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Abstract 

Central to psychopathy is a purported lack of empathy for others.  However, recent 

literature suggests that the decreased empathic responses of psychopathic individuals may 

be a result of aberrant motivations, rather than incapacities. To further consider the 

validity of these motivational hypotheses, a series of three studies was completed using a 

modified Empathic Accuracy (EA) task to assess whether empathic responses across 

conditions designed to influence empathy differed as a function of  psychopathic traits. 

Studies 1a and 1b employed fMRI to assess whether community members with varying 

levels of psychopathic traits would show changes in EA as a function of the target’s 

social distance. There were no overall significant differences in neural or behavioural 

metrics of EA. However, EA functioned as a result of psychopathic traits such that those 

higher in psychopathic traits demonstrated decreased, rather than increased, EA for those 

closest to them. Study 2 assessed whether students with varying levels psychopathic traits 

would show changes in EA as a function of the utility of the emotional information. 

Contrary to study hypotheses, EA functioned as a result of psychopathic traits such that 

those higher in psychopathic traits demonstrated decreased, rather than increased, EA 

scores in the implicit motivation (i.e., high utility - emotional Lie Detection) condition. 

Study 3 expanded on Study 2, assessing the effect that influencing explicit (i.e., increase 

condition) versus implicit motivations had on the EA scores of individuals with varying 

levels of a psychopathic traits. Psychopathic traits influenced EA scores in the implicit, 

but not explicit, motivation condition, in line with results from Study 2. Overall, support 

for hypotheses was mixed. Empathic responses in those with heightened psychopathic 

traits did appear influenced by the various motivational manipulations, but not always in 
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the expected direction. Supportive of motivational frameworks, these results suggest that 

empathic responses fluctuated across targets and contexts; however, more research is 

required to identify the specific drivers of empathy in those with heightened psychopathic 

traits. These findings may help further the identification of motivations deemed relevant 

to those high in psychopathic traits for use in the potential development of empathy-based 

treatments. 

Keywords: psychopathy; empathy; empathic accuracy; motivation 
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Chapter 1. Introduction 

1.1 Empathy: A Multi-Component Process for Understanding and Sharing Others’ 

Emotions 

Since the nineteenth century, empathy has been defined as a multi-faceted trait 

promoting the understanding and sharing of another’s affective states (Batson et al., 

1987; Davis, 1983; Zaki, 2014). While a vast array of empathy-based research has 

occurred since that time (see Wispé, 1987 for an overview of the history of empathy 

research), there remains considerable variation in the processes necessary for 

empathizing. For instance, there remains disagreement surrounding whether empathy is 

reliant on the distinction between one's own emotions and the target’s emotions (de 

Vignemont & Singer, 2006; Decety & Lamm, 2006); is an automatic or controlled 

process (Preston & de Waal, 2002; Singer et al., 2004); is a state or a trait (Keysers & 

Gazzola, 2014; Zaki, 2014), and whether it requires congruency with the target's 

emotions to be considered empathy (Lishner et al., 2011; Vachon & Lynam, 2016). At 

the least, there is some consensus surrounding the belief that empathy exists as a 

complex, multi-faceted trait consisting of both cognitive and affective components (e.g., 

Batson et al., 1987; Cuff et al., 2016; Davis, 1983; Zaki et al., 2008) that work together to 

garner one's empathic responses towards others.  

Most contemporary theories of empathy suggest that it includes related, yet 

independent, cognitive and affective components. Cognitive empathy is ability to 

understand the thoughts and feelings of a target (e.g., Cuff et al., 2016), whereas affective 

empathy is the ability to experience and respond to other’s thoughts and feelings  (e.g., 

Batson, 2009; Bloom, 2017; Cuff et al., 2016). Affective empathy has been 



 2 

conceptualized as including three-subfacets. An automatic experience of emotional 

contagion, which involves one’s tendency to experience the emotions of a target (e.g., 

Batson et al., 1987; Decety & Moriguchi, 2007; Zaki, 2014), and two less automatic 

components referred to as empathic concern and personal distress. Whereas empathic 

concern is an other-oriented response that involves concerning one’s self with the 

feelings of another (see Davis, 1983), personal distress is a self-oriented response that 

involves the manifestation of anxiety or depression (Davis, 1983). Eisenberg and Fabes 

(1992) suggests that whether an individual responds with empathic concern or personal 

distress relies on the level of emotional arousal they feel in response to the target’s 

emotions. When the level of arousal from viewing negative emotions is deemed as 

“optimal”, individuals will shift their focus of concern to the target. In comparison, 

however, if the individual becomes over aroused from viewing negative emotions, they 

may then in turn focus on alleviating their own, rather than another’s, distress. Together, 

the cognitive and affective components of empathy are believed to work in conjunction to 

promote self- or other-oriented empathic responses. 

Cognitive and affective empathy can be measured through a variety of self-report 

(e.g., Empathy Scale, Hogan, 1969; the Interpersonal Reactivity Index, Davis, 1983; the 

Empathy Quotient, Baron-Cohen & Wheelwright, 2004) and behavioural (e.g., Reading 

the Mind in the Eyes Task to assess perspective-taking, Baron‐Cohen et al., 2001; 

pictures and videos showing different emotions, see Lishner et al., 2011) modalities. 

There are strengths and weaknesses to each. Self-report measures allow for the 

assessment of trait empathy (i.e., dispositional levels of empathy); however, they are 

reliant on the level of accuracy in an individual’s introspection. Behavioural tasks can be 
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of service here, as they can allow the researcher to measure state (i.e., situational levels of 

empathy), and the participant’s ability to share in, and/or to accurately infer, the target’s 

emotions. Further, these tasks can rely on both static (i.e., sequential display of emotional 

images) and dynamic (i.e., videos depicting individuals experiencing emotions such as 

pain) assessments of emotion. Use of dynamic videos allows for greater ecological 

validity as it displays videos of targets experiencing and/or describing emotional events. 

One particularly useful task of this nature is the Empathic Accuracy task (Zaki et al., 

2008, 2009), which requires participants to watch videos of target’s describing emotional 

events that have occurred in their lives. Participants are asked to assess the affective 

states of these targets continuously throughout the video playback. Moreover, it allows 

for direct correlation with the targets’ own ratings. A perceivers’ level of empathic 

accuracy is defined by the effect size of the correlation between target and perceivers 

ratings (e.g., Zaki et al. 2008, 2009). Mean levels of empathic accuracy tend to range 

from moderate (i.e., r = .46-.47, Zaki et al., 2008, 2009) to high (i.e., r = .75, Mackes et 

al., 2018), and varies on the expressivity of targets (increased accuracy for highly 

expressive targets, Mackes et al., 2018; Zaki et al., 2008).  

1.2. Empathy: A Motivational Process 

  Recent models of empathy have been shifting somewhat, from strict trait-based 

models (i.e., that some individuals are inherently more empathic than others) to 

increasingly state-based/motivational perspectives (i.e., that empathic responding may 

vary based on individual and situational differences in motivation strength, Keysers & 

Gazzola, 2014; Zaki, 2014). One of the earliest models to incorporate state-based features 

(see Keysers & Gazzola, 2014), suggested that individuals vary in both their ability and 
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propensity to empathize. According to this model, individuals have a set range within 

which they can empathize (i.e., an innate ability level); however, the likelihood that they 

will in fact invoke that ability in any given moment will vary as a function of several 

individual or situational characteristics (Keysers & Gazzola, 2014). In a similar vein, 

Zaki (Weisz & Zaki, 2018; Zaki, 2014) has highlighted the motivational nature of 

empathy, whereby the likelihood that an individual will empathize will vary as a function 

of the balance between forces that push towards (i.e., approach motives) or away from 

(i.e., avoidance motives) empathizing. Further, Cameron and colleagues (2015) have 

suggested that empathy functions as a choice, which is influenced by a number of 

individual and situational factors including the amount of effort necessary to engage in 

empathic responses.  

Very little work has focused on the specific factors that influence one’s 

motivation to empathize. However, insights can be gleaned from the much larger 

literature focusing on how empathy varies by situational context. For instance, people are 

more likely to avoid empathizing when it is costly (Cameron et al., 2019). Moreover, 

research has demonstrated that individuals have increased empathy for others when they 

value the target (Batson et al., 2007); when the target is highly similar to them (Eklund et 

al., 2009); when the target is an ingroup member (Cikara et al., 2011; Cikara & Van 

Bavel, 2014; Hein et al., 2010; Xu et al., 2009); or when they want to share the target's 

positive emotions (Morelli et al., 2015). Together, these findings converge in providing 

some evidence for the influence of target and context on individual’s empathic responses.    

The ideas surrounding the development of empathy as a motivational construct 

stem from the emotion regulation literature, which suggests that motivational fluctuations 
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underlie one's willingness to engage with or regulate their emotions (Gross et al., 2006; 

Keysers & Gazzola, 2014; Tamir, 2016; Tamir & Gutentag, 2017; Zaki, 2014). 

Regulation is believed to rely on both hedonic (i.e., how positive or negative that given 

emotion is), and utilitarian (i.e., how useful that given emotion is deemed to be, Tamir, 

2009, 2016; Tamir & Gutentag, 2017) motives. Hedonic motives are thought to drive 

emotion regulation such that individuals want to maximize pleasure and minimize pain 

(Tamir, 2016). However, if a given painful (or negative) emotion helps one reach a 

specific goal, it is thought that emotion regulation becomes driven by more utilitarian, 

rather than hedonic, motives (Tamir & Gutentag, 2017). In support of this, a series of 

studies by Tamir and colleagues (2013) manipulated the "emotion-outcome expectancies" 

(the perceived utility of specific emotions in completing upcoming tasks) of a variety of 

situations and assessed the likelihood that participants would engage in specific negative 

emotions. Participants were more likely to engage in situations that would induce certain 

emotions (e.g., listening to angry music to increase anger) if they believed those emotions 

would serve useful for a future task (e.g., in a confrontational task; Tamir et al., 2013). 

Thus, the motivation underlying the willingness to engage in a specific emotion may 

influence the likelihood of its experience. The studies conducted within this dissertation 

are heavily influenced by these ideas of utilitarian motives. Specifically, they aim to use 

the EA task to evaluate whether individuals with heightened psychopathic traits are 

similarly influenced by these utilitarian motives to empathize. As will be discussed in the 

following section, dominant theories of psychopathy have long argued that psychopathic 

individuals are characterized by an inability to empathize. Evidence that their expression 



 6 

of empathy is also influenced by hedonic and/or utilitarian motives may provide 

considerably greater insight into psychopathy.  

1.3. Psychopathy: Understanding the Personality Disorder 

 Several characteristics underlie psychopathy, including, but not limited to, 

callousness, a diminished capacity for remorse, a lack of empathy, impulsivity and poor 

behavioural control (Hare, 2003). These characteristics are assessed through the 

Psychopathy Checklist-Revised (PCL-R; Hare, 2003), which factor analyses have most 

commonly organized into two distinct yet related Factors (e.g., Hare, 2003; Hare et al., 

1990). Factor one covers the interpersonal/affective aspects of psychopathy, such as 

glibness/superficial charm, emotional shallowness, and a callous/lack of empathy. Factor 

two covers the antisocial/lifestyle characteristics of psychopathy, including a need for 

stimulation/proneness to boredom, a parasitic lifestyle, and poor behavioural controls (see 

Appendix A, for all PCL-R items). Other research has at times broken these Factors down 

further, into four facets, comprised of interpersonal, affective, lifestyle, and antisocial 

facets (Vitacco et al., 2005; see Cooke et al., 2004 for a discussion of a three-facet 

model). Together, these characteristics comprise the personality disorder, which is related 

to immoral and antisocial behaviours. 

The clinical concept of psychopathy is often linked to criminal behaviour and 

violence (Hare, 2003; Hart, 1998). The prevalence rates of psychopathy are estimated to 

be about 16-20% of incarcerated men (Kiehl & Hoffman, 2014), compared to an 

estimated 1% in the general population (Hare, 2003). Given the average cost of 

incarceration per year in the US ($2.3 trillion US in 2009; Kiehl & Hoffman, 2014), the 

number of psychopaths incarcerated (e.g., 16-20%), and the fact psychopathic individuals 
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also show recidivism rates up to five times higher than non-psychopathic individuals 

(Hemphill et al., 1998), psychopathy's economic burden on society is immense. Indeed, 

recent estimates argue that psychopathy may cost society as much as $460 billion/year – 

comparable to schizophrenia and depression combined (Kiehl & Hoffman, 2014).  

Some research suggests that empathy, in particular, may play a key role in the 

characteristic behaviours of psychopathic individuals. Empathy is thought to promote 

prosocial behaviour, and to inhibit aggressive, violent behaviour (Miller & Eisenberg, 

1988). Indeed, psychopaths tend to commit emotionless, goal-driven crimes (i.e., 

instrumental crimes, Woodworth & Porter, 2002), which are thought to be linked to 

Factor 1 traits (Skeem et al., 2003; Woodworth & Porter, 2002); the factor of the PCL-R 

related to interpersonal/affective aspects of psychopathy including a lack of empathy. 

Moreover, individuals with heightened Factor 1 traits tend to engage in general (Leistico 

et al., 2008; Salekin et al., 1998), and violent (Hemphill et al., 1998; Leistico et al., 2008; 

Olver et al., 2013) recidivism. Items included specifically in the affective facet of the 

PCL-R (such as callous/lack of empathy) have predicted institutional violence (Mossière 

et al., 2020), as well as violent recidivism (e.g., Sohn et al., 2020; but see Kennealy et al., 

2010, which discusses the predictive utility of both Factor 2 and the antisocial facet for 

recidivism rates). In an 11-year follow up of prisoners in Korea, Sohn and colleagues 

(2020) found that violent recidivism was positively correlated with the interpersonal, 

affective, and antisocial facets of the PCL-R; the strongest predictor of violent recidivism 

was the callous/lack of empathy item of the affective facet. Further, some research has 

suggested that emotional dysregulation mediates the relationship between psychopathy 

and physically aggressive, angry, and hostile behaviour (Garofalo, Neumann, Kosson, et 
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al., 2020). Thus, both empathic deficits and difficulties with emotion regulation, appear to 

be associated with heightened offending behaviours of psychopathic individuals. 

1.4. Psychopathy: Decreased Affective Experience  

1.4.1. Affective Deficits 

Historical conceptualizations posit that the affective characteristics central to 

psychopathy come from a core inability to recognize and experience normal levels of 

various emotions, including sadness (Dawel et al., 2012; Decety et al., 2014; Eisenbarth 

et al., 2008; Hastings et al., 2008; Marsh & Blair, 2008), fear (Blair et al., 2004; Dawel et 

al., 2012; Decety et al., 2013; Marsh & Blair, 2008), anxiety (Fowles, 1980; Lykken, 

1957; Patrick et al., 1993), distress (e.g. Blair, 1999) and other negatively-valent 

emotions (e.g. Dawel et al., 2012; Decety et al., 2014; Hastings et al., 2008; see Marsden 

et al., 2019, for a recent review). The earliest modern conceptualization of psychopathy, 

written within Cleckley's (1941) The Mask of Sanity, argued that the true psychopath, 

while able to mimic others' emotions effectively, was genuinely incapable of 

experiencing emotional reactions. According to Cleckley’s account, this core deficit, or 

"semantic dementia," results from psychopathic individuals' inability to process and 

experience deep, complex emotional cues (Cleckley, 1941). Cleckley (1941) 

hypothesized that the psychopath's lack of emotional experience hinders their ability to 

associate emotions with the consequences of their behaviour, preventing punishment-

based learning and socialization.  

Other theories hold that the affective deficit may be most pronounced for specific 

emotions. For instance, Lykken (1957), in his Low Fear Hypothesis, posited that 

psychopaths suffer from deficits experiencing fear that precludes their ability to learn 
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from fear-based situations. Lykken (1957) found that when psychopaths were navigating 

a mental maze, wherein the goal was to avoid incorrect paths (i.e., those that led to 

aversive shocks), they were less likely to make decisions to avoid aversive shocks, and 

experienced decreased levels of physiological arousal towards cues indicating upcoming 

shocks. Thus, Lykken concluded that psychopaths are less likely to become effectively 

socialized due to their inability to manifest fear as a result of the negative repercussions 

of their actions (including antisocial or violent behaviour; Lykken, 1996). There is much 

support for this hypothesis, including research that indicates that individuals higher in 

psychopathic traits have difficulties recognizing fearful emotional expressions 

(particularly when the emotional image is ambiguous; Blair et al., 2004; Jusyte & 

Schönenberg, 2017; Marsh & Blair, 2008), are less likely to exhibit fearfulness when 

shown fear-inducing stimuli (Patrick et al., 1994), and demonstrate decreased fear-

potentiated startle reactions to negatively-valent/aversive stimuli (e.g., Levenston et al., 

2000; Patrick et al., 1993).  

1.4.2. Empathic Deficits 

Other theories have focused specifically on psychopathic individuals being 

characterized by a distinct lack of empathy (Cleckley, 1941; Hare, 2003; Verschuere et 

al., 2018); the affective responses that occurs from the understanding of another’s 

emotional state (i.e., Davis, 1983; Eisenberg & Fabes, 1990). Thus, it is thought that 

psychopathic individuals not only suffer from an inability to experience emotions, but 

also from an inability to recognize and/or respond to the emotions of others. In an attempt 

to identify the core characteristics of psychopathy, Verscheure and colleagues (2018) 

completed a series of network analyses within three offender samples. The goal of 
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network analyses is to identify connectivity relationships among a set of variables or 

characteristics. The results revealed that of all PCL-R traits, that of callous/lack of 

empathy emerged as a central characteristic of psychopathy.  

Indeed, a vast body of literature spanning self-report (e.g., Domes et al., 2013; 

Pajevic et al., 2018), behavioural (e.g., Brook & Kosson, 2013; Domes et al., 2013; 

Mayer et al., 2018; Seara-Cardoso et al., 2015), physiological (e.g. Pfabigan et al., 2015; 

van Heck et al., 2017; Verona et al., 2013) and neuroimaging (e.g. Decety et al., 2013; 

Marsh et al., 2013; Seara-Cardoso et al., 2015, 2016) modalities confirm that this is the 

case. In one study, Brook and Kosson (2013) used a modified version of an empathic 

accuracy task (based off of Ickes (1997), rather than the Zaki and colleagues (2008) 

protocol described below), to examine whether inmates with and without psychopathy 

demonstrated differing levels of empathic accuracy. Participants watched videos of 

targets describing past emotional autobiographical events and were told to identify and 

rank-order the emotions they thought the target was feeling at each video stop-point. 

Empathic accuracy was measured as amount of correspondence (0-2 points) between the 

perceiver’s ratings and target’s own ratings. The researchers found that psychopathic 

individuals (PCL-R > 29) had lower empathic accuracy scores than both mid-scoring 

(PCL-R = 21-29) and non-psychopathic (PCL-R < 21) offenders. Further, a study 

conducted by Seara-Cardoso and colleagues (2016) assessed how psychopathic traits 

influenced participant’s subjective and neural responses to stimuli depicting others’ pain. 

Participants were instructed to rate how they felt while viewing images of targets 

expressing emotions. Results revealed that psychopathic traits negatively modulated 

subjective and neural empathic responses. Together, these studies suggest that individuals 
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with heightened levels of psychopathic traits demonstrate decreased behavioural and/or 

neural evidence of cognitive and affective empathy.  

However, there are notable inconsistencies that exist within this literature. For 

instance, several studies have reported no relationship between psychopathy and 

empathic traits (e.g., Lishner et al., 2012; Robinson & Rogers, 2015) or empathic 

responding (e.g., Lishner et al., 2012; Pham et al., 2000). Further, another line of work 

has illustrated that when psychopathic individuals’ baseline motivations are influenced 

through explicit instructions (e.g., Arbuckle & Shane, 2017; Berluti et al., 2020; Meffert 

et al., 2013), or their attention is directed towards emotional stimuli (Drayton et al., 

2018), their attenuated emotional responses become normalized. These studies assessed 

the neural responses within empathy-related regions of psychopathic individuals as they 

attempted to maximize or minimize their emotional responses to others. Results indicated 

that although psychopathic individuals showed diminished neural responses when merely 

observing emotional images, these regions' activation significantly increased when 

instructed to try to maximize their emotional responses (Arbuckle & Shane, 2017; 

Meffert et al., 2013; Shane & Groat, 2018). Together, these results highlight the 

possibility that psychopathic individuals may not be inherently incapable of empathizing 

with others and can demonstrate normative levels of empathy when they are sufficiently 

motivated to do so. 

1.4.3. Cognitive Deficits 

Several theories of psychopathy suggest that underlying cognitive deficits 

contribute to both the affective and behavioural characteristics central to those with 

heightened psychopathic traits. It can be challenging to disentangle cognitive and 
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emotional processes in a clear-cut way; the discussion below will review the literature 

and explain how they argue that specific cognitive deficits may preclude the psychopath's 

reduced affectivity.  

Response Modulation Hypothesis. The Response Modulation Hypothesis (RMH; 

Gorenstein & Newman, 1980; Newman et al., 1990; Patterson & Newman, 1993) posits 

that psychopathic individuals have abnormalities in emotional and behavioural 

responding due in part to an underlying deficit in selective attention (Patterson & 

Newman, 1993). Response modulation is a brief, automatic shift of attention that enables 

the monitoring and usage of information outside of one's current response set. According 

to the RMH, psychopathic individuals suffer from an inability to make that automatic 

switch in attention. Once an attentional focus is set, they are unable to modify it in order 

to include any peripheral information that may contradict their current goals (Patterson & 

Newman, 1993). Some work suggests that this focus on a dominant response set occurs 

early in the attentional process (Baskin-Sommers et al., 2011), reducing the scope of 

attentional focus and preventing any peripheral information from being attended to. Thus, 

once a goal-set is determined, information is missed and not successfully integrated into 

their response patterns to effectively modify behaviour (Patterson & Newman, 1993). As 

a result, the psychopathic individual may show poor passive avoidance learning and 

response perseverance (e.g., Blair et al., 2006; Newman et al., 1990; Newman & Kosson, 

1986; Newman & Schmitt, 1998), reduced fear (e.g., Newman et al., 2010), and a failure 

to recognize and respond to emotional stimuli (Lorenz & Newman, 2002; Newman et al., 

1997), as this type of emotional information is also often peripheral to one’s current goal 

set (e.g., Hiatt et al., 2004; Vitale et al., 2007). 
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Despite these difficulties in automatic selective attention, the RMH suggests that 

psychopathic individuals will display normative processing of information (emotional, or 

otherwise) following the intentional allocation of attention towards those stimuli (i.e., it is 

a part of their goal-directed set; Lorenz & Newman, 2002). Research has revealed that 

psychopathic individuals show normative processing of emotion-related distractor 

information when early cues guide their attention towards relevant stimuli (Baskin-

Sommers et al., 2011, 2012; Zeier et al., 2009). A series of studies completed by Baskin-

Sommers and colleagues (2011, 2012) reported that psychopathic individuals' purported 

fearlessness can be overcome by guiding attention to threat-relevant stimuli. In these 

studies, participants were instructed to either attend to a cue indicative of an incoming 

shock (i.e., threat cues) or an irrelevant cue (i.e., cue that makes threat information 

secondary). They found that by instructing psychopathic individuals to attend to threat-

related information (i.e., making it a part of their current goal set), psychopathic 

individuals experienced similar fear-potentiated startle as non-psychopathic controls ( 

Baskin-Sommers et al., 2011, 2012). However, when their focus was not drawn towards 

threat-irrelevant stimuli (i.e., it was peripheral to their current goal set), they did not 

display normative fear-potentiated startle responses (e.g., Baskin-Sommers et al., 2011, 

2012). Together, these findings highlight an attentional deficit that may be underlying 

some common affective deficits displayed by those with psychopathic traits.  

1.4.4. Motivation-Based Theories of Psychopathy  

Other theories of psychopathy have similarly focused on the nuances of the 

psychopath’s emotional responding. Early work by Hare, Frazelle and Cox (1978) found 

that when awaiting punishment psychopathic individuals showed increased heart rate, and 
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reduced levels of skin conductance. Hare (1978), in his gating hypothesis, posited that 

psychopathic individuals’ increased heart rate occurred as a result of attempts to regulate 

the incoming negative information, whereas the decreased skin conductance responses 

highlighted the efficacy of the regulatory process. That is, the psychopathic individual 

saw the stimuli as being aversive, and initiated regulatory mechanisms to decrease their 

processing of that stimuli. In line with this notion, Shane and Peterson (2004) suggested 

that psychopathic individuals may be able to successfully use regulation strategies to 

minimize the adverse effects that processing negatively valent information would have. 

The researchers posited, that similarly to normative populations, psychopathic individuals 

are inherently proficient at regulating their own emotions and will do so in order to avoid 

negative affective states. As such, the minimized experience of, or responses to, 

negatively valent emotions, may mimic what can be perceived as a core inability to 

experience those negative emotions (Shane & Peterson, 2004). Together, these 

researchers align in the notion that since psychopathic individuals’ find negatively valent 

information aversive, they may modulate their experience of those emotions to lessen 

their impact. 

Another line of work suggests that the emotion dysregulation common to 

psychopathy may occur as a result of abnormalities in their motivations to experience and 

regulate their emotions (Garofalo & Neumann, 2018). Indeed, psychopathic individuals 

are characterized by high levels of emotional dysregulation (Garofalo et al., 2018; 

Garofalo, Neumann, Kosson, et al., 2020), and this emotion dysregulation has been found 

to mediate the relationship between psychopathy and levels of reactive and proactive 

aggression (Garofalo et al., 2018). However, it is thought that this emotion dysregulation 
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is due to psychopathic individuals valuing specific emotions over others (e.g., Garofalo et 

al., 2019; Kosson et al., 2020; Spantidaki Kyriazi et al., 2020). Moreover, psychopathic 

individuals engage in other-directed emotions such as spite and contempt (Garofalo et al., 

2019), and are more likely to express anger than supress it (Kosson et al., 2020). 

Additionally, Spantidaki Kyriazi and colleagues (2021) found that psychopathic 

individuals endorsed wanting to experience anger in their daily lives. In addition, it was 

found that psychopathic individuals positively endorsed the perceived utility of 

experiencing the emotions of anger, fear and sadness. Moreover, the perceived utility of 

fear and anger mediated the relationship between psychopathic traits and the emotion 

goals of fear, and anger, respectively. Together, these studies suggest that both emotion-

specific value and utility may be guiding the types of emotions psychopathic experience.  

The Affect Regulation Theory (Kosson et al., 2018; Vitale et al., 2018) suggests 

that in response to early-stress, psychopathic individuals develop an automatic regulation 

style in which they block out, and attend to, specific emotional information. The authors 

suggest that the blunted emotional responses of psychopathic individuals occur as a result 

of learned emotion regulation strategies which down-regulate experiences of certain 

emotions (i.e., negative affect) and increase the experiences of other emotions (i.e., 

anger). Psychopathic individuals become reliant on this regulatory process and over time 

it can lead to a maladaptive automatic regulation of negative emotions. In line with the 

Motivational Framework, the authors characterize psychopathic individuals being 

resistant, rather than incapable, of responding to emotional information such that if given 

enough time, the automatic down regulation of negative emotions can be overcome. In 

support of their theory, Vitale and colleagues (2018) had psychopathic offenders perform 
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a Lexical Decision Task to assess the time associated with the accurate identification of 

positively and negatively valent word and non-word pairs. Results indicated that there 

was a significant positive relationship between response time and accuracy for negatively 

valent words, such that accurate identification took longer for psychopathic individuals. 

This relationship was only present for the psychopathic offender group and provides 

support for the idea that psychopathic individuals can respond to emotional stimuli, 

particularly negatively valent stimuli, if given sufficient time to do so. 

1.5. Motivational Framework of Psychopathy 

Perhaps most comprehensively, Groat and Shane (2020) have put forward a broad 

motivational framework for conceptualizing the psychopathy. Groat and Shane's (2020) 

Motivational Framework for psychopathy explicitly posited that psychopathic individuals 

may be characterized by a reduced motivation to process emotional stimuli fully. As a 

result of this insufficient motivation, psychopaths may not allocate the resources 

necessary to process emotional information effectively. This aberrant information 

processing may occur due to indifference, wherein psychopathic individuals have no 

motivation to allocate processing resources towards emotional stimuli; or as active 

avoidance, wherein psychopathic individuals have a negative motivation, leading to the 

avoidance of allocating processing resources towards emotional stimuli. Thus, due to the 

value that psychopathic individuals place on certain emotional stimuli, they may engage 

in a deliberate, yet systematic, information-processing approach that will modulate their 

processing of that emotional stimuli. The aberrant processing is thought to resemble a 

true insensitivity to these emotional stimuli and, as such, leads to similar effects on the 

psychopaths' cognitive and affective processes. While this may seem rudimentary, 
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interpretations of the situational nature of empathy are prevalent in other forensic areas 

(e.g., sexual offending). For example, it has been theorized that sexual offenders’ lack of 

empathy for their victims occurs as a result of cognitive distortions preventing a complete 

understanding of their victims’ emotions and perspectives (e.g., Fernandez & Marshall, 

2003; Marshall et al., 2001). This helps provide further support for the notion that 

emotional and empathic responses may occur situationally, and that the likelihood of 

psychopathic individuals’ empathizing is based on the motivational relevance of the 

emotional stimuli.   

This framework, while showing considerable convergence with Garofalo and 

Neumann (2018) and Kosson and colleagues (2018; Vitale et al., 2018), goes deeper into 

the specific motivations that may present in the psychopath. While Garofalo and 

Neumann (2018) suggest that individuals with heightened levels of psychopathic traits 

may value certain emotions over others (e.g., spite and contempt; Garofalo et al., 2019), 

the current Motivational Framework builds on this notion by suggesting that it is the 

value of these emotions that leads to the psychopathic individuals’ modulation of 

processing resources necessary for processing of certain emotional stimuli. This further 

highlights the role those emotional preferences may have in modulating psychopathic 

individuals’ motivation to process emotional stimuli. In addition, the current framework 

differs from Kosson and colleagues (2018; Vitale et al., 2018) Affect Regulation Theory 

(ART) in two main ways. First, whereas the ART suggests that psychopathic individuals 

suffer from a habitual blunting of emotion (a notion similar to active avoidance), the 

Motivational Framework explores how differential motivation, in general, may influence 

psychopathic individuals’ emotional processing. Second, whereas the ART focuses on 
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habitual coping styles that develop in response to childhood trauma, the current 

framework suggests that the psychopathic individuals’ differential motivation may 

develop as either an innate, or learned, information-processing approach (see Groat and 

Shane (2020) for a more in-depth comparison of the current framework to other 

motiovational theories of psychopathy).  

The Motivational Framework builds from the normative literature highlighting 

that emotion regulation may be driven by individual’s goals (e.g., Tamir, 2009). Indeed, 

considerable research suggests that there are a variety of motivations that underlie an 

individual’s willingness to regulate their emotions in different situations (e.g., Gross et 

al., 2006; Tamir, 2016; Tamir & Gutentag, 2017). The direction in which people choose 

to regulate their emotions depend on the motivations driving that regulation (Tamir, 

2016), as well as the perceived utility of the outcome emotion (Chow & Berenbaum, 

2012; Tamir & Gutentag, 2017). For example, people may regulate their emotions in 

order to increase positive, and decrease negative, emotions (i.e. hedonic motivations; 

Tamir, 2016). Alternately, individuals may be motivated to experience a specific emotion 

if they believe that it will optimize behaviour to reach a certain goal (i.e., utilitarian 

motivations; Tamir & Gutentag, 2017). In a series of studies, Tamir and colleagues 

(2009; 2008, 2013; 2012) manipulated emotion-outcome expectancies (the perceived 

utility of specific emotions in coming tasks) in order to assess the likelihood that 

participants would engage in tasks that directed at inducing those emotions (e.g., listening 

to angry music to increase anger). Results revealed that participants were more likely to 

engage in situations to induce certain emotions (e.g., listening to angry music to increase 

anger) if they believed those emotions would serve useful for a future task (e.g., in a 
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confrontational task; Tamir et al., 2013). Following the engagement of emotion-inducing 

situations, participants rated feeling higher levels of the goal-emotion (Tamir et al., 

2015), and were more successful on their goal-related task (e.g., Tamir et al., 2015). 

Thus, when an individual believes that an emotion will be useful in reaching a goal, the 

willingness of that individual to experience that emotion may increase.  

 The present dissertation builds off of Tamir’s work, to investigate the possibility 

that the decreased empathic responding characteristic of psychopathic individuals reflects 

a reduced inclination to process emotional information necessary for empathizing (Groat 

& Shane, 2020). Following her utilitarian hypothesis, such reduced inclination could 

occur as a result of an indifference toward empathy-related information, or an active 

avoidance of that information. In either case, this reduced inclination may decrease 

processing in a way that can mimic a true incapacity to empathize. To this end, in each 

study of my dissertation, individuals with differing levels of psychopathic traits 

performed the empathic accuracy task described above under a variety of motivational 

instructional sets. The goal was to evaluate whether individuals with heightened 

psychopathic traits would indeed show increased engagement in empathic processing 

when motivational sets increased the perceived utilitarian benefits of doing so.  

1.6. Current Dissertation 

The primary aim of the dissertation was to empirically assess the extent to which 

neural and/or behavioural metrics of empathy would vary based on the motivational set 

the individual was in. Study 1 sought to examine whether they could be motivated by 

group membership. Study 2 sought to examine whether they could be motivated by the 

utilitarian nature of the situation. Study 3 sought to further examine these utilitarian 
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influences, while bolstering certain study design issues from Study 2. Together, all three 

sought to evaluate the extent to which empathic expression would vary as a context of 

motivational features. Support for these hypotheses would provide additional support for 

motivational hypotheses of psychopathy, and have potentially important implications for 

understanding, managing and rehabilitating individuals with heightened psychopathic 

traits. 
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Chapter 2. General Methods 

All studies within this dissertation utilized a modified version of Zaki and 

colleagues (2008) Empathic Accuracy Paradigm (see Figure 1), as well as a core set of 

self-report assessment devices. Described below are these methodological components 

that were common to all of the studies within the dissertation. Study-specific variations to 

these methods are handled within each study’s method section. 

2.1. Materials 

2.1.1. Personality Measures 

Psychopathic Personality Inventory-Revised (Lilienfeld & Widows, 2005).  

The Psychopathic Personality Inventory is a 154-item scale that measures 

psychopathic traits in both clinical and non-clinical populations. The items are rated on a 

4-point Likert scale ranging from 1 "False" to 4 "True" with higher scores indicating 

increased psychopathic traits. The PPI-R gives one total score and three-factor scores: 

Fearless Dominance (Factor 1), Self-centered Impulsivity (Factor 2), and 

Coldheartedness (Factor 3). Fearless Dominance assesses one's overall wellbeing, 

assertiveness, narcissism, and thrill-seeking. Self-centred impulsivity assesses traits of 

impulsivity, aggressiveness, substance use, negative affect, and antisocial behaviour. 

Finally, Coldheartedness assesses a distinct lack of emotion or regard for others' 

emotions. The use of the PPI-R in non-forensic samples has shown high reliability and 

validity (e.g., Ray et al., 2011; Ruchensky et al., 2016, 2018; Uzieblo et al., 2010) and 

mean PPI-R scores of 1.85 (extrapolated from Sörman et al., 2016; Uzieblo et al., 2010; 

van Dongen et al., 2017). 

 



 22 

Interpersonal Reactivity Index (IRI; Davis, 1983) 

The Interpersonal Reactivity Index (IRI; Davis, 1983) is a 28-item scale designed 

to assess dispositional empathy. The questionnaire items are answered on a 5-point 

Likert-type scale ranging from 0 "Does not describe me very well" to 4 "Describes me 

very well." The questionnaire has four subscales: perspective-taking, empathic concern, 

personal distress, and fantasy. Of most relevance for the studies within this dissertation 

are the perspective-taking and empathic concern subscales, which assess one's tendency 

to adopt others' points of view (cognitive empathy), and to experience compassion or 

sympathy for others (affective empathy), respectively. Higher scores on each subscale are 

indicative of higher perspective-taking and empathic concern, respectively.  

2.1.2. Autobiographical Videos 

Creation of autobiographical videos 

Prior to study initiation, 13 community members (six male, seven female) were 

recruited to be videotaped while describing the four most positive and four most negative 

events from their lives. These individuals (from herein referred to as 'targets') were first 

given a few minutes to identify their most positive/negative events and to write some 

notes to help them put themselves in the mood of their selected events. They were then 

seated in front of a Sony BloggieTM camera that pictured them from the torso up and were 

asked to describe the details of each event in a natural, truthful way. All positive events 

were described first, followed by all negative events (counterbalanced across 

participants). In total, 104 videos were created.  

Following the oration of all videos, each target was then sat in front of a computer 

in the lab and asked to re-watch their own videos. While watching each video, they were 
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asked to use a mouse to continuously indicate, on a scale from 0 "Extremely Bad" to 100 

"Extremely Good" how they felt while they were describing their emotional event (not 

during the original event itself). After completing this task for all eight videos, the 

participants were debriefed. Ten of the 13 participants gave permission to have their 

videos used as stimuli in future research projects.  

Selection and validation of autobiographical videos 

Ninety-two participants were recruited from the University of Ontario Institute of 

Technology (UOIT) Psychology Participant Pool to participate in the study's video 

selection/validation phase. These participants were shown a randomly selected subset of 

8 (out of the 80 total) autobiographical videos and were asked to rate each video on 7-

point Likert scales for video valence (positive/negative), and target intensity, 

expressivity, likeability, similarity, clarity and believability. All responses were recorded.  

Eight videos were selected based on several specific criteria. First, to ensure we 

included believable stories, all included videos were rated above the mean for target 

believability (M = 5.39). Additionally, to ensure we had a range of target expressivity, we 

included two highly expressive targets (expressivity score greater than M = 4.57) and two 

minimally expressive targets (expressivity score less than M = 4.57). Lastly, we ensured 

that our videos were counterbalanced to match valence (four positive and four negative), 

target gender (two males and two males) and target expressivity (four with higher 

expressivity and four with lower expressivity).  

Following preliminary analyses of these videos, it was determined that two of the 

chosen videos were too difficult/ambiguous, and elicited scores that did not correlate well 
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with the other six videos. As a result, these videos were replaced with two additional 

videos that were created after the validation phase.  

2.2. Modified Empathic Accuracy Task 

The current task was designed in E-Prime 2.0 (E-Prime, 2016) as an fMRI-based 

version of Zaki and colleagues (2008, 2009) Empathic Accuracy Paradigm (see Figure 1).  

Participants were shown videos of targets describing emotional autobiographical 

narratives of events that have happened in their lives. While watching these videos, 

participants were asked to rate how good or bad they thought the target was feeling as the 

target spoke about their emotional events (i.e., not during the event itself). The videos 

were presented on a white background with a 100-point sliding scale below each video, 

from 0 ("Extremely Bad") to 100 ("Extremely Good"), with the cursor starting at a rating 

of 50 (neutral). Throughout the entire duration of each video, participants were told to 

continuously move their cursor for any changes in target emotion. Emotion ratings were 

collected every 250ms, and as participants moved their mouse, the number corresponding 

to the scale location was presented below the video. 
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Figure 1 

Modified Empathic Accuracy Task 
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Chapter 3. Study 1a.  

Psychopathic Individuals’ Motivation to Empathize with Ingroup and Outgroup 

Targets 

3.1. Introduction 

Psychopathy is characterized by a combination of interpersonal/affective (i.e. 

shallow affect, lack of empathy) and behavioural/antisocial lifestyle (i.e. impulsivity, 

irresponsibility) characteristics (Cleckley, 1941; Hare, 2003) that predispose individuals 

to heightened antisocial behaviour (e.g. Hemphill et al., 1998). Early theories suggest that 

a lack of empathic responding (e.g. Cleckley, 1941) is particularly central to 

psychopathy. Indeed, there is a vast body of empirical work spanning behavioural (e.g. 

Brook & Kosson, 2013; Mayer et al., 2018; Seara-Cardoso et al., 2016), self-report (e.g. 

Pajevic et al., 2018), physiological (e.g. Pfabigan et al., 2015; van Heck et al., 2017; 

Verona et al., 2013) and neuroimaging (e.g. Decety et al., 2013; Marsh et al., 2013; 

Seara-Cardoso et al., 2016) modalities that indicate that psychopathic individuals 

experience decreased levels of empathic responding in a wide variety of contexts. 

However, despite the breadth of these findings, several notable inconsistencies have been 

reported. For example, some research has found no differences between low and high 

psychopathy groups on self-reported (e.g. Domes et al., 2013; Robinson & Rogers, 2015), 

behavioural (e.g. Domes et al., 2013; Lishner et al., 2012), or physiological measures 

(e.g., Pham et al., 2000). Additionally, recent research has indicated that psychopathic 

individuals can increase their empathic responses to other’s emotions – at levels similar 

to non-psychopathic individuals – when explicitly asked to do so (e.g. Arbuckle & Shane, 

2017; Berluti et al., 2020; Meffert et al., 2013; Shane & Groat, 2018). Together these 
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results suggest that while a lack of empathy is theorized as being central to psychopathy 

(e.g. Cleckley, 1941; Hare, 2003), it may be that the true relationship between 

psychopathy and empathy is, in fact, more complicated (see Groat & Shane, 2020).  

Recent conceptualizations suggest that empathy may function as a choice (e.g., 

Cameron et al., 2019), leading one to approach or avoid empathy (e.g., Zaki, 2014). If 

empathy does function as a choice, it may be affected by various motivational factors 

(e.g., Zaki, 2014). One such motivational factor that has been shown to influence 

empathic responding is group membership (e.g. Cikara et al., 2011, 2011; Cikara & Van 

Bavel, 2014; Gutsell & Inzlicht, 2012; Keysers & Gazzola, 2014; Zaki, 2014). Indeed, 

group membership has been shown to influence empathy, such that people are more 

likely to empathize with ingroup compared to outgroup targets (Cikara, 2015; Cikara, 

Botvinick, et al., 2011; Cikara & Van Bavel, 2014). This effect has been shown when 

groups are separated based on race (Azevedo et al., 2013; Contreras-Huerta et al., 2013; 

Xu et al., 2009), teams (e.g. Cikara et al., 2011; Hein et al., 2010), and even based on 

arbitrary group assignments (Cikara et al., 2014). Moreover, neuroimaging work has 

demonstrated neural evidence indicative of emotion sharing, a component of empathy, 

when watching ingroup, but not outgroup, targets experiencing negative-affect/pain 

(Cikara, Bruneau, et al., 2011; Cikara & Van Bavel, 2014; Gutsell & Inzlicht, 2012; Hein 

et al., 2010; Xu et al., 2009, see Weisz & Zaki, 2018 for an overview of the social 

neuroscience underlying motivated empathy). This ingroup empathy bias may be due to 

increased familiarity (e.g., Preston et al., 2007), closeness (e.g. Beeney et al., 2011), or 

concern for (e.g. Zaki, 2014) ingroup versus outgroup targets, which together, may 

increase the likelihood of choosing to empathize with those ingroup targets.   
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To date, only a few studies have considered the possibility of an ingroup bias for 

individuals with heightened psychopathic traits. Some of this work has targeted biases in 

empathy specifically, however, most work has taken a more general approach to 

considering potential biases related to more/less favourable reactions to ingroup/outgroup 

targets. Arbuckle and Cunningham (2012) had participants make gambling decisions 

based on the probability of decision success, and value of money allotted, to themselves 

or to ingroup or stranger targets. A selfish decision involved basing a gambling decision 

on the expected value that gamble held for the participant, without consideration of the 

other target’s gamble. However, a selfless gamble involved the consideration of the 

expected value of both their own, as well as the other target’s, gambling outcome. They 

found that the likelihood of those low in psychopathic traits making selfless gambling 

decisions did not rely on the nature of the target. Alternately, in general, those with 

heightened psychopathic traits were more likely to base gambling decisions on what 

benefitted them. Yet, they were more likely to make selfless gambling decisions when 

targets were described as ingroup members. Similarly, Gillespie and colleagues (2013) 

used a Dictator game within which participants were asked to split ten British pounds 

between themselves and either an ingroup or outgroup target. They found that while 

individuals with high and low secondary psychopathic traits offered similar amounts of 

money to targets overall, those with heightened psychopathic traits offered significantly 

lower amounts of money to the outgroup than the ingroup targets. Further, only one study 

has explicitly assessed the relationship between empathy for ingroup and outgroup targets 

in individuals with heightened levels of psychopathic traits. Molenberghs and colleagues 

(2014) used fMRI to evaluate participants’ neural responses to painful and nonpainful 
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situations that they felt they were responsible for causing. Results indicated that 

psychopathic individuals’ neural activation in regions underlying empathy and 

perspective-taking varied as a function of target group membership, such that 

psychopathic traits correlated negatively with neural response to pain inflicted to 

outgroup targets but not to ingroup targets. In each of these instances, the empathic 

responses of those with heightened psychopathic traits were influenced by group 

membership, suggesting that they may similarly hold an ingroup bias. 

The previous literature highlights the potential influence that group membership 

may have on the empathic responses of those with heightened levels of psychopathic 

traits. One may argue that this effect occurred as a result of the influence group 

membership has on the motivations underlying psychopathic individuals’ inclination to 

empathize with others (Groat & Shane, 2020). Indeed, central to Groat and Shane’s 

(2020) Motivational Framework is the notion that psychopathic individuals’ characteristic 

lack of empathy functions as a result of differences in their underlying motivations, rather 

than ability, to empathize. As such, psychopathic individuals decreased empathic 

responses occur as a result of being insufficiently motivated to process emotional stimuli; 

thus, resulting in reduced allocation of resources necessary to process that information. 

Together this may suggest that the psychopathic individuals’ differential empathic 

responding for ingroup targets occurred as group membership served as a sufficient 

motivating factor influencing their empathic responses.  

The present study was designed as an empirical assessment of the motivational 

framework of psychopathy. Research within normative populations suggests that 

individuals tend to empathize more with their ingroup members as it is thought to 
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increase behaviours aimed at alleviating others’ suffering and in turn promotes social 

cohesion and survival (Brewer, 1999; de Waal, 2008). While there is limited research in 

this area, previous research has suggested that individuals with psychopathic traits also 

hold an ingroup-bias in general (e.g., Arbuckle & Cunningham, 2012; Gillespie et al., 

2013) and within regard to empathy (e.g., Molenberghs et al., 2014). As such, group 

membership was used as a means of evaluating whether motivation influenced the 

empathic responses of psychopathic individuals. Specifically, it was explored whether 

individuals with heightened psychopathic traits would show an ingroup empathy bias of 

magnitude similar to those with lowered psychopathic traits, as this would support the 

notion that psychopathic individuals may be similarly sensitive to motivational 

influences. 

The current study aimed to add to the literature by using an fMRI-based version 

of a modified empathic accuracy task (Zaki et al., 2008, 2009) wherein participants 

watched positive and negative videos of ingroup and outgroup targets and rated how the 

targets were feeling while they described emotional autobiographical events to explore 

whether individuals with heightened levels of psychopathic traits have an ingroup 

empathy bias. Previous studies using an fMRI version of the Empathic Accuracy task 

have identified activation of regions underlying both the affective (i.e., anterior cingulate 

cortex (ACC) and anterior insula (AI); e.g., Hein & Singer, 2008; Singer et al., 2009; 

Singer & Lamm, 2009), and cognitive (i.e., medial prefrontal cortex (mPFC) and 

temporoparietal junction (TPJ); e.g., Frith & Frith, 2006; Schnell et al., 2011; Schurz et 

al., 2014) components of empathy (Mackes et al., 2018; Zaki et al., 2009). Further, by 

using videos and dynamic target/perceiver ratings, this task affords for an ecologically 
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valid assessment of the interpersonal nature of empathic accuracy (EA). Use of empathic 

accuracy task allowed for the simultaneous assessment of EA and its neural 

underpinnings, and whether these responses varied based on group membership or 

psychopathic traits.  

It was hypothesized that psychopathic individuals would show reduced evidence 

of EA overall. However, of particular interest to this study was whether individuals with 

heightened psychopathic traits would nonetheless show an ingroup/outgroup bias similar 

to that reported within non-psychopathic populations. Behaviourally, this would manifest 

as a null association between PPI-R and EA scores within the Ingroup, but not Outgroup, 

condition; neurally, this would manifest a null association between PPI-R and activation 

of regions underlying both cognitive (i.e., mPFC and bilateral TPJ) and/or affective (i.e., 

ACC and bilateral AI) empathy within the Ingroup, but not the Outgroup, condition. 

Further, it was hypothesized that activation in regions underlying cognitive and/or 

affective empathy would be parametrically modulated with participants’ EA scores. It 

was hypothesized that this parametric modulation would be influenced by psychopathic 

traits overall. If individuals with heightened levels of psychopathic traits similarly 

demonstrate an Ingroup empathy bias then psychopathic traits would not influence the 

association between activation in regions underlying cognitive and/or affective empathy 

and parametrically modulated EA scores within the Ingroup condition specifically. Thus, 

revealing similar neural activation/subjective synchrony for those high and low in 

psychopathic traits. Together, this pattern of results would support the notion that 

individuals with heightened psychopathic traits may be sensitive to the specific 

motivational influence manipulated in the present study. 
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3.2. Methods 

3.2.1. Participants 

 Forty participants were recruited from the Greater Toronto Area through poster 

advertisements at York University, and advertisements through a popular local online 

classified website (Kijiji.com). To be considered for the study, participants needed to pass 

an initial screening to ensure that they: a) were between the ages of 18-55, b) had at least 

an eighth grade reading and comprehension level, c) did not self-report any psychological 

or neurological issues and d) had no contra-indicators for MRI (e.g., pregnancy, exposure 

to metal, or metallic implants). Six participants were removed from final analyses for the 

following reasons: three showed high movement during their scans (over 20% of scans 

had movement greater than the 0.5mm/TR threshold), and one failed the Team 

Identification manipulation check (see below). Further, two participants were removed 

from analyses involving EA scores as they had over 50% of videos within a condition 

removed for lack of variance (EA rating SD less than 2.5). Thus, the final data set 

consisted of 36 participants for neuroimaging analyses not involving EA scores, and 34 

for parametrically modulated neuroimaging and behavioural analyses. Mean sample age 

of all included participants was 26.32 (SD = 5.18; males = 16); the majority reported 

being Caucasian (88%), or having a mixed ethnicity (9%; the ethnicity from one 

participant was not indicated). 

3.2.2. Team Identification Task (modified from Van Bavel & Cunningham (2009)) 

Ingroup/Outgroup Manipulation 

A modified version of Van Bavel and Cunningham's (2009) Team Identification 

Task was administered to establish participants’ ingroups and outgroups. The current 
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study used a minimal group paradigm (i.e., arbitrary assignment of individuals into 

groups), within which targets from the Autobiographical video creation phase were 

randomly assigned to either Team Lion or Team Tiger. All participants were told that 

they had been randomly assigned to Team Lion. As such, all targets on Team Lion were a 

part of the participants’ ingroup and all targets on Team Tiger were a part of the 

participants’ outgroup.  

In the familiarization phase of the Team Identification Task, participants were 

shown images of each team member (the targets) and were instructed to learn which team 

each member belonged to. Participants were first shown the images of the two targets on 

their team. Once participants familiarized themselves with the targets on their team, they 

clicked to show the images of the two targets on the other team. In the learning phase of 

the Team Identification Task, participants were presented with one image at a time and 

were asked to categorize targets as being a part of either their team, or the opposing team. 

They were shown 80 images (each of the four targets presented 20 times) and were told 

to press “1” to indicate the target was on "their team – Team Lion" or “2” to indicate the 

target was on the "opposing team – Team Tiger." The images advanced only when the 

participant responded.  

3.2.3. Modified Empathic Accuracy Task 

The fMRI-based Empathic Accuracy Task was completed as described above. 

During the task, all participants viewed two ingroup and two outgroup videos. Both the 

assignment of Targets as ingroup or outgroup, and the order of Target presentation was 

randomized.  
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3.2.4. Procedure 

After arriving in the laboratory, participants underwent a full informed consent 

process and were seated in front of a laptop computer. Via the minimal group procedure 

reported above, participants were assigned to be a part of Team Lion, and were told that 

the targets were either also on Team Lion (their ingroup), or were on Team Tiger (their 

outgroup). To become familiar with their ingroup and outgroup members, participants 

completed the Team Identification task and were then put into the fMRI scanner for 

completion of the fMRI-based Empathic Accuracy task. Following the fMRI-based 

Empathic Accuracy Task, individuals completed a battery of self-report questionnaires. 

Upon completion of all study components, they were debriefed and allowed to leave the 

laboratory.  

3.2.5. Image Acquisition  

 All fMRI data was collected using a Siemens 3T Magnetom Tim Trio MRI 

Scanner equipped with a 32-channel head coil. Videos were programmed in E-Prime 2.0 

software (Schneider & Zuccoloto, 2007) and presented to participants with a PROPixxTM 

projector made by VPixx Technologies, and an MR Confon audio system. Thirty-two 

axial slices acquired in an interleaved pattern (3.5mm thickness) covering the whole brain 

were collected using parallel imaging with an acceleration factor of two (TR: 2000 ms, 

TE: 30ms, FOV: 240mm x 80mm x 80mm, flip angle: 78). All voxels were set to a 

[3mm, 3mm, 3.5mm] size in the normalized space.  
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3.3. Data Analytic Process 

3.3.1. Behavioural data analyses 

All behavioural analyses were completed using IBM SPSS Version 26 (IBM SPSS 

Statistics, 2019). To match the fMRI TR duration, every eight consecutive ratings 

(acquired every 250s) were averaged to create a 2s mean emotional rating. The 

correlation between participants’ averaged emotion ratings for each video and the 

Target’s own original ratings were used as the Empathic Accuracy metric. Mean 

empathic accuracy scores were calculated for each condition and were used as the 

dependent variable. Additionally, absolute difference scores were created for each lower-

level condition (IngroupPOS, IngroupNEG, OutgroupPOS, OutgroupNEG) by taking the 

absolute difference between participant and target ratings at each 2s time point. The use 

of these absolute difference scores allowed for the parametrically-modulated assessment 

of the relationship between accuracy (i.e., how close target and participant ratings were at 

each time point) and neural activation throughout the task.  

3.3.2. Imaging Analyses 

 Preprocessing analyses 

All scans were first preprocessed using Statistical Parametric Mapping 12 

(SPM12). Scans were registered to mean and fit to a reference template (ICBM – 

European Brains). Six movement parameters (x, y, z; yaw, pitch, roll) were extracted. 

Within the SPM pipeline, images were subsequently realigned and normalized to the 

ICBM – European Brains template. These scans were smoothed using a [9mm, 9mm, 

9mm] Gaussian kernel. Smoothed scans were then inputted into the artifact repair tool 

(ARTRepair; Mazaika et al., 2009) to identify participant’s excessive movement. Scans 
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were flagged for excessive movement and repaired following the interpolation method 

(i.e., averaging the locations from before and after scans) using a motion threshold of 0.5 

mm/TR. All repaired images were then appropriately weighted and resliced using ART 

Redo and utilized in the first-level analyses. All participants that had over 20% of their 

scans above the 0.5 mm/TR threshold were excluded from further analyses.  

First-level analyses 

 Individual participant data was analyzed using the general linear model in 

SPM12. Target/Valence video conditions of IngroupPOS, IngroupNEG, OutgroupPOS, 

OutgroupNEG videos were modelled as separate events with a standard hemodynamic 

response function. Six movement parameters (x, y, z; yaw, pitch, roll) were covaried in 

the model to control for participant-level movement. t-contrasts were completed to assess 

changes in hemodynamic responses during Target/Valence video conditions. Absolute 

difference scores were created for every 2s time-point, to assess the absolute difference 

between participant’s and target’s EA. Separate parametric modulation analyses were 

conducted using these absolute difference scores at the first level to assess the time-series 

correlations between participant's neural responses and their empathic accuracy scores 

throughout each video (neural activation/subjective synchrony).  

Second-level analyses 

 Task data was analyzed using a repeated measures model in the Multivariate and 

Repeated Measures Toolbox for Neuroimaging (MRM; McFarquhar et al., 2016). First-

level contrast images for Target/Valence video conditions of IngroupPOS, IngroupNEG, 

OutgroupPOS, and OutgroupNEG were entered into a 2 (Target Group: Ingroup vs. 

Outgroup) x 2 (Valence: Positive vs. Negative) repeated-measures ANCOVA with mean 
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centered PPI-R scores as a covariate of interest. Post-hoc t-contrasts followed evaluation 

of higher-order main effects and interactions. Whole-brain data was voxel-wise 

thresholded at p < .001, with a cluster-size correction (k = 94). Determination of voxel 

threshold was completed via RESTPlus AlphaSim (Song et al., 2011); FWHM of 18.9 

mm, 18.8mm, 18.6mm; rmm of 5mm, 1000 iterations) to equate to a family-wise error 

(FWE) rate of p < .05. A separate second level, 2 (Target Group: Ingroup vs. Outgroup) x 

2 (Valence: Positive vs. Negative) repeated-measures ANCOVA, with mean-centered 

PPI-R scores entered as a covariate of interest, was performed to evaluate the 

parametrically modulated events (p < .001, with a cluster size correction (k = 94)).  

Region of Interest (ROI) analyses 

Of particular interest was the activation of neural regions underlying both empathy and 

perspective-taking, and how activation within these regions would vary as a function of 

Target and PPI-R scores. To this end, 10mm regions of interest (ROI) spheres from 

regions underlying empathy (bilateral anterior insula (AI): x = 37, y = 18, z = 0; x = -37, y 

= 17, z = 2; anterior cingulate cortex (ACC): x = 4, y = 17, z = 32) and perspective-taking 

(medial frontal cortex (MFC): x = 0, y = 36, z = 46) were obtained from Zaki and 

colleagues (2009)’s neural assessment of empathic accuracy. The bilateral 

temporoparietal junction (TPJ) ROIs (x = 54, y = -54, z = 21; x = -52, y = -59, z = 21) in 

Zaki and colleagues (2009) were located more dorsally and laterally than most other 

studies assessing this region. Thus, bilateral TPJ ROIs were created by averaging the 

most frequently activated TPJ co-ordinates in studies assessing perspective-taking 

(obtained via neurosynth: x =54, y = -56, z = 20; x = -50, y = -56, z =18). All ROI 
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analyses were entered as a mask in the aforementioned MRM analyses and were 

thresholded at p < .05, FWE. 

3.4. Results 

Demographics 

All questionnaire and behavioural data are displayed in Table 1. Total PPI-R 

scores ranged from 1.78 – 2.78 (M = 2.24, SD = .29), and were normally distributed. Both 

the empathic concern and perspective-taking scores of the IRI showed slight negative 

skews, with more people receiving high scores on both measures (see Table 1 for 

demographic information). PPI-R scores showed non-significant, yet moderate, negative 

correlations with both empathic concern (r = -.24, p = .17, 95% CI [-.53, .11]), and 

perspective-taking (r = -.21, p = .24, 95% CI [-.52, .14]) scores. The IRI subscale scores 

of empathic concern and perspective-taking were significantly positively correlated (r = 

.64, p < .001, 95% CI [.39, .80]). 

Evidence of Overall Task Efficacy 

Group Identification Task 

 One participant was highly inaccurate on the group identification task (scoring 

41.25%) and was excluded from further analyses. The mean identification accuracy of all 

remaining participants was 97.50% (SD = 6.52). Thus, participants demonstrated that 

they were aware of which targets were on their team, and which were on the other team.  
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Table 1 

Behavioural and Demographic Data 

 M SD Minimum Maximum 

Empathic Accuracy (EA) 0.7720 0.09 .57 .89 

     EA for Ingroup Targets 0.7719 0.11 .48 .92 

     EA for Outgroup Targets 0.7721 0.12 .39 .92 

PPI-R Total Scores 2.24 0.29 1.78 2.78 

Empathic Concern Scores 3.05 0.80 1.29 4.00 

Perspective-Taking Scores 2.79 0.80 .43 4.00 

Note: EA scores are displayed to four decimal places to show minor differences between 

EA overall and for each Target group. 

 

Empathic Accuracy Task 

Behavioural Results 

On average, individuals demonstrated high levels of empathic accuracy (M = .77, 

SD = 0.90, 95% CI [0.58, 0.88]; see Table 1 for full descriptions of behavioural data). 

Mean EA scores were non-significantly correlated to PPI-R (r = -.13, p = .47, 95% CI [-

.44, .22]), empathic concern (r = .18, p = .30, 95% CI [-.17, .49]) and perspective-taking 

(r = .09, p = .60, 95% CI [-.44, .22]) scores. 

A 2 (Target Group: Ingroup vs. Outgroup) x 2 (Valence: Positive vs. Negative) 

repeated measures ANCOVA, with mean-centered PPI-R scores as a covariate of interest, 

was run to assess the effect of psychopathic traits on EA scores across conditions. While 

assumptions of independence and sphericity were met, the data showed a significant skew 

of residuals. Given that ANOVA tends to be robust to deviations of normality, no 

transformations were undertaken. A main effect of Valence, F (1, 32) = 10.27, p = .003, 
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p
2 = .24, was identified, indicating that EA scores were higher for Positive (M = .81, SD  

= 0.02, 95% CI [.78, .84])) than for Negative (M = .74, SD = 0.02, 95% CI [.69, .78]) 

videos. Neither the main effect of Target Group, nor the Target Group x Valence 

interaction reached statistical significance. However, while non-significant, the 2-way 

PPI-R x Target Group (F(1, 32) = 3.22, p = .08, p
2 = .09), and 3-way PPI-R x Target 

Group x Valence (F(1, 32) = 3.25, p = .08, p
2 = .09) interactions both demonstrated 

moderate effect sizes. The two-way interaction was driven by a negative correlation 

between PPI-R and EA scores within the Ingroup (r = -.32, p = .06, 95% CI [-.59, .02]) 

but not Outgroup (r = .08, p = .64, 95% CI [-.27, .41]) condition. To dissect the three 

way interaction, correlational analyses between PPI-R and EA scores separately within 

each Target Group x Valence category (i.e., IngroupPOS, IngroupNEG, OutgroupPOS, 

OutgroupNEG) were evaluated and subsequently compared. Results revealed a significant 

negative PPI-R/EA correlation within the IngroupNEG condition, r = -.44, p = .01, 95% CI 

[-.68, -.12]; the PPI-R/EA correlation did not reach significance within any other 

conditions (all p’s > .05, see Figure 2). A series of two-tailed Steiger’s r-to-z-tests 

(calculation from Lee & Preacher, 2013) were run using a Bonferroni correction of p ≤ 

.017 to control for three comparisons. This confirmed that the magnitude of the PPI-R/EA 

correlation was higher in the IngroupNEG condition than in the OutgroupNEG condition, z = 

-2.51, p = .01, and non-significantly higher than in the IngroupPOS, z = -2.26, p = .02, and 

OutgroupPOS, z = -2.08, p = .04, conditions (using Bonferroni correction of p ≤ .017).  

A main goal of the study was to determine whether there would be differences in 

the extent to which individuals with heightened psychopathic traits would manifest 

behavioural and/or neural evidence of empathy for others. The non-significant main 

effect of PPI-R provided no evidence for such differences. However, this non-significant 
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effect could indicate low/no empathic accuracy across all levels of PPI-R scores or 

medium/high empathic accuracy across all levels of PPI-R scores. To determine which of 

these explanations best fit the data, the sample was split into tertiary PPI-R groups (Low 

= PPI-R ≤ 2.06, Mid = 2.06 < PPI-R ≤ 2.36 and High = PPI-R > 2.36) and evaluated for 

both within- and between-group differences in behavioural empathic accuracy responses 

using correlational analyses. All three groups had empathic accuracy scores greater than r 

= .75, and Low-, Mid- and High- PPI-R groups’ empathic accuracy scores did not 

significantly differ (all p’s > .05).  

Figure 2 

PPI-R x Target Group x Valence Interaction on EA Scores 

 

Note: Solid line indicates a significant effect. 
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Neuroimaging Results 

Main Effect of Task 

 The main effect of Task (i.e., compared to implicit baseline) revealed significant 

activity throughout diverse brain regions. Activated regions include a large cluster (k = 

10,703, peak F [precuneus] = 271.65) that spanned across the cuneus, PCC, ACC, 

parahippocampal gyrus, middle/medial frontal, lingual gyri, supramarginal gyrus, 

thalamus, caudate, right inferior parietal and left fusiform gyrus. Two additional clusters 

within right/left superior temporal cortices (k = 978, peak F [left superior temporal 

cortex] = 286.18; k = 850, peak F [right superior temporal cortex] = 227.13) extending 

into bilateral middle temporal gyri/TPJ also reached significance (see Figure 3). 

Figure 3 

Main Effect of Task

 

Note: Image is thresholded at uncorrected voxel level of p < .001 for display purposes. 
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Effects of Target and Valence on Neural Indicators of Empathy 

 In symmetry with the behavioural analyses, a 2 (Target Group: Ingroup vs. 

Outgroup) x 2 (Valence: Positive vs. Negative) repeated measures ANCOVA, with PPI-R 

as a covariate of interest, was conducted on the neuroimaging data. This analysis revealed 

a main effect of Valence within right AI and mPFC ROIs, with activity consistently lower 

for Positive compared to Negative videos. Main effects of Target and PPI-R were non-

significant. However, these effects were influenced by a significant 3-way PPI-R x 

Target x Valence interaction within the mPFC ROI.  

To evaluate this interaction, activity within the mPFC ROI was extracted for each 

of the four Target/Valence conditions and correlated with total PPI-R scores in SPSS (see 

Figure 4). While non-significant, correlation analyses revealed that the PPI-R/mPFC 

correlation within the IngroupPOS condition was moderate in magnitude (r = .29, p = .09),  

Figure 4 

mPFC Activation/PPI-R Score Correlations for each Target x Valence Condition

Note: Solid line for significant effect; light dashed line for non-significant effect. 
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and Stieger’s r-to-z tests (calculation from Lee & Preacher, 2013) with Bonferroni 

correction at p ≤ .017, indicated that the magnitude of this correlation was significantly 

different from those in the IngroupNEG condition (z = 2.51, p = .01) but not the 

OutgroupPOS (z = 2.30, p = .02) or OutgroupNEG (z = 1.49, p = .14) conditions.  

In line with the behavioural analyses, analyses were conducted to assess whether 

there were differences in the activation of neural regions underlying empathy between the 

High- and Low- PPI-R scorers. As such, tertiary split PPI-R groups were used to assess 

within- and between-group differences in neural responses both at the whole-brain and 

ROI-level. Results indicated that all three groups had increased activation within bilateral 

superior/middle temporal cortices that included the TPJ (see Figure 5). All three groups  

also experienced deactivation within bilateral precuneus, lingual gyrus, middle frontal 

cortex into ACC/PCC, and parahippocampal gyrus. To determine whether the Low-, 

Mid- and High- PPI-R groups had differential activation within these regions both whole-

brain and ROI between-group t-tests were conducted. These tests revealed no whole-

brain or ROI activation differences across the Low-, Mid- and High-PPI-R groups. 

Assessing the Parametric Modulation of EA Scores on Neural Activation 

Main Effect of Task – Parametrically Modulated Data 

 Parametric modulation analyses afford for the analysis of neural 

activation/subjective synchrony by adding EA absolute differences scores as a covariate 

to the neuroimaging model. The main effect of Task revealed increased neural 

activation/subjective synchrony in two clusters originating in each lingual gyri (k = 700, 

peak F [left lingual gyrus] = 32.91; peak F [right lingual gyrus] = 25.22), that extended 

into bilateral cuneus/precuneus. There were two additional clusters within left lentiform 

nucleus/putamen and medial frontal/cingulate cortices. Further, ROI analyses revealed 
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activation in the bilateral anterior insula, ACC and mPFC ROIs (see Figure 6). No 

regions demonstrated decreased neural activation/subjective synchrony.  

Figure 5 

Low-, Mid- and High- PPI-R scorers Overall Neural Activation

 
Note: Image is thresholded at uncorrected voxel level of p < .001 for display purposes. 

Effects of Target and Valence on Parametrically Modulated Data 

Another 2 (Target Group: Ingroup vs. Outgroup) x 2 (Valence: Positive vs. 

Negative) repeated measures ANCOVA, with PPI-R scores as a covariate of interest, was 

run on the parametrically modulated data. A significant main effect of Valence was 

present within the left TPJ ROI which indicated that neural/subjective synchrony was  

greater for Positively- compared to Negatively- valent videos. No other whole-brain or 

ROI effects reached significance. 
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Figure 6 

Main Effect of Task – Parametric Modulation

 

Note: Image is thresholded at uncorrected voxel level of p < .001. 

Tertiary PPI-R groups were used to evaluate whether the magnitude of the 

relationship neural activation/subjective synchrony differed across groups. Within-group 

analyses identified a positive correlation – indicative of higher synchrony - in a cluster 

originating within bilateral cuneus/precuneus (k = 582, peak F [left cuneus] = 25.09) 

extending into the lingual gyrus. Additional clusters were present within bilateral 

cingulate cortices and the right inferior parietal cortex, as well as bilateral anterior insula, 

mPFC, ACC, and right TPJ ROIs. No regions displayed neural activation/subjective 

synchrony within the Low or High- PPI-R groups. Further, between-group tests revealed 

no significant differences in activation between the Low-, Mid- and High- PPI-R groups. 
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3.5. Discussion  

The current study sought to test components of the motivational theory of 

psychopathy by determining whether group membership would influence the empathic 

responses of individuals with varying levels of psychopathic traits. Overall, results were 

not consistently in line with study hypotheses. The behavioural data revealed that 

individuals with heightened psychopathic traits showed decreased, rather than increased, 

EA within the Ingroup versus Outgroup condition. While the direction of this effect is 

contradictory to study hypotheses, it does nonetheless suggest that psychopathic 

individuals’ level of empathic accuracy was influenced by the group membership of the 

target. Additionally, the non-parametrically modulated neural data was partially 

supportive of study hypotheses. There was some evidence of mPFC differences in 

relationship to psychopathic traits for ingroup targets, but all other ROI regions failed to 

show the hypothesized patterns. Specifically, the interaction revealed that mPFC 

activation within the IngroupPOS, but not IngroupNEG, condition was influenced by 

psychopathic traits; results revealed that mPFC activation was positively correlated with 

PPI-R scores within this condition. Thus, there was no consistent evidence of an ingroup 

bias, but there may be more contextualized effects in some target and valence conditions. 

Further, in line with study hypotheses, the behavioural and neural data converged in 

indicating that the magnitude of the empathic responding of those both high and low in 

psychopathic traits was similar. That is, Low-, Mid- and High- PPI-R groups 

demonstrated similar levels of behavioural and neural evidence of empathy overall, and 

the recruitment of similar neural regions supported their level of accuracy. This may 
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provide preliminary support for the notion that the empathic responding of individuals 

with heightened psychopathic traits may be aberrant, rather than absent, in nature.    

The results indicated that EA for Ingroup and Outgroup targets was influenced by 

psychopathic traits. Specifically, the negative relationship between psychopathic traits 

and EA scores only occurred for Ingroup, but not Outgroup, targets. One possibility is 

that those with heightened psychopathic traits lack concern for their Ingroup targets, and 

as such, find little value in empathizing with them. Some research has suggested that 

individuals with heightened psychopathic traits tend to devalue social and relational 

motives (Foulkes et al., 2014; Jonason et al., 2015; Jonason & Ferrell, 2016; Jonason & 

Zeigler-Hill, 2018; Waller et al., 2020). Indeed, negative relationships have been found 

between psychopathic traits and the loyalty they hold for ingroup members (Jonason et 

al., 2015), their desire for having close relationships (i.e., lower intimacy motives; 

Jonason & Ferrell, 2016), their drive to spend time with others (i.e., lower affiliation 

motives, Foulkes et al., 2014; Jonason & Ferrell, 2016; Jonason & Zeigler-Hill, 2018; 

Waller et al., 2020) and their desire to engage in social interactions to feel socially 

connected (i.e., lower relatedness motives; Jonason & Ferrell, 2016). If they hold little 

value for their ingroup, they may experience emotional indifference towards their ingroup 

targets. This is in line with Groat and Shane (2020), who explicitly predict that the 

psychopathic individual’s lack of emotional processing may result from motivational 

indifference. The present study did not explicitly evaluate motivational strength towards 

each target, but future research may do well to do so. 

Another possibility is that personal distress influenced EA differently across 

Target Conditions. In normative populations, personal distress (i.e., self-oriented anxiety 
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in an interpersonal situation, Davis, 1983) is increased for close targets in pain (e.g., 

Grynberg & Konrath, 2020), and has been related to exaggerated affective responses to 

ingroup members (e.g., heightened displeasure to unpleasant situations, and pleasure to 

pleasant situations, Batson et al., 1995), and decreased emotion recognition for 

individuals with similar life experiences (Israelashvili et al., 2020). Thus, it may be that 

differences in personal distress led to differences in EA for ingroup members in those 

with heightened psychopathic traits. To test this, exploratory analyses were conducted to 

elucidate the relationship between psychopathic traits and EA found in the current study. 

In line with the extant literature (e.g., Pfabigan et al., 2015), results revealed that 

psychopathic traits were negatively correlated with personal distress overall. However, 

the interaction between psychopathic traits and personal distress was negatively related to 

EA scores within the Ingroup, but not Outgroup, condition (see Appendix B for 

exploratory post-hoc analyses). In delineating the interaction, it was determined that 

psychopathic traits interacted with personal distress to negatively predict EA scores 

within the IngroupNEG, but not IngroupPOS, condition; this effect was only found for those 

in the High PPI-R group. This may indicate that psychopathic individuals’ trait level of 

self-oriented distress influenced their empathic responding for those closest to them when 

they were experiencing negative emotions, precluding their empathic accuracy.  

This interpretation aligns well with the motivational framework, highlighting the 

potential effect of personal distress for ingroup targets to influence the motivations 

underlying psychopathic individuals’ empathic responding. Groat and Shane (2020) 

propose that individuals with heightened psychopathic traits may be motivated to actively 

avoid negatively valent/aversive stimuli. This active avoidance is characterized by a 
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negative motivation to (i.e., failure to) allocate resources necessary for empathizing, 

leading to decreased levels of empathy that may mirror an incapacity. As such, it is 

possible that the increased personal distress experienced by those high in psychopathic 

traits heightened avoidance motives, leading to decreased EA within the Ingroup 

condition. This effect was especially prominent within the IngroupNEG condition, which 

may be a result of the particularly aversive nature of negatively-valent stimuli. Together, 

these results could suggest that the increased personal distress for ingroup targets, 

combined with the aversive nature of the negatively-valenced videos, may have 

heightened avoidance motives leading to decreased, rather than increased, EA within the 

IngroupNEG condition compared to the IngroupPOS, OutgroupPOS and OutgroupNEG 

conditions. 

Particularly interesting was activity in the mPFC ROI, which was positively 

related to psychopathic traits specifically in the IngroupPOS condition.  Given that the 

mPFC is associated with cognitive empathy (e.g., Schnell et al., 2011), one interpretation 

could be that individuals with heightened psychopathic traits demonstrated increased 

cognitive empathy for ingroup targets (specifically for positively valent videos). 

However, given that there was no overall effect of Target, and that the overall 

relationship between psychopathic traits and EA within the IngroupPOS condition was 

near zero, this may not hold. Another possibility is that the heightened mPFC activity 

could be a result of increased neural effort necessary for those with heightened 

psychopathic traits to respond to the IngroupPOS condition. Indeed, the mPFC has also 

been related to processes such as neural effort (e.g., Vassena et al., 2017), and self-

focused emotion regulation (i.e., manipulating one’s emotions in response to stimuli; 
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Olsson & Ochsner, 2008). Thus, it is possible that as psychopathic traits increase, the 

activation associated with the neural effort necessary for emotion regulation processes 

increases, leading to heightened mPFC activation.  

A potentially problematic result was that there was no main effect of Target, 

indicating that empathic accuracy did not differ between Ingroup and Outgroup targets. 

This is contrary to considerable work which has assessed empathy using the minimal 

group paradigm (e.g., Cikara et al., 2014; Mathur et al., 2010; Montalan et al., 2012); as 

well as with more concretely defined groups (e.g. race, (Azevedo et al., 2013; Contreras-

Huerta et al., 2013; Xu et al., 2009); or sports teams, (Cikara, Botvinick, et al., 2011; 

Hein et al., 2010)). Nonetheless, it is possible that the minimal group paradigm in the 

present study was not potent enough to create a strong affiliation (e.g., Montalan et al., 

2012) or feelings of closeness (Beeney et al., 2011) with ingroup targets. Future studies 

involving normative and psychopathic populations should include affiliation and 

closeness measures to better understand the role these may play in influencing empathic 

responding towards targets.  

While building on previous research, this study is not without its limitations. First, 

it is important to note our modest sample size. Further work should be completed in a 

larger sample in order to evaluate whether the current results can be replicated. Second, 

while we report an effect of group membership for those with heightened psychopathic 

traits, we did not find this effect in our overall sample. It is possible that, as a result of 

using random assignment for the minimal group paradigm, the participants did not 

experience a high level of identification with their group members. Given that affiliation 

has been shown to increase the outcomes of ingroup empathy bias (Ruckmann et al., 
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2015), this lack of affiliation with ingroup targets may have prevented differences in EA 

scores across targets. While a manipulation check was completed to assess the 

participant's memory for group members in the current study, there was no evaluation of 

participants’ group identity and affiliation levels. Future work should assess not only the 

overall level of affiliation, but the level of affiliation specifically held by psychopathic 

individuals. This may help to understand further whether psychopathic individuals will 

empathize with those they have higher affiliation with (i.e., ingroup members). 

Additionally, future work should assess various other situations within which 

psychopathic individuals may be motivated to empathize with others, such as when that 

information may be beneficial for them. Indeed, recent work has suggested that 

psychopathic individuals are motivated to benefit from others without reciprocating 

(Burris et al., 2013) and are motivated by power (Jonason & Ferrell, 2016) and authority 

(Glenn et al., 2017). As such, psychopathic individuals may be motivated to empathize in 

situations where they can use that information for self-gain. Lastly, the current study was 

completed by community members within the Greater Toronto Area. Rates of 

psychopathy may be higher in other populations (e.g., criminals, those within specific 

professions); thus, evaluating these groups may reveal differing Ingroup-bias effects. 

 Despite these limitations, the present findings reveal that individuals with 

heightened psychopathic traits can demonstrate behavioural and neural evidence of 

empathy for certain targets. Overall, PPI-R scores were not correlated with total EA 

levels. Moreover, the magnitude of the empathic responses of those with Low-, Mid- and 

High- levels of psychopathic traits did not significantly differ from one another. 

Together, this suggests that psychopathic traits did not appear to influence the magnitude 
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of participants’ overall empathic responding. However, psychopathic traits led to 

differential empathic responses for ingroup and outgroup targets. While the direction of 

this effect was contrary to hypotheses (i.e., less EA for ingroup targets), the results 

provided further insight into the intricate nature of the group dynamics of those with 

psychopathic traits. Further research will be necessary to continue to evaluate contexts 

where psychopathic individuals may empathize with others and have important 

implications for current deficit-based models of psychopathy.  
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Chapter 4. Study 1b.  

Psychopathic Individuals Motivation to Empathize with Family Targets 

4.1. Introduction 

The results of Study 1a suggested that psychopathic individuals may differentially 

empathize with targets that are a part of their ingroup, compared to their outgroup. 

Specifically, results indicated that individuals with heightened psychopathic traits showed 

decreased, rather than increased, EA for Ingroup versus Outgroup targets. While this 

result was not what was originally hypothesized, it may point to important features of the 

psychopathic individuals’ empathic processing tendencies. Study 1b sought to seek 

further support for this finding, by evaluating empathic accuracy not only for ingroup and 

outgroup targets, but also for close friend/family member targets.  

There is minimal work assessing how close psychopathic individuals are to their 

families. However, most work on social closeness assumes that family members and 

close friends represent an individual’s closest in-group members. Thus, any effect of 

social closeness should be maximized for family members and/or closest friends. To this 

end, Study 1b was designed to evaluate the extent to which individuals with heightened 

psychopathic traits would demonstrate behavioural and/or neural differences in EA for 

their close friends/family member targets. To do so, a subset of Study 1a participants (N 

= 22) were asked to invite a close friend or family member into the lab to create 

autobiographical videos in line with those described in Study 1a. These participants then 

watched and rated these autobiographical videos, in addition to the ingroup and outgroup 

videos in Study 1a. Thus, these 22 participants completed the EA task with a close 

friend/family member in addition to ingroup and outgroup members as targets. Study 1b 
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focused only on this subset of participants, to compare the level of EA for family 

members to the ingroup/outgroup data reported in Study 1a. It was hypothesized that 

psychopathic individuals would show reduced evidence of EA overall. However, despite 

this overall reduction in EA, it was hypothesized that they would nonetheless show an 

close friend/family bias similar to the ingroup bias reported within non-psychopathic 

populations. Behaviourally, this would manifest as a positive association between PPI-R 

and EA scores within the close friend/family condition compared to the ingroup and 

outgroup conditions (note that within this smaller subset of participants ingroup/outgroup 

analyses must be repeated). Neurally, this would manifest a positive association between 

PPI-R and activation of regions underlying both cognitive (i.e., mPFC and bilateral TPJ) 

and/or affective (i.e., ACC and bilateral AI) empathy within the Close friend/family 

group, but not the Ingroup or Outgroup, conditions. Further, it was hypothesized that 

activation in regions underlying cognitive and/or affective empathy would be 

parametrically modulated with participants’ EA scores. It was hypothesized that this 

parametric modulation would be influenced by psychopathic traits overall. However, 

within the Ingroup condition, it was hypothesized that psychopathic traits would not 

influence the association between activation in regions underlying cognitive and/or 

affective empathy and parametrically modulated EA scores. This pattern of data would 

serve as evidence that the empathic responses of those with heightened psychopathic 

traits can be influenced by group membership, which would, in, turn imply sensitivity to 

motivational constructs.  
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4.2. Methods 

4.2.1. Participants 

 Of the original 40 participants recruited into Study 1a, 26 participated in the close 

friend/family member condition. Prior to participating, these participants were instructed 

to choose a close friend/family member who would come in and record additional videos. 

Close friends/family members arrived at either the laboratory at Ontario Tech, or the 

scanning location at York University, to record their videos. Upon arrival, close 

friends/family members consented before creating their videos and completed a series of 

questionnaires. Seven participants were removed from EA-related (behavioural and 

parametrically modulated) analyses: two for Family Target videos having low variance in 

their ratings (below 2.5SD), three for the participant having low variance in their ratings 

(below 2.5SD) and two for their total Family EA scores being deemed as outliers (2.5SD 

from mean total Family EA). Additionally, four participants who had a family member 

participate, but were removed from Study 1a, analyses were subsequently removed. As a 

result, the final Study 1b data set consisted of 15 participants. Mean sample age was 

27.33 (SD = 6.35) and the majority of participants were Caucasian (93%; one participant 

indicated having a mixed ethnicity, 0.7%). 

4.2.2. Materials 

Family Member/Close Friends Videos 

Close friend/family member videos were developed following the same 

methodology described in the Creation of autobiographical videos section in General 

Methods. For the creation of these videos, close friends/family members were asked, to 

the best of their ability, to include only events that the participant had no personal 
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recollection of. To ensure that participants’ responses were not influenced by their 

memory and feelings associated with the described event, only those videos describing 

events the participant was not a part of were included. Similar to the other video 

conditions, two positive and two negative videos were chosen for each close 

friend/family member. 

4.2.3. Modified Empathic Accuracy Task 

Participants completed the fMRI-based Empathic Accuracy Task as described 

above. In addition to watching two Ingroup and two Outgroup target videos, these subset 

participants watched four videos of their Close friend/Family member. The order of 

Ingroup and Outgroup Target presentation was randomized, and their Close friend/Family 

member videos were presented last.  

4.2.4. Procedure 

See Study 1a for a full description of the procedure.  

4.3. Data Analytic Process 

4.3.1. Behavioural data analyses 

To evaluate the effect of close friends/family members, Family was added as an 

additional level of Target within the ANCOVA model analyzed in Study 1a. Thus, the 2 

(Target Group: Ingroup vs. Outgroup) x 2 (Valence: Positive vs. Negative) repeated 

measures ANCOVA from Study 1a was modified into a 3 (Target Group: Family vs. 

Ingroup vs. Outgroup) x 2 (Valence: Positive vs. Negative) repeated measures ANCOVA, 

with mean-centered PPI-R scores entered as a covariate of interest. Given the similarity 

of the model, reported results will aim to focus primarily on differences associated with 
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the Family condition. However, because only a subset of the participants received the 

Family condition, Study 1a, effects may be expected to shift to some degree.  

4.3.2. Imaging Analyses 

 Preprocessing analyses 

Preprocessing analyses were the same as described in Study 1a. 

First-level analyses 

 In line with Study 1a, individual participant data were analyzed using the general 

linear model in SPM12, with the addition of FamilyPOS, and FamilyNEG.  

Second-level analyses 

 In line with Study 1a, task data was analyzed using a repeated measures model in 

the Multivariate and Repeated Measures Toolbox for Neuroimaging (MRM; McFarquhar 

et al., 2016), with the addition of FamilyPOS, and FamilyNEG. To this end, a 3 (Target 

Group: Family vs. Ingroup vs. Outgroup) x 2 (Valence: Positive vs. Negative) repeated-

measures ANCOVA with mean centered PPI-R scores as a covariate of interest, was run.  

Region of Interest (ROI) analyses 

All Regions of Interest from Study 1a were used and similarly entered as a mask 

in the aforementioned MRM analyses (thresholded at p < .05, FWE).  

4.4. Results 

Demographics 

All questionnaire and behavioural data are displayed in Table 2. Total PPI-R 

scores ranged from 1.78 – 2.78 (M = 2.19, SD = .27), and were normally distributed. 

While the IRI perspective-taking subscale had a normal distribution, the empathic 

concern scores of the IRI showed a slight negative skew, with more people receiving high 
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scores. PPI-R scores showed non-significant, yet small-to-moderate, negative correlations 

with both empathic concern (r = -.17, p = .54, 95% CI [-.63, .37]), and perspective-taking 

(r = -.19, p = .49, 95% CI [-.64, .36]) scores. The IRI subscale scores of empathic 

concern and perspective-taking were significantly positively correlated (r = .61, p = .02, 

95% CI [.14, .86]). 

Empathic Accuracy Task 

Behavioural Results – Family Subset 

On average, individuals demonstrated high levels of empathic accuracy (M = .72, 

SD = 0.10, 95% CI [.33, .90]; see Table 2 for full descriptions of behavioural data). Mean 

EA scores were non-significantly correlated to PPI-R (r = -.27, p = .33, 95% CI [-.69, 

.28]), empathic concern (r = -.09, p = .76, 95% CI [-.58, .44]) and perspective-taking (r = 

.06, p = .82, 95% CI [-.47, .56]) scores. 

Table 2 

Behavioural and Demographic Data 

 M SD Minimum Maximum 

Empathic Accuracy (EA) 0.7196 0.10 .59 .87 

     EA for Family Targets 0.5874 0.22 .20 .86 

     EA for Ingroup Targets 0.7961 0.09 .61 .91 

     EA for Outgroup Targets 0.7755 0.12 .52 .92 

PPI-R Total Scores 2.19 0.27 1.78 2.78 

Empathic Concern Scores 3.27 0.86 1.29 4.00 

Perspective-Taking Scores 2.78 0.95 .43 4.00 

Note: EA scores are displayed to four decimal places to show minor differences between 

EA overall and for each Target group. 
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Preliminary data analyses showed a significant skew of residuals; however, 

ANOVA tends to be robust to deviations of normality, so no transformations were 

undertaken. Additionally, the data did not meet the assumption of sphericity, so all 

analyses were completed using Greenhouse-Geisser tests.  

Several effects remained consistent in this smaller sample of participants: the 

main effect of Valence remained significant, F (1, 13) = 4.85, p = .05, p
2 = .27, such that 

EA scores were higher for Positive (M = .78, SD = 0.03, 95% CI [.71, .85]) compared to 

Negative (M = .66, SD = 0.04, 95% CI [.57, .75]) videos. Additionally, while not present 

in the larger sample, there was a main effect of Target, F (2, 17.58) = 11.98, p = .001, p
2 

= .48, with paired samples t-tests revealing significantly lower EA scores in the Family 

(M = .59, SD = 0.05, 95% CI [/47, .70]) condition compared to both the Ingroup (M = .80, 

SD = 0.02; p = .001, 95% CI [-.75, .85]) and Outgroup (M = .78, SD = 0.03, p = .01, 95% 

CI [.71, .84]) conditions (the Ingroup and Outgroup conditions did not differ 

significantly, p > .05). However, compared to the larger subset, neither the main effect of 

PPI-R, the PPI-R x Target, nor the PPI-R x Target x Valence interactions approached 

significance. In Study 1a, the PPI-R x Target interaction revealed that PPI-R/EA scores 

were negatively correlated within the Ingroup condition, and uncorrelated in the 

Outgroup condition. When explored in this smaller subset of 15 participants, this 

interaction revealed a non-significant moderate negative correlation between PPI-R/EA 

scores within the Family condition, r = -.43, p = .11, 95% CI [-.77, .11], and correlations 

approaching zero within the Ingroup, r = -.04, p = .90, 95% CI [-.54, .48], and Outgroup, 

r = .12, p = .68, 95% CI [-.42, .60], conditions.  
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To specifically explore the potential effect of Family in the PPI-R x Target Group 

x Valence Interaction, the relationship between PPI-R and Valence was analyzed 

separately within each of the six Target/Valence conditions within this smaller subset. 

Whereas in Study 1a analyses there was a negative relationship between PPI-R/EA scores 

within the IngroupNEG condition, the current results indicated a substantial, though non-

significant, negative relationship between PPI-R scores and EA in the FamilyNEG 

condition, r = -.40, p = .14, 95% CI [-.76, .14] (see Figure 7); no other conditions 

revealed significant effects. 

Consistent across Studies 1a and 1b, was the non-significant main effect of PPI-R 

on EA scores. Results from both studies converge in demonstrating that the average EA 

scores of those in both the Low- and High- PPI-R groups were greater than r = .67. 

Moreover, mean EA scores for the Low (M = .75, SD = 0.09) and High (M = .68, SD = 

0.10) PPI-R groups did not significantly differ from one another, t(13) = 1.38, p = .19, 

95% CI [-.04, .14], d = .09. 

The Role of Personal Distress 

Analyses of the full sample in Study1a revealed a negative relationship between 

Personal Distress (PD) and EA within the IngroupNEG condition for those high in 

psychopathic traits; this effect was similarly examined in the current subset. Overall, the 

results revealed a moderate, though non-significant, negative correlation between PPI-R 

scores and PD, r = -.47, p = .08, 95% CI [-.79, .06]. To further assess the potential role 

that PD had on EA, the correlations between PD and EA scores within each 

Target/Valence condition were evaluated separately for those in the Low and High PPI-R 

groups. The pattern of results suggested that PD influenced EA for FamilyPOS and  
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Figure 7 

PPI-R x Target Group x Valence Interaction on EA scores 

a) PPI-R x Target Group EA for Positive Valence 

 

b) PPI-R x Target Group EA for Negative Valence 

  

Note: Solid line for significant effect; light dashed line for non-significant effect. 
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FamilyNEG conditions differently for those in the High and Low PPI-R groups. For those 

in the High PPI-R group, there was a negative correlation between PD/EA within the 

FamilyNEG condition. In contrast, for those in the Low PPI-R group there was a negative 

correlation between PD/EA within the FamilyPOS condition. Given the small sample sizes 

in both High (n = 6) and Low (n = 9) groups, the results must be considered only 

preliminary, and patterns and effect sizes of correlations were explored instead of levels 

of significance (see Table 3). 

Table 3 

Mean PD and PD/EA Correlations Within Each Target/Valence Condition for High vs. 

Low PPI-R Scorers 

 PPI-R Group 

 High PPI-R Low PPI-R High PPI-R  

vs.  

Low PPI-R 

          n 6 9   

          M(SD) PD score 1.07 (0.85) 1.49 (0.69)   

PD/EA Correlation r 95% C.I. r 95% C.I. z p 

          FamilyPOS .29 [-.68, .89] -.52+ [-.88, .22] 1.24 .22 

          FamilyNEG -.70+ [-.96, .26] .38 [-.38, .83] -1.79 .07 

          IngroupPOS -.39 [-.91, .62] .20 [-.54, .76] -.87 .38 

          IngroupNEG -.52 [-.94, .50] .33 [-.43, .82] -1.3 .19 

          OutgroupPOS .65 [-.34, .96] -.25 [-.78, .50] 1.46 .14 

          OutgroupNEG .31 [-.67, .90] -.06 [-.70, .63] .54 .59 

Note: +p ≤ .15. Correlation magnitudes compared using Fisher’s r-to-z calculations 

(Preacher, 2002). 
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Neuroimaging Results  

Main Effect of Task 

 As may be expected, the main effect of Task compared to baseline was similar to 

that reported in the full sample in Study 1a and exhibited widespread activity across 

several regions including bilateral superior temporal cortex (k = 936, peak F [left superior 

temporal cortex] = 215.04; k = 787, peak F [right superior temporal cortex] = 133.07) 

extending into bilateral middle temporal cortices, temporoparietal junction and anterior 

insula. Deactivations were found in right precuneus (k = 10,898, peak F [precuneus] = 

219.03) extending into left precuneus, right middle temporal gyrus, right superior frontal 

gyrus, bilateral cuneus, lingual gyrus, PCC/MCC/ACC, middle frontal gyrus, and 

superior/inferior parietal cortex. 

Effect of Target and Valence on Neural indicators of Empathy  

A similar 3 (Target Group: Family vs. Ingroup vs. Outgroup) x 2 (Valence: 

Positive vs. Negative) repeated measures ANCOVA design, with PPI-R as a covariate of 

interest, was run to investigate neural indices of empathic accuracy within the Study 1b 

subset of participants. Some effects remained consistent from Study 1a analyses: a main 

effect of Valence was identified within the Negative compared to Positive video 

condition (however, within the left AI ROI, rather than right AI and mPFC, as found in 

Study 1a). However, other effects changed somewhat: a main effect of Target was 

identified, revealing decreased activity in the left medial frontal cortex (k = 94, peak F 

[left medial frontal] = 68.83) extending into the bilateral precuneus, right cuneus, left 

middle temporal cortex, and right PCC, with additional clusters found in bilateral middle 

temporal cortices. To evaluate this effect, condition-specific data was exported from 
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MRM and subsequent lower-level t-tests were conducted at each peak coordinate of 

deactivation (using Bonferroni corrections, p ≤ .017). These lower-level t-tests revealed 

consistently greater deactivation of the left medial temporal cortex, angular gyrus, 

precuneus, and medial frontal cortex for all groups, such that the level of deactivation 

was greatest within Ingroup compared to Outgroup compared to Family conditions. In 

some cases (medial temporal cortex and precuneus), this was due to differences in levels 

of deactivation. In others (angular gyrus and medial frontal cortex) this was a result due 

to activation within the Family Target condition, compared to deactivation within both 

the Outgroup and Ingroup Target conditions. Within the mPFC, this was due to 

significant deactivation within the Ingroup condition, and activation within the Outgroup 

condition.  

 A significant Target x Valence interaction was identified within mPFC and ACC 

ROIs. Follow-up analyses indicated that there was greater deactivation in these regions 

following Negative compared to Positive video for Family Targets. This pattern was 

reversed for Ingroup Targets, and there were no significant activation differences for 

Positive or Negative videos for Outgroup Targets.  

In addition, a Target Group x PPI-R interaction was revealed within the left TPJ 

ROI. To explore this effect, activity from the peak coordinate within this left TPJ ROI 

was extracted for each of the three Target conditions and correlated with PPI-R scores in 

SPSS. The magnitude of this PPI-R/Left TPJ correlation did not reach significance within 

any of the conditions. However, examination of the specific correlation coefficients 

indicated that the relationship between PPI-R/Left TPJ activation was moderately 

positive within the Family condition, r = .25, p = .27, 95% CI [-.19, .61] but was mildly 
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or moderately negative in the Ingroup, r = -.05, p = .83, 95% CI [-.46, .38], and 

Outgroup, r = -.31, p = .17, 95% CI [-65, .13] conditions. The PPI-R/TPJ correlation 

magnitude within the Family Condition was significantly greater than the magnitude of 

the PPI-R/TPJ correlation within the Outgroup (z = 3.29, p = .001), but not the Ingroup (z 

= 1.35, p = .18), condition. The PPI-R x Target x Valence interaction within the mPFC 

ROI (identified in Study 1a) did not reach significance (which may be due to the smaller 

sample size); the PPI-R x Valence interaction was non-significant. 

In line with analyses of the full sample in Study 1a, it was evaluated whether the 

null main effect of PPI-R occurred as a result of similar low-levels, or high levels, of 

neural activation, participants were median-split (instead of Tertiary split, due to sample 

size) into High- and Low- PPI-R scores and both within- and between-group differences 

in neural responses were evaluated (see Figure 8). Similar to Study 1a results, within-

group results indicated that both groups demonstrated increased activation within left 

middle/superior temporal and inferior frontal cortices. Further, both groups showed 

decreased activation within a cluster spanning bilateral cuneus, ACC/PCC, hippocampus, 

lingual gyrus, right middle/superior temporal and superior parietal cortices. High PPI-R 

scorers showed activation within an additional region of the right middle/superior 

temporal cortices. Also, in line with Study 1a, between-group analyses indicated that the 

Low and High- PPI-R groups showed no regions of differential responses. 
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 Figure 8 

Low-, and High- PPI-R Scorers Overall Neural Activation 

 

Note: Image is thresholded at uncorrected voxel level of p < .001 for display purposes. 

Assessing the Parametric Modulation of EA Scores on Neural Activation  

Once again, a 3 (Target Group: Family vs. Ingroup vs. Outgroup) by 2 (Valence: 

Positive vs. Negative) repeated measures ANCOVA design, with PPI-R scores as a 

covariate of interest was conducted. The parametrically modulated analyses revealed no 

main effect of Valence (unlike in Study 1a). A main effect of Target was found within 

bilateral anterior insula, ACC and mPFC ROIs. Follow-up analyses indicated increased 
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activity (indicative of neural/subjective synchrony) within ACC, left AI, and mPFC for 

both Ingroup > Family and Outgroup > Family contrasts (the right AI also showed this 

effect within Outgroup > Family). In addition, a Target Group x Valence x PPI-R 

interaction was identifying within the mPFC ROI (see Figure 9). To better understand 

this interaction, activity within the mPFC ROI was extracted for each of the six 

Target/Valence conditions and correlated with PPI-R scores in SPSS. The magnitudes of 

the PPI-R/mPFC correlation reached significance within the FamilyPOS condition (r = -

.57, p = .03, 95% CI [-.84, -.08]) and revealed moderate, though non-significant, 

correlations within the IngroupPOS (r = .48, p = .07, 95% CI [-.04, .80]), and IngroupNEG 

(r = -.45, p = .10, 95% CI [-.78, .08]) conditions (no other conditions reached 

significance). The magnitude of the correlation between PPI-R/mPFC within the 

IngroupPOS condition was significantly different from the IngroupNEG (z = 3.29, p = .001) 

and FamilyPOS (z = 3.09, p = .002), conditions, and non-significantly different from 

OutgroupPOS scores (z = 2.01, p = .04; via Stieger’s r-to-z tests (Preacher, 2002) with 

Bonferroni correction, p ≤ .01).  

To evaluate whether Low- and High- PPI-R scorers had similar neural activation 

to one another, median split data was used to evaluate both within- and between-group 

differences in parametrically modulated responses and revealed no parametrically 

modulated activation for Low and High PPI-R groups. 
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Figure 9 

Target x Valence x PPI-R interaction within the mPFC ROI 

a) Target x PPI-R interaction within the mPFC ROI for Positive Valence 

 

b) Target x PPI-R interaction within the mPFC ROI for Negative Valence 

 

Note: Solid line for significant effect; light dashed line for non-significant effect. 
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4.5. Discussion 

This study expanded on Study 1a results by further assessing whether 

psychopathic traits influenced the relationship between social closeness and empathic 

accuracy. To this end, a subset of the participants from Study 1a also rated the emotions 

of a close friend/family member while they described emotional autobiographical events 

from their life. It was hypothesized that those with heightened psychopathic traits would 

demonstrate a pattern of empathic responding that was highest for their close 

friends/family member targets (EA for Ingroup and Outgroup targets would remain in 

line with Study 1a results).  

Similar to the analyses conducted in Study 1a, the current subset results were not 

consistently in line with study hypotheses. The neural results were partially supportive: 

neural analyses identified correlations between PPI-R scores/neural activation in the left 

TPJ that was positive for Family, near-zero for Ingroup and negative for Outgroup 

targets; most other ROI regions failed to show the hypothesized patterns. Further, the 

parametric modulation analyses were also partially supportive. In line with study 

hypotheses there was no relationship between PPI-R and neural/subjective synchrony 

within the Family condition. However, an interaction revealed a negative relationship 

between neural/subjective synchrony and PPI-R scores within the FamilyPOS condition; 

thus, highlighting differential associations between PPI-R scores and neural/subjective 

synchrony within the Family condition, based on video valence. Behavioural results, 

however, were unsupportive of hypotheses and revealed a negative correlation between 

PPI-R scores and EA, but only for FamilyNEG videos. Together these results suggest that 

closeness can influence the empathic responses of those with heightened psychopathic 

traits, but the outcome of that influence may not be as originally hypothesized.  
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Particularly interesting was the activity within the left TPJ, which was positively 

related to psychopathic traits, specifically within the Family condition, compared to the 

Ingroup or Outgroup conditions. Given that the left TPJ is a region thought to underlie 

cognitive empathy processes (e.g., Saxe & Kanwisher, 2003; Schnell et al., 2011), one 

possibility is that individuals with heightened psychopathic traits demonstrated increased 

cognitive empathy for Family targets. While research has yet to compare empathy for 

family members relative to ingroup and outgroup members, this finding aligns with 

research from normative populations, wherein individuals demonstrate increased TPJ 

activation when empathizing with close others (i.e., ingroup relative to outgroup targets; 

Bruneau et al., 2012; Cheon et al., 2011; Fourie et al., 2017; Vaughn et al., 2018; 

romantic partners, López-Solà et al., 2020). As such, in line with hypotheses, individuals 

with heightened levels of psychopathic traits may have demonstrated increased empathy 

towards their close friend/family targets, relative to the ingroup and outgroup targets. 

However, given that there is a negative relationship between PPI-R and behavioural EA 

scores within the Family condition, and no other whole-brain or ROI effects emerged, it 

may not hold that the increased activation in this region is indicative of empathic 

responding. The TPJ plays an essential role in various other social cognitive processes 

such as familiarity with stimuli (e.g., Gobbini & Haxby, 2007). For instance, several 

studies using non-perspective-taking tasks have demonstrated that increased familiarity of 

social stimuli was associated with increased activation in various mentalizing regions, 

including the TPJ. Thus, another possibility may be that the positive correlation between 

TPJ activation and PPI-R scores for Family is indicative of the heightened familiarity of 

those targets, rather than evidence of increased empathic responding.  
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However, in comparison to the Target effect present within the neural data, the 

behavioural data revealed a negative relationship between PPI-R and EA scores within 

the Family condition, compared to Ingroup and Outgroup conditions. It is also possible 

that study hypotheses were not supported because individuals with heightened 

psychopathic traits do not have inherently close, high-quality relationships with their 

friends/family members. Some research has indicated that there is no difference in the 

number of self-nominated family-member (Christian et al., 2019b) or close peer 

(Christian et al., 2019a; Muñoz et al., 2008) attachments for those both high and low in 

psychopathic traits. However, the attachment-related values (Foulkes et al., 2014; 

Jonason et al., 2015; Jonason & Ferrell, 2016; Jonason & Zeigler-Hill, 2018; Waller et 

al., 2020), behaviour (Christian et al., 2019a; Sherman & Lynam, 2017), and length of 

relationships (e.g., Foulkes et al., 2014; Jonason et al., 2012; Muñoz et al., 2008) tend to 

vary based on level of psychopathic traits. In assessing attachment-related values, 

psychopathic traits are negatively associated with group affiliation (Foulkes et al., 2014; 

Jonason & Ferrell, 2016; Jonason & Zeigler-Hill, 2018; Waller et al., 2020), kin care 

(Jonason & Zeigler-Hill, 2018) and relatedness (Jonason & Ferrell, 2016). Further, 

individuals with heightened levels of psychopathic traits are less likely to rely on familial 

relationships in particular (Christian et al., 2019b) and act less altruistically than those 

lower in psychopathic traits towards those close to them (Waller et al., 2020). Together, 

the combination of placing a lower value on close interpersonal relationships and 

behaving in ways to discount those relationships leads individuals high in psychopathic to 

have short-term friendships (e.g., Muñoz et al., 2008) and romantic (e.g., Jonason et al., 

2012) relationships. As such, it may follow that the negative correlation between PPI-R 
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and EA within the Close friend/Family Member condition may have resulted from 

participants not feeling close to the targets, and as such, may not have been encouraged to 

empathize accurately.  

In Study 1a, it was determined that EA scores for those high in psychopathic traits 

functioned as a result of personal distress. As such, it may hold that personal distress 

similarly influenced the pattern of results in the current subsample. Exploratory analyses 

revealed that there were no mean differences in personal distress between those high and 

low in psychopathic traits. Interestingly, however, a negative relationship between 

personal distress and EA scores within the FamilyNEG was seen only for those with 

heightened psychopathic traits. It is possible that their motivation, while often associated 

with the presence of reward (e.g. Newman et al., 1990), may also be influenced by the 

level of distress. However, the effect of personal distress only influenced the empathic 

accuracy of those with heightened psychopathic traits for Family and Ingroup, but not 

Outgroup Targets. Research suggests that personal distress only plays a role for those 

deemed closest to the individual (e.g., Batson et al., 1995). Further, individuals tend to be 

empathically inaccurate (i.e., a failure to accurately infer emotions of targets; Ickes et al., 

2005) when the situation is harmful or threatening. It may be then that personal distress 

only influences the responses of those with heightened psychopathic traits when the 

situation is viewed as aversive (e.g., in the expression of negative emotions for close 

targets). Given the small sample sizes in both Study 1a and 1b, it will be important to 

further examine the potential role that personal distress may play in the empathic 

responding of individuals with heightened psychopathic traits.   
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 Across both behavioural and non-parametric neural analyses, those with 

heightened psychopathic traits demonstrated empathic responding of a magnitude similar 

to those with low levels of psychopathic traits. These findings align with previous work 

completed (Arbuckle & Shane, 2017; Berluti et al., 2020; Meffert et al., 2013), and the 

results from the larger sample collected in Study 1a. Together the analyses from both 

Study 1a and Study 1b converge on the notion that psychopathic individuals’ empathic 

responses may be aberrant rather than absent, and that those with heightened 

psychopathic traits may be able to exhibit empathic responses when sufficiently 

motivated.  

One of the limitations from Study 1a was that there was no main effect of Target. 

However, in the smaller Study 1b subset, a Target effect was found within behavioural 

and neural analyses. Overall, participants demonstrated consistently greater deactivation 

of the left medial temporal cortex, angular gyrus, precuneus, and medial frontal cortex for 

Ingroup compared to Outgroup compared to Family Targets. Specifically, there was 

increased activation (rather than less deactivation) within the angular gyrus and medial 

frontal cortex for Family compared to both Ingroup and Outgroup Targets. Activation of 

the angular gyrus has previously been found in studies assessing empathy for others in 

negative (e.g. Kanske et al., 2015) and anxious (e.g., Morelli et al., 2014) situations. 

Activation of the medial frontal cortex, specifically the mPFC, has been consistently 

implicated in cognitive empathy processes (e.g. Gallagher & Frith, 2003). One possibility 

is that the increased activity of these regions indicates increased empathic responses for 

Family targets compared to both Ingroup and Outgroup targets. Another possibility is 

that, similarly to those with heightened psychopathic traits, there was increased activation 
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of these regions as a result of target recollection (e.g., Spreng & Mar, 2012). Indeed, 

voxel-based meta-analyses suggest that these regions are consistently activated for both 

autobiographical memory-based and cognitive empathy-based tasks (Spreng et al., 2009). 

As such, it is possible that participants are merely indicating mere recollection of, rather 

than empathy for, Family/Close Friend targets.  

 The current subsample analyses are not without limitations. First, since these 

current analyses were run on a subset of Study 1a participants, the current analyses had a 

very modest sample size, consisting of only 15 community-member participants with 

limited ethnic diversity (due to simultaneous study data collection). Additional work 

should be conducted to assess the reliability of the findings in a larger and more 

ethnically diverse sample, as well as a sample that may have increased levels of 

psychopathic traits (i.e., probation/parole or prison-based populations). Second, while the 

close friend/family condition was designed to create an ecologically valid target that 

individuals would feel extremely close to, it led to having target videos that varied in 

expressivity, emotional depth and context, and topic of the autobiographical video. 

Compared to Ingroup and Outgroup target videos, these individual close friend/family 

member target videos were chosen from a smaller set (eight in total for each participant). 

While the videos were selected based on story valence and whether the participant was 

mentioned in the video, the videos were unable to be validated in line with the 

Ingroup/Outgroup target videos. To account for this, these analyses could be replicated in 

a larger study wherein the collection of close friend/family videos occurs far enough in 

advance, allowing for video validation. 
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 Overall, in combination with Study 1a, the findings may suggest that individuals 

with heightened psychopathic traits may suffer from aberrant rather than absent empathic 

responses. In both Studies 1a and 1b, there were no differences in behavioural EA or 

level of activation in regions underlying empathy and perspective-taking, for those 

scoring High and Low on the PPI-R. While, hypotheses were not supported across both 

studies, results provided insight into how closeness may influence the empathic 

responding of those with heightened psychopathic traits and explore the possible role that 

personal distress may play. Further research should continue to assess the influence that 

implicit motivations play in the empathic responding of those with increased 

psychopathic traits. This may be done through continuing to assess the role of group 

membership, or by assessing carefully constructed contexts that may motivate 

psychopathic individuals to empathize with others.   
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Chapter 5. Study 2.  

Targeting Utilitarian Motives to Influence Empathic Accuracy  

5.1. Introduction 

The current study took a slightly different approach towards the same goal of 

testing the extent to which implicit motives may influence empathic processing in those 

with heightened psychopathic traits. The premise for the study was based on an idea put 

forth by Tamir and colleagues (e.g., Tamir et al., 2007, 2013), which suggested that 

utilitarian motives guide emotion regulation. The utilitarian approach to emotion 

regulation suggests that individuals are motivated to feel (or avoid feeling) certain 

emotions based on the potential benefits those emotions may have towards reaching one’s 

goals. Thus, if the emotion is considered valuable or useful, the motivation to experience 

that emotion will increase.  

While little work to date has assessed the hedonic or utilitarian motives 

underlying the emotions of psychopathic individuals, Garofalo and Neumann (2018) 

suggest that psychopathic individuals may in fact value experiencing certain emotions 

over others. Indeed, research has shown that individuals with heightened levels of 

psychopathic traits feel increased levels of spite and contempt towards others (Garofalo et 

al., 2019), and endorse not only wanting to feel emotions such as anger, but also find 

utility in their experience (i.e., anger, fear, and sadness; Spantidaki Kyriazi et al., 2020). 

Together this suggests that psychopathic individuals place heightened value on some 

emotions over others, and that value may differ based on perceived utility. To date, 

research has yet to explore whether there are instances wherein psychopathic individuals 

find utility in empathizing with others, and whether the utility of specific emotional 
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information increases empathy. To this end, the goal of this study was to assess whether 

individuals with heightened psychopathic traits would empathize in a situation where it 

may be beneficial for them to do so. Given that psychopathic individuals are inherently 

selfish (e.g., Cleckley, 1941) and endorse engaging in self-serving actions (Burris et al., 

2013), it may be that these self-serving attitudes would motivate them to empathize with 

others when that information may be relevant to later goals.  

The current study used a modified version of the Empathic Accuracy task that 

included three carefully constructed conditions. Within the control condition,  

participants were instructed to complete the Empathic Accuracy task as per Study 1 

instructions. The second was a “Reaction Time” condition, within which participants 

were told that after watching the videos, they would be competing against the targets in 

the videos in a competitive reaction time task. Participants were told that they would have 

to press the spacebar 100 times in a shorter time than the targets in order to win the 

reaction time task. The third condition was a “Lie Detection” condition, within which 

participants were told that after watching the videos, they would be competing against the 

same targets (as in the EA task) in a lie detection task. Participants were told that they 

would watch an additional set of emotional autobiographical videos from the same 

targets, and to win they would need to accurately determine whether their opponents were 

lying or telling the truth.  

These two carefully constructed conditions were included to determine whether 

psychopathic individuals’ EA scores would increase in a situation that may benefit them.  

The Lie Detection condition was designed as a condition within which participants may 

believe that there would be future benefits if they paid increased attention to the emotions 



 79 

of the targets. The reaction time task served as a careful control for the potential influence 

that the mere existence of a competitive situation may have on EA. As such, it was 

hypothesized that any EA reductions that those with heightened psychopathic traits show 

in the control condition would disappear or minimize in the Lie Detection condition.  

There were no specific hypotheses surrounding performance in the Reaction Time 

condition.  

5.2. Methods 

5.2.1. Participants  

 One hundred and fifty-three (55 males) Ontario Tech University students were 

recruited from the university participant pool in exchange for course credit. Mean sample 

age was 20.69 years and ethnic background was diverse (31.8% Caucasian; 16.2% Black 

or African Canadian; 35.1% Asian; 16.9% Other). Participants completed a self-report 

prescreen to ensure they met the following screening criteria: normal or corrected-to-

normal vision/hearing and the ability to speak and read English. Of the 153 participants, 

seven were removed from the final analyses for the following reasons: three (one control; 

one Reaction Time; one Lie Detection) did not follow task instructions, two (both in 

Reaction Time condition) did not pass the manipulation check (see below), and three (one 

Control; one Reaction Time; one Lie Detection) had more than 50% of their videos 

removed (SD of EA scores ≤ 2.5). Following removal of these participants, the final 

dataset consisted of 145 undergraduate participants (49 Control; 48 Reaction Time; 48 

Lie Detection). 
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5.2.2. Materials 

Personality Measures 

Study 2 used the Psychopathic Personality Inventory-Revised (PPI-R; Lilienfeld 

& Widows, 2005) and Interpersonal Reactivity Index (IRI; Davis, 1983) questionnaires 

(see General Methods). 

5.2.3. Empathic Accuracy Task 

Participants were provided with one of three sets of instructions, depending on 

which condition they were assigned to. In the control condition, they were told to perform 

the EA task normally, as per the instructions described in the General Methods. In the 

other two conditions, participants were given additional instructions. Specifically, they 

were told that the targets in the video had been previous participants in this study, and 

that after watching the videos, they were going to compete with them in one of two tasks. 

These instructions were used to alter the motivational set that the participants held while 

watching the videos. In the “Lie Detection” condition, participants were told that they 

would be competing against the targets in a lie detection task, wherein they would need to 

accurately determine whether their opponents were lying or telling the truth. The 

rationale for including this condition was that participants might believe there would be 

future benefits if they paid increased attention to the emotions of the targets. As such, it 

was hypothesized that any EA reductions that those with heightened psychopathic traits 

show in the control condition would disappear or minimize in the Lie Detection condition 

as that information may prove beneficial. In the “Reaction Time” condition, participants 

were told that they would be competing against the targets in a reaction time task, where 

they would need to press the spacebar 100 times faster than their opponents. The 
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inclusion of the Reaction Time task was to control for the potential influence competition 

had on EA. In actuality, there were no interactions between participants and targets.  

At the end of the Modified Empathic Accuracy Task, participants were asked to 

rate Task Difficulty on a scale ranging from 1 – “Extremely Easy” to 5 “Extremely 

Difficult”, and Task Effort on a scale with options 1 – “No effort at all”, 2 – “A little bit 

of effort” and 3 – “A lot of effort”.  

5.2.4. Procedure 

After arriving in the laboratory, participants underwent a full informed consent 

process and were seated in front of a laptop computer. Participants were randomly 

assigned to one of the three conditions (Control, Reaction Time, Lie Detection). Prior to 

starting, and following completion of, the Empathic Accuracy Task participants in both 

the Reaction Time and Lie Detection Conditions were asked “How confident are you that 

you could beat your opponent?”. This question served as a way to gauge if the Empathic 

Accuracy Task influenced levels of confidence for the following task. Following the 

Empathic Accuracy Task, as a Manipulation Check, participants were verbally asked: 

“Can you please remind me what task you will be completing now?”. If participants 

could not accurately answer this question (i.e., reaction time task; lie detection task), they 

were excluded from analyses (because of uncertainty over the impact this manipulation 

would have had on their EA task performance). As stated above, only two participants 

were excluded for this reason. Participants subsequently completed a battery of self-

report questionnaires and upon completion of all study components, they were debriefed 

and allowed to leave the laboratory.  
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5.2.5. Power Analysis 

G*Power was used to identify the sample size required to demonstrate a medium-

sized effect within the proposed one-way ANOVA (i.e., differences in empathic accuracy 

across conditions for the high scoring psychopathy group). To this end, the G*Power 

analysis was set up as follows: one-way ANOVA, with three conditions, medium effect 

size (F = .25), power = .80. The power analysis indicated that 159 participants would be 

required (or 53 participants per condition).  

5.2.6. Data Cleaning  

The data for each individual video was explored using a MATLAB fill outliers’ 

function, to control for mouse movements that were classified as extreme outliers. Using 

a 21-element window (equivalent to 5.25 seconds, or 2.5s on each side of the given data 

point), the function identified data points that were more than three standard deviations 

away from the local median and replaced them with the most recent non-outlier value 

from within that 21-element window. If the outlier data points were at the beginning of 

the video data, they were replaced with the next non-outlier value within the 21-element 

window. Following this, every eight consecutive ratings (acquired every 250s) were 

averaged to create a 2s mean emotional rating. Finally, the correlation between 

participants’ averaged emotion ratings and the target’s own original ratings were 

calculated, and represented the Empathic Accuracy metric.  

The videos were organized into two variables based on video Valence and video 

Difficulty (described in the Creation of autobiographical videos section in Study 1a). As 

such, the data was organized into four levels: Pos_Easy, Pos_Hard, Neg_Easy, 

Neg_Hard. Participant’s videos were removed from analyses as outliers if: the SD of 
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individual EA scores were ≤ 2.5SD, or if the EA score within Pos_Easy, Pos_Hard, 

Neg_Easy, or Neg_Hard was 2SD away from the mean. All outliers were mean replaced, 

with the mean value for the corresponding Valence/Difficulty level. This led to the 

following percentage of videos with mean-replaced values: 10.3% within Pos_Easy, 11% 

within Pos_Hard, 6.9% within Neg_Easy and 13.8% within Neg_Hard.  

5.3. Results 

Demographics 

All questionnaire and behavioural data are displayed in Table 4. Total PPI-R 

scores ranged from 1.51 – 2.75 (M = 2.08, SD = .29), and were normally distributed. 

While the IRI perspective-taking subscale scores had a normal distribution, the empathic 

concern scores of the IRI showed a slight negative skew. Three one-way ANOVAs 

revealed that participants in each of the three conditions did not differ in terms of PPI-R, 

empathic concern, or perspective-taking scores (p’s > .05). As expected, PPI-R scores 

showed significant negative correlations with both empathic concern (r = -.59, p < .001, 

95% CI [-.69, -.47]), and perspective-taking (r = -.27, p = .001, 95% CI [-.41, -.11]) 

scores. The IRI subscale scores of empathic concern and perspective-taking were 

significantly positively correlated (r = .34, p < .001, 95% CI [.19, .48]). 

Confidence Check 

Prior to and immediately following the EA task, participants were asked: “How 

confident are you that you can beat these opponents in the reaction time/lie detection 

task?” This was to evaluate whether completing the Empathic Accuracy task led to 

fluctuations in participant’s confidence ratings. It was thought that this fluctuation 

reflected the participants’ consideration of the emotional information in their ability to 



 84 

Table 4. 

Behavioural and Demographic Data 

 Control Reaction Time Lie Detection 

n 49 48 48 

 M SD Min Max M SD Min Max M SD Min Max 

Empathic Accuracy (EA) 0.67 0.12 .33 .89 0.66 0.13 .37 .94 0.68 0.13 .24 .88 

PPI-R  

     Total 2.06 0.27 1.62 2.60 2.13 0.24 1.58 2.60 2.05 0.34 1.51 2.75 

     Self-Centered Impulsivity 1.97 0.34 1.26 2.58 2.06 0.31 1.22 2.62 1.94 0.27 1.39 2.48 

     Fearless Dominance 2.48 0.42 1.65 3.48 2.44 0.39 1.65 3.21 2.32 0.44 1.33 3.51 

     Coldheartedness 1.72 0.41 1.00 2.88 1.90 0.35 1.25 2.94 1.88 0.57 1.00 3.44 

IRI             

     Empathic Concern  3.06 0.70 1.57 4.00 2.90 0.64 1.57 4.00 2.90 0.74 1.29 4.00 

     Perspective-Taking  2.86 0.59 1.57 4.00 2.75 0.60 1.14 4.00 2.91 0.57 2.00 4.00 

Manipulation Check             

     Pre-EA Task - - - - 67.2% 19.74 5% 100% 59.2% 21.81 10% 100% 

     Post EA-Task - - - - 68.9% 19.35 5% 99% 64.2% 18.27 20% 96% 
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succeed in the next task. To this end, a paired-samples t-test was conducted, which 

revealed that participants rated their confidence at Time 1 (prior to the empathic accuracy 

task) as being lower (M = 63.6, SD = 20.97) than at Time 2 (following the empathic 

accuracy task; M = 66.86, SD = 18.83). There were no significant differences in 

confidence ratings across Reaction Time and Lie Detection conditions pre- and post- 

Empathic Accuracy Task (p’s > .05). Further, the magnitude of change in confidence pre-

Empathic Accuracy task, and post-Empathic Accuracy task did not differ between the 

two conditions, p > .05. 

Preliminary Analyses 

 Linear regression was used to evaluate whether Task Effort and Task Difficulty 

scores predicted Total EA scores. Results found no indication that this was the case (F (2, 

141) = 1.01, p = .36). These regression models were repeated within each condition 

separately, with results again finding no effect of Task Effort and Task Difficulty on EA 

scores (all p’s > .10). As such, all further analyses were run without controlling for these 

Difficulty and Effort variables.  

 A 2 (Valence: Positive vs. Negative) x 2 (Difficulty: Easy vs. Hard) x 3 

(Condition: Control vs. Reaction Time vs. Lie Detection) mixed measures ANCOVA 

with Valence and Difficulty as within-subjects measures, Condition as a between-subjects 

measure and mean-centered PPI-R scores as a covariate of interest, was run to evaluate 

the effect of psychopathic traits on EA scores across conditions. Since neither Valence or 

Difficulty was related to either condition or PPI-R scores, the analyses will be completed 

collapsing across these variable levels for the remaining analyses. 

 



 86 

Empathic Accuracy Task  

EA of Overall Task 

Overall, participants were fairly accurate at identifying others' emotions (r = .67, 

SD = .13, 95% CI [.57, .75]). Mean EA scores were significantly correlated to PPI-R (r = 

-.21, p = .33, 95% CI [-.36, -.05]), and empathic concern (r = .21, p = .01, 95% CI [.05, 

.36]), but not perspective-taking (r = .10, p = .23, 95% CI [-.06, .23]) scores. 

A one-way (Condition: Control vs. Increase vs. Lie Detection) between subjects 

ANCOVA with mean-centered PPI-R scores as a covariate of interest was run to evaluate 

the effect of psychopathic traits on EA scores across conditions. The results demonstrated 

a significant main effect of the PPI-R covariate, F(1, 139) = 4.72, p = .03, p
2 = .03, that 

revealed a negative relationship between PPI-R scores and Total EA, r = -.21, p = .01, 

95% CI [-.36, -.05]. Neither the main effect of Condition, nor the Condition x PPI-R 

interaction reached significance (p’s > .50). 

Condition-Specific Results – Influence of Total Psychopathic Traits on EA 

Of particular interest was how those with increased psychopathic traits would 

perform in the implicit motivation (Lie Detection) condition. To this end, despite having 

no main effect of condition, targeted analyses were undertaken to determine the effect of 

PPI-R scores on EA within each condition. The results demonstrated a moderate, but non-

significant, negative correlation between PPI-R and EA scores within the Control 

condition, r = -.24, p = .09, 95% CI [-.49, .04], and a significant negative correlation 

between PPI-R and EA scores within the Lie Detection condition, r = -.31, p = .03, 95% 

CI [-.55, -.03]; no relationship between PPI-R and EA scores was found in the Reaction  
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Time condition (p > .80; see Figure 10). The magnitudes of the EA/PPI-R correlations 

within each condition did not significantly differ from one another (all p’s > .15). In 

addition, the sample was median split into Low (PPI-R ≤ 2.06) and High (PPI-R > 2.06) 

groups, and three independent samples t-tests (one per condition; with Bonferroni 

correction (p ≤ .017)) were run to evaluate for differences in EA between those with High 

vs. Low PPI-R scorers. Within the Lie Detection condition, those in the Low PPI-R group 

(M = .72, SD = 0.10) had significantly higher EA scores than those in the High PPI-R 

group (M = .63, SD = 0.15), t (46) = 2.46, p = .02, 95% CI [.02, .16], d = .13. This effect 

did not reach significance in the Control or Reaction time conditions (See Figure 11). 

Figure 10 

Between Conditions Comparison of the Relationship Between PPI-R and EA Scores 

 

Note: Solid line for significant effect; light dashed line for non-significant effect. 
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Role of Personal Distress 

 In the previous studies, results revealed an unexpected effect of PD, such that a 

PD x PPI-R interaction influenced Total EA scores, particularly if participant-target 

social closeness was high. Given that the targets in the current study were all strangers, 

no effect of Personal Distress was expected. In line with hypotheses, the PD x PPI-R 

interaction was unrelated to EA scores overall, or within any of the conditions (all p’s > 

.10). 

Figure 11 

Between Samples t-tests Comparing EA Scores for Low vs. High PPI-R Scorers in each 

Condition 

 

Note: * indicates a significant effect; errors bars: 95% CI.  

Influence of Psychopathic Traits Subscales on EA 

 While not hypothesized, the relationship between PPI-R subscales and EA was 

explored. To this end, three separate one-way (Condition: Control vs. Increase vs. Lie 
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Detection) ANCOVA’s with condition as a between-subjects measure and each mean-

centered PPI-R subscale scores as a covariate of interest, were run. Results revealed main 

effects of both Self-Centered Impulsivity and Coldheartedness. The effect of Self-

Centered Impulsivity was non-significant, (F(1,141) = 3.41, p = .07, p
2 = .02), yet a 

small negative correlation with Total EA scores, r = -.16, p = .06, 95% CI [-.31, .003] 

was demonstrated. The effect of Coldheartedness (F(1,141) = 5.00, p = .03, p
2 = .03) 

was significant, such that it was negatively correlated with total EA scores, r = -.18, p = 

.03, 95% CI [-.31, -.02].  

Despite having no main effect of Condition, several exploratory, yet targeted, 

correlational analyses between PPI-R subscales and EA were subsequently undertaken 

within each condition. Effects were only found within the Lie Detection condition, which 

revealed a significant negative correlation between EA and Self-Centered Impulsivity, r = 

-.29, p = .05, 95% CI [-.53, -.01], and a small-to-moderate, yet non-significant, 

correlation between EA and Coldheartedness, r = -.25, p = .09, 95% CI [-.50, .04]. No 

correlations within the Control or Reaction time conditions, or with Fearless Dominance 

approached significance. In addition, the sample was median split separately into Low 

and High PPI-R groups on each subscale, and targeted independent samples t-tests (one 

per condition for each subscale; with Bonferroni correction (p ≤ .017)) were run to 

evaluate for differences in EA between High vs. Low PPI-R scorers. In line with 

correlational analyses, the independent samples t-tests revealed a pattern within the Lie 

Detection condition, such that those with Lower SCI and CH scores had higher EA scores 

compared to those with Higher SCI and CH scores. However, this effect only reached 

significance for CH, t(46) = 1.99, p = .053, 95% CI [-.001, .15], d = .13. 
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5.4. Discussion 

The goal of the current study was to explore whether individuals with heightened 

levels of psychopathic traits would be motivated to empathize in a situation where doing 

so was anticipated to benefit them. To evaluate this, participants completed a modified 

version of the Empathic Accuracy Task within one of three deliberately conceived 

conditions: a control condition; a competition control condition (i.e., Reaction Time), and 

an implicit motivation condition (i.e., Lie Detection). Overall, results did not support the 

notion that the EA of psychopathic individuals would increase based on the utilitarian 

nature of the situation; psychopathic traits showed a negative, rather than a positive, 

association with EA scores within the Lie Detection condition. Yet, as expected, 

psychopathic traits negatively influenced EA scores within the Control condition. In 

addition, there was no association between psychopathic traits and EA scores within the 

Reaction Time condition; the condition that served as a control for the competition aspect 

of the study. Given that psychopathic traits did not influence empathic accuracy within 

the Reaction Time condition further suggests that the Lie Detection condition did not 

function as expected. Together, the pattern of results suggest that the utilitarian nature of 

the Lie Detection condition did not sufficiently motivate psychopathic to increase their 

empathic accuracy scores.   

While I can only speculate, there are at least two potential reasons that can explain 

this pattern of results. One possibility is that psychopathic individuals are indeed 

incapable of increasing their expression of empathy. This is in line with classic deficit 

models of psychopathy; however, this interpretation discounts a wide array of recent 

research which suggests that the emotional responses of individuals with heightened 
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psychopathic traits can be modulated under certain conditions (Arbuckle & Shane, 2017; 

Berluti et al., 2020; Drayton et al., 2018; Meffert et al., 2013; Shane & Groat, 2018). In 

these studies, the attenuated emotional responses of those high in psychopathic traits were 

reduced following instruction to maximize their emotional (Shane & Groat, 2018), 

perspective-taking (Drayton et al., 2018) or empathic (Arbuckle & Shane, 2017; Berluti 

et al., 2020; Meffert et al., 2013) responses. This suggests that they can in fact do it in 

certain situations. As such, it would be premature to use the present data to suggest that 

psychopathic individuals are incapable of being motivated to empathize. 

Another possibility is that the Lie Detection condition may not have been 

sufficiently effective at targeting the underlying utilitarian motives for those with 

heightened psychopathic traits. Whereas between group comparisons revealed no 

differences between those High and Low in psychopathic traits within Control and 

Reaction Time conditions, those Low in psychopathic traits performed significantly better 

in the Lie Detection condition. As such, it is possible that the Lie Detection condition was 

not deemed as utilitarian in nature for those high in psychopathic traits. While there is 

work conducted within normative populations that suggests individuals will experience 

specific emotions if they believe they are beneficial to achieving goals (i.e., utility; 

Tamir, 2009; Tamir et al., 2007, 2008, 2013; Tamir & Ford, 2012), and recent work 

demonstrates that psychopathic individuals find utility in experiencing certain emotions 

(i.e., anger, fear, and sadness; Spantidaki Kyriazi et al., 2020), the current study is the 

first to attempt to influence these utilitarian motives in psychopathic individuals. Further, 

the emotional information in the EA task may not have been seen as being beneficial to 

the later Lie Detection task. Indeed, research has shown that when detecting lies, 
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individuals higher in psychopathic traits are increasingly likely to use cues related to the 

structure of the event report such as hesitations and repetitions (Peace & Sinclair, 2012). 

As such, it is possible that since those high in psychopathic traits focus more on event-

related cues, they do not find the utility in empathizing, as the emotion-related 

information may not be of relevance to them.   

Similar patterns were seen with regard to the PPI-R subscales. EA was positively 

correlated with SCI and CH in the Control and RT conditions, but negatively associated 

with these subscales in the Lie Detection condition. The self-centered impulsivity 

subscale was developed to assess characteristics relevant to Factor 2 of the PCL-R (e.g., 

Miller & Lynam, 2012). Individuals high on self-centered impulsivity are thought to be 

characterized by disinhibition, impulsive behaviour and impaired executive functioning 

(e.g., Lilienfeld & Widows, 2005; Miller & Lynam, 2012). Further, across several 

studies, self-centered impulsivity has been shown to be negatively associated with 

measures of empathy (Miller & Lynam, 2012; Sörman et al., 2016; Uzieblo et al., 2010). 

Given that individuals high in SCI experience impaired executive functioning, and 

empathy has been suggested to rely on executive functioning processes (Preston & de 

Waal, 2002), it may follow that the increased cognitive demand on their executive 

functioning (i.e., increased task demands, focus and relating the emotional content across 

tasks) could have hindered their performance within this condition. Further, the 

coldheartedness subscale is a measure of callousness, and lack of empathy (Lilienfeld & 

Widows, 2005), which demonstrates a consistent link with decreased empathic 

responding (Miller & Lynam, 2012; Sörman et al., 2016; Uzieblo et al., 2010). However, 

since previous work has indicated that individuals high in coldheartedness can 
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demonstrate increases in empathic responses following instruction (Berluti et al., 2020), it 

may be that they were simply not motivated by the Lie Detection condition.  

The current study is not without limitations. First, the power analysis was 

conducted to demonstrate a medium effect size of the targeted one-way ANOVA within 

High PPI-R scorers. However, it is important to note that this sample size becomes 

modest when conducting higher-order analyses across both PPI-R and condition. Thus, 

the study should be replicated within a larger sample to determine whether effects remain 

consistent. Second, the task itself needs to be set up very precisely, as it involves the 

delivery of several carefully constructed scripts. The study was conducted by me, along 

with a collection of Research Assistants. Research characteristics and demeanour have 

been found to influence participants’ recall of consent procedures and laboratory 

behaviours (Edlund et al., 2014). Given the particular nature of the study, the differences 

in researcher characteristics (such as clarity and confidence in script delivery) may have 

influenced task believability, participant performance and overall task outcomes. To 

account for this, the study could be replicated by a single researcher, or be conducted 

using pre-recorded video instructions to ensure consistency in script delivery.    

Another limitation of the current study is that it does not include a well-validated 

condition that would allow for a comparison of the decreased EA scores of individuals 

with psychopathic traits within the Lie Detection condition. To this end, Study 3 was run 

with the inclusion of a well-validated instruction-based Increase condition to help discern 

if there are potential condition- or task-based issues leading to decreased EA within the 

Lie Detection condition. Previous studies using an Increase condition have demonstrated 

that following instructions to increase empathy, individuals with heightened psychopathic 
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traits can increase their empathic responses of a magnitude similar to non-psychopathic 

individuals (e.g., Arbuckle & Shane, 2017; Berluti et al., 2020; Meffert et al., 2013). The 

pattern of results across the Increase and Lie Detection condition will allow for a greater 

understanding as to why there was a negative association between psychopathic traits and 

EA within the Lie Detection condition in Study 2. Given that use of the Increase 

condition has resulted in heightened empathic responding for psychopathic individuals, if 

EA scores in both the Increase and Lie Detection condition are negatively associated with 

psychopathic traits in Study 3, it may suggest that there are issues with the overall task. 

However, if EA scores are negatively associated with psychopathic traits in the Lie 

Detection, but not Increase condition, it may reveal that there are issues with the Lie 

Detection task sufficiently targeting the underlying motivation to empathize of 

individuals with heightened psychopathic traits. Thus, the addition of the Increase 

condition will allow for exploration of potential task- or condition-based issues that may 

have contributed to the findings in Study 2.  
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Chapter 6. Study 3. 

Influencing Empathic Accuracy Through Providing Explicit Instructions to 

Empathize and Targeting Utilitarian Motives  

6.1. Introduction 

 Study 2 aimed to assess whether individuals with heightened psychopathic traits 

would be motivated to empathize in a situation that may benefit them. Contrary to study 

hypotheses, the EA scores within the implicit motivation condition were negatively 

associated with psychopathic traits. There are several reasons why these results may have 

manifested. One possibility is that those with heightened psychopathic traits lack the 

ability to empathize. However, as discussed previously, this interpretation goes against 

recent literature indicating that those high in psychopathic traits demonstrate similar 

levels of empathy to those low in psychopathic traits following an instruction to increase 

their empathy towards targets. Alternately, the Lie Detection condition may have simply 

been ineffective at encouraging increased empathy in participants.  

To this end, Study 3 sought to further examine these utilitarian influences, while 

bolstering certain study design issues from Study 2. Specifically, Study 3 added a well-

validated Increase condition to extrinsically motivate individuals with psychopathic traits 

to empathize. In the Increase condition, participants were asked to maximize their level of 

concern for the target and empathize with what the target was feeling. Previous studies 

using the Increase condition have demonstrated that psychopathic individuals can 

increase their empathic responses, at levels similar to non-psychopathic individuals 

following the Increase instruction (e.g., Arbuckle & Shane, 2017; Berluti et al., 2020; 

Meffert et al., 2013). As such, if EA scores in both the Increase and Lie Detection 
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condition are negatively associated with psychopathic traits in the current study, it may 

suggest that there are issues with the overall task. However, if EA scores are negatively 

associated with psychopathic traits in the Lie Detection, but not the Increase condition, it 

may suggest that there are issues with the Lie Detection task sufficiently targeting the 

underlying motivation to empathize for individuals with heightened psychopathic traits. 

Thus, the addition of the Increase condition will allow for exploration of potential task- or 

condition-based issues that may have contributed to the findings in Study 2.  

  The current study similarly attempts to assess whether individuals with 

heightened psychopathic traits will be motivated by the utilitarian nature of a certain 

situation. Of interest is whether there are differences in the magnitude of EA across 

motivation-type (i.e., intrinsic vs. extrinsic) and whether the magnitude of EA is 

influenced by psychopathic traits differently across conditions. The overarching 

hypothesis was that psychopathic individuals would demonstrate an empathic response 

following sufficient implicit motivation. As such, condition-based hypotheses were 

derived as a means to assess this higher-order goal. It was hypothesized that within the 

control condition there would be a negative association between psychopathic traits and 

levels of empathic accuracy. Alternately, it was hypothesized that psychopathic 

individuals would be motivated to empathize through extrinsic (i.e., within the Increase 

condition) and intrinsic (i.e., within the Lie Detection condition) motivational cues. As 

such, psychopathic traits would not influence empathic accuracy scores in either of these 

conditions. Additionally, while there were no concrete hypotheses about the magnitude of 

EA across conditions for those within High and Low PPI-R groups, or whether PPI-R 

subscales would be associated with EA scores, these relationships were explored.  
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6.2. Methods 

6.2.1. Participants 

 One hundred and fifty-nine (72 males) Ontario Tech University students were 

recruited from the university participant pool in exchange for course credit. Participants 

average age was 20.41 (SD = 3.04) years and were ethnically diverse (35.7% Caucasian; 

7.1% Black or African Canadian; 37.2% Asian; 1.6% Aboriginal; 18.3% Other). Using a 

self-answered prescreen provided through the undergraduate participant portal, 

participants indicated if they met the following pre-screen criteria: having normal or 

corrected-to-normal vision/hearing and having the ability to speak and read English. Of 

the 153 participants, 33 were removed from the final analyses for the following reasons: 

one (Increase condition) did not follow task instructions, 16 had technical difficulties and 

we did not retrieve all of the data (7 Control; 5 Increase; 4 Lie Detection) and 16 (1 

Control; 11 Increase; 4 Lie Detection) had more than 50% of their videos removed. 

Following removal of these participants, the final dataset consisted of 126 (60 males) 

undergraduate participants (49 Control; 33 Increase; 44 Lie Detection). 

6.2.2. Materials 

Personality Measures 

Study 2 used the Psychopathic Personality Inventory-Revised (PPI-R; Lilienfeld 

& Widows, 2005) and Interpersonal Reactivity Index (IRI, Davis, 1983) questionnaires 

(see General Methods). 

6.2.3. Modified Empathic Accuracy Task 

Participants were given one of three sets of instructions depending on which 

condition (Control, Increase or Lie Detection) they were assigned to. The Control and Lie 
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Detection conditions are identical to those used in Study 2 (see Study 2 Methods) 

however an Increase condition was added in the current study. In this condition, 

participants were asked to try to maximize their level of concern for the targets, and 

really try to empathize with what they are feeling. These instructions were used to alter 

the motivational set that the participants hold when watching the videos (control, explicit 

motivation (asked to increase), implicit motivation (emotional lie detection task)). 

6.2.4. Procedure 

Participants completed this study remotely due to the COVID-19 pandemic.  

Upon sign-up participants were sent a link to an online version of the consent form. Once 

signed, participants were randomly assigned to one of the three conditions (Control, 

Increase, Lie Detection) and sent a study link to complete the Empathic Accuracy Task 

remotely using E-Prime Go. Following the Empathic Accuracy Task, participants 

subsequently completed a battery of self-report questionnaires and upon completion of all 

study components, and they were debriefed.  

6.2.5. Power Analysis 

Similar to Study 2, G*Power was used to identify the sample size that would be 

required to demonstrate a medium-sized effect within the proposed one-way ANOVA 

(i.e., differences in empathic accuracy across conditions for our high scoring psychopathy 

group). To this end, the G*Power analysis was set up as follows: one-way ANOVA, with 

three conditions, medium effect size (F = .25), power = .80. The power analysis indicated 

that 159 participants would be required (or 53 participants per condition).  
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6.2.6. Data Cleaning  

All data cleaning was completed following the steps outlined in Study 2. In the 

current study, this led to the following percentage of videos that have mean-replaced 

values in each variable: 19.8% for Pos_Easy, 17.5% for Pos_Hard, 4.0% for Neg_Easy 

and 15.9% for Neg_Hard.  

6.3. Results 

Demographics 

All questionnaire and behavioural data are displayed in Table 5. Total PPI-R 

scores ranged from 1.51 – 3.00 (M = 2.05, SD = .28), and were slightly positively skewed 

due to two participants having PPI-R total scores more than 3SD above the mean. Given 

that the goal of the current study was to evaluate whether individuals with heightened 

levels of psychopathic traits would be motivated to empathize in a situation intended to 

make empathizing beneficial for them, these participant’s scores were included. The IRI 

subscales of empathic concern and perspective-taking were both negatively skewed. 

Three one-way ANOVAs revealed that participants in each of the three conditions did not 

differ in terms of PPI-R, empathic concern, or perspective-taking scores (p’s > .05). As 

expected, PPI-R total scores showed a significant negative correlation with empathic 

concern scores (r = -.49, p < .001, 95% CI [-.61, -.34]), and a non-significant, yet small-

to-moderate, negative correlation with perspective-taking scores (r = -.12, p = .17, 95% 

CI [-.29, .06]). The IRI subscale scores of empathic concern and perspective-taking were 

significantly positively correlated (r = .30, p = .001, 95% CI [.13, .45]).  
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Table 5 

Behavioural and Demographic Data 

 Control Increase Lie Detection 

n 49 33 44 

 M SD Min Max M SD Min Max M SD Min Max 

Empathic Accuracy (EA) 0.64 0.10 .29 .83 0.64 0.12 .45 .84 0.64 0.15 .22 .86 

PPI-R  

     Total 2.05 0.31 1.52 3.00 2.02 0.28 1.56 2.58 2.07 0.26 1.51 2.63 

     Self-Centered Impulsivity 2.03 0.28 1.52 2.96 1.95 0.33 1.27 2.75 2.01 0.32 1.37 2.59 

     Fearless Dominance 2.29 0.45 1.43 3.43 2.35 0.48 1.24 3.14 2.33 0.43 1.34 3.28 

     Coldheartedness 1.82 0.48 1.06 3.13 1.75 0.37 1.06 2.44 1.86 0.32 1.25 2.75 

IRI 

     Empathic Concern  2.94 0.70 .57 4.00 3.06 0.57 1.86 4.00 2.83 0.55 1.71 3.86 

     Perspective-Taking  2.90 0.61 1.71 4.00 2.76 0.61 1.29 3.71 2.69 0.65 .86 3.86 
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Preliminary Analyses 

 Linear regression was used to evaluate whether Task Effort and Task Difficulty 

scores predicted Total EA scores. Results found no indication that this was the case (F (2, 

123) = .35, p = .71). These regression models were repeated within each condition 

separately, with results again finding no effect of Task Effort and Task Difficulty on EA 

scores (all p’s > .20). As such, all further analyses were run without controlling for these 

Difficulty and Effort variables.  

A 2 (Valence: Positive vs. Negative) x 2 (Difficulty: Easy vs. Hard) x 3 

(Condition: Control vs. Increase vs. Lie Detection) mixed measures ANCOVA with 

Valence and Difficulty as within-subjects measures, condition as a between-subjects 

measure and mean-centered PPI-R scores as a covariate, was run to evaluate the effect of 

psychopathic traits on EA across conditions. Analyses revealed a Valence x PPI-R 

interaction, F(1,122) = 3.18, p = .08, p
2 = .03; however, there was no effect of Difficulty 

on condition or PPI-R scores. As such, all additional analyses were completed collapsing 

across the Difficulty variable.  

Empathic Accuracy Task 

EA of Overall Task 

On average, individuals were fairly accurate at identifying other’s emotions (M 

EA = .64, SD = 0.12, 95% CI [.52, .73]). Mean EA scores were non-significantly 

correlated to PPI-R (r = -.11, p = .23, 95% CI [-.28, .07]), empathic concern (r = .01, p = 

.89, 95% CI [-.17, .18]), and perspective-taking (r = .14, p = .12, 95% CI [-.04, .31]) 

scores. 
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A 2 (Valence: Positive vs. Negative) x 3 (Condition: Control vs. Increase vs. Lie 

Detection) mixed measures ANCOVA with Valence as a within-subjects measure, 

condition as a between-subjects measure and mean-centered PPI-R scores as a covariate 

of interest, was run to evaluate the effect of psychopathic traits on EA scores across 

conditions. There was a main effect of Valence, F(1, 120) = 38.57, p < .001, p
2 = .24. 

Follow up analyses revealed that EA scores were higher for Positive (M = .70, SD = 

0.16), compared to Negative (M = .60, SD = 0.17) videos. Results further demonstrated a 

significant PPI-R x Valence interaction, F(1, 120) = 3.97, p = .05, p
2 = .03. To dissect 

the interaction, separate correlations between PPI-R scores and EA for Positive and 

Negative videos were run and the correlation magnitudes were subsequently compared. 

There was a significant negative relationship between PPI-R/EA in the Negative, r = -.18, 

p = .05, 95% CI [-.34, -.01], and a non-significant positive relationship between PPI-

R/EA in the Positive, r = .02, p = .81, 95% CI [-.16, .19], condition. The difference in the 

magnitudes of the PPI-R/EA correlations was non-significant (using Steiger’s r-to-z-test, 

calculated from (Lee & Preacher, 2013), z = 1.69, p = .09).  

In addition, results revealed that the PPI-R x Condition interaction was 

significant, F(2, 120) = 9.23, p < .001, p
2 = .12. To dissect the interaction, separate PPI-

R/EA correlations were run within each condition and the correlation magnitudes were 

subsequently compared. The results demonstrated a significant negative correlation 

between PPI-R and EA scores within the Lie Detection condition, r = -.48, p = .001, 95% 

CI [-.68, -.21]; no significant relationships between PPI-R and EA scores were found in 

the Control, r = .19, p = .20, 95% CI [-.10, -.45], or Increase, r = .07, p = .72, 95% CI [-

.28, .40], conditions (see Figure 12). Fisher’s r-to-z tests (calculated using (Preacher, 
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2002)) with Bonferroni correction at p ≤ .025 indicated that the magnitude of the PPI-

R/EA correlation within the Lie Detection condition was significantly greater than those 

in the Control (z = -3.31, p < .001) and Increase (z = -2.45, p = .01), conditions. No other 

main or interaction effects reached significance.  

Condition-Specific Results – Influence of Total Psychopathic Traits on EA 

Of particular interest to the study was how those with heightened psychopathic traits 

would perform in the implicit (Lie Detection) and explicit (Increase) motivation 

conditions. To this end, the sample was median split into Low (PPI-R ≤ 2.03) and High 

(PPI-R > 2.03) PPI-R groups and targeted analyses were run. Targeted analyses included, 

two one-way ANOVA (one within each PPI-R group) and three targeted independent 

samples t-tests (one per condition; with Bonferroni correction, p ≤ .017) were conducted  

Figure 12 

Between Conditions Comparison of the Relationship Between PPI-R and EA Scores  

 

Note: Solid line for significant effect; light dashed line for non-significant effect. 
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to evaluate for differences in EA between those with High vs. Low PPI-R scores (see 

Figure 13). Though non-significant, the one-way ANOVA’s within both the Low (F(2, 

58) = 2.62, p = .08, 2 = .08. 95% CI [.00, .22]) and High (F(2, 62) = 2.67, p = .08, 2 = 

.08. 95% CI [.00, .21]) PPI-R groups revealed medium effect sizes. Follow-up analyses 

revealed that the Low PPI-R group had non-significantly increased EA scores within the 

Lie Detection (M = .69, SD = 0.12) compared to the Control (M = .61, SD = 0.11) 

condition (p = .07, 95% CI [-.16, .004]). This effect was reversed for those in the High 

PPI-R group, such that they had increased EA scores within the Control (M = .67, SD = 

0.08) compared to the Lie Detection (M = .58, SD = 0.17) condition (p = .06, 95% CI [-

.003, .18]).  

Targeted independent samples t-tests revealed that within the Lie Detection 

condition, those in the Low PPI-R group (M = .69, SD = 0.12) had significantly higher 

EA scores than those in the High PPI-R group (M = .58, SD = 0.17), t (42) = 2.46, p = 

.02, 95% CI of mean difference [0.20, .20], d = .15. While non-significant, within the 

Control condition, those in the Low PPI-R group (M = .61, SD = 0.11) had higher EA 

scores than those in the High PPI-R group (M = .67, SD = 0.09), t (47) = -1.94, p = .058, 

95% CI of mean difference [-.11, .001], d = .10 . The effect of PPI-R on EA scores did 

not reach significance in the Increase condition.  

Role of Personal Distress 

 In the previous studies, results revealed a relationship between PD x PPI-R 

interaction and Total EA scores for targets closest to participants. Given that the targets in 

the current study were all strangers, no effect of Personal Distress was expected. 

Inconsistent with hypotheses, the PD x PPI-R interaction was significantly negatively 
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Figure 13 

Between Samples t-tests Comparing EA Scores for Low vs. High PPI-R Scorers in each 

Condition 

 

Note: * = p < .05; + = p < .10; error bars: 95% CI.  

correlated with EA scores Overall, r = -.19, p = .04, 95% CI [-.35, -.02], and non-

significantly correlated with EA scores within each condition (all p’s > .10). To dissect 

the relationship between PPI-R x PD on EA scores overall, the PD/EA correlation was 

completed for those in the High and Low PPI-R groups, and their magnitudes were 

compared using a Fisher’s r-to-z test. The PD/EA correlation did not reach significance in 

either the High, r = -.17, p = .19, 95% CI [-.40, .08], or the Low, r = -.005, p = .97, 95% 

CI [-.26, .25], PPI-R groups, and the magnitude of the correlations was non-significantly 

different from one another (p > .10). 
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Influence of Psychopathic Traits Subscales on EA 

While not hypothesized, the effects of PPI-R subscales on EA scores were 

explored. To this end, three separate 2 (Valence: Positive vs. Negative) x 3 (Condition: 

Control vs. Increase vs. Lie Detection) mixed measures ANCOVA’s were run, with 

Valence as a within-subjects measure, condition as a between-subjects measure and 

mean-centered PPI-R subscales scores as covariates of interest. Results revealed effects 

of both Self-Centered Impulsivity (SCI) and Coldheartedness (CH), but not Fearless 

Dominance (FD). The effect of Self-Centered Impulsivity (SCI) was significant, F(1,120) 

= 3.63, p = 0.03, p
2  = .04, and revealed a negative correlation between SCI and Total 

EA scores, r = .-.21, p = .02, 95% CI [-.37, -.04]. Additionally, the SCI x Condition 

interaction was significant, F(2, 120) = 13.97, p < .001, p
2  = .19. To dissect the 

interaction, separate SCI/EA correlations were run within each condition and the 

correlation magnitudes were subsequently compared. The SCI/EA correlation reached 

significance within the Lie Detection condition, r = -.63, p <.001, 95% CI [-.78, -.41], but 

not within the other two conditions (p’s > .05). Fisher’s r-to-z-tests (Lee & Preacher, 

2013), using a Bonferroni correction of p < .025 for two comparisons, confirmed that the 

magnitude of the SCI/EA correlation was greater in the Lie Detection condition than in 

the Control, z = -3.49, p < .001, and Increase, z = -4.20, p < .001, conditions. 

The Coldheartedness analyses revealed a significant Valence x CH interaction, F 

(1,120) = 5.68, p = 0.02, p
2 = .04, a Condition x CH interaction, F (1,120) = 4.63, p = 

0.01, p
2 = .07, and a non-significant Condition x Valence x CH interaction, F (1,120) = 

2.86, p = 0.06, p
2 = .05, with a medium effect size. To assess the three-way interaction, 

correlations between CH/EA for Positive and Negative videos were conducted separately 
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within each Condition. The PPI-R/EA correlations for Positive videos were significant 

within the Control (r = .31, p = .03, 95% CI [.03, .54]) and Increase (r = .34, p = .05, 95% 

CI [-.003, .61]) conditions, and non-significant within the Lie Detection (r = -.27, p = .08, 

95% CI [-.52, .03]) condition. The PPI-R/EA correlation for Negative videos was 

significant within the Increase condition (r = -.35, p = .05, 95% CI [-.62, -.008]), and 

non-significant within the Lie Detection (r = -.26, p = .09, 95% CI [-.55, .09]) and the 

Control (r = .06, p = .69, 95% CI [-.24, .35]) conditions.  

Additional exploratory analyses were conducted to assess whether those with 

heightened PPI-R subscale characteristics demonstrated increased EA within the implicit 

(Lie Detection) and explicit (Increase) motivation conditions. To this end, the sample was 

median split separately into Low and High PPI-R groups on each subscale, and targeted 

independent samples t-tests (one per condition for each subscale; with Bonferroni 

correction (p ≤ .017)) were run with each median-split subscale group to evaluate for 

differences in EA scores between those with High vs. Low PPI-R scorers. In line with the 

mixed-measures ANOVA, results revealed effects of both Self-Centered Impulsivity 

(SCI) and Coldheartedness (CH), but not Fearless Dominance (FD). Within the Lie 

Detection condition, those in both the Low SCI group (M = .71, SD = 0.11) and Low CH 

group (M = .70, SD = .12) had significantly higher EA scores than those in the High SCI 

group (M = .57, SD = 0.16) and High CH group (M = .59, SD = 0.16), respectively (t’s > 

2.50, p’s < .01). No significant differences were found for those High vs. Low on the FD 

subscale, nor within the Control or Increase conditions.  

 

 



 108 

6.4. Discussion 

Undergraduate students with varying levels of psychopathic traits completed a 

modified Empathic Accuracy task within a control condition, or conditions that 

influenced implicit or explicit motivations. Similar to Study 2, it was predicted that 

individuals with heightened psychopathic traits would demonstrate decreased levels of 

empathic accuracy in the control condition that would normalize (i.e., increase) in the 

Increase and Lie Detection conditions. Overall, results did not consistently support 

hypotheses, as individuals with heightened psychopathic traits demonstrated increased 

EA in the Increase, but not Lie Detection Condition. However, these results are difficult 

to interpret as psychopathic traits did not significantly influence EA scores within the 

Control condition; yet targeted analyses revealed higher EA for High versus Low PPI-R 

scorers. Together, the results suggest that influencing the explicit and implicit 

motivations of those high in psychopathic traits led to inconsistent alterations of the 

empathic responses of those with heightened levels of psychopathic traits.  

These results help to further understand the nature of EA in those with heightened 

psychopathic traits, and the efficacy of the EA task. Study two results left open two main 

possibilities: that the emotion deficit theory was correct, or that the Lie Detection 

condition was ineffective. The pattern of the results from study three suggest that were 

specific issues within the Lie Detection condition. Indeed, psychopathic traits were not 

consistently negatively related to EA scores, an outcome necessary for support of the 

emotion deficit theory. While in line with Study 2, psychopathic traits were negatively 

associated with EA scores within the Lie Detection condition, and between subjects’ 

analyses revealed that EA scores were significantly lower for those high in psychopathic 
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traits, this effect was not seen in the Increase condition. Targeted analyses within the 

Increase condition, revealed those in the High and Low PPI-R groups demonstrated 

similar levels of EA when explicitly asked to try to empathize with what targets are 

feeling. These results are in line with work demonstrating that following task instructions, 

individuals with heightened levels of psychopathic traits can increase their empathic 

responses to other’s emotions at levels similar to non-psychopathic individuals (Arbuckle 

& Shane, 2017; Berluti et al., 2020; Meffert et al., 2013). Further, the influence of 

psychopathic traits on EA scores were of a greater magnitude in the Lie Detection, 

compared to the Increase condition. This pattern of results converges on the notion that 

psychopathic individuals can empathize if sufficiently motivated, but that the Lie 

Detection condition specifically may not sufficiently motivate those high in psychopathic 

traits.   

As such, following from Study 2, it is possible that the Lie Detection condition 

lacked perceived utility for individuals with heightened levels of psychopathic traits, such 

that they did not find the information in the EA task as being beneficial to the later Lie 

Detection task. As a result, future work should continue to assess situations wherein 

psychopathic individuals may find utility in sharing the emotions of others. Given that 

individuals with heightened psychopathic traits find utility in negative emotions such as 

fear, anger and sadness (Spantidaki Kyriazi et al., 2021), and value the emotions of 

contempt and spite (Garofalo et al., 2019), these individuals may be motivated to share 

the emotions of others in situations where these emotions provide utility. As such, future 

work should assess whether psychopathic individuals may find utility in sharing emotions 
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with others for self-serving goals such as manipulation (O’Connell, 2018), and emotional 

and physical aggression (Garofalo et al., 2019).  

As in Study 2, the relationship between EA and the PPI-R subscales was also 

evaluated. Consistent with the results from Study 2, the negative relationship between 

PPI-R scores and EA scores appeared to be driven by the Self-centered Impulsivity and 

Coldheartedness subscales. Additionally, between subjects’ tests demonstrated that those 

high in SCI and CH traits had lower EA scores than those low in SCI and CH traits. 

These findings align with literature suggesting that increased levels of these PPI-R 

subscale traits are associated with decreased empathic responding (e.g., Miller & Lynam, 

2012; Sörman et al., 2016; Uzieblo et al., 2010). However, following explicit instructions 

the negative association between psychopathic traits and EA scores approached zero (see 

also (Berluti et al., 2020)). Targeted analyses within the Increase condition revealed that 

those high on total PPI-R, SCI and CH demonstrated similar levels of empathic 

responding to those low in these traits, further providing support for the notion that 

psychopathic individuals suffer from aberrant empathic responses across contexts (Groat 

& Shane, 2020).  

It is important to note potential limitations of the current study. First, due to the 

COVID-19 pandemic, the study had to be switched to an online modality. As previously 

mentioned, the modified Empathic Accuracy task has to be set up and run in a very 

particular way. Since the task was completed by participants in their homes, there is no 

way to evaluate or control for external variables. Although all participants were told to 

complete the study in a quiet, distraction-free environment, there is no way to ensure that 

this occurred. Given the time-sensitive nature of the task itself (i.e., emotion ratings 
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collected every 250ms), distractions are likely to influence participant EA scores. When 

in the laboratory, researchers can monitor task progress and make a note of any outside 

distractions that may influence task outcomes. Additionally, in a laboratory setting, the 

researchers are more readily able to determine whether the participant understands the 

task instructions and procedure. It is possible that participants had questions regarding the 

study procedure but felt unable or willing to ask in the online setting. Thus, the study 

should be replicated in a carefully controlled laboratory environment. Future work should 

continue to assess situations where empathy-related information may be seen as useful 

for achieving later task goals by those higher in psychopathic traits. Examining situations 

when psychopathic individuals may find it beneficial to empathize would allow for a 

better understanding of the aberrant emotional responses’ characteristic of psychopathic 

individuals. 
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Chapter 7. General Discussion 

A series of studies were conducted to evaluate specific motivational features that 

may influence the empathic responding of individuals with heightened levels of 

psychopathic traits. Guided by the motivational framework of psychopathy (Groat & 

Shane, 2020), this work attempted to increase the empathic responses of those with 

heightened psychopathic traits by implicitly influencing their motivation to empathize. 

Overall, results were inconsistent across the series of studies revealing that psychopathic 

traits modulated EA in some, but not all, study conditions. Inconsistent with study 

hypotheses, psychopathic traits were negatively related to EA scores within the close 

friend/family member (Study 1b), ingroup (Study 1a), and Lie Detection (Study 2 & 3) 

conditions that were designed to increase psychopathic individual’s motivation to 

empathize. However, in line with hypotheses, EA scores did not function as a result of 

psychopathic traits in the Increase condition (Study 3) designed to explicitly influence 

psychopathic individual’s motivation to empathize. Thus, although not consistently in 

line with study hypotheses, these results may suggest that the empathic responses of 

individuals with heightened levels of psychopathic traits are not absent, and instead, can 

fluctuate across targets and situational contexts.  

 The idea that empathic responses fluctuate across contexts is increasingly 

discussed in the normative literature. Research suggests that empathy is a contextual 

phenomenon (e.g., Keysers & Gazzola, 2014; Zaki, 2014) that may rely on situational 

characteristics such as experience with and perception of the situation (e.g., Batson et al., 

1987), relationship with the person who needs empathy (e.g., Batson et al., 2007; Batson 

et al., 1987; Keysers & Gazzola, 2014; Zaki, 2014), and perceived cost of empathizing 
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(Cameron et al., 2019). Thus, it may hold that the empathic responses of psychopathic 

individuals are similarly influenced by these contextual phenomena, leading to the 

decreased empathic accuracy in some, but not all, study conditions.  

 There may be several reasons for the negative associations between EA scores 

and psychopathic traits in some study conditions across the series of studies. One 

possibility is that individuals with heightened psychopathic traits were unable to 

overcame purported automatic filtering out of specific emotional information in some 

more challenging conditions (Kosson et al., 2018; Vitale et al., 2018). The Affect 

Regulation Theory posits that as a result of an automatic regulation style psychopathic 

individuals downregulate negative emotional information; yet, if given sufficient time, 

the automatic regulation can be overcome (Kosson et al., 2018; Vitale et al., 2018). As 

such, when psychopathic individuals experience increased personal distress (within the 

close friend/family and ingroup conditions) or increasing emotionally-based task 

demands (within the Lie Detection Condition), they may be unable to allocate the 

resources necessary to overcome the automatic emotion regulation. Thus, as a result, the 

empathic accuracy within those conditions decreases as a function of psychopathic traits.  

 Another possibility is that the specific task instructions guided attention away 

from, rather than towards, the emotional task, precluding the psychopathic individual’s 

ability to accurately empathize in those cases (Newman et al., 2010). The Response 

Modulation Hypothesis (RMH; Patterson & Newman, 1993) posits that psychopathic 

individuals’ abnormalities in emotional processing occur as a result of being unable to 

process information peripheral to their current goal set. The goal of using conditions, 

such as the Lie Detection condition, was to target the utilitarian motivates of individuals 
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with heightened levels of psychopathic traits to increase their empathy towards others. 

However, it is possible that the notion of a later task became the dominant focus of 

individuals with heightened psychopathic traits, and as such reduced the scope of their 

attention for the empathic accuracy task leading to a decrease in their EA scores. This 

effect may not have been seen in the Increase condition, as the instructions explicitly 

guided attention towards increasing participant’s level of empathy for the targets.  

Alternately, while the goal of the studies was to heighten empathic responses by 

increasing the motivational relevance of emotion-related information, it is possible that 

the targeted conditions led to decreased motivational relevance and associated processing 

(i.e., avoidance or indifference; Groat & Shane, 2020). For example, in Study 1, close 

friend/family member and ingroup targets were used as closeness is associated with 

increased empathic responding (e.g., Beeney et al., 2011). However, negative 

relationships have been found between psychopathic traits and the loyalty and desire they 

have for maintaining close relationships (e.g., Foulkes et al., 2014; Jonason & Ferrell, 

2016; Jonason & Zeigler-Hill, 2018; Waller et al., 2020). Further, in Studies 2 and 3, 

while the Lie Detection condition was carefully constructed to implicitly motivate 

psychopathic individuals to empathize, it is possible that those with heightened 

psychopathic traits had lower EA scores as they did not find the emotional information in 

the EA task as being beneficial to the later Lie Detection task. Although the exact cause 

of the fluctuations remains unknown, the findings that EA functioned as a result of 

psychopathic traits in some, but not all conditions, support the notion that those with 

heightened psychopathic traits are not incapable of empathizing. Instead, these 

individuals may suffer from abnormalities in their motivation to empathize, decreasing 
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the likelihood that they will empathize across all situations.  

 In addition, the findings point to an interesting relationship between the level of 

personal distress experienced by those with heightened psychopathic traits and their 

ability to accurately empathize. In line with the normative literature (e.g., Batson et al., 

1995; Ickes et al., 2005), findings suggest that personal distress interfered with 

empathizing with those closest to them. While psychopathic individuals experience lower 

levels of personal distress (Pfabigan et al., 2015), there is little work assessing the 

specific role that personal distress levels may play in their overall emotional responding. 

However, research suggests that psychopathic individuals suffer from emotion 

dysregulation (Garofalo et al., 2018), which may involve difficulties engaging in non-

impulsive and goal-directed behaviours when distressed. As such, the experience of 

personal distress may hinder their performance in emotion-related tasks (Garofalo et al., 

2018). Further, research suggests that psychopathic individuals are characterized by 

insecure attachments (e.g., Craparo et al., 2013; Schimmenti et al., 2014) due to early life 

trauma (e.g. Craparo et al., 2013; Perez, 2012; Schimmenti et al., 2014), that may 

preclude their ability to empathize with others (e.g., Porter, 1996). Indeed, work in 

normative literature suggests that individuals with insecure attachment styles are 

inversely related to levels of empathic reactions and are positively correlated with levels 

of personal distress (Joireman et al., 2002; Mikulincer et al., 2001).Thus, the inconsistent 

EA scores of psychopathic individuals in the current dissertation may have occurred in 

part from varying levels of personal distress/anxiety involved in processing the emotions 

of specific targets, particularly those who may have been associated with trauma (i.e., 

close friend/family target).  
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 In the case that psychopathic individuals are not incapable of empathizing with 

others, but instead suffer from issues underlying the regulation of those emotional 

responses, they may be responsive to targeted treatment. To date, the findings on efficacy 

in treating psychopathy are mixed (e.g., Baskin-Sommers et al., 2015; Rice et al., 1992; 

Skeem et al., 2002; Wong et al., 2012). Recently, treatments that focus on remediating 

cognitive (Baskin-Sommers et al., 2015; Konicar et al., 2015), or the affective (CBT; 

Chakhssi et al., 2010), deficits central to psychopathy, have shown some promise. 

However, given that there is an association between psychopathy, emotion dysregulation 

and aggression in both community and offender samples (Garofalo et al., 2018), 

treatments may benefit from focusing on the emotion regulation of this group. These 

treatment modalities may increase the utilitarian value or incentives related to empathetic 

behaviour (see Caldwell et al., 2012, for success using extrinsic rewards in influencing 

change in youth with psychopathic traits).  Moreover, treatment may focus on providing 

tools to help promote positive emotion regulation strategies in offenders to help limit 

aggressive behaviour (Garofalo et al., 2018; Garofalo, Neumann, & Velotti, 2020). Thus, 

advancing knowledge of the emotional regulation of psychopathic individuals, including 

when they may be motivated to empathize, could prove beneficial in developing future 

treatment modalities (see Groat & Shane (2020) for avenues related to motivation-based 

treatments).  

It is important to note some of the limitations that arose across the series of 

studies. First, post-hoc analyses revealed that some participant demographics varied 

across studies. The total PPI-R scores of participants in Study 1 (a and b) were 

significantly higher than the total PPI-R scores in both Study 2 and 3. Given these 
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demographic differences, comparison of the relationship between psychopathic traits and 

empathic accuracy across studies must be done with caution. Further, it is possible that 

differences in sample sizes, recruitment, and study implementation could have 

contributed to the inconsistences across studies. Post-hoc analyses demonstrated that EA 

scores decreased from Study 1a and 1b (involving community members via in-person 

study implementation), to Study 2 (involving undergraduate students via in-person study 

implementation) and were the lowest in Study 3 (involving undergraduate students via 

remote study implementation). One possibility is that variation in sample size influenced 

the inconsistencies in results across studies. The sample size of Study 1 (a & b) was 

smaller than both Study 2 and Study 3 as it involved large-scale fMRI-based 

methodology. Thus, the small sample size of Study 1 may have led to an over 

exaggeration of true EA levels, as the impact of random error is greater (e.g., Thiese et 

al., 2016). Another possibility is that differences in study modalities led to the 

inconsistences in EA across the dissertation. Due to the COVID-19 pandemic the final 

study had to be moved to an online modality. Given the complex and specific nature of 

the task, it is possible that participants did not understand the instructions, or complete 

the study as directed, both of which could influence EA scores. As such, studies should 

continue using the modified EA task in future research to provide further evidence on EA 

score replicability.  

 Additionally, it is possible that the empathic accuracy task itself was not the best 

tool to assess whether the empathic responses of those with heightened psychopathic 

traits can be influenced. Previous work highlighting the ability of psychopathic 

individuals to empathize following instruction have used tasks more in line with affective 
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empathy responses (particularly for pain; Arbuckle & Shane, 2017; Berluti et al., 2020; 

Meffert et al., 2013). However, measures of empathic accuracy have been shown to be 

unrelated to affective empathy in undergraduate students (Winczewski et al., 2016; Zaki 

et al., 2008), community members (Mackes et al., 2018), psychopathic offenders (Brook 

& Kosson, 2013), and other clinical populations (e.g., schizophrenic patients, Lee et al., 

2011; van Donkersgoed et al., 2019). Further, this lack of relationship holds regardless of 

whether the participants are asked to provide a rating of the target’s primary and 

secondary emotions (Brook & Kosson, 2013; Winczewski et al., 2016), valence (Lee et 

al., 2011; van Donkersgoed et al., 2019), emotional valence (Zaki et al., 2008) or 

emotional intensity (Mackes et al., 2018). In the current work, the modified empathic 

accuracy task instructions asked participants to rate “how good or bad the target is 

feeling”. The instructions may have led participants to make inferences about, rather than 

experience, the target’s emotions, actions which are more closely in line with cognitive 

empathy (e.g., Zaki, 2014). Previous work suggests that affective and cognitive empathy 

can be beneficial if they match the task requirements (Gilin et al., 2013). As such, it is 

possible that the results were inconsistent as the target of the motivationally relevant 

conditions (i.e., affective empathy and empathic concern), were not being assessed with 

the empathic accuracy task.  

 Another possible limitation lies in the videos that were used. In the video creation 

phase, targets were told to describe positive and negative autobiographical events that 

they were comfortable describing. Guiding video creation based on overarching 

emotional-valence categories did not allow for control over which specific emotions 

would be presented to participants. Given that this series of work is one of the first to 
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both: a) use this version of the EA task in psychopathic individuals and b) target the 

implicit motivations underlying psychopathic individuals; increasing internal validity 

through standardizing emotions discussed would have helped interpret the study by 

comparing specific emotion-deficit models to the motivational framework. Further, 

although the use of dynamic videos allowed for increased ecological validity through 

mirroring real-life empathy-inducing situations, there is a possibility that this was at a 

cost to video reliability. Post-study analyses revealed relatively low reliability across the 

videos in each Difficulty and Valence condition (see Appendix C). Moreover, individual 

video assessment indicated a large degree of variation in participants’ EA scores for each 

video. It is possible that this decreased reliability occurred as the videos themselves had 

both positive and negative components, making the task more challenging. Thus, future 

work using this task with psychopathy individuals may consider controlling the 

emotional content of the videos to target empathic responses for these emotions in what is 

still an ecologically valid manner.  

Future Directions 

 This series of studies was the first to assess whether targeting the implicit 

motivations underlying empathy would influence the empathic responses of individuals 

with heightened psychopathic traits. Future research could address some of the 

limitations of the current studies, such as including assessments of affective empathy 

(i.e., empathic concern) and using increasingly reliable videos. The current work included 

an assessment of whether individuals with subclinical levels of psychopathic traits would 

be motivated to empathize in several targeted situations. While this work is important and 

allows for an understanding of empathic accuracy within those with heightened levels 
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psychopathic traits, the current work should be expanded to include populations with 

clinical levels of psychopathy, such as those on probation/parole or currently 

incarcerated. Individuals who meet the criteria for psychopathy (i.e., those scoring ≥ 30 

on the PCL-R) likely differ from undergraduate and community members in many ways, 

including their expression of empathy and processing of complex socioemotional 

information. Thus, conducting this research in highly antisocial populations would allow 

for the evaluation of both the replicability and generalizability of the results obtained in 

the current dissertation. Research should also examine the potential outcomes that may 

arise as a result of increased empathic responding. For example, O’Connell (2018) finds 

that psychopathic individuals concern themselves with the emotions of others for 

antisocial rather than prosocial means. Thus, in understanding why psychopathic 

individuals may want to empathize with others, the understanding of when they may do 

so becomes clearer.  

 Additional studies could examine how state, rather than trait, levels of personal 

distress influence empathic responding of those with heightened psychopathic traits. The 

current series of studies provided preliminary evidence of a link between trait personal 

distress and the empathic responding of those with heightened psychopathic traits. To 

better elucidate the relationship between the personal distress and empathic responding of 

those with heightened psychopathic traits, the evaluation of state-based personal distress, 

as assessed through psychophysiological data, may prove useful. Variation in the 

autonomic responses to emotional stimuli, as assessed via skin-conductance responses 

(SCR), has been associated with individuals’ empathic responding and has reliably been 

used in previous research (Hein et al., 2011; Pfabigan et al., 2015). Some research posits 
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that personal distress leads to greater physiological arousal, as indicated by greater SCR, 

rather than other-directed feelings (e.g., empathy and sympathy, Eisenberg & Fabes, 

1990). Thus, research may consider using SCR to measure state-based personal distress 

in psychopathic individuals and determine whether there is a link to both trait-level PD 

and context-specific empathic responding. This information would allow for a greater 

understanding of why psychopathic individuals' empathic responses appear to vary across 

targets and contexts and to determine if this contextual-based responding is due to current 

levels of personal distress. 

 Finally, a main avenue for future research includes understanding what motivates 

psychopathic individuals and how to target these motivations in empathy-related tasks. 

The current studies focused on implicitly encouraging empathic responses from those 

with heightened psychopathic traits by using group membership and targeting utilitarian 

motives underlying empathizing. However, recent work suggests that psychopathic 

individuals may have different emotion goals than normative populations (e.g.,Spantidaki 

Kyriazi et al., 2020) and endorse having self-enhancing motives such as wanting power 

(e.g., Burris et al., 2013; Glenn et al., 2017; Jonason et al., 2015; Jonason & Ferrell, 

2016) and money (e.g., Foulkes et al., 2014). Assessing whether targeting these motives 

can influence the empathic responding of psychopathic individuals may provide further 

insight into the intricacies of their empathic responses and the callous and manipulative 

nature that is characteristic of these individuals.  

Conclusion 

The dissertation empirically assessed the Motivational Framework of 

Psychopathy (Groat & Shane, 2020), by examining the extent to which neural and/or 
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behavioural metrics of empathy would vary based on the motivational set the individual 

was in. This work furthered our understanding of the contextual nature of the 

psychopathic individual’s empathic responses, challenging the notion that psychopathic 

individuals suffer from a core incapacity to empathize. The results of the series of studies 

could be used to inform future treatments strategies targeted at influencing the empathic 

responding of psychopathic individuals. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 123 

References 

   Arbuckle, N. L., & Cunningham, W. A. (2012). Understanding everyday psychopathy: 

Shared group identity leads to increased concern for others among undergraduates 

higher in psychopathy. Social Cognition, 30(5), 564–583. 

https://doi.org/10.1521/soco.2012.30.5.564 

Arbuckle, N. L., & Shane, M. S. (2017). Up-regulation of neural indicators of empathic 

concern in an offender population. Social Neuroscience, 12(4), 386–390. 

https://doi.org/10.1080/17470919.2016.1179669 

Azevedo, R. T., Macaluso, E., Avenanti, A., Santangelo, V., Cazzato, V., & Aglioti, S. 

M. (2013). Their pain is not our pain: Brain and autonomic correlates of empathic 

resonance with the pain of same and different race individuals. Human Brain 

Mapping, 34(12), 3168–3181. https://doi.org/10.1002/hbm.22133 

Baron-Cohen, S., & Wheelwright, S. (2004). The Empathy Quotient: An investigation of 

adults with Asperger Syndrome or High Functioning Autism, and normal sex 

differences. Journal of Autism and Developmental Disorders, 34(2), 163–175. 

https://doi.org/10.1023/B:JADD.0000022607.19833.00 

Baron‐Cohen, S., Wheelwright, S., Hill, J., Raste, Y., & Plumb, I. (2001). The “Reading 

the Mind in the Eyes” Test Revised Version: A Study with normal adults, and 

adults with Asperger Syndrome or High‐functioning Autism. Journal of Child 

Psychology and Psychiatry, 42(2), 241–251. https://doi.org/10.1111/1469-

7610.00715 

Baskin-Sommers, A. R., Curtin, J. J., Li, W., & Newman, J. P. (2012). Psychopathy-

related differences in selective attention are captured by an early event-related 



 124 

potential. Personality Disorders: Theory, Research, and Treatment, 3(4), 370–

378. https://doi.org/10.1037/a0025593 

Baskin-Sommers, A. R., Curtin, J. J., & Newman, J. P. (2011). Specifying the attentional 

selection that moderates the fearlessness of psychopathic offenders. Psychological 

Science, 22(2), 226–234. https://doi.org/10.1177/0956797610396227 

Baskin-Sommers, A. R., Curtin, J. J., & Newman, J. P. (2015). Altering the cognitive-

affective dysfunctions of psychopathic and externalizing offender subtypes with 

cognitive remediation. Clinical Psychological Science, 3(1), 45–57. 

https://doi.org/10.1177/2167702614560744 

Batson, D. C. (2009). These things called empathy: Eight related but distinct phenomena. 

In Social neuroscience. The social neuroscience of empathy (pp. 3–15). MIT 

Press. 

Batson, D. C., Eklund, J. H., Chermok, V. L., Hoyt, J. L., & Ortiz, B. G. (2007). An 

additional antecedent of empathic concern: Valuing the welfare of the person in 

need. Journal of Personality and Social Psychology, 93(1), 65–74. 

https://doi.org/10.1037/0022-3514.93.1.65 

Batson, D. C., Fultz, J., & Shoenrade, P. A. (1987). Distress and empathy: Two 

qualitatively distinct vicarious emotions with different motivational 

consequences. Journal of Personality, 55(1), 19–39. 

https://doi.org/10.1111/j.1467-6494.1987.tb00426.x 

Batson, D. C., Turk, C. L., Shaw, L. L., & Klein, T. R. (1995). Information function of 

empathic emotion: Learning that we value the other’s welfare. Journal of 



 125 

Personality and Social Psychology, 68(2), 300–313. https://doi.org/10.1037/0022-

3514.68.2.300 

Beeney, J. E., Franklin, R. G., Levy, K. N., & Adams, R. B. (2011). I feel your pain: 

Emotional closeness modulates neural responses to empathically experienced 

rejection. Social Neuroscience, 6(4), 369–376. 

https://doi.org/10.1080/17470919.2011.557245 

Berluti, K., O’Connell, K. M., Rhoads, S. A., Brethel-Haurwitz, K. M., Cardinale, E. M., 

Vekaria, K. M., Robertson, E. L., Walitt, B., Van Meter, J. W., & Marsh, A. A. 

(2020). Reduced multivoxel pattern similarity of vicarious neural pain responses 

in psychopathy. Journal of Personality Disorders, 34(5), 628–649. 

https://doi.org/10.1521/pedi.2020.34.5.628 

Blair, K. S., Morton, J., Leonard, A., & Blair, R. J. R. (2006). Impaired decision-making 

on the basis of both reward and punishment information in individuals with 

psychopathy. Personality and Individual Differences, 41(1), 155–165. 

https://doi.org/10.1016/j.paid.2005.11.031 

Blair, R. J. R. (1999). Responsiveness to distress cues in the child with psychopathic 

tendencies. Personality and Individual Differences, 27(1), 135–145. 

https://doi.org/10.1016/S0191-8869(98)00231-1 

Blair, R. J. R., Mitchell, D. G. V., Peschardt, K. S., Colledge, E., Leonard, R. A., Shine, 

J. H., Murray, L. K., & Perrett, D. I. (2004). Reduced sensitivity to others’ fearful 

expressions in psychopathic individuals. Personality and Individual Differences, 

37(6), 1111–1122. https://doi.org/10.1016/j.paid.2003.10.008 



 126 

Bloom, P. (2017). Empathy and its discontents. Trends in Cognitive Sciences, 21(1), 24–

31. 

Brewer, M. B. (1999). The psychology of prejudice: Ingroup love or outgroup hate? 

Journal of Social Issues, 55(3), 429–444. 

Brook, M., & Kosson, D. S. (2013). Impaired cognitive empathy in criminal 

psychopathy: Evidence from a laboratory measure of empathic accuracy. Journal 

of Abnormal Psychology, 122(1), 156–166. https://doi.org/10.1037/a0030261 

Bruneau, E. G., Dufour, N., & Saxe, R. (2012). Social cognition in members of conflict 

groups: Behavioural and neural responses in Arabs, Israelis and South Americans 

to each other’s misfortunes. Philosophical Transactions of the Royal Society B: 

Biological Sciences, 367(1589), 717–730. https://doi.org/10.1098/rstb.2011.0293 

Burris, C. T., Rempel, J. K., Munteanu, A. R., & Therrien, P. A. (2013). More, more, 

more: The dark side of self-expansion motivation. Personality and Social 

Psychology Bulletin, 39(5), 578–595. https://doi.org/10.1177/0146167213479134 

Caldwell, M. F., McCormick, D., Wolfe, J., & Umstead, D. (2012). Treatment-related 

changes in psychopathy features and behavior in adolescent offenders. Criminal 

Justice and Behavior, 39(2), 144–155. 

https://doi.org/10.1177/0093854811429542 

Cameron, D., Hutcherson, C. A., Ferguson, A. M., Scheffer, J. A., Hadjiandreou, E., & 

Inzlicht, M. (2019). Empathy is hard work: People choose to avoid empathy 

because of its cognitive costs. Journal of Experimental Psychology: General, 

148(6), 962–976. https://doi.org/10.1037/xge0000595 



 127 

Cameron, D., Inzlicht, M., & Cunningham, W., A. (2015, July 10). Empathy is actually a 

choice. New York Times. 

Chakhssi, F., de Ruiter, C., & Bernstein, D. (2010). Change during forensic treatment in 

psychopathic versus nonpsychopathic offenders. Journal of Forensic Psychiatry 

& Psychology, 21(5), 660–682. https://doi.org/10.1080/14789949.2010.483283 

Cheon, B. K., Im, D., Harada, T., Kim, J.-S., Mathur, V. A., Scimeca, J. M., Parrish, T. 

B., Park, H. W., & Chiao, J. Y. (2011). Cultural influences on neural basis of 

intergroup empathy. NeuroImage, 57(2), 642–650. 

https://doi.org/10.1016/j.neuroimage.2011.04.031 

Chow, P. I., & Berenbaum, H. (2012). Perceived utility of emotion: The structure and 

construct validity of the Perceived Affect Utility Scale in a cross-ethnic sample. 

Cultural Diversity and Ethnic Minority Psychology, 18(1), 55–63. 

https://doi.org/10.1037/a0026711 

Christian, E., Sellbom, M., & Wilkinson, R. B. (2019a). Evaluating the association 

between psychopathy and specific attachment models in adults. Journal of 

Personality Disorders, 33(1), 1-S16. https://doi.org/10.1521/pedi_2018_32_325 

Christian, E., Sellbom, M., & Wilkinson, R. B. (2019b). Is psychopathy associated with 

deficits in bonding in an adult noninstitutionalized sample? The association 

between intimate social network size, attachment behavior, and psychopathy. 

Journal of Social and Personal Relationships, 36(7), 1996–2014. 

https://doi.org/10.1177/0265407518775239 



 128 

Cikara, M. (2015). Intergroup Schadenfreude: Motivating participation in collective 

violence. Current Opinion in Behavioral Sciences, 3, 12–17. 

https://doi.org/10.1016/j.cobeha.2014.12.007 

Cikara, M., Botvinick, M. M., & Fiske, S. T. (2011). Us versus them: Social identity 

shapes neural responses to intergroup competition and harm. Psychological 

Science, 22(3), 306–313. https://doi.org/10.1177/0956797610397667 

Cikara, M., Bruneau, E. G., & Saxe, R. R. (2011). Us and them: Intergroup failures of 

empathy. Current Directions in Psychological Science, 20(3), 149–153. 

https://doi.org/10.1177/0963721411408713 

Cikara, M., Bruneau, E., Van Bavel, J. J., & Saxe, R. (2014). Their pain gives us 

pleasure: How intergroup dynamics shape empathic failures and counter-empathic 

responses. Journal of Experimental Social Psychology, 55, 110–125. 

https://doi.org/10.1016/j.jesp.2014.06.007 

Cikara, M., & Van Bavel, J. J. (2014). The neuroscience of intergroup relations: An 

integrative review. Perspectives on Psychological Science, 9(3), 245–274. 

https://doi.org/10.1177/1745691614527464 

Cleckley, H., M. (1941). The mask of sanity; an attempt to reinterpret the so-called 

psychopathic personality. The C.V. Mosby Company. 

Contreras-Huerta, L. S., Baker, K. S., Reynolds, K. J., Batalha, L., & Cunnington, R. 

(2013). Racial bias in neural empathic responses to pain. PLoS ONE, 8(12), 

e84001. https://doi.org/10.1371/journal.pone.0084001 

Cooke, D. J., Michie, C., Hart, S. D., & Clark, D. A. (2004). Reconstructing 

psychopathy: Clarifying the significance of antisocial and socially deviant 



 129 

behavior in the diagnosis of psychopathic personality disorder. Journal of 

Personality Disorders, 18(4), 337–357. 

https://doi.org/10.1521/pedi.2004.18.4.337 

Craparo, G., Schimmenti, A., & Caretti, V. (2013). Traumatic experiences in childhood 

and psychopathy: A study on a sample of violent offenders from Italy. European 

Journal of Psychotraumatology, 4(1), 21471. 

https://doi.org/10.3402/ejpt.v4i0.21471 

Cuff, B. M. P., Brown, S. J., Taylor, L., & Howat, D. J. (2016). Empathy: A review of the 

concept. Emotion Review, 8(2), 144–153. 

https://doi.org/10.1177/1754073914558466 

Davis, M. H. (1983). Measuring individual differences in empathy: Evidence for a 

multidimensional approach. Journal of Personality and Social Psychology, 44(1), 

113–126. https://doi.org/10.1037/0022-3514.44.1.113 

Dawel, A., O’Kearney, R., McKone, E., & Palermo, R. (2012). Not just fear and sadness: 

Meta-analytic evidence of pervasive emotion recognition deficits for facial and 

vocal expressions in psychopathy. Neuroscience & Biobehavioral Reviews, 

36(10), 2288–2304. https://doi.org/10.1016/j.neubiorev.2012.08.006 

de Vignemont, F., & Singer, T. (2006). The empathic brain: How, when and why? Trends 

in Cognitive Sciences, 10(10), 435–441. https://doi.org/10.1016/j.tics.2006.08.008 

de Waal, F. B. M. (2008). Putting the altruism back into altruism: The evolution of 

empathy. Annual Review of Psychology, 59(1), 279–300. 

https://doi.org/10.1146/annurev.psych.59.103006.093625 



 130 

Decety, J., Chen, C., Harenski, C., & Kiehl, K. A. (2013). An fMRI study of affective 

perspective taking in individuals with psychopathy: Imagining another in pain 

does not evoke empathy. Frontiers in Human Neuroscience, 7. 

https://doi.org/10.3389/fnhum.2013.00489 

Decety, J., & Lamm, C. (2006). Human empathy through the lens of social neuroscience. 

The Scientific World Journal, 6, 1146–1163. https://doi.org/10.1100/tsw.2006.221 

Decety, J., & Moriguchi, Y. (2007). The empathic brain and its dysfunction in psychiatric 

populations: Implications for intervention across different clinical conditions. 

BioPsychoSocial Medicine, 1(1), 22. https://doi.org/10.1186/1751-0759-1-22 

Decety, J., Skelly, L., Yoder, K. J., & Kiehl, K. A. (2014). Neural processing of dynamic 

emotional facial expressions in psychopaths. Social Neuroscience, 9(1), 36–49. 

https://doi.org/10.1080/17470919.2013.866905 

Domes, G., Hollerbach, P., Vohs, K., Mokros, A., & Habermeyer, E. (2013). Emotional 

empathy and psychopathy in offenders: An experimental study. Journal of 

Personality Disorders, 27(1), 67–84. https://doi.org/10.1521/pedi.2013.27.1.67 

Drayton, L. A., Santos, L. R., & Baskin-Sommers, A., R. (2018). Psychopaths fail to 

automatically take the perspective of others. Proceedings of the National 

Academy of Sciences, 115(13), 3302–3307. 

https://doi.org/10.1073/pnas.1721903115 

Edlund, J. E., Hartnett, J. L., Heider, J. D., Perez, E. J., & Lusk, J. (2014). Experimenter 

characteristics and word choice: Best practices when administering an informed 

consent. Ethics & Behavior, 24(5), 397–407. 

https://doi.org/10.1080/10508422.2013.854171 



 131 

Eisenbarth, H., Alpers, G. W., Segrè, D., Calogero, A., & Angrilli, A. (2008). 

Categorization and evaluation of emotional faces in psychopathic women. 

Psychiatry Research, 159(1–2), 189–195. 

https://doi.org/10.1016/j.psychres.2007.09.001 

Eisenberg, N., & Fabes, R. A. (1990). Empathy: Conceptualization, measurement, and 

relation to prosocial behavior. Motivation and Emotion, 14(2), 131–149. 

https://doi.org/10.1007/BF00991640 

Eisenberg, N., & Fabes, R. A. (1992). Emotion regulation and the development of social 

competence. In M. S. Clark, Emotion and social behaviour (Emotion and social 

behavior, Vol. 14, pp. 119–150). Sage. 

Eklund, J., Andersson-Stråberg, T., & Hansen, E. M. (2009). “I’ve also experienced loss 

and fear”: Effects of prior similar experience on empathy. Scandinavian Journal 

of Psychology, 50(1), 65–69. https://doi.org/10.1111/j.1467-9450.2008.00673.x 

E-Prime (2.0). (2016). [Computer software]. Psychology Software Tools, Inc. 

https://support.pstnet.com/. 

Fernandez, Y. M., & Marshall, W. L. (2003). Victim empathy, social self-esteem, and 

psychopathy in rapists. Sexual Abuse, 15(1), 11–26. 

https://doi.org/10.1177/107906320301500102 

Foulkes, L., Seara-Cardoso, A., Neumann, C. S., Rogers, J. S. C., & Viding, E. (2014). 

Looking after number one: Associations between psychopathic traits and 

measures of social motivation and functioning in a community sample of males. 

Journal of Psychopathology and Behavioral Assessment, 36(1), 22–29. 

https://doi.org/10.1007/s10862-013-9381-2 



 132 

Fourie, M. M., Stein, D. J., Solms, M., Gobodo-Madikizela, P., & Decety, J. (2017). 

Empathy and moral emotions in post-apartheid South Africa: An fMRI 

investigation. Social Cognitive and Affective Neuroscience, 12(6), 881–892. 

https://doi.org/10.1093/scan/nsx019 

Fowles, D. C. (1980). The Three Arousal Model: Implications of Gray’s Two-Factor 

Learning Theory for heart rate, electrodermal activity, and psychopathy. 

Psychophysiology, 17(2), 87–104. https://doi.org/10.1111/j.1469-

8986.1980.tb00117.x 

Frith, C. D., & Frith, U. (2006). The neural basis of mentalizing. Neuron, 50(4), 531–534. 

https://doi.org/10.1016/j.neuron.2006.05.001 

Gallagher, H. L., & Frith, C. D. (2003). Functional imaging of ‘theory of mind.’ Trends 

in Cognitive Sciences, 7(2), 77–83. https://doi.org/10.1016/S1364-

6613(02)00025-6 

Garofalo, C., & Neumann, C., S. (2018). Psychopathy and emotion regulation: Taking 

stock and moving forward. In M. DeLisi (Ed.), Routledge international handbook 

of psychopathy and crime (pp. 58–79). Routledge. 

Garofalo, C., Neumann, C. S., Kosson, D. S., & Velotti, P. (2020). Psychopathy and 

emotion dysregulation: More than meets the eye. Psychiatry Research, 290, 

113160. https://doi.org/10.1016/j.psychres.2020.113160 

Garofalo, C., Neumann, C. S., & Velotti, P. (2018). Difficulties in emotion regulation and 

psychopathic traits in violent offenders. Journal of Criminal Justice, 57, 116–125. 

https://doi.org/10.1016/j.jcrimjus.2018.05.013 



 133 

Garofalo, C., Neumann, C. S., & Velotti, P. (2020). Psychopathy and aggression: The 

role of emotion dysregulation. Journal of Interpersonal Violence, 

088626051990094. https://doi.org/10.1177/0886260519900946 

Garofalo, C., Neumann, C. S., Zeigler-Hill, V., & Meloy, J. R. (2019). Spiteful and 

contemptuous: A new look at the emotional experiences related to psychopathy. 

Personality Disorders: Theory, Research, and Treatment, 10(2), 173–184. 

https://doi.org/10.1037/per0000310 

Gilin, D., Maddux, W. W., Carpenter, J., & Galinsky, A. D. (2013). When to use your 

head and when to use your heart: The differential value of perspective-taking 

versus Empathy in competitive interactions. Personality and Social Psychology 

Bulletin, 39(1), 3–16. https://doi.org/10.1177/0146167212465320 

Gillespie, S. M., Mitchell, I. J., Johnson, I., Dawson, E., & Beech, A. R. (2013). 

Exaggerated intergroup bias in economical decision making games: Differential 

effects of primary and secondary psychopathic traits. PLoS ONE, 8(8), e69565. 

https://doi.org/10.1371/journal.pone.0069565 

Glenn, A. L., Efferson, L. M., Iyer, R., & Graham, J. (2017). Values, goals, and 

motivations associated with psychopathy. Journal of Social and Clinical 

Psychology, 36(2), 108–125. https://doi.org/10.1521/jscp.2017.36.2.108 

Gobbini, M. I., & Haxby, J. V. (2007). Neural systems for recognition of familiar faces. 

Neuropsychologia, 45(1), 32–41. 

https://doi.org/10.1016/j.neuropsychologia.2006.04.015 



 134 

Gorenstein, E. E., & Newman, J. P. (1980). Disinhibitory psychopathology: A new 

perspective and a model for research. Psychological Review, 87(3), 301–315. 

https://doi.org/10.1037/0033-295X.87.3.301 

Groat, L. L., & Shane, M. S. (2020). A Motivational Framework for Psychopathy: 

Toward a reconceptualization of the disorder. European Psychologist, 25(2), 92–

103. https://doi.org/10.1027/1016-9040/a000394 

Gross, J. J., Richards, J. M., & John, O. P. (2006). Emotion regulation in everyday life. In 

D. K. Snyder, J. Simpson, & J. N. Hughes (Eds.), Emotion regulation in couples 

and families: Pathways to dysfunction and health. (pp. 13–35). American 

Psychological Association. https://doi.org/10.1037/11468-001 

Grynberg, D., & Konrath, S. (2020). The closer you feel, the more you care: Positive 

associations between closeness, pain intensity rating, empathic concern and 

personal distress to someone in pain. Acta Psychologica, 210, 103175. 

https://doi.org/10.1016/j.actpsy.2020.103175 

Gutsell, J. N., & Inzlicht, M. (2012). Intergroup differences in the sharing of emotive 

states: Neural evidence of an empathy gap. Social Cognitive and Affective 

Neuroscience, 7(5), 596–603. https://doi.org/10.1093/scan/nsr035 

Hare, R. D. (1978). Psychopathy and electrodermal responses to nonsignal stimulation. 

Biological Psychology, 6(4), 237–246. https://doi.org/10.1016/0301-

0511(78)90026-1 

Hare, R., D. (2003). Hare psychopathy checklist-revised (PCL-R). Toronto: Multi-Health 

Systems. 



 135 

Hare, R., D., Frazelle, J., & Cox, D. N. (1978). Psychopathy and physiological responses 

to threat of an aversive stimulus. Psychophysiology, 15(2), 165–172. 

https://doi.org/10.1111/j.1469-8986.1978.tb01356.x 

Hare, R., D., Harpur, T. J., Hakstian, A. R., Forth, A. E., Hart, S. D., & Newman, J. P. 

(1990). The revised Psychopathy Checklist: Reliability and factor structure. 

Psychological Assessment: A Journal of Consulting and Clinical Psychology, 

2(3), 338–341. https://doi.org/10.1037/1040-3590.2.3.338 

Hart, S. D. (1998). The role of psychopathy in assessing risk for violence: Conceptual 

and methodological issues. Legal and Criminological Psychology, 3(1), 121–137. 

https://doi.org/10.1111/j.2044-8333.1998.tb00354.x 

Hastings, M. E., Tangney, J. P., & Stuewig, J. (2008). Psychopathy and identification of 

facial expressions of emotion. Personality and Individual Differences, 44(7), 

1474–1483. https://doi.org/10.1016/j.paid.2008.01.004 

Hein, G., Lamm, C., Brodbeck, C., & Singer, T. (2011). Skin conductance response to the 

pain of others predicts later costly helping. PLoS ONE, 6(8), e22759. 

https://doi.org/10.1371/journal.pone.0022759 

Hein, G., Silani, G., Preuschoff, K., Batson, D. C., & Singer, T. (2010). Neural responses 

to ingroup and outgroup members’ suffering predict individual differences in 

costly helping. Neuron, 68(1), 149–160. 

https://doi.org/10.1016/j.neuron.2010.09.003 

Hein, G., & Singer, T. (2008). I feel how you feel but not always: The empathic brain and 

its modulation. Current Opinion in Neurobiology, 18(2), 153–158. 

https://doi.org/10.1016/j.conb.2008.07.012 



 136 

Hemphill, J. F., Hare, R., D., & Wong, S. (1998). Psychopathy and recidivism: A review. 

Legal and Criminological Psychology, 3(1), 139–170. 

https://doi.org/10.1111/j.2044-8333.1998.tb00355.x 

Hiatt, K. D., Schmitt, W. A., & Newman, J. P. (2004). Stroop tasks reveal abnormal 

selective attention among psychopathic offenders. Neuropsychology, 18(1), 50–

59. https://doi.org/10.1037/0894-4105.18.1.50 

Hogan, R. (1969). Development of an empathy scale. Journal of Consulting and Clinical 

Psychology, 33(3), 307–316. https://doi.org/10.1037/h0027580 

IBM SPSS Statistics (26.0). (2019). [MAC]. IBM Corp. 

Ickes, W. J. (Ed.). (1997). Empathic accuracy. The Guilford Press. 

Ickes, W., Simpson, J., A., & Oriña, M., M. (2005). Empathic accuracy and inaccuracy in 

close relationships. In B. Malle & S. Hodges (Eds.), Other minds: How humans 

bridge the divide between self and others (pp. 310–322). Guilford Press. 

Israelashvili, J., Sauter, D. A., & Fischer, A. H. (2020). Different faces of empathy: 

Feelings of similarity disrupt recognition of negative emotions. Journal of 

Experimental Social Psychology, 87, 103912. 

https://doi.org/10.1016/j.jesp.2019.103912 

Joireman, J. A., Needham, T. L., & Cummings, A. L. (2002). Relationships between 

dimensions of attachment and empathy. North American Journal of Psychology, 

3(3), 63–80. 

Jonason, P. K., & Ferrell, J. D. (2016). Looking under the hood: The psychogenic 

motivational foundations of the Dark Triad. Personality and Individual 

Differences, 94, 324–331. https://doi.org/10.1016/j.paid.2016.01.039 



 137 

Jonason, P. K., Luevano, V. X., & Adams, H. M. (2012). How the Dark Triad traits 

predict relationship choices. Personality and Individual Differences, 53(3), 180–

184. https://doi.org/10.1016/j.paid.2012.03.007 

Jonason, P. K., Strosser, G. L., Kroll, C. H., Duineveld, J. J., & Baruffi, S. A. (2015). 

Valuing myself over others: The Dark Triad traits and moral and social values. 

Personality and Individual Differences, 81, 102–106. 

https://doi.org/10.1016/j.paid.2014.10.045 

Jonason, P. K., & Zeigler-Hill, V. (2018). The fundamental social motives that 

characterize dark personality traits. Personality and Individual Differences, 132, 

98–107. https://doi.org/10.1016/j.paid.2018.05.031 

Jusyte, A., & Schönenberg, M. (2017). Impaired social cognition in violent offenders: 

Perceptual deficit or cognitive bias? European Archives of Psychiatry and 

Clinical Neuroscience, 267(3), 257–266. https://doi.org/10.1007/s00406-016-

0727-0 

Kanske, P., Böckler, A., Trautwein, F.-M., & Singer, T. (2015). Dissecting the social 

brain: Introducing the EmpaToM to reveal distinct neural networks and brain–

behavior relations for empathy and Theory of Mind. NeuroImage, 122, 6–19. 

https://doi.org/10.1016/j.neuroimage.2015.07.082 

Kennealy, P. J., Skeem, J. L., Walters, G. D., & Camp, J. (2010). Do core interpersonal 

and affective traits of PCL-R psychopathy interact with antisocial behavior and 

disinhibition to predict violence? Psychological Assessment, 22(3), 569–580. 

https://doi.org/10.1037/a0019618 



 138 

Keysers, C., & Gazzola, V. (2014). Dissociating the ability and propensity for empathy. 

Trends in Cognitive Sciences, 18(4), 163–166. 

https://doi.org/10.1016/j.tics.2013.12.011 

Kiehl, K. A., & Hoffman, M. B. (2014). The criminal psychopath: History, neuroscience, 

treatment, and economics. Jurimetrics, 51, 355–397. 

Konicar, L., Veit, R., Eisenbarth, H., Barth, B., Tonin, P., Strehl, U., & Birbaumer, N. 

(2015). Brain self-regulation in criminal psychopaths. Scientific Reports, 5(1), 

9426. https://doi.org/10.1038/srep09426 

Kosson, D. S., Garofalo, C., McBride, C. K., & Velotti, P. (2020). Get mad: Chronic 

anger expression and psychopathic traits in three independent samples. Journal of 

Criminal Justice, 67, 101672. https://doi.org/10.1016/j.jcrimjus.2020.101672 

Kosson, D. S., McBride, C. K., Miller, S. A., Riser, N. R. E., & Whitman, L. A. (2018). 

Attentional bias following frustration in youth with psychopathic traits: Emotional 

deficit versus negative preception. Journal of Experimental Psychopathology, 

9(2), jep.060116. https://doi.org/10.5127/jep.060116 

Lee, I. A., & Preacher, K. J. (2013). Calculation for the test of the difference between two 

dependent correlations with one variable in common. http://quantpsy.org. 

Lee, J., Zaki, J., Harvey, P.-O., Ochsner, K., & Green, M. F. (2011). Schizophrenia 

patients are impaired in empathic accuracy. Psychological Medicine, 41(11), 

2297–2304. https://doi.org/10.1017/S0033291711000614 

Leistico, A.-M. R., Salekin, R. T., DeCoster, J., & Rogers, R. (2008). A large-scale meta-

analysis relating the Hare measures of psychopathy to antisocial conduct. Law 

and Human Behavior, 32(1), 28–45. https://doi.org/10.1007/s10979-007-9096-6 



 139 

Levenston, G. K., Patrick, C. J., Bradley, M. M., & Lang, P. J. (2000). The psychopath as 

observer: Emotion and attention in picture processing. Journal of Abnormal 

Psychology, 109(3), 373–385. https://doi.org/10.1037/0021-843X.109.3.373 

Lilienfeld, S., O., & Widows, M. R. (2005). Psychopathic personality inventory-revised. 

Social Influence (SOI). 

Lishner, D. A., Batson, D. C., & Huss, E. (2011). Tenderness and sympathy: Distinct 

empathic emotions elicited by different forms of need. Personality and Social 

Psychology Bulletin, 37(5), 614–625. https://doi.org/10.1177/0146167211403157 

Lishner, D. A., Vitacco, M. J., Hong, P. Y., Mosley, J., Miska, K., & Stocks, E. L. 

(2012). Evaluating the relation between psychopathy and affective empathy: Two 

preliminary studies. International Journal of Offender Therapy and Comparative 

Criminology, 56(8), 1161–1181. https://doi.org/10.1177/0306624X11421891 

López-Solà, M., Koban, L., Krishnan, A., & Wager, T. D. (2020). When pain really 

matters: A vicarious-pain brain marker tracks empathy for pain in the romantic 

partner. Neuropsychologia, 145, 106427. 

https://doi.org/10.1016/j.neuropsychologia.2017.07.012 

Lorenz, A. R., & Newman, J. P. (2002). Deficient response modulation and emotion 

processing in low-anxious Caucasian psychopathic offenders: Results from a 

lexical decision task. Emotion, 2(2), 91–104. https://doi.org/10.1037/1528-

3542.2.2.91 

Lykken, D. T. (1957). A study of anxiety in the sociopathic personality. The Journal of 

Abnormal and Social Psychology, 55(1), 6–10. https://doi.org/10.1037/h0047232 



 140 

Lykken, D. T. (1996). Psychopathy, sociopathy, and crime. Society, 34(1), 29–38. 

https://doi.org/10.1007/BF02696999 

Mackes, N. K., Golm, D., O’Daly, O. G., Sarkar, S., Sonuga-Barke, E. J. S., Fairchild, 

G., & Mehta, M. A. (2018). Tracking emotions in the brain – Revisiting the 

Empathic Accuracy Task. NeuroImage, 178, 677–686. 

https://doi.org/10.1016/j.neuroimage.2018.05.080 

Marsden, J., Glazebrook, C., Tully, R., & Völlm, B. (2019). Do adult males with 

antisocial personality disorder (with and without co-morbid psychopathy) have 

deficits in emotion processing and empathy? A systematic review. Aggression and 

Violent Behavior, 48, 197–217. https://doi.org/10.1016/j.avb.2019.08.009 

Marsh, A. A., & Blair, R. J. R. (2008). Deficits in facial affect recognition among 

antisocial populations: A meta-analysis. Neuroscience & Biobehavioral Reviews, 

32(3), 454–465. https://doi.org/10.1016/j.neubiorev.2007.08.003 

Marsh, A. A., Finger, E. C., Fowler, K. A., Adalio, C. J., Jurkowitz, I. T. N., Schechter, J. 

C., Pine, D. S., Decety, J., & Blair, R. J. R. (2013). Empathic responsiveness in 

amygdala and anterior cingulate cortex in youths with psychopathic traits. Journal 

of Child Psychology and Psychiatry, 54(8), 900–910. 

https://doi.org/10.1111/jcpp.12063 

Marshall, W. L., Hamilton, K., & Fernandez, Y. (2001). Empathy deficits and cognitive 

distortions in child molesters. Sexual Abuse, 13(2), 123–130. 

https://doi.org/10.1177/107906320101300205 



 141 

Mathur, V. A., Harada, T., Lipke, T., & Chiao, J. Y. (2010). Neural basis of extraordinary 

empathy and altruistic motivation. NeuroImage, 51(4), 1468–1475. 

https://doi.org/10.1016/j.neuroimage.2010.03.025 

Mayer, S. V., Jusyte, A., Klimecki-Lenz, O. M., & Schönenberg, M. (2018). Empathy 

and altruistic behavior in antisocial violent offenders with psychopathic traits. 

Psychiatry Research, 269, 625–632. 

https://doi.org/10.1016/j.psychres.2018.08.035 

Mazaika, P. K., Hoeft, F., Glover, G. H., & Reiss, A. L. (2009). Methods and software 

for fMRI analysis of clinical subjects. NeuroImage, 47, S58. 

https://doi.org/10.1016/S1053-8119(09)70238-1 

McFarquhar, M., McKie, S., Emsley, R., Suckling, J., Elliott, R., & Williams, S. (2016). 

Multivariate and repeated measures (MRM): A new toolbox for dependent and 

multimodal group-level neuroimaging data. NeuroImage, 132, 373–389. 

https://doi.org/10.1016/j.neuroimage.2016.02.053 

Meffert, H., Gazzola, V., den Boer, J. A., Bartels, A. A. J., & Keysers, C. (2013). 

Reduced spontaneous but relatively normal deliberate vicarious representations in 

psychopathy. Brain, 136(8), 2550–2562. https://doi.org/10.1093/brain/awt190 

Mikulincer, M., Gillath, O., Halevy, V., Avihou, N., Avidan, S., & Eshkoli, N. (2001). 

Attachment theory and reactions to others’ needs: Evidence that activation of the 

sense of attachment security promotes empathic responses. Journal of Personality 

and Social Psychology, 81(6), 1205–1224. https://doi.org/10.1037/0022-

3514.81.6.1205 



 142 

Miller, J. D., & Lynam, D. R. (2012). An examination of the Psychopathic Personality 

Inventory’s nomological network: A meta-analytic review. Personality Disorders: 

Theory, Research, and Treatment, 3(3), 305–326. 

https://doi.org/10.1037/a0024567 

Miller, P. A., & Eisenberg, N. (1988). The relation of empathy to aggressive and 

externalizing/antisocial behavior. Psychological Bulletin, 103(3), 324–344. 

https://doi.org/10.1037/0033-2909.103.3.324 

Molenberghs, P., Bosworth, R., Nott, Z., Louis, W. R., Smith, J. R., Amiot, C. E., Vohs, 

K. D., & Decety, J. (2014). The influence of group membership and individual 

differences in psychopathy and perspective taking on neural responses when 

punishing and rewarding others. Human Brain Mapping, 35(10), 4989–4999. 

https://doi.org/10.1002/hbm.22527 

Montalan, B., Lelard, T., Godefroy, O., & Mouras, H. (2012). Behavioral investigation of 

the influence of social categorization on empathy for pain: A minimal group 

paradigm study. Frontiers in Psychology, 3. 

https://doi.org/10.3389/fpsyg.2012.00389 

Morelli, S. A., Lieberman, M. D., & Zaki, J. (2015). The emerging study of positive 

empathy: Positive empathy. Social and Personality Psychology Compass, 9(2), 

57–68. https://doi.org/10.1111/spc3.12157 

Morelli, S. A., Rameson, L. T., & Lieberman, M. D. (2014). The neural components of 

empathy: Predicting daily prosocial behavior. Social Cognitive and Affective 

Neuroscience, 9(1), 39–47. https://doi.org/10.1093/scan/nss088 



 143 

Mossière, A. M., Olver, M., & Marche, T. (2020). Psychopathy, emotionality, and 

offending. The Journal of Forensic Psychiatry & Psychology, 31(4), 520–540. 

https://doi.org/10.1080/14789949.2020.1772341 

Muñoz, L. C., Kerr, M., & Besic, N. (2008). The peer relationships of youths with 

psychopathic personality traits: A matter of perspective. Criminal Justice and 

Behavior, 35(2), 212–227. https://doi.org/10.1177/0093854807310159 

Newman, J. P., Curtin, J. J., Bertsch, J. D., & Baskin-Sommers, A., R. (2010). Attention 

moderates the fearlessness of psychopathic offenders. Biological Psychiatry, 

67(1), 66–70. https://doi.org/10.1016/j.biopsych.2009.07.035 

Newman, J. P., & Kosson, D. S. (1986). Passive avoidance learning in psychopathic and 

nonpsychopathic offenders. Journal of Abnormal Psychology, 95(3), 252–256. 

https://doi.org/10.1037/0021-843X.95.3.252 

Newman, J. P., Patterson, C. M., Howland, E. W., & Nichols, S. L. (1990). Passive 

avoidance in psychopaths: The effects of reward. Personality and Individual 

Differences, 11(11), 1101–1114. https://doi.org/10.1016/0191-8869(90)90021-I 

Newman, J. P., & Schmitt, W. A. (1998). Passive avoidance in psychopathic offenders: A 

replication and extension. Journal of Abnormal Psychology, 107(3), 527–532. 

https://doi.org/10.1037/0021-843X.107.3.527 

Newman, J. P., Schmitt, W. A., & Voss, W. D. (1997). The impact of motivationally 

neutral cues on psychopathic individuals: Assessing the generality of the response 

modulation hypothesis. Journal of Abnormal Psychology, 106(4), 563–575. 

https://doi.org/10.1037/0021-843X.106.4.563 



 144 

O’Connell, J. E. (2018). Beyond prosocial motivations to empathize [University of 

Ontario Institute of Technology]. http://hdl.handle.net/10155/1001 

Olsson, A., & Ochsner, K. (2008). The role of social cognition in emotion. Trends in 

Cognitive Sciences, 12(2), 65–71. https://doi.org/10.1016/j.tics.2007.11.010 

Olver, M. E., Lewis, K., & Wong, S. C. P. (2013). Risk reduction treatment of high-risk 

psychopathic offenders: The relationship of psychopathy and treatment change to 

violent recidivism. Personality Disorders: Theory, Research, and Treatment, 

4(2), 160–167. https://doi.org/10.1037/a0029769 

Pajevic, M., Vukosavljevic-Gvozden, T., Stevanovic, N., & Neumann, C. S. (2018). The 

relationship between the Dark Tetrad and a two-dimensional view of empathy. 

Personality and Individual Differences, 123, 125–130. 

https://doi.org/10.1016/j.paid.2017.11.009 

Patrick, C. J., Bradley, M. M., & Lang, P. J. (1993). Emotion in the criminal psychopath: 

Startle reflex modulation. Journal of Abnormal Psychology, 102(1), 82–92. 

https://doi.org/10.1037/0021-843X.102.1.82 

Patrick, C. J., Cuthbert, B. N., & Lang, P. J. (1994). Emotion in the criminal psychopath: 

Fear image processing. Journal of Abnormal Psychology, 103(3), 523–534. 

https://doi.org/10.1037/0021-843X.103.3.523 

Patterson, C. M., & Newman, J. P. (1993). Reflectivity and learning from aversive 

events: Toward a psychological mechanism for the syndromes of disinhibition. 

Psychological Review, 100(4), 716–736. https://doi.org/10.1037/0033-

295X.100.4.716 



 145 

Peace, K. A., & Sinclair, S. M. (2012). Cold-blooded lie catchers? An investigation of 

psychopathy, emotional processing, and deception detection: Psychopathy and 

deception detection. Legal and Criminological Psychology, 17(1), 177–191. 

https://doi.org/10.1348/135532510X524789 

Perez, P. R. (2012). The etiology of psychopathy: A neuropsychological perspective. 

Aggression and Violent Behavior, 17(6), 519–522. 

https://doi.org/10.1016/j.avb.2012.07.006 

Pfabigan, D. M., Seidel, E.-M., Wucherer, A. M., Keckeis, K., Derntl, B., & Lamm, C. 

(2015). Affective empathy differs in male violent offenders with high- and low-

trait psychopathy. Journal of Personality Disorders, 29(1), 42–61. 

https://doi.org/10.1521/pedi_2014_28_145 

Pham, T., H., Philippot, P., & Rimé, B. (2000). Subjective and autonomic responses to 

emotion induction in psychopaths. L Encéphale, 26(1), 45–51. 

Porter, S. (1996). Without conscience or without active conscience? The etiology of 

psychopathy revisited. Aggression and Violent Behavior, 1(2), 179–189. 

https://doi.org/10.1016/1359-1789(95)00010-0 

Preacher, K. J. (2002). Calculation for the test of the difference between two independent 

correlation coefficients. http://quantpsy.org 

Preston, S. D., Bechara, A., Damasio, H., Grabowski, T. J., Stansfield, R. B., Mehta, S., 

& Damasio, A. R. (2007). The neural substrates of cognitive empathy. Social 

Neuroscience, 2(3–4), 254–275. https://doi.org/10.1080/17470910701376902 



 146 

Preston, S. D., & de Waal, F. B. M. (2002). Empathy: Its ultimate and proximate bases. 

Behavioral and Brain Sciences, 25(1), 1–20. 

https://doi.org/10.1017/S0140525X02000018 

Rice, M. E., Harris, G. T., & Cormier, C. A. (1992). An evaluation of a maximum 

security therapeutic community for psychopaths and other mentally disordered 

offenders. Law and Human Behavior, 16(4), 399–412. 

https://doi.org/10.1007/BF02352266 

Robinson, E. V., & Rogers, R. (2015). Empathy faking in psychopathic offenders: The 

vulnerability of empathy measures. Journal of Psychopathology and Behavioral 

Assessment, 37(4), 545–552. https://doi.org/10.1007/s10862-015-9479-9 

Ruckmann, J., Bodden, M., Jansen, A., Kircher, T., Dodel, R., & Rief, W. (2015). How 

pain empathy depends on ingroup/outgroup decisions: A functional magnet 

resonance imaging study. Psychiatry Research: Neuroimaging, 234(1), 57–65. 

https://doi.org/10.1016/j.pscychresns.2015.08.006 

Salekin, R. T., Rogers, R., Ustad, K. L., & Sewell, K. W. (1998). Psychopathy and 

recidivism among female inmates. Law and Human Behavior, 22(1,), 109–128. 

Saxe, R., & Kanwisher, N. (2003). People thinking about thinking people: The role of the 

temporo-parietal junction in “theory of mind.” NeuroImage, 19(4), 1835–1842. 

https://doi.org/10.1016/S1053-8119(03)00230-1 

Schimmenti, A., Passanisi, A., Pace, U., Manzella, S., Di Carlo, G., & Caretti, V. (2014). 

The Relationship between attachment and psychopathy: A study with a sample of 

violent offenders. Current Psychology, 33(3), 256–270. 

https://doi.org/10.1007/s12144-014-9211-z 



 147 

Schnell, K., Bluschke, S., Konradt, B., & Walter, H. (2011). Functional relations of 

empathy and mentalizing: An fMRI study on the neural basis of cognitive 

empathy. NeuroImage, 54(2), 1743–1754. 

https://doi.org/10.1016/j.neuroimage.2010.08.024 

Schurz, M., Radua, J., Aichhorn, M., Richlan, F., & Perner, J. (2014). Fractionating 

theory of mind: A meta-analysis of functional brain imaging studies. 

Neuroscience & Biobehavioral Reviews, 42, 9–34. 

https://doi.org/10.1016/j.neubiorev.2014.01.009 

Seara-Cardoso, A., Sebastian, C. L., Viding, E., & Roiser, J. P. (2016). Affective 

resonance in response to others’ emotional faces varies with affective ratings and 

psychopathic traits in amygdala and anterior insula. Social Neuroscience, 11(2), 

140–152. https://doi.org/10.1080/17470919.2015.1044672 

Seara-Cardoso, A., Viding, E., Lickley, R. A., & Sebastian, C. L. (2015). Neural 

responses to others’ pain vary with psychopathic traits in healthy adult males. 

Cognitive, Affective, & Behavioral Neuroscience, 15(3), 578–588. 

https://doi.org/10.3758/s13415-015-0346-7 

Shane, M. S., & Groat, L. L. (2018). Capacity for upregulation of emotional processing in 

psychopathy: All you have to do is ask. Social Cognitive and Affective 

Neuroscience, 13(11), 1163–1176. https://doi.org/10.1093/scan/nsy088 

Shane, M. S., & Peterson, J. B. (2004). Defensive copers show a deficit in passive 

avoidance learning on Newman’s Go/No-Go Task: Implications for self-deception 

and socialization. Journal of Personality, 72(5), 939–966. 

https://doi.org/10.1111/j.0022-3506.2004.00286.x 



 148 

Sherman, E. D., & Lynam, D. R. (2017). Psychopathy and low communion: An 

overlooked and underappreciated core feature. Personality Disorders: Theory, 

Research, and Treatment, 8(4), 309–318. https://doi.org/10.1037/per0000203 

Singer, T., Critchley, H. D., & Preuschoff, K. (2009). A common role of insula in 

feelings, empathy and uncertainty. Trends in Cognitive Sciences, 13(8), 334–340. 

https://doi.org/10.1016/j.tics.2009.05.001 

Singer, T., & Lamm, C. (2009). The social neuroscience of empathy. Annals of the New 

York Academy of Sciences, 1156(1), 81–96. https://doi.org/10.1111/j.1749-

6632.2009.04418.x 

Singer, T., Seymour, B., O’Doherty, J., Kaube, H., Dolan, R., J., & Frith, C., D. (2004). 

Empathy for pain involves the affective but not sensory components of pain. 

Science, 303(5661), 1157–1162. https://doi.org/10.1126/science.1093535 

Skeem, J. L., Monahan, J., & Mulvey, E. P. (2002). Psychopathy, treatment involvement, 

and subsequent violence among civil psychiatric patients. Law and Human 

Behavior, 26(6), 577–603. https://doi.org/10.1023/A:1020993916404 

Skeem, J. L., Poythress, N., Edens, J. F., Lilienfeld, S. O., & Cale, E. M. (2003). 

Psychopathic personality or personalities? Exploring potential variants of 

psychopathy and their implications for risk assessment. Aggression and Violent 

Behavior, 8(5), 513–546. https://doi.org/10.1016/S1359-1789(02)00098-8 

Sohn, J. S., Raine, A., & Lee, S. J. (2020). The utility of the Psychopathy Checklist‐

Revised (PCL‐R) facet and item scores in predicting violent recidivism. 

Aggressive Behavior, 46(6), 508–515. https://doi.org/10.1002/ab.21922 



 149 

Song, X.-W., Dong, Z.-Y., Long, X.-Y., Li, S.-F., Zuo, X.-N., Zhu, C.-Z., He, Y., Yan, 

C.-G., & Zang, Y.-F. (2011). REST: A Toolkit for Resting-State Functional 

Magnetic Resonance Imaging Data Processing. PLoS ONE, 6(9), e25031. 

https://doi.org/10.1371/journal.pone.0025031 

Sörman, K., Nilsonne, G., Howner, K., Tamm, S., Caman, S., Wang, H.-X., Ingvar, M., 

Edens, J. F., Gustavsson, P., Lilienfeld, S. O., Petrovic, P., Fischer, H., & 

Kristiansson, M. (2016). Reliability and construct validity of the Psychopathic 

Personality Inventory-Revised in a Swedish non-criminal sample – A 

multimethod approach including psychophysiological correlates of empathy for 

pain. PLOS ONE, 11(6), e0156570. https://doi.org/10.1371/journal.pone.0156570 

Spantidaki Kyriazi, F., Bogaerts, S., Tamir, M., Denissen, J. J. A., & Garofalo, C. (2021). 

Emotion goals: A missing piece in research on psychopathy and emotion 

regulation. Journal of Personality Disorders, 1-S7. 

https://doi.org/10.1521/pedi_2020_34_488 

Spreng, R. N., & Mar, R. A. (2012). I remember you: A role for memory in social 

cognition and the functional neuroanatomy of their interaction. Brain Research, 

1428, 43–50. https://doi.org/10.1016/j.brainres.2010.12.024 

Spreng, R. N., Mar, R. A., & Kim, A. S. N. (2009). The common neural basis of 

autobiographical memory, prospection, navigation, theory of mind, and the 

default mode: A quantitative meta-analysis. Journal of Cognitive Neuroscience, 

21(3), 489–510. https://doi.org/10.1162/jocn.2008.21029 



 150 

Tamir, M. (2009). What do people want to feel and why?: Pleasure and utility in emotion 

regulation. Current Directions in Psychological Science, 18(2), 101–105. 

https://doi.org/10.1111/j.1467-8721.2009.01617.x 

Tamir, M. (2016). Why do people regulate their emotions? A taxonomy of motives in 

emotion regulation. Personality and Social Psychology Review, 20(3), 199–222. 

https://doi.org/10.1177/1088868315586325 

Tamir, M., Bigman, Y. E., Rhodes, E., Salerno, J., & Schreier, J. (2015). An expectancy-

value model of emotion regulation: Implications for motivation, emotional 

experience, and decision making. Emotion, 15(1), 90–103. 

https://doi.org/10.1037/emo0000021 

Tamir, M., Chiu, C.-Y., & Gross, J. J. (2007). Business or pleasure? Utilitarian versus 

hedonic considerations in emotion regulation. Emotion, 7(3), 546–554. 

https://doi.org/10.1037/1528-3542.7.3.546 

Tamir, M., & Ford, B. Q. (2012). When feeling bad is expected to be good: Emotion 

regulation and outcome expectancies in social conflicts. Emotion, 12(4), 807–816. 

https://doi.org/10.1037/a0024443 

Tamir, M., Ford, B. Q., & Gilliam, M. (2013). Evidence for utilitarian motives in emotion 

regulation. Cognition & Emotion, 27(3), 483–491. 

https://doi.org/10.1080/02699931.2012.715079 

Tamir, M., & Gutentag, T. (2017). Desired emotional states: Their nature, causes, and 

implications for emotion regulation. Current Opinion in Psychology, 17, 84–88. 

https://doi.org/10.1016/j.copsyc.2017.06.014 



 151 

Tamir, M., Mitchell, C., & Gross, J. J. (2008). Hedonic and instrumental motives in anger 

regulation. Psychological Science, 19(4), 324–328. https://doi.org/10.1111/j.1467-

9280.2008.02088.x 

Thiese, M. S., Ronna, B., & Ott, U. (2016). P value interpretations and considerations. 

Journal of Thoracic Disease, 8(9), E928–E931. 

https://doi.org/10.21037/jtd.2016.08.16 

Uzieblo, K., Verschuere, B., Van den Bussche, E., & Crombez, G. (2010). The validity of 

the Psychopathic Personality Inventory—Revised in a community sample. 

Assessment, 17(3), 334–346. https://doi.org/10.1177/1073191109356544 

Vachon, D. D., & Lynam, D. R. (2016). Fixing the problem with empathy: Development 

and validation of the Affective and Cognitive Measure of Empathy. Assessment, 

23(2), 135–149. https://doi.org/10.1177/1073191114567941 

van Dongen, J. D. M., Drislane, L. E., Nijman, H., Soe-Agnie, S. E., & van Marle, H. J. 

C. (2017). Further evidence for reliability and validity of the Triarchic 

Psychopathy Measure in a forensic sample and a community sample. Journal of 

Psychopathology and Behavioral Assessment, 39(1), 58–66. 

https://doi.org/10.1007/s10862-016-9567-5 

van Donkersgoed, R. J. M., de Jong, S., aan het Rot, M., Wunderink, L., Lysaker, P. H., 

Hasson-Ohayon, I., Aleman, A., & Pijnenborg, G. H. M. (2019). Measuring 

empathy in schizophrenia: The Empathic Accuracy Task and its correlation with 

other empathy measures. Schizophrenia Research, 208, 153–159. 

https://doi.org/10.1016/j.schres.2019.03.024 



 152 

van Heck, C. H., Driessen, J. M. A., Amato, M., van den Berg, M. N., Bhandari, P., 

Bilbao-Broch, L., Farres-Casals, J., Hendriks, M., Jodzio, A. C., Luque-

Ballesteros, L., Schöchl, C., Velasco-Angeles, L. R., Weijer, R. H. A., van Rijn, 

C. M., & Jongsma, M. L. A. (2017). Pain processing in a social context and the 

link with psychopathic personality traits—An event-related potential study. 

Frontiers in Behavioral Neuroscience, 11, 180. 

https://doi.org/10.3389/fnbeh.2017.00180 

Vassena, E., Deraeve, J., & Alexander, W. H. (2017). Predicting motivation: 

Computational models of PFC can explain neural coding of motivation and effort-

based decision-making in health and disease. Journal of Cognitive Neuroscience, 

29(10), 1633–1645. https://doi.org/10.1162/jocn_a_01160 

Vaughn, D. A., Savjani, R. R., Cohen, M. S., & Eagleman, D. M. (2018). Empathic 

neural responses predict group allegiance. Frontiers in Human Neuroscience, 12, 

302. https://doi.org/10.3389/fnhum.2018.00302 

Verona, E., Bresin, K., & Patrick, C. J. (2013). Revisiting psychopathy in women: 

Cleckley/Hare conceptions and affective response. Journal of Abnormal 

Psychology, 122(4), 1088–1093. https://doi.org/10.1037/a0034062 

Verschuere, B., van Ghesel Grothe, S., Waldorp, L., Watts, A. L., Lilienfeld, S. O., 

Edens, J. F., Skeem, J. L., & Noordhof, A. (2018). What features of psychopathy 

might be central? A network analysis of the Psychopathy Checklist-Revised 

(PCL-R) in three large samples. Journal of Abnormal Psychology, 127(1), 51–65. 

https://doi.org/10.1037/abn0000315 



 153 

Vitacco, M. J., Neumann, C. S., & Jackson, R. L. (2005). Testing a four-factor model of 

psychopathy and its association with ethnicity, gender, intelligence, and violence. 

Journal of Consulting and Clinical Psychology, 73(3), 466–476. 

https://doi.org/10.1037/0022-006X.73.3.466 

Vitale, J., E., Brinkley, C. A., Hiatt, K. D., & Newman, J. P. (2007). Abnormal selective 

attention in psychopathic female offenders. Neuropsychology, 21(3), 301–312. 

https://doi.org/10.1037/0894-4105.21.3.301 

Vitale, J., E., Kosson, D. S., Resch, Z., & Newman, J. P. (2018). Speed-accuracy 

tradeoffs on an affective Lexical Decision Task: Implications for the Affect 

Regulation Theory of Psychopathy. Journal of Psychopathology and Behavioral 

Assessment, 40(3), 412–418. https://doi.org/10.1007/s10862-018-9652-z 

Waller, R., Corbett, N., Raine, A., Wagner, N. J., Broussard, A., Edmonds, D., Reardon, 

S., Jones, C., Itkin-Ofer, M., Schell, T., & Neumann, C. S. (2020). Reduced 

sensitivity to affiliation and psychopathic traits. Personality Disorders: Theory, 

Research, and Treatment. https://doi.org/10.1037/per0000423 

Weisz, E., & Zaki, J. (2018). Motivated empathy: A social neuroscience perspective. 

Current Opinion in Psychology, 24, 67–71. 

https://doi.org/10.1016/j.copsyc.2018.05.005 

Winczewski, L. A., Bowen, J. D., & Collins, N. L. (2016). Is empathic accuracy enough 

to facilitate responsive behavior in dyadic interaction? Distinguishing ability from 

motivation. Psychological Science, 27(3), 394–404. 

https://doi.org/10.1177/0956797615624491 



 154 

Wispé, L. (1987). Empathy and its development. In History of the concept of empathy 

(pp. 17–37). 

Wong, S. C. P., Gordon, A., Gu, D., Lewis, K., & Olver, M. E. (2012). The effectiveness 

of violence reduction treatment for psychopathic offenders: Empirical evidence 

and a treatment model. International Journal of Forensic Mental Health, 11(4), 

336–349. https://doi.org/10.1080/14999013.2012.746760 

Woodworth, M., & Porter, S. (2002). In cold blood: Characteristics of criminal homicides 

as a function of psychopathy. Journal of Abnormal Psychology, 111(3), 436–445. 

https://doi.org/10.1037/0021-843X.111.3.436 

Xu, X., Zuo, X., Wang, X., & Han, S. (2009). Do you feel my pain? Racial group 

membership modulates empathic neural responses. Journal of Neuroscience, 

29(26), 8525–8529. https://doi.org/10.1523/JNEUROSCI.2418-09.2009 

Zaki, J. (2014). Empathy: A motivated account. Psychological Review, 140(6), 1608–

1647. https://doi.org/10.1037/a0037679 

Zaki, J., Bolger, N., & Ochsner, K. (2008). It takes two: The interpersonal nature of 

empathic accuracy. Psychological Science, 19(4), 399–404. 

https://doi.org/10.1111/j.1467-9280.2008.02099.x 

Zaki, J., Weber, J., Bolger, N., Ochsner, K., & Posner, M. I. (2009). The neural bases of 

empathic accuracy. Proceedings of the National Academy of Sciences of the 

United States of America, 106(27), 11382–11387. 

Zeier, J. D., Maxwell, J. S., & Newman, J. P. (2009). Attention moderates the processing 

of inhibitory information in primary psychopathy. Journal of Abnormal 

Psychology, 118(3), 554–563. https://doi.org/10.1037/a0016480 



 155 

Appendix A 

Factor and Facet Structure of Hare (2003) Psychopathy Checklist-Revised Items 

Table A 

Factor Structure of the Hare Psychopathy Checklist-Revised (PCL-R) 

Trait  Factor 1  Factor 2  Other 

Facet 1: Interpersonal      

 Glibness/superficial charm X   

 Grandiose sense of self-worth X   

 Pathological lying X   

 Conning/manipulative X   

Facet 2: Affective           

 Lack of remorse/guilt X   

 Emotionally shallow X   

 Callous/lack of empathy X   

 Failure to accept responsibility X   

Facet 3: Lifestyle     

 Need of stimulation/proneness to 

boredom 
 X  

 Parasitic Lifestyle  X  

 Lack of realistic, long-term goals  X  

 Impulsivity  X  

 Irresponsibility  X  

Facet 4: Antisocial     

 Poor behavioural control  X  

 Early behavioural problems  X  

 Juvenile delinquency  X  

 Revocation of conditional release  X  

 Criminal versatility  X  

Non-Loading Items     

 Promiscuous sexual behaviour   X 

 Many short-term marital relationships   X 
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Appendix B 

Supplementary Study 1a Data Analyses 

Neural Analyses with IRI Scales of EC, PT and PD as Covariates  

Empathic Concern 

An Empathic Concern x Target x Valence interaction was identified within the 

mPFC ROI. To evaluate this interaction, activity within this mPFC ROI was extracted for 

each of the four Target/Valence conditions and correlated with total Empathic Concern 

(EC) scores in SPSS.  

The magnitudes of these EC/mPFC correlations did not approach significance, and the 

magnitudes were not statistically different. 

Perspective-taking 

No effects of Perspective-taking on neural activity were found. 

Personal Distress 

 There was a significant main effect of Personal Distress (PD) on neural activation 

within the mPFC ROI. mPFC activation was extracted and correlated with PD in SPSS, 

which revealed a significantly negative correlation between mPFC activation and PD, r = 

-.46, p = .006. 

Behavioural Results Exploring the IngroupNEG Effect 

To gain a better understanding of our ingroup-bias results, the influence of PD on 

the negative relationship between PPI-R scores and EA scores across conditions was 

assessed. To do so, correlations between the PPI-R x PD interaction variable and EA 

scores within each condition were run which revealed a non-significant, yet moderate, 

negative correlation between PD x PPI-R for EA within the Ingroup condition, r = -.32, p 
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= .07, 95% CI [-.59, .02], and a significant negative correlation, r = -.36, p = .04, 95% CI 

[-.62, -.02] within the IngroupNEG condition. To dissect the interaction, the relationship 

between PD and IngroupNEG EA was examined at tertiary-split levels of PPI-R scores (see 

Figure A). The pattern indicates that there is a slight positive IngroupNEG EA/PD 

correlation for the Mid PPI-R group (r = .29, 95% CI [-.38, .76]), little-to-no EA/PD 

correlation for the Low PPI-R group (r = .08, 95% CI [-.52, .63]) and a medium 

magnitude negative EA/PD correlation for the High PPI-R group, (r = -.49, 95% CI [-.84, 

.16]; all p’s > .05).  

Figure B 

Relationship between IngroupNEG EA/Personal Distress Scores for Tertiary Split PPI-R 
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Appendix C 

Assessment of the Reliability of the EA Task 

 To determine the reliability of the videos used throughout the dissertation, post-

hoc correlation analyses were run between each videos EA and mean EA for all other 

videos (with that video removed, see Table C.1). Results indicated significant positive 

correlations for all Video EA/Mean EA with video removed pairs, except for Video 1, 

Video 3 and Video 4.  Given that Video 3 and Video 4 were from the same target, the 

correlational analyses were re-run without EA scores for those videos, to determine 

whether this would increase video reliability (see Table C.2). All correlation values 

remained significant after the removal of Video 3 and Video 4. Additionally, correlation 

values increased in magnitude in all cases except for the Video 1/Video 1 Removed and 

Video 2/Video 2 Removed correlations, where the correlations remained significant, but 

had a slight decrease in magnitude. This suggests that the removal of Video 3 and 4 

increased the overall reliability of EA scores.  

 To assess the validity of the task, mean total EA scores were correlated with IRI-

subscales. Correlations between IRI subscales and Total EA did not reach significance 

when all videos were included, as well as when Video 3 and Video 4 were removed (all 

p’s > .10). These results are consistent with previous studies using EA paradigms in 

normative (e.g., Zaki, Bolger & Oschner, 2008) and clinical (e.g., van Donkersgoed et al., 

2019) populations. 
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Table C.1 

Correlation Between Each Video's EA and Mean EA of All Other Videos 

 

Video EA EA Variable with Specific Videos Removed 

 Video 1 

Removed 

Video 2 

Removed 

Video 3 

Removed 

Video 4 

Removed 

Video 5 

Removed 

Video 6 

Removed 

Video 7 

Removed 

Video 8 

Removed 

Video 1 .14 .47** .49** .49** .46** .46** .44** .50** 

Video 2 .58** .23** .64** .57** .57** .57** .56** .57** 

Video 3 .71** .72** .14 .75** .68** .68** .68** .68** 

Video 4 .48** .47** .63** .11 .47** .47** .47** .48** 

Video 5 .55** .55** .58** .53** .28** .53** .59** .60** 

Video 6 .49** .48** .49** .49** .47** .23* .46** .58** 

Video 7 .67** .68** .70** .68** .71** .67** .35** .75** 

Video 8 .70** .69** .67** .67** .69** .72** .75** .17* 

Note: **p < .001; *p < .05. 
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Table C.2 

Correlation Between Each Video's EA and Mean EA of All Other Videos: Exclusion of 

Video 3 and Video 4 

Video EA EA Variable with Specific Videos Removed 

 Video 1 

Removed 

Video 2 

Removed 

Video 5 

Removed 

Video 6 

Removed 

Video 7 

Removed 

Video 8 

Removed 

Video 1 .07 .80** .62** .60** .60** .66** 

Video 2 .89** .16* .73** .72** .72** .74** 

Video 5 .60** .60** .30** .61** .63** .65** 

Video 6 .55** .54** .56** .27* .52** .64** 

Video 7 .70** .70** .73** .69** .37** .78** 

Video 8 .72** .71** .70** .74** .77** .18* 

Note: **p < .001; *p < .05. 

 

 

 

 


