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University of Wisconsin–Madison
Childhood abuse is a risk factor for the development of externalizing characteristics and disorders,
including antisocial personality disorder and psychopathy. However, the precise relationships between
particular types of childhood maltreatment and subsequent antisocial and psychopathic traits remain
unclear. Using a large sample of incarcerated adult male criminal offenders (n ⫽ 183), the current study
confirmed that severity of overall childhood maltreatment was linked to severity of both psychopathy and
antisocial personality disorder in adulthood. Moreover, this relationship was particularly strong for
physical abuse and the antisocial facet of psychopathy. Sexual abuse history was uniquely related to
juvenile conduct disorder severity, rather than adult psychopathy or antisocial behaviors. Additionally,
there was a significantly stronger relationship between childhood maltreatment and juvenile conduct
disorder than between childhood maltreatment and ASPD or psychopathy. These findings bolster and
clarify the link between childhood maltreatment and antisocial behavior later in life.
Keywords: antisocial personality, childhood maltreatment, conduct disorder, psychopathy

affective characteristics such as grandiosity, pathological lying,
and callousness (Hare, 1996a). The most frequently used measure
of psychopathy in forensic samples, the Psychopathy ChecklistRevised (Hare & Neumann, 2006), captures these characteristics in
both a two-Factor model (Harpur, Hakstian, & Hare, 1988) and a
four-Facet model (Hare & Neumann, 2005). The interpersonal and
affective features of psychopathy load onto Factor 1, whereas the
lifestyle and antisocial features load onto Factor 2. Factor 1 can be
further disaggregated into two Facets; Facet 1 encapsulates the
interpersonal components of psychopathy (e.g., glibness, grandiosity) and Facet 2 encompasses the affective traits (e.g., callousness, shallow affect). Similarly, Factor 2 can be broken into Facets
3 and 4; Facet 3 includes the lifestyle features of psychopathy (e.g.,
impulsivity, irresponsibility) whereas Facet 4 corresponds to the
antisocial and criminal features of psychopathy, including characteristics that closely approximate childhood CD (e.g., juvenile
delinquency, early behavioral problems). Within this framework,
ASPD and psychopathy share Factor 2 traits, whereas Factor 1 is
unique to psychopathy. Accordingly, although virtually all highly
psychopathic criminal offenders will meet criteria for ASPD, not
all who meet for ASPD also meet for psychopathy (Hare, 1996c).
Recent empirical studies demonstrate pronounced differences in
specific cognitive, affective, and neurobiological characteristics
between individuals with ASPD-only and individuals with
ASPD ⫹ psychopathy (Gregory et al., 2012; Kolla et al., 2013).
However, it is unclear whether ASPD and psychopathy differ in
terms of their associations with childhood abuse history.
Both ASPD and psychopathy have been associated with adverse
early life experiences, including childhood abuse. For instance,
diagnosis of ASPD has been associated with severe trauma history,
particularly with high rates of physical and sexual abuse (Bierer et
al., 2003; Egeland, Yates, Appleyard, & Van Dulmen, 2002).
Similarly, juvenile delinquency has been specifically associated
with parental hostility (Raskin White, Bates, & Buyske, 2001), and

Childhood abuse and neglect have been associated with the
subsequent development of diverse forms of psychopathology,
including both internalizing and externalizing symptoms. Although the relationship between abuse early in life and the development of internalizing disorders such as depression and anxiety
has been widely recognized (De Bellis, 2001), the relationship
between childhood abuse and subsequent externalizing symptomology is less clear (but see Beauchaine & McNulty, 2013), particularly with regard to how early maltreatment may exacerbate the
development of severe externalizing disorders such as antisocial
personality disorder (ASPD) and psychopathy in adulthood.
ASPD is characterized by impulsive, reckless, and aggressive
behaviors that commonly result in persistent criminal offending
beginning early in development (American Psychiatric Association, 2013). The diagnosis of ASPD in adulthood requires that the
individual meet criteria for conduct disorder (CD) before the age
of 15. Nearly 80% of the adult prison population meets diagnostic
criteria for ASPD (Hare, 1983). By contrast, psychopathy refers to
a more specific cluster of traits, with a prevalence of 15% to 25%
among the adult prison population (Hart & Hare, 1996). In addition to the reckless and antisocial behavioral components of
ASPD, the diagnosis of psychopathy also entails interpersonal and
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some have found that youth who experienced physical abuse early
in childhood were at greater risk for being arrested as juveniles, for
both violent and nonviolent offenses (Lansford et al., 2007). Using
a sample of incarcerated men, Poythress, Skeem, and Lilienfeld
(2006) found that high rates of abuse predicted elevated levels of
psychopathy, but this relationship was specific to the impulsivelifestyle features that are associated with both psychopathy and
ASPD (Facet 4 items, the juvenile/antisocial features of psychopathy, were not specifically considered in this study). Graham,
Kimonis, Wasserman, and Kline (2012) reported similar findings,
including a relationship between childhood abuse and Facet 4,
though their sample consisted of civilly committed sex offenders,
so it is unclear how well these findings would generalize to nonsex
offender populations.
One significant gap in the existing literature in this area is how
specific types of maltreatment may influence long-term developmental trajectories. Whereas physical abuse has frequently been
linked to externalizing behaviors (Lansford et al., 2007), sexual
and emotional abuses have greater associations with depression,
suicidality, and dissociation (Kisiel & Lyons, 2014; Plunkett et al.,
2001; Shapero et al., 2014). Less is known about the long-term
consequences of childhood neglect, but there is evidence that
emotional neglect, specifically, relates to blunted affective expression, such as alexithymia and the unemotional features of psychopathy (Aust, Härtwig, Heuser, & Bajbouj, 2013; Kimonis, Fanti,
Isoma, & Donoghue, 2013). As such, it is possible that emotional
neglect is a unique risk factor for the development of psychopathic
traits, whereas sexual and emotional abuse are more related to
ASPD, which has high rates of comorbidity with internalizing
symptoms and suicidality (Verona, Patrick, & Joiner, 2001).
In sum, the extant evidence has identified a relationship between
childhood abuse and subsequent ASPD and psychopathy symptomology in child and adolescent samples, as well as in adult
criminal offenders. However, there remain several unanswered
questions regarding the specificity of these relationships. A better
understanding of how childhood maltreatment differentially relates
to severe externalizing outcomes may provide further evidence of
overlapping but distinct etiologies and, therefore, inform and encourage more specified treatment efforts. Along these lines, it is
also informative to investigate which construct is most strongly
associated with abuse history. Such information may guide treatment and intervention efforts among afflicted youth and adults.
In addition to replicating the general association between history
of childhood maltreatment and adolescent/adult antisocial behavior (as measured by severity of conduct disorder symptoms, ASPD
adult symptoms, and psychopathy scores in a large group of
incarcerated criminal offenders), the present study will determine
whether and how specific subtypes of abuse and neglect (e.g.,
physical, sexual, emotional) relate differentially to conduct disorder, ASPD, and psychopathy, respectively. Given the broad association between physical abuse and externalizing, we predict that
childhood physical abuse will relate to all three measures (conduct
disorder, ASPD, and psychopathy), and most strongly to Factor 2
(including both Facets 3 and 4) of psychopathy. Furthermore,
given the association between emotional abuse, sexual abuse, and
internalizing features, we predict that emotional and sexual abuse
will have a relationship with CD, ASPD, and Factor 2 of psychopathy, but not Factor 1. Finally, given the link between emotional
neglect and blunted emotional expression, we predict that emo-

tional neglect will have a specific relationship with Factor 1 of
psychopathy.

Method
Participants
Participants included n ⫽ 183 adult males incarcerated at medium security prisons in Wisconsin. Individuals were eligible for
participation if they were between the ages of 18 and 55, had no
documented diagnosis of a psychotic disorder, and were not currently taking psychotropic medications. Additionally, participants
were eligible if they had a 4th grade reading level or above and
scored a 70 or above on a standardized measure of intelligence
(Wechsler, 1981). Individuals meeting inclusion criteria were
asked to participate in an ongoing study on the causes of incarceration and informed that participation was completely voluntary
and would have no impact on their incarceration status.
Five participants were excluded because of missing data. One
participant was excluded because of outlier data with undue influence on the regression models (Cook, 1977). Descriptive information is included in Table 1.

Assessments
Psychopathy. The Psychopathy Checklist-Revised (PCL-R)
was used to assess psychopathy (Hare, 2003). The PCL-R is a
scale of 20 items rated 0 –2 based on the degree to which the trait
is present. Within offender populations the PCL-R is the most
widely utilized measure of psychopathy. We computed Factor and
Facet scores based on published guidelines (Hare, 2003). Trained
undergraduates and professional staff performed all clinical assessments based on information obtained during interviews and reviews of institutional files. PCL-R scores were examined contin-

Table 1
Participant Information (n ⫽ 183)
Variable

M

SD

Age
IQ
PCL-R score
Factor 1
Facet 1
Facet 2
Factor 2
Facet 3
Facet 4
ASPD total
ASPD adult
CD
CTQ total score
Physical abuse
Physical neglect
Emotional abuse
Emotional neglect
Sexual abuse
Race
Caucasian
African American
Other

32.62
100.46
22.98
8.99
3.06
5.93
12.03
6.85
5.15
6.73
3.47
3.26
47.03
9.83
8.15
10.30
10.96
7.69

7.74
12.75
6.86
2.96
1.97
1.53
4.35
2.12
2.91
3.84
1.75
2.83
18.69
4.85
3.56
5.16
5.09
4.95

%

61%
37%
3%
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uously for all regression analyses. In our sample, PCL-R scores
ranged from 7–37. Interrater reliability ratings were available for
13 participants and yielded a high intraclass correlation (r ⫽ .98)
for PCL-R total scores, as well as Factor (Factor 1, r ⫽ .94; Factor
2, r ⫽ .98) and Facet (Facet 1, r ⫽ .91; Facet 2, r ⫽ .88; Facet 3,
r ⫽ .89; Facet 4, r ⫽ .98) scores.
ASPD and CD. ASPD symptoms in adulthood and CD symptoms in childhood were assessed based on criteria set forth by the
Diagnostic and Statistical Manual of Mental Disorders, fourth
edition, text revision (DSM–IV–TR; American Psychiatric Association, 2000). Following the PCL-R interview, trained staff assessed ASPD and CD criteria using information gathered from the
PCL-R interview and review of institutional files. To receive a
diagnosis of ASPD, individuals were required to satisfy at least 3
of a possible 15 CD symptoms (e.g., cruelty to animals before age
15, truancy before age 13), as well as 3 of a possible 7 adult ASPD
symptoms (e.g., impulsivity/failure to plan ahead, reckless disregard for safety of others). Total number of criteria met for both CD
and adult ASPD was recorded for each participant to assess severity of behavior. In this inmate sample, number of CD symptoms
ranged from 0 –13, and number of adult ASPD symptoms ranged
from 0 –7.
Childhood abuse. The Childhood Trauma Questionnaire
(CTQ) was used to assess experienced childhood abuse (Bernstein
& Fink, 1998). The CTQ is a 28-item scale comprised of five
subscales which assess different types of trauma, including physical abuse (e.g., “I was punished with a belt, a board, a cord, or
some other hard object”), physical neglect (e.g., “I didn’t have
enough to eat”), emotional abuse (e.g., “People in my family said
hurtful or insulting things to me”), emotional neglect (e.g., “I felt
loved” [reverse scored]), and sexual abuse (e.g., “Someone tried to
make me do sexual things or watch sexual things”). All subscales
consist of five items scored on a five-point rating scale from never
true (1) to very often true (5). Two items on the physical neglect
scale and all items on the emotional neglect scale are reverse
scored.
IQ. Intelligence was assessed using the Wechsler Adult Intelligence Scale—Revised (Wechsler, 1981) or the Shipley Institute
of Living Scale (Zachary & Shipley, 1986). IQ scores were included as covariates in all regression analyses.
Socioeconomic status. Parent’s education level was used as a
proxy for socioeconomic status (SES). Following Hollingshead
(1975) guidelines, parent’s education was coded as follows: 1 ⫽
did not complete junior high school, 2 ⫽ completed junior high
school but did not enter high school, 3 ⫽ completed some high
school, 4 ⫽ graduated high school, 5 ⫽ some college, 6 ⫽
completed 4-year college degree, 7 ⫽ graduate school. Mother’s
and father’s education level were included as separate covariates in
regression analyses.

Data Analyses
Using multiple linear regression, we first examined the relationship between PCL-R total scores and CTQ total and subscale
scores. Second, we examined the relationship between PCL-R
Factor and Facet scores and CTQ scores. Third, we examined the
relationship between ASPD symptoms (total number of criteria
met for adult ASPD symptoms) and CTQ scores. Fourth, we
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examined the relationship between CD symptoms (number of
criteria met) and CTQ scores.
Finally, we examined whether CTQ total scores were more
strongly related to CD scores than adult ASPD or PCL-R scores by
computing Pearson product–moment correlation coefficients for
each relationship. We then compared the relative strengths between these relationships using Steiger’s Z test for two correlated
correlation coefficients (Meng, Rosenthal, & Rubin, 1992; Steiger,
1980).
Antisocial personality features vary as a function of age, race,
IQ, and socioeconomic status (SES; Harpur & Hare, 1994; Kandel
et al., 1988; Piquero, Moffitt, & Lawton, 2005), and prevalence of
childhood maltreatment varies across racial and socioeconomic
backgrounds (Scher, Forde, McQuaid, & Stein, 2004). As such,
age, race, and IQ were included as covariates in all models.
Because only a subset of offenders had SES data available (n ⫽
141), we performed separate follow-up analyses including this
proxy measure of SES as a covariate in the models to confirm the
main results. Zero-order correlations among all predictor variables
are included in Table 2.

Results
PCL-R Total Score
PCL-R total scores were significantly associated with CTQ total
scores, t(183) ⫽ 3.67, p ⬍ .001, partial 2 ⫽ .07. Analyses of
CTQ subscales revealed that this relationship held for physical
abuse history, t(183) ⫽ 4.70, p ⬍ .0001, partial 2 ⫽ .11, physical
neglect history, t(183) ⫽ 2.93, p ⬍ .01, partial 2 ⫽ .04, emotional abuse, t(183) ⫽ 2.15, p ⬍ .01, partial 2 ⫽ .02, and
emotional neglect history, t(183) ⫽ 2.95, p ⬍ .01, partial 2 ⫽
.05. There was no relationship with sexual abuse (p ⫽ .16; see
Table 3).

PCL-R Factors and Facets
When scores for both PCL-R Factors were included in the
model, Factor 2 scores were significantly associated with CTQ
total scores, t(172) ⫽ 3.27, p ⬍ .01, partial 2 ⫽ .06, physical
abuse subscores, t(172) ⫽ 4.49, p ⬍ .001, partial 2 ⫽ .10,
emotional abuse subscores, t(172) ⫽ 2.74, p ⬍ .01, partial 2 ⫽
.04, and emotional neglect subscores, t(172) ⫽ 2.10, p ⬍ .001,
partial 2 ⫽ .03. There was a marginal relationship between
Factor 2 scores and physical neglect subscores, (p ⫽ .051). There
was no significant relationship between Factor 1 scores and CTQ
total or subscale scores (ps ⬎ .1)
When scores for all four PCL-R Facets were included in the
model, Facet 4 scores were significantly associated with CTQ total
scores, t(167) ⫽ 2.17, p ⫽ .04, partial 2 ⫽ .03 and physical abuse
subscores, t(167) ⫽ 3.67, p ⬍ .001, partial 2 ⫽ .07. No other
associations between Facet scores and CTQ scores were significant (ps ⬎ .05).

ASPD Symptoms
Number of adult ASPD symptoms were significantly associated
with physical abuse subscores, t(181) ⫽ 3.01, p ⬍ .01, partial
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Zero-Order Correlations for Predictor Variables
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Variable
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

1

Age
IQ
Race
Mom educ.
Dad educ.
PCL-R
Factor 1
Factor 2
Facet 1
Facet 2
Facet 3
Facet 4
ASPD
CD
CTQ total
Phys abuse
Phys negl.
Emo abuse
Emo negl.
Sex abuse

Note.

2
⫺.05

3

4

5

6

7

8

9

10

11

12

13

14

15

16

.04 ⫺.15 ⫺.05 ⫺.07 ⫺.02 ⫺.16 ⫺.06
.04 ⫺.12 ⫺.09 ⫺.06 ⫺.06
.19
.11
ⴚ.21
.08
.14 ⴚ.17 ⫺.07 ⴚ.18
.01 ⫺.15 ⫺.10 ⴚ.20 ⫺.14 ⫺.04
.05 ⫺.03
⫺.09 ⫺.11
.23
.14
.21
.19
.02
.17
.19
.06
.17
.03
.12
.45
.01
.09 ⫺.02
.07
.08 ⫺.02 ⫺.02
.03 ⴚ.17 ⴚ.17 ⫺.05
ⴚ.18 ⫺.11 ⴚ.19 ⫺.04 ⫺.16 ⫺.14 ⴚ.18 ⫺.13 ⴚ.25 ⫺.12 ⫺.17
.81
.91
.73
.64
.73
.85
.79
.64
.22
.32
.52
.89
.81
.34
.52
.66
.46
.13
.23
.46
.42
.83
.90
.73
.62
.22
.31
.45
.33
.47
.57
.40
.16
.22
.30
.42
.56
.38
.06
.17
.51
.61
.44
.17
.21
.66
.63
.20
.32
.42
.15
.22
.35
.40
.81

17

18

19

20

⫺.04
.17
.14
.29
⫺.05
.05
.11
.06
.05
.17
.14
.29
⫺.13 ⴚ.14 ⴚ.16 ⫺.16
⫺.07 ⫺.06 ⫺.09 ⫺.04
.20
.11
.15
.06
.12
.06
.12 ⫺.02
.19
.13
.14
.07
.15
.08
.12
.04
.05
.01
.09 ⫺.09
.17
.12
.10
.06
.17
.10
.12
.06
.14
.05
.14
.03
.28
.24
.23
.21
.70
.88
.81
.68
.54
.67
.52
.40
.53
.60
.23
.69
.52
.38

Bolded p ⬍ .05.

2 ⫽ .05, but no other associations between adult ASPD symptoms and CTQ scores were significant (ps ⬎ .1)

CD Symptoms
Number of CD symptoms was significantly associated with
CTQ total scores, t(181) ⫽ 5.74, p ⬍ .0001, partial 2 ⫽ .15, and
all CTQ subscales: physical abuse, t(181) ⫽ 6.08, p ⬍ .0001,
partial 2 ⫽ .17, physical neglect, t(181) ⫽ 4.12, p ⬍ .001, partial
2 ⫽ .09, emotional abuse, t(181) ⫽ 4.19, p ⬍ .001, partial 2 ⫽
.09, emotional neglect, t(181) ⫽ 4.37, p ⬍ .0001, partial 2 ⫽ .10,
and sexual abuse, t(181) ⫽ 3.02, p ⬍ .01, partial 2 ⫽ .05.

Comparison of Correlation Strength
The relationship between CD symptom severity and CTQ
total scores (r ⫽ .33) was significantly stronger than the relationship between PCL-R score and CTQ total scores, r ⫽ .21;
z ⫽ 2.04, p ⬍ .05 and significantly stronger than the relationship between ASPD symptom severity and CTQ total scores,
r ⫽ .37; z ⫽ 2.90, p ⬍ .01.

Follow-Up SES Analyses
The main analyses between PCL-R scores and CTQ scores were
reexamined in a subset of offenders, including SES as a covariate.
Largely, all significant findings remained the same, with a few
exceptions. With SES included in the model, PCL-R scores were
no longer associated with emotional abuse (b ⫽ .09, t(133) ⫽ 1.49,
p ⫽ .14, ⌬R2 ⫽ .02, R2 ⫽ .09), Factor 2 scores were not associated
with emotional neglect (b ⫽ .17, t(126) ⫽ 1.53, p ⫽ .13, ⌬R2 ⫽
.02, R2 ⫽ .11), and only marginally associated with emotional
abuse (b ⫽ .21, t(126) ⫽ 1.90, p ⫽ .06, ⌬R2 ⫽ .03, R2 ⫽ .09), and
Facet 4 was not associated with CTQ total scores (b ⫽ .97,
t(121) ⫽ 1.50, p ⫽ .14, ⌬R2 ⫽ .02, R2 ⫽ .13),

Discussion
Through a systematic study of adult criminal offenders, we have
replicated a strong relationship between childhood maltreatment
and subsequent externalizing psychopathology. We report four
main results. First, overall psychopathy severity (PCL-R total
score) was associated with overall childhood maltreatment severity
(CTQ total score). Second, this maltreatment-psychopathy relationship was strongest between physical abuse and the antisocial
features of psychopathy (Factor 2/Facet 4 subscores). Third, conduct disorder was associated with a history of sexual abuse,
whereas ASPD and psychopathy were not. Finally, the relationship
between childhood maltreatment and conduct disorder symptom
severity was significantly stronger than the relationship between
childhood maltreatment and psychopathy or adult ASPD severity.
Together, these findings pinpoint particular psychopathological
sequelae of specific types of adverse early life experiences. Here
we discuss each of these main findings in turn.
Consistent with prior research, psychopathy total scores were
significantly associated with greater abuse histories overall. Individuals with high scores on measures of psychopathy reported
experiencing substantial maltreatment, including both abuse (i.e.,
physical, emotional, sexual) and neglect (i.e., physical, emotional).
Weiler and Widom (1996) suggest this broad relationship between
psychopathy and childhood abuse may mediate the relationship
between childhood abuse and violent behavior. Specifically, they
suggest that childhood abuse and/or neglect increases the risk of
developing psychopathic personality features, which consequently
results in an increased risk for engaging in violent and aggressive
behavior.
Despite significant zero-order correlations between abuse subtypes and Factor 1 (see Table 2), after partialing out the effects of
Factor 2, Factor 1 did not uniquely account for the variance in
CTQ total scores or subscores. This finding suggests that child-
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Table 3
Regression Results
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CTQ total score
␤

Physical abuse
dR2

R2

B

SE B

.26
.02
.27
.06
⫺.04
.11
.20
.13
.39

.06
.00
.05
.00
.00
.01
.03
.02
.14

.13
.13

.23
.02
.39
.09
⫺.16
.16
.55
.60
.70

.05
.13
.09
.21
.26
.19
.15
.20
.16

.04
.10
.07
.16
.20
.15
.11
.15
.09

Physical neglect
.21
.09
.17
.12
⫺.03
.07
.11
.09
.30

.04
.01
.02
.01
.00
.00
.01
.009
.09

.05
.05

.12
⫺.05
.27
.03
⫺.15
.26
.27
.12
.53

.05
.14
.10
.22
.28
.21
.16
.21
.12

Emotional neglect
.21
.08
.18
.04
.06
.06
.13
.09
.30

.04
.01
.02
.00
.00
.00
.01
.008
.09

.09
.09

.07
⫺.06
.12
.09
⫺.27
.24
.05
.13
.34

B

SE B

PCL-R score
Factor 1
Factor 2
Facet 1
Facet 2
Facet 3
Facet 4
ASPD adult
CD

.70
.14
1.13
.54
⫺.48
.92
1.26
1.37
2.52

.19
.50
.35
.80
1.01
.74
.57
.77
.45

PCL-R score
Factor 1
Factor 2
Facet 1
Facet 2
Facet 3
Facet 4
ASPD adult
CD

.11
.10
.13
.21
⫺.07
.11
.13
.19
.37

PCL-R score
Factor 1
Factor 2
Facet 1
Facet 2
Facet 3
Facet 4
ASPD adult
CD

.16
.14
.20
.10
.18
.14
.23
.26
.54

.12
.08
.21

.05
.01
.09

.07
.06
.15

␤

dR2

R2

.33
.01
.35
.04
⫺.05
.07
.33
.22
.41

.06
.00
.09
.00
.00
.00
.07
.05
.16

.14
.15

.05
.14
.10
.22
.28
.21
.16
.22
.13

Emotional abuse
.16
⫺.03
.23
.01
⫺.05
.11
.16
.04
.29

.06
.00
.04
.00
.00
.01
.02
.002
.08

.02
.09

.05
.14
.10
.22
.28
.21
.16
.20
.12

Sexual abuse
.10
⫺.04
.11
.04
⫺.08
.10
.03
.05
.21

.01
.00
.01
.00
.01
.01
.00
.002
.04

.10
.09

.15
.08
.19

.08
.05
.13

.09
.10
.14

Note. Age, race, and IQ included as covariates in all models; Bolded p ⬍ .05.

hood maltreatment has a stronger relationship with Factor 2 traits,
such as poor behavioral controls and impulsivity, than with the
interpersonal and affective components of Factor 1. More specifically, only Facet 4 was linked to greater abuse overall, as well as
to physical abuse, when controlling for the other three Facets.
The impact of childhood maltreatment on emotion regulation
could provide important insight into the mechanisms contributing
to the relationship between childhood abuse history, antisocial
personality features and criminality across development, as well as
the nonsignificant relationship between childhood abuse and Factor 1 traits. For instance, Kim and Cicchetti (2010) reported that
compared with nonmaltreated children, maltreated children exhibited deficient emotion regulation. Among these individuals, lower
emotion regulation was associated with greater externalizing
symptoms, contributing to increased peer rejection and, consequently, even greater externalizing symptoms. Within this framework, it is possible that disturbed emotion regulation, particularly
emotional reactivity (e.g., Kolla et al., 2013), is a particular consequence of childhood maltreatment that puts affected individuals
at risk for developing externalizing disorders like CD and ASPD.
Such difficulty regulating emotions then contributes to increased
social dysfunction, which in turn leads to greater disinhibition and
criminality.
The emotional profile associated with psychopathy, however,
does not fit this model. Factor 1, specifically, is associated with

blunted affect and social dominance (Harpur, Hare, & Hakstian,
1989). As such, it is possible that although childhood maltreatment
puts individuals at risk for developing CD and ASPD via emotional dysregulation, a different mechanism is responsible for the
relationship between the lifestyle and criminal features of psychopathy and childhood maltreatment. It could be that innate
callousness and the ability to navigate and manipulate social
situations protect these individuals from developing emotionally
and socially dysregulated behavior subsequent to experiencing
childhood maltreatment. Further research is required to investigate
these possibilities.
Though we predicted that increased ASPD and CD symptoms,
but not psychopathy, would relate to history of sexual abuse, only
CD symptomology was associated with greater sexual abuse history. Although the differential developmental pathways associated
with sexual abuse (Plunkett et al., 2001) may shed light onto the
nonsignificant relationship with psychopathy, it is less clear why
sexual abuse history would relate only to CD and not ASPD.
Recently, Ogloff et al. (2012) reported that after a 45-year followup, men who had been sexually abused as children were significantly more likely to have been convicted of a sexual offense than
men who did not experience childhood sexual abuse. Similarly,
other studies have suggested that adult men who have experienced
childhood sexual abuse often report difficulty with sexuality, such
as sexual confusion and functioning (O’Leary, Easton, & Gould,
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2015). With this in mind, it is possible that childhood sexual abuse
contributes to more globally impaired functioning and behavioral
problems in childhood, but the long-term consequences of sexual
abuse, among men, relates more specifically to sexual dysfunction
rather than personality pathology.
Finally, we found that the relationship between childhood abuse
history and conduct disorder severity was significantly stronger
than the relationship between child abuse history and adult psychopathy scores. These findings suggest that the significant relationship between childhood maltreatment and distal adult antisociality may be impacted by early onset antisociality, more
proximal to the experience of maltreatment. Although it is fairly
intuitive that childhood conduct problems, compared with adult
conduct problems, would evidence a stronger relationship with
childhood maltreatment, such findings may encourage further
study on early, trauma-focused intervention among juveniles with
severe conduct problems. Importantly, recent work examining
environmental contributions to the presentation of psychopathic
traits in adolescents has identified a subtype of juvenile psychopath characterized by greater abuse history and PTSD symptomology (Kimonis, Frick, Cauffman, Goldweber, & Skeem, 2012;
Kimonis, Skeem, Cauffman, & Dmitrieva, 2011; Tatar, Cauffman,
Kimonis, & Skeem, 2012). This suggests that further examination
of psychopathic variants within the adult offender population may
help clarify the abuse-psychopathy connection, and that traumafocused therapy may be a worthwhile effort when treating traumatized juveniles with psychopathic traits.
The reported findings remained largely unchanged when controlling for socioeconomic status, with a few exceptions: PCL-R
scores were no longer associated with emotional abuse, Factor 2
scores were not associated with emotional neglect and only marginally associated with emotional abuse, and Facet 4 was not
associated with CTQ total scores. Of note, in our sample, mother’s
education level education level was significantly and negatively
correlated with CTQ total, emotional abuse, and emotional neglect
scores, whereas father’s education level was significantly and
negatively correlated with PCL-R total scores and Factor 2 scores.
Though speculative, this finding may suggest that, between parents, there are differential contributions to the experience of childhood maltreatment and development of externalizing symptoms.
Because the measure of CD used in this study followed DSM–IV
criteria, the qualifier of “limited pro-social emotions” in the diagnosis now included in the DSM–5 was not utilized. As such, future
research should investigate the relationship between CD with and
without these “callous-unemotional” (CU) traits as it relates to
adult ASPD and psychopathy and childhood abuse. If the relationship between abuse and psychopathy were specific to more general
externalizing features of psychopathy, we would anticipate that the
relationship between abuse and adult psychopathy might have
differential relationships for individuals who exhibited high versus
low CU traits in adolescence. Though it remains unclear how
maltreatment may impact antisocial behavior and psychopathic
traits across development, there is some evidence that environmental factors, such as quality of parenting and socioeconomic status,
relate to stability of psychopathic traits throughout early to late
adolescence (Frick, Kimonis, Dandreaux, & Farell, 2003).
This study has several notable strengths. First, we were able to
examine relationships between childhood maltreatment history in
both ASPD offenders and psychopathic offenders, contributing

further knowledge regarding differential abuse histories among
antisocial personalities. Additionally, whereas previous studies
have frequently used composite measures of abuse, the current
study examined specific types of abuse and neglect. We also
assessed specific subsets of psychopathic characteristics (i.e., Factors and Facets). Together, these analyses revealed more precise
relationships between subtypes of childhood abuse and subset of
psychopathic traits than had previously been known. Finally, this
study compared the differential strengths of the relationships between childhood abuse, conduct disorder severity, and severity of
psychopathy, thus highlighting the pivotal role that juvenile behavior problems play in linking childhood maltreatment to adult
psychopathy. Our findings thus substantially augment the body of
empirical evidence investigating the relationship between childhood abuse and psychopathy within an adult sample.
Despite these strengths, this study had several limitations. The
first limitation involves the use of self-report measures of abuse in
a population characterized by dishonesty. It is possible that psychopathic offenders reported greater abuse histories inaccurately.
However, all participants were informed that their participation
would have no impact on their incarceration status, thus reducing
motivation to falsify abuse histories. Additionally, there is evidence that psychopathic offenders provide accurate self-reports,
even for ostensibly negative traits and experiences. A widespread
self-report measure of psychopathic characteristics, the Psychopathic Personality Inventory (Lilienfeld & Andrews, 1996), has
been validated in incarcerated samples (Poythress, Edens, & Lilienfeld, 1998). Edens, Poythress, and Lilienfeld (1999) have
shown that the PPI, like the PCL-R, predicts increased risk of
aggressive institutional behavior. Thus, it appears that psychopathic offenders provide valid self-report data on structured questionnaires (Lilienfeld & Fowler, 2006). Relatedly, the current
study utilized a cross-sectional design with retrospective, selfreport data. Future studies should employ longitudinal designs to
further examine the long-term effects of childhood abuse and
neglect and, more specifically, how they relate the development of
psychopathic traits and general externalizing behavior.
In addition, because the data in this study are correlational in
nature, it is not possible to conclusively infer causality or directionality between variables. For example, it is possible that childhood maltreatment impacts the development of antisocial behavior
in adolescence and adulthood, but it is also possible that these
children have inherently difficult temperaments, therefore instigating abusive relationships with their caretakers (Plomin, 1995).
Given the many risk factors for antisociality, it is also important to
consider genetic contributions to the development of CD, ASPD,
and psychopathy, as well as gene-by-environment relationships
(see Farrington, 2005; Herndon & Iacono, 2005).
If childhood abuse does indeed influence the development of
antisocial behavior and personalities, it is unclear what mechanism
may be responsible for this developmental trajectory. Though the
proposed model emphasizes the role of emotion dysregulation,
childhood abuse is also associated with cognitive abnormalities
(Beers & De Bellis, 2002). As such, it is also possible that abuse
early in life results in cognitive deficits that contribute to criminal
offending behavior. Accordingly, it is important for future research
to specify potential mechanisms underlying the relationship between abuse and externalizing behavior and psychopathy.
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In sum, the current study confirms that individuals with ASPD
and individuals with psychopathy evince extensive abuse histories.
We found that this relationship was strongest between physical
abuse and the antisocial features of psychopathy. Furthermore, it
appears that sexual abuse has a unique relationship with CD
symptomology. The study data also indicate that the relationship
between childhood maltreatment and the juvenile antisocial features of psychopathy is stronger than the relationship between
childhood maltreatment and the adult manifestation of psychopathy. Given that psychopathic individuals commit a disproportionate amount of crime (Hare, McPherson, & Forth, 1988), if abuse
does influence criminal behavior, particularly during adolescence,
it may be possible to diminish some of this violent, criminal
behavior if therapeutic intervention is offered early in life.

References
American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders (4th ed., text rev.). Washington, DC: Author.
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Washington, DC: Author.
Aust, S., Härtwig, E. A., Heuser, I., & Bajbouj, M. (2013). The role of early
emotional neglect in alexithymia. Psychological Trauma: Theory, Research, Practice, and Policy, 5, 225–232. http://dx.doi.org/10.1037/
a0027314
Beauchaine, T. P., & McNulty, T. (2013). Comorbidities and continuities
as ontogenic processes: Toward a developmental spectrum model of
externalizing psychopathology. Development and Psychopathology, 25,
1505–1528. http://dx.doi.org/10.1017/S0954579413000746
Beers, S. R., & De Bellis, M. D. (2002). Neuropsychological function in
children with maltreatment-related posttraumatic stress disorder. The
American Journal of Psychiatry, 159, 483– 486. http://dx.doi.org/10
.1176/appi.ajp.159.3.483
Bernstein, D. P., & Fink, L. (1998). Childhood trauma questionnaire: A
retrospective self-report: Manual. New York, NY: Harcourt Brace &
Company.
Bierer, L. M., Yehuda, R., Schmeidler, J., Mitropoulou, V., New, A. S.,
Silverman, J. M., & Siever, L. J. (2003). Abuse and neglect in childhood:
Relationship to personality disorder diagnoses. CNS Spectrums, 8, 737–
754.
Cook, R. D. (1977). Detection of influential observation in linear regression. Technometrics, 19, 15–18. http://dx.doi.org/10.2307/1268249
De Bellis, M. D. (2001). Developmental traumatology: The psychobiological development of maltreated children and its implications for research,
treatment, and policy. Development and Psychopathology, 13, 539 –564.
http://dx.doi.org/10.1017/S0954579401003078
Edens, J. F., Poythress, N. G., & Lilienfeld, S. O. (1999). Identifying
inmates at risk for disciplinary infractions: A comparison of two measures of psychopathy. Behavioral Sciences & the Law, 17, 435– 443.
http://dx.doi.org/10.1002/(SICI)1099-0798(199910/12)17:4⬍435::AIDBSL356⬎3.0.CO;2-Z
Egeland, B., Yates, T., Appleyard, K., & Van Dulmen, M. (2002). The
long-term consequences of maltreatment in the early years: A developmental pathway model to antisocial behavior. Children’s Services: Social Policy, Research, & Practice, 5, 249 –260. http://dx.doi.org/10
.1207/S15326918CS0504_2
Farrington, D. P. (2005). Childhood origins of antisocial behavior. Clinical
Psychology & Psychotherapy, 12, 177–190. http://dx.doi.org/10.1002/
cpp.448
Frick, P. J., Kimonis, E. R., Dandreaux, D. M., & Farell, J. M. (2003). The
4 year stability of psychopathic traits in non-referred youth. Behavioral
Sciences & the Law, 21, 713–736. http://dx.doi.org/10.1002/bsl.568

7

Graham, N., Kimonis, E. R., Wasserman, A. L., & Kline, S. M. (2012).
Associations among childhood abuse and psychopathy facets in male
sexual offenders. Personality Disorders: Theory, Research, and Treatment, 3, 66 –75. http://dx.doi.org/10.1037/a0025605
Gregory, S., ffytche, D., Simmons, A., Kumari, V., Howard, M., Hodgins,
S., & Blackwood, N. (2012). The antisocial brain: Psychopathy matters:
A structural MRI investigation of antisocial male violent offenders.
JAMA Psychiatry, 69, 962–972. http://dx.doi.org/10.1001/archgenpsychiatry.2012.222
Hare, R. D. (1983). Diagnosis of antisocial personality disorder in two
prison populations. The American Journal of Psychiatry, 140, 887– 890.
Hare, R. D. (1996a). Psychopathy a clinical construct whose time has
come. Criminal Justice and Behavior, 23, 25–54. http://dx.doi.org/10
.1177/0093854896023001004
Hare, R. D. (1996c). Psychopathy and antisocial personality disorder: A
case of diagnostic confusion. Psychiatric Times, 13, 39 – 40.
Hare, R. D. (2003). Manual for the Revised Psychopathy Checklist (2nd
ed.). Toronto, Canada: Multi-Health Systems.
Hare, R. D., McPherson, L. M., & Forth, A. E. (1988). Male psychopaths
and their criminal careers. Journal of Consulting and Clinical Psychology, 56, 710 –714. http://dx.doi.org/10.1037/0022-006X.56.5.710
Hare, R. D., & Neumann, C. S. (2005). Structural models of psychopathy.
Current Psychiatry Reports, 7, 57– 64. http://dx.doi.org/10.1007/
s11920-005-0026-3
Hare, R. D., & Neumann, C. S. (2006). The PCL-R assessment of psychopathy. In C. Patrick (Ed. ), Handbook of psychopathy (pp. 58 – 88).
New York, NY: Guilford.
Harpur, T. J., Hakstian, A. R., & Hare, R. D. (1988). Factor structure of the
Psychopathy Checklist. Journal of Consulting and Clinical Psychology,
56, 741–747. http://dx.doi.org/10.1037/0022-006X.56.5.741
Harpur, T. J., & Hare, R. D. (1994). Assessment of psychopathy as a
function of age. Journal of Abnormal Psychology, 103, 604 – 609. http://
dx.doi.org/10.1037/0021-843X.103.4.604
Harpur, T., Hare, R. D., & Hakstian, R. (1989). Two-factor conceptualization of psychopathy: Construct validity and assessment implications.
Psychological Assessment, 1, 6 –17. http://dx.doi.org/10.1037/10403590.1.1.6
Hart, S. D., & Hare, R. D. (1996). Psychopathy and antisocial personality
disorder. Current Opinion in Psychiatry, 9, 129 –132. http://dx.doi.org/
10.1097/00001504-199603000-00007
Herndon, R. W., & Iacono, W. G. (2005). Psychiatric disorder in the
children of antisocial parents. Psychological Medicine, 35, 1815–1824.
http://dx.doi.org/10.1017/S0033291705005635
Hollingshead, A. B. (1975). Four factor index of social status. Unpublished
working paper, Department of Sociology, Yale University, New Haven,
CT.
Kandel, E., Mednick, S. A., Kirkegaard-Sorensen, L., Hutchings, B., Knop,
J., Rosenberg, R., & Schulsinger, F. (1988). IQ as a protective factor for
subjects at high risk for antisocial behavior. Journal of Consulting and
Clinical Psychology, 56, 224 –226. http://dx.doi.org/10.1037/0022-006X
.56.2.224
Kim, J., & Cicchetti, D. (2010). Longitudinal pathways linking child
maltreatment, emotion regulation, peer relations, and psychopathology.
Journal of Child Psychology and Psychiatry, 51, 706 –716. http://dx.doi
.org/10.1111/j.1469-7610.2009.02202.x
Kimonis, E. R., Fanti, K. A., Isoma, Z., & Donoghue, K. (2013). Maltreatment profiles among incarcerated boys with callous-unemotional traits.
Child Maltreatment, 18, 108 –121. http://dx.doi.org/10.1177/
1077559513483002
Kimonis, E. R., Frick, P. J., Cauffman, E., Goldweber, A., & Skeem, J.
(2012). Primary and secondary variants of juvenile psychopathy differ in
emotional processing. Development and Psychopathology, 24, 1091–
1103. http://dx.doi.org/10.1017/S0954579412000557

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

8

DARGIS, NEWMAN, AND KOENIGS

Kimonis, E. R., Skeem, J. L., Cauffman, E., & Dmitrieva, J. (2011). Are
secondary variants of juvenile psychopathy more reactively violent and
less psychosocially mature than primary variants? Law and Human
Behavior, 35, 381–391. http://dx.doi.org/10.1007/s10979-010-9243-3
Kisiel, C. L., & Lyons, J. S. (2014). Dissociation as a mediator of
psychopathology among sexually abused children and adolescents. The
American Journal of Psychiatry, 158, 1034 –1039.
Kolla, N. J., Malcolm, C., Attard, S., Arenovich, T., Blackwood, N., &
Hodgins, S. (2013). Childhood maltreatment and aggressive behaviour
in violent offenders with psychopathy. The Canadian Journal of Psychiatry/La Revue canadienne de psychiatrie, 58, 487– 494.
Lansford, J. E., Miller-Johnson, S., Berlin, L. J., Dodge, K. A., Bates, J. E.,
& Pettit, G. S. (2007). Early physical abuse and later violent delinquency: A prospective longitudinal study. Child Maltreatment, 12, 233–
245. http://dx.doi.org/10.1177/1077559507301841
Lilienfeld, S. O., & Andrews, B. P. (1996). Development and preliminary
validation of a self-report measure of psychopathic personality traits in
noncriminal populations. Journal of Personality Assessment, 66, 488 –
524. http://dx.doi.org/10.1207/s15327752jpa6603_3
Lilienfeld, S. O., & Fowler, K. A., & Patrick, C. (2006). The self-report
assessment of psychopathy. In C. Patrick (Ed.), Handbook of psychopathy (pp. 107–132). New York, NY: Guilford.
Meng, X.-L., Rosenthal, R., & Rubin, D. B. (1992). Comparing correlated
correlation coefficients. Psychological Bulletin, 111, 172–175. http://dx
.doi.org/10.1037/0033-2909.111.1.172
Ogloff, J. R., Cutajar, M. C., Mann, E., Mullen, P., Wei, F. T. Y., Hassan,
H. A. B., & Yih, T. H. (2012). Child sexual abuse and subsequent
offending and victimisation: A 45 year follow-up study. Trends and
Issues in Crime and Criminal Justice, 440, 1– 6.
O’Leary, P., Easton, S. D., & Gould, N. (2015). The Effect of child sexual
abuse on men: Toward a male sensitive measure. Journal of Interpersonal Violence. Advance online publication. http://dx.doi.org/10.1177/
0886260515586362
Piquero, A. R., Moffitt, T. E., & Lawton, B. (2005). Race and crime: The
contribution of individual, familial, and neighborhood-level risk factors to
life-course-persistent offending. In D. F. H. K. Kempf-Leonard (Ed.), Our
children, their children: Confronting racial and ethnic differences in American juvenile justice (pp. 202–244). Chicago, IL: University of Chicago
Press. http://dx.doi.org/10.7208/chicago/9780226319919.003.0007
Plomin, R. (1995). Genetics and children’s experiences in the family. Child
Psychology & Psychiatry, and Allied Disciplines, 36, 33– 68. http://dx
.doi.org/10.1111/j.1469-7610.1995.tb01655.x

Plunkett, A., O’Toole, B., Swanston, H., Oates, R. K., Shrimpton, S., &
Parkinson, P. (2001). Suicide risk following child sexual abuse. Ambulatory Pediatrics, 1, 262–266. http://dx.doi.org/10.1367/15394409(2001)001⬍0262:SRFCSA⬎2.0.CO;2
Poythress, N. G., Edens, J. F., & Lilienfeld, S. O. (1998). Criterion-related
validity of the Psychopathic Personality Inventory in a prison sample.
Psychological Assessment, 10, 426 – 430. http://dx.doi.org/10.1037/
1040-3590.10.4.426
Poythress, N. G., Skeem, J. L., & Lilienfeld, S. O. (2006). Associations
among early abuse, dissociation, and psychopathy in an offender sample.
Journal of Abnormal Psychology, 115, 288 –297.
Raskin White, H. R., Bates, M. E., & Buyske, S. (2001). Adolescencelimited versus persistent delinquency: Extending Moffitt’s hypothesis
into adulthood. Journal of Abnormal Psychology, 110, 600 – 609. http://
dx.doi.org/10.1037/0021-843X.110.4.600
Scher, C. D., Forde, D. R., McQuaid, J. R., & Stein, M. B. (2004).
Prevalence and demographic correlates of childhood maltreatment in an
adult community sample. Child Abuse & Neglect, 28, 167–180. http://
dx.doi.org/10.1016/j.chiabu.2003.09.012
Shapero, B. G., Black, S. K., Liu, R. T., Klugman, J., Bender, R. E.,
Abramson, L. Y., & Alloy, L. B. (2014). Stressful life events and
depression symptoms: The effect of childhood emotional abuse on stress
reactivity. Journal of Clinical Psychology, 70, 209 –223. http://dx.doi
.org/10.1002/jclp.22011
Steiger, J. H. (1980). Tests for comparing elements of a correlation matrix.
Psychological Bulletin, 87, 245–251. http://dx.doi.org/10.1037/00332909.87.2.245
Tatar, J. R., Cauffman, E., Kimonis, E. R., & Skeem, J. L. (2012).
Victimization history and posttraumatic stress: An analysis of psychopathy variants in male juvenile offenders. Journal of Child & Adolescent
Trauma, 5, 102–113. http://dx.doi.org/10.1080/19361521.2012.671794
Verona, E., Patrick, C. J., & Joiner, T. E. (2001). Psychopathy, antisocial
personality, and suicide risk. Journal of Abnormal Psychology, 110,
462– 470. http://dx.doi.org/10.1037/0021-843X.110.3.462
Wechsler, D. (1981). Wechsler adult intelligence scale-revised. San Antonio, TX: Psychological Corporation.
Weiler, B. L., & Widom, C. S. (1996). Psychopathy and violent behaviour
in abused and neglected young adults. Criminal Behaviour and Mental
Health, 6, 253–271. http://dx.doi.org/10.1002/cbm.99
Zachary, R. A., & Shipley, W. C. (1986). Shipley institute of living scale:
Revised manual: Torrance, CA: Western Psychological Services.

