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The aim of this review was to examine whether
there is a link between psychopathy and self-
harm. A systematic search identified 14 pa-
pers which examine this link. A quality ap-
praisal checklist was used to evaluate the
quality of each study. The application of the
quality appraisal checklist showed that the
majority of the studies had good internal validi-
ty; however, there were some biases that af-
fected the external validity of some studies.
The results indicated that there may be a posi-
tive association between total psychopathy
score and self-harm; however, some studies
with smaller sample sizes and low rates of self-
harm failed to show this association. The re-
sults of most of the studies showed a positive
association between Factor 2 of the Psychopa-
thy Checklist (PCL-R; Hare, 2003) and self-
harm. No link was found between Factor 1 and
self-harm. The results did not show consistent
evidence for a link between any of the four
facets and self-harm. Although this review
indicates a link between Factor 2 and self-
harm, and a possible link between total psy-
chopathy score and self-harm, the small nhum-
ber of studies in this area means that the re-
search is not robust enough to provide strong
evidence for these associations.
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Introduction

A large amount of research has been con-
ducted into the link between psychopathy
and criminality (e.g. Dolan and Doyle,
2000; Harris et al., 1991; Hemphill et al.,
1998) [1-3]. However, the link between
psychopathy and internalizing problems,
such as self-harm and suicide, has re-
ceived less attention [4]. Early conceptual-
izations of psychopathy suggested that

those who meet the criteria for psychopa-
thy are less likely than those who do not to
experience suicidality or self-harm [5].
However, some research is inconsistent
with this idea, and has found a positive
correlation between antisocial and life-
style-related psychopathic traits and life-
time suicide attempts [6,7] and suicide-
related behaviour [8]. Although these stud-
ies have demonstrated a link between
psychopathy and suicidal behaviour, the
studies have either not studied the link
between psychopathy and non-suicidal
self-harm (e.g. Verona et al., 2001; Verona
et al., 2005) [6,7] or not separated suicidal
and non-suicidal self-harm within their
methodology (e.g. Douglas et al., 2006)
[8]. Therefore, this review aims to examine
the existing research literature to investi-
gate whether Cleckley was correct in his
assertion that psychopathy is associated
with a lower risk of self-harm, and whether
specific factors or facets of psychopathy
are more associated with risk of self-harm
than others [5].

Method
Literature Search

A search was conducted on May 26, 2016
by a Trainee Forensic and Clinical Psy-
chologist, currently undertaking a doctoral
degree. The following databases were
searched: Embase, Ovid Medline,
Psycinfo and PsycArticles. The following
search terms were used:

A. Keyword search for ‘self-harm®™ or
‘self-injur” or ‘self-mutilat* or ‘parasui-
cid” or ‘DSH’

B. Keyword search for ‘psychopathy’ or
‘psychopath’ or ‘psychopaths’ or ‘psy-
chopathic’ or ‘sociopath®

C. Combine searches: A and B

Only peer-reviewed journal articles were
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included. Grey literature, such as book
chapters or conference abstracts, was
excluded to ensure that there was enough
information available to accurately assess
the methodology of the studies. Articles
that used the term ‘psychopath’ to mean
something different were excluded (e.g.,
use of the term ‘psychopathic disorder’ in
the Mental Health Act to mean severe per-
sonality disorder). Articles that examined
the link between suicide and psychopathy,
and did not separate self-harm and suicide
were also excluded, as were articles that
mentioned self-harm or psychopathy, but
that did not directly study them, or articles
that studied self-harm and psychopathy,
but in relation to a third variable, without
directly examining association between
psychopathy and self-harm. This resulted
in 14 papers being included in this review
(see Figure 1 for flow diagram of this pro-
cess).

Quality Appraisal

In order to assess the quality and scientific
rigour of the identified studies, a quality
appraisal framework was identified for use
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in this review. The National Institute for
Clinical Excellence [9] developed a quality
appraisal checklist suitable for quantitative
studies that report correlations and asso-
ciations. The checklist is based on the
appraisal stage of the Graphical Appraisal
Tool for Epidemiological studies (GATE)
[10], and examines the internal and exter-
nal validity of studies. The checklist has
been adapted for use in the current re-
view. For clarity, questions relating to ‘ex-
posure’ and ‘outcome’ have been changed
to ‘psychopathy’ and ‘self-harm’, respec-
tively. One question related to contamina-
tion of exposure was removed, as it was
deemed irrelevant to these studies. An
additional question was added to the ap-
praisal criteria which asked about number
of individuals who met the criteria for psy-
chopathy within the sample (Question 2.2;
see Table 1 for a list of quality appraisal
criteria). This checklist was applied to
each study by the researcher, and the
results of this literature review will be dis-
cussed in relation to the quality and find-
ings of each study.

Initial search conducted
= 359 references

Removal of duplicates obtained from searching multiple databases
Excluded 54
=305

Non-peer reviewed journal articles (book chapters, conference abstracts etc.) removed
Excluded 22
=283

Articles using "psychopath” used to mean something different removed
Excluded 17
= 266

Articles that did not separate self-harm and suicide removed
Excluded 19
=247

Articles that did not examine the link between psychopathy and self-harm removed
Excluded 233
=14

Figure 1. Search and exclusion process.




Campbell & Beech

Tablel- Quality appraisal criteria
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Section 1: Population

1.1 Is the source population well described?

1.2 Is the eligible population or representative of the source population?

1.3 Do the selected participants represent the eligible population?

Section 2: Psychopathy measures

2.1 Selection of psychopathy group. How was selection bias minimised?

2.2 How many/what proportion of the sample were psychopaths?

2.3 Was the measure of psychopathy based on a sound theoretical basis?

2.4 How well were likely confounding factors identified and controlled?

2.5 Is the setting applicable to the UK?

Section 3: Self-harm measures

3.1 Were the self-harm measures and procedures reliable?

3.2 Were the self-harm measurements complete?

3.3 Were all the important outcomes assessed?

Section 4: Analyses

4.1 Was the study sufficiently powered to detect an intervention effect (if one exists)?
4.2 Were multiple explanatory variables considered in the analyses?

4.3 Were the analytical methods appropriate?

4.4 Was the precision of association given or calculable? Is association meaningful?
Section 5: Summary

51 Are the study results internally valid (i.e. unbiased)?

5.2 Are the findings generalizable to the source population (i.e. externally valid)?
Result

The description and relevant results of
each study are summarized in Table 2, in
date order. Each study is summarized
based upon its quality, results, and the
evidence that it provides in relation to the
research question. One article contains
two studies with different methodologies
[11]. Therefore, the quality of these studies
were assessed, and the results presented,
separately. Additionally, as some of the
studies examined wider research ques-
tions than the link between psycho-pathy
and self-harm, only the results directly
related to the link between psychopathy
and self-harm are presented and dis-
cussed within this review.

Quiality of the Studies

Overall, 8 of the 15 studies had good in-
ternal validity. Problems with internal valid-
ity were related to biases in the collection
of self-harm data, PCL measures being
used on samples that they had not been
validated on, non-reporting of the preva-
lence of psychopathy, and studies being
insuf-ficiently powered to detect associa-
tions. Overall, only 6 of the 15 studies
demonstrated good external validity. Prob-
lems with external validity were related to
failure to fully explain how participants
were recruited, selecting participants from
limited sites, and stringent exclusion crite-

ria that mean that the results were not
generalizable.

Summary of Results of Studies

The studies varied in terms of what ‘level
of psychopathy they measured. Ten stud-
ies measured the link between overall
psychopathy score and self-harm. Eleven
studies separated psychopathy into Factor
1 and Factor 2 [24]. Four studies separat-
ed psychopathy into its four facets: inter-
personal, affective, antisocial and lifestyle
[24]. Each of these sets of results will now
be reported.

a. Examining the association between
total psychopathy score and self-harm

Ten studies examined the link between
total psychopathy score and self-harm
[12-15,18-23]. Four of these studies did
not find a significant association between
psychopathy and self-harm [12,14,21,22].
However, all four of these studies had
small sample sizes or low rates of self-
harm. It is not clear, therefore, whether the
lack of a significant result was due to the
studies being underpowered or whether a
relevant association did not exist.

Five of the ten studies found a positive
association between psychopathy and
self-harm [13,15,19,20,23]. However, it
appears that one of these papers may
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have misreported the results [15]. Out of
the other four studies, three showed good
internal and external validity [13,19,23],
however one study’s external validity may
have been affected by using volunteers,
and its internal validity is unclear, as the
authors did not clearly explain the self-
harm measure that was used [20].

Finally, one study showed a negative as-
sociation between psychopathy and self-
harm [18]; however, this association was
small (r=-0.15). In addition to this, the
study’s internal validity may have been
affected by relying on self-report measures
of psychopathy and self-harm, and its ex-
ternal validity may have been affected by
the recruitment method, which was not
clearly explained, and by the fact that only
individuals with one of four personality
disorders, or major depression were in-
cluded in the study.

To conclude, of the ten studies that exam-
ined the link between total psychopathy
score and self-harm, five found a positive
association [13,15,19,20,23]. Although one
of these may have misreported the results,
the other four are of an acceptable quality.
Four studies did not find an association
between psychopathy and self-harm
[12,14,21,22]. One study showed a small
negative association between psycho-
pathy and self-harm [18]; however, this
study had potential problems with its inter-
nal and external validity. Therefore, over-
all, there is evidence that indicates that
there may be a positive association be-
tween psychopathy and self-harm; howev-
er further research is required to deter-
mine whether the lack of significant results
in some of the studies was due to small
sample sizes and low rates of self-harm.

b. Examining the Association between
Factor 1, Factor 2 and Self-Harm

Eleven studies examined the link between
Factor 1 and Factor 2 and self-harm [11—
15,17,18,20,21,23] - regarding the article
of Verona et al. (2012) both Study 1 and
Study 2 are taken into consideration. Two
studies found a negative association be-
tween Factor 1 and self-harm [15,18],
whereas the remaining nine studies found
no association. Of the two studies that
found a negative association, one study’s
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internal validity may have been affected by
the use of self-reported psychopathy and
self-harm, and its external validity may
have been affected by the recruitment
method, which was not clearly explained,
and by the fact that only individuals with
one of four personality disorders, or major
depression were included in the study [18].
The other study appears to have misre-
ported at least some of the data, and
therefore the accuracy of this result is un-
clear [15]. Therefore, there is not enough
evidence to support the notion that there is
a link between Factor 1 and self-harm.

In regard to Factor 2, four of the eleven
studies did not show a significant associa-
tion between Factor 2 and self-harm
[12,14,20,21]. Of these four studies, two
had good external validity [12,14]; howev-
er, the external validity of the other two
studies may have been affected by using
participants who had volunteered to take
part [20], and by only using participants
from one forensic hospital [21]. Additional-
ly, all of the four studies had biases that
may have impacted on their internal validi-
ty, including: using the PCL:JV, which is
less reliable than the PCL:YV [14], and
either not reporting what was included as
self-harm, or only including some forms of
self-harm [12,20,21].

Six studies found a positive association
between Factor 2 and self-harm
[11,13,17,18,23] — regarding the article of
Verona et al. (2012) both Study 1 and
Study 2 are taken into consideration. Five
of these studies had good internal validity;
however, one study’s internal validity may
have been affected by using self-report
measures of psychopathy and self-harm,
which may be inaccurate [18]. Additionally,
three of the six studies may have had bi-
ases that impacted on their external validi-
ty, by using unrepresentative sam-ples
[11,17,18] — regarding the article of Vero-
na et al. (2012) consider here only Study
1. Finally, one study found a negative as-
sociation between Factor 2 and self-harm
(15); however, as this study appears to
have misreported at least some of the da-
ta, the accuracy of this result is unclear.

To conclude, there is not enough evidence
to support the notion that there is a link
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between Factor 1 and self-harm. However,
there is some evidence that there is a pos-
itive association between Factor 2 and
self-harm.

c. Examining the Associations between
the Four Facets and Self-Harm

Four studies examined the link between
each of the four facets (Interpersonal, Af-
fective, Antisocial and Lifestyle) and self-
harm [4,14,16,23]. In relation to the link
between the Interpersonal facet and self-
harm, two studies found no association
[16,23], one study found a negative asso-
ciation [4], and one study found a positive
association [14], but only in one of their
two sample groups. All of these studies,
apart from one, had some biases in their
internal or external validity. Therefore,
there is not enough consistent evidence to
indicate a link between the Interpersonal
facet and self-harm.

In terms of the relationship between the
Affective facet and self-harm, one study
showed a positive association; however
the other three studies failed to find an
association. The study that found a posi-
tive association had good internal validity;
however only patients with certain diagno-
ses, and only those hospitalized for less
than 21 days were included in the study,
which may have impacted on the external
validity of the study [4]. One of the three
studies that showed no association be-
tween the Affective facet and self-harm
had the same problem with external validi-
ty, but good internal validity [16]. One
study had good external validity, but used
a translated version of the PCL:YV which
has not been validated on that sample,
which they then modified, affecting the
internal validity of that study [14]. The oth-
er study had good internal and external
validity [23]. Therefore, overall there is not
enough good quality evidence to indicate a
link between the Affective facet and self-
harm.

In relation to the Antisocial and Lifestyle
facets, one study showed a weak positive
association between both of these facets
and self-harm [23], whereas the other
three studies showed no association. Alt-
hough this study had good internal and
external validity, the fact that the associa-
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tions were weak, and the lack of replica-
tion of these results across other studies
means that there is not enough evidence
to support the notion that there is a link
between the Antisocial facet or Lifestyle
facet and self-harm.

To conclude, only four studies examined
the link between each of the four facets
and self-harm. These studies showed in-
consistent, and sometimes conflicting re-
sults. Therefore, there is not enough evi-
dence to indicate a specific link between
any of the four facets and self-harm.

Discussion

Cleckley believed that those who met the
criteria for psychopathy were less likely
than those who did not to experience sui-
cidality or self-harm [5]. The results of this
literature review did not support this idea,
and in fact the evidence indicated that the
opposite may be true: those who score
higher on measures of psychopathy are
more likely to self-harm. More specifically,
the results indicated that those who score
higher on Factor 2 items may be at an
increased risk of self-harm. There is not
enough evidence indicative of a link be-
tween Factor 1, or any of the four facets,
and self-harm.

Recommendations for Clinical Practice

Clinicians working with individuals who
meet the criteria for psychopathy should
be aware that their psychopathic traits
may increase, rather than decrease their
risk of self-harm, particularly in those indi-
viduals who score high on Factor 2 items.
This should therefore be considered when
undertaking self-harm risk assessments.
Additionally when considering interven-
tions aimed at reducing an individual’s risk
of self-harm, interventions that target Fac-
tor 2 traits may be of benefit. However, as
this has not yet been empirically tested,
further research into whether reduction of
Factor 2 traits does reduce self-harm risk
is required.



Table 1 - Summary of final studies

Authors/
Year

Aims

Participants

Psychopathy
measure

Self-harm meas-
ure

Analysis

Results

Gray et al.,
2003 [12]

To examine the efficacy of
the PCL-R, HCR-20 and
Beck Hopelessness Scale in
predicting institutional self-
harm and suicide.

N =234
(77% male, 23% female)
Patients admitted to one of two medi-
um-secure units in the UK
6% scored above the  cut-off (225)
for psychopathy

PCL-R

Aggression Vulner-
ability Scale
(created for this
study)

Spearman's Rho,
Signal Detection
Theory, AUC and
Mann-Whitney U

No significant association between SH
and Factor 1, Factor 2, or Total PCL-R
score

Young et al.,
2006 [13]

To identify measures that

were associated with self-

harm in prison psychiatric
treatment.

N =242
(100% male)
Prisoners receiving treatment in a
psychiatric unit within a US prison

PCL-R

Prison psychiatric
records

T-tests, Chi Square
tests, Mann-Whitney
tests
and Logistic Regres-
sion

Presence of psychopathy (Total PCL-R
score 230; X?=3.59, p=0.05) and Factor 2
(t=2.15, p<0.05) identified those with a
history of SH. However, model that best
predicted SH did not contain psychopa-
thy at all. Factor 1 results were not re-
ported.

Das, et al.,
2007 [14]

To examine the predictive
validity of psychopathic
traits, as measured by the
PCL:SV, for institutional
disruptive behaviour in
adolescent offenders.

N =147
(100% male)

Adolescents in one secure and one
semi-secure treatment facility in ~ The
Netherlands
14% scored above the cut-off (=30)
for psychopathy

PCL:JV (Dutch
version of the
PCL:YV)

Records
(daily reports)

Spearman's Correla-
tions

Positive correlation between Interperson-
al facet and SH in one sample (0=0.28,
p<0.05) but not the other.

No significant association between SH
and Total PCL-R score, Factor 1, Factor
2, or any of the other three facets in
either sample.

Semiz et al.,
2008 [15]

To examine the relationship
between ADHD measures
within a population with
substance use disorders,
self-injurious behaviour,
suicide attempts and crimi-
nal behaviours.

N =105
(100% male)

Men referred for further psychiatric
assessment after being assessed for
the Turkish Military, who met the
criteria for antisocial personality disor-
der
35% scored above the cut-off (=30)
for psychopathy

PCL-R

Semi-structured
interview

Pearson's Correlation
Coefficient

Negative correlation between Factor 1
and SH (r=-0.27, p<0.05)

Negative correlation between Factor 2
and SH (r=-0.39, p<0.001)

Positive correlation between PCL-R Total
score and SH (r=0.27, p<0.05)

However, data in the table does not
match data in the text




Authors/

Year Aims

Participants

N =810

Psychopathy
measure

Self-harm meas-
ure

Analysis

Results

To examine the relationship
between psychopathy and
suicide attempts/ non-
suicidal self-injury in a civil
psychiatric population.

Swogger, et
al., 2009 [16]

To examine the relation-

(59% male, 41% female)

From one of three acute inpatient
hospitals as part of MVRAS
Hospitalized for <21 days
Diagnoses: schizophrenia, schizo-
phreniform disorder, schizoaffective
disorder, major depression, dysthymia,
mania, brief reactive psychosis, delu-
sional disorder, alcohol/other drug
abuse or dependence, or a PD

PCL:SV

Semi-structured
interview about SH
in the past two
months

Mann-Whitney-
Wilcoxon, F-tests
and Multinomial
Logistic Regression.

No significant association between SH
and any of the four facets.

ships between the three
areas of the Vulnerable Dark
Triad (vulnerable narcis-
sism, Factor 2 psychopathy,
and borderline personality
disorder) and personality,
environmental etiological
factors, and current function-

ing.

Miller et al.,
2010 [17]

N =361
(38% male, 62% female)
Undergraduate students in the USA

LSRP
SRP-IIl

Deliberate Self-
Harm Question-
naire- Short Form
(DSHQ-SF)

Regression

No significant correlation between SH
and Factor 1.
Positive correlation between SH and
Factor 2
(r=0.26, p<0.001)

To examine how the NEO-
PI-R measures of Fearless
Dominance and Impulsive
Antisociality are associated
with other measures of
personality pathology and
psychopathology.

Witt et al.,
2010 [18]

N =733
(36% male, 64% female)
Participants recruited for the Collabora-
tive Longitudinal Personality Disorders
Study (CLPS)
US sample

Met criteria for schizoid, borderline,
avoidant or obsessive-compulsive PD

(86%), or major depressive disorder

without PD (14%)

NEO-PI-R

Schedule for Non-
adaptive and Adap-
tive Personality
(SNAP)

Concurrent Correla-
tions

Negative correlation between Fearless
Dominance and SH
(r=-.47, p<0.05)
Positive correlation between Impulsive
Antisociality and SH
(r=0.43, p<0.05)
Weak negative correlation between FFM
Psychopathy and SH
(r=-0.15, p<0.05)




Authors/

Year

Aims

Participants

Psychopathy Self-harm meas-
measure ure

Analysis

Results

Ates et al.,
2011 [19]

To examine whether self-
mutilation is associated with
severity of psychopathy in
men with antisocial PD not
in prison.

N =116
(100% male)

Men referred for further psychiatric
assessment after being assessed for
the Turkish Military, who met the
criteria for antisocial personality disor-
der
48% scored above the cut-off (230)
for psychopathy

Interview, records,
relatives, physical
examination

PCL-R

Fisher's Exact tests
and Chi-square tests
for categorical data.
Independent sample
t-tests for continuous
data.
Spearman's Correla-
tions to examine the
association between
SH and severity of
psychopathy.

Compared to non-psychopaths, psycho-
paths had more frequent (p<0.05) and
more severe (p<0.05) SH
Positive correlations between Total PCL-
R score and frequency (r=0.278,
p<0.005), number (r=0.245, p=0.01) and
severity (r=0.199, p<0.05) of SH.

Gunter, et al.,
2011 [20]

To examine risk factors for
suicidal ideation, suicide
attempts and self-harm
without lethal intent in a
community corrections

sample.

N =337
(65% male, 35% female)
Volunteers who responded to study
announcements placed in a community
corrections office in the USA

All were on probation, parole or work
release

13% scored above the cut-off (=30)

for psychopathy

Semi-Structured
interview for the
Assessment of the
Genetics of Alcohol-
ism- Revised
(SSAGA-II)

PCL:SV

Binary Logistic Re-
gression

The model that best predicted SH con-
tained Total PCL:SV score
(OR=3.92, p=0.001). No significant
association found with Factor 1 or Factor
2.

Verona et al.,
2012 [11]
[Study 1]

To examine the moderating
role of gender in the rela-
tionship between psychopa-
thy factors and risk of self-
directed violence.

N =318
(49% male, 51% female)
Undergraduate students from one
university in the USA

One question about
lifetime history of
SH added into the
Suicidal Behaviours
Questionnaire-
Revised (SBQ-R)

PPI-S
SRP-Il

Hierarchical Regres-
sion

Negative correlation between Factor 1
and SH approaching significance
(r=-0.10, p<0.1)

Positive correlation between Factor 2 and
SH
(r=0.19, p<0.01). However, in women this
was only true for those scoring high, but
not low, on Factor 1

Verona et al.,
2012 [11]
[Study 2]

To examine the moderating
role of gender in the rela-
tionship between psychopa-
thy factors and risk of self-
directed violence.

To examine whether BPD
symptoms account for this
relationship.

N =459
(65% male, 35% female)
Offenders in prison and the community

Lifetime History of
Aggression Ques-
tionnaire (LHA)

PCL:SV

Moderating effect of
BPD was examined
using a composite
score of suicide & SH,
so will not be dis-
cussed. Zero-order
correlations are
presented.

No significant correlation between Factor
1 and SH

Positive correlation between Factor 2 and
SH (r=0.15, p<0.01)




Authors/

Year

Aims

Participants

Psychopathy Self-harm meas-
measure ure

Analysis

Results

Negredo, et
al., 2013 [21]

To examine the relation-
ships between different
definitions of antisocial

personality, suicide attempts
and self-mutilation in men
with mental disorders de-
tained in a forensic psychiat-
ric hospital.

N =29
(100% male)
Patients detained in a forensic psychi-
atric hospital in Spain

Semi-structured
interview asking
about specific forms
of self-harm (not
validated)

PCL:SV

Pearson's Correlation
Coefficients

No significant correlations between SH
and Factor 1, Factor 2 or Total PCL-R
score

Dhingra et al.,
2015 [4]

To examine the relation-
ships between the four
psychopathy factors and
items indexing self-injurious
thought and behaviour in a
large sample of civil psychi-
atric patients, when control-
ling for mixed anxiety-
depression, violence victimi-
sation and gender.

N=871
(58% male, 42% female)

From one of three acute inpatient
hospitals as part of MVRAS
Hospitalized for <21 days
Diagnoses: schizophrenia, schizo-
phreniform disorder, schizoaffective
disorder, major depression, dysthymia,
mania, brief reactive psychosis, delu-
sional disorder, alcohol/other drug
abuse or dependence, or a PD

Six questions
relating to self-
injurious thoughts
and behaviour
(not validated)

PCL:SV

Latent Class Analysis
identified two SH
groups: Low-risk and
High-risk.
Logistic Regression
used to assess asso-
ciation between class
membership and
psychopathy

Low scorers on the Interpersonal facet
were more likely to be in the
High-risk SH group
(OR = 0.84, p<0.05)

High scorers on the Affective facet were
more likely to be in the
High-risk SH group
(OR =1.27, p<0.001)

No significant link found with Lifestyle or
Antisocial facets

Forouzan &
Nicholls, 2015
[22]

To investigate factors of
women presenting with
psychopathy to evaluate
whether these factors play a
role in the emergence of
psychopathy in females

N =82
(100% female)

French-speaking women who were
removed from their family home and
placed in Youth Centres during their

childhood in Quebec, Canada.

41.5% scored above the cut-off for

psychopathy when using cut-off of 25

PCL-R File review

Phi coefficient

No significant difference between psy-
chopaths and non-psychopaths in re-
gards to history of SH.

Storey, et al.,
2016 [23]

To evaluate the psychomet-
ric properties of PCL-R
ratings for a sample of male
offenders.

N =375
(100% male)

All men who were assessed for prison
classification over a one year period in
the Pacific Region of Canada.
17% scored above the cut-off (=30) for
psychopathy

PCL-R File review

Chi-squared for
categorical data
Point-biserial correla-
tions

Weak positive correlations between SH
and Total score (r=0.14, p<0.05), Factor
2 (r=0.20, p<0.001), Lifestyle facet
(r=0.16, p<0.05) and Antisocial facet
(r=0.21, p<0.001).

No significant correlations between SH
and Factor 1, Affective facet or Interper-
sonal facet.
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Recommendations for Further Investigation

Some of the studies that examined the link
between total psychopathy score and self-
harm failed to show any association. How-
ever, this may have been due to small
sample sizes or low rates of self-harm.
Therefore, further research is needed to
examine the link between total psychopa-
thy score and self-harm with larger sample
sizes, to establish whether the lack of sig-
nificant results was due to the studies be-
ing underpowered, or due to a ‘true’ lack of
association between psychopathy and
self-harm. Only four studies examined the
link between self-harm and each of the
four facets of psychopathy. The results of
these studies were inconsistent, and
therefore further research is required to
see whether any of the results obtained in
previous studies are reliable across differ-
ent samples and methodologies.

The current review also found that few of
the studies that examined the link between
psychopathy and self-harm contained, or
reported, high numbers of individuals
meeting the criteria for psychopathy within
their samples. Therefore, it is recom-
mended that further research uses sam-
ples that contain higher numbers of indi-
viduals that meet the criteria for psychopa-
thy, and that this research directly com-
pares those who meet the criteria and
those who do not to see whether the re-
sults presented within this review are the
same with more psychopathic samples.

Finally, the majority of the studies within
this review used self-report measures of
self-harm, which may not be reliable due
to over- or under-reporting, or recall bias.
Therefore, further research could be con-
ducted using more objective measures of
self-harm, such as observations or clinical
records, and collateral information, for
example from family members.

To conclude, further research in this area
should include: large sample sizes with
greater numbers of individuals who meet
the criteria for psychopathy, multiple cen-
tres/settings, a well-describe population so
that confounding factors such as border-
line personality disorder can be consid-
ered, a validated measure of psychopathy
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such as the PCL-R or PCL:SV, and a valid
measure of self-harm that incorporates
self-report as well as collateral information.

Limitations of Review

The main limitation of this review is the
small number of studies that were found
which examine this research question.
Overall, only 15 studies were obtained and
used in this review. Of these, some stud-
ies examined total psychopathy score,
some examined Factor 1 and Factor 2,
and some examined the four psychopathy
facets. Small numbers of studies at each
‘level’ of psychopathy meant that finding
reliable results was difficult. Additionally,
only 4 of the 15 studies had good internal
and external validity. In reviews with larger
number of studies, those deemed of lower
guality could be relied upon less; however
due to the small numbers of studies in this
review, results from those of poorer quality
had to be relied upon.

Conclusion

This systematic literature search yielded
14 papers that examine the link between
psychopathy and self-harm. The use of a
quality appraisal checklist developed by
NICE allowed for an appraisal of the quali-
ty of each study (9). This showed that
most of the studies had good internal va-
lidity; however there were some biases
that affected the external validity of some
of these studies. The results showed that
there may be a positive association be-
tween total psychopathy score and self-
harm; however some studies failed to
show this association and therefore further
research is required with larger sample
sizes to determine whether this was due to
the small sample sizes and low rates of
self-harm. The results showed a positive
association between Factor 2 and self-
harm, but failed to show a link between
Factor 1 and self-harm. The results did not
show consistent evidence for a link be-
tween any of the four facets and self-harm.
Further research is required in this area to
establish whether the results presented in
this review are reliable.



Campbell & Beech

Conflict of Interest: none

Reference

1.

10.

11.

12.

13.

Dolan M, Doyle M. Violence risk prediction.
Clinical and actuarial measures and the role of
the Psychopathy Checklist. Br J Psychiatry J
Ment Sci 2000;177:303-11.

Harris GT, Rice ME, Cormier CA. Psychopathy
and violent recidivism. Law Hum Behav
1991;15(6):625-37.

Hemphill JF, Hare RD, Wong S. Psychopathy
and recidivism: a review. Leg Criminol Psychol
1998;3(1):139-70.

Dhingra K, Boduszek D, Palmer D, Shevlin M.
Psychopathy and self-injurious thoughts and
behaviour: application of latent class analysis. J
Ment Health 2015;24(1):4-8.

Cleckley HM. The mask of sanity: an attempt to
clarify some issues about the so-called psycho-
pathic personality. 5th ed. St. Louis: Mosby;
1976. 471 p.

Verona E, Patrick CJ, Joiner TE. Psychopathy,
antisocial personality, and suicide risk. J Ab-
norm Psychol 2001;110(3):462-70.

Verona E, Hicks BM, Patrick CJ. Psychopathy
and Suicidality in Female Offenders: Mediating
Influences of Personality and Abuse. J Consult
Clin Psychol 2005;73(6):1065-73.

Douglas KS, Herbozo S, Poythress NG,
Belfrage H, Edens JF. Psychopathy and sui-
cide: a multisample investigation. Psychol Serv
2006; 3(2):97-116.

National Institute of Clinical Excellence. Meth-
ods for the development of NICE public health
guidance (third edition): Appendix G Quality
appraisal checklist- quantitative studies report-
ing correlations and associations. (accessed on
March 2, 2018)

Jackson R. The GATE frame: critical appraisal
with pictures. Evid Based Med 2006;11(2):35-8.

Verona E, Sprague J, Javdani S. Gender and
factor-level interactions in psychopathy: Impli-
cations for self-directed violence risk and bor-
derline personality disorder symptoms. Person-
al Disord Theory Res Treat 2012;3(3):247-62.

Gray NS, Hill C, McGleish A, Timmons D,
MacCulloch MJ, Snowden RJ. Prediction of vio-
lence and self-harm in mentally disordered of-
fenders: a prospective study of the efficacy of
HCR-20, PCL-R, and psychiatric symp-
tomatology. J Consult Clin Psychol 2003;
71(3):443-51.

Young MH, Justice JV, Erdberg P. Risk of
harm: Inmates who harm themselves while in
prison psychiatric treatment. J Forensic Sci
2006; 51(1):156-62.

14

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

IJRR 2018;1(2)

Das J, de Ruiter C, Lodewijks H, Doreleijers T.
Predictive validity of the Dutch PCL:YV for insti-
tutional disruptive behavior: findings from two
samples of male adolescents in a juvenile jus-
tice treatment institution. Behav Sci Law
2007;25(5):739-55.

Semiz UB, Basoglu C, Oner O, Munir KM, Ates
A, Algul A, et al. Effects of diagnostic comorbid-
ity and dimensional symptoms of attention-
deficit-hyperactivity disorder in men with antiso-
cial personality disorder. Aust N Z J Psychiatry
2008;42(5):405-13.

Swogger MT, Conner KR, Meldrum SC, Caine
ED. Dimensions of psychopathy in relation to
suicidal and self-injurious behavior. J Personal
Disord 2009;23(2):201-10.

Miller JD, Dir A, Gentile B, Wilson L, Pryor LR,
Campbell WK. Searching for a vulnerable dark
triad: Comparing factor 2 psychopathy, vulner-
able narcissism, and Borderline Personality
Disorder: Vulnerable Dark Triad. J Pers
2010;78(5):1529-64.

Witt EA, Hopwood CJ, Morey LC, Markowitz
JC, McGlashan TH, Grilo CM, et al. Psycho-
metric characteristics and clinical correlates of
NEO-PI-R fearless dominance and impulsive
antisociality in the Collaborative Longitudinal
Personality Disorders Study. Psychol Assess
2010; 22(3):559-68.

Alpay Ates M, Algul A, Semiz UB, Gecici O,
Basoglu C, Ebrinc S, et al. Clinical characteris-
tics of self-mutilating behavior in Turkish male
subjects with Antisocial Personality Disorder:
Relationship to psychopathy. Int J Soc Psychia-
try 2011;57(3):237-47.

Gunter TD, Chibnall JT, Antoniak SK, Philibert
RA, Hollenbeck N. Predictors of suicidal idea-
tion, suicide attempts, and self-harm without le-
thal intent in a community corrections sample. J
Crim Justice 2011;39(3):238-45.

Negredo L, Melis F, Herrero O. [Psychopathy
and suicidal behaviour in a sample of mentally
disordered offenders]. Rev Espanola Sanid
Penit 2013;15(1):3-7.

Forouzan E, Nicholls TL. Childhood and ado-
lescent characteristics of women with high ver-
sus low psychopathy wcores: examining devel-
opmental precursors to the Malignant Personal-
ity Disorder. J Crim Justice 2015; 43(4):307-20.

Storey JE, Hart SD, Cooke DJ, Michie C. Psy-
chometric properties of the Hare Psychopathy
Checklist-Revised (PCL-R) in a representative
sample of Canadian federal offenders. Law
Hum Behav 2016;40(2):136-46.


http://www.nice.org.uk/article/pmg4

Psychopathy and self-harm IJRR 2018;1(2)

24. Hare RD. Hare Psychopathy Checklist* Re-
vised (PCL-R). 2nd Ed. Toronto: Multi-Health
Systems;2003.

Corresponding author

Lisa Campbell, Fitzroy House, St Andrews Healthcare, Clinftonville Road, Northampton, Northamptonshire, NN1
5HQ UK - email: lcampbell@standrew.co.uk

15


mailto:lcampbell@standrew.co.uk

