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Previous research suggested that psychopathy is related to diminished physical and mental
health. However, this link could be specific to psychopathic lifestyle and antisocial behavior,
while manipulative characteristics and emotional superficiality could be unrelated or even
positively related to physical and mental health. Furthermore, psychopathic features could
mediate the link between detrimental family characteristics and health problems. We tested
these hypotheses in a sample of male convicts (N = 224). Psychopathy was explored via a
rating method (PCL-R). Dysfunctional family characteristics were extracted from participants’
prison files. Finally, self-reported biographical data was used to estimate problems in physical
and mental health. Behavioral psychopathy tendencies and especially impulsive and erratic
behavior turned out to be positively related both to physical and mental health problems. On
the other hand, Interpersonal and Affective psychopathy features were mostly unrelated or
negatively related to health problems. Finally, Antisocial and especially Lifestyle characteristics
turned out to be significant mediators of the link between dysfunctional family characteristics
and health problems. Research results showed that narrow psychopathy facets are differentially
related to health status. Psychopathic lifestyle and criminal behavior are positively related
with problems in physical and mental health, while manipulative characteristics and affective
shallowness are associated with better health. The results are in accordance with the concept
of successful psychopathy and evolutionary accounts on psychopathy.
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Highlights:

*  We explored the relations between psychopathy, dysfunctional family, and health.

*  Factor 2 psychopathy traits (Lifestyle and Antisocial) were positively related
to health problems.

» Factor 1 traits (Interpersonal and Affective) were negatively related to health
problems.

» Factor 2 traits mediated the relations between dysfunctional family relations
and health problems.
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Physical and mental health are key variables in epidemiological research.
The search for individual dispositions and environmental factors which could
diminish or elevate physical and mental health represents a fundamental task
in this field of study. Physical and mental health are not independent of each
other: somatic problems can facilitate psychological disturbances and vice versa
(Kagee & Freeman, 2017). This is why these measures are thought to be the
indicators of covitality, which depicts the level of general health and wellbeing
(Figueredo, Vasquez, Brumbach, & Schneider, 2004). Covitality may be
important for an evolutionary analysis of a certain trait: physical and mental
health are key features of longevity which is considered to be one of the crucial
components of evolutionary fitness (Figueredo & Rushton, 2009; Sefcek &
Figueredo, 2010). Hence, using an evolutionary framework and analyzing the
psychological correlates of Covitality, we can gain additional knowledge about
the adaptive characteristics of various behavioral traits.

Psychopathy

Psychopathy is a multidimensional construct, often operationalized
as a compound of four narrower characteristics: manipulative and deceitful
interpersonal style, emotional coldness and shallowness, impulsive and
irresponsible lifestyle, and antisocial behavior (Hare & Neumann, 2009). This
is a four-factor model of psychopathy where these features are labeled as
Interpersonal, Affective, Lifestyle, and Antisocial (Hare & Neumann, 2005).
Four narrow psychopathy characteristics are grouped in two higher-order factors:
Interpersonal and Affective features depict Factor 1 while Lifestyle and Antisocial
facets constitute Factor 2 (Harpur, Hare, & Hakstian, 1989). Psychopathy is a
frequent topic of empirical research because it is related to various amoral and
antisocial behavior, including persistent criminality (Leistico, Salekin, DeCoster,
& Rogers, 2008), moral and socio-conventional transgressions (Dolan & Fullam,
2010) and violence (Blais, Solodukhin, & Forth, 2014).

Many empirical findings suggest that psychopathy represents a crucial
part of the dark side of the human personality (Jones & Figueredo, 2013).
However, there are findings suggesting that psychopathy features have a
potential for functional and adaptive behavior: these aspects of psychopathy
are often called successful psychopathy (Lilienfeld, Watts, & Smith, 2015). The
concept of successful psychopathy refers to the fact that psychopathic traits
may not lead to criminal behavior and consequently to prison sentences, quite
contrary, in some cases psychopathy may be associated to accomplishments
in a corporate (Pavli¢ & Mededovi¢, 2019) or political career (Lilienfeld,
Waldman, Landfield, Watts, Rubenzer, & Faschingbauer, 2012). It seems that
Factor 1 characteristics have greater potential for successful psychopathy:
contrary to Factor 2, Factor 1 traits are positively related to some aspects
of mental health, performance on intelligence tests and higher executive
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functioning (reviewed in Mededovié, 2015). These findings are congruent
with the views of Factor 1 and Factor 2 as the traits with different etiologies
— the dual deficit model of psychopathy (Fowles & Dindo, 2006). Hence,
successful psychopathy may be based on the presence of affective and
interpersonal psychopathy traits, but with preserved impulse and behavioral
control (Hall & Benning, 2006).

Psychopathy, Physical, and Mental Health

Psychopathy is often portrayed as a personality disorder and explored
from a clinical and forensic perspective!. Indeed, empirical findings showed that
psychopathy is related to various personality disorders (Blackburn, 2007; Miller,
Dir, Gentile, Wilson, Pryor, & Campbell, 2010), suicidal behavior (Swogger,
Conner, Meldrum, & Caine, 2009), and depression (Price, Salekin, Klinger, &
Barker, 2013). However, when narrower psychopathy characteristics are taken
into consideration, almost opposite results emerge regarding the associations
between Factor 1 and Factor 2 with psychopathology. Findings usually specify
that the relations between psychopathy and psychological dysfunctions are
limited to lifestyle and antisocial manifestations of psychopathy (Bonogofsky,
2007; Sprague, Javdani, Sadeh, Newman, & Verona, 2012; Swogger, Walsh,
Houston, Cashman-Brown, & Conner, 2010). Interpersonal manipulation
and affective callousness are often unrelated to psychopathology, or even
show negative associations with psychological maladjustment (Benning,
Patrick, Salekin, & Leistico, 2005; Ragsdale & Bedwell, 2013; Willemsen &
Verhaeghe, 2012).

The relations between psychopathy and physical health have received
considerably less attention in empirical research. The existing data suggests that
the relation between the constructs is negative (Beaver et al., 2014; Hudek-
Knezevi¢, Kardum, & Mehi¢, 2016; Jonason, Baughman, Carter, & Parker,
2015). Thus, existing findings supports the view that psychopathy is related
to diminished physical health and greater health risks. However, all of the
previous research has an important limitation: psychopathy was measured via a
singular score — a general score on administered psychopathy measures. Narrow
psychopathy facets were not analyzed. This could lead to oversimplifying the
relations between psychopathy and physical health. For instance, there is a vast
quantity of data regarding the positive relations between antisocial behavior
and problems in physical health (e.g., Goldstein et al., 2008; Paradis, Koenen,
Fitzmaurice, & Buka, 2016). This suggests that negative associations between

1 However, it is noteworthy to mention that psychopathy is not included in the latest version
of Diagnostic and Statistical Manual of Mental Disorders (DSM-5); the diagnostic category
which is the most similar to psychopathy is the Antisocial Personality Disorder (ASPD),
nevertheless, there are important differences between ASPD and psychopathy (Crego &
Widiger, 2015).
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psychopathy and physical health could be attributed to Antisocial psychopathy
characteristics. Other features (and especially Factor 1 facets) could be unrelated
or even positively associated with physical health, because they are related to
higher stress tolerance (Willemsen, De Ganck, & Verhaeghe, 2012).

Family Characteristics, Psychopathy, and Health

Like any psychological characteristic, psychopathy emerges from an
interaction of certain biological and environmental factors. There is a large
amount of empirical data suggesting that dysfunctional family characteristics
like aggression, detachment and stressful relations facilitate the development
of psychopathy (Gao, Raine, Chan, Venables, & Mednick, 2010; Mededovic,
2019). Child abuse and neglect, disrupted families, and criminal behavior
in parents are shown to be among the crucial family characteristics related
to psychopathy (Farrington, 2006). The data showed that adverse childhood
experiences modify the fronto-limbic functions of the brain, especially the
activity of amygdala, which in turn facilitates the development of impulsive
and antisocial behavior (reviewed in Lovallo, 2013) together with psychopathic
affectivity (reviewed in Daversa, 2010). It is not surprising that the same family
dysfunctions are negatively related to physical and mental health (Repetti,
Taylor, & Seeman, 2002). Taken together, the data suggests that dysfunctional
family characteristics facilitate the development of psychopathy, which in turn
affects the health status of individuals. We were not able to find a study which
directly empirically tested this hypothesis, however there are suggestions that
early adversity may decrease health levels via impulsive behavior (Lovallo,
2013) and substance abuse (Vincent, Sorocco, Carnes, Cohoon, & Lovallo,
2017).

Psychopathy and Health from the Viewpoint of Evolutionary Ecology

The evolutionary status of psychopathy is not unambiguously determined
yet. Still, some authors proposed that psychopathy could enhance fitness and
thus serve as an evolutionary adaptation (Krupp, Sewall, Lalumiére, Sheriff, &
Harris, 2012). However, it seems that different psychopathy traits are not equally
adaptive; in fact, the data shows that Factor 1 traits have positive association
to evolutionary fitness (usually measured as reproductive success), but Factor
2 traits have negative relations to fitness (Mededovi¢, 2018; Mededovi¢ et al.,
2017; Mededovi¢ & Petrovi¢, 2019). Hence, similarly to the dual-deficit view
on successful psychopathy, the relations between psychopathy and fitness
suggest that Factor 1 traits positively contribute to biological adaptation in
contrast to Factor 2 characteristics. One of the evolutionary interpretations
of psychopathy, states that it represents a strategy of adjusting to scarce,
hostile and detrimental environmental conditions (Mededovi¢, 2015). Since a
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dysfunctional family environment is a source of stress, children living in these
conditions could develop psychopathy to buffer distress and thus optimize their
fitness, including physical and mental health. The most adaptive potentials in
these conditions would have Factor 1 characteristics and especially shallow
and superficial affectivity, because it is based on low negative emotions,
including low stress reactivity (Glenn, Kurzban, & Raine, 2011). In sum,
the evolutionary viewpoint assumes that psychopathy could have adaptive
outcomes, especially for individuals who grew up in unfavorable and stressful
environments (Mededovi¢, 2019).

Goals of the Present Study

The primary goal of the present study is to further explore the relations
between psychopathy, dysfunctional family characteristics, physical, and mental
health. The main advantage of the present, compared to previous studies is using
the narrow characteristics of psychopathy in the analysis. Furthermore, behavioral
indicators of health are used, instead of self-report evaluations of health and
well being (the data closer to objective life events, conditions or behavior —
biographical data of participants’ health problems). Two hypotheses regarding
the association between psychopathy and health are set: 1) Factor 2 facets
(impulsive lifestyle and antisocial behavior) are negatively related to health; 2)
Factor 1 facets (manipulation and superficial affectivity) are positively associated
to health. These hypotheses are made using two conceptual frameworks —
successful psychopathy (Lilienfeld et al., 2015) and the evolutionary-ecological
viewpoint on psychopathy (Glenn et al., 2011) which offer congruent hypotheses
regarding the psychopathy-health link.

Previous studies regarding family characteristics and psychopathy have
been criticized for using self-report measures of family relations, because the
evaluations of family characteristics could be affected by the psychopathic
characteristics of participants (Glenn et al., 2011). This is why we used the
information from participants’ prison files regarding their family characteristics,
which represents another advantage of the present study. We hypothesized
that dysfunctional family characteristics would be negatively related to health
and furthermore, we assumed that psychopathy is the mediator of this link.
Following previous empirical data and theoretical analysis provided by Lovallo
(2013) it could be assumed that impulsive and reckless behavior (Lifestyle
psychopathy characteristics as a part of Factor 2) should be the crucial mediator
between adverse childhood environment and health problems. Although existing
empirical data implies this link between family dysfunctions, psychopathy
and health, as far as we are aware, there is no study which combines all these
variables into a single design.
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Method

Sample and Procedure

Participants were selected from populations of convicts serving their sentence in
two penitentiary institutions in Serbia. The total sample size included 224 male inmates,
with a mean age of 32.76 years (SD = 9.58). All the individuals participated in the research
voluntarily. Most of the participants were serving their sentences due to a crime against life
and body (35%) followed by property offences (34%), traffic offences (14%) and others. Most
of the participants had previous convictions (64%) while more than half were imprisoned
previously as well (54%). Data collection was carried out in two waves. Interviews which
contained the psychopathy assessment and questions about physical and mental health were
conducted in the first wave. Afterwards, relevant information regarding the participants’
family characteristics was taken from their prison dossiers.

Measures

Psychopathy Checklist-Revised (PCL-R; Hare, 2003) was used to measure psychopathy.
It is a rating method based on the structured interview and data from participants’ dossiers. Data
was mostly collected by the second author of this report, together with two fellow psychologists.
The scale has 20 items, however only 18 are used to calculate the scores on four psychopathic
facets (Hare & Neumann, 2009): Interpersonal (a = .67), Affective (o = .69), Lifestyle (a0 =
[77), and Antisocial (o0 = .81) psychopathic features. The rating scale on PCL-R items has
3 responding scores: 0 = participant does not exhibit rated features or behaviors or has the
opposite characteristics; 1 = participant exhibits rated features or behaviors to some degree and
2 = participant exhibits rated features or behaviors to a high degree.

Dysfunctional family characteristics related with psychopathy and health decline were
extracted from the prison files. Three variables were included: presence of criminal activity,
alcohol or drug abuse, and documented maltreatment in the respondent’s family. These
measures were binary coded. The absence of a family risk-factor was represented by 0 and its
presence was coded by 1. The scores on individual items were averaged in order to obtain the
total score on family risk-factors.

Problems in physical health were measured by a single item. The participants were
asked if they have some serious medical condition (e.g., chronic diseases or physical illnesses
which demands medical attention etc). An affirmative answer was coded by 1 and a negative
answer was coded by 0.

Mental health problems were assessed with the following items: 1) did the participant
visit a psychologist regarding psychological problems, were they 2) treated, or 3) hospitalized in a
mental health hospital, 4) did they receive a psychiatric diagnosis, and 5) did they attempt suicide.
All indicators were binary coded. The average score on all indicators was used in the analysis.

Results

Descriptive Statistics and the Relations between Examined Variables

The first analysis we performed was aimed at examining bivariate
relations between psychopathy, family risk-factors and health problems. We
used Pearson’s correlation coefficient to explore the associations between the
analyzed variables. Since physical health is measured with a binary variable,
we calculated the point-biserial correlation coefficient to analyze the relations
between this measure and other variables. The results of this analysis are shown
in Table 1.
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Table 1
Bivariate relations between the examined measures
M  SD 1 2 3 4 5 6
1. Interpersonal 0.74 0.52

2. Affective 1.01  0.51 .53**
3. Lifestyle 0.97 049 .20%* 28**
4. Antisocial 0.58 0.55 21** 27** 6]**
5. Family risk-factors 0.25 0.28 .01 .02 39%%  40%*
6. Physical health problems / / -.14%  -05 A7*% 0 14* 28%*

7. Mental health problems 0.37 0.34 -.02 -.02 A4xE - ASFER AL EE S ADEE
Note. * p < .05; ** p < .01.

As can be seen in Table 1, psychopathy facets all positively correlate
between themselves. Only Lifestyle and Antisocial characteristics are positively
related to all measures of health problems. The same can be said for the presence
of dysfunctional characteristics in participants’ families. The Interpersonal
psychopathy facet has a small negative correlation with problems in physical
health. Generally, the effect sizes of obtained associations highly variated from
low (the association between Interpersonal traits and Physical health problems)
to high (correlation between Lifestyle and Antisocial traits).

Prediction of Health Measures by Psychopathy and Family Risk-factors

In order to control the covariation between psychopathy and family
characteristics in the prediction of health problems we set three regression
models. Besides psychopathy and family risk-factors, participants’, age was
controlled in the analysis as well since older participants have higher chance
to experience health problems. Physical and mental health problems were set
as the criteria measures. Binary logistic regression was used for the prediction
of physical health problems, while linear regression was performed for the
prediction of mental health problems. Since the correlation analysis showed
that Physical and Mental health problems positively correlate (as expected), we
also computed the measure of Covitality problems which represents problems
both in physical and mental health: we calculated it as a shared variance
between these two measures (extracted by the Principal component analysis:
eigenvalue = 1.42; 70.87% of original indicators’ variance explained)?.
Covitality problems were the third criterion variable in the regression analysis.
Characteristics of regression functions and the contributions of the predictors
are shown in Table 2.

2 If we simply summed and averaged all measured indicators of health problems, the
outcome variable would be far more saturated with the markers of mental health problems
(since there are five indicators of mental health compared to a single indicator of physical
health problems). By extracting the shared variation of physical and mental health (as an
average score of all mental health problems’ indicators) we obtained a variable where
physical and mental health have the same contribution to the score.

PSIHOLOGIJA, 2020, Vol. 53(2), 145-159



152 ARE ALL FEATURES OF PSYCHOPATHY ASSOCIATED WITH DECREASED HEALTH?

Table 2
Psychopathy and family risk-factors as predictors of health problems
Physical health Mental health Covitality
problems problems problems
B(SE) B(SE) B(SE)
age .03(.02) -.04(.00) -.04(.01)
Interpersonal -.81%(.35) -.05(.04) -137(.14)
Affective -.12(.35) -.131(.05) -.08(.14)
Lifestyle 757(.40) 24%%(,05) 23%*(.16)
Antisocial .25(.35) 25%%(.05) 16*(.14)
Family risk-factors .83%*(.59) 20%*(.08) 27%%(.23)
W F 27.60** 16.54%* 16.32%*
R? 12 31 31

Note. SE = standard error; ip <.l; *p <.05; **p < .01.

All regression models were statistically significant on the probability level
of p <.01. Detrimental family characteristics positively predicted all the criteria
measures. The Interpersonal facet of psychopathy had a negative association in
the prediction of physical health problems while Lifestyle characteristics had
marginal positive contribution to the prediction. Both behavioral psychopathy
characteristics (Lifestyle and Antisocial) had positive relations with mental
health problems. The Affective facet was marginally significant predictor with
a negative contribution in this regression function. Finally, Interpersonal traits
had marginally significant negative contribution to the prediction of Covitality
problems; Lifestyle, Antisocial traits and Family risk-factors had positive
contributions to this regression function. The percentage of Mental health and
Covitality problems’ explained variation was higher (31%) than the variation in
Physical health problems (12%).

Psychopathy as a Mediator of the Link between Family Dysfunction and
Health

The final analysis which we performed was aimed at the exploration
of a possible psychopathy’s mediation role in the link between family risk-
factors and health problems. To test this hypothesis, we set a structural model
where psychopathy characteristics were modeled as mediators between family
characteristics and health problems. We decided to use combined physical and
mental health problems as a criterion measure in this analysis, based on the
shared variation between them. First we tried to set a model where analyzed
variables would be represented as latent ones, however, the fit indices of this
model did not reach the criteria for acceptable structural models (Hu & Bentler,
1999); the indices of our model were as following: ¥*(249) = 403.4; p < .01; NFI
= .84; CFI = .91; RMSEA = .06. Therefore, we decided to analyze all variables
as the observable ones. The model and path coefficients are shown in Figure 1.

As can be seen in Figure 1, the pathways coefficients are in a high
accordance with the correlations and regression coefficients shown before.
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However, there is some additional information provided by the path analysis.
The direct path from Family risk-factors to Covitality problems was still
significant in the model: this means that the mediation role of psychopathy
is only a partial one. Furthermore, the crucial psychopathy traits that mediate
the link between dysfunctional family characteristics and health problems are
Lifestyle characteristics: the association between Antisocial traits and Covitality
problems was only marginally significant in the model. Analyzed predictors
explained 25% of the Covitality problems’ variation.

Affective

- 17

Interpersonal

-.08ns

22
.0lns

Family risk-factors }<

39 **

Covitality

27 problems

20%%
21%*

A

Figure 1. Psychopathy traits as mediators of the link between family dysfunctions and health
problems.

14f

Note. Double arrows represent correlations; Single arrows represent hypothetical causal paths; numbers on
causal paths are standardized regression coefficients; ns = not significant; tp <.10; *p <.05; **p < .01.

Discussion

In the present study, we sought to make further insight into the relations
between psychopathy and health. Furthermore, we explored the relations between
detrimental family characteristics, psychopathic features and health problems,
thus expanding the current literature in this field. The research results mostly
confirmed our hypotheses. Factor 2 facets, Lifestyle and Antisocial psychopathy
features are positively related to mental health problems and to combined
physical and mental health problems (Covitality problems). There was evidence
that Factor 1 can elevate health: the Interpersonal facet was negatively related to
physical health problems and Covitality problems (this association was marginally
significant in the regression model but fully significant in the path analysis) while
Affective characteristics were negatively associated with mental health problems.
Still, it must be noticed that the latter finding is inconclusive: the zero-order
association between Affective characteristics and Mental health problems was
not significant and the standardized coefficient in the regression model was only
marginally significant. Finally, dysfunctional family characteristics are associated
with health declines and this link is partially mediated by Factor 2 psychopathy
facets — especially the Lifestyle psychopathy traits.
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Psychopathy and Health Problems

Previous research suggested that psychopathy is negatively related both to
physical and mental health (Beaver et al., 2014; Hudek-Knezevi¢ et al., 2016;
Jonason et al., 2015). However, these studies analyzed only the total score on
psychopathy. Using the concepts of successful psychopathy and evolutionary-
ecological theory, we hypothesized the crucial difference between Factor 1 and
Factor 2 regarding their relation to health: Factor 2 indeed should be positively
related to health problems, but we expected the opposite relations on the link
between Factor 1 and health. In accordance with the hypotheses, we found
that only Lifestyle and Antisocial psychopathy characteristics are associated
to diminished health status, especially in mental health. This finding is in line
with previous studies (Bonogofsky, 2007; Sprague et al., 2012; Swogger et al.,
2010). In fact, Factor 1 traits showed negative associations with health problems
— the link was more convincing for Interpersonal than Affective traits. Negative
association between Affective traits and mental health problems can be more easily
explained since Affective traits represent lower reactivity to stress (Willemsen et
al., 2012). However, the association between Interpersonal traits and health is
not easy to explain, since this relation cannot be reduced to the shared variance
between Interpersonal and Affective traits. Future research, beside replicating
this finding, should try to analyze potential mediators in this link as well.

Hence, only Factor 2 traits are unequivocally related to diminished physical
and mental health. Decreased physical health is linked to antisocial behavior in
previous research as well (Goldstein et al., 2008; Paradis et al., 2016). Impulsive
and reckless behavior was reliably linked to health decline too (Lovello, 2013).
In sum, present data suggests that Factor 1 and Factor 2 are differently related to
health: the former are unrelated or positively related with health, while the latter
are negatively associated with individual health status. Thus, the present data
are in line with the dual-process perspective on psychopathy (Hall & Benning,
2006): Factor 1 and Factor 2 characteristics have different etiologies and they
are crucially distinct in regard to their adaptive outcomes — individuals with
elevated Factor 1 traits, but with low Factor 2 characteristics do not have higher
chance for illness, quite the contrary. Interestingly, the psychopathic traits which
were examined in our sample certainly cannot be labeled as successful since our
participants served the prison sentences. However, the conceptual framework of
successful psychopathy apparently can be implemented in populations which are
not characterized by adaptive and functional behavior as well.

Family Dysfunctions, Psychopathy, and Health Problems

Detrimental, dysfunctional and stressful family characteristics turned out
to have consistent relations both to psychopathy and health. They are positively
associated with Factor 2 and all the health problems indicators. These relations
were predicted by previous empirical research (Daversa, 2010; Gao et al., 2010;
Farrington, 2006; Repetti et al., 2002; Romano, Weegar, Babchishin, & Saini,
2018). Furthermore, the data showed that Factor 2, especially the Lifestyle
features, partially mediate the link between family dysfunctions and health
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status: the result which is in line with previous data on the role of impulsiveness
and disinhibition in diminished health (Lovello, 2013). These findings allow us
to infer a possible process which leads to health problems: a scarce and stressful
family environment enables the emergence of erratic and impulsive lifestyle;
these characteristics in turn lead to physical and mental health problems, probably
by further exposure to stressful environments accompanied by disregard to
potential symptoms of illness.

Implications for the Evolutionary Ecology of Psychopathy

Indications of adaptive potentials regarding Factor 1 found in the present
study are in accordance with the evolutionary accounts of psychopathy, which
assume that psychopathy traits may elevate evolutionary fitness (Krupp et al.,
2012). In fact, the results of the present study show striking convergence with the
previous data on the relations between psychopathy and fitness: Factor 1 traits
(especially Interpersonal characteristics) were found to be reliably positively
related to evolutionary fitness, in contrast to Factor 2 traits (Mededovi¢ et al.,
2017; Mededovi¢, 2018; Mededovi¢ & Petrovi¢, 2019). Previous data suggested
that psychopathy traits are involved in evolutionary tradeoffs — they elevate
mating and reproductive output but diminish parental investment (Mededovic,
2019) which may lead to diminished fitness in offspring (Mededovi¢ & Petrovic,
2019). Consistently with this, it was assumed that psychopathy may participate
in fertility-longevity tradeoff as well: psychopathic individuals may increase
their reproductive output but have shorter life spans. However, the present data
cast a doubt on this hypothesis, at least regarding Factor 1 traits: with positive
links to physical and mental health, these characteristics may not result in
decreased longevity. This remains an important topic for the future research in
the behavioral ecology of psychopathy.

However, the findings of the present study are not in accordance with the
view of psychopathy as an adaptive strategy in scarce environments: Factor 1
facets are negatively related to health problems, but they are not associated with
family dysfunctions. This finding is not in line with the hypothesis that stressful
environments can facilitate the development of psychopathy (and especially
Affective features) as mechanisms which buffer stress (Glenn et al., 2011). This
means that diminished stress reactivity in psychopathy could be triggered not
by the environment, but perhaps by some other characteristics of the individual,
such as elevated distress in early stages of ontogeny (Mills-Koonce, Wagner,
Willoughby, Stifter, Blair, & Granger, 2015).

Limitations and Future Directions

The key limitation of the present study is the operationalization of certain
variables. Coding physical health problems as a binary variable decreases the
quantity of information obtained by this measure. Measurement of family
maltreatment could be more precise as well, especially in the distinction
between physical and psychological abuse. The findings of the current study
should be replicated with other operationalizations of both the environment and

PSIHOLOGIJA, 2020, Vol. 53(2), 145-159



156  ARE ALL FEATURES OF PSYCHOPATHY ASSOCIATED WITH DECREASED HEALTH?

health measures in order to explore their generalizability. The present study is
cross-sectional in its nature so inferences of causal pathways are limited and
should be interpreted with caution. Longitudinal design is more appropriate
for testing the hypotheses of causal relations between those measures. Future
studies could overcome these shortcomings. Furthermore, future research should
explicitly test whether adaptive features of psychopathy emerge from detrimental
environmental contexts, or individual characteristics, or perhaps both. These
findings can help both researchers and practitioners to understand both the
origins of psychopathy and its outcomes. The link between psychopathy and
health is especially important since it holds both heuristic and practical benefits
in understanding the adaptive role of psychopathy and advancing physical and
mental health status of communities. Furthermore, since longevity is one of
the crucial components of evolutionary fitness, further research on associations
between psychopathy and health can shed new light on adaptive potentials of
psychopathy in an evolutionary sense.

References

Beaver, K. M., Nedelec, J. L., da Silva Costa, C., Poersch, A. P., Stelmach, M. C., Freddi,
M. C., ... & Boccio, C. (2014). The association between psychopathic personality traits
and health-related outcomes. Journal of Criminal Justice, 42, 399-407. http://dx.doi.
org/10.1016/j.jcrimjus.2014.05.005

Benning, S. D., Patrick, C. J., Salekin, R. T., & Leistico, A. R. (2005). Convergent and
discriminant validity of psychopathy factors assessed via self-report: A comparison of
three instruments. Assessment, 12, 270-289. doi: 10.1177/1073191105277110

Blackburn, R. (2007). Personality disorder and psychopathy: conceptual and empirical integration.
Psychology, Crime & Law, 13, 7-18. http://dx.doi.org/10.1080/10683160600869585

Blais, J., Solodukhin, E., & Forth, A. E. (2014). A meta-analysis exploring the relationship
between psychopathy and instrumental versus reactive violence. Criminal Justice and
Behavior, 41, 797-821. doi:10.1177/0093854813519629

Bonogofsky, A. N. (2007). Self-report measures of psychopathic and schizotypal personality
characteristics: A confirmatory factor analysis of characteristics of antisocial behavior
and hypothetical psychosis-proneness in a college sample. Unpublished MA thesis, The
University of Montana, Missoula, Montana. Avilable at: http://etd.lib.umt.edu/theses/
available/etd-06012007—120950/unrestricted/Bonogofsky, Amber.pdf

Crego, C., & Widiger, T. A. (2015). Psychopathy and the DSM. Journal of Personality, 8§3(6),
665—677. https://doi.org/10.1111/jopy.12115

Daversa, M. T. (2010). Early environmental predictors of the affective and interpersonal
constructs of psychopathy. International Journal of Offender Therapy and Comparative
Criminology, 54(1), 6-21. https://doi.org/10.1177%2F0306624X08328754

Del Giudice, M., Ellis, B. J., & Shirtcliff, E. A. (2011). The adaptive calibration model of
stress responsivity. Neuroscience & Biobehavioral Reviews, 35, 1562—1592. http://dx.doi.
org/10.1016/j.neubiorev.2010.11.007

Dolan, M. C., & Fullam, R. S. (2010). Moral/conventional transgression distinction and
psychopathy in conduct disordered adolescent offenders. Personality and Individual
Differences, 49, 995-1000. http://dx.doi.org/10.1016/j.paid.2010.08.011

Farrington, D. P. (2006). Family background and psychopathy. In C. Patrick (Ed.), Handbook
of Psychopathy (pp. 229-250). New York: The Guilford Press.

Figueredo, A. J., Vasquez, G., Brumbach, B. H., & Schneider, S. M. (2004). The heritability
of life history strategy: the k-factor, covitality, and personality. Social Biology, 51, 121—
143. http://dx.doi.org/10.1080/19485565.2004.9989090

PSIHOLOGIJA, 2020, Vol. 53(2), 145-159



Janko M. Mededovi¢ & Daliborka Kujaci¢ 157

Figueredo, A. J., & Rushton, J. P. (2009). Evidence for shared genetic dominance between
the general factor of personality, mental and physical health, and life history traits. Twin
Research and Human Genetics, 12, 555-563. https://doi.org/10.1375/twin.12.6.555

Fowles, D. C., & Dindo, L. (2006). A dual deficit model of psychopathy. In C. J. Patrick
(Ed.), Handbook of psychopathy (pp. 14-34). New York: Guilford Press.

Gao, Y., Raine, A., Chan, F., Venables, P. H., & Mednick, S. A. (2010). Early maternal
and paternal bonding, childhood physical abuse and adult psychopathic personality.
Psychological Medicine, 40, 1007—1016. https://doi.org/10.1017/S0033291709991279

Glenn, A. L., Kurzban, R., & Raine, A. (2011). Evolutionary theory and psychopathy.
Aggression and Violent Behavior, 16, 371-380. doi:10.1016/j.avb.2011.03.009

Goldstein, R. B., Dawson, D. A., Chou, S. P., Ruan, W. J., Saha, T. D., Pickering, R. P, ... &
Grant, B. F. (2008). Antisocial behavioral syndromes and past-year physical health among
adults in the United States: results from the National Epidemiologic Survey on Alcohol
and Related Conditions. The Journal of Clinical Psychiatry, 69, 368-380.

Hall, J. R., & Benning, S. D. (2006). The “successful” psychopath: Adaptive and subclinical
manifestations of psychopathy in the general population. In C. J. Patrick (Ed.), Handbook
of psychopathy (pp. 459-478). New York: Guilford Press.

Hare, R. D., & Neumann, C. S. (2005). Structural models of psychopathy. Current Psychiatry
Reports, 7, 57— 64. doi:10.1007/s11920-005-0026—3

Hare, R. D., & Neumann, C. S. (2009). Psychopathy and its measurement. In P. J. Corr,
& G. Matthews (Eds): Cambridge handbook of personality psychology (pp. 660—686).
Cambridge: Cambridge University Press.

Harpur, T. J., Hare, R. D., & Hakstian, A. R. (1989). Two-factor conceptualization of
psychopathy: Construct validity and assessment implications. Psychological Assessment:
A Journal of Consulting and Clinical Psychology, 1, 6-17. doi:10.1037/1040-3590.1.1.6

Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure
analysis: Conventional criteria versus new alternatives. Structural Equation Modeling: A
Multidisciplinary Journal, 6(1), 1-55. https://doi.org/10.1080/10705519909540118

Hudek-Knezevi¢, J., Kardum, 1., & Mehi¢, N. (2016). Dark triad traits and health outcomes:
An exploratory study. Psihologijske Teme, 25(1), 129—-156.

Jonason, P. K., Baughman, H. M., Carter, G. L., & Parker, P. (2015). Dorian Gray without his
portrait: Psychological, social, and physical health costs associated with the Dark Triad.
Personality and Individual Differences, 78, 5—13. http://dx.doi.org/10.1016/j.paid.2015.01.008

Jones, D. N., & Figueredo, A. J. (2013). The core of darkness: Uncovering the heart of the
Dark Triad. European Journal of Personality, 27, 521-531. doi:10.1002/per.1893

Kagee, A. & Freeman, M. (2017). Mental health and physical health (including HIV/AIDS). In
S. R. Quah & W. Cockerham (eds.): International Encyclopedia of Public Health (Second
Edition). Academic press, Elsevier: Oxford.

Krupp, D. B., Sewall, L. A., Lalumié¢re, M. L., Sheriff, C., & Harris, G. T. (2012). Nepotistic
patterns of violent psychopathy: evidence for adaptation? Frontiers in Psychology, 3, 1-8.
doi: 10.3389/fpsyg.2012.00305

Leistico, A. 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, 28-45. doi:10.1007/s10979-007-9096—6

Lilienfeld, S. O., Waldman, I. D., Landfield, K., Watts, A. L., Rubenzer, S., & Faschingbauer,
T. R. (2012). Fearless dominance and the US presidency: Implications of psychopathic
personality traits for successful and unsuccessful political leadership. Journal of Personality
and Social Psychology, 103(3), 489—505. https://psycnet.apa.org/doi/10.1037/a0029392

Lilienfeld, S. O., Watts, A. L., & Smith, S. F. (2015). Successful psychopathy: A
scientific status report. Current Directions in Psychological Science, 24, 298-303.
doi:10.1177/096372141558029

Lovallo, W. R. (2013). Early life adversity reduces stress reactivity and enhances
impulsive behavior: Implications for health behaviors. International Journal of
Psychophysiology, 90(1), 8-16. https://doi.org/10.1016/j.ijpsycho.2012.10.006

PSIHOLOGIJA, 2020, Vol. 53(2), 145-159



158  ARE ALL FEATURES OF PSYCHOPATHY ASSOCIATED WITH DECREASED HEALTH?

Mededovi¢, J. (2015). Nomoloska mreza psihopatije [Nomological network of psychopathy].
Beograd: Institut za kriminoloska i socioloska istrazivanja.

Mededovi¢, J. (2018). Complex relations between psychopathy and fitness may indicate
adaptive trade-offs. Evolutionary Psychological Science, advance online publication.
https://doi.org/10.1007/s40806—-018-00183-9

Mededovi¢, J. (2019). Harsh environment facilitates psychopathy’s involvement in mating-
parenting trade-off. Personality and Individual Differences, 139, 235-240. https://doi.
org/10.1016/j.paid.2018.11.034

Mededovié, J., & Petrovi¢, B. (2019). Quantity-quality trade-offs may partially explain inter-
individual variation in psychopathy. Adaptive Human Behavior and Physiology, 5, 211—
226. https://doi.org/10.1007/s40750-019-00113—4

Mededovi¢, J., Petrovi¢, B., Zeleskov-Pori¢, J., & Savié, M. (2017). Interpersonal and
affective psychopathy traits can enhance human fitness. Evolutionary Psychological
Science, 3, 306-315. doi:10.1007/s40806—017-0097-5

Miller, J. D., Dir, A., Gentile, B., Wilson, L., Pryor, L. R., & Campbell, W. K. (2010).
Searching for a vulnerable Dark Triad: Comparing factor 2 psychopathy, vulnerable
narcissism, and Borderline Personality Disorder. Journal of Personality, 78, 1529-1564.
doi: 10.1111/j.1467-6494.2010.00660.x

Mills-Koonce, W. R., Wagner, N. J., Willoughby, M. T., Stifter, C., Blair, C., & Granger, D. A.
(2015). Greater fear reactivity and psychophysiological hyperactivity among infants with
later conduct problems and callous-unemotional traits. Journal of Child Psychology and
Psychiatry, 56, 147-154. doi:10.1111/jcpp.12289

Paradis, A. D., Koenen, K. C., Fitzmaurice, G. M., & Buka, S. L. (2016). Impact of persistent
and adolescent-limited antisocial behaviour on adult health outcomes. Journal of
Epidemiology and Community Health, 0, 1-7. doi:10.1136/jech-2014-205140

Pavli¢, 1., & Mededovi¢, J. (2019). Psychopathy facilitates workplace success. Psiholoska
Istrazivanja, 22(1), 69—87. https://doi.org/10.5937/PSISTRA22-19287

Price, S. D., Salekin, R. T., Klinger, M. R., & Barker, E. D. (2013). Psychopathy and depression as
predictors of psychosocial difficulties in a sample of court evaluated adolescents. Personality
Disorders: Theory, Research and Treatment, 4, 261-269. doi: 10.1037/per0000011

Ragsdale, K. A., & Bedwell, J. S. (2013). Relationships between dimensional factors of
psychopathy and schizotypy. Frontiers in Psychology, 4, 1-7. https://doi.org/10.3389/
fpsyg.2013.00482

Repetti, R. L., Taylor, S. E., & Seeman, T. E. (2002). Risky families: family social environments
and the mental and physical health of offspring. Psychological Bulletin, 128, 330-366.
http://dx.doi.org/10.1037/0033-2909.128.2.330

Romano, E., Weegar, K., Babchishin, L., & Saini, M. (2018). Cross-informant agreement
on mental health outcomes in children with maltreatment histories: A systematic review.
Psychology of Violence, 8, 19-30. http://dx.doi.org/10.1037/vio0000086

Sefcek, J. A., & Figueredo, A. J. (2010). A life-history model of human fitness indicators.
Biodemography and Social Biology, 56, 42—66. http://dx.doi.org/10.1080/19485561003709214

Sprague, J., Javdani, S., Sadeh, N., Newman, J. P., & Verona, E. (2012). Borderline personality
disorder as a female phenotypic expression of psychopathy? Personality Disorders:
Theory, Research, and Treatment, 3, 127-139. doi: 10.1037/a0024134

Swogger, M. T., Conner, K. R., Meldrum, S. C., & Caine, E. D. (2009). Dimensions of
psychopathy in relation to suicidal and self-injurious behaviour. Journal of Personality
Disorders, 23, 201-10. doi: 10.1521/pedi.2009.23.2.201

Swogger, M. T., Walsh, Z., Houston, R. J., Cashman-Brown, S., Conner, K. R. (2010).
Psychopathy and axis I psychiatric disorders among criminal offenders: Relationships to
impulsive and proactive aggression. Aggressive Behavior, 36, 45-53. doi:10.1002/ab.20330

Vincent, A. S., Sorocco, K. H., Carnes, B., Cohoon, A. J., & Lovallo, W. R. (2017). Antisocial
characteristics and early life adversity predict substance use disorders in young adults: The
Oklahoma family health patterns project. Journal of Substance Abuse and Alcoholism, 5, 1059.

PSIHOLOGIJA, 2020, Vol. 53(2), 145-159



Janko M. Mededovi¢ & Daliborka Kujaci¢ 159

Willemsen, J., De Ganck, J., & Verhaeghe, P. (2012). Psychopathy, traumatic exposure, and
lifetime posttraumatic stress. International Journal of Offender Therapy and Comparative
Criminology, 56, 505-524. doi:10.1177/0306624X11407443

Willemsen, J., & Verhaeghe, P. (2012). Psychopathy and internalizing psychopathology.
International Journal of Law and Psychiatry, 35, 269-275. doi:10.1016/j.ij1p.2012.04.004

Da i su sve karakteristike psihopatije povezane sa loSijim zdravljem?
Psihopatija, disfunkcionalne karakterstike porodice i zdravstveni
problemi osudenika

Janko M. Mededovi¢! i Daliborka Kujag¢ic¢?

nstitut za kriminoloSka i socioloska istraZivanja, Beograd, Srbija
’Kazneno-popravni zavod u Beogradu, Srbija

Prethodna istrazivanja su ukazala da je psihopatija povezana sa losijim fizi¢kim i mentalnim
zdravljem. Medutim, ova povezanost moze biti specificna za psihopatski Zivotni stil i
antisocijalno ponasanje, dok manipulativne karakteristike i emocionalna povr$nost mogu
da budu nepovezane ili ¢ak pozitivno povezane sa fizickim i mentalnim zdravljem. Stavise,
psihopatske karakteristike mogu biti medijatori veze izmedu losih porodi¢nih karakteristika
i zdravstvenih problema. Testirali smo ove hipoteze na uzorku muskih osudenika (N =
224). Psihopatija je ispitivana rejting skalom procene (PCL-R). Podaci o disfunkcionalnim
porodi¢nim karakteristikama su dobijeni iz zatvorskih dosijea osudenika. Biografski podaci o
osudenicima dobijeni samoprocenom su koriséeni za procenu njihovog fizickog i mentalnog
zdravlja. Bihejvoralne psihopatske tendencije i naro€ito impulsivno i nepredvidivo ponasanje
su se pokazali pozitivno povezanim sa problemima u fizickom i mentalnom zdravlju. S
druge strane, karakteristike interpersonalne i afektivne psihopatije uglavnom nisu bile
povezane ili su bile negativno povezane sa zdravstvenim problemima. Kona¢no, antisocijalne
karakteristike psihopatije i naroCito karakteristike psihopatije koje se odnose na Zzivotni
stil su se pokazale znacajnim medijatorima odnosa izmedu disfunkcionalnih porodi¢nih
karakteristika i zdravstvenih problema. Rezultati istrazivanja su pokazali da su uske facete
psihopatije razli¢ito povezane sa zdravstvenim statusom. Bihejvioralne karakteristike su
pozitivno povezane sa problemima fizickog i mentalnog zdravlja, dok su manipulativne
karakteristike i afektivna povr$nost povezane sa boljim zdravljem. Rezultati su u skladu sa
konceptom uspesne psihopatije i evolucionim objasnjenjima psihopatije.

Kljuéne reéi: psihopatija, fizicko i mentalno zdravlje, porodi¢ne disfunkcije, uspe$na
psihopatija, ljudska evoluciona ekologija
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