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Machado, M. G. (2020). Capacidade discriminativa do inventario dimensional clinico da
personalidade -2 para tragos do transtorno de personalidade antissocial e do
especificador psicopatico. Dissertacdo de Mestrado, Programa de P6s-Graduagao Stricto
Sensu em Psicologia, Universidade Sao Francisco, Campinas.

Resumo

O transtorno de personalidade antissocial (TPAS) ¢ caracterizado por tragos patologicos
como impulsividade, tendéncia a enganar, irresponsabilidade, exposi¢do ao risco e
insensibilidade. A pessoa com TPAS pode atingir ou ndo também critério para o
especificador psicopatico, que se refere ao rebaixamento em ansiedade e evitagdo, assim
como elevagdao em busca por atencdo, refletindo o estilo audacioso tipico da psicopatia.
O TPAS esta relacionado a diversos prejuizos na vida das pessoas, incluindo
comportamentos transgressores, auséncia de empatia € comportamentos de risco. A
identificacdo de elevagdo nos tracos de TPAS deve auxiliar profissionais em satide mental
a intervir e diminuir os prejuizos relacionados ao transtorno. Este estudo teve como
objetivo verificar a capacidade dos fatores do IDCP-2 para discriminar tragos do TPAS e
do especificador psicopatico, além de investigar as relagdes entre os tracos e
criminalidade. O estudo contou com uma amostra de 460 pessoas, sendo 367 da
populagdo geral e 93 detentos, que responderam a seis escalas: IDCP-SV, Structured
Clinical Interview for DSM-1V-Personality Questionary, IDCP-2, Personality Inventory
for DSM-5-, Levenson Self-Report Psychopathy e Affective and Cognitive Mesure of
Empathy. Este estudo foi dividido em trés artigos. O artigo 1, “Investigation on the factors
of the Dimensional Clinical Personality Inventory 2 for identification of traits of the
antisocial personality disorder”, visou verificar a adequagao dos fatores do IDCP-2 para
a identificacdo de tragos do TPAS. O artigo 2, “Discriminating pathological traits of the
antisocial personality disorder and its psychopathy specifier with factors of the
Dimensional Clinical Personality Inventory 2”, teve como objetivo investigar a
capacidade discriminativa dos fatores do IDCP-2 para tragos tipicos do TPAS e do
especificador psicopatico e também estabelecer pontos de corte para escores calculados a
partir desses fatores. No artigo 2 também foi verificada a capacidade incremental do
IDCP-2 em relagao ao PID-5. Por fim, o artigo 3, “Antisocial personality disorder traits
and criminality: findings from a network analysis with Brazilian adults”, teve como
objetivo investigar associacdes entre criminalidade e tragos tipicos do TPAS, e a
associacdo destes tracos com diferentes tipos de crime. Os achados dos estudos
conduzidos suportam a recomendacao dos fatores do IDCP-2 na pratica clinica, visando
a triagem de pessoas com padrdes tipicos do TPAS e do especificador psicopatico. Os
fatores do IDCP-2 que demonstraram melhor desempenho para diferenciar pessoas com
e sem elevacdo em tragos do TPAS foram Antagonismo, Enganosidade e Impulsividade;
e para diferenciar pessoas que apresentam elevagao em TPAS e também no especificador
psicopatico os principais fatores foram Antagonismo, Enganosidade e Indiferenga. No
que diz respeito a criminalidade, as facetas Exposicdo ao Risco (alta) do PID-5 e Empatia
Afetiva (baixa) do ACME se associaram a criminalidade. Além disso, observamos que
diferentes tragos patologicos foram associados com diferentes tipos de crime e de
transgressoes.

Palavras chave: empatia; cluster B; acuracia diagnostica.
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Abstract

Antisocial personality disorder (ASPD) is composed of pathological traits, such as
impulsivity, deceitfulness, irresponsibility, risk-taking, and callousness. ASPD diagnoses
can be accompanied by a psychopathy specifier composed of low anxiousness, low
withdrawal, and high attention-seeking, reflecting a boldness stile typical of psychopathy.
ASPD is associated with several impairments in people’s lives, as criminal behaviors,
lack of empathy, and risk behaviors. The identification of elevation in ASPD typical traits
can help mental health professionals to intervene in impairments generated as a result of
ASPD. This study aimed to verify the capability of IDCP-2 factors for discriminate ASPD
and psychopathy specifier traits, as well as to investigate the relationship between these
traits and criminality. The sample was composed of 460 Brazilian adults, 367 a
community sample, and 93 a prison inmates sample. We administered six scales: IDCP-
SV, Structured Clinical Interview for DSM-IV - Personality Questionary, IDCP-2,
Personality Inventory for DSM-5, Levenson Self-Report Psychopathy, and Affective and
Cognitive Measure of Empathy. Our study was divided into three papers. The paper 1,
“Investigation on the factors of the Dimensional Clinical Personality Inventory 2 for
identification of traits of the antisocial personality disorder”, aimed to verify the
capability of IDCP-2 factors for the identification of ASPD traits. The paper 2,
“Discriminating pathological traits of the antisocial personality disorder and its
psychopathy specifier with factors of the Dimensional Clinical Personality Inventory 27,
aimed to investigate the discriminant capability of IDCP-2 factors for ASPD and
psychopathy specifier typical traits, as well as establish cutoffs for scores calculated with
these factors. We also verified the incremental capacity of IDCP-2 factors over PID-5.
Paper 3, “Antisocial personality disorder traits and criminality: findings from a network
analysis with Brazilian adults,” aimed to investigate the associations between criminality
and ASPD traits, as well as the association between specific traits and types of crime. The
findings of the conducted studies support the recommendation of IDCP-2 factors in
clinical practice, aiming at the screening of typical traits of ASPD and the psychopathy
specifier. The IDCP-2 factors that showed better performance in the differentiation of
people with and without an elevation in ASPD traits were Antagonism, Deceitfulness,
and Impulsivity, and the factor Antagonism, Deceitfulness, and Indifference for people
with and without an elevation in ASPD with the psychopathy specifier traits. On
criminality, high scores of the PID-5 facet Risk-taking and low scores of Affective
empathy of ACME were associated with criminality. We observed that different traits
show associations whit different types of crime and transgressions.

Keywords: empathy; B cluster; diagnostic accuracy
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INTRODUCAO
Transtornos de personalidade

Os transtornos de personalidade (TP) sdo tradicionalmente diagnosticados com
base no modelo categérico, apesar de existir uma tendéncia crescente em utilizar modelos
diagnosticos dimensionais (Widiger, 2011). Os modelos categoricos fundamentam-se em
termos de presenca ou auséncia de certas caracteristicas, apresentando a vantagem de
direcionar a decisdo clinica, ja que aponta se o sujeito apresenta ou nao o transtorno. No
entanto, apresenta a desvantagem da ocorréncia de sobreposicdo de diagndsticos, bem
como de grande heterogeneidade de sintomas para um mesmo transtorno (Widiger &
Frances, 2002; Widiger & Trull, 2007). Em contrapartida, os modelos dimensionais
embasam o diagnostico em termos de variantes mal-adaptativas de tracos de
personalidade. Nos modelos dimensionais, os problemas acerca da heterogeneidade e a
falta de limites claros entre os diagnosticos sdo supridas, porém torna-se mais dificil
estabelecer um diagnoéstico conclusivo (Trull & Durrett, 2005).

O Manual Diagnostico e Estatistico de Transtornos Mentais (DSM) utiliza em sua
quarta versao (DSM-IV-TR; American Psychiatry Associaton [APA], 2002), ¢ mantem
na quinta versdo (DSM-5; APA, 2013), o modelo categérico para o diagndstico de TP.
Contudo, frente a ascensdo dos modelos dimensionais, apresenta um Modelo Alternativo
para Transtornos da Personalidade (MATP). Este modelo foi incluido na secao III do
DSM-5, e apesar de estudos prévios apresentarem resultados promissores acerca da
aplicabilidade do modelo (e.g., Zimmermann, Kerber, Rek, Hopwood, & Krueger, 2019),
ele ainda ¢ considerado uma proposta em estudo. O MATP ¢ um modelo hibrido, ou seja,
considera caracteristicas dimensionais e categoricas para diagnostico dos TP, propondo
um diagnostico baseado na presenca de dois critérios. O critério A refere-se a dificuldades

na relacdo com o self e relagdes interpessoais, bem como a prejuizos significativos no



funcionamento da personalidade. O critério B refere-se a presenca de tragos patologicos
de personalidade (APA, 2013). Pessoas diagnosticadas com TP tendem a apresentar
inflexibilidade adaptativa (poucas estratégias individuais para lidar com demandas sociais
e para resolver problemas), estabilidade ténue (controle inadequado das emocdes e formas
patologicas de enfrentamento) e tendéncia a criar e manter vicios e circulos viciosos
(Carvalho, 2019; Millon, 2016).

Corroborando os pressupostos dimensionais do critério B do MATP, em 2017 foi
proposto o Hierarchical Taxonomy Of Psychopathology (HiTOP; Kotov et al., 2017).
Baseado na tradi¢do dimensional, o HiTOP propde um novo sistema de classificacido
baseado nos avangos de pesquisas quantitativas sobre a organizagdo das psicopatologias.
Esse sistema foi concebido por meio da analise de estudos que versavam sobre tragos mal
adaptativos da personalidade e sintomas dos diversos transtornos mentais, propondo uma
estrutura global que abarca e explica a relagdo entre todos os transtornos, sintomas e
tracos. A organizacdo do HiTOP ¢ hierarquica, em cinco niveis, sendo eles: super-
espectro/espectro geral, espectros, subfatores, transtornos e componentes e tragos mal-
adaptativos dos transtornos.

Nessa organizagdo foram incluidos seis espectros, dentre os quais todos os
transtornos se agrupam, sendo eles: internalizante (afeto negativo; tendéncia a
experienciar sentimentos desagraddveis como raiva ou ansiedade, comportamentos
interpessoais passivos ou hostis e emocionalidade restrita ou instavel), transtorno do
pensamento (psicoticismo; excentricidade, problemas de percep¢do e comportamento
significativamente esquisito — que difere acentuadamente do esperado), desinibi¢do
externalizante  (baixa  conscienciosidade;  irresponsabilidade, impulsividade,
comportamentos de risco, distragdo e descuido), antagonismo externalizante (baixa

agradabilidade; insensibilidade, indiferenga, tracos antissociais, grandiosidade e busca



por atencdo), desapego (baixa extroversdo; afeto depressivo, o afastamento/reatraimento
social e a desconfianca) e somatoforme (transtornos que apresentam tendéncias a
somatizagdes; Unico espectro que ndo abarca tragos patologicos e TPs) (Hopwood,
Schade, Krueger, Wright, & Markon, 2012; Kotov et al., 2017).

Especificamente, o espectro externalizante, que pode ser caracterizado pela
tendéncia a expressar a angustia/estresse de maneira voltada ao mundo externo (Krueger,
McGue, & lacono, 2001), agrupa transtornos que possuem em comum padrdes
problematicos de atitudes, comportamentos e pensamentos direcionados ao mundo
exterior (Krueger, Markon, Patrick, & lacono, 2005). Este espectro ¢ formado por
transtornos associados a comportamentos agressivos, antissociais, delinquentes e de
violagdo de regras (Achenbach & Eldebrock, 1978). Este estudo teve foco em um dos TP
representados no espectro externalizante (antagonismo externalizante e desinibi¢ao

externalizante): o Transtorno de Personalidade Antissocial (TPAS).

O Transtorno de Personalidade Antissocial

A prevaléncia do TPAS na populagdo geral ¢ de 0.2 a 3.3%, enquanto em amostras
de sujeitos do sexo masculino que fazem abuso de substincias ou encontram-se em
prisdes e ambientes forenses ¢ de aproximadamente 70% (APA, 2013; Hare, 2003). Em
situacdes clinicas a prevaléncia ¢ de até 30% (APA, 2000). Um estudo brasileiro (Santana
et al., 2018) investigou a prevaléncia de TPs no Brasil (megacidade de Sao Paulo), com
foco nos clusters. Os pesquisadores encontraram prevaléncia de 2,7% para os transtornos
do Cluster B, que contém o TPAS. Esse achado ¢ similar ao que foi observado por
Winsper et al. (2019) que encontraram a prevaléncia mundial de 2,8% para transtornos
do Cluster B.

Apesar de o diagndstico oficial do TPAS ser realizado com base no modelo

categoérico do DSM-5, estudos prévios apontam que este transtorno apresenta evidéncias



de dimensionalidade (Carvalho, Hauck-Filho, Pianowski, & Muner, 2019; Marcus,
Lilienfeld, Edens & Poytheress, 2006; Walters, 2011). O TPAS ¢ caracterizado por um
padrdo difuso de desconsideragdo e violagao dos direitos de outras pessoas e dificuldade
de se adaptar as normas sociais vigentes. No MATP o TPAS ¢ avaliado a partir da
elevagdo em 7 tracos patologicos de personalidade: Insensibilidade, Tendéncia a enganar,
Hostilidade, Impulsividade, Irresponsabilidade, Manipulacdo e Exposi¢do ao Risco
(APA, 2013). Evidéncias geradas a partir de estudos prévios corroboram a caracterizagao
do TPAS a partir da elevagdo nestes tracos patologicos de personalidade (Anderson et al.,
2014; Decuyper, Pauw, Fruyt, Bolle, & Clercq, 2009; Kotov et al., 2017; Strickland et
al., 2013; Wygant et al., 2016).

Embora sejam conhecidos os tracos patologicos tipicos do TPAS, um obstaculo
frequente para o diagnoéstico deste transtorno € sua sobreposi¢ao com a psicopatia (Crego
& Widger, 2018). O diagnostico de TPAS apresentado pelo DSM-5 aproxima-se do
diagnostico de psicopatia apresentado por Hare (2003) no Psychopathy Checklist Revised
(PCL-R). Hare (2003) aponta que a psicopatia ¢ um transtorno definido por
comportamentos socialmente desviantes e/ou antiéticos, podendo ser violentos ou nao,
baseados na manipulagdo, falsidade e sedug@o para conseguir alcangar os fins que deseja.
Para o autor, a psicopatia pode ser dividida em dois fatores. O fator 1 ¢ caracterizado por
sintomas afetivos (falta de remorso ou culpa, falta de empatia, falha em aceitar
responsabilidade pelas proprias acdes) e interpessoais (glamour e charme superficial,
grandiosidade, mentira patolégica e tendéncia a enganar). Por sua vez, o fator 2 ¢
caracterizado por sintomas referentes ao estilo de vida (estilo de vida parasitario, falta de
objetivos realistas a logo prazo e irresponsabilidade) e a tendéncias sociais desviantes
(pobre controle de comportamentos, delinquéncia juvenil e versatilidade criminal). O

diagnodstico do TPAS associa-se como fator 2, apontando para a sobreposi¢ao dos fatores



relacionados ao estilo de vida e comportamentos sociais desviantes. (Trull & Durrett,
2005).

Criticas foram realizadas quanto ao diagndstico do TPAS, apontando que ele seria
uma versao incompleta da psicopatia. Patrick e Brislin (2018) explicam que os modelos
diagndsticos para o TPAS propostos nas versdes anteriores do DSM (111, III-R e IV) foram
desaprovados por enfatizar as tendéncias impulsivas e antissociais do transtorno e
representar as caracteristicas afetivas e interpessoais de forma limitada. No entanto,
abordagens suplementares sobre o TPAS em termos de tracos de personalidade
dimensionais, como a apresentada no MATP, promoveram uma cobertura balanceada
tanto das caracteristicas do ntcleo afetivo-interpessoal, quanto das impulsivas-
antissociais. (APA, 2013; Patrick & Brislin, 2018; Strickland et al., 2013).

Estudos prévios apontam que o TPAS e a psicopatia apresentam sobreposicao
quanto a tendéncia a enganar, insensibilidade exploracdo, antagonismo,
irresponsabilidade, imprudéncia, busca por sensac¢des e impulsividade (Decuyper et al.,
2009; Miller & Lynam, 2003; Miller, Lynam, Widiger, Leukefeld, 2001). Estudos
realizados com o modelo triarquico da psicopatia (Patrick, Fowles, & Krueger, 2009)
sugerem que existe sobreposi¢cdo entre o TPAS e a psicopatia no que diz respeitos as
dimensdes meanness (tendéncia ao maquiavelismo, auséncia de remorso, desprezo pelos
outros, incluindo tracos de insensibilidade, hostilidade e exploragdo) e disinhibition
(associado a impulsividade, tendéncias antissociais, dificuldade com o controle de
impulsos e com planejamento), ao passo que indicam que a dimensdo boldness (associado
a caracteristicas como dominancia, confianga, assertividade social, baixa ansiedade) seria
exclusiva da psicopatia (Wall, Wygant, & Sellbom, 2014; Venables, Hal, & Patrick,
2014). Ainda que o papel do boldness seja controverso na literatura da area (Fuller, 2019),

ha autores que defendem o boldness como reflexo dos postulados de Lykken (1995) e de



Cleckley (1941), e apontam que ele seria, de fato, a chave para a diferenciagdo entre o
TPAS e a Psicopatia (e.g. Lilienfeld et al., 2012; Patrick, Venables, & Drislane, 2013;
Wall et al., 2014).

No MATP do DSM-5 a psicopatia ¢ apresentada como um especificar do TPAS.
Este especificador apresenta tracos tipicos do boldness. O especificador psicopatico €
determinado pela auséncia de medo ou de ansiedade e por um estilo audacioso que maquia
comportamentos mal-adaptativos, possui um componente de poténcia social e um de
imunidade ao estresse representados, respectivamente pela busca de atencdo/baixo
retraimento e pela auséncia de medo/baixa ansiedade (APA, 2013). Achados prévios
sustentam a relagdo do modelo proposto na secao III com medidas tipicas de psicopatia
(Anderson et al., 2014; Crego & Widiger, 2014; Strickland et al., 2013).

Neste trabalho, o TPAS sera compreendido a partir da perspectiva dimensional,
tendo como um de seus embasamentos principais 0 MATP do DSM-5. Neste modelo a
psicopatia ¢ tratada como um especificador do TPAS. No MATP ambos os transtornos
sdo caracterizados a partir da elevagdo dos mesmos tracos de personalidade
(impulsividade, irresponsabilidade, exposi¢do ao risco, hostilidade, manipulacdo,
insensibilidade e tendéncia a enganar), com adi¢do de alguns tragos representantes da
dimensdo boldness para o especificador psicopatico (baixa ansiedade, busca por atengao,
baixa evitagdo) (APA, 2013). Desta forma, no presente estudo a psicopatia ¢ entendida
como um especificador do TPAS.

Ainda que existam divergéncias quanto aos tragos que compdem o TPAS e a
psicopatia, existe um ponto de convergéncia fundamental entre os transtornos: sua
associacdo com comportamentos desviantes e criminosos. Em estudo de metanalise foi
encontrado que as dimensdes de personalidade que mais apresentam relagdo com o

comportamento antissocial, agressivo e transgressor sao a (baixa) agradabilidade e



(baixa) conscienciosidade (Jones, Miller, & Lynam, 2011). A baixa agradabilidade e
baixa conscienciosidade sdo tipicas do TPAS e da psicopatia (Decuyper et al., 2009). O
TPAS e a psicopatia sdo frequentemente associados a abuso de alcool e drogas (Colpaert,
Vanderplasschen, De Maeyer, Broekaert, De Fruyt, 2012; Goldstein et al., 2007),
comportamentos de risco (Kelley & Petry, 2000), violéncia (Yu, Geddes, & Fazel, 2012),
criminalidade (Jones, Miller, & Lynam, 2011; Vize, Miller, & Lynam, 2018) e

reincidéncia criminal (Shepherd, Campbell, & Ogloff, 2016).

Avaliacio do TPAS e do especificador psicopatico

Ha vérias formas de avaliar TP, podendo ser utilizadas entrevistas, observagoes,
inventarios, técnicas projetivas e instrumentos de autorrelato. Atualmente os instrumentos
de autorrelato sdo os mais utilizados na avaliacdo de tracos saudéaveis e patoldgicos da
personalidade (Vasconcellos et al., 2018). Carvalho, Bartholomeu e Silva (2010), em
trabalho que investigou os instrumentos de avaliagdao psicologica disponiveis no Brasil
para a avaliagdo de TP, identificaram lacunas referentes a pesquisas € instrumentos
especificos para esta finalidade. Em revisao recente, Carvalho, Gomes e Silva (2019)
reafirmaram os déficits em relacao a avaliacdo de TP no contexto nacional. Os autores
sugerem que estudos sejam realizados visando a verificagdo de propriedades
psicométricas e a acuracia de instrumentos clinicos para a avaliacdo de TP. Buscando
suprir deficiéncias e trazer avangos para o campo da avaliagao psicologica, Carvalho e
Primi (2015) desenvolveram o Inventario Dimensional Clinico da Personalidade (IDCP),
um instrumento de autorrelato que visa avaliar tracos patologicos. Estudos foram
realizados visando aprimorar o IDCP, o que culminou em sua segunda versdao, o
Inventario Dimensional Clinico da Personalidade 2 (IDCP-2; Carvalho & Primi, no

prelo).



O IDCP-2 ¢ um teste de autorrelato que avalia tragos patologicos de
personalidade. E composto por 206 itens, que avaliam 47 tragos patologicos da
personalidade agrupados em 12 dimensdes (Dependéncia, Agressividade, Instabilidade
de Humor, Excentricidade, Necessidade de Atengdo, Desconfianga, Grandiosidade,
Isolamento, Evitagdo a Criticas, Autossacrificio, Conscienciosidade e Inconsequéncia).
As correlacdes entre os escores totais das dimensdes do IDCP e IDCP-2, no geral, sdo
superiores a 0,70, indicando que os achados com a versdo prévia do teste sdo
generalizaveis para o IDCP-2.

O IDCP-2 contempla tragos tipicos de diversos TPs e ¢ capaz de identificar niveis
patolégicos destes tracos (Abela, Carvalho, Cho, & Yazigi, 2015). Achados prévios
indicam a adequacdo do instrumento para uso clinico no rastreio destes tragos tipicos de
TP, como o Transtorno de Personalidade Obsessivo-Compulsivo (Carvalho, Costa, Otoni,
& Junqueira, 2019) e o Transtorno de Personalidade Dependente (Carvalho, Pianowski,
& Gongalves, 2019). No entanto, ndo encontramos estudos com foco na verificagao da
capacidade dos fatores do IDCP-2 para a avaliagdo de tragos tipicos do TPAS e do
especificador psicopatico.

O IDCP-2 ¢ composto por fatores que avaliam tragos apontados pela literatura
como tipicos do TPAS e do especificador psicopatico (Anderson et al., APA, 2013; Kotov
etal., 2017; Wall et al., 2014; Wygant et al., 2016): Antagonismo (i.e., conduta agressiva
e interesse por agressividade), Indiferenca (i.e., falta de interesse pelos problemas dos
outros), Impulsividade (i.e., estilo imprudente e pouco ponderado), Tomada de risco (i.e.,
estilo aventureiro e imprudente, tendéncia a exposi¢do ao risco e busca por situagdes
perigosas), Enganosidade (i.e., tendéncia a usar mentiras e ludibriagdes para atingir seus
objetivos), Seducao e Manipulacido (i.e., tendéncia & manipular para obter a aten¢do das

pessoas, utilizando muitas vezes a seducdo) e Busca por atencao (i.e., necessidade de ser



o centro das atengdes). Estudos prévios encontraram propriedades psicométricas
favoréaveis para esses fatores (Carvalho, Pianowski, & Miguel, 2015; Carvalho, Sette, &
Capitdo, 2016; Carvalho, Sette & Ferrari, 2016; Carvalho, 2018).

Na literatura ndo existe consenso acerca de qual instrumento deve ser utilizado
para a avaliacdo do TPAS; entretanto, de acordo com a literatura da area (Crocker et al.,
2005; Dolan & Vollm, 2009; Kotov et al., 2017), foi possivel delimitar alguns dos
principais instrumentos utilizados para a avaliagdo desse transtorno: Minnesota
Multiphasic Personality Inventory 2 (MMPI-2), Structured Clinical Interview for DSM
Axis II Disorders (SCID-II), Personality Inventory for DSM-5 (PID-5), International
Personality Disorder Examination (IPDE), Personality Assesment Inventory (PAI),
California Psychological Inventory—Socialization scale (CPI-So), e Leisure Activity
Inventory (LAI). Muitos desses instrumentos avaliam TP como um todo e possuem
escalas especificas para a avaliagdo de TPAS, no entanto, estes instrumentos ndo tem
escalas para a avaliacdo do especificador psicopatico. Apesar de os instrumentos
existentes forneceram informagdes valiosas sobre os tragos tipicos do TPAS, poucos deles
propdem pontos de corte. Os pontos de corte sdo uma ferramenta importante para o
avanga da pratica clinica, pois auxiliam no estabelecimento de um diagnéstico e suportam
decisdes baseadas no processo avaliativo (Dwyer, 1996). Sendo assim, ¢ necessario que
sejam propostos pontos de corte para instrumentos que avaliam o TPAS e o especificador

psicopatico.

Escopo

Como apresentado ao longo da revisao, sujeitos com TPAS (com presencga ou nao
do especificador psicopatico) apresentam tracos de personalidade e comportamentos que
sdo considerados socialmente aversivos (Anderson et al., 2014; APA, 2013; Decuyper et

al., 2009; Kotov et al., 2017; Wall et al., 2014; Wygant et al., 2016). Os prejuizos
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provenientes deste TP afetam, de maneira significativa, ndo somente o sujeito que possui
o diagndstico, mas também as pessoas que o rodeiam e a sociedade como um todo, ja que
estd associada a criminalidade, violéncia, comportamentos de risco e uso de drogas (e.g.,
Colpaert et al., 2012; Goldstein et al., 2007; Jones et al., 2011; Shepherd et al., 2016; Vize
et al., 2018). Além disso, pessoas com TPAS geram um custo financeiro muito alto para
a sociedade (Welsh et al., 2008). Estima-se um custo médio de aproximadamente 65.000
euros (409.500 reais) para pessoas com transtornos de personalidade grave a cada seis
meses (Barrett et al., 2005) e acredita-se que o TPAS gera um gasto ainda maior, pois
somado ao tratamento ainda existem gastos com os desfechos da criminalidade, como
reparo de propriedades e com tratamento de vitimas. A identificagdo correta de sujeitos
com TPAS ¢ essencial para prevencdo e intervencdo dos prejuizos frequentemente
associados ao transtorno (Gibbon et al., 2010; Khalifa et al., 2010). Nesse contexto esta
pesquisa tem foco na investigagao da adequacao dos fatores do IDCP-2 para a avaliagao
do TPAS e do especificador psicopatico.

Este estudo teve como objetivo verificar a capacidade dos fatores do IDCP-2 para
discriminar tracos do TPAS e do especificador psicopatico, além de investigar as relagdes
entre os tragos e criminalidade. Para tanto, foram elaborados trés artigos: (1) Investigation
on the factors of the Dimensional Clinical Personality Inventory 2 for identification of
traits of the antisocial personality disorder, (2) Discriminating pathological traits of the
antisocial personality disorder and its psychopathy specifier with factors of the
Dimensional Clinical Personality Inventory 2, e (3) Antisocial personality disorder traits
and criminality: findings from a network analysis with Brazilian adults. Todos os estudos
contaram com uma amostra de presidiarios, populagdo na qual sabe-se que a prevaléncia

do TPAS e do especificador psicopatico sdo altas (i.e., até 70%; APA, 2013; Hare, 2003).
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O artigo (1) Investigation on the factors of the Dimensional Clinical Personality
Inventory 2 for identification of traits of the antisocial personality disorder teve como
objetivo verificar a capacidade dos fatores do IDCP-2 para a identificagdo de tragos do
TPAS. Para tanto, utilizamos o Personality Inventory for DSM-5 (PID-5; Krueger et al.,
2012, 2014) como parametro de comparacdo, pois estudos prévios apontam sua
adequagdo para a avaliacdo de tracos tipicos do TPAS (Anderson et al., 2014; Wygant et
al., 2016). Este estudo apresenta evidéncias preliminares acerca da adequacao dos fatores
do IDCP-2 para tragos tipicos do TPAS e para a discriminacdo de pessoas com e sem a
elevagdo nestes tragos.

Em todos os artigos deste estudo compreendemos o TPAS por meio do MATP
do DSM-5 (APA, 2013). No MATP o TPAS ¢ a base do especificador psicopatico, ou
seja, o especificador psicopatico s6 é considerado a partir da existéncia do TPAS. Desta
forma, optamos por ndo inserir caracteristicas do especificador psicopatico no artigo 1, ja
que os tracos do TPAS sdo a base principal do nosso estudo e os tragos do especificador
psicopatico sdo complementares. A partir dos resultados deste estudo tivemos a primeira
evidéncia de que os fatores do IDCP-2 sdo Uteis para a triagem de tragos tipicos do TPAS.
Estes achados deram base para prosseguir a investigacdo acerca da adequacgdo destes
fatores para a avaliacdo do TPAS e para iniciar a investigacdo destes fatores para a
avaliagdo do especificador psicopatico.

O artigo (2) Discriminating pathological traits of the antisocial personality
disorder and its psychopathy specifier with factors of the Dimensional Clinical
Personality Inventory 2, visou investigar a capacidade discriminativa dos fatores do
IDCP-2 para tracos tipicos do TPAS e do especificador psicopatico e também estabelecer
pontos de corte para escores calculados a partir desses fatores. O estabelecimento de

pontos de corte ¢ uma ferramenta importante para a avaliacao psicoldgica (Dwyer, 1996)
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e sdo poucos os instrumentos para a avaliagdo do TPAS e do especificador psicopatico
que fornecem essa informagdo. Neste estudo também usamos o PID-5 (Krueger et al.,
2012, 2014) como parametro de compara¢ao. Como o artigo 1 forneceu dados sobre
evidéncias de validade dos fatores do IDCP-2 com base em relagdes com medidas
externas, o artigo 2 pode ser executado utilizado métodos mais robustos (e.g., classes
latentes, regressao multinomial, curva ROC). A partir deste estudo foi possivel agregar
evidéncias acerca da capacidade dos fatores do IDCP-2 para a discriminagdo de tragos
tipicos do TPAS e do especificador psicopatico, além de sugerir pontos de corte para (a)
diferenciar pessoas com elevagdo em tracos do TPAS de pessoas sem elevagdo nesses
tracos, (b) diferenciar pessoas com elevacdo em tracos do TPAS com especificador
psicopatico de pessoas sem elevacdo nesses tragos e (c) diferenciar pessoas com elevagao
em tracos de TPAS de pessoas com elevacdo em tracos de TPAS com especificador
psicopatico.

O artigo (3) Antisocial personality disorder traits and criminality: findings from a
network analysis with Brazilian adults, apresenta a investiga¢do das associacdes entre
tracos do TPAS e criminalidade, bem como a associacdo destes tracos com tipos
especificos de crimes e transgressdes. Este estudo nio teve foco no IDCP-2 e sim, na
criminalidade, enfatizando a necessidade de instrumentos adequados para a avaliacao do

TPAS.
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Abstract

Aim of the study: This study aimed to verify the factors of Dimensional Clinical
Personality Inventory 2 (IDCP-2) for the identification of Antisocial Personality Disorder
(ASPD).

Material and methods: The sample consisted of 460 Brazilian adults, where 367 were a
community sample (aged 18-63 years), and 93 were prison inmates (aged 18-62 years).
The participants answered factors from IDCP-2, facets from PID-5, and the Affective
resonance factor of the ACME.

Results: The factors of the IDCP-2 showed high associations with the facets of the PID-
5, and good discriminatory capacity for the groups of offenders and non-offenders, and
the groups with high and low scores in typical features of the ASPD. However, the
difference between the offenders and non-offenders was not significant for the Seduction
and manipulation factor.

Discussion: The IDCP-2 factors can capture typical features of ASPD, with performance
similar to PID-5. The factors of the IDCP-2 showed good performance, although
Antagonism, Impulsivity, and Deceitfulness prove to be the bests to identify people with
elevation on ASPD traits.

Conclusion: The factors of the IDCP-2 submitted to the investigation seem to
demonstrate usability for screening typical features of ASPD.

Keywords: Cluster B; externalizing disorders; empathy; pathological traits

Resumo

Objetivo: Este estudo teve como objetivo verificar os fatores do Inventario Dimensional
Clinico da Personalidade 2 (IDCP-2) para a identificacio do Transtornos de
Personalidade Antissocial (TPAS).

Material e Métodos: A amostra foi composta por 460 brasileiros adultos, dos quais 367
eram da populagdo geral (idade variando de 18 a 63 anos) e 93 detentos de uma unidade
prisional (idade variando de 18 a 62 anos). Os participantes responderam a fatores do
IDCP-2 e ao fator Ressonancia Afetiva da ACME.

Resultados: Os fatores do IDCP-2 demonstraram associa¢oes altas com as facetas do
PID-5, e boa capacidade discriminativa para os grupos de transgressores € nao-
transgressores € para os grupos com altos e baixos exores em caracteristicas tipicas do
TPAS. No entanto, a diferenga entre os transgressores e nao-transgressores nio foi
significativa para o fator Sedugao e Manipulagao.

Discussao: Os fatores do IDCP-2 s3o capazes de capturar tragos tipicos do TPAS, com
performance similar ao PID-5. Os fatores do IDCP-2 demonstraram boa performance, no
entanto Antagonismo, Impulsividade e Enganosidade demonstraram ser os melhores para
identificar pessoas com elevagao nos tragos do TPAS.

Conclusio: Os fatores do IDCP-2 submetidos a investigagdo aparentemente demonstram
utilidade para a triagem de caracteristicas tipicas do TPAS.

Keywords: Cluster B; transtornos externalizantes; empatia; tracos patologicos
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INTRODUCTION

Personality disorders (PD) are characterized mainly by a persistent, inflexible, and
diffuse pattern that differs substantially from what is socially expected (APA, 2013). PD
are associated with losses such as premature mortality, social costs, and morbidity (Moran
et al., 2016; Samuels, 2011), and have a high prevalence around the world (Winsper et al.
2019). Antisocial Personality Disorder (TPAS) is directly associated with crime, alcohol
and drug abuse and other externalizing behaviors (Colpaert, Vanderplasschen, De
Maeyer, Broekaert, De Fruyt, 2012; Goldstein et al., 2007; Jones, Miller, & Lynam, 2011;
Miller et al., 2014; Shepherd, Campbell, & Ogloft, 2016; Vize, Miller, & Lynam, 2018;
Yu, Geddes, & Fazel, 2012). The prevalence of TPAS ranges from 0.2 to 3.3% in the
general population and can reach up to 70% in forensic and prison settings (APA, 2013;
Hare, 2003).

ASPD is characterized by a pattern of violation of rules and disregard for the rights
of others (APA, 2013). Patients diagnosed with TPAS show elevation mainly in the
following personality traits: deceitfulness, irresponsibility, impulsivity, hostility,
insensitivity, manipulation, and risk-taking (Anderson et al., 2014; APA, 2013; Decuyper,
Pauw, Fruyt, Bolle, & Clercq, 2009; Kotov et al., 2017; Wygant et al., 2016). The correct
identification of an individual with TPAS is essential to prevent and intervene in the
losses often associated with the disorder (Gibbon et al., 2010; Khalifa et al., 2010).
Psychological assessment tests can help in correct identification of this disorder. Our
focus was given to the Dimensional Clinical Personality Inventory 2 (IDCP-2; Carvalho
& Primi, forthcoming), a self-report scale for the assessment of pathological traits.

The IDCP-2 was developed from reviews of the factors of the original version of
the scale (IDCP; Carvalho & Primi, 2015). It consists of 206 items that are grouped into

47 factors. The IDCP-2 contemplates typical pathological traits, and previous findings
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suggest the suitability of the scale to screening purposes (e.g., Carvalho, Costa, Otoni, &
Junqueira, 2019; Carvalho, Pianowski, & Gongalves, 2019).

The factors of IDCP-2 are representative of pathological traits, and we believe,
based on they description, that some of them represent the core traits of ASPD. as
highlighted in the literature (e.g., Anderson et al., 2014; APA, 2013; Decuyper et al.,
2009; Kotov et al., 2017; Wygant et al., 2016). The Personality Inventory for DSM-5
(PID-5; Kruegeret al., 2012, 2014) also is a instrument for assessment of pathogical traits.
Previous findings indicated that specific PID-5 facets can capture typical traits of ASPD
(Anderson et al., 2014; Wygant et al., 2016). Based on that, we hypothesized (Table 1)
which factors of the IDCP-2 evaluated ASPD pathological traits, and which external
measures would relate to these factors.

Table 1. IDCP-2 factors and PID-5 facets corresponding to ASPD traits.

ASPD traits IDCP-2 factors PID-S5 facets
Dishonesty Misleading Deceitfulness
Impulsivity Impulsivity Impulsivity

Hostility Antagonism Hostily

Risk-taking Risk-taking Risk Taking

Irresponsibility Impulsivity Irresponsibility

Risk-taking

Manipulation Seduction and manipulation Manipulativeness

Callousness Indifference Callousness

Note. IDCP-2 does not have a factor directly corresponding to the irresponsibility trait, so we selected the
Impulsivity and Risk-taking factors to represent it.

Although the validity of the IDCP-2 factors (Table 1) has been observed in
previous studies (Carvalho, Pianowski, & Miguel, 2015; Carvalho, Sette, Capitdao, &
Primi, 2016; Carvalho, Sette & Ferrari, 2016; Carvalho, 2018), we could not find

empirical findings focusing specifically on these factors for the assessment of traits of
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ASPD. Therefore, this study aimed to investigate the capability of factors of the IDCP-2

for the identification of ASPD pathological traits.

MATERIALS AND METHOD
Participants

The data were collected from two population groups, totaling 460 participants.
One sample was composed of 367 Brazilian adults from the general population
(community sample), the majority being women (54.8%), and with a high school diploma
(40.9%). The participant’s age varied between 18 and 63 years (M = 30.37; DP = 9.95).
The other sample was composed of 93 prison inmates (inmates sample) from a prison unit
in the state of Minas Gerais, the majority being men (90.3%), and with a high school

diploma (39.8%) or elementary school diploma (33%).

Instruments
Dimensional Clinical Personality Inventory 2 (IDCP-2; Carvalho & Primi, in press)
The IDCP-2 is a self-report scale for the evaluation of pathological personality
traits. This scale is composed of 206 items, 47 factors, and 12 dimensions: Dependency,
Aggressiveness, Mood instability, Eccentricity, Attention seeking, Distrust, Grandiosity,
Isolation, Criticism avoidance, Self-sacrifice, Conscientiousness, and Inconsequence).
The items should be answered on a 4-point Likert scale ranging from 1 = Has nothing to
do with me to 4 = Has everything to do with me. In this study, we administered six factors
of IDCP-2: Antagonism, Deceitfulness, Impulsivity, Risk-taking, Seduction and
Manipulation, and Indifference, totaling 33 items. Previous studies found the validity of
these factors (Carvalho, Pianowski, & Miguel, 2015; Carvalho et al., 2014; Carvalho,
Sette & Ferrari, 2016; Carvalho, 2018). Cronbach's o varied from .68 to .88 and

McDonald's ® from.70 to .89.
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Personality Inventory for DSM-5 (PID-5; Krueger, Derringer, Markon, Watson, &
Skodol, 2012, 2014)

The PID-5 is a self-report test aimed at assessing the 25 facets of maladaptive
personality traits described in section III of the DSM-5, which can be combined into five
domains (negative affect, detachment, antagonism, disinhibition, psychoticism). This test
is composed of 220 items that should be responded on a 4-point Likert scale ranging from
0 = Very false or often false to 3 =Very true or often true. In this study, we administered
seven facets: Callousness, Deceitfulness, Hostility, Impulsivity, Irresponsibility,
Manipulativeness, and Risk-taking. Studies support the psychometric properties of PID-
5 (e.g., Al-Dajani, Gralnick, & Bagby, 2016). Cronbach's o varied from .65 to .88 and

McDonald's ® from .67 to .89. In total, 66 items were selected.

Affective and Cognitive Measure of Empathy (ACME; Vachon & Lynam, 2015)

The ACME is a self-report scale to measure empathy. It is composed of 36 items
and three factors: Cognitive empathy, Affective resonance, and Affective dissonance. We
administered the Affective resonance factor (12 items), referring to responses that are
emphatically congruent to situations. The items must be answered on a 5-points rating
scale ranging from 1 = Disagree strongly to 5 = Agree strongly. The scale is
psychometrically sound (Vachon & Lynam, 2015). Cronbach's o was equal to .79 and
McDonald's o to .81.

We used the Affective resonance factor specifically as an indicator of low

empathy to divide the sample into groups.
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Procedure
This study followed the ethical research procedures following the Declaration of
Helsinki (WMA, 2013), and was approved by a Brazilian Research ethics committee.
For the community sample, we collected the data over the Internet using the
Google Forms tool. For the inmates sample, data were collected in a prison unit in the
state of Minas Gerais. At the prison unit, guards randomly selected inmates,
approximately ten inmates at a time, and took them into a room (used as a classroom in

the prison unit). The administration was conducted in a pencil and paper format.

Statistical analysis

We correlated the factors of the IDCP-2 and the respective facets of the PID-5, as
shown in Table 1. Participants were divided into two groups, the offenders group (n =
179), formed by inmates and individuals who performed three or more of the following
transgressions: circumventing traffic rules, theft, cheating on a loving partner, engaging
in fights with physical violence, damaging public property, and having served time in
custody; and a group of non-offenders (n = 241), composed of people from the general
population who reported less than three of the aforementioned transgressions and could
not have committed robbery/theft or served time in prison.

We also divided the participants into two groups according to the score on the
PID-5 facets and one factor of the ACME. This score was calculated using Insensitivity,
Deceitfulness, Hostility, Impulsivity, Irresponsibility, and Manipulation facets, from
PID-5 and low Affective Resonance from ACME. This score was standardized in z
distribution (M = 0; SD = 1). We called pathological group the one composed of people
who scored one or more standard deviations above the mean (n = 56), and healthy group
of people who scored one or more standard deviations below the mean (n = 37). The

groups were compared on the IDCP-2 factors through the bootstrap independent samples
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t-test, significance levels were p < .05, and the effect size was Cohen's d. The Cohen's d
was interpreted as 0.01 (very small), 0.20 (small), 0.50 (medium), 0.80 (large), 1.20 (very
large), and 2.0 (huge) (Cohen, 1988; Sawilowsky, 2009). The analyzes were performed

using the SPSS 23 software.

RESULTS

Table 2 shows the correlations between the factors of IDCP-2 and the facets of
PID-5.

Table 2. Correlations between IDCP-2 factors and PID-5 facets.

Dec Imp Host RT Man Cal Irres
Misleading T 37%* ATH* 31 JO** 64%* 53k
Impulsivity A0** 78%* 41%* 54 20% STk 63%*
Atangonism 59 39%* 58** 39%* 50%* 67 49%*
Risk-taking 35k AT 32k ilCe 36%* 42%* 48**
Seduction
and S54%* 27** 38** 33%* SIS 41 33k
manipulation
Callousness 32x* 22%* 35%* 24%* 23%* S53%%* 35%*

Note. **=p<0,01; Dec=Deceitfulness; Imp = Impulsivity; Host=Hostility; RT=Risk taking;

Man=Manipulativeness; Cal= Callousness; Irres=Irresponsibility. The expected correlations (Table 1) are
highlighted in gray. The greatest correlations for each of the factors in IDCP-2 are in bold.

Stronger correlations were observed between the hypothesized measures in Table
1, except for Antagonism, which showed a slightly higher correlation with Deceitfulness
facet. The IDCP-2 factors Deceitfulness and Risk-taking showed higher correlations with
the directly corresponding facets, and the second-highest value with the Irresponsibility
PID-5 facet. Table 3 presents the mean comparisons of the IDCP-2 factors in the offenders
and non-offenders groups.

Table 3. Comparison between the means of the offenders and non-offenders in the factors of the IDCP-2.

0,
IDCP-2 factor ~ Group M SD C195% t(df=418) d (p)
Lower Upper
Offenders 1,73 0,73 1.63 1.84
. . b b *
Misleading Non-offenders 150 059 143 1,57 3,51 36* (p<.01)

Impulsivity Offenders 2,03 0,78 1,91 2,15 5,96 61 (p<.01)



Antagonism

Risk-taking

Seduction and
maipulation

Indifference

Non-offenders

Offenders

Non-offenders

Offenders

Non-offenders

Offenders

Non-offenders

Offenders

Non-offenders

1,60
1,72
1,53
1,83
1,39
1,94
1,78
1,79
1,54

0,63
0,67

0,51
0,81

0,57
0,90

0,78
0,68

0,62

1,52
1,62
1,46
1,71
1,32
1,81
1,68
1,69
1,46

1,68
1,82
1,59
1,95
1,46
2,07
1,88
1,89
1,62

3,17

6,22

1,91

4,02

21

33% (p<.01)

65%* (p<.01)

19% (p=57)

A40* (p<.01)

Note. *= small d; **medium d.

The offenders group had higher means than the non-offenders group in all factors.

The mean differences were almost always significant, except for the Seduction and

Manipulation factor. Effect sizes ranged from small to large. The factors with the highest

effect size were Risk-taking and Impulsivity.

Table 4 presents the mean comparisons of the IDCP-2 factors in the pathological

and healthy groups.
Table 4. Comparison between the means of the pathological and healthy groups in the factors of the IDCP-
2.
;D(tjp'z Group M SD C195% ¢ (df=91) d (p)
actor Lower Upper
Healthy 1.12 .19 1.06 1.18
. . . *ok
Misleading Pathological 2.63 79 541 584 13.63 2.40 **(p<.01)
Healthy 1.19 .34 1.08 1.31
. . . *k
Impulsivity Pathological 266 77 545 587 12.52 2.31%* (p<.01)
Healthy 1.18 .20 1.11 1.25
; _ k%
Antagonism Pathological 251 7 532 570 13.23 2.37*%*(p<.01)
Healthy 1.06 11 1.03 1.10
. _ . _ k
Risk-taking Pathological 241 95 516 267 1.58 1.83* (p<.01)
Seduction Healthy 1.31 .40 1.17 1.44
and : -9.82 1.79* (p<.01)
Pathol 1 2.76 1.00
manipulation aologica 2.50 3.03
Healthy 1.29 .38 1.16 1.42
; _ %
Indifference Pathological 295 90 501 549 7.08 1.30% (p<.01)

Note. * very large d; ** huge d.

The pathological group had higher means when compared to the healthy group.

The effect sizes ranged from very large to huge. The factors with the largest effect size

were Deceitfulness, Antagonism, and Impulsivity.
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DISCUSSION AND CONCLUSIONS

Preventing and intervening in the losses associated with ASPD depends on
assessment tools that correctly identify the traits of this disorder (Gibbon et al., 2010;
Khalifa et al., 2010). Our focus was on IDCP-2, a self-report scale with empirical
evidence of its ability to identify PD, as the Obsessive-Compulsive PD (Carvalho, Costa,
Otoni, & Junqueira, 2019), and the Dependent PD (Carvalho, Pianowski, & Gongalves,
2019). We aimed to investigate the capability of IDCP-2 factors to identify ASPD
pathological traits. Our findings indicate the clinical usability of the selected factors for
the screening of traits of the ASPD.

The facets of the PID-5 selected for this study are representatives of the ASPD
traits (Anderson et al., 2014; APA, 2013; Wygant et al ., 2016). The associations between
the IDCP-2 factors and the PID-5 facets confirmed most of our hypotheses presented in
Table 1. An exception to this was the Antagonism factor, which was more associated with
the PID-5 Deceitfulness facet and not with the Hostility facet. Although not expected, the
observed associations were similar. Moreover, the unexpected high association is
coherent, as both the Antagonism factor and the Hostility facet are related to
aggressiveness and irritability (Carvalho et al., 2015; Krueger et al., 2014). Also,
regarding the irresponsibility trait of ASPD, none of the IDCP-2 factors directly
corresponds to it. Nevertheless, the associations were high with the IDCP-2 factors
selected to capture this pathological trait, with emphasis on the Impulsivity factor.

The groups comparisons showed that offenders and people with high scores on
Callousness, Deceitfulness, Hostility, Impulsivity, Irresponsibility, Manipulativeness,
and low scores on empathy have higher means in the IDCP-2. Higher scores on factors
that assess the features of the ASPD were found in previous studies, indicating that

prisoners and individuals who commit transgressions (eg, violence, vandalism), tend to
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show an increase in these features (Carrasco, Barker, Tremblay, & Vitaro, 2006; Colpaert
et al., 2012; Goldstein et al., 2007; Jones et al., 2011; Shepherd et al., 2016; Vize et al.,
2018;). An example of this is the high prevalence of ASPD in forensic and prison settings
(APA, 2013; Hare, 2003). However, the Seduction and Manipulation factor did not show
significant differences between offenders and non-offenders. This factor is a component
of the IDCP-2 Need for Attention dimension (Carvalho, Sette, & Capitdo, 2016; Carvalho
et al., 2014), previously identified as related to the pathological traits of the Histrionic PD
(HPD). Traits of the HPD was found to be more socially desirable in comparison to traits
of other PD (Millon, 2011; Millon, Millon, Meagher, Grossman, & Ramanath, 2004). For
instance, the items of the Seduction and Manipulation factor seem to capture subclinical
levels of the pathological trait (e.g., "I can easily seduce people"). Our findings may
represent the low discriminative capacity of this factor.

Our findings indicate the usability of IDCP-2 as a clinical indicator of the presence
of pathological traits of the ASPD. Although the selected factors presented a good
performance, Antagonism, Impulsivity, and Deceitfulness were those that demonstrated
a higher discrimination capability. Although initial, our findings support the
recommendation of the clinical use of IDCP-2 factors to discriminate individuals with a
tendency to present ASPD traits. We recommend the clinical use of these factors for
screening purposes.

The findings should be considered in light of the main methodological limitations of our
study. First, the sample was not composed of individuals diagnosed with ASPD. This
sample restriction may have decreased the variability in responses to the administered
measures. Second, the external scales administered do not have cut-offs for ASPD traits,
which preclude to establish a sample group truly considered to be pathological. Third,

IDCP-2 does not have factors that correspond directly to the irresponsibility trait, which
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may have reduced the scale's ability to discriminate people with elevation in this trait.
Given these limitations, we suggest the conduction of studies verifying the capacity of
the IDCP-2 factors to differentiate groups of people with and without a diagnosis of
ASPD, allowing to establishing a cutoff for discrimination of TPAS. Besides, we suggest

the development of items to the assessment of the irresponsibility trait.
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Abstract

Objective: This study aimed to investigate the discriminative capability of factors of the
Dimensional Clinical Personality Inventory 2 (IDCP-2) for antisocial personality disorder
(ASPD) and its psychopathy specifier, as well as to establish a cutoff calculated based on
these factors.

Methods: The sample consisted of 460 Brazilian adults, where 367 were a community
sample (aged 18-63 years), and 93 were prison inmates (M = 30.37; SD = 9.95). We
administered factors from IDCP-2, facets from PID-5, the antisocial scale of SCID-PQ-
II, ACME, LSRS e IDCP-SV.

Results: We found three groups through the latent class analysis, differentiated by the
increase in ASPD traits and in the psychopathic specifier. ANOVA and multinomial
regression indicated that the IDCP-2 factors are capable of discriminating the group
without elevation in the ASPD and psychopathic specifier of the other groups.
Hierarchical regression demonstrated that IDCP-2 adds to the discriminative capacity of
the facets of PID-5. The scores calculated from the IDCP-2 factors had a sensitivity
greater than .90.

Conclusion: The antagonism, deceitfulness and impulsivity factors of IDCP-2
demonstrated better performance in the identification of people characterized by ASPD
traits. The results of this study support the clinical utility of the IDCP-2 factors for
screening the typical pathological traits of the ASPD and the psychopathic specifier.

Keywords: personality assessment; antisocial personality; psychopathic personality.

Resumo

Objective: Objetivo deste estudo foi investigar a capacidade discriminativa dos fatores
do Inventario Dimensional Clinico da Personalidade 2 (IDCP-2) para tracos do
Transtorno de Personalidade Antissocial (TPAS) e do especificador psicopatico, bem
como estabelecer pontos de corte baseados nesses fatores.

Methods: A amostra foi composta por 460 adultos brasileiros, dos quais 367 eram da
populagdo geral (com idade variando de 18 a 63 anos) € 93 eram presidiarios (com idade
variando de 18 a 62 anos). Todos os participantes responderam aos fatores do IDCP-2,
facetas do PID-5, a escala antissocial da SCID-PQ-II, ACME, LSRS e IDCP-SV.
Results: Nos encontramos trés grupos via andlise de classes latentes, diferenciados pelas
elevacdes nos tracos de ASPD e no especificador psicopatico. A ANOVA e a regressao
multinomial indicaram que os fatores do IDCP-2 sdo capazes de discriminar o grupo sem
elevacao nos tracos patologicos dos demais grupos. O grupo com caracteristicas tipicas
do especificador psicopatico tendeu a apresentar maiores pontuacdes nos fatores do
IDCP-2 quando comparado aos demais grupos. A regressao hierarquica demonstrou que
o IDCP-2 acrescenta na capacidade discriminativa das facetas do PID-5. Os escores
calculados a partir dos fatores do IDCP-2 apresentaram sensibilidade superior a .90.
Conclusion: Os fatores antagonismo, enganosidade e impulsividade do IDCP-2
demonstraram melhor desempenho na identificacdo de pessoas com elevacao em tracos
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de TPAS. Para identificacdo de pessoas com elevacdo em tracos de TPAS e do
especificador psicopatico os fatores com melhor desempenho foram antagonismo,
enganosidade e indiferenca. Os achados com os pontos de corte estabelecidos para os
escores do IDCP-2 indicam capacidade para diferenciar pessoas com caracteristicas
tipicas do TPAS e do especificador psicopatico de pessoas sem essas caracteristicas. Os
resultados deste estudo suportam a utilidade clinica dos fatores do IDCP-2 para a triagem
de caracteristicas tipicas do TPAS e do especificador psicopatico.

Keywords: Avaliacio da personalidade; personalidade antissocial; personalidade
psicopatica.

INTRODUCTION

A diffuse pattern of disregard, violation of people's rights, difficulty in adapting
to current social norms, falsehood, manipulation, tendency to lie and cheat, characterize
the Antisocial Personality Disorder (ASPD).! Regardless of being traditionally identified
from the categorical perspective, empirical evidence indicates the dimensionality of this
disorder.>’

In the dimensional perspective, core pathological traits of the ASPD are
deceitfulness, irresponsibility, impulsivity, hostility, insensitivity, manipulation, and

exposure to risk."*® These traits also characterize psychopathy,*”

although people with
this condition also tend to present low anxiety, low avoidance, low submission, attention-
seeking, audacity, and arrogance.®!*!? Psychopathy encompasses behaviors with
interpersonal and affective impairment (i.e., primary psychopathy), as well as social
apathy and behaviors that violate rules and laws (i.e., secondary psychopathy). Although
ASPD and psychopathy are overlapping, the former is more associated with secondary
psychopathy traits than traits of the primary psychopathy.!> For instance, in the
Alternative Model for Personality Disorders,' the psychopathy appears as an ASPD
specifier, mainly characterized by features of primary psychopathy, including traits of the

boldness dimension.”!%1%14
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ASPD and psychopathy traits are often associated with many social and personal
losses. These losses include antisocial behaviors,' crime,'® criminal recidivism,'” and
abuse of alcohol and drugs.'®!

Given the need to correctly identify people with ASPD and psychopathy traits,
researchers from several countries have developed assessment tools, focusing on the
screening of these pathological traits.>** For instance, in the Brazilian context, a self-
report scale was developed to the assessment of pathological traits, the Dimensional
Clinical Personality Inventory (IDCP),?!' including factors representing the core traits of
the ASPD and its psychopathy specifier. IDCP is currently in its second version (IDCP-
2).%2 Studies have found validity for the IDCP-2 factors theoretically related to traits of
ASPD,?2¢ as well as higher scores on these factors for prisoners and offenders, when
compared to a community sample.?” Although the empirical evidence suggests the clinical
use of IDCP-2 to screening for traits of specific PD,?® we did not find studies investigating
the discriminative capacity of the factors for ASPD and its psychopathy specifier.

This study aimed to investigate the discriminative capability of factors of the
IDCP-2 for identifying the presence of traits composing ASPD and its psychopathy
specifier. Based on these findings, we also aimed to establish cutoffs for clinical purposes,
as cutoff values can improve clinical practice and support inferences and decisions in this
context.”’ Additionally, we tested the incremental capability of IDCP-2 factors and
cutoffs in comparison with the Personality Inventory for DSM-5 (PID-5),** a similar self-

report scale and internationally recognized as a measure for assessing pathological traits.

METHODS

Participants
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The data were collected from two population groups, totaling 460 participants.
One sample was composed of 367 Brazilian adults from the general population
(community sample), the majority being women (54.8%), with a high school diploma
(40.9%), and Caucasians (51%). The participant’s age varied between 18 and 63 years (M
= 30.37; SD = 9.95). The other sample was composed of 93 prison inmates (inmates
sample) from a prison unit in the state of Minas Gerais, the majority being men (90.3%),
Caucasians (55.9%), and with high school diploma (39.8%) or elementary school diploma

(33%). The age varied from 18 to 62 years (M =30.97; SD =9.27) for the inmates sample.

Measures
Dimensional Clinical Personality Inventory 2 (IDCP-2)%

The IDCP-2 is a self-report scale for the evaluation of pathological personality
traits. This scale is composed of 206 items, 47 factors, and 12 dimensions: Dependency,
Aggressiveness, Mood instability, Eccentricity, Attention seeking, Distrust, Grandiosity,
Isolation, Criticism avoidance, Self-sacrifice, Conscientiousness, and Inconsequence).
The items should be answered on a 4-point Likert scale ranging from 1 = Has nothing to
do with me to 4 = Has everything to do with me. In this study we administered seven
factors of interest (37 items): Antagonism (a =.81; @ = .81), Deceitfulness (o =.85; ® =
.86), Impulsivity (o =.86; ® = .86), Risk-taking (o =.86; ® = .86), Indifference (a =.68; ®
=.70), Seduction and Manipulation (a0 =.78; ® =.78), and Attention Seeking (o= .78; ®

= 78).2%

Personality Inventory for DSM-5 (PID-5)%"
The PID-5 is a self-report test aimed at assessing the 25 facets of maladaptive
personality traits described in section III of the DSM-5, which can be combined into five

domains (negative affect, detachment, antagonism, disinhibition, psychoticism). This test
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is composed of 220 items that should be responded on a 4-point Likert scale ranging from
0 = Very false or often false to 3 =Very true or often true. In this study we administered
six facets to evaluate ASPD traits (66 items): Callousness (o =.82; o = .87), Deceitfulness
(0 =.85; ®=.88), Hostility (a.=.88; ® =.88), Impulsivity (a =.86; ® = .89), Irresponsibility
(0 =.65; ® = .67), Manipulativeness (o =.85; o = .85) and Risk-taking (o =.80; ® = .81).

The psychopathy specifier is composed of low withdrawal, low anxiousness, and
attention-seeking.! As using reverse scores have been criticized because they do not

necessarily reflect the opposite pole of the trait,’! we administered other factors
representing the boldness trait.*!! We selected the following factors to cover the boldness
trait: Attention-seeking (a=.87; o = .87), Risk-taking, and Irresponsibility. In total, we

administered 74 items. Studies support the psychometric properties of PID-5.%°

Levenson Self-Report Psychopathy (LSRP)>*

The LSRP is a self-report scale to measure primary psychopathy (i.e., selfish,
uncaring, and manipulative posture toward others) and secondary psychopathy (i.e.,
impulsivity and antisocial lifestyle). It is composed of 26 items that should be answered
on a 5-point Likert scale. The Primary Psychopathy dimension is composed of 16 items
(0= .69; ® = .78) and Secondary Psychopathy dimension, of 10 items (a=.68; ® = .70).

Studies support the psychometric suitableness of the LSRP.*?

Affective and Cognitive Measure of Empathy (ACME)>’
The ACME is a self-report scale to measure empathy. It is composed of 36 items
and three factors: Cognitive Empathy (o =.84; © = .85), Affective Resonance (a0 =.79; ®

=.81), and Affective Dissonance (o =.90; ® = .91). The items must be answered on a 5-
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points rating scale ranging from 1 = Disagree strongly to 5 = Agree strongly. The scale is

psychometrically sound.*’

Structured Clinical Interview for DSM-1V Personality Questionnaire (SCID-PQ-11)**
The SCID-PQ-II is a self-report test to measure personality disorders according to
the DSM-IV Axis II, besides two personality disorders not included (depressive and
passive-aggressive). It is composed of 119 items that should be answered with "yes" or
"no". In this study, we selected only the Antisocial Personality Disorder scale, composed
of 15 items. Cronbach's a was equal to .82 and McDonald's o to .83. We used this measure

as an indicator of the antisocial pattern to covariance control in the latent profile analysis.

Dimensional Clinical Personality Inventory — Screening Version (IDCP-SV)>’

The IDCP-SV aims to conduct personality disorder screening. It consists of 15
items that should be answered on a 4-point Likert scale ranging from 1 = Has nothing to
do with me to 4 = Has everything to do with me. In previous studies, IDCP-SV showed
good sensibility to identify patients with PD's diagnose (84% accuracy) and good
specificity (77% accuracy).’® We used this measure as an indicator of the presence of a

general pattern of PD to the covariance control in the latent profile analysis.

Procedure

For the community sample, we collected the data over the Internet using the
Google Forms tool. For the inmates sample, data were collected in a prison unit in the
state of Minas Gerais. At the prison unit, guards randomly selected inmates,
approximately ten inmates at a time, and took them into a room (used as a classroom in

the prison unit). The administration was conducted in a pencil and paper format.
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Ethics statement
This study followed the ethical research procedures following the Declaration of
Helsinki,*® and was approved by a Research ethics committee (protocol approval number

is CAAE: 19408619.3.0000.5514).

Statistical analysis

The latent profile analysis allows investigating the existence of homogeneous
subgroups of individuals in a heterogeneous population sample,’” explaining different
patterns of response to a set of items according to the belonging to each group. We based
our hypothesis on the existence of three groups: people with high scores in ASPD traits,
people with high scores in psychopathy traits, and people without high scores in ASPD
and psychopathy traits. The indicators used for the latent profile analysis were the ACME
scores (Cognitive empathy, Affective Resonance, and Affective Dissonance) and LSRP
scores (Primary Psychopathy and Secondary Psychopathy). The ASPD score of the
SCID-PQ-II and the dichotomous score of the IDCP-Screening were used as covariates
to the latent profile analysis, to estimate the model with more stability.>® We chose these
covariates since scores on antisocial behavior and general measures of personality
disorders are generally associated with an increase in antisocial and psychopathic traits,
and therefore impact the likelihood of individuals belonging to each group.'**** Because
the amplitude of the scores of the measures is different, due to the different number of
items and the response scales, we standardized the data in z scores before the latent profile
analysis. We performed this analysis through the Mplus version 7.

As standard recommendations*’ we used the following indicators for deciding the
best number of profiles to be retained: the average probabilities for the most likely profile
membership (entropy) should be higher than .80; lower values of Akaike Information

Criterion (AIC), Bayesian Information Criterion (BIC), and sample-size adjusted BIC
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(aBIC) indicate the best model fit; non-significant p values for the Lo-Mendell-Rubin
likelihood ratio test (LMR-LRT), and Bootstrapped Likelihood Ratio Test (BLRT)
indicate that a k-1 profiles model fits the data significantly better than the model with &
profiles; models with profiles containing less than 5% of the sample should be avoided;
theoretical support should exist for the model retained, and profiles should be
interpretable.*!

We compared the groups established through latent profile analysis (i.e.,
antisocial, psychopathic, and empathic group), through ANOVA with post hoc (Tukey)
in the factors of the IDCP-2 and the facets of the PID-5. We used .05 as the significance
level, and the partial eta squared was used as the effect size indicator. The partial eta
squared was interpreted as 0.01 (small), 0.09 (medium) and 0.25 (large).*> We also
conducted a multinomial logistic regression, a logistic regression model, proposed by
McFadden,* to enable the prediction of two or more nominal variables. Multinomial
logistic regression was used to verify the capacity of IDCP-2 factors and PID-5 facets to
identify groups. To verify the incremental validity of IDCP-2 over the predictive capacity
of PID-5, we used hierarchical regression analysis. This analysis allows the investigation
of the increase or decrease in the regression determination coefficient after the insertion
of new variables and whether this difference is significant. In other words, it allows the
verification of whether the amount of variance explained by the model varies significantly
regarding the previous model.* The joint use of multinomial logistic regression analysis
and hierarchical regression analysis has been conducted in previous studies.*>*

We created total scores from the mean of different combinations of the IDCP-2
factors (scores from 1 to 4) and PID-5 facets (from O to 3). We calculated a score from
the IDCP-2 factors that were significant for differentiating the antisocial group of other

groups in ANOVA and multinomial regression analysis (IDCP-2 antisocial score). We
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calculated a score from the IDCP-2 factors that were significant for differentiating the
psychopathic group of other groups in ANOVA and the multinomial regression analysis
(IDCP-2 psychopathy specifier score). We also calculated two total scores from the facets
of the PID-5; a score was derived from the facets that were significant for differentiating
the antisocial group of other groups in ANOVA and multinomial regression (PID-5
antisocial score); a score was calculated from the facets that were significant for
differentiating the psychopathic group of other groups in ANOVA and multinomial
regression (PID-5 psychopathy specifier score).

The IDCP-2 and PID-5 antisocial scores were tested in the receiver operator
characteristic curve (ROC curve) for the antisocial group versus the empathic group. We
did the same for the IDCP-2 and PID-5 psychopathy specifier scores, but focusing on the
psychopathic group versus the empathic group. The scores were submitted to the ROC
curve for the psychopathic group versus antisocial group, aiming at establishing cutoffs
for discrimination of these groups. We used the ROC curve and the Area Under Curve
(AUC) to investigate the best cutoff for each score.*’*® For the selected cutoff, we

calculated the sensitivity and specificity.*>°

RESULTS

For the latent profile analysis, we tested solutions with 1, 2, 3, and 4 profiles. The
solution with 1 profile presented the following fit indices: AIC = 6343.46, BIC =6384.77,
aBIC = 6353.03. The solution with 2 profiles presented the following fit indices: AIC =
5694.47, BIC = 5760.57, aBIC = 5709.79, Entropy = 0.95, LMR LRT p =.002, BLRT p
<.001. The solution with 3 profiles presented the following fit indices: AIC = 5522.73,
BIC =5613.62, aBIC = 5543.80, Entropy = .89, LMR LRT p =.038, BLRT p <.001. The
4-profiles solution presented a group with less than 5% of the sample, and therefore, it

was discarded. The fit indices were incongruent to indicate the best solution. The LMR
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LRT p-value indicated that the 1-profile solution was the best fit model. However, the
AIC, BIC, and aBIC values indicated that the 3-profiles solution was the best fit model.
All solutions showed good Entropy levels. Based on the lowest AIC, BIC, and aBIC
values, and mostly because of the best interpretability of the observed profiles, we choose
to retain the solution with 3-profiles for further analyses. Table 1 presents the descriptive

statistics of the sample according to the three observed profiles.

Table 1. Composition of traits of the participants in the observed latent profiles.

Psychopathic (N=30)  Antisocial (N=84) Empathic (N=346) D

M SD M SD M SD Plvs.P2 P2vs.P3 Plvs.P3
Cognitive Empathy 17 18 -25 .16 .05 06 D.§0%k% 3 JQAKk 1.50%%
Affective Resonance -.89 .20 -.70 .20 .35 05 95% 10.59%*% 16, 73%%%
Affective Dissonance -2.95 21 =73 .14 44 04 13.72%%k%  16.43%** 47 Q9%
Primary Psychopathy 2.26 22 .59 15 -.35 .05 Q. 75%**  ]1.774%%* 33 5%**
Secondary
Psychopathy 1.01 .19 78 13 -.29 .06 1.48%*  13.63%%* 16.43%%*

Note. *=large (0.80 to 1.19); **=very large (1.20 to 1.99); ***= huge (>2.00); P1 = Psychopathic
(profile 1); P2 = Antisocial (profile 2); P3 = Empathic (profile 3).

Profile 1, psychopathic, put together people with the highest scores on
psychopathy measures (Primary Psychopathy and Secondary Psychopathy), Cognitive
Empathy, Affective Dissonance, and the lowest scores on Affective Resonance. Profile
2, antisocial, is composed of individuals with the average scores in the measures of
psychopathy and empathy, i.e., lower than profile 1 and higher than profile 3. The
antisocial profile is distinct from the psychopathic profile because the score in Secondary
Psychopathy is higher compared to Primary Psychopathy. Profile 3, empathic, has the
lowest scores in psychopathy and Affective Dissonance, in addition to the highest levels
in the Affective Resonance factor. The effect sizes of the differences between profiles
were large to huge.’! Table 2 shows the comparisons between the profile means in the
IDCP-2 factors.

Table 2. Means comparison in IDCP-2 factors through ANOVA and post hoc test (Tukey).

IDCP-2 Factors
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Note. G1=psychpathic; G2=antisocial; G3=empathic. *= small; **= medium; *** = large.

Antagonism ?\Zgﬁftﬁgtﬁi Attention Seeking Ri k-taking
G 1 2 3 1 2 3 1 2 3 1 2 3
3 142 1.70 1.86 1.42
2 2.01 2.10 2.1 1.90
1 2.75 2.80 2.62 233
COlpaalm s <Olpuims  <Olpariimal  F@)=4270ip <Olipariln2=
A3FHFE J12%* .08* '
Impulsivity Indifference Deceitfulness
G 1 2 1 2 3 1 2 3
3 1.59 1.50 1.39
2 2.25 1.84 2.00
1 2.46 2.62 2.94
E(()Zl), pasrtli.l41192’li 5621? paitﬁfr?iz F2)= 145-45211);.31; partil n2 =
19%* 20%* ’

The groups showed significant mean differences in the IDCP-2 factors. The

psychopathic group obtained the highest averages, and the empathic group obtained the

lowest means, in most cases. The Impulsivity factor, despite not differentiating the three

groups, managed to separate the psychopathic group from the others. Table 3 shows the

comparisons for the facets of the PID-5.

Table 3. Means comparison in PID-5 facets through ANOVA and post hoc test (Tukey).

PID-5 facets

<.01; partiln2 =

<.01; partiln2 =

F(2)=27.21;p<.01;
n2p = .12%*

Hostility Manipulativeness Attention-seeking Callousness
G 1 2 3 1 2 3 1 2 3 1 2 3
3 .50 23 .66 29
2 .86 .52 1.04 51
1 1.32 1.10 1.61 1.11
5(()21) ;:)ajtgi.l4nz2; P <F(()21) ;aitzii81]72; P F@-41.62p<0l; F(2)=12827:p<0l;
’.19** ’.20** partiln2 = . 17** partil n2 = 37%***
Irresponsibility Deceitfulness Impulsivity Risk-taking
G 1 2 3 1 2 3 1 2 1 2
3 .33 27 51 1.77
2 .67 .53 .90 1.50
1 .96 1.23 1.09 1.56
F(2)=83.08;p F(2)=130.40;p

F (2)=26.49;p <.01;
partil n2 = .11%*
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Note. G1=psychopathic; G2=antisocial; G3=empathic. **= medium; *** = large.

The groups showed significant differences in the facets of the PID-5. As observed

in the IDCP-2 factors, the psychopathic group obtained the highest means, and the

empathic group, the lowest means. The Risk-taking and Impulsivity facets failed to

differentiate the three groups but separated the empathic group from the others.

To predict the groups, we conducted a multinomial logistic regression with the

factors of IDCP-2 (model 1) and facets of PID-5 (model 2) that evaluate ASPD traits. We

performed a hierarchical regression with these measures, inserting the facets of PID-5 in

block 1 and the factors of IDCP-2 in block 2 to verify the incremental capacity of IDCP-

2 in comparison to PID-5 in the prediction of groups. Table 4 presents the results of the

multinomial regression analysis and the hierarchical regression analysis.

Table 4. Multinomial logistic regression analysis and hierarchical regression analysis with ASPD traits.

Multinomial Regression

Model 1

Psychopathic vs. Empathic Antisocial vs.

Empathic
IDCP-2 Factors B OR B OR Pseudo r? Nagelkerke
Antagonism 2.67 14.44 1.65 5.21
Seduction and
Manipulation -.69 .50 -.54 .58
Indifference 90 2.45 -.04 96 37
Deceitfulness 2.79 16.37 1.60 4.94
Impulsivity .19 1.21 .70 2.02

Model 2

Psychopathic vs. Empathic Antisocial vs.

Empathic
PID-5 Facets B OR B OR Pseudo r? Nagelkerke
Callousness 4.50 90.23 1.87 6.50
Deceitfulness 3.02 20.56 1.24 3.47
Impulsivity -1.83 .16 -.50 .60 .53
Irresponsibility 3.01 20.30 2.30 9.95
Risk-taking 1.55 4.69 1.15 3.15
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Hierarchical Regression

Step1: PID-5 variables B B r AF Ar?
Callousness (PID-5) S1 30

Deceitfulness (PID-5) 39 .26

Impulsivity (PID-5) -.16 -.16 49 55.08 49
Irresponsibility (PID-5) 41 27

Risk-taking (PID-5) 17 13

Step2: IDCP-2

variables B B r? AF Ar?
Callousness (PID-5) 23 A3

Impulsivity (PID-5) -15 -15

Irresponsibility(PID-5) 30 19

Antagonism (IDCP-2) .28 .29 58 15.10 .09
Seduction and -.08 -12

Manipulation (IDCP-

2)

Deceitfulness (IDCP-2) 27 30

Note. The variables that were not significant in the regression analysis were omitted from the table. In the
multinomial regression analysis, omitted measures were: Risk-taking (IDCP-2), Manipulativeness, and
Hostility (PID-5). In the hierarchical regression analysis, in Step 1, the Manipulativeness and Hostility
facets of PID-5 were omitted; in Step 2, the Deceitfulness, Risk-taking, Manipulativeness, and Hostility
facets of PID-5 and Indifference, Risk-taking and Impulsivity factors of IDCP-2 were omitted. In bold p
<.05.

The Antagonism, Indifference, Deceitfulness, Seduction and Manipulation, and
Impulsivity factors (IDCP-2) contributed significantly to model 1. High scores on these
factors, except for the Seduction and Manipulation factor, predicted a higher probability
of belonging to the psychopathic and antisocial groups compared to the empathic group
(e.g., high scores on Deceitfulness indicated that the individual is ~ 17 times more likely
to belong to the psychopathic group when compared to the empathic group). The
Callousness, Deceitfulness, Impulsivity, Irresponsibility, and Risk-taking facets (PID-5),
contributed significantly to model 2. The IDCP-2 factors (33 items) were able to explain
57% of the variance, while the facets of PID-5 explained 53% (66 items). The hierarchical
regression analysis showed that the facets of the PID-5 could explain 49% of the profiles,
having a significant increase in the explanatory capacity from the insertion of the IDCP-

2 factors (58%).
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Table 5 investigate similar models to Table 4 but including measures related to

the psychopathic specifier.

Table 5. Multinomial logistic regression analysis and hierarchical regression analysis with ASPD traits

and psychopathy specifier.

Multinomial Regression

Model 3

Psychopathic vs. Empathic

Antisocial vs.

Empathic
IDCP-2 Factors B OR B OR Pseudo r* Nagelkerke
Antagonism 2.76 15.81 1.72 5.61
i,fg;;i‘l’:tﬁld 69 50 54 58
Indifference 0.93 2.54 -.10 .90 58
Deceitfulness 2.82 16.72 1.60 4.96
Impulsivity .14 1.15 .76 2.14
Model 4

Psychopathic vs. Empathic Algzgzltili:&
PID-5 Facets B OR B OR Pseudo r* Nagelkerke
Callousness 4.84 126.49 1.94 6.96
Deceitfulness 2.87 17.60 1.24 3.45
Impulsivity -2.10 12 -.56 57 54
Irresponsibility 2.95 19.07 2.24 9.39
Risk-taking 1.22 3.38 1.11 3.02
Attention-seeking 1.28 3.61 45 1.57

Hierarchical Regression

Step 1: PID-5 variables B B r AF Ar?
Callousness (PID-5) 52 30
Deceitfulness (PID-5) 37 25
Impulsivity (PID-5) -17 -17
Irresponsibility (PID-5) 40 25 S1 50.99 S
Risk-taking (PID-5) 15 12
Attention-seeking
(PID-5) 11 12
Step 2: IDCP-2 B 8
variables r AF Ar?
Callousness (PID-5) 25 .14
Impulsivity (PID-5) -.16 -.16 .60 11.37 .09
Irresponsibility (PID-5) 28 18
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Attention-seeking

(PID-5) 12 13
Antagonism (IDCP-2) 27 28
Seduction and -.08 -12

Manipulation (IDCP-2)
Deceitfulness (IDCP-2) 27 31

Note. The variables that were not significant in the regression analysis were omitted. In the multinomial
regression analysis, omitted measures were: Risk-taking, Attention Seeking (IDCP-2), Manipulativeness,
and Hostility (PID-5). In the hierarchical regression analysis, in Step 1, the Manipulativeness and Hostility
facets of PID-5 were omitted; in Step 2, the Deceitfulness, Risk-taking, Manipulativeness, and Hostility
facets of PID-5 and Indifference, Risk-taking, Impulsivity, and Attention Seeking factors of IDCP-2 were
omitted. In bold p <.05.

The same IDCP-2 factors that contributed significantly to the prediction of groups
in model 1 (Antagonism, Indifference, Deceitfulness, Seduction and Manipulation, and
Impulsivity), were significant predictors in model 3. Similarly, the PID-5 facets
significant in model 2 were also in model 4, with the addition of the Attention Seeking
facet. However, an increase in the regression and probability values was observed for
models 3 and 4. Together, the IDCP-2 factors (37 items) were able to explain 58% of the
variance in the groups, while the facets of PID-5 explained 54% (74 items).

In the hierarchical regression analysis, the PID-5 facets explained 51% of the
variance in the groups, while the PID-5 facets with the IDCP-2 factors were able to
explain 60% of it. The increase in the explanatory capacity from the insertion of the
IDCP-2 factors was significant, indicating that IDCP-2 factors increase the group
prediction performed by the PID-5 facets.

Figure 1 shows the AUC of the ROC curve calculated for the total scores with the
factors of the IDCP-2 and with the facets of the PID-5. The scores were computed
according to the factors (IDCP-2) and facets (PID-5) significant for discriminating groups

in ANOVA and predicting variables in the multinomial regression.
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Figure 1. AUC for the IDCP-2 and PID-5 scores.

Note. The upper graph represents the ROC curve for the IDCP-2 and PID-5 antisocial scores differentiating
the antisocial group from the empathic group. The middle graph represents the ROC curve for IDCP-2 and
PID-5 psychopathy specifier scores distinguishing the psychopathic group from the empathic group. The
lower graph represents the ROC curve for all scores, differentiating the antisocial group from the
psychopathic group.

The antisocial IDCP-2 score showed a sensitivity of 92% and specificity of 64%
(cutoff = 1.56; AUC = .87) for differentiation of the antisocial and empathic groups. The
antisocial PID-5 score showed a sensitivity of 90% and specificity of 62% (cutoff = 0.54;
AUC = .85) for differentiation of the antisocial and empathic groups. The cutoff of 1.74
showed the best performance for the IDCP-2 psychopathy specifier score, with 97% of
sensitivity and 81% of specificity (AUC = .96) for differentiating the psychopathic and
empathic group. For the cutoff equal to 0.73, the PID-5 psychopathy specifier score
showed 93% of sensitivity and 84% of specificity (AUC = .93) for differentiation of the
psychopathic and empathic group. Moreover, for differentiating the psychopathy group
from the antisocial group, the IDCP-2 psychopathy specifier score was the one with the
best performance (AUC = .89; sensitivity = 93%; specificity = 71%; cutoff = 2.2),

although the PID-5 psychopathy score similarly presented good indices of sensitivity

(78%) and specificity (67%) (AUC = .77, cutoff = .93).

DISCUSSION

ASPD and its variation including the psychopathic specifier are often associated
with antisocial behaviors (e.g., alcohol and drug abuse, crime, aggression).!>!8
Measurement scales for identifying people with high scores on the pathological traits of
these disorders are useful for indicating people who must undergo a detailed diagnostic
process, as well as people who need intervention. This study aimed to investigate the
capability of IDCP-2 factors to discriminate people with pathological traits of ASPD and

the psychopathy specifier typical, as well as establish clinical cutoffs for scores calculated
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based on these factors. The findings of this study indicated that the IDCP-2 factors
showed a good capacity to discriminate between people with and without high scores in
the typical traits of the ASPD and its psychopathic specifier. Besides, the findings
suggested that IDCP-2 factors are as discriminative as the PID-5 facets for screening
pathological traits of the disorders.

The findings observed via latent profile analysis confirmed the literature
expectations,'® including a group that represents the traits of classical psychopathy, a
group representing traits of antisocial PD, and a group that represents the general
population (or the tendency to not present elevation in the psychopathy and antisocial
traits). The psychopathic group scored higher on measures of psychopathy (Primary and
Secondary Psychopathy) and Cognitive Empathy, in addition to the lower scores on
Affective Resonance. Together, these scores represent the typical behavior pattern of
psychopaths or individuals with elevation in the psychopathic specifier traits.!312 There
is evidence indicating that psychopaths have deficits in affective empathy; however, the
role of cognitive empathy is still controversial and under investigation. Although not
conclusive, empirical findings are showing that cognitive empathy is not affected in
psychopathy.’?3% Nevertheless, the antisocial group presented more aspects of the
Secondary Psychopathy in comparison to the Primary Psychopathy, as well as low
empathy, characterizing individuals with a pattern expected for ASPD individuals.'>!3
The empathic group had the highest scores in Affective Resonance and the lowest scores
in psychopathy measures and Affective Dissonance.

Comparison between groups indicated the psychopathic group with the highest
means in the IDCP-2 factors and PID-5 facets, in contrast to other groups. The antisocial
group had higher means compared to the general population. The Impulsivity factor of

IDCP-2 and the Impulsivity and Risk-taking facets of PID-5 did not differentiate the
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psychopathic group from the antisocial group. We believe that these scores did not
discriminate the psychopathic group from the antisocial group, as they evaluate
overlapping traits between ASPD and psychopathy, such as impulsivity and risk-
taking, 1691314

In the multinomial regression analysis, the Deceitfulness and Indifference factors
(IDCP-2) contributed to the discrimination of groups with an increase in psychopathy and
ASPD traits from the general population group. We observed similar results for the
Deceitfulness and Callousness facets of PID-5. Although the overlap of traits as
deceitfulness, callousness, risk-taking, impulsivity and manipulativeness between ASPD
and psychopathy is recognized in the literature,"%>!'4 PID-5 facets and IDCP-2 factors
representing these traits diverged regarding their role in the prediction of the groups in
our study. That is, each scale showed distinct groupings of factors as significant for the
prediction of antisocial and psychopathic groups.

We believe that the divergent findings for the PID-5 facets and IDCP-2 factors in
the multinominal regression analysis may have occurred as these scales evaluate different
characteristics of the same traits. For instance, the Attention Seeking factor of IDCP-2
evaluates the exaggerated need to be the center of attention, to always be among people
and to have many friends;* the PID-5 Attention-seeking facet evaluates the need to be the
center of attention and to be able to admire others.!*° The same occurs for the Risk-taking
factor, which in IDCP-2 focuses on a bold and reckless style,?® while in PID-5, it focuses
on the irresponsibility present in risk behavior.!*? The difference concerning the emphasis
given to the characteristics of the traits can explain the divergent results in the regression
analysis, which demonstrated that the IDCP-2 factors increase the predictive capacity of

the PID-5 facets.
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On the contribution of the IDCP-2 factors in the multinomial regression analysis,
the higher the scores in Antagonism and Deceitfulness factors, the higher was the
probability of the individual belong to the antisocial and to the psychopathic group.
Furthermore, the Impulsivity factor contributed exclusively to the discrimination of
people with high ASPD scores, possibly because it is a typical trait of secondary
psychopathy, which is highly correlated to ASPD.!* The Indifference factor was
significant for the discrimination of people with high scores in ASPD traits and in the
psychopathic specifier, which can be explained by the high association between
callousness and primary psychopathy, the former encompassing core aspects of the
classical psychopathy.®3* The specific IDCP-2 factor selected for the evaluation of the
psychopathic specifier, Attention Seeking, did not demonstrate good predictive
performance. Although we have employed the Attention Seeking factor as an indicator of
social potency,! this factor encompasses an exaggerated need for attention and the need
to have many friends,?* not typical of the social potency, which may explain its poor
performance.

The cutoff calculated for the IDCP-2 antisocial and psychopathy specifier scores
showed good levels of sensitivity and specificity™® to differentiate the antisocial group
and the psychopathic group from the empathic group, as well as to differentiate the
psychopathic and antisocial groups. These cutoffs can be employed in clinical practice?
to screen people with ASPD, with or without the psychopathic specifier. The use of these
cutoffs can also contribute to differentiate between people with ASPD and elevation in
the psychopathic specifier from people without an elevation in the specifier. However,
the use of cutoffs should be weighted by the current restriction on the validity of these
scores. We suggest a research agenda in which (a) items for the composition of a Boldness

factor were created to IDCP-2, aiming to capture the typical traits of the psychopathic
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specifier, (b) studies including people diagnosed with ASPD with and without the
psychopathic specifier were conducted, and (c) the use of IDCP-2 factors and cutoff for
the differential diagnosis between ASPD and ASPD with a psychopathic specifier be
investigated. This research agenda aims to examine the stability of the discriminative
capacity of the scores, as well as their strengths and limitations.

The findings should be considered in light of the main methodological limitations
of this study. First, the sample was not composed of people diagnosed with ASPD. This
sample restriction may have decreased the variability in responses to the administered
measures. Second, the external scales do not have cutoffs for the ASPD nor for the
psychopathic specifier, which made it unfeasible to establish a sample group truly
considered to be pathological. Third, we avoid the use of inverted scores due to criticisms
previously presented in the literature.>! However, the factors selected to capture boldness
were not explicitly created for this purpose, which may have reduced the capacity to

detect people with elevation in this pathological trait.
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Abstract

Criminal behavior is frequently associate with Antisocial Personality Disorder (ASPD),
and both are associate with society losses. This study aimed to investigate relationships
between typical characteristics of ASPD and crime, as well as to verify associations of
ASPD pathological traits with types of crime. The sample consisted of 460 Brazilian
adults, where 367 were a community sample (aged 18-63 years), and 93 were prison
inmates (aged 18-62 years). We administered facets of the PID-5 and the Affective
empathy factor of the ACME. The network analysis demonstrated the Risk-taking facet
(positive) and Affective empathy factor (negative) connected to criminality. We observed
inconsistent findings on the comparison between groups according to types of crime and
types of transgressions. Moreover, we found different patterns of traits associated with
specific types of crime and transgressions. Our findings can assist in the identification of
people most likely to present criminal behavior and highlight that particular interventions
should be indicated for each type of crime and transgression.

Keywords: forensics; antisocial behavior; empathy; individual differences.

Resumo

O comportamento criminoso ¢ frequentemente associado ao Transtorno de Personalidade
Antissocial (TPAS), e ambos s3o associados a prejuizos para a sociedade. Este estudo
objetivou investigar as relagdes entre caracteristicas tipicas do TPAS e crime, bem como
verificar associagdes entre os tracos patologicos do TPAS e tipos de crime. A amostra foi
composta por 460 adultos brasileiros, dos quais 367 eram da populacao geral (idade
variando de 18 a 63 anos, e 93 eram detentos de uma unidade prisional (idade variando
de 18 a 62 anos). No6s aplicamos facetas do PID-5 e o fator Empatia Afetiva do ACME.
A network analysis demonstrou que a faceta Exposi¢cdo ao Risco (positiva) e o fator
Empatia Afetiva (negativo) se conectaram a criminalidade. Nossos achados foram
inconsistentes na comparagdo de grupos entre tipos de crime e tipos de transgressoes.
Além disso, nds encontramos que diferentes tragos sao associados com tipos especificos
de crimes e transgressoes. Estes achados podem auxiliar na identificacdo de pessoas com
maior probabilidade e apresentar comportamento criminal e ressaltam que intervengdes
especificas devem ser indicadas para cada tipo de crime e transgressao.

Palavras-chave: ciéncia forense; comportamento antissocial; empatia; individualidade.
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Introduction

Criminal behavior is a social phenomenon that negatively affects society in the
physical, psychological, and economic domains (Mededovi¢, 2017). In 2017, in Brazil, it
was estimated an approximate rate of 31.6 deaths by homicide for every hundred thousand
inhabitants, and a social cost directed at the repair and prevention of violence estimated
at 70 billion dollars (Institute of Applied Economic Research [[PEA] & Brazilian Public
Security Forum [BPFS], 2019). The United Nations Office on Drugs and Crime
(UNODC, 2019) estimates a total of 464,000 deaths worldwide by homicide in the same
year. Due to its social impact, psychologists and criminologists have sought to better
understand this phenomenon and its causes, through the investigation of relationships
between crime, violence, and personality traits, to prevent or at least intervene in the
development of crime (e.g., Caspi et al., 1994; Gilbert & Daffern, 2011; Mededovic¢,
2017, Weizmann-Henelius, Sailas, Viemerd, & Eronen, 2002).

The association between personality traits and criminal and antisocial behavior is
widely observed in the literature (Eysenck & Gudjonsson, 1989; Jones, 2014). Meta-
analytic studies found that low scores on the Five-Factor Model (FFM) facets
Agreeableness (i.e., quality of social interactions, the tendency to compassion, and
positive attitudes towards others; Costa & McCrae, 1985) and Conscientiousness (i.e., the
propensity to proactivity, responsibility, and self-discipline; Costa, McCrae, & Dye,
1991) are associated with antisocial and criminal behaviors (Jones, Miller, & Lynam,
2011; Vize, Miller, & Lynam, 2018). Moreover, the meta-analysis conducted by
Decuyper et al. (2009) found Antisocial Personality Disorder (ASPD) and Psychopathy
characterized mainly by low scores in Agreeableness and Conscientiousness FFM facets

and often associated with criminality.
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ASPD is mainly identified by the disrespect and violation of the social norms and
well-being of others (American Psychiatry Association [APA], 2013). ASPD individuals
are described for an increase in pathological traits of Antagonism and Disinhibition
dimensions. Antagonism is the pathological correspondent of low Agreeableness, and
Disinhibition is the pathological correspondent of low Conscientiousness Thomas et al.,
2012). Individuals with ASPD present elevation in the following pathological traits from
both dimensions: callousness, irresponsibility, hostility, deceitfulness, risk-taking,
impulsivity, and manipulation (Amini et al., 2015; APA, 2013; Few et al., 2015; Kotov
etal., 2017; Wygant et al., 2016).

Antisocial and criminal behaviors are often associated with ASPD (Goldstein et
al., 2007; Shepherd et al., 2016; Yu et al., 2012), the personality disorder with the highest
prevalence in inmate samples (Coid et al., 2006; Fazel & Danesh, 2002). Although the
prevalence of ASPD ranges from 0.2 to 3.3% in community samples, in forensic contexts,
it can reach up to 70% (APA, 2013; Hare, 2003). Previous studies indicate that individuals
with ASPD are more prone to recur (Hiscoke et al., 2003; Hodgins et al., 1996; Wormith
et al., 2007), and to commit violent crimes (Azevedo et al., 2020; Kolla et al., 2017,

Wojciechowski, 2019) when compared to people without this disorder.

Current study

Although there is ample empirical evidence on the relationship between ASPD
and criminal and antisocial behaviors, there is a lack of evidence on the relationship
between the typical ASPD pathological traits and these outcomes. This study aimed to
investigate relationships between typical characteristics of ASPD and crime, as well as to

verify associations of these pathological traits with types of crime.
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Methods

Participants

Participants were from the general population (community sample, n = 367) and
inmates from a prison unit (inmates sample, n = 93). The former was composed of
Brazilian adults recruited by convenience, aged from 18 to 63 (M = 30.4; SD =9.9), the
majority being women (54,8%), Caucasians (51%), and people with a high school
diploma (40.9%). 22.89% reported having been involved in fights with physical
aggression, 14.44% had committed theft, and 23.16% were engaged in both
transgressions. Seventeen people reported having already been arrested.

The inmates sample were composed of 93 prison inmates from a prison unit in
Brazil. The majority of inmates sample were men (90.3%), Caucasians (55.9%), and with
high school diplomas (39.8%) or elementary school diploma (33%). The age varied from
18 to 62 years (M = 30.97; DP =9.27). Descriptive information about the crimes that the

inmates sample were sentenced for are presented in Table 1.

Table 1. Sentenced crimes for inmates' sample.

N %
Assault 28 329
Homicide 14 16.5
Robbery 3 35
Agression 2 2.4
Rape 2 2.4
Pedophilia 1 1.3
Kidnapping 1 1.3
Drug smuggling 26 30.5
Theft 4 4.4
Abuse 2 2.4
Driving offenses 2 2.4
More than one crime 42 49.4

Recidivism 69 81.2
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Measures
Personality Inventory for DSM-5 (PID-5; Krueger et al., 2012, 2014)

The PID-5 is a self-report test aimed at assessing the 25 facets of maladaptive
personality traits described in section III of the DSM-5, which can be combined into five
domains (Negative Affect, Detachment, Antagonism, Disinhibition, Psychoticism). This
test is composed of 220 items that should be responded on a 4-point Likert scale ranging
from 0 = Very false or often false to 3 = Very true or often true. We administered the
following PID-5 facets, based on the diagnostic criteria for ASPD in the Alternative
Model for Personality Disorders (AMPD; APA, 2013): Callousness, Deceitfulness,
Hostility, Impulsivity, Irresponsibility, Manipulativeness, and Risk-taking. Studies
support the psychometric properties of PID-5 (e.g., Al-Dajani et al., 2016). Cronbach's a

varied from .65 to .88 and McDonald's ® from .67 to .89.

Affective and Cognitive Measure of Empathy (ACME; Vachon & Lynam, 2015)

The ACME is a self-report scale to measure empathy. It is composed of 36 items
and three factors: Cognitive Empathy, Affective Resonance, and Affective Dissonance.
The sum of the Affective Resonance and Affective Dissonance factors represents the
Affective Empathy factor. The items must be answered on a 5-points rating scale ranging
from 1 = Disagree strongly to 5 = Agree strongly. The reliability estimates in the present
study were: Affective Resonance (a0 =.79; ® = .81), Affective Dissonance (a0 =.90; © =
.91), and Affective Empathy (a0 =.90; ® = .91). Previous studies support the psychometric

suitableness of the ACME (Vachon & Lynam, 2015).

Procedure
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This study followed the ethical research procedures following the Declaration of
Helsinki (World Medical Association [WMA], 2013), and was approved by a Research
ethics committee (protocol approval number is CAAE: 19408619.3.0000.5514).

For the community sample, we collected the data over the Internet using the
Google Forms tool. For the inmates sample, data were collected in a prison unit in Brazil.
At the prison unit, guards randomly selected inmates, approximately ten inmates at a time,
and took them into a room used as a classroom in the prison unit. We conducted the

administration in a pencil and paper format.

Statistical Analysis

We performed a network analysis (Borsboom & Cramer, 2013), aiming to verify
associations between typical traits of ASPD and criminality. The associations between
variables in the network analysis are based on partial correlations, estimating the
connection between two nodes considering the influence of all other components of the
network (Lauritzen, 1996; Epskamp et al., 2017). The network analysis shows a graphical
representation of associations using nodes and edges. The nodes represent the constructs
(e.g., Impulsivity), and the edges represent the connection between the nodes, where
thicker edges show stronger relationships and thinner edges, weaker relationships. We
used the nodewise estimation algorithm that uses a series of linear regressions by
estimating the neighborhood of each node in the underlying graph. We employed mixed
graphical models (mgm) as an estimator because we used both categorical and continuous
variables in the network. The mgm avoids that transformations of the variables generate
a loss of information (Haslbeck & Waldorp, 2015). The penalty parameter used in this
method is cross-validation, in which very weak associations and which do not add
relevant information are reduced to zero. We performed the network analysis on software

JASP version 0.12.2.0.
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We conducted a multiple linear regression analysis to identify pathological traits
and factors of empathy capable of significantly predicting crime. The criminality variable
was a dichotomous variable created based on the inmates sample and community sample
that reported previous arrestment (n = 106). We divided the participants according to the
type of crime into two groups. Participants that were previously arrested, but we did could
not access information on the type of crime, were excluded from the composition of these
two groups. We considered crimes as violent and nonviolent based on the Brazilian Penal
Code (Codigo Processo Penal, 1941). The violent group (n = 52) was composed of people
who were convicted for the following crimes: assault, homicide, robbery, aggression,
rape, pedophilia, and kidnapping; and the nonviolent group (n = 33) was composed of
people who were sentenced for crimes of drug smuggling, theft, abuse, and driving
offenses. We also divided the participants of the community sample into two groups
according to the transgressions committed. The violent transgression group was
composed of people that reported been involved in fights with physical violence (n = 84);
the nonviolent transgression group was formed of people that reported committed theft
(n=61); the multiple transgressions group were composed of people who committed both
forms of transgressions (n = 85).

We conducted a bootstrap independent samples t-test to compare groups of types
of crime in the ASPD features and ANOVA to compare groups of types of transgression.
We used .05 as the significance level and Cohen's d and 7? partial as the effect size
indicators. The Cohen’s d was interpreted as 0.01 (very small), 0.20 (small), 0.50
(medium), 0.80 (large), 1.20 (very large), and 2.0 (huge) (Cohen, 1988; Sawilowsky,
2009). The 5? partial was interpreted as 0.01 (small), 0.09 (medium) and 0.25 (large)

(Cohen et al., 2001). Group comparisons were conducted in SPSS version 23.
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Results
Figure 1 presents the network analysis connections, including typical ASPD

personality traits, empathy, and the criminality variable.

ASPD Traits

: Callousness

- Hostility

: Irreponsibility

: Risk-taking

: Impulsivity

: Manipulativeness

: Affective Empathy

® @ &6 @ ® @ ©
NO A WN =

Criminality
@ 8: Criminality

Figure 1. Connections between pathological traits, empathy, and criminality.

Table 1. Weights matrix of the connections.

Variable 1 2 3 4 5 6 7
1. Criminality .00 .00 -.07 .00 .35 .00 .00
2. Callousness .00 .00 .30 24 .00 .00 34
3. Hostility -.07 30 .00 .00 .00 .26 15
4. Irresponsibility .00 24 .00 .00 .09 36 .07
5. Risk-taking 35 .00 .00 .09 .00 24 11
6. Impulsivity .00 .00 26 .36 24 .00 .00
7. Manipulativeness .00 34 15 .07 11 .00 .00
8. Affective Empathy -.11 -36 .00 .00 -.07 .00 22

The pathological trait positively associated with criminality was Risk-taking,
while Hostility and Affective empathy had negative associations with the same variable.
The strongest associations with criminality were observed for the Risk-taking trait. Figure

2 presents the centrality measures.
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Figure 2. Centrality of the variables on the network.

Callousness, Impulsivity, and Manipulativeness were the most central variables
on the network. However, when controlling for positive and negative edges, the most
central variables were Impulsivity, Manipulativeness, Risk-taking, and Irresponsibility.

We performed a multiple regression analysis where the pathological traits and
empathy were predictors of the criminality variable. Table 3 presents the findings on the

predictions.

Table 2. Pathological traits and empathy to predict criminality.

B Error B t p r?
Callousness .10 .08 .09 1.20 23
Deceitfulness -.07 .07 -.07 -.93 .36
Impulsivity .01 .04 .01 .20 .84
Irresponsibility -.02 .06 -.02 -.29 77
Risk-taking 21 04 27 4.89 00 10
Manipulativeness -.03 .05 -.04 -.63 .53
Hostility -.08 .04 -.12 -1.92 .06

Affective Empathy -.06 .03 -.09 -1.68 .09
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Risk-taking was the only measure significant in predicting the criminality

variable. Table 4 shows the comparison between the violent and nonviolent groups in the

scores of pathological traits and empathy.

Table 3. Mean comparison between violent (n=55) and nonviolent (n=33) groups in ASPD measures.

CI95%
Variables Groups M SD Lower Upper t(df=83) d(p)

Callousness Violent 42 41 .29 .54

Nonviolent 4437 30 58 ~200 05%(84)
Deceitfulness Violent 37 47 22 Sl

Nonviolent 36 37 23 50 03 01099
Impulsivity Violent 74 .65 .54 .94

Nonviolent 83 58 61 Loa O 140
Irresponsibility Violent 49 45 35 .63

Nonviolent 5549 37 73 ~38 L 147(36)
Risk-taking Violent 1.43 47 1.27 1.58

Nonviolent 155 47 1.37 173 CLod26M(30)
Manipulativeness Violent 25 52 .09 40

Nonviolent 29 43 .13 44 -37 09%(71)
Hostility Violent 44 44 .30 .57

Nonviolent 67 58 45 8o 200 ABFECOD)
Affective Violent 3.92 .56 3.74 4.09
Empathy Nonviolent 373 62 3.46 3.99 127337 (2D

Nota. * = very small; **= small.

Although none of the measures showed significant differences, some of the effect

sizes were non-negligible. The group that committed nonviolent crimes had higher means

in pathological traits, except for Deceitfulness and Affective Empathy. The largest effect

sizes were observed for Hostility, Affective empathy, and Risk-taking. Table 5 shows the

comparison among the groups of transgressors in the scores of pathological traits and

empathy.

Table 4. Mean comparison between healthy and pathological groups in the ASPD measures.

CI95% n?
Variable Group M SD Lower  Upper Df F P partial
Callousness Violent transgression Sl 42 42 .60
Nonviolent transgression 41 .36 .32 Sl 2 3.62 30 019*
Multiple transgression A48 .35 40 .55
Deceitfulness Violent transgression .39 45 29 .49 2 40 33 .002
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Nonviolent transgression 49 46 .37 .61
Multiple transgression 47 42 .38 .57

Impulsivity Violent transgression .69 .61 .55 .82
Nonviolent transgression 71 .61 .55 .88 2 00
Multiple transgression 78 .59 .65 .90

Irresponsibility  Violent transgression 42 33 .35 49
Nonviolent transgression S 42 .40 .62 2 4.68
Multiple transgression .59 49 .49 .70

Risk-taking Violent transgression 1.40 44 1.30 1.49
Nonviolent transgression  1.29 45 1.17 1.41 2 .00
Multiple transgression 1.46 44 1.36 1.56

Manipulativeness Violent transgression 32 .55 .20 44
Nonviolent transgression 43 .58 28 58 2 1.64
Multiple transgression 47 .59 .34 .60

Hostility Violent transgression 75 .62 .62 .89
Nonviolent transgression .66 .54 .52 .80 2 85
Multiple transgression .70 51 .59 .81

Affective Violent transgression 391 57 3.78 4.03

Empathy Nonviolent transgression ~ 3.95 .63 3.78 4.12 2 20
Multiple transgression 3.99 .50 3.88 4.10

.63

.03

.08

21

.62

.66

.000

.024*

.000

.009

.004

.001

Note. * = small.

The multiple transgressions group demonstrated a higher score in Irresponsibility,
the only score showing significant difference among groups. Although not significant,
the violent transgressions group had higher scores in Callousness and Hostility and lower
scores in Affective empathy factor; the nonviolent transgression group had higher scores
in the Deceitfulness factor; and the multiple transgression group had higher scores in

Impulsivity, Risk-taking, and Manipulativeness factors.

Discussion

Criminality negatively affects society (Mededovi¢, 2017), and generates high
costs for its repair and prevention (IPEA & BPFS, 2019). Personality disorders are often
linked to this social phenomenon (Howard et al., 2008), although ASPD is the most
typical in prison settings (APA, 2013; Coid et al., 2006; Hare, 2003). Our study aimed to
investigate associations between ASPD traits and criminality, as well as to examine

associations between pathological traits and types of criminality. The findings indicate
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that high levels of Risk-taking and low levels of Affective empathy are associated with
criminality.

The network analysis showed that high levels of Risk-taking facet and low levels
of Affective Empathy and Hostility were related to criminality. Findings of previous
studies indicated that Risk-taking (i.e., the tendency to involvement in risk activities, lack
of concern about consequences and dangerous; APA, 2013; Krueger et al., 2012, 2014)
have a crucial role in criminal behavior (Armstrong et al., 2020; Vazsonyi & Ksinan,
2017). High levels of Risk-taking are a component of the Disinhibition dimension and
low levels of Affective empathy of the Antagonism dimension (APA, 2013; Lynam &
Miller, 2019; Thomas et al., 2012). A previous meta-analysis supported that high levels
of Antagonism (low Agreeableness) and Disinhibition (low Conscientiousness) are
related to several antisocial behaviors, including criminality (Jones et al., 2011; Lynam
& Miller, 2019; Vize et al., 2018; Vize et al., 2019).

Although the findings with the network analysis were, in general, coherent, ee
observed a negative association between criminality and Hostility, a facet of the
Antagonism dimension. McGee et al. (2016) found that Hostility was the PID-5 facet that
suffered the highest level of underreporting response bias (i.e., suppression of scores in
measures of psychopathology or undesirable traits). Quilty et al. (2018) also investigated
response bias effects in the PID-5 facets and observed that scores of Antagonism and
Disinhibition dimensions were the most discrepant scores comparing the self and
informant reports, where lower scores were seen for the self-report. We believe that the
unexpected findings on the association between Hostility and criminality may be due to
the propensity to underreporting on this facet.

We observed inconsistent findings on the comparison between groups according

to types of crime and types of transgressions. Previous studies suggested that people with
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elevation in typical traits of ASPD have more probability of engaging in violent forms of
antisocial behavior (Azevedo et al., 2020; Kolla et al., 2017; Wojciechowski, 2019; Yu
et al., 2012). Moreover, evidence suggests that low levels of empathy are more related to
violent crimes than with nonviolent crimes (Jolliffe & Farrington, 2007) and that low
levels of Conscientiousness (i.e., high levels of Disinhibition traits as Impulsivity,
Irresponsibility, and Risk-taking) are more related to nonviolent crimes (Vize et al.,
2018). Our findings were opposite, showing the nonviolent group with higher scores in
all measures, except for Deceitfulness and Affective Empathy. However, our findings on
types of transgressions were partially confirmed by previous evidence, as we found that
the violent transgressions group tended to present higher scores in most of the traits
composing the Antagonism dimension; the nonviolent transgression group showed higher
scores in the Deceitfulness facet; and the multiple transgression group exhibited higher
scores in traits of the Disinhibition dimension, as well as the Manipulativeness facet.
The difference in our findings concerning types of crime and types of
transgressions may have occurred due to two main reasons. First, we believe that the data
collected from the inmates sample suffered from the social desirability bias, which is
likely to arise in forensic samples (e.g., Edens 2009; Spaans et al., 2016). Second, almost
half of the inmates sample (49.4%) reported having committed more than one crime, and
there may be individuals in the nonviolent group who committed violent crimes prior to
the current imprisonment and vice versa to the violent group. The lack of information on
what types of crimes were committed before the inmate was serving a sentence,
compromised the division and comparison of groups in our study. Therefore, we
recommend that future studies explore personality differences between people that

committed violent crimes, nonviolent crimes, and both types of crime. We also suggest
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future studies to control for social desirability when investigating associations between
pathological traits and criminality using self-report measures.

The findings of our study suggest a clear association of Risk-taking and low
Affective Empathy with criminality. Moreover, we observed different patterns of traits
associated with specific types of crime and transgressions. These findings can assist in
the identification of people most likely to present criminal behavior, and highlighting that
particular interventions should be elaborated for each type of crime and transgression,
aiming different traits (and consequent impairments).

Our findings must be weighed in light of the main methodological limitations.
First, the study had a small sample of detainees, possibly not being representative of this
population. Second, the traits were evaluated through self-report scales, which may be
impacted by social desirability or other response biases. Third, we did not control the
impact of demographics, such as previous crimes, sex, and age, given restrictions of the

sample distribution, which may have affected the results.
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CONSIDERACOES FINAIS

O TPAS e o especificador psicopatico frequentemente estdo associados a
comportamentos prejudiciais para o sujeito e para a sociedade (e.g., Colpaert et al., 2012;
Jones et al; 2011; Miller et al., 2017; Vize et al., 2018). Instrumentos de avaliagdo
auxiliam na identificagdo correta de pessoas com e sem as caracteristicas tipicas destes
transtornos. A identificacdo de pessoas com padrdes tipicos do TPAS e do especificador
psicopatico ¢ essencial para que intervengdes possam ser realizadas (Gibbon et al., 2010;
Khalifa et al., 2010). Este estudo teve como objetivo investigar a capacidade dos fatores
do IDCP-2 para discriminar tragos de TPAS e do especificador psicopatico, bem como
investigar associacdes entre estes tracos e criminalidade. Este objetivo foi executado em
trés artigos: (1) Investigation on the factors of the Dimensional Clinical Personality
Inventory 2 for identification of traits of the antisocial personality disorder, (2)
Discriminating pathological traits of the antisocial personality disorder and its
psychopathy specifier with factors of the Dimensional Clinical Personality Inventory 2, e
(3) Antisocial personality disorder traits and criminality: findings from a network analysis
with Brazilian adults.

Em conjunto, os resultados deste estudo apontaram para a adequagdo do IDCP-2
para a avaliacdo de tragos tipicos do TPAS e do especificador psicopatico. Os fatores do
IDCP-2 foram tuteis na discriminacdo de pessoas com e sem elevagdo em tragos do TPAS
e do especificador psicopatico (resultado confirmado utilizando diferentes métodos e
grupos). Este estudo produziu trés pontos de corte calculados a partir de diferentes
combinagdes de fatores do IDCP-2, que demonstraram boa sensibilidade e especificidade,
contribuindo para (a) diferenciar pessoas com elevagdo em tragos do TPAS de pessoas
sem elevagdo nesses tragos, (b) diferenciar pessoas com elevacao em tragcos do TPAS com

especificador psicopatico de pessoas sem elevagdo nesses tracos e (c¢) diferenciar pessoas
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com elevacdo em tracos de TPAS de pessoas com elevagdo em tracos de TPAS com
especificador psicopatico. Os fatores do IDCP-2 apresentaram performance semelhante
as facetas do PID-5 para identificacdo da elevagdo de tracos tipicos do TPAS e do
especificador psicopatico, além de acrescentarem na predi¢ao deste padrao em relagdo ao
PID-5. De forma geral, os achados deste estudo suportam a recomendacdo do uso clinico
dos fatores do IDCP-2 e dos pontos de corte sugeridos estudo para a triagem de pessoas
com suspeita de TPAS com ou sem especificador psicopatico. Além disso, os achados
deste estudo indicaram que tragos tipicos do TPAS sdo associados a criminalidade,
apresentando diferentes padrdes para cada tipo de crime, refor¢ando a necessidade de
instrumentos adequados para a avaliacao deste transtorno.

Sugerimos que sejam realizados novos estudos (a) verificando a capacidade
discriminativa dos fatores do IDCP-2 e dos pontos de corte sugeridos neste estudo para
pessoas com o diagnostico de TPAS (com e sem especificador psicopatico), (b) visando
criar itens para composi¢do de um fator boldness no IDCP-2, visando captar os tragos
tipicos do especificador psicopatico e (c) investigando a utiliza¢do dos fatores do IDCP-
2 e dos pontos de corte para o diagnostico diferencial entre TPAS e TPAS com
especificador psicopatico (d) visando o desenvolvimento de instrumentos para a avaliagdo
do TPAS e do especificador psicopatico com controle de desejabilidade social e outros

vieses de resposta.
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