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Abstract

The present study sheds light on relationships between distinct psychopathic traits and

perpetration of IPV in women versus men. Men and women with recent drug and/or violence

histories (N = 250) were assessed for psychopathic traits using the Psychopathy Checklist:

Screening Version and for their and their partner's use of IPV with the Revised Conflict Tactics

Scale. The first goal was to examine the moderating role of gender in psychopathy factor

relationships to IPV. Although both the interpersonal-affective traits (Factor1) and the impulsive-

antisocial traits (Factor 2) of psychopathy were related to higher frequency of IPV perpetration,

the relationship between Factor 1 and IPV was stronger in men. Our second goal examined the

moderating role of psychopathy traits in the relationship between partner's perpetration of IPV and

participant perpetration (mutual violence) in the two genders. Relationships between partner- and

self-IPV were similar at both low and high levels of Factor 1 in men, although the partner- and

self-IPV relationship was significantly stronger among women at low relative to high levels of

Factor 1. The relationship between partner- and self-IPV was stronger at high levels of Factor 2 in

men, whereas Factor 2 did not moderate mutual violence in women. These results indicate that

relationships between psychopathy factors and IPV differ by gender, with psychopathy generally

exacerbating IPV perpetration in men and Factor 1 traits playing a unique role in mutual violence

in women. These findings add to the literature on female psychopathy and have important

implications for future research on gender and IPV.
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Intimate partner violence (IPV), defined as physical, sexual, or psychological harm to a

partner or spouse, is a serious social problem, highlighted by the various detrimental effects

it has on survivors (e.g., direct physical injury and long-term poor physical and mental

health problems; Ellsberg, Jansen, Heise, Watts, & Garcia-Moreno, 2008), perpetrators (e.g.,

incarceration; Holtzworth-Munroe & Stuart, 1994; Walsh, Swogger, O'Connor, Chatav-

Schonbrun, Shea, & Stuart, 2010), and society (e.g., costs of hospital visits, mental health,

and incarceration; NCADV, 2012). Although the detrimental effects of IPV are observed

across different types of harm that partners inflict on each other (e.g., psychological IPV;

Finley, Baker, Pugh, & Peterson, 2010; Swan, Gambone, Caldwell, Sullivan, Snow, 2008),

most of the research focuses on physical IPV, which produces widespread harm. Though
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men are most often perpetrators of more physically dangerous IPV (Swan et al., 2008),

women also report engaging in IPV, in some cases at similar or higher rates (Archer, 2000;

Testa, Hoffman, & Leonard, 2011). Despite the abundant literature on IPV (e.g., Golding,

1999; Wu, Huff, & Bhandari, 2010), female perpetration of IPV is a more exploratory area

in research. Studying female perpetration of IPV will help to gain further insight on

relationship violence more generally. Findings could lead to gender-tailored intervention

programs and improvements in health outcomes for both partners. Our goal was to help

identify gender-specific individual differences and situational factors that may affect IPV

perpetration in a clinical-forensic sample.

In terms of key individual differences influencing IPV, psychopathy has been acknowledged

in the literature as a powerful predictor of violence (Leistico, Salekin, DeCoster, & Rogers,

2008). This makes sense given that psychopathy is defined by traits that exacerbate violence

and antisocial risk, including lack of remorse, manipulativeness, shallow emotion,

callousness, and persistent violation of social norms (Cleckley 1976; Hare, 2003). However,

meta-analytic results suggest that psychopathy may be a poorer predictor of future violence

among women relative to men (Edens, Campbell, & Weir, 2007; see also Salekin et al.,

1997, 1998). Hence, it might also be important to examine situational factors in relation to

psychopathy and women's violence. For example, research suggests that women's IPV is

often a response to their partner's IPV (e.g., self-defense; Ross, 2011), suggesting that being

in a relationship with a violent partner may be a more important context for IPV perpetration

in women than men. Moreover, the level of mutual violence (both partners perpetrating

against each other) in the relationship may vary as a function of psychopathy. The goal of

this study was to examine the interaction between gender, psychopathy, and IPV perpetrated

by the partner to explain IPV perpetration in men and women.

Intimate Partner Violence and Gender

Research on IPV has traditionally focused on men as perpetrators, especially because

historically women are less likely to be arrested for IPV compared to men (Swan et al.,

2008). However, research mostly using the physical aggression subscales of the Conflict

Tactics Scale (CTS; Straus, 1979) shows that women self report perpetrating IPV just as

often as and sometimes more than men (Archer, 2000; Testa et al., 2011). There are various

explanations posited for the higher rates of female IPV perpetration in studies using the

CTS, and the topic itself has yielded much controversy (Straus & Gelles, 1990). Thus, more

research is needed to investigate factors that influence female IPV perpetration or that may

differentially relate to IPV in the two genders.

Another reason to focus on gender differences is the fact that the damage to women from

IPV perpetrated by a man is much more severe (Archer, 2000; Testa et al., 2011), regardless

of who initiates the violence. Multiple studies have examined this issue using the

psychological aggression, physical aggression, and injury subscales of the CTS, and

modified items from these subscales. These studies have shown that even when women are

perpetrating the same amount or more IPV, women report experiencing more fear, injury,

depression, eating problems, and suicidal ideation resulting from being victims of partner's

IPV, whereas men report being less negatively impacted by their partner's violence toward
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them (Ansara & Hindin, 2010; Ansara & Hindin, 2011; Romito, Beltramini, & Escribà-

Agüir, 2013).

Finally, the importance of the partner's perpetration should be taken into account when

considering gender differences in IPV perpetration. For example, women report self-defense

(to protect oneself from partner) as their main reason for IPV, whereas theorists have

suggested that men's IPV is typically perpetrated in the broader context of coercive control

(Ross, 2011). Although these perceptions have not been fully verified empirically, this

research suggests that female and male perpetrators of IPV may be impacted differentially

by their partner's use of violence. Moreover, studies assessing IPV with the verbal and

physical aggression subscales from the CTS showed that intimate relationships plagued by

mutual violence are characterized by an increased risk for frequency, endurance, and

escalation of IPV (Feld & Straus, 1989; Leonard & Senchak, 1996; Rauer & El Sheikh,

2012), as well as increased risk of experiencing injury, with that risk twice as likely for

women than men (Capaldi et al., 2007).

Together, these studies suggest that it is important to consider the partner's perpetration of

violence to fully understand female perpetration of IPV. Nonetheless, research has not

examined individual differences, including psychopathic traits that may moderate mutual

violence in relationships. For example, mutual violence may be more likely to occur among

those low versus high on psychopathy, because persons high on psychopathy, including

women, may be less likely to perpetrate IPV in a reactive way (e.g., do not require

instigation by partner to escalate violence).

Psychopathy Factors, Intimate Partner Violence, and Gender

In previous research, total psychopathy scores have been reported as useful predictors of

IPV (Holtzworth-Munroe & Stuart, 1994; Marshall & Holtzworth-Munroe, 2010).

Nonetheless, theory and psychometric work suggests that psychopathy can be

conceptualized as multidimensional (Benning, Patrick, Hicks, Blonigen, & Krueger, 2003;

Hare, 2003). Although various factor structures, involving from two to four factors, have

been advocated (Cooke & Michie, 2001; Hare & Neumann, 2008), at least two broad factors

are emphasized in the majority of the research. The interpersonal-affective factor, often

termed Factor 1, involves manipulation, callousness, lack of remorse, and lack of empathy.

The impulsive-antisocial factor, or Factor 2, reflects traits that are comparable to symptoms

associated with Antisocial Personality Disorder (American Psychiatric Association, 2013),

such as risk taking, irresponsibility, aggressiveness, and reckless disregard for the safety of

others (Hare, 2003). These two factors often have unique, and sometimes opposing

correlates, especially when adjusting for their overlap (e.g., Harpur, Hakstian, & Hare, 1988;

Hicks & Patrick, 2006; Verona, Patrick & Joiner, 2001).

Despite previous research on the unique variance associated with the two factors, very few

studies have examined the psychopathy factors separately in understanding IPV

perpetration. In the general violence literature, Walsh and Kosson (2008) found that,

although Factor 2 was an overall predictor of violent recidivism, it was a stronger predictor

of violence at high versus low levels of Factor 1 (Walsh & Kosson, 2008). This work
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indicates that it is important to consider both factors when attempting to understand

violence. Alternatively, findings by Kennealy, Skeem, Walters & Camp (2010) indicated

that Factor 2 but not Factor 1 (nor their interaction) explains a significant proportion of

variance in violent recidivism.

Though in recent years there has been a large growth of research on female psychopathy

(Hicks, Vaidyanathan, & Patrick, 2010; Sutton, Vitale & Newman, 2002; Vitale, Smith,

Brinkley, & Newman, 2002), critical questions remain about the distinct correlates and

manifestations of psychopathy in women relative to men (cf. Verona & Vitale, 2006). For

example, there have been concerns about psychopathy's ability to predict future violence

among women (e.g., Edens et al., 2007). Moreover, no research has investigated gender

differences in psychopathy links to IPV. The few research studies that have examined

psychopathy factors in regard to IPV in women had the main goal of identifying IPV

perpetrator typologies. For example, Walsh et al. (2010) found similar typologies of partner

violence perpetration among male and female psychiatric patients, with a violent/antisocial

cluster showing the highest scores on all of the psychopathy facets. However, this research

relied on identifying “types” and did not examine dimensional relationships between IPV

and distinct psychopathy factors.

Research using the Revised Conflict Tactics Scale (CTS2; Straus et al., 1996) in women to

examine relationships between broader antisociality and IPV has been limited but fruitful.

Shorey, Brasfield, Febres, and Stuart (2011) reported a positive correlation between anger

and impulsivity, traits relevant to Factor 2 psychopathy, and perpetration of psychological

and physical IPV among a sample of women arrested for domestic violence. Another study

testing multivariate models of couple's partner aggression in a representative community

sample found that many of the same risk factors (e.g., dominance/jealousy, marital

adjustment) were relevant for psychological and physical IPV perpetration in both male and

female participants (O'Leary, Smith Slep, & O'Leary, 2007). However, childhood aggression

in women and anger expression in men represented unique and gender-specific predictors of

partner aggression. Overall, these data suggest that traits related to antisociality and anger/

aggression are risk factors for IPV in both genders. Interestingly, Schumm and colleagues

(2011) reported that, when accounting for other predictors like alcohol use and relationship

adjustment, women's use of IPV was influenced by their male partner's antisocial traits and

use of IPV; however, women's physical IPV did not influence their male partner's physical

IPV. These results are consistent with the idea that women are more likely to engage in IPV

within a mutually-violent relationship, whereas male IPV may be more influenced by their

own traits.

Besides expanding the literature by comparing the strength of relationships between distinct

psychopathy factors and IPV in women and men, it is important to identify the specificity of

relationships between psychopathy factors and IPV. That is, the relationship between

psychopathy and IPV may be due to overlap with other key risk factors in clinical-forensic

samples. IPV has been linked to other personality disorders, including borderline personality

disorder (e.g., Weinstein, Gleason, & Oltmanns, 2012; Whisman & Schonbrun, 2009). For

example, Weinstein et al. (2012) found a relationship between borderline symptoms and the

psychological and physical subscales of the CTS, a relationship that was stronger in women
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than men. IPV has also been linked to substance use, such that the associations of acute

alcohol and drug use with violence are present for men and women in SUD treatment (e.g.,

Kraanen, Vedel, Scholing, & Emmelkamp., 2014; Schumm et al., 2011). Schumm et al.

(2011) found that heavy drinking in women increased risk for IPV, while multiple studies

(e.g., Kraanen et al, 2014) have demonstrated links between male drinking and partner

violence severity (e.g., resulting in injury). Finally, both borderline personality disorder and

substance use are linked to psychopathy (e.g., Fanti, 2013; Howard McCarthy, Huband, &

Duggan, 2013; Miller et al., 2010; Palmer et al., 2013; Salekin, Rogers, & Sewell, 1997;

Sprague, Javdani, Sadeh, Newman, & Verona, 2012). Typically, Factor 2 but not Factor 1

traits show consistent relationships to substance use (Smith & Newman, 1990), although

recently, Palmer et al. (2013) found that youths high on callous-unemotional traits (similar

to Factor 1 traits in adults) are at an increased risk for substance abuse. Miller et al. (2010)

found that Factor 2 psychopathy traits were linked to borderline personality disorder,

although this relationship has been shown to be stronger, and possibly modulated by Factor

1, in women in at least one paper involving two studies (Sprague et al., 2012). Thus, an

especially conservative test of the influence of psychopathic traits on IPV would adjust for

the influence of borderline personality and substance use symptoms.

Overview of Current Study

In sum, the extant research is relatively silent regarding links between psychopathy and IPV

in women, or gender differences in these relationships. The present study sought to address

gaps in the literature. Our first question was does gender moderate the relationship between

Factor 1 or Factor 2 psychopathy traits and IPV? In other words, we examined psychopathy

factors as independent predictors of IPV in the two genders. We had two alternate

hypotheses for this research question, based on the existing literature. One prediction was

that psychopathic traits, at least impulsive-antisocial traits reflected in Factor 2, would relate

similarly to IPV in both men and women (e.g., Walsh et al., 2010). The second alternate

prediction was that relationships between psychopathy factors and IPV would be attenuated

in women relative to men if relationships between female psychopathy and IPV parallel

recent work on psychopathy prediction of violent recidivism in women (Edens et al. 2007).

Our second question involved psychopathy as a moderator of mutual violence. Do the

psychopathy factors moderate the relationship between the partner's IPV perpetration and

participant's own engagement in IPV? We considered this important, given the literature on

women's reported motives for their own IPV (e.g., self-defense; Ross, 2011). Our main

predictions involved the moderating roles of Factor 1 and Factor 2. Recent findings have

shown that only Factor 2, and not Factor 1, predicts violence when both variables are in the

same model (Camp, Skeem, Barchard, Lilienfeld, & Poythress, 2013). However, theory and

data suggest that Factor 1 is more strongly associated with instrumental aggression, while

Factor 2 is associated with reactive aggression or violence in general (Patrick & Zempolich,

1998; Woodworth & Porter, 2002). Thus, it was expected that partner violence would

exacerbate IPV in participants high (versus low) on Factor 2. If it is the case that Factor 1 is

associated with more instrumental violence, we may expect individuals high (versus low) on

Factor 1 to not be as affected by partner's own violence. We did not generate predictions

regarding gender differences in these relationships, considering the scant prior research on
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this topic. Finally, we explored whether psychopathy factors accounted for variance in IPV

perpetration even when adjusting for the influences of borderline personality and substance

use symptoms.

Method

Participants

The data for this study represent a subset of the baseline data from an ongoing longitudinal

project on gender, violence, and substance use outcomes. Two hundred and fifty participants

(n = 108 female, 43%) screened for recent histories of substance use and/or violence were

recruited from substance use treatment agencies or community advertisements/flyers in a

Midwestern community (M = 34.93; SD = 11.77; range of age = 44). Fifty-five percent of

the sample had a history of incarceration, and 60% were or had been on parole or probation.

Slightly over half of the sample (51%) had been in substance use treatment at least once in

their life. Most participants identified as African-American (n = 122; 49%) or Caucasian (n

= 89; 36%), followed by Mixed Ethnicity (n = 18; 7%), Asian (n = 6; 2%), Hispanic (n = 6;

2%), and Native American (n = 3; 1%). Approximately half the sample had at least some

college education, 25% high school diploma or GED, and 21% dropped out in or before high

school. A little over half of the sample (56%) was currently unemployed. About 32% of

participants were currently living with a romantic partner, with 9% of them married and

23% cohabitating. Half of the participants (51%) had never been married, and 17% were

divorced. Women and men did not differ on demographic variables or relationship status.

Participants provided informed consent and received monetary compensation for their

participation: $35-40 at the end of the baseline interview session. Participants first

completed the interview portion, which included substance use disorder modules of the

Structured Clinical Interview for DSM-IV (SCID-I/NP; First, Spitzer, Gibbon, Williams,

2002), the Psychopathy Checklist: Screening Version (PCL: SV; Hart et. al, 1995) and the

Borderline Personality Disorder (BPD) module of the Personality Disorder Interview (PDI-

IV; Widiger et al., 1995). Then, participants completed a measure of IPV, along with other

self-report scales not relevant to the current paper.

Measures

PCL: SV—A life history interview and examination of available public records were used

to assess the traits on the PCL: SV (Hart et. al, 1995). The 12-item PCL: SV was chosen for

this study, as it was developed for non-incarcerated samples and requires less collateral

information than the 20-item PCL-R (Hare, 2003). Interviews were conducted by graduate

students and advanced undergraduates under the supervision of a PhD-level licensed

Clinical Psychologist. For each item, participants were rated 0 (absent), 1 (possibly present

or present to a minor degree), or 2 (definitely present). As per the manual, scores were

summed to create two factors. Factor 1 consisted of the interpersonal-affective features, such

as callousness, lack of remorse, and lack of empathy, whereas Factor 2 involved the

impulsive and antisocial lifestyle characteristics (Cleckley, 1976; Hare, 2003; Pastwa-

Wojciechowska, Kaźmierczak, & Błażek, 2012). Two raters (the main interviewer and a

trained secondary rater) were present for 62% of the PCL: SV interviews. The inter-class
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correlation across raters was excellent for both Factor 1 (ICC = .94) and Factor 2 (ICC = .

97). However, for our analyses, we only used the data from our primary raters (i.e.,

interviewer).

CTS2—IPV within the last year was assessed using the 78-item CTS2 (Straus et al., 1996).

The CTS2 asks participants to respond according to behaviors enacted in their current or

most recent relationship that occurred within the last year. Items are rated as to the

frequency of the violent behavior ranging from 0 (never) to 6 (more than 20 times in the past

year). Participants responded to each item twice: once for themselves (hereafter self-IPV)

and once for their partner (hereafter partner-IP V). Supporting the validity of our measure of

partner IPV, previous research has found moderate to high agreement between individual's

reports of their partner's violence and partner's reports of their own violence (Browning &

Dutton, 2003; Moffitt, Fikowski, Mauricio, & Mackenzi,., 2013; Simpson & Christensen,

2005). Although the CTS2 assesses other forms of IPV (i.e., psychological and sexual), we

focused on physical IPV in this report, as our hypotheses related to physical violence

specifically. Further, physical IPV is arguably more costly than psychological IPV, as a

result of healthcare costs, hospital visits, and incarceration of perpetrator. Moreover, sexual

IPV was reported infrequently in our sample (∼8% for both genders). Items on the physical

subscale included: “I kicked, bit, or punched my partner; my partner kicked, bit, or punched

me” (self IPV: α = .85; partner IPV: α = .91). Following recommendations in Straus et al.

(1996), scores were calculated as the sum of the midpoint of the frequencies of the response

options (e.g., 3-5 times in the last year = 4). Participants who noted that they had

experienced or perpetrated IPV in the past but not in the last year were coded as 0; hence,

the scores only reflected IPV in the last year.

Other risk factors for IPV—To examine whether psychopathy relationships to IPV could

be accounted for by related individual difference variables, other risk factors were also

assessed. First, participants were administered the Borderline module of the PDI-IV. Each

symptom from the DSM-IV-R BPD diagnosis was assessed, according to structured

interviewing guidelines for the PDI. We calculated a BPD symptom count variable by

summing the number of symptoms rated as threshold (α = .67). Second, we used interviewer

ratings of criteria from the substance use module of the SCID-I to create a substance use

disorder (SUD) composite variable that reflected the number of lifetime alcohol and other

drug use disorder symptoms (i.e., abuse and/or dependence; Verona & Sachs-Ericsson,

2005). Drug use symptoms were assessed for the drug that participants felt was most

problematic in their lives or their drug of choice. The most common problematic drugs were

marijuana (42.9%), cocaine (38.3%), and opioids (9.2%). The alpha for the summed SUD

symptoms was .87. BPD and SUD symptom counts were used in analyses to create a more

conservative test of psychopathy relationships to IPV.

Results

Table 1 displays the descriptive statistics for and correlations between the primary study

variables. It also shows effect sizes for gender differences in mean scores on study variables,

with women showing higher levels of BPD symptoms, self-IPV, and partner-IPV

perpetration. Men scored higher on the two psychopathy factors.
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In terms of analytic strategy, because physical IPV was highly skewed and there were a

large number of participants reporting no IPV (n =130) in the last year, we used a zero-

inflated Poisson model. This type of model has two components: one that predicts excessive

zeroes (in this case, no IPV) and one that predicts the count variable (in this case, IPV > 0;

Atkins & Gallop, 2007). We report odds-ratio (OR) as the effect size for the zero-inflation

model and incidence rate ratio (IRR) as the effect size for the Poisson model. Both effect

sizes can be interpreted in the same way, with 1 indicating no effect; numbers larger than 1

(e.g., 1.10) indicate that for every unit increase in the independent variable (holding other

variables in the model constant), there is an increase in odds/incident rate (e.g., 10%), and

numbers lower than 1 (e.g., .90) indicating that for every unit increase in the independent

variable (holding other variables in the model constant), there is a decrease in odds/incident

rate (e.g., 10%).

None of the demographic variables (age, income, ethnicity, employment status, and

relationship status) were significantly related to self-IPV (all p's > .19); thus, none were

included as covariates in main analyses. Interestingly, partner-IPV was significantly related

to age, employment status, and relationship status. However, given that these relationships

were with an independent variable, not a dependent variable, we did not include them as

covariates (cf. Tabachnick & Fidell, 2007).

Gender and Psychopathy Relations to Self-IPV

Our first research question was whether gender would moderate the relationship between

psychopathy traits and IPV. To test this, gender (coded as 0 = Female, 1 = Male), Factor 1 of

the PCL: SV (mean-centered), Factor 2 of the PCL: SV (mean-centered), and their

interactions were used to predict participants' own perpetration of physical IPV (self-IPV).

We also included BPD and SUD symptoms (also mean-centered) as covariates. Table 2

shows the parameter estimates for the full model.

In the zero-inflated model, BPD symptoms were the only significant predictor of excessive

zeroes (b = -.29, χ2 = 9.69, p = .001, OR = .75), with every unit increase in BPD symptoms

being related to a 25% increase in the likelihood of a non-zero response (i.e., more likely to

have at least some IPV). Similar to other research (e.g., Archer, 2000; Testa et al., 2011),

women were marginally more likely to report non-zeroes (to report IPV) than men (b = .64,

χ2 = 3.57, p = .058, OR = 1.90). In the count model, there were a number of main effects

(see Table 2 for parameter estimates), including of BPD and SUD symptoms, gender, Factor

1, and Factor 2. Both psychopathy factors were independently associated with higher levels

of IPV; however, these effects were moderated. First, we uncovered a Factor 1 × Factor 2

interaction (b = -.04, χ2 = 77.57, p < .001, IRR = .96). Second, gender significantly

interacted with Factor 1 (b = .13, χ2 = 31.93, p < .001, IRR = 1.14) but not Factor 2 (b = -.

01, χ2 = .08, p = .776, IRR = 1.05). The three-way interaction was not significant (p = .258).

To follow up on the Factor 1 × Factor 2 interaction, we examined moderation with

continuous variables using the recommendations of Aiken and West (1991). This analysis

used the parameters based on all continuous data to estimate scores for participants high

(75th percentile) and low (25th percentile) in the moderator. These levels were used to

calculate simple slopes tests that examined the effect of the predictor at the level of the
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moderator. Although there was a significant positive relation between Factor 2 and IPV at

low Factor 1 (b = .10, χ2 = 54.41, p < .001, IRR = 1.10), the relation was negative at high

Factor 1 (b = -.06, χ2 = 10.83, p < .001, IRR = .94). Surprisingly, the psychopathy factors

seemed to have their most pernicious relation with IPV when the individual was also low in

the other factor, instead of when individuals were high on both factors.

More central to our goals, we decomposed the Factor 1 × Gender interaction by examining

the relation between Factor 1 and IPV within each gender. As shown in the estimated

regression lines in Figure 1, the nature of the interaction was that the relationship between

Factor 1 and IPV was stronger for men (b = .11, χ2 = 26.56, p < .001, IRR = 1.15) than

women (b = .05, χ2 = 17.69, p < .001, IRR = 1.05), although in the same direction for both

genders. These results are consistent with other work showing a weaker relation between

psychopathy traits and violence for women compared to men (Edens et al., 2007).

Gender, Partner-IPV and Psychopathy Relations to Self-IPV

Our second question was do psychopathy and gender moderate the relationship between the

partner's use of IPV and participant's engagement in IPV? The model used to test this was

similar to that above, with the BPD and SUD symptom covariates, psychopathy factors, self-

reported partner physical IPV (partner-IPV) and relevant interactions included as predictors.

Table 3 shows the parameter estimates for the full model.

Along with BPD symptoms, partner-IPV predicted excessive zeroes (b = -.13, χ2 = 5.99, p

< .014, OR = .87), with partner IPV related to a higher likelihood of reporting at least some

physical IPV (non-zeroes). In the count model, there were several significant effects. As

may be expected, partner-IPV was positively related to self-IPV (b = .01, χ2 = 499.06, p < .

001, IRR = 1.01). This effect was moderated by gender (b = .01, χ2 = 627.46, p < .001, IRR

= 1.01). Unlike research indicating a stronger relationship between partner's use of IPV and

women's IPV perpetration, the relationship between partner- and self-IPV was stronger for

men (b = .02, χ2 = 151.04, p < .001, IRR = 1.02; r = .69) compared to women (b = .01, χ2 =

655.65, p < .001, IRR = 1.01; r = .38). Factor 1 (b = -.003, χ2 = 240.99, p < .001, IRR = .

996), but not Factor 2 (b = -.0001, χ2 = .13, p = .716, IRR = 1.00), significantly interacted

with partner-IPV. However, these two-way interactions were modified by three-way

interactions: Factor 1 × Partner-IPV × Gender (b = .003, χ2 = 8.62, p = .003, IRR = 1.003)

and Factor 2 × Partner-IPV × Gender interactions (b = .002, χ2 = 10.23, p = .001, IRR =

1.002).

To decompose the three way interactions, we examined the two-way Psychopathy Factor ×

Partner-IPV interaction for each gender. Significant two way interactions at this stage were

followed up with simple slopes test examining the relationship between partner-IPV and

self-IPV at high and low levels of psychopathy factor. For the first interaction, the Factor 1

× Partner-IPV interaction was significant for women (b = -.003, χ2 = 232.43, p < .001, IRR

= .996), but only marginally significant for men (b = -.002, χ2 = 3.83, p = .050, IRR = .998).

To further understand this interaction, we examined whether Factor 1 moderated the effect

of partner-IPV within each gender (see Figure 2). For men, the relationship between partner-

IPV and self-IPV was significant at both high (b = .021, χ2 = 94.40, p < .001, IRR = 1.021)

and low (b = .029, χ2 = 78.31, p < .001, IRR = 1.029) levels of Factor 1, although slightly
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stronger at low Factor 1. For women, the relationship between partner and self IPV was

stronger at low levels of Factor 1 (b = .018, χ2 = 669.38, p < .001, IRR = 1.018), relative to

high levels of Factor 1 (b = .004, χ2 = 44.45, p < .001, IRR = 1.004). Thus, mutually-violent

IPV was more likely when interpersonal-affective traits were low, but this effect was

especially the case for women.

When following up the Factor 2 × Partner-IPV × Gender interaction, we found that the

Factor 2 × Partner-IPV interaction was significant for men (b = .002, χ2 = 6.60, p < .010,

IRR = 1.001) but not women (b = -.003, χ2 = 1.49, p = .222, IRR = .999). The nature of the

two way interaction for men (see Figure 3) was that the relationship between partner-IPV

and self-IPV was significantly stronger at high (b = .030, χ2 = 166.43, p < .001, IRR = 1.03)

relative to low levels of Factor 2 (b = .022, χ2 = 68.32, p < .001, IRR = 1.02). For women,

the relationship was similar in strength at both low (b =.012) and high (b = .013) levels of

Factor 2. Hence, whereas impulsive-antisocial traits exacerbate mutual violence in men's

relationships, they have little effect on mutual violence in women's relationships.

Discussion

To our knowledge, the current study is the first to directly address the intersection of gender,

psychopathy traits, and IPV. We had two main research questions: (1) would gender

moderate the relationship between psychopathy factors and participant IPV, and (2) would

the two psychopathy factors moderate the relationship between partner IPV and participant

IPV in the two genders? Besides showing that both psychopathy factors were related

positively to IPV perpetration when accounting for excessive zeroes (i.e., in the Poisson

regression), we found a significant interaction between gender and Factor 1 in explaining

self-IPV. Although higher scores on Factor 1 were related to more IPV in both genders, the

relationship between Factor 1 and IPV was stronger in men. For our second question, we

found that not only did partner-IPV influence self-IPV, but both psychopathy factors and

gender moderated these effects. First, relationships between partner- and self-IPV in men

were significant at both low and high levels of Factor 1. In women, the partner- and self-IPV

relationship was stronger at low levels of Factor 1. Second, high levels of Factor 2

exacerbated the relationship between partner- and self-IPV in men, whereas Factor 2 did not

moderate mutual violence in women.

Two other findings should be highlighted in regard to gender and IPV more generally. First,

similar to previous research using the CTS (Archer, 2000; Testa et al., 2011), women

reported more physical IPV perpetration, as well as more perpetration by their partners.

Second, men showed a stronger relationship between self- and partner-IPV than did women.

This latter result suggests that men may also interpret their relationships as involving mutual

violence, although we did not explore differences in the specific attributions about mutual

violence in the relationships of the men and women in our study. Another caveat is that the

moderating role of gender in the relationship between self- and partner-IPV was further

moderated by psychopathy factors. It was beyond the scope of this paper to elaborate further

on these issues, but future research should pursue work on how men and women understand

violence in their relationships. Nonetheless, the findings from our study contribute to and
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expand on the extant research on both female IPV and psychopathy and may have important

implications for future research and assessment on IPV in women and men.

Psychopathy Factors and Self-IPV

Our first research question had two alternative predictions, one suggesting similar

relationships between psychopathy factors and IPV in men and women and the second

suggesting more attenuated relationships in women. Our results were partially in line with

both predictions. First, the relationship between Factor 1 and IPV perpetration in the Poisson

regression was attenuated in women compared to men. These results are consistent with a

meta-analysis of youth by Edens et al. (2007), which found that total psychopathy scores

were a weaker prospective predictor of recidivism in girls and participants of color. We

found this to be the case in terms of Factor 1 and IPV in our cross-sectional design, although

previous research indicates that concurrently-measured aggression has similar relationships

to psychopathic traits in both genders (e.g., Marsee, Silverthorn, & Frick, 2005; Kimonis,

Frick, Fazekas, & Loney, 2006). However, at least one study showed poor concurrent

relationships between the PCL and institutional violence among women (Salekin et al.,

1997). Regardless, much of the prior literature has failed to examine gender differences in

factor score relationships with violence, and none have analyzed relationships with IPV. Our

data tentatively suggest stronger links between the interpersonal-affective traits of

psychopathy and partner violence in men than women. One interpretation is that men with

such traits may be especially likely to engage in coercive violent control of their partners, in

essence an exacerbation of male batterer patterns (Holtzworth-Munroe, Meehan, Heron,

Rehman, & Stuart, 2000; Holtzworth-Munroe & Stuart, 1994; )—although this pattern may

not be present for men when there is mutual violence in the relationship (as discussed further

below). Unlike this gender-specific effect for Factor 1, gender did not moderate

relationships between Factor 2 and IPV, which is in line with research already cited that

antisocial and aggressive traits relate similarly to IPV in both genders.

Beyond these gender effects, it is interesting that we found a unique relationship between

both PCL factors and IPV, in light of recent findings that only Factor 2, and not Factor 1,

predicts violence when both variables are in the same model (Camp et al., 2013). However,

the latter involved a prospective study of recidivism, whereas we examined retrospective

reports of IPV in the last year among community-dwelling offenders and used Poisson

models accounting for skewness in the data. Surprisingly, we found a Factor 1 × Factor 2

interaction which contradicts other published research on violent recidivism indicating that

being high on both factors increases recidivism risk (Walsh & Kosson, 2008). Instead, we

found that the combination of high on one trait and low on the other is related to more IPV

than being high on both traits. The relationship between Factor 2 and IPV at low Factor 1

makes sense, because Factor 2 is generally related to violence (Camp et al., 2013; Kennealy

et al., 2010). However, it is unclear why this relationship is removed for individuals who are

high in Factor 1. Given that these results are novel and were not predicted a priori,

replications are needed to know the robustness of the pattern of relationships.
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Psychopathy Factors as Moderators of Mutual Violence in Relationships

Our next goal was to examine whether psychopathy moderated the presence of mutual

violence among the relationships of our male and female participants. Psychopathy factors

moderated the relationship between partner- and self-IPV, and differentially in the two

genders. First, consistent with our hypothesis, partner IPV perpetration had a stronger

association with self-IPV at high relative to low levels of Factor 2; however, this was the

case only for men but not women. This is interesting, because although Factor 2 was related

to IPV perpetration similarly in both genders (see above), things are different when

considering the partner's IPV perpetration. Men high versus low on Factor 2 report higher

levels of mutual violence, whereas women high versus low on Factor 2 do not differ in their

reports of mutual violence. A couple of interpretations are posited. It may be that men high

on Factor 2 (who tend to externalize blame more than men low on Factor 2; Harpur et al.,

1988) are more likely to justify their IPV by endorsing that their partner also engages in

IPV, as there are stronger proscriptions on male violence against female partners than vice

versa. However, in a study where both partners reported on their own IPV perpetration,

Schumm et al. (2011) found similar results to our study, in that men's but not women's

antisocial traits and use of IPV influenced their partner's IPV. A slightly different

interpretation is that mutual violence among partners is more likely when the man is high on

Factor 2. This may mean that impulsive-aggressive men are more likely to promote physical

conflict with their partners, whereas women high on these traits do not seem to provoke their

(primarily male) partners to mutual aggression.

Second, we found a significant Factor 1 × Partner-IPV × Gender interaction. For men,

partner-IPV was found to be related to self-IPV at high and low levels of Factor 1. That is,

Factor 1 traits had less of an influence on the extent to which male participants were

involved in mutually-violent relationships, perhaps because violence is a more gender-

consistent response to conflict in men. Given that Factor 1 traits were related to more IPV

generally in men (as indicated above), the fact that the partner is also violent contributes

little to an already-high level of IPV perpetration.

The Factor 1 interaction for women in regard to mutual violence is most intriguing and

unexpected. For women, self-IPV was more strongly related to partner-IPV when Factor 1

was low compared to high. Results for women low on Factor 1 are as one would expect, in

that women low on Factor 1 who exhibit normal emotionality and concern may engage in

physical IPV when their partner is abusive, either in self defense or due to provocation. This

is consistent with previous research that has found that women report their IPV to be as a

result of their partner's IPV (Feld & Straus, 1989; Leonard & Senchak, 1996; Rauer & El

Sheikh, 2012; Ross, 2011). Among women high on Factor 1, however, their partner's

violence may be less influential than their own callous and unempathic traits in determining

their domestic violence perpetration. For one, their partner's violence may produce less

distress and trauma in women high on Factor 1 traits, given research suggesting that Factor 1

traits may be protective of stress, internalizing, and post-traumatic reactions (Blonigen et al.,

2012; Vitale et al., 2005). Secondly, women high on Factor 1 may use IPV in their

relationships as a form of control and manipulation and not necessarily in response to

provocation or arguments. Thus, a more instrumental form of IPV would be expected from
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women high on Factor 1, although relationships between instrumental aggression and

psychopathy have not been fully explored in women (e.g., Woodworth & Porter, 2002). But

why was this effect stronger in women than men? One interpretation is that interpersonal-

affective traits represent greater deviance and prototypicality of psychopathic tendencies for

women than men (Cruise et al., 2003; Salekin, Trobst, & Krioukova, 2001), as these traits

are more likely to be discouraged through socialization in girls (e.g., girls show greater

average empathy than boys). Thus, the presence of these traits signals protection from

socialization processes in women more than men, which may, in turn, reduce tendencies

toward emotionally-reactive violence and toward more instrumental violence in women than

men. In the least, our findings encourage further research on this topic.

Finally, it is important to note that these results were not explained by two important

covariates, which have been related to IPV in previous research: BPD or substance use

symptoms (Schumm et al., 2011; Weinstein et al., 2012). The fact that psychopathy relations

with IPV were still present when adjusting for BPD provides some specificity, given the

conceptual overlap between BPD and psychopathy especially in women (e.g., Sprague et al.,

2012). Overall, our results are relatively a strong test of psychopathy relations with mutual

violence in relationships.

Strengths, Limitations, and Future Directions

This study had both strengths and limitations. The sample used was one with a wide range of

violence histories, quite diverse, and important to study given their history of arrests and

incarcerations. We also conducted thorough assessments involving interviews, clinician

ratings, and self-reports that limits the extent to which our results are due to shared method

variance. Finally, our study provides much-needed information on the real-life consequences

of psychopathy, particularly one that is pervasive and destructive to families.

Limitations of the study stem from other aspects of the measures. First, we relied upon

participant's reports of their partner's IPV. Though previous research has found moderate

agreement, participants may over-report their partners' violence (Simpson & Christensen,

2005), suggesting that future research should seek to obtain reports directly from partners.

Second, the CTS-2 has been criticized for not accounting for context and assessing a limited

amount of violent acts. Indeed, it is important to consider a gendered context and coercive

control in relationships when examining domestic violence, particularly when it involves

male batterers with female partners. Future work would benefit from replicating these results

using interview-based measures of IPV and coercive control. Third, we did not assess the

gender of the partners involved, as these relationships may be different for same-sex versus

opposite-sex partnerships. Fourth, social desirability may have influenced results, as

participants may feel inclined to under-report IPV and other criminal behaviors in both the

interview and questionnaires. However, they did not have any inducement to do so in our

study, and this was circumvented to some extent in the case of the PCL: SV with the use of

public records to corroborate reports of legal involvement. Finally, this study is cross-

sectional, so it is impossible to make claims about which partner may have perpetrated the

abuse first. Relational dynamics are often reciprocal, and it is difficult to disentangle

Mager et al. Page 13

Personal Disord. Author manuscript; available in PMC 2015 July 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



temporal order. Nonetheless, more precise temporal measurements may yield fruitful

information about the role of psychopathy in IPV perpetration for both genders.

This study also has important implications for future research and intervention in IPV. First,

our results, not surprisingly, suggest that individual differences do not operate in a vacuum

(e.g., Mischel & Shoda, 1995), and at least in terms of psychopathic traits, researchers and

clinicians need to consider broader relational functioning and partner violence to understand

risk for IPV in participants or clients. Our findings highlight the importance of assessing

psychopathic traits when working with couples involved in a mutually-violent relationship.

First, to the extent that the male partner scores high on impulsive-antisocial traits, their

strategies for dealing with conflict will ensure a cyclical pattern of violence unless different

conflict-resolution skills are learned. Second, clinicians may want to assess women's Factor

1 traits, as women high on these traits may be less sensitive to partner perpetrated IPV in

terms of their own violence, which may help violence risk assessments and explain why

psychopathy may not predict violence as well in women as it does in men. Though our

results are cross-sectional, and do not yet have utility for developing treatment, further

investigations may suggest that different interventions might be more effective for men and

women.
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Figure 1. Participant's Physical Intimate Partner Violence (IPV) as a Function of Gender and
Factor 1
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Figure 2. Participant's Physical Intimate Partner Violence (IPV) as a Function of Gender, Factor
1 and Partner Physical Intimate Partner Violence for Men (Top Panel) and Women (Bottom
Panel)
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Figure 3. Participant's Physical Intimate Partner Violence (IPV) as a Function of Gender, Factor
2 and Partner Physical Intimate Partner Violence for Men (Top Panel) and Women (Bottom
Panel)
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