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Abstract

Previous studies with men suggest that certain psychopathic traits vary with age. Specifically, 

younger men score higher on psychopathic traits measuring impulsive-antisocial behavior, 

including impulsivity, irresponsibility, and criminal versatility, compared to older men. On the 

other hand, younger and older men score comparably on psychopathic traits reflecting core 

personality traits of interpersonal and affective dysfunction, including conning and manipulative 

behavior and a lack of empathy, guilt, and remorse. However, it is currently not known 

whether psychopathic traits similarly vary with age among women. This study examined whether 

psychopathy scores (assessed via the Hare Psychopathy Checklist – Revised [PCL-R]) varied with 

age among a sample of 501 incarcerated women ranging from 19 to 57 years of age. Consistent 

with previous studies performed with men, younger women scored higher on psychopathic traits 

measuring impulsive-antisocial behavior (i.e., PCL-R Factor 2, Facet 3, and Facet 4 scores) 

compared to older women. However, scores on PCL-R Factor 1, Facet 1, and Facet 2, assessing 

core personality traits, including interpersonal and affective dysfunction, were comparable across 

women in different age categories investigated. Results obtained in this preliminary study suggest 

the variation of PCL-R Factor 2 traits and the stability of PCL-R Factor 1 traits across the lifespan 

is invariant across gender.
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Introduction

Individuals scoring high on psychopathy can be characterized by a constellation of 

interpersonal, affective, and behavioral symptoms. One of the most frequently used 
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assessments to measure psychopathy, the Hare Psychopathy Checklist – Revised (PCL-R; 

Hare, 2003), assesses twenty different psychopathic traits. Psychopathy, as measured by the 

PCL-R, has been conceptualized across gender as a heterogeneous construct that can be 

separated into two-factor and/or four-facet models. Factor 1 of the PCL-R measures core 

personality traits, reflecting interpersonal dysfunction (e.g., Facet 1 traits including conning 

and manipulative behavior and pathological lying) and affective deficits (e.g., Facet 2 traits 

such as shallow affect and a lack of empathy, guilt, and remorse). Factor 2 of the PCL-R 

measures impulsive-antisocial behavior, including lifestyle/behavioral psychopathic traits 

(e.g., Facet 3 traits, such as impulsivity and irresponsibility) and antisocial/developmental 

psychopathic traits (e.g., Facet 4 traits measuring criminal versatility and history of juvenile 

delinquency) (Hare, 2003; Harpur et al., 1989; Verona & Vitale, 2018; Vitacco et al., 2005). 

While traits that comprise Factor 2 of the PCL-R are commonly associated with other forms 

of externalizing disorders (e.g., antisocial personality disorder (APD)), those that comprise 

Factor 1 of the PCL-R help distinguish psychopathic individuals from individuals who 

strictly exhibit forms of antisocial psychopathology, such as APD (Hare et al., 1991).

Individuals meeting criteria for psychopathy represent a subgroup of individuals notorious 

for their involvement in criminal activity. Compared to non-psychopaths, psychopaths 

engage in multiple forms of criminal activity (Hare, 2003), are more likely to be incarcerated 

(Kiehl & Hoffman, 2011), and are characterized by a higher recidivism rate (Walters, 2003). 

Additionally, compared to non-psychopaths, psychopaths engage in higher rates of both 

violent and non-violent criminal activity for most of their life (e.g., from adolescence into 

late adulthood; Porter et al., 2001). However, later in life, psychopaths and non-psychopaths 

engage in comparable rates of violent and non-violent criminal activity. For example, around 

age 30, psychopaths and non-psychopaths engage in similar rates of non-violent criminal 

activity, whereas similar rates of violent criminal activity are observed for psychopaths and 

non-psychopaths around age 40 (Porter et al., 2001). This reduction in criminal activity 

later in life may reflect certain psychopathic traits varying with age. For example, Harpur 

and Hare (1994) performed a cross-sectional study, investigating whether psychopathic 

traits varied with age in a sample of incarcerated males ranging from 16 to 70 years 

of age. The authors observed that PCL-R Factor 1 scores, assessing core personality 

traits relating to interpersonal and affective dysfunction, were consistent across different 

age categories, whereas PCL-R Factor 2 scores, assessing impulsive-antisocial behavior, 

varied with age. Specifically, younger participants scored higher on PCL-R Factor 2 

compared to older participants. Subsequent studies have reported similar results, where 

lifestyle/behavioral and antisocial/developmental psychopathic traits vary with age, with 

younger participants scoring higher compared to older participants, whereas interpersonal 

and affective psychopathic traits remain relatively stable across different age categories 

(Huchzermeier et al., 2006; Huchzermeier et al., 2008). As such, as psychopathic individuals 

age, they may engage in less frequent violent and non-violent criminal activity, consistent 

with the notion that lifestyle/behavioral and antisocial/developmental psychopathic traits, 

specifically, vary with age. However, throughout life, these individuals may continue to 

present with interpersonal and affective deficits associated with psychopathy, as these traits 

do not appear to vary with age.
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Importantly, most research regarding the conceptualization of psychopathy comes from 

studies performed with men, including those which have investigated the association 

between psychopathic traits and age (Harpur and Hare, 1994; Huchzermeier et al., 2006; 

Huchzermeier et al., 2008). In addition to exhibiting high rates of criminal activity, 

men scoring high on psychopathy are characterized by deficits across multiple domains, 

including problematic substance use (Taylor & Lang, 2007), attentional deficits (Newman & 

Baskin-Sommers, 2011), and affective processing deficits (Blair, 2003). The rate of female 

psychopathy is lower compared to the rate of male psychopathy (e.g., around 6 – 17% of 

incarcerated women meet the criteria for psychopathy compared to 15 – 25% of incarcerated 

men) (Hare, 2003; Verona & Vitale, 2018). However, accumulating evidence suggests that 

women scoring high on psychopathy can be characterized by similar deficits as men scoring 

high on psychopathy. For example, like men scoring high on psychopathy, women scoring 

high on psychopathy are characterized by high rates of incarceration and recidivism (Verona 

& Vitale, 2018), problematic substance use (Edwards et al., 2021), attentional deficits 

(Vitale et al., 2007), and affective processing deficits (Harenski et al., 2014; Yoder et al., 

2021). Furthermore, the PCL-R has been validated for use among incarcerated women 

(Vitale et al., 2001), and the same two-factor and four-facet structure of the PCL-R can be 

applied across gender (Eisenbarth et al., 2018; Kennealy et al., 2007).

While men and women scoring high on psychopathy exhibit similar deficits across multiple 

domains, it is still not clear whether psychopathy scores similarly vary with age in women, 

as mixed findings have been reported. For example, studies that have examined this 

association in women are either of limited age range (i.e., 17 – 24; Blonigen et al., 2006) or 

have included both men and women (Coid et al., 2009; Gill & Crino, 2012). Furthermore, 

studies that have been predominantly composed of women (Coid et al., 2009) or have 

included a significant proportion of women (Gill & Crino, 2012) suggest that in addition 

to lifestyle/behavioral and antisocial/developmental psychopathic traits, interpersonal and 

affective psychopathic traits may vary with age in women. In fact, previously published 

studies suggest that with mixed-gender samples, younger participants score higher on both 

interpersonal (Gill & Crino, 2012) and affective (Coid et al., 2009; Gill & Crino, 2012) 

psychopathic traits compared to older participants. Given this, more research is needed 

in samples composed only of women to better understand associations between age and 

distinct psychopathic traits, and whether these associations are similar or different to those 

previously observed in men.

This preliminary study investigated the association between psychopathic traits (assessed 

via the PCL-R; Hare, 2003) and age in a large sample of incarcerated women. Specifically, 

a cross-sectional design was used to explore whether PCL-R scores significantly differed 

across different age categories in a sample of incarcerated women, like a previous study 

performed by Harpur and Hare (1994). Consistent with previous studies with men scoring 

high on psychopathy (Harpur & Hare, 1994; Huchzermeier et al., 2006; Huchzermeier et al., 

2008), it was hypothesized that PCL-R Factor 2 scores would vary with age, with younger 

participants scoring higher on these psychopathy scores compared to older participants. 

Additionally, it was hypothesized that PCL-R Factor 1 scores would not vary with age, 

with younger and older participants scoring comparably on these psychopathy scores. In 

addition to PCL-R factor scores, relationships between age and PCL-R total and facet 
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scores were also tested among incarcerated women. Given that research on associations 

between psychopathic traits and age has yielded mixed results in women, this study helps to 

inform the nature of these associations in a population worthy of more empirical attention 

(Braithwaite et al., 2005). This work also holds important theoretical implications for 

the construct of psychopathy more generally, particularly for women. For example, if as 

hypothesized, PCL-R Factor 1 and Factor 2 scores show different relationships with age, this 

would offer additional support for the conceptualization of psychopathy as a heterogeneous 

construct in women (Falkenbach et al., 2017), with dimensions that can be meaningfully 

distinguished by unique etiological and developmental processes.

Method

Participants

Participants included 501 incarcerated women recruited from correctional facilities in the 

states of New Mexico and Wisconsin. At the time of data collection, participants ranged 

from 19.17 to 57.02 years of age (M = 34.75 years, SD = 8.08 years). Participants 

self-identified their race as either American Indian or Alaskan Native (n = 43), Asian (n 
= 1), Black or African American (n = 49), Native Hawaiian or other Pacific Islander (n 
= 3), White (n = 387), or more than one race (n = 6). Twelve participants chose not 

to self-disclose their race. Additionally, participants self-identified their ethnicity as either 

Hispanic/Latina (n = 225) or non-Hispanic/Latina (n = 276). Volunteer research participants 

provided written informed consent, were informed of their right to terminate participation 

at any point without consequence, and that their participation would not affect their facility 

or parole status. Participants were compensated at a rate consistent with the hourly labor 

wage of the correctional facility at which they were housed. This research was approved by 

multiple IRBs, including the Ethical and Independent Review Services and the University 

of Wisconsin-Madison, and divisions of the Corrections Department in Wisconsin and New 

Mexico Corrections Department, and the Office for Human Research Protections.

Assessments—Trained research staff, all of whom had a bachelor’s degree or higher 

education level, administered the PCL-R (Hare, 2003) to assess psychopathic traits via a 

semi-structured interview and review of collateral information, including institutional files. 

The PCL-R includes twenty items assessing psychopathic traits, with each item scored based 

on the following criteria: a score of zero indicates the item does not apply to the individual, 

a score of one means the item somewhat applies to the individual, and a score of two reflects 

that the item definitely applies to the individual. PCL-R total scores can range from 0 to 

40. The mean PCL-R total score in the sample was 19.83 (SD = 6.95, range: 2.2 – 37.9, 

α = .82). Trained research staff completed independent double ratings on 9% (n = 46) of 

the sample and inter-rater reliability was high for PCL-R total score (ICC = .95, p < .001), 

reflecting excellent rater agreement.

In addition to PCL-R total scores, relationships between age and PCL-R factor and 

facet scores were also investigated. PCL-R Factor 1 assesses interpersonal and affective 

psychopathic traits, whereas PCL-R Factor 2 measures lifestyle/behavioral and antisocial/

developmental psychopathic traits. The mean PCL-R Factor 1 score in the full sample was 
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5.72 (SD = 3.60, range: 0 – 16, α = .79) and the mean PCL-R Factor 2 score was 12.10 

(SD = 4.05, range: 0 – 20, α = .72). PCL-R factor scores were significantly positively 

correlated with each other (r = .37, p < .001). Additionally, the mean PCL-R Facet 1 score, 

assessing interpersonal psychopathic traits, was 2.06 (SD = 1.81, range: 0 – 8, α = .64) 

and the mean Facet 2 score, assessing affective psychopathic traits, was 3.66 (SD = 2.33, 

range: 0 – 8, α = .78). The mean Facet 3 score, assessing lifestyle/behavioral psychopathic 

traits, was 5.96 (SD = 2.28, range: 0 – 10, α = .65) and the mean Facet 4 score, assessing 

antisocial/developmental psychopathic traits, was 6.10 (SD = 2.46, range: 0 – 10, α = .63).

Data Analysis—First, zero-order correlations between participant’s age and PCL-R total, 

factor, and facet scores were investigated. Significant correlations reflect those which 

survived a modified Bonferroni multiple comparison correction (i.e., .05/7, or p < .007). 

Next, a multivariate analysis of variance (MANOVA) analysis, like that included in Harpur 

and Hare (1994), was performed. Similar to this previous report, participants were split 

into seven different age categories depending on how old they were at the administration 

of the PCL-R. Age Category #1 included participants 19 – 23 years of age (n = 36), Age 
Category #2 included participants 24 – 28 years of age (n = 92), Age Category #3 included 

participants 29 – 33 years of age (n = 138), Age Category #4 included participants 34 – 38 

years of age (n = 98), Age Category #5 included participants 39 – 43 years of age (n = 63), 

Age Category #6 included participants 44 – 48 years of age (n = 41), and Age Category 
#7 included participants older than 49 years of age (i.e., 49 – 57 years of age, n = 33). In 

this MANOVA analysis performed, the seven different age categories were entered as the 

fixed factor, whereas PCL-R total, factor, and facet scores were entered as the dependent 

variables (i.e., a 7 × 7 MANOVA). Subsequent univariate ANOVA analyses were performed 

to observe which specific psychopathic traits varied with age.

Results

Descriptive Statistics

The mean PCL-R total, factor, and facet scores for participants included in each age category 

are displayed in Table #1. As observed in this table (as well as Figures #1, #2, and #4), 

PCL-R total, Factor 2 (lifestyle/behavioral and antisocial/developmental psychopathic traits), 

Facet 3 (lifestyle/behavioral psychopathic traits), and Facet 4 (antisocial/developmental 

psychopathic traits) scores varied with age, with younger participants scoring higher 

on these specific psychopathic traits compared to older participants. Alternatively, PCL-

R Factor 1 (interpersonal and affective psychopathic traits), Facet 1 (interpersonal 

psychopathic traits), and Facet 2 (affective psychopathic traits) scores did not appear to 

vary with age, with similar scores observed across different age categories (see Figures #2 

and #3).

Correlation Analyses

Participant’s age was significantly negatively correlated with PCL-R total (r = −.23, p < 

.001), Factor 2 (r = −.30, p < .001), Facet 3 (r = −.25, p < .001), and Facet 4 (r = −.27, p 
< .001) scores. Additionally, participant’s age was negatively correlated with PCL-R Facet 

2 scores (r = −.10, p = .020), though this did not survive multiple comparison correction. 
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Participant’s age was not significantly correlated with PCL-R Factor 1 (r = −.09, p = .059) or 

Facet 1 (r = −.03, p = .442) scores.

MANOVA and ANOVA Analyses

The MANOVA analysis indicated that the overall difference regarding psychopathy scores 

was significant across the different age categories [F(42,2250) = 2.82, p < .001, partial η2 = 

.039, Wilks’ λ = 0.786). Subsequent univariate ANOVA analyses indicated that the overall 

difference across age categories was significant for PCL-R total (F(6,491) = 5.45, p < .001, 

partial η2 = .063), Factor 2 (F(6,491) = 10.69, p < .001, partial η2 = .117), Facet 3 (F(6,491) 

= 6.42, p < .001, partial η2 = .074), and Facet 4 (F(6,491) = 8.90, p < .001, partial η2 = 

.099) scores. There was not a significant difference across age categories for PCL-R Factor 1 

(F(6,491) = 1.19, p = .313, partial η2 = .013), Facet 1 (F(6,491) = 0.96, p = .453, partial η2 = 

.012), or Facet 2 (F(6,491) = 1.17, p = .324, partial η2 = .014) scores.

Discussion

Previously published studies with men indicate that while PCL-R Factor 1 scores are 

consistent across younger and older participants, PCL-R Factor 2 scores appear to vary with 

age. Specifically, younger men score higher on PCL-R Factor 2 scores compared to older 

men (Harpur & Hare, 1994; Huchzermeier et al., 2006; Huchzermeier et al., 2008). To date, 

the association between psychopathic traits and age among women is not well-understood. 

Previous studies with mixed-gender samples suggest that in addition to lifestyle/behavioral 

and antisocial/developmental psychopathic traits, interpersonal (Gill & Crino, 2012) and 

affective (Coid et al., 2009; Gill & Crino, 2012) psychopathic traits vary with age. However, 

no study to date has investigated the association between psychopathic traits and age in a 

sample composed entirely of women. Here, in a large sample of 501 incarcerated women 

ranging from 19 to 57 years of age, similar results as those previously reported in men were 

observed. Specifically, while interpersonal and affective psychopathic traits (i.e., PCL-R 

Factor 1, Facet 1, and Facet 2 scores) were consistent across different age categories, 

lifestyle/behavioral and antisocial/developmental psychopathic traits (i.e., PCL-R Factor 2, 

Facet 3, and Facet 4 scores) varied with age, with younger women scoring higher compared 

to older women. Therefore, these preliminary results suggest that the life course trajectory of 

psychopathic traits may be invariant across gender. PCL-R Factor 1 scores, representing core 

personality traits, remain stable throughout the life course, whereas PCL-R Factor 2 scores, 

representing impulsive-antisocial behavior, may be more likely to vary with age among both 

men and women.

The results obtained in the current study support the notion that psychopathy can be 

considered a heterogeneous construct in women (Falkenbach et al., 2017), as age was only 

significantly associated with one of the PCL-R factors (i.e., Factor 2). While PCL-R factor 

scores are significantly correlated with one another (Harpur et al., 1989), they represent 

different dimensions reflecting unique psychopathic traits and behaviors. Specifically, 

while PCL-R Factor 1 reflects core personality traits, including interpersonal and affective 

dysfunction, PCL-R Factor 2 measures impulsive-antisocial behavior. Past research has 

suggested that the two PCL-R factors appear to be associated with unique etiological and 
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developmental processes. For example, traits included within PCL-R Factor 1 have been 

shown to help distinguish a subgroup of conduct-disordered youth early in development, 

who are more likely to engage in life-course persistent antisocial behavior compared to 

youth scoring low on these traits (Frick & White, 2008). Such traits in youth are referred 

to as callous-unemotional (CU) traits; youth scoring high on CU traits are characterized by 

interpersonal and affective deficits, including a lack of empathy, guilt, and remorse (Frick 

et al., 2014), and CU traits show relatively high stability from childhood to early adulthood 

(Blonigen et al., 2006; Loney et al., 2007). As similar PCL-R Factor 1 scores were observed 

between different age categories in the current study, these results suggest that among 

women, interpersonal (e.g., pathological lying, manipulativeness) and affective (e.g., a lack 

of empathy, guilt, and remorse) deficits associated with psychopathy may appear early in 

development and remain stable across the lifespan. Compared to the stability of PCL-R 

Factor 1 scores, PCL-R Factor 2 scores appear to vary throughout life. Specifically, while 

youth often score higher on traits included within PCL-R Factor 2, including impulsivity, 

sensation seeking, and irresponsible behavior (Hammond et al., 2012; Steinberg et al., 

2008), individuals scoring high on such traits often “age out” of them by adulthood 

(Steinberg et al., 2008). Furthermore, compared to older individuals, younger individuals 

are more likely to meet criteria for various externalizing disorders characterized by higher 

PCL-R Factor 2 scores (e.g., impulsivity), including substance use disorders (Schulte & 

Hser, 2013; Vasilenko et al., 2017) and APD (Harpur & Hare, 1994). Therefore, PCL-R 

Factor 2 traits, measuring impulsive-antisocial behavior, appear to vary as a function of age, 

with younger individuals scoring higher on these specific psychopathic traits compared to 

older individuals.

The instability of PCL-R Factor 2 traits observed in the current study is consistent 

with the well-established age-crime curve (Farrington, 1986). According to the age-crime 

curve, individuals begin engaging in criminal activity during adolescence, engage in peak 

levels of criminal activity in late adolescence and early adulthood, and exhibit declining 

rates of criminal activity throughout late adulthood (Farrington, 1986). Therefore, the 

age-crime curve follows an inverted U-shaped curve (Gottfredson & Hirschi, 1990), 

with criminal activity declining throughout adulthood. The transition from adolescence to 

adulthood is associated with changes across multiple domains, which may contribute to 

this decline in criminal activity. For example, relative to adolescence, adulthood is often 

associated with increased pressure related to job performance, more significant romantic 

relationships, including cohabitating with a romantic partner, and parental responsibilities 

(e.g., childbearing, raising children, etc.) (Steinberg & Morris, 2001). Furthermore, 

improved brain maturation occurring throughout life is associated with improved decision-

making and reduced risk-taking (Farrington et al., 2012), reduced impulsivity (Hammond et 

al., 2012), and improved self-control (Geldhof et al., 2010), which may further contribute 

to declining rates of criminal activity observed in adulthood. As PCL-R Factor 2 scores, 

measuring impulsive-antisocial behavior, varied with age in the current study, with younger 

women scoring higher on these specific psychopathic traits compared to older women, these 

results align with the age-crime curve. Furthermore, as PCL-R Factor 2 encompasses aspects 

of self-control (e.g., impulsivity and stimulation seeking), increases within self-control may 
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help to account for declines in PCL-R Factor 2 scores and antisocial behavior among women 

later in life.

Consistent with previous studies performed with men (Harpur & Hare, 1994; Huchzermeier 

et al., 2006; Huchzermeier et al., 2008), interpersonal and affective psychopathic traits 

did not vary with age in women. While no study to date has investigated the association 

between psychopathic traits and age in a sample composed entirely of women, some of the 

current results are inconsistent with those obtained from mixed-gender samples (Coid et al., 

2009; Gill & Crino, 2012). Specifically, these mixed-gender studies observed that younger 

individuals scored higher on interpersonal and affective psychopathic traits compared to 

older individuals. However, distinct sample characteristics may help explain observed 

differences between studies. Specifically, while the current study recruited incarcerated 

women, the previously published studies described above recruited men and women from 

the general community (Coid et al., 2009; Gill & Crino, 2012). Compared to participants 

recruited from incarcerated settings, those recruited from community samples tend to 

score significantly lower on measures of psychopathy (Neumann & Hare, 2008). While 

interpersonal and affective psychopathic traits may have varied with age in community 

participants characterized by low levels of psychopathic traits, similar results were not 

observed in incarcerated women displaying a wider range of psychopathy scores. Clearly, 

more research is needed to determine whether the current results replicate in independent 

samples of incarcerated women.

Overall, results obtained in the current study indicate that psychopathic traits measuring 

core personality traits, including interpersonal and affective dysfunction, do not appear 

to vary with age, whereas psychopathic traits measuring impulsive-antisocial behavior, 

appear to vary with age, among women. These findings contribute to better inform risk 

prediction efforts in women. Specifically, results suggest that Factor 1 and Factor 2 scores 

may differentially inform risk among women in different age categories. For example, it is 

possible that Factor 2 may be less informative in predicting risk (e.g., for recidivism) among 

older women compared to younger women, as women may be less likely to engage in 

antisocial and criminal behavior later in life. Supporting this notion, while studies composed 

of younger women have observed that PCL-R Factor 2 scores predict future outcomes, 

including recidivism (Eisenbarth et al., 2012; Hemphälä & Hodgins, 2014), studies with 

older participants have observed that PCL-R Factor 1 scores predict recidivism (Richards et 

al., 2003; Salekin et al., 1997). That said, research on psychopathy and recidivism in women 

has produced mixed results, with other studies suggesting that both Factor 1 and Factor 2 

may be important in predicting recidivism (Gray & Snowden, 2016). Therefore, it remains 

unclear the extent to which Factor 1 predicts recidivism in women. However, results of 

the current study suggest that assessment of psychopathic traits via the PCL-R, particularly 

Factor 2 traits, may differentially inform risk in women of different ages.

Limitations

Limitations associated with the current study need to be acknowledged. First, this 

study employed a cross-sectional design, with participants included within different age 

categories, depending on how old they were at the time of PCL-R administration. With this 
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cross-sectional design, the current study cannot make any claims suggesting that specific 

psychopathic traits decrease with increased age. More research is needed, with both men and 

women scoring high on psychopathy, to see how the same individual scores on measures of 

psychopathic traits throughout their life. Second, associations between psychopathic traits 

and age were investigated among incarcerated women, which may have influenced PCL-R 

Factor 2 scores. For example, compared to participants in the community, incarcerated 

individuals are more limited in crime they can commit. As such, while incarcerated, these 

individuals are not afforded the same opportunity to potentially increase their score on 

PCL-R Factor 2 items, including criminal versatility or revocation of conditional release, by 

engaging in new forms of criminal activity. Instead, while these individuals are incarcerated, 

scores on these items are primarily influenced by historical incidence of antisocial behavior, 

rather than new occurrences of criminal behavior. Therefore, while the current findings 

suggest that specific psychopathic traits appear to vary with age among incarcerated women, 

additional studies need to be performed in non-incarcerated, community samples of women 

scoring high on psychopathy, to see if PCL-R Factor 2 scores similarly vary with age. 

Finally, while the relationships between psychopathic traits and age were investigated in 

women ranging from 19 to 57 years of age, previously published studies have investigated 

this relationship in older participants, including those up to 70 years of age (Coid et al., 

2009; Harpur & Hare, 1994). Therefore, it is not known whether consistent results would be 

obtained among incarcerated women characterized by a wider age range.

Conclusions

In a sample composed entirely of incarcerated women, PCL-R Factor 2 scores, measuring 

impulsive-antisocial behavior, varied with age, with younger participants scoring higher on 

these psychopathy scores compared to older participants. PCL-R Factor 1 scores, assessing 

core personality traits reflective of interpersonal and affective dysfunction, did not vary with 

age, and instead, were consistent across different age categories. These results are consistent 

with previous studies performed with samples composed entirely of men, suggesting that 

the variation and stability of specific psychopathic traits across the lifespan appear to be 

invariant across gender.
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Figure #1. Graphical Representation of Mean PCL-R Total Scores Across Different Age 
Categories
Note. The seven different age categories are included on the X-axis, with mean PCL-R total 

scores for each age category included on the Y-axis. As shown in Figure 1, PCL-R total 

scores appear to vary with age, with younger participants scoring higher compared to older 

participants.
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Figure #2. Graphical Representation of Mean PCL-R Factor Scores Across Different Age 
Categories
Note. The seven different age categories are included on the X-axis, with mean PCL-R 

Factor 1 and 2 scores for each age category included on the Y-axis. As shown in Figure 2, 

while PCL-R Factor 1 scores (outlined in blue) were rather consistent across the different 

age categories, PCL-R Factor 2 scores (outlined in green) varied with age. Specifically, older 

participants scored lower on PCL-R Factor 2 compared to younger participants.
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Figure #3. Graphical Representation of Mean PCL-R Facet 1 and 2 Scores Across Different Age 
Categories
Note. The seven different age categories are included on the X-axis, with mean PCL-R Facet 

1 and 2 scores for each age category included on the Y-axis. PCL-R Facet 1 scores are 

outlined in blue and PCL-R Facet 2 scores are outlined in green. As shown in Figure 3, 

scores on PCL-R Facet 1 and 2 were comparable across the different age categories.
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Figure #4. Graphical Representation of Mean PCL-R Facet 3 and 4 Scores Across Different Age 
Categories
Note. The seven different age categories are included on the X-axis, with mean PCL-R Facet 

3 and 4 scores for each age category included on the Y-axis. PCL-R Facet 3 scores are 

outlined in blue and PCL-R Facet 4 scores are outlined in green. As shown in Figure 3, 

scores on PCL-R Facet 3 and 4 varied with age, with older participants scoring lower on 

these facets compared to younger participants.
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Table #1

Mean PCL-R Total, Factor, and Facet scores for Participants Included in Different Age Categories

Group PCL-R Total PCL-R Factor 
1

PCL-R Factor 
2

PCL-R Facet 
1

PCL-R Facet 
2

PCL-R Facet 
3

PCL-R Facet 
4

19 – 23 years 
old

20.49 (SD = 
6.85)

6.29 (SD = 
3.96)

12.49 (SD = 
3.48)

2.19 (SD = 
1.97)

4.10 (SD = 
2.47)

6.17 (SD = 
2.24)

6.36 (SD = 
2.17)

24 – 28 years 
old

21.11 (SD = 
6.87)

5.88 (SD = 
3.83)

12.94 (SD = 
3.65)

2.18 (SD = 
1.86)

3.70 (SD = 
2.49)

6.35 (SD = 
2.21)

6.58 (SD = 
2.21)

29 – 33 years 
old

21.22 (SD = 
6.36)

5.93 (SD = 
3.44)

13.29 (SD = 
3.37)

2.12 (SD = 
1.87)

3.82 (SD = 
2.47)

6.44 (SD = 
2.02)

6.81 (SD = 
2.29)

34 – 38 years 
old

19.95 (SD = 
6.22)

5.69 (SD = 
3.59)

12.13 (SD = 
3.37)

2.02 (SD = 
1.69)

3.68 (SD = 
2.47)

6.10 (SD = 
2.08)

6.04 (SD = 
1.98)

39 – 43 years 
old

18.65 (SD = 
7.77)

5.14 (SD = 
3.45)

11.55 (SD = 
4.59)

1.71 (SD = 
1.69)

3.41 (SD = 
2.25)

5.65 (SD = 
2.42)

5.91 (SD = 
2.60)

44 – 48 years 
old

15.85 (SD = 
6.99)

4.64 (SD = 
3.22)

9.54 (SD = 
4.57)

1.76 (SD = 
1.59)

2.89 (SD = 
2.40)

4.79 (SD = 
2.32)

4.70 (SD = 
2.84)

49+ years old 16.62 (SD = 
7.46)

6.06 (SD = 
3.87)

8.65 (SD = 
4.98)

2.45 (SD = 
2.08)

3.61 (SD = 
2.09)

4.44 (SD = 
2.59)

4.19 (SD = 
2.86)

Note. PCL-R total refers to the total score derived from the Hare Psychopathy Checklist – Revised (PCL-R; Hare 2003). PCL-R Factor 1 refers to 
interpersonal and affective psychopathic traits, PCL-R Factor refers to lifestyle/behavioral and antisocial psychopathic traits, PCL-R Facet 1 refers 
to interpersonal psychopathic scores PCL-R Facet 2 refers to affective psychopathic traits, Facet 3 refers to lifestyle/behavioral psychopathic traits, 
and Facet 4 refers to antisocial/developmental psychopathic traits.
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