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Abstract
In this study, we compared 20 criminal psychopaths and 19 nonpsychopaths identified with the PCL-R (Hare, 2003). All participants were adult males
patients confined in a Belgian security hospital. The psychopath and the control
groups were equivalent for age, IQ and social desirability score (Crowne & Marlowe,
1960). First, the two groups completed the Toronto Alexithymia Scale (TAS, Bagby et
al. 1994a;b). This self report measure includes three factors: “the identification of
emotion states”; “the expression of emotion states to others” and the “operative
thinking”. Secondly, each participant completed the TEIque (Emotional Intelligence
Questionnaire, Petrides & Furnam, 2003). The full version of this self-report includes
15 scales and 4 main factors. For this study, we selected six scales that were a priori
supposed to be strongly involved in emotion processing: “emotional regulation” of
self, “emotion management” of others, “relational aptitudes”, “emotional expression”,
“emotional perception” and “stress management”. First, psychopaths presented a
lower total score on the TAS. Among the facets of psychopathy, the deficient
affective component was the most negatively correlated to the TAS total score.
These results disconfirmed the classical hypothesis of a perceived emotion deficit
among psychopaths. Concerning the TEIque, psychopaths presented a higher score
on both the “emotional perception” and “emotional regulation” scales. Again, among
the facets of psychopathy, the deficient affective component was the most negatively
correlated to the TEIque total score. The TAS and the TEIque total scores were
negatively related (r=.61). The overall results are discussed in light of the recent
literature on affects characteristics of psychopaths (Book, Quinsey, & Langford,
2007) and on their potential lifetime strategy (Harris & Rice, 2006).
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Psychopathy and alexithymia

From a clinical perspective, psychopaths have been described as presenting
a fundamental dissociation between the cognitive and experiential components of
emotions (Cleckley, 1941, 1976). According to Cleckley, although the psychopath
exhibits “verbal and facial expressions, tones of voice and all the other signs we have
come to regard as implying conviction and emotion and the normal experiencing of
life”, he is “totally or almost totally unable to grasp emotionally the major components
of meaning or feeling implicit in the thoughts that he expresses or the experiences he
appears to go through” (Cleckley, 1976, p. 376). This point of view has had a
profound impact on the concept of psychopathy among both clinicians and
researchers. As a result, psychopaths are represented as suffering from an
emotional deficit and engaging in antisocial behaviours and unstable relationships.

In order to account for the particular emotional management style of
psychosomatic patients, which is characterized, among other things, by the inability
to verbalize feelings (MacLean, 1949), a disturbance of verbal and symbolic
expression, a weak imaginative capacity, and utilitarian thinking style (Marty & de
M’Uzan, 1963), Sifneos (1973) coined the term “alexithymia”, which literally means
the lack of words to describe emotions. The consensus today is that alexithymia is
composed of four dimensions: (1) difficulty identifying feelings and distinguishing
between them and the bodily sensations of emotional arousal; (2) difficulty describing
feelings to others; (3) constricted imaginal processes (paucity of fantasies); and (4)
externally oriented thinking style focused on tangible aspects of life (Taylor, Bagby, &
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Parker, 1997). Other authors have added one more dimension to these, namely, low
emotional reactivity (Bermond - Vorst, 1994), which constitutes the negative side of a
complete emotional reaction. In short, individuals who score high for alexithymia
present one central deficit: difficulty identifying and describing subjective feelings
(Luminet, 2002).

Emotional disorders appear to be at play in both psychopathy and
alexithymia. On the one hand, the concept of “semantic dementia”, often evoked in
relation to psychopaths (Cleckley, 1976; Patrick, 2006), brings to mind the notion of
“emotional illiteracy” used by Freedman and Sweet (1994) to describe psychosomatic
patients. In this connection, psychopaths have been described as individuals who
know the lyrics to a song but not its melody (Johns & Quay, 1962). Alexithymics, for
their part, have been described as “disaffected” (McDougall, 1989). Psychopaths are
characterized in particular by shallow affect, lack of a sense of remorse and guilt,
sexual promiscuity, and lack of empathy (Hare, 2003). Both psychopathy and
alexithymia have been associated with reduced sensitivity at the interpersonal level
as evidenced by the indiscriminate selection of sexual partners (Thome, 1990) and
low empathy (Krystal, 1979). At the diagnostic level, a study has suggested a
correlation between alexithymia and narcissistic personality disorder (Taylor, 1984).
At the behavioural level, individuals with high alexithymia scores are more likely to
manifest explosive violent behaviours (Krystal, 1979), which could translate
accumulated stress at the physiological level (Taylor & Bagby, 1988). Moreover,
these individuals have been found to have less control over their anger (Wise, Man,
& Hill, 1990). On the whole, these features of alexithymia evoke the impulsiveness,
poor self-control and impoverished emotional life characteristic of psychopaths (Hare,

4

PSYCHOPATHY, ALEXITHYMIA AND EMOTIONAL INTELLIGENCE
2003).

The concepts of psychopathy and alexithymia present obvious analogies,
which is not to say that they are identical. In clinical contacts, alexithymics tend to
bore their listeners and to score high on social conformity (Gage & Egan, 1984;
Taylor, Ryan, & Bagby, 1985), whereas psychopaths tend more to charm and
manipulate (Hare, 2003). Alexithymics have difficulty verbalizing and exteriorizing
their emotions whereas psychopaths feign emotions, which are experienced
superficially instead. At the experimental level, a study reported a physiological
hyper-reactivity alongside an experiential cognitive response deficit in alexithymics
on the basis of emotional induction by video. These individuals feel emotions well at
the physiological level but have difficulty both identifying and verbalizing them
(Luminet, Rimé, Bagby, & Taylor, 2004). However, in tests of emotional induction by
imagery following the presentation of written scenarios, psychopaths have shown
weaker physiological changes relative to non-psychopaths (Patrick, Cuthbert, &
Lang, 1994). In these same tests, they have not differentiated themselves on
subjective evaluations and have not felt emotion at the psychophysiological level, but
have nevertheless expressed emotion at the cognitive level.

Where the literature is concerned, four studies have explored the relationship
between psychopathy and alexithymia. Let us begin by looking at the two studies that
reported no positive association. First, Kroner and Forth (1995) examined the
relationship between Hare’s Psychopathy Checklist – Revised (PCL-R; Hare, 1991)
and the 20-item Toronto Alexithymia Scale (TAS-20; Bagby, Taylor, & Parker, 1994a,
1994b) in a population of male inmates incarcerated for violent offences. These
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authors carried out a factor analysis of the TAS-20 yielding a two-factor solution2:
“emotional understanding deficit” and “lack of importance of emotions”. The PCL-R
total score and the antisocial factor of psychopathy (Factor 2) correlated positively
with “lack of importance of emotions”. This result must be placed alongside the data
regarding the associations between alexithymia, substance abuse (Haviland, Shaw,
MacMurray, & Cummings, 1988), impulsivity, proneness to boredom (Apfel &
Sifneos, 1979; Taylor & Bagby, 1988) and poor anger control (Wise et al., 1990).
However, the psychopathy total score and particularly the interpersonal factor (Factor
1) correlated negatively with the alexithymia total score (r = -.20) and even more so
with the “emotional understanding deficit” factor (r = -.26). These negative
correlations contradict the hypothesis of massive alexithymic characteristics in
psychopaths. According to Kroner and Forth (1995), the tendency among
psychopaths to minimize their difficulties, together with their grandiose sense of selfworth, nurtures the denial of problems related to the description and experience of
feelings. A second study conducted by Louth, Hare, and Linden (1998) investigated
the correlation between the PCL-R and the TAS-20 with inmates, focusing on three
factors: “difficulty identifying and communicating feelings to others”, “constricted
imaginal processes” and “externally oriented thinking”. Like Kroner and Forth (1995),
Louth et al. (1998) noted no significant correlation between the PCL-R total score
and the TAS-20 total score. They did, however, observe a positive correlation
between the chronic antisocial factor of psychopathy (Factor 2) and, respectively, the
alexithymia total score (r = .33) and “difficulty identifying and communicating feelings”
(r = .38). However, they reported no positive correlations between the interpersonal
characteristics of psychopathy (Factor 1) and the TAS-20. According to these
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Bagby et al. (1994a, 1997b), the developers of the TAS-20, defined three: difficulty identifying feelings, difficulty describing feelings to others, and externally oriented
thinking.
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authors, this absence of relationship could be explained in particular by the grandiose
sense of self-worth of psychopaths and their proneness to lying.

The next two studies reported positive associations between alexithymia and
psychopathy. First, Pham (1995) compared scores on the Bermond-Vorst
Alexithymia Questionnaire (BVAQ) between a group of psychopath inmates and a
group of non-psychopath inmates. The BVAQ comprises five factors: “difficulty
expressing feelings”, “constricted imaginal processes”, “difficulty describing feelings”,
“poor emotional functioning” and “externally oriented thinking”. Psychopaths
presented a higher BVAQ total score than did controls. Nevertheless, no significant
interactions emerged. This result supported the hypothesis of alexithymic traits in
psychopaths. Second, comparing psychopath and non-psychopath adolescents,
Langevin and Hare (2001) obtained no significant inter-group differences on the TAS20 scores. They did note, however, a correlation of .31 between the TAS-20 total
score and the PCL-R total score. In sum, the data in the literature are contradictory
and do not support the clear presence of alexithymic features in psychopaths.

Psychopathy and emotional intelligence

The concept of emotional intelligence (EI) concerns the capacity to recognize
and regulate emotions at both the intra- and interpersonal levels (Petrides &
Furnham, 2003). Presently, two different models of EI co-exist. Under the first, EI is
conceived as a set of emotional dispositions measurable through self-questionnaires
(Petrides & Furnham, 2003); under the second, it is conceived as a set of cognitive
skills measurable through performance tests (Salovey & Mayer, 1990). The data in
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the literature suggest a weak correlation between the two (O’Connor & Little, 2003;
Petrides, Frederickson, & Furnham, 2004; Pérez, Petrides, & Furnham, 2005).

Two recent studies examined the relationship between psychopathy and EI.
In the first, EI was defined as a personality trait. Malterer, Glass, and Newman (2008)
compared psychopath and non-psychopath inmates (PCL-R; Hare, 2003) on the Trait
Meta-Mood Scale (Salovey, Mayer, Goldman, Turvey, & Palfai, 1995). Controlling for
anxiety level showed that non-anxious psychopaths scored lower on two EI
dimensions, including “attention to feeling”. The interpersonal characteristics of
psychopathy (Factor 1) proved particularly associated with this dimension. The
second EI dimension measured “mood repair” and particularly negative emotional
states. In this case, it was Factor 2 (impulsive and antisocial aspects of psychopathy)
that proved associated with the deficit. This study thus revealed different
characteristics of psychopathy to be related to specific aspects of the EI deficit. The
second study defined EI in terms of cognitive skills (Kahn, Hansberry, Harenski,
Shane, & Kiehl, 2008) and focused on male and female substance-abuse patients.
The authors reported significant negative correlations between psychopathy and EI
(MSCEIT) in the men but not the women. More specifically, the emotional deficit in
psychopathy was negatively associated with the experiential component of EI
measuring knowledge of the relationship between affective states and thinking style,
a very cognitive aspect of EI.

In closing, although a sizeable body of literature exists regarding the
relationship between alexithymia and psychopathy, little research has been
conducted to date on the relationship between EI and psychopathy. Against this

8

PSYCHOPATHY, ALEXITHYMIA AND EMOTIONAL INTELLIGENCE
backdrop, the purpose of our study was twofold: (a) to evaluate simultaneously the
relationships among alexithymia, EI and psychopathy--something that to our
knowledge had never been done before; and (b) to examine these relationships as a
function of the different components of psychopathy. In short, we wished to test the
general hypothesis of an emotional deficit in psychopaths at the subjective level.

The constructs of alexithymia and EI are closely related. However,
confirmatory factor analyses suggest that these constructs are not interchangeable
(Parker, Taylor, & Bagby, 2001). These analyses using the TAS-20 and the Bar-On
Emotional Quotient Inventory (Bar-On, 1997) indicate the predominance of a twofactor solution. Moreover, the correlations between the two concepts are negative
and generally exceed -.80.
Method
Participants
Thirty-nine patients from a secure psychiatric hospital were evaluated. All
were French-speaking and male. They were hospitalized in a forensic facility under
Belgium’s Social Defence Law, which provides for the confinement of offenders if they are
recognized as incapable of controlling their actions owing to mental disorder. The sample was
not representative of the entire forensic facility. It comprised “stabilized” patients, as we
excluded from the study those in an acute phase, as well as those with a pronounced
intellectual deficiency for whom valid clinical evaluation could not be carried out. The
offences (frequency order) committed by the participants were as follows: sex offences,
robbery, assault with bodily harm, homicide or attempted homicide, robbery with violence
and drug-related offences.
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The Hare Psychopathy Checklist (PCL-R; Hare, 1991, 2003). Level of
psychopathy was evaluated for each participant using the PCL-R, an instrument
constructed on the basis of the description of psychopaths provided by Cleckley
(1976). The French version of the PCL-R was validated with adult inmates and
interned psychiatric patients (Côté & Hodgins, 1996; Pham, 1998; Pham, Remy,
Daillet & Lienard, 1998; Pham, Chevrier, Nioche, Ducro, & Réveillère, 2005). The
PCL-R (Hare, 1991) comprises 20 items distributed over an interpersonal factor
(Factor 1) and an antisocial factor (Factor 2). In the second edition of the PCL-R
manual, Hare (2003) subdivided each of these factors into two facets, namely, (1)
interpersonal and (2) affective for the former and (3) impulsive and (4) antisocial for
the latter. The items are evaluated through semi-structured interviews and on the
basis of information garnered from clinical and institutional records. Each item is
rated on a scale of 0 to 2 as follows: (“0”) does not apply to subject; (“1”) applies to
subject to a certain degree but not enough to merit a 2 rating; (“2”) applies to subject.
At the categorical level, psychopathy is diagnosed when the PCL-R score reaches 30
and over (Hare, 1991, 2003). However, as psychopathy scores have tended to be
lower in European populations compared with North American samples (Cooke,
1995, 1996, 1998; Pham, 1998), we opted for a lower cutoff of 25 as recommended
by Harris, Rice, and Quinsey (1994). Our control group was made up of those
participants who obtained a PCL-R total score of less than 16. However, as recent
studies have insisted on the dimensional nature of the PCL-R (Edens, Marcus,
Lilienfeld & Poythress, 2006; Guay, Ruscio, Knight & Hare, 2007), we also measured
the relationships across psychopathy, alexithymia and EI scores using Pearson’s
correlation.
Insert Table 1 here
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Control variables: Age, IQ, social desirability and severe mental
disorders. The two groups were equivalent in terms of age and intelligence quotient
(IQ) as measured on the WAIS-III (Wechsler, 1997). IQ total score correlated at -.14
with the TAS total score and at .18 with the Teique total score, but the relationships
did not prove statistically significant. The groups were also equivalent in terms of total
score on the 29-item social desirability questionnaire developed by Crowne and
Marlowe (1960).

Insert Table 2 here

Each participant was also evaluated on the Diagnostic Interview Schedule
Screening

Interview

(DISSI;

Robins

&

Marcus,

1987).

This

computerized

epidemiological instrument allows formulating lifetime diagnoses. The DISSI was
validated by Baruffol and Thilmany (1993) on a general Belgian community sample.
Regarding the diagnoses evaluated via the DISSI, depression was more common
among controls than among psychopaths (53% vs. 14%, χ² = 5.12, p = .03). Drug
addictions, pathological gambling and conduct disorder were more common instead
among psychopaths (respectively, 50%, 29% and 86%) than among controls
(respectively, 11%, 0% and 53%; χ² = 6.33, 5.88 and 3.97; p = .02, .03 and .05).
Although these differences were coherent with the clinical characteristics of
psychopathy (Hare, 2003), the diagnoses did not prove significantly correlated to the
alexithymia total score (depression: .19; drug addictions: -.26; pathological gambling:
-.29; conduct disorder: -.26) or the EI total score (-.30, .27, .14 and 18, respectively).

Instruments
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The Toronto Alexithymia Scale (TAS; Bagby et al., 1994a, 1994b). The
TAS-20 self-report questionnaire is a revised version of its 26-item predecessor
(Taylor et al., 1985). The TAS-20 measures three dimensions: (1) difficulty identifying
and distinguishing between feelings and bodily sensations; (2) difficulty describing
feelings to others; and (3) externally oriented thinking. This structure neither related
to the age or the gender (Parker, Taylor & Bagby, 2001). The internal consistency
reliability is superior to .80 (Luminet, 2002). Test-retest creliability is acceptable,
varying between .70 (Loas, Otmani, Fremaux, Lecercle, Duflot, & Delahousse, 1996)
and .77 (Bagby, Taylor, & Parker, 1994b). We used the French version of the TAS.
Its translation in French was achieved with the use of the translation-back translation
method (Triffaux, Ansseau, Wauthy, Schuerch & Bertrand, 1994). The TAS was
successfully validated among French samples (Loas, Otmani, Fremaux, Lecercle,
Duflot, & Delahousse, 1996; Loas, Parker, Otmani, Verrier, & Fremaux, 1998).

The Trait Emotional Intelligence Questionnaire (TEIQue). The TEIQue is
a self-report EI questionnaire developed by Petrides and Furnham (2003). It
operationalizes the model proposed by Petrides (2001) under which EI is conceived
as a set of emotional traits related to personality. The TEIQue comprises 153 items
that the participant rates on a 7-point Likert scale (from “not at all” in agreement to
“entirely”). Its 153 items constitute 15 subscales grouped under four factors
(wellbeing, self-control, emotionality, sociability). The subscales were designed on
the basis of factor analyses carried out on certain existing models. We used the
French version of The TEIQue provided by Mikolajczak, Luminet, Leroy and Roy
(2007). This French version was realized with reference to the International Test
Commission Guidelines: The TEIQue was translated into French and then back
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translated into English. The translators were fully bilingual and the whole translation
process was supervised by Leroy and Mikolajczak. The construct validity of the
TEIQue was examined in a French speaking population. Mikolajczak, Luminet, Leroy,
and Roy (2007) conducted factor analyses among student participants demonstrating
the validity of the factor structure. Among male students, Mikolajczak et al. (2007)
reported for the global score with a Cronbach Alpha of .94 for the total score. The
same subscales coefficients varying from .66 to .91. Mikolajczak, Luminet, and Menil
(2006) also investigated convergent validity: The TEIQue presented significant
correlations with alexithymia as measured by the TAS-20 (Bagby et al., 1994; Loas et
al., 1996; r = -.55, p < .000) and optimism as measured by the Life Orientation Test
(LOT-R; Scheier & Carver, 1985; r = .68, p < .000) in the expected direction. For the
purposes of our study, we considered six factors that seemed pertinent to us in the
emotional processes of psychopaths: (1) “emotional perception”: capacity to perceive
one’s own feelings and those of others; (2) “emotional expression”: capacity to
express feelings; (3) “emotional regulation”: capacity to control feelings; (4)
“emotional management”: capacity to influence emotional state of others; (5) “stress
management”: capacity to manage stress; and (6) “relational aptitudes”: capacity to
bind with and listen to others. The correlation between the TEIQue total score and
the TAS total score was -.61, p < .01.

Procedure
The evaluations were carried out individually over three sessions. The first
served to evaluate intellectual capacities and severe mental disorders. The second
was taken up by the semi-structured clinical interview for evaluating psychopathy
level. In the last session, participants completed the TAS (Bagby et al., 1994a,
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1994b), the TEIQue (Petrides & Furnham, 2003; Petrides et al., 2004) and the social
desirability questionnaire designed by Crowne and Marlowe (1960).

Data analysis
T Student-tests were conducted to compare the psychopath and control
groups in terms of psychopathy level, age, intellectual level and tendency toward
social desirability. We calculated the correlations among the PCL-R, TAS and
TEIQue scores while controlling for social desirability scores (partial correlations).
These correlations took into account both the two-factor and the four-facet structures
of the PCL-R (Hare, 2003). MANOVAs with psychopathy as the between groups
variable and the TAS-20 factors scores (2 x 3). The same MANOVA analyses were
conducted for the EI factors (2 x 6). In order to explain interactions, we ran t Student
tests for independent samples with the Bonferroni correction.

Results

Insert Table 3 here

Psychopathy and alexithymia
The 2 x 3 MANOVA (Groups x Alexithymia factors) revealed a Group effect,
F(1, 37) = 9.07, p < .01, with psychopaths presenting lower alexithymia scores than
controls. The alexithymia factor scores differed significantly, F(2, 37) = 23.76, p < .01,
with the highest scores registered for “externally oriented thinking”. However, the
Group x Factor interaction, F(2, 37) = 0.27, was not significant.
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Insert Table 4 here
We next calculated the correlations between, on the one side, the PCL-R
total score, its two factor scores and its four facet scores and, on the other, the TAS20 total score and its three factor scores. The alexithymia total score proved
negatively correlated with the psychopathy total score. The factors measuring
“externally oriented thinking” and, to a lesser extent, “identifying emotions” proved
negatively correlated to the psychopathy factors. These relationships went in the
same direction as for the “difficulty describing feelings” factor but not in a statistically
significant manner. In the two-factor model of psychopathy, we noted that the
interpersonal characteristics (Factor 1) were more negatively correlated to
alexithymia than were the antisocial characteristics (Factor 2). In the four-facet model
of psychopathy, the affective deficit (Facet 2), instead, proved more negatively
correlated to the alexithymia total score. The highest negative correlation involved
this affective deficit and “externally oriented thinking”.

Psychopathy and EI
The 2 x 6 MANOVA (Groups x EI factors) revealed a Group effect, F(1, 37) =
4.20, p < .05, with psychopaths presenting a higher EI total score than controls. We
observed a Factor effect, F(5, 37) = 27.9, p < .01, as well as a Group x Factor
interaction, F(5, 37) = 2.33, p < .05. T Student tests run to explain this interaction
indicated that psychopaths presented higher EI scores on the “emotional regulation”
and “emotional perception” dimensions than did the controls.

Insert Table 5 here
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The two EI factors that proved significantly correlated to psychopathy scores
were “emotional perception” and “emotional regulation”. However, we noted nearzero correlations for the EI factors measuring capacity to express emotions, capacity
to manage stress, and relational aptitudes. These three EI factors were not
significantly associated with any psychopathy facet. Nevertheless, it need be pointed
out that, where the factors were concerned, “perception” correlated positively to both
the interpersonal characteristics (Factor 1), especially the affective dimension (Facet
2), and the antisocial characteristics (Factor 2), especially the impulsive dimension
(Facet 3), of psychopathy. However, the “emotional regulation” factor correlated
significantly with the interpersonal characteristics and particularly the interpersonal
and affective dimensions (Facets 1 and 2) but not with the antisocial characteristics
of psychopathy.

Insert Table 6 here

Discussion

Our study’s first contribution was to evaluate the relationships across
psychopathy, alexithymia and EI simultaneously. Its second contribution consisted in
going beyond the limited framework of psychopathy total scores and comparisons
between

psychopaths

and

non-psychopaths.

Instead,

we

analyzed

these

relationships from a dimensional perspective, considering psychopathy scores
relative to the two main factors, each subdivided into two facets.

The first part of the study concerned the relationship between psychopathy
and alexithymia. At the categorical level, in accordance with the literature on the
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emotional deficit of psychopaths (Cleckley, 1941, 1976; Patrick, 2006), we
hypothesized a positive link between alexithymia and psychopathy. Our results
nullified this hypothesis, as the psychopathy total score proved negatively correlated
with the alexithymia total score. Among the psychopathy participants, the mean total
score of alexithymia fits the “intermediate” cut-off level measured in non clinical
samples (Luminet, 2002; Parker, Taylor & Bagby, 1993). The same score is slightly
higher than the alexithymic cut-off score of 56 for the control participants. Our
examination of the alexithymia factors showed significant negative relationships for
two factors, namely, capacity to identify feelings and externally oriented thinking. The
alexithymia factors did not vary much as a function of the two psychopathy factors.
Similar magnitudes of correlation emerged between alexithymia and the four
psychopathy facets. Similarly to the findings of Kroner and Forth (1995), our results
run counter to previous data (Louth et al., 1998; Langevin & Hare, 2001) regarding a
positive link between the psychopathy total score, particularly its interpersonal factor
(Factor 1), and the three alexithymia factors. More specifically, the emotional
detachment facet of psychopathy did not constitute an emotional deficit in the
alexithymic sense.

Our results fail to support also the hypothesis put forth by Kroner and Forth
(1995) to the effect that psychopaths manipulate their responses in order to appear
socially desirable. Indeed, we took social desirability into account in our inter-group
comparisons. Our findings cannot be attributed to the positive relationship at times
observed between social conformity and alexithymia (Gage & Egan, 1984; Taylor et
al., 1985). Our data are nevertheless congruent with the view that the concepts of
psychopathy and alexithymia are not similar. Unlike alexithymics, psychopathic
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patients experience no difficulty, at least on the basis of self-report, identifying
feelings and present no d1istinguishing thinking style when it comes to emotions. As
mentioned earlier, instead, the literature has described alexithymics as tending to
bore their listeners and scoring high on social conformity (Gage & Egan, 1984; Taylor
et al., 1985) and psychopaths as tending more to charm and manipulate (Hare,
2003).

The second part of the study concerned the relationship between
psychopathy and EI. The negative correlation (-.61) that we obtained between the
TAS total score and the TEIQue total score supports the view that alexithymia and EI
are rather symmetrical concepts (Luminet, 2002; Mikolajczak, Luminet, Leroy, & Roy,
2007). In this part, we hypothesized an EI deficit in psychopaths. Our results suggest
that psychopaths perceive themselves to possess a more developed EI. In fact, the
results show that psychopaths have superior EI on the basis of the TEIQue relative to
controls. The psychopaths EI mean scores did not differed from non clinical
(students) scores reported by Mikolajczak, Luminet, Leroy, and Roy (2007) except for
the “emotional management” factor.

This EI factor did not differed between

psychopaths and control patients.

On the one hand, they see themselves as better able to perceive emotions,
as evidenced by their higher score on the “emotional perception” scale. However,
they also perceive themselves to be better able to manage emotional states, as
evidenced by their higher “emotional regulation” score. These effects may be also
associated to a self-presentation effect relating to the interpersonal characteristics of
psychopathy including narcissism. This finding is congruent with the notion that

18

PSYCHOPATHY, ALEXITHYMIA AND EMOTIONAL INTELLIGENCE
individuals who tend to be manipulative at the interpersonal level as is the case with
psychopaths possess sufficient EI (Björkqvist, Österman, & Kaukiainen, 2000;
Kaukiainen et al., 1999). However, these results run counter to previous data
(Malterer et al., 2008; Kahn et al., 2008) obtained from male psychopaths. Our
results are innovative in that they show psychopaths to perform well with respect to
the emotional perception and emotional regulation factors. However, these good
performances are not generalized across the EI factors. In fact, psychopaths obtain
middling scores on the other EI factors. One potential explanation for this could be
that the different types of questionnaires might yield different response patterns. For
example, it is recognized (Malterer et al., 2008) that the Trait Meta-Mood Scale
(TMMS; Petrides & Furnham, 2003) is a better measure of the intra-personal
dimension of emotional perception, whereas the TEIQue is a better measure of the
intra- and extra-personal dimension.

Our findings may be relevant to policy or practice in forensic mental health
with regards to the clinical and criminological differentiations between forensic
patients and inmates. It should be noted, indeed, that our interned patients presented
a low IQ (WAIS TIQ = 78 and 79; see also Pham, Malingrey, Ducro, & Saloppé,
2007) compared with the inmates in earlier studies by Pham (1995) and Malterer et
al. (2008). In the first of these two, the psychopaths had an IQ of 91 on the WAIS
compared with 101 for the control group. In the second, the respective IQ were 99
and 100 as measured by the Shipley Institute of Living Scale (Zachary, 1986). In our
study, total IQ was weakly correlated to the alexithymia and EI total scores,
respectively. However, we cannot rule out that IQ-related cognitive characteristics
may influence the comparison of self-reported perception of emotional competency.
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Indeed, an integrative review revealed the significant effects of cognitive variables on
emotional reactions (Ochsner & Gross, 2005). A better understanding of IQ-related
influences on emotion perception is required, then. Moreover, the emotional
particularities of psychopaths compared with controls cannot be generalized
necessarily to the different environments whence participants are selected. For
example, comparative data between incarcerated psychopaths and “successful”
psychopaths, that is, those not apprehended by the judiciary system, have shown in
particular that the latter possess greater affect-related psychophysiological reactivity
as well as non-impaired executive functions (Ishikawa, Raine, Lencz, Bihrle, &
Lacasse, 2001). On this basis, the electrodermal reactivity deficit often described as
an emotional idiosyncrasy of psychopathy (Blackburn, 1993) cannot be generalized
necessarily to non-incarcerated psychopaths living in the community. These results
call for future research to integrate different types of comparative environments using
the same diagnostic measures. Such research integrating participants from forensic
psychiatric settings compared with participants from correctional settings might allow
identifying possible specificities of the former relative to the latter. To our knowledge,
there is no literature (see reviews in Hare, 2003, and Patrick, 2006) dealing
specifically with the emotional particularities of psychopaths and non-psychopaths
interned in security hospitals relative to the same groups in correctional settings.
Such a comparison may be relevant for both assessment and treatment practices in
forensic mental health.

One of the limitations of our study resides in the small sample of comparison
and further analyses including more participants are needed. The second limitation
resides in having focused solely on self-reported data. We did not measure how
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emotions were actually experienced through non-verbal parameters. However, on the
whole, the results regarding both alexithymia and EI fail to confirm the long-standing
hypothesis of a global emotional deficit in psychopaths (Cleckley, 1941, 1976;
Patrick, 2006). On the contrary, the second facet of psychopathy measuring the
affective deficit even constitutes at the subjective level an emotional competency in
EI. What’s more, this same facet could represent a “protective” factor of alexithymia
and, in particular, of “externally oriented thinking”. Thus, the general emotional
poverty argument proposed by Cleckley (1941) may not be completely accurate. In
this connection, Book, Quinsey, and Langford (2007) recently proposed the notion of
“callous empathy”: Psychopaths lack feeling for others but understand their mental
states and use this information to their own best advantage. Hence, callous empathy
may be a key element to their success at the interpersonal level as cheaters (Mealey,
1995) and social predators (Hare, 2003). Indeed, the ability to read affect affords an
advantage in manipulating or exploiting other people (including inmates, patients and
staff). This absence of deficit is also congruent with the notion that psychopathy may
constitute an effective mode of functioning (Harris & Rice, 2006) with respect to
certain environments, including incarceration in correctional facilities and internment
in psychiatric establishments. Finally, the characteristics of psychopathy related to
emotional coldness might even "protect" against traumatic stress symptoms (Pham,
submitted), the prevalence of which in closed psychiatric settings remains poorly
documented.
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Table 1
PCL-R Mean Scores and Standard Deviations

Psychopaths (n = 20) Controls (n = 19)
PCL-R
M

SD

M

SD

t

P

Total

30.05

3.09

12.55

4.44

-14.35

.00

Factor 1: Interpersonal

12.10

1.94

4.95

2.55

-9.89

.00

Factor 2: Antisocial

14.06

2.36

6.52

3.35

-8.16

.00

Facet 1: Interpersonal

5.48

1.71

1.28

1.56

-7.69

.00

Facet 2: Affective

6.56

1.46

3.78

1.73

-5.19

.00

Facet 3: Impulsive

7.54

1.84

3.80

1.95

-5.92

.00

Facet 4: Antisocial

8.36

2.06

2.94

2.43

-6.53

.00
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Table 2

Control Variables: Intelligence Quotient, Age and Social Desirability

Psychopaths (n = 20) Controls (n = 19)
PCL-R
M

SD

M

SD

t(37)

P

range

IQ total score (WAIS)

78.38

14.09

79.28

15.66

0.18

.86

55-120

Age

39.01

10.35

42.78

11.17

1.09

.28

23-67

Crowne-Marlowe total

18.42

3.78

19.87

5.48

-0.78

.44

11-31
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Table 3
TAS-20 Mean Scores and Standard Deviations of Both Groups of Participants: 1) difficulty
identifying and distinguishing emotional states; (2) difficulty describing feeling to others; (3)
externally oriented thinking.

Psychopaths (n =

Controls (n = 19)

TAS-20
M

SD

M

SD

15.35

3.54

19.47

6.83

15.75

3.09

16.89

4.87

Identifying

t(37)

P

-2.39

.022

0.88

ns

3.37

.002

emotions
Describing
feeling
Externally
oriented

19.40

5.02

24.53

4.44

50.50

8.35

60.89

12.85

thinking
Total score
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Table 4

Correlations between Alexithymia and Psychopathy Scores

TAS total

Identifying

Describing

Externally

score

emotions

feeling

oriented thinking

PCL-R total score

-.44**

-.38*

-.22

-.43**

Factor 1: Interpersonal

-.44**

-.36*

Factor 2: Antisocial

-.37*

-.33*

Facet 1: Interpersonal

-.34*

-.29

Facet 2 : Affective

-.42**

-.32*

-.25

-.42*

Facet 3 : Impulsive

-.37*

-.34*

-.13

-.38*

Facet 4 : Antisocial

-.27

-.26

-.02

-.34*

Note: ** p < .05; ** p < .01

-.30
-.11
-.26

-.39**
-.42**
-.26*
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Table 5

TEIQue EI Mean Scores and Standard Deviations

Psychopaths (n = 20)

Controls (n = 19)

TEIQue
M

SD

M

SD

t(37)

P

45.70

8.16

38.79

11.16

2.27

.03

37.55

10.40

36.32

10.52

0.37

ns

59.55

10.60

48.74

11.30

3.09

.004

34.95

11.17

31.63

9.75
0,99

ns

Emotional
perception
Emotional
expression
Emotional
regulation

Emotional
management

Stress
43.40

10.64

39.68

10.84

1.08

ns

42.20

7.72

42.74

6.10

-0.24

ns

262.35

37.72

239.05

40.30

1.86

.07

management
Relational
aptitudes
Total score
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Table 6

Correlations between EI and psycopathy scores

TEIQue
Emotional Emotional Emotional

Emotional

Stress

Relational

total
perceptionexpression regulation managementmanagement aptitudes
score

PCL-R total score

.29

.42**

.06

.31

.34*

.03

.37*

.30

.05

-.05

.47**

.24

.15

-.03

Factor 1:

Interpersonal

Factor 2:
.21

.37*

.05

.24

.24

.01

-.04

.18

.21

-.02

.35*

.21

.07

-.08

.36*

.39*

.07

.44**

.20

.17

.04

Antisocial

Facet 1:

Interpersonal

Facet 2:

Affective

Facet 3:
.09

.34*

.05

.17

.07

-12

-.10

.21

.31

-.01

.20

.33*

.06

-.01

Impulsive

Facet 4:

Antisocial

Note: * p < .05; ** p < .01

