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The Almost Effect™ series presents books written by Harvard Medical School faculty and other experts who offer guidance on common behavioral and physical problems falling in the spectrum between normal health and a full-blown medical condition. These are the first publications to help general readers recognize and address these problems.




[image: ]


To my mother and my late father


R.S.


To my mother and the loving memory of my father


J.S.




series foreword


The Almost Effect


I once overheard a mother counseling her grown daughter to avoid dating a man she thought had a drinking problem. The daughter said, “Mom, he’s not an alcoholic!” The mother quickly responded, “Well, maybe not, but he almost is.”


Perhaps you’ve heard someone, referring to a boss or public figure, say, “I don’t like that guy. He’s almost a psychopath!”


Over the years, I’ve heard many variations on this theme. The medical literature currently recognizes many problems or syndromes that don’t quite meet the standard definition of a medical condition. Although the medical literature has many examples of these syndromes, they are often not well known (except by doctors specializing in that particular area of medicine) or well described (except in highly technical medical research articles). They are what medical professionals often refer to as subclinical and, using the common parlance from the examples above, what we’re calling the almost effect.


For example:


        •  Glucose intolerance may or may not always lead to the medical condition of diabetes, but it nonetheless increases your risk of getting diabetes—which then increases your risk of heart attacks, strokes, and many other illnesses.


        •  Sunburns, especially severe ones, may not always lead to skin cancer, but they always increase your risk of skin cancer, cause immediate pain, and may cause permanent cosmetic issues.


        •  Pre-hypertension may not always lead to hypertension (high blood pressure), but it increases your risk of getting hypertension, which then increases your risk of heart attacks, strokes, and other illnesses.


        •  Osteopenia signifies a minor loss of bone that may not always lead to the more significant bone loss called osteoporosis, but it still increases your risk of getting osteoporosis, which then increases your risk of having a pathologic fracture.


Diseases can develop slowly, producing milder symptoms for years before they become full-blown. If you recognize them early, before they become fully developed, and take relatively simple actions, you have a good chance of preventing them from turning into the full-blown disorder. In many instances there are steps you can try at home on your own; this is especially true with the mental and behavioral health disorders.


So, what exactly is the almost effect and why this book? Almost a Psychopath is one of a series of books by faculty members from Harvard Medical School and other experts. These books are the first to describe in everyday language how to recognize and what to do about some of the most common behavioral and emotional problems that fall within the continuum between normal and full-blown pathology. Since this concept is new and still evolving, we’re proposing a new term, the almost effect, to describe problems characterized by the following criteria.


The problem


         1.   falls outside of normal behavior but falls short of meeting the criteria for a particular diagnosis (such as alcoholism, major depression, psychopathy, or substance dependence);


         2.   is currently causing identifiable issues for individuals and/or others in their lives;


         3.   may progress to the full-blown condition, meeting accepted diagnostic criteria, but even if it doesn’t, still can cause significant suffering;


         4.   should respond to appropriate interventions when accurately identified.


The Almost Effect
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All of the books in The Almost Effect™ series make a simple point: Each of these conditions occurs along a spectrum, with normal health and behavior at one end and the full-blown disorder at the other. Between these two extremes is where the almost effect lies. It is the point at which a person is experiencing real pain and suffering from a condition for which there are solutions—if the problem is recognized.


Recognizing the almost effect not only helps a person address real issues now, it also opens the door for change well in advance of the point at which the problem becomes severe. In short, recognizing the almost effect has two primary goals: (1) to alleviate pain and suffering now and (2) to prevent more serious problems later.


I am convinced these problems are causing tremendous suffering, and it is my hope that the science-based information in these books can help alleviate this suffering. Readers can find help in the practical self-assessments and advice offered here, and the current research and clinical expertise presented in the series can open opportunities for health care professionals to intervene more effectively.


I hope you find this book helpful. For information about other books in this series, visit www.TheAlmostEffect.com.


Julie Silver, MD


Associate Professor, Harvard Medical School


Chief Editor of Books, Harvard Health Publications
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Part 1


Minor Problems to Major Predators
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1


Setting the Stage


One of our colleagues regularly opens his talks on malingering and deception by asking how many people in the audience have ever told a lie, even the smallest fabrication. Nearly every hand goes up. Then he asks how many have ever taken something that does not belong to them, no matter how insignificant, perhaps a paper clip or pen from work. Again, nearly every hand goes up. He then says, “It’s nice to know that I’m speaking to an audience of liars and thieves.” The audience laughs, because they recognize the truth of what he’s saying: regardless of education, social status, or income, from time to time, our behavior is not always strictly moral or honest.


For most of us, though, anything more than telling a white lie or committing some other minimal misdeed makes us uneasy. We realize that there is something wrong with what we have done, are doing, or are contemplating. Whether it is blaming our own mistake on a co-worker, not telling the clerk when we are given too much change, or retaliating in-kind to that other driver who just cut us off, we know it isn’t the right thing to do. If we do it anyway, because of a lack of impulse control at the moment or because we can somehow justify it, more often than not our conscience kicks in and we get that uncomfortable feeling that we know as guilt or shame.


Research has shown that we all rationalize both “good” and “bad” behavior. Social conventions that we learn from our parents and others, religious principles, and the potential psychological turmoil of a distressed conscience combine to deter most of us from routinely engaging in even relatively small transgressions that fall outside of communal norms, let alone more elaborate and harmful acts of deceit and aggression. Yet with all those factors helping us to behave as we should, it is still the case that everyone can have improper, even downright evil, thoughts and fantasies that they never act upon. And when it comes to cheating, taking advantage of others, infidelity, and the like, we have no shortage of examples of “good” people who stray from the straight and narrow.


The hazy and at times fluid boundary between “good” people and “bad” has been the subject of much study and discussion. Forensic psychiatrist Robert Simon captures the essence of this idea in the title of his 1996 book Bad Men Do What Good Men Dream. The famed Swiss psychiatrist Carl Jung theorized that everyone has a “Shadow” as part of the unconscious and that it contains repressed desires, weaknesses, and primitive animal instincts. Jung pointed out that the less the Shadow is acknowledged and “the less it is embodied in the individual’s conscious life, the blacker and denser it is.”1 In other words, denying that we have such dark thoughts puts us at risk of being controlled by them. Others who study per sonality and its disorders (including psychopathy) have attributed these gaps in moral reasoning to superego lacunae—tiny holes in the superego, the part of us that tells us what is right and wrong.2


Research psychologists David DeSteno and Piercarlo Valdesolo, in their book Out of Character, explore the origins and consequences of our rigid notions of character, as well as the potential we all have for acting “out of character.”3 Through discussion of multiple experimental studies and examples drawn from recent headlines, they show that character is not as fixed as many of us might believe, and even those who profess the highest moral principles are not immune from often spectacular departures from the standards they expect others to follow, including former New York Governor Eliot Spitzer and political commentator Rush Limbaugh. The number of fundamentalist preachers and other religious leaders who also have had dramatic falls from grace are further evidence that even those who profess the strictest moral tenets can fail in their struggles with their own darker sides. Swiss psychoanalyst Adolf Guggenbühl-Craig suggests that some of the people most at risk for major transgressions of appropriate conduct are those who fight against their own darker impulses by adopting and proclaiming the strictest of moral principles. Unable to deal with their own emotions and moral ambiguity, they think in black and white and identify themselves with rigid moral codes and righteous causes, thus justifying their own behavior.4


Nevertheless, just as we recognize that some missteps are part of being human, we also know that there are people in this world who regularly and systematically do truly bad things, who seem to operate without the moral constraints experienced by the rest of us. These people seem different from everyone else—and in some very fundamental ways, they are. By virtue of the frequency and degree of their deviance from socially acceptable behavior, they are regarded as exhibiting psychopathy: a psychological condition that represents particular ways of behaving and viewing the world. They are psychopaths.


Psychopathy involves a major abnormality in how people interact with the world around them, characterized by a lack of empathy for other people’s feelings as well as behaviors that are considered inappropriately deceitful, aggressive, and indifferent to the rights or feelings of others. The psychopath ignores social, legal, and moral standards of conduct in order to meet his or her own needs at the time, often ignoring potential long-term consequences in deference to immediate gains. The rest of us may violate those standards of behavior when our inherent sense of right is overpowered by factors that may include a sense of obligation to a group or cause or the ability to rationalize that it is okay “just this once”—allowing us to do something that we would ordinarily disapprove of for ourselves or others.


True psychopaths don’t need to rationalize (although they will if their behavior is questioned). Antisocial behavior is their norm, not the exception. Of course, there are others who do not meet the full criteria for psychopathy and yet engage in heinous acts that most of us would turn away from in disgust and horror. If this were not the case, world history would not be full of tales of apparently normal people and societies committing acts of genocide such as the Holocaust and the mass killings in Rwanda.


But even routine patterns of deception or attempting to take advantage of others do not necessarily mean that a person is a psychopath; context and culture play important roles and are important factors to consider in assessing the nature of behavior. Take lying and conning others as an example. Generally speaking, in the United States, a person who relies on inflated representations and continually makes promises that he or she doesn’t anticipate fulfilling is likely to be considered a psychopath (at least in casual terms)—unless the person is a politician stumping for votes.


Similarly, in a Middle Eastern bazaar, where exaggeration and haggling are an expected part of the experience, efforts to convince a tourist to visit a shop owned by “my cousin” and buy “the finest” carpets in the region at an inflated price are the first steps in a well-established, time-honored way of doing business. The hapless tourist who buys the rug at face value is the one with the problem and may even be insulting the merchant by refusing to bargain. On a more serious note, prisoners of war who intentionally and repeatedly deceive their captors to save their lives or the lives of others will be considered heroes, not psychopaths. The difference between these people and a true psychopath is that the psychopath will have exhibited a pattern of manipulating, conning, and perhaps violence in multiple settings—not just on the campaign trail or in the rug market—in a manner that is considered antisocial in his or her culture. No thought, no weighing of moral pros and cons is involved. Psychopaths are on automatic pilot, and their moral compass is either absent or, if present, always pointing in the direction of their self-interest.


In other words, perhaps the main difference between psychopaths and the rest of us is that they are not concerned about the difference between right and wrong. They know the difference; they just don’t care—their only concern is what’s “right” for them. Psychopaths target the vulnerable, steal from the unwary, and deceive the weak (or, even more to their delight, the strong if they can get away with it), but no matter how much pain they cause with their deceit or whom they hurt, they don’t experience the moral dilemma the rest of us do when we drift toward the darker side of behavior. While their ways can be violent and callous, their demeanor is often the opposite; psychopaths commonly have a glibness and charm that enables them to manipulate others and sometimes achieve success and apparent normalcy in their work and personal lives.


Even when their membership in this distinctive psychological category is discovered—perhaps when they are evaluated after having been charged with or convicted of a crime—it is unclear what to do with psychopaths, as current treatments for psychopathy have low to moderate rates of success.5 This lack of success may be partly attributed to the psychopath’s self-motivation for treatment, which is generally low. Why actively participate in treatment if you think nothing is wrong with you? Even when forced into treatment, psychopaths are likely to have only superficial and temporary motivation, lasting only as long as the treatment is mandated or until the psychopath can generate a reason to be excused.


While neither medications nor psychotherapy have consistently proven effective in treating psychopathy, a 2011 study by researchers at Emory University presents something of a good news–bad news story. The study found that after psychopaths with major depression began taking a standard antidepressant medication, they experienced a decrease in the very negative psychopathic traits of impulsivity and blaming others for their problems. On the other hand, this treatment appeared to lead to an increase in the socially adaptive psychopathic traits of glibness, social charm, and boldness in both their interpersonal and physical behaviors. In other words, they became less aggressive and reckless, but better able to manipulate and con others.6 Interestingly, those personality changes were unrelated to changes in the symptoms of depression.


• • •


For both of us (Ron Schouten and Jim Silver), psychopaths are part of our professional lives. Ron is a former attorney who left the practice of law to pursue a career in medicine. Planning to treat patients, he ended up devoting a good deal of his professional life to forensic psychiatry—the application of clinical psychiatry to legal matters. In his career, he has assessed men and women who were victims (and perpetrators) of child abuse, domestic violence, and other trauma, as well as offenders who murdered and assaulted multiple victims. Jim is a former federal prosecutor and criminal defense attorney who has tried cases and handled appeals on offenses spanning the gamut of illegal behavior from shoplifting to murder. We have seen our share of true, diagnosable psychopaths.


Nevertheless, we much more frequently find ourselves dealing with people who don’t meet the current technical definition of a psychopath,* but who have more than the usual amount of difficulty following rules, fulfilling obligations, or understanding how to treat others. They end up in our offices after the devil on one shoulder overpowers the angel on the other. The Shadow gains full control, however briefly, and those superego lacunae leave them blind to the implications and consequences of their actions. These people may get small things wrong regularly, leading to a string of problems in their personal or professional lives, or they may go off the rails in a dramatic and significant fashion that leads them to personal disaster or even the courthouse.


Whether because of the nature of their behavior—simply beyond what most of us can comfortably ignore—or because they violate social or legal norms so frequently, these people live their lives somewhere between the boundaries of commonplace “not-so-bad” behavior and psychopathy. In that balancing of influences, their calculations more commonly lead them toward behaviors that most of us would find offensive and contrary to social norms. They are “almost psychopaths” because they exhibit some of the behaviors and attitudes of psychopathy but not to the extent that they meet the current formal criteria. In medicine, we refer to this as a subclinical disorder or subsyndromal condition.


We believe that all too often, those whose behaviors make them almost psychopaths are not recognized for what and who they are—subclinical psychopaths with problematic behaviors and attitudes that should be addressed before they cause more harm to others and themselves. We’ve written this book to help you and those you care about identify and deal with the almost psychopaths in your lives and to tell you that, unlike with a true psychopath, in many cases there are things that can be done to help address the behavior of an almost psychopath.


Since you’ve picked up this book, you probably at least suspect you have come into contact with an almost psychopath. They are spouses, co-workers, bosses, neighbors, political leaders, and, some people may wonder, perhaps themselves. On the surface at least, like true psychopaths, many almost psychopaths appear to live normal lives and have solid relationships at home and work. Yet, somehow, something is off. You’ve met these almost psychopaths, whether or not you knew it at the time, and after the fact have ended up scratching your head. “What was that about?”


We will offer some insights into what that was (and is) about. Drawing on scientific research and our own experiences, we describe the behavior, attitudes, and characteristics of almost psychopaths so that you can recognize them for what they are. Our case examples are drawn from real life, but except where noted, we have changed identifying characteristics, including names, to protect the privacy of those involved. For some examples, we’ve even combined aspects of different real cases in order to make specific points, as well as to further obscure the identities of these real-life characters.


Ultimately, this book is not about labels, as attractive as they may be for helping us organize our thinking about the world. Rather, it’s meant to shed light on certain complexities of human behavior to encourage situational awareness. Our goals are to help you make sense of interactions you’ve had with almost psychopaths in the past and provide strategies for dealing with them in the present and future. And for those who recognize some of these concerning behaviors in themselves or who think they might be almost psychopaths, we describe the practical help that is available to help you understand and change your behavior and improve your life and the lives of those around you.
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* In this book, we will be using the conceptualization of psychopathy developed by Dr. Robert Hare and his colleagues for the professional tool known as the PCL–R: the Psychopathy Checklist–Revised. We will also refer to their work and that of others in extending the checklist’s principles to noncriminal populations. We will describe that work in more detail in chapter 2.




2


What Is a Psychopath?


Since we are going to be telling you about almost psychopaths, we first need to show you what they almost are. We begin with the story of a true psychopath.


Bill


Bill was the shipping and receiving clerk at a medium-size, family-owned business. Physically fit, good-looking, charming, and a military veteran, he was an easy hiring decision for the head of Human Resources. Bill initially was a good worker and ingratiated himself with his superiors, who felt that he had a real chance to work his way up in the business. His relationship with peers went less smoothly; they complained that he was irritable, even threatening, when they brought up shipping and receiving problems. One time, when questioned about an error he had made, Bill threw a handcart across the loading dock. He was active in the local gun club, and the office gossip was that Bill carried a loaded shotgun in the trunk of his car. Even though weapons were prohibited on company premises, no one confronted him on this issue. His bullying behavior, coupled with the rumor about the shotgun, intimidated many of his co-workers.


Bill was interested in Amy, one of the company’s administrative assistants, with whom he had gone to high school. He asked her out on a date, telling her how he had been attracted to her back then and had always thought she was the most beautiful girl in school. Amy politely declined, explaining that she had just broken up with someone and was not yet ready to date. Bill tried to persuade her to change her mind, and just to end the conversation, Amy agreed that he could ask her again at some time in the future. With any luck, she thought, he’ll forget and get interested in someone else. A week later, he repeated his invitation, and Amy turned him down a bit more directly. That seemed to work. Bill stopped talking to her.


Instead, he looked up Amy’s best friend from high school, Sara, and asked her out. He told Sara that he had always been attracted to her and thought she had been the most beautiful girl in school—just what he had said to Amy. Sara agreed to go out with him. On their date, Bill persuaded Sara to pose for some suggestive photographs. The next day, he wrote lewd captions for the photos, posted them on his Facebook page, and sent the link to Amy.


Six weeks after his last request for a date, Bill called Amy and told her there was a package in the mailroom that he thought might be for her and asked her to come down to identify it. Amy was wary, especially after the Facebook episode. She just had a feeling that there was something a bit odd about Bill. But he had always been polite to her, and she eventually decided that she was just being foolish. And, after all, they were at work. What could really happen?


Amy should have trusted her first instinct. There was no package. Bill had just learned that Amy had gone on a date with one of the middle managers of the company. When Amy walked into the mailroom, Bill slammed the door behind her. Enraged that she would go out with someone else after turning him down, he screamed at her never to lie to him or disrespect him again. Out of control with anger, he punched his fist through the wall. Amy managed to get to the door and flee upstairs. She went directly to the Human Resources office and reported what had happened.


Bill was called in to meet with the Human Resources director and the company’s regional vice president, where he denied Amy’s story, accusing her of exaggerating. When told that there had been employees outside the mailroom who had heard the noise and saw Amy run out in tears, he accused them of also exaggerating or misinterpreting things. “Sure,” he said, “there was some pretty loud talking going on, but I was just trying to calm Amy down. She was upset because she found out that I went out with her best friend from high school.” Lowering his voice as if he were speaking confidentially, he said, “She’s a little jealous.”


Management had no choice but to suspend Bill from work, pending a fitness-for-duty evaluation and violence risk assessment that included a background check and an interview with a psychiatrist retained for this purpose by the company. The thorough review of Bill’s past uncovered a disturbing history: a restraining order taken out by an ex-fiancée, arrests for reckless driving, breaking and entering, two charges of assault and battery, and even allegations of check forgery and credit-card theft. It was also clear that since leaving the service, Bill had never owned or rented his own home, instead living with his mother and then various girlfriends. The military history he had listed on his employment application included inconsistencies about dates, places of service, and claimed ranks.


At the interview, Bill worked hard to ingratiate himself with the psychiatrist, complimenting him on his office, suit, education, and experience, and he seemed to be genuinely enjoying himself. He confided that he had searched the doctor’s name online and expressed satisfaction that such a top expert in the field was evaluating him. He said that he was “really looking forward” to the doctor’s opinion and hoped he could help “straighten out” the HR director and clear up this misunderstanding. Warned that their conversation would not be confidential, Bill assured the doctor that he had nothing to hide and would be completely honest, saying, “My life is an open book.” Seeing the evaluator’s diplomas on the wall, Bill bragged about his own academic prowess, explaining that he dropped out of high school due to boredom rather than pursue the college scholarship he was sure he would have received. He was downright chatty and readily acknowledged having had some problems with the law as an adolescent—all the result of misunderstandings, he assured the doctor—and having been in a youth detention facility prior to joining the military. Questioned about his military service, Bill claimed that he had been in combat on numerous occasions and had been sent on dangerous, secret missions that he was not allowed to discuss. In fact, the doctor knew that Bill had never been deployed overseas and had spent his entire military service maintaining equipment at a base in the United States. Bill told the doctor that he planned to work in his current job for only another few years and, having earned his general equivalency diploma while in the youth detention facility, was planning to go to college to become a doctor or lawyer, or both.


To prove his intelligence, Bill bragged about his ability to convince people, especially women, to do whatever he wanted. Questioned about his dating history, he proudly described having had relationships with multiple women—some at the same time—and being supported by several of them. Asked why he had had so many relationships, Bill matter-of-factly stated that he quickly got bored with these women, and most of them were not good enough for him, anyway. He reported that he was the father of two children, but readily—even proudly—admitted that he had claimed they were not his in order to avoid paying child support. When asked if he had ever been depressed, Bill responded yes, but was unable to describe what it felt like. While he said he was “very depressed” at times, usually over unfair treatment by others and their inability to understand him, he also described himself as a free spirit: “I do what I want, when I want.”


When the conversation turned to the mailroom incident, Bill insisted that he had done nothing wrong. Asked how he thought Amy felt when he had closed the door behind her, screamed at her, and punched his fist through the wall, his only response was “I don’t know.” Encouraged to speculate, Bill eventually said, “I guess she could have been scared. But she shouldn’t have pissed me off.”


True Psychopaths


Bill is obviously not your average person with a few quirks. But why is he a psychopath as opposed to, say, an obnoxious guy with an anger management problem? The answer to that question lies in understanding what a psychopath is, how a psychopath is different from the rest of us, and the current measures that mental health professionals use to identify a psychopath.


What Is Psychopathy?


Psychopathy is a psychological condition in which the individual shows a profound lack of empathy for the feelings of others, a willingness to engage in immoral and antisocial behavior for short-term gains, and extreme egocentricity. Psychopaths do not have the fear response experienced by most of us to the potential negative consequences of criminal or risky behavior and are relatively insensitive to punishment. They tend not to be deterred from their self-serving behaviors by criminal or social penalties. In conjunction with their unfeeling and incessant drive to take care of themselves, psychopaths are predators, and anyone who can feed their need at the moment is potential prey.


Psychopaths are at increased risk of engaging in both reactive and instrumental aggression. Instrumental aggression (sometimes called proactive or predatory aggression) is planned, controlled, and purposeful, and is used for a particular aim—for example, to get drugs or sex, or just to establish dominance. The primary goal is not necessarily to injure others but simply to obtain the desired outcome. This isn’t aggression that arises from an emotional reaction; it’s the calculated use of aggression as a tool. Reactive aggression, on the other hand, is much more impulsive and emotion driven and arises from a perceived threat or attack or uncontrolled anger. The two types of aggression, instrumental and reactive, are not mutually exclusive. People can and do engage in both. The mob hit man may commit murder as part of his job but, like others, can experience road rage after a bad day at work. The point is that the reliance on instrumental aggression to get what they want is one of the unsettling things that distinguishes some psychopaths from the general population.


Worse, psychopaths are often superficially charming and glib; they are frequently able to take advantage of others because they know that acting genuinely friendly and helpful can be a useful strategy for getting what they want. While violence may be an option, a psychopath is just as willing to use a well-timed compliment, a subtle misstatement of the truth, or an exaggerated apology to achieve his or her self-serving goals. To a psychopath, a punch in the face and a lie hidden behind a friendly smile are merely separate tools to be employed as dictated by circumstances. The bottom line: psychopaths can be dangerous even as they outwardly present a pleasant and welcoming demeanor.


Are the Brains of Psychopaths Different?


Although various theories exist, there is no definitive answer as to what makes someone a psychopath. To summarize the research to date, psychopathy is the product of both nature and nurture—it is the result of the interaction of complex biological and social risk factors. The biological component includes findings of actual differences in the brains of psychopaths, especially in the regions associated with the formation of moral and socially responsible behaviors. Current neuroscience studies are leading researchers to conclude that psychopaths may not experience emotions that are thought to regulate moral and socially appropriate behavior. And there is evidence that these biological traits can be genetically transmitted.7


Researchers are using sophisticated brain imaging tests such as functional magnetic resonance imaging (fMRI)—basically, a “real-time” brain scan—to evaluate how psychopaths’ brains may differ physiologically from those of people who exhibit normal behavior.8 Some studies suggest that a dysfunctional amygdala in psychopaths leads to their characteristic lack of empathy.9 The amygdala is part of the brain’s limbic system that is involved in the regulation of emotions and nonconscious reactions, such as the fight-or-flight response, as well as memory. One theory is that structural and functional abnormalities in the amygdalae (one amygdala in each hemisphere of the brain) result in difficulties with emotional learning; psychopaths don’t process emotional stimuli (such as distress in others) the way nonpsychopaths do.


One specific way that psychopaths may not process emotional stimuli as nonpsychopaths do was highlighted in research on how people react to facial expressions. In a study published in 2006 in the British Journal of Psychiatry, researchers used fMRI to examine how the brains of psychopaths and a control group responded when shown photographs of people with fearful faces, happy faces, and neutral faces.10


When viewing fearful or happy faces, the psychopath group had significantly less activation than did the control group in the two areas of the brain known to be stimulated when visually analyzing faces and when processing emotional (in contrast to neutral) faces. Interestingly, the type of expression viewed changed the response of the psychopaths. When viewing happy faces, both the control group and the psychopath group showed an increase in brain activity, although the increase in the psychopath group was measurably smaller. While the control group showed an increase in brain activity when viewing fearful faces, the psychopathic group reacted to the same images with an actual decrease in one of the two areas of the brain that processes facial expressions.


This is a small study with only male participants: six in the psychopathy group and nine in the control group. It nonetheless suggests that psychopaths process happy facial expressions much like others do (although with a more muted response) but that they process fearful expressions in a distinct way. These findings are supported by results of multiple other studies, including a 2008 study by German and Italian researchers that compared the way female psychopaths categorized emotional expressions. The subjects for this study were psychopathic and nonpsychopathic patients at a high-security forensic hospital in Italy, all of whom had been convicted of physical assault or homicide. A group of nonpsychopathic women was used for comparison. The study showed that of the three groups, the psychopaths performed the worst at recognizing sad expressions, gave less positive ratings to happy faces, and responded less to angry faces.11 Taken together, these and multiple other studies indicate that psychopaths have a markedly different way of reacting to expressions of emotion. This provides an important clue as to why psychopaths do not appear troubled by causing distress in others or committing acts of violence, and may, in part, explain their overall lack of empathy.


• • •


Aside from processing emotional stimuli differently, the brains of psychopaths may help explain other facets of their personalities and behaviors. There is evidence of differences between the brains of successful and unsuccessful psychopaths; that is, those who evade detection and punishment versus those who end up getting caught and even incarcerated. This suggests that unsuccessful psychopaths have more problems with impaired decision making and poor behavioral controls, making them more likely to get caught.13









Wired for Pleasure?


Although much attention has been paid to the deficits that mark psychopathy (a lack of empathy, the absence of fear, and so on), there has also been interest in something psychopaths may have quite a lot of—a drive for rewards. In 2010, researchers at Vanderbilt University published results of a study that found an excessively active reward system in the brains of psychopaths—a finding that may help explain their characteristic traits of impulsivity and desire to take risks.


Volunteers were given personality tests to measure their psychopathic tendencies. Then researchers conducted two experiments while monitoring the volunteers’ brain activity. In the first experiment, volunteers were given amphetamine—commonly known as speed—while a PET scan (positron emission tomography) measured the resulting release of dopamine, the neurotransmitter associated with reward and other brain functions. The conclusion? Those with strong psychopathy traits released nearly four times as much dopamine as those who had lower scores on the psychopathy scale. In the second experiment, using fMRI, researchers scanned the brains of the volunteers who were asked to perform a task in return for payment. The area of the brain associated with dopamine rewards (the nucleus accumbens) was much more active in those with high psychopathy scores than in the other volunteers.12 It appears that the draw of rewards is more powerful for psychopaths than for the rest of the population, and the power of this draw may simply override any concern they may have for the consequences of their actions or the needs of others.










Psychopathy Is Not the Same Thing as Psychosis


It’s important not to confuse psychopathy with psychosis, a psychiatric condition in which the person is out of touch with reality. A person who is psychotic might experience hallucinations (usually hearing or seeing things that aren’t there, or sometimes hallucinations of smells, taste, or being touched) or delusions (there are many types, but all are basically false beliefs firmly held even in the face of evidence to the contrary). There are a variety of psychotic disorders, including schizophrenia, schizoaffective disorder, and delusional disorder. Psychotic symptoms can also occur in mood disorders like major depression or bipolar disorder (formerly called manic-depressive illness) and can develop with some medical or neurological conditions.
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“A sophisticated self-help book...Almost-psychopaths are inherently fascinating.”
—New York Times
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