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Abstract 

The presence of positive outcomes observed in some individuals with high psychopathic traits 

remains relatively unexplained. This study aimed at examining the contribution of specific 

adaptive psychopathic traits to the emergence of positive behavioral and psychopathological 

consequences. Participants were 2291 French college students who completed self-report 

questionnaires assessing negative and adaptive psychopathic traits and psychopathological 

variables. A cluster analysis based on the negative and adaptive psychopathic traits total 

scores yielded four distinct groups characterized by moderate negative traits and low adaptive 

traits (moderate negative psychopathic traits cluster; NP), low negative and adaptive traits 

(low traits cluster; LT), low negative traits and moderate adaptive traits (adaptive 

psychopathic traits cluster; AP) and high negative and adaptive traits (high traits cluster; HT). 

Comparisons between clusters suggested that adaptive psychopathic traits were associated 

with decreased levels of perceived stress, depression and suicidal ideation. However, the 

frequency of prosocial and antisocial behaviors was not affected by the presence of adaptive 

traits. Our results provide important information for assessment and treatment of the negative 

consequences of psychopathic traits. 

Keywords: psychopathic traits; depressive symptoms; suicidal ideation; perceived 

stress; antisocial behavior; prosocial behavior  
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Introduction 

Psychopathy has been classically described as a severe personality disorder and a 

unitary construct associated with a variety of affective, behavioral and interpersonal 

impairments (Cleckley 1941). However, and despite an absence of agreement, current 

research tends to define psychopathy as a dimension of personality consisting of traits such as 

interpersonal antagonism, narcissism, emotional stability, and inhibitory control deficiency 

(Lynam et al. 2011). Since these traits do not demonstrate a systematic strong association, 

there is disagreement regarding whether psychopathy is a classical syndrome, with a uniform 

set of traits, or a multifaceted syndrome related to various profiles and consequences 

(Lilienfeld et al. 2014). Furthermore, the specific arrangement of these traits, and their 

reciprocal weight, would foster the emergence of positive or negative outcomes (e.g., 

Mullins-Sweatt et al. 2010).  

Nevertheless, psychopathic traits have been extensively studied in association with the 

deleterious consequences that they could engender. The study of forensic and psychiatric 

samples and the preferred assessment tools (semi-structured interview for diagnostic 

purposes) favored the association of psychopathy with negative outcomes (Lilienfeld et al. 

2014). However, the emergence of self-reported questionnaires, the community sample 

evaluation and the connexion with general personality literature have brought new elements 

essential to understand this atypical syndrome (Fowler & Lilienfeld, 2013; Lynam et al. 2018; 

Sellbom et al. 2018).  

Thus, current research tends to demonstrate that psychopathy can be associated with 

adaptive social functioning. Successful psychopathy (Hall & Benning 2006) is a variant of 

psychopathic personality disorder characterized by the presence of individual successes and a 

high psychosocial adaptation. Moreover, several adaptive traits such as leadership, logical 

thinking, composure, creativity, fearlessness, money smart, focus, extroversion, and 
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management have been associated with psychopathic traits and could contribute to a positive 

adjustment within a set environment (Durand 2017). An important body of literature supports 

the existence of psychopathy variants in college students (e.g., Falkenbach, Stern, & Creevy, 

2014) which can be differentiated by anxiety, borderline and narcissistic traits levels. Data in 

this field warrant directing research towards heterogeneous personality profiles. 

As a result, three main models have attempted to explain the emergence conditions of 

positive outcomes related to psychopathic personality traits (Hall & Benning 2006). First, the 

differential-severity model conceptualizes successful psychopathy as an attenuated expression 

of psychopathic personality disorder. Psychopathy would be a unitary construct and its 

manifestations would vary only according to its intensity. Second, for the moderated-

expression model, successful psychopathy would be an atypical manifestation of psychopathy 

moderated by independent structural, environmental and contextual protective factors 

(Steinert et al. 2017). Third, the differential-configuration model presumes that successful and 

unsuccessful psychopaths would differ in their core psychopathic traits configuration 

(Lilienfeld et al. 2015). Unlike the two previous models, this one assumes that psychopathy is 

a multidimensional construct and that the singular combination of psychopathic traits can lead 

to varied consequences. 

The ability of high psychopathic traits individuals to experience negative affects seems 

to be related to these different combinations of traits. Current evidence highlights the 

beneficial effect of interpersonal psychopathic traits, such as callous‐ unemotional traits, 

fearlessness, and narcissism, against the development of stress and anxiety symptoms 

(Derefinko 2015; Durand & Plata, 2017; Kauten et al. 2013). Interpersonal and affective 

psychopathic traits would also be protective factors against the development of post-traumatic 

stress symptoms (e.g., Anestis et al. 2017).  
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In contrast, relationships between psychopathic personality traits and depressive 

symptoms have been poorly studied in community samples. Although impulsivity, callous, 

and narcissistic traits are sometimes considered defenses against depressed mood (Chabrol et 

al. 2010), some studies reported a negative link, or an absence of connection, between 

psychopathy and depressive symptoms in youth (e.g., Chabrol et al. 2009). At the same time, 

if Cleckley (1941) evoked a form of immunity to suicide in his first descriptions of 

psychopathy, more recent data nuanced this point (Anestis et al. 2016; Chabrol & Saint-

Martin 2009; Douglas et al. 2006). In particular, impulsivity and antisociality were positively 

associated with suicidal ideation, suicidal attempts, and self-harm behaviors in young adults, 

whereas callous‐ unemotional traits and interpersonal factors related to psychopathy showed 

a negative association or no association with these same variables (Conner et al. 2004; Harrop 

et al. 2017; Javdani et al. 2011; Verona et al. 2012). 

Regarding behavioral outcomes, psychopathic personality traits seem to predict 

antisociality, aggression and externalizing behaviors in adolescents (e.g., Chabrol et al. 2009) 

and young adults (e.g., Hecht et al. 2016). However, yet again, a person-centered approach 

seems to be relevant. Hostility traits and disinhibition showed positive associations with 

antisocial behavior (Lynam et al. 2011), while emotional stability factor showed no 

significant association with this variable (Siegfried-Spellar et al. 2017; Lynam & Miller 2012; 

Miller & Lynam 2012). In addition, recent studies demonstrated that the interaction among 

the interpersonal, affective, and behavioral factors of youth psychopathy provide incremental 

information in predicting self-reported delinquency and conduct disorder symptoms (Fanti et 

al. 2018; Somma et al. 2018). 

 Unexpectedly, prosocial behaviors do not necessarily display a negative association 

with antisocial behaviors and psychopathic traits. Prosocial behaviors would be conditioned 

by multiple factors such as empathy and the public or anonymous nature of the behavior 
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(Eisenberg et al. 2010; McGinley & Carlo 2006). Therefore, prosocial behaviors and 

psychopathic personality traits displayed complex relationships. Public prosocial behaviors 

have been shown to be positively associated with callous-unemotional traits and egocentricity, 

and negatively associated with the social deviance factor of psychopathy (White 2014). 

Consequently, psychopathy seems to be an atypical syndrome that could vary in its 

expression and lead to different consequences. That is why it is necessary to aim for a 

comprehensive assessment of psychopathic traits in a person-centered approach. In line with 

the differential-configuration model, this approach assumes that psychopathy includes several 

dimensions that can differently co-occur, allowing to identify distinct classes of individuals 

characterized by different profiles of psychopathic traits. To our knowledge, there is no study 

linking profiles based on adaptive and maladaptive components of psychopathy to the 

psychopathological consequences most frequently found in college students. An accurate 

understanding of these profiles may help to better target the treatment of youth displaying 

these characteristics. 

Starting from these considerations, the present study aimed to test the differential-

configuration model. We defined homogeneous groups of participants using cluster analysis 

and evaluated the relative contribution of negative and adaptive psychopathic traits on 

antisocial and prosocial behaviors, depressive symptoms, suicidal ideation, and perceived 

stress. We hypothesized that (1) individuals with high psychopathic traits could demonstrate 

high psychosocial adaptation and that (2) the emergence of these positive outcomes would be 

related to the level of adaptive psychopathic traits. 

Method 

Participants and procedures 

 The data were collected through an online survey that was distributed to students from 

public French universities. A message presenting the objectives of the study was shared on 



7 

 

social media networks in working groups specifically dedicated to students. This message 

contained a link to a Qualtrics© form. The final sample consisted of 2291 young adults (737 

males, 32%; 1554 females, 68%) of which 8% of the data were previously excluded. These 

data included outliers and respondents not meeting inclusion criteria (i.e., being a college 

student in a French university and aged between 18 and 28). Participants ranged in age from 

18 to 28 years old (M = 19.9 ± 1.95). Regarding the education domain of the participants, 

31% were students in medical and paramedical courses, 13% in human sciences, 11% in 

science, engineering, 8% in law, 8% in economics, commerce, management and 

communication, 5% in letters, 5% in education and pedagogy, 4% in history, geography, 

political science, 1% in art and design, 1% in art history and archaeology, 0.48% in 

philosophy and 13% were students in another field. The objectives of the study were 

presented to all participants at the beginning of the online questionnaire, specifying that this 

was a study on personality and behaviors. The participants were assured of the anonymity of 

their answers. Participants' personal identifiers (names, student ID numbers, email addresses, 

IP addresses) were not collected. The demographic data collected were age, gender, field and 

level of study, and nationality. The study followed the guidelines of the Helsinki declaration. 

Ethical issues of the current research were explored at a research meeting. 

Measures 

 Psychopathic traits were assessed using The Elemental Psychopathy Assessment-Short 

Form (EPA-SF; Lynam et al. 2013) is an 72-item inventory, rated on a 5-point scale, that 

assesses 18 traits (with 4 items each) identified as descriptive of psychopathy (e.g., "Feeling 

sorry for others is a sign of weakness"). These 18 traits can be combined into a total score or 

used to score four factors: Interpersonal Antagonism, Emotional Stability, Disinhibition, and 

Narcissism. 
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 Adaptive psychopathic traits were assessed using Durand Adaptive Psychopathic 

Traits Questionnaire (DAPTQ; Durand 2017). The DAPTQ is a 41-item self-reported 

questionnaire, rated on a 6-point scale, which provides a total score along 9 subscales scores: 

Leadership, Logical Thinking, Composure, Creativity, Fearlessness, Money Smart, Focus, 

Extroversion, and Management (e.g., "I can effortlessly mingle with any group"). A higher 

score represents higher adaptive traits. 

 Antisocial behavior was measured using the aggregated items of different scales: The 

Subtypes of Antisocial Behavior Questionnaire (STAB-Q; Burt & Donnellan, 2009), The 

Self-Report Delinquent Behaviour (Leenders & Brugman, 2005), the French version of the 

Antisocial Behavior Scale (ABS; Schwab-Stone et al. 1999), the Self-Reported Delinquency 

Behavior (SRDB; Elliott & Menard 1996), and questions from the National Youth Survey 

(Elliott et al. 1987), the Self-Reported Delinquency Survey (Elliot & Ageton 1980) and the 

Sexual Experiences Survey (Koss & Oros, 1982). The final questionnaire reported 50 items 

referring to antisocial behaviors in college students such as disrespect of parental rules, 

disrespect of social rules, disrespect of university rules, substance use, road delinquency, 

vandalism, stealing, interpersonal aggression, bullying, cyberbullying, sexism and gender 

harassment, sexual delinquency, and dating violence. Respondents were asked to report on a 

5-point scale how many times they had been involved in these 50 antisocial behaviors during 

the past year (e.g., "Insult your partner"). 

 Prosocial behavior was assessed using the Prosocial Behaviour Scale (PBS; Caprara & 

Pastorelli, 1993; Goutaudier et al. 2015). The PBS is a 16-item self-reported questionnaire, 

rated on a 5-point scale (e.g., "I try to make sad people happier"). 

 Perceived stress in the last month was measured using the Perceived Stress Scale 

(PSS; Cohen et al. 1983; Lesage et al. 2012). The PSS is a self-report measure consisting of 
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10 items rated on a 5-point scale (e.g., "How often have you found that you could not cope 

with all the things that you had to do"). 

 Depressive symptoms were assessed using the Patient Health Questionnaire-9 (PHQ-

9; Kroenke et al. 2001; Carballeira et al. 2007). The PHQ-9 is composed of 9 items on a 4-

point scale (e.g., "Little interest or pleasure in doing things"). 

 Suicidal ideation during the past week was assessed with a 3-item self-reported 

questionnaire rated on a 4-point scale (Garrison et al. 1991). 

 Cronbach’s α for all variables are reported in Table 1. 

Statistical analysis 

 A cluster analysis was performed to identify distinct profiles of participants based on 

their standardized total scores for EPA-SF and DAPTQ. A hierarchical cluster analysis was 

then conducted (Ward's method with Euclidean distance). The dendrogram and the 

agglomeration schedule were used to identify the number of clusters. Then, K-means 

clustering was used to assign each individual to the identified clusters. Statistical analyses 

were performed using Statistica 10. 

Results 

Descriptive statistics 

 Means and standard deviations for all variables are reported in Table 1. 

Cluster analysis 

 Based both on the dendrogram and on the aggregation curve, a four-cluster solution 

was identified. The dendrogram is presented in Figure 1. The agglomeration schedule showed 

a sudden increase in linkage distance which more than doubled when four clusters merged to 

three clusters (from 146.07 to 404.40). This indicated that the passage from four to three 

clusters would have more impact on the heterogeneity of the clusters than previous stages of 

the analysis. Therefore, the four-cluster solution was the most appropriate (Figure 2). A 



10 

 

discriminant analysis showed clear differences between the four clusters (Wilks' λ = 0.12, p < 

0.0001) with 97.1% of original cases correctly classified. 

 The first group (n = 568 [25%], women 74%, men 26%) was called the moderate 

negative psychopathic traits cluster cluster (NP) because it was characterized by students with 

average negative psychopathy scores greater than half a standard deviation, and lower 

adaptive psychopathic traits scores of one-half standard deviation to the means of the total 

sample (Table 1). The second group (n = 603 [28%], women 84%, men 16%) included 

participants with negative and adaptive psychopathic traits scores lower than the mean of the 

total sample by at least half a standard deviation and was therefore the Low Traits cluster 

(LT). The third group (n = 678 [30%], women 62%, men 38%), named the Adaptive 

Psychopathic traits cluster (AP), consisted of individuals demonstrating, on the one hand, 

average negative psychopathy scores and, on the other hand, higher adaptive trait scores one-

half standard deviation to the means of the total sample. Finally, the fourth group (n = 442 

[19%], women 46%, men 54%) was called the high traits cluster (HT) because it was 

characterized by participants with negative and adaptive psychopathic traits scores greater 

than the average of the total sample of more than one standard deviation. 

 We then compared these clusters on the depressive symptoms, the suicidal ideation, 

the perceived stress and the prosocial and antisocial behavior using ANOVA and Tukey HSD 

post-hoc test. These comparisons revealed that the HT and AP groups demonstrated 

significantly fewer depressive symptoms and suicidal ideation than the LT and NP groups. In 

addition, HT and AP clusters had significantly lower scores of perceived stress than the other 

two groups and did not differ between each other on this variable. Finally, the LT and AP 

clusters showed the highest levels of prosocial behavior and the lowest frequency of antisocial 

behavior. The comparison between these two clusters did not reveal any significant 

differences on these dimensions. The level of adaptive traits associated with psychopathy 
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seems to differentiate clusters on perceived stress, depressive symptoms, and suicidal ideation 

relatively independently of the negative psychopathy score. 

Discussion 

 Based on the evaluation of negative and adaptive psychopathic personality traits 

profiles and on cluster analysis, we identified four distinct groups of participants. These 

clusters were similar in size but displayed significant differences on their level of antisocial 

and prosocial behaviors, depressive symptoms, suicidal ideation, and perceived stress. We can 

note that 74% of the sample is included in clusters with at least moderate adaptive or negative 

psychopathic traits. Of note, the gender distribution in the four clusters support that 

psychopathy in college student could have a gender expression (e.g., Falkenbach, Reinhard, & 

Larson, 2017). The higher the adaptive psychopathic traits in the cluster, the lower the 

proportion of women. The presence of these traits could therefore be explained by genetic 

factors, socio-cultural effects, or a combination of both. The social valuation of certain traits 

(e.g., composure, fearlessness, leadership) could be gender-oriented and lead to individual 

variation in the configuration of psychopathic traits. 

 As expected, we identified a cluster with high psychopathic traits and an adaptive 

functioning on some psychopathological indicators (HT). Indeed, individuals in the HT 

cluster reported a significantly lower level of depressive symptoms, suicidal ideation, and 

perceived stress than the NP (moderate negative psychopathic traits only) and LT (low 

negative and adaptive psychopathic traits) clusters. The AP cluster was the one with the 

lowest scores on all the psychopathological indices evaluated. These findings complement the 

results of previous studies that have emphasized the negative association between 

psychopathic personality traits and suicidal ideation and anxious and depressive symptoms 

(e.g., Derefinko 2015; Verona et al. 2012). 
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 Our study also brings new information about the manifestations of psychopathy in 

college students. A significant minority of college students (19%) displayed both high levels 

of negative and adaptive psychopathic traits. Interestingly, the level of adaptive psychopathic 

traits appears to be the variable that differentiates the four groups most distinctly, regardless 

of the level of psychopathy. These results confirm the relevance of the differential-

configuration model (Lilienfeld et al. 2015). In this study, the specific arrangement of 

psychopathic personality traits, including highly adaptive traits, has been shown to regulate 

the emergence of negative outcomes. On the other hand, the level of negative psychopathic 

traits seems to be a reliable indicator of the increased frequency of antisocial behaviors and a 

deficit of prosocial behaviors. This relationship would not be affected by the presence of 

adaptive psychopathic traits. However, adaptive traits related to negative psychopathy could 

be protective of severe delinquent or criminal behaviors not evaluated in this study. 

 Finally, although the results obtained are data-driven, they raise concern about a 

possible increase of psychopathic traits in French college students. Indeed, the constant rise of 

individualism and narcissism in our Western societies (e.g., Twenge & Foster 2008) tend to 

reward psychopathic tendencies that could favor individual successes (Irtelli & Vincenti 

2017). Therefore, it could be beneficial to consider whether psychopathic personality traits are 

much more common in recent generations. 

Limitations 

 This study has several limitations. First, although internet data collection methods 

using online completion of self-report questionnaires from self-selected samples are 

consistent with findings from traditional methods (Gosling et al. 2004), the possibility that 

participant self-selection may have biased the results cannot be excluded. Moreover, the use 

of a self-report scale to assess psychopathic traits could be arguable, given the tendency to 

deception, manipulation, and lie observed in these individuals. Nevertheless, meta-analytic 
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data showed that psychopathy scores were moderately and negatively associated with social 

desirability and faking good (Ray, Weir, Poythress, & Rickelm, 2011). Self-report 

questionnaires are also consensually accepted as the best tools for assessing psychopathy in 

non-institutionalized samples (Sellbom et al., 2018). Second, the cross-sectional nature of the 

study limits our ability to make predictions about future behaviors or psychopathological 

consequences. Third, whether the results of the current study are applicable to older age-

ranges or other groups of young adults is unknown, since all participants were university 

students. Similarly, results may not generalize beyond the French population. Furthermore, 

they may not be applicable to populations from non-Westernized cultures and/or societies that 

emphasize collectivism rather than individualism. 

Implications and Future Directions 

Our results suggest the importance of a multidimensional assessment of psychopathic 

personality traits in young adults. Using a person-centered approach and evaluating adaptive 

psychopathic traits with measures specifically dedicated for this purpose, our study 

emphasized the importance of combining the adaptive and maladaptive components of 

psychopathy. Since the presence of adaptive traits is associated with various positive 

consequences, they may represent a potential treatment target to minimize the deleterious 

effects of some negative psychopathic personality traits on mental health and psychosocial 

adjustment. Non-institutionalized patients displaying high negative psychopathic traits could 

benefit from brief and effective treatments based on adaptive characteristics development. 

These interventions should become a priority for clinicians to reduce the contact of at-risk 

populations with legal services, improve their quality of life, and reduce the cost of potentially 

affected legal and medical services. However, although some of these traits have been 

qualified as adaptive, they could have negative consequences if they are used for 

manipulation and deception, especially in the workplace (Carre, Mueller, Schleicher, & Jones, 
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2018). So, it would be interesting to determine precisely the features that allow a positive 

adjustment without negative effects for the social environment.  

To conclude, students with high psychopathic traits may not be likely to self-refer for 

health services, and schools do not have the resources to evaluate all students. In this context, 

it would be interesting to develop adaptive traits through implemented activities such as 

physical education for example. Indeed, specific intervention programs with physical 

education teachers have shown to reduce antisocial behavior and need frustration, and 

increase prosocial behavior among students (Cheona et al. 2018). Future research should lead 

to identify other structural, environmental and contextual factors responsible for positive and 

negative outcomes in individuals with high psychopathic traits. 
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Table 1 Cluster analysis based on psychopathic and adaptive psychopathic traits scores. Cluster comparison using ANOVA and post-hoc tests. 

 

 

Note. NP: Moderate negative psychopathic traits cluster; LT: Low traits cluster; AP: Adaptive psychopathic traits cluster; HT: High traits cluster. 

* p < .05. 

  

Sample 

 

 

α Range 

 

Cluster M (SD) 

  

  

N = 2291  

M (SD) 

   

NP 

n= 568 (25%) 

 

LT 

n= 603 (26%) 

 

AP 

n= 678 (30%) 

 

HT 

n= 442 (19%) 

 

F 
 

Significant 

comparisons 

Psychopathic traits 

Adaptive psychopathic traits 

Antisocial behavior 

Prosocial behavior 

Perceived stress 

Depressive symptoms 

Suicidal ideation 

197.53 (16.49) 

139.60 (21.63) 

19.98 (14.21) 

56.93 (10.79) 

34.74 (6.85) 

9.41 (5.51) 

0.57 (1.46) 

0.67 

0.86 

0.83 

0.91 

0.88 

0.82 

0.83 

153-272 

71-224 

0-120 

0-80 

0-50 

0-27 

0-9 

205.95 (8.57) 

123.97 (13.34) 

24.67 (14.86) 

54.80 (10.07) 

38.11 (6.49) 

12.01 (5.84) 

0.98 (1.93) 

180.40 (8.09) 

122.10 (13.31) 

14.24 (9.91) 

58.30 (10.12) 

36.70 (6.06) 

10.34 (5.18) 

0.64 (1.54) 

192.23 (8.05) 

153.53 (11.14) 

15.70 (10.72) 

58.67 (10.19) 

32.02 (6.23) 

7.24 (4.61) 

0.24 (0.82) 

219.50 (11.40) 

162.19 (15.04) 

28.35 (16.79) 

55.14 (12.58) 

31.96 (6.40) 

8.13 (5.07) 

0.44 (1.24) 

1843* 

1325.40* 

149.30* 

21.14* 

144.90* 

102.63* 

29.56* 

HT>NP>AP>LT 

HT>AP>NP>LT 

HT>NP> AP,LT 

AP,LT>HT,NP 

NP,LT>AP,HT 

NP>LT>HT>AP 

NP>LT,HT,AP 
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Fig. 1. Hierarchical clustering dendrogram 

 

 

Fig. 2. Four-cluster solution (NP, LT, AP and HT) based on scores for the DAPTQ and EPA-

SF indicated on the x-axis. NP: Moderate negative psychopathic traits cluster; LT: Low traits 

cluster; AP: Adaptive psychopathic traits cluster; HT: High traits cluster. 
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