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Abstract

The Child Problematic Traits Inventory (CPTI) enables the assessment of psychopathy dimensions as early as age three.
The current study employs a multi-informant approach (i.e., fathers, mothers, and teachers) to further investigate the
unique associations between psychopathy dimensions, as measured by the CPTI, with theoretically relevant constructs of
interest, such as conduct problems, oppositionality, empathy, and social relations, in early childhood (N = 1283, M age
= 6.35). Although associations with conduct, aggressive, and oppositional behaviours differed in strength, our findings
supported the importance of all psychopathy dimensions in predicting behavioral problems. Our findings also suggested a
unique association of the callous-unemotional dimension with affective empathy. Furthermore, stronger associations were
identified between the callous-unemotional and impulsive need for stimulation dimensions with social problems (e.g.,
peer and family relations) compared to the grandiose-deceitful dimension. Current findings can inform prevention and

intervention efforts aiming to alter the development of psychopathic traits.

Keywords Callous-unemotional traits - Impulsive need for stimulation - Grandiose-deceitful - Conduct problems,

Empathy, Parenting

Introduction

Adult psychopathic personality is a multidimensional syn-
drome consisting of a constellation of co-occurring inter-
personal, affective, and behavioral traits, such as a sense of
superiority, lack of remorse, and impulsivity (e.g., Fanti et
al., 2018; Patrick et al., 2009). Increased research interest
in understanding this construct’s etiology, developmental
trajectory, and stability has led to the downward extension
of psychopathy in childhood. In addition, their consistent
associations with aggressive behavior (e.g., Kimonis et
al., 2006), conduct problems (e.g., Frick et al., 2000), and
delinquency (e.g., Marsee et al., 2005) have supported the
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importance of assessing the three-factor structure of psy-
chopathy in childhood and adolescence (Salekin, 2017).
This evidence has led researchers to describe psycho-
pathic personality as a developmental phenomenon rooted
in early childhood (Frick et al., 2014), stressing the need for
a more accurate assessment of these traits early in develop-
ment. The Child Problematic Traits Inventory (CPTI) was
developed to assess psychopathic traits as early as age three
(Colins et al., 2014). Specifically, the CPTI was based on
the three-factor conceptualization of psychopathic person-
ality and includes an interpersonal (labeled: Grandiose-
Deceitful; GD), an affective (labeled: Callous-Unemotional;
CU), and a behavioral (labeled: Impulsive-Need for Stimu-
lation; INS) dimension. Prior work with both teacher and
parent ratings has suggested that the CPTI enables a reliable
and valid assessment of psychopathic traits that can be mea-
sured early in development, linking psychopathy to theoreti-
cally important temperamental dimensions and aggressive
behavior (e.g., Colins et al., 2014; Lopez-Romero et al.,
2018; Wang et al., 2018). Aiming to extend the literature
on the CPTI as well as the early assessment of psychopa-
thy (e.g., Lopez-Romero et al., 2022), the current study was
designed to replicate prior work by examining associations
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with behavioral, aggressive, and oppositional problems. In
addition, we extend prior findings by examining associa-
tions between the three psychopathy dimensions with indi-
vidual and contextual variables that may shape childhood
development, such as empathic deficits, peer problems, and
parenting practices (Colins et al., 2022).

Externalizing Problems

Psychopathic traits assessed early in development are
related to several externalizing difficulties such as conduct
problems, antisocial, oppositional defiant, and aggressive
behaviors (e.g., DeLisi, 2009; Frick et al., 2014). Prior
research examining the role of psychopathic traits in the
development of externalizing problems has mainly focused
on the CU or affective dimension of psychopathy (e.g., Fanti
et al., 2013;, 2018; Kimonis et al., 2016). This line of work
has supported that antisocial children and adolescents char-
acterized by CU traits are at high risk for severe and stable
behavioral problems (e.g., Andershed et al., 2018; Frick et
al., 2014). In addition, Colins et al. (2020) have shown that
CU traits in childhood predicted oppositional behavior and
conduct problems a year later after controlling for baseline
conduct problems.

Notwithstanding the significant progress in the study of
externalizing problems and CU traits, mounting research
findings support the importance of interpersonal and behav-
ioral dimensions in predicting conduct problems, aggres-
sion, and delinquency (Frick & White, 2008; Lopez-Romero
et al., 2022; Salekin & Andershed, 2022). The behavioral
dimension of psychopathy, which refers to impulsivity, need
for stimulation, sensation seeking, and proneness to bore-
dom, has a vital role in explaining severe antisocial behav-
ior (Fanti et al., 2018; Fronger et al., 2018). Importantly,
Mathias et al. (2007) found that impulsiveness is a risk fac-
tor for conduct disorder symptoms early in development.
Further, the interpersonal dimension of psychopathy, con-
sisting of grandiosity and deceitfulness, has proven to be an
indicator of aggressive behavior, bullying, and conduct dis-
order symptoms (e.g., Fanti et al., 2018; Fanti and Henrich,
2015; Lopez-Romero et al., 2018). In addition, the inter-
personal dimension was more strongly related to relational
aggression than the CU dimension (Lau & Marsee, 2013).
However, a limited number of studies have investigated the
unique associations of the three psychopathy dimensions
with overt and relational aggression, which is an aim of the
current study.
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The Distinction Between Affective and Cognitive
Empathy

Empathy dysfunction is closely related with the psychop-
athy construct (Blair, 2007; Dadds et al., 2009), although
there are some contradictions regarding associations with
cognitive and affective components of empathy. Cognitive
empathy refers to an individual’s ability to understand the
affective state of others, while affective empathy is described
as the ability to respond and resonate with others’ emotional
states (e.g., Georgiou et al., 2019b; Walter, 2012). Agree-
ing with existing theories (Blair, 2007; Frick et al., 2014;
Waller et al., 2020), individuals high on CU traits are more
likely to show deficits in affective empathy (Georgiou et al.,
2019a) and are less likely to sympathize with the victims of
violence (Fanti et al., 2017; Jones et al., 2010). Additional
work suggested that CU traits are negatively associated
with both affective and cognitive empathy (Georgiou et al.,
2019b). Agreeing with these findings, substantial empirical
research indicated a negative association between CU traits
and the ability to identify and understand others’ emotions,
which describe cognitive empathy (e.g., Blair et al., 2001;
Dadds et al., 2008a). Moreover, research suggested a deficit
of children high on CU traits in recognizing and reacting
to emotions such as fear and sadness, which is attributed to
deficits in emotional processing as well as the ability to “see
others perspective” (Blair et al., 2001; Dadds et al., 2008a;
Demetriou & Fanti, 2022; Fanti et al., 2017).

Despite the research emphasis on the relation between
CU traits and empathy deficits in childhood and adoles-
cence (e.g., Jones et al., 2010; Waller et al., 2020), research
in adult populations has also considered impaired empathic
processing as a core feature of the interpersonal dimension
of psychopathy (Baskin-Sommers et al., 2014). This line
of research suggests that greater emotional understanding
enhances the expression of dishonest and deceitful behav-
iors of narcissistic individuals, which enables them to
manipulate others in order to satisfy their personal needs
and their exaggerated sense of self (Ritter et al., 2011).
Indeed, prior work supported a positive correlation between
grandiosity and cognitive empathy (Pajevic et al., 2018).
However, additional work suggested that individuals high in
the interpersonal dimension of psychopathy exhibit deficits
in recognition of facial emotional expressions (Marissen et
al., 2012) and show little empathic concern in emotional
contexts (Ritter et al., 2011). Thus, existing findings do not
offer definitive conclusions regarding the association of
the interpersonal dimension of psychopathy with cognitive
empathy, and it is unclear how the interpersonal dimension
relates to affective empathy.

Regarding impulsivity, Almeida et al. (2015) provided
findings suggesting a greater propensity of impulsive
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individuals to feel empathic concern (Seara-Cardoso et al.,
2012). Thus, the affective and interpersonal dimensions
might be differentially associated with empathy compared
to impulsivity. To disentangle the unique effects of each
psychopathy dimension, the current study will investigate
their differential associations with affective and cognitive
empathy after controlling for their co-occurrence. Examin-
ing the relationships between the three psychopathy dimen-
sions and empathic concern can inform the development
of effective prevention and intervention programs early in
development.

Social Context: The Importance of Familial and Peer
Relations

A prominent line of research in psychopathy has focused
on the negative impact of psychopathic traits on children’s
social relations with peers and family members (e.g., Fanti
et al., 2017; Mufioz et al., 2008; Waller et al., 2013). Based
on the emphasis given to the affective dimension of psy-
chopathy, research has well established the relation between
CU traits and parenting practices. According to Waller and
colleagues (2014), children with CU traits are relatively
insensitive to typical parental socialization efforts (i.e.,
effective discipline strategies), which might be due to their
fearlessness and insensitivity to punishment or distress of
others (Fanti et al., 2023a, b; Frick et al., 2014). Fearless-
ness and low sensitivity to punishment associated with CU
traits might lead parents to adopt less effective practices,
such as corporal punishment, inconsistent discipline, and
poor monitoring (Barker et al., 2011; Fanti, Mavrommatis
et al., 2023). Indeed, harsh and punitive discipline practices
are associated with higher CU traits and conduct problems
(Mills-Koonce et al., 2016; Pasalich et al., 2012). Having
a child who lacks empathic concern and, at the same time,
exhibits behavioral problems can be very distressing to par-
ents (e.g., dissatisfaction with their role as a parent and in
their parenting performance), and lead to negative parenting
practices over time (Fite et al., 2008).

Additional work suggested that it is important to test
how various psychopathy dimensions predict parenting
practices early in development (e.g., Rucevi¢ et al., 2022).
Although findings are limited, research in adolescent com-
munity samples also linked the interpersonal dimension of
psychopathy with parental inconsistency, poor monitoring,
and supervision (Mechanic & Barry, 2015; Trumpeter et al.,
2008). Regarding the behavioral dimension, research sup-
ports that the failure of the environment to provide external
control through consistent parental monitoring increases the
risk for severe and stable delinquent behavior, as it fails to
compensate for children’s deficient internal regulatory com-
petencies (Lynam et al., 2000).

Moreover, several positive parenting practices, such as
parental warmth, involvement, and care, serve as protective
factors decreasing the development of conduct problems
among individuals high on CU traits and impulsivity (Ment-
ing et al., 2016; Wall et al., 2016). Longitudinal research
suggests that mutual positive affect and cooperation between
parents and children early in life can enhance social norms’
internalization and moral development (Kochanska et al.,
2005; Waller et al., 2017). Moreover, positive parenting
practices and warmth can provide an appropriate behavioral
model for children high on impulsivity to learn how to cope
with self-control deficits (Menting et al., 2016). Further-
more, positive parenting is related to positive forms of gran-
diosity and increased self-esteem that enables the healthy
development of social competence and social interactions
(Horton et al., 2006). However, all these findings were not
consistently derived from research on children populations,
creating many gaps in our understanding regarding the role
of the three distinct but interrelated phenotypic dimensions
of psychopathy in shaping parental responses. To advance
our understanding of the crucial role of family context and
parental practices early in development, the current study
investigated the association of all psychopathy dimensions
with both positive and negative parental strategies.

In addition to familial relations, psychopathy dimensions
in childhood have been related to impaired peer relations
and poor peer social support (e.g., Fanti, 2013; Fanti et al.,
2013). Lahey (2014) notes that individuals with CU traits
are characterized by “a cold insensitivity to the feelings
and needs of others” that lead to severe social function-
ing impairments. Mounting evidence associates CU traits
with peer dislike (Piatigorsky & Hinshaw, 2004), lower
perceived social competence (Barry et al., 2008), increased
levels of peer impairments (Waschbusch & Willoughby,
2008), and low peer social support (Fanti, 2013). In addi-
tion, findings support that impulsive children demonstrate
behavioral dysregulation that may be challenging to their
social relations, as their peers may experience difficulty
tolerating it (Hoza, 2007). Moreover, chilren’s impulsive
reactions and rule-breaking can increase barriers in social
interactions, negatively influencing social connections with
peers (Andrade & Tannock, 2012). According to Kerr and
colleagues (2012), manipulative traits, a characteristic of the
interpersonal dimension, can also increase peer problems,
leading to antisocial behaviors. It is important to understand
the quality of relationships in childhood between children
high on psychopathic traits and their significant others, as
social relations are important for later moral and conscious
development.
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Current Study

Following recent research advances focusing on the assess-
ment of psychopathy early in development, the current
study aimed to investigate the unique associations of dif-
ferent psychopathy dimensions with externalizing problems
(e.g., conduct problems, overt and relational aggression),
empathic concern, and social context (e.g., peer and fam-
ily relations). Using a cross-sectional multi-informant
approach, we collected data from fathers, mothers, and
teachers. By linking psychopathy dimensions with external
constructs of interest, we aimed to enhance the understand-
ing of this population’s behavioral and social manifestation
early in development. In relation to externalizing problems,
we hypothesized that all three psychopathy dimensions
would be related to oppositional and conduct problems. We
also aimed to explore potential differences in the associa-
tion between psychopathic dimensions with overt and rela-
tional forms of aggression. Regarding empathic concern,
we hypothesized that the GD and CU dimensions, but not
INS, will relate to lower empathy. However, it was expected
that CU traits would be more strongly associated with
diminished affective empathy, in accordance with the affec-
tive nature of their difficulties and their limited prosocial
emotions.

Concerning social context, it was hypothesized that all
dimensions would impose increased challenges for chil-
dren’s peers and parents. However, we expected our findings
to provide new evidence as to how each dimension would
be uniquely related to peer problems as well as positive and
negative parental practices. Due to the unemotional nature
of CU traits, we expected these traits to prevent the devel-
opment of affective relations with parents that are based
on warmth and care. In addition, CU traits were expected
to impose more severe difficulties in parents’ attempts for
consistent parenting, increasing levels of parental distress.
The impulsivity and inability for behavioral control, related
to the INS dimension, were expected to be associated with
higher rates of inconsistent discipline strategies. Further, the
interpersonal difficulties, shown by individuals high on the
GD dimension, were expected to be related to increased dif-
ficulties in peer relationships and more harsh and inconsis-
tent discipline parenting strategies.

Method
Participants
According to parental responses, the sample consisted of

1283 preschool and primary school children living in the
Republic of Cyprus and was divided evenly between boys (n
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= 638) and girls (n = 645). Children’s ages ranged between
3 and 9 years (Mage = 6.35, SD = 1.31). Additionally, data
were collected from 986 teachers, enabling associations
between parent and teacher reports (49% girls). The sample
was diverse in terms of parental educational levels: 7.4% of
fathers and 4.5% of mothers did not complete high school,
32.5% of fathers and 25% of mothers had a high school edu-
cation, and 49.5% of fathers and 60.9% of mothers had a
university degree.

Procedure

Following approval of the study by the National Bioeth-
ics Committee and the Centre of Educational Research
and Assessment (CERE) of Cyprus, Pedagogical Institute,
Ministry of Education and Culture, 47 private and public
nursery schools, and 69 primary schools in three provinces
(Nicosia, Larnaca, and Limassol) were randomly selected
for participation. Schools were contacted by phone and were
informed about the study’s aims. School boards interested in
participating received details about the purpose and proce-
dure via email or fax. Parents/ guardians were informed of
the nature of the study, and 81% consented to their partici-
pation. Teachers, fathers, and mothers completed a battery
of questionnaires, which took approximately half an hour
for teachers and an hour for each parent to complete.

Measures

Child Problematic Traits Inventory (CPTI; Colins et al.,
2014). The 28-item CPTI questionnaire was used to assess
the three psychopathy dimensions under investigation.
Both teachers and parents assessed each item based on how
the child typically behaves, using the following response
scale: “Does not apply at all” (1), “Does not apply well”
(2), “Applies fairly well” (3), and “Applies very well” (4).
A psychopathy total score was also calculated (sum of 28
items). Previous studies have supported the psychometric
properties of the CPTI based on both parent and teacher
reports in terms of factor structure, internal consistency,
and validity (e.g., Colins et al., 2018; Lopez-Romero et al.,
2019). Mother and father reported CPTI scores, which were
highly correlated (r =. 66 for GD, r = .60 for CU, r = .64 for
INS, and r = .67 for the total score), were combined at the
item level by taking the higher rating between parents. The
resulting Cronbach’s alphas for the GD (a0 = 0.91), CU (a
= 0.95), INS (a0 = 0.92), and the total score (o = 0.96) were
high, evidencing excellent internal consistencies. Cron-
bach’s alpha for teacher reports (o = 0.90 for GD, 0.94 for
CU, 0.92 for INS, 0.95 for total) were also high.

Griffith Empathy Measure (GEM; Dadds et al., 2008b).
GEM is a 23-item parent-reported measure that assesses
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cognitive (6 items) and affective (9 items) empathy. Items
are rated on a 9-point Likert scale (-4 = “strongly disagree”
to 4= “strongly agree”). Affective empathy refers to the
appropriate affective response to other’s situations than to
one’s own, whereas cognitive empathy is the ability to take
the perspective of others. Previous studies demonstrated
good test-retest reliability and internal consistencies for the
total score of empathy as well as for the cognitive and affec-
tive subscales (Dadds et al., 2008a; Georgiou et al., 2019a,
b). In the present study, total GEM (a = 0.74), affective
(a = 0.71), and cognitive (o = 0.67) scale scores demon-
strated acceptable internal consistency. Mother and father
reports were correlated at 0.53 for cognitive empathy, 0.54
for affective empathy, and 0.55 for total empathy, and were
combined at the item level by taking the higher rating.

Strengths and Difficulties Questionnaire (SDQ; Good-
man, 1997). Child prosocial behavior, peer problems,
and conduct problems were assessed by parents using the
15-item SDQ. Each subscale contains five items rated on
a three-point Likert-type scale (0 = not true, 1 = some-
what true, or 2 = certainly true). Mother and father reports
showed strong correlations for conduct problems (r = .66),
peer problems (r = .56), and prosocial behavior (r = .56)
and were combined at the item level by taking the higher
rating. The Cronbach’s alphas for conduct problems (a =
60), prosocial behavior (o = 0.59), and Peer Problems (o =
0.67) were acceptable.

Eyberg Child Behavior Inventory (ECBI; Eyberg and
Pincus, 1999). The ECBI is a 36-item parent-rating scale
of child behavior problems. Parents rate the intensity and
the frequency of the child’s behaviors on a 7-point scale
(1= “never” to 7= “always”). For the current study, items
referring to oppositional defiant behavior and conduct prob-
lems were included. Mother and father reports were highly
correlated for oppositional defiant behavior (r = .69) and
conduct problems (r = .63) and were combined by taking
the higher rating between parents. Both oppositional defi-
ant (a= 0.89) and conduct (a0 = 0.77) problems had good
internal consistency.

Alabama Parenting Questionnaire (APQ); Frick, 1991).
APQ contains 42 items, rated from 1 (never) to 5 (always),
assessing five subscales: parental involvement, positive
parenting, poor monitoring/supervision, inconsistent disci-
pline, and corporal punishment. Mother and father reports
were moderately correlated, from 0.40 to 0.52, and were
combined at the item level by taking the higher rating. The
APQ scales generally showed adequate internal consistency
ranging from 0.78 to 0.85.

Parental Bonding Instrument (PBI; Parker et al,
1979). The PBI is a 25-item scale that assesses parental care
and parenting distress/overprotection. The items are rated
on a 1 to 4 Likert-type scale, ranging from “Very like this”

to “Very unlike this”. The reliability and validity of the
PBI have been demonstrated in prior work (Wilhelm et al.,
2005). For the current study, only the items of parental care
were included. Mother and father reports were significantly
correlated (r = .45) and were combined at the item level by
taking the higher rating, resulting in a parental care subscale
score with acceptable alpha (o = 0.69).

Parenting Stress Index-Short Form (PSI-SF; Abidin,
1995). PSI-SF is a 36-item scale comprising three subscales:
Parental Distress, Parent-Child Dysfunctional Interaction,
and Difficult child. For the current study, and based on our
interest in parents’ characteristics, only the 12 items refer-
ring to parental distress were included. Parents rated each
item from “Strongly disagree” (1) to “Strongly agree” (5),
with higher scores indicating increased levels of parental
distress. This subscale assesses the parents’ understanding
of their ability to rear their child appropriately, the existence
of social support, the stress experienced by their role as a
parent, and its cost on other life roles due to child-rearing
demands. Mother and father scores were significantly cor-
related (r = .50) and were combined by taking the higher
rating between parents. Cronbach’s alpha coefficient for the
parental distress subscale was good (a0 = 0.87) and similar
to prior work (Fanti & Centifanti, 2014).

Preschool Social Behavior Scale-Teacher Form (PSBS-
T; Crick et al., 1997). The PSBS-T is a 25-item teacher-
report measure of children’s expression of aggression and
prosocial behavior among peers. The Likert response scale
for each item ranges from 1 (“Never or almost never true”)
to 5 (“Always or almost always true”). For the purposes of
the current study three subscales were assessed: relational
aggression, overt/physical aggression, and prosocial behav-
ior. Cronbach’s alpha showed all three scales to be highly
reliable, ranging from 0.88 to 0.92.

Plan of Analyses

Initially, we ran zero-order correlations between parent and
teacher-reported CPTI scales. We then conducted a series
of multiple regression analyses with behavioral, emotional,
and social context variables as outcomes and the three CPTI
scales as independent variables. This analysis aimed to iden-
tify the unique contributions of each CPTI subscale score
after accounting for their shared variance. For all analyses,
standardized regression coefficients (B) from regression
models incorporating all three CPTI subscales as predic-
tors are presented alongside zero-order correlations. For
comparison purposes, we also report correlations with the
total psychopathy score. All the analyses were conducted
in SPSS 28.0.
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Results
Descriptive Statistics

The Means (M) and Standard Deviations (SD) of the parent-
and teacher-reported psychopathy dimensions are shown in
Table 1. In general, parents reported higher psychopathic
traits compared to teachers. Psychopathic traits were signifi-
cantly inter-correlated, with stronger correlations between
the CU and GD dimensions. Parent and teacher reports were
also significantly correlated, although correlations were
weak, suggesting variation in parent and teacher-reported
psychopathic traits. Before proceeding with the regression
analysis, the relevant assumptions of this statistical analysis
were tested. Normality assumptions were met for all inde-
pendent variables and multicollinearity was not a concern
in all analyses.

Externalizing Problems and Prosocial Behaviors

As shown in Table 2, all three psychopathy dimensions were
positively correlated with behavioral problems measured by
ECBI (oppositional defiant behavior and conduct problems)
and SDQ (Conduct Problems and Peer Problems) question-
naires. Unique associations were identified in the context
of regression analysis for all the psychopathy dimensions.
The INS dimension demonstrated the strongest association
with oppositional defiant behavior (B = 0.42, p < .01) as
assessed by ECBI, whereas CU (f = 0.18, p < .01) and GD
(B=0.10, p < .05) dimensions contributed to the prediction
of oppositional defiant behavior to a weaker extend. The GD
and INS dimensions accounted for the greatest proportion
of variance on conduct problems, as measured by ECBI and
SDQ questionnaires, with CU traits showing a weaker asso-
ciation. Interestingly, in the regression analysis, only CU
traits were uniquely and negatively associated with proso-
cial behavior (B =-0.32, p<.01).

As shown in Table 3, similar associations were found
for teachers’ reports in relation to the ECBI scale. All three
psychopathy dimensions were positively correlated with
behavioral problems at the zero-order level; however, only
the INS dimension predicted Oppositional Defiant Behav-
ior in the regression analysis. Regarding conduct problems,
GD and INS uniquely predicted ECBI conduct problems,
although INS and CU dimensions uniquely predicted SDQ
conduct problems. Similar to parent reports, only the CU
dimension negatively predicted prosocial behavior (f =
-0.16, p < .01), as assessed with the SDQ; however, both
INS (B =-0.27,p < .01) and CU (B = -42, p < .01) dimen-
sions predicted teacher-reported prosocial behavior with the
strongest association being with CU traits. Table 3 also lists
the relations with measures of relational and overt aggres-
sion assessed by teachers. Consistent with our hypotheses,
all three dimensions showed a positive relation with both
forms of aggression, with GD accounting for the greatest
proportion of variance of relational aggression (f = 0.53, p
< .001). Associations between the CU and INS dimensions
decreased substantially when accounting for their covari-
ance with the GD dimension. In addition, the three dimen-
sions similarly predicted overt aggression. Finally, the total
psychopathy score was significantly related with all exter-
nalizing and prosocial behavior measures.

Cognitive and Affective Empathy

Regarding cognitive empathy, all parent-reported dimen-
sions were significantly negatively correlated with chil-
dren’s ability to understand the affective state of others.
However, only the CU (B = -0.33, p < .01) and INS (§ =
-0.22, p < .01) dimensions predicted cognitive empathy
after accounting for their covariance (Table 2). Regarding
affective empathy, opposite associations for CU and INS
dimensions were identified, with CU traits being nega-
tively (B = -0.28, p < .01) and INS positively (f = 0.22, p
< .01) associated with affective empathy. Based on parent

Table 1 Descriptive Statistics and Correlations among psychopathic traits reported by parents and teachers

1 2 3 4 5 6 7 8
1. GD (parent)
2. CU (parent) 0.62
3. INS (parent) 0.55 0.51
4. CPTI total (parent) 0.84 0.85 0.83
5. GD (teacher) 0.20 0.11 0.15 0.18
6. CU (teacher) 0.16 0.16 0.15 0.19 0.70
7. INS (teacher) 0.13 0.11 0.23 0.19 0.64 0.66
8. CPTI tot (teacher) 0.18 0.15 0.20 0.21 0.85 0.89 0.89
Descriptives
Mean 0.58 0.67 1.39 0.90 0.44 0.55 1.03 0.70
SD 0.50 0.52 0.52 0.43 0.59 0.61 0.68 0.56

Note. All correlations significant at the p < .01 level. GD = Grandiose-Deceitful, CU = Callous-Unemotional; INS = Impulsive-Need for

Stimulation; CPTI = Child Problematic Traits Inventory
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Table 2 Relations between Parent-Reported CPTI Subscales and Cri-
terion Measures: Pearson Correlations and Regression Coefficients (N
=1120)

Table 3 Relations Between Teacher-Reported CPTI Subscales and
Criterion Measures: Pearson Correlations and Regression Coefficients
(N =906)

GD CU INS R?  Total GD CU INS R?  Total
r/p r/p r/pB r r/pB r/B r/p r
Externaliz- Exter-
ing and peer nalizing
problems problems
ECBI ECBI
(parents) (parent)

Opposi-  0.44/0.10* 0.46/0.18  0.57/0.42 0.36 0.58
tional Defiant
Behavior

Conduct  0.51/0.31 0.42/0.09*  0.48/0.26 0.32 0.55
problems

SDQ
(parents)

Conduct  0.57/0.38 0.45/0.10  0.50/0.24 0.38 0.60
problems

Peer 0.25/0.11  0.26/0.14  0.23/0.10 0.09 0.30
problems

Prosocial  -0.25/-0.05 -0.35/-0.32 -0.20/-0.01  0.13 -0.32
Cognitive
and Affective
empathy

GEM
(parents)

Cognitive  -0.33/-0.01 -0.45/-0.33 -0.39/-0.22  0.24 -0.47
empathy

Affective -0.01/0.04 -0.14/-0.28 0.10/0.22 0.06 -0.02
empathy

General  -0.26/0.00 -0.44/-0.45 -0.20/0.03 0.19 -0.36
empathy
Parenting

APQ
(parent)

Parental ~ -0.12/-0.03 -0.15/-0.10* -0.13/-0.07  0.03 -0.15
involvement

Positive ~ -0.08/0.03 -0.16/-0.17 -0.09/-0.02  0.03 -0.13
parenting

Poor 0.23/0.08* 0.25/0.16  0.22/0.10 0.08 0.28
monitoring

Inconsis-  0.27/0.01 0.31/0.16  0.38/0.29 0.16 0.39
tent discipline

Corporal  0.27/0.08* 0.29/0.17  0.28/0.16 0.11 0.33
punishment

PBI
(parent)

Care -0.29/-0.06 -0.37/-0.29 -0.26/-0.08  0.15 -0.37

PSI
(parent)

Parental ~ 0.32/0.03  0.40/0.26  0.39/0.25 0.21 0.45
distress

Note. Bold font entries are significant at the p<.01 level. * entries are
significant at p<.05. ECBI = Eyberg Child Behavior Inventory; SDQ
= Strengths and Difficulties Questionnaire; GEM = Griffith Empathy
Measure; APQ = Alabama Parenting Questionnaire; PBI = Parental
Bonding Instrument; PSI = Parenting Stress Index

Opposi-  0.18/0.02  0.20/0.08 0.22/0.16  0.05 0.23
tional Defiant
Behavior

Conduct  0.23/0.16  0.18/-0.01 0.22/0.13  0.06 0.24
problems

SDQ
(parent)

Conduct  0.26/0.08  0.29/0.16 0.27/0.14* 0.10 0.31
problems

Peer 0.09/-0.04  0.15/0.14 0.12/0.05  0.02 0.14
problems

Prosocial -0.04/0.10 -0.12/-0.16  -0.09/-0.06 0.02 -0.10

PSBS
(teacher)

Relational 0.66/0.53  0.52/0.09 0.51/0.12  0.46 0.63
Aggression

Overt 0.56/0.27  0.56/0.24 0.54/0.20  0.40 0.63
aggression

Prosocial -0.47/-0.03 -0.62/-0.42  -0.57/-0.27 0.43 -0.64
behavior
Cogni-
tive and
Affective
Empathy

GEM
(parent)

Cognitive -0.07%/0.03 -0.13/-0.17  -0.06%*/0.03 0.02 -0.10
empathy

Affective  0.00/0.10  -0.08/-0.17  -0.02/0.03 0.01 -0.04
empathy

General  -0.05/0.10 -0.16/-0.27  -0.05/0.06 0.04 -0.10
empathy

Note. Bold font entries are significant at p<.01 level. *entries are sig-
nificant at p<.05. ECBI = Eyberg Child Behavior Inventory; SDQ =
Strengths and Difficulties Questionnaire; PSBS = Preschool Social
Behavior Scale; GEM = Griffith Empathy Measure

reports, only CU traits significantly predicted general empa-
thy (B = -0.45, p < .01). Further, only the teacher reported
CU dimension was uniquely negatively associated with all
empathy dimensions (Table 3). Interestingly, the total psy-
chopathy scale was negatively related to cognitive and gen-
eral empathy, but not affective empathy, for both parent and
teacher ratings.
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Social Context

All three CPTI dimensions were positively and similarly
associated with parent-reported peer relation problems in the
context of correlation and regression analysis. According to
teachers’ reports, only the CU dimension was uniquely asso-
ciated with peer problems (f = 0.14, p < .01). Concerning
APQ parenting practices, CPTI dimensions were negatively
correlated with all positive parental practices (i.e., parental
involvement, positive parenting, and care); however, GD
and INS dimensions were reduced to a non-significant level
in the regression analysis predicting parental involvement
and positive parenting. Similarly, the CU dimension was
more strongly associated with the PBI care scale, with the
GD dimension showing non-significant associations in the
regression analysis. Moreover, in support of our hypothesis,
all CPTI dimensions were positively related to negative
parental practices (i.e., poor monitoring, inconsistent dis-
cipline, corporal punishment). The GD dimension showed
no significant associations with inconsistent discipline in
regression analyses. Parental distress showed a positive cor-
relation with all CPTI scales, although mainly the CU and
INS dimensions were uniquely associated with increases in
parental distress. Finally, the total psychopathy score cor-
related significantly with peer problems and all parenting
variables.

Discussion

The current study aimed to examine the relation of distinct
psychopathy dimensions, assessed in childhood, with exter-
nalizing problems (i.e., conduct problems, oppositional defi-
ant and aggression), empathic concern (i.e., cognitive and
affective), and social relations (i.e., parents and peers). By
investigating these associations early in development, we
aimed to inform the literature regarding the importance of
extending the multifaceted model of psychopathy to child-
hood. Supporting our hypothesis, the three CPTI factors
were distinctively related to behavioural, social, and emo-
tional outcomes highlighting the importance of consider-
ing all psychopathic dimensions to understand their unique
effects (Ribeiro da Silva et al., 2019). After controlling for
their shared variance, a unique contribution of CU traits to
affective empathy and prosocial behavior was identified.
In addition, the INS dimension more strongly predicted
externalizing problems in relation to the other psychopathy
dimensions, and the GD dimension was more strongly asso-
ciated with relational aggression. Moreover, unique associa-
tions of the three psychopathy dimensions with parenting
practices and peer relations were identified, highlighting
the importance of psychopathic traits in forming the child’s
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social environment (i.e., Salekin, 2017). Findings can
inform the development of effective intervention and pre-
vention strategies that can be individualized tailored based
on children’s psychopathic characteristics.

Externalizing Problems

Research investigating the causes of severe and stable exter-
nalizing problems, such as conduct problems, oppositional
defiant behavior, and aggression, has supported the impor-
tance of psychopathic traits (see Frick et al., 2014; DeLisi,
2016; Moffitt et al., 2008 for reviews). By accounting for
the interrelation between the three psychopathy dimensions,
assessed by parents and teachers, the present study extends
prior work by providing evidence for their unique associa-
tions with behavioral outcomes (Colins et al., 2014). Spe-
cifically, we provided support for the unique relation of the
CU dimension with externalizing and conduct problems,
agreeing with the inclusion of a CU-based specifier in the
DMS-5 Conduct Disorder diagnosis (APA, 2013). Extend-
ing previous studies, the GD and INS dimensions were also
associated with distinct behavioral problems, providing
further evidence for the importance of investigating unique
patterns of associations across all psychopathy dimensions
(Colins et al., 2022).

The INS dimension, which refers to the child’s impulsive
need for stimulation, sensation seeking, and proneness to
boredom, was proven to play a vital role in predicting oppo-
sitional defiant behavioral problems, based on parent and
teacher reports. Our findings come in support of Colledge
and Blair’s (2001) hypothesis that impulsivity may be an
underlying mechanism for the development of externalizing
psychopathologies, such as oppositionality (also see Mathias
et al., 2007). It might be that their impulsive decision-mak-
ing often leads them to increased risk-taking acts and severe
and stable behavioral problems (DeLisi, 2009). In addition,
the GD dimension, but not the affective dimension, was a
stronger predictor of conduct problems (see also Frick and
White, 2008). According to Lau and Marsee (2013), indi-
viduals with an increased sense of grandiosity and glibness/
superficial charm are threatened by perceived provocations
regarding their self-worth, which may lead to antisocial and
aggressive behavior as a way to regain and maintain their
positive self-concept and their superiority over others (also
see Thomaes et al., 2008). In this manner, their antisocial
behavior functions as a means to establish their dominance
over others and interpersonal entitlement. Their need to
“feel powerful” makes them more prone to serious anti-
social and conduct problems (Fanti & Henrich, 2015). An
important contribution of the current study is the replication
of findings regarding children’s behavioral problems across
different informants, ensuring the representativeness of the
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findings in multiple contexts (i.e., home and school). Fur-
ther, the identified associations early in development extend
previous findings with adolescent samples highlighting this
construct’s importance in forecasting future behavior prob-
lems and maladjustment (Barry et al., 2018).

In relation to aggressive behavior, no apparent difference
was identified in terms of the association between the three
dimensions of psychopathy with overt aggression, a find-
ing that strengthens the suggestion of commonalities across
psychopathic traits and aggressive outcomes (DeLisi, 2009;
Fantietal.,2013; Marsee et al., 2005). Concerning relational
aggression, even though all three psychopathy dimensions
were strongly correlated with this type of aggression, it was
mainly the GD dimension that predicted relational aggres-
sion. There is an increased need for children high on the GD
dimension to secure their social status over others, which
might leas them to exclude others from their peer group or
spread rumors when their fragile self-esteem is threatened
(Fanti & Henrich, 2015; Knight et al., 2018; White et al.,
2015).

The Distinction Between Affective and Cognitive
Empathic Concern

Following previous findings, the unique relation between
CU traits and affective empathy may explain the difficul-
ties in social interaction and the strong association of these
traits with severe behavioral problems and antisocial acts
(Frick & White, 2008; DeLisi, 2016). According to Blair et
al. (2001), the absence of negative affective arousal early in
development can explain these children’s inability to with-
draw or inhibit their antisocial responses making them less
susceptible to parenting practices (also see Fanti etal., 2023).
In addition, present findings provide further support for the
literature proposing a number of empathic difficulties in the
emotional processing of individuals high on CU traits early
in development, such as their decreased orientation to facial
emotional expressions and their lower response to distress
cues that inhibit their moral and social development (Dadds
et al., 2008a, 2012; Viding & McCrory, 2018). Regarding
the INS dimension, the positive relation with affective empa-
thy supports the greatest propensity of impulsive-antisocial
individuals to feel greater empathic concern (Seara-Cardoso
et al., 2012), and that their behavior problems are not due
to empathy problems. Such opposing associations with
affective empathy were found in prior work that controlled
for the overlap between different psychopathy dimensions,
pointing to individual differences in dysfunctions associated
with empathy (Almeida et al., 2015; Seara-Cardoso et al.,
2012). Interestingly, the total psychopathy score was not
significantly associated with affective empathy, indicating
that it is the CU dimension, which represents the affective

component of psychopathy, that relates to emotional deficits
in empathic resonance. This finding furthers the discussion
regarding the utility of studying the unique relations of each
psychopathic dimension with emotional processing deficits.

Interestingly, all three psychopathy dimensions were
negatively related to cognitive empathy at the zero-order
level, in support of our hypothesis. However, the CU dimen-
sion showed a stronger relation with the cognitive subcom-
ponent of empathy, suggesting that the increased difficulties
in identifying and understanding other’s emotional expe-
riences might explain their difficulties in social interac-
tions (Fanti, 2013). This finding indicates that by targeting
deficits in facial emotion recognition, we can prevent the
development of antisocial behaviors among children high
on CU traits. Indeed, prior work suggested that even simple
instructions to imitate facial expressions can improve anti-
social individuals, with or without psychopathic traits, accu-
racy ratings of facial expressions (Kyranides et al., 2022).

Importantly, the CU dimension was related to deficits
in both cognitive and affective empathy. Thus, individuals
high on CU traits might show empathy deficits that extend
beyond affective sharing and resonating with others, encom-
passing impairment in the ability to identify and understand
emotions. Although these results contradict previous studies
(e.g., Jones et al., 2010), our findings support research con-
ducted with children (Georgiou et al., 2019a, b; Dadds et al.,
2009). For example, Georgiou et al. (2019a, b) found that
cognitive empathy deficits might explain the association
between CU traits and externalizing problems, highlight-
ing the importance of dysfunctions in children’s inability
to identify thoughts or intentions and in understanding the
feelings and emotions of others. It should be noted that these
deficits might be specific to childhood, since a compensa-
tory mechanism that enables children to learn how to iden-
tify and understand others’ emotions might develop later in
life without necessarily sharing or experiencing those emo-
tions (Dadds et al., 2009). According to Mullins-Nelson et
al. (2006), this mechanism may explain why adults with
psychopathic traits show improvements in cognitive empa-
thy, making the study of empathy deficits across develop-
ment even more important. Interestingly, the INS dimension
was associated with decreased cognitive empathy, suggest-
ing that impulsive individuals might be able to experience
and affectively share others’ emotions, but they might not
be able to cognitively understand others’ emotional experi-
ences. However, this finding was only true for parent reports
and did not reach significance when examining teacher
reported psychopathic traits.
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Social Context: The Importance of Parent and peer
Relations

An important contribution of the current study is the inves-
tigation of the unique associations between psychopathy
dimensions and social context factors, such as children’s
peer relations and parental practices. Current findings sup-
ported the association of CU traits with ineffective parent-
ing practices and difficulties in forming social relations with
peers, pointing to the social burden facing those around
children with CU traits (Haas et al., 2017). Since CU traits
are associated with externalizing problems and empathic
deficits, it is not surprising that prior research has supported
the relationship of these traits with a range of social impair-
ments that result in difficulties in forming relationships with
peers (Fanti, 2013; Frick et al., 2014). Only the parent, but
not the teacher, assessed INS and GD dimensions were
associated with peer problems, suggesting non-consistent
associations across informants. Thus, additional work is
needed to examine these associations.

In addition, findings support the positive association
between CU traits and negative parenting practices, such
as corporal punishment (Pardini et al., 2007; Viding et al.,
2005), inconsistent discipline (McDonald et al., 2011), and
poor monitoring (Barker et al., 2011). CU children’s insen-
sitivity to typical socializing practices might lead parents
to adopt more negative and ineffective practices as a reac-
tion to children’s misbehavior (Pasalich et al., 2012), which
can then contribute to their behavioral problems (Waller et
al., 2017). Moreover, the identified associations between
CU traits with positive parenting and involvement provide
evidence for a promising area for effective intervention.
Kochanska et al. (2005) have shown that positive parent-
ing strategies and parental care can act as protective factors
against the development of externalizing problems in chil-
dren high on CU traits. Importantly, Pasalich et al. (2012)
showed that children high in CU traits were more respon-
sive to positive parenting and warmth, which promoted their
affective response and the internalization of parental norms
and values.

Notwithstanding the importance of the affective dimen-
sion in predicting difficulties in children’s social relations,
our findings supported the relation between the behavioral
dimension of CPTI and parents’ inconsistent discipline
strategies. A closer review of the empirical research indi-
cates that the implementation of harsh parenting practices
among highly impulsive children is a strong vulnerability
factor for developing externalizing behaviors (Slagt et al.,
2016). The association of impulsivity with the INS dimen-
sion is strongly related to the loss of control that leads par-
ents to adopt ineffective practices, which in turn prevents
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children from developing healthy prosocial behavior, such
as helping or sharing with others (Centifanti et al., 2016).
Interestingly, the GD dimension was not strongly associ-
ated with parenting practices, suggesting that social context
factors might play a stronger role in the development of
callous, unemotional, and impulsive characteristics. More-
over, our findings suggested that parents of children high on
both the CU and INS dimensions were more likely to report
increased levels of parenting distress. Having a child who is
impulsive or callous might lead parents to feel insufficient
in their role, a feeling that can result in parents’ distress and
lack of support (Fite et al., 2008). By providing evidence for
difficulties in social relations, the current study points to the
importance of prevention and intervention practices mainly
targeting CU and INS dimensions through parent-child rela-
tionships. At the same time, GD characteristics might not
impose so much distress in parent-child interactions.

Strengths, Limitations and Conclusions

There are several strengths of the current study. First, we
included a relatively large community-based sample of chil-
dren from the age of three. Parents and teachers completed
a battery of questionnaires to assess these traits’ expression
early in development. We also integrated information from
parents and teachers, aiming to cover the full manifestation
of the construct (Wang et al., 2018). In addition, this study
aimed to extend the literature on the unique contribution
of each psychopathy dimension in predicting externaliz-
ing problems (i.e., oppositional defiant; conduct problems),
social relations (i.e., parenting and peer relations), empathy
deficits, and the strong contribution of their overall score in
the prediction of these discrepancies.

Despite its strengths, our study has several limitations
that must be considered when interpreting the findings. Our
assessment of the constructs of interest was based on par-
ent and teacher reports. Future research may benefit from
experimental measures of empathy that are less subject to
bias, such as physiological measurements and laboratory
tasks (i.e., the use of emotional videos and tasks). Neverthe-
less, parents and teachers are critical sources for children’s
behavior at home and school, especially in rating external-
izing problems and peer relations (De Los Reyes & Kazdin,
2005). Regarding participants, we used a community sample
of children, and future work should also replicate our find-
ings in clinical samples. Overall, more research is needed
to extend the importance of the unique contribution of each
psychopathy dimension in different aspects of children’s
behavior and social interactions early in development.

In conclusion, to better understand the developmental
precursors of severe antisocial and delinquent acts, it is
important to investigate how each psychopathy dimension
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uniquely contributes to children’s behavioral problems,
empathic concern, and social relations early in develop-
ment (Salekin, 2017). At the same time, the three dimen-
sions of psychopathic personality share similar qualities
that research needs to examine further. Specifically, findings
from the current study indicated that all three psychopathy
dimensions are associated with different forms of conduct
problems and aggressive behavior. Further, we provide
novel evidence for the unique contribution of impulsivity
to oppositionality. In contrast, the GD dimension was more
uniquely associated with relational aggression, an associa-
tion that can be explained by their increased need for social
dominance. Concerning the emphasis given on the role of
the CU dimension, our study supported its importance in
predicting behavioral problems, establishing its role in the
diagnosis of Conduct Disorder. Also, agreeing with theo-
retical suggestions, children high on CU traits had a diffi-
culty in expressing empathic concern and develop effective
social relations, which was not necessarily true for the other
dimensions.

Current findings are consistent with a growing body of
research on distinct causal mechanisms leading to antiso-
cial behaviors (Ribiero da Silva et al., 2020; Silverthorn and
Frick, 1999), and as such our study can greatly inform the
development of effective prevention and intervention strate-
gies. For example, intervention programs that aim to train
children with increased levels of CU traits on emotion rec-
ognition and affective empathy skills may lead to decreased
conduct problems (Dadds et al., 2012). On the other hand,
children high on the INS dimension might need programs
to enhance their self-regulation abilities in order to avoid
high-risk behaviors that violates the rights of others (e.g.,
oppositionality). In contrast, those high on the GD dimen-
sion need to learn how to understand and control their need
for social dominance, which might reduce their engagement
in relational aggression.
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