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Abstract

Pathological lying has been studied for over a century, but only recently validated diagnostic criteria were developed that
consider the frequency, pervasiveness, and chronicity of lying, along with the distress, dysfunction, and risks of danger
caused by lying. Using these new criteria, we crafted a set of survey items aimed at measuring those features. In study
1, we carried out exploratory factor analyses that confirmed a three-factor model for our resultant 19-item Pathological
Lying Inventory (PLI). In study 2, we validated the PLI against several measures, demonstrating the scores on the PLI
are associated with frequent, pervasive, and chronic lying, psychological distress, social dysfunction, and negative life
outcomes. In study 3, we conducted a test-retest reliability analysis of the PLI over two weeks, demonstrating that the PLI
has high test-retest reliability. Finally, we conducted a confirmatory factor analysis to evaluate the three-factor structure
of the PLI. We believe that the PLI will offer researchers and clinicians a brief and valid tool for assessing the degree to

which people exhibit patterns of pathological lying.
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Most everyone lies, but some lie a lot (DePaulo et al., 1996;
Serota & Levine, 2015). The average number of lies people
tell per day is about one or two (e.g., DePaulo et al., 1996;
Hancock et al., 2004), but the mean number of lies told
per day in a population is deceptively high due to a posi-
tively skewed distribution (Serota & Levine, 2015; Serota
et al., 2010). A more careful examination of lying reveals
that most people tell no lies on any given day, while a small
group of prolific liars tells a great many. For many of those
prolific liars, dishonesty is an individual trait that is stable
over timespans of at least months (Serota et al., 2022). The
observation that most people are fairly honest, while a few
people tend to lie excessively is explained in detail by Truth
Default Theory, a broad theory of deception and its detec-
tion (Levine, 2019).

In the common vernacular, prolific liars are often referred
to as pathological liars, although the terms habitual liars and
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compulsive liars are often used synonymously (Curtis &
Hart, 2022a; Hart & Curtis, 2023). The psychologist, Hall
(1890), first offered a scientific perspective on pathological
lying over 130 years ago, and the following year, the psy-
chiatrist, Delbriick (1891), provided several case studies of
pathological liars. Those scholars recognized that some peo-
ple lie so prolifically, and their deceptive behavior is so dis-
ruptive that the liars seem to be afflicted with a psychiatric
illness. Over the ensuing centuries, pathological lying has
continued to be a topic of steady scientific inquiry and clini-
cal treatment. The etiology of pathological lying remains
elusive, but recent work suggests that an excessive need for
attention, low self-esteem, and a tendency to overestimate
the benefits of lying may play significant roles (Curtis &
Hart, 2022a; Hart & Curtis, 2023). These same factors may
help explain why excessive lying is also a feature of other
disorders such as borderline personality disorder. However,
perhaps stymying a more robust research program on patho-
logical lying, a widely recognized conceptual definition of
pathological lying has been elusive.

Over the years, multiple scientists and practitioners have
offered their own unique definitions of pathological lying,
each with their own quite varied and particular set of cri-
teria, leading one expert on the topic to conclude that there
was no real consensus about what pathological lying was
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(Dike et al., 2005). In a comprehensive examination of the
scientific literature on pathological lying, Treanor (2012)
discerned that at least 17 entirely unique definitions of path-
ological lying had been offered. She observed that while the
various definitions all centered on the key feature of prolific
dishonesty, there was little agreement beyond that. In the list
of definitions she organized, one can distill some common
features. The most common elements seem to be that the
lying is prolific, it often appears pointless, the lies are often
unbelievable, when challenged the person often remains
committed to the lies, the lying is chronic, and the lies seem
to be driven by intrinsic rather than extrinsic motivations.
Though these criteria were somewhat common among the
various historical definitions, as Treanor pointed out, they
were far from being universal.

Taking a novel approach to the clinical conceptualiza-
tion of pathological lying, Curtis (2019) noted that patho-
logical lying ought to be defined in the same manner that
other diagnosable psychiatric disorders are characterized.
In both of the most widely used nosological systems, the
Diagnostic and Statistical Manual (DSM-5) of the American
Psychiatric Association (2013) and the International Clas-
sification of Diseases (ICD-11) of the World Health Orga-
nization (2019), psychiatric conditions are conceptualized
as abnormal and warranting treatment based on several key
features. A person exhibits clinically significant behavior or
mental processes that are not merely expected responses to a
specific event (e.g., despair after unexpectedly losing one’s
job). The problematic behavior or mental processes cause
the person significant suffering, or they cause impaired
functioning in one or more important domains of life, or
they place the person at an increased risk of suffering, death,
or loss of important freedoms. Additionally, the condition
is generally chronic. Brief episodes of unusual psychologi-
cal states such as grieving are viewed as normal, whereas
protracted problematic psychological states such as major
depression are viewed as abnormal.

After reviewing prior definitions of pathological lying
as well as the many historical case studies of pathological
lying, Curtis and Hart (2020) conceptualized pathological
lying in a manner modeled on the diagnostic elements used
in the DSM-5 and ICD-11. They suggested that pathologi-
cal lying is a chronic, pervasive, and persistent pattern of
excessive or compulsive lying that can lead to impairment
of functioning, marked distress, or risk to the individual.
In that same study, Curtis and Hart validated those criteria
in a group of self-reported pathological liars. They found
that pathological liars did indeed exhibit statistically devi-
ant levels of lying, the lying caused significant distress in
the people’s lives, the lying impaired life functioning across
multiple domains of life, it seemed somewhat compul-
sive, it placed them at risk, and it was chronic. Curtis and
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Hart (2022b) further validated the criteria with a group of
300 therapists, most of whom had worked clinically with
pathological liars. The therapists endorsed a belief that
pathological liars met the criteria of deviance, distress, poor
functioning, risk, and chronicity.

With a validated set of diagnostic criteria, the founda-
tion has now been laid for a more rigorous investigation of
pathological lying. The purpose of the present set of studies
was to develop and validate an assessment tool that could be
used to measure the degree to which a person exhibits fea-
tures of pathological lying. There are several existing tools
to measure lying. For instance, Hart and colleagues (2019)
developed and validated the Lying in Everyday Situations
scale, however, that instrument only measures the gen-
eral tendency to lie across a number of common situations
rather than examining other features of psychopathology
(e.g., suffering and dysfunction). Other recently validated
scales such as the Lying Profile Questionnaire (Makowski
et al., 2023) also characterize individual patterns of lying,
but again do not assess pathological forms of dishonesty.
Screening tools and assessment measures are critical in the
diagnosis and treatment of disorders such as major depres-
sive disorder (Beck et al., 1961, 1988a), anxiety disorders
(Beck et al., 1988Db), and personality disorders (Ben-Porath
& Tellegen, 2020; Morse & Pilkonis, 2007). These tools
are used by researchers and clinicians for assessment and
outcome measurements. Our goal was to develop a patho-
logical lying inventory that could facilitate a more cohesive
scientific investigation and clinical treatment of pathologi-
cal lying.

Study 1

The purpose of study 1 was to generate a pool of self-report
survey items that could be used to assess pathological lying.
The initial items were compiled using the diagnostic criteria
from Curtis and Hart (2020). The factor structure of these
items was then analyzed using a couple of exploratory fac-
tor analyses across two samples. Our goal was to reduce
the item pool to a manageable set of items that reasonably
assessed the dimensions of pathological lying. Our hypoth-
esis was that factor analyses would reliably yield factors
that aligned with the diagnostic criteria developed by Curtis
and Hart (2020).

Method
Participants

We collected two samples several months apart. We refer
to them as sample 1 and sample 2. Participants in sample 1
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were a convenience sample recruited from the general popu-
lation by students in undergraduate psychology courses. This
study and the others mentioned in this paper were reviewed
by a university institutional review board and were deemed
to meet the ethical standards of that institution. Participants
provided their informed consent and were not compensated
for their participation. They were asked to complete a brief
online survey. 1,010 individuals accessed the survey; how-
ever, a great number of participants simply opened the sur-
vey but never completed it or only completed a few items.
We removed data from people who did not complete the
survey and from people who entered invalid responses (e.g.,
entering a punctuation mark instead of a numerical value
on a rating scale). To address the issue of a person complet-
ing the survey more than once, we eliminated any duplicate
surveys that were submitted from the same IP address. To
ensure that participants were giving ample attention and
consideration to the survey, we removed participants who
failed any of our three validity checks. First, participants
were removed if we believed they spent too little time com-
pleting the survey. The median completion time was 452 s.
We eliminated the small group of participants who com-
pleted it in under 180 s. Second, there were two validity
check survey items: “I read each question on this survey
carefully and answered them accurately” and “I have inten-
tionally provided inaccurate answers on this survey.” Any
participants who failed to indicate accuracy were removed.
Third, we asked participants how many lies they tell per day
and how many lies they tell per week. We deleted any cases
in which a participant indicated that their typical daily lies
exceeded their typical weekly lies by more than one. After
those exclusionary criteria were applied, the data from 653
participants was retained.

The average age of the retained participants in sample
1 was 30.39 years (SD=13.53). 66.2% of the participants
identified as female, 32.3% identified as male, and 1.5%
identified as another gender identity.

Sample 2 was also a convenience sample recruited in the
same manner as sample 1. After applying our exclusionary
criteria for invalid and incomplete data, we retained data
from 350 of the 606 individuals who accessed the survey.
The average age of the retained participants in sample 2 was
31.01 years (SD=12.74). 63.1% of the participants identi-
fied as female, 34.0% identified as male, and 2.9% identified
as another gender identity.

Based on widely utilized recommendations for the appro-
priate sample sizes for factor analyses, our sample sizes of
653 and 350 were adequate for the factor analyses we con-
ducted (Comrey & Lee, 1992; Tabachnick & Fidell, 2013).
For instance, Comley and Lee considered that a sample size
of 300 was ample, while Tabachnik and Fidell suggested the

formula 50+ 8 m, where m was the number of independent
variables.

Materials and procedures

We generated an initial list of 39 self-report survey items
based on the pathological lying diagnostic criteria from
Curtis and Hart (2020). We generated these items based on
consideration of interviews we had with pathological liars,
feedback from therapists who have worked with patho-
logical liars, and an extensive review of the pathological
lying case literature. Each item was phrased as a statement
(e.g., My lying causes problems in my social relation-
ships) and was scored on a 1-7 anchored rating scale where
1 =strongly disagree and 7 =strongly agree. We collected
data via an anonymous online survey. After the data were
collected and invalid data were removed, an analysis of the
descriptive statistics of the items revealed that the data for
most items were positively skewed (i.e., most items N=29
had a skewness greater than 1.5). In order to address this
issue, we performed a natural log transformation on the
items, which reduced the number of items that had a skew-
ness greater than 1.5 to N=6. We used a series of explor-
atory factor analyses to examine the factor structure of the
39-item scale across two samples.

Results

Following the recommendations from Costello and Osborne
(2005), we conducted an exploratory factor analysis using
maximum likelihood as the extraction method (KMO =0.95;
Bartlett’s Test<0.001). When considering factor retention,
we first examined the number of factors with eigenvalues
greater than 1 (i.e., the K1 rule; Kaiser, 1961). Six factors
had eigenvalues greater than 1. Those values were 17.74,
4.30, 1.86, 1.34, 1.26, and 1.02. Though some researchers
retain all factors with eigenvalues greater than 1, the K1 rule
is intended as merely the upper bound for factor retention
rather than a determinant of which factors to retain (Kai-
ser, 1961; Zwick & Velicer, 1986). A large body of evidence
indicates that the K1 approach for factor retention greatly
overestimates the actual number of factors, often leading to
the retention of minor factors that fail to replicate (Fabrigar
et al., 1999; Hayton et al., 2004; Ruscio & Roche, 2012;
Zwick & Velicer, 1986). In Zwick and Velicer’s (1986)
analysis, the K1 test extracted the correct number of factors
only 22% of the time, almost always over-extracting fac-
tors, while Ruscio and Roche (2012) found that it provided
the correct number of factors only 9% of the time, again
dramatically overestimating the correct number of factors.
Given the considerable evidence that the K1 test is among
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the poorest methods for selecting factors to retain, we also
considered the scree test method (Cattell, 1966).

In the scree test method, eigenvalues are visually plot-
ted in descending order, forming the scree plot. The scree
test involves locating the point of maximal inflection (the
elbow) in the plot, and then retaining the factor for each
eigenvalue that occurs before (to the left) of that point of
maximal inflection. For sample 1, the scree test suggested
that there was a two-factor solution (see Fig. 1). Factor 1
had an eigenvalue (A=17.74) that was more than 3 times
greater than that of factor 2 (1=4.30). All other factors that
occurred at or below the inflection point had eigenvalues
that were less than 2.0. However, the scree test has been crit-
icized for its inaccuracy as well. Zwick and Velicer (1986)
found that the scree test was correct in only 57% of cases
and others have criticized it for being ambiguous (Costello
& Osborne, 2005).

We also considered factor retention using parallel analy-
sis, a technique that compares the eigenvalues from a study
to the eigenvalues of randomly generated data (Horn, 1965).
Only factors whose ecigenvalues exceed those generated
from random data (i.e., significant factors) are retained. In
comparison studies, parallel analysis is typically found to
be one of the most accurate factor extraction methods, with
accuracy rates above 90% (Hayton et al., 2004; Ruscio &
Roche, 2012; Zwick & Velicer, 1986). For sample 1, we
generated the parallel analysis cutoff values corresponding
to 39 factors. The cutoff values for the first three factors
were 1.64, 1.57, and 1.51. The first three factors from sam-
ple 1 had eigenvalues that exceeded the respective cutoff
values (see Table 1). For all other factors, the eigenvalues
fell below the respective parallel analysis cutoff values.
Thus, the parallel analysis suggested a three-factor solution.
Considering that parallel analysis is reliably more accurate

Fig. 1 Scree plot
20

than the K1 test or the scree test methods, we opted to rely
on the parallel analysis and retain three factors.

Since we anticipated that the underlying factors would be
correlated, we chose a direct oblimin rotation. An analysis
of the direct oblimin rotated factor loadings (see Table 1)
revealed that factor 1 was representative of social dysfunc-
tion. Factor 2 was indicative of frequent, pervasive, chronic,
and compulsive lying. We chose to label it “excessive
lying.” Factor 3 was indicative of distress, so we labeled
it as such. To distill the scale to a more manageable set of
items, we retained items that had a factor loading of > 0.60,
which Comrey and Lee (1992) suggest results in good to
very good factor reliability. This resulted in three subscales.
One had 5 items and two had 7 items each (see Table 1).
Each scale had high reliability (i.e., Cronbach's a.>0.9).

For sample 2, we followed the same procedure and rep-
licated the results (see Table 2). The parallel analysis cutoff
values for the first three factors were 1.93, 1.80, and 1.73;
again, the parallel analysis indicated that the eigenvalues of
the first three factors exceeded the cutoff values, but none of
the other factors met that threshold. The three factors again
represented excessive lying, distress, and social dysfunction.

Study 1 discussion

In study 1, we analyzed the factor structure of a pool of 39
pathological lying items that we generated using the diag-
nostic criteria provided by Curtis and Hart (2020), case
studies, therapist reports, and self-reports from pathologi-
cal liars. Across two samples, exploratory factor analyses
consistently revealed a 3-factor structure. In both samples,
excessive lying, distress, and social dysfunction emerged as
the three factors of the 19-item measure we refer to as the
Pathological Lying Inventory (PLI).

1 3 65§ 7 9
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Table 1 Direct oblimin rotated

Factor
factor loadings from sample 1 Item 1 5 3
My lying causes problems in my social relationships. 0.90 0.02 0.04
My lying causes problems in my friendships. 0.87 0.08 —0.03
My lying causes problems in my romantic life. 0.79 —-0.06 0.04
My lying causes problems with my family. 0.65 0.05 0.12
My lying causes problems in my work or school life. 0.61 0.10 0.01
I lie a lot. 0.04 0.91 —-0.10
I lie much more than most people. -0.01 0.89 -0.07
Despite the situation, I often find myself lying. —-0.05 0.73 —0.05
I have a consistent habit of lying. 0.03 0.72 —-0.09
If people knew how much I lied, they would be surprised. 0.01 0.69 0.08
I am surprised at how often I lie. 0.03 0.67 0.22
I lie too much. 0.00 0.66 0.17
My lying causes me a great deal of sadness. —-0.03 0.09 0.87
My lying causes me distress. 0.07 0.00 0.84
My lying makes me miserable. 0.08 0.01 0.76
My lying causes me pain. 0.01 0.02 0.72
I can’t stand my lying. —0.03 —0.06 0.70
I would be much happier if I could stop lying. 0.06 0.01 0.68
My lying makes me feel crazy. 0.08 0.01 0.67
Life would be much better if I didn’t lie so much. 0.17 0.05 0.52
My lying causes harm to me or puts me at risk. 0.00 0.06 0.23
I seem to keep lying, even when I wish I could stop it. 0.11 0.36 0.20
My lying disrupts my life. 0.51 -0.01 0.19
My lying has caused me to lose freedoms. 0.09 0.01 0.18
Lying causes many bad things to happen to me. —-0.01 0.01 0.17
My lying causes me to lose opportunities. 0.25 —-0.01 0.14
Often, I have no idea why I am lying. 0.05 0.09 0.10
My pattern of lying is unusual. 0.03 0.49 0.09
My lying has been an issue for a long time. 0.15 0.10 0.06
My lies sometimes seem to have no point. 0.01 0.02 0.02
For most of my adult life, I’ve noticed my habit of lying. 0.07 0.05 0.01
My lying causes me to harm others or to put them at risk. -0.02 0.01 0.01
My lying occurs across various contexts. 0.07 0.54 0.01
When I lie, there is often no clear motive. -0.04 0.02 0.01
I’ve noticed my habit of lying for over six months. 0.00 0.05 —0.01
My lying is out of control. 0.09 0.56 —-0.01
My lying sometimes puts me in danger. 0.02 0.02 -0.04
I have an irresistible urge to lie. 0.10 0.32 -0.04
My lying has caused legal problems for me. 0.30 0.03 —0.11
Eigenvalue 17.74 4.30 1.86
Percent of Variance 45.50 11.02 4.76
Cronbach’s a 0.91 0.91 0.93

Study 2

The purpose of study 2 was to assess the convergent valid-
ity of the PLI by examining the degree to which it corre-
lated with the diagnostic criteria of pathological lying that
emerged in Curtis & Hart, 2020, 2022a, b). These included
measures of lie frequency, lie pervasiveness, distress, life
dysfunction, risk or danger, compulsivity, and chronicity.
Our hypothesis was that the PLI would positively correlate

with measures of lie frequency, lie pervasiveness, distress,
life dysfunction, risk or danger, compulsivity, and chronicity.

Method
Participants
Participants in study 2 were another convenience sample

recruited from the general population by students in under-
graduate psychology courses. Participants provided their
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Table 2 Direct oblimin rotated factor loadings from sample 2 =
Factor
Item 1 2 3
My lying causes me a great deal of 0.96 —-0.07 0.00 ~
sadness. S L=
My lying causes me pain. 0.89 —-0.06 0.03
My lying makes me miserable. 0.84 0.00 0.07
My lying causes me distress. 0.83 —-0.02 0.08 *
I can’t stand my lying. 0.81 0.06 —0.06 =&
(o) 1 © O
My lying makes me feel crazy. 0.76 0.07 0.09
I would be much happier if I could stop ~ 0.75 0.05 -0.03
lying.
* *
I lie a lot. —0.06 0.88 0.04 *S e &
I have a consistent habit of lying. -0.06 0.86 0.06 o0 NS
I lie too much. 0.09 0.82 —0.08
I lie much more than most people. -0.09 0.81 0.12
I am surprised at how often I lie. 0.10 0.76 -0.07 io 33,) “ a
Despite the situation, I often find myself —0.05 0.75  0.16 — T s g
lying.
If people knew how much I lied, they 0.09 0.69 —0.06
would be surprised. . % % «
My lying causes problems in my 0.03 0.00 0.87 L
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friendships. © oo o S o
My lying causes problems in my social 0.00 0.00 0.86
relationships.
My lying causes problems in my work or  0.05 -0.01 0.79 rox o o ®
school life. ; }; % % =t g
My lying causes problems in my roman-  0.02 -0.02 0.77 b re e e i
tic life.
My lying causes problems with my 0.04 0.12 0.68
family. A S R
= NN — O < on
Eigenvalue 1538 4.01 1.85 DEERATES B Bl B
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Percent of Variance 46.60 12.16 5.60
Cronbach’s a 0.95 0.91 0.92
kL Lo« o X
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informed consent and were not compensated for their par- - e = I e e e
ticipation. 195 individuals accessed the survey. Using our
exclusionary criteria to remove incomplete and invalid data 8
resulted in a retained sample of 155 participants. The mean § LEEEEL ek
age of the participants was 32.17 years (SD = 14.60). 67.1% 1 oz sddzze
of the participants identified as female, 29.7% identified as Z
male, and 3.2% identified as another gender identity. 2
g EEEE Lo« o« %
i 2 | @EeRBgaE=y
Materials and Procedure -] . EE583388353 8
=
o)
The 19-item (PLI) from study 1 was used to assess path- 5
. . . . o
ological lying tendencies. Each item was phrased as a sl e T o Taa Lo
. . . Slalm AL A= = v
statement (e.g., My lying causes problems in my social rela- algle=ccddesese
tionships) and was scored on a 1-7 anchored rating scale 322 SFTERRRRZE
where 1 =strongly disagree and 7 =strongly agree. In this 2
study, the Cronbach’s alpha for the overall PLI was 0.94; = =
for the excessive lying subscale it was 0.91, for the distress % ; 27 % ol v
subscale, it was 0.93, and for social dysfunction, it was 0.91. E’ 8 % b '; ; jg i‘l
The mean and standard deviation are presented in Table 3. 0 % 55 8 S0 o A & 3_:9 9
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To assess the frequency of lying, we used a single item
that asked participants to report the number of lies that they
tell in a typical day. Specifically, the open-ended response
item was, “Considering both small white lies and more seri-
ous lies, in a typical DAY, how many lies do you tell?” This
form of measure is commonly used to assess lie frequency
(Serota & Levine, 2015; Serota et al., 2010, 2022) and cor-
relates with actual lying behavior in laboratory settings
(Halevy et al., 2014).

To assess the pervasiveness of lying, we used the Lying
in Everyday Situations (LiES) scale (Hart et al., 2019). Each
item was phrased as a statement (e.g., I lie in order to escape
conflicts or disagreements with other people.) and was
scored on a 1-7 anchored rating scale where 1=strongly
disagree and 7 =strongly agree. The 14-item LiES is a brief,
validated, and reliable measure of the tendency to lie across
situations in day-to-day life. Cronbach’s alpha for the LiES
in this study was 0.91.

To assess participant distress, we used the Distress Ques-
tionnaire-5 (DQ-5), a brief and validated measure used to
identify psychological distresses related to mental disor-
ders (Batterham et al., 2016). Each item was phrased as a
statement (e.g., “My worries overwhelmed me”) and was
scored on a 1-5 anchored rating scale where 1 =never and
5=always. Cronbach’s alpha for the DQ-5 in this study was
0.86.

To assess life dysfunction, we used the four social con-
flict items from the Life Functioning Questionnaire (Alt-
shuler et al., 2002). These items assess the level of social
conflict a respondent has recently experienced during work/
school activities, leisure activities with family, leisure activ-
ities with friends, and duties at home (e.g., “Over the past
month, how much difficulty have you had getting along with
friends?). Items were scored on a 1—4 anchored rating scale
where 1 =no problems and 4 =severe problems. The Cron-
bach’s alpha for these items was .63.

To assess risk or danger, we used a modified version
of the Negative Life Events Scale (NLES; Kowal et al.,
2007). The NLES measures whether a respondent has expe-
rienced a number of negative life events in the past year.
We removed some of the items that seemed very unlikely
to be directly tied to one’s personal behavior (e.g., death of
a family member), and retained the seven items that were
deemed relevant: divorce or separation, not able to get a job,
lost a job, alcohol-related problems, drug-related problems,
abuse or violent crime, and trouble with the police. Items
were scored as occurring or not occurring. A total score was
derived by summing the total number of reported negative
life events.

To assess compulsivity/pointlessness, we used the four
items of the Lack of Premeditation subscale of the Short
UPPS-P (Cyders et al., 2014). This subscale measures the

degree to which someone carefully makes decisions about
their behavior with items such as, “I usually think carefully
before doing anything.” Each item was phrased as a state-
ment and was scored on a 1-4 anchored rating scale where
1 =strongly disagree and 4=strongly agree. The Cron-
bach’s alpha for those items was 0.95.

To assess chronicity, we used a single open-ended
response item that asked, “How many years ago did you
first notice you had a serious problem with lying?” Partici-
pants were instructed to indicate “0” if they had not noticed
a lying problem.

All items were included in an online survey. Participants
were recruited and given a link to the survey. Except for the
NLES, each measure was scored by averaging together the
items.

Results

To assess the convergent validity of the PLI, scores on the
PLI and the three PLI subscales were correlated with each
of the other measures. Because scores on the PLI and some
of the other measures were positively skewed, we utilized
non-parametric Spearman’s rho correlations. As one can
see in Table 3, the overall PLI and the three PLI subscales
correlated significantly with all of the convergent validity
measures in the expected directions except that the exces-
sive lying subscale was not significantly correlated with the
negative life events scale and the distress subscale was not
significantly correlated with compulsivity.

In addition to the validation analyses from study 2,
we were also able to analyze some validation data from
sample 1 (study 1). For that sample, we had asked par-
ticipants three validation questions about their pathologi-
cal lying, which we were able to correlate with their PLI
scores. The questions were scored on a 1-7 rating scale
where 1 =strongly disagree and 7 =strongly agree. The first
item was, “I have thought that [ am a pathological liar.”
Scores on that item correlated significantly with PLI scores
(7(651)=0.52, p<.001). The second item, “Others have
suggested that I am a pathological liar,” also correlated with
PLI scores (r(651)=0.42, p <.001). The third item, “people
have taken notice of my lying problem,” was also correlated
with PLI scores ((651)=0.47, p<.001).

Study 2 discussion

Via several convergent validity analyses, the results of study
2 provide evidence that scores on the PLI correlate with fre-
quent, pervasive, and chronic lying, along with distress, life
dysfunction, unplanned behavior, negative life outcomes,
and the perception by oneself and others that one lies prob-
lematically. These results are consistent with the notion
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that those individuals who score high on the PLI tell lies
frequently, pervasively, and chronically, and that they expe-
rience increased psychological distress, relational discord,
and negative life outcomes. These are the same patterns of
behavior and life outcomes that are often seen in the clinical
case literature of pathological liars (Curtis & Hart, 2022a, b).
The PLI seems to represent a validated and reliable measure
for the validated definitional criteria of pathological lying
(Curtis & Hart, 2020). We should note that in several cases,
the purer measures of lying frequency (i.e., LiES scale and
the measure of lies per typical day) correlated as strongly or
stronger with the outcome measures than the PLI did. This
may indicate that frequent lying is more of a determinant of
our outcomes than the other elements of pathological lying.
It is also important to note that aside from the correlations
with measures of lie frequency, the PLI correlated with most
measures only weakly.

Study 3

With the validity of the PLI established in study 2, we set
out in study 3 to examine the test-retest reliability of the
PLI. Given that the symptoms of most psychiatric disorders
are consistent over time, and given that our diagnostic cri-
teria of pathological lying are that it is chronic, we decided
to assess the test-retest reliability of the PLI over a span of
two weeks. We expected that pathological lying would not
vary considerably over such a timespan, so we predicted the
scores on the PLI would exhibit a strong positive correlation
between the two administrations.

Method
Participants

Participants in study 3 were a convenience sample recruited
from undergraduate psychology courses at a university.
They provided their informed consent and were compen-
sated with course credit for their participation. 161 partici-
pants completed the survey in its entirety at two time points
two weeks apart and were retained in the study. The mean
age of the participants was 20.34 years (SD=4.28). 95.0%
of the participants identified as female, 3.1% identified as
male, and 1.9% identified as another gender identity.

Materials and procedure
Participants were asked to anonymously complete the online
19-item PLI study at two time points two weeks apart. Link-

ing of the two surveys for each participant was done via
unique and anonymous codes provided to each participant.
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Results

In order to determine longitudinal measurement invari-
ance, we conducted exploratory factor analyses using maxi-
mum likelihood as the extraction method for timepoint 1
and again for timepoint 2. For each, factor retention was
determined using the parallel analysis method. We used a
varimax rotation for each analysis. For both timepoints, the
analysis suggested a three-factor solution. Those were the
factors representing the excessive lying, distress, and social
dysfunction that were extracted in study 1. Factor loadings
were between 0.46 and 0.91 for the timepoint 1 analysis and
between 0.64 and 0.91 for the timepoint 2 analysis. These
results demonstrate the longitudinal measurement invari-
ance of the PLI.

Given that scores on the PLI were positively skewed,
a Spearman rho correlation was computed for the overall
PLI scores at the two time points (#(159)=0.83, p<.001).
We also computed the test-retest correlations for the exces-
sive lying subscale (r(159)=0.78, p<.001), the distress
subscale (7(159)=0.77, p<.001), and the social dysfunc-
tion subscale ((159)=0.68, p <.001). The results indicated
a strong and significant relationship between PLI scores in
the two administrations.

Study 3 discussion

The results of study 3 indicate that the PLI has longitudinal
measurement invariance over two weeks, and scores on the
PLI are consistent over time points at least two weeks apart.
The sample in study 3 consisted mostly of young adult col-
lege women. Despite this obvious sampling bias, we sus-
pect that pathological lying exists across sub-populations
(see Curtis & Hart, 2019 and, 2022a), and feel confident
that the PLI would exhibit strong test-reliability across the
broader population. The degree to which PLI scores would
be consistent over longer periods is unclear. There is evi-
dence, for example, that lying behavior increases during
childhood, peaks in adolescence, and then declines across
adulthood (Debey et al., 2015). Given the apparent changes
in lie frequency across longer developmental spans, the PLI
may exhibit lower test-retest reliability across such spans.

Confirmatory factor analysis

In order to further explore the factor structure of the PLI,
we combined the samples from studies 2 and 3 in order to
conduct a confirmatory factor analysis and examine the fit-
ness of the 3-factor model. Although the chi-square analysis
was significant (;°(df=149), p<.01), the other fit indices
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indicated reasonable fit (NFI=0.90; CFI=0.93; TLI=0.92;
RMSEA=0.09 (90% CI [0.08, 0.10]).

General discussion

Pathological lying is a psychological phenomenon that has
been addressed in the clinical and research literature for well
over a century. Despite evidence of robust research interest
in the topic and abundant evidence that clinicians regularly
grapple with the diagnosis and treatment of pathological
liars, a lack of conceptual and diagnostic clarity and consis-
tency has hampered progress. Perhaps, consequently, there
has not been an available assessment or screening tool to
gauge pathological lying. Based on recently developed and
validated diagnostic criteria for pathological lying (Curtis &
Hart, 2020, 2022b), we were able to generate the Pathologi-
cal Lying Inventory, a tool that appears to take the measure
of pathological lying in a valid and reliable manner.

We believe the PLI is the first instrument developed spe-
cifically for the assessment of pathological lying. It cap-
tures diagnostic dimensions of pathological lying in the
same manner that other diagnostic and assessment tools
assess psychiatric features of those disorders. The three
dimensions of pathological lying assessed by the PLI are
excessive lying (i.e., frequent, pervasive, chronic, and com-
pulsive lying), psychological distress caused by lying, and
social dysfunction caused by lying.

Our results indicate that most people experience few fea-
tures of pathological lying. However, pathological lying,
like lying itself, seems to be positively skewed, with most
people scoring low on the PLI but a small subset of people
scoring quite high. The question of who among these should
be considered pathological liars is an open one. While the
development of cutoff scores to separate clinically signifi-
cant cases from more typical ones is common, we do not
yet feel confident in offering such cutoff scores for the PLI.
We do have evidence that pathological lying is somewhat
rare, perhaps presenting 5—8% of the population (Curtis
& Hart, 2019; Curtis & Hart, 2022a). Furthermore, Serota
and colleagues (2010) found that “almost half of all lies are
told by only 5% of subjects” (p. 9). Based on those find-
ings, we might speculate that those scoring in the top 5%
on the PLI (an average score of at least 4.13 out of a pos-
sible 7.00) may warrant consideration as pathological liars.
That cutoff makes more sense when one considers the rat-
ing scale used on the PLI. Items are scored on a 1-7 scale
where 1 =strongly disagree and 7 =strongly agree. A score
below 4.00 indicates that, on average, a person disagrees
to some degree with statements indicative of pathological
lying, whereas scores above 4.00 indicate some level of
endorsement of statements indicative of pathological lying.

Again, more research aimed at norming scores on the PLI,
especially in clinical cases, will help establish more defini-
tive cutoff scores.

Some limitations of the work we described here can be
readily identified. For instance, there is some clear evidence
of sampling bias in our studies, with participants being dis-
proportionately female and youthful. The sample no doubt
departed from population values in other important ways as
well. Until the PLI can be administered to more generaliz-
able samples and in populations outside of the United States,
caution should be exercised in generalizing our results to
broader populations.

Another limitation is that both the PLI and the measures
against which we validated it are all self-report measures.
Though we did take some measures to promote accurate
and honest responses such as having participants complete
the surveys anonymously, we cannot discount the possibil-
ity that lapses in participant awareness and memory or even
outright dishonesty may have provided us with a certain
amount of unreliable or invalid data. The pathological lying
research agenda would benefit from using validation tech-
niques that rely on observable patterns of lying behavior in
real-world, laboratory, and clinical settings.

Another consideration when measuring lying, especially
pathological lying, is whether or not people are actually
honest when reporting their dishonesty. That is, are self-
report measures of lying accurate? While we did not address
that issue in our studies, other researchers have explored
that question (e.g., Halevy et al., 2014). In those studies,
researchers had participants self-report about their lying.
Unbeknownst to the participants, they were placed in situa-
tions where the researchers could actually determine if the
participants lied or cheated. The results of those evaluations
indicated people who report frequent lying actually do lie
more frequently in experimental situations. Though we can-
not be certain that people honestly answered our questions
about lying, prior research indicates that self-reported lying
and actual lying are correlated.

We hope that researchers and clinicians may find the PLI
helpful as a research and clinical assessment instrument.
Having a consistent way of assessing pathological lying
will certainly lead to a clearer understanding of this phe-
nomenon and will hopefully lead to more progress in the
conceptualization and treatment of pathological liars. Our
previous work suggested that pathological lying leads to
marked distress and suffering in the lives of the liars and the
people who interact with them. Advances in understanding
and treating pathological lying could help reduce its chro-
nicity and severity. We hope that others will find profitable
ways to use PLI in that effort.
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