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                                                         Abstract 

Psychopathy is a personality disorder that has emerged as a correlate of antisocial, impulsive, 

and violent behavior, including intimate partner violence (IPV).  Several studies have found 

that psychopathic and/or criminal individuals tend to experience a blunted physiological 

response to stress-inducing stimuli and two competing theories have been offered as to the 

origins of this hypoarousal.  One argues that psychopaths exhibit a dysfunctional fear 

learning response and the other argues instead that psychopaths experience chronic 

underarousal that leads them to engage in problematic sensation-seeking behavior.  Although 

these two theories have been viewed as competing, in this paper we hypothesized that each 

theory could prove useful when applied to underlying factors of psychopathy.  Specifically, 

we predicted that PPI-I (the interpersonal-affective component of psychopathy) would be 

positively correlated with IPV and negatively correlated with psychophysiological reactivity 

in a marital conflict task.  Additionally, we predicted that PPI-II (the overt antisocial 

behavioral component of psychopathy) would be positively correlated with IPV and 

negatively correlated with baseline heart rate and skin conductance level.  The results 

demonstrated a positive correlation between psychopathy and IPV only for PPI-I.  None of 

the correlations between each of the factors of psychopathy and measures of physiological 

responding were significant.  The current study also explored the moderating effect of 

severity of violence and conviction status in the relationships between psychopathy and 

psychophysiological responding, but found no significant moderators.  These results suggest 

that future IPV intervention efforts may do well to target individuals high in PPI-I, 

particularly when treating severe forms of IPV.
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                                                                      Introduction 

Intimate partner violence (IPV) is a persistent problem in our society.  According to 

data from the U.S.  Department of Justice, approximately 1.3 million women are physically 

assaulted by an intimate partner every year (Tjaden & Thoennes, 2000).  IPV can lead to life-

threatening situations for women (Abbott, Johnson, Korziol-McClain, & Lowenstein, 1995).  

Moreover, such violence can cause not only physical but also mental damage to its victims 

(Goodman, Koss, & Russo, 1993).  While laws surrounding such violence have become more 

stringent over the years (e.g., mandatory arrest laws), battering intervention and prevention 

programs have been found to be largely ineffective (Babcock, Green, & Robie, 2004).  In 

order to develop new and more effective treatments, much work has been done on how to 

best categorize IPV perpetrators in meaningful ways.  Accumulating evidence has suggested 

that there is significant overlap between partner violent men and abnormal personality and 

biological traits, and more research is needed to elucidate these patterns.  One promising area 

of research in this vein relates to the study of psychopathy.  The current study will seek to 

explore the complex relationship between psychopathy, IPV, and physiological responding in 

response to stress-inducing stimuli.   

Psychopathy 

Psychopathy is a personality syndrome comprised of interpersonal, affective, and 

behavioral features.  It is typically expressed through deception, manipulation, lack of 

empathy, egotism and inflated self-appraisal, and other antisocial traits such as violent and 

impulsive behavior (Cleckley, 1941; Hare, 1996).  Although uncommon in the general 

population (1-2%; Hare, 1996; Neumann & Hare, 2008), 15-25% of criminals meet criteria 
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for psychopathy (Hare, 1996).  Furthermore, psychopathy has emerged as a significant 

correlate of antisocial, impulsive, and violent behavior (Camp, Skeem, Barchard, Lilienfeld, 

& Poythress, 2013), including intimate partner violence perpetration and recidivism (Costa & 

Babcock, 2008; Hemphill, Hare & Wong 1998; Rock, Sellbom, Ben-Porath, & Salekin, 

2013).  Psychopathy has also been found to predict sexual coercion in marital relationships 

(Camilleri & Quinsey, 2009).  Importantly, IPV and antisocial spectrum behavior seem to 

represent distinct constructs in that IPV is not simply a form of antisocial behavior directed at 

a significant other (Babcock et al., 2005).   

Few previous studies on IPV offenders include psychopathy because it is difficult to 

assess in a non-prison setting.  The gold standard of psychopathy assessment is the 

Psychopathy Checklist-Revised (PCL-R; Hare, 1991).  While the PCL-R provides a well-

validated measure of psychopathy, it has been criticized for requiring a professionally trained 

administrator and time-intensive criminal history report (Poythress, Edens, & Lilienfeld, 

1998), making it impractical to use in research settings.  The Psychopathic Personality 

Inventory (PPI; Lilienfeld & Andrews, 1996) is a self-report tool that was developed as an 

alternative to the PCL-R.  The original PPI, later PPI-Revised (PPI-R; Lilienfeld & Widows, 

2005), and its short-form (PPI-SF; Lilienfeld & Hess, 2001) are based on this personality-

focused conceptualization of psychopathy.  The PPI-R is a self-report measure that is easily 

administered and scored, making it ideal for use in clinical, forensic, and research settings 

alike.  The short-form, PPI-SF, is comprised of a similar theoretical factor structure to the 

PPI-R, but is approximately one fourth the length.  Although the short form is a relatively 

recently developed measure, preliminary evidence has provided support for its consistency 

with the long form of the PPI-R (Lilienfeld & Widows, 2005) and overall construct validity 
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as a self-report measure of psychopathy in both the prison and non-prison populations 

(Tonnaer, Cima, Sijtsma, Uziebo, & Lilienfeld, 2013).  

The construct of psychopathy can be further divided into two distinct factors that 

were originally described by Karpman (1941) as primary and secondary psychopathy.  

Primary psychopathy is positively associated with social dominance, low anxiety, and 

extraversion, whereas secondary psychopathy is associated with impulsive behavior, negative 

emotionality, and poor social relationships.  The PPI-R assesses two underlying factors 

mirroring the primary/secondary conceptualization of psychopathy (Ray, Poythress, Weir, & 

Rickelm, 2009; Lee & Salekin, 2010).  The PPI Fearlessness-Dominance Factor 1 (PPI-I) 

assesses the affective-interpersonal traits of psychopathy, whereas the PPI Impulsive-

Antisociality Factor II (PPI-II) assesses the behavioral-lifestyle traits of psychopathy 

(Benning, Patrick, Hicks, Blonigen, & Krueger, 2003).  It has been hypothesized that these 

two factors have distinct etiological underpinnings; Patrick (2007) proposed that PPI-I is 

caused by blunted emotional reactivity whereas PPI-II is caused by poor executive 

functioning.    

The two factors are theoretically seen as orthogonal, with little to no overlap; 

however, a recent meta-analysis conducted by Marcus, Fulton, and Edens (2013) found the 

two factors to be weakly associated (r = 0.12, p < .001).  PPI-I has been found to be 

negatively associated with anxiety (Uzieblo, Verschuere, & Crombez, 2007) and 

internalizing disorders (Blonigen, Hicks, Krueger, Patrick, & Iacono, 2005).  PPI-II has been 

associated with externalizing behaviors, such as violent prison misconduct (Edens, Poythress, 

& Watkins-Clay, 2007; Patrick, Edens, Poythress, Lilienfeld, & Benning, 2006), hostility, 

disinhibition, and impulsivity (Benning, Patrick, Blonigen, Hicks, & Iacono, 2005), and has 
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also been found to be positively associated with internalizing disorders (Smith, Edens, & 

Vaughn, 2011).   

Extensive work has been done exploring the relationship between antisocial and 

psychopathic personalities and physiological responding.  Specifically, several studies have 

found that psychopathic, antisocial, and/or criminal individuals tend to experience a blunted 

physiological response (i.e., low skin conductance and low resting heart rate) to stress-

inducing stimuli (Eysenck, 1997; Hare, 1965; Raine, Venables, & Williams, 1990; Raine, 

Venables, & Williams, 1995).  This hyporeactivity has been associated with continued and 

escalated criminal behavior (Brennan et al., 1997).  Two competing theories have been 

offered as to the implications of this association.  The first theory, which will henceforth be 

referred to as the fearlessness theory, argues that psychopathic individuals simply do not 

experience a normal level of fearfulness as indicated by their low level of arousal and thus do 

not learn to fear the consequences of their antisocial or illegal actions (Hare, 1978; Lykken, 

1957; Raine, 1993, 1997).  The other theory, which will be referred to as the sensation-

seeking theory, maintains that chronic low levels of autonomic arousal present an aversive 

state and that antisocial or criminal behavior is a form of sensation seeking (Eysenck, 1964; 

Michonski & Babcock, 2009; Raine, 1993, 1997).  Both theories point to increased antisocial 

behavior and potentially violence as an outcome of psychopathy and lower physiological 

reactivity.   

Although these two theories of abnormal physiological responding in psychopaths 

have been viewed as competing, in this paper we argued that each theory may prove useful in 

explaining the etiology of this phenomenon when applied to individual psychopathy factors.  

Benning et al. (2005) suggests that those high in the interpersonal-affective (i.e., PPI-I 
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related) deficits of psychopathy may have a deficient response to fear-inducing stimuli, thus 

leading to a failure to learn an appropriate fear response, and a continued approach of such 

stimuli.  On the other hand, Benning et al. (2005) found that those high in the overtly 

antisocial (i.e., PPI-II related) deficits of psychopathy experience chronic underarousal, 

which they proposed may lead to sensation-seeking behaviors.  Therefore, it seems likely that 

each theory may be useful in reference to individual psychopathy factors.  

While several studies have explored the relation between psychopathy and 

physiological reactivity (Patrick, 1994; Patrick, Bradley, & Lang, 1993; Patrick, Cuthbert, & 

Lang, 1994), to date, only two studies have examined the differential relation between the 

two PPI psychopathy factors and physiological reactivity.  The first found that individuals 

high in PPI-I exhibited a reduced acquisition of physiological fear irrespective of PPI-II score 

(López, Poy, Patrick, & Moltó, 2012).  The second found that only participants high in PPI-I 

exhibited a reduced fear-potentiated startle (a measure of reactivity), whereas participants 

high in PPI-II exhibited a chronic level of underarousal (Benning, Christopher, Partick, & 

Iacono, 2005).  This suggests that PPI-I and PPI-II capture distinct facets of psychopathy that 

may be linked to different underlying biological mechanisms (Benning et al., 2005).  

The relationship between the two facets of psychopathy and physiological responding 

is not simple, as it appears to be mediated by third variables.  In a sample of psychopathic 

individuals classified by PCL-R scores, conviction status served as a moderating variable as 

to whether or not they experienced an increase or decrease in autonomic stress reactivity 

(Ishikawa, Raine, Lencz, Bihrle, & Lacasse, 2001).  In other words, “successful” (i.e., 

nonconvicted) psychopaths demonstrated a heightened autonomic stress response whereas 

“unsuccessful” (i.e., convicted) psychopaths demonstrated a blunted physiological response 
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(Ishikawa et al., 2001).  The authors theorized that, in accordance with Damasio’s (1994) 

somatic marker hypothesis, successful psychopaths’ preserved autonomic reactivity aids in 

the decision-making processes that allow them to avoid conviction.  Other moderators of 

psychophysiology reactivity among psychopaths have also been found.  In a community 

sample of IPV offenders, severity of violence moderated the relationship between autonomic 

reactivity and psychopathy such that heart rate reactivity was negatively correlated with 

psychopathy and antisocial personality only for severely violent batterers, whereas heart 

reactivity was positively correlated with psychopathy and antisociality for low-level violent 

batterers (Babcock, Green, Webb, & Yerrington, 2005).   

Gottman’s Study on IPV, Physiological Arousal, and Antisocial Behavior 

Gottman et al. (1995) conducted the first study of autonomic reactivity in partner-

aggressive men.  In this study, 61 married couples with a partner-violent man discussed an 

area of conflict while their physiological responding was recorded.  Physiological variables 

measured included heart rate, skin conductance and general somatic activity level.   Gottman 

et al. (1995) grouped batterers into two categories based on heart rate change, Type 1 and 

Type 2 abusers.  Type 1 men exhibited lowered heart rates during marital interaction, 

whereas Type 2 men exhibited increased heart rates during marital interaction. Type 1 men 

were more likely to be antisocial, drug dependent, aggressive, sadistic, more severely violent, 

and cause more injury towards their wives than Type 2 batterers.  Interestingly, relationships 

with Type 1 men had a separation/divorce rate of 0% two years later, whereas relationships 

with Type 2 men had a separation/divorce rate of 27% at the two-year follow-up.  Gottman 

and colleagues suggested, based on these results, that Type I focus their attention during 

argument, which they speculated serves to manipulate the female partner and evoke 
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defensiveness and fear in her such that she does not act in opposition towards the male.  In 

this way, they suggested that Type I men utilize their low anxiety and hypoarousal as a form 

of intimidation that is followed up by violent acts.  These findings and their hypothesized 

implications have received significant criticism (Margolin, Gordis, Oliver, & Raine, 1995; 

Ornduff, Kelsey, & O’Leary, 1995; Walker, 1995).  This pattern of manipulation is 

reminiscent of the psychopathic personality.  These results suggested an important distinction 

between these two groups of men based on heart rate change. 

Failed Replications of Gottman’s Typology 

 As compelling as these findings were, two subsequent studies have failed to replicate 

the findings (Babcock, Green, Webb, & Graham, 2004; Meehan, Holtzworth-Munroe, & 

Herron, 2001).  Meehan, Holtzworth-Munroe and Herron’s (2001) replication failure studied 

102 couples with a partner-violent man.  Similar methods including recording of 

physiological responses to conflict conversations with partners were used.  Most findings 

were inconsistent with Gottman et al.’s results. No differences were found between Type 1 

and Type 2 batterer’s frequency or severity of violence towards their partners, use of 

emotional aggression, antisocial personality, criminality, substance use, behavior during 

marital conflict tasks, or relationship stability.  The authors suggested that this could have 

been due to slight variations between Gottman et al.’s procedure and their own.  They also 

posit “the effect of a marital conflict task on heart rate reactivity is a difficult phenomenon to 

capture, making lack of consistent replication an almost expected finding,” (p. 405).   

A second failed attempt at replicating Gottman et al.’s results attempted to determine 

the reasons for the discrepancies (Babcock, Green, Webb, & Graham, 2004).  In this study, 
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couples completed similar tasks including self-report personality disorder measures and 

discussion of a conflict while connected to physiology recording equipment.  Consistent with 

Meehan et al.’s (2001) findings, Type 1 (decreased heart rate) and Type 2 (increased heart 

rate) batterers were not significantly different in any of the key areas that Gottman et al. had 

specified, including severity and generality of violence and disordered personality correlates.  

However, low resting heart rate was a significant predictor of violence, psychopathy, and 

antisocial behaviors (Babcock et al., 2004).  This is a parsimonious finding, given that low 

resting heart rate has an established connection to psychopathy, which has been linked to 

criminality and general violence (Robinson & Zahn, 1985).  Moreover, Gottman et al.’s 

(2000) short 2-minute resting baseline was insufficient time for habituation to the potentially 

stressful laboratory environment.  Babcock et al. (2004) concluded that men’s resting heart 

rate, averaging 74 beats per minute in the Gottman et al. (2000) study, was artificially 

inflated.  Another important criticism involved the sample of abusers studied; specifically, 

Gottman et al.’s study included only severe or frequent abusers in his study, limiting the 

generalizability of their findings and potentially accounting for the discrepant findings of 

such replication studies.  

A follow-up study conducted by Babcock, Green, Webb, and Yerington (2005) 

further examined autonomic reactivity among batterers.  One hundred and ten couples were 

studied and the men were classified into one of three categories: severely violent (SV), low-

level violent (LLV), and nonviolent (NV) based on CTS2 scores.  Procedures closely 

mirrored those of the Gottman study, except that psychopathy was assessed using the Self-

Report of Psychopathy scale (SRP-II; Hare, 2003) and two longer resting baselines were 

recorded.  One finding from this study was that the relationship between physiological 
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changes and antisocial tendencies was moderated by the severity of violence perpetrated, 

with hyporeactivity predicting psychopathy and antisocial behavior among severely violent 

men only (Babcock et al., 2005). This pattern of autonomic reactivity among partner violent 

men was consistent across both a controlled laboratory task and a more naturalistic conflict 

discussion. 

While the results of Babcock et al. (2005) clarify Gottman’s findings, this study also 

suffered from significant limitations.  First, the measure of psychopathy administered, the 

SRP-II, like the PCL-R relies heavily on criminal behavior as an indicator of psychopathy 

though this overreliance on overt behavior may not accurately capture the underlying 

personality dimension of the construct.  On the other hand, the PPI-R and its short-form are 

more focused on a comprehensive range of personality and behavioral facets of psychopathy 

that better map on to Cleckley’s original conceptualization.  Another limitation of this study 

was that the standardized anger induction task followed the naturalistic conflict discussion; 

therefore, autonomic arousal in the second task could be a carryover effect from the first task.  

One last criticism of Babcock et al. is that they did not explore potential distinctions between 

the two underlying facets of psychopathy (as measured by PPI-I and PPI-II), an issue that 

will be a central focus in the current study.  

The Current Study 

The current study attempted to explore the complex relationship between the two 

factors of psychopathy, IPV, and physiological reactivity.  The principle aim of this study 

was to determine whether there is evidence to support both the fearlessness and sensation-

seeking theories regarding abnormal physiological processing in psychopathic individuals.  

Specifically, we predicted that individuals high on PPI-I would exhibit hyporeactivity to 
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stress-provoking stimuli, thus validating the fearlessness theory for this subgroup.  On the 

other hand, it was predicted that individuals high on PPI-II would exhibit a chronic level of 

underarousal, as measured by their physiological responding during a baseline period, thus 

validating the sensation seeking hypothesis for this subgroup.  We also predicted that both 

factors of psychopathy would be positively correlated with IPV.   

If these two theories are both supported when applied differentially to the two factors 

of psychopathy, this may offer researchers insight as to the etiological mechanisms 

underlying physiological underarousal and associated antisocial behavior in psychopathic 

individuals.  In particular, if individuals high in PPI-I evidence a lack of reactivity to fear or 

stress-inducing stimuli, this would suggest that the consequences of violent or antisocial 

behavior, including IPV, are not salient enough to cause behavior change when approaching 

similar stimuli in the future.  Additionally, if individuals high in PPI-II evidence chronic 

underarousal, partner-violence and other forms of antisocial behavior may be functioning as 

a form of sensation-seeking to negate this aversive state.  Knowledge about the etiological 

underpinnings of violent behavior in psychopathic individuals could ultimately provide 

researchers with a more stable basis from which to develop and test new interventions for 

partner-violent men, particularly given the high rate of treatment failure and criminal 

recidivism associated with current court-mandated interventions (Babcock, Green & Robie, 

2004).   

This study also built on the work of Babcock, Green, Webb, and Yerington (2005), 

which found evidence for moderating variables in the relationship between physiological 

reactivity and the antisocial spectrum of behavior.  In Babcock et al. (2005), more severe 

batterers demonstrated the expected hyporeactive physiological response to interpersonal 
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stressors whereas less severe batterers demonstrated a hyperreactive physiological response 

to the laboratory tasks.  The original study conducted by Babcock et al.  (2005) used a broad 

and varied range of measures to comprise the antisocial spectrum of behavior including the 

Self Report of Psychopathy-II which was developed by Hare as a less labor-intensive 

alternative to the PCL-R.  Only the total psychopathy score, and not individual factor scores 

representing the two underlying components of psychopathy, was used in comparison to IPV 

and physiological variables.  In contrast, the current study tested autonomic responding as it 

related to psychopathic behavior as measured by the Psychopathic Personality Inventory-

Short Form (PPI-SF; Lilienfeld & Hess, 2001), which captures the more intrapersonal 

features of psychopathy, distinguishes between the two underlying factors of psychopathy, 

and is preferable in a research setting.  Additionally, physiological responding data used in 

the current study was collected during two laboratory tasks administered on two separate 

days to avoid spillover effects that may have taken place in Babcock et al.’s (2005) study.   

Last, the current study explored the moderating effect of conviction status in the 

relationships between psychopathy and psychophysiological responding, as studied by 

Ishikawa et al. (2001).  In order to answer these questions, the current study compared a 

diverse community sample separated into nonviolent (NV), low-level violent (LLV) and 

severely violent (SV) groups on measures of psychopathy, intimate partner violence, and 

physiological responding.  Because there is some concern that psychopathic individuals may 

attempt to engage in positive impression management, analyses  controlled for impression 

management. 

Hypotheses 
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1. PPI-I will be positively correlated with partner-violence and negatively correlated with 

psychophysiological reactivity in a marital conflict task.  PPI-II will be positively correlated 

with partner-violence and negatively correlated with baseline heart rate and skin conductance 

level.  

2. The relation between psychophysiological reactivity and PPI-I will be moderated by men’s 

level of violence.   

a. For SV men, psychophysiological change will be negatively related to PPI-I scores. 

b. For LLV men, psychophysiological change will be positively related to PPI-I scores. 

c. For NV men, there will be no relation between psychophysiological reactivity and PPI-

I scores.   

3. The relation between psychophysiological reactivity and PPI-I will be moderated by men’s 

conviction status.   

a. For convicted or “unsuccessful” batterers, psychophysiological change will be 

negatively related to elevated PPI-I scores. 

b. For nonconvicted or “successful” batterers, psychophysiological change will be 

positively related to elevated PPI-I scores. 

4. The relation between psychophysiological arousal and PPI-II will be moderated by men’s 

level of violence.   

a. For SV men, psychophysiological arousal will be negatively related to PPI-II scores. 

b. For LLV men, psychophysiological arousal will be positively related to PPI-II scores. 
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c. For NV men, there will be no relation between psychophysiological arousal and PPI-II 

scores.   

5. The relation between psychophysiological arousal and PPI-II will be moderated by men’s 

conviction status.   

a. For convicted or “unsuccessful” batterers, psychophysiological arousal will be 

negatively related to elevated PPI-II scores. 

b. For nonconvicted or “successful” batterers, psychophysiological arousal will be 

positively related to elevated PPI-II scores. 

Method 

Participants 

 A sample of 135 couples from the community were recruited as part of a larger study.  

Participants were recruited through local newspaper advertisements and flyers requesting 

“couples needed.” During a telephone screening interview to determine eligibility, female 

partners were administered a modified version of the Conflict Tactics Scale (CTS; Straus, 

1979) by trained undergraduates.  To be eligible to participate, couples had to be 18 years of 

age, married or living together as if married for at least 6 months, heterosexual, and able to 

speak and write English fluently.  Of the original 135 couples, the current study excluded 

couples in which the male partner failed to complete the Psychopathic Personality Inventory-

Short Form, leaving a total of 114 couples.   

Participants were initially classified as domestically violent (DV) or distressed/ 

nonviolent (DNV) based on the wife’s report of violence on a modified version of the 
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Conflict Tactics Scale (CTS; Straus, 1979) as assessed during the telephone interview.  To be 

classified as distressed/non-violent, female partners must have reported no act of severe 

violence consisting of being beaten up or threatened with or had a knife or a gun used on 

them ever in the history of their relationship with their current partner and no reports of male 

to female violence in the past 5 years of their relationship.  In addition, female partners must 

have scored less than 115 on the Dyadic Adjustment Scale (Spanier, 1976), indicating 

dissatisfaction with the relationship despite nonviolence.  To be classified as DV initially, 

female partners must have reported at least two acts of violence by their partners in the past 

year over the phone.  Final criteria for group selection, was determined based on both 

partners’ reports of male perpetration of violence on the CTS-2 (Straus, Hamby, Boney-

McCoy, & Sugarman, 1996).  Couples were classified as DV (n = 102) on the basis of either 

partner reporting an act of male to female violence in the past year on the CTS-2 in the lab.  

Couples were classified as DNV (n = 12) if both partners reported no act of male to female 

violence on the CTS-2 during the past year and female partners must have scored less than 

115 on the Dyadic Adjustment Scale.  The DV group was further divided based on severity 

of violence into the SV and LLV groups.  Couples were determined to be SV if either the 

male or female reported one or more acts of male-to-female severe violence, as measured by 

the CTS-2 Severe Violence Subscale, in the past year.  Couples were determined to be LLV 

if no severe act of violence but one or more acts of male-to-female violence (e.g., pushing) 

was reported by either partner. 

Procedure 

 Data were collected as part of a larger study in which couples were seen during two 

assessment periods.  In the first assessment period, male participants only were administered 
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a series of pencil and paper questionnaires.  They were also asked to engage in a standardized 

anger induction task, the Articulated Thoughts in Simulated Situations paradigm (ATSS; 

Davison, Robins, & Johnson, 1983), which was not a focus of the current study.  In the 

second assessment period, both male and female participants were administered 

questionnaires followed by a marital interaction task while physiological responding was 

again recorded.  Research assistants connected psychophysiological recording devices to 

both the husband and wife, recorded a 4-minute resting psychophysiological baseline, and 

then administered the Play-by-Play Interview (Hooven, Rushe, & Gottman, 1996) in order to 

clarify an actual conflict area in their relationship.  Couples were then asked to sit quietly for 

another 4-minute, eyes-open baseline, and then to engage in a 7.5-minute conflict discussion.  

Men were then randomly assigned to an intervention (Babcock, Graham, Canady, & Ross, 

2011), then engaged in a second 7.5-minute conflict discussion.  Only the first 4-minute 

baseline period (preceding the first marital interaction task) and first 7.5-minute conflict 

discussion will be analyzed here.  Following the marital interaction, partners were separated 

and the female partner was interviewed individually about the couple’s history of domestic 

violence, which included giving a step-by-step recounting of two past incidents of male-to-

female violence.  Couples were then reunited for debriefing and payment.  Couples were paid 

$100 for their participation in the two 3-hour assessment periods. 

Measures 

Psychopathic Personality Inventory-Short Form (PPI-SF).  The PPI-SF 

(Lilienfeld & Hess, 2001) is a 56-item self-report measure that is derived from the original 

full-length Psychopathic Personality Inventory (PPI; Lilienfeld & Andrews, 1996).  The PPI-

SF has an analogous theoretical structure to the PPI, with individual items loading onto eight 
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subscales in a mutually exclusive fashion, although this structure has failed to garner 

empirical evidence.  However, as discussed previously, evidence supports a two higher-order 

factor structure of the full length PPI (Benning et al., 2003) and a similar structure has been 

found in the short form version as well (Smith, Edens, & Vaughn, 2011).  PPI-I is comprised 

of the Social Potency, Fearlessness, and Stress Immunity subscales whereas PPI-II is 

comprised of the Machiavellian Egocentricity, Carefree Nonplanfulness, Impulsive 

Nonconformity, and Blame Externalization subscales.  The eighth subscale, Coldheartedness, 

does not load onto either factor.  The first factor, PPI-I, assesses the affective and 

interpersonal traits of psychopathy and has been found to correlate positively with 

interpersonal dominance and negatively with negative emotionality and internalizing 

psychopathology including anxiety (Marcus, Fulton, & Edens, 2011; Smith, Edens, & 

Vaughn, 2011).  The second factor, PPI-II, assesses the overt behaviors related to 

psychopathy and has been found to correlate positively with internalizing psychopathology, 

impulsivity, and aggression (Smith, Edens, & Vaughn, 2011).  

Conviction status. Both male and female partners were asked to report on their and 

their partner’s conviction history.  Specifically, they were asked to report whether or not they 

or their partner had ever been arrested on either a domestic violence charge or a non-

domestic violence charge and how long they or their partners had spent in prison.  Men’s 

conviction status was determined by either male self-report or female partner-report of any 

prior instances of incarceration on the male’s part.   

Balanced Inventory of Socially Desirable Responding (BIDR).  The BIDR 

(Paulhus, 1991) is a 40-item measure assessing two factors of social desirability: self-

deceptive enhancement and impression management.  The BIDR was administered alongside 
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the PPI-SF to determine whether subjects were reporting on their psychopathic behavior 

accurately or engaging in self-deceptive enhancement and positive impression management.  

Men’s scores on the impression management subscale will be entered as a covariate in all 

analyses to determine this.  

Conflict Tactics Scale-2 (CTS-2).  The CTS-2 (Straus, Hamby, Boney-McCoy, & 

Sugarman, 1995) is considered the gold standard to assess for domestically violent behavior 

within the past year.  The CTS-2 is a 78-item self-report that assesses the severity and 

frequency of physical, sexual, and psychological abuse committed by intimate partners.  Five 

scales measure negotiation, psychological aggression, physical assault, sexual coercion, and 

injury.  The CTS-2 was used to determine final group membership into NV, LLV and SV 

group by averaging male and female reports of psychological, physical, and sexual violence.  

Internal consistencies on the CTS-2 ranged from .60 to .78.  The CTS-2 was also used to 

measure the frequency of severe acts of male-to-female violence (e.g., the use of a weapon, 

choking, etc.).  

Psychophysiology Measures  

 Psychophysiological measures were collected by using an integrated software and 

hardware package designed by James Long Company (Long, 1998a), including a 16-channel 

burst mode bioamplifier at the resolution of 1 ms, averaged over 1-s periods.  Although the 

larger study from which the current data is taken contained three baseline periods and two 

marital interaction tasks as well as a standardized anger induction, only the data from the 

baseline period preceding the first marital interaction task was used to calculate physiological 
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arousal.  Similarly, only data from the first marital interaction task was used to calculate 

physiological reactivity.   

Heart rate was measured by placing three, pregelled, 30-mm square Unitrace, 

alligator-clip-type electrodes on the participant’s chest: two in a bipolar configuration on 

opposite sides of the chest and the third on the sternum as a ground.  R-waves were 

automatically detected by using the interbeat interval (IBI) data analysis program (Long, 

1998).  Electrocardiogram files were visually screened and R-waves of problematic files 

were manually marked by using the IBI edit program (Long, 1998).  Second-by-second heart 

rate (in beats per minute) was computed from the resultant IBI file.  Heart rate arousal was 

measured by averaging heart rate during the 4- minute baseline period before the marital 

interaction.  Heart rate reactivity was calculated from heart rate during the first 7.5-minute 

marital interaction minus the average across the 4-minute baseline.   An increase in heart rate 

generally indicates increased arousal, caused by alpha- and beta-adrenergic activation or by 

parasympathetic (vagal) inhibition.  To control for the baseline heart rate differences between 

groups as well as individual differences in range of reactivity, range-corrected heart rate 

scores were used in analyses (Lykken, Rose, Luther, & Maley, 1966).  The formula for 

calculated range-corrected heart rate (HR) scores is (mean HR during task - minimum 

HR)/(maximum HR - minimum HR). 

Skin conductance level was measured via two electrodes placed on the volar surfaces 

on the distal phalanges of the first and third fingers of the non-dominant hand.  James Long 

Company Ag/AgCl electrodes (1-cm diameter) were filled with an isotonic solution and 

attached with double-sided adhesive collars with 1-cm diameter holes and Velcro straps.  

Skin conductance arousal was measured by averaging skin conductance during the 4 minute 
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baseline period before the marital interaction.  Skin conductance reactivity was calculated 

from skin conductance during the first 7.5 minute marital interaction minus the average 

across the 4 minute baseline (in microsiemens).  Skin conductance reactivity assesses 

electrodermal activity, or changes in the secretion of sweat glands. These sweat levels are 

thought to change in response to emotional stimuli as opposed to temperature (Gottman et al., 

1995).  Skin conductance is a relatively pure index of sympathetic activation, as the sweat 

glands are innervated predominantly by the sympathetic nervous system.  

Data Analytic Plan 

The first hypothesis of this study is that PPI-I would be positively correlated with 

partner-violence and negatively correlated with psychophysiological reactivity and that PPI-

II would be positively correlated with partner-violence and negatively correlated with 

baseline heart rate and skin conductance level.  Correlations were used to determine whether 

high PPI-I scores were correlated with physiological change scores from baseline in the 

marital conflict task and higher levels of all types of violence, including psychological, 

physical, and sexual violence. Correlations were also used to determine whether high PPI-II 

scores were correlated with physiological arousal during the baseline period.   

The second set of hypotheses of this study is that the relation between physiological 

reactivity and psychopathy would be moderated by men’s level of violence such that 

physiological hyporeactivity would be a risk marker for elevated PPI-I scores for SV men 

and physiological hyperreactivity would be a risk marker for elevated PPI-I scores for LLV 

men.  NV men were hypothesized to evidence physiological hyperreactivity but not elevated 

levels of either psychopathy factor.  Differential relations of range-corrected heart rate 

reactivity and skin conductance with PPI-I and IPV group were examined using general 
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linear modeling.  This analysis determined whether the three different groups of batterers 

evidenced the same relation between PPI-I and physiological reactivity.  Male participants’ 

scores from the impression management scale of the BIDR were entered as a covariate in all 

analyses to control for positive impression management.   

The third set of hypotheses of this study is that the relation between physiological 

reactivity and psychopathy would be moderated by men’s conviction status such that 

hyporeactivity would be a risk marker for elevated PPI-I scores for “unsuccessful” criminals 

(i.e., individuals who have been incarcerated for committing crimes) and hyperreactivity 

would be a risk marker for elevated PPI-I scores for “successful” criminals (i.e., individuals 

who have committed crimes but not been incarcerated).  NV men were hypothesized to 

evidence physiological hyperreactivity but in general were expected not to have committed 

crimes or been incarcerated.  Differential relations of range-corrected heart rate reactivity and 

skin conductance with PPI-I and conviction status group were examined using general linear 

modeling.  This analysis determined whether the two different incarceration groups (i.e., 

either previously incarcerated or not) evidenced the same relation between psychopathy and 

physiological reactivity.  Again, male participants’ scores from the impression management 

scale of the BIDR were entered as a covariate in all analyses to control for positive 

impression management.   

The fourth set of hypotheses of this study is that the relation between 

psychophysiological arousal and PPI-II would be moderated by men’s level of violence such 

that for SV men, psychophysiological arousal would be negatively related to PPI-II scores, 

for LLV men, psychophysiological arousal would be positively related to PPI-II scores, and 

for NV men, there would be no relation between psychophysiological arousal and PPI-II 
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scores.  Differential relations of range-corrected heart rate and skin conductance level during 

baseline with PPI-II and IPV group were examined using general linear modeling.  This 

analysis determined whether the three different groups of batterers evidenced the same 

relation between PPI-II and physiological arousal.  Male participants’ scores from the 

impression management scale of the BIDR were entered as a covariate in all analyses to 

control for positive impression management.   

The fifth and final set of hypotheses of this study is that the relation between 

psychophysiological arousal and PPI-II would be moderated by men’s conviction status such 

that for “unsuccessful” batterers, physiological arousal would be negatively related to 

elevated PPI-II scores and for “successful” batterers, psychophysiological arousal would be 

positively related to elevated PPI-II scores.  Differential relations of range-corrected heart 

rate and skin conductance level during baseline with PPI-II and conviction status group were 

examined using general linear modeling.  This analysis determined whether the two different 

incarceration groups (i.e., either previously incarcerated or not) evidenced the same relation 

between psychopathy and physiological arousal.  Again, male participants’ scores from the 

impression management scale of the BIDR were entered as a covariate in all analyses to 

control for positive impression management.   

Results 

Of the 114 male partners who participated in the larger study and completed the PPI-

SF, many had incomplete or corrupted physiological data: 73 yielded usable heart rate 

reactivity data, 78 yielded usable heart rate arousal data, 85 yielded usable skin conductance 

reactivity data, and 86 yielded usable skin conductance arousal data.  Men’s average age was 

32 years (SD = 9.73).  Forty-eight percent were African American, 12% were Hispanic, 27% 
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were Caucasian, and 13% were from other racial or ethnic origins.  Nine percent of the men 

did not graduate from high school, and 12% were college graduates.  

Correlations between Psychopathy, IPV, and Psychophysiology Variables 

Pearson correlations were used to determine the relationship between PPI factor I and 

II scores and both male self-report and female-report of male-perpetrated IPV.  Further, 

correlations were also used to determine the relationship between PPI factor scores and 

physiological change scores during the marital conflict task and physiological arousal 

measured at baseline.  When using male self-report of IPV, all forms of violence were 

significantly correlated with PPI-I, with correlations ranging from r = .22 to r = .40 (see 

Table 1).  When using female-report of male IPV, only severe physical violence was 

significantly correlated with male PPI-I scores (r = .20, p <.05).  However, female-report of 

male-perpetrated physical violence, psychological aggression, and sexual coercion were all 

correlated to PPI-I in the positive direction, as predicted.  No male self-report or female-

report of all forms of violence were significantly correlated with PPI-II, which was contrary 

to hypotheses.  Regarding physiological responding, neither heart rate nor skin conductance 

reactivity measured during the first marital interaction task was significantly correlated with 

PPI-I, although both relationships were in the negative direction, as predicted.  Further, 

neither heart rate nor skin conductance arousal was significantly correlated with PPI-II, 

although, again, both relationships were in the negative direction, as predicted (see Table 1). 

Moderating Variables between PPI-I and Reactivity  

The second set of hypotheses of this study was that the relation between physiological 

reactivity and psychopathy during a marital interaction task would be moderated by men’s 
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level of violence.  Specifically, it was predicted that physiological hyporeactivity (a negative 

correlation) would be a risk marker for elevated PPI-I scores for SV men and physiological 

hyperreactivity (a positive correlation) would be a risk marker for elevated PPI-I scores for 

LLV men.  NV men were expected to show physiological hyperreactivity compared to their 

baseline level of activity, but not elevated levels of either psychopathy factor.  Table 2 

presents means and standard deviations of each of the three severity of violence groups on 

psychopathy and psychophysiology variables.  The three groups were not significantly 

different on any of these variables. Differential relations of range-corrected heart rate 

reactivity and skin conductance with PPI-I and IPV group were examined using general 

linear modeling and positive impression management as measured by the BIDR was entered 

as a covariate into the model.  The interactions between severity of violence and 

physiological reactivity (both range-corrected heart rate and skin conductance) were non-

significant (F(2, 56) = 0.69, ns; F(2, 66) = 0.32, ns), suggesting that the three different 

groups of batterers evidenced the same relation between PPI-I and physiological reactivity 

(see Table 3).   

The third set of hypotheses was that the relation between physiological reactivity and 

psychopathy would be moderated by men’s conviction status such that hyporeactivity (a 

negative correlation) would be a risk marker for elevated PPI-I scores for “unsuccessful” 

criminals and hyperreactivity (a positive correlation) would be a risk marker for elevated 

PPI-I scores for “successful” criminals.  Physiological reactivity was expected to be 

unrelated to conviction status for NV men.  Table 4 presents means and standard deviations 

of each of the two conviction status groups on psychopathy and psychophysiology variables.  

The two groups were not significantly different on any of these variables. Again, range-
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corrected heart rate reactivity, skin conductance, PPI-I, and conviction status group were 

examined using general linear modeling, and positive impression management as measured 

by the BIDR was entered as a covariate into the model.  The interaction between conviction 

status and physiological reactivity (both range-corrected heart rate and skin conductance) 

were non-significant (F(1, 58) = 3.52, ns; F(1, 68) = 2.22, ns), suggesting that the two 

different groups of batterers evidenced the same relation between PPI-I and physiological 

reactivity (see Table 5).   

Moderating Variables between PPI-II and Arousal 

The fourth set of hypotheses pertained to the relation between psychophysiological 

arousal and PPI-II being moderated by men’s level of violence. For SV men, 

psychophysiological arousal would be negatively related to PPI-II scores, for LLV men, 

psychophysiological arousal would be positively related to PPI-II scores, and for NV men, 

there would be no relation between psychophysiological arousal and PPI-II scores.  

Differential relations of range-corrected heart rate and skin conductance level during baseline 

with PPI-II and IPV group were examined using general linear modeling, and positive 

impression management as measured by the BIDR was entered as a covariate into the model.  

The interaction between severity of violence and physiological arousal (both range-corrected 

heart rate and skin conductance) were non-significant (F(2, 67) = 0.03, ns; F(2, 67) = 1.21, 

ns), suggesting that the three different groups of batterers evidenced the same relation 

between PPI-I and physiological arousal at baseline (see Table 3).  

The fifth set of hypotheses of this study is that the relation between 

psychophysiological arousal and PPI-II would be moderated by men’s conviction status such 
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that for “unsuccessful” batterers, physiological arousal would be negatively related to 

elevated PPI-II scores and for “successful” batterers, psychophysiological arousal would be 

positively related to elevated PPI-II scores.  Differential relations of range-corrected heart 

rate and skin conductance level during baseline with PPI-II and conviction status group were 

examined using general linear modeling, and positive impression management as measured 

by the BIDR was entered as a covariate into the model.  The interaction between conviction 

status and physiological arousal (both range-corrected heart rate and skin conductance) were 

non-significant (F(1, 69) = 0.99, ns; F(1, 69) = 0.35, ns), suggesting that the two different 

groups of batterers evidenced the same relation between PPI-I and physiological arousal at 

baseline (see Table 5).  

Discussion 

Previous studies have suggested two seemingly competing theories regarding the 

presence of abnormal physiological responding in psychopathic individuals.  The first theory 

(the fearlessness theory) argues that psychopathic individuals do not experience a normal 

level of fearfulness as indicated by their low level of arousal and thus do not learn to fear the 

consequences of their antisocial or illegal actions (Hare, 1978; Lykken, 1957; Raine, 1993, 

1997).  The other theory (the sensation-seeking theory) maintains that chronic low levels of 

autonomic arousal present an aversive state and that antisocial or criminal behavior is a form 

of sensation seeking (Eysenck, 1964; Michonski & Babcock, 2009; Raine, 1993, 1997).  The 

current study sought to explore whether each of these theories may be applicable in reference 

to individual factors of psychopathy.  Furthermore, since both theories suggest that increased 

antisocial behavior and violence may be outcomes of psychopathy and lower physiological 

 
 



THE TWO FACTORS OF PSYCHOPATHY  30 
 

reactivity, it was predicted that higher levels of both factors of psychopathy would be related 

to higher levels of IPV.   

Understanding the physiological correlates of psychopathic behavior as applied 

differentially to the two PPI factors could potentially provide a basis for more specifically 

tailored interventions for IPV perpetrators.  In particular, if individuals high in PPI-I 

evidence a lack of reactivity to fear or stress-inducing stimuli, this would suggest that the 

consequences of violent or antisocial behavior, including IPV, are not salient enough to cause 

behavior change when approaching similar stimuli in the future.  In this case, new 

interventions may focus on creating and emphasizing relevant consequences of antisocial 

acts.  Additionally, if individuals high in PPI-II evidence chronic underarousal, partner-

violence and other forms of antisocial behavior may be functioning as a form of sensation-

seeking to negate this aversive state.  In this case, alternative and more adaptive forms of 

sensation-seeking may be a focus of treatment development for IPV perpetrators high in PPI-

II.  The results demonstrated the predicted positive correlation between psychopathy and IPV 

only for PPI-I.   

These results suggest a qualitative difference between individuals high on PPI-I and 

PPI-II with respect to their propensity for partner-violent behavior.  More specifically, these 

results suggest that individuals high on the interpersonal-affective dimension of psychopathy 

may engage in higher levels of partner-violence as compared to those high in the impulsive 

and antisocial behavior dimension.  Importantly, only the correlation between female-report 

of male severe physical violence and PPI-I was significant, whereas the correlations between 

male self-report of all forms of violence and PPI-I were significant.  This indicates a 
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discrepancy between male and female report of male-perpetrated IPV frequency, which has 

been a consistent area of concern in the IPV literature (Follingstad & Rogers, 2013).  

Although none of the correlations between each of the factors of psychopathy and 

measures of either autonomic reactivity or baseline arousal were significant, the pattern of 

associations matched with the theoretical prediction.  Namely, although all of the correlations 

were nonsignificant, the direction of all correlations between PPI-I and physiological 

reactivity and between PPI-II and physiological arousal were negative, as predicted.  

Although no significant correlations were found, these results may provide some preliminary 

evidence that there may be a differential relationship between the two factors of psychopathy 

and physiological arousal and reactivity, such that individuals high in the interpersonal-

affective factor of psychopathy may exhibit autonomic hyporeactivity to stress-provoking 

stimuli whereas those high in the factor of psychopathy related to overt antisocial behavior 

may exhibit chronic physiological underarousal.  It is likely that the sample size utilized in 

the current study was too small to find the expected pattern of significant relationships, given 

the high variability due to individual differences in psychophysiological responding.  

Additionally, a large percentage of the data for each physiological variable was missing or 

corrupted due to technical error, making the current analyses further underpowered.     

Previous studies have also suggested that there exist moderating third variables in the 

relation between psychopathy and psychophysiological responding.  Babcock et al. (2005) 

found that severe batterers demonstrated a hyporeactive physiological response to 

interpersonal stressors, whereas low-level violent batterers demonstrated a hyperreactive 

physiological response to the laboratory tasks.  Ishikawa et al. (2001) found that “successful” 

(i.e., nonconvicted) psychopaths demonstrated a heightened autonomic stress response 
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whereas “unsuccessful” (i.e., convicted) psychopaths demonstrated a blunted physiological 

response.  Such studies, however, have only explored these moderating relations in the 

context of a unitary conceptualization of psychopathy with only a single total psychopathy 

score.  The current study built on previous work to determine the moderating nature of 

severity of violence and conviction status while conceptualizing psychopathy as a two-factor 

construct.   

The current study did not find evidence for the moderating nature of either severity of 

violence or conviction status in the relation between physiological responding and 

psychopathy.  These results suggest that there were no significant differences between 

severely violent, low-level violent, and nonviolent men as well as between convicted and 

nonconvicted men in this regard.  The inconsistency between the results of the current study 

and those of Babcock et al. (2005) and Ishikawa et al. (2001) could be due to the utilization 

of different measures to assess psychopathy.  Whereas the current study utilized the PPI-SF 

to assess psychopathy, Ishikawa and colleagues used the PCL-R and Babcock and colleagues 

used the Self-Report of Psychopathy (SRP) for this purpose.  The PPI was developed as an 

alternative to the PCL-R and other related measures of psychopathy in an attempt to shift 

focus away from overt criminal behavior and instead emphasize the core personality 

elements of psychopathy (Poythress, Edens, & Lilienfeld, 1998; Poythress et al., 2010).  It is 

possible that this differential emphasis may be driving the discrepant results as both the PCL-

R and SRP are constructed to predominantly assess overt acts of criminal behavior as well as 

a limited number of the personality components of psychopathy.  Additionally, one of the 

primary aims of the current study was to test the relationships between psychopathy, 

physiological responding, and IPV using a two-factor model of psychopathy rather than the 
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total score used in the Self-Report of Psychopathy that was utilized by Babcock and 

colleagues.  This different conceptualization of the construct of psychopathy may also have 

contributed to the divergent results.  

Limitations/Criticism 

One limitation of this study is that laboratory-restricted anger induction strategies 

were used as an analog for violent conflict situations that may occur.  Although such research 

paradigms have been shown to be effective in arousing anger and physiological reactivity 

from partner-violent men, it is unclear whether the patterns of physiological reactivity 

witnessed during this task generalizes to violent conflicts outside the lab that may lead to 

violence.  Of course, it is unethical and unsafe to encourage escalation of arguments into 

physical violence in the lab, therefore the current method is the closest strategy possible to 

recreating the intense emotions these couples experience outside of the laboratory during 

conflict.  In addition, conviction status was based on self-reported arrest history, as we did 

not have access to men’s criminal records.  Arrest history, psychopathic features, and reports 

of violence against women may all be underreported in this laboratory study.  

Other limitations include the use of self-report to measure men’s psychopathy.  The 

PPI-R, which the PPI-SF is derived from, has shown adequate overall validities, reliabilities, 

and utility of its built-in validity scales, providing considerable empirical support for its use 

as a self-report measure of psychopathy.  However, the PPI-SF does not include similar 

validity scales, thus making it difficult to test the veracity of users’ self-report of 

psychopathy.  Although psychopathic individuals seem to generally endorse socially 

undesirable traits accurately (Ray, Hall, Rivera-Hudson, Poythress, Lilienfeld, & Morano, 

2013), reporting biases on the PPI-SF have not been examined to date.  
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The most noteworthy limitation in the current study was the loss of a significant 

amount of physiological data from male subjects.  Of the 114 male partners who participated 

in the larger study and completed the PPI-SF, 73 yielded usable heart rate reactivity data, 78 

yielded usable heart rate arousal data, 85 yielded usable skin conductance reactivity data, and 

86 yielded usable skin conductance arousal data.  This loss of data is primarily due to the 

sensitive nature of physiological data recording, since slight movements can shift electrodes 

monitoring heart rate and skin conductance, which can lead to incomplete or incorrect data.   

Clinical Implications and Future Directions 

The ultimate goal of personality disorder research within the field of intimate partner 

violence is to determine etiological mechanisms underlying the perpetration of such behavior 

so that more successful treatment strategies may be developed.  This point is particularly 

salient given that court-mandated IPV treatments have been shown to be largely ineffective 

in preventing recidivism (Babcock, Green & Robie, 2004).  The results of this study may 

impact intervention efforts since PPI-I was significantly correlated with severe IPV whereas 

PPI-II was negatively correlated to this form of violence.  Specifically, if future research 

supports this finding, interventions for severe violence may be most effective when targeting 

individuals high in PPI-I.  Additionally, if further study provides evidence for the 

fearlessness theory as a basis for muted physiological responding in individuals high in PPI-I, 

this could provide further basis for tailored intervention for this subgroup of psychopaths.  

The current study also sought to determine the nature of physiological responding in 

individuals high in PPI-I and PPI-II, but results did not support the hypothesized relations.  

Since sample size and loss of physiological data was a significant limitation of the current 

study, future research should be conducted studying these relationships in a larger sample.  If 
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the hypothesized relations between the two PPI factors and physiological responding are 

borne out in a larger sample, it would also be important to see whether these relations exist in 

a more generalized sample, rather than one predominantly made up of male perpetrators of 

IPV as was the case in the current study.     
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Tables 

Table 1. Pearson Correlations Comparing PPI-I and PPI-II with Male IPV and Physiological 

Responding 

 PPI-I PPI-II 

Female Report of Physical Violence .16 -.08 

Male Self-Report of Physical Violence .40** .04 

Female Report of Severe Physical Violence .20* -.05 

Male Self-Report of Severe Physical Violence .31** .06 

Female Report of Psychological Aggression .10 -.04 

Male Self-Report of Psychological Aggression .22* .05 

Female Report of Sexual Coercion .11 -.07 

Male Self-Report of Sexual Coercion .25** -.02 

Heart Rate Arousal  .17 -.03 

Heart Rate Reactivity -.12 .07 

Skin Conductance Arousal -.02 -.08 

Skin Conductance Reactivity -.01 .08 

Note. * p < .05. ** p < .01.  

The physical violence, psychological aggression, and sexual coercion variables are 
based on reports of male-to-female abuse in the past year on the CTS-2. 
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Table 2. Mean PPI Factor Scores, Heart Rate and Skin Conductance During Experimental 

Task by Group 

 NV (n = 12) LLV (n = 29) SV (n = 73)  

PPI Variable M SD M SD M SD F(df) 

PPI-I 55.15 12.02 60.03 12.66 60.07 10.48 1.03(2, 111) 

PPI-II 59.88 9.14 58.49 8.24 57.90 9.03 0.27(2, 111) 

Physiological Variable        

Baseline 

Heart rate arousal  65.01 11.69 69.56 12.30 69.75 14.40 0.37(2, 75) 

Skin conductance arousal 9.68 7.48 11.18 5.42 8.46 5.93 1.48(2, 83) 

Conflict discussion 

Heart rate reactivity  4.74 4.47 4.19 2.79 4.29 4.92 0.04(2, 70) 

Skin conductance reactivity 2.80 2.00 4.76 3.53 2.98 2.22 3.77(2, 82) 

Note. Heart rate is calculated in beats per minute. Skin conductance is a raw 
conductance value in microsiemens. 
 
Range-corrected heart rate change scores were used in all analyses.  
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Table 3. F-Values of the Prediction of PPI-I and PPI-II Scores by Severity of Violence and 

Psychophysiological Variables, Controlling for Positive Impression Management 

Variable Severity of 

Violence X HR 

Reactivity 

Interaction 

Severity of 

Violence X SCL 

Reactivity 

Interaction 

Severity of 

Violence X HR 

Arousal 

Interaction 

Severity of 

Violence X 

SCL Arousal 

Interaction 

PPI-I .69 .32 -- -- 

PPI-II -- -- .03 1.21 

Note. HR = range-corrected heart rate. SCL = skin conductance level. * p < .05. ** p < .01.  
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Table 4. Mean PPI Factor Scores, Heart Rate and Skin Conductance During Experimental 

Task by Conviction Status 

 Successful (n = 73) Unsuccessful (n = 40)  

PPI Variable M SD M SD F(df) 

PPI-I 59.04 11.29 60.53 11.32 .45(1, 111) 

PPI-II 59.23 8.82 56.38 8.62 2.73(1, 111) 

Physiological Variable      

Baseline 

Heart rate arousal  69.26 12.14 69.31 16.34 0.00(1, 76) 

Skin conductance arousal 8.98 5.43 9.72 7.29 0.28(1, 84) 

Conflict discussion 

Heart rate reactivity  4.40 3.45 4.13 5.94 0.06(1, 71) 

Skin conductance 

reactivity 

3.20 2.32 3.66 3.18 0.58(1, 83) 

Note. Heart rate is calculated in beats per minute. Skin conductance is a raw 
conductance value in microsiemens. 
 
Range-corrected heart rate change scores were used in all analyses.  
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Table 5. F-Values of the Prediction of PPI-I and PPI-II Scores by Conviction Status and 

Psychophysiological Variables, Controlling for Positive Impression Management 

Variable Conviction Status X 

HR Reactivity 

Interaction 

Conviction Status X 

SCL Reactivity 

Interaction 

Conviction 

Status X HR 

Arousal 

Interaction 

Conviction 

Status X SCL 

Arousal 

Interaction 

PPI-I 3.52 2.22 -- -- 

PPI-II -- -- .99 .35 

Note. HR = range-corrected heart rate. SCL = skin conductance level. * p < .05. ** p < .01.  
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