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a b s t r a c t
Two studies were conducted to test whether psychopathy, narcissism, and borderline personality are linked to
impairment in affective empathy experience. In both studies, two forms of affective empathy (emotional
contagion and empathic concern) were covertly manipulated and measured. Use of state empathy change scores
and data aggregation across both studies and a third previously published study revealed little evidence of a
consistent negative association between most measures of narcissistic, borderline, or psychopathic traits and
affective empathy change scores. The one exception was the psychopathic trait of Callous Affect, which revealed
consistent negative associations with affective empathy change scores. Speciﬁcally, relative to neutral stimuli,
Callous Affect was associated with lower emotional contagion of sadness to sad faces, lower emotional contagion
of sadness, anger, and fear to those in need, and lower empathic concern to those in need. The results suggest that
claims of clear links between affective empathy impairment and most traits comprising narcissism and borderline personality are unsubstantiated when subjected to critical test conditions. Moreover, emotional callousness,
as opposed to other psychopathic traits, appears to be responsible for the proposed link between psychopathy
and affective empathy impairment.
© 2015 Elsevier Ltd. All rights reserved.

1. Introduction
A growing body of work spanning the domains of social-personality
psychology, neuropsychology, clinical psychology, psychiatry, and
forensic psychology has long assumed a link between affective empathy
impairment and various divisive personality constructs including
psychopathy, narcissism, and borderline personality (APA, 2013; Blair,
2007; Cleckley, 1941; Dadds et al., 2009; Furnham, Richards, &
Paulhus, 2013; Soderstrom, 2003; Woollastan & Hixenbaugh, 2008).
However, the evidence supporting this assumed link is based mostly
on the use of ambiguous measures of affective empathy and relatively
weak test conditions. These limitations may in turn promote overstated
conclusions regarding the link between these personality constructs
and affective empathy.
1.1. Psychopathy, narcissism, and borderline personality
Although some have noted similarities among psychopathy, narcissism, and borderline personality (Furnham et al., 2013; Huchzermeier
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et al., 2007; Miller et al., 2010; Murphy & Vess, 2003; Thoma,
Friedmann, & Suchan, 2013), they are typically treated as distinct in
the literature. Psychopathy refers to a higher-order personality
construct characterized by emotional callousness, egocentricity,
deceptive and manipulative interpersonal style, and tendency to engage
in antisocial behavior that is rash, erratic, and impulsive (Hare, 1996;
Hare & Neumann, 2009; Vitacco, Neumann, & Jackson, 2005). Narcissism is characterized by an overly positive and grandiose view of the
self, as well as tendency to engage in behavior that is interpersonally exploitive and designed to promote admiration by others and aggrandizement of the self (Cain, Pincus, & Ansell, 2008; Pincus et al., 2009).
Borderline personality is marked by instability in self-image, heightened
emotional reactivity, and behavioral impulsivity, which may manifest in
behavior that is antisocial, self-injurious, or suicidal (Crowell,
Beauchaine, & Linehan, 2009; Domes, Schulze, & Herpertz, 2009).
Prominent theoretical approaches typically emphasize that psychopathy, narcissism, and borderline personality are multifaceted. For
example, psychopathy has been conceptualized as consisting of two
overarching dimensions—an affective–interpersonal dimension and an
impulsive–antisocial dimension. The affective–interpersonal and impulsive–antisocial dimensions may be further subdivided into pairs of lower
order traits: (a) callous emotionality and tendency to be interpersonally
manipulative, and (b) lifestyle impulsivity and tendency to engage in
antisocial behavior, respectively (Hare & Neumann, 2009; Vitacco et al.,
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2005). Likewise, one prominent view of narcissism proposes that it can
be explained by seven lower-order traits: a sense of esteem based on
the opinions of others, tendency to exploit others, tendency to engage
in prosocial behavior to promote self-enhancement, tendency to present
a false self, tendency to engage in grandiose fantasy, tendency to devalue
others, and a hostile sense of entitlement (Cain et al., 2008; Pincus et al.,
2009). Finally, one inﬂuential view on borderline personality assumes
that it reﬂects manifestation of four lower-order traits: affect
instability, identity uncertainty, tendency to engage in problematic
relationship behavior, and tendency to engage in self-harm (Morey,
1991).
1.2. Affective empathy
Like psychopathy, narcissism, and borderline personality, empathy
also is multifaceted. Indeed, it may be best to think of the term empathy
as a category label for eight distinct, yet related psychological phenomena. These phenomena include (1) accurately identifying what another
person is thinking or feeling; (2) imagining what another person is
thinking or feeling; (3) imagining how one would think or feel in the
place of another; (4) aesthetically projecting oneself into the state of
another person or object; (5) feeling the same emotion as another;
(6) feeling other-oriented concern for another; (7) feeling personally
distressed by another's negative situation; or (8) matching the behavioral posture of another (Batson, 2011; Lishner et al., 2012). Four of
these phenomena may be categorized as cognitive empathy (Concepts
1–4) and one may be categorized as behavioral empathy (Concept 8).
Of importance for the present research are the three phenomena that
may be categorized as affective empathy (Concepts 5–7) as it is impairment in the emotional forms of empathy that are often implicated in
psychopathy, narcissism, and borderline personality.
1.3. Evaluation of the evidence for the affective empathy-impairment
hypothesis
On the surface, extant empirical work seems consistent with the
proposition that psychopathy, narcissism, and borderline personality
are linked to an impaired capacity to experience affective empathy.
Research has revealed an association between one or more of these
personality constructs and (a) lowered physiological reactivity in
response to observing others' interpersonal distress (e.g., crying faces,
distress expressions; Blair, Jones, Clark, & Smith, 1997; Verona, Bresin,
& Patrick, 2013); (b) difﬁculty in identifying discrete emotionality in
others' facial and vocal expressions (Bagley, Abramowitz, & Kosson,
2009; Blair et al., 2002, 2004; Del Gaizo & Falkenbach, 2008; Marissen,
Deen, & Franken, 2012; Minzenberg, Poole, & Vinogradov, 2012; Robin
et al., 2012); (c) lower scores on dispositional measures of affective empathy (Brouns et al., 2013; Dziobek et al., 2011; Hepper, Hart, Meek,
Cisek, & Sedikides, 2014; Jonason & Krause, 2013; Mahmut,
Homewood, & Stevenson, 2008; New et al., 2012; Salekin, Chen,
Sellbom, Lester, & MacDougall, 2014; Sandoval, Hancock, Poythress,
Edens, & Lilienfeld, 2000; Sellbom & Phillips, 2013; Stanley, Wygant, &
Sellbom, 2013; Vonk, Zeigler-Hill, Mayhew, & Mercer, 2013; Wai &
Tiliopoulous, 2012; Watson, Grisham, Trotter, & Biderman, 1984;
Watson & Morris, 1991; White, 2014; Zágon & Jackson, 1994);
(d) higher ratings of positive valence in response to viewing faces
expressing negative emotion (Ali, Amorim, & Chamorro-Premuzic,
2009; Lockwood, Bird, Bridge, & Viding, 2013; Wai & Tiliopoulous,
2012); (e) lower neural activity in brain regions thought to be involved
in the experience of pain or attachment processes as a consequence of
viewing physical injuries or pain expressions of others (Decety, Chen,
Harenski, & Kiehl, 2013; Decety, Skelly, & Kiehl, 2013; Marsh et al.,
2013); and (f) lower state reports of affective empathy to emotionally
evocative stimuli (Lishner et al., 2012; Ritter et al., 2011; Wai &
Tiliopoulous, 2012).

The apparent convergence of ﬁndings across multiple measures
seems impressive. However, except for the last aforementioned
category, the remaining categories consist of fairly indirect evidence
given a more nuanced conceptualization of affective empathy phenomena. For example, lower physiological responding to negative emotional
expressions and higher ratings of positive valence in response to
negative facial expressions may indicate a lower tendency to feel, or
“catch,” the same emotions of others (Concept 5), a lower tendency to
experience personal distress (Concept 7) or empathic concern (Concept
6) in response to the needs of others, or alternative responses that are
not empathic (e.g., boredom with the stimuli). Given some theorists'
claims that empathic concern may become inhibited if one experiences
high levels of personal distress (Eisenberg, Fabes, & Spinrad, 2006;
Eisenberg et al., 1994), a paradoxical conclusion one may draw is that
lower physiological arousal actually indicates the potential for more,
rather than less, affective empathy depending on which affective empathy phenomenon one considers.
Another complicating issue is that experimental research suggests
dispositional measures of affective empathy do not necessarily predict
genuine state experiences of affective empathy or the prosocial tendencies typically evoked by such states (e.g., Batson, Bolen, Cross, &
Neuringer-Beneﬁel, 1986). This may be traced back to initial validation
studies of dispositional empathy measures that have tended to rely on
other trait measures or indirect measures of state empathy as criteria
for establishing construct validity (e.g., Davis, 1983). In addition,
dispositional measures of affective empathy may share method
variance with trait measures of narcissism, borderline personality, and
psychopathy (e.g., item and rater social desirability effects, transient
or dispositional rater mood effects, rater consistency motif effects;
Podsakoff, Mackenzie, Lee, & Podsakoff, 2003), leading to overestimates
of the true association between these personality constructs and affective empathy. Ambiguity in the interpretation of ﬁndings also exists in
the neuroscience literature on psychopathy and affective empathy due
to the absence of measures of subjective emotional experience
(e.g., Decety et al., 2013; Marsh et al., 2013). Without corresponding
subjective measures of emotional experience, it remains unclear whether differences in brain activity associated with one or more of these
constructs reﬂects corresponding differences in affective empathy.
Finally, one major issue with the research literature involving
ambiguous measures of affective empathy is multiple instances of
disconﬁrmation of the proposed link between one of more of the
personality constructs and affective empathy. Indeed, disconﬁrmations
even occur in studies conducted by some researchers who also reported
conﬁrming evidence of a link depending on the empathy measure
adopted or personality construct assessed (Domes, Hollerbach, Vohs,
Mokros, & Habermeyer, 2013; Dziobek et al., 2011; Fertuck et al.,
2009; Harari, Shamay-Tsoory, Ravid, & Levkovitz, 2010; Hengartner
et al., 2014; Jonason & Krause, 2013; Jovev et al., 2011; Konrath,
Corneille, Bushman, & Luminet, 2014; Lannin, Gull, Krizan, Madon, &
Cornish, 2014; Lishner et al., 2012; Lynch et al., 2006; Marissen et al.,
2012; Minzenberg et al., 2012; New et al., 2012; Ritter et al., 2011;
Stanley et al., 2013; Robin et al., 2012; Vonk et al., 2013; Wagner &
Linehan, 1999). It is worth noting that disconﬁrmation of the link
between these personality constructs and affective empathy impairment appears more pronounced in research on narcissism and borderline personality than research on psychopathy.
1.4. Establishing construct validity of the affective empathy measure
Contrary to widespread assumptions regarding the link between
affective empathy and psychopathy, narcissism, and borderline
personality, evaluation of the research testing the affective empathyimpairment hypothesis reveals ﬁndings that are fairly equivocal. Generally speaking, the lack of clarity can be traced to questions regarding the
construct validity of the affective empathy measure used to test the
hypothesis. This issue was raised by Lishner et al. (2012), who sought
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to provide a more direct test of the affective empathy-impairment
hypothesis with regard to psychopathy by using a task designed to
covertly manipulate and measure changes in state affective empathy,
speciﬁcally Concepts 5 and 6 (emotional contagion and empathic
concern, respectively). The task included an elaborate cover story and
counterbalanced presentation of stimuli designed to minimize the
plausibility that state changes in affective empathy could be attributed
to experimental demand, socially desirable responding, or many forms
of method variance (common rater effects, common item effects, and
item context effects).
Importantly, before evaluating whether psychopathic traits predicted impairment in emotional contagion or empathic concern, Lishner
et al. (2012) ﬁrst established that their task stimuli produced predicted
changes in state emotional responses that would be expected based on
the theoretical and empirical affective empathy literature. Speciﬁcally,
they demonstrated that stimuli that should evoke different affective
empathy states (pictures of adult emotional expressions and infants,
and an article about those in need) did so relative to neutral stimuli
baselines (neutral adult faces and a neutral article). These predicted
change scores in state affective empathy were then used as the basis
for evaluating the hypothesized negative association between psychopathy (measured using the Self-Report Psychopathy Scale-Version 3;
Paulhus, Neumann, & Hare, 2015) and affective empathy. Surprisingly,
evidence of a negative association between affective empathy change
scores and psychopathy was fairly weak. Neither overall psychopathy
scores nor three of the four lower-order trait scores were negatively
associated with affective empathy change scores. Only for the
psychopathic trait of Callous Affect were negative associations in the
predicted direction obtained.
2. The present research
2.1. Overview
The goals of the present research were two-fold. The ﬁrst goal was to
apply the methodology used by Lishner et al. (2012) to test the
empathy-impairment hypothesis with regard to narcissism and borderline personality (Study 1). The second goal was to produce a replication
of Study 1, with regard to narcissism and borderline personality, and of
Lishner et al. (2012, Study 1), with regard to psychopathy.
Replication was important for several reasons. First, it provided two
additional evaluations of the Lishner et al. (2012) covert state empathy
task's construct validity. Second, as will become clear, evaluation of the
empathy-impairment hypothesis is based on multiple, a-priori signiﬁcance tests of associations between key affective empathy change scores
and personality trait scores, which raises the potential for Type I errors.
Replication permitted a clearer sense of which signiﬁcant associations
from Study 1 and Lishner et al. were likely to be dependable given
Type I errors are unlikely to replicate repeatedly. We further sought to
minimize Type I errors by aggregating data across studies whenever
possible, which should help “wash out” Type I errors produced in
individual studies. Unlike Lishner et al. (2012), we tested the association
between a given affective empathy change score and all traits for a given
personality construct simultaneously instead of sequentially.
Aggregation of data from Study 1, Study 2, and Lishner et al. (2012)
also increased statistical power, which would reduce the likelihood of
Type II errors. Minimizing the likelihood of Type II errors was important
because failure to ﬁnd evidence of the affective empathy impairment
hypothesis as a result of “null ﬁndings” would likely be met with
unusually high skepticism given widespread acceptance of and belief
in the empathy-impairment hypothesis. Moreover, data aggregation
permitted an approach to data analysis that is consistent with recent
recommendations calling for research practices that permit stronger
inferences regarding the replicability of effects (Asendorpf et al., 2013;
Stanley & Spence, 2014) and the dependability of research ﬁndings
(Funder et al., 2014; Lishner, 2015).
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2.2. Predictions
In Study 1 and Study 2, participants were ﬁrst administered the
covert affective empathy task developed by Lishner et al. (2012) and
then completed a battery of questionnaires. Among these questionnaires were measures of narcissism (Study 1 and Study 2), borderline
personality (Study 1 and Study 2), and psychopathy (Study 2). Consistent with predictions and ﬁndings reported in Lishner et al. (2012,
Study 1), as well ﬁndings in the literature documenting the antecedents
of emotional contagion and empathic concern (Batson, Lishner, Cook, &
Sawyer, 2005; Lishner, Batson, & Huss, 2011; Lishner, Cooter, & Zald,
2008; Lishner, Oceja, Stocks, & Zaspel, 2008), it was expected that the
covert affective empathy task would produce theoretically-predicted
state changes in affective empathy. Speciﬁcally, relative to neutral
adult faces, (a) adult emotional facial expressions would produce
emotional contagion of facial expression-consistent discrete emotion
(more happiness following happy faces, more sadness following sad
faces, etc.), and (b) infant faces would produce more empathic concern.
Moreover, it was predicted that relative to a neutral news story, reading
a news story about those in need would produce more emotional
contagion of negative emotion (sadness, anger, and fear) and more
empathic concern. Conﬁrmation of these theoretically expected effects
would speak to the construct validity of the affective empathy task
(Cronbach & Meehl, 1955).
Following evaluation of the affective empathy task, the empathy
impairment-hypothesis was tested by examining the associations
between personality trait scores and state changes in affective empathy.
Empirically, this was accomplished by computing regression beta
weights between affective empathy change scores and personality trait
scores, which should be negative in sign if the affective empathyimpairment hypothesis is correct. In Study 1, the empathy-impairment
hypothesis was tested for narcissistic and borderline personality traits.
In Study 2, the empathy-impairment hypothesis was tested for narcissistic, borderline personality, and psychopathic traits.
3. Method
3.1. Participants
3.1.1. Study 1
Participants were 182 undergraduate students enrolled in introductory psychology courses at a medium-sized Midwestern University
located in the United States. Participants received partial credit toward
a course research requirement in return for participation. The majority
of participants were female (51.1%) and Caucasian (92.3%), with an
age range of 18 to 35 years old (M = 19.31, SD = 2.34).
3.1.2. Study 2
Participants were a second, independent sample of 192 undergraduate students enrolled in introductory psychology courses at the same
university. Participants received partial credit toward a course research
requirement in return for participation. The majority of the participants
were female (58.3%) and Caucasian (83.9%), with an age range of 17 to
35 years old (M = 19.72, SD = 2.41).
3.2. Procedure
3.2.1. Study 1
The procedure was identical to that of Lishner et al. (2012, Study 1)
except for a few minor differences (see Supplementary Materials).
Participants completed the study in groups but were separated from
other participants so they could not see each other's responses. One
female graduate student who was blind to the stimulus presentation
order of the affective empathy task interacted minimally with all
participants. Upon arrival, participants completed a consent form and
a questionnaire packet consisting of the affective empathy task and
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various personality questionnaires. Included among the personality
questionnaires were the Pathological Narcissism Inventory (PNI;
Pincus et al., 2009) and the Personality Assessment InventoryBorderline section (PAI-BOR; Morey, 1991), both of which are commonly used, dimensional self-report measures of narcissism and borderline
personality. Both the PNI and PAI-BOR evidence adequate reliability
and construct validity within clinical and non-clinical samples, and the
scores on both predict clinical diagnosis or assessment scores of
Narcissistic Personality Disorder and Borderline Personality Disorder,
respectively (Hopwood et al., 2013; Miller et al., 2014; Morey, 1991;
Pincus et al., 2009; Stein, Pinsker-Aspen, & Hilsenroth, 2007).
The affective empathy task instructions described it as a study of
how different stimulus characteristics affect people's liking of the
stimuli. Participants were asked to view multiple series of picture sets.
Each series contained three picture sets. Each picture set contained
three similar pictures, which participants were asked to rank-order in
terms of their preference. The ﬁrst two sets were distracter sets. The
third, critical picture set consisted of human emotional expressions
(neutral faces, happy faces, sad faces, angry faces, fearful faces, and
neutral infant faces), which were varied to induce difference empathic
states. Immediately after ﬁnishing a picture series, and thus immediately after viewing the facial expressions, participants were asked to
complete a mood questionnaire. Each mood questionnaire included
items designed to measure happiness, sadness, anger, fear, and empathic concern. After completing all the picture series, participants were
then asked to read and rate their liking of two ostensible news stories
(a relatively neutral story about building a new community center and
a need story about an elderly couple losing their home). After reading
each story, participants completed the same type of mood questionnaire
used after viewing the picture series.
The order of the critical picture set in each series (the facial
expressions), but not the distracter sets, and the order of both stories
was counterbalanced across participants. Thus, for each participant,
completion of the affective empathy task resulted in ratings of each
emotion (happiness, sadness, anger, fear, empathic concern) immediately after presentation of each set of emotional facial expressions
(neutral faces, happy faces, sad faces, angry faces, fearful faces, infant
faces) and immediately after reading each story (neutral story, need
story). Use of the counterbalancing procedure described above ensured
that any between-condition differences in self-reported emotion could
only be a function of differences in the presented faces or story. A similar
counterbalancing scheme involving distracter stimuli and pictures of
facial expression was used by Lishner, Cooter, et al. (2008), Lishner,
Oceja, et al. (2008) to covertly manipulate and measure emotional
contagion of discrete emotions. More detailed descriptions of the
affective empathy task, PNI, and PAI-BOR measures may be found in
the Supplementary Materials.

2015). Fourth, debrieﬁng information was administered in a written
format rather than a verbal format. See the Supplementary Materials
for a more detailed description of study materials and procedures.
4. Results
4.1. Data reduction
4.1.1. Emotion ratings
Within each study, and for each facial set and story, ﬁve rating
indexes of self-reported emotional experience were created by averaging participants' ratings on items measuring happiness, sadness, fear,
anger, and empathic concern (for a total of 40 rating index scores;
Study 1: .79 b Cronbach's alphas b .97, mean alpha = .89; Study 2:
.69 b Cronbach's alphas b .96, mean alpha = .88).
4.1.2. Personality trait scores
After reverse coding negatively worded items, participants' overall narcissism (Study 1 and Study 2), borderline personality (Study 1
and Study 2), and psychopathy trait scores (Study 2) were computed
by summing across relevant subscale items. For narcissism, traits
included Contingent Self-Esteem, Exploitativeness, Self-Sacriﬁcing
Self-Enhancement, Hiding the Self, Grandiose Fantasy, Devaluing,
and Entitlement Rage. For borderline personality, traits included
Affect Instability, Identity Problems, Negative Relationships, and
Self-Harm. For psychopathy, traits included Callous Affect, Interpersonal Manipulation, Erratic Lifestyle, and Criminal Tendencies.
Cronbach's alpha values for these trait scores within each study
ranged from .58 to .95 (mean = .77) and can be found in Tables 3,
4, and 5 of the Supplementary Materials.
4.2. Data aggregation
Data were aggregated across studies prior to primary data analysis.
For narcissism and borderline personality, data from Study 1 and
Study 2 were aggregated. For psychopathy, data from Study 2 and
data from Lishner et al. (2012, Study 1, test sample) were aggregated.
Data were aggregated for the following reasons: (a) to evaluate the
generalizability (and thus reliability and construct validity, Cronbach &
Meehl, 1955) of the affective empathy effects produced by the state
empathy task; (b) to reduce the inﬂuence of Type I errors from individual studies in drawing conclusions from the ﬁndings; (c) to increase
total statistical power to detect theoretically meaningful but small
hypothesized effects (Schimmack, 2012); and (d) to increase
conﬁdence in conclusions regarding the replicability of effects (Stanley
& Spence, 2014).
4.3. Primary data analyses

3.2.2. Study 2
The procedure was similar to that of Study 1 except for several
differences. First, one male graduate student who was blind to the
stimulus presentation order of the affective empathy task interacted
minimally with all participants. Second, participants were given a
version of the task that included fewer pictures to view in each picture
set. The amount of stimuli participants were asked to evaluate was
reduced due to a concern that fatigue might create overly high error
variance in the measures, which in turn might obscure associations
consistent with the affective empathy-impairment hypothesis. Also,
there was an error in counterbalancing of the stimuli, although this
seemed unlikely to account for the predicted results (see Supplementary Materials). Third, in addition to the PNI and PAI-BOR, participants
also completed the Self-Report Psychopathy Scale-Version 3 (SRP-III;
Paulhus et al., 2015). The SRP-III evidences adequate reliability and
construct validity within clinical and non-clinical samples, and scores
on the measure predict clinical assessment scores of psychopathy in
forensic settings (Neumann, Hare, & Pardini, in press; Paulhus et al.,

4.3.1. Affective empathy change scores
To create measures of discrete emotional contagion and empathic
concern, emotion change scores were created from the emotion rating
index scores. Nine critical change scores were computed as measures
of predicted change in state affective empathy. For each, change was determined as a difference between a stimulus class predicted to produce
relatively high affective empathy (emotional expressions, the need
story) and a comparable baseline stimulus class (neutral expressions,
the neutral story). Meaningful change in emotion would be indicated
by a statistically signiﬁcant non-zero mean difference score.
The nine critical emotion scores and which changes in affective
empathy they reﬂect are as follows: (1) happiness to happy faces
(emotional contagion of happiness); (2) sadness to sad faces (emotional
contagion of sadness); (3) anger to angry faces (emotional contagion of
anger); (4) fear to fearful faces (emotional contagion of fear); (5) empathic concern to infant faces (induction of empathic concern); (6) sadness to the need story (emotional contagion of sadness); (7) anger to
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the need story (emotional contagion of anger); (8) fear to the need
story (emotional contagion of fear); and (9) empathic concern to the
need story (induction of empathic concern). Each of these nine critical
emotion change scores provides an evaluation of state changes in
affective empathy while holding constant general individual differences
in response biases, method biases, and baseline emotionality. Moreover,
each of these change scores offers a criterion test for evaluating the
affective empathy-impairment hypothesis.
Table 1 lists the mean for each of the nine critical affective empathy
change scores depending on which two data sets are aggregated. As can
be seen, for all but one of the affective empathy change scores, completion of the empathy task produced signiﬁcant mean change across
participants regardless of which two data sets were aggregated. The
one exception was the change indicating emotional contagion of fear
to fearful faces, which was only signiﬁcant when Study 1 and Study 2
were aggregated, but not when Study 2 and the Lishner et al. (2012)
study were aggregated. Thus, the results reveal that the task was generally successful at manipulating state changes in emotion that would be
indicative of changes in affective empathy. (For those interested in
change effects by individual study see Table 1 in the Supplementary
Materials).
4.4. Prediction of change in state affective empathy by personality traits
To evaluate the affective empathy-impairment hypothesis we tested
whether the three categories of personality traits (narcissistic, borderline personality, and psychopathic) predicted each of the nine critical
affective empathy change scores. This was accomplished by testing all
the traits for a speciﬁc personality construct simultaneously using
multiple regression. A simultaneous test is advantageous in that it
evaluates the unique contribution of each trait in predicting affective
empathy change while controlling for the other traits. In addition to
the personality construct traits of interest, participant sex also was
included as a control variable in predicting affective empathy changes
scores. This variable was included to rule out the possibility that any
association between traits and affective empathy could be explained
by inverse associations with sex (see Eisenberg & Lennon (1983) for
evidence that affective empathy may be related to sex; see Lishner,
Swim, Hong, and Vitacco (2011) for an example of how failure to control for sex can inﬂate associations between psychopathy and other
emotional abilities).
Table 2 lists standardized beta weights and change in R2 for the
narcissistic traits when simultaneously used to predict each of the
nine critical affective empathy change scores. Tables 3 and 4 depict

the same type of information as Table 2, but for borderline personality
traits and psychopathic traits, respectively. Each table can be considered
in two ways. First, the R2 values at the bottom of each column represents
the ability of the respective traits and sex as a set to predict the given
affective empathy change score. Second, the beta weights for a speciﬁc
trait within a row represent the ability of the trait to individually predict
each affective empathy change score independent of the other traits and
sex.
As can be seen, when considered as sets of traits, evidence of
empathy impairment was weak. However, when the beta weights are
considered individually by trait, they reveal that evidence of affective
empathy impairment is found, but only for a limited set of individual
traits. Speciﬁcally, the majority of traits were poor individual predictors
of affective empathy change scores as indicated by a lack of statistically
signiﬁcant beta weights. As can be seen in Tables 2 through 4, among
those traits that did produce statistically signiﬁcant beta weights for a
given affective empathy change score (13 out of 135, or 9.63%), four
were positive in value, which indicated the corresponding trait predicted higher change in affective empathy. The remaining nine weights
were negative, and thus may be considered evidence consistent with
the affective empathy-impairment hypothesis.
Four of the negative beta weights were produced by one narcissistic
trait and two borderline personality traits. Speciﬁcally, the narcissistic
trait of Exploitativeness predicted lower change in emotional contagion
of anger to the need story, the borderline personality trait of Negative
Relationships predicted decreased change in emotional contagion of
sadness to the need story, and the borderline personality trait of Self
Harm predicted lower change in emotional contagion of sadness and
anger to the need story. The remaining ﬁve negative beta weights
were produced by the psychopathic trait of Callous Affect, which was
the only personality trait that showed a consistent pattern of negative
association across multiple affective empathy change scores. Speciﬁcally, relative to neutral stimuli, Callous Affect predicted (a) lower change
in empathic concern to the need story, (b) lower change in emotional
contagion of sadness to the sad faces and to the need story, and
(c) lower change of emotional contagion of anger and fear to the need
story. For comparison, Table 6 in the Supplementary Materials includes
the zero-order correlations between the individual psychopathic traits
and the affective empathy change scores.
One way to conceptualize these ﬁndings is to consider the number of
associations between traits and the nine affective empathy change
scores that were signiﬁcantly negative (indicative of empathy
impairment), positive (indicative of empathy enhancement), or nonsigniﬁcant (no association with empathy). Of the 63 tests of the

Table 1
Affective empathy change scores by comparison stimuli and emotion after data aggregation.
Comparison stimuli
Emotion
Happiness
Study 1 & Study 2
Lishner et al. (2012) & Study 2
Sadness
Study 1 & Study 2
Lishner et al. (2012) & Study 2
Anger
Study 1 & Study 2
Lishner et al. (2012) & Study 2
Fear
Study 1 & Study 2
Lishner et al. (2012) & Study 2
Empathic Concern
Study 1 & Study 2
Lishner et al. (2012) & Study 2

HF–NF

SF–NF

AF–NF

FF–NF

BF–NF

NeedS–NeutS

.466⁎
.460⁎
.292⁎
.299⁎

2.531⁎
2.493⁎
.156⁎
.142⁎

2.101⁎
1.994⁎
.139⁎
.046

.694⁎
.781⁎
.744⁎
.487⁎

1.605⁎
1.541⁎

Note. N = 365–374 for Study 1 & Study 2. N = 338–345 for Lishner et al. (2012) & Study 2. HF = happy faces. NF = neutral faces. SF = sad faces. AF = angry faces. FF = fearful faces. BF =
baby faces. NeedS = need story. NeutS = neutral story. Signiﬁcant positive value indicates increase in listed emotion. Signiﬁcant negative value indicates reduction in listed emotion.
⁎ p b .05 (two-tailed).
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Table 2
Standardized beta weights for the prediction of affective empathy change scores by narcissistic traits and sex after data aggregation (Study 1 & Study 2, N = 339–348).
Critical affective empathy change score
Trait

HF–NF
(Happiness)

SF–NF
(Sadness)

AF–NF
(Anger)

FF–NF
(Fear)

BF–NF
(EC)

NeedS–NeutS
(Sadness)

NeedS–NeutS
(Anger)

NeedS–NeutS
(Fear)

NeedS–NeutS
(EC)

CSE
E
SSSE
HS
GF
D
ER
Sex
R2

−.096
−.082
−.028
.145
.029
.079
−.047
.117⁎
.034

.146
−.094
.201⁎
−.058
−.002
−.108
−.041
−.023
.044

−.011
.003
.023
−.146
.070
.169
−.056
−.008
.025

.120
−.040
.053
−.100
.033
.119
−.035
−.009
.033

−.124
−.129
−.056
.152⁎
.122
−.056
.148
−.012
.037

.019
−.136
.150
.026
.089
−.142
.036
.085
.059⁎

−.057
−.139⁎
.084
.084
.087
−.084
.130
.023
.040

.010
−.071
−.066
−.010
.039
.029
.172⁎
.052
.030

−.005
−.017
.139
.012
.026
.009
−.084
.006
.018

Note. CSE = contingent self-esteem. E = exploitativeness. SSSE = self-sacriﬁcing self-enhancement. HS = hiding the self. GF = grandiose fantasy. D = devaluing. Sex (0 = male, 1 =
female). HF = happy faces. NF = neutral faces. SF = sad faces. AF = angry faces. FF = fearful faces. BF = baby faces. NeedS = need story. NeutS = Neutral story. EC = empathic concern.
Standardized beta weights are computed simultaneously for all traits.
⁎ p b .05 (two-tailed).

impairment hypothesis involving narcissistic traits (7 traits correlated
with 9 empathy change scores), 1.59% (1/63) was indicative of impairment, 4.76% (3/63) were indicative of enhancement, and 93.65% (59/
63) showed no association. Of the 36 tests of the impairment hypothesis
involving borderline personality traits (4 traits correlated with 9 empathy change scores), 8.3% (3/36) were indicative of impairment, 2.78%
(1/36) were indicative of enhancement, and 88.89% (32/36) showed
no association. For psychopathy, 13.89% (5/36) of the 36 tests (4 traits
correlated with 9 empathy change scores) were indicative of impairment, 0% (0/36) were indicative of enhancement, and 86.11% (31/36)
were indicative of no association. Moreover, all ﬁve tests indicative of
empathy impairment were for Callous Affect, which accounted for
55.56% (5/9) of the tests of the affective empathy-impairment hypothesis conducted for this trait.
5. General discussion
The present research tested the hypotheses that psychopathy,
narcissism, and borderline personality are linked to impairment in the
capacity to experience affective empathy. In contrast to other published
studies, the measure of affective empathy used in the present research
was task-based, which allowed for an evaluation of its construct validity
among study participants. Speciﬁcally, the task produced theoretically
expected within-subject changes in state emotion in response to covert
presentation of antecedent stimuli found in previous work to evoke
emotional contagion and empathic concern.
This covert task-based approach and use of change scores possessed
additional strengths compared to other approaches to measuring
affective empathy found in the literature. Speciﬁcally, it minimized the
potential for social desirability, experimental demand, and shared
method bias to explain predicted affective empathy effects by using
distracter stimuli and a cover story that cast the task as evaluating

stimulus preference as opposed to evaluating emotional reactions. The
task responses are less ambiguous in their interpretation (changes in
discrete emotion in response to empathy-evoking stimuli relative to
neutral baseline stimuli) compared to other measures used in the
literature (e.g., ability to identify emotional expressions, general physiological arousal). Differences in item response formats between the
personality construct measures and affective empathy measures, as
well as use of within-subject comparison of affective empathy reactions
in response to counterbalanced stimuli, reduces the inﬂation of effect
size between the measures of personality and affective empathy that
might result from sharing common rater, common item, and item
context method biases (see Podsakoff et al., 2003).
The methodological and data analytic strategy adopted in the
present research offers a further advantage in that it relied on strategic
use of replication and data aggregation across studies. This strategy is
more ideal than single-study approaches because it lessens the potential
inﬂuence of Type I and Type II errors on identiﬁcation of meaningful
associations among personality and state emotion variables, which
enhances the dependability of the ﬁndings.
5.1. Evaluation of the affective empathy-impairment hypothesis
Contrary to commonly accepted assumptions, the present ﬁndings
provide little evidence that narcissism and borderline personality are
linked to impairment in the ability to experience affective empathy. Of
the seven narcissistic traits measured, only one (Exploitativeness)
showed the predicted negative association with change in affective
empathy. Moreover, the association was only found for one of the
nine measures of state change in affective empathy (emotional
contagion of anger to the need story). Similarly, of the four borderline
personality traits measured, only two traits (Negative Relationships,
Self Harm) showed the predicted negative association with change in

Table 3
Standardized beta weights for the prediction of affective empathy change scores by borderline personality traits and sex after data aggregation (Study 1 & Study 2, N = 322–364).
Critical Affective Empathy Change Score
Trait

HF–NF
(Happiness)

SF–NF
(Sadness)

AF–NF
(Anger)

FF–NF
(Fear)

BF–NF
(EC)

NeedS–NeutS
(Sadness)

NeedS–NeutS
(Anger)

NeedS–NeutS
(Fear)

NeedS–NeutS
(EC)

AI
IP
NR
SH
Sex
R2

.064
−.020
−.003
.032
.138⁎
.024

.025
.154
−.071
−.098
.010
.018

.065
−.027
.059
.015
−.048
.011

.104
−.003
.070
.105
−.027
.047⁎

.014
−.099
.117
−.043
.001
.012

.146
.152⁎
−.245⁎
−.175⁎
.150⁎
.071⁎

.137
.057
−.113
−.134⁎
.017
.024

.135
.085
−.090
−.073
.039
.021

.103
.077
−.115
−.075
.014
.014

Note. AI = affect instability. IP = identity problems. NR = negative relationships. SH = self-harm. Sex (0 = male, 1 = female). HF = happy faces. NF = neutral faces. SF = sad faces. AF =
angry faces. FF = fearful faces. BF = baby faces. NeedS = need story. NeutS = neutral story. EC = empathic concern. Standardized beta weights are computed simultaneously for all traits.
⁎ p b .05 (two-tailed).
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Table 4
Standardized beta weights for the prediction of affective empathy change scores by psychopathic traits and sex after data aggregation (Lishner et al. & Study 2, N = 337–344).
Critical affective empathy change score
Trait

HF–NF
(Happiness)

SF–NF
(Sadness)

AF–NF
(Anger)

FF–NF
(Fear)

BF–NF
(EC)

NeedS–NeutS
(Sadness)

NeedS–NeutS
(Anger)

NeedS–NeutS
(Fear)

NeedS–NeutS
(EC)

CA
IM
EL
CT
Sex
R2

−.017
−.072
.073
.010
.055
.008

−.190⁎
.020
.068
−.023
−.095
.019

−.044
.097
.004
−.002
−.010
.006

−.069
.028
−.047
.089
.017
.010

−.151
.126
.005
.012
−.028
.013

−.343⁎
.126
.031
.074
.008
.069⁎

−.225⁎
.146
−.016
.058
.019
.033⁎

−.202⁎
.162
.082
.092
.020
.044⁎

−.226⁎
.064
.097
−.035
−.055
.025

Note. CA = callous affect. IM = interpersonal manipulation. EL = erratic lifestyle. CT = criminal tendencies. Sex (0 = male, 1 = female). HF = happy faces. NF = neutral faces. SF = sad
faces. AF = angry faces. FF = fearful faces. BF = baby faces. NeedS = need story. NeutS = neutral story. EC = empathic concern. Standardized beta weights are computed simultaneously
for all traits.
⁎ p b .05 (two-tailed).

affective empathy. Of the nine measures of state change in affective
empathy, Negative Relationships predicted less emotional contagion
of sadness to the need story and Self Harm predicted less emotional
contagion of sadness and anger to the need story.
Only for psychopathy was consistent evidence of affective empathy
impairment found, but only for the trait of Callous Affect. Speciﬁcally, Callous Affect predicted less emotional contagion of sadness to sad faces, less
emotional contagion of sadness, anger, and fear to the need story, and less
empathic concern to the need story. It is meaningful that even under
critical test conditions the link between Callous Affect and affective
empathy impairment was noted in adult participants, a ﬁnding that is
consistent with emerging developmental evidence suggesting that
emotional callousness is associated with low empathy and deviant
behavior in childhood (for a review, see Frick & White, 2008). The convergence of these two research domains calls attention to the potential role
played by emotional callousness in producing a number of the negative
interpersonal consequences linked to psychopathy.
Overall, these ﬁndings call for a more nuanced consideration of
whether affective empathy impairment should be considered a feature
or outcome of psychopathy, narcissism, and borderline personality.
The ﬁndings suggest that any true associations between affective
empathy and these personality constructs are likely obscured if examined from a global construct level. Indeed, examination of Tables 2
through 4 reveals that the associations between affective empathy and
some of the traits comprising the constructs may oppose one another.
One limitation of the ﬁndings is that clinical assessments of these
constructs were not used, which raises questions about the generalizability of the ﬁndings across multiple approaches to measuring the traits
comprising these constructs. However, given that the three personality
measures used are predictive of clinically assessed levels of psychopathy, Narcissism Personality Disorder, and Borderline Personality Disorder (Miller et al., 2014; Paulhus et al., 2015; Stein et al., 2007), we
expect the present ﬁndings would be successfully replicated if valid
and reliable clinical measures of these constructs were used in place of
self-reports. Nonetheless, we propose that future research should
identify the operative core traits (e.g., emotional callousness) using
both clinical assessments and alternative self-report measures of personality when examining relations between psychopathy, narcissism,
and borderline personality constructs and affective empathy processes.
Moreover, we urge researchers to adopt a more precise and nuanced
delineation of the empathic processes of interest (e.g., affective empathy as opposed to empathy) when selecting or designing measures of
affective empathy as this would more likely yield clearer theoretical
insight.
5.2. Other forms of empathic emotion?
There are some alternative interpretations of the present ﬁndings
worth considering. First, some of the effects interpreted as changes in
emotional contagion may instead indicate changes in alternate forms

of affective empathy. Speciﬁcally, effects interpreted as change in
emotional contagion of sadness and fear in response to reading the
need story may instead indicate change in empathic concern (feeling
other-oriented sadness or fear) or change in personal distress (feeling
self-focused distress in response to the needs of others) (Batson, Early,
& Salvarani, 1997; Batson et al., 1989). Change in anger in response to
the story may indicate empathic anger (feeling anger on behalf of
another in need; Batson et al., 2007; Vitaglione & Barnett, 2003) as
opposed to emotional contagion of anger. Another possibility is that
the sadness, anger, and fear change scores capture multiple forms of
affective empathy (emotional contagion, empathic concern, and personal distress), which presumably would imply that the change scores
are better conceptualized as broad measures of affective empathy.
These various interpretations of the affective empathy change scores
raise questions regarding whether the affective empathy task taps into a
relatively broad range of phenomena (other-oriented and self-focused
forms of affective empathy) or a relatively narrow range of phenomena
(other-oriented forms of affective empathy). Which interpretation is
correct would in turn dictate whether the ﬁndings pertain to either a
broad or narrow framing of the affective empathy-impairment hypothesis, respectively.
5.3. Interpretation of null results
As can be seen in Tables 2 through 4 (also see Tables 3 through 5 in
the Supplementary Materials), only a subset of association trends were
found to be signiﬁcant following aggregation. Conclusions based on
positive associations between affective empathy reactions and the
personality traits are difﬁcult to challenge regardless of whether they
are statistically signiﬁcant, because the associations are in the direction
opposite to that predicted by the empathy-impairment hypothesis.
But can nonsigniﬁcant effects that are directionally negative be
considered strong disconﬁrmations of the empathy-impairment
hypothesis? We believe the answer is yes for several reasons. First,
based on large bodies of empirical work, the personality measures
used in the present studies are each considered to possess construct
validity and sensitivity to variability in the traits they are designed to
operationalize. Thus, failure to adequately measure psychopathic,
narcissistic, and borderline personality traits does not provide a plausible explanation for null effects. Second, as noted earlier, there is good
reason to place conﬁdence in the construct validity of the covert affective empathy measure. It was sensitive to within-subject changes in
emotional reactions that would be expected given theoretical antecedents and empirical results documented in the existing empathy literature. This sensitivity was found using two stimulus modalities
(pictures of faces, news articles about events) both within and across
three studies (see Table 1 and Table 1 in the Supplementary Materials).
Third, following aggregation of data across studies, the effective power
to detect signiﬁcant effects at the p b .05 level between personality traits
and affective empathy reactions for effects on the order of r = .15 to r =
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.25 was approximately .80 to .99, respectively (assuming sample sizes of
approximately 300–400). Consequently, null results based on aggregate
analyses may be plausibly interpreted as evidence against the empathyimpairment hypothesis rather than as evidence of inadequate measurement or statistical power.
6. Conclusions
An impaired capacity to experience affective empathy for others has
long been thought to accompany narcissism, borderline personality, and
psychopathy. Yet, for most traits encompassing these personality
constructs the presumed links failed to emerge under critical test
conditions that (a) sought to minimize social desirability, experimental
demand, and shared method bias; (b) created empirical discrimination
between different forms of affective empathy identiﬁed in the
theoretical literature; (c) used within-subject comparisons of reactions
to different classes of low and high empathy-evoking stimuli rather
than between-subject comparisons to single classes of stimuli; and
(d) employed large-sample tests using data aggregated across replication studies that sought to balance between protection against Type I
errors and Type II errors. Indeed, except for psychopathic Callous Affect,
those higher in the majority of narcissistic, borderline personality, and
other psychopathic traits evidenced little consistent impairment in
affective empathy in response to empathy-evoking stimuli. Thus, it
may be time to reconsider the extent to which, as well as the manner
in which, impairment in affective empathy meaningfully contributes
to the interpersonal outcomes linked to these traits.
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