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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a 

peer-reviewed journal. 

This thesis was completed in the Spring of 2020 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be 

viewed in light of that.  
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Abstract 

The concept of psychopathy has been developing for decades and has a very complicated 

history. It is hard to find a psychological concept that attracts as much attention and at the 

same time misunderstanding as to the concept of psychopathy. To this day psychopathy is not 

a confirmed diagnosis in the DSM-5. In this study the general public’s knowledge of 

psychopathy was tested with a case story reflecting traits of psychopathy and statistical 

analysis used to test whether demographic variables (i.e. gender, age, education) were related 

to knowledge of psychopathy. Data was collected with an online survey and a total of 987 

individuals, of which 87% were female, 12.5% were male and 0.5% of other gender, 

participated in the study. The age of participants ranged from 18 to 51+ years old. Frequency 

analysis showed that 91.4% answered the case story of psychopathy correctly. Using Chi-

square tabulation, the results showed no significant difference between groups concerning the 

demographic variables. These results indicate that the general public’s understanding of 

psychopathy in general, is relatively good. 

 

Keywords: Psychopathy, antisocial personality disorder, general public’s knowledge, 

personality disorders, mental disorders. 

Útdráttur  

Hugtakið siðblinda hefur verið í þróunn í áratugi og hefur flókna sögu að baki sér. Það er 

erfitt að finna sálfræðilegt hugtak sem að veldur jafn mikilli hrifningu og á sama tíma 

misskilningi, líkt og hugtakið siðblinda gerir. Enn í dag er siðblinda ekki viðurkennd greining 

í flokkun geðraskana (DSM-5). Í þessari rannsókn var þekking almennings á siðblindu 

skoðuð. Þekking almennings á siðblindu var mæld með dæmi sögu sem endurspeglar 

einkenni siðblindu. Samhliða þekkingu var skoðað hvort að lýðfræðilegar breytur (þ.e. kyn, 

aldur og menntun) væri tengt þekkingu á siðblindu. Gagnasöfnun fór fram á netinu með 

spurningakönnun. Í heildina tóku 987 einstaklingar þátt í rannsókninni. Þátttakendurnir, 87% 

konur, 12.5% karlar og 0.5% sem skilgreindu sig sem annað, voru á aldursbilinu 18-51+ árs. 

Greining á tíðni sýndi að 91.4% þátttakenda svöruðu dæmi sögu siðblindu rétt. Notkun kí-

kvaðrat prófs, sýndu niðurstöður engan marktækan mun á milli hópa varðandi lýðræðislegar 

breytur. Niðurstöður gáfu til kynna að þekking almennings á siðblindu er almennt góð.  

 

Lykilorð: Siðblinda, andfélagsleg persónuleikaröskun, þekking almennings, 

persónuleikaraskanir, geðraskanir.  
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General Public’s Understanding of Psychopathy: 

Do People Know What Psychopathy is? 

It is hard to find a psychological concept that attracts as much attention and at the 

same time misunderstanding as to the concept of psychopathy (Skeem et al., 2011). The 

uncertainty regarding the concept of psychopathy is a well-known problem among academics 

in the field of psychology. There is little consensus concerning this “disorder” and 

psychopathy is still not confirmed as a diagnosis since no conclusion has been confirmed 

regarding how psychopathy should be appropriately defined and measured. Therefore, it is 

not strange that non-academics misuse the term (Loretta et al., 2017). One way to explain 

psychopathy is to say that „Psychopathy is a disorder that consists of multiple components 

ranging on the emotional, interpersonal, and behavioral spectrum“ (Blair et al., 2005). Today 

when individuals that show what could be labelled as psychopathy are most likely diagnosed 

with antisocial personality disorder (ASPD). Since psychopathy is not in the Diagnostic and 

Statistical Manual of Mental Disorders (DMS-5) as a personality disorder (Blair et al., 2005). 

ASPD in the DSM-5 has been criticized for being a possible overarching label (Poythress et 

al., 2010).  

The history of psychopathy and psychopathic personality 

The history of psychopathy is quite confusing. There has been a conflict between 

different schools of thought and how this phenomenon should be explained. It all started 

early in the nineteenth century when psychiatrists began looking into individuals that showed 

abnormal, cruel and violent behavior, and there could not be made a connection between the 

behavior and the individual suffering from an evident mental illness of any kind. From the 

very beginning, this topic has been conceptually riddled with confusion concerning how it 

would be best to define and explain this kind of abnormal behavior. As seen in table 1 

academics have tried multiple ways to explain psychopathy. Firstly, it was attempted to 
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define it like any other mental disorder, but later it was paired with personality. The evolution 

of psychopathy as a formal clinical disorder has been developing for the last two centuries 

and is continuing. We have come a long way but there are still uncertainties about what 

exactly psychopathy is. We are still searching for the right use of the concept, a definition, 

correct and final answers (Arrigo & Shipley, 2001; Loretta et al., 2017; Reimer, 2008; Skeem 

et al., 2011). 

Table 1 

The early evolution and history of the clinical concept psychopathy.  

Year Academic Concept Explanation 

1801 Pinel Partial insanity Mania without delusion 

1805 Esquirol 
Affective and impulsive 

monomania 

An individual that shows no signs of 

mental illness performs acts that are the 

opposite 

1835 Prichard Moral insanity Deplorable defect in personality 

1860 Morel 
Redefined A delirium of feelings and actions with 

preservation of intellectual faculties moral insanity 

1891 Koch Psychopathic inferiority 
Individuals that showed abnormal 

behavior due to heredity 
 

 

1915 Kraepelin Psychopathic states 
A condition that affect individual that 

has specific personality traits 

 

 

 

Identifying psychopathic personality traits 

Present knowledge begins when Harvey Cleckley (1941) introduced his theory of 

psychopathic personality. Cleckley (1941) introduced this in his book The Mask of Sanity 

which is the building ground for today’s explanation and description of psychopathy. 

Cleckley sorted out traits by observing 14 cases of individuals that he thought showed this 

curious kind of abnormal behavior (Cleckley, 1976). He came up with 16 traits to identify 

psychopathic personality. This clinical list was the first one that attempted to explain the 
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symptoms of psychopathy (Blair et al., 2005). Hare (1985) advanced with a theory to make 

Cleckley’s traits clinically measurable. Hare used Cleckley’s 16 characteristic traits in his 

own clinical research. He developed a list consisting of 22 personality traits known as the 

Psychopathy Checklist (PCL). The purpose of the checklist was to use it as a measurement 

tool in a clinical evaluation of psychopathy and give a better explanation of the concept. As 

seen in table 2 the checklist was later revised into 20 traits, PCL revised (PCL-R) (Blair et al., 

2005; Hare, 2003; Loretta et al., 2017). 

Table 2 

Hare’s psychopathy checklist-revised traits sorted in their factors, facets.   

      Factor 1                                         Factor 2   

Interpersonal (F1) Affective (F2) Lifestyle (F3) Antisocial (F4) 

 

Glibness/superficial 

charm  

 

Lack of remorse or 

guilt  

 

Need for constant 

stimulation/proneness to 

boredom  

 

Poor behavior controls 

 

Grandiose sense of 

self-worth  

 

Shallow effect 

 

Parasitic lifestyle 

 

Early behavior 

problems 

 

Pathological lying  

 

Lack of empathy  

 

Lack of realistic goals  

 

Juvenile delinquency  

 

Manipulation/ 

Cunning 

 

Failure to accept 

responsibility  

 

Impulsivity 

 

Revocation of 

conditional release  

 

 

 

 

 

Irresponsibility 

 

Criminal versatility 

Note: F = facet 

The conflict of measuring psychopathy  

Harpur et al. (1998) factor analyzed the PCL and came to the conclusion that a two-

factor structure model was the most appropriate and successful measure of psychopathy. 

After this analysis Hare (1990) changed his PCL and developed the PCL-R with the traits 

sorted into two factors and four facets (Blair et al., 2005). Even though Hare’s ideas are the 

most concrete, his theory and ideas have been criticized. Cooke and Miche (2001) questioned 
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Hare’s (1985) two-factor model description of psychopathy. In terms of the strength of the 

results and the statistical methods suggested by Hare, cannot be sustained. They suggest a 

three-factor model instead. Dividing Hare’s traits into three factors and removing the 

antisocial traits from the model. They argue that an individual can have the diagnostics of 

psychopathy without the presence of antisocial behavior traits (Cooke & Michie, 2001). 

Prevalence of psychopathy 

Psychopathy’s prevalence is not nearly as common as antisocial personality disorder. 

In general between 0.6-1 % of individuals fit the diagnosis of psychopathy among the general 

public (Blair et al., 2005; Coid et al., 2009; Davies & Beech, 2018; Hare, 2003). Although it 

is well-known that many individuals that fit the criteria and diagnosis of psychopathy would 

never be diagnosed by professionals because they fall under the radar, seem perfectly normal 

and do not get caught (Davies & Beech, 2018). Hare (1996) indicated in his study that around 

15–25% of the prison inmates met criteria for psychopathy, based on PCL-R (Hart & Hare, 

1996; Viding, 2004). Even though there are some overlapping sequelae with psychopathic 

traits and antisocial personality disorder (ASPD) not all individuals that are diagnosed with 

ASPD meet the criteria for psychopathy, and not all individuals who have psychopathic traits 

are diagnosed with ASPD (Hoffer et al., 2018). Individuals that are classified as psychopaths 

are harder to pinpoint, than individuals diagnosed with ASPD and are therefore often 

mistaken for having ASPD. Many offenders that have a diagnosis of psychopathy could also 

be labelled as suffering from ASPD while only a third of those with a diagnosis of ASPD 

would meet the diagnostic criteria for psychopathy (Davies & Beech, 2018). The general 

public might not be informed on the difference between ASPD and psychopathy, and the fact 

that psychopathy is not a formal diagnosis. Psychopathy is often mistaken for being 

synonymous with ASPD (Reidy et al., 2015; Skeem et al., 2011). Today ASPD is the 

diagnosis that individuals with traits and criteria for psychopathy receive, because 
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psychopathy is not a confirmed diagnosis (Loretta et al., 2017). In DSM-4, it is asserted that 

ASPD symptoms or its pattern could also be connected to psychopathy (American 

Psychiatric Association, 2013). Hare (1998) suggested that this was done to make it easier for 

forensic psychologists to include psychopathy in their diagnosis and arguments even though 

it is not a formal diagnosis. However, this simultaneously increases the misunderstanding 

between ASPD and psychopathy (Arrigo & Shipley, 2001). Academics disagree on whether 

to use the ASPD diagnosis to explain psychopathy, especially those who suggest that 

antisocial traits should not be used to measure and evaluate psychopathy (Cooke & Michie, 

2001).  

Studies on the public’s understanding of psychopathy  

Helfgott (1997) gathered data from 350 individuals to study their knowledge of 

psychopathy using real case stories and fictional characters in his research. Results showed 

that 58.6% of the respondents connected psychopathy with a mental disorder and 34.8% 

associated psychopathy with criminal behavior, indicating that the general public’s 

understanding of psychopathy is low (Helfgott, 2013). Another study was conducted where 

participants were asked to identify psychopaths from history, e.g. Ted Bundy and Hitler. 

People were made to use PCL-R to evaluate individuals. Their results suggested that the 

general public experienced psychopaths to be relatively intelligent and socially adept but also 

dangerous and evil (Edens et al., 2013). A recent study explored how different 

representations of psychopathy in the media might affect the general public (Keesler & 

DeMatteo, 2017). The study was the first to look at what effects watching TV shows that 

featured fictional psychopaths have on the public’s understanding of psychopathy. In the 

study participants were given a survey that assessed 1) demo-graphic information and general 

knowledge, 2) exposure to movies and television shows featuring psychopaths, 3) whether 

specified fictional characters were psychopaths, and 4) endorsement of personality traits or 



GENERAL PUBLIC’S UNDERSTANDING OF PSYCHOPATHY 9 

behaviors that characterize psychopathy (Keesler & DeMatteo, 2017). The results suggested 

that the general public has a mixed understanding of psychopathy as a construct (Keesler & 

DeMatteo, 2017).  

True crime has grown to be very popular in the 20th century among the general public 

(Browder, 2006; Odendahl-James, 2010). True crime shows, podcasts, and books are at their 

highest popularity (Sokołowska, 2019). People are fascinated with heinous crimes and want 

to know what is behind them. Do current generations have more interested in violent acts? 

The concept of psychopathy is a very hot topic when it comes to true crime. A study showed 

that women have a greater interest in true crime than men when it comes to reading crime 

novels, 70% of readers were women (Vicary & Fraley, 2010). The same applies to listen to 

true crime podcasts, listeners are around 60-90% women (Boling & Hull, 2018). An 

estimation has been made that around 70% of true crime imprint readers are female 

(Browder, 2006). Women are proportionally greater members of groups that discuss books 

and podcasts about true crime (Browder, 2006). This could indicate that women have a better 

knowledge of psychopathy than men and also mental and personality disorders in general. 

Current study 

Keeping in mind the inconsistency in the meaning of psychopathy between academics 

and psychopathy’s current confusing history, it can be deemed likely that the general public 

has limited knowledge of psychopathy. They likely confuse it with other mental illnesses and 

disorders. Supposing knowledge differs among groups, women and younger generations 

might be better informed because of the rising interest in true crime. Few studies have 

examined the topic, no prior study conducted in Iceland was found (Keesler & DeMatteo, 

2017). The four hypotheses submitted in this study were (1) knowledge of the main traits of 

psychopathy among the general public is low, (2) women know more about psychopathy than 
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men, (3) younger people know more about psychopathy than older people, (4) more educated 

people know more about psychopathy than less educated people.  

Method 

Participants 

A total of 987 individuals selected chosen with convenience sampling finished the 

survey. 1449 started the survey and 461 dropped out, making the completion rate 68%. 

Participants were 859 women (87%), 123 men (13%) and 5 (.05%) individuals identified as 

other. The age of the participants ranged from 18-51+ years old. Most of the participants 

were 30 years old or younger (74,6%). Education varied between participants, most of the 

participants had a college degree (43%).  

Procedure 

In collaboration with Reykjavík University, people were asked to participate in this 

study online, via Facebook and Email. The survey had the title “General public’s 

understanding of psychopathy”. The data for the study was collected with questionpro.com, 

an online survey form and no compensation was given for participation. Firstly, participants 

were informed about the content and purpose of the study and that their participation was 

anonymous, their information would only be for the researcher to see. After being informed 

about the purpose of the study they were informed that by taking the survey they would be 

consenting participation the questionnaire started. The average time of participation was 4 

minutes. The questionnaire consisted of descriptive questions (age, gender, marital status, 

education, psychology education), open questions (what type of educational level if BSc, 

Masters or Doctors degree, e.g. If master’s degree, what master’s degree?), knowledge 

questions concerning mental illness, psychopathy, ASPD and schizophrenia. Lastly case 

stories (psychopathy, ASPD and schizophrenia) were presented and participants were made 
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to pair each case story with the diagnosis they thought suited the case story. Data for this 

research was collected from March 17th until March 24th, 2020. 

Measures 

The design of this research study was a cross-sectional survey research design, a 

quantitative research method. The online questionnaire consisted of 15 questions and was in 

three parts. First part asked questions about demographics: Gender, age, marital status, 

education level, psychology education. The second part asked questions addressing the 

participant’s knowledge of mental disorders and personality disorders, concerning if they 

knew someone diagnosed with a mental or personality disorder. The third part consisted of 

real-life cases, three case stories (psychopathy, ASPD, schizophrenia) that described 

individuals that all had one diagnosis that participants were made to correctly classify with 

the right case story.  

The dependent variable in this research study was general public’s knowledge of 

psychopathy. Age, gender and education as independent variables. Other variables that were 

presented in the questionnaire were extra questions which were used as a substitute for the 

dependent variable in the results.  

  Demographic questions. Demographic questions included; age range (1= 18-20 

years old, 2= 21-25 years old, etc.), gender (1= female, 2= male, 3= other), educational level 

from secondary school degree to masters/doctors degree, psychology education from none to 

masters/doctors degree and marital status (1=single/divorced 2= in a relationship 3= 

cohabitating 4= married). This information was gathered to see if knowledge of psychopathy 

differed by background. 

 Mental disorders. Nominal scale was used to gather participant’s knowledge of 

mental disorders, (e.g. do you know someone diagnosed with antisocial personality 

disorder?) with available answers yes (=1), no (=2) and I don’t know (=3). Mental 
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disorders/personality disorders addressed and questioned were (1) mental disorders in 

general, (2) psychopathy, (3) antisocial personality disorder and (4) schizophrenia.  

Case stories. To measure knowledge of psychopathy, case stories were presented, 

and participants were made to answer what disorder the case story described. Three case 

stories were presented, first described traits reflecting psychopathy (e.g. manipulation), 

second described traits reflecting ASPD (e.g. criminal behavior) and the third described traits 

reflecting schizophrenia (e.g. delusions). Participants were asked to pair their answers to the 

story that they found fit to the description presented in the case story. For each case story the 

accompanying diagnosis was correctly classified. All of the case stories had the same 

possible answers 1 (psychopathy), 2 (ASPD), 3 (schizophrenia), for each story there were two 

incorrect answers (=0) and one correct (=1). 

Data analysis  

SPSS (26th edition) by IBM was used for statistical analysis. All of the data collected 

with question-pro.com was exported to Microsoft Excel and then transferred into SPSS. 

Some variables had to be altered and groups combined for more reliable results. Before 

exporting the data to SPSS, dropouts were removed from the data. Pearson chi-square test 

was used to measure the relationship between the dependent variable, i.e. the answers for the 

case story of psychopathy, and the independent variables; age, gender and education. Chi-

square test was also used to see the relationship between knowing someone diagnosed with 

mental disorders and knowing someone diagnosed with psychopathy, ASPD and 

schizophrenia. 

Assumptions for chi-square test. First, the number of participants needs to be 30 or 

more, which was met since 987 individuals participated in the study. Second, the two 

variables in the analysis should consist of two or more categorical, independent groups, 

which was also met. 
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Results  

Frequency analysis was performed on the case stories data and results showed that 

91.4% answered the case of psychopathy correctly, 82.6% answered the case of 

schizophrenia correctly and 76% answered the case of antisocial personality disorder (ASPD) 

correctly. Therefore, hypothesis one was not supported since most participants answered 

correctly, which indicated that people generally seem to know what psychopathy is and the 

difference between the three mental disorders. Among the three mental disorders, 

misunderstanding antisocial personality disorder was most common.  

Pearson chi-square test did not show a significant difference between genders in the 

responses to the case story of psychopathy (χ2(1)= .730, p = .39) and therefore hypothesis two 

was not supported. There was no significant difference in responses to the case story of 

psychopathy between age groups (χ2(4)= 7.06), p = .133), hence hypothesis three, stating that 

younger people know more about psychopathy than older people, was not supported. There 

was no significant difference in responses to the story of psychopathy by educational level 

(χ2(4)= 8.71, p = .069), hence hypothesis four, stating that knowledge of psychopathy was 

higher among people with higher levels of education, was not supported. 

Pearson chi-square test was also conducted for the substitute dependent variables, 

schizophrenia and ASPD. Chi-square test results showed a significant difference between 

groups for correctly classifying schizophrenia. Participants in older age ranges had a higher 

percentage rate of correctly classifying schizophrenia. Women were found to have 

significantly better at correctly classifying schizophrenia than men. A significant difference 

was also found between education level groups, more educated participants had a higher 

percentage rate of correctly classifying schizophrenia. Chi-square test results are shown in 

table 3. Chi-square test results showed significant difference between groups for correctly 

classifying ASPD. Participants in older age ranges had a higher percentage rate of correctly 
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classifying ASPD. Women were found to have significantly better at correctly classifying 

ASPD than men. A significant difference was also found between education level groups, 

more educated participants had a higher percentage rate of correctly classifying ASPD. 

Participants that were married had a higher percentage rate of correctly classifying ASPD. 

Chi-square test results are shown in table 3. 

Participants were also asked if they knew someone diagnosed with: (a) mental 

disorders (b) psychopathy (c) antisocial personality disorder and (c) schizophrenia. 

Frequency analysis showed that 73% of the participants claimed to know someone diagnosed 

with a mental illness/disorder while 13% said they knew someone diagnosed with 

psychopathy, 17% knew someone diagnosed with ASPD and 30% knew someone diagnosed 

with schizophrenia. Pearson chi-square test showed significant difference between 

participants answers concerning if they knew someone diagnosed with a mental disorder, and 

if they knew someone diagnosed with psychopathy (χ2(4)= 69.16, p < .001), ASPD (χ2(4)= 

105.74, p < .001) and schizophrenia (χ2(4)= 158.07, p < .001). Chi-square cross-tabulation 

showed that 16% answered that they knew somebody diagnosed with psychopathy and 

somebody with a mental disorder. 38.9% answered that they knew somebody diagnosed with 

ASPD and somebody with a mental disorder. 21.5% answered that they knew somebody 

diagnosed with schizophrenia and somebody with a mental disorder when 5.6% claimed that 

they knew somebody diagnosed with schizophrenia, but no one diagnosed with a mental 

disorder.



Table 2 

Chi-square cross-tabulation test results. Percentage of correct answers and significance (p) for all of the case stories.  

    Correctly classified case stories (%)                              p  
Variable Group Psychopathy ASPD Schizophrenia  Psychopathy ASPD Schizophrenia  
Gender Female 91.7 77.4 83.8 .396 .026* .004* 

 Male 89.4 68.3 73.2    
        
 18-20 89.8 72.4 80.9    

Age  21-25 89.1 72.0 78.5 .133 .007* .018* 

 26-30 93.6 77.9 84.3    
 31-40 94.7 86.4 90.9    
 41-51+ 94.1 80.7 85.7    
        
 High school degree 91.2 72.0 81.2    
 Vocational education 85.7 70.0 75.7    

Education  Collage degree 90.1 74.8 80.2 .069 .033* .006* 
Level BSc degree 95.6 83.6 88.1     

 MS/ DR degree 94.7 84.2 92.6    
        
 Single/divorced 89.4 73.9 81.2    

Maritial In a relationship 90.1 72.8 79.9 .115 .014* .172 
Status Cohabitating  94.1 78.5 85.2    

  Married 94.4 84.9 87.3       
*p < .05        

 

 



Discussion 

The main purpose of this study was to examine the general public’s understanding of 

psychopathy. Four hypotheses were tested. The first hypothesis was that knowledge of the 

main traits of psychopathy among the general public is low, second, women know more 

about psychopathy than men, third, younger people know more about psychopathy than older 

people and fourth, more educated people know more about psychopathy than less educated 

people. 

The results showed that 91.4% answered the case story concerning psychopathy 

correctly, which indicates that people know more about psychopathy than was predicted. The 

results of this research are not consistent with former studies conducted on this topic, which 

was that the general public shows a general misunderstanding in the concept of psychopathy 

(Edens et al., 2013; Helfgott, 2013; Keesler & DeMatteo, 2017). These results show that all 

of the conflicts in the history of the concept and the debate among academics does not seem 

to affect the general public’s understanding of psychopathy in Iceland (Blair et al., 2005; 

Loretta et al., 2017; Skeem et al., 2011). Hare’s personality traits that were presented in the 

case story of the individual that fit the diagnosis of psychopathy seem to be known by the 

general public (Blair et al., 2005; Hare, 2003; Loretta et al., 2017). A raising interest and 

knowledge in true crime among general public without having former academic knowledge 

or training might be affecting general public’s understanding in psychopathy (Browder, 

2006). People today seem to be more aware of mental and personality disorders that are 

affecting people in our society. People are listening to podcasts, watching documentaries and 

reading books more than ever before, that address true crime and discuss these disorders and 

their role in heinous acts like murder (Sokołowska, 2019). The case stories presented in this 

study and used for measures were built on real true crime cases. The general public might 
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have heard, read or watched similar true crime case stories before taking the online survey, 

that might have enhanced their knowledge. 

There were no previous studies found that had measured exactly the general public’s 

understanding of psychopathy and a relationship with demographic variables in this study. 

These findings were therefore unanimous. Gender had no significant effect on knowledge of 

psychopathy but did have a significant effect on knowledge of ASPD and schizophrenia. 

Women were better at correctly classifying ASPD and schizophrenia. As addressed before 

women have a greater interest in true crime than men. They generally read more true crime 

novels, are the majority of listeners of true crime podcasts and members of groups that 

address and discuss true crime (Boling & Hull, 2018; Browder, 2006; Vicary & Fraley, 

2010). A lot of discussion concerning mental and personality disorders often follows when 

true crimes are being addressed in podcasts and book groups. This spreads great knowledge 

on these disorders, these concepts need to be talked about and shown interest. Likewise, it 

needs to be considered that these discussions might not always be concreted facts. Age had 

no significant relationship with psychopathy knowledge but did have significant relationship 

with knowledge of ASPD and schizophrenia. Younger participants knew less about ASPD 

and schizophrenia than older participants. Even though the difference between younger and 

older participants knowledge of psychopathy was non-significant, older participants had a 

higher percentage of classifying psychopathy correctly. Education had no significant effect 

on knowledge of psychopathy but did have significant effect on knowledge of ASPD and 

schizophrenia. Better educated participants were better at correctly classifying ASPD and 

schizophrenia. That could be because with enhanced education results in better knowledge. 

A total of 13% answered that they knew someone diagnosed with psychopathy. That 

percentage is very high given that psychopathy is not an acknowledged disorder in the DSM 

5 and that the real percentage of diagnosed individuals with psychopathy among the general 
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public is currently 0.6-1% (Davies & Beech, 2018). This shows a possible misunderstanding 

among people. People might be referring individuals out in the world that could clearly be 

diagnosed with psychopathy, have the traits and criteria for psychopathy, but will never be 

diagnosed by a professional (Davies & Beech, 2018). People might be guessing and marking 

individuals to have psychopathy that do not fit the profile. A perfect example of this is 

Donald Trump. Many have publicly called him a psychopath in the media, but is he? He 

could just as well fit the profile for a narcissistic personality disorder. Same goes for the 

Norwegian mass murderer and terrorist Anders Behring Breivik, he has been called a 

psychopath but has formally been diagnosed with a narcissistic personality disorder. As well 

when people call out every criminal for showing psychopathy when a heinous crime has been 

conducted, when the odds of psychopathy among the general public low. The results showed 

that everyone that answered and claimed that they knew someone diagnosed with a mental 

disorder, claimed that they also knew someone diagnosed with either psychopathy, ASPD or 

schizophrenia. That might suggest better knowledge among these participants of mental and 

personality disorders. The results also showed that 5,6% of the participants that answered 

they knew someone diagnosed with schizophrenia also answered that they did not know 

anyone diagnosed with a mental disorder, when schizophrenia is a mental disorder. This 

indicates that there is still some misunderstanding among people concerning mental disorders 

and supports prior research (Helfgott, 2013). These factors need to be considered when 

looking at the results. 

Results showed more misunderstanding of ASPD and schizophrenia than 

psychopathy, especially ASPD. Gender, age, education and marital status showed a 

significant difference between groups concerning ASPD. The fact that participants seemed to 

be more confused regarding ASPD and schizophrenia than psychopathy is very interesting 

when 30% answered that they knew someone diagnosed with schizophrenia and 17% that 
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they knew someone diagnosed with ASPD. A higher percentage rate than psychopathy, even 

though the answers suggest that people are best informed about psychopathy. Why do people 

know more about psychopathy than ASPD even though psychopathy is not a formal and 

acknowledged disorder? This is a very interesting question and something that needs to be 

researched further. Due to the fact that ASPD is a much more common diagnosis and a 

confirmed one you would think people were more informed about it, this difference in 

knowledge might be due to the popularity of psychopathy (American Psychiatric Association, 

2013; Hart & Hare, 1996; M. Davies & R. Beech, 2017; Skeem et al., 2011). 

This study had strengths worth mentioning. Firstly, the number of participants in the 

study is a valid strength. A total of 987 individuals finished the online survey, which is a very 

high number of participants for such a small project and data collection for only a week. 

Showing that people’s interest in psychopathy is high. Second, this study is the first of its 

kind in Iceland and only a few similar studies were found in other countries. It is important to 

know the level of knowledge among the general public of mental illnesses. If people are not 

informed, it is hard to ask them to understand and see things in the right perspective.  

This study had important limitations worth noting. Firstly, the case stories may have 

been to informative and easy. The case stories were very transparent. If the examples would 

have been a little bit more deceiving and complicated, they might have shed a different light 

on the general public’s understanding of psychopathy. Today there is more knowledge about 

psychopathy available and is easy to access. People seem to be informing themselves and 

discussing mental/personality disorders, there is a growing interest in psychopathy, especially 

in the media. People are watching TV shows and documentaries, listening podcasts, in 

Facebook groups that discuss and address psychopathy, from serial killers to snakes in suits. 

Psychopathy is certainly very popular, especially in the last few years it has been a hot topic. 

People might be starting to pinpoint some specific personality traits that they connect to 
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psychopathy, these traits are addressed in these media outlets (Keesler & DeMatteo, 2017). 

Secondly, sample bias. There was a great difference in the number of participants by gender, 

87% of participants were female. As well, 83% of the participants were 35 years and 

younger, which might have affected the results by reducing the reliability of measures among 

older participants. Thirdly, the setup of the case stories in the questionnaire might have 

affected how participants answered. When participants were answering the case stories, they 

could have used the excluding method, eliminating possibilities, which provides skewness in 

the answers. The questionnaire might have lacked details and more questions concerning 

psychopathy could have been asked and is a valid point for further research. By having a 

wider range of questions, (e.g. concerning prevalence, pinpointing the traits on a scale, etc.). 

Fourthly, the title of the survey (“General public’s understanding of psychopathy”) might 

also have called out to individuals that knew beforehand the personality traits of psychopathy 

and take the questionnaire because they knew that they had the ability to answer correctly.  

In conclusion, this study shows that people in Iceland have some reasonable 

knowledge about psychopathy. There seems to be a greater misunderstanding in other 

mental/personality disorders which might not be that strange, these disorders are complex and 

there is a reason why we have clinical psychologists that specialize in these disorders, it 

could be very interesting to see more clearly where people stand in the knowledge of ASPD 

and schizophrenia. If the limitations of this research were addressed and changed and this 

topic, the general public’s understanding of psychopathy, measured differently the results 

might have been different. This clearly needs to be researched further in Iceland. For further 

research it would be practical to (1) measure exactly what people think psychopathic traits 

are compared to other personality and mental disorders (2) what people think the prevalence 

of psychopathy is. The most urgent task concerning psychopathy is to find a final and 

concrete definition for psychopathy as a construct. With further research, clearer definition, 
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and inserting psychopathy in the DSM-5 as a diagnosis, the author believes that the general 

public’s understanding of personality and mental disorders will be even clearer.  
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