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There is great interest in the phenomenon of psychopathy among both scientists and the general public. Strangely enough, hardly any research has been done into maturation and healing processes in this group of patients. Psychopaths were often considered untreatable and incurable and remission in this category of patients is considered as a rare phenomenon. In fact that was also my own experience. That is why it is all the more interesting to investigate which factors play a role in such a rare recovery process in psychopaths. For many years I have been involved in the treatment and research into determinants of psychopathy in forensic psychiatric clinics. In doing so, I have come across some remarkable cases of healing. This aroused my interest in further systematic investigation into how this came about. In 1995 I started a case study in the mr. Pompe Clinic in Nijmegen, the Netherlands. In the context of a PhD research, I selected from the hospital archive twelve psychopaths who were declared cured. In this archive the data were collected from all patients (n-664) who had been treated since the clinic was founded in 1966 and who had not relapsed in the meantime. They were people who had been discharged from the clinic between 10 and 30 years ago and who had proven that they could adapt to our complicated society without recidivating. This was supplemented with the data of one former non-criminal psychopathic patient from my private practice, who was also recovered for more than 10 years. I analyzed all the data available to me and the dissertation completed in 1997 formed the basis of many articles I have written. I am now retired and after a long time I was curious enough to read my thesis again and discovered that with today's knowledge I could make an even better analysis of the healing process of those thirteen remitted patients. And this result is now before you.

Willem Martens MD, PhD - Chair of W. Kahn Institute of Theoretical Psychiatry and Neuroscience
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​Introduction,  Concept of Psychopathy, and  Short Overview  Research
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Psychopathy is a condition that has long captured the public imagination. Newspaper column inches are devoted to murderers with psychopathic features and movies such as The Talented Mr. Ripley, The Silence of the Lambs, Se7en,  No Country for Old Men and We Need to Talk About Kevin focus on characters who are exceptionally cold and callous. Psychopathy is in fact a personality disorder characterized by lack of empathy and guilt, shallow affect, manipulation of other people and severe, premeditated and violent antisocial behavior. Individuals with psychopathy generate substantial societal costs both as a direct financial consequence of their offending behavior and lack of normal participation in working life, but also in terms of the emotional and psychological costs to their victims  (Viding et al., 2014).
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​Prevalence and Treatability
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The prevalence of psychopathy in the general population is thought to be ~1%, but is up to 25% in prisoners (De Brito et al., 2021). Research shows that between 50% and 80% of prisoners meet the criteria for a diagnosis of antisocial personality disorder, yet only approximately 15% of prisoners would be expected to be psychopathic, as assessed by the PCL-R (Ogloff, 2006). Psychopathy is a disorder that occurs primarily in males. The ratio of men to women is 3:1. The adult male psychopaths are responsible for almost 50% of serious criminal behavior, particularly violent crime (Glenn, 2019). 

It is a widely held belief that psychopathic individuals are extremely difficult to treat, if not immune to treatment. However, this therapeutic pessimism is pervasive and undermines motivation to search for effective modes of intervention for psychopathic individuals. A review of 42 treatment studies on psychopathy was carried out by Salekin (2002) who revealed that there is little scientific basis for the belief that psychopathy is an untreatable disorder. Oliver and Riemer (2021) examined the association of psychopathy and protective factors to recidivism in a Canadian sample of 461 men who attended sexual-offense-specific treatment and followed up nearly 10-year postrelease. The Psychopathy Checklist-Revised (PCL-R; Hare, The Hare psychopathy-checklist-revised, 1991; Hare, Manual for the revised psychopathy checklist, 2003) and the Structured Assessment of Protective Factors (SAPROF; de Vogel et al. The International Journal of Forensic Mental Health, 2011, 10, 171) were rated from institutional files and recidivism data were obtained from official criminal records. Protective factors are increased coping, interactional, and social-emotional skills, work attitude, attitude against authority etc.

Oliver and Riemer found that PCL-R scores were inversely related to SAPROF scores; however, even men scoring high on the PCL-R made significant pre-post changes on protective factors. PCL-R and SAPROF scores predicted sexual, violent, and general recidivism; treatment-related changes in protective factors, controlling for PCL-R score, were significantly associated with decreased violent recidivism. This study shows that protective factors can and do change with purposive change agents (e.g., correctional treatment), even among individuals with substantial psychopathic traits. 
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Development of a Complex ConceptThe construct of the concept of psychopathy has a rich historical tradition. Descriptions of the phenomenon can be traced back to ancient times. Theophratus, a student of Aristotle, was well known for his portrayal of personality types. One of them, “The Unscrupulous Man,” corresponds closely to our current concept of psychopathy (Millon et al., 2002). Theophratus wrote:

The  unscrupulous man will go and borrow more money from a creditor he has never paid....When marketing he reminds the butcher of some service he has rendered him and, standing near the scales, throws in some meat, if he can, and a soup-bone. If he succeeds, so much the better; if not, he snatches a piece of tripe and goes off laughing (Widiger et al., 1991, p. 63). 

At the beginning of the nineteenth century, the French psychiatrist Pinel (1901) utilized the phrase "manie sans delire" (insanity without delusions), when he described patients who demonstrate a  lack of impulse control, who were often raged when frustrated, and who were prone to outbursts of violence. He noted these patients did not suffer from delusions. Jean-Etienne Esquirol (1839) retained Pinel’s ideas. In the United States, Benjamin Rush made similar observations. Benjamin Rush (1812) who was considered as the first American psychiatrist, had studied in Britain and visited Pinel in Paris. In his book “Medical Inquiries and Observations of the Mind,” he used the term “alienation of the mind.” Later writers believed that Rush mixed up the concepts of hypomania and moral insanity (Ozarin, 2001).  

Pritchard (1835), suggested the neologism "moral insanity which consisted of "a morbid perversion of the natural feelings, affections, inclinations, temper, habits, moral dispositions, and natural impulses without any remarkable disorder or disturbance of the intellectual, cognitive or reasoning capacities and in particular without any insane delusion or hallucination" (p. 6).  He described the psychopathic personality in great detail:  "(A) propensity to theft is sometimes a feature of moral insanity and sometimes it is its leading if not sole characteristic." (p. 27). "(E)ccentricity of conduct, singular and absurd habits, a propensity to perform the common actions of life in a different way from that usually practiced, is a feature of many cases of moral insanity but can hardly be said to contribute sufficient evidence of its existence." (p. 23).  "When however such phenomena are observed in connection with a wayward and intractable temper with a decay of social affections, an aversion to the nearest relatives and friends formerly beloved - in short, with a change in the moral character of the individual, the case becomes tolerably well marked." (p. 23).  "(A) considerable proportion among the most striking instances of moral insanity are those in which a tendency to gloom or sorrow is the predominant feature ... (A) state of gloom or melancholy depression occasionally gives way ... to the opposite condition of preternatural excitement." (pp. 18-19).  Another half century was to pass before a system of classification emerged that offered differential diagnoses of mental illness without delusions (later known as personality disorders).

But Maudsley (1889) felt increasingly uncomfortable with the vague and judgmental coinage "moral insanity" and sought to replace it with a more scientific definition.  Henry Maudsley applied it in 1885 to a patient whom he described as:  "(Having) no capacity for true moral feeling - all his impulses and desires, to which he yields without check, are egoistic, his conduct appears to be governed by immoral motives, which are cherished and obeyed without any evident desire to resist them." (p. 171). The term “psychopathic inferiority,” first used by J.L. Koch in Germany in 1888, replaced moral insanity as a diagnosis (Ozarin, 2001).  He limited his diagnosis to people who are not retarded or mentally ill but still display a rigid pattern of misconduct and dysfunction throughout their increasingly disordered lives. In later editions, he replaced "inferiority" with "personality" to avoid sounding judgmental. Hence the "psychopathic personality". 

Kraepelin (1896) suggested six additional types of disturbed personalities: excitable, unstable, eccentric, liar, swindler, and quarrelsome. All misconduct was still linked to the diagnoses of "psychopathic". Kurt Schneider (1923) sought to expand the diagnosis to include people who harm and inconvenience themselves as well as others. Patients who are depressed, socially anxious, excessively shy and insecure were all classified by him in the category of "psychopaths" (in another word, abnormal).  At one time, the term psychopath referred to all personality disorders. It was subsequent to the work of Schneider influential nomenclature of 10 distinct psychopathic personalities; only his affectionless psychopathy is similar to the current conceptualization.

Henderson defined the psychopathic state to apply to individuals ``who conform to a certain intellectual standard but who throughout their lives exhibit disorders of conduct of an antisocial or asocial nature.” He termed it a true illness (Ozarin, 2001). Henderson (1939) postulated that, though not mentally subnormal, psychopaths are people who:  "Throughout their lives or from a comparatively early age, have exhibited disorders of conduct of an antisocial or asocial nature, usually of a recurrent episodic type which in many instances have proved difficult to influence by methods of social, penal and medical care or for whom we have no adequate provision of a preventive or curative nature." Henderson (1939) described three types of psychopaths: a) aggressive psychopaths who were violent, suicidal, and prone to substance abuse; b) passive and inadequate psychopaths were over-sensitive, unstable and hypochondriacal. They were also introverts (schizoid) and pathological liars; and creative psychopaths who were all dysfunctional people who managed to become famous or infamous. . 

It was subsequent to the work of Schneider and following primarily upon the seminal description provided by Cleckley (1941, 1976, 1988) based on his clinical studies that the term psychopath became increasingly confined to the particular personality disorder studied so widely today. The influence of the work of Cleckley and his younger colleague Hare (1991, 2003, 2007) appear to have a major impact on our conception of psychopathy today. Cleckley and Hare developed diagnostic criteria which are generally regarded as useful for assessment and treatment of psychopaths. The Psychopathy Checklist (Hare, 1991, 2003) is today the most widely used and reliable diagnostic tool in the world. The criteria are:

1. Glibness/Superficial Charm

2. Grandiose
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