
The search for the roots of psychopathy. 

The Western New Mexico Correc-
tional Facility sits in high-desert 

country about seventy miles west of Al-
buquerque. Grants, a former uranium 
boomtown that depends heavily on 
prison work, is a few miles down the 
road. There’s a glassed-in room at the 
top of the prison tower, with louvred 
windows and, on the ceiling, a big crank 
that operates a searchlight. In a box on 
the floor are some tear-gas shells that can 
be fired down into the yard should there 
be a riot. Below is the prison complex—
a series of low six-sided buildings, di-
vided by high hurricane fences topped 
with razor wire that glitters fiercely in the 
desert sun. To the east is the snow-cov-
ered peak of Mt. Taylor, the highest in 
the region; to the west, the Zuni Moun-
tains are visible in the blue distance. 

One bright morning last April, Dr. 
Kent Kiehl strode across the parking lot 
to the entrance, saying, “I guarantee that 
by the time we reach the gate the entire 
inmate population will know I’m here.” 
Kiehl—the Doc, as the inmates call 
him—was dressed in a blue blazer and a 
yellow tie. He is tall, broad-shouldered, 
and barrel-chested, with neat brown hair 
and small ears; he looks more like a col-
lege football player, which was his first 
ambition, than like a cognitive neurosci-
entist. But when he speaks, in an unex-
pectedly high-pitched voice, he becomes 
that know-it-all kid in school who in-
timidated you with his combination of 
superior knowledge and bluster. 

At thirty-eight, Kiehl is one of the 
world’s leading younger investigators  
in psychopathy, the condition of moral 
emptiness that affects between fifteen to 
twenty-five per cent of the North Amer-
ican prison population, and is believed by 
some psychologists to exist in one per 
cent of the general adult male population. 
(Female psychopaths are thought to be 
much rarer.) Psychopaths don’t exhibit 
the manias, hysterias, and neuroses that 
are present in other types of mental ill-

ness. Their main defect, what psycholo-
gists call “severe emotional detachment”—
a total lack of empathy and remorse—is 
concealed, and harder to describe than 
the symptoms of schizophrenia or bi- 
polar disorder. This absence of easily 
readable signs has led to debate among 
mental-health practitioners about what 
qualifies as psychopathy and how to di-
agnose it. Psychopathy isn’t identified as 
a disorder in the Diagnostic and Statisti-
cal Manual of Mental Disorders, the 
American Psychiatric Association’s canon; 
instead, a more general term, “antisocial 
personality disorder,” known as A.P.D., 
covers the condition. 

There is also little consensus among 
researchers about what causes psychopa-
thy. Considerable evidence, including 
several large-scale studies of twins, points 
toward a genetic component. Yet psy-
chopaths are more likely to come from  
neglectful families than from loving,  
nurturing ones. Psychopathy could be di-
mensional, like high blood pressure, or it 
might be categorical, like leukemia. Re-
searchers argue over whether tests used to 
measure it should focus on behavior or at-
tempt to incorporate personality traits—
like deceitfulness, glibness, and lack of re-
morse—as well. The only point on which 
everyone agrees is that psychopathy is ex-
tremely difficult to treat. And for some 
researchers the word “psychopath” has 
been tainted by its long and seamy rela-
tionship with criminality and popular cul-
ture, which began with true-crime pulps 
and continues today in TV shows like 
CBS’s “Criminal Minds” and in the work 
of authors like Thomas Harris and Patri-
cia Cornwell. The word is so loaded with 
baleful connotations that it tends to em-
purple any surrounding prose. 

Kiehl is frustrated by the lack of re-
spect shown to psychopathy by the men-
tal-health establishment. “Think about 
it,” he told me. “Crime is a trillion-dollar-
a-year problem. The average psychopath 
will be convicted of four violent crimes by 

the age of forty. And yet hardly anyone is 
funding research into the science. Schizo-
phrenia, which causes much less crime, 
has a hundred times more research money 
devoted to it.” I asked why, and Kiehl 
said, “Because schizophrenics are seen  
as victims, and psychopaths are seen as 
predators. The former we feel empathy 
for, the latter we lock up.” 

In January of 2007, Kiehl arranged to 
have a portable functional magnetic-res-
onance-imaging scanner brought into 
Western—the first fMRI ever installed 
in a prison. So far, he has recruited hun-
dreds of volunteers from among the in-
mates. The data from these scans, Kiehl 
hopes, will confirm his theory, published 
in Psychiatry Research, in 2006, that psy-
chopathy is caused by a defect in what he 
calls “the paralimbic system,” a network 
of brain regions, stretching from the or-
bital frontal cortex to the posterior cingu-
late cortex, that are involved in process-
ing emotion, inhibition, and attentional 
control. His dream is to confound the re-
ceived wisdom by helping to discover a 
treatment for psychopathy. “If you could 
target the brain region involved, then 
maybe you could find a drug that treats 
that region,” he told me. “If you could 
treat just five per cent of them, that would 
be a Nobel Prize right there.” 

The four hundred and six prisoners in 
the Western New Mexico facility 

are serving sentences ranging from a year 
to life without parole. New Mexico uses 
a classification system that assigns each 
inmate a number from one to six, with 
six being reserved for the most violent 
offenders; Western has inmates of all 
levels up to five. Although not all psy-
chopaths are violent, Kiehl told me, the 
majority are fours, fives, and sixes.

Unlike most academic psychopathy 
researchers, Kiehl has spent many hours 
in the company of his subjects. When he 
meets colleagues at conferences, he told 
me, “they always ask, ‘What are they 
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Dr. Kent Kiehl uses MRI technology to scan prison inmates for signs of pyschopathy in the hope of discovering a treatment.
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like?’ These are guys who have spent 
twenty years studying psychopaths and 
never met one.” Although the number of 
psychopaths who are not in prisons is 
thought to exceed the number who  
are—if the one-per-cent figure is cor-
rect, there are more than a million psy-
chopaths at large in the United States 
alone—they are much harder to identify 
in the outside world. Some are “success-
ful psychopaths,” holding down good 
jobs in many types of industries. It is 
generally only if they commit a crime 
and enter the criminal-justice system 
that they become available for research. 

In the conference room where West-
ern’s warden, Anthony Romero, greeted 
Kiehl, there was a framed tableau of ille-
gal items confiscated from inmates, in-
cluding handmade shivs and crude tat-
tooing devices. Romero explained that 
Kiehl was using the scanner not only to 
study psychopathy but also to measure 
the level of craving in the brains of sub-
stance abusers as they go through a treat-
ment program, also run by Kiehl, which 
is funded by the National Institute on 
Drug Abuse. The volunteer rate among 
the inmates is more than ninety per cent 
(although some are too muscle-bound to 

fit inside the scanning tube). As a “collat-
eral benefit,” Kiehl throws in a free clini-
cal examination of their brains. (He has 
discovered previously undetected tumors 
in about five per cent of the volunteers.) 
In addition to the pay they receive for 
their time (a dollar an hour, Western’s 
standard rate for prison labor), inmates 
get pictures of their brains that they can 
post in their cells. “There’s a lot of joking 
among the prisoners about who’s got the 
biggest brain,” Romero said. 

The scanner was housed in a tractor-
trailer parked behind the prison’s I.D. 
center. We followed a correctional officer 
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through an internal courtyard to the rehab 
wing, which consisted of a large common 
area surrounded by two-man cells. The 
prisoners were standing at attention out-
side their cells, some holding mops and 
brooms. I entered a vacant cell and saw 
the occupant’s brain, a grainy black-and-
white image on a piece of a paper, its 
edges curling, tacked up over the desk. 

Then we walked through the com-
mon room and out a door at the other 
end, passing under a large poster with 
lines that read, “I am here because there 
is no refuge, finally, from myself.” The 
officer led us along a corridor of offices in 
which students from the University of 
New Mexico, where Kiehl is on the fac-
ulty, conduct psychopathy interviews 
and also counsel participants in the drug-
treatment program. Carla Harenski, one 
of Kiehl’s postdocs, was interviewing a 
beefy guy with a tattoo on his neck. Her 
office, like those of all the researchers in 
the lab, is equipped with a button she can 
press to call for help if an interview gets 
out of hand. 

In order to distinguish psychopaths 
from non-psychopaths among the West-
ern volunteers, Kiehl and his students 
use the revised version of the Psychopa-
thy Checklist, or PCL-R, a twenty-item 
diagnostic instrument created by Robert 
Hare, a Canadian psychologist, based on 
his long experience in working with psy-
chopaths in prisons. Kiehl was taught to 

use the checklist by Hare himself, under 
whom he earned his doctorate, at the 
University of British Columbia. Re-
searchers interview an inmate for up to 
three hours, and compare the inmate’s 
statements against what is known of his 
record and his personal history. The in-
terviewer “scores” the subject on each of 
the twenty items—parasitic life style, 
pathological lying, conning, proneness to 
boredom, shallow emotions, lack of em-
pathy, poor impulse control, promiscu-
ity, irresponsibility, record of juvenile  
delinquency, and criminal versatility, 
among other tendencies—with zero, 
one, or two, depending on how pro-
nounced that trait is. Most researchers 
agree that anyone who scores thirty or 
higher on the PCL-R is considered to be 
a psychopath. Kiehl says, “Someone who 
scores a thirty-five, a thirty-six, they are 
just different. You say to yourself, ‘Aha, 
here you are. You are why I do this.’ ” 

Harenski recently interviewed a 
Western inmate who scored a 38.9.  
“He had killed his girlfriend because he 
thought she was cheating on him,” she 
told me. “He was so charming about tell-
ing it that I found it hard not to fall into 
laughing along in surprise, even when he 
was describing awful things.” Harenski, 
who is thirty, did not experience the in-
voluntary skin-crawling sensation that, 
according to a survey conducted by the 
psychologists Reid and M. J. Meloy, one 

in three mental-health and criminal-jus-
tice professionals report feeling on inter-
viewing a psychopath; in their paper on 
the subject, Meloy and Meloy speculate 
that this reaction may be an ancient in-
traspecies predator-response system. “I 
was just excited,” Harenski continued. “I 
was saying to myself, ‘Wow. I found a 
real one.’ ” 

At the end of the hall, a door led out-
side to the trailer. Inside, there was a 
small sitting area; computer screens and 
hard drives were built into a large console 
in the center, and the fMRI scanning 
tube was at the back. Its surfaces were 
made of molded white plastic. Haren-
ski’s husband, Keith, the chief MRI 
technician in Kiehl’s lab, sat in front of 
the computer, monitoring a scan in prog-
ress. The screen showed what the inmate 
inside the scanner was seeing. All that 
was visible of him was his feet, covered 
with dirty white athletic socks, which 
protruded from the mouth of the tube. 

Kiehl and the researchers in his lab 
have designed two tests—or tasks, as the 
researchers call them—one word-based 
and the other image-based. Kiehl said he 
had avoided complicated moral prob-
lems, such as the classic trolley dilemma, 
in which the subject is asked to choose 
whether to cause one person’s death in 
order to save the lives of others in the 
path of a runaway trolley, because psy-
chopaths might not understand the prob-
lem or wouldn’t answer seriously. “You 
try to minimize their opportunities for 
messing with you,” he said. The same 
tasks are performed by control groups, 
one of non-psychopathic inmates and 
another of non-inmates with intelli-
gence-test scores and educational back-
grounds similar to those of the inmates.

The word-based task was under way. 
The inmate was being shown a series of 
words and phrases, and was supposed to 
rate each as morally offensive or not. 
There were three kinds of phrases: some 
were intended as obvious moral viola-
tions, like “having sex with your mother”; 
some were ambiguous, like “abortion”; 
and some were morally neutral, like “lis-
tening to others.” The computer software 
captured not only the inmate’s response 
but also the speed with which he made 
his judgment. The imaging technology 
recorded which part of the brain was in-
volved in making the decision and how 
active the neurons there were. 
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Neurons in the brain consume oxy-
gen when they are “firing,” and the oxy-
gen is replenished by iron-laden hemo-
globin cells in the blood. The scanner’s 
magnet temporarily aligns these iron 
molecules in the hemoglobin cells, while 
the imaging technology captures a rapid 
series of “slices”—tiny cross-sections of 
the brain. The magnet is superconduc-
tive, which means it operates at very cold 
temperatures (minus two hundred and 
sixty-nine degrees Celsius). The ma-
chine has a helium cooling system, but if 
the system fails the magnet will “quench.” 
Quenches are an MRI technician’s worst 
fear; a new magnet costs about two mil-
lion dollars. 

The inmate wore a helmet with a 
head coil for receiving magnetic data and, 
on the inside, a screen on which words 
were projected. A sensor measured “skin 
conductance”—palm sweat. During the 
functional imaging scans, there was a se-
ries of high-pitched beeps, then a loud 
drilling sound. And during the brain-
anatomy scans the machine made a low, 
rapid thumping, like a metal heartbeat. 
As the inmate’s brain was scanned, he 
crossed his feet at the ankles and then un-
crossed them. His toes wiggled. 

Psychopaths are as old as Cain, and 
they are believed to exist in all cul-

tures, although they are more prevalent in 
individualistic societies in the West. The 
Yupik Eskimos use the term kunlangeta 
to describe a man who repeatedly lies, 
cheats, steals, and takes sexual advantage 
of women, according to a 1976 study by 
Jane M. Murphy, an anthropologist then 
at Harvard University. She asked an Es-
kimo what the group would typically do 
with a kunlangeta, and he replied, “Some-
body would have pushed him off the ice 
when nobody else was looking.”

The condition was first described 
clinically in 1801, by the French surgeon 
Philippe Pinel. He called it “mania with-
out delirium.” In the early nineteenth 
century, the American surgeon Benja-
min Rush wrote about a type of “moral 
derangement” in which the sufferer was 
neither delusional nor psychotic but nev-
ertheless engaged in profoundly antiso-
cial behavior, including horrifying acts of 
violence. Rush noted that the condition 
appeared early in life. The term “moral 
insanity” became popular in the mid-
nineteenth century, and was widely used 

in the U.S. and in England to describe 
incorrigible criminals. The word “psy-
chopath” (literally, “suffering soul”) was 
coined in Germany in the eighteen-
eighties. By the nineteen-twenties, “con-
stitutional psychopathic inferiority” had 
become the catchall phrase psychiatrists 
used for a general mixture of violent and 
antisocial characteristics found in ir- 
redeemable criminals, who appeared to 
lack a conscience. 

In the late nineteen-thirties, an Amer-
ican psychiatrist named Hervey Cleckley 
began collecting data on a certain kind of 
patient he encountered in the course of 
his work in a psychiatric hospital in Au-
gusta, Georgia. These people were from 
varied social and family backgrounds. 
Some were poor, but others were sons of 
Augusta’s most prosperous and respected 
families. Cleckley set about sharpening 
the vague construct of constitutional psy-
chopathic inferiority, and distinguishing 
it from other forms of mental illness. He 
eventually isolated sixteen traits exhibited 
by patients he called “primary” psycho-
paths; these included being charming 
and intelligent, unreliable, dishonest, ir-
responsible, self-centered, emotionally 
shallow, and lacking in empathy and  
insight. 

“Beauty and ugliness, except in a very 
superficial sense, goodness, evil, love, 

horror, and humor have no actual mean-
ing, no power to move him,” Cleckley 
wrote of the psychopath in his 1941 
book, “The Mask of Sanity,” which  
became the foundation of the modern  
science. The psychopath talks “enter-
tainingly,” Cleckley explained, and is 
“brilliant and charming,” but nonetheless 
“carries disaster lightly in each hand.” 
Cleckley emphasized his subjects’ de-
ceptive, predatory nature, writing that 
the psychopath is capable of “concealing  
behind a perfect mimicry of normal 
emotion, fine intelligence, and social re-
sponsibility a grossly disabled and irre-
sponsible personality.” This mimicry al-
lows psychopaths to function, and even 
thrive, in normal society. Indeed, as 
Cleckley also argued, the individualistic, 
winner-take-all aspect of American cul-
ture nurtures psychopathy. 

The psychiatric profession wanted 
little to do with psychopathy, for several 
reasons. For one thing, it was thought to 
be incurable. Not only did the talking 
cure fail with psychopaths but several 
studies suggested that talk therapy made 
the condition worse, by enabling psy-
chopaths to practice the art of manipu-
lation. There were no valid instruments 
to measure the personality traits that 
were commonly associated with the con-
dition; researchers could study only the 

“I’m bored.”
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psychopaths’ behavior, in most cases 
through their criminal records. Finally, 
the emphasis in the word “psychopath” 
on an internal sickness was at odds with 
liberal mid-century social thought, which 
tended to look for external causes of  
social deviancy; “sociopath,” coined in 
1930 by the psychologist G. E. Par-
tridge, became the preferred term. In 
1958, the American Psychiatric Associ-
ation used the term “sociopathic person-
ality” to describe the disorder in its Di-
agnostic and Statistical Manual of Mental 
Disorders. In the 1968 edition, the con-
dition was renamed “general antisocial 
personality disorder.” 

Cleckley’s book fell out of favor, and 
Cleckley described himself late in life as 
“a voice crying in the wilderness.” When 
he died, in 1984, he was remembered 
mostly for his popular study of multi-
ple-personality disorder, written with 
Corbett Thigpen, “The Three Faces  
of Eve.” 

In 1960, Robert Hare took a job as the 
resident psychologist in a maximum-

security prison about twenty miles out-
side Vancouver. On his first day, a tall, 
slim, dark-haired inmate came into his 
office and said, “Hey, Doc, how’s it 
going? Look, I’ve got a problem. I need 
your help.” Hare later wrote of this en-
counter, “The air around him seemed to 
buzz, and the eye contact he made with 
me was so direct and intense that I won-
dered if I had ever really looked anybody 
in the eye before.” Hare asked the in-
mate, whom he called Ray in 
his account, to tell him about 
his problem. “In response, he 
pulled out a knife and waved  
it in front of my nose, all the 
while smiling and maintaining 
that intense eye contact,” Hare 
wrote in his 1993 book, “With-
out Conscience: The Disturb-
ing World of the Psychopaths 
Among Us.” Ray said he was 
planning to use the knife on another in-
mate, who was making overtures to his 
“ ‘protégé,’ a prison term for the more 
passive member of a homosexual pair-
ing.” Ray never harmed Hare, but he 
successfully manipulated him through-
out Hare’s eight months at the prison, 
and two and a half years later, after  
Hare had joined the faculty at the Uni-
versity of British Columbia, Ray, now 

paroled, tried to register there with a 
forged transcript. 

Hare wasn’t familiar with the psy-
chopathy literature when he was working 
at the prison. Later that year, he moved 
with his family to London, Ontario, 
where he pursued a Ph.D. at the Uni-
versity of Western Ontario. (When his 
brakes failed at the first steep hill on the 
trip east, he recalled that Ray had worked 
on his car in the prison garage.) His dis-
sertation was on the effects of punish-
ment on human learning and perfor-
mance. One day in the library, he came 
across “The Mask of Sanity.” Reading 
Cleckley’s case histories put Hare in 
mind of Ray, and of other types he had 
encountered in the maximum-security 
prison. Were these men psychopaths? 
Over the next year, Hare read not only 
Cleckley but also the early literature 
Cleckley had synthesized. After receiving 
his doctorate, in 1963, and returning to 
Vancouver, he set about what would be 
his life’s work: the study of psychopathy, 
and the creation of the Psychopathy 
Checklist, the twenty-item diagnostic in-
strument that Kiehl is using at Western. 

Thanks to the checklist, scientists 
working in different places can be con-
fident that the subjects they are study- 
ing are taxonomically similar. The PCL 
also has a wide variety of forensic appli-
cations. It is employed throughout Can-
ada in parole-board hearings and is 
gaining popularity in the U.S. In the 
thirty-seven states that allow the death 
penalty, a high psychopathy score is often 

used by prosecutors as an “ag-
gravating factor” in the penalty 
phase of capital cases. Psycho-
pathy scores have also been 
used in child-custody cases; a 
high score may result in one 
parent’s loss of custody. Hare’s 
influence on the field of psy-
chopathy is profound. Today, 
Hare’s former students hold 
important administrative posi-

tions throughout the Canadian prison 
system, and are prominently represented 
in the next two generations of psychopa-
thy researchers around the world. 

One day when Kent Kiehl was eight 
years old, his father, Jeff, a copy 

editor at the Tacoma News Tribune, 
came home talking about a local man 
named Ted Bundy. “This was a guy 

who had grown up just down the street,” 
Kiehl told me, “and he had supposedly 
killed all these women.” Bundy, whose 
family moved to Tacoma when he was 
a child, is known to have sexually as-
saulted and murdered at least thirty 
women in the nineteen-seventies. But to 
outward appearances he was an excep-
tionally promising young man. He had 
received glowing letters of recommen-
dation both from a psychology professor 
at the University of Washington, where 
he was an undergraduate (“he is exceed-
ingly bright, personable, highly moti-
vated, and conscientious”), and from the 
Republican governor of Washington, 
Dan Evans, for whom he worked. His 
good looks, charm, and verbal skills—
qualities that made him such an effective 
predator—convinced many in the Ta-
coma community that he was innocent, 
up until the time he was convicted of 
murder and sentenced to death, in 1979. 
Bundy was executed in Florida in 1989. 

Kiehl’s father was a sports fanatic, but 
he suffered from a form of muscular dys-
trophy that made it difficult for him to 
walk. (He died when Kiehl was twenty-
two.) “My dad’s greatest wish for me was 
that I play college football,” Kiehl told 
me. Kent fantasized about playing for 
the University of Washington Huskies 
in front of fifty thousand fans. He ended 
up at the University of California at 
Davis, where he played in front of a cou-
ple of thousand. He enrolled as a pre-
med, planning to be a doctor, but was 
having trouble balancing his academic 
and athletic commitments. When he 
blew out his knee at the start of his soph-
omore year, his choice became clear.

Kiehl had taken a course in psychol-
ogy under Debra Long, a professor spe-
cializing in psycholinguistics, who was 
also his academic adviser, and he had 
enjoyed the work they did on emotional 
processing and the brain. Long asked 
what inspired him, Kiehl recalled. “I 
said I want to understand why people 
do bad things—how someone could get 
to be like Ted Bundy—and I want to 
study the brain. So she said, ‘You should 
combine those two things and study 
psychopaths.’ ” Kiehl’s first published 
paper was based on data collected from 
four hundred and eighty-five under-
graduates at U.C. Davis, to whom he 
distributed a psychopathy checklist 
adapted from Hare, which they filled 
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out themselves. He found that a high 
proportion of psychopathic traits were 
remarkably consistent with a pattern of 
disruptive behavior.

Kiehl’s early training in psychopa-
thology coincided with the emergence of 
functional neuroimaging; Kiehl, a techie, 
quickly became adept at the computer 
skills necessary to run experiments. The 
earliest technique, measuring what’s 
known as an event-related potential, or 
E.R.P., charts the brain’s electrical activ-
ity, using an electrode-studded skullcap. 
In a landmark 1991 E.R.P. study con-
ducted at a prison in Vancouver, Robert 
Hare and two graduate students showed 
that psychopaths process words like 
“hate” and “love” differently from the 
way normal people do. In another study, 
at the Bronx V.A. Medical Center, Hare, 
Joanne Intrator, and others found that 
psychopaths processed emotional words 
in a different part of the brain. Instead of 
showing activity in the limbic region, in 
the midbrain, which is the emotional-
processing center, psychopaths showed 
activity only in the front of the brain, in 
the language center. Hare explained to 
me, “It was as if they could only under-
stand emotions linguistically. They knew 
the words but not the music, as it were.” 

Since then, cognitive neuroscience 
has come to be dominated by brain 
scans, although they are not as widely 
used in psychopathy research. So far, 
fMRI studies of psychopaths have only 
reinforced different models of psychop-
athy that were in place before fMRI be-
came popular, theories that Kiehl stud-
ied while pursuing a doctorate in Hare’s 
lab at the University of British Colum-
bia. Some scientists think that psycho-
paths suffer from an extreme and far-
reaching attention deficit, which causes 
them temporarily to forget the moral 
and social consequences of certain anti-
social actions. Joseph Newman, who 
chairs the psychology department at the 
University of Wisconsin at Madison, is 
the leading advocate of this theory. His 
model is based on traditional research 
methods, such as lab work using rats 
with brain lesions, and studies of hu-
mans using a well-known card-playing 
task, in which players gradually start to 
lose money; the players in the control 
group stopped as their earnings dimin-
ished, but the psychopaths could focus 
only on the outcome of the next card 

choice. Another hypothesis is that psy-
chopaths lack fear of personal injury 
and, more important, moral fear—fear 
of punishment. David Lykken pio-
neered this theory in the nineteen-fifties, 
and it has been taken up by James Blair, 
Christopher Patrick, and others. The 
updated version of this model posits that 
psychopathy is a result of a dysfunction 
of the amygdala, the almond-shaped 
bundle of gray matter situated in the 
midbrain, which is another area instru-
mental in emotional processing. 

When Kiehl arrived at the University 
of British Columbia, Hare sent him to a 
new maximum-security prison nearby. 
Kiehl recalled, “Bob said, ‘There is this 
new prison that just opened up, with the 
worst of the worst offenders—you can 
work there.’ So I submitted my proposal 
to do E.R.P. studies, and met with the 
prison psychiatrist, whose name was  
Johann Brink. He said, ‘I got you this 
office over here, here are your keys, and 
there are the inmates’—that was my 

training. They open the door, and there 
are fifty guys with tattoos looking at me. 
My first week, I interviewed a serial 
killer. He told me he had killed six- 
teen people and described how he had 
chopped them up—and I am sitting 
right across the table from the guy.” 

Kiehl’s most memorable “perfect 
forty” on a PCL was an inmate I’ll call 
George. Kiehl was at the prison on the 
morning that George arrived. After 
being processed, George stripped naked 
and walked around the track outside the 
cellblock in the pouring rain. “I was new 
here,” he later explained to Kiehl, “and I 
wanted to establish right away that I am 
a crazy motherfucker so leave me alone.” 
George described his criminal past in full 
detail. He started out committing petty 
crimes as a child and by seventeen had 
been convicted of arson. In the early 
nineties, after serving eighteen months 
in prison for breaking and entering, he 
moved back in with his mother. One 
day, the two had a fight, and his mother 
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picked up the phone to call the cops. 
“Man, can you believe the balls on that 
chick?” George asked Kiehl. He wrapped 
the phone cord around his mother’s neck 
and strangled her. “Then I threw her 
down the basement stairs, but I wasn’t 
sure she was dead, so I got a kitchen 
knife and stabbed her, and her body 
made these weird noises, I guess gas es-
caping, but I wasn’t sure, so I grabbed a 
big propane cannister and bashed her 
brains in.” Then he went out and partied 
for three days. “When I came back, that 
house stank—what a stench.” He cleaned 
the whole basement with bleach, 
wrapped up his mother’s body, put it in 
the trunk of her car, and drove to the 
mountains. 

On the way, a policeman stopped 
him and asked if he was drunk. George 
said that he was just looking for a place 
to pee. So the cop pointed him toward a 
dirt road, and George went up there and 
left the body in the woods. It turned out 
he had dumped his mother in a moun-
tain-pine-beetle-infested area, and a 
forestry crew came across the body a  
few days later. “Fucking pine beetles,” 
George remarked. At first, the police 
couldn’t find any evidence in the house, 
but George had neglected to clean the 
propane tank, which was splattered with 
his mother’s blood. When he was con-
victed of manslaughter and sentenced to 
life imprisonment, George just smiled. 

Kiehl would have loved to scan 
George’s brain. But transporting inmates 
from prisons to fMRI machines, which 
tend to be in hospitals and neuroscience 
centers, was complicated and expensive; 
elaborate security measures had to be 
taken to insure the safety of the staff and 
to prevent the subjects from escaping. 
Throughout his career, Kiehl has been 
frustrated by the difficulty of scanning 
offenders, and the tiny data samples sci-
entists have to work with. “You want to 
have eight hundred subjects, not eight,” 
he said. In eight years as a graduate stu-
dent at U.B.C., Kiehl was able to scan 
only about fifty inmates, and in seven 
subsequent years as an associate profes-
sor at Yale University he scanned about 
two hundred former inmates, but only a 
few were high scorers on the PCL. 

Kiehl had had a remedy in mind since 
1993, when, on a freeway in Vancouver, 
he passed a truck that had the words 
“Mobile MRI Unit” written on the side. 
“Right away, I thought, Man, how great 
would it be to have one of these things in 
a prison,” Kiehl said. At the time, he had 
little hope of securing the two to three 
million dollars that the scanner would 
cost. Finally, in 2006, the University of 
New Mexico approached him about 
moving his lab to Albuquerque. Kiehl 
was given an associate professorship at 
the university, and a position as the prin-
cipal investigator at the Mind Research 

Network, a neuroscience center in Albu-
querque, which paid for a portable scan-
ner to be built to his specifications by 
Siemens, in Germany. In January, 2007, 
the machine was installed at the West-
ern New Mexico Correctional Facility, 
and, with the help of a grant from the 
National Institute of Mental Health, 
Kiehl began scanning. “So far, we’ve 
scanned more than five hundred inmates 
in more than a thousand total sessions,” 
he told me. “In four months I’ve scanned 
twice as many psychopaths as in my 
whole previous career.” 

Today, Kiehl and Hare have a com-
plementary but complicated relation-
ship. Kiehl claims Hare as a mentor, and 
sees his own work as validating Hare’s 
checklist, by advancing a neurological 
mechanism for psychopathy. Hare is less 
gung ho about using fMRI as a diagnos-
tic tool. “Some claim, in a sense, this is 
the new phrenology,” Hare said, refer-
ring to the discredited nineteenth-cen-
tury practice of reading the bumps on 
people’s heads, “only this time the bumps 
are on the inside.” (Hare himself is a 
“strong proponent” of brain-imaging 
technology, but he noted that scans in 
isolation will always be insufficient.) 
Hare sees himself as a generalist, and 
Kiehl as “more of a data-driven guy.” 
Hare added that, while Kiehl’s brashness 
sometimes puts people off, “that’s why 
Kent gets things done.” 

R obert Hare is bearded and slight, 
and has a detached, feline manner. 

He is in his early seventies, and his posi-
tion at the University of British Col- 
umbia is emeritus. I met him in May,  
at a Homewood Suites hotel in Albany, 
where he was conducting a two-day 
seminar in psychopathy and the use of 
the checklist, sponsored by the New 
York State Office of Mental Health’s 
Bureau of Sex Offender Education and 
Treatment. A substantial percentage of 
sex offenders are psychopaths. New York 
State recently began creating special pro-
grams housed in psychiatric facilities for 
sex offenders who have completed their 
prison terms but are judged too danger-
ous to release. 

Hare’s Psychopathy Checklist now 
exists in three variations. (There’s one 
for juveniles, the PCL-JV, and one de-
signed for the general population—the 
“screening” version.) He collects a roy-“It’s election season—don’t believe everything you see.”
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alty fee every time the official PCL  
scoring sheet is used. The complete psy-
chopathy kit, which includes a book-
length manual on how to administer the 
checklist, costs two hundred and sixty-
three dollars. It has been translated into 
more than twenty languages. The Al-
bany seminar was one of roughly half a 
dozen that Hare conducts each year. He 
was giving a talk on psychopathy and 
culpability in Las Vegas the following 
week; then he was off to Rome, to in-
struct the carabinieri in the use of the 
checklist, and in profiling psychopaths. 
In Albany, his audience was composed 
mostly of psychologists and other men-
tal-health professionals. 

Hare sees himself as continuing the 
work that Cleckley started—warning so-
ciety of a devastating and costly mental 
disorder that it mostly continues to ig-
nore. Hare’s forensic experience has 
taught him that psychopathy is of vital 
concern to mental-health workers in 
prisons as well as to people in law en-
forcement and on parole boards; people 
who come into daily contact with dan-
gerous and destructive individuals need 
an instrument that will allow them to 
identify psychopaths and make risk as-
sessments based on their predictive be-
havior. (According to several national 
and international studies, psychopathic 
criminal offenders are three times more 
likely to return to prison within a year of 
their release.) Mary Ellen O’Toole, one 
of the F.B.I.’s top criminal profilers, 
whose job is “to investigate the most ex-
treme and violent crimes from all over 
the world, including serial murders, se-
rial rapes, child abductions, school shoot-
ings, workplace violence, domestic ho-
micides, and other crimes of extreme 
and/or bizarre violence,” told me that 
she uses her psychopathy training, some 
of which came under Hare, when she is 
investigating crime scenes. She looks for 
evidence of, “for example, lack of re-
morse, thrill seeking, or impulsivity that 
could be consistent with the traits and 
characteristics of psychopathy.” This in-
formation, in turn, can be useful in “the 
investigation, the interview, even the 
prosecution of the offender.” 

Hare wants to disassociate psychop-
athy from the DSM ’s catchall diagnosis 
of antisocial personality disorder. “It’s 
like having pneumonia versus having a 
cold,” he said. “They share some com-

mon symptoms, but one is much more 
virulent.” Before the fourth edition of 
the DSM came out, in 1994, Hare pub-
lished several articles pointing to field 
research that showed a difference be-
tween psychopathy and A.P.D. John 
Gunderson, the psychiatrist who chaired 
the personality-disorders work group  
for the revision, told Hare that, intellec-
tually, he had “won the battle,” Hare re-
calls; even so, in DSM-IV “psy-
chopathy” appears only as a 
synonym for A.P.D. (Gunder-
son says this was a function of 
institutional inertia.) Hare has 
continued to follow prepara-
tions for the next edition, due 
out in 2012, and recently sent 
an e-mail to a senior member 
of the task force inquiring 
about what revisions, if any, 
were planned for A.P.D. The reply, 
Hare said, was noncommittal.

Hare has published two books that 
translate some of the concepts of psy-
chopathy for a general audience and at-
tempt to teach people how to identify 
the “successful psychopaths” in their 
midst. In the introduction to “Without 
Conscience,” he writes, “It is very likely 
that at some point in your life you will 
come into painful contact with a psycho-
path. For your own physical, psycholog-
ical, and financial well-being it is crucial 
that you know how to identify the psy-
chopath.” Among the professions likely 
to attract psychopaths, he writes, are law 
enforcement, the military, politics, and 
medicine, although he notes that these 
have norms and are self-policing. The 
most agreeable vocation for psychopaths, 
according to Hare, is business. In his sec-
ond book, “Snakes in Suits: When Psy-
chopaths Go to Work,” written with 
Paul Babiack, Hare flirts with pop psy-
chology when he points out that many 
traits that may be desirable in a corporate 
context, such as ruthlessness, lack of so-
cial conscience, and single-minded de-
votion to success, would be considered 
psychopathic outside of it. 

On the evening of the first day of the 
seminar, Hare and I went out for dinner 
at Smokey Bones, a rib joint. As I sped 
along Wolf Road, a traffic light ahead 
turned yellow. I momentarily thought 
about flooring it, and probably would 
have, if not for my passenger; instead, I 
slowed down and stopped. But the car 

on my left went flying by, through what 
was now a red light. 

“Wow, look at that,” Hare said. 
“Now, that man might be a psychopath. 
That was psychopathic behavior, cer-
tainly—to put others in the intersection 
in danger in order to realize your own 
goals.” 

But the problem is that “psychopathic 
behavior”—egocentricity, for example,  

or lack of realistic long-term 
goals—is present in far more 
than one per cent of the adult 
male population. This blurri-
ness in the psychopathic profile 
can make it possible to see psy-
chopaths everywhere or no-
where. In the mid-fifties, Rob-
ert Lindner, the author of 
“Re bel Without a Cause: A 
Hypnoanalysis of a Criminal 

Psychopath,” explained juvenile delin-
quency as an outbreak of mass psychop-
athy. Norman Mailer inverted this no-
tion in “The White Negro,” admiring the 
hipster as a “philosophical psychopath” 
for having the courage of nonconformity. 
In the sixties, sociopathy replaced psy-
chopathy as the dominant construct. 
Now, in our age of genetic determinism, 
society is once again seeing psychopaths 
everywhere, and this will no doubt pro-
voke others to say they are nowhere, and 
the cycle of overexposure and underfund-
ing will continue. 

Hare is urbane and well read, and 
during dinner he seasoned his clinical 
descriptions of the psychopath with ref-
erences to characters from film and liter-
ature. Harry Lime, the villain played by 
Orson Welles in “The Third Man,” is 
one example. “Iago was a classic psycho-
path,” he added. “The way Shakespeare 
wrote him. In films and plays he is por-
trayed as evil-seeming, but he isn’t writ-
ten that way.” Hare was friendly but 
wary of me—several times he said, “I 
have to see your eyeballs before I can tell 
you that.” We talked about the checklist. 
“Am I happy about the way the checklist 
can be used?” Hare asked rhetorically. 
“No, not always. Am I happy it is used to 
help condemn people to death? No, I am 
not.” Nor does he approve of its use in 
child-custody cases. However, he be-
lieves that, when properly used as a pre-
dictor of risk in forensic settings, the so-
cial benefits of the checklist far outweigh 
its drawbacks. Hare rejects the notion 
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that a distinction ought to be made be-
tween a violent psychopath, like Ted 
Bundy, and a nonviolent one who com-
mits financial crimes. Both, he said, are 
willing to do whatever it takes. He went 
on, “Can you say Ted Bundy caused 
more disaster than the guys at Enron? 
How many destroyed lives and suicides 
followed as a result of so many people 
losing their savings?” 

During his years of teaching at U.B.C., 
Hare confided to me, he discovered that 
“it is possible for people who study psy-
chopaths to end up becoming the victims 
of what you are looking for.” He de-
scribed how, early in his career, one of 
his students became sexually involved 
with an inmate. Prison authorities caught 
the student having sex with the inmate 
in his cell. When confronted by Hare, 
the student “looked me right in the eye 
and said, ‘I didn’t do it,’ ” he recalled. The 
student denied everything so convinc-
ingly that Hare began to doubt what he 
knew to be true. 

After dinner, we went to Hare’s 
room at the hotel and drank Scotch, 
while he showed me videos of psycho-
paths which he had on his computer. 
“It’s their eyes that are the most remark-
able feature,” he said. “How they drill 
into you.” We watched while “Bruce,” a 
long-haired, snaggletoothed man in his 
forties, described how as a child he had 
murdered his brother. Something about 
the slight smile on his lips caused the 
muscles in my neck to tighten painfully, 
and the only relief was to look away 
from the screen. 

One morning while I was in New 
Mexico, Kent Kiehl arranged for 

me to have my brain scanned. I reported 
to the Mind Research Network, and put 
on a hospital gown. I was going to per-
form the visual task—rate a series of im-
ages as “morally offensive,” on a scale of 
zero to five. 

I climbed onto the gurney, and a tech-
nician fitted me with a helmet that had a 
built-in viewer, and then slowly slid me 
into the coffinlike scanning tube. I fought 
a momentary sense of panic. In my right 
hand I held a push-button device that I 
would use to rate the offensiveness of the 
pictures. An iris scan, which was trained 
on my right eye, would record which part 
of the picture I was looking at when I 
made my judgments. The soothing voice 

of the MRI technician, heard over a 
speaker in the helmet, guided me. Carla 
Harenski, who was the lead designer of 
the task, was overseeing the procedure 
from the next room. 

The fMRI machine started up with a 
high-pitched whirring sound. I began to 
see photographs. One was of a baby cov-
ered with blood. I thought first about the 
blood, then realized the circumstances—
birth—and rated the moral offense zero. 
A man was lying on the ground with his 
face beaten to a bloody pulp: I scored this 
high. There was a picture of Osama bin 
Laden. I scored it four, although I felt 
that I was making more of an intellectual 
than a moral judgment. Two guys inad-
vertently butting heads in a soccer game 
got a zero, but then I changed it to a one, 
because perhaps a foul was called. I had 
considered deliberately giving wrong an-
swers, as a psychopath might. But in-
stead I worked at my task earnestly, like 
a good fifth grader. 

That evening, when I met Kiehl and 
three of his postdocs at a restaurant near 
the university, I brought along my brain 
scan for them to examine. The Mind 
Research Network had burned me a 
disk, and I had loaded it on my laptop. 
“It’s always good looking at your brain in 
a bar,” Kiehl said, bringing up a center 
slice of my brain. “Well, it looks nor-
mal—all the parts are there.” He studied 
the image silently for several seconds. 
“Your corpus callosum looks a little 
thin,” he added. “Wait, is this a center 
slice? Yes, it is. Hmm. Yeah, it’s thin.” 
The corpus callosum is the slender 
bridge between the left and right sides 
of the brain. 

“What does that mean?” I asked. 
“Not sure,” Kiehl said. “We’d need a 

thorough case history from you to make 
sense of it.” He said he would analyze the 
data and get back to me, but months 
passed before I heard the results. In the 
meantime, I questioned my moral choices 
with a new severity. Finally, the Doc in-
formed me that I was O.K. 

Kiehl has big plans for his portable 
scanner. In the summer of 2008, he 

moved it to a maximum-security juve-
nile detention facility in Albuquerque,  
in order to scan high-risk youths. Scan-
ning minors is more complicated, legally,  
than scanning adults—both the subjects 
and their parents have to sign consent 

forms—but Kiehl said that he had man-
aged to recruit a hundred and fifty vol-
unteers. Using the youth version of the 
PCL, he identified more than fifty over-
thirties among the kids. 

Although psychologists don’t call 
minors “psychopaths”—they are “youths 
with psychopathic traits”—there is  
considerable evidence that the condi-
tion manifests itself at ages earlier than  
eighteen; in a much cited 2005 paper,  
“Evidence for Substantial Genetic Risk 
for Psychopathy in Seven-Year-Olds,” 
published in the Journal of Child Psy-
chology and Psychiatry, Essi Viding sug-
gests that the condition can be detected 
in early childhood. Fledgling psycho-
paths are particularly interesting to  
researchers, because their brains are 
thought to be more malleable than 
those of adults. In a landmark 2006 
study of a specialized talk-therapy  
treatment program, conducted at a ju-
venile detention center in Wisconsin, 
involving a hundred and forty-one 
young offenders who scored high on the  
youth version of the checklist, Michael 
Caldwell, a psychologist at the treat-
ment center and a lecturer at the Uni-
versity of Wisconsin at Madison, re-
ported that the youths that were treated 
were much more likely to stay out of 
trouble, once they were paroled, than 
the ones in the control group. “In other 
words,” Kiehl told me, “psychopathy  
is treatable after all, if you can catch it 
young enough.” Of course, as he pointed 
out in an e-mail, even with very violent 
young offenders we have to accept that 
“the only way to know if the treatment 
worked or not is to return the youths to 
the community once they have finished 
their sentence. . . . Perhaps you put them 
in a specialized community/monitoring 
program once they are released again.” 

To date, Kiehl has scanned ninety 
adult psychopathic brains with the por-
table scanner. The data, he says, confirm 
his hypothesis that psychopathy corre-
sponds to a deficit in the paralimbic re-
gion. “If you put the pictures of the  
psychopaths’ brains next to the control 
group, it’s obvious,” he told me. Joseph 
Newman, of the University of Wiscon-
sin, while generally enthusiastic about 
Kiehl’s hypothesis, hopes that he will 
use these new data to refine his model, 
which he still finds “quite vague as a 
theory.”
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This fall, Kiehl plans to move the 
scanner to a women’s prison near Grants. 
“No one has ever scanned female psy-
chopaths, to my knowledge,” Kiehl 
said. He can foresee many other neuro-
biological-research applications for the 
portable scanner, far beyond the field of 
psychopathy. “You could take it to Iraq, 
scan guys just before they go into bat-
tle, and then scan them when they come 
off the battlefield, and use that data to 
study post-traumatic stress syndrome,” 
he suggested. Researchers into empathy 
and moral reasoning would also like to 
try Kiehl’s scanner, but they have to be 
able to afford the five hundred dollars 
an hour it costs to run it. Recently, Jean 
Decety, a professor of social neurosci-
ence at the University of Chicago, who 
is one of the world’s leading empathy 
researchers, went to Western and used 
the scanner to study some of Kiehl’s vol-
unteers for a joint project. 

While Kiehl and his colleagues are 
looking for a biological marker for psy-
chopathy, molecular biologists have 
been analyzing DNA, in an attempt to 
identify a genetic marker. In a recently 
published study in the British Journal of 
Psychiatry, Guillermo Ponce and Janet 
Hoenicka report that two genes that 
have already been associated with se-
vere alcoholism may also be linked to 
psychopathy. Efforts are also ongoing 
in other areas of neurobiological in-
quiry, including behavioral, neuro-
chemical, pharmacological, and psy-
chophysiological research. 

If a biological basis for psychopathy 
could be established and pharmacol- 
ogical treatments developed, the idea 
that many people have at least a little of 
the psychopath in them could well be-
come accepted. As Kiehl points out, “It 
used to be the case that it was very hard 
to meet clinical criteria for depres- 
sion in the fifties and sixties. However,  
the definition of depression has been 
broadened so much with DSM-IV that 
nearly every person will meet the crite-
ria at some point in their lives. One rea-
son for this is that drug companies have 
lobbied to change the criteria—because 
they have a treatment, a drug, that can 
help people even with moderate levels 
of depression. It’s a completely different 
issue whether this is appropriate.” He 
added that “even moderate levels of psy-
chopathy may someday be considered a 

disorder—especially if we can treat it.” 
Like many in the field of psychopa-

thy research, Kiehl is aware of the enor-
mous social implications of accepting 
psychopathy as a form of mental illness. 
What, for example, would you do with 
the young psychopaths who don’t re-
spond to treatment? The stigma would 
be profound. It’s not hard to imagine a 
day when everyone’s personal psychop-
athy risk will be assigned early in life—a 
kind of criminal-potential index. Kiehl 
was recently appointed as a scientific 
member of the MacArthur Founda-
tion’s Law and Neuroscience Project, 
which will study some of the legal im-
plications of neuroimaging. 

Psychopathy also raises fundamen-
tal issues about justice. At the core of 
our judicial system is the assumption 
that someone who appears sane is cul-
pable for his actions. (In the U.S., 
there is no insanity defense for psych-
opaths.) As Decety, of the University 
of Chicago, put it to me, “We still ba-
sically work out of a Biblical system of 
punishment—we don’t consider, in 
most cases, to what extent the offender’s 
actions were intentional or uninten-
tional. But what neuroscience is show-
ing us is that a great many crimes are 
committed out of compulsion—the 
offenders couldn’t help it. Once that is 
clear, and science proves it, what will 
the justice system do?” Joseph New-
man told me, “I go around and give 

speeches to the staff in prisons, saying 
the inmates are not just assholes, and 
afterwards the guards come up and say, 
‘Enjoyed your talk, Doc, but are you 
saying these guys aren’t responsible for 
their crimes?’ ” 

Over the next ten years, Kiehl hopes 
to amass a database of ten thousand psy-
chopaths—men, women, and juveniles, 
from a broad array of ethnic groups—
complete with brain scans, DNA, and 
case histories. This database would serve 
psychopathy researchers in something of 
the same way that Dr. Johnson’s diction-
ary served linguists—as a founding ref-
erence. Whether the data will guarantee 
the acceptance of psychopathy as a men-
tal disorder is another matter. Hare said, 
“You’re still going to have to collect a 
massive amount of biographical data 
from the subjects and link it all to the 
brain scans in order for them to make 
sense.” And even then we probably won’t 
know what makes people act without 
conscience. 

Still, for Kiehl the portable fMRI is 
like a sports fantasy come true. “Some-
times I wake up in the morning and I just 
can’t believe that it’s all come together,” 
he said. “The scanner, the lab, and the 
data we are amassing. It feels like win-
ning the Super Bowl.” 

“For passengers continuing on to New York,  
please insert another seventy-five cents.”

   
John Seabrook takes readers’ questions.
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