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Int J Law Psychiatry. 2015 Aug 24. pii: S0160-2527(15)00134-X. doi: 10.1016/j.ijlp.2015.08.024. [Epub ahead of print] 
Trait psychopathy, emotional intelligence, and criminal thinking: Predicting illegal behavior among college students. 
Fix RL1, Fix ST2. 
Author information 

Abstract 
Research focusing on individuals high on trait psychopathy remains limited. Higher trait psychopathy is associated with lower levels of emotional intelligence and 
increased participation in illegal behavior. Additionally, research has confirmed significantly higher levels of criminal thinking and lower levels of empathy in the 
incarcerated psychopathic population. However, the relationships between trait psychopathy and criminal thinking have not been researched in the community or 
college population. To test for such differences, questionnaires containing relevant measures were administered to 111 college students. Results indicated that higher 
levels of trait psychopathy were significantly related to less caring for others, intrapersonal understanding, and general mood, and greater interpersonal functioning and 
stress management. Furthermore, trait psychopathy was a strong predictor of violent, property, drug, and status offenses. Power-oriented criminal thinking was also 
predictive of violent behaviors, and entitlement predicted property offending. Results suggest emotional intelligence is important for predicting psychopathy, and trait 
psychopathy is a strong predictor of all types of illegal behaviors among the non-incarcerated population. 
Published by Elsevier Ltd. 
KEYWORDS: 
Criminal thinking; Emotional intelligence; Illegal behavior; Psychopathy; Trait psychopathy 
PMID: 26314891 [PubMed - as supplied by publisher] 
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Stud Health Technol Inform. 2015;217:615-20. 
The role of emotional intelligence in vocational rehabilitation with special respect to physically and cognitively disabled 
persons. 
Séllei B1. 
Author information 

Abstract 
In the past several years we have done a research about the processes and the actors of workforce rehabilitation in Hungary. We have discovered some 
strengths and flaws of that processes, and based on that research we would like to see a turning point in the near future. We think that one of the keys of the 
success in the processes of the rehabilitation of workforce is the attitude of the positive psychology. Based on our researches the emotional competences and 
psychological immunity have been found to have very important and special roles in the personal side of the rehabilitation process. The attitude of the employers 
and the society to the rehabilitation is also important based also on the emotional awareness. 
PMID: 26294537 [PubMed - in process] 
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dorsolateral sectors of the prefrontal cortex were intact.

Amygdala lesions. Three subjects had lesions involving the amygdala. Patients with bilateral amygdala damage are extremely rare. Therefore, we decided to select 
patients with unilateral amygdala damage. Because the somatic marker hypothesis emphasizes the role of the right hemisphere as opposed to the left in somatic 
state activation and in light of recent support of this view in relation to patients with prefrontal cortex damage (Tranel et al., 2000; Manes et al., 2002), we selected 
patients with unilateral damage to the right amygdala.
In all three subjects, the aetiology was a right temporal lobectomy in order to treat an intractable seizure disorder. In all three subjects, the amygdala was 
completely removed. The entorhinal cortex overlaying the amygdaloid nucleus was damaged. However, there was minimal damage to the surrounding anterior 
sector of the hippocampal formation.

Insular/somatosensory (SI, SII) lesions. Three subjects had unilateral lesions involving the right insular/somatosensory (SI, SII) cortices. In all subjects, the 
aetiology was a right middle cerebral artery stroke. And in all three subjects, the insular cortex was damaged. There was also extensive damage to the superior and 
inferior parietal lobules, which include the somatosensory (SI, SII) cortices.
In two of the subjects, the damage extended to the right dorsolateral prefrontal cortex and included the right precentral gyrus, but the cortex anterior to it was 
spared. There was also damage to the superior temporal gyrus. In one subject, the lesion included the right insular cortex and inferior parietal lobule, but did not 
extend into the prefrontal cortex or the temporal lobe.
The control group
This group included patients with lesions outside the neural circuitry thought to mediate somatic state activation and decision‐making. In all 11 subjects, the 
aetiology of the lesion was a stroke. In four subjects, the damage included any of the following regions: the superior and/or middle frontal gyri in the right prefrontal 
cortex, the right precentral gyrus, the right paracentral lobule without damage below the body of the corpus callosum or extension to the frontal pole. In two 
subjects, the lesion involved similar territories in the left hemisphere. In three subjects, the lesions involved the posterior sector of the superior and/or middle 
temporal gyrus on the right. In one subject, the lesion involved the posterior sector of the middle temporal gyrus on the left. In one subject, the damage involved the 
right occipital cortex but spared the somatosensory and insular cortices.
Measures
The vagary of subject availability, being neurologically ill, not easily accessible, etc. produced some limitations on data collection but without interfering systemically 
with the outcome. Every subject completed the EQ‐i and the Gambling Task (see below) in the present study. Almost all the subjects in the experimental group 
completed the social functioning, cognitive intelligence and executive functioning tests. However, a small number of subjects in the control group did not complete 
all these tests. Quite often, this was because the clinician could not justify administering these specific tests for these particular subjects. This was due to the nature 
of each subject’s lesion, in which there was no suspicion that the subject would have problems in the domains measured by the clinical tests involved. Although not 
everyone was available to be tested with all of the measures described below, data collection for the critical group, the experimental group, was nearly complete. 
The missing data from some subjects, who were mostly those in the control group, do not systematically affect the outcome of the results because nonparametric 
statistics were applied which are designed specifically for examining small samples (Siegal, 1956).
Emotional intelligence
The Bar‐On EQ‐i was used to assess emotional intelligence (Bar‐On, 1997a). The EQ‐i is a self‐report measure of emotionally and socially intelligent behaviour, 
which provides an estimate of one’s underlying emotional and social intelligence. A more detailed discussion of the psychometric properties of this instrument and 
how it was developed is found in the EQ‐i technical manual (Bar‐On, 1997b) and elsewhere (Plake and Impara, 1999). In brief, the EQ‐i comprises 133 items and 
employs a five‐point Likert scale with a textual response format ranging from ‘very seldom or not true of me’ to ‘very often true of me or true of me’. A list of the 
inventory’s items is included in the EQ‐i technical manual (Bar‐On, 1997b). The subject’s responses render a total emotional quotient (EQ) score and the following 
five composite scale scores give 15 subscale scores in all:
(i) Intrapersonal EQ (comprising self‐regard, emotional self‐awareness, assertiveness, independence and self‐actualization);
(ii) Interpersonal EQ (comprising empathy, social responsibility and interpersonal relationship);
(iii) Stress management EQ (comprising stress tolerance and impulse control);
(iv) Adaptability EQ (comprising reality‐testing, flexibility and problem‐solving); and
(v) General mood EQ (comprising optimism and happiness).
A brief description of the emotional and social intelligence competencies measured by the 15 subscales is given in the Appendix. The EQ‐i has a built‐in correction 




