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Psychopathy is a term first coined in the 19th Century by Phillipe Pinel, describing patients as having ‘insanity without delirium’ (Pinel, 1801). He defined this as a kind of ‘moral insanity’, without any marked intellectual issues. In the late 19th Century, in 1889, J.L.A Koch first used the term ‘psychopathische minderwertigkeiten’ or psychopathic inferiority. He believed that this mental disorder arose from an issue within the individual from birth. Much research has been focused on discovering whether this view is true. Harvey Cleckley’s 1941 publication ‘The Mask of Sanity’ distinguishes the psychopath as a normally functioning individual in almost every aspect, yet engages in private, destructive behaviours. He proposed that a psychopathic individual would have no moral or ethical values and would have excellent levels of higher working cognitive function. Robert Hare has been a leading researcher in the field of understanding psychopathy since the 1970’s, with a central theory that a deficit in cerebral brain function is the underlying pathology to psychopathy, which may stem from many different avenues. Hare’s primary belief is that emotion is the core of psychopathy. This essay will aim to assess this view that there is an emotional deficit underpinning psychopathy, leading to a person who deals with the world differently, being moulded by their mind, causing the outward traits seen in psychopathic individuals, such as a lack of remorse and poor behavioural controls as Hare suggests (Hare, 1991). 
	The views surrounding the aetiology of psychopathy has been described as ‘enigmatic for mental health professionals and society as a whole’ (Porter, 1996), with many theories existing to explain how and why a psychopath is a psychopath. One avenue to explore nods toward a psychological deficit within cognition underpinning psychopathy. This essay will attempt to analyse evidence for an emotion-processing deficit underpinning psychopathy, focusing on primary vs secondary psychopathy. If an emotion processing deficit exists, then this will make a subject unable to recognise or process emotions of both their own self and those of others. This will make them appear callous, cold and lack morality, due to the emotional connotations attached to morals. This is one of the many deficits that can be explored within this field of study. There are many apparent deficits within psychopathy, however, many fall under the broad umbrella of an emotion-processing deficit. If the emotional processing pathways within the brain are dysfunctional, then the psychopathic individual will show a callous, unempathic attitude since they cannot resonate with another human being’s emotions. This essay will discuss an attention mediated emotion processing deficit underpinning psychopathy. 
	One area of the emotional-processing deficit is that of empathy. To resonate with another person’s emotionality is inherently difficult for a psychopathic individual. When compared to autistic individuals, psychopaths show an inability to recognise a person’s distress, pointing to dysfunction within affective empathy, an emotional deficit (Jones et al, 2010). In addition to this, morality appears to be defunct within a psychopathic individual’s mind (Blair, 2008). The psychopath has been found to be a completely rational individual with a level of moral insanity, suggesting that any deficit is specific to one area of mental processing, since higher order functions, such as intellect and mental ability are intact. A psychopath cannot feel morality, they must think about it and process it as an attribution of other people, as Kiehl and colleagues found. In short, ‘he knows morality’s words but not it’s music’ (Kiehl & Hoffman, 2011). Harvey Cleckley’s 1941 book ‘The Mask of Sanity’ distinguishes the psychopath as a normally functioning individual in almost every aspect, and as mentioned above, engages in private, destructive behaviours. He proposed that a psychopathic individual would have no moral or ethical values and would have excellent levels of higher working cognitive function, signifying that he believed psychopathy to be restricted to a dysfunction of one particular region or aspect of the mind. Hare has been a key researcher in the research aimed at understanding psychopath, and has highlighted morality as one of the key defunct processes within psychopathy. These moral deficits appear to be restricted to the self, as it has been noted that psychopathic individuals can deduce the emotion of others if explicit evaluations are asked of them (Sommer et al, 2010). This, however, shows that the higher order cognitive functions are operational, as by using ‘divergent neural processing strategies’, they can rationally deduce the emotions by reading a story, showing learned responses to emotion. This indicates that implicit recognition is impaired, the natural ability to recognise emotion in others, a process that a normally developed individual would innately be able to conduct. This evidence further points towards an emotion-processing deficit underpinning psychopathy, as a psychopath must consciously analyse a situation and use reason-based logic to deduce the emotions displayed. However, they cannot empathise with the emotions, they cannot morally sympathise, they appear cold and callous due to this. 
Emotion recognition is a common task for psychopathic individuals to perform poorly on; with a marked impairment in recognising fear (Blair et al, 2003). However, this is not the only recognition deficit, with recent research finding deficits for recognition of sadness and disgust (Kosson et al, 2002; Dolan and Fullam, 2006). This effect has been replicated in samples of adolescents and children with psychopathic tendencies (Blair et al, 2001); and the deficit doesn’t stop at facial expressions, but fearful body language too (Muñoz, 2009). This emotional recognition deficit has been pointed out as possibly being a main cause of the aggressive behaviour demonstrated by psychopaths (Blair, 1995), with this being a key element of Factor 2 in psychopathy. Support for this emotional processing deficit comes from Blair and Coles (2000), showing that inaccuracies in emotional expression recognition are inversely associated with callous and unemotional traits and impulsivity facets of psychopathy. Primary psychopathy has also been identified as having these similar emotion-recognition deficits with a lack of empathic traits, lack of remorse and lack of emotional expression recognition (Prado et al., 2015)
One theory for emotion processing being the deficit underpinning psychopathy is theory of mind (Skuse, 2003). This theory is essential for the development of empathic behaviour, which is lacking in psychopathic individuals, associated by proxy with a lack of conscience, or remorse for actions (Hughes et al, 2000). These are characteristic traits of psychopathy, and seem to be reversible in fear specific recognition by focusing attention on the eyes (Richell et al, 2003). However, research furthering this theory has noted that larger scale samples must be collected in order to fully understand the ‘extremes of the psychopathy traits’ (Dadds et al, 2006). The evidence to support this theory of mind exists on the basis of the emotional processing deficit in terms of fear. In addition, research by Richell et al, 2003) found that on the Reading the Mind in the Eyes test (Baron-Cohen et al, 2001), psychopathic individuals presented with no Theory of Mind deficit, which begs the question, is there a reason that psychopathic individuals avoid paying attention to the eye region? It has been observed that when there is no choice but to overtly analyse this area, emotions can be conveyed to psychopathic individuals. However, when Theory of Mind research compared psychopathic individuals to individuals with orbitofrontal cortex lesions, there was similar affective dysfunction (Shamay-Tsoory et al, 2010). This research provides support for a psychological deficit underpinning psychopathy, with the deficit being emotional recognition, possibly due to a lack of attention given to the eye region. Gillespie et al’s research (2015) showed support for the notion that psychopaths spend much less time focusing on the eyes, relative to other facial features. 
Fear processing is impaired in individuals with amygdalic damage, and in those with psychopathy (Hare, 1995), suggesting an indication that the amygdala may be dysfunctional in some way in psychopathy, possibly mediating the deficit of emotion processing. Research has yet to show that in psychopathy, whether this is due to a lack of attention to an individual’s eyes, as it is in those with amygdala lesions (Adolphs et al, 2005). As mentioned earlier in the essay, psychopathic individuals spend less time observing the eye regions (Gillespie et al, 2015), which may point to a dysfunction in the amygdala again, due to the interplay between attention and emotions. Interestingly, research has shown that top-down attention may modulate the amygdala’s activation, which is associated with emotion recognition, including facial expressions (Larson et al, 2013). So therefore, if attention is not paid to the areas of the face that are linked to emotional expression, then the amygdala cannot activate to respond to the emotion appropriately, creating the psychopathic response, whereby emotions are not registered; thus not being correctly interpreted and not reacted to. This processing deficit is likely related to amygdala dysfunction, or in one of the associated limbic pathways of emotion recognition. Many researchers have found common ground on both sides of the argument for hyperactivation and hypoactivation of the amygdala in psychopaths, therefore creating more debate on this topic. 
With respect to an attention bottleneck model of emotional response in psychopathy, Baskin-Sommers et al (2011) hypothesised that psychopaths are not insensitive to emotions, particularly fear, but due to a lack of attention relocation from multiple sources, they cannot engage in what is known as non-goal relevant information processing. This is one theory that has been analysed and tested by Baskin-Sommers and colleagues, and it was found that when psychopathic individuals had no choice but to focus upon threats, they paid attention and reacted to the threat as if there were no deficit. This effect has been replicated in children with callous-unemotional traits (White et al, 2012), giving more evidence for the idea that emotion-processing is mediated by attention. With reference to the amygdala, as mentioned above, this bottleneck of information may overload the amygdala and cause hypoactivation, which would cause the psychopath to appear emotionless and unempathic, due to their lack of activation for emotional cues and expressions. This is all theoretic as of the present day, as more research is required to further Larson et al’s (2013) findings. This study has not shown high levels of reliability due to it not being repeated by any other researchers. Should more evidence arise, involving neuroimaging, conclusions could be drawn from Baskin-Sommer’s bottleneck theory.  
	To conclude, this essay has examined the evidence for one psychological deficit; specifically an emotion-processing deficit underpinning psychopathy. This has been analysed in sections of empathy, emotion recognition and the evidence for this. It seems more evident that the emotional-processing deficit is mediated by a lack of attention to features and expressions by others. This emotion processing deficit appears to begin at a selective attention based level. If attention cannot be paid to facial features displaying an emotion of an individual, then the psychopath will not be able to register the emotion, and therefore not be able to identify the emotion and empathise. Vuilleumier et al (2001) showed that activation of fusiform gyri is affected by attention to facial features, which requires that attention be paid to process the emotion. By focusing attention onto the eyes, the psychopath can be forced to focus on the emotional cues given, and can correctly identify emotions, as found by Gillespie et al. (2015). It seems to be that psychopathic individuals learn emotions, but cannot covertly recognise them without cues. This attention-mediated emotional processing deficit can be reversed, as Richell and colleagues found, which begs the question, can psychopathy be suppressed by utilising overt strategies of emotion recognition? The evidence provided within this essay has found support for this theory that one deficit underpins psychopathy, and each of these studies holds merit in its own right, however, more research is required in order to fully understand whether this deficit can be overcome with intervention, or if it cannot be overcome.
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