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Abstract—Richard Gregory’s 1996 film Primal Fear
opens with a body and closes with a revelation. Between
those two moments, it performs something more
interesting than a courtroom thriller: it stages a
sustained experiment in how institutions — legal,
psychiatric, journalistic — construct truth from the raw
material of human behaviour. This paper examines three
psychological mechanisms that drive the film’s narrative
architecture. First, the simulation of dissociative identity
disorder and what it reveals about the fragility of clinical
diagnosis. Second, the Machiavellian manipulation
Aaron Stampler deploys — not chaos, not impulse, but
cold strategic patience — and its relationship to the Dark
Triad literature. Third, the confirmation bias that seizes
Martin Vail and the entire defence apparatus, and why
that bias is not a failure of intelligence but a structural
feature of motivated reasoning. The argument, taken
together, is this: Aaron does not exploit weakness. He
exploits the systems that humans use to feel certain.

Index Terms—Confirmation Bias, Dissociative Identity
Disorder, Forensic Psychology, Machiavellianism,
Motivated Reasoning, Simulation

I. INTRODUCTION

Aaron Stampler arrives in police custody trembling
and confused. His stutter surfaces on hard consonants.
His eyes go wide and then uncertain, searching the
room the way an animal searches a new enclosure —
not for exits, for threats. He looks, in every
physiological register available to him, like a boy who
has been broken.

He has not been broken. He has studied what broken
looks like. Primal Fear is, on the surface, a story about
whether Aaron murdered Archbishop Rushman.
Beneath that, it is a story about epistemology — about
how we know what we know, and how confidently we
know it when we’re wrong. The film’s final thirty
seconds do not simply reveal a twist. They expose the
machinery that every prior scene had been running in
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secret. The stutter was a prop. Roy was a blueprint.
Martin Vail’s certainty was a tool Aaron sharpened
and used.

Three psychological frameworks illuminate what the
film actually depicts. First: how clinical diagnosis of
dissociative identity disorder can be reverse-
engineered by someone with sufficient cognitive
resources and motivation. Second: the specific
architecture of Machiavellian manipulation, which
differs from psychopathy not in degree but in kind —
Machiavellianism plans, it delays, it reads the room.
Third: how confirmation bias operates not as stupidity
but as a rational-feeling narrowing of attention, one
that smart, experienced people are no less vulnerable
to than anyone else. Taken together, these three
mechanisms explain not just Aaron’s deception but
why it works on exactly the people it does.

I1. DIAGNOSING THE PERFORMANCE:
SIMULATED DID AND THE LIMITS OF
CLINICAL CERTAINTY

A. The Architecture of DID

Dissociative Identity Disorder, as understood so far,
involves the disruption of identity into two or more
distinct personality states, each with its own cognitive
patterns, emotional repertoire, and behavioural
tendencies [1]. The etiological model most widely
supported situates DID within severe, repeated
childhood trauma: the identity fractures under
unbearable stress, compartmentalizing experience into
states that carry what the primary identity cannot.
Judith Herman’s foundational work on trauma
describes this fragmentation not as psychosis but as
survival — the mind’s refusal to integrate what it
cannot yet bear to hold [2].

Aaron presents the full clinical picture. He has the
withdrawal, the amnesia, the alternating identity with
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a different name and a violently different affect. Roy
— aggressive, contemptuous, crude — is everything
Aaron is not. The psychiatrist Linda Feldman, played
by Frances McDormand, follows the diagnostic
protocol correctly. She observes, she tests, she
concludes.

She is also, Pietkiewicz et al. (2021) would note,
working inside a system that is structurally vulnerable
to exactly what Aaron is doing. Their paper warns that
psycho-education about DID symptomatology —
informing patients what the disorder looks like before
diagnosis is confirmed — can itself reshape clinical
presentation [3]. The clinician teaches the patient,
however inadvertently, what a convincing case looks
like. The patient, if motivated, learns.

B. The Simulator’s Advantage

The disturbing finding at the centre of Huntjens et al.
(2012) is this: even under controlled laboratory
conditions, skilled simulators of DID partially
replicate the neurological and cognitive patterns of
genuinely diagnosed patients [4]. The differences exist
— genuine patients show more severe inter-identity
amnesia, more fragmented recall on certain tasks —
but the overlap is real. A simulator who has done his
research does not stand outside the clinical picture. He
stands inside it, occupying most of its space.

Aaron, if we accept the film’s final revelation, did his
research. He grew up in a house where violence was
routine and psychological power was demonstrated
daily by an adult who controlled him. He watched
people perform roles and understood, at a young age,
that performance was power. He did not need a
psychology textbook. He had years of applied
observation.

Elzinga, van Dyck, and Spinhoven (1998) addressed
the question that made DID controversial even among
clinicians: is the disorder, at least in some
presentations, iatrogenic — created by the therapeutic
relationship itself through suggestive questioning [5]?
Their evidence does not support the strong version of
that claim, but it does support something adjacent and
more important for our purposes: the diagnosis of DID
is constructed collaboratively between clinician and
patient. The clinician brings a framework. The patient
fills it. If the patient is consciously filling it from
outside, working from a template rather than from
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experience, the result is clinically indistinguishable
from the genuine article.

What Aaron exploits is not a weakness in Feldman as
a clinician. He exploits the epistemological structure
of diagnosis itself — the fact that a psychiatrist must,
ultimately, take testimony as data.

C. Roy as Strategy

Roy is not chaos. That is the detail the film buries
beneath his violence and his crude mouth. Roy is
architecture. He appears at precisely the moments that
serve Aaron’s defence. He disappears when Aaron
needs to be sympathetic. He delivers just enough
aggression to be credible, then recedes.

A genuine alter in a DID patient does not operate on a
schedule. It surfaces when triggered by stress, by
associative cues, by the collapse of executive function
under pressure. Roy surfaces when Martin Vail needs
evidence. That is not a symptom. That is stage
management.

I11. COLD ARCHITECTURE:
MACHIAVELLIANISM AND THE PATIENCE OF
DECEPTION

A. The Dark Triad and Why the Distinctions Matter
Paulhus and Williams (2002) identified narcissism,
Machiavellianism, and psychopathy as the three
components of the Dark Triad and drew careful
distinctions between them [6]. Impulsiveness defines
the psychopathic mind, along with shallow affect and
deficient behavioural inhibition. Machiavellian
thinking, by contrast, operates strategically: long
games matter more than quick wins, and what drives
another person — their hopes, their anxieties — is
studied deliberately before being exploited.

Aaron Stampler is not clinically psychopathic. The
film’s final moments make this plain. Control remains
with him throughout. Rather than slipping in some
rash, violent instant, he reveals his true nature
deliberately — once, to one person, after the doors
have closed. Such an act requires decision. Decision
requires impulse regulation.

From his shaking in a jail cell through to his final
smile, Aaron’s timing is locked down tight. He
absorbs Vail’s early dismissiveness without reaction.
He holds still through psychiatric probing. The Roy
performances are executed just long enough to
convince, then curtailed before they cost him anything.
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Victory comes through wait-and-see logic. Each move
fits inside a plan made months in advance.

B. The Body as Instrument

Mattson et al. (2025) documented that people with
dark triad traits use physical vulnerability and affect as
manipulation instruments in close relationships —
what looks externally like softness operates
functionally as control [7]. Applied to Aaron: the
stutter, the shaking hands, the wide eyes, the moments
of childlike confusion — none of these are accidents.
They are Aaron’s version of what the research
identifies as tactile-emotional manipulation. He offers
the appearance of fragility and watches as everyone in
the room reorganizes their behaviour around
protecting him.

Martin Vail, within ninety seconds of meeting Aaron,
has decided to take the case. He has not yet heard the
facts. He has seen the boy.

C. Cleckley’s Observation, Applied

Hervey Cleckley, writing in 1941 in The Mask of
Sanity, described a category of high-functioning
individual who presents to the world with warmth,
intelligence, and apparent sincerity while operating
from a motivational structure entirely disconnected
from that presentation [8]. The mask, Cleckley argued,
is not a costume thrown on for specific occasions. It is
the default face. Beneath it, the emotional machinery
runs differently.

Aaron’s stutter does not slip. His deference to Vail
does not crack under pressure. His performance of
Aaron — frightened, grateful, lost — holds through
cross-examination, through psychiatric evaluation,
through the entire trial. The mask is held not because
Aaron lacks emotion but because his emotion is
pointed in a different direction from everyone else’s.
They are feeling concern for him. He is managing
everyone around him.

D. The Ending as Diagnostic Instrument

O’Boyle et al. (2012) identified affective dissonance
— experiencing positive affect in response to others’
distress — as the connective node between all three
dark triad traits [9]. When Aaron reveals himself to
Vail in the film’s final moments, what is notable is not
his smile. It is its timing. He waits until the doors have
closed, until Vail has nowhere to go with what he has
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just learned. Then he smiles. That is pleasure at the
exact moment when Vail’s understanding collapses.
Not relief. Not exhaustion. Pleasure.

That smile is the clinical datum the whole film has
withheld.

IV. THE NARROWING OF ATTENTION:
CONFIRMATION BIAS AND THE MACHINERY
OF SELF-DECEPTION

A. What Confirmation Bias Actually Is

Confirmation bias is not, as it is sometimes described,
the tendency to seek information that confirms what
we believe. That is too simple. It is the asymmetric
processing of evidence: we scrutinize evidence against
our beliefs more carefully than evidence for them. We
remember the former less. We dismiss it faster. We
generate reasons why it might be unreliable. This is
not stupidity. It is a product of a cognitive system
operating under constraints — limited attention,
limited time, motivated goals — that produces
systematic distortions in what gets processed.

Kruglanski and Webster (1996) showed that when
people feel rushed, stressed, or deeply invested, they
lean harder on thoughts that match what they already
believe [10]. The stronger someone’s stake in a result,
the quicker their mind finds reasons backing it up.

B. Vail’s Evidence and What He Does with It

Martin Vail is not a fool. He notices things. The film
shows him noticing Aaron’s inconsistencies — the
moments when the stutter surfaces too conveniently,
when Roy disappears a beat too clean. He files them
differently than the evidence that supports his
narrative. The inconsistencies become evidence of
trauma’s unpredictability. The supporting evidence
becomes evidence of Aaron’s genuine disorder.

This is confirmation bias operating not as ignorance
but as interpretation. Vail does not ignore the
contradictions. He explains them. And because he is
intelligent, his explanations are good. They hold up in
court. They hold up in his own mind. He has built a
coherent picture of a traumatized boy, and the picture
is internally consistent enough that adding new
evidence only fills in more of its detail rather than
threatening its shape.
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C. The Psychiatric System as a Second Confirmation
Machine

Linda Feldman’s confirmation bias operates
differently from Vail’s because her motivational
structure is different. Vail wants to win. Feldman
wants to help. But wanting to help a patient who
presents with DID pushes the diagnostic process in the
same direction: toward confirmation of the presenting
picture. Testimony that fits the DID framework gets
weighted as symptom. Behaviour that seems
inconsistent gets interpreted through the framework’s
built-in allowance for amnesia and dissociation.
Aaron understands this. He knows that a DID
diagnosis is self-sealing — that once a clinician has
begun to build the framework, new data gets
interpreted within it rather than against it. He does not
need every session to be perfect. He needs the first
several to establish the structure strongly enough that
the structure absorbs what follows.

D. Why Smart People Are No Safer

The uncomfortable implication of the confirmation
bias literature is that expertise does not protect against
it. Domain knowledge can make things worse: the
expert has more sophisticated interpretive
frameworks, which means more sophisticated
mechanisms for assimilating contradictory evidence
into the existing picture. Vail’s legal knowledge and
Feldman’s clinical expertise do not immunize them
from motivated cognition. They equip them to execute
motivated cognition at a higher level.

This is what the film’s final scene takes away — not
just Vail’s certainty about Aaron, but his certainty
about his own perceptual reliability. He has been
seeing for months. He has seen nothing.

V. CONCLUSION

Aaron Stampler does not have dissociative identity
disorder. He has something rarer and more unsettling:
a map of how DID is diagnosed, performed, and
believed. He navigated that map across months of
legal proceedings, psychiatric evaluation, and human
relationship without losing his footing once.

The three mechanisms this paper has examined —
simulated dissociation, Machiavellian manipulation,
and confirmation bias — do not operate independently
in the film. They form a system. Aaron’s performance
succeeds because Vail’s confirmation bias ensures that
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supporting evidence gets amplified and contradictory
evidence gets routed into the DID framework.
Feldman’s clinical methodology, epistemologically
sound in design, becomes Aaron’s infrastructure.
Vail’s genuine care for Aaron becomes Aaron’s
camouflage.

Robert Hare, who built the Psychopathy Checklist—
Revised, observed that what makes high-functioning
individuals with psychopathic traits so dangerous is
not their absence of feeling — it is everyone else’s
assumption that feeling and performance are the same
thing [11]. We read emotional display as evidence of
emotional experience. Aaron exploits that assumption
across every register of his behaviour. Primal Fear,
taken seriously, is not a thriller about a surprising
ending. It is a study in how institutions that are
designed to find truth — the law, psychiatry,
journalism — carry structural vulnerabilities that a
sufficiently intelligent, sufficiently motivated, and
sufficiently cold individual can walk straight through.
Aaron does not beat the system. He reads it, finds its
seams, and steps between them.

The stutter was never real. The terror in his eyes was
never real. But our readiness to believe both — that is
very real. And it is ours, not his.

REFERENCES

[1] American Psychiatric Association, Diagnostic
and Statistical Manual of Mental Disorders, 5th
ed. Arlington, VA, USA: American Psychiatric
Publishing, 2013.

[2] J. L. Herman, Trauma and Recovery: The
Aftermath of Violence. New York, NY, USA:
Basic Books, 1992.

[3] I. J. Pietkiewicz, A. Banbura-Nowak, R.
Tomalski, and S. Boon, “Revisiting false-positive
and imitated dissociative identity disorder,”
Frontiers in Psychology, vol. 12, 2021.

[4] R.J.C. Huntjens, M. L. Peters, L. Woertman, O.
van der Hart, and A. Postma, “Fact or factitious?
A psychobiological study of authentic and
simulated DID states,” PLOS ONE, vol. 7, no. 6,
2012.

[5] B. M. Elzinga, R. van Dyck, and P. Spinhoven,
“Three controversies about dissociative identity
disorder,” Clinical Psychology & Psychotherapy,
vol. 5, no. 1, pp. 13-23, 1998.

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 7911



[6]

[7]

[8]

[9]

© June 2026 | [JIRT | Volume 13 Issue 1 | ISSN: 2349-6002

D. L. Paulhus and K. M. Williams, “The dark triad
of personality: Narcissism, Machiavellianism,
and psychopathy,” Journal of Research in
Personality, vol. 36, no. 6, pp. 556-563, 2002.

R. E. Mattson et al., “Dark triad traits and tactile
manipulation in romantic partners,” Current
Psychology, 2025.

H. Cleckley, The Mask of Sanity: An Attempt to
Clarify Some Issues About the So-Called
Psychopathic Personality. St. Louis, MO, USA:
Mosby, 1941.

E. H. O’Boyle, D. R. Forsyth, G. C. Banks, and
M. A. McDaniel, “A meta-analysis of the dark
triad and work behaviour,” Journal of Applied
Psychology, vol. 97, no. 3, pp. 557-579, 2012.

[10]A. W. Kruglanski and D. M. Webster, “Motivated

5 9

closing of the mind: ‘Seizing’ and ‘freezing’,
Psychological Review, vol. 103, no. 2, pp. 263—
283, 1996.

[11]R. D. Hare, Without Conscience: The Disturbing

IJIRT 205636

World of the Psychopaths Among Us. New York,
NY, USA: Pocket Books, 1993.

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY

7912



