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ABSTRACT 

Personality disorders are mental health conditions characterized by a lifelong pattern of self-

perception and problematic responses to others. Individuals who suffer from personality 

disorders frequently struggle to accept and understand their feelings. This study aims to 

provide a thorough overview of Antisocial Personality Disorder (ASPD), a subtype of 

Personality Disorder. It is a review paper. It explores prevalence, critical traits, diagnostic 

classifications, and related risk factors. The review covers a range of therapeutic modalities, 

such as Mentalization-Based Therapy, Cognitive Behaviour Therapy, Schema Therapy, and 

the Risk-Need-Responsivity model. The study highlights the difficulties in treating 

personality disorders as well as the critical role that each patient’s motivation plays in 

achieving positive therapeutic outcomes. 
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ersonality disorders are patterns from domains such as cognitive, emotional, control 

of impulses, and interpersonal interactions; they are non-functional, disrupted, and 

persistent over time, making it difficult to function in day-to-day living. Cluster A, 

Cluster B, Cluster C, and Other Personality Disorders are the four groups into which 

personality disorders are divided in the Diagnostic and Statistical Manual of Mental 

Disorders, Fifth Edition (DSM-5). Clusters A, B, and C are generally characterized by (1) 

odd and eccentric qualities; (2) emotional, dramatic, and erroneous traits; and (3) anxious 

and fearful actions, in that order. However, the World Health Organisation (WHO) has 

replaced its prior categorical classification system with a dimensional one that focuses on 

the severity of impairments to social and self-functioning abilities in the International 

Classification of Diseases (ICD-11). The ICD-11 categorizes personality disorders into four 

categories: (1) Mild Personality Disorder (2) Moderate Personality Disorder; (3) Severe 

Personality Disorder; and (4) Personality Disorder with unspecified severity.  In addition to 

the severity of the personality disorders, traits domains such as anankastia, borderline 

pattern, detachment, disinhibition, dissociality, and negative affectivity are utilised to 

elucidate specific aspects. The DSM-5 Antisocial Personality Disorder and the ICD-11 

Personality Disorders with Dissocial Traits shares similarities.  
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Not until the DSM-III was published in 1980 did the term antisocial personality disorder 

even make an appearance in the psychiatric field. People frequently use the terms sociopathy 

and psychopathy interchangeably in conversation since they both seem to characterize 

someone who lacks regret. While there are certain similarities between sociopathy and 

psychopathy, experts continue to dispute some significant distinctions that lead to two 

distinct disorders and diagnoses rather than just one. 

 

The hallmarks of antisocial personality disorder, also known as dissocial personality 

disorder, include an inconsiderate disregard for social obligations and other people’s 

feelings. There is a glaring discrepancy between the behaviour and accepted societal norms. 

Behaviour cannot easily be changed by unfavorable experiences, such as punishment. There 

is a propensity to place blame on others or provide gratifying justifications for the activity 

that puts the patient at odds with society. There is also a low threshold for aggression, 

including violence, and minimal tolerance for frustration. 

 

The only disorder among the Cluster B personality disorders that cannot be diagnosed in 

children is antisocial personality disorder. Early onset of ASPD—typically by the age of 

eight—is accompanied by a diagnosis of conduct disorder in childhood. If antisocial 

behaviour persists, the diagnosis is changed to ASPD by age eighteen. Co-occurring mental 

health, addiction, and medical comorbidities are linked to ASPD.  

 

In a population sample of 350 emerging people, a study was done to investigate potential 

interactions between impulsivity, empathic issues, family functioning, and antisocial 

personality disorders. The findings indicated that motor impulsivity, sympathetic concern, 

and parental behaviour control were predicted factors for antisocial personality problems. 

High rates of comorbidity and mortality for persons with ASPD, along with detrimental 

effects on their family and society, characterise this complex disorder. People with ASPD 

typically perform poorly on socialization tests. This disease draws attention to the stark 

differences in behaviour between those who exhibit self-importance and an inability to love 

and adhere to social rules. These people are callous, inconsiderate, and reckless. Compared 

to people without the disorders, people with ASPD are reported to communicate poorly, 

confide less in their partners, and experience more emotional abuse in their relationships. As 

a result, having ASPD has a severe detrimental impact on a person’s life as well as the lives 

of their friends, family, and the larger society.  

 

According to estimates, ASPD affects 0.6% to 3.6% of adults. Men are three times more 

likely than women to have it, and among male inmates, it may rise to 60%. Medical and 

psychological comorbidities are more common in older persons with ASPD. 

 

 In addition to each physical disease, older persons with ASPD are more likely to receive a 

diagnosis of a substance use disorder, significant depression, mania, and generalized anxiety 

disorder. 

 

Childhood emotional and physical abuse are often comorbid with ASPD. ASPD and 

physical neglect are significantly correlated. Children who experience abuse or neglect and 

poor parental connection are more likely to develop ASPD. Additionally, there is a strong 

link between ASPD sufferers and overprotective parents.  

 

Many individuals with ASPD diagnoses experience difficulties interacting with others and 

wind up in the criminal justice system. The worldview of antisocial people is personal rather 
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than relational. They are unable to put another person’s viewpoint above their own. They are 

unable to assume the position of somebody else as a result.  

 

Risk Factors 

There is no known cause of ASPD. Both environmental and genetic factors—such as child 

abuse—have a role in the development of this illness. Individuals who have an alcoholic or 

antisocial parent are more vulnerable. Increased adverse childhood experiences are thought 

to be linked to an ASPD diagnosis, with physical abuse demonstrating correlations with 

ASPD symptoms and sexual abuse linked to an ASPD diagnosis over the course of a 

lifetime.  

 

Based on a 2019 study, 38–60% of ASPD diagnoses are related to hereditary factors. 

Growing up in a society with limited resources, being among peers who conduct in an 

antisocial manner, and seeing acts of social violence are all linked to social risk factors for 

the emergence of ASPD.  

 

Risk factors for pregnancy and childbirth include being exposed to heavy metals, stress and 

anxiety throughout the pregnancy, smoking or using drugs during pregnancy, and problems 

during delivery.  

 

A greater risk of developing ASPD also exists for children who are exposed to criminal 

activity and brutality as normal ways of life. The absence of brain regions linked to 

reasoning, empathy, and problem-solving in children who did not receive appropriate brain 

development may also put them at danger.  

 

An increasing number of studies utilising brain imaging have demonstrated both structural 

and functional deficits in violent and antisocial people. The prefrontal cortex (especially the 

orbitofrontal and dorsolateral prefrontal cortex), the superior temporal gyrus, the amygdala 

hippocampus complex, and the anterior cingulate cortex are important areas that are 

frequently reported to be impaired in antisocial populations. In a study including twenty 

ASPD patients, researchers discovered that the hippocampal and amygdala volumes on both 

sides of antisocial personality disorder patients were statistically considerably lower than 

those of healthy control participants.  

 

One neurotransmitter that controls aggression, mood, and social conduct is serotonin (5-

HT). Research has demonstrated a connection between ASPD and serotonergic genes. 

Dopamine release is higher in ASPD patients than in healthy people. According to a study, 

those with high levels of ASPD characteristics emitted up to four times as much dopamine. 

Evidence suggests that extremely stressful daily settings are a major factor in the 

development of antisocial conduct in children from low-income families. Understanding 

more about how stressful daily circumstances impact low-income children’s day-to-day 

adjustment and risk for antisocial conduct could be a potential approach to improving the 

lives of these children. Therefore, it appears that early exposure to abuse, socioeconomic 

position, and a lawless community are important environmental factors in the development 

of ASPD symptoms. The results of a study indicated that a range of executive functioning 

deficiencies, or deficiencies in cognitive control, are linked to symptoms of ASPD.  

 

Treatment 

Like other personality disorders, antisocial personality disorder is extremely challenging to 

cure. Convincing an individual that they require treatment is the first obstacle. The Food and 
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Drug Administration (FDA) has not approved any medications expressly to treat ASPD. 

Medical professionals may recommend medication for conditions including anxiety, 

depression, or aggressive symptoms that can occasionally coexist with ASPD. Mood 

stabilisers, which assist in managing abrupt changes in mood or behaviour, and 

antipsychotics, which control aggressive or violent behaviour, are advised. According to 

studies, some ASPD sufferers found success with Cognitive Behaviour Therapy, which tries 

to alter dysfunctional thought and behaviour patterns. "Like most mental health disorders, 

the desire for change must come from the person"—that is, psychotherapy for ASPD can 

only be effective if the person receiving it is truly motivated to change. The overall 

consensus in the research is that CBT is a useful therapeutic approach for patients with 

personality disorders, as it reduces symptoms and improves functional outcomes. The ASPD 

is one of the personality disorders that are conceptualised by the cognitive theory of 

personality disorders based on their fundamental beliefs or schemas. Antisocial patients have 

an extremely negative perception of other people; they believe that other people have been 

exploited and should therefore also be exploited in retribution. People who suffer from 

personality disorders tend to have strong negative core beliefs and extremely weak positive 

core beliefs. Usually, it is the unfavourable underlying belief that rules their existence. CBT 

methods assist a person in altering their fundamental beliefs. The research' findings indicate 

that while non-significant behavioural and attitudinal improvements are the result of typical 

CBT treatments, a new cognitive behavioural model known as the risk-need responsibility 

(RNR) has emerged as a promising treatment for ASPD. 

 

The three core RNR principles are as follows: Risk is the decision of whom to target based 

on a person's propensity for future offences. This is significant because the type of 

intervention should correspond to the chance of reoffending; low-risk patients should 

receive treatment, while high-risk cases should receive rehabilitation obtaining minimum 

assistance. Need is about what ought to be done; targeted treatments should centre on 

identified criminogenic needs rather than other needs unrelated to criminal conduct. 

Delivering the work in a responsible manner involves both general and specialised 

responsivity. Specific responsivity states that interventions should be customised to the 

individual's abilities among other things, while general responsivity encourages the use of 

cognitive social learning techniques to impact behaviour. Responsivity includes the ability 

to supervise.  

 

For people with ASPD, routine maintenance combined with contingency management is 

also claimed to be beneficial. In a sort of behaviour therapy known as "contingency 

management," people receive praise or rewards when they demonstrate a change in their 

behaviour. People with ASPD may have better social functioning with contingency 

management.  

 

Based on the principles of schema theory, Schema Therapy has become a popular therapy 

option for personality disorders. Although it incorporates aspects of both object relations 

theory and attachment theory, cognitive behavioural theory serves as the primary foundation 

for schema therapy. People with ASPD frequently have inflexible, maladaptive schemas that 

are linked to emotional repression, mistrust/abuse, anger, and unfulfilled needs from their 

early years. In order to establish a therapeutic rapport with the client, Schema Therapy 

employs two strategies: limited reparenting and empathic confrontation. Limited reparenting 

involves showing empathy on the side of the psychologist; in contrast, empatic confrontation 

entails striking a balance between demonstrating empathy and helping the client see how 

their maladaptive schemas have unfavourable effects. In order to improve their coping 
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mechanisms and adopt more acceptable and healthy behaviours, participants in this therapy 

must discover the underlying causes of their behaviour.  

 

Another talking therapy that's gaining momentum in the management of ASPD is 

mentalization-based therapy (MBT). With MBT, the therapist will prompt the patient to 

think about their thoughts and how their mental health impacts their actions. The capacity to 

think about thinking is known as mentalization. This entails analysing your own ideas and 

convictions to determine whether they are practical, grounded in reality, and realistic. Four 

overlapping aspects can be used to describe mentalization: self/other oriented, 

automatic/controlled, implicit/explicit, internally/externally based, and cognitive/affective 

process. Family therapy can potentially mitigate the negative effects of ASPD on an 

individual and the family system by promoting healthy boundaries, mutual understanding, 

and communication among individuals with ASPD and their families. 

 

CONCLUSION 

Personality disorders are persistent patterns in cognitive, emotional, impulse control, and 

interpersonal interactions. Antisocial personality disorder (ASPD) is the only disorder in 

Cluster B that cannot be diagnosed in children and is characterized by disregard for social 

obligations, discrepancy between behavior and societal norms, propensity to blame others, 

low aggression threshold, and minimal tolerance for frustration. It affects 0.6%-3.6% of 

adults, with men being three times more likely to have it. ASPD is linked to environmental 

and genetic factors, with early exposure to abuse, socioeconomic position, and a lawless 

community contributing to 38-60% of diagnoses. Brain imaging studies show structural and 

functional deficits in areas like the prefrontal cortex, superior temporal gyrus, amygdala 

hippocampus complex, and anterior cingulate cortex. Cognitive behavior therapy (CBT) and 

risk-need responsibility (RNR), MBT, Schema Therapy treatments are effective in treating 

ASPD, as they reduce symptoms and improve functional outcomes. 
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