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ANTISOCIAL PERSONALITY DISORDER

“persons with this disorder are more commonly found in impoverished central city areas and many drop out of high school. 

There is a downward drift in the lives of these individuals who tend to make and lose money cyclically until they “burn out” in 

middle age, often accompanied by severe alcoholism and debilitation. Even though their impulsivity may improve with aging 

they continue to have struggles with work, parenting, and romantic partners. Some die prematurely.”  Gabbard 2013



ANTISOCIAL PERSONALITY DISORDER 

 Common condition 1-2% to 6%.  In the USA 3.6% lifetime prevalence.

 Men more than women – 4:1  - gender stereotypes?

 Common in mental health and judicial system, rising to up to 60% in the prison system.

 Associated with co morbidity 

 Other personality disorders

 Other psychiatric disorders

 Substances use disorders – comorbidity ranges from 42% to 95%

 Increased mortality – especially at young age due to reckless behaviour.



PUBLIC HEALTH IMPLICATIONS

 heavy demands on social services, mental health services, and the judicial system. 

 a significant association with high levels of imprisonment. 

 Social costs; broad impact on families, relationships, and social functioning.

 Treatment for those affected by violence costs an estimated 3% to 6% of the health budget in the U.K. (Fonagy et al 2013)

 due to the association with substance use, suicide, early unnatural death, violent crime, unemployment, homelessness, and family
violence 

 In the U.K. prison population, the prevalence of people with ASPD has been identified as 63% male remand prisoners, 
49% male sentenced prisoners, and 31% female prisoners. (Fonagy et al 2013)

 High health and non health service costs.

 High prevalence and psychiatric morbidity.



DSM 5 



PATHOPHYSIOLOGY

 Genetics - Family studies of aspd suggest that children with one antisocial parent have approx. 16% likelihood of 
developing the disorder.

 Environmental abuse and neglect play a significant role.

 Genetic and environmental factors - interplay key.

 Genetic influence - greater for adolescent antisocial behaviour when parenting lacked warmth and showed 
greater negativity. (Feinberg et al., 2017)

 Psychopathy appears to have strong biological origins. 

 Role of 5-HIAA (hydoxyindolacetic acid)

 Reduced amygdala reactivity to fearful faces. 

 Reduced thickness in the temporal cortex and reduced connectivity between the insula and the dorsal anterior cingulate 
cortex.

 Lower autonomic nervous system responsiveness.



DEFICITS

 Internalisation

 Impairments and imbalances in the capacity to reflect about oneself and others 

 Emotion recognition deficits

 Deficits in fear recognition in others

 Empathy – dysfunction of emotional resonance

 Emotional 

 Psychopathy – lack of superego development



PSYCHOPATHY

 Psychopathy is an extreme form of antisocial behaviour.

 1% prevalence in the general population, and 10–30% among incarcerated criminal offenders. 

 the heritability of psychopathy is up to 50%, however the genetic background is unclear. 

 There is no criteria for psychopathy in DSM 5.

 20% -50% of individuals who meet criteria for ASPD also meet criteria for psychopathy.

 Hare’s Psychopathy checklist aka PCL-R



PSYCHOPATHY PCL - R



PCL-R

 The Psychopathy Checklist-Revised (PCR) is a 20-item scale scored from interview and file information. 

 The PCR includes 2 factors. 

 Factor 1 is a measure of Emotional Detachment (e.g., superficial charm, manipulativeness, shallow affectivity, 

absence of guilt or empathy). 

 Factor 2 is a measure of Antisocial Behaviour (deviance from an early age, aggression, impulsivity, irresponsibility, 

proneness to boredom). There is also a total score.

 20 items are rated on a three-point scale (from 0 to 2) based on the degree to which the personality/behaviour 

of the subject matches the description of the item.



PCL -R



TREATMENT

 Clinicians largely believe that psychological treatments are ineffective. (Bowers et al)

 Often rejected from mainstream services.

 Offered limited access to forensic psychiatric services 

 Mentalisation – shown to be an effective treatment but limited availability. 

 Emotion Recognition Training (ERT) - found to be effective for reducing problematic behaviours in children with high-callous 
unemotional traits. 

 Easy access to effective treatment remains elusive.

 Consider risk issues – both static and dynamic.



FOCUS ON BEHAVIOUR CHANGE 



TREATMENT OF COMORBID OUD

 Treat the OUD

 OAT treatment

 Focus on behaviour change and stability

 Recognize and expect key characteristics of the personality disorder

 Those on treatment (methadone) who abstained were less likely to engage in antisocial behaviours and had fewer family 

conflicts and emotional problems. (Cacciola et al 1995) 

 Benefits of counselling and CBT? 

 CBT may be helpful for those with milder forms of ASPD who have insight and have a reason to improve eg risk 

of loss of employment ,or partner/ family.



ANGER MANAGEMENT?

 Anger is not explicitly included in the diagnostic criteria for antisocial personality disorder.

 Interventions for the treatment or management of aggression have been developed. 

 More readily accessed than other longer form therapies. However, the relevance of anger management programs 
may be limited. 

 while anger may be related to impulsivity and aggression, reducing anger may not reduce impulsivity and 
aggression.

 anger management interventions may reduce levels of anger without having an impact on offending, aggressive, or 
violent behaviours if the causes of those behaviours in an individual are unrelated to anger. 



 A prospective study of prison-
based OAT in England found a 
75% reduction in all-cause 
mortality and an 85% reduction in 
fatal drug-related poisoning in the 
first month during imprisonment. 
(Marsden et al 2017) 

 Similarly, studies from NSW have 
demonstrated that OAT is highly 
protective against death both 
post-release. and in the first 
month post-release first 6 months 
of release. (Larney S., et al 2014 
Degenhardt, L., et al 2014)

 A data linkage study has shown 
that OAT given on release to 
13,468 NSW prisoners with a 
history of opioid dependence was 
cost-effective and halved mortality 
in the first 6 months post 
release.(Gisev, N et al 2015)



A CASE MANAGEMENT INTERVENTION

Injection drug users attending the Baltimore 

Needle Exchange Program who sought and 

were granted referrals to opioid agonist 

treatment were randomized to receive a 

strengths-based case management 

intervention or passive referral. 

IDUs with comorbid ASPD who spent 25 or more minutes with their 

case manager prior to their treatment entry date were 3.51 times 

more likely to enter treatment than those receiving less than 5 min, 

adjusting for intervention status, race, and treatment site.



Recent research has suggested that a one size fits all approach to the treatment of 
addiction and psychopathy is outdated, and that individualized treatments targeting the 
specific risk factors that contribute to addiction are more effective than generic prevention 
and treatment programs

An increased focus on matching treatment to individual 
personality profiles may increase the success rate in this 
difficult to treat population.





TREATMENT TIPS

 Set realistic goals that focus on behaviour change not personality change.

 Rules will be broken. Don’t set too many treatment rules – only the key ones. 

 If you encounter anger, deception and manipulation, don’t be offended or surprised.

 Don’t expect gratitude or apologies. The emotional expressions of others go unrecognized. 

 Brief interventions to protect against threats to self esteem eg loss of employment or relationship can be effective.

 Consistency – maintain structure. 

 Collaborate with other service providers

 Seek support and supervision

 Key question: Is a particular patient treatable under the circumstances?



MENTALISATION

 Mentalising is the implicit or explicit perception or interpretation of the actions of others or oneself as 

intentional, that is, mediated by mental states or mental processes 

 “Mentalisation is the ability to understand the mental state of oneself or others that underlies overt behaviour.”

 Mentalisation can be considered as four intersecting dimensions: automatic/controlled or implicit/explicit; 

internally/externally based; self/other oriented; and cognitive/affective process.



MBT FOR ASPD

 Understanding emotional cues: external mentalizing and its link to internal states.

 Recognition of emotions in others: other/ affective mentalizing.

 Exploration of sensitivity to hierarchy and authority: self/cognitive. 

 Generation of an interpersonal process to understand subtleties of others’ experience in relation to ones’ own: 

self/other mentalizing.

 Explication of threats to loss of mentalizing which leads to understanding of motivation: self/other mentalizing and 

self/affective mentalizing. (Fonagy et al 2013)



TREATMENT – MBT 



HiROADS is a specialist forensic alcohol and other drug (AOD) service designed to address the treatment 

needs of offenders with complexities that may increase their risk of recidivism. 

This may include problematic substance use and difficulties reintegrating into the community upon release 

from a custodial setting, and those who may have difficulty engaging with other community based providers. 

HiROADS is a dual diagnosis service, that aims to address the substance use and associated mental health issues. 

Referrals 03 8417 0500 or email hiroads@caraniche.com.au



TREATMENT AND SUPPORT IN AUSTRALIA - FORENSICARE



FORENSICARE – PROBLEM BEHAVIOUR PROGRAM



REFERENCES

 Bandelow,B. et al Possible role of a dysregulation of the endogenous opioid system in ASPD Hum Psychopharmacol 2015 Nov; 30 (6): 393-415 

 Bateman, P et al. Antisocial Personality Disorder: A Mentalizing Framework. Journal of Lifelong Learning in Psychiatry. Spring 2013, Vol. XI, No. 2.

 Black, D., Kolla, N. (eds)The Textbook of Antisocial Personality Disorder, APA 2022

 Bowers L: Dangerous and Severe Personality Disorder: Response and Role of the Psychiatric Team. London, Routledge, 2002 

 Bowers L, Carr-Walker P, Allan T, Callaghan P, Nijman H, Paton J: Attitude to personality disorder among prison officers working in a dangerous and 
severe personality disorder unit. Int J Law Psychiatry 2006; 29:333–342

 Cacciola, JS et al., Treatment response of antisocial substance abusers. J Nerv Ment Dis 1995; 183: 166-171

 Caligor, Eve TFP Workshop Adelaide 2018 

 Fonagy P, Gergely G, Jurist, Elliot L, Target M: Affect Regulation, Mentalisation and the Development of the Self. The Other Press, 2002 

 Gabbard, Glen Psychodynamic Psychotherapy in Clinical Practice Fifth Edition APA, 2014.

 Glenn et al.,  Antisocial Personality Disorder.  A Current Review. Curr Psychiatry Rep (2013) 15:427 

 Hare, R et al., The Review of Psychopathy Checklist; Reliability and Factor Structure. Psychological Assessment: A Journal of Consulting and Clinical 
Psychology. 1990 Vol 2 No 3. 338-341.



REFERENCES

 Havens, J., et al The effect of a case management intervention on drug treatment entry among treatment seeking injecting drug users with 
comorbid antisocial personality disorder. Journal of Urban Health: Bulletin of the New York Academy of Medicine, Vol. 84, No. 2 

 Kaye, S. et al The onset of heroin use and criminal behaviour: does order make a difference? Drug Alcohol Depend 1998 Dec 1:53(1): 79-
86.

 Scott R, AboudA, O'Gorman T. Long-acting injectable buprenorphine - 'best practice' opioid agonist therapy for Australian prisoners. 
Australas Psychiatry. 2022 Aug;30(4):498-502. 

 Thylstrup, B., et al Impulsive lifestyle counselling to prevent dropout from treatment for substance use disorders in people with antisocial 
personality disorder Addict. Behav. 2016; 57: 48-54

 Thylstrup, B et al Did you get any help? A post hoc secondary analysis of a randomized controlled trial of psychoeducation for patients 
with antisocial personality disorder in outpatient substance abuse treatment programs. BMC Psychiatry 2017; 17: 7

 Tiihonen, J.,et al Neurobiological roots of psychopathy. Molecular Psychiatry (2020) 25:3432–3441 


