Anﬁsocial personality Disorder s
s ssually s'econdi:‘y t(})1 repeated interpersonal failures due to an gry outbursts
e mood shifts, rat er t Bn.4 result (_)f a persistent lack of social contacts and de-
nd fre?ntimac)" FL1rthe§more, }nd1v1dual§ with schizotypal personality disorder do not
sire fo e onstrate the 1mpulswe or manipulative behaviors of the individual with bor-
usuglg ersonality disordfer. Howe\{er., there is a high rate of co-occurrence between the
Jerlin rders, SO that making SUCl‘.\ distinctions is not always feasible. Schizotypal features
o di  dolescence may be reflective of transient emotional turmoil, rather than an endur-

il;r;ﬁ conality disorder.
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Antisocial Personality Disorder
Diagnostic Criteria 301.7 (F60.2)

A. Apervasive pattern qf disregard for and violation of the rights of others, occurring since
age 15 years, as indicated by three (or more) of the following:

1. Failure to conform to social norms with respect to lawful behaviors, as indicated by
repeatedly performing acts that are grounds for arrest.

2. Deceitfulness, as indicated by repeated lying, use of aliases, or conning others for

personal profit or pleasure.

impulsivity or failure to plar: ahead.

Irritability and aggressiveness, as indicated by repeated physical fights or assaults.

Reckless disregard for safety of self or others.

Consistent irresponsibility, as indicated by repeated failure to sustain consistent

work behavior or honor financial obligations.

7. Lack of remorse, as indicated by being indifferent to or rationalizing having hurt,

mistreated, or stolen from another.

B. The individual is at least age 18 years.
C. There is evidence of conduct disorder with onset before age 15 years.
D. The occurrence of antisocial behavior is not exclusively during the course of schizo-

___Phrenia or bipolar disorder.
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Diagnostic Features

The essential feature of antisocial personality disorder is a pervasive pattern of disregard

for, and violation of, the rights of others that begins in childhood or early adolescence azd
ontinues into adulthood. This pattern has also been re.ferreq to as psychopathy, SOCIOP‘? Y
Or dyssocial personality disorder. Because deceit and manlpul?tlon are gentral fe'atures 0 .anci
lisocia] personality disorder, it may be especially helpful to integrate information acquire

i i 1 sources.
1om systematic clini ment with information collected from collateral sourc
st clinical assess . dividual must be at least age 18 years (Criterion B)

toms of conduct disorder before age 15 years

fiterion C). Conduct disorder involves a repetitive and persiste?t pattern orfu lizgz\rléo\fit)ri
Which ¢, i v i e-appropriate societal norms or
e basic rights of others or major age-ap . - o cATES
Ated. The ifi i teristic of conduct disorder fall into one
A specific behaviors characte . ; P
8ories; aggrESSion to people and animals, destruction of property, deceitfulness or the
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660 _ into adulthood. Individuals with antiso.
ontmuesql norms with respect to lawful behavic)r

at are grounds for arrelst (Whethe,

o epeatedly per , assing others, stealing, or ;.
(Criterion Al_)" :h('\;::]t?ys:;ﬂtas Li('s;)ltl'()yif‘ﬂ pr opitel‘rt );i::::;;ard tglie wishes, rights, or If)(;g_
they are a,-;.c:,t‘ef (:.,mm;- Persons with thl;. dlhﬂ(;' Lﬁan ipulative in order to gain Persona)
§uing l.lle;lga‘l ‘)t-}::ﬁ'; are f,.cquently deceitful an ver) (Criterion A2). They may repea.
ol o “‘Th‘. + (e.8., to obtain money, 8¢X, 7 P n of impulsivity may be manifegeq
profit or Pl“‘bu-r:' (: }‘wlm others, or malinger A.Patter made on the spur of the morm.
;‘dl\] :‘:ll:::t::]ll:la\altuad (Criterion A_3)' Df,cc: rsll?:rst;reeconsequences to self or others; thjsl
\\"\it(hout forethought Tld wistl:)(;‘{;ljcsriﬁgz;éesl or relatiQnShips(’i' Indlvrléiu;;fe\g;th antiso-
may lead to S.Udd?n C;al1§:nd t(]) be irritable and aggressive an mag tPn K%(; anto
cial P,Crsopahty disor eljt acts of physical assault (including spouse ealfl g or child beat-
physical fights Or4conxm ressive acts that are required to defend onese d.or Tomeone else
ing) (Criterion Ad). (Aggre: dence for this item.) These individuals also disp ay a recklgss
are not considered to be evide others (Criterion A5). This may be evidenced in
disregard for the safety of themselves or diving while intorieated, muliple acei

ir driving behavior (i.e., recurrent speeding, : :
(ti:‘i::s?r'}'?:}% miy engag(e in sexual behavior or substance use that has a high risk for harm-

ful consequences. They may neglect or fail to care for a child in a way that puts the child in
dan]iidri.viduals with antisocial personality disorder also tend. to be cons'ls(tfntly and t?.x-
tremely irresponsible (Criterion A6). Irrespongible w_ork behav10r'r¥1ay be indicated by sig-
nificant periods of unemployment despite available job opportunities, or by abandonment
of several jobs without a realistic plan for getting another !ob. There may also be a pattem
of repeated absences from work that are not explained by illness either in themselves or in
their family. Financial irresponsibility is indicated by acts such as defaulting on debts, fail-
ing to provide child support, or failing to support other dependients on a regular basis. In-
dividuals with antisocial personality disorder show little remorse for the consequences of
their acts (Criterion A7). They may be indifferent to, or provide a superficial rationaliza-
tion for, having hurt, mistreated, or stolen from someone (e.g., “life’s unfair,” “losers de-
serve to lose”). These individuals may blame the victims for being foolish, helpless, or
deserving their fate (e.g., “he had it coming anyway”); they may minimize the harmful
consequences of their actions; or they may simply indicate complete indifference. They
generally fail to compensate or make amends for their behavior. They may believe that

everyone is out to “help number one” and that one should stop at nothing to avoid being
pushed around.
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Jer in adult life is increased if the individual experienc e§ h_11300a1 personality disor-
gisorder (before age 10 years) and accompanying attentiOn-deCf‘ l‘t f;lood onset of conduct
Child abuse or neglect, unstable or erratic parenting, or i icit/hyperactivity disorder.
g, or inconsistent parental discipline

may increase the likelihood that conduct disorder wi : :
gisorde. er will evolve into antisocial personality

Prevalence

Twelve-month prevalence rates of antisocial ity di

: 5 . personality disorder, using criteria from pre-

:1 1.ousdDSMs, are betweenOO.g % and 3.3%. The highest prevalence of antisocial personflisy
1fior er (greater than 70%) is among most severe samples of males with alcohol use dis-

order and from substance abuse clinics, prisons, or other forensic settings. Prevalence is

higher in samples affected by adverse socioeconomic (i.e., poverty) or sociocultural (i.e.,

migration) factors.
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. han in females,
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duct disorder.

Differential Diagnosis

T : isorder is not given to individuals younger than
. i cial personality disor :
The d1agn031§ Ofiizﬂsgnly i?there is a history of some symptoms of conduct disorder be-
}8 years ig ;Z rgs For individuals older than 18 years, a diagnosis of conduct disorder jg
e . : . .
g(;:rzr?gonly 1}; the criteria for antisocial personality disorder are not met.

Substance use disorders. When antisocial }?ehavior in.an a.dult is _assoc:iated with a
substance use disorder, the diagnosis of antisocial personality .dlsor.der 1s not made unless
the signs of antisocial personality disorder were a.lso present in childhood ar.ld haye con-
tinued into adulthood. When substance use and antisocial behavior both began in childhood
and continued into adulthood, both a substance use discrder and antisocial personality
disorder should be diagnosed if the criteria for both are raet, even though some antisocial
acts may be a consequence of the substance use disorder {e.g., illegal selling of drugs, thefts
to obtain money for drugg).
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. ative t0 gain nurturance, whereas those with antisocial personality disorder are
maniPt at've to gain profit, power, or some other material gratification. Individuals with
mal'lleﬁ :efsonality disorder tend to be less emotionally unstable and more aggressive
almso;h:se} with borderline personality disorder. Although antisocial behavior may be
t:lrzl;etnlt(in some individuals with paranoid personality disorder, it is not usually moti-

1ated by adesire for personal gain or to exploit others as in antisocial personality disorder,
but ather is more often attributable to a desire for revenge.

criminal behavior not associated with a personality disorder. Antisocial personality
sisorder must be distinguished from criminal behavior undertaken for gain that is not ac-
companied by the personality features characteristic of this disorder. Only when antisocial
personality traits are inflexible, maladaptive, and persistent and cause significant func-
tional impairment or subjective disiress do they constitute antisocial personality disorder.




