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Antisocial  Personality
Disorder (ASPD) is one
of the most challenging
and  misunderstood
m e n t a l  h e a l t h
conditions  in  clinical
practice.  Officially
classified  in  the
D i a g n o s t i c  a n d
Statistical  Manual  of
Mental Disorders, Fifth
Edition  (DSM-5),  this
d i s o r d e r  i s
characterized  by  a
long-term  pattern  of

disregard  for ,  and
violation of,  the rights
of  others.  Individuals
w i t h  A S P D  o f t e n
display  behaviors  that
are  manipulat ive,
deceitful,  impulsive,
a n d  s o m e t i m e s
aggressive. The DSM-5
Antisocial  Personality
D i so rde r  c r i t e r i a
provide a standardized
f r a m e w o r k  f o r
diagnosis,  allowing
clinicians  to  identify
the  condit ion  with
greater  consistency
and  to  differentiate  it
from other  personality
disorders  or  related
condit ions  such  as
p s y c h o p a t h y  o r
conduct  disorder.
This  article  offers  a
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thorough exploration of
DSM-5  Ant i soc ia l
Personality  Disorder.
We  will  examine  the
diagnostic  criteria,
discuss core symptoms
and risk factors, review
treatment options, and
a d d r e s s  c o m m o n
controversies. Whether
you  are  a  student,  a
m e n t a l  h e a l t h
p r o f e s s i o n a l ,  o r
someone  seeking  to
u n d e r s t a n d  t h i s
condition  better,  this
guide  provides  clear,
accessible  information
grounded  in  current
research  and  clinical
guidelines.

WHAT IS DSM-5
ANTISOCIAL
PERSONALITY
DISORDER?

Antisocial  Personality
Disorder  belongs  to
Cluster  B  personality
disorders in the DSM-5,
a  group  marked  by
dramatic, emotional, or

erratic  behaviors.  The
essential  feature  of
ASPD  is  a  pervasive
pattern of disregard for
and  violation  of  the
r i g h t s  o f  o t h e r s ,
beginning in childhood
or  early  adolescence
and  continuing  into
adulthood. To meet the
DSM-5  Ant i soc ia l
Personality  Disorder
diagnosis, an individual
must  be  at  least  18
years  old  and  have
evidence  of  conduct
disorder  (a  childhood
behavioral  disorder)
with onset  before age
15, unless that history
cannot be confirmed.
The  DSM-5  defines
ASPD through a set of
specific  criteria  that
inc lude  fa i lu re  to
conform  to  soc ia l
norms,  deceitfulness,
impulsivity,  irritability
and  aggressiveness,
reckless  disregard  for
safety,  consistent
irresponsibility,  and



Dsm 5 Antisocial Personality Disorder 3

3

lack of remorse. These
behaviors  must  not
occur  exc lus ive ly
during  the  course  of
s ch i zoph ren ia  o r
b ipo la r  d i so rder .
Understanding  these
criteria is essential for
accurate diagnosis and
for distinguishing ASPD
from  other  disorders
that share overlapping
features.

Evolution
From
DSM-IV to
DSM-5
T h e  c r i t e r i a  f o r
Antisocial  Personality
Disorder  remained
largely  unchanged
from DSM-IV to DSM-5,
w i t h  o n e  n o t a b l e
refinement.  In  DSM-5,
t h e  w o r d i n g  w a s
adjusted to emphasize

that  the  pattern  must
be  inflexible,
p e r v a s i v e ,  a n d
stable  over  time .
Additionally, the DSM-5
i n t r o d u c e d  a n
alternative  model  for
personality  disorders
(presented  in  Section
I I I )  t ha t  i nc ludes
d i m e n s i o n a l
a s s e s s m e n t  o f
personality  functioning
and  pa tho log i ca l
personality  traits.  This
al ternat ive  model
proposes that ASPD is
charac te r i zed  by
impairments  in  self-
funct ioning  (e .g. ,
ident i ty  and  se l f -
d i r e c t i o n )  a n d
i n t e r p e r s o n a l
funct ioning  (e .g. ,
e m p a t h y  a n d
intimacy),  along  with
specific  maladaptive
t r a i t s  s u c h  a s
m a n i p u l a t i v e n e s s ,
d e c e i t f u l n e s s ,
ca l l ousness ,  and
hostility.  While  the



4

4 Dsm 5 Antisocial Personality
Disorder

2025-12-28

traditional  categorical
criteria  remain  the
s t a n d a r d ,  t h e
alternative dimensional
model  offers  a  more
nuanced  view  and  is
increasingly  used  in
research  settings.

DIAGNOSTIC
CRITERIA FOR
DSM-5 ANTISOCIAL
PERSONALITY
DISORDER

To receive a diagnosis
of  ASPD  under  the
DSM-5,  an  individual
m u s t  m e e t  t h e
following  criteria:

Criterion A:
There is a
pervasive
pattern of
disregard for and
violation of the
rights of others,
occurring since
age 15 years, as
indicated by
three (or more)
of the following:

Failure to
conform to
social
norms with
respect to
lawful
behaviors,
as
indicated
by
repeatedly
performing
acts that
are
grounds for
arrest.
Deceitfulne
ss, as
indicated
by
repeated
lying, use
of aliases,
or conning
others for
personal
profit or
pleasure.
Impulsivity
or failure
to plan
ahead.
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Irritability
and
aggressive
ness, as
indicated
by
repeated
physical
fights or
assaults.
Reckless
disregard
for safety
of self or
others.
Consistent
irresponsib
ility, as
indicated
by
repeated
failure to
sustain
consistent
work
behavior or
honor
financial
obligations.
Lack of
remorse,
as

indicated
by being
indifferent
to or
rationalizin
g having
hurt,
mistreated,
or stolen
from
another.

Criterion B: The
individual is at
least age 18
years.
Criterion C:
There is
evidence of
conduct disorder
with onset before
age 15 years.
Conduct disorder
involves a
repetitive and
persistent
pattern of
behavior in which
the basic rights
of others or
major age-
appropriate
societal norms or
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rules are violated
(e.g., aggression
to people and
animals,
destruction of
property,
deceitfulness or
theft, serious
violations of
rules). If the
individual is 18
or older and no
history of
conduct disorder
can be
established, the
diagnosis should
not be given.
Criterion D: The
occurrence of
antisocial
behavior is not
exclusively
during the course
of schizophrenia
or bipolar
disorder.

It is important to note
that  the  DSM-5  also
includes  a  specifier:
"with  early  onset"
when  symptoms  of

conduc t  d i so rder
appear before age 10.
This  specifier  may
indicate a more severe
and persistent course.

CORE SYMPTOMS
AND BEHAVIORAL
PATTERNS

T h e  s y m p t o m s  o f
DSM-5  Ant i soc ia l
Personality Disorder go
beyond  occasional
r u l e - b r e a k i n g  o r
adolescent  rebellion.
They  form  a  chronic
and pervasive lifestyle.
Below  are  some  key
behavioral  patterns
observed in individuals
with ASPD:

Deceitful
ness and
Manipulat
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ion
Lying,  conning,  and
man ipu la t ion  a re
hallmark  features.
Individuals  with  ASPD
o f ten  use  cha rm,
flattery,  or  intimidation
to  achieve  their  goals
without regard for truth
or  the  well-being  of
o thers .  They  may
assume false identities,
c o m m i t  f r a u d ,  o r
exploit relationships for
material gain.

Impulsivit
y and
Risk-
Taking
Impulsive  decisions
without  considering
consequences  are
common.  This  can
manifest  as  quitting

jobs  suddenly,  driving
recklessly, engaging in
u n s a f e  s e x u a l
practices,  substance
abuse,  or  committing
crimes on a whim. The
inability to plan ahead
often leads to a chaotic
lifestyle.

Aggressio
n and
Irritability
Frequent  physical
fights,  domestic
violence,  or  verbal
outbursts are common.
This  aggression  may
be  reactive  (arising
from  irritability)  or
instrumental  (used  to
con t ro l  o the r s  o r
achieve a goal). There
is  often  little  remorse
for the harm caused.
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Lack of
Remorse
Perhaps  the  most
defining and disturbing
feature,  individuals
w i th  ASPD  show  a
consistent  indifference
to  the  suffering  they
inflict.  They  may
r a t i o n a l i z e  t h e i r
actions,  blame  the
v i c t im ,  o r  s imp ly
dismiss  the  impact.
This  lack  of  empathy
distinguishes  ASPD
from  other  antisocial
behaviors  that  might
s t e m  f r o m  p o o r
judgment  o r  peer
influence.

Chronic
Irresponsi

bility
Fail ing  to  maintain
stable  employment,
defaulting  on  debts,
neglecting  parental
duties,  and  failing  to
provide  financial
support  are  common.
The  individual  may
repeatedly  abandon
r e l a t i o n s h i p s  o r
responsibilities  without
concern.

PREVALENCE, RISK
FACTORS, AND
DEMOGRAPHICS

A c c o r d i n g  t o
e p i d e m i o l o g i c a l
studies, the prevalence
of ASPD in the general
population ranges from
0.2%  to  3.3%,  with
higher  rates  among
men  (up  to  6.8%  in
s o m e  s a m p l e s )
compared  to  women
(around  0.8%).  Rates
are  significantly
elevated  in  forensic
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and  prison  settings,
where estimates often
e x c e e d  5 0 %  o f
inmates.  The  disorder
is  associated with low
socioeconomic  status,
urban  environments,
and fragmented family
backgrounds.
R i s k  f a c t o r s  f o r
developing  DSM-5
Antisocial  Personality
Disorder  include:

Genetic
predisposition:
Twin studies
suggest
heritability of
approximately
40-60% for
antisocial traits.
Childhood
conduct
disorder: Nearly
all adults with
ASPD had
conduct disorder
as children,
though many
children with
conduct disorder

do not develop
ASPD.
Adverse
childhood
experiences:
Physical or
sexual abuse,
neglect, parental
criminality, and
inconsistent
discipline
increase risk.
Neurobiological
factors:
Reduced gray
matter volume in
prefrontal cortex,
lower
physiological
arousal (e.g., low
resting heart
rate), and
impairments in
fear conditioning
are associated
with ASPD traits.
Environmental
influences:
Poverty, peer
delinquency,
school failure,
and exposure to
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violence
contribute.

DIFFERENTIAL
DIAGNOSIS AND
COMORBIDITY

Diagnosing  DSM-5
Antisocial  Personality
Disorder  requires
careful  differentiation
from other  conditions.
For example:

Psychopathy:
While ASPD and
psychopathy
overlap,
psychopathy is a
more severe
construct
emphasizing lack
of empathy,
shallow affect,
and predatory
behavior. Many
individuals with
ASPD do not
meet
psychopathy
criteria.
Narcissistic
Personality

Disorder: Both
involve
grandiosity and
lack of empathy,
but narcissistic
disorder lacks
the impulsivity,
deceitfulness,
and conduct
disorder history
typical of ASPD.
Borderline
Personality
Disorder: May
exhibit
impulsivity and
anger, but
borderline
disorder includes
intense fears of
abandonment,
identity
disturbance, and
self-harm not
characteristic of
ASPD.
Substance Use
Disorder:
Antisocial
behaviors can
arise from
substance
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intoxication or
dependence, but
a diagnosis of
ASPD requires
that the
behaviors persist
even during
periods of
sobriety and
begin in
childhood.
Conduct
Disorder
(adults): If an
adult has no
history of
conduct disorder
before age 15,
they may not
meet ASPD
criteria, though
antisocial
behaviors may
still be present.

Comorbidit ies  are
c o m m o n .  M a j o r
depressive  disorder,
anxiety  disorders,
s u b s t a n c e  u s e
disorders  (particularly
a l c o h o l  a n d
stimulants),  and  other

personality  disorders
frequently  co-occur
w i t h  A S P D .  T h i s
complicates  treatment
and  highl ights  the
n e e d  f o r
c o m p r e h e n s i v e
assessment.

TREATMENT
APPROACHES FOR
DSM-5 ANTISOCIAL
PERSONALITY
DISORDER

T r e a t i n g  A S P D  i s
notoriously  difficult,
p a r t l y  b e c a u s e
individuals  often  lack
motivation  to  change
and  may  view  their
behavior  as  justified.
H o w e v e r ,  e a r l y
i n te rven t i on  and
structured  approaches
can  reduce  harmful
outcomes.  Evidence-
b a s e d  t r e a t m e n t
options  include:
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Cognitive
-
Behaviora
l Therapy

(CBT)
CBT tailored  for  ASPD
focuses on challenging
distorted  thinking
patterns (e.g.,  "I  have
the right to take what I
w a n t " ) ,  b u i l d i n g
impulse  control,  and
developing  empathy.
Cognitive restructuring
a n d  s o c i a l  s k i l l s
training are often used.
While CBT alone is not
curative, it can reduce
a g g r e s s i o n  a n d
criminal recidivism.

Mentaliza
tion-
Based
Treatmen
t (MBT)
Originally  developed
f o r  b o r d e r l i n e
personality  disorder,
MBT  helps  individuals
improve their ability to
reflect  on  their  own
and  others'  mental
s ta tes .  For  ASPD,
e n h a n c i n g
mentalization  may
reduce  impu ls ive
a g g r e s s i o n  a n d
improve  interpersonal
functioning,  though
r e s e a r c h  i s  s t i l l
emerging.
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Pharmaco
therapy
No medication is FDA-
approved  specifically
for  ASPD.  However,
med i ca t i ons  may
address  comorbid
conditions  or  specific
s y m p t o m s .  F o r
instance,  selective
serotonin  reuptake
inhibitors  (SSRIs)  can
help  with  irritability
and impulse control in
some individuals. Mood
stabil izers  such  as
l i t h i u m  o r
anticonvulsants  may
reduce  aggression.
Antipsychotics  are
sometimes  used  for
severe  agitation,  but
benefits  are  often
modest.

Therapeu

tic
Communi
ties and
Structure
d
Programs
For  individuals  with
A S P D  i n  f o r e n s i c
settings,  therapeutic
communi t ies  that
establish  clear  rules,
consequences,  and
prosocial modeling can
be  effective.  These
programs  emphasize
accountability,  skill-
building,  and  positive
peer  influence.
Ultimately,  treatment
must  be  long-term,
mul t i -moda l ,  and
d e l i v e r e d  i n
col laboration  with
criminal  justice,  social
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services,  and  mental
health  systems.

CONTROVERSIES
AND FUTURE
DIRECTIONS

The DSM-5 diagnosis of
Antisocial  Personality
Disorder  has  faced

criticism. Some experts
argue that the criteria
o v e r e m p h a s i z e
antisocial  behaviors
( c r i m e )  a n d
underemphasize  core
personality  features
(e.g.,  callousness, lack
of  empathy).  This  has
led to calls


