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The neurobiology of antisocial personality disorder

The DSM-IV-TR criteria for antisocial personality 
disorder (ASPD), in particular, are largely 
behaviorally based. The ICD criteria for dissocial 
personality disorder, while paying more attention 
to affective deficits, also do not represent the 
broad personality and behavioral components of 
psychopathy. Although often used interchange-
eably, the diagnostic constructs of psychopathy, 
antisocial personality disorder, and dissocial 
personality disorder are distinct. High level of 
psychopathy is different from ASPD since only 
one fourth of patients with ASPD exhibit such 
attitudes.

Some brain injuries and cerebrovascular disor-
ders can cause antisocial and psychopathic per-
sonality changes. Individuals with psychopathic 
personality disorder (PPD) and ASPD have at 
times a history of frontal lobe lesions. Disturb-
ances in prefrontal functioning may be a com-
mon biological ground that links ASPD, sub-
stance abuse, and biological mechanisms of 
reinforcement. Some brain lesions, such as fron-
tal lobe lesions, are mainly related to specific 

core features of ASPD and PPDs such as impul-
sivity and disinhibition.

Studies demonstrated a marked negative 
relationship between monoamine oxidase  
activity on one hand and sensation seeking and 
impulsivity on the other, both features of psycho-
pathy. For example, an association between low 
serotonin (5-hydroxytryptamine, 5-HT) function 
and aggressive behavior was found. Various 
studies uncovered an inverse relationship be-
tween 5-hydroxy indoleacetic (CSF 5-HIAA) on 
one hand and impulsivity, irritability, hostility, 
and aggression on the other. 

Neural substrates of psychopathy have been
investigated with various methods, including 
neuroimaging. Structural neuroimaging studies 
using MRI has shown that both groups of 
individuals with serious antisocial behaviors or 
psychopathy and those meeting criteria for 
ASPD have reduced prefrontal gray matter, 
temporal cortex and posterior hippocampal 
volumes that might be negatively correlated with 
severity of antisocial behavior. Larger callosal  
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volumes have been also reported in psychopa-
thic antisocial individuals. Functional imaging 
studies including PET, SPECT, Magnetic Reso-
nance Spectroscopy and functional MRI have 
shown that both ASPD and severity of psycho-
pathy may reflect impaired functioning in tempo-
ral, prefrontal and anterior cingulate cortices 
along with amygdala-hippocampus. These re-
sults are consistent with reports from neuro-

logical patients who have suffered brain damage 
to prefrontal and temporal cortex regions and 
exhibit from antisocial behaviors Results of our 
MRS study showed that anterior cingulate cortex 
plays an important role in decision-making and 
emotional information processing. 
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bulunan bireylerle ve tedaviye 
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Treatment of subjects with antisocial personality disorder

Mental health professionals have always been 
ambivalent in their response to treating and 
managing those with personality disorder, and 
this especially applies to those with antisocial 
personality disorder.1 Unless the person is at 
risk for harming himself or others, there is 
almost no need to hospitalize the antisocial.2

Psychotherapy with antisocial persons should 
focus on helping the individual understand the 

nature and extent of his disorder, and help the 
patient make sensible changes. Exploratory or 
insight-oriented forms of psychotherapy are 
generally not helpful to antisocials. The major 
goal of cognitive therapy is to help the patient 
understand how he creates his own problems. 
Therapists must be aware of their own feelings 
and remain vigilant to prevent countertransfer-
ence from disrupting therapy. Antisocials with 
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