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Antisosyal kisilik bozuklugunun nérobiyolojisi /
The neurobiology of antisocial personality disorder
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DSM-IV-TR tani dlgutlerinde antisosyal kisilik
bozuklugu (ASKB) davranis temelli olarak ele
alinmaktadir. ICD tani 6lgltlerine gore dissosyal
kisilik bozuklugu olarak ve daha c¢ok affektif
defisit (izerinde durulmaktadir. Genis anlamda
psikopatinin davranigsal ve kisilik komponenti
olarak sunulmamaktadir. Antisosyal kisilik, dis-
sosyal Kisilik ve psikopati kavramlar karistiril-
makta ve siklikla birbirinin yerine kullaniimak-
tadir. Yiuksek diuzeyde psikopati gosteren birey-
ler ve ASKB olan bireyler ayri dastnulmelidir,
ASKB olan bireylerin yalniz dértte bire yakini
psikopattir.

Bazi beyin yaralanmalari ve serebrevaskiler
bozukluklar antisosyal ve psikopatik kisilik degi-
sikliklerine neden olabilir. Antisosyal ve psiko-
patik kisilik bozuklugu olan bireylerde frontal lop
hasari éykust daha fazla bulunmaktadir. Pre-
frontal lop fonksiyon bozuklugu ASKB’nin gelis-
mesinde bir araci olabilir ve madde kétiye kulla-
nimini, disinhibisyon ve impulsivite gibi davranis
bozukluklarin olusumunda ve ilerlemesinde
biyolojik bir neden olabilir.

MAO aktivitesinde azalma ile psikopati ve ASKB
arasinda iliski bulunmustur. Serotoninin metabo-
liti 5-OH-IAA beyin omurilik sivisi dizeylerinde
azalma ile agresyon, impulsivite, irritabilite ve
hostilite arasinda iligki bircok arastirmada goste-
rilmistir.

Psikopati ve ASKB’de biyolojik amagli birgok
calisma yapilmistir. Bunlarin arasinda son yillar-
da en cok dikkat ¢ceken beyin yapisal goérinti-
leme calismalaridir (MR, fMR, MRs, PET,
SPECT). Bu calismalarda azalmis prefrontal gri
madde, temporal korteks ve posterior hipokam-
pal hacim azalmasi bulunmustur ve antisosyal
davranisin siddeti ile negatif bir korelasyon
gostermektedir. Bizim yaptigimiz MR spektros-
kopi c¢alismasinda, anterior singulatin antisos-
yal bireylerde, karar verme sureglerinde ve
emosyonel bilginin islenmesinde 6&nemli rol
oynadigdi gézlemlenmistir.
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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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ASKB'li bireyler tedavi olur mu? / Treatment
of subjects with antisocial personality disorder
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Ruh saghgi calisanlarinin basta antisosyal kisilik
bozuklugu (ASKB) olmak uzere kisilik bozuklugu
bulunan bireylerle bas etme ve tedaviye yanitlari
konusunda kafalari kar|§.|kt|r.1 ASKPB'’li bireyler
kendilerine ve cevrelerine zarar riski tasimadik-
lar1 surece genellikle hastaneye yatirilarak teda-
vi edilmezler. Psikoterapi, bireyin hastaliginin
sinirlarini ve 6énemini anlama ve yasaminda
makul  degisiklikler yapabilme konusunda
yardimci olmaya odaklanmalidir. Psikoterapinin
aciklayici ve i¢géri yonelimli olmasi genellikle
bir ise yaramaz. Faydali oldugu belirtilen bilissel
terapinin birincil amaci, bireyin sorunlari nasil
olusturdugunu anlamasi konusunda yardimci
olmaktir. Terapist karsiaktarim yapmama konu-
sunda dikkatli olmalidir.? Evli antisosyaller aile
danismanhgdindan fayda goérebilir. Grup terapisi
umit veren bir terapi segenegidir.

Bu bireylerin tedavisinde rutin olarak kullanilan
Ozel bir ilag yoktur. Bazi ilaglarin ASKB'li birey-
lerin baslica sorunu olan agresyonun teda-
visinde faydali oldugu gésterilmistir. ilag tedavisi
major depresyon veya anksiyete bozukluklarini
iceren komorbid psikiyatrik durumlarda antisos-
yal davranislar azaltir. Cogu antisosyalde alkol
ve madde kétuye kullanimi, tedavideki en 6nem-
li engeldir.2 Hapsetme, ciddi ve gittikge koétlye
giden olgularda en faydali segenek olabilir.> Son
zamanlarda ulusal akil sagligi merkezinin bu
hastalikla bas edebilme, tedavisi ve dnlenmesini
de kapsayacak sekilde bir rehber gelistirme
karari cesaret verici bir adimdir.”
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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.” Unless the person is at
risk for harming himself or others, there is
almost no need to hospitalize the antisocial.?
Psychotherapy with antisocial persons should
focus on helping the individual understand the
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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



