
 

 

 
 
 

CANADIAN MENTAL 
HEALTH ASSOCIATION 
 Edmonton Region 

800 Harley Court, 10045 – 111 Street 
Edmonton, Alberta, T5K 2M5 

Tel (780) 414-6300 
Fax (780) 482-7498 

 email: education@cmha-edmonton.ab.ca  
website:  www.cmha-edmonton.ab.ca 

 

PERSONALITY DISORDERS 
 

Antisocial Personality Disorder 
 

People with this disorder tend to have a lifelong pattern of irresponsible behaviour and 
demonstrate little concern for the rights of others, the norms of society, the dictates of 
conscience, and the law. These problems frequently start early in childhood or 
adolescence with disruptive trouble-making, disrespect for authority, violation of rules, 
destruction of property, and maybe even violence towards animals or people. As 
youngsters, they often lie when it suits them and steal when they think they can get away 
with it. 
 
As an adult, these individuals often move on to other, more irresponsible behaviours. 
They tend to have tumultuous lives with sudden changes in relationships, jobs, and 
residences, and may engage in illegal activities such as theft and drug dealing. When 
things don’t go their way, they may get irritated or perhaps aggressive with a low 
frustration tolerance. They may be relatively blasé and reckless about their own safety 
and the safety of others, and may take extreme chances with unsafe sex, excessive 
speeding, heavy substance use, and dangerous criminal activities.  
 
There is a marked gender difference in Antisocial Personality Disorder. It is much more 
commonly diagnosed in men, probably reflecting the male tendency toward aggressive 
and impulsive behaviour that is almost universal throughout the animal kingdom. 
 
Persons with this disorder are often perceived as self-serving and arrogant, and as quick 
talkers who believe that everyone should look out for  “number one”. Decisions are 
frequently impulsive, irresponsible, and spontaneous without consideration for the 
repercussions. Often their charm and charisma are used to deceive, manipulate, and con 
others. They may be irresponsible in financial matters, for example, writing bad cheques 
and, defaulting on debts. Individuals with this disorder may be indifferent to the 
consequences of their behaviour. They expect others will attempt to attack or exploit 
them and often feel the need to strike pre-emptively before this can happen. They often 
use glib rationalizations to justify everything they do – usually blaming the victims of 
their behaviour and claiming that those people had it coming. It appears as if they failed 
to develop a conscience and have little or no guilt or remorse for the suffering inflicted 
on others. 
 
There has been a controversy about whether Antisocial Personality Disorder should be 
considered a mental disorder and be included in the DSM-IV. A cogent argument has 
been made that by labelling outrageous behaviour an illness; it may enable people to 
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evade responsibility for their actions. Be it known that having a diagnosis of Antisocial 
Personality Disorder should not and does not confer protection from the law. 
 
According to the diagnostic manual, someone has Antisocial Personality Disorder if: 
• As a child or teenager, they had a pattern of getting into trouble with parents, 

teachers, or the law. 
• They continue consistently to act in a way that disregards the rights of others and 

violates the rules of society. This pattern is expressed by having at least three of the 
following maladaptive traits: 
1. Doing things that repeatedly result in arrest. 
2. Lying, using aliases, or conning others for profit or because it is fun, repeatedly. 
3. Being impulsive and failing to plan ahead for the future. 
4. Getting into physical fights on a regular basis. 
5. Having a reckless disregard for his/her personal safety and for the safety of others. 
6. Being unconcerned about holding a job or honouring financial obligations. 
7. Having no remorse about the consequences of his/her actions. Feeling justified or 

indifferent about having mistreated, stolen from, or hurt other people. 
 
Isolated antisocial acts are never okay, but are not to be confused with the pervasive 
pattern of deviance in Antisocial Personality Disorder. Sometimes antisocial behaviour 
may be a one-time, or temporary, survival strategy that is responsive to a specific 
environment and is not necessarily a reflection of the person’s long-term personality. 
Individuals who engage in antisocial behaviours only as a part of gang bonding or to 
protect themselves in a dangerous neighbourhood are more likely to outgrow their 
conduct problems and eventually be capable of much healthier personality functioning. 
However, if antisocial behaviour starts very early in childhood, and includes 
aggressiveness, it is probably the person, and not the environment, accounting for most of 
the trouble – particularly if there is also a family history of antisocial behaviour. 
 
Substance abuse plays a major role in the lives of people with Antisocial Personality 
Disorder and creates the chicken/egg type question – is the substance problem causing 
the antisocial behaviour or is the Antisocial Personality Disorder causing the substance 
abuse problem. 
 
This diagnosis would not apply to a professional criminal who otherwise maintains a 
stable life by being a good spouse, parent, and pillar of society. 
 
Treatment 
 
With all Personality Disorders, the first step to successful treatment is the recognition that 
there is a problem with how personality affects one’s life and the lives of others. For most 
people, increased awareness does not lead to a radical personality change but rather a 
smoothing of the rough edges and a modulation of the most troubling behaviours. 
Therapy is often helpful, and necessary, in identifying a personality problem – either to 
make changes or to learn skills to improve functioning. Medication has demonstrated 
effectiveness in treating secondary diagnosis of depression or anxiety that can be present 
with a diagnosis of a personality disorder. 
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