Differential Diagnosis: Antisocial Personality Disorder (ASPD)

The essential feature of ASPD is a pervasive, persistent pattern of disregard for the rights of others consisting of at least 3 of the following: unlawful behaviors, deceiving others for personal profit or pleasure, lack of remorse and rationalizing their behavior, impulsivity, anger, repeated fights or assaults (be careful not to give them a diagnoses of intermittent explosive disorder unless you are sure they do not meet the criteria for ASPD), disregard for safety for self or others (reckless driving, etc), or irresponsibility such as failure to maintain work behavior or honor financial obligations.  (These behaviors cannot occur exclusively during a manic or schizophrenic episode.) We do not give the diagnosis (Dx) of ASPD unless the personality traits are inflexible, persistent, and maladaptive and cause significant dysfunction or distress and the signs of ASPD were also present in childhood and continue into adulthood. If they do not meet this criteria, we should give the Dx of adult antisocial behavior and not ASPD.  
They are required to meet the criteria for conduct disorder (D/O) before age 15. To do this they must have at least 3 of the following persistent behavioral patterns: bullies others, frequent fights, use weapons on others, physically cruel to people or animals, robs others while confronting the victim or without confronting victim, rape, fire setting, vandalism, breaking and entering, lying to avoid obligations or for personal gain, staying out late despite parental prohibitions, running away from home, or skipping school. 

Some common associated features of ASPD may include lack of empathy, being excessively opinionated, arrogant, having superficial charm, not maintaining monogamous relationships, irresponsibility as parents, failure to be self-supporting, frequent incarcerations, dysphoria, and inability to tolerate boredom. ASPD often co-occurs with substance abuse D/Os, somatization D/O, borderline personality D/O (BPD), narcissistic personality D/O, or pathological gambling D/O or other impulse control D/Os. There is an increased risk of developing ASPD if they had ADHD as children or were abused or neglected, had unstable parenting, or were raised in a lower socio-economic status or an urban setting.     

If all of their unlawful behavior is due to their drug addiction (drug charges, stealing to get money for drugs, etc.), the Dx of ASPD is not used. However, if some of the unlaw- ful behavior is not drug related, both a substance dependence and ASPD Dx can be given. 

People with narcissistic personality D/O and ASPD share a tendency to be tough minded, glib (smooth talkers but lacking depth and substance), superficial, exploitative, and lack empathy. However, narcissistic personality D/O does not include impulsivity, aggression, deceit, and history of conduct D/O in childhood or criminal behavior in adulthood. 

People with ASPD and histrionic personality D/Os share a tendency to be impulsive, superficial, reckless, seductive, excitement seeking and manipulative but people with histrionic personality D/O are more exaggerated in their emotions and do not usually engage in antisocial behavior. People with histrionic personality D/O and BPD may be manipulative in order to gain nurturance because they are emotionally needy whereas people with ASPD manipulative to exploit others.  Although people with ASPD and BPD share characteristics of unstable relationships, impulsivity and anger, people with ASPD tend to be more aggressive and usually lack borderline traits of emotional instability, suicidal, unstable self-image, abandonment issues, and self-mutilation. People with BPD often get angry as a result of feeling rejected because of their abandonment issues.    

