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CHAPTER I

LITERATURE REVIEW

" I  b e l i e v e  the re  are  monsters  born in the w o r ld  to  
human p a r e n t s . . . .  Jus t  as t he re  are p h y s i c a l  mons te rs ,  
can the re  not  be mental  o r  ps y c h ic  mons ters  born? The 
face  and body can be p e r f e c t ,  bu t  i f  a t w i s t e d  gene o r  
mal formed egg can produce p h y s ic a l  m ons te rs ,  may no t  
the same process produce a malformed s o u l ? "

J. S te in b e c k ,  East o f  Eden, 1952

H i s t o r y

There has been a po p u la r  awareness o f  the concept  o f  psychopa thy,  

o r  s o c io p a th y ,  o r  a n t i s o c i a l  p e r s o n a l i t y  d i s o r d e r  (ASPD) f o r  a v e ry  

long t im e .  Koch co ined  the term "ps yc h opa th y "  in 1891 to  in c lu d e  a l l  

mental  a b n o r m a l i t i e s  t h a t  n e i t h e r  produce psychos is  nor  a l l o w  mental  

" n o r m a l i t y , "  a very  broad d e f i n i t i o n  o f  the term (Koch, 1891, c i t e d  

in  Reid,  1978). The syndrome was d e s c r ibed  c l e a r l y  in  case s t u d ie s  

by K r a e p e l in  (190^*) . K rae p e l in  conce ived  o f  psychopa th ic  c o n d i ­

t i o n s  as " c i r c u m s c r i b e d  i n f a n t i l i s m "  o r  " c i r c u m s c r i b e d  developmenta l  

i n h i b i t i o n . "  His case s t u d i e s  a re  v e ry  s i m i l a r  to  those o f  C le c k le y  

( 19^ 1) in what is  c i t e d  as the f i r s t  thorough d e s c r i p t i v e  s tudy  o f  

psychopathy in The Mask o f  S a n i t y  in  19^1• In a n o th e r  e a r l y  s tu d y ,  

Schne ider  ( c i t e d  by S c h u l s i n g c r ,  1972) a t t em p te d  to  use d e s c r i p t i v e  

c l a s s i f i c a t i o n  in  a way s i m i l a r  to  K r a e p e l i n ,  b u t  he s t r u g g l e d  to  

av o id  moral judgments o f  b e h a v io r .  He p o in te d  o u t  the b as ic  d i f f i ­

c u l t y  in  d e f i n i n g  psychopathy as an i n d i v i d u a l  p s y c h o lo g i c a l  process :  

i t  is  i n h e r e n t l y  s o c i a l ,  o r  a n t i s o c i a l ,  and one must s t r u g g l e  to  de-



2

f i n e  s o c ia l  norms o f  b eha v io r  in o r d e r  t o  d e f i n e  d e v i a t i o n .

Freud (1916) p u b l i s h e d  "Some Charac te r  Types Met in  Psychoana­

l y t i c  Work. "  Whi le he d id  n o t  address psychopa thy d i r e c t l y ,  he r e ­

f e r r e d  to  " c r i m i n a l s  f rom a sense o f  g u i l t "  and d i f f e r e n t i a t e d  them 

f rom c r i m i n a l s  w i t h o u t  g u i l t .  F o l l o w in g  Freud,  Franz Alexander  (1930) 

e l a b o r a t e d  on the d i s t i n c t i o n  between i n d i v i d u a l s  l i v i n g  ou t  im pu l ­

ses w i t h  a n t i s o c i a l  behav io rs  who n one the less  e x pe r ien ce  in n e r  con­

f l i c t  and the " u n i t e d "  a n t i s o c i a l  p e r s o n a l i t y  o f  the c r i m i n a l .  As 

d i d  Freud,  he d esc r ibed  a c r u c i a l  aspec t  o f  the dynamic approach to  

psychopa thy:  the need to  recogn ize  unconsc ious m o t i ves  to  d i f f e r e n t i ­

a te  the " p a t h o l o g i c a l  c h a r a c t e r "  f rom t r u e  c r i m i n a l s .  F o r t u n a t e l y  o r  

u n f o r t u n a t e l y ,  he took  upon p s yc h o a n a ly s i s  an awesome ta s k :  t o  d i f ­

f e r e n t i a t e  i n d i v i d u a l s  n e u r o t i c a l l y  d r i v e n  by unconsc ious mot ives  f rom 

t r u e  c r i m i n a l s ,  " w i t h  whom they are a lmos t  a lways con fused in  c u r r e n t  

j u d i c i a l  p r a c t i c e . "  A lexander  a d m i t t e d  h i s  b e l i e f  t h a t  most c r i m i n a l s  

would t u r n  o u t  to  be n e u r o t i c  c h a r a c t e r s ,  s u b s t i t u t i n g  a l l o p l a s t i c  

a c t i n g  o u t  o f  n e u r o t i c  impulses f o r  a u t o p l a s t i c  symptom f o r m a t i o n .

The d e f i n i t i o n  o f  psychopathy c o n t i n u e d  to  be ex t re m e ly  broad.

In a t e x t  by Sad le r  (1936) " c o n s t i t u t i o n a l  p s y c h o p a th i c  i n f e r i o r i t y "  

i s  d e s c r i b e d ,  f i r s t  l i s t i n g  the usual  a n t i s o c i a l  f e a t u r e s ,  then adding 

a long l i s t  o f  p h y s i c a l  a b n o r m a l i t i e s  such as l a r g e  o r  smal l  b r a i n ,  

weakness o r  p a r a l y s i s  o f  body p a r t s  and gross p h y s i c a l  d e f e c t s .  Th is  

v iew opposes t h a t  o f  K r a e p e l i n ,  C le c k le y  and o th e r s  who note t h a t  one 

o f  the psycho pa th 's  c h a r a c t e r i s t i c s  i s  h i s / h e r  appearance o f  supe r ­

n o r m a l i t y  and the a b i l i t y  to  mimic  normal i n t e r p e r s o n a l  f u n c t i o n i n g .



The n o t i o n  o f  ps y chopa th ic  p e r s o n a l i t y ,  f o r m a l i z e d  in 1952 in DSM 

I ,  must have been used p r i o r  t o  t h a t  t im e ,  s i n c e  C le ck le y  ( 1 9 ^ 0  in 

19^1 comp la ins  t h a t  p e r s o n a l i t y  d i s o r d e r  as a d ia g n o s i s  is  a "cumber ­

some and a l t o g e t h e r  vague d i a g n o s t i c  c a tego ry  . . . i n c 1uding a whole v a r i ­

e t y  o f  m a la d ju s te d  people  who cannot  by the  c r i t e r i a  o f  p s y c h i a t r y  be 

c l a s s i f i e d  w i t h  the p s y c h o t i c ,  the p s y c h o n e u r o t i c ,  o r  the m e n ta l l y  de­

f e c t i v e . "  C le c k le y  a l s o  was respond in g  to  the impact  o f  Freud and the 

p s y c h o a n a l y t i c  t h e o r i s t s ,  whose dynamic unconsc ious f o r m u l a t i o n s  were 

a t  odds w i t h  h i s  d e s c r i p t i v e  phenomenolog ica l  s t u d i e s .  He p a r t i c u l a r l y  

d i s a g re e d  w i t h  n o t i o n s  o f  unconsc ious g u i l t  and e a r l y  c h i l d h o o d  trauma 

as an e t i o l o g y  o f  the d i s o r d e r ,  c r i t i c i z i n g  a n a l y s t s  f o r  m is t a k in g  " p r e ­

s um p t io ns "  f o r  ev iden ce .  Th is  s p l i t  between dynamic and phenomenologi ­

ca l  d e s c r i p t i v e  approaches has c o n t in u e d  to  the p r e s e n t ,  w i t h  w r i t i n g s  

u s u a l l y  r e p r e s e n t i n g  one v iew o r  the o t h e r  depending upon the o r i e n t a ­

t i o n  o f  the w r i t e r .

As C l e c k l e y ' s  d e s c r i p t i o n  i s  u s u a l l y  c i t e d  as c l a s s i c ,  I w i l l  i n ­

c lu d e  i t s  c a r d i n a l  f e a t u r e s  h e re .  The n o t a b le  f e a t u r e s  o f  psychopathy 

in c l u d e :  s u p e r f i c i a l  charm and good i n t e l l i g e n c e ,  the absence o f  de ­

l u s i o n s  o r  i r r a t i o n a l  t h i n k i n g ,  the absence o f  nervousness o r  n e u r o t i c  

m a n i f e s t a t i o n s ,  u n r e l i a b i l i t y ,  u n t r u t h f u l  ness and i n s i n c e r i t y ,  l a c k  o f  

remorse o r  shame, a n t i s o c i a l  b e h a v io r  w i t h o u t  compunc t ion ,  a f a i l u r e  to  

l e a r n  f rom e x p e r i e n c e ,  an i n c a p a c i t y  f o r  love  and p a t h o l o g i c a l  egocen- 

t r i c i t y ,  p o v e r t y  in  a f f e c t i v e  response,  f a n t a s t i c  b e h a v io r  w i t h  d r i n k ,  

an impersonal  and p o o r l y  i n t e g r a t e d  sex l i f e ,  and no l i f e  p la n .  The 

psychopa th "m im ics human p e r s o n a l i t y  bu t  is  unable t o  r e a l l y  f e e l , "  o r



k

as Johns and Quay (1962) pu t  i t  l a t e r ,  "he knows the words but  n o t  the 

m u s i c . "

Greenacre (19^5)  c r i t i c i z e d  the d ia g n o s is  o f  psychopathy as hav ­

ing  become a c a t c h a l l  f o r  p a t i e n t s  w i t h  a n t i s o c i a l  behav io rs  who lacked 

obv ious  p s y c h o t i c  o r  n e u r o t i c  symptoms. She f e l t  t h a t  " c o n s t i t u t i o n a l  

psychopa ths"  had f a u l t y  s t r u c t u r a l  development o f  the consc ience .  She 

d esc r ib e s  these p a t i e n t s  s i m i l a r l y  to  K r a e p e l i n  and C le c k le y ,  and em­

phas izes  t h e i r  i n a b i l i t y  to  l ea rn  f rom e x p e r i e n c e :  " t h e y  repeat  the

same f i a s c o s  t ime and t ime  again in  an i m p r e s s i v e l y  s e l f - d e s t r u c t i v e  

f a s h i o n "  (Greenacre,  19^*5).

Th is  theme i s  echoed in DSM I t  (American P s y c h i a t r i c  A s s o c i a t i o n ,  

1968).  Here psychopathy i s  renamed " s o c i o p a t h i c  p e r s o n a l i t y  d i s t u r ­

bance,  a n t i s o c i a l  r e a c t i o n " :

Th is term r e f e r s  to  c h r o n i c a l l y  a n t i s o c i a l  i n d i v i d u a l s  
who are always in t r o u b l e ,  p r o f i t t i n g  n e i t h e r  f rom e x ­
p e r ie nc e  no r  pun ishment ,  and m a i n t a i n i n g  no rea l  l o y a l ­
t i e s  to  any pe rso n ,  group o r  code. They are f r e q u e n t l y  
c a l l o u s  and h e d o n i s t i c ,  showing marked e m o t iona l  imma­
t u r i t y  and la ck  o f  r e s p o n s i b i l i t y  w i t h  a lack  o f  j u d g ­
ment and an a b i l i t y  to  r a t i o n a l i z e  t h e i r  b e h a v io r  so i t  
appears w a r ran ted ,  reasonab le ,  and j u s t i f i e d  (APA,
1968).

F o l lo w in g  DSM I I ,  the d e s c r i p t i v e  accoun ts  o f  s o c i o p a t h i c  pe rs o n ­

a l i t y  focused upon f u r t h e r  d i f f e r e n t i a t i o n  and e l a b o r a t i o n  o f  the sy n ­

drome as narrowed somewhat to  the domain o f  p e r s o n a l i t y  f u n c t i o n i n g .  

Karpman (1955) d i f f e r e n t i a t e d  a g g r e s s i v e - p r e d a t o r y  and p a s s i v e - p a r a ­

s i t i c  p e r s o n a l i t i e s ,  a l th o u g h  l i t t l e  has been done w i t h  th a t  d i s ­

t i n c t i o n .  Much w r i t i n g  has focused on f o r m u l a t i n g  the p r im a ry  under ­

l y i n g  f e a t u r e s  o f  the syndrome: C r a f t  (1955) saw la ck  o f  empathy and



impu ls iveness  as eq ua l ;  Foulds and Boss (Boss,  1966; Foulds ,  1965; 

c i t e d  by Mare, 1970) saw e g o c e n t r i c i t y  as p r i m a r y ;  and A r i e t i  (1967) 

focused on im p u ls i v e  need f o r  immediate g r a t i f i c a t i o n  as the c e n t r a l  

f e a t u r e  d e te r m in in g  a l l  o t h e r s .  Ano ther  debate has focused on the p r e ­

sence o r  absence o f  g u i l t ,  a n x i e t y ,  and n e u r o t i c  symptoms in the syn­

drome. Robins (1966) c i t e d  the presence o f  n e u r o t i c  symptoms in as 

much as o n e - t h i r d  o f  her  f o l l o w - u p  s tudy o f  a n t i s o c i a l  y o u th s ,  and de­

s c r i b e d  a p o s i t i v e  c o r r e l a t i o n  between the c l a s s i c a l  syndrome o f  s o c i o -  

p a t h i c  p e r s o n a l i t y  and n e u r o t i c  symptoms. This  argued a g a in s t  seeing  

a n t i s o c i a l  beh av io rs  as an a l t e r n a t e  ( s u b s t i t u t e )  e x p re s s io n  o f  neu­

r o t i c  symptoms. Severa l  d y n a m ic a l l y  o r i e n t e d  a u th o r s  argued the p r e ­

sence o f  unconsc ious a n x i e t y  and g u i l t  In these p a t i e n t s  ( H o l t ,  1979; 

R uo to lo ,  1979) ,  w h i l e  o th e r s  i n c l u d i n g  Karpman (1955)  and C le c k le y  

( 19^ 1) d i s t i n g u i s h e d  between those dem o ns t ra t i n g  a n x i e t y  and g u i l t  as 

secondary psychopaths and p r im a ry  psychopaths o r  aneopaths (R e id ,  1978) 

who gave n e i t h e r  p h y s i o l o g i c a l  nor  p s y c h o lo g ic a l  ev idence  o f  a n x i e t y  

and remorse.

The C u r re n t  Concept and Debate

The d i f f i c u l t y  in  c l e a r l y  d e f i n i n g  psychopathy has been e v id e n t  

in the research  l i t e r a t u r e  as w e l l  as in  c l i n i c a l  s e t t i n g s .  Most r e ­

search p r i o r  to  DSM I I I  used c h e c k l i s t s  o f  b e h a v io rs  based on C l e c k l e y ' s  

d e s c r i p t i o n .  Robins (1966) c i t e s  the d i f f i c u l t y  o f  d i s c e r n i n g  uncon­

s c io u s  mot i ves  o r  o f  us ing s e l f - r e p o r t  data as a b a s i s  f o r  d ia g n o s i s ,  

g i v i n g  the example o f  a ps y chopa th ic  p a t i e n t  who re p e a t e d l y  b e a t ,  e x ­

p l o i t e d ,  and abandoned h i s  w i f e  w h i l e  p r o c l a i m i n g  h i s  love f o r  h e r .
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She conc luded th a t  o b j e c t i v e  d e s c r i p t i o n  o f  b e h a v io r  was the o n l y  so ­

l u t i o n .

DSM I I I  (APA, 1980) c l a s s i f i e s  psychopa thy o r  soc iopa th y  as a n t i ­

s o c i a l  p e r s o n a l i t y  d i s o r d e r ,  one o f  seve ra l  e n d u r in g  d i s tu rb a n c e s  in 

p e r s o n a l i t y  f u n c t i o n i n g . *  A ccord ing  to  DSM I I I ,  p e r s o n a l i t y  t r a i t s  

t h a t  are i n f l e x i b l e  and m a ladap t i ve  and cause s i g n i f i c a n t  impai rment  

in s o c i a l  o r  o c c u p a t io n a l  f u n c t i o n i n g  o r  s u b j e c t i v e  d i s t r e s s  are  con­

s id e r e d  to  c o n s t i t u t e  p e r s o n a l i t y  d i s o r d e r s .  These d i s o r d e r s  are c h a r ­

a c t e r i s t i c  o f  l o n g - te rm  f u n c t i o n i n g  and n o t  d i s c r e t e  ep isodes o f  i l l ­

ness ,  and are rec og n iz ab le  by adolescence  o r  e a r l i e r .  The t r a i t s  them­

s e lves  may be e g o s y n to n ic  bu t  i n t e r f e r i n g  w i t h  e f f e c t i v e  f u n c t i o n i n g ,  

o r  they may be e g o d y s to n i c  b u t  r e s i s t a n t  t o  the  i n d i v i d u a l ' s  e f f o r t s  

to  m od i fy  them. A n t i s o c i a l  p e r s o n a l i t y  d i s o r d e r  i s  l i m i t e d  to  i n d i ­

v i d u a l s  o v e r  18- y e a r s  o l d ,  w i t h  s p e c i f i e d  h i s t o r i c a l  and b e h a v io ra l  

c r i t e r i a  developed by S p i t z e r ,  E n d i c o t t  and Robins (see p. **3 f o r  DSM 

111 c r i  t e r i  a ) .

However, even w i t h  the development  o f  DSM I I I ,  consensus has no t  

been reached.  A s i g n i f i c a n t  m i n o r i t y  c o n t in u e s  to  argue t h a t ,  to  

quo te  V a l l i a n t  (1975 ) ,  " C l e c k l e y ' s  psychopa th i s  a m y th i c a l  b e a s t . "  

V a l l i a n t  s t u d i e d  p a t i e n t s  in 1975 and conc luded  t h a t  i f  one l i m i t e d  

a c t i n g  o u t  v i a  e x t e r n a l  c o n t r o l s ,  one f i n d s  ( o t h e r )  severe b u t  com­

p re h e n s ib le  p e r s o n a l i t y  d i s o r d e r s  such as h y s t e r i a  and dep ress ion .

*DSM I I I  P e r s o n a l i t y  D iso rde rs  i n c lu d e  Pa rano id ,  S c h i z o id ,  
S c h i z o t y p a l ,  H i s t r i o n i c ,  N a r c i s s i s t i c ,  A n t i s o c i a l ,  B o r d e r l i n e ,
A v o id a n t ,  Dependent,  Compuls ive,  P a s s iv e -A g g re s s iv e ,  and A t y p i c a l  
o r  Mixed P e r s o n a l i t y  D is o rd e rs .



7

He r e f e r s  to  the "concea le d  a n x i e t y "  o f  these p a t i e n t s ,  to  which s t a f f s  

respond w i t h  h igh  a n x i e t y ,  s t e r e o t y p y ,  and poor t re a tm e n t .  I t  is  use­

f u l  to address V a l l i a n t ' s  p o i n t ,  and q u e s t i o n  whether  psychopathy,  o r  

s o c io p a th y ,  o r  ASPD e x i s t s  as a v a l i d  d i a g n o s t i c  e n t i t y ,  and whether  

i t  i s  a c l i n i c a l l y  u se fu l  concept .

Gr inspoon and B a ka la r  (1978) ra i s e  a common c r i t i c i s m  o f  the c u r ­

r e n t  concept  o f  ASPD, t h a t  i t  i s  p r a c t i c a l l y  e q u i v a l e n t  to the subset 

o f  people a r r e s t e d  f o r  c r im e s ,  and t h e r e f o r e  combines a legal  judgment 

w i t h  a c l i n i c a l  one. They argue t h a t  the p e r s o n a l i t y  d i s o r d e r  cou ld  

in c lu d e  people w i t h o u t  a h i s t o r y  o f  a r r e s t s ,  and a l s o  p o i n t  t o  the 

c r u c i a l  d i s t i n c t i o n  between a n t i s o c i a l  and d y s s o c ia l  b e h a v io r .  (Dys- 

s o c i a l  behav io r  v i o l a t e s  the s tanda rds  o f  the dominant c u l t u r e ,  but  

does no t  n e c e s s i t a t e  the lack  o f  any e t h i c a l  o r  s o c i a l  code as sug­

ges ted  by the te rm " a n t i s o c i a l . " )  The c o n fu s io n  o f  l e g a l ,  m ora l ,  and 

p s y c h o lo g i c a l  judgments is  a d i f f i c u l t  prob lem y e t  t o  be c l e a r l y  ad­

dressed.  Alan Frances (1980) echoes t h i s  concern (he re p o r t s  th a t  

80% o f  a l l  c r i m i n a l s  would be d iagnosed ASPD) and f e e l s  t h a t  the c u r ­

re n t  c r i t e r i a  miss the most im p o r ta n t  c l i n i c a l  p o i n t  re ga rd in g  the 

assessment o f  the p e rs o n ' s  c a p a c i t y  f o r  l o y a l t y ,  g u i l t ,  and a n t i c i p a ­

t o r y  a n x i e t y .

Eysenck and Eysenck (1978) r a i s e  a no the r  c r i t i c i s m  more endemic 

to  p s y c h o lo g i c a l  c a t e g o r i z a t i o n  as a who le .  They conceive o f  pe rson ­

a l i t y  f u n c t i o n i n g  as a con t inu o us  spect rum o f  g e n e t i c a l l y  dete rmined  

t r a i t s  and suggest a d imensiona l  r a t h e r  than a c a t e g o r i c a l  approach.  

They d esc r ibe  secondary ASPD as h ig h  on the n e u r o t i c i s m  and e x t r a v e r -
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s io n  d imens ions ,  w h i l e  p r im a r y  ASPD i s  de s c r ib e d  as h ig h  on n e u r o t i c *  

ism, e x t r a v e r s i o n ,  and e s p e c i a l l y  p s y c h o t i c i s m .  Frances (1980,  1981) 

concurs t h a t  a d i f f i c u l t y  w i t h  p e r s o n a l i t y  d i s o r d e r s  i s  t h e i r  c o n t i n u ­

i t y  w i t h  n o r m a l i t y  and each o t h e r ,  and a l s o  recommends a d imens ional  

system, i f  no t  the one proposed by Eysenck and Eysenck.

Reference has been made p r e v i o u s l y  to  the d i s t i n c t i o n  between 

p r im a ry  and secondary ( n e u r o t i c  o r  symptomat i c)  psychopathy o r  ASPD. 

Whi le  as Frances p o in te d  o u t ,  DSM I I I  does no t  make t h i s  d i s t i n c t i o n  

by f a i l i n g  to  in c lu d e  v i t a l  o b j e c t  r e l a t i o n s  c r i t e r i a ,  i t  would seem 

reasonable to  go f u r t h e r  and q u e s t io n  even the i n c l u s i o n  o f  secondary 

ASPD in  the d i a g n o s i s .  As Hare and S c h a l l i n g  (1978) p o i n t  o u t ,  the 

i n c l u s i o n  o f  these cases in  the d ia g n o s i s  ASPD i m p l i e s  t h a t  these peo­

p le  are  b a s i c a l l y  psychopa ths ,  a l t h o u g h  t h e i r  m o t i v a t i o n  is  d i f f e r e n t ,  

they are u s u a l l y  ab le  t o  expe r i ence  g u i l t  and remorse,  and th ey  are 

ab le  to  form a f f e c t i o n a t e  r e l a t i o n s h i p s .  There i s  a l s o  e m p i r i c a l  e v i ­

dence (Fagan & L i r a ,  1980) to suppor t  the d i s t i n c t i o n  between p r im a ry  

and secondary psychopa thy.

Desp i te  a l l  the above c r i t i c i s m s  and q u a l i f i c a t i o n s  concern ing  

the concept  and d ia g n o s i s  o f  ASPD, to  quo te  Je nk in s  ( i 9 6 0 ) ,  "w h e the r  

we r e t a i n  the name, the concept  o f  the p s y ch opa th i c  p e r s o n a l i t y  w i l l  

remain w i t h  us f o r  i t  i s  founded in e x pe r ienc e  and we need i t . "  In 

f a c t ,  e m p i r i c a l  ev idence  does sup po r t  the d i f f e r e n t i a t i o n  o f  a group 

co r respon d ing  to  ASPD. Evidence on g e n e t i c s ,  p h y s i o l o g i c a l  c o r r e l a t e s  

and m u l t i v a r i a t e  s t u d i e s  o f  b e h a v io ra l  f a c t o r s  are  c om pa t ib le  w i t h  the 

c l i n i c a l  concep t ,  as w i l l  be d iscussed  l a t e r .  A l s o ,  MMPI p r o f i l e s



have i d e n t i f i e d  w i t h  p r o to t y p e s  o f  people w i t h  ASPD (h ig h  on psycho­

p a t h i c  d e v ia te  and hypomanic s ca le s )  a l thou g h  t h i s  c o r r e l a t i o n  i s  no t  

always c l e a r  ( S p i e l b e r g e r ,  K l i n g ,  6 O'Hagan, 1978).

ASPD As a P e r s o n a l i t y  D i s o r d e r :  Dynamic Hypotheses

I f  f o r  the t ime being we accept  the concept  o f  a d iagn o s is  o f

ASPD as u s e fu l  and v a l i d ,  i t  is  im p o r ta n t  t o  understand how i t  i s  

" l o c a t e d "  v i s - a - v i s  o t h e r  p e r s o n a l i t y  d i s o r d e r s  in  dynamic terms,  to  

p lace  i t  in  terms o f  dynamic unde rs ta n d in gs  o f  d i a g n o s t i c  c a t e g o r i e s .  

Kernberg (1975) d i scusses  a n t i s o c i a l  p e r s o n a l i t y  as a l o w - le v e l  c h a r ­

a c t e r  d i s o r d e r  w i t h i n  h i s  d e l i n e a t i o n  o f  b o r d e r l i n e  c h a r a c te r  syn­

dromes. He re p o r t s  t h a t  " a l l  c l e a r - c u t  a n t i s o c i a l  p e r s o n a l i t y  s t r u c ­

tu re s  I have examined p resen ted  a t y p i c a l  b o r d e r l i n e  p e r s o n a l i t y  o r ­

g a n i z a t i o n , "  which is  d es c r ib ed  as c h a r a c t e r i z e d  by c h r o n i c  d i f f u s e  

a n x i e t y ,  po lysymptomat i c  n e u r o s i s ,  and p r i m i t i v e  de fe n s iv e  mechanisms. 

A n t i s o c i a l  p e r s o n a l i t y  may f i t  K e rn be rg 's  more p ro c e s s -  and o r g a n i z a ­

t i o n a l l y - o r i e n t e d  d e f i n i t i o n  o f  b o r d e r l i n e  syndromes, but  a c co rd in g  

to  DSM I I I  and o t h e r  a u th o r s ,  ASPD is  d i s t i n c t  f rom b o r d e r l i n e  p e r ­

s o n a l i t y .  Sa rw er -F o re r  (1977) sees these p a t i e n t s  as more s i m i l a r  

to  im p u ls e - r id d e n  c h a r a c t e r s  and comments t h a t  they are no t  r e a d i l y  

t r e a t a b l e  by c u r r e n t l y  a v a i l a b l e  t h e r a p i e s .

Eysenck and Eysenck (1978) and Frances (1980) have proposed a con­

t i n u i t y  between p e r s o n a l i t y  d i s o r d e r s  and i t  i s  w o r th  e x p l o r i n g  whe ther  

ASPD i s  seen as d y n a m ic a l l y  d i s t i n c t  f rom o t h e r  p e r s o n a l i t y  d i s o r d e r s .  

The core issues  o f  i n t e r e s t  to  dynamic t h e o r i s t s  are whe ther  a l l  those 

d iagnosed ASPD have unconsc ious g u i l t  as a co re ,  and whether  the su­
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perego o f  those w i t h  ASPD is  s t r u c t u r a l l y  d i f f e r e n t  than t h a t  o f  o t h e r s .

Freud (1316) d iscussed  the c r i m i n a l  a c t s  o f  p a t i e n t s  under h i s  

care as r e f l e c t i n g  the e f f o r t  to  r e l i e v e  themselves o f  excess ive  g u i l t  

d e r i v e d  f rom the Oedipus complex: the c r i m i n a l  i n t e n t  to  k i l l  the

f a t h e r  and have sexual  r e l a t i o n s  w i t h  the mothe r .  Freud does acknow­

ledge t h a t  among a d u l t  c r i m i n a l s  the re  must be those who commit cr imes 

w i t h  no sense o f  g u i l t  "who have e i t h e r  developed no moral i n h i b i t i o n  

o r . . . c o n s id e r  themselves j u s t i f i e d . "  A le xande r ,  f o l l o w i n g  F reud 's  

th o ugh t ,  went  so f a r  as to  see the lack  o f  p a t r i c i d e  as a s ig n  t h a t  

" i n  t h i s  modern w o r ld ,  even c r i m i n a l i t y  has been d o m e s t i c a t e d . . . . !  am 

conv inced  t h a t  most o f  o u r  c r i m i n a l s  w i l l  t u r n  o u t  to  be n e u r o t i c  

c h a r a c te r s  and t h a t  the n o t i o n  o f  pure c r i m i n a l i t y  must be looked upon 

as a th r e s h o ld  concept  a k i n  t o  the the o ry  o f  a l i m i t  i n  mathemat ics "  

(A lexande r ,  1930). Greenacre (19^5) de s c r ib e s  the f a m i l i a l  i n t e r a c ­

t i o n s  th a t  would i n t e r f e r e  w i t h  the development o f  consc ience both in 

terms o f  the r e s o l u t i o n  o f  the Oedipal  complex and in  terms o f  p r e -  

Oedipal  development.  She suggests  the c h i l d  i s  unable t o  i d e n t i f y  

w i t h  p r i m i t i v e  p a re n ta l  images, i s  unable t o  sepa ra te  due to  p a r e n ta l  

n a r c i s s i s t i c  a t tachment ,  and develops f rom th a t  a t tachment  a sense o f  

magical  omnipotence t h a t  im pa i rs  r e a l i t y  t e s t i n g  and emot iona l  reac ­

t i v i t y .  However, she w r i t e s ,  " i t  i s  s a i d  t h a t  the psychopath has no 

g u i l t  f e e l i n g s ,  no consc ience ,  no p s y c h i c  mechanisms o f  defense 

a g a in s t  a n x i e t y . . . .  I f  t h i s  were t r u e  the psychopath would explode 

from the f o r c e  o f  h i s  own p r i m i t i v e  a g g r e s s i o n . "  She saw the con­

sc ience  o f  the psychopath as i s o l a t e d ,  m a g i c a l ,  and unusable,  though.



These w r i t i n g s  seem to  suggest  t h a t  a l l  psychopaths migh t  be found 

to  expe r ience  unconsc ious g u i l t  and c o n f l i c t .  Th is  i s  equ ivo ca te d  

somewhat by F reud ' s  re fe re n c e  to  some who ex pe r ience  no g u i l t  and 

Greenacre 's  n o t i o n  o f  an unusable consc ience .  Th is  idea is taken to 

i t s  ext reme in  c u r r e n t  l i t e r a t u r e  by H o l t  (1979) who suggests  t h a t  a 

20- y e a r - o l d  m u l t i p l e  murderer  who p ro fes se s  o n l y  remorse a t  be ing 

caught  s t i l l  i s  responding to  i n t o l e r a b l y  p e r f e c t i o n i s t i c  s tandards  

g i v i n g  r i s e  t o  burdensome g u i l t  and a n x i e t y .

On the o t h e r  s ide  o f  t h i s  deba te ,  Reid (1978) suggests  t h a t  the 

core con ten t  o f  the unconsc ious o f  the t r u e  psychopath d i f f e r s  f rom 

t h a t  o f  n e u r o t i c s  and p s y c h o t i c s ,  f o r  i t  i s  empty,  more r e l a t e d  to  the 

empt iness and hopelessness o f  endogenous de p re s s io n .  He v iews the 

d r i v e  f o r  s t i m u l a t i o n  o f  the psychopa th as an e f f o r t  to  escape from 

t h i s  no th ing ness .

Kernberg (1975) w r i t e s  t h a t  the more a n t i s o c i a l  t rends are p r e ­

s e n t ,  eg o s y n to n ic ,  and i n t e g r a t e d  i n t o  the p a t i e n t ' s  c h a r a c t e r o l o g i c a I  

makeup, the less o f  an i n t e g r a t e d  d e p e rs o n a l i z e d  superego is  p r e s e n t .  

Th is  may f o l l o w  Greenacre 's  o r i g i n a l  s ugg es t io n  t h a t  the superego o f  

those w i t h  ASPD is  s t r u c t u r a l l y  d i f f e r e n t  f rom t h a t  o f  o t h e r  people .  

Kernberg v iews moral  s e l f - e v a l u a t i o n  as a p a r t  o f  superego f u n c t i o n i n g  

and as a more s u b t l e  p a r t  o f  r e a l i t y  t e s t i n g ,  which would t h e r e f o r e  

be s i g n i f i c a n t l y  and u n iq u e ly  impa i red  in  a p a t i e n t  w i t h  ASPD.

The A n t i s o c i a l  C h i ld

Many psychodynamic t h e o r i s t s  c i t e  Bowl by among o t h e r s  in s ugges t ­

ing  t h a t  ASPD has i t s  roo ts  i n  e a r l y  c h i l d h o o d  and s p e c i f i c a l l y  in
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e a r l y  maternal  d e p r i v a t i o n .  Bowlby (19^0,  19^6) d e s c r ib e d  " a f f e c t i o n -  

l e s s "  c h i l d r e n ,  and suggested a c o r r e l a t i o n  between pro longed  sepa ra ­

t i o n  p r i o r  to  age 6 , lack  o f  re la te d n e s s  in c h i l d r e n  and de l i n q u e n c y .  

U n l i k e  some o t h e r s ,  Bowlby d id  no t  go so f a r  as to  say th a t  sep a ra t io n s  

in  and o f  themselves cause a f f e c t i o n l e s s  c h a r a c t e r  o r  d e l i n q u e n c y ,  but  

t h a t  the com b ina t i on  o f  d e p r i v a t i o n  o f  materna l  c a r e ,  m u l t i p l e  p l a c e ­

ments and m u l t i p l e  p a r e n t i n g  caused f u r t h e r  d e p r i v a t i o n .  Subsequent 

researchers  ( M i l l e r  6 D o l l a r d ,  1950; Mowrer, I960 ;  Schoben, 19^*9) f o ­

cused on the i n t e r a c t i o n  o f  m u l t i p l e  v a r i a b l e s  and tu rned  away from 

a s i n g l e  c a u s e - e f f e c t  paradigm. McCord (1979) used a s o p h i s t i c a t e d  

m u l t i p l e  re g res s ion  a n a l y s i s  to  d e r i v e  s i x  f a c t o r s  t h a t  have impact 

on subsequent  a n t i s o c i a l  b e h a v io rs :  m o th e r ' s  s e l f - c o n f i d e n c e ,  f a t h e r ' s

dev iance ,  p a re n ta l  ag g ress iven ess ,  mate rnal  a f f e c t i o n ,  p a re n ta l  con­

f l i c t  and p a r e n ta l  s u p e r v i s i o n .

Research has e s t a b l i s h e d  some c o n s i s t e n t  f i n d i n g s  reg a rd in g  c h i l d ­

hood b eh av io r  and a n t i s o c i a l  p e r s o n a l i t y .  A n t i s o c i a l  b e h a v io r  does 

no t  beg in  in a d u l t h o o d ;  the re  is  a lways a c h i l d h o o d  h i s t o r y  o f  a n t i ­

s o c i a l  b e h a v io r  (Robins ,  1978).  However, c h i l d h o o d  a n t i s o c i a l  behav­

i o r  does not  n e c e s s a r i l y  p r e d i c t  a d u l t  outcome.  The number o f  c h i l d ­

hood a n t i s o c i a l  symptoms is  a much more power fu l  p r o g n o s t i c  i n d i c a t o r  

than i s  the presence o f  any p a r t i c u l a r  a n t i s o c i a l  symptom. Even in  

c h i l d r e n  showing ten o r  more a n t i s o c i a l  symptoms, o n l y  went on to  

a d ia g n o s i s  o f  ASPD (R ob ins,  1966). Boys outnumber g i r l s  by k: \  in  

conduct  d i s o r d e r s ,  and those g i r l s  w i t h  b e h a v io ra l  prob lems come from 

more t r o u b le d  f a m i l i e s .
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Parents  o f  a n t i s o c i a l  c h i l d r e n  o f t e n  have a h ig h e r  l eve l  o f  be­

h a v i o r  prob lems,  i n c l u d i n g  a l c o h o l i s m ,  ASPD, and h y s t e r i a .  A n t i s o c i a l  

f a t h e r s  have been found to  have a g r e a t e r  impact on o f f s p r i n g  than an ­

t i s o c i a l  mothers,  even when the f a t h e r s  are ou t  o f  the home (Robins,  

1978). E f f e c t i v e  p a r e n t i n g  can he lp  c h i l d r e n  a t  r i s k  o f  ASPD; a c c o r d ­

ing to C lo n in g e r ,  C h r i s t i a n s e n ,  Reich ,  6 Guze (1978 ) ,  the r i s k  o f  ASPD 

is  reduced by s t r i c t  and c o n s i s t e n t  d i s c i p l i n e .  Wh i le  the re  is  i n ­

c re a s in g  ev idence o f  the impor tance o f  g e n e t i c  f a c t o r s ,  i t  i s  c l e a r  

t h a t  env i ronm en ta l  expe r ience s  accoun t  f o r  the s u b s t a n t i a l  v a r i a n c e ,  

even between monozygot ic  tw ins  rea red  t o g e t h e r .  C r i m i n a l i t y  a gg re ­

gates among s i b l i n g s  o ccu r  more o f t e n  than can be accounted f o r  by 

g e n e t i c  f a c t o r s  a lone .  A ls o ,  s i b l i n g s  are o f t e n  more a l i k e  than are 

p a ren ts  and o f f s p r i n g .

Geneti  c S tu d ie s

Most c u r r e n t  researchers  see a n t i s o c i a l  p e r s o n a l i t y  d i s o r d e r  as 

an i n t e r a c t i o n  o f  g e n e t i c  and env i ronm en ta l  f a c t o r s ,  t a k i n g  i n t o  a c ­

count  g e n e t i c  l o a d in g ,  the c o n d i t i o n  o f  the n u c l e a r  f a m i l y ,  e a r l y  

models,  peer and s o c i a l  l e a r n i n g ,  c u l t u r a l  norms, and o r g a n i c  e x p e r ­

ience ( i . e . ,  i l l n e s s ,  i n j u r y )  ( C lo n in g e r ,  Re ich ,  & Guze, 1978). 

C lo n in g e r ,  Reich,  and Guze propose t h a t  the pa thog e n ic  f a c t o r s  r e l e ­

van t  to  the development  o f  ASPD are m u l t i p l e  and a d d i t i v e ,  w i t h o u t  

a s s ig n in g  r e l a t i v e  impor tance to  g e n e t i c  and env i ronm en ta l  f a c t o r s .  

These f a c t o r s  t o g e t h e r  c o n s t i t u t e  a con t in uo us  u n d e r l y i n g  v a r i a b l e  

which they suggest  i s  n c r m a l l y  d i s t r i b u t e d  and which is  termed the 

l i a b i l i t y  to develop the d i s o r d e r .  A second im p o r ta n t  concept  in
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t h e i r  work is  t h a t  o f  a t h r e s h o l d  f o r  the e x p res s io n  o f  the d i s o r d e r ,  

wh ich may be d e f i n e d  in d e p e n d e n t l y  f o r  each sex.  The f a c t  t h a t  g i r l s  

w i t h  conduct  d i s o r d e r s  come from s i g n i f i c a n t l y  more d i s t u r b e d  f a m i l i e s  

than do boys may r e l a t e  t o  a h ig h e r  t h r e s h o ld  f o r  females.

Whi le  C lo n in g e r ,  Re ich,  and Guze propose an a d d i t i v e  model in 

wh ich g e n e t i c  and e nv i ronm en ta l  f a c t o r s  are independen t ,  Mednick and 

Hutchings (1978) propose an i n t e r a c t i o n a l  model ,  in which genotype has 

a d i f f e r e n t  c l i n i c a l  p r e s e n t a t i o n  in  d i f f e r e n t  env i ronmen ts  and the 

same env i ronmen t  has d i f f e r e n t  impact  on d i f f e r e n t  geno types.  In 

t h e i r  s tu d y ,  they found t h a t  i f  bo th  the b i o l o g i c a l  and the a do p t i v e  

f a t h e r  o f  adopted-away sons were c r i m i n a l ,  then more a d o p t i v e  sons 

were c r i m i n a l  ( 36%) than i f  o n ly  the b i o l o g i c a l  f a t h e r  were c r i m i n a l  

(21%). However, i f  o n l y  the a d o p t i v e  f a t h e r  were c r i m i n a l ,  the p e r ­

centage o f  c r i m i n a l  sons was not  s i g n i f i c a n t l y  d i f f e r e n t  than i f  

n e i t h e r  f a t h e r  was c r i m i n a l  (10.4% and 11.2%, r e s p e c t i v e l y ) .  Eysenck 

and Eysenck (1975, c i t e d  by C l o n in g e r ,  Reich ,  6 Guze, 1978) suggest  

t h a t  90% o f  the t o t a l  v a r ianc e  between p r im a ry  psychopaths and con­

t r o l s  is  due to  g e n e t i c  f a c t o r s ,  a h i g h e r  percentage than o t h e r  r e ­

s ea rch e rs .  Acco rd ing  to  Hare (1970 ) ,  a l l  but  two tw in  and a d o p t io n  

s t u d i e s  have suppor ted  the h y p o th e s is  t h a t  g e n e t i c  ( b i o l o g i c a l )  f a c ­

t o r s  are i m p o r ta n t ,  and o f  those two, one d id  n o t  f o l l o w  the o f f s p r i n g  

th rough  the e n t i r e  r i s k  p e r i o d  w h i l e  the o t h e r  s t i l l  found d e l in qu en cy  

in 13% o f  the c h i l d r e n  o f  c r i m i n a l  p a re n ts  and in  14% o f  the c h i l d r e n  

o f  a n t i s o c i a l  p a re n ts ,  compared w i t h  4% o f  o t h e r  c h i l d r e n .

A prob lem w i t h  many e a r l y  s t u d i e s  i s  the e q u a t i n g  o f  c r i m i n a l i t y



w i t h  ASPD. Given t h i s  drawback,  there are  s t i l l  im p ress ive  data f rom 

tw in  s tu d ie s  and a d o p t io n  s t u d i e s .

The f i r s t  tw in  s tudy was by Lange (1929,  c i t e d  by Mednick & 

Hu tch ings ,  1978) in  1929* He found 77% concordance f o r  c r i m i n a l i t y  

in monozygous (MZ) tw ins  and 12% concordance f o r  d izygous  (DZ) t w i n s .  

F o l l o w in g  s t u d i e s  th rough 1961 (Mednick & H u tch in g s ,  1978) were in  

general  agreement w i t h  the d i r e c t i o n  o f  these r e s u l t s ,  f i n d i n g  60% 

concordance f o r  MZ tw ins  and 30% concordance f o r  DZ tw in s .  Sampl ing 

b ias  in  these s t u d ie s  tended to  f a v o r  concordance in  MZ tw in s .  C h r i s ­

t i a n se n  (1968) found 36% concordance i n  MZ tw ins  and 12% concordance 

in  DZ tw ins .

S tu d ie s  o f  adopted-away o f f s p r i n g  o f  a n t i s o c i a l  p a ren ts  ( o r  b i o ­

l o g i c a l  pa ren ts  o f  known adopted-away a n t i s o c i a l  o f f s p r i n g )  have 

y i e l d e d  r e s u l t s  s i m i l a r  to  the Mednick and Hutch ings  s tu dy  c i t e d  

e a r l i e r .  S c h u l s i n g e r  (1972) found more psychopathy in  the b i o l o g i c a l  

r e l a t i v e s  o f  adopted o f f s p r i n g  w i t h  ASPD than in  the r e l a t i v e s  o f  

c o n t r o l s .  N o tab ly ,  b i o l o g i c a l  f a t h e r s  showed the most psychopa thy,  

f o l l o w e d  by b i o l o g i c a l  p a re n ts  t o g e t h e r ,  and then b i o l o g i c a l  r e l a ­

t i v e s  taken t o g e t h e r .  The data on the f a t h e r s  i s  most im p re s s ive ,  

as shown in  Table 1. Other  s t u d ie s  (Cadoret  & Ca in ,  1980; Crowe,

I97M y i e l d e d  s i m i l a r  r e s u l t s .

Popu la r  a t t e n t i o n  had been g iven  to  research on chromosomal ab ­

n o r m a l i t i e s  i n  p r i s o n  p o p u l a t i o n s  wh ich suggested t h a t  XYY and XXY 

men showed increased a g g re s s ive  and v i o l e n t  b e h a v io r .  However, i n  a 

p o p u l a t i o n  a t  la rg e  in  Denmark, **75** men y i e l d e d  12 XYY men, and I**



16

TABLE I

PERCENTAGE OF ASPO IN FATHERS

B i o l o g i c a l  F a th e r Adopt ive Fathe r

Index Cases (ASPD) 9.3 1.9

C on t ro l  Cases 1.8 0

XXY men w i t h  l i t t l e  s e r i o u s  v i o l e n t  b e h a v io r  on record  (Mednick & 

H u tc h in g s ,  1978) .  I t  would seem t h a t  sam pl ing b ia s  had g r e a t l y  i n ­

f l u e n c e d  e a r l i e r  f i n d i n g s .

P h y s i o l o g i c a l  Ev idence

N e u r o lo g i c a l  Evidence

Evidence f o r  g e n e t i c  t r a n s m is s io n  o f  ASPD i m p l i e s  some b i o l o g i c a l  

c o r r e l a t e ( s )  o f  the syndrome, and res ea rc he rs  have focused upon neu ro ­

l o g i c a l  and autonomic nervous system c o r r e l a t i o n s .  Wh i le  the re  i s  

c o n t in u e d  debate conce rn in g  the i n t e r p r e t a t i o n  and p r a c t i c a l  i m p l i c a ­

t i o n s  o f  t h i s  work,  t he re  seems to  be i n c r e a s i n g  consensus about the 

e x i s t e n c e  o f  s i g n i f i c a n t  f i n d i n g s .  Koch and K ra e p e l i n  were among the 

f i r s t  to  suggest  t h a t  psychopathy had a " c o n s i t u t i o n a l "  b a s i s ,  a l ­

though t h i s  n o t i o n  f e l l  ou t  o f  f a v o r  f o r  a w h i l e .

Many c l i n i c a l  f e a t u r e s  o f  ASPD can be produced by d i s o r d e r s  o f  

the b r a i n  r e s u l t i n g  f rom i l l n e s s  o r  t rauma ( E l l i o t ,  1978).  These o r ­

g an ic  d i s o r d e r s  produce a p a r t i a l  syndrome, however . As an example, 

in  p a t i e n t s  hav ing  s u f f e r e d  head t rauma,  i t  i s  no t  unusual  to  see e x ­



p l o s i v e  rage,  a gg re ss iv en es s ,  l y i n g ,  and s t e a l i n g .  These p a t i e n t s  do 

not  m a n i fe s t  any lack  in  i n t e r p e r s o n a l  a t ta chm en ts ,  l o y a l t y ,  g u i l t ,  

o r  shame as would someone w i t h  ASPD. S i m i l a r  problems can be seen in 

p a t i e n t s  w i t h  p o s t - e n c e p h a l i t i c  p e r s o n a l i t y .  Anothe r  d i s o r d e r  found 

in the background o f  people w i t h  psychopa th ic  behav io r  i s  temporal  

lobe e p i l e p s y ,  but  s i m i l a r l y ,  e p i l e p t i c s  are u s u a l l y  ab le  to  r e l a t e  

w e l l  t o  o t h e r s  and ag g re s s iv e  o u t b u r s t s  are u s u a l l y  fo l l o w e d  by r e ­

morse. C h i l d r e n  w i t h  min imal  b r a i n  d y s f u n c t i o n  o f t e n  have s h o r t  a t ­

t e n t i o n  spans, h y p e r k i n e s i s ,  and r e s u l t i n g  i n a p p r o p r i a t e  response to  

s o c i a l  s i t u a t i o n s .  I f  the c h i l d ' s  judgment  is  poor  he may no t  f o rsee  

consequences o f  b e h a v io r ,  and he may be unable to c o n t r o l  im pu ls ive  

a n d /o r  a g g re s s iv e  o u t b u r s t s .  Any and a l l  o f  the o r g a n i c  d e fe c t s  de­

s c r i b e d  can produce em ot iona l  problems by evok ing  the r e j e c t i o n  and 

h o s t i l i t y  o f  f a m i l i e s .  Th is  in  t u r n  can provoke d y na m ica l l y -b as e d  

a c t i n g  ou t  by the c h i l d  o r  p a t i e n t  and a s e l f - f u l f i l l i n g  c y c le  can 

begin.

EEC s tu d ie s  have shown both a n t i s o c i a l  s u b je c t s  and t h e i r  pa ren ts  

to have abnormal amounts o f  s low wave a c t i v i t y  (Hare & Cox, 1978) .

EEG a b n o r m a l i t i e s  have been found in  as many as 31% to 584 o f  persons 

w i t h  ASPD. These f i n d i n g s  have been i n t e r p r e t e d  as de layed c o r t i c a l  

m a t u r a t i o n ,  c o r t i c a l  d y s f u n c t i o n ,  o r  low c o r t i c a l  a r o u s a l .

The m a t u r a t i o n a l  lag h y p o th e s is  is  based on the o b s e r v a t i o n  t h a t  

the s low wave EEG a c t i v i t y  in  s u b je c t s  w i t h  ASPD resembles EEG a c t i v ­

i t y  found in  normal c h i l d r e n  ( E l l i o t ,  1978). The type and d i s t r i b u ­

t i o n  o f  EEG a b n o r m a l i t y  suggests  a d i s tu r b a n c e  in the f u n c t i o n  in  the



d i e n c e p h a l i c  and mesencephal ic  components o f  the r e t i c u l a r  a c t i v a t i n g  

o r  l i m b i c  mechanisms. Th is  c o u ld  be due to  de layed m y e l i n a t i o n  o r  de­

velopment  o f  d e n d r i t e s .  Hare (1970) suggests  t h a t  the e g o c e n t r i c i t y ,  

i m p u l s i v i t y ,  and i n a b i l i t y  to  d e la y  g r a t i f i c a t i o n  o f  ASPO s u b je c t s  are 

a l s o  found to  some e x t e n t  in c h i l d r e n .  A reasonab le  q u e s t io n  r a i s e d  

by the m a tu r a t i o n a l  lag h yp o th e s is  is whether  one outgrows the ASPD 

syndrome. Robins '  (1966) da ta  sugges ts  t h a t  o n e - t h i r d  o f  ASPD pa ­

t i e n t s  become less g r o s s l y  p s y c h o p a th i c ,  e s p e c i a l l y  around ages 30 -^ 0 .  

The h y p o th e s is  does not  e x p l a i n  the presence o f  the f i n d i n g s ,  though,  

and the resemblance to  c h i l d r e n  may be s u p e r f i c i a l .  A l s o ,  15% o f  

normal p o p u la t i o n  have EEG a b n o r m a l i t i e s  and are m e n t a l l y  and behav­

i o r a l  ly  normal (Hare, 1970) . Syndu lko (1978) q u e s t io n s  whe ther  EEG 

f i n d i n g s  r e l e v a n t  to  ASPD are s p e c i f i c  enough to  m e r i t  c o n c lu s io n s  

a t  t h i s  t ime.

Autonomic Nervous System Response

P h y s i o l o g i c a l  ev idence o f  low c o r t i c a l  a rousa l  o f  ASPD s u b je c t s  

i s  f a i r l y  c o n s i s t e n t ,  and suggests  t h a t  ASPD people have a c h r o n i c  

need f o r  s t i m u l a t i o n  to  inc rease  r e t i c u l a r  a c t i v i t y  to  ach ieve opt imum 

a f f e c t  and beh av io r  (B lackbu rn ,  1978; Hare,  1970) . Th is  low c o r t i c a l  

arousal  i s  i n t e r p r e t e d  by Quay (1965) as due t o  i n t r i n s i c  hyporeac-  

t i v i t y  o r  ra p id  h a b i t u a t i o n  processes and by Hare (1970) to  a c a p a c i t y  

to  d e f e n s i v e l y  " tu n e  o u t "  s t i m u l i ,  p a r t i c u l a r l y  a v e r s i v e  s t i m u l a t i o n .  

Research has shown t h a t  the t o n i c  s k in  conductance (SC) o f  those w i t h  

ASPD is lower  than o t h e r s ,  and t h a t  t h i s  i n i t i a l  d i f f e r e n c e  may i n ­

crease  over  t e s t i n g  as the SC responses o f  ASPD s u b je c t s  gets lower
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over  repeated t r i a l s  w h i l e  non-ASPD s u b je c t s  have an inc reased  r e ­

sponse. Th is  d i f f e r e n c e  was no t  found to  change w i t h  age,  which would 

not  suppor t  the m a tu r a t i o n a l  lag h y p o th e s i s .  Th is  lowered e l e c t r o -  

dermal a rousa l  has been taken as p h y s i o l o g i c a l  ev idence t h a t  those 

w i t h  ASPD lac k  f e a r  a n x i e t y ,  o r  app rehens ion .  I t  may a l s o  r e f l e c t  a 

c o g n i t i v e  p rocess ,  a lack  o f  m o t i v a t i o n  on the p a r t  o f  these s u b je c t s  

to  i n v o l v e  themselves o r  p lease the e x p e r im e n te r .  However, SC r e ­

sponses to  a v e r s i v e  s t i m u l i  a re  co ns ide red  c l a s s i c a l  c o n d i t i o n i n g  r e ­

sponses, wh ich suggests  a p h y s i o l o g i c a l  u n a v a i l a b i l i t y  t o  a v e r s i v e  

c o n d i t i o n i n g  by these s u b j e c t s .

Low c o r t i c a l  a rousa l  would a l s o  reduce the e f f e c t i v e n e s s  o f  the 

c o r t i c a l  i n h i b i t o r y  system, which i n h i b i t s  responses in  a n t i c i p a t i o n  

o f  a v e r s i v e  s t i m u l i .  Impending p a in  o r  d i s a s t e r  is  no t  s u f f i c i e n t  to  

generate a c o n d i t i o n e d  f e a r  s t i m u l u s  t h a t  would b r i n g  about  i n h i b i t i o n  

in  most people in an a v e r s i v e  s i t u a t i o n .  ASPD s u b je c t s  are p a r t i c u ­

l a r l y  good a t  " n e g a t i v e  p r e c e p t i o n "  (Hare 6 B l e r i n g ,  c i t e d  by Hare & 

Cox, I97&) :  t u n in g  ou t  o r  a t t e n u a t i n g  a nox ious  s t i m u l u s ,  so t h e i r

autonomic u n d e r r e a c t i v i t y  is  augmented when a w arn ing  s i g n a l  precedes 

the s t i m u l u s .  A l s o ,  f o l l o w i n g  a v e r s i v e  s t i m u l a t i o n ,  those s u b je c t s  

show a long reco ve ry  t ime ( A n i s k i e w i c z ,  1979) ,  f u r t h e r  s u p p o r t i n g  

t h e i r  a b i l i t y  to  " tu n e  o u t "  cues and m i t i g a t e  the impact o f  p u n i s h ­

ment.

An i n t e r e s t i n g  p o i n t  was made in  resea rch c i t e d  by Hare (1970) .  

ASPD s u b je c t s  d i d  no t  g i v e  SC responses o r  lea rned  responses to  a v o id  

shock,  but  d i d  le a rn  responses to av o id  l o s i n g  money. Th is  suggests
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t h a t  these s u b je c t s  a re  no t  incapab le  o f  l e a r n i n g ,  but  the p h y s i o l o g ­

i c a l  s u b s t r a t e  o f  l e a r n i n g  avoidance b e hav io r  i s  s i g n i f i c a n t l y  d i f ­

f e r e n t  than th a t  o f  c o n t r o l  s u b j e c t s .  Th is  inc reases  the impact o f  

m o t i v a t i o n  and h i g h l i g h t s  t h a t  what s t i m u l a t e s  m o t i v a t i o n  f o r  those 

people would not  be the a n x i e t y  o r  f e a r  responses t h a t  migh t  impact 

on o t h e r  peop le .

T r a s l e r  (1978) took  the above l i t e r a t u r e  and e x p lo r e d  i t s  i m p l i ­

c a t i o n s  from a s o c i o l o g i c a l  and s o c i a l  l e a r n i n g  p e r s p e c t i v e .  He sug­

ges ts  t h a t  what m ig h t  be c on s id e red  the c o n d i t i o n i n g  e q u i v a l e n t  o f  in  

t e r n a l i z a t i o n  o f  c o n t r o l s  occurs  v i a  secondary a v e r s i v e  c o n d i t i o n i n g .  

The c h i l d ' s  a c t i o n s ,  i n i t i a l l y  c o n t r o l l e d  by the a v e r s i v e  responses 

o f  the p a re n ts ,  become c o n t r o l l e d  by secondary s t i m u l i  ( i n h i b i t i o n  

responses)  le a d in g  t o  i n t e r n a l  I n h i b i t o r y  c o n t r o l s .  Th is  r e s u l t s  in  

a s h i f t  in  the balance o f  s i t u a t i o n a l  and i n t e r n a l  c o n t r o l s  in the 

d i r e c t i o n  o f  i n t e r n a l  c o n t r o l .  He f u r t h e r  proposes t h a t  the i n t e r n a l  

c o n t r o l s  most f i r m l y  e s t a b l i s h e d  f o r  most people are those r e l a t i n g  

d i r e c t l y  to  c h i l d h o o d  e x p e r i e n c e ,  rega rd in g  such issues as not  l y i n g ,  

s t e a l i n g ,  c o n t r o l  o f  a g g re s s io n ,  c o n t r o l  o f  sexual  e x h i b i t i o n i s m ,  

e t c .  Accord ing  to  T r a s l e r ,  normal people a re  a b le  to  more e a s i l y  

v i o l a t e  speeding laws than s t e a l ,  f o r  example,  because speeding c o r ­

responds le ss  im med ia te ly  to  c h i l d h o o d  e x p e r i e n c e ,  so s i t u a t i o n a l  

c o n t r o l  (a p a t r o l  c a r  w i t h  rada r )  is  necessary .  Persons w i t h  ASPD 

have an imbalance o f  s i t u a t i o n a l  and i n t r i n s i c  c o n t r o l s ,  because 

the complex n e u r o c o r t i c a I  systern m e d ia t i n g  a v e r s i v e  i n h i b i t i o r y  con­

d i t i o n i n g  is  no t  f u n c t i o n i n g  n o r m a l l y .  Wh i le  these people are not
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" d r i v e n "  to break laws, they  are "peop le  whose d e c i s i o n s  and c h o ic e s ,  

immediate o p t i o n s  and a l t e r n a t i v e s  are  d i f f e r e n t  f rom o t h e r s "  ( T r a s ­

l e r ,  197$)• T r a s l e r  conc ludes t h a t  ASPD is  due to  e i t h e r  p h y s ic a l  de­

f e c t s  i n h i b i t i n g  c o n d i t i o n i n g ,  an env i ronmen t  t h a t  d i d  not  p ro v id e  the 

p ro pe r  s t i m u l a t i o n  to  ach ieve  i n t e r n a l i z e d  c o n d i t i o n i n g ,  o r  some com­

b i n a t i o n  o f  the two. The i m p l i c a t i o n s  o f  these ideas in  psychodynamic 

terms is f a s c i n a t i n g ;  t h a t  these persons p o t e n t i a l l y  are l i m i t e d  by 

a p h y s i o l o g i c a l  s u b s t r a t e  o f  the i d e n t i f i c a t i o n  p rocess ,  w i t h  subse­

quent  impact on the development  o f  ego and superego f u n c t i o n s  and on 

the p o t e n t i a l  f o r  o b j e c t  r e l a t i o n s .

A n t i s o c i a l  P e r s o n a l i t y  D is o r d e r  and Re lated Syndromes 

A l c o h o l i  sm

The l i t e r a t u r e  on a l c o h o l i s m  and ASPD would seem to  lead to  two 

c o n c lu s io n s :  the re  is  inc reased  a l c o h o l i s m  in  f a m i l i e s  o f  those w i t h

ASPD, but  ASPD and a l c o h o l i s m  as p r im a r y  d i s o r d e r s  s o r t  in depe nden t l y  

o f  each o t h e r  g e n e t i c a l l y .  Bohman (1973 ) ,  C l o n i n g e r ,  C h r i s t i a n s e n ,  

Reich,  and Gottesman (1978 ) ,  and o t h e r s  have found a s t ro n g  g e n e t i c  

component i n  the t r a n s m is s io n  o f  a l c o h o l i s m  f rom p a re n ts  to  c h i l d r e n ,  

but suggest a d i f f e r e n t  g e n e t i c  p a t t e r n  than i s  seen w i t h  ASPD. Whi le  

DSM I l i s t e d  a l c o h o l i s m  under  s o c i o p a t h i c  d i s o r d e r s  (APA, 1932) , most 

con tempora ry  w r i t i n g  seems t o  be in  concordance w i t h  Rada's (1978) 

c o n c lu s io n  t h a t  one may f i n d  a l c o h o l i c s  w i t h  a n t i s o c i a l  b e h a v io rs ,  

" s o c i o p a t h s "  who d r i n k ,  and o n l y  o c c a s i o n a l l y  both d i s o r d e r s  as p r i ­

mary.  However, i t  is  my c l i n i c a l  e xp e r ienc e  t h a t  a s i g n i f i c a n t  num-
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ber  o f  p a t i e n t s  whose a l c o h o l i s m  (o r  substance abuse) b r i n g s  them 

under  the j u r i s d i c t i o n  o f  c o u r t s  f i n d  themselves w i t h  diagnoses o f  

ASPD.

H yp e ra c t i v e  C h i l d  Syndrome

There i s  s i g n i f i c a n t  ev idence l i n k i n g  h y p e r a c t i v e  c h i l d  syndrome 

and ASPD. Many au th o rs  (Mendelson,  Johnson,  & S te w a r t ,  1971; Robins,  

1966) have found h y p e r a c t i v e  c h i l d r e n  a t  inc reased  r i s k  o f  becoming 

ASPD a d u l t s ,  even as many as 25%. Acco rd in g  to  Can twel l  (1972) and 

M or r is on  and Stewar t  (1971) ,  t h e re  i s  a s i g n i f i c a n t l y  h ig h  inc id ence  

o f  psychopathy,  a l c o h o l i s m ,  and h y s t e r i a  in the f a m i l i e s  o f  h y p e r ­

a c t i v e  c h i l d r e n .  S i x t y  to  70% o f  h y p e r a c t i v e  c h i l d r e n  show low con­

t r o l  nervous system a rousa l  on th ree  i n d i c a t o r s  o f  autonomic a c t i v ­

i t y ,  u n d e r l y i n g  h igh  b e h a v io ra l  a c t i v i t y  s i m i l a r  t o  the s t i m u l a t i o n  

seek ing  o f  ASPD s u b je c t s  ( S a t t e r f i e l d ,  1978) . A l s o ,  the re  i s  e v i ­

dence o f  e xce ss ive  s low wave EEG a c t i v i t y  ( S a t t e r f i e l d ,  C a n tw e l l ,  & 

S a t t e r f i e l d ,  197*0. S a t t e r f i e l d ' s  (1978) t h e o r e t i c a l  e x p l a n a t i o n  

f o r  these da ta  are s i m i l a r  to those proposed f o r  ASPD: e i t h e r  de­

layed  c o r t i c a l  m a tu r a t i o n  o r  low CNS a r o u s a l ,  a l t h o u g h  he p r e f e r s  

the l a t t e r  h y p o th e s is .  Can twel l  (1978) suggests  a heterogene i ty  

o f  e t i o l o g y  o f  h y p e r a c t i v e  c h i l d  syndrome p rod uc ing  a s i m i l a r  phe­

nomeno log ica l  p i c t u r e .  He proposes as a d i r e c t i o n  f o r  f u t u r e  r e ­

search  a s tudy  o f  those h y p e r a c t i v e  c h i l d r e n  who do and do no t  de­

ve lop  ASPD, perhaps us ing  b i o l o g i c a l  markers .
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H y s t e r i a

Research and c l i n i c a l  expe r ience  have i n d i c a t e d  an " u n h o ly  t r i a d "  

o f  h y s t e r i a  ( B r i q u e t ' s  syndrome),  ASPD, and a l c o h o l i s m  in  c e r t a i n  

f a m i l i e s .  In a s tudy  o f  the f a m i l i e s  o f  female f e l o n s ,  78 to  80 

pe rcen t  o f  whom were found to  have ASPD, f i r s t - d e g r e e  male r e l a t i v e s  

had a h igh  inc id ence  o f  ASPD, a l c o h o l i s m  and drug dependence, w h i l e  

f i r s t - d e g r e e  female r e l a t i v e s  were o f t e n  d iagnosed as hav ing  h y s t e r i a  

(C lo n in g e r  6 Guze, 1973)• In gene ra l  o f  the r e l a t i v e s  o f  female 

f e l o n s  rec e ive d  a p s y c h i a t r i c  d ia g n o s i s  w i t h  one o f  t h ree  d iagnosed 

ASPD o r  h y s t e r i a .  Guze had p r e v i o u s l y  found s i m i l a r  r e s u l t s  us ing  a 

p o p u l a t i o n  o f  male f e l o n s  (Guze, 1976; Guze, W oo d ru f f ,  6 C la y to n ,

1971).

A d i f f i c u l t y  w i t h  o t h e r  anecdo ta l  l i t e r a t u r e  s u p p o r t i n g  the l i n k  

between ASPD and h y s t e r i a  has been the lack  o f  c l a r i t y  o f  the d i a g ­

n o s is  o f  h y s t e r i a .  Warner (1978) argued t h a t  the m a le / fem a le  d i a g ­

n o s t i c  d i f f e r e n c e s  c i t e d  are the r e s u l t  o f  sexual  s t e r e o t y p y  in  d i a g ­

nos is  by mental  h e a l t h  p r o f e s s i o n a l s ,  so t h a t  a s i m i l a r  c l i n i c a l  p r e ­

s e n t a t i o n  would be d iagnosed h y s t e r i a  in  females and ASPD in  males.  

However, in  d e s c r i b i n g  the p r e s e n t i n g  syndrome, Warner l i s t s  e x c i t a ­

b i l i t y ,  h y p e r e m o t i o n a l i t y ,  i n s t a b i l i t y ,  s e l f - d r a m a t i z a t i o n ,  a t t e n t i o n  

seek ing ,  s e d u c t i v e  b e h a v io r ,  im m a t u r i t y ,  e g o c e n t r i c i t y ,  v a n i t y ,  sug­

g e s t i b i l i t y ,  and dependence. Th is  p r e s e n t a t i o n  does no t  resemble the 

DSM I I I  c r i t e r i a  f o r  ASPD, the research c r i t e r i a  used f o r  ASPD by 

Guze (1976) ,  nor  the research  c r i t e r i a  f o r  h y s t e r i a  used by Guze et  a l . 

(1971). I t  w i l l  c l a r i f y  the connect ion  o f  h y s t e r i a  and ASPD to s p e c i f y
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the syndrome ( B r i q u e t ' s  syndrome) d e s c r ib e d  by Guze and h i s  a s s o c i ­

a t e s ,  based on c r i t e r i a  by P e r le y  and Guze (Guze, 1976).

A. P a t i e n t  p rese n ts  d ra m a t i c  o r  c o m p l i c a te d  medical  h i s t o r y

p r i o r  to age 35.

B. T w e n ty - f i v e  o f  these symptoms a re  necessa ry  f o r  a d e f i n i t e

d ia g n o s is  and 20 to  2** symptoms f o r  a p rob ab le  d ia g n o s i s ,

d i v i d e d  among 9 o f  10 groups o f  symptoms:

1. f e e l i n g  s i c k l y  f o r  most o f  l i f e ,  headaches

2. b l i n d n e s s ,  p a r a l y s i s ,  a n e s t h e s ia ,  a p h a s ia ,  f i t s  o r  con­

v u l s i o n s ,  unconsc iousness ,  amnesia,  dea fness ,  h a l l u c i n a ­

t i o n s ,  u r i n a r y  r e t e n t i o n

3. f a t i g u e ,  lump in  t h r o a t ,  f a i n t i n g  s p e l l s ,  v i s u a l  b l u r ­

r i n g ,  weakness, d y s u r i a

k . b re a th in g  d i f f i c u l t y ,  p a l p i t a t i o n ,  a n x i e t y  a t t a c k s ,  ches t  

pa in ,  d i z z i n e s s

5. a n o r e x ia ,  w e ig h t  l o s s ,  marked f l u c t u a t i o n s  in w e ig h t ,  

nausea, abdominal  b l o a t i n g ,  food i n t o l e r a n c e s ,  d i a r r h e a ,  

const  i pat  i on

6. abdominal  pa in  o r  v o m i t i n g

7. dysmenorrhea, mens t rua l  i r r e g u l a r i t y ,  e xcess iv e  menst rua l  

b le e d in g

8. sexual  i n d i f f e r e n c e ,  sexual  f r i g i d i t y ,  h o s p i t a l i z a t i o n  

f o r  hyperemesis ,  g r a v i d a r i u m ,  v o m i t i n g  f o r  e n t i r e  n ine  

months o f  pregnancy

9. back p a in ,  j o i n t  p a in ,  e x t r e m i t y  p a i n ,  b u rn in g  pa ins  o f
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10. nervousness ,  f e a r s ,  depressed f e e l i n g s ,  need to  q u i t  work 

o r  i n a b i l i t y  t o  c a r r y  on r e g u l a r  d u t i e s  because o f  f e e l ­

ing s i c k ,  c r y i n g  e a s i l y ,  f e e l i n g  l i f e  was hope le ss ,  

t h i n k i n g  a good deal  about  d y in g ,  w a n t in g  to  d i e ,  s u i c i d e  

a t t e m p ts

C. No o t h e r  d ia g n o s i s  t o  e x p l a i n  symptoms. Other  d i f f e r e n t i a l  

d iagnoses  t o  r u l e  o u t :  o bs ess iona l  n e u r o s i s ,  s c h i z o p h r e n ia ,

p r im a r y  a f f e c t i v e  d i s o r d e r ,  o r g a n i c  b r a i n  syndrome.

Othe r  Syndromes

The focus  o f  t h i s  rev iew  has been those p s y c h i a t r i c  syndromes 

suspected o f  be ing  g e n e t i c a l l y  l i n k e d  t o  ASPD. O b v io u s ly ,  o t h e r  psy ­

c h i a t r i c  syndromes have been r e l a t e d  to  ASPD phenomenolog ica l  I y  in 

c l i n i c a l  p r e s e n t a t i o n ,  i n c l u d i n g  sexual  p e r v e r s i o n s ,  h om osexu a l i t y ,  

drug dependence, and n a r c i s s i s t i c  p e r s o n a l i t y  d i s o r d e r ,  but  inasmuch 

as these have no t  been g e n e t i c a l l y  l i n k e d  to  ASPD, they  are no t  cen­

t r a l  to  the research  in  t h i s  s tu dy .

Comparat ive Data

Since t h i s  s tudy w i l l  focus  on the d ia g n o s i s  o f  ASPD and data on 

p s y c h i a t r i c  f a m i l y  h i s t o r i e s  o f  these p a t i e n t s ,  i t  w i l l  be u s e fu l  t o  

summarize b r i e f l y  the q u a n t i t a t i v e  research  t h a t  w i l l  be used f o r  com­

p a r i s o n s .

Diagnosi  s o f  ASPD. In the DSM I I I  c r i t e r i a  f o r  ASPD, c e r t a i n  

c h i l d h o o d  h i s t o r y  f a c t o r s  must be c o n s id e re d .  Age o f  onset  o f  a n t i ­
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s o c i a l  symptoms must be p r i o r  t o  15 years  o f  age.  Rob ins '  da ta  (1966) 

i n d i c a t e s  an even e a r l i e r  o n s e t ,  w i t h  86% o f  boys and 36% o f  g i r l s  

showing a n t i s o c i a l  symptoms p r i o r  to  age I I .  Table 2 summarizes 

Robins'  data and w i l l  be used as a compar ison to  s tud y  s u b j e c t s .

TABLE 2

AGE OF ONSET OF ANTISOCIAL SYMPTOMS*

Age o f  onse t % Boys % G i r l s

Less than 8 y r . 58 9

8 -10  y r . 28 27

11-13 y r . 8 9

14-18 y r . 6 55

*(From Robins,  1966, 1978)

DSM I I I  a l s o  s p e c i f i e s  t h a t  a t  l e a s t  two o f  a l i s t  o f  a n t i s o c i a l  

symptoms be p rese n t  in  c h i l d h o o d .  Robins e x p la in e d  in  g r e a t e r  d e t a i l  

the k i n d s  o f  a n t i s o c i a l  symptoms presen ted  by a p o p u l a t i o n  o f  c h i l ­

dren a t  a gu idance c l i n i c ,  and,  based on l a t e r  f o l l o w - u p ,  found the 

number o f  c h i l d r e n  w i t h  a g iv en  symptom who went on to  an a d u l t  d i a g ­

nos is  o f  ASPD. Table 3 summarizes t h i s  d a ta .

Robins a l s o  looked a t  the t o t a l  number o f  a n t i s o c i a l  symptoms as 

a v a r i a b l e ,  c a l c u l a t i n g  the pe rcen tage  o f  c h i l d r e n  w i t h  a g iv en  num­

ber  o f  symptoms who l a t e r  met c r i t e r i a  f o r  an a d u l t  d i a g n o s i s  o f  ASPD. 

DSM I I I  r e q u i r e s  two symptoms in c h i l d h o o d ,  but  Rob ins '  da ta  i n d i ­

ca tes  t h a t  o f  c h i l d r e n  w i t h  3"5 a n t i s o c i a l  symptoms, o n l y  15% go on
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TABLE 3 

CHILDHOOD SYMPTOMS

Symptom
1 A d u l t s  d iagnosed 
ASPD ( h i s t o r i c a l l y )

% C h i I d ren  l a t e r  
diagnosed ASPD

T he f t 83 31

I n c o r r i g i b i 1i t y 80 30

Truancy 66 3**

Running away 65 33

Bad companions 56 30

S tay ing  ou t  l a t e 51* 30

Phys ic a l  a gg ress io n *♦5 32

Poor employment record kk 32

I m p u ls i v i  t y 38 35

Reckless ,  i r r e s p o n s i b l e 35 29

S lo v e n ly  appearance 32 3^

Enuresi  s 32 29

Lack o f  g u i 1t 32 38

E a r l y  sexual  exper ience 28 31

P a th o lo g i c a l  l y i n g 26 39

Sexual p e r v e r s io n 18 37

t o  a d u l t  d i a g n o s i s  o f  ASPO. Table k summarizes these r e s u l t s .

DSM I I I  a l s o  s p e c i f i e s  a d u l t  symptoms f o r  the d ia g n o s is  o f  ASPD, 

i n c l u d i n g  f a c t o r s  such as poor  work h i s t o r y ,  a r r e s t s ,  d i v o rc e  o r  sep-
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TABLE k

NUMBER OF ANTISOCIAL SYMPTOMS IN CHILDHOOD*

% diagnosed ASPD as a d u l t s

10+ A n t i s o c i a l  symptoms A3

(+ 6+ o t h e r  symptoms) 1*2

6 -9  AS symptoms 27

(+ 6+ o t h e r  symptoms) 22

3-5 AS symptoms 15

(+ 6+ o t h e r  symptoms) 10

0 -3  AS symptoms k

(+ 6+ o t h e r  symptoms) 6

*(From Robins,  1966, 1978)

a r a t i o n s ,  f i g h t i n g ,  t h e f t s ,  d e f a u l t i n g  on d e b ts ,  i l l e g a l  o c c u p a t i o n ,  

and a im less  t r a v e l .  Robins examined a more d e t a i l e d  l i s t  o f  a d u l t  

a n t i s o c i a l  symptoms, and c a l c u l a t e d  the pe rcen tage o f  a d u l t s  w i t h  a 

g ive n  symptom who were d iagnosed ASPD. Table 5 i l l u s t r a t e s  t h i s  

da ta .

P s y c h i a t r i c  I l l n e s s  in  F a m i l i e s

The l i t e r a t u r e  on p a t t e r n s  o f  p s y c h i a t r i c  i l l n e s s  in the r e l a ­

t i v e s  o f  people  w i t h  ASPD is l i m i t e d  and o f t e n  r e p o r t s  on the i l l n e s s  

in f a m i l i e s  o f  f e l o n s  ( o r  c r i m i n a l i t y  i n  the f a m i l i e s  o f  f e l o n s )  as 

opposed to  examin ing ASPD as d i s t i n c t  f rom c r i m i n a l i t y .  Guze (1976)
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TABLE 5

ADULT BEHAVIOR AND SYMPTOMS OF PATIENTS DIAGNOSED ASPD*

% o f  p a t i e n t s  w i t h  ASPD 
Symptom d ia g n o s i s  w i t h  symptom

Poor work h i s t o r y  85

Poor mental  h i s t o r y  (■£ o f  those maimed) 8 l

F in a n c ia l  dependency 79

A r r e s t s  75

Excess ive a l c o h o l  72

School problems 71

Impu ls iveness  67

Sexual behav io r  64

Wi Id adolescence 62

Vagrant 60

B e l l i g e r e n c y  58

S oc ia l  i s o l a t i o n  56

Armed fo rc e s  d i f f i c u l t i e s  (56 o f  those s e r v in g )  53

Lack o f  g u i I t  40

Somatic com p la in ts  (more than 9 o r  d i s a b l i n g )  31

Use o f  a l i a s e s  29

P a th o lo g i c a l  l y i n g  16

Use o f  drugs 15

Suic ide a t t e m p ts  11

*(From Robins, 1966)
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e s t im a ted  t h a t  78^ - 80% o f  c r i m i n a l s  in  h i s  samples o f  c o n v i c t e d  f e lo n s  

would be g iv en  a d ia g n o s i s  o f  ASPD; t h i s  c l a im  has been cha l le ng ed  as 

an o v e r e s t im a t e  w i t h o u t  any data p r o v id e d .  C l o n in g e r ,  C h r i s t i a n s e n ,  

Reich, and Gottesman (1978) e s t im a te d  the p reva lence  o f  ASPD in  the 

genera l  p o p u l a t i o n  as 3-3% o f  men and .3^% o f  women based on observed 

da ta .  ( T h e i r  p r e d i c t e d  e s t im a te s  had been 3-61 ± .09 f o r  men and .75% 

t  .28 f o r  women.) Data on f a m i l y  c r i m i n a l i t y  and ASPD can be compared 

to  these f i g u r e s .

Tables 6 th rough  8 summarize data on c r i m i n a l i t y ,  ASPD, and so -  

c i o p a t h i c  spect rum d i s o r d e r s  in r e l a t i v e s  o f  ASPD p a t i e n t s  o r  f e l o n s .  

C l o n in g e r ,  C h r i s t i a n s e n ,  Reich,  and Gottesman (1978) looked a t  ASPD 

in f i r s t - d e g r e e  r e l a t i v e s  o f  p a t i e n t s  w i t h  ASPD. T h e i r  r e s u l t s  are 

summarized in  Table 6 .

TABLE 6 

ASPD IN RELATIVES

P a t i e n t s  w i t h  ASPD % observed men % observed women

Men 16.8

Women 27 .7 10.1

S c h u l s in g e r  (1972) looked in  more d e t a i l a t  psychopa th ic  spectrum

d i s o r d e r s  in  b i o l o g i c a l  and a d o p t i v e  r e l a t i v e s  o f  ASPD p a t i e n t s  and 

c o n t r o l s .  Her data is  summarized in  Table 7 (A, B, C, 6 D ) . C l e a r l y ,  

the g r e a t e s t  i n c id ence  o f  ASPD is  in  b i o l o g i c a l  f a t h e r s  o f  ASPD pa-  

t  i e n t s .
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PSYCHOPATHIC SPECTRUM DISORDERS AND ASPD IN RELATIVES

31

B io lo g  i c a 1 Adopt ive

A. Psychopa th ic  spect rum d i s o r d e r s in  r e l a t i v e s

ASPD p a t i e n t \k.k% - 2 .0 7 . 6 % t 2.3

Con t  r o 1 6.7% i  1.5 5.3% t 1.9

B. Core psychopathy in r e l a t i v e s

ASPD p a t i e n t 3-9% t  l . l . 8% * .8

C on tro l \ M  t  .7 1.5% - 1.0

C. Core psychopathy: Paren ts  o n l y

1 ndex 4.5% - 2 .0 .9% ± .9

Con tr o l .9% t  .9 0%

D. Core psychopa thy : Fa thers  o n l y

1 ndex 9-3% *  4 .0 1.9% t 1.9

C on t ro l 1. 8% t  1 .8 0%

Mednick and Hutch ings  (1978) looked a t  c r i m i n a l i t y  in b i o l o g i c a l  

and a d o p t i v e  p a re n ts  o f  c r i m i n a l s ,  and aga in  r e s u l t s  suggest the g r e a t ­

e s t  concordance between c r i m i n a l  sons hav ing commit ted a majo r  o f f e n s e  

and c r i m i n a l  b i o l o g i c a l  f a t h e r s .  Table 8 i l l u s t r a t e s  t h e i r  da ta .

S ch u ls in g e r  (1972) r e p o r te d  f i n d i n g  p s y c h i a t r i c  i l l n e s s  in  19% o f  

b i o l o g i c a l  r e l a t i v e s  o f  psy c ho pa th ic  p a t i e n t s  (compared w i t h  12.01 -
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TABLE 8

CRIMINALITY IN ADOPTIVE AND BIOLOGICAL PARENTS

C r im in a l  record 
o f  adoptee

% C r im in a l  
adopt  ive 

f a t h e r

% Non- 
c r i m i n a l  
adopt  i ve 

f a t h e r

% C r im ina l  
b i o l o g i c a l  

f a t h e r

% Non- 
c r i m i  nal  

b i 01og i c a 1 
f a t h e r

Not r e g i s t e r e d
as c r i m i n a l 9 .2 90.8 9.5 90.5

Minor  o f f e n s e 11*.0 86 .0 37.7 62 .3

C r im in a l  o f f e n s e 21.7 78.3 <*8 .8 51.2

13• 756 o f  c o n t r o l s ) .  She r e p o r te d  p s y c h o p a th i c  d i s o r d e r s  in  |l*$ o f  b i o ­

l o g i c a l  r e l a t i v e s  o f  these p a t i e n t s  (compared w i t h  5 - 3%~7 -6 % o f  con­

t r o l s )  and ASPD in  3-9% o f  b i o l o g i c a l  r e l a t i v e s  (compared w i t h  .8%-1.5% 

o f  c o n t r o l s ) .  This  e s t im a te  i s  f o r  men and women combined, and t h e r e ­

f o r e  appears low compared to  C l o n i n g e r ' s  e s t i m a t e  o f  3.3% ASPD f o r  men 

i n  the genera l  p o p u la t i o n  ( C l o n i n g e r ,  C h r i s t i a n s e n ,  Reich,  & G o t te s -  

man, 1978). More e la b o r a te d  data on p s y c h i a t r i c  i l l n e s s e s  in  f a m i l i e s  

i s  l i m i t e d  to  two se ts  o f  s t u d i e s ,  Robins (1966,  1978) and C lon in ge r  

e t  a l .  ( C lo n in g e r ,  C h r i s t i a n s e n ,  Re ich ,  & Got tesman, 1978; C lon in ge r  

& Guze, 1978).

Robins '  data is  based on the f o l l o w - u p  o f  c h i l d r e n  seen in  a g u i d ­

ance c l i n i c ,  where f a m i l i e s  were i n t e r v i e w e d  o r  researched as p a r t  o f  

case h i s t o r i e s .  Her data is  summarized in  Table 9.

C lo n in g e r  and Guze (1973) and C l o n i n g e r ,  C h r i s t i a n s e n ,  Reich,  

and Gottesman (1978) looked a t  f a m i l i e s  o f  male and female c r i m i n a l s .
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TABLE 9

PROBABLE DIAGNOSES OF PARENTS OF 

CHILDREN LATER DIAGNOSED ASPD

Probab le d ia g n o s is Fathers ($) Mothers (%)

S o c io p a t h i c  o r  a l c o h o l i c 36 1 1

Psychot  i c <* 8

Schi zophreni  c 1 2

Chron ic  b r a in  syndrome 1 Less than .5

Manic dep ress ive Less than .5 1

Undiagnosed h o s p i t a l i z a t i o n 1 5

N euro t i  c Less than .5 3

Feeble minded 1 6

Undiagnosed ( ' v e r y  n e rv o u s " ;  
"ne rvous  breakdown,"  s u i c i d e ) 5 11

No ev idence  o f  d i sease  o r  
s e n i 1i t y  o n l y 5** 61

T h e i r  data on p s y c h i a t r i c  d ia g n o s is  o f  f i r s t - d e g r e e  r e l a t i v e s  i s  based 

on i n t e r v i e w s  o r  re p o r te d  data.  (Data based on i n t e r v i e w  is separated  

from second-hand r e p o r t s . )  T h e i r  r e s u l t s  are summarized in Tables 10 

and I I .

These s t u d i e s  by C lo n in g e r  and Guze (1970,  1973) , C l o n in g e r ,  

C h r i s t i a n s e n ,  Reich,  t  Gottesman (1978) ,  and C lo n in g e r ,  Reich,  and 

Guze (1978) are l i m i t e d  by t h e i r  use o f  c r i m i n a l  p o p u la t i o n s  in s te ad  

o f  c l i n i c a l l y  d iagnosed s u b j e c t s .  The data on male and female c r i m -
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TABLE 10

PSYCHIATRIC ILLNESS IN THE FAMILIES OF FEMALE CRIMINALS

P s y c h i a t r i c  d iagn o s is

% % %

Men Men no t  Women
i n t e r -  i n t e r -  i n t e r ­
viewed viewed viewed

'“ 1 -----
Women 

not  
i n te r -  
viewed

A1coho I i  sm

H y s t e r i a

ASPD

Drug dependence 

A n x ie t y  neu ros is  

Homosexual i  ty

Pr imary  a f f e c t i v e  d i s o r d e r  

Mental  r e t a r d a t i o n  

Dementi a 

Schi zophrenia

No s p e c ia l  d ia gno s is  but  i l l

Some p s y c h i a t r i c  i l l n e s s  (ASPD 
o r  h y s t e r i a )

A l c o h o l i s m  o r  drug dependence 
(and not  h y s t e r i a  o r  ASPD)

Other  i 1 lness

61 

0 

36 

]k 

19 

11 

0 

0 

0 

3 

6

36

31

19

37

0

18

3

0

1

0

I

0

0

9

18

27 

11

27 

3^ 

11 

k 

16 

6 

6 

k 

1 

0

23

39

\k

37

19

0

b

1

0

0

0

0

0

I

26

19

28

Tota l 86 56 90 51

No i 1 lness 10 **9
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TABLE I I

PSYCHIATRIC ILLNESS IN FAMILIES OF MALE CONVICTED CRIMINALS

Oi agnosi  s

%
wh i te 

men

%
bl  ack 

men
% a l  1 

men

<>
whi te 
women

%
bl  ack 
women

% a l l  
women

Z
t o t a l

P s y c h i a t r i c  d iagnoses in i n t e r v i e w e d  r e l a t i v e s

A n x ie t y  
neuros i s 7 6 7 1 1 17 13 10

Man i c de­
press  i on 2 0 2 3 0 5 1*

Homosexual i  ty 3 0 2 0 0 0 1

H y s te r i  a 0 0 0 6 5 5 1*

ASPO 29 19 5 0 3 9

A lc o h o ! i  sm 27 A9 3^ 1* 6 5 15

Drug a d d i c t i o n 2 6 k 0 0 0 2

Psychi  a t r i  c hos- 
p i t a l i  z a t i o n 0 6 2 k 0 3 2

S u ic id e  a t tempt 1 0 1 2 0 1 1

Suspected p s y c h ia t r i  c di agnos i s in non i n t e r v i e w e d re 1 a t  i ves

Demen t  i a 0 0 0 1 0 1

Schi zophren i a 0 0 0 1 0 1 <.\

Manic depress ion 2 0 1 1 0 1 1

ASPD 19 26 21 0 0 0 13

A l c o h o l i  sm 21 10 13 1 7 3 12

P s y c h i a t r i c  hos­
p i t a l i z a t i o n <1 0 <1 1* 0 3 < 2

S u ic id e  a t tempt *1 0 <1 1 0 1



i n a l s  are c o n s i s t e n t  in sugg es t in g  t h a t  a l c o h o l i s m  and ASPD are the 

most common p s y c h i a t r i c  problems in  these f a m i l i e s .  H y s t e r i a ,  drug 

dependence, and a n x i e t y  n e u r o s is  are p res en t  f r e q u e n t l y ,  a l though  

h y s t e r i a  i s  l i m i t e d  to  female r e l a t i v e s .  Major  psychoses are r a r e l y  

found in these f a m i l i e s .  These data are c o n s i s t e n t  w i t h  the l i t e r a ­

tu r e  on syndromes r e l a t e d  to  ASPD d is cussed  e a r l i e r .
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CHAPTER I I

INTENT OF THIS STUDY

The i n t e n t  o f  t h i s  resea rch i s  to  s tudy  the p a t t e r n s  o f  p s y c h i ­

a t r i c  i l l n e s s  in  the f a m i l i e s  o f  p a t i e n t s  w i t h  a d ia g n o s i s  o f  a n t i ­

s o c i a l  p e r s o n a l i t y  d i s o r d e r  (ASPD). As was e v i d e n t  i n  the l i t e r a t u r e  

rev iew,  the c r i t e r i a  f o r  ASPD and even the i n c l u s i o n  o f  t h i s  d i a g ­

nos is  as a p s y c h i a t r i c  d i s o r d e r  have been c o n t r o v e r s i a l .  E t i o l o g i c a l  

t h e o r i e s  have echoed t h i s  c o n t r o v e r s y ,  and a t tem p ts  a t  t r e a tm e n t  o f  

these p a t i e n t s  have r e f l e c t e d  co n fu s io n  o v e r  the " s t a t u s "  o f  t h i s  d i s ­

o r d e r .  In The D ia g n o s t i c  and S t a t i s t i c a l  Manual (DSM) I I I  o f  the Ameri­

can P s y c h i a t r i c  A s s o c i a t i o n  (1980) ASPD has been inc lude d  as a p e rs o n ­

a l i t y  d i s o r d e r ,  d e f i n e d  by s p e c i f i c  h i s t o r i c a l  and b e h a v io ra l  c r i ­

t e r i a .  Th is  s tudy  w i l l  compare one aspec t  o f  ASPD, the p s y c h i a t r i c  

i l l n e s s  in f a m i l i e s  o f  these p a t i e n t s ,  w i t h  p a t t e r n s  o f  p s y c h i a t r i c  

i l l n e s s  in the f a m i l i e s  o f  p a t i e n t s  w i t h  major  psychoses ( s c h i z o ­

ph re n ia  and b i p o l a r  d i s o r d e r )  and f a m i l i e s  o f  p a t i e n t s  w i t h  a d i f f e r ­

e n t  p e r s o n a l i t y  d i s o r d e r  as d e f i n e d  by DSM I I I ,  b o r d e r l i n e  p e r s o n a l i t y  

d i s o r d e r .  The r e s u l t i n g  data w i l l  add to  ou r  unde rs ta nd ing  o f  ASPD 

in  the c o n te x t  o f  p s y c h i a t r i c  i l l n e s s .

As t h i s  s tudy  w i l l  be among the e a r l y  a t t em p ts  to u t i l i z e  the 

DSM I I I  c r i t e r i a  f o r  ASPD, the c o l l e c t i o n  o f  t h i s  data w i l l  a l s o  com­

ment on the u t i l i t y  o f  t h i s  concept  as d e f in e d  by DSM I I I ,  and the 

e x t e n t  to  wh ich these c r i t e r i a  seem to  r e f l e c t  a c l i n i c a l l y  meaning­

f u l  group o f  p a t i e n t s .  Data w i l l  be c o l l e c t e d  r e g a rd in g  the age o f
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onse t  o f  a n t i s o c i a l  symptoms, the numbers o f  symptoms, the k in d s  o f  

symptoms, and a d u l t  b eha v io r  t o  compare t h i s  group o f  p a t i e n t s  meet ing 

DSM I I I  c r i t e r i a  o f  ASPD to those persons s t u d i e d  in the pas t  as so-  

c i o p a t h i c  o r  psychopa th ic  (R ob ins ,  1966) .

Hypotheses

Hypo thes is  I :  Prevalence o f  m a jo r  p s y c h o t i c  i l l n e s s .

A. The morbid  r i s k  f o r  s c h i z o p h r e n i a ,  b i p o l a r  d i s o r d e r  and u n i ­

p o l a r  dep ress ion  in  the ASPD r e l a t i v e s  w i l l  approx im ate  the morbid  

r i s k  f o r  these i l l n e s s e s  in  the genera l  p o p u l a t i o n .

B. The morb id  r i s k  f o r  s c h i z o p h r e n i a ,  b i p o l a r  d i s o r d e r  and u n i ­

p o l a r  depress ion  in  the ASPD r e l a t i v e s  w i l l  be s i g n i f i c a n t l y  less  

than the r i s k  f o r  those i l l n e s s e s  in  the r e l a t i v e s  o f  s c h i z o p h r e n i c  

and b i p o l a r  p a t i e n t s  when the r i s k  f a c t o r  f o r  the l a t t e r  groups e x ­

ceeds the r i s k  f o r  the genera l  p o p u l a t i o n .

C. The morb id  r i s k  f o r  s c h i z o p h r e n i a ,  b i p o l a r  d i s o r d e r  and u n i ­

p o l a r  depress ion  in the ASPD r e l a t i v e s  w i l l  n o t  d i f f e r  s i g n i f i c a n t l y  

f rom the morb id  r i s k  f o r  those i l l n e s s e s  in  the b o r d e r l i n e  r e l a t i v e s .

Hypo thes is  2: Prevalence o f  p e r s o n a l i t y  d i s o r d e r . *

A. The morb id r i s k  o f  p e r s o n a l i t y  d i s o r d e r  in  the ASPD r e l a ­

t i v e s  w i l l  be s i g n i f i c a n t l y  g r e a t e r  than the r i s k  o f  p e r s o n a l i t y  d i s ­

o r d e r  in r e l a t i v e s  o f  s c h i z o p h r e n i c  and b i p o l a r  d i s o r d e r  p a t i e n t s .

' " P e r s o n a l i t y  d i s o r d e r "  w i l l  be used here in  a g e n e r i c  sense. 
Persons whose p e r s o n a l i t y  f u n c t i o n i n g  has r e s u l t e d  in  m a ladap t ive  be­
h a v io r s  in o c c u p a t io n a l  o r  s o c i a l  s e t t i n g s  a n d / o r  e x pe r ie nc e  s u b je c ­
t i v e  d i s t r e s s  are d es c r ibe d  by DSM I I I as m a n i f e s t i n g  p e r s o n a l i t y  d i s -
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B. The morb id  r i s k  o f  p e r s o n a l i t y  d i s o r d e r s  in the ASPO r e l a ­

t i v e s  w i l l  no t  d i f f e r  s i g n i f i c a n t l y  f rom the morb id  r i s k  f o r  pe rso n ­

a l i t y  d i s o r d e r  in b o r d e r l i n e  r e l a t i v e s .

Hypothes is  Preva lence o f  a l c o h o l i s m .

A. The morb id r i s k  f o r  a l c o h o l i s m  in the ASPD r e l a t i v e s  w i l l  be 

d e s c r i p t i v e l y  g r e a t e r  than the e s t im a te d  r i s k  o f  a l c o h o l i s m  in the 

genera l  p o p u l a t i o n .

B. The morb id  r i s k  f o r  a l c o h o l i s m  in the ASPD r e l a t i v e s  w i l l  be 

s i g n i f i c a n t l y  g r e a t e r  than the r i s k  o f  a l c o h o l i s m  in  the r e l a t i v e s  o f  

s c h i z o p h r e n i c  and b i p o l a r  d i s o r d e r  p a t i e n t s .

C. The morb id  r i s k  o f  a l c o h o l i s m  in  the ASPD r e l a t i v e s  w i l l  not  

d i f f e r  s i g n i f i c a n t l y  f rom the r i s k  o f  a l c o h o l i s m  in the b o r d e r l i n e  

r e l a t i  ves.

o r d e r .  D is tu rbances  o f  mood i n c l u d i n g  a n x i e t y  o r  dep ress ion  are a l s o  
f r e q u e n t  p r e s e n t i n g  symptoms. For the purposes o f  t h i s  s tu d y ,  i n d i ­
v i d u a l s  t r e a t e d  by a mental  h e a l t h  p r o f e s s i o n a l  f o r  e n du r ing  d i f f i c u l ­
t i e s  o r  d i s s a t i s f a c t i o n s  in  e f f e c t i v e  f u n c t i o n i n g  n o t  due to  p s y c h o s i s ,  
o r g a n i c  d i f f i c u l t i e s  o r  acu te  s i t u a t i o n a l  s t r e s s  are cons ide red  to  have 
" p e r s o n a l i t y  d i s o r d e r s . "  (Such t rea tm en t  was u s u a l l y  o u t p a t i e n t  t r e a t ­
ment. )

This ca te go ry  is  comparable to  T u l i s 1 c a te g o ry  o f  " n e u r o s i s  o r  
p e r s o n a l i t y  d i s o r d e r "  ( T u l i s ,  1979). Lo range r ,  Oldham, and T u l i s  (1982) 
s p e c i f i e d  the f o l l o w i n g  c r i t e r i a  f o r  " b o r d e r l i n e  p e r s o n a l i t y , "  which 
corresponds w e l l  w i t h  the d e s c r i p t i o n  o f  the i n d i v i d u a l s  c h a r a c t e r i z e d  
as " p e r s o n a l i t y  d i s o r d e r s . "  L o ra n g e r ' s  c r i t e r i a  i n c lu d e :  A) No e v i ­
dence o f  t o x i c  o r  o r g a n i c  b r a in  d isease ;  B) Does n o t  meet the c r i t e r i a  
f o r  s c h i z o p h r e n ia  o r  b i p o l a r  d i s o r d e r ;  C) At  l e a s t  two o f  the f o l l o w i n g  
t r a i t s  o r  b e h a v io rs :  I )  l a b i l e ,  moody, e m o t i o n a l ;  2 ) d ra m a t i c ,  h i s t r i ­
o n i c ,  h y s t e r i c a l ,  a t t e n t i o n  se e k in g ,  m a n i p u l a t i v e ;  3) demanding, domi­
n a t i n g ,  i n c o n s i d e r a t e ,  s e l f i s h ,  e g o c e n t r i c ;  4) anger ,  rages,  t an t rum s ;
5) p r o m i s c u i t y  o r  casual  sexual  r e l a t i o n s h i p s ,  h o m ose xua l i t y ,  i n c e s t ,  
sexual  p e r v e r s i o n s ;  6 ) l y i n g ,  s t e a l i n g ,  t r u a n c y ,  vanda l is m ,  a r r e s t ,  
" a c t i n g  o u t " ;  7) im p u l s i v e ,  s u i c i d a l ,  r e c k l e s s ;  8 ) a l c o h o l  o r  drug 
abuse; 9) a s s a u l t i v e ,  v i o l e n t .  These c r i t e r i a  are b roa d ly  d e s c r i p t i v e
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Li m i t a t i o n s

This  s tudy w i l l  be n e c e s s a r i l y  l i m i t e d  by the use o f  h o s p i t a l  

c h a r t s .  Only h o s p i t a l i z e d  p a t i e n t s  w i l l  be a v a i l a b l e  f o r  s tu d y ,  and 

i t  is  obv ious t h a t  many people w i t h  ASPO w i l l  n o t  be h o s p i t a l i z e d ,  

e i t h e r  be ing  " s u c c e s s f u l "  in  t h e i r  a n t i s o c i a l  l i f e  s t y l e ,  o r  in  j a i l .

In p r a c t i c e ,  many o f  those h o s p i t a l i z e d  w i t h  t h i s  d ia gno s is  chose hos­

p i t a l i z a t i o n  as an a l t e r n a t i v e  to j a i l ,  o r  as an a t tem p t  to  use psy ­

c h i a t r i c  i l l n e s s  as a defense in  c o u r t .  The h o s p i t a l  in  t h i s  s tud y  i s  

a p r i v a t e  p s y c h i a t r i c  h o s p i t a l  in an a f f l u e n t  suburb,  which suggests  

t h a t  an ASPO p a t i e n t  t he re  p roba b ly  has economic o r  o t h e r  resources a t  

h i s  o r  her  d i s p o s a l .  Whi le a j a i l e d  p o p u l a t i o n  meet ing DSM I I I  c r i ­

t e r i a  m igh t  serve  as an i n t e r e s t i n g  c o n t r o l  group ,  i t  would be impos­

s i b l e  to  f i n d  a group o f  " s u c c e s s f u l "  persons w i t h  t h i s  d i s o r d e r .

In a d d i t i o n ,  the c h a r t s  themselves p res en t  l i m i t i n g  f a c t o r s .  Only 

p a t i e n t s  h o s p i t a l i z e d  long enough to  assemble case h i s t o r y  m a t e r i a l  can 

be c on s id e red .  P a t i e n t s  w i t h  ASPD are poor  and u n r e l i a b l e  h i s t o r i a n s ,  

a d i f f i c u l t y  o f t e n  shared by t h e i r  f a m i l i e s .  Completeness o f  records 

a l s o  p resen ts  a d i f f i c u l t y  beyond the la c k  o f  c o o p e r a t i o n  o f  p a t i e n t s  

and f a m i l i e s .  T r e a t i n g  s t a f f ,  i n v o l v i n g  t h e r a p i s t ,  s o c ia l  w o rke rs ,  

nu rse s ,  a id e s ,  and o t h e r s  do n o t  a lways w r i t e  e x t e n s i v e  and d e t a i l e d  

no te s ,  p a r t i c u l a r l y  about  p a t i e n t s  who can evoke such ne ga t ive  coun­

t e r t r a n s f e r e n c e  (and j u s t i f i a b l e  rage) as do these p a t i e n t s .  0b-

o f  f o u r  p e r s o n a l i t y  d i s o r d e r s  c l u s t e r e d  by DSM I I I :  h i s t r i o n i c ,  n a r ­
c i s s i s t i c ,  a n t i s o c i a l  and b o r d e r l i n e .  I chose to  use the b roader  t e r ­
minology  to  more c l o s e l y  f o l l o w  DSM I I I  c r i t e r i a .



j e c t i v e  r e p o r t i n g  can a l s o  be i n f l u e n c e d  by the t h e o r e t i c a l  b iases 

o f  the t r e a t i n g  s t a f f  in  the m a t e r i a l  con s ide red  r e l e v a n t  to  r e ­

search and reco rd .
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METHOD

Subjec ts

Data f o r  t h i s  s tudy  i s  d e r i v e d  f rom p s y c h i a t r i c  h o s p i t a l  c h a r t s  

in the Medical  Records Department  o f  the Wes tchester  D i v i s i o n  o f  The 

New York H o s p i t a l - C o r n e l I  Medical  Center  in Whi te P l a i n s ,  New York.  

Char ts  o f  p a t i e n t s  c a r r y i n g  a d ischa rge  d ia g n o s i s  o f  a n t i s o c i a l  p e r ­

s o n a l i t y  d i s o r d e r  (301*7)  were rev iewed .  Both males and females were 

inc luded  in  t h i s  s t u d y — a l th o u g h  in  keep ing  w i t h  the l i t e r a t u r e  on 

t h i s  d i s o r d e r ,  t he re  were s i g n i f i c a n t l y  more males than females .  I t  

is  a n t i c i p a t e d  t h a t  the p a t t e r n s  o f  f a m i l i a l  i l l n e s s  would be s i m i l a r  

f o r  males and females,  a l t h o u g h  i t  has been suggested t h a t  more severe 

f a m i l y  pa th o lo gy  i s  needed f o r  the e x p re s s io n  o f  a n t i s o c i a l  t r a i t s  by 

females.  Char ts  d a t i n g  f rom 1969 to 1981 were rev iewed to  comp i le  a 

sample o f  36 c h a r t s .  Bas ic  i n f o r m a t i o n  about  each p a t i e n t  i n c l u d i n g  

h o s p i t a l  number, l a s t  New York H o s p i t a l  admiss ion and d i s c h a r g e ,  age 

at  f i r s t  p s y c h i a t r i c  t rea tm en t  and a t  f i r s t  p s y c h i a t r i c  h o s p i t a l i z a ­

t i o n ,  date and p lac e  o f  b i r t h ,  age,  e d u c a t i o n ,  m a r i t a l  s t a t u s ,  occupa­

t i o n ,  r e l i g i o n ,  and p re v io u s  i n p a t i e n t  and o u t p a t i e n t  t rea tm en t  were 

recorded .  Review o f  the c h a r t s  i n c lu ded  the p s y c h i a t r i c  case s tudy 

( h i s t o r y ,  mental  s t a t u s ,  and f o r m u l a t i o n ) ,  s o c i a l  s e r v i c e  and psycho­

l o g i c a l  t e s t i n g  summaries, prog ress  no tes by the t h e r a p i s t ,  s o c i a l  

wo rke r ,  n u r s in g  s t a f f ,  o cc u p a t io n a l  and r e c r e a t i o n a l  t h e r a p i s t s ,  d i s ­

charge summary, and re p o r t s  f rom o t h e r  p r o f e s s i o n a l s  o r  f a c i l i t i e s



reg a rd in g  p rev ious  h o s p i t a l i z a t i o n s  o r  t r e a tm e n t .

Char ts  were rev iewed f o r  concordance w i t h  the DSM I I I  c r i t e r i a  

f o r  a n t i s o c i a l  p e r s o n a l i t y  d i s o r d e r ,  as f o l l o w s :

DSM I I I  D ia g n o s t i c  C r i t e r i a  f o r  A n t i s o c i a l  P e r s o n a l i t y  D iso rde r

A. C u r ren t  age a t  l e a s t  18 and a h i s t o r y  o f  co n t inuous  and c h r o n i c  

a n t i s o c i a l  b e h a v io r  in which the r i g h t s  o f  o t h e r s  are v i o l a t e d .

B. Onset be fo re  age 15 as i n d i c a t e d  by a h i s t o r y  o f  two o r  more o f  

the f o l l o w i n g :

1. Truancy ( p o s i t i v e  i f  a t  l e a s t  f i v e  days pe r  yea r  f o r  a t  l e a s t  

two ye a rs ,  no t  i n c l u d i n g  the l a s t  year  o f  s c h o o l ) .

2.  Expu ls ion  f rom schoo l .

3. Del inquency ( a r r e s t e d  o r  r e f e r r e d  t o  j u v e n i l e  c o u r t  because o f  

b e h a v i o r ) .

*♦. Running away f rom home o v e r n i g h t  a t  l e a s t  tw ice w h i l e  l i v i n g  

in p a re n ta l  o r  p a r e n ta l  s u r r o g a te  home.

5.  P e r s i s t e n t  l y i n g .

6 . Unusua l l y  e a r l y  o r  a g g ress ive  sexual  b e h a v io r .

7. Unusua l l y  e a r l y  d r i n k i n g  to  excess ,  o r  substance abuse.

8 . T h e f t s .

9. Vandal ism.

10. Requi red t o  repea t  school grades o r  grades markedly  below what

would be expec ted on ba s is  o f  e s t im a te d  o r  known IQ.

11. Chronic  v i o l a t i o n s  o f  r u l e s  a t  home a n d /o r  a t  school  ( o t h e r

than t r u a n c y ) .



C. At l e a s t  th ree o f  the f o l l o w i n g  s inc e  age 1$:

I .  Poor o c c u p a t io n a l  per formance over  severa l  years as shown by 

e i the r :

a. f r e q u e n t  j o b  changes ( t h r e e  o r  more jobs  in f i v e  years no t  

accounted f o r  by n a tu re  o f  j o b  o r  economic o r  seasonal

f I u c t u a t i o n )

b. s i g n i f i c a n t  unemployment ( s i x  months o r  more in ten years 

when expec ted  t o  work)

c. s e r io u s  absen teeism f rom work (average th ree days o r  more 

pe r  m o n t h - - l a t e  o r  absen t)

N o t e . - - P o o r  academic per formance f o r  the l a s t  few years  o f

school  may s u b s t i t u t e  f o r  t h i s  c r i t e r i o n  in  i n d i v i d u a l s  who 

by reason o f  t h e i r  age o r  c i rc um stance  have n o t  had an op ­

p o r t u n i t y  to  demonstrate  o c c u p a t i o n a l  a d jus tm e n t .

2. Three o r  more n o n - t r a f f i c  a r r e s t s ,  o r  a f e l o n y  c o n v i c t i o n .

3. Two o r  more d i v o r c e s  a n d / o r  s e p a r a t i o n s  (whether  m ar r ied  o r

n o t ) .

*». Repeated p h y s i c a l  f i g h t s  o r  a s s a u l t  (no t  r e q u i r e d  by o n e ' s  job  

o r  t o  defend someone o r  o n e s e l f ) .

5. Repeated t h e f t s ,  w he ther  o r  n o t  caught .

6 . I l l e g a l  o cc up a t io n  ( e . g . ,  p r o s t i t u t i o n ,  p im p in g ,  s e l l i n g  d ru g s ) .

7. Repeated d e f a u l t i n g  on debts  o r  o t h e r  m a jo r  f i n a n c i a l  respon­

s i b i l i t i e s ,  such as c h i l d  s u p p o r t .

8 . T r a v e l i n g  f rom p lace  to  p lace  w i t h o u t  a p rea r range d  j o b  o r  

c l e a r  goal  f o r  the p e r i o d  o f  t r a v e l  o r  c l e a r  idea when the 

t r a v e l  would te rm in a te .
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D. No p e r i o d  o f  f i v e  years o r  more w i t h o u t  a n t i s o c i a l  b e h a v io r  be­

tween age 15 and the onse t  o f  a d u l t  a n t i s o c i a l  b e h a v io r ,  when the 

i n d i v i d u a l  was no t  b e d r id d e n ,  c o n f ined  in h o s p i t a l  o r  penal  i n s t i ­

t u t i o n ,  o r  under  t re a tm en t .

E. A n t i s o c i a l  beh av io r  is  no t  symptomat ic  o f  e i t h e r  severe mental  r e ­

t a r d a t i o n ,  s c h i z o p h r e n ia ,  s c h i z o a f f e c t i v e ,  o r  p a rano id  d i s o r d e r .

P a t i e n t s  meet ing these c r i t e r i a  who were not  adopted c h i l d r e n  were i n ­

c luded in t h i s  s tudy .

At  the same t ime,  c h a r t s  were examined to dete rm ine  any o v e r l a p  be­

tween the group o f  ASPD p a t i e n t s  and p a t i e n t s  w i t h  b o r d e r l i n e  pe rson ­

a l i t y  d i s o r d e r .  The DSM I I I  c r i t e r i a  f o r  b o r d e r l i n e  p e r s o n a l i t y  d i s ­

o r d e r  are as f o l l o w s :

DSM I I I  D i a g n o s t i c  C r i t e r i a  f o r  B o r d e r l i n e  P e r s o n a l i t y  D is o rde r

At l e a s t  s i x  o f  the f o l l o w i n g  are c h a r a c t e r i s t i c  o f  the p a t i e n t ' s  

l o n g - te r m  f u n c t i o n i n g  and are n o t  l i m i t e d  to  d i s c r e t e  ep isodes o f  i l l ­

ness :

1. I m p u l s i v i t y  o r  u n p r e d i c t a b i l i t y  in a t  l e a s t  two o f  the f o l l o w -

e. drug o r  a lc o ho l  use

f .  o v e r e a t i n g

g. p h y s i c a l l y  s e l f - dam a g in g  ac ts  

o th e r

i ng areas which are p o t e n t i  al

a. spendi  ng e.

b. sex f .

c. gambl i  ng g-

d. s h o p l i  f t i n g h.

2. A p a t t e r n  o f  un s ta b le  and in te nse  i n t e r p e r s o n a l  r e l a t i o n s h i p s  

c h a r a c t e r i z e d  by:

a. marked s h i f t s  o f  a t t i t u d e
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b. i d e a l i  z a t i o n

c. d e v a lu a t io n

d. m a n ip u la t i o n  ( c o n s i s t e n t l y  us ing  o t h e r s  f o r  one ' s  own

sake)

e. othe r

3. a. I n a p p r o p r i a t e  in tense  anger

b. Lack o f  c o n t r o l  o f  anger

k. I d e n t i t y  d i s tu r b a n c e  m a n i fe s te d  by u n c e r t a i n t y  about severa l

o f the f o l l o w i n g :

a. s e l f - im a g e  e.  l o n g - t e r m  goa ls  o r  c a re e r  cho ice

b. gender i d e n t i t y  f .  f r i e n d s h i p  p a t t e r n s

c. va lues  g. o t h e r

d. lo y a l  t i e s

5. A f f e c t i v e  i n s t a b i l i t y :  Marked s h i f t s  f rom

a. normal mood to  depress ion

b. normal mood to  i r r i t a b i l i t y

c. normal mood to  a n x ie t y

u s u a l l y  l a s t i n g  hours and o n l y  r a r e l y  f o r  more than a few days, 

w i t h  a r e t u r n  to  normal mood.

6 . Problems t o l e r a t i n g  be ing  a lo n e ,  m a n i fe s te d  by:

a. e f f o r t s  to  avo id  be ing  a lone

b. depressed when a lone

7. P h y s i c a l l y  s e l f - d am ag in g  a c t s ,  f o r  example:

a. s u i c i d a l  ges tu res

b. s e l f - m u t i l a t i o n



c .  r e c u r r e n t  a c c id e n ts

d. p h y s i c a l  f i g h t s

e.  o t h e r  ___________________________________

d. Chron ic  f e e l i n g s  o f  empt iness  o r  boredom.

The P a t i e n t  Sample

Based upon the rev iew  o f  a v a i l a b l e  c h a r t s ,  a sample o f  36 cases 

meet ing DSM I I I  c r i t e r i a  f o r  ASPD were s e l e c t e d .  None o f  these cases 

met DSM I I I  c r i t e r i a  f o r  b o r d e r l i n e  p e r s o n a l i t y  d i s o r d e r .  These 

cases i n c lu d e d  33 men and 3 women, a l l  h o s p i t a l i z e d  a t  some t ime be­

tween 1969 and 1981 a t  The New York H o s p i t a I - C o r n e l  1 Medica l  Cen te r ,  

Wes tches te r  D i v i s i o n .  The mean age a t  admiss ion  o f  these p a t i e n t s  

was 23-7*  Table 12 i l l u s t r a t e s  the age on admiss ion o f  t h i s  p a t i e n t  

group.

TABLE 12

AGE ON ADMISSION OF ASPD PATIENTS

Age Number o f  cases

15-19 11

20-2k 1 1

25-29 10

3 0 -3k 2

Over 35 2

The th ree  women were o f  ages 18, 23,  and 31> y i e l d i n g  a mean age 

o f  2k,  comparable to  the mean age o f  the e n t i r e  sample. Of these pa-



k8

t i e n t s ,  5 were m a r r i e d ,  6 d i v o r c e d ,  I was s i n g l e ,  and 2k never  m a r r i e d .

S i x t y n i n e  p e rc e n t  o f  these p a t i e n t s  had a t  l e a s t  one p r i o r  hos­

p i t a l i z a t i o n .  Table 13 shows the number o f  h o s p i t a l i z a t i o n s  f o r  pa­

t i e n t s  in  the sample.

TABLE 13

NUMBER OF HOSPITALIZATIONS OF ASPD SAMPLE

Humber o f  h o s p i t a l i z a t i o n s Number o f  cases

1 10

2 10

3 7

k 3

5 3

6 o r  more 3

I n t e r e s t i n g l y ,  the age o f  the p a t i e n t  d id  no t  p r e d i c t  the number 

o f  h o s p i t a l i z a t i o n s :  two o f  the p a t i e n t s  w i t h  more than 6 h o s p i t a l ­

i z a t i o n s  were 20 years o l d .

Robins (1366) had c o l l e c t e d  data on the age o f  onse t  o f  a n t i s o c i a l  

symptoms, showing 86% o f  boys and 36% o f  g i r l s  m a n i f e s t i n g  symptoms by 

age I I .  Ages o f  onse t  o f  symptoms f o r  t h i s  c u r r e n t  sample were w i d e l y  

spaced,  f rom age 3 to  age l p . Table I** shows age o f  onse t  o f  a n t i ­

s o c i a l  symptoms.

F o r t y - tw o  pe rcen t  o f  these p a t i e n t s  developed a n t i s o c i a l  symptoms 

by age I I .  The 11-13 age group a l s o  rep res en ts  kl% o f  these cases,  as
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TABLE U

AGE OF ONSET OF ANTISOCIAL SYMPTOMS

Age o f  onset Number o f  cases

3-5 5

t>-7 5

8-10 5

11-13 15

H - 1 5 6

compared w i t h  o n l y  8% o f  boys and 3% o f  g i r l s  hav ing an onse t  o f  symp­

toms in  t h a t  age span in  Robins '  da ta .

Age a t  f i r s t  t r e a tm e n t  was v a r i e d , but  50% o f  these p a t i e n t s  were

f i r s t  t r e a t e d  between ages 16-20.  Table: 15 i l l u s t r a t e s  the age o f

f i r s t  t r e a tm e n t  f o r  t h i s  group.

TABLE 15

AGE AT FIRST TREATMENT OF ASPD CASES

Age a t  f i r s t  t rea tm e n t Number o f  cases

3-5 1

6-10 2

11-15 7

l b -20 18

21-25 5

26-30 3
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I t  is  i n t e r e s t i n g  to  no te  t h a t  w h i l e  o f  these p a t i e n t s  man i ­

f e s te d  symptoms by age 13, 72% d id  n o t  r ece iv e  any k i n d  o f  t re a tm en t  

u n t i I  age 16- 20 .

DSM I I I  (1330) r e q u i r e s  t h a t  p a t i e n t s  diagnosed ASPD m a n i fe s t  a t  

l e a s t  two o f  the f o l l o w i n g  symptoms by age 15:

1. Truancy ( p o s i t i v e  i f  a t  l e a s t  f i v e  days per  year  f o r  a t  l e a s t  

two ye a rs ,  n o t  i n c l u d i n g  the l a s t  year  o f  s c h o o l ) .

2. E xpu ls io n  f rom sc h o o l .

3. Del inquency ( a r r e s t e d  o r  r e f e r r e d  to  j u v e n i l e  c o u r t  because 

o f  behavi  o r ) .

k.  Running away f rom home o v e r n i g h t  a t  l e a s t  tw ic e  w h i l e  l i v i n g  

in  p a r e n t a l  o r  p a r e n ta l  s u r r o g a te  home.

5. P e r s i s t e n t  l y i n g .

6 . U nusua l l y  e a r l y  o r  a gg ress ive  sexual  b e h a v io r .

7. U nusua l l y  e a r l y  d r i n k i n g  to  excess ,  o r  substance abuse.

8 . The f  t  s .

3- Vandal i  sm.

10. Requi red to  repea t  school  grades o r  grades markedly  below 

what would be expected  on bas is  o f  e s t im a te d  o r  known IQ.

11. Chronic  v i o l a t i o n s  o f  r u le s  a t  home a n d /o r  a t  school  ( o t h e r  

than t r u a n c y ) .

Robins (1966) com pi led a more comprehensive l i s t  o f  c h i l d hoo d  

symptoms o f  he r  sample.  Table 16 i l l u s t r a t e s  the number o f  p a t i e n t s  

m a n i f e s t i n g  p a r t i c u l a r  c h i l d h o o d  symptoms in  the c u r r e n t  sample.  This 

l i s t  i s  based on d e s c r i p t i o n  o f  p a t i e n t s  by f a m i l y  and h o s p i t a l  s t a f f .
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(Symptoms are l i s t e d  in  o r d e r  o f  most common o c c u r r e n c e . )

TABLE 16

CHILDHOOD ANTISOCIAL SYMPTOMS OF ASPD SAMPLE

Chi ldhood a n t i s o c i a l  symptoms Number o f  p a t i e n t s

S t e a l i  ng 21

Poor school  work 18

Drug use 18

Fi g h t s / a s s a u l t s 17

Truan t \k

Expe1 led /suspended 10/2

E a r l y  sexual  a c t i v i t y  o r  p r o m i s c u i t y 8

Ly ing 8

Chron ic  v i o l a t i o n  o f  r u l e s 8

Ori nk i  ng 8

V i o l e n t  temper / tant rurns 7

Re fe r red  to j u v e n i l e  c o u r t 7

D i s r u p t i v e  in  school 6

Runaway b

Drop ou t  o f  school 5

"Out  o f  c o n t r o l " / r e b e l  1ious 5

Arson k

M a n i p u l a t i v e / " c o n  a r t i s t " k

T o r t u r i n g  animals 3

Bad crowd 3
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Chi ldhood a n t i s o c i a l  symptoms Number o f  p a t i e n t s

Threaten paren ts 3

Se11i ng drugs 3

Gambli ng 2

Cursi  ng 2

This  p a t i e n t  group a l s o  demons trated c h i ld h o o d  symptoms no t  nec-

e s s a r i l y  a n t i s o c i a l  in  n a t u r e .  S ince the presence o r  absence o f  neu-

r o t i c  symptoms in  a n t i s o c i a l  c h i l d r e n  and a d u l t s  i s  o f t e n  a t o p i c  o f

deba te ,  i t  i s  s i g n i f i c a n t  to  no te  the presence o f  these symptoms in

t h i s  sample (Table 17).

TABLE 17 

NEUROTIC CHILDHOOD SYMPTOMS OF ASPD SAMPLE

Symptom Number o f  cases

S t u t t e r s 2

N igh t  t e r r o r s 2

Ni ghtmares 2

Bedwet t ing 2

Hyperact  i ve 2

Problems w i t h  peers 2

Enure t i c 1
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TABLE 17. C ontinued

Symptom Number o f  cases

Dys lex i  c 1

Homosexual a c t i v i t y 1

Whi le DSM I I I  o n l y  r e q u i r e s  two c h i l d h o o d  a n t i s o c i a l  symptoms, 

Robins '  data i n d i c a t e d  the presence o f  more symptoms and suggested 

t h a t  i t  was the number o f  symptoms, as opposed to  the na tu re  o f  the 

g iv en  symptom, t h a t  p r e d i c t e d  a d u l t  a n t i s o c i a l  outcome o f  ch i ld h oo d  

d i s o r d e r s .  Table 18 i l l u s t r a t e s  the number o f  ch i l d h o o d  symptoms de­

s c r i b e d  h i s t o r i c a l l y  f o r  t h i s  p a t i e n t  sample.

TABLE 18

TOTAL NUMBER OF CHILDHOOD ANTISOCIAL SYMPTOMS

Number o f  a n t i s o c i a l  symptoms Number o f  cases
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S ix t y - s e v e n  pe rcen t  o f  t h i s  p a t i e n t  sample had c h i l d h o o d  h i s t o ­

r i e s  o f  f i v e  o r  more symptoms o f  a n t i s o c i a l  b e h a v io r .

Poor e a r l y  home env i ronm en t  and e a r l y  losses are o f t e n  blamed 

f o r  the a c t i n g - o u t  behav io rs  o f  c h i l d r e n  and a d o le s c e n ts .  Not s u r ­

p r i s i n g l y ,  t h e r e f o r e ,  61% o f  t h i s  sample came from " b r o k e n "  homes in 

which one o r  more pa ren t  was absen t  o r  deceased. I t  may be more s u r ­

p r i s i n g  to  c o n s id e r  t h a t  the rema in ing  39% came f rom homes a t  l e a s t  

s u p e r f i c i a l l y  i n t a c t ,  de s c r ib e d  as adequate by mental  h e a l t h  p e rso n ­

n e l ,  and o f t e n  p ro duc ing  o t h e r  n o n d is tu rb e d  s i b l i n g s .  Table 19 i l ­

l u s t r a t e s  more f u l l y  the e a r l y  f a m i l y  losses  o f  t h i s  sample group.

TABLE 19 

EARLY LOSSES OF ASPO SAMPLE

Number o f  cases

O ve ra l I

E a r l y  loss  o r  broken home 22

Stab le  home 14

Pi vorces

P a t i e n t ' s  age a t  p a r e n t s '  d i v o r c e :

Under 5 7

5-10  4

10-15 6

P a t i e n t ' s  age a t  lo ss  o f  p a re n t  due to 

death o r  i I I n e s s :

Under 5 I
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Number o f  cases

01L
A k

10-15 1

DSM I I I  r e q u i r e s  th ree  a d u l t  a n t i s o c i a l  be hav io rs  to  meet c r i ­

t e r i a  f o r  ASPD. Four o f  these a d u l t  beh av io rs  are  c r i m i n a l  a r r e s t s ,  

t h e f t s ,  i l l e g a l  o c c u p a t i o n ,  f i g h t s  o r  a s s a u l t s  (whether  o r  n o t  de­

t e c te d )  and th ree  are  "p re d is p o s e d  towards c r i m i n a l i t y " :  poor  occu­

p a t i o n a l  per formance (unemployment , j o b  changes,  ab se n te e ism ) ,  de-

f a u l t i n g  on d e b ts ,  and a im less  t r a v e l i n g ) .  Table 20 i 1 l u s t r a t e s  the

a d u l t  a n t i s o c i a l  behav io rs  meet ing DSM I I I  c r i t e r i a  1m an i fes ted  by the

36 ASPD p a t i e n t s .

TABLE 20

ADULT ANTISOCIAL BEHAVIORS

Behavi or Number o f  cases

Three o r  more n o n t r a f f i c  a r r e s t s 26

I l l e g a l  o cc u p a t io n  ( o f t e n  d r u g - r e l a t e d ) 23

Repeated t h e f t s 21

Frequent j o b  changes 20

Unemployment 9

Poor academic performance 9
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Behavi o r Number o f  cases

Repeated f i g h t s 8

Aim less  t r a v e l i n g 5

D e f a u l t i n g  on debts k

Absenteeism a t  work 3

Two o r  more d i v o r c e s 2

Felony c o n v i c t i o n 1

(Not in  DSH I I I )  AWOL 1

Psychopathology o f  Fami ly  Members

The methodology o f  assess ing  the psychopa thology  o f  f i r s t - d e g r e e  

r e l a t i v e s  (pa ren ts  and f u l l  s i b l i n g s )  was developed by A. W. Lo range r ,  

Ph .D . ,  in  research on the f a m i l i e s  o f  s c h i z o p h r e n i c  and b i p o l a r  d i s ­

o r d e r  p a t i e n t s  (Lo range r ,  19 8 1) and was used by E. T u l i s ,  Ph.D. in 

research  on the f a m i l i e s  o f  b o r d e r l i n e  p a t i e n t s  ( T u l i s ,  1979). The 

da ta  on f a m i l i e s  o f  ASPD p a t i e n t s  w i l l  be compared to  the data on the 

o t h e r  groups p r e v i o u s l y  s t u d i e d ,  and t h e r e f o r e  the same methodology 

f o r  assess ing f a m i l y  p a th o lo g y  w i l l  be employed.

In f o r m a t i o n  about  f i r s t - d e g r e e  r e l a t i v e s  ( n a t u r a l  pa ren ts  and 

f u l l  s i b l i n g s )  was d e r i v e d  from the p s y c h i a t r i c  case s t u d i e s ,  s o c i a l  

s e r v i c e  r e p o r t s ,  d isch a rg e  summaries, and when p o s s i b l e ,  f rom c l i n ­

i c a l  data o r  o t h e r  c o r r o b o r a t i n g  i n f o r m a t i o n  ( i . e . ,  l e t t e r s  f rom o u t ­
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s ide  t r e a t i n g  t h e r a p i s t s ) .  Ages and o c c u p a t io n s  o f  f a m i l y  members 

were no ted ,  as was h i s t o r y  o f  p s y c h i a t r i c  t r e a t m e n t .  Any o t h e r  o u t ­

s ta n d in g  and r e l e v a n t  i n f o r m a t i o n  was reco rded ,  such as h i s t o r y  o f  

p r i s o n  record  o r  drug abuse, p e r s o n a l i t y  c h a r a c t e r i s t i c s ,  t ime frame 

o f  i l l n e s s e s  and t r e a tm e n ts ,  and pas t  and p re s e n t  r e l a t i o n s h i p  w i t h  

the p a t i e n t  .

On the b a s is  o f  t r e a tm e n t  h i s t o r y  and o t h e r  c o r r e l a t i n g  m a t e r i a l ,  

the f a m i l y  member was c a te g o r i z e d  as:  I )  no rm a l :  no h i s t o r y  o f  ps y ­

c h i a t r i c  t r e a tm e n t  and no obv ious  p s y c h i a t r i c  d i s o r d e r ;  2) im pa i red :  

no h i s t o r y  o f  t r e a tm e n t  but  ev idence  o f  p s y c h i a t r i c  d i s o r d e r  ( i . e . ,  

drug  abuse o r  a l c o h o l  abuse, p e r i o d s  o f  dep ress io n  o r  e x p lo s i v e  o u t ­

b u r s t s ) ;  3) o u t p a t i e n t  t r e a tm e n t :  c u r r e n t  o r  p as t  o u t p a t i e n t  t r e a t ­

ment;  and I*) h o s p i t a l i z e d :  c u r r e n t  o r  p a s t  h o s p i t a l i z a t i o n s  f o r  a

p s y c h i a t r i c  d i s o r d e r .

The da ta  was f u r t h e r  e v a lu a te d  to  de te rm ine  whether  the r e l a ­

t i v e s  in  c a te g o r i e s  3 and k had e v e r  been t r e a t e d  f o r  b i p o l a r  d i s ­

o r d e r  o r  s c h i z o p h r e n ia .  Only t r e a t e d  cases were used in  compar isons 

w i t h  o t h e r  groups.  DSM I I I  c r i t e r i a  as w e l l  as c l i n i c a l  e v a l u a t i o n  

o f  e x i s t i n g  data were used in  t h i s  e v a l u a t i o n .  In a d d i t i o n ,  i n fo r m a ­

t i o n  about  o t h e r  t r e a t e d  r e l a t i v e s  was examined f o r  ev idence o f  p e r ­

s o n a l i t y  d i s o r d e r s  o r  n e u r o s i s .

The sample s i z e  o f  r e l a t i v e s  was c o r r e c t e d  f o r  age,  based upon 

whether  they had completed the p e r i o d  o f  r i s k  f o r  the p a r t i c u l a r  i l l ­

ness.  Th is  ass ignment  o f  w e igh ted  scores  was on the b a s is  o f  the 

Weinberg S h o r te r  Proband Method, d e s c r i b e d  in  S l a t e r  and Cowie (1971)



and used by T u l i s  (1979) and Loranger  ( 1981) .  Fami ly  members who had 

completed the p e r i o d  o f  r i s k  were ass igned  a w e ig h t  o f  I .  Those fam- 

i l y  members s t i l l  w i t h i n  the p e r i o d  o f  r i s k  were ass igned a w e igh t  o f  

1 /2 ,  w h i l e  those who had not  e n te re d  the r i s k  p e r i o d  were exc luded .  

R e la t i v e s  who had been t r e a t e d  f o r  the i l l n e s s  o r  d i s o r d e r  in ques­

t i o n  were cons ide red  as hav ing  completed the r i s k  p e r i o d  and were 

g i ven  a we igh ted  score o f  I .  When an exa c t  age was u n a v a i l a b l e ,  i t  

was e s t im a te d  based upon c h a r t  d a ta ,  and i f  the r e l a t i v e  had d ie d ,  

the age a t  death was used. T h e r e fo r e ,  a sample s i z e  c o r r e c te d  f o r  

age and r i s k  was o b ta in e d  f o r  each i l l n e s s .

Using L o ra n g e r ' s  p re v io u s  works (1978; Lorange r  & Lev ine ,  1978) 

the p e r i o d  o f  r i s k  f o r  b i p o l a r  d i s o r d e r  i s  15 to  60 years o f  age f o r  

bo th  males and females.  The p e r i o d  o f  r i s k  f o r  u n i p o l a r  depress ion  

i s  15 to  70 years o f  age.  For s c h i z o p h r e n i a ,  the p e r i o d  o f  r i s k  is  

15 to  50 f o r  females and 15 to  k0  f o r  males.  The r i s k  p e r i o d  f o r  

n e u r o s i s  and p e r s o n a l i t y  d i s o r d e r  was e s t im a te d  to  be between 15 and 

kO years  o f  age. The number o f  r e l a t i v e s  t r e a t e d  d i v i d e d  by the ad­

j u s t e d  sample s i z e  y i e l d e d  the morb id  r i s k  f o r  t h a t  i l l n e s s .

F o l l o w in g  Loranger  (1981) ,  Lorange r  and Lev ine  (1978) ,  and T u l i s  

( 1979 ) .  the morb id  r i s k  f o r  the group under  i n v e s t i g a t i o n  was com­

pared to  the morb id  r i s k  o r  expec ted  p rev a len ce  o f  t h a t  i l l n e s s  f o r  

the p o p u la t i o n  a t  l a r g e .  Based on Z e r b i n - R u d i n 1s (1967) c o m p i l a t i o n  

o f  20 s t u d i e s ,  the morb id r i s k  f o r  s c h i z o p h r e n i a  in the genera l  popu­

l a t i o n  i s  1.17% (SE *  0 .018 7 ) .  The morb id  r i s k  f o r  b i p o l a r  d i s o r d e r  

i s  e s t im a te d  a t  1% in  the genera l  p o p u l a t i o n  combin ing data on b i ­
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p o l a r  and u n i p o l a r  d i s o r d e r s ,  and a t  .3% f o r  b i p o l a r  d i s o r d e r  

o n l y .  Morbid r i s k  f o r  p e r s o n a l i t y  d i s o r d e r s  in  the genera l  

p o p u la t i o n  i s  no t  a v a i l a b l e  a t  t h i s  t ime.

The morbid r i s k  o f  these i l l n e s s e s  i n  the r e l a t i v e s  o f  

ASPO p a t i e n t s  was then compared to  the da ta  com pi les by Loran­

ger  on the morb id  r i s k  f o r  these i l l n e s s e s  in  the immediate 

r e l a t i v e s  o f  100 h o s p i t a l i z e d  females and 200 h o s p i t a l i z e d  

males and females d iagnosed us in g  DSM I 11 as m an ic -de p ress ive  

o r  b i p o l a r  ( Lo rang e r ,  1978; Loranger & Lev ine ,  1978) , and the 

morb id r i s k  o f  r e l a t i v e s  o f  p a t i e n t s  d iagnosed as s c h iz o p h re n ­

i c ,  and the morbid  r i s k  o f  r e l a t i v e s  o f  b o r d e r l i n e  p a t i e n t s  

( T u l i s ,  1979).  The s t a t i s t i c  used was the s tanda rd  e r r o r  o f  

the d i f f e r e n c e  between two p r o p o r t i o n s ,  and t e s t s  o f  s i g n i f i ­

cance were based on the normal curve d i s t r i b u t i o n .

Comparison da ta  w i l l  a l s o  be c o l l e c t e d  on morb id r i s k s  

f o r  a l c o h o l i s m .  Fami ly r e p o r t  o f  a l c o h o l i s m  was used as s u f ­

f i c i e n t  ev idence  f o r  d i a g n o s i s ,  s ince  documenta t ion o f  t r e a t *  

ment o f  a l c o h o l i s m  was o f t e n  u n a v a i l a b l e .  Several  s tu d ie s  

have i n d i c a t e d  t h a t  t h i s  f a m i l y  h i s t o r y  method u n d e r rep o r ts  

cases o f  a l c o h o l i s m  when compared to  o t h e r  resea rch methods 

o f  d ia gno s is  (Andreasen, E n d i c o t t ,  S p i t z e r ,  & W inoku r ,  1977; 

Mendlewicz,  F l e i s s ,  C a ta ldo ,  & R a in e r ,  1975; Rimmer & Chambers,



1969; Thompson, O r ra s c h e l ,  B r u s o f f ,  & K idd ,  1982).  I t  w i l l  be as­

sumed t h a t  the morb id  r i s k  f o r  a l c o h o l i s m  in t h i s  p o p u la t i o n  w i l l  be 

s l i g h t l y  unde res t im a ted .  Tsuang and W in o k u r ' s  (1978) es t im a te  o f

6.7% o f  a l c o h o l i s m  in  che genera l  p o p u l a t i o n  w i l l  be used (12% males,  

1.8% fe m a les ) .  Accord ing to  U in o k u r ,  Cadoret ,  Dorzab,  and Bake r ' s  

(1971) d a ta ,  age o f  onset  o f  a l c o h o l i s m  is  between 10 and 1*9 f o r  

males,  w h i l e  f o r  females the age range i s  s l i g h t l y  l a t e r .  However, 

f o r  purposes o f  compar ison the same f i g u r e s  as were used by T u l i s  

(1979) w i l l  be used in  t h i s  s tu d y :  15 to  1*0 f o r  males,  and 15 to  50

f o r  females.

Ano ther  focus o f  t h i s  s tudy  i s  to  e m p i r i c a l l y  compare the popu­

l a t i o n  o f  ASPD p a t i e n t s  d e r i v e d  us in g  DSH I I I  c r i t e r i a  and the popu­

l a t i o n s  o f  s o c i o p a t h i c  p a t i e n t s  p r e v i o u s l y  s t u d i e d .  In p a r t i c u l a r ,  

these p a t i e n t s  w i l l  be compared d e s c r i p t i v e l y  w i t h  Robins '  (1966) 

s u b je c t s  reg a rd in g  age o f  onset  o f  a n t i s o c i a l  symptoms, number and 

k in d  o f  a n t i s o c i a l  symptoms, and a d u l t  b e h a v io r .

S t a t i s t i c a l  Method

The s t a t i s t i c a l  procedure u t i l i z e d  w i l l  be the d i f f e r e n c e  be­

tween two p r o p o r t i o n s  ( the morb id  r i s k s  f o r  i l l n e s s )  as based upon 

sample da ta ,  and t e s t s  o f  s i g n i f i c a n c e  w i l l  be based upon the 1_, 

normal  curve d i s t r i b u t i o n .
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CHAPTER IV 

RESULTS

F a m i l i e s  o f  ASPD P a t i e n t s

The f i r s t - d e g r e e  r e l a t i v e s  o f  the 36 ASPD p a t i e n t s  in t h i s  sam­

p le  in c lu d e  36 f a t h e r s ,  36 mothers ,  and 65 f u l l  s i b l i n g s  (35 male s i b  

l i n g s  and 30 female s i b l i n g s ) .  Table 21 p res en ts  the makeup o f  the 

f a m i l i e s  o f  t h i s  sample.

TABLE 21

FAMILIES OF ASPD PATIENTS, INCLUDING AGE, SEX,

ORDINAL POSITION OF SIBLINGS AND DEGREE OF 

IMPAIRMENT ( I -INPATIENT, O-OUTPATIENT)

Case # P a t i e n t  and s i b l i n g s F athe r Mother

1 M 27, M 29* .  M 30 59 55

2 M 29* .  F 17 53(0 ) 51

3 M 25, M 20* .  M 15(0) 43 39(0 )

4 M 30* 58 52(0 )

5 M 18*.  M 15 43 38

6 F 29, M 27* 60 51

7 F 2 9 ( 1 ) ,  M 21* .  M 19(0) 63 52(0 )

8 M 28, M 25* .  F 17(1) 53(0 ) 49

9 M 18*, M 17 5** 5 K D

10 m 24* ,  M 7 53 54

11 F 20,  M 1 9 ( 0 ) ( D ) , M 18* 45 45
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TABLE 21, Cont inued

Case H P a t i e n t  and s i b l i n g s  Fa ther  Mother

12 M 24 ( 0 ) ,  M 19*. M 11(0) 1*7 1*6

13 M 23* .  F 22, M 18, M 13 48(0)  kk

U  M 21’- 40 '  s (0)  1*0' s (0 )  (0)

15 M 27* .  M 21 5 (0) (D) 1*9

16 M 21, M 18*. F 18 ( I ) ( DZ tw in )  54 51

17 M 29* .  F 27, F 25 59 53

18 M 18*. M 15, M 11, F 7 1*5 1*1

19 F 1 9 (0 ) ,  M 18*, F 12 1*9(0) 1*9(0)

20 M 38, F 31* 66(D) 62 (0 )

21 M 23* .  F 20 55 51

22 M 27* ( o t h e r  s i b s  adopted)  53 1*9

23 M 5 0 ' s ( 0 ) ,  F 1*2, F 1*0, M 38* ,  F 30 76 73(0)

21* F 18* 40 ’ s (0) 30 's (D )

25 M 3 8 ( 0 ) ,  M 29* 5 2 ( 0 ) (D) 62

26 M 2 1 ( 0 ) ,  M 19*,  M 17, F 15, F 14(0) 1*6(0) 1*5(1)

27 F 25, M 22, M 19* 53 47

28 M 21*. M 23* .  M 11* 1*9 44(0)

29 M 20*  40 '  s 1*01 s (0)

30 M 2 7 * .  M 23 51* 52

31 M 22, M 19* .  M 18, M 14, F 12, M 8 56(1 )  1*3

32 F 31, F 29, M 2 8 ( 0 ) ,  M 26* ,  F 19 4 0 ( 0 ) ( 0 )  51

33 M 38 , M 36* .  F 32 , M 21(1 )  62 (1 )  l a t e
5 0 ' s ( I )
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TABLE 21, C ontinued

Case H Pat i  en t  and s i b l i n g s Father Mother

3<* F 23* .  M 2 2 ( 0 ) ,  F 19, F 1 7 (0 ) ,  F 15, 
F 10, M 18

^5 (0 ) 39

35 M 23* .  F 2 3 ( 1 ) ,  M 18 50 51

36 F 22, M 20* .  F 20(DZ tw in ) 51* 53

* in d e x  ASPO p a t i e n t
0 *  r ece iv e d  o u t p a t i e n t  p s y c h i a t r i c  t r e a tm e n t
1 “  r ece ived  i n p a t i e n t  p s y c h i a t r i c  t re a tm en t
D « deceased

Of the 32 f a m i l i e s  w i t h  f u l l  s i b l i n g s  o f  the p a t i e n t ,  18 f a m i l i e s  

(56%) had no b e h a v io ra l  o r  p s y c h i a t r i c  problems in  o t h e r  c h i l d r e n ,  

w h i l e  lA f a m i l i e s  ( M $ )  had o t h e r  c h i l d r e n  w i t h  t r e a te d  p s y c h i a t r i c  

d i f f i c u l t i e s .  Two p a t i e n t s  (bo th  male)  had female d izygous t w in s .

Of these two, one tw in  had no h i s t o r y  o f  p s y c h i a t r i c  i l l n e s s ,  w h i l e  

the o t h e r  tw in  was h o s p i t a l i z e d  f o r  d rugs ,  p r o m i s c u i t y ,  and o t h e r  

a c t i n g - o u t  b eha v io r .

P s y c h i a t r i c  I l l n e s s  in  ASPD R e la t i v e s

Table 22 summarizes the number o f  f i r s t - d e g r e e  r e l a t i v e s  o f  the 

36 ASPD p a t i e n t s ,  and the p reva lence  o f  p s y c h i a t r i c  t r e a tm e n t .  T h i r ­

t y - t h r e e  pe rcen t  o f  these f a m i l i e s  had no immediate f a m i l y  member in 

p s y c h i a t r i c  t re a tm en t  o t h e r  than the index  p a t i e n t .

Table 23 i l l u s t r a t e s  the p s y c h i a t r i c  i l l n e s s e s  d iagnosed and 

t r e a t e d  in immediate f a m i l y  members o f  the ASPD sample.
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TABLE 22

INPATIENT AND OUTPATIENT TREATMENT FOR PSYCHIATRIC 

ILLNESS IN 137 ASPD RELATIVES

Tota l In t r e a t ­ Outpa­ Inpa­
N ment t o t a l t i e n t t i e n t

Fathers 36 13 11 2

Mothers 36 11 9 3

To ta l  pa ren ts 72 2k 20 5

B ro the rs 35 I I 10 1

Si s t e r s 30 7 3 k

Tota l  s i b l i n g s 65 18 13 5

Tota l  r e l a t i v e s 137 k2 33 10

The most f r e q u e n t  d ia g n o s is  o f  ASPD p a re n ts  was a l c o h o l i s m  (14 *  

19, 26%), f o l l o w e d  by p e r s o n a l i t y  d i s o r d e r s  (J4 ■ 9,  12%), and u n i p o l a r  

dep ress ion  (14 *  3, k.2%).  S ch iz op h re n ia  and b i p o l a r  d i s o r d e r  each 

o n l y  rep resen te d  one case (N *  0 / 1 ,  0/1%).

The sugges t i on  has been made t h a t  women w i t h  ASPD came f rom more 

d i s t u r b e d  f a m i l i e s  than do men w i t h  the same d i a g n o s i s ,  p o s s i b l y  due 

to  a h ig h e r  th r e s h o ld  f o r  e x p re s s io n  o f  ASPD in  females.  There were 

too few women 04 *  3) to  p ro v id e  s i g n i f i c a n t  f i n d i n g s  but  the d i r e c ­

t i o n  o f  the f i n d i n g s  i s  s t i l l  o f  i n t e r e s t .  In the f i r s t  case,  the



TABLE 23

TREATED PSYCHIATRIC ILLNESS IN ASPD RELATIVES

Fathers
(N=3f>)

Mothers
(N-36)

Both Parents  
(N-72)

Male Sibs 
(N-35)

Female Sibs 
(N-30)

A l l  Sibs A l l  Re 1 
(N=o5) (H-137)

B i p o l a r  d i s o r d e r 0 0/1? 1 0 0 0 1

U n ip o la r  depress ion 2 1 3 0 0 0 3

Schi zophreni  a 0 0/1 7 1 0 0 0 1

Rersonali ty d i s o r d e r 7 2 9 7 3 10 19

Al c o h o l i  sm/drugs- 1 1 8 19 10 2 12 31

Sui c ide 0 0 0 0 0 0 0

“ A lc o h o l i s m  anc! drug a d d i c t i o n  were combined s in ce  seve ra l  o f  the s i b l i n g s  had drug a d d i c t i o n  
p rob Iems.

No t e . A s la s h  score: i n d i c a t e s  a q u e s t io n a b le  case.  The l e f t  hand f i g u r e  is  the more r i g o ro u s  
e s t i m a t e ;  the r i g h t  hand f i g u r e  in c lu d e s  the q u e s t io n a b le  case.
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f a t h e r  was t r e a t e d  f o r  p e r s o n a l i t y  d i s o r d e r ,  the mother  was t r e a t e d  

f o r  a l c o h o l i s m ,  and a b r o t h e r  had no p s y c h i a t r i c  i l l n e s s .  In the 

second case,  the f a t h e r  was both a l c o h o l i c  and t r e a t e d  f o r  a pe rson ­

a l i t y  d i s o r d e r ,  the mother  d ie d  when the p a t i e n t  was ve ry  young and 

the re  were no s i b l i n g s .  In the t h i r d  case ,  n e i t h e r  f a t h e r ,  mother 

no r  b r o t h e r  had a h i s t o r y  o f  p s y c h i a t r i c  i l l n e s s .

In the o v e r a l l  sample,  25% o f  cases had bo th  p a re n ts  w i t h  no h i s ­

t o r y  o f  p s y c h i a t r i c  d i s o r d e r ,  25% had one p a re n t  w i t h  a p e r s o n a l i t y  

d i s o r d e r ,  k\% had one a l c o h o l i c  p a r e n t ,  and 11% had some p s y c h i a t r i c  

d i s t u r b a n c e  i n  both p a r e n t s .

To m e a n i n g f u l l y  assess the r i s k  o f  p s y c h i a t r i c  i l l n e s s  i n  these 

r e l a t i v e s ,  the number o f  cases must be we igh ted  to  take i n t o  account  

the number o f  r e l a t i v e s  s t i l l  a t  r i s k  f o r  de v e lo p in g  the i l l n e s s  in  

q u e s t i o n .  Table 2k i n d i c a t e s  the s i z e  o f  the a b s o lu te  sample,  the 

w e ig h te d  sample and the number o f  t r e a t e d  r e l a t i v e s  f o r  each p s y c h i ­

a t r i c  d i s o r d e r  s t u d i e d .  Because the age range o f  the r i s k  p e r i o d  

d i f f e r s  f o r  each i l l n e s s  (and,  o c c a s i o n a l l y ,  by g e n d e r ) ,  the we igh ted

sample s i z e  is  d i f f e r e n t  f o r  each i l l n e s s  c o ns ide re d .

Morb id r i s k  f o r  a g iven  i l l n e s s  i s  c a l c u l a t e d  based upon the f r e ­

quency o f  t r e a t e d  cases in  the w e igh ted  sample.  Table 25 demonstrates 

the morb id  r i s k  f o r  p s y c h i a t r i c  i l l n e s s e s  in the sample o f  137 ASPD 

r e l a t  i v e s .
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TABLE 2 A

ABSOLUTE SAMPLE SIZE, WEIGHTED SAMPLE SIZE, AND 

NUMBER OF TREATED CASES AMONG ASPD RELATIVES

B i p o l a r  d i s o r d e r (age o f  r i  sk: 15*60)

Fa the rs Mothers Al 1 pa re n ts

A os o lu te  sample 36 36 72

Weighted sample 21 20.5 Al .5

Trea ted  cases 0 0(17) 0(17)

Male s i b l i n g s Female s i  b l i n g s Al 1 s i b l i n g s

A b s o lu te  sample 35 30 65

Weighted sample 1A.5 12.5 27

Trea ted  cases 0 0 0

A l l  male r e l a t i v e s  A l l  female r e l a t i v e s Al 1 r e l a t i  ves

A bs o lu te  sample 71 66 137

Weighted sample 35.5 32.5 68.5

Treated  cases 0 0(1?) 0(1?)

U n ip o la r  depress ion (age o f  r i s k :  15*70)

Fathers Mothers Al 1 paren ts

A bs o lu te  sample 36 36 72

We i gh te d s amp 1 e 13 18.5 37.5

Treated  cases 2 1 3
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U n ip o la r  dep ress ion (age o f  r i s k :  15_70)

Male s i b l i n g s Female s i  b l i n g s A l l  s i b 1ings

Abso lu te  sample 35 30 65

Weighted sample 1^.5 12.5 27

Treated cases 0 0 0

A l 1 male r e l a t i v e s A l l  female r e l a t i v e s A l l  re l a t  ives

Abso lu te  sample 71 66 137

Weighted sample 33.5 31.0 61* .5

Trea ted  cases 2 1 3

S c h iz o ph re n ia  (age o f  r i s k : females 15"50;  males !5-**0)

Fathers Mothers Al 1 paren ts

A bs o lu te  sample 36 36 72

Weighted sample 3**. 5 30.5 65

Treated  cases 0 0(17) 0(1?)

Hale s i b l i n g s Female s i  b l i  ngs Al 1 s i b l i n g s

Abso lu te  sample 35 30 65

Weighted sample 15 12.5 27-5

Trea ted  cases 0 0 0

A l 1 male r e l a t  i ves A l l  female r e l a t i v e s Al 1 r e l a t i  ves

Abso lu te  sample 71 66 137

Weighted sample * 9 . 5 *♦2.5 92.5

Treated cases 0 0(1?) 0(1?)
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P e r s o n a l i t y  d i s o r d e r (age o f  r i  s k : 15*40)

Fathers Mothe rs A l 1 pa ren ts

Abso lu te  sample 3b 36 72

Weighted sample 3b 34 70

Trea ted  cases 7 2 9

Male s i b l i n g s Female s i b l i n g s A l l  s i b l i  ngs

Abso lu te  sample 35 30 65

Weighted sample 20.5 14 34.5

T rea ted  cases 7 3 10

A l 1 male r e l a t i  ves A l l  female r e l a t i v e s Al 1 r e l a t i  ves

Ab so lu te  sample 71 66 137

Weighted sample 56.5 43 104.5

T rea ted  cases 14 5 19

A l c o h o l i s m / d r u g s  (age o f  r i s k females 15_5 0 ; males, 15-40)

Fathe rs Mothers Al 1 pa ren ts

Abso lu te  sample 36 36 72

Weighted sample 36 29 65

Treated  cases 1 1 8 19

Male s i b 1ings Female s i b l i n g s A l l  s i b l i n g s

Ab so lu te  sample 35 30 65

Weighted sample 19-5 13-5 33.0

Treated  cases 10 2 12



TABLE 24, C ontinued

70

A l c o h o l i  sm/drugs (age o f  r i s k : females 15_5 0 ; males 1 O

A l 1 male r e l a t i v e s A l l  female r e l a t i v e s Al 1 r e l a t i v e s

Abso lu te  sample 71 66 137

Weighted sample 55.5 42.5 98

Treated cases 21 10 31

Researchers had s pec u la te d  c o nc e rn ing  the r e l a t i v e  amounts o f  pa­

th o lo g y  to be found in  mothers and f a t h e r s .  Th is  s tudy  suppor ted the 

hypo the s is  t h a t  f a t h e r s  show more d i s t u r b a n c e ,  w i t h  f a t h e r s  hav ing  a 

19% morb id r i s k  o f  p e r s o n a l i t y  d i s o r d e r  compared w i t h  a 5% morb id  r i s k  

in  mothers.  Seven o f  the f a t h e r s  m a n i fe s ted  marked a n t i s o c i a l  t r a i t s  

(19%) compared w i t h  o n l y  one (3%) o f  the mothers.  Both f a t h e r s  and 

mothers were v e ry  l i k e l y  to  be a l c o h o l i c  (30.5% and 27.6% r e s p e c t i v e ­

l y )  which i s  n o t a b le  c o n s i d e r i n g  the usual  predominance o f  males in 

a l c o h o l i  sm.

D i f f e r e n c e s  between p a ren ts  and c h i l d r e n  ( s i b l i n g s  o f  the ASPD 

p a t i e n t s )  were a l s o  s t r i k i n g .  Male and female s i b l i n g s  combined had 

a 29% r i s k  o f  p e r s o n a l i t y  d i s o r d e r s  compared to  a 12.9% r i s k  f o r  p a r ­

e n t s .  Combined s i b l i n g s  had a 36.4% r i s k  o f  a l c o h o l i s m  compared to  

23.2% for  a l l  p a r e n ts .  However, the s i b l i n g  f i g u r e s  are even more 

remarkable l o o k in g  a t  ma le - female d i f f e r e n c e s .  Male s i b l i n g s  mani ­

f e s te d  a 51.3% r i s k  o f  p e r s o n a l i t y  d i s o r d e r  compared to  21.4% r i s k



TABLE 25

MORBID RISK FOR AFFECTIVE DISORDERS, SCHIZOPHRENIA, 

PERSONALITY DISORDER AND ALCOHOLISM OF 137 ASPD RELATIVES

ri sk ri  sk ri  sk

B i p o l a r  D isorder

Fathers 0 Mothers 0 / .  01*65 Al 1 paren ts 0 / .  0 2M

Male si b l in g s 0 Female s i b l i n g s 0 Al 1 s i b l i n g s 0

A l l  male r e l a t i v e s 0 A l l  female r e l a t i v e s 0 / . 0 3 0 8 Al 1 r e l a t i v e s 0 / . 0 l l * 6

U n i p o l a r  Depression

Fathers • 153 Mothers .05** Al 1 parents .80

Male s i b l i n g s 0 Female s i b l i n g s 0 A l l s i b l i n g s 0

A l 1 male r e l a t i v e s .0597 A l l  female r e l a t i v e s .0323 Al 1 r e l a t i  ves .01*69

Schi zophreni  a

Fa the rs 0 Mothers 0 / . 0 3 3 Al 1 parents 0 / . 0 1 5

Male si b l i  ngs 0 Female si b l in g s 0 Al 1 s i b l i  ngs 0

A l 1 male r e l a t i  ves 0 A l l  female r e l a t i v e s 0 / . 0 2 3 Al 1 r e l a t i  ves 0 / . 0 I 1



TABLE 25, C ontinued

r i s k  r i s k  r i s k

Personal i ty Di s o rd e r

Fathers .13** Mothers .059 A l l  pa ren ts  .129

Male s i b l i n g s  -513 Female s i b l i n g s  .21** A l l  s i b l i n g s  .290

A l l  male r e l a t i v e s  .2**8 A l l  female r e l a t i v e s  .10** A l l  r e l a t i v e s  .182

Alc oh o l i  sm/Orugs

Fathers  .305 Mothers .276 A l l  pa ren ts  .292

Male s i b l i n g s  .557 Female s i b l i n g s  .1**8 A l l  s i b l i n g s  .36**

A l l  male r e l a t i v e s  .378 A l l  female r e l a t i v e s  .235 A l l  r e l a t i v e s  .316
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f o r  female s i b l i n g s ,  and male s i b l i n g s  had a 55.7% r i s k  o f  a l c o h o l i s m  

compared w i t h  o n l y  IA.8% r i s k  f o r  fem ales .  O v e r a l l ,  2k .8% o f  male 

r e l a t i v e s  as compared w i t h  10.k% o f  a l l  female r e l a t i v e s  m an i f es ted  

p e r s o n a l i t y  d i s o r d e r s ,  w h i l e  37.8% o f  a l l  male r e l a t i v e s  and 23.5% o f  

a l l  female r e l a t i v e s  were a l c o h o l i c .  The group most a t  r i s k  were male 

s i b l i n g s ,  which i s  s u p p o r t i v e  o f  the resea rch s u g ges t in g  t h a t  females 

have a h ig h e r  t h r e s h o l d  f o r  e x p re s s io n  o f  ASPD and a l c o h o l i s m .  The 

data a l s o  suppor ts  the theo ry  t h a t  p e r s o n a l i t y  d i s o r d e r  and psycho­

p a t h i c  spect rum symptomatology are  found p r e d o m in a n t l y  in  males in 

these f a m i I i e s .

Comparison o f  Morb id Risk F igu res

Morb id  r i s k  f i g u r e s  f o r  t r e a t e d  a f f e c t i v e  d i s o r d e r s  and s c h i z o ­

p h re n ia  i n  137 r e l a t i v e s  o f  ASPO and in  the r e l a t i v e s  o f  p a t i e n t s  w i t h  

a f f e c t i v e  d i s o r d e r s ,  s c h iz o p h r e n ia  and b o r d e r l i n e  p e r s o n a l i t y  d i s o r d e r  

are p resen ted  in  Table 26. These f i g u r e s  compare the r e l a t i v e s  o f  the 

36 ASPD p a t i e n t s  w i t h  the f i r s t - d e g r e e  r e l a t i v e s  o f  83 DSM I I I  b o r d e r ­

l i n e s ,  100 DSM I I I  s c h i z o p h r e n i c s ,  and 100 DSM I I I  b i p o l a r  d i s o r d e r  

p a t i e n t s  s t u d ie d  by Lo range r ,  Oldham and T u l i s  (1982 ) .
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TABLE 26

MORBID RISK OF TREATMENT FOR MAJOR PSYCHOTIC ILLNESS IN 

IMMEDIATE FAMILIES OF 36 ASPD CASES, 83 BORDERLINES,

100 SCHIZOPHRENICS AND 100 BIPOLARS

Numbe r Morbid  r i s k
Di sorde r a t  r i s k Treated (pe rcen tage)

Re 1a t i v e s  o f  ASPD

B i p o 1 a r 68 .6 0/17 0 / 1 .4 6

Un i p o 1ar 64 3 4 .69

Sch izoph ren ia 82.6 0/17 0/ 1.08

R e la t i v e s  o f  B o r d e r l i n e s *

B i p o 1 a r 184 1 • 54

Un i po la  r 171.5 11 6.41

Sch i zophren i a 239 0 0

R e l a t i v e s  o f  S c h i z o p h r e n i c s *

Bi p o l a r 2 76 1 • 36

Un i p o 1 a r 241 5 2 .07

Schi zophren i a 344 10 2.91

R e l a t i v e s  o f  B i p o l a r s *

Bi p o l a r 343.6 3 2.33

Uni p o l a r 299.5 22 7-35

Sch i zophren i  a 393-5 1 .25

■■'Morbid r i s k  da ta  f o r  r e l a t i v e s  o f  DSM I I I  b o r d e r l i n e ,  DSM I I I  
s e n i z o p h r e n i c ,  and DSM I I I  b i p o l a r  p a t i e n t s  are based upon Loranger ,  
Oldham t, T u l i s  (1382) and i s  r e p r i n t e d  w i t h  t h e i r  p e rm is s io n .
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Hypothes is  1: P reva lence o f  Major  P s y c h o t i c  I l l n e s s

A. As hyp o th e s ize d ,  the morb id  r i s k  o f  s c h iz o p h r e n ia  in ASPO 

r e l a t i v e s  ( 0 % / l . 08%) ( s l a s h  scores i n d i c a t e  p o s s i b l e  case:  c o n s e rv ­

a t i v e  e s t i m a t e / a l l  p o s s i b l e  cases)  c l o s e l y  resembles the es t im a te d  

r i s k  o f  s c h iz o p h re n ia  in  the genera l  p o p u l a t i o n  o f  I .17%• The morb id 

r i s k  o f  a f f e c t i v e  i l l n e s s  f o r  ASPD r e l a t i v e s  o f  * * .69 /6 . \$% o v e r a l l  

(0/1.1*62; b i p o l a r  d i s o r d e r ,  k.f>3% f o r  u n i p o l a r  dep ress io n )  i s  a pp a r ­

e n t l y  g r e a t e r  than the e s t im a te d  r i s k  o f  a l l  a f f e c t i v e  i l l n e s s  i n  the 

genera l  p o p u l a t i o n  o f  1-2% (Lo ra nge r ,  Oldham 6 T u l l s ,  1982).  The 

r i s k  o f  b i p o l a r  d i s o r d e r  in  ASPD r e l a t i v e s  does no t  g r e a t l y  exceed 

the p r e d i c t e d  va lue  o f  .3%. However, the r i s k  o f  u n i p o l a r  depress ion  

o f  k.6S% would appear s u b s t a n t i a l l y  l a r g e r  than the genera l  pop u la ­

t i o n  e s t im a t e  o f  1%. I t  i s  no t  p o s s i b l e ,  g iven  the s i z e  o f  the ASPD 

sample,  to  m e a n i n g f u l l y  de te rm ine  the s i g n i f i c a n c e  o f  these com par i ­

sons w i t h  the genera l  p o p u l a t i o n .  Th is  i s  due to  the g re a t  d i s c r e p ­

ancy in  sample s i z e s  and to  the e x t r e m e ly  smal l  p r o p o r t i o n s  be ing  

cons id e red .  However, the d i r e c t i o n  o f  the f i n d i n g s  cou ld  be con­

s id e r e d  s t r o n g l y  s u gge s t i ve  and m e r i t i n g  f u r t h e r  research .

B. The morb id  r i s k  o f  s c h i z o p h r e n ia  i n  ASPD r e l a t i v e s  o f  0/1.08% 

d id  not  d i f f e r  s i g n i f i c a n t l y  f rom the r i s k  o f  s c h iz o p h re n ia  in  the 

sampled r e l a t i v e s  o f  s c h i z o p h r e n i c s  (morb id  r i s k  2 .9 1 ^ ;  _z *  .996 ,  £  

less  than .1*0) o r  in  the sampled r e l a t i v e s  o f  b i p o l a r  p a t i e n t s  (mor­

b i d  r i s k  .25%; £  *  1 .13 .  £  less than . 3 0 ) .

The morb id  r i s k  o f  b i p o l a r  d i s o r d e r  i n  ASPD r e l a t i v e s  (0/1.1*6%) 

a l s o  d i d  no t  s i g n i f i c a n t l y  exceed the r i s k  o f  b i p o l a r  d i s o r d e r  in  the



sampled r e l a t i v e s  o f  s c h iz o p h re n ic s  (morb id  r i s k  .36$;  £ ■  . 5 0 / 1 . 0 7 ;

£  less than . 7 0 / . 3 0 )  o r  in  the sampled r e l a t i v e s  o f  b i p o l a r  p a t i e n t s  

(morbid r i s k  2 .33$ ;  £  ■ I . 2 8 / . ^»5» £  less  than . 0 3 / . 7 0 ) .

The morb id  r i s k  o f  u n i p o l a r  dep ress ion  in  ASPO r e l a t i v e s  (4 .6 9 )  

was d e s c r i p t i v e l y  l a r g e r  but  d i d  n o t  d i f f e r  s i g n i f i c a n t l y  f rom the 

r i s k  o f  u n i p o l a r  depress ion  in  r e l a t i v e s  o f  s c h iz o p h re n ic s  (morb id  

r i s k  2 .1 7$ ;  £  ■ 1.16,  £  less  than . 3 ) ,  and was descr  i p t  i vel  y smal l e r  

but  d id  no t  d i f f e r  s i g n i f i c a n t l y  f rom the r i s k  o f  u n i p o l a r  depress ion  

in  the r e l a t i v e s  o f  b i p o l a r  p a t i e n t s  (morb id  r i s k  7-35$;  £ ■  .76 ,  £  

less  than . 5 0 ) .

C. As hyp o th e s ize d ,  the morb id  r i s k  o f  major  psychoses in ASPO 

r e l a t i v e s  d i d  no t  d i f f e r  s i g n i f i c a n t l y  f rom the r i s k  o f  major  psy ­

choses in  b o r d e r l i n e  r e l a t i v e s .  The morb id  r i s k  o f  s c h iz o p h r e n ia  in  

ASPD r e l a t i v e s  o f  0 /1 .0 8 $  was not  s i g n i f i c a n t l y  l a r g e r  than the r i s k  

o f  0$ f o r  b o r d e r l i n e  r e l a t i v e s  (z_ ■ 1 .6 ,  £  less  than .2 0 ) .  The r i s k  

o f  b i p o l a r  d i s o r d e r  in  ASPD r e l a t i v e s  ( 0 /1 .4 6 $  was no t  s i g n i f i c a n t l y  

d i f f e r e n t  than the r i s k  o f  .54$ in  b o r d e r l i n e  r e l a t i v e s  ( £  ■ .611 /  

.731,  £  less  than . 6 0 / . 5 0 ) .

F o l l o w in g  a s i m i l a r  p a t t e r n ,  the morb id  r i s k  o f  u n i p o l a r  depres ­

s ion  in ASPD r e l a t i v e s  (4 .69$)  and in  b o r d e r l i n e  r e l a t i v e s  (6 .41$)  

a l s o  d id  n o t  d i f f e r  s i g n i f i c a n t l y  ( £  ■ *499, £  less than .2 0 ) .

Table 27 demonstra tes  the morb id  r i s k  o f  p e r s o n a l i t y  d i s o r d e r s  

in  ASPD r e l a t i v e s  as compared w i t h  the morbid  r i s k  o f  p e r s o n a l i t y  d i s ­

o r d e r s  in  r e l a t i v e s  o f  DSM I I I  s c h i z o p h r e n i c s ,  DSM I I I  b i p o l a r  d i s ­

o r d e r s  and DSM I I I  b o r d e r l i n e s .  A ga in ,  the compara t ive data is  based
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upon the work o f  Lorange r ,  Oldham and T u l i s  (1982) .

TABLE 27

MORBID RISK OF PERSONALITY DISORDER IN RELATIVES OF 

36 DSM I I I  ASPD, 83 DSM I I I  BORDERLINES, 100 DSM I I I  

SCHIZOPHRENICS, AND 100 DSM I I I  BIPOLARS

Re 1 a t  i ve 
group

Number 
a t  r i s k

Treated
r e l a t i v e s

Morb id  
r i  sk

z and £  compared 
to  ASPD r e l a t i v e s

ASPD 104.5 19 18.18% - -

Schi zophren ics 353.5 5 1.41% z -  6 .76 
£  -  .001

Bi p o la r s 413.5 3 .73% z -  7-91 
£  -  .001

Border  1i ne 249 29 11.65% z -  1.63% 
£ <  0 .20

Hypo thes is  2: Preva lence  o f  P e r s o n a l i t y  D is o rd e r

A. The r i s k  o f  p e r s o n a l i t y  d i s o r d e r s  in ASPD r e l a t i v e s  o f  18.18% 

i s  s i g n i f i c a n t l y  h i g h e r  than the r i s k  o f  p e r s o n a l i t y  d i s o r d e r s  in  r e l ­

a t i  ves o f  schi  z o p h re n ic  p a t i e n t s , 1.^1% ( £  *  6 . 7 6 ,  £  <. .001) and in 

r e l a t i v e s  o f  b i p o l a r  p a t i e n t s ,  .73% )z_ ■ 7-91 ,  £ ^ . 0 0 1 ) .

B. The r i s k  o f  p e r s o n a l i t y  d i s o r d e r s  in  ASPD r e l a t i v e s ,  18.18%, 

i s  not  s i g n i f i c a n t l y  g r e a t e r  than the r i s k  o f  p e r s o n a l i t y  d i s o r d e r  in  

b o r d e r l i n e  r e l a t i v e s  a t  11.65% (z_ *  1 .636 ) .  The t re nd  is  s t r o n g l y

in the d i r e c t i o n  o f  a s i g n i f i c a n t  d i f f e r e n c e ,  w i t h  ASPD r e l a t i v e s  

hav ing a h i g h e r  morb id  r i s k  o f  p e r s o n a l i t y  d i s o r d e r .
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Table 28 demonstrates the morb id  r i s k f o r  a l c o h o l i s m  in ASPD r e l -

TABLE 28

MORBID RISK OF ALCOHOLISM IN RELATIVES OF 36 DSM I I I

ASPD, 83 DSM I I I BORDERLINES, 100 DSM I I I

SCHIZOPHRENICS AND 100 DSM I I I  BIPOLARS

Re 1 a t  i ve Number Numbe r Morbid
group a t  r i s k t r e a t e d r i  sk z/H.

ASPD 98 31 31.63% - -

Schi zophren i cs 650.5 32 4.92% 8 . 90/  . <  .001

B i p o l a r s 785 35 4.46% 9 . 70/  <  .001

Border  1i nes 141.5 33 23.32% 1 . 4 3 / n s ; £ <  .20

Note. Data f rom T u l i s ,  1979; r e p r i n t e d  w i t h  p e rm is s io n .

a t i v e s  as compared w i t h  the r i s k  f o r  a l c o h o l i s m  in  r e l a t i v e s  o f  s c h i z ­

o p h r e n i c ,  b i p o l a r  and b o r d e r l i n e  p a t i e n t s .  When the morb id  r i s k  f i g ­

ures are compared to  the f i g u r e  f o r  ASPD r e l a t i v e s ,  z_ and £  are g i v e n .  

Table 29 f u r t h e r  e l a b o r a t e s  the r i s k  o f  a l c o h o l i s m  in ASPD r e l a -

TABLE 29

RISK OF ALCOHOLISM IN ASPD RELATIVES BY GENDER

Weighted n Trea ted  cases Risk

Males o n l y 55.5 21 37.8%

Females o n l y 42.5 10 23.53%

Males and females 98 31 31.63%
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t i v e s  by d e l i n e a t i n g  ma le / f ema le  d i f f e r e n c e s .

Hypo thes is  3 = Prevalence o f  A l c o h o l i s m

A. The morb id  r i s k  o f  a l c o h o l i s m  in ASPD r e l a t i v e s  o f  37.8% f o r  

males, 23.5% f o r  females and 31*6% o v e r a l l  i s  much h ig h e r  than the 

genera l  p o p u la t i o n  e s t im a t e  o f  3.5% f o r  men, b.0% f o r  women, and 6.7% 

o v e r a l l  (Tsuang £ Winokur ,  1978).

B. The morb id  r i s k  o f  a l c o h o l i s m  in  ASPD r e l a t i v e s  i s  s i g n i f i ­

c a n t l y  g r e a t e r  than the r i s k  o f  a l c o h o l i s m  in  r e l a t i v e s  o f  s c h i z o ­

p h re n ic s  (morb id  r i s k  k . 92%, z_ ■ 8 . 9 0 , £ < . 0 0 1 )  and b i p o l a r s  (mor­

b id  r i s k  A .k6%, z -  9 .7 0 ,  £ * < . 0 0 1 ) .

C. The morb id  r i s k  o f  a l c o h o l i s m  in  ASPD r e l a t i v e s  i s  not  s i g ­

n i f i c a n t l y  g r e a t e r  than the r i s k  o f  a l c o h o l i s m  in  b o r d e r l i n e  r e l a ­

t i v e s ,  a l th o u g h  the re  i s  a t r e n d  in  t h a t  d i r e c t i o n .
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CHAPTER V

CONCLUSIONS

Hypothes is  I :  Prevalence o f  Ma jo r  P s y c h o t i c  I l l n e s s

I t  was hy po thes ized  t h a t  ASPD r e l a t i v e s  would be comparable to 

the genera l  p o p u l a t i o n  in morb id  r i s k  f o r  s c h i z o p h r e n ia  and a f f e c t i v e  

i l l n e s s e s .  As was p r e d i c t e d ,  the r a t e s  o f  s c h i z o p h r e n ia  ( O / I . O 84) 

and b i p o l a r  d i s o r d e r  (1 .A6* )  in  ASPD r e l a t i v e s  c l o s e l y  resembled 

those ra te s  in  the genera l  p o p u l a t i o n .

The comparat ive  samples o f  r e l a t i v e s  o f  s c h i z o p h r e n i c s ,  b i p o l a r  

and b o r d e r l i n e  p a t i e n t s  d i d  no t  m a n i f e s t  ra te s  o f  s c h iz o p h re n ia  o r  

b o r d e r l i n e  d i s o r d e r  g r e a t e r  than would be expected  in the genera l  

p o p u l a t i o n .  These ra te s  o f  s c h i z o p h r e n ia  and b i p o l a r  d i s o r d e r  d id  

n o t  d i f f e r  s i g n i f i c a n t l y  between ASPD r e l a t i v e s  and s c h i z o p h r e n i c ,  

b i p o l a r  and b o r d e r l i n e  r e l a t i v e s .

The data on u n i p o l a r  dep ress ion  i s  more d i f f i c u l t  to  e v a l u a t e .  

The r i s k  o f  u n i p o l a r  depress ion  in  ASPD r e l a t i v e s  ( k . 69%) was de­

s c r i p t i v e l y  h i g h e r  than in the genera l  p o p u l a t i o n .  The ra te  o f  

t r e a t e d  dep ress ion in ASPD r e l a t i v e s  was a l s o  h i g h e r  than in the 

r e l a t i v e s  o f  s c h i z o p h r e n i c  p a t i e n t s  (2 .07%).  Th is  d i f f e r e n c e  was 

n o t  found to  be s t a t i s t i c a l l y  s i g n i f i c a n t .  The d i f f e r e n c e  in the 

r a te  o f  t r e a t e d  depress ion  between b i p o l a r  and b o r d e r l i n e  r e l a t i v e s  

and ASPD r e l a t i v e s  was a l s o  no t  found to be s t a t i s t i c a l l y  s i g n i f i ­

c a n t .  However, t h i s  morb id  r i s k  o f  u n i p o l a r  depress ion  in b i p o l a r



and b o r d e r l i n e  r e l a t i v e s  (7 .353 and 6 . A R  r e s p e c t i v e l y )  was found to  

be s i g n i f i c a n t l y  g r e a t e r  than in the genera l  p o p u l a t i o n  (L o range r ,  

Oldham 6 T u l i s ,  1982). Th is is  s ugges t i ve  t h a t  the re  could a l s o  be 

a t re nd  f o r  a h ig h e r  r i s k  in ASPD r e l a t i v e s  as w e l l .

Hypo thes is  2:  Prevalence o f  P e r s o n a l i t y  D is o rde rs

I t  was hypo th e s ized  t h a t  ASPD r e l a t i v e s  would be a t  s i g n i f i c a n t l y  

g r e a t e r  r i s k  f o r  p e r s o n a l i t y  d i s o r d e r s  than were r e l a t i v e s  o f  s c h i z o ­

p h r e n i c  o r  b i p o l a r  p a t i e n t s .  Th is  was c l e a r l y  demonstrated w i t h  h igh  

l e v e l s  o f  s i g n i f i c a n c e .  ASPD r e l a t i v e s  were 13 t imes as l i k e l y  to 

have p e r s o n a l i t y  d i s o r d e r s  as were r e l a t i v e s  o f  s c h iz o p h r e n ic  p a t i e n t s  

and they were 25 t imes as l i k e l y  to  have t r e a t e d  p e r s o n a l i t y  d i s o r d e r s  

as d i d  r e l a t i v e s  o f  b i p o l a r  p a t i e n t s .

I t  was a l s o  h y po thes ized  t h a t  ASPD r e l a t i v e s  would no t  d i f f e r  s i g ­

n i f i c a n t l y  f rom b o r d e r l i n e  r e l a t i v e s  in the morb id  r i s k  o f  p e r s o n a l i t y  

d i s o r d e r s .  Whi le  the d i f f e r e n c e  was n o t  s t a t i s t i c a l l y  s i g n i f i c a n t  in 

a r i g o r o u s  s t a t i s t i c a l  t e s t ,  the z_ va lue  o f  1.636 was ve ry  c los e  to 

the va lue  necessary f o r  s i g n i f i c a n c e  o f  1.6A. Th is  i s  s t r o n g l y  sug­

g e s t i v e  o f  a tendency f o r  ASPD r e l a t i v e s  to  have more p e r s o n a l i t y  d i s ­

o rde rs  than do b o r d e r l i n e  r e l a t i v e s .

Both ASPD r e l a t i v e s  and b o r d e r l i n e  r e l a t i v e s  were a t  s i g n i f i c a n t l y  

h i g h e r  r i s k  f o r  t r e a t e d  p e r s o n a l i t y  d i s o r d e r s  than were the r e l a t i v e s  

o f  p s y c h o t i c  p a t i e n t s ;  they  t h e r e f o r e  more c l o s e l y  resembled each o t h e r  

than they resembled the o t h e r  groups.
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Hypo thes is  3• Risk o f  A lc o h o l i s m

I t  was hypo thes ized  t h a t  ASPO r e l a t i v e s  would have a s i g n i f i c a n t l y  

h ig h e r  ra te  o f  a l c o h o l i s m  than i s  found in  the genera l  p o p u la t i o n  o r  

in the r e l a t i v e s  o f  p s y c h o t i c  p a t i e n t s .  Whi le  a t e s t  o f  s i g n i f i c a n c e  

o f  the comparison to t l ie genera l  p o p u l a t i o n  would not  be meaningfu l  

due to  the v a r i a t i o n  in sample s i z e ,  the r i s k  o f  a l c o h o l i s m  in ASPD 

r e l a t i v e s  g r e a t l y  exceeds the r i s k  o f  a l c o h o l i s m  in  the genera l  popu­

l a t i o n ;  i t  is  f o u r  t imes h ig h e r  than the p r e d i c t e d  ra te  f o r  men, a l ­

most s i x  t imes h ig h e r  than the p r e d i c t e d  ra te  f o r  women, and a lmos t  

f i v e  t imes h ig h e r  than p r e d i c t e d  r a te  o v e r a l l .  The r a te  o f  a l c o h o l ­

ism in  ASPD r e l a t i v e s  was g r e a t e r  than the a l c o h o l i s m  ra te s  in r e l a ­

t i v e s  o f  s c h i z o p h r e n i c  and b i p o l a r  p a t i e n t s  w i t h  a h igh  leve l  o f  s i g -  

ni  f  icance.

I t  was a l s o  hypo thes ized  t h a t  ASPD r e l a t i v e s  would have a r a te  o f  

a l c o h o l i s m  t h a t  was no t  s i g n i f i c a n t l y  d i f f e r e n t  f rom the ra te  o f  a l c o ­

h o l i s m  o f  b o r d e r l i n e  r e l a t i v e s .  A l though  the r a te  o f  a l c o h o l i s m  in 

ASPD r e l a t i v e s  was d e s c r i p t i v e l y  h i g h e r ,  t h i s  d i f f e r e n c e  was no t  shown 

to  be s t a t i s t i c a l l y  s i g n i f i c a n t .

Summary

The data suppor ts  the h ypo the s is  t h a t  ASPD r e l a t i v e s  more c l o s e l y  

resemble b o r d e r l i n e  r e l a t i v e s  in  terms o f  morb id  r i s k  o f  major  psy ­

c h o s i s ,  p e r s o n a l i t y  d i s o r d e r  and a l c o h o l i s m  than do they resemble r e l ­

a t i v e s  o f  p a t i e n t s  w i t h  ma jo r  psychoses o r  the genera l  p o p u la t i o n  on 

these d imensions .  This is  c o n s i s t e n t  w i t h  the d e l i n e a t i o n  o f  DSH I I I  

p e r s o n a l i t y  d i s o r d e r s  as d i s t i n c t  f rom o t h e r  c a t e g o r i e s .
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CHAPTER VI 

DISCUSSION

DSM I I I  ASPD Diagnos is

This s tudy  e x p lo r e d  the v i a b i l i t y  o f  the DSM I I I  d ia g n o s is  o f  

ASPD as a research t o o l ,  and dete rm ined  whe ther  a sample o f  ASPD pa­

t i e n t s  mee t ing DSM I I I  c r i t e r i a  resembled p r e v i o u s l y  researched groups 

o f  " p s y c h o p a t h s , "  " s o c i o p a t h s , "  e t c .

C l i n i c a l l y ,  t h i s  c u r r e n t  sample o f  ASPD p a t i e n t s  o f t e n  c l o s e l y  

resembled C l e c k l e y ' s  (19^1)  c l a s s i c  d e s c r i p t i o n :  they lacked obv ious

d e lu s io n s ,  though t  d i s o r d e r  o r  a n x i e t y ;  they  were i r r e s p o n s i b l e  and 

e x p l o i t a t i v e ;  they were ab le  to p e r fo rm  a n t i s o c i a l  behav io rs  w i t h o u t  

compunc t ion ;  they m a n i fe s te d  no coheren t  l i f e  p l a n ;  and they were 

o f t e n  v i o l e n t  under the i n f l u e n c e  o f  a l c o h o l  o r  d rugs .  Despi te  a l l  

o f  t h i s ,  these p a t i e n t s  appeared to  be ab le  t o  e l i c i t  s u ppo r t  and r e ­

peated e f f o r t s  a t  t r e a tm e n t ,  n o t w i t h s t a n d i n g  a l l  ev idence  t h a t  they 

had l i e d ,  m an ip u la te d  and abused p re v io u s  chances a t  h e lp .

The q u e s t i o n s  r a i s e d  r e g a rd in g  d ia g n o s is  o f  the c u r r e n t  group had 

two sources:  DSM I I I  had no p r o v i s i o n  f o r  e v a l u a t i n g  i n t e r p e r s o n a l

f u n c t i o n i n g ,  and the c u r r e n t  sample was much more f r e q u e n t l y  i n v o l v e d  

w i t h  drugs than were p r e v io u s  groups.  Such drug use between 1969 and 

1980 u s u a l l y  p r e d i c t e d  o t h e r  behav io rs  co ns id e red  a n t i s o c i a l  ( t h e f t s ,  

drug sa les  and a r r e s t s )  so th a t  drug users o f t e n  met DSM I I I  c r i t e r i a  

f o r  ASPD a d u l t  beh av io rs  w i t h o u t  any n o n d r u g - r e l a t e d  a n t i s o c i a l  be­

h a v i o r .  Th is  d e f i c i t  is  u s u a l l y  compensated f o r  by the requ i rement
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o f  a ch i l d h o o d  h i s t o r y  o f  a n t i s o c i a l  b e h a v io rs ,  but  the ASPD d ia g n o s is  

o f  a few p a t i e n t s  remained q u e s t i o n a b le  v i s - a - v i s  t h e i r  supposed lack 

o f  c a p a c i t y  f o r  empathy and i n t i m a t e  r e l a t i o n s h i p s .  A l s o ,  there were 

se ve ra l  cases t h a t  had to  be r e j e c t e d  f rom the sample due to  t h e i r  

lack  o f  c r i m i n a l  in v o lv em en ts .  The p a t i e n t ' s  management o f  d a i l y  l i f e  

and r e l a t i o n s h i p s  made i t  c l e a r  t h a t  these persons were c and id a te s  f o r  

ASPD who s im p ly  go t  o t h e r  people to  do t h e i r  d i r t y  work f o r  them and 

s u f f e r  the consequences. These " s u c c e s s f u l "  s o c io p a th s  lacked the ego 

d e f i c i t s  necessary  to  meet DSM I I I  c r i t e r i a ,  but  they p l a i n l y  mani ­

f e s t e d  major  superego d e f i c i t s .

A d u l t  a n t i s o c i a l  behav io rs  o f  the c u r r e n t  sample resembled Rob in 's  

(1966) group .  Many s u b je c t s  had poor  work h i s t o r i e s  and a r r e s t  r e c ­

o rd s .  The c u r r e n t  group was more i n v o l v e d  in drugs (use and s a le s )  

and less in v o l v e d  in  sexual  a c t i n g  ou t  than was Rob in ' s  sample.

Based upon c h i l d h o o d  h i s t o r i e s ,  the c u r r e n t  sample and past  groups 

had many s i m i l a r i t i e s .  S t e a l i n g ,  t r u a n c y ,  f i g h t i n g  and i n c o r r i g i b i l i t y  

were s a l i e n t  f e a tu r e s  o f  these c h i l d r e n  then and now. In the c u r r e n t  

sample,  the re  were fewer  runaways and more c h i l d r e n  us in g  drugs and 

a l c o h o l .  Age o f  onse t  was e a r l i e r  in  R o b in ' s  d a ta ;  in her  sample 583 

o f  boys and 93 o f  g i r l s  m an i fe s te d  a n t i s o c i a l  symptoms by age 8, and 

833 o f  boys and 363 o f  g i r l s  showed a n t i s o c i a l  be hav io rs  by age 10.

In the c u r r e n t  sample,  o n l y  A23 were i n v o l v e d  in  a n t i s o c i a l  be hav io r  

by age I I ,  and 8A3 by age 13- I t  is  n o t a b l e ,  however ,  t h a t  in the 

s o c i a l  and p o l i t i c a l  c l i m a t e  o f  the 1370 's many c h i l d r e n  were r e b e l ­

l i o u s  towards a u t h o r i t i e s  w i t h o u t  be ing  d e f i n e d  as a n t i s o c i a l  u n t i l
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such behav io r  e s c a l a t e d  s i g n i f i c a n t l y .

The DSM I I I  c r i t e r i a  d id  produce a sample c l i n i c a l l y  d i s t i n g u i s h ­

ab le  f rom the DSM I I I  b o r d e r l i n e  g roup.  Whi le  ASPD p a t i e n t s  were f r e ­

q u e n t l y  im p u ls i v e  and u n p r e d i c t a b l e  in s e l f - d a m a g in g  ways as i s  c h a r ­

a c t e r i s t i c  o f  b o r d e r l i n e s ,  t he re  was l i t t l e  o r  no ev idence o f  i d e n t i t y  

d i s t u r b a n c e ,  a f f e c t i v e  i n s t a b i l i t y ,  prob lems be ing  a lone  o r  r e p o r te d  

c h r o n i c  f e e l i n g s  o f  em p t in ess .  Se l f -dam ag in g  ac ts  were ra re  in  t h i s  

sample, and these a c t s  were o b v i o u s l y  m a n i p u l a t i v e  as opposed to  de­

p r e s s i v e  i n  n a t u r e .  In c l i n i c a l  d e s c r i p t i o n s  o f  h o s p i t a l  co u rs e ,  b o r ­

d e r l i n e  p a t i e n t s  seemed more respons iv e  to  i n n e r  a f f e c t  s torms w h i l e  

ASPD p a t i e n t s  responded more to  env i ronm en ta l  i n f l u e n c e s .

In summary, DSM I I I  ASPD c r i t e r i a  do appear t o  y i e l d  a mean ing fu l  

group d i s t i n g u i s h a b l e  f rom DSM I I I  b o r d e r l i n e s  and comparable to past  

groups o f  a n t i s o c i a l  cases.  The c r i t e r i a  appeared o v e r i n c l u s i v e  in 

cases i n v o l v i n g  drugs and u n d e r i n c l u s i v e  in  cases where the c r i m i n a l  

system was s ide s tep p e d .

This  r a i s e s  Gr inspoon and B a k a l a r ' s  (1978) c r i t i c i s m  o f  the d i a g ­

n o s is  o f  ASPD th a t  i t  con fuses a le g a l  w i t h  a p s y c h o lo g i c a l  judgement .  

They c a u t io n e d  o f  the need to  d i s t i n g u i s h  d y s s o c ia l  b e hav io r  ( v i o l a t ­

ing s o c ia l  mores but  m a i n t a i n i n g  a s ubg roup 's  va lu e s )  and a n t i s o c i a l  

be h a v io r .  Concerns ove r  lega l  c u l p a b i l i t y  (are these people  " s i c k "  

o r  to  be he ld  re s p o n s ib le ? )  obscure more p s y c h o l o g i c a l  concerns r e ­

g a rd in g  the e x t e n t  o f  ego and superego weaknesses. By i g n o r i n g  the 

p a t i e n t ' s  c a p a c i t y  f o r  l o y a l t y ,  g u i l t  and a n t i c i p a t o r y  a n x i e t y ,  DSM 

I I I  does f a l l  i n t o  the t r a p  o f  o n l y  us in g  c r i m i n a l  o r  n e a r l y  c r i m i n a l
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b eh av io r  as i t s  a d u l t  c r i t e r i a ,  thus seemingly  making the subset o f  

c r i m i n a l s  and the subset  o f  ASPD cases a lmost  i d e n t i c a l .

P h y s i o l o g i c a l  resea rch (Hare,  1970) as w e l l  as pas t  t h e o r e t i c ­

ians ( C le c k le y ,  19^1; Karpman, 1955) have suppor ted  the concept  o f  

p r im a ry  and secondary s o c io p a th s .  Secondary s o c io p a th s  m a n i fe s t  the 

i m p u l s i v i t y  and i n a b i l i t y  to  de la y  g r a t i f i c a t i o n ,  a n t i s o c i a l  behav io rs  

and poor  judgements,  w i t h o u t  n e c e s s a r i l y  d em o ns t ra t in g  the lack o f  

c a p a c i t y  f o r  r e l a t i o n s h i p s ,  l o y a l t y  and g u i l t  thought  c h a r a c t e r i s t i c  

o f  " p s y c h o p a t h s . "  Such p a t i e n t s  m ig h t  i n c lu d e  F reud 's  ( 1 9 H )  and 

A le x a n d e r ' s  (1930) " c r i m i n a l s  ou t  o f  a sense o f  g u i l t , "  as w e l l  as 

d y s s o c ia l  i n d i v i d u a l s  and p r i m i t i v e  o r a l  c h a r a c t e r s  whose drug use,  

f o r  example,  p r e d i c a t e d  an a n t i s o c i a l  l i f e  s t y l e .  P r im ary so c iopa ths  

o r  aneopaths (Reid,  1978) m a n i f e s t  the c o ld  r u th l e s s n e s s ,  t o t a l  lack 

o f  re la te d n e s s  and t o t a l  lack  o f  usual  consc ience .  A v a l i d  

q u e s t io n  would be t h i s :  Are ASPD p a t i e n t s  s im p ly  p r i m i t i v e  c h a r a c t e r s

who ge t  in t r o u b l e  w i t h  the lega l  system, o r  is  severe superego pa­

th o lo g y  necessary ,  as m a n i fe s te d  in i n t e r p e r s o n a l  f u n c t i o n i n g ,  whether  

o r  n o t  ego f u n c t i o n i n g  is  e q u a l l y  p r i m i t i v e ?

V a l l i a n t ' s  (1975) c r i t i c i s m  and r e j e c t i o n  o f  the concept  o f  the 

ASPD d ia g n o s is  would be subsumed by t h i s  l i n e  o f  c r i t i c i s m .  He s t u d ­

ied h o s p i t a l i z e d  drug a d d i c t s ,  and found t h a t  i f  a c t i n g  o u t  was l i m i t e d  

v i a  e x t e r n a l  c o n t r o l s ,  o t h e r  p e r s o n a l i t y  d i s o r d e r s  such as h y s t e r i a  

and dep ress ion  as w e l l  as concealed  a n x i e t y  became e v i d e n t .  This  is  

an example o f  a case in  which p a t i e n t s  w i t h  p r i m i t i v e  p e r s o n a l i t y  d i s ­

o r d e r s  became in v o l v e d  in  an a n t i s o c i a l  l i f e  s t y l e  and were cons ide red
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to  be ASPD p a t i e n t s ,  bu t  in  which the ASPO d ia g n o s i s  in terms o f  t h e i r  

psychodynamics (as opposed to  t h e i r  l i f e s t y l e s )  would be q u e s t i o n a b l e .

P e r s o n a l i t y  Diagnoses and ASPD

The k in d s  o f  pa th o lo g y  and ra te s  o f  p a th o lo g y  in ASPD r e l a t i v e s  

was no t  s i g n i f i c a n t l y  d i f f e r e n t  than those found in the f a m i l i e s  o f  

b o r d e r l i n e  p a t i e n t s ,  s ugges t i ng  some ground o f  commonal i ty  between 

these two groups.  In a d d i t i o n ,  these two groups were c l i n i c a l l y  d i s ­

t i n g u i s h a b l e  f rom each o t h e r ,  a l t h o u g h  o b v i o u s l y  t h e re  w i l l  be b o r d e r ­

l i n e  p a t i e n t s  w i t h  s i g n i f i c a n t  a n t i s o c i a l  t r a i t s  and ASPD p a t i e n t s  

w i t h  i d e n t i t y  p a th o lo g y  l i k e  b o r d e r l i n e s .  Th is  ra i s e s  the q u e s t i o n  o f  

the c o n t i n u i t y  o r  d i s c o n t i n u i t y  o f  c a t e g o r i e s  w i t h i n  the domain o f  

p e r s o n a l i t y  d i s o r d e r s ,  e s p e c i a l l y  i f  f u r t h e r  research  suppo r ts  the d i s ­

t i n c t i o n s  s e p a r a t i n g  p e r s o n a l i t y  d i s o r d e r s  f rom o t h e r  d i a g n o s t i c  

g r o u p s .

A n t i s o c i a l  t r a i t s  are n o t  the e x c l u s i v e  domain o f  ASPD. A n t i ­

s o c i a l  t r a i t s  are found in  " n e u r o t i c s , "  p e r s o n a l i t y  d i s o r d e r s  and psy-  

c h o t i c s .  In n e u r o t i c s ,  such t r a i t s  are thought  to  re p r e s e n t  the a c t ­

ing ou t  o f  g u i l t  and the wish  to  be pun ished.  In p s y c h o t i c s ,  such be­

h a v io r s  are r e f l e c t i v e  o f  a loss o f  s e l f - o b j e c t  d i s t i n c t i o n s  in r e a l i t y  

t e s t i n g .  C ons ide r ing  the presence o f  a n t i s o c i a l  t r a i t s  in  p e r s o n a l i t y  

d i s o r d e r ,  i t  is  i n t u i t i v e l y  e v i d e n t  t h a t  severa l  p e r s o n a l i t y  d i s o r d e r s  

m ig h t  a l s o  m a n i fe s t  a n t i s o c i a l  b e h a v io rs .  The s e l f - d a m a g in g  a c t s  and 

im pu ls iveness  o f  b o r d e r l i n e s  f r e q u e n t l y  can take a n t i s o c i a l  fo rms,  and 

the r e l a t i o n s h i p  between b o r d e r l i n e  p e r s o n a l i t y  d i s o r d e r  and ASPD has 

been c o n s id e r e d .



Ano ther  p e r s o n a l i t y  d i s o r d e r  m e r i t i n g  c o n s i d e r a t i o n  would be n a r ­

c i s s i s t i c  p e r s o n a l i t y  d i s o r d e r .  Domash and B a l t e r  (1973) p o i n t  o u t  

t h a t  n a r c i s s i s t s  can m a n i fe s t  s u p e r f i c i a l i t y ,  r u t h l e s s n e s s ,  m an ip u la ­

t i v e n e s s  and the dependence on e x t e r n a l  resources c h a r a c t e r i s t i c  o f  

a n t i s o c i a l  c h a r a c t e r s .  They s pecu la te  upon the psychodynamics o f  n a r ­

c i s s i s t i c  p a t i e n t s  who r e p a i r  n a r c i s s i s t i c  i n j u r y  by " p u t t i n g  one 

o v e r , "  " sc rew  o r  be s c re w e d . "  Such p a t i e n t s  use a n t i s o c i a l  ac ts  as

a r e s t i t u t i o n  o f  n a r c i s s i t i c  i n j u r y  by r e a s s e r t i n g  omnipotence and

the supremacy o f  the g rand iose  s e l f  o v e r  the d i s a p p o i n t i n g  o b j e c t ,

thus w ard ing  o f f  d i s ap po in tm e n t  and f e e l i n g s  o f  em p t i ness .  Domash

and B a l t e r  d i s t i n g u i s h  such p a t i e n t s  f rom ASPD p a t i e n t s  by seeing  

these b e hav io rs  as focused upon wants and n o t  superego d e f i c i t s .  Yet 

i t  would seem t h a t  the dynamics d es c r ib ed  m igh t  be u s e fu l  in t h i n k i n g  

o f  ASPD p a t i e n t s  as w e l l .  In an extreme case,  a n a r c i s s i s t i c  p a t i e n t  

may e x pe r ien ce  the good o b j e c t  as so d e p le te d  as t o  be ru in e d ,  t h e r e ­

fo r e  u n a v a i l a b l e  as a source o f  supp ly  and s e l f - s t a b i l i t y .  Th is  is  

re m in i s c e n t  o f  the s ugges t io ns  by l e a r n i n g  t h e o r i s t s  t h a t  ASPD pa ­

t i e n t s  canno t  p r o f i t  f rom n e g a t i v e  o r  a v e r s i v e  e x p e r i e n c e .  Th is  

l e a r n i n g  d e f i c i t  migh t  be e q u a l l y  seen as an i n a b i l i t y  to  p r o f i t  f rom 

p o s i t i v e  e x p e r i e n c e — t h a t  the good o b j e c t  i s  r u in e d  and cannot  be 

taken in as a good p a r t  o f  the s e l f ,  so i t  is  no t  a meaning fu l  i n f l u ­

ence upon b e h a v io r .  ASPD p a t i e n t s  m ig h t  rep re se n t  an extreme case in 

which the ba lance o f  s e l f  and good o b j e c t  i s  never  s u s t a i n i n g  and 

t h e r e f o r e  c o n s ta n t  v u l n e r a b i l i t y  and a c t i n g  o u t  in r e s t i t u t i o n  be­

come egc s y n t o n i c .



The issue o f  dep res s iv e  a f f e c t  in ASPO p a t i e n t s  is  d i f f i c u l t ,  

s ince  the re  i s  no ev idence  t h a t  ASPD p a t i e n t s  d e s c r ib e d  themselves as 

depressed. Reid (1978) de s c r ib e s  them as " e m p t y , "  and t h e i r  d r i v e  to 

s t i m u l a t i o n  as an e f f c  t  to ward o f f  em p t iness .  B lackbu rn (1978) and 

Hare (1970) des c r ib e  p h y s i o l o g i c a l  ev idence  t h a t  ASPD p a t i e n t s  r e ­

q u i r e  s t i m u l a t i o n  to  inc rease  r e t i c u l a r  a c t i v i t y  in o r d e r  to  ach ieve 

optimum a f f e c t  and b e h a v i o r .  I t  is  u n c le a r  f rom a phenomenolog ica l  

v iew how t h i s  lack  o f  opt imum a f f e c t  i s  ex pe r ienced  c o n s c io u s l y  o r  

un c on sc io us ly  by these p a t i e n t s ,  and whe ther  the re  i s  any resemblance 

to  the a f f e c t s  o f  d i s ap po in tm e n t  and empt iness be ing warded o f f  by 

n a r c i s s i s t s .  There may be some p h y s i o l o g i c a l  s u b s t r a t e  o f  a f f e c t  r e ­

l a t e d  to f e e l i n g  "good enoug h ,"  s t a b l e  o r  u n s ta b le .  U i n o k u r ' s  (1973) 

data suggested t h a t  depressed p a re n ts  o f  depressed c h i l d r e n  had 

daughters  who were depressed and sons who were a l c o h o l i c  o r  s o c i o -  

p a t h i c .  I t  i s  conce iv a b le  t h a t  some p h y s i o l o g i c a l  s u b s t r a te  o f  de­

p res s ion  m a n i fe s t s  i t s e l f  d i f f e r e n t l y  in  ASPD p a t i e n t s :  whethe r  t h i s

would be a g e n o t y p i c  d i f f e r e n c e  o r  a p h eno typ ic  d i f f e r e n c e  would be 

a m a t te r  f o r  f u r t h e r  resea rch .  In t h i s  c u r r e n t  sample,  the re  was 

ev idence o f  some e l e v a t i o n  o f  the ra te  o f  u n i p o l a r  depress ion  and In 

the h igh r a t e  o f  a l c o h o l i s m  in the p a re n t  group ,  w i t h  h igh  ra te s  o f  

p e r s o n a l i t y  d i s o r d e r s  and a l c o h o l i s m  in the p a t i e n t s '  male s i b l i n g s .

These pas t  paragraphs have c o n s id e re d  the p o s s i b i l i t y  t h a t  the 

psychodynamics d esc r ib ed  in n a r c i s s i s t i c  p a t i e n t s  m igh t  w e l l  be r e l e ­

van t  to ASPD p a t i e n t s  as w e l l .  Where th e n ,  l i e s  the d i s t i n c t i o n  be­

tween n a r c i s s i s m  and ASPD? In answer ,  DSM I I I  and most t h e o r i s t s
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p o i n t  toward the a n t i s o c i a l  behav io rs  i n d i c a t i v e  o f  ma jo r  superego 

pa th o lo g y .  In DSM I I I  s p e c i f i c a l l y ,  t h i s  takes  the form o f  c r i t e r i a  

i n c l u d i n g  a r r e s t s ,  i l l e g a l  o cc u p a t io n ,  d e f a u l t i n g  on de b ts ,  o r  t h e f t s .  

Yet i t  would seem t h a t  the most meaning fu l  aspec t  o f  severe superego 

pa tho lo g y  would be on an i n t e r p e r s o n a l  l e v e l - - t h e  i n a b i l i t y  to  e x ­

pe r i ence  g u i l t  and the r e l a t e d  i n a b i l i t y  to  i d e n t i f y ,  em pa th iz e ,  and 

form mean ing fu l  r e l a t i o n s h i p s .  Domash and B a l t e r  (1979) suggest  t h a t  

n a r c i s s i s t s  m a in ta in  a s y m b i o t i c  r e l a t i o n s h i p  w i t h  o b j e c t s :  an o b ­

j e c t  is  "needed"  in a p r i m i t i v e  sense,  and the s e l f  j o i n s  w i t h  t h i s  

o b j e c t  t o  f e e l  om n ipo ten t ,  o r  a t  l e a s t  good. Even such a p r i m i t i v e  

o b j e c t  m ig h t  be mourned i n  response to  l o s s .  The p h y s i o l o g i c a l  and 

le a r n in g  t h e o r y  data t h a t  ASPD p a t i e n t s  canno t  i n t e r n a l i z e  c o n t r o l s  

v i a  n e g a t i v e  ( o r  p o s i t i v e )  c o n d i t i o n i n g  m igh t  sugges t  t h a t  an e a r l y  

s u b s t r a t e  o f  bas ic  i d e n t i f i c a t i o n s  as w e l l  as o f  l a t e r  superego f o r ­

mat ion m igh t  be damaged. T h e r e fo r e ,  i t  would be in  terms o f  c a p a c i t y  

f o r  and q u a l i t y  o f  r e l a t i o n s h i p s  t h a t  ASPD m ig h t  most r e l i a b l y  be 

d i s t i n g u i s h e d  on a psychodynamic l e v e l .

Recommendations f o r  F u r t h e r  Research

Frances ( 1980) has suggested a d imens iona l  r a t h e r  than a c a t e ­

g o r i c a l  approach to p e r s o n a l i t y  d i s o r d e r s ,  and t h i s  migh t  be the most 

s a l i e n t  way o f  f u r t h e r  r e f i n i n g  the unde rs tan d ing  o f  ASPD and o t h e r  

p e r s o n a l i t y  d i s o r d e r  d iagnoses v i s - a - v i s  each o t h e r .  Such a d imen­

s io n a l  a n a l y s i s  o f  t r a i t s  m igh t  separa te  a n t i s o c i a l  groups c o r re s pon d ­

ing to  the p r im a ry -s e c o n d a ry  d i s t i n c t i o n ,  and m igh t  a l s o  c l a r i f y  the 

d i s t i n c t i o n s  i n  c o n s t e l l a t i o n  o f  t r a i t s  c h a r a c t e r i s t i c  o f  n a r c i s s i s t i c
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and a n t i s o c i a l  p e r s o n a l i t y  d i s o r d e r s .  C l e a r l y ,  f u r t h e r  research on 

p e r s o n a l i t y  d i s o r d e r s  as a group w ou ld  be o f  g r e a t  i n t e r e s t  in r e f i n ­

ing  the DSM I I I  d i a g n o s t i c  system.

In a d d i t i o n ,  an im p o r ta n t  d i r e c t i o n  f o r  f u t u r e  resea rch would be 

to  c o l l e c t  data on the p a t t e r n s  o f  p s y c h i a t r i c  i l l n e s s  in the f a m i l i e s  

o f  p a t i e n t s  w i t h  o t h e r  p e r s o n a l i t y  d i s o r d e r s .  DSM I I I  groups pe rson ­

a l i t y  d i s o r d e r s  i n t o  th ree  c l u s t e r s :  b o r d e r l i n e ,  a n t i s o c i a l ,  h i s t r i ­

o n i c  and n a r c i s s i s t i c ;  p a r a n o id ,  s c h i z o i d ,  and s c h i z o t y p a l ;  and a v o i d ­

a n t ,  dependent,  com pu ls ive ,  and p a s s i v e - a g g r e s s i v e .  The da ta  f rom 

t h i s  and p reced ing  s t u d i e s  (L o r a n g e r ,  Oldham, £ T u l i s ,  1982; T u l i s ,  

1979),  suggest  c e r t a i n  commona l i ty  i n  p a t t e r n s  o f  i l l n e s s  between b o r ­

d e r l i n e  and ASPD r e l a t i v e s ,  and some i n d i c a t i o n  o f  inc reased  u n i p o l a r  

dep ress ion  in  these f a m i l i e s .  However , f u r t h e r  research  would i n d i ­

ca te  whe ther  o t h e r  p e r s o n a l i t y  d i s o r d e r s ,  p a r t i c u l a r l y  those in the 

p a ra n o id ,  s c h i z o i d  and s c h i z o t y p a l  c l u s t e r ,  f o l l o w  t h i s  p a t t e r n ,  o r  

whether  they r e l a t e  more c l o s e l y  t o  s c h i z o p h r e n i c  spect rum i l l n e s s .

This  k i n d  o f  research would h e l p  c l a r i f y  whethe r  the c u r r e n t  

system o f  c l a s s i f y i n g  s c h i z o p h r e n i a ,  a f f e c t i v e  d i s o r d e r s  and p e rs o n ­

a l i t y  d i s o r d e r s  more c l o s e l y  r e f l e c t  r e s e a rc h  data than a system 

s i m i l a r  t o  t h a t  suggested by Stone ( 1980) ,  c l a s s i f y i n g ,  f o r  example,  

d i f f e r e n t  p e r s o n a l i t y  d i s o r d e r s  w i t h i n  s c h i z o p h r e n i c  spect rum d isease 

o r  a f f e c t i v e  spect rum d i s eas e .  Such d i s t i n c t i o n s  would e l a b o r a t e  ou r  

un de rs tand ings  o f  these d i s o r d e r s  and a l e r t  us to im po r tan t  c l i n i c a l  

c o n s i d e r a t i o n s  in  the f a m i l i e s  o f  such p a t i e n t s .
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