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The Antisocial Personality Disorder (ASPD), and antisocial behavior (ASB) in general, 
is associated with significant impact on individuals themselves, their environment, 
and society. Although various interventions show promising results, no evidence-
based treatments are available for individuals with ASPD. Therefore, making informed 
choices about which treatment can be applied to an individual patient is complicated. 
Furthermore, contradictory findings on therapy effectiveness and underlying factors 
of ASB, such as cognitive impairments and personality traits, fuel the debate whether 
the conceptualization of ASPD in the DSM-5 is accurate and whether this population 
can be  seen as homogeneous. A conceptual framework, based on the reciprocal 
altruism theory, is presented in which we propose different pathways to ASB. These 
pathways suggest underlying dynamics of ASB and provide an explanation for 
previous contradictory research outcomes. This framework is intended to serve as 
a clinically relevant model that provides directions for improving diagnostics and 
matching treatments to underlying dynamics in the antisocial population.
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Introduction

The Antisocial Personality Disorder (ASPD) is defined in the Diagnostic and Statistical Manual 
of Mental Disorders, Fifth Edition (DSM-5; American Psychiatric Association, 2013) as a ‘pervasive 
pattern of disregard for and violation of the rights of others’ (American Psychiatric Association, 
2013) and encompasses a wide range of maladaptive behavior and interpersonal deficits. ASPD has 
a severe impact on individuals themselves, their environment, and society. The behaviors associated 
with ASPD, such as aggressiveness and criminality, might cause physical and emotional damage to 
others (Leone et al., 2004; Turner et al., 2010) and result in significant costs due to the use of the 
criminal justice system and health care facilities (Foster and Jones, 2005; Kiehl and Buckholtz, 2010). 
The relatively high prevalence of 1–3% in the general population in Western countries (Volkert et al., 
2018) contributes to a substantial need for psychological interventions to reduce the impact of this 
mental disorder. It is therefore surprising that unlike the increase in evidence-based interventions 
that have become available for other cluster b and c personality disorders in the last decade, no 
evidence-based treatments are available for ASPD (Gibbon et  al., 2020). However, several 
interventions show promising results (Van den Bosch et al., 2018), for example Dialectical Behavior 
Therapy (Wetterborg et al., 2020), Mentalization Based Treatment (Bateman et al., 2016) and Schema 
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Focused Therapy (Bernstein et al., 2021). Furthermore, patients with 
ASPD who receive cognitive behavioral therapy aimed at ASPD-
characteristics appear to benefit from it. Researchers reported reduced 
levels of substance abuse and psychiatric complaints (Davidson et al., 
2009; Thylstrup et al., 2017). However, it is not clear whether these 
different treatment approaches are applicable to all ASPD patients or 
whether they target a specific psychopathological characteristic within 
the antisocial spectrum. This makes it hard for clinicians to make an 
informed choice for one of these treatment methods.

ASPD can co-occur with several mental disorders, such as cluster B 
personality disorders, substance abuse and attention deficit hyperactivity 
disorder (Tuvblad et al., 2009; Van Dam and Rijckmans, 2020). Various 
other mental illnesses are closely related to ASPD, such as Intermitted 
Explosive Disorder (IED), Conduct Disorder (CD), and psychopathy 
(Van Dam and Rijckmans, 2020). ASB can also (temporally) emerge in 
other mental disorders (Van Dam and Rijckmans, 2020), where it 
manifests itself differently. For example, ASB can manifest as a result of 
disinhibition in ADHD and substance use disorders (Saylor and Amann, 
2016; Kraanen, 2020; Krueger et al., 2021). However, ASB can also arise 
from antagonistic personality traits, like difficulties in empathy in 
paranoid- and narcissistic personality disorders (Krueger et al., 2021), 
and lead to more proactive ASB. This illustrates that ASPD includes only 
a part of the broad population known with antisocial behavioral 
problems. In line with contemporary developments toward 
transdiagnostic reasoning (Insel et  al., 2010; Kotov et  al., 2017), 
we consider ASB as a transdiagnostic construct. This prevents further 
conceptual confusion by avoiding usage of classifications in describing 
the antisocial population. Furthermore, it meets the heterogeneity of the 
antisocial population and makes it possible to investigate possible 
underlying factors. ASB can be described as behavior that harms others 
and encompasses behavior that violates the rights of others (Tuvblad and 
Beaver, 2013). ASB includes more than just aggressive behaviors. Burt 
and colleagues (Burt et  al., 2012) found evidence that ASB can 
be conceptualized as a construct of physical aggression (e.g., getting into 
physical fights, threatening others, hitting others when provoked), social 
aggression (e.g., blaming others, trying to hurt others’ feelings, being 
rude toward others), and rule-breaking behavior (e.g., burglary, drug 
dealing, stealing, non-compliance with agreements). Burt and 
Donnellan (2009) describe physical aggression as physical acts that may 
hurt others, but also as verbal aggression. Therefore, we prefer to use the 
term ‘physical and verbal aggression’ in our paper. Another widely used 
conceptualization is the difference between reactive and proactive 
aggressive behavior (Poulin and Boivin, 2000; Raine et  al., 2006). 
Reactive aggression can evolve as a reaction to threat or provocation, 
whereas proactive aggression is more instrumental and calculated 
behavior. In the current paper, we use the conceptualization of Burt and 
Donnellan (2009) (physical and verbal aggression, social aggression and 
rule-breaking behavior) as well as the distinction between reactive and 
proactive aggression to describe ASB. This means that physical and 
verbal aggression, social aggression, and rule-breaking behavior may 
be  reactive or proactive. In this light, ASB can be  seen as a broad, 
heterogeneous construct which includes both overt and covert aspects.

To guide the development of evidence-based treatments and 
alleviate the burden of ASB, several researchers tried to get a better 
understanding of underlying factors of the dysfunctional behavioral 
patterns in this population. Within the antisocial spectrum, deficiencies 
in cognitive and affective functioning have been recurrently found. 
However, research outcomes show contradictory findings. Some 
researchers mentioned deficits in recognition of basic emotions 

(Chapman et al., 2018), others in recognition of sad faces (Blair et al., 
2001; Dolan and Fullam, 2006), fearful faces (Blair et al., 2001; Montagne 
et al., 2005; Marsh and Blair, 2008), and anger and disgust (Jones Bartoli 
et al., 2007). Also, mentalizing abilities (the ability to make inferences 
about mental states of oneself and others) (Bateman and Fonagy, 2012) 
seem to vary in the antisocial population. Both hypermentalizing 
(overattribution of mental states) and hypomentalizing (underattribution 
of mental states) are found by several researchers (Dolan and Fullam, 
2004; Abate et al., 2017; Newbury-Helps et al., 2017; Abi-Habib et al., 
2020). Contradictory results are also reported regarding specific 
personality traits in the antisocial population. Within the antisocial 
population some individuals report low impulsivity (Hicks et al., 2004; 
Gray et al., 2019), while others seem to be highly impulsive (Loney et al., 
2003; Maneiro et  al., 2017; Gray et  al., 2019). These contradictory 
findings fuel the debate whether the conceptualization of ASPD in the 
DSM-5 is accurate and comprehensive, and whether this population can 
be seen as homogeneous (Poythress et al., 2010; Mokros et al., 2015; 
Brazil et al., 2018).

In literature, the current classification of personality disorders in the 
DSM-5, among which ASPD, is associated with several drawbacks 
(Widiger and Samuel, 2005; Rodriguez-Seijas et  al., 2019). The 
categorical way in which personality disorders are classified results in 
high comorbidity between diagnoses (Widiger and Samuel, 2005). The 
classifications contain arbitrary thresholds and draw a line between 
normal and abnormal functioning (Widiger and Samuel, 2005; 
Rodriguez-Seijas et  al., 2019). This may result in failing to classify 
psychopathology, despite significant suffering. Broad behavioral criteria 
also lead to heterogeneity within classifications (Rodriguez-Seijas et al., 
2019). Several models are proposed in response to these drawbacks. In 
the developmental process of the DSM-5, discussions about the 
categorical conceptualization of personality disorders led to a 
dimensional model to meet the variation in characteristics of individuals. 
This model consists of a dimensional description of personality 
pathology. The classification of personality disorders is based on seven 
criteria (A-G), where criteria A and B are the core criteria. Criteria A 
describes impairments in self-functioning (identity and self-direction) 
and interpersonal functioning (empathy and intimacy) on a severity 
level. Criteria B specifies pathological personality traits based on the Big 
Five Personality traits (negative affectivity, detachment, antagonism, 
disinhibition, and psychoticism). These traits describe personality in a 
dimensional way. Criteria C-G include descriptions of the inflexibility 
and stability of traits, and differential diagnostics. This dimensional way 
of describing personality dysfunction meets the heterogeneity and 
comorbidity of psychopathology (Skodol et  al., 2015). Another 
advantage of the model is its clinical utility in terms of clinical decision-
making (Waugh et al., 2017). The model has the potential to improve 
case conceptualizations and treatment planning (Rodriguez-Seijas et al., 
2019). However, the dimensional model turned out to be too complex 
for clinical practice in the developmental phase of the DSM-5 (Krueger 
and Markon, 2014), meaning that in line with earlier versions of the 
DSM, ASPD sustained to be defined with mainly behavioral criteria. 
Several authors mentioned that the behavioral criteria used for 
classifying ASPD are just a limited representation of the complexity of 
ASPD and its underlying etiologies (Brazil et al., 2018; Jurjako et al., 
2020; Münch et al., 2020; Rokop et al., 2021).

A model that does have a dimensional character to describe 
individual differences and addresses these limitations of the DSM, is the 
Hierarchical Taxonomy of Psychopathology (HITOP; Kotov et  al., 
2017). Similar to the proposed dimensional model of the DSM-5, the 
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HITOP model describes maladaptive traits on a continuum, which 
avoids stigmatization by refraining from categorizing individuals in 
abnormal and normal functioning. The HITOP model covers several 
spectra, such as internalizing and externalizing spectra. ASB is described 
in two externalizing spectra. These spectra are distinguished by their 
underlying tendencies. The disinhibited externalizing spectrum includes 
impulsive tendencies, which can be  associated with for example 
substance abuse and theft (Kotov et  al., 2017). The antagonistic 
externalizing spectrum includes hostile tendencies accompanied by the 
violation of the rights of others, which can result in, for example, 
aggressive behavioral patterns (Kotov et al., 2017). The HITOP model 
allows comorbidity among mental disorders by describing traits on 
dimensional spectra. Furthermore, this model also adopts the 
heterogeneity of diagnoses. Finally, it accepts in line with earlier findings 
that ASB can be associated with multiple mental disorders (Beauchaine 
and Hinshaw, 2014).

Where the HITOP model addresses the limitations of the DSM-5 
concerning the lack of dimensionality, others have tried to overcome 
limitations regarding the use of observable behavior in classifying 
ASPD. Brazil et al. (2018) noticed that the focus on observable behavior 
alone obscures the complexity of antisocial behavioral problems. They 
suggest a new approach in which they examine the underlying bio 
cognitive mechanisms to divide antisocial individuals into subgroups. 
These subgroups can then be  matched to specific therapeutic 
interventions. When, for example, individuals experience deficits in 
directing attention to contextual cues, therapeutic interventions can 
be used to train these specific attention problems to become more aware 
of those contextual cues and to adopt appropriate behavior and inhibit 
ASB. Brazil et al. (2018) made a major step forward in presenting a 
clinically relevant model by adopting the heterogeneity of ASPD and 
proposing different pathways to ASB. In line with Brazil et al. (2018) 
we endorse the concerns about the classification of ASPD in the DSM 
and the scarcity of evidence-based treatments.

Also, Frick and Dickens (2006) proposed a model for explaining 
ASB, specifically in youth. They provide more insight into early 
developmental factors of ASB in childhood and adolescence to improve 
diagnostic classification and treatment indications. They proposed a 
model in which three dimensions identify antisocial youth: callous-
unemotionality, narcissism, and impulsivity. They identified the 
dimension of callous-unemotionality as the most critical factor for 
distinguishing severity and persistence of antisocial outcomes in 
antisocial youth (Frick et al., 2014). By illustrating which factors may 
influence conduct problems in high- and low-callous-unemotional 
youth, they provide indications for tailoring interventions to these 
subgroups. Their way of thinking is inspiring for improving the 
understanding of ASB in the adult population.

The dimensional character of the HITOP model, the developmental 
model of Frick and Dickens (2006), and the bio cognitive approach of 
Brazil et al. (2018) contribute to a better understanding of ASB. These 
approaches also provide indications for applying therapeutic 
interventions to specific patient groups. An important contribution of 
the HITOP model is that therapeutic interventions can target 
transdiagnostic phenomena that may underlie multiple disorders. 
However, current research is primarily focused on the efficacy of 
therapeutic interventions for internalizing psychopathology of the 
HITOP model (Hopwood et al., 2020). More attention is needed for the 
externalizing spectra including antisocial behavioral problems.

Moreover, in clinical practice progression is needed to support 
therapists in making substantiated choices about which intervention can 

be  used for a specific patient exhibiting ASB. Uncertainty about 
treatment choices has a negative effect on clinicians’ motivation to treat 
clients with ASB (Van Dam et al., 2022). The model proposed by Brazil 
et  al. (2018) makes an important contribution to the demand for a 
clinically relevant model. However, this model is primarily focused on 
the psychopathic subgroup. ASB, however, is common in a broad group 
of mental health patients (Beauchaine and Hinshaw, 2014; Van Dam and 
Rijckmans, 2020) and there is only a limited overlap between ASPD and 
psychopathy (Miller et al., 2001; Venables et al., 2014). Frick et al. (2014), 
on the other hand, distinguish between youth with high and low callous-
unemotional traits. They provide important implications for diagnostic 
classification for both subgroups. However, their model is based on 
conduct problems in youth and their research is primarily focused on 
implications for treatment in youth with elevated callous-unemotional 
traits. Moreover, it is uncertain to what extent models based on research 
among juveniles are fully applicable to the adult population. For 
example, Moffitt (2018) found that a substantial proportion of juveniles 
with ASB no longer exhibit behavioral problems in adulthood. These 
antisocial behavioral problems can be considered as part of a more or 
less normal transition phase to adulthood in male adolescents. A similar 
pattern has been observed in impulsivity. In a substantial proportion of 
juveniles, a high degree of impulsivity decreases to normal proportions 
in adulthood (Hammond et  al., 2011). The juvenile and adult 
populations could therefore have similarities as well as differences in 
developmental ways to ASB. Therefore, we would like to extend the work 
of Brazil et  al. (2018) and Frick et  al. (2014) by proposing a broad 
spectrum of underlying dynamics of ASB in adults in a new conceptual 
framework, which covers ASB in the entire mental health population.

This framework may elucidate the controversy in literature 
regarding contradicting findings in experimental research (e.g., different 
outcomes in emotion recognition, personality traits and mentalizing 
functioning) and the limited therapy effects in this population. 
We intend to provide directions for focusing therapeutic interventions 
at specific dynamics that may underlie ASB. We will first describe ASB 
as a dimensional construct related to prosocial behavior. We will do so 
by focusing on the factors trust and reciprocity as underlying constructs 
of (anti)social behavior in line with the reciprocal altruism theory 
(Trivers, 1971). We will explain these constructs in more detail below 
and discuss how these factors influence the development and 
maintenance of ASB. Based on these factors, we will present a new 
conceptual framework containing different pathways to ASB. Finally, 
we will suggest how this framework can explain contradictory findings 
in experimental research and how it may contribute to the improvement 
of diagnostics and psychological interventions in the 
antisocial population.

Antisocial behavior on a continuum 
with prosocial behavior

One way to get a better conceptual understanding of the 
dimensionality and heterogeneity of ASB may be to start with a better 
understanding of why most people behave prosocially and are willing to 
cooperate and empathize with each other. Prosocial behavior includes 
‘concern for others’ wellbeing, empathic (…) and moral focused 
behaviors, joy at relieving suffering, distress at causing suffering, and 
capacities for remorse and guilt’ (Gilbert and Basran, 2019; p. 3). ASB 
can be  conceptualized on a continuum with prosocial behavior, 
described as a diminished ability or willingness to act prosocial.
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The question arises why some people tend to act more prosocial 
than others. An influential theory based on the evolution theory, the 
reciprocal altruism theory, explains why most people show prosocial 
behavior (Trivers, 1971). Reciprocal altruism is conceptualized as 
helping another person, while accepting that this act is incurring some 
costs. It can be beneficial to make these costs when there is a chance that 
in the future the other person will be  helpful in return. From an 
evolutionary perspective, this behavior is advantageous for survival. It 
promotes equality and a peaceful conflict resolution (Gilbert and 
Basran, 2019). This brings up the question why some people act more 
antisocial despite these advantages in social life?

Figure 1 displays the continuum between prosocial and antisocial 
behavior. ASB is described as acts of physical and verbal aggression, social 
aggression and rule-breaking behavior, where prosocial behavior is, in line 
with the definition of Gilbert and Basran (2019), characterized by helping, 
sharing and comforting. Prosocial interaction is more likely when the 
preconditions ‘trust and reciprocity’ are met. These preconditions are 
explained in further detail in the following paragraph. Besides these 
preconditions, personality traits are found to be related to (anti)social 
behavior. Specifically, antagonistic personality traits are associated with 
antisocial behavioral problems (Decuyper et al., 2009; Lynam and Miller, 
2019). The role of personality traits will be later discussed in more detail.

Preconditions of (anti)social behavior

Central processes for understanding variations in social behavior are 
trust and reciprocity (Berg et al., 1995; Ostrom and Walker, 2003; Balliet 
and Van Lange, 2013). Research shows that feelings of (mis)trust about the 
intentions of others play a central role in how we interact (Van Doesum 
et al., 2013; Fett et al., 2014; Engelmann et al., 2019; Fareri, 2019) and can 
therefore be  seen as a precondition of social behavior (see Figure 1). 

Feelings of mistrust are represented in negative trust-related cognitive-
affect schemas (Young et al., 2003), resulting in expecting malign behavior 
from others in social interaction (Balliet and Van Lange, 2013). Mistrust 
affects behavior, for example in approaching or avoiding others and 
behaving more or less prosocially (Fett et al., 2014; Fareri, 2019). As can 
be seen in Figure 1, behavior is expected to be more antisocial-orientated 
when negative trust-related schemas are present. Later, we will discuss this 
in more detail. Apart from trust, individuals also need skills to reciprocate 
with others. For example, abilities to take another’s perspective motivates 
prosocial interaction (Van Doesum et al., 2013). Besides being able to act 
prosocial, individuals must also be motivated to do so (Van Doesum et al., 
2013). In the antisocial population, some individuals seem to have reduced 
skills to reciprocate (Newbury-Helps et al., 2017), others seem to show a 
lack of will to act prosocial or purposely violate rights of others 
(Woodworth and Porter, 2002; Flight and Forth, 2007). Reduced skills or 
will to reciprocate are expected to contribute to more ASB, as presented in 
Figure 1. Trusting others and being able and motivated to reciprocate with 
them, can thus be seen as essential conditions to exhibit prosocial behavior 
(Berg et al., 1995; Ostrom and Walker, 2003; Nowak, 2006; Balliet and Van 
Lange, 2013; Ibáñez et al., 2016; Engelmann et al., 2019; Fareri, 2019). 
Prosocial behavior may then be seen as the ‘ability and willingness’ to ‘trust 
and reciprocate’. As presented in Figure 1, exhibited behavior will expected 
to be closer to the antisocial end of the continuum when one or more of 
these conditions are challenged. It is worthwhile to discover which factors 
influence trust and reciprocity in relation to ASB.

Conceptual framework of antisocial 
behavior

In Figure 2, we present our hypothesized conceptual framework of 
ASB based on trust and reciprocity (skill and will). This framework 

FIGURE 1

Presents a dimensional model of antisocial behavior in relation to prosocial behavior. Trust and reciprocity can be seen as central processes (i.e., 
preconditions) in understanding social behavior. For exhibiting prosocial behavior, people need a basic sense of trust in the benign intentions of others. 
Furthermore, they need skills to show prosocial behavior and the will to apply prosocial behavior. Also, personality traits seem to follow the antisocial-
prosocial continuum. Specifically, prosocial behavior is associated with Agreeableness and antisocial behavior with Antagonism.
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covers central underlying factors of ASB based on previous research. 
This framework is not intended to be exhaustive and includes factors 
that have clinical relevance. Three hypothesized pathways are presented. 
Each pathway comprises a developmental pathway to ASB. It is 
important to mention that the proposed pathways are not mutually 
exclusive. Individuals may exhibit characteristics that may fit more than 
one pathway. Therefore, the proposed framework can be  seen as a 
dimensional model, where individuals can present specific dynamics 
that, to a greater or lesser extent, match one or more developmental ways 
to ASB. The interaction of these dynamics may even reinforce each 
other. In the following part of this paper, we will first describe why some 
individuals are more susceptible for externalizing psychopathology 
instead of internalizing psychopathology by outlining the role of 
personality traits in ASB. Next, each element of the proposed pathways 
will be carefully explained.

Personality traits: Role in externalizing 
psychopathology and heterogeneity of 
antisocial behavior

Internalizing psychopathology is common in mental healthcare 
settings. However, some individuals seem to be more susceptible to 
externalizing psychopathology, such as ASB. How can these differences 
in expressions of psychopathology be explained? Several researchers 

mentioned personality traits as a possible transdiagnostic factor for 
explaining externalizing psychopathology (Lynam and Miller, 2019; 
Vize et  al., 2019). Thereby, personality traits are also suggested to 
contribute to the heterogeneity of the antisocial population (Miller and 
Lynam, 2006; Vize et  al., 2019), which may explain differences is 
antisocial expressions, severeness and frequency of ASB within the 
antisocial population.

The five-factor model of personality (FFM; Costa and McCrae, 1992) 
is frequently used to investigate relations of personality traits with 
ASB. The FFM contains five personality factors: Agreeableness, 
Conscientiousness, Neuroticism, Openness, and Extraversion, and 
describes personality in a dimensional way. Miller and Lynam (2001) 
reported that Agreeableness, Conscientiousness, and Neuroticism have 
the most explanatory value in relation to ASB. Especially low 
Agreeableness, also known as Antagonism, is frequently found as the 
most robust contributor to ASB (Decuyper et al., 2009; Lynam and Miller, 
2019; Vize et al., 2019). The level of Agreeableness or Antagonism reflects 
individual differences in the orientation toward others. A more 
antagonistic personality can be  described as a general tendency to 
be hostile, suspicious, and less empathic and cooperative in relation with 
others. Individuals who have more antagonistic traits are more likely to 
be aggressive than persons who are more agreeable (Vize et al., 2019), 
which may explain why some people show externalizing instead of 
internalizing psychopathology. Furthermore, the level of Antagonism 
within the antisocial population also seems to variate 

FIGURE 2

Presents the hypothesized conceptual framework of antisocial behavior based on ‘trust’ and ‘reciprocity’ as preconditions of the prosocial-antisocial 
dimension. Neural dysfunctions and environmental factors are presented as influencing factors in cognitive impairments and personality traits, which are 
associated with specific pathways of antisocial behavior. Furthermore, each pathway contains central concepts that may explain developmental ways to 
antisocial behavior. This framework will be further explained in this paper.
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(Decuyper et  al., 2009). For example, people with a high level of 
psychopathic traits are characterized by a significantly higher level of 
Antagonism (Hicklin and Widiger, 2005; Ruiz et al., 2008; Decuyper et al., 
2009). Decuyper et al. (2009) found non-overlapping confidence intervals 
in levels of Antagonism in ASPD and psychopathy. This possibly explains 
differences in frequency and severeness of ASB within the antisocial 
population and underlines the heterogeneity of the antisocial population.

Another personality factor that has explanatory value in the 
heterogeneity of the antisocial population and distinguishes between 
different expressions of ASB is Neuroticism. Vize et al. (2019) found that 
Neuroticism was more related to reactive aggression than proactive 
aggression. Individuals high on Neuroticism are more emotional 
unstable and experience more negative emotions such as anxiety, anger, 
and depression. Within the antisocial population, some individuals 
seem more emotionally unstable than others (Del Gaizo and Falkenbach, 
2008). These characteristics make it more likely to react with aggression 
due to their susceptibility for emotional dysregulation (Miller and 
Lynam, 2006; Sargeant et  al., 2011; Miller et  al., 2012; Luyten and 
Fonagy, 2015; Reardon et al., 2018). High Neuroticism can also influence 
the emotional sensitivity for trauma complaints (Ogle et al., 2017) and 
may influence the emotional reaction on negative life events (Sun et al., 
2016), which can trigger aggressive behavior (Sun et al., 2016).

Antisociality is also related to low Conscientiousness. This is 
expressed by a high level of impulsiveness and failing to oversee 
consequences of behavior (Miller et  al., 2012). A high level of 
impulsiveness enhances the likelihood to exhibit ASB (Miller et al., 
2012). However, Gray et al. (2019) found that the interpersonal traits of 
psychopathy are related to low impulsivity, which is in line with the 
tendency of ‘emotional stable psychopaths’ to plan their behavior 
carefully and being goal-directed (Hicks et al., 2004).

Personality traits serve as an important factor in differentiating 
externalizing and internalizing psychopathology. Furthermore, they 
explain a part of the heterogeneity within the antisocial population 
(Decuyper et al., 2009; Lynam and Miller, 2019). However, questions 
about developmental pathways to ASB still remain. To give more insight 
in pathways that may lead to ASB, we  will now explain the central 
concepts of these pathways, based on ‘trust’, and ‘reciprocity’ as presented 
in Figure 2.

Trust

Trust is defined as ‘generalized beliefs and attitudes about the degree 
to which other people are likely to be reliable, cooperative, or helpful, 
independent of the specific context or situation in which an interaction 
with them might take place’ (Simpson, 2007; p. 588). Therefore trust is 
an essential underlying factor of prosocial interaction, in which people 
expect benign behavior from others and interact in a cooperative way 
(Thielmann and Hilbig, 2015). Mistrust as the counterpart of trust can 
be described as the expectation of malign behavior from others (Balliet 
and Van Lange, 2013) and can therefore result in negative attitudes and 
behavior toward others (Thielmann and Hilbig, 2015). When people 
mistrust others, they may be unable as well as unwilling to act prosocial. 
Trust can be linked to personality traits (Costa and McCrae, 1992) and 
is shaped by early childhood experiences (Bowlby, 1969).

Children raised in a predictable childhood environment are more 
likely to develop a basic sense of trust in others compared to children 
raised in unstable childhood environments (Wu et al., 2017). The latter 
seem to be  more suspicious about the intentions of others due to 

negative experiences with trust (Wu et al., 2017), which can be seen as 
a mechanism of self-protection to avoid being hurt or taken advantage 
of. This is in line with the attachment theories of Erikson (1963) and 
Bowlby (1969), which state that children learn in relation to their 
primary caregivers whether their needs will be met and whether they 
can rely on the responsiveness of significant others. When there is a 
stable pattern of responsiveness, children develop positive working 
models of trust, also known as ‘schemas’. Schemas are mental 
representations containing cognitive and emotional patterns about the 
person’s self, others, and the world (Young et  al., 2003). Positive 
experiences in childhood can be seen as supportive to the development 
of a basic sense of trust (Simpson, 2007). Negative trust experiences (i.e., 
trauma exposure) can adversely influence the psychological development 
of children, resulting in negative cognitions and emotions about the 
person self, others and the world (Young et al., 2003; Simpson, 2007; 
Bateman and Fonagy, 2012; Thielmann and Hilbig, 2015). These 
acquired schemas influence future social interactions and explain 
differences in human behavior (Bateman and Fonagy, 2012; Thielmann 
and Hilbig, 2015).

Traumatic experiences in childhood can be seen as negative trust 
experiences that may result in feelings of mistrust (Bateman and Fonagy, 
2012). Trauma exposure is frequently found in antisocial populations 
(Lobbestael et  al., 2005; Chen et  al., 2012; Stimmel et  al., 2014). 
Prevalence rates of 86–94% of trauma exposure have been found in 
offenders (Abram et al., 2004; Rosenberg et al., 2014; Stimmel et al., 
2014). Specifically, childhood maltreatment and feelings of insecurity in 
attachment relations can increase the likelihood of developing feelings 
of mistrust toward others (Bateman and Fonagy, 2012; Zhu et al., 2020). 
Additionally, insecure living conditions in adulthood also may lead to 
dysfunctional schemas (Ripley et al., 2019). Therefore, a part of the 
antisocial population with traumatic experiences has a potential risk for 
dysfunctional schemas about self, others and the world. Moreover, 
negative trust experiences may continue across lifetime in antisocial 
individuals. ASPD, for example, is characterized by a pattern of 
interpersonal conflicts and violence (American Psychiatric Association, 
2013), which is accompanied by unsafe living conditions throughout the 
lifespan. Feelings of unsafety may confirm dysfunctional schemas about 
mistrust learned in childhood. It is therefore not surprising that feelings 
of mistrust are associated with a part of the antisocial population (Klein 
Tuente et al., 2019).

The relationship between feelings of mistrust and ASB becomes more 
clear when exploring information processing in social interaction in more 
detail. Bateman and Fonagy (2012) explain how negative cognitions in 
people can shape their relationships and influence how they interact. 
Challenged epistemic trust can lead to a biased perception of social reality 
when the interpretation of others’ intentions is based on maladaptive 
cognitions. Epistemic trust, as introduced by Bateman and Fonagy (2012), 
includes openness to social information and adopting this information as 
personally relevant and generalizable. When epistemic trust is challenged, 
a more biased perception of social reality is more likely (Bateman and 
Fonagy, 2012; Fonagy et al., 2015). In social interaction, people have to 
be  able to estimate others’ mental states correctly, to make adequate 
decisions about approaching or avoiding the other person (Fareri, 2019). 
The social information processing (SIP) model (Dodge and Crick, 1990) 
delineates that encoding and interpreting cues is an essential step in social 
interaction to make decisions about responding. However, the process of 
encoding and interpreting intentions of others can be  susceptible to 
mistakes. Maladaptive cognitions based on earlier negative trust 
experiences can enhance the chance of misinterpretations (Bateman and 

https://doi.org/10.3389/fpsyg.2023.993090
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


De Wit-De Visser et al. 10.3389/fpsyg.2023.993090

Frontiers in Psychology 07 frontiersin.org

Fonagy, 2012). Traumatized individuals have minimal confidence that 
others will act benevolently toward them, which may lead to a wrong 
assessment of others’ intentions (Simpson, 2007; Chen et al., 2012).

Pathway 1: Trust in relation to antisocial 
behavior

Negative trust experiences may lead to ASB when others’ intentions 
are wrongly assessed. Research has noted that aggression is associated 
with a pattern of misinterpretation of stimuli, especially labelling stimuli 
as threatening or hostile (Bradshaw and Garbarino, 2006; Chen et al., 
2012). This tendency is also known as a hostile attribution bias (HAB), 
a specific form of hypermentalization (Milich and Dodge, 1984; De 
Castro et al., 2002; Abate et al., 2017; Smeijers et al., 2017). Trust can 
thus be seen as essential condition for developing adequate mentalizing 
capacities (Bateman and Fonagy, 2012). If trust is challenged, hostile 
attribution biases are more likely. Hostile attribution bias is a well-
known phenomenon in the antisocial population (Dodge and Coie, 
1987; Schwartz et al., 1998; Aber et al., 2004; Abate et al., 2017; Smeijers 
et al., 2017; Klein Tuente et al., 2019). Researchers found that aggressive 
individuals assess neutral and ambiguous faces more frequently as 
hostile (Burt et al., 2009; Schonenberg and Jusyte, 2014) and that these 
hostile biases predict reactive aggression (Lobbestael et al., 2013; Richey 
et  al., 2016). It is not unlikely that the frequent presence of hostile 
attribution biases in the antisocial population can be attributed to prior 
negative trust experiences. Besides negative trust experiences (i.e., 
environmental factors) may increase the likelihood of reactive 
aggression, also cognitive impairments may be  of importance. The 
chance to show reactive aggression can be  enhanced by elevated 
sensitivity for threat (Crowe and Blair, 2008; White et al., 2016). This 
sensitivity for threat is related to neural dysfunctions. Specifically, 
associations with increased amygdala and hypothalamus activity and 
periaqueductal gray responding are found (Blair et al., 2018). However, 
environmental factors, such as trauma symptoms, may also affect this 
threat sensitivity (Blair et al., 2018). Furthermore, specific personality 
traits seem to play an important role in influencing the interaction 
between above-mentioned underlying factors. High Antagonism may 
increase the likelihood to show ASB (Miller et al., 2012), but is also 
related to specific proneness to hostile attribution biases (Miller et al., 
2008). High Neuroticism is also found in a part of the antisocial 
population and covers emotional unstable traits. Emotional instability 
may influence the emotional reaction to negative life events and then 
trigger ASB (Sun et  al., 2016). Summarizing, we  hypothesize, as 
described in Figure 2, that challenged trust can be seen as a central 
factor in the development of hostile biases in the antisocial population. 
Specifically, cognitive dysfunction (threat sensitivity, impaired 
information processing) and environmental factors (e.g., childhood 
abuse, insecurity in attachment relations and insecure living conditions) 
may be underlying the development of hostile biases and may result in 
reactive ASB, specifically physical and verbal aggression. Social 
aggression and rule-breaking behavior are less likely to be influenced by 
mistrust and hostile biases and are therefore not included in pathway 1.

Reciprocity

How can ASB be explained when people do not experience negative 
cognitions about trusting others? Reverting to the reciprocal altruism 

theory for exhibiting prosocial behavior, people also need skills to 
reciprocate with others and the will to do so (Van Doesum et al., 2013). 
The ability to take another person’s perspective into account can be seen 
as an essential condition for being prosocial toward others and to 
reciprocate with them (Van Doesum et al., 2013; Fett et al., 2014). This 
skill is also known as mentalizing ability, which requires ‘perceiving and 
interpreting feelings, thoughts, beliefs and wishes’ (Bateman and Fonagy, 
2012) (p. 3). Individuals vary in strengths and competences with regard 
to the ability to mentalize. Besides the hypermentalizing modes found 
in relation with mistrust in the antisocial population, also low (i.e., 
underdeveloped) mentalizing capacities are recurrently found (Bateman 
et al., 2013; Newbury-Helps et al., 2017; Abi-Habib et al., 2020).

Mentalization is a complex phenomenon and people’s mentalizing 
skills can be expressed in different areas. Research is often focused on 
part of these areas, such as emotion recognition, affective resonance or 
more advanced mentalizing skills such as theory of mind and faux-pas 
tasks (Dolan and Fullam, 2004; Jones Bartoli et al., 2007; Shamay Tsoory 
et al., 2010; Newbury-Helps et al., 2017; Gillespie et al., 2018; Velotti 
et al., 2019; Abi-Habib et al., 2020). Regarding emotion recognition, at 
least a part of the antisocial population seems to be less able to recognize 
emotions based on facial expressions. Some researchers reported 
deficiencies in recognition of negative affect, such as sadness (Blair et al., 
2001; Dolan and Fullam, 2006), fear (Blair et al., 2001; Montagne et al., 
2005; Marsh and Blair, 2008) and anger (Jones Bartoli et  al., 2007). 
Others found more general impairments in emotion recognition 
(Chapman et  al., 2018). There is also evidence for general poor 
perspective taking skills in the antisocial population (Fonagy and 
Levinson, 2004; Moller et al., 2014; Newbury-Helps et al., 2017; Protic 
et  al., 2020) and specific deficiencies in faux pas-tasks (Dolan and 
Fullam, 2004). Some researchers reported that antisocial individuals 
have deficiencies primarily in the emotional understanding of the 
mental state of others, also known as affective mentalizing (Blair et al., 
2006; Shamay Tsoory et al., 2010; Bateman and Fonagy, 2012; Bateman 
et al., 2013). These findings about poor emotion recognition, perspective 
taking and affective mentalizing contribute to the hypothesis that a part 
of the antisocial population has underdeveloped mentalizing capacities, 
also known as hypomentalizing (underattribution of mental states) or 
in severe form no mentalizing capacities (failure to mentalize).

Different reasons are mentioned in literature as explanation for 
hypomentalizing modes in the antisocial population. We will briefly 
highlight some important factors. One explanation for these 
hypomentalizing modes is insecure attachment in childhood. According 
to attachment theories (Erikson, 1963; Bowlby, 1969), secure attachment 
facilitates emotion regulation and the development of adequate 
mentalizing functioning (Fossati et  al., 2009; Bateman and Fonagy, 
2012). Disturbed attachment limit opportunities for a child to recognize 
mental states in his/her caregiver and to internalize these mental states 
which leads to a delay or inhibition, and thus an underdevelopment, of 
mentalizing capacities (György and Unoka, 2008). In Fonagy’s theory of 
mentalization, he proposes that antisocial behavior is brought about by 
an impaired or underdeveloped ability to represent mental states in 
oneself and others (Fonagy and Levinson, 2004). Early relational 
experiences between child and caregivers influence the ability to 
recognize aggressive impulses and learn alternative ways to express and 
regulate them (Allen et  al., 2008). Disturbed attachment may then 
negatively affect the development of mentalizing capacities (Fonagy 
et al., 2007). A lack of attuned parental mirroring of affect (i.e., emotional 
neglect) can lead to disconnecting oneself from the other and 
impairments in recognizing and understanding mental states (Bateman 
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and Fonagy, 2012). This leads to the use of anti- or prementalizing 
modes (i.e., hypomentalization).

Another explanation is that cognitive impairments may play a role 
(Frick et al., 2014; Blair et al., 2018). Impaired decision-making may 
enhance the likelihood for ASB. For example, individuals who have 
more difficulty with predicting (negative) outcomes (e.g., harming 
others) are less likely to avoid harmful behavior in social interaction 
(Blair et al., 2018). Decreased ventromedial prefrontal cortex (vmPFC) 
and caudate responding may related to impairments in decision-making 
in antisocial populations (Blair et al., 2018). Also impaired response 
inhibition is found in antisocial individuals (Puiu et al., 2018; Sun et al., 
2020). Difficulties in inhibiting impulses during selecting behavioral 
responses may lead to impulsive ASB (Puiu et al., 2018). Blair et al. 
(2018) mention decreased dorsomedial prefrontal cortex (dmPFC), 
anterior insula cortex (AIC) and inferior frontal cortex (IFG) responding 
as possible underlying neural dysfunctions resulting in impaired 
response inhibition. Mentalizing requires a careful representation of 
others perspective to choose non-harming behavior. Both impaired 
decision-making and response inhibition may influence these capacities. 
We hypothesize that environmental factors (e.g., disturbed attachment, 
emotional neglect) and cognitive dysfunctions (e.g., impaired decision-
making and response inhibition) may therefore influence the likelihood 
of hypomentalizing modes.

Pathway 2: Reciprocity (skill) in relation 
to antisocial behavior

Reduced skills to act prosocial may lead to ASB. According to the 
violence inhibition mechanism (VIM; Blair, 2001), seeing distress in 
others (e.g., sad and fearful faces) can activate autonomic arousal in 
individuals and subsequently inhibit ongoing destructive behavior. 
When distress cues are poorly recognized due to hypomentalizing, the 
VIM may not be activated. This may result in ASB. This is in line with 
specific personality traits found in the antisocial population. Besides a 
high level of Antagonism as robust predictor of ASB (Decuyper et al., 
2009; Miller et al., 2012), also high levels of impulsivity are found in a 
part of the population (Miller et  al., 2012). High impulsivity can 
be related to low levels of Conscientiousness (e.g., failing to oversee 
consequences of behavior) as well as high levels of Neuroticism 
(impulsive reaction when emotionally dysregulated) and result in ASB 
(Miller et al., 2012). This is also in line with impaired response inhibition 
on a cognitive level that may be (partly) underly these impulsive traits. 
Following the proposed framework in Figure 2, hypomentalization, can 
then be hypothesized to lead to reactive- and proactive ASB (physical 
and verbal aggression, social aggression, rule-breaking behavior).

Pathway 3: Reciprocity (skill and will) in 
relation to antisocial behavior

In research, some findings indicate that a part of the antisocial 
population show less impairments in mentalizing abilities. For example, 
Dolan and Fullam (2004) found that individuals with psychopathic 
characteristics show only subtle impairments in mentalizing abilities 
and meta-analytic results indicate that psychopathy is associated with 
only small deficits in emotion recognition (Wilson et  al., 2011). 
Woodworth and Waschbusch (2008) reported even a better fear 
recognition in children with high callous-unemotional traits (CU traits). 

Other researchers reported that individuals with psychopathic 
characteristics have only specific impairments in affective mentalizing 
(Dolan and Fullam, 2004; Blair et al., 2006; Shamay Tsoory et al., 2010). 
Affective mentalizing can be specified as the emotional understanding 
of others’ feelings and resonate with these mental states. They perceive 
negative emotions less adverse than others (Blair et al., 2006) and show 
reduced sensitivity to the emotional value of stimuli (Kosson et al., 2006; 
Lobbestael et al., 2009; Blair et al., 2018; Marsden et al., 2019) and pain 
(Blair et al., 2018). This is in line with how Cleckley (1988) described 
psychopathy. He  emphasized differences in the expressed and 
experienced values of emotions in psychopaths.

We hypothesize that this population with specific mentalizing 
impairments is characterized by high CU traits. CU traits refer to the 
affective dimensions of psychopathy, and therefore presents a just small 
group of psychopathic individuals. CU traits include the lack of empathy 
and guilt, and shallow or deficient affect. Researchers found that CU 
traits share mostly the same genetic underpinnings with Big Five 
personality traits and are related in several ways (Mann et al., 2015). 
However, CU traits reflect a specific dimensional combination of these 
personality traits. Associations with Antagonism are consistently 
reported (Roose et al., 2012; Frick and Ray, 2015). Openness seems also 
be negatively related to CU traits (Frick and Ray, 2015). Some researchers 
mentioned a negative association with the facet anxiety of Neuroticism, 
whereby the facet hostility was positively associated with CU traits 
(Roose et al., 2012; Frick et al., 2014). CU traits can then be seen as an 
informative description of a specific group of individuals characterized 
by low empathy, emotional insensitivity, and fearless traits.

The impairments in emotional functioning in this small antisocial 
population with high CU traits may partly be due to neurobiological 
predisposition (Frick et al., 2014). Sebastian et al. (2012) demonstrated 
that hyporeactivity of the amygdala and anterior insula was related to 
impairments in affective theory of mind in children with conduct 
problems. Blair et al. (2018) reported that reduced amygdala functioning 
is an underlying neural dysfunction of impairments in affective theory 
of mind and deficiencies in the processing of distress cues and pain. 
These dysfunctions may lead to reduced empathy in line with the CU 
characteristics. Another explanation for impaired emotional functioning 
is an ‘attention bottleneck’ (Baskin-Sommers and Brazil, 2022). When 
social information is presented within the attention or goal-direction of 
these antisocial individuals, they may recognize others’ emotions 
adequately and make inferences about them. However, when 
information (e.g., affective stimuli/emotions) is presented as ‘secondary’ 
information or in more complex situations, these individuals have 
difficulties in recognizing and making inferences about others’ thoughts 
and emotions (Drayton et al., 2018; Brennan and Baskin-Sommers, 
2021; Baskin-Sommers and Brazil, 2022). The latter can lead to their 
goal-directed ASB when they ignore contextual cues, such as adverse 
emotions in others. Also, environmental factors may play a role in low 
empathic and -emotional sensitivity of this subgroup. For example, low 
parental warmth and low positive parenting are risk factors for the 
development of CU traits (Hyde et al., 2016; Muratori et al., 2016; Waller 
et al., 2018). Although a gene-environmental interaction is expected, 
this small group seems to have a significant heritable pathway (Frick 
et al., 2014; Hyde et al., 2016).

Returning to the reciprocal altruism theory, people need the skill to 
act reciprocal but also the will to do so. Research indicates that people 
with high CU traits do not show overall mentalizing impairments 
(Wilson et al., 2011; Chang et al., 2021). There is some evidence that 
genetic etiologies underlie these high CU traits (Moore et al., 2019). 
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This subpopulation commit more ASB than non-psychopathic 
individuals (Chang et al., 2021) and ASB is more proactive, which can 
be seen as purposeful and motivated by a specific goal (Cima and Raine, 
2009; Gillespie et al., 2018). This purposeful use of violence can possibly 
be ascribed to specific impairments in mentalizing, which may primarily 
find its roots in decreased empathy and impairments in attention (i.e., 
attention bottleneck). A lack of awareness about missed social 
information and their self-centeredness for achieving their own goal 
(reduced ‘will’ to act prosocial) may lead to a pattern of callously 
harming and manipulating others which may be hypothesized as a third 
pathway to proactive ASB (physical and verbal aggression, social 
aggression, rule-breaking behavior).

Overview of pathways to antisocial 
behavior

We have provided an overview of different dynamics that may 
underlie ASB. These dynamics form the basis for our proposed 
conceptual framework, which is presented in Figure 2. We hypothesize 
that the first pathway is characterized by traumatic experiences 
(childhood maltreatment, insecurity in attachment, insecure living 
conditions) and elevated threat responsiveness, which leads to negative 
cognitive-affective schemas about the person self, others and the world 
(e.g., mistrust). These maladaptive beliefs affect social information 
processing resulting in a hostile bias (specific form of 
hypermentalization). By attributing hostile intentions to others, a person 
experiences situations of potential threat more often. To prevent oneself 
of being hurt by others, reactive aggression is a likely reaction. The 
second pathway describes how cognitive dysfunction (e.g., impaired 
decision making and response inhibition) and environmental factors 
(e.g., disturbed attachment, emotional neglect) can lead to 
hypomentalizing modes. When people, for example, have not been 
supported in the development of adequate mentalizing in childhood, 
mentalizing capacities can be negatively affected, which may result in 
hypomentalization. Hypomentalization may also be driven by emotional 
instability or vulnerability for stress. Regarding a part of the antisocial 
individuals seems to experience negative emotions more frequently and 
intense, low mentalizing modes (e.g., reduced perspective taking) are 
expected (Bateman and Fonagy, 2008; Bateman et  al., 2013). 
We hypothesize that hypomentalization in combination with emotional 
instability can lead to reactive and proactive ASB. The third pathway 
describes individuals who are characterized by relatively intact 
mentalizing functioning. However, mentalizing functioning can 
be affected by cognitive impairments, such as decreased empathy or an 
attention bottleneck, resulting in low affective mentalizing abilities. The 
inhibiting function of experiencing arousal or stress in others which 
may prevent for ASB, may then be reduced. We hypothesize that these 
specific low affective mentalizing abilities are mainly found in 
individuals with high CU traits. This small group of individuals seems 
more stable emotionally, which may reinforce their goal-directed and 
manipulative behavior. We  hypothesize that this small group will 
primarily be associated with proactive ASB. The distinction between 
pathway 2 and 3 as outlined above is also in line with the proposed 
pathways of Frick and Dickens (2006) for conduct problems in youth, 
where high callous-unemotionality is linked to more severe and stable 
ASB and fearless traits (pathway 3 in the current study) and lower CU 
traits to more impulsive behavior and emotional dysregulation (pathway 
2 in the current study).

The heterogeneity of antisocial 
behavior

Our framework adopts ASB as a transdiagnostic and heterogeneous 
construct through which earlier contradicting findings in experimental 
research can be explained. Although the antisocial manifestations in the 
antisocial population are often expressed in similar ways, we suggest that 
the underlying dynamics are quite different. For example, where some 
antisocial individuals experienced a history of traumatic events and 
(mis)attribute hostile intentions to others, others show a more general 
hypomentalizing tendency in which they have difficulty in recognizing 
their own and others’ mental states. We  assume that this may have 
resulted in varying (and contradicting) outcomes in the antisocial 
population on cognitive tasks (Dawel et al., 2012; Chapman et al., 2018; 
Gillespie et al., 2022). Furthermore, the heterogeneity in the antisocial 
population may also clarify why several treatments showed limited 
effect. Treatments may not have been targeted to the specific underlying 
dynamics in patients, which may have suggested that treatments are 
ineffective or that antisocial individuals are untreatable. However, 
instead of labelling this population as untreatable, a thorough 
understanding of the underlying dynamics can provide valuable 
information for adapting treatments to the special needs of these 
individuals. This is also important because research indicates that 
specific knowledge about applying therapeutic interventions to ASPD 
patients enhances the motivation of clinicians to work with this 
population (Van Dam et al., 2022).

Implications for clinical practice

The proposed framework is intended to serve as a clinically relevant 
model that provides directions for improving diagnostics and matching 
treatments to the underlying dynamics in the antisocial population. 
Figure 3 presents an overview of therapeutic interventions linked to 
these different dynamics. When a history of trauma has resulted in 
feelings of mistrust and hostile attribution biases (pathway 1), 
we propose that these patients could benefit from treatments targeting 
trauma and/or negative cognitions about (trusting) others. Research 
shows promising results regarding trauma-based treatments, such as Eye 
Movement Desensitisation and Reprocessing (EMDR), in antisocial 
samples. EMDR-therapy resulted in reduced problem behavior in youth- 
(Soberman et al., 2002; Farkas et al., 2010; McMullen et al., 2013) and 
adult samples (Ricci et al., 2006; Wright and Russell, 2013). EMDR also 
enhanced the amount of empathy for victims (Ricci et al., 2006; Van 
Tilburg, 2020). Schema therapy, which targets negative cognitions about 
self, others and the world, presented strong reductions on personality 
disorder-symptoms and self-control (Bernstein et al., 2021). Schema 
therapy showed even significant improvements in psychopathic 
characteristics, negative cognitions and risk-related behaviors (Chakhssi 
et al., 2014). It also enhanced control of behavior in emotional situations 
and it reduced anger (Smith, 2011). Several interventions based on 
cognitive behavioral therapy (CBT) have also been developed to target 
aggression (Dorrepaal et  al., 2008; Van Dam et  al., 2012). Results 
indicate that CBT can contribute to reduce hostility and psychopathology 
(Serie et al., 2015).

Other individuals may tend to hypomentalize and have more 
difficulties with response inhibition and decision-making (pathway 2). 
To improve mentalizing abilities, Mentalization Based Treatment (MBT) 
may be helpful (Bateman and Fonagy, 2012, 2019). MBT is aimed at 
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improving the recognition of one’s own and others’ mental states 
(Bateman and Fonagy, 2012). Research showed promising results for 
individuals with ASPD regarding anger and hostility reduction and 
impulse control (Bateman et  al., 2016). It also enhanced patients 
mentalizing capacities and empathy for others (Ware et al., 2016). For 
reducing impulsivity in individuals with ASB, Impulsive Lifestyle 
Counselling is a promising intervention. Researchers found reduced 
substance abuse and treatment drop-out in individuals with an antisocial 
personality disorder (Thylstrup et al., 2015, 2017). Another intervention 
that targets emotional instability and impulsivity is Dialectical Behavior 
Therapy (DBT). Research findings indicate that DBT is helpful in 
reducing verbal and physical aggression and criminal offending (Burt 
and Donnellan, 2009; Wetterborg et al., 2020). An aggression prevention 
training based on improving cognitive-emotional skills, specifically on 
emotion recognition and emotion regulation (VRAPT; Klein Tuente 
et al., 2020), did not reduce overall aggressive behavior in a general 

forensic inpatient sample, but did temporarily reduce hostility, anger 
control and impulsiveness. However, this intervention might be more 
effective when offered to patients with specific impairments in these 
cognitive-emotional skills.

For antisocial individuals with high callous-unemotional traits, 
interventions that target underlying impairments are extremely scarce. 
However, results in the study of Baskin-Sommers et al. (2015) provide 
foundation for cautious optimism that specific cognitive interventions 
may be  helpful to reduce underlying information processing 
impairments in psychopaths. Individuals high on interpersonal and 
affective characteristics of psychopathy followed a cognitive remediation 
training in which ‘attention-to-context’ was trained. After the training, 
these individuals were more responsive to affective and nonaffective 
information and were more able to divide their attention to goal-specific 
stimuli and the context. Additionally, interventions targeting risk 
reduction also show positive results. Wong and Gordon (2013) described 

FIGURE 3

Presents indications for interventions in the antisocial population based on the proposed conceptual framework (Figure 2). These interventions target 
different dynamics that may underlie antisocial behavior.
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a two-component treatment for psychopathic individuals to manage 
antisocial behavior. The first component is to manage treatment-
interfering behavior originating from affective and interpersonal 
impairments in this population. The second component is targeting 
their criminogenic needs. This intervention resulted in reduced 
recidivism in psychopathic individuals (Wong et al., 2012). These results 
confirm that targeting underlying dynamics or taking these dynamics 
into account when treating this population, provides hopeful results for 
the antisocial population.

Conclusion

We proposed a conceptual framework with regard to the underlying 
dynamics of ASB, which explains contradictory research outcomes and 
limited therapeutic effects. Most important, we tried to create a fundament 
for improved diagnostics of the antisocial individual that may serve as a 
guide for matching therapeutic interventions to individuals’ needs.

However, we  acknowledge that further research is necessary to 
empirically test the proposed framework and its related constructs in 
relation to different forms of ASB. Main objectives for further research 
are to investigate how the above-mentioned predictors in each pathway 
relate to ASB, whether the proposed pathways can be confirmed in 
experimental research, and which population sizes correspond to the 
pathways. Data collection has already started in mental health care 
centers in the Netherlands, where patients with antisocial behavioral 
problems (e.g., physical aggression, social aggression and/or rule-
breaking behavior) are included. Multiple instruments are administered 
to get more insight in predictors of ASB. Study results may contribute to 
new approaches of diagnostics and treatment programs for ASB.
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