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POSSIBLE ORIGINS OF ANTISOCIAL CHARACTER

1.  GENETICS AND HEREDITY
             Recent studies suggest strong genetic links to sociopathy..  Antisocial adults and conduct disordered children are much more likely than their peers to have parents with antisocial diagnoses. Limited studies of monozygotic and dizygotic twins in Europe, Japan and the US show high concordance for antisocial conduct and diagnoses.  Studies of adopted children who may come from criminal or noncriminal biological families and may be adopted into criminal or noncriminal families show predicted correlations for criminal behavior.  But it also must be noted that more children from antisocial parents grow up to NOT be antisocial than do become antisocial.  The literature would suggest that genetics do provide a basic psychophysiological “hard wiring” for antisocial development, but that heredity alone is insufficient, at least in most cases, to account for all of the variance in who becomes antisocial. Some of the identified “hard wired” attributes include aggressiveness, irritability, learning problems, impulsivity, hyperactivity and insensitivity. 

2.  CHILDHOOD PSYCHOSOCIAL DEVELOPMENT

              When we look at the histories of antisocial adults, the classic childhood picture is one of a child who could not self-soothe, had poor parental and sibling bonding particularly in terms of returning affection, was abusive of other children and animals, was impulsive, self-centered, and did not benefit from parental correction.  Parents often describe them as “a difficult child”.  They are more likely (though not universally) to have been reared in either chaotic, disorganized families or very rigid, closed families both of which breed social isolation, inadequately developed social skills and bonding problems.  Both family types create problems in internalizing parental controls that are the basis for moral, value and ethical development.  Antisocial adults are often physically abused as children.  Robins (1978) suggests:

   “If one considers that in response to their early antisocial behaviour, parents beat them, schools expel them, and 

    police chase them, their subjective experience of the world as unfriendly and dangerous may not be wholly irrational.  

    Once they perceive the world in these terms, the chance that they will continue deviant behaviour may be greatly 

    increased.  It may be the very fact of deviance beginning early in childhood makes a succession of interconnected 

    problems highly probable.  Early truancy leads to leaving school before graduation, which in terms creates job 

    problems, which then encourages theft, which leads to jail, which alienates spouse and relatives.”  Pp. 269-70. (in   

    R.D.Hare & D. Schalling (Eds) Psychopathic Behavior: Approaches to Research. Chichester, England. Wiley, 1978).

3.  PEER GROUP AND CULTURAL INFLUENCES

             We know that antisocial behavior flourishes in communities in upheaval and chaos.  This is most exemplified today in the political turmoil in the Middle East, Afganistan and in some African states.  The atrocities committed by children in ragtag “armies” defy emotional comprehension.  Is one to believe that when the chaos is resolved these children will revert to “normal” 12 year olds?  But the same dynamics occur today in inner cities of the United States.  Crime and violence, not the need for affiliation and belonging, are the glue that hold together the gang subculture.  And once this lifestyle is ingrained, it becomes particularly difficult to revert to rewarding familial, occupational, interpersonal, psychological and spiritual roles in the community.  Recent studies suggest that one in four Black men in our country are in jail or on probation or parole.  Women are being incarcerated at higher and higher rates.  We have to release violent, antisocial criminals from prisons in order to have more room for new inmates.  We have lost the war on drugs and it won’t go away.  All of these cultural influences impact on antisocial development.  Judge Charles Gill wrote:

   ‘While political leaders can now feel comfortable calling on draconian measures to punish the citizens they describe 

   as ‘predators’, ‘monsters’ and ‘punks’, none has true courage and vision to solve the problem.  You might ask our 

   political leaders, ‘Where do these monsters, predators and punks come from?  Did they parachute from another country?  

   Did they emerge from a spaceship on another planet?”  We know three things about these hated citizens.  One, they 

   were all born in American hospitals; two, they were all educated in American schools; and three, they were all reared by 

   American adults.  It is a rare predator indeed who has had a successful childhood.”  Gill, C.D. (1994). Foreword.   In 

   J.C. Westman.  Licensing Parents.  New York: Insight Books.

4.  PSYCHOLOGICAL TRAUMA

            It is rare to find an adult antisocial personality who does not have a history of psychological trauma.  The lifestyle of the antisocial individual is a breeding ground for trauma, and the more impaired the individual with antisocial disorder, the more likely trauma is to be found as a compounding disorder.  Some of the attributes of the antisocial condition; feeling repression and distortion, denial and dissociating defenses, emotional and interpersonal isolation and  ingrained sense of victimhood in addition to an aversion to inviting and accepting healing resources means the trauma experience remains untouched.  The features of the unhealed trauma experience; repetition compulsions, feeling repression and distortion, negative and limiting beliefs, rigid ego defense, hyperarousal  and intrusion symptoms, and an unresolved sense of victimization, then support the

antisocial pathology.  When the trauma and antisocial pathologies interact, the result is further reduced opportunites for success in interpersonal, familial, occupational, physical and spiritual development.  With antisocial truama survivors, the risk of chemical dependency is quite high.  One result is a major problem with differential diagnosis.  One or more of the diagnoses goes unrecognized and untreated, practically assuring unsuccessful intervention in all conditions.

5.  BRAIN INJURY AND NEUROLOGICAL DEFICTS

While there has been relatively little research into the neurology of antisocial conditions, it seems apparent that some antisocial behaviors, particularly those in the impulsive and aggressive spectrums, may be driven by neurological deficts and abnormalities.  Some of the neurologically driven problems might include aggression responses, attention defict, seretonin activity, noradrenergic activity, language processing and affect

processing.  Finally, as a  result of lifestyle, antisocial people may be particularly susceptible to brain

injury in childhood and adulthood that significantly affects behavior.  While it seems apparent in terms of  today’s knowledge base that no particular neurologic condition is solely the cause of antisocial behavior, it is quite probable that a variety of neurologic deficts contribute to the disorder.

6.  AUTISM TYPE DISORDER

This is purely speculation on my part, but I’m impressed with how many parents of young adult antisocials have described the antisocial individual as a child who did not easily connect, who was indifferent to affection, was difficult to soothe, was very self-centered & only concerned with their own needs, lied easily (even as very young child), was subject to angry outbursts and was aggressive with other children and animals.  These descriptions cause me to wonder if there might be an underlying neurologic process, similar to autism and  Aspergers syndrome, that creates a psychological environment that predetermines an aggressive, self-centered, impulsive lifestyle.  As the child grows and this pattern becomes entrenched, it becomes more and more difficult for the person to adapt to the demands for social consciousness, emotional connection with others and responsible behavior.
