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Conduct Disorder 
Antisocial Personality Disorder
PSYCHOSOCIAL INTEGRITY DISRUPTIVE · CONDUCT · PERSONALITY DSM-5-TR ALIGNED

A developmental trajectory, not two unrelated diagnoses.

V S

01
D E F I N I T I O N  ·  O V E R V I E W

What they are & why it matters

Why it matters for NCLEX: The relationship between these disorders is developmental — CD in childhood often

precedes ASPD in adulthood. The exam frequently tests age criteria, safety prioritization, milieu management,

and recognition that ASPD cannot be diagnosed before age 18.

CONDUCT DISORDER

A persistent pattern of behavior
that violates the basic rights of
others & major age-appropriate
social norms.
DIAGNOSED IN CHILDREN · ADOLESCENTS (< 18 YRS)

Symptoms cluster across aggression, property

destruction, deceitfulness/theft, and serious rule

violations. Specified as childhood-onset (< 10 yrs) or

adolescent-onset.

ANTISOCIAL PD

A pervasive, enduring pattern of
disregard for & violation of the
rights of others, beginning in
childhood.
DIAGNOSED ONLY IN ADULTS (≥ 18 YRS) · EVIDENCE
OF CD BEFORE AGE 15 REQUIRED

Cluster B personality disorder. Features include

manipulation, lack of remorse, and exploitation — often

called sociopathy or psychopathy in lay terms.
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02
P A T H O P H Y S I O L O G Y  ·  E T I O L O G Y

How disordered behavior develops

PREFRONTAL CORTEX ↓

Impaired impulse control, planning,

and consequence-thinking

AMYGDALA HYPORESPONSIVE

Reduced fear recognition & empathy;

blunted moral processing

LOW SEROTONIN · LOW RESTING HR

Aggression and autonomic

underarousal → thrill-seeking

Genetic loading

Family history of ASPD, ADHD,

substance use, mood

disorders

→
Environmental

adversity

Abuse · neglect ·

harsh/inconsistent parenting ·

poverty · violence

→
Neurodevelopmental

disruption

Prefrontal cortex & limbic

dysfunction during sensitive

periods

→
Behavioral expression

Rule-breaking · aggression ·

lack of remorse · exploitation

03
S I G N S  &  S Y M P T O M S

DSM criteria, side by side

Conduct Disorder ≥3 in 12 mo · 1 in 6 mo Antisocial PD ≥3 of 7 · age ≥18

Aggression to people & animals: bullying, fighting,

weapon use, cruelty, sexual coercion

Destruction of property: fire-setting, vandalism

Deceitfulness or theft: lying, shoplifting, breaking &

entering

Serious rule violations: running away, truancy before

age 13, staying out at night against rules

Specifiers: childhood-onset (< 10) carries worse

prognosis; "limited prosocial emotions" (callous-

unemotional) is a key risk marker

Failure to conform to laws — repeated arrestable acts

Deceitfulness — repeated lying, conning, use of aliases

for personal gain

Impulsivity or failure to plan ahead

Irritability & aggressiveness — repeated fights or

assaults

Reckless disregard for safety of self or others

Consistent irresponsibility — work, financial

obligations unmet

Lack of remorse — indifferent to or rationalizing hurting

others

! Red Flag findings — Escalate immediately

Cruelty to animals or younger children (predictor of

severe outcomes)

🚨 Fire-setting or weapon use against people🚨

Sexual coercion or assault of others🚨 Verbal/written threats to harm a specific person (duty to

warn)

🚨

Lack of remorse + callous-unemotional traits🚨 Active suicidal ideation, plan, or self-harm🚨
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P R I O R I T Y  N U R S I N G  I N T E R V E N T I O N S

ABCs · Safety · NCLEX prioritization

Priority order
Action verbs that earn points on NCLEX

ASSESS risk for violence; precipitating triggers;

substance use; trauma history

MAINTAIN firm, consistent limits — inconsistency

rewards manipulation

USE matter-of-fact, neutral tone; avoid

arguing, lecturing, or moralizing

REINFORCE specific positive behaviors with

immediate, concrete feedback

DOCUMENT behaviors objectively — exact quotes,

observed actions, not opinions

INVOLVE family/school (CD); multidisciplinary &

legal teams as needed

AVOID power struggles, threats, sarcasm, or

taking manipulation personally

REPORT credible threats per duty to warn —

confidentiality has limits

F I R S T ,  E V E R Y  S H I F T

Safety: assess for harm to self, others, staff, &

property — remove dangerous objects, ensure

adequate staffing

01

Therapeutic milieu: low-stimulation environment,

clear sightlines, predictable structure

02

Behavioral contracts: mutually agreed, written rules

with defined consequences — applied consistently

03

Limit setting: firm, matter-of-fact, non-punitive;

consequences for violation, reinforcement for

compliance

04

Watch for manipulation & staff splitting (especially

ASPD) — communicate as a team, document

precisely

05

Monitor for substance use, suicidal ideation,

escalating agitation

06
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P H A R M A C O L O G Y

Symptom-targeted, off-label use

NO FDA-APPROVED MEDICATION EXISTS FOR CD OR ASPD

Medications target specific symptoms — aggression, mood instability, impulsivity, or comorbid conditions

risperidone · aripiprazole

Atypical Antipsychotics

Target: severe aggression, explosive irritability

MECHANISM Dopamine D₂ & serotonin 5-HT₂A antagonism

SIDE FX Weight gain, metabolic syndrome, sedation, EPS,

↑prolactin

NURSING Monitor BMI, fasting glucose, lipids, AIMS for

EPS/tardive dyskinesia

lithium · valproate · carbamazepine

Mood Stabilizers

Target: impulsive aggression, mood lability

MECHANISM ↓ neuronal excitability via Na+ channel / GABA

modulation

SIDE FX Lithium toxicity, hepatotoxicity (valproate), rash

(carbamazepine — SJS)

NURSING Therapeutic drug levels, LFTs, CBC, hydration,

teach toxicity signs

sertraline · fluoxetine

SSRIs

Target: comorbid depression & anxiety

MECHANISM Selective serotonin reuptake inhibition →

↑synaptic 5-HT

SIDE FX GI upset, insomnia, sexual dysfunction, suicidality

risk in <25 yo

NURSING Black-box warning teaching, 4–6 wk onset, never

abrupt stop

methylphenidate · amphetamine salts

Stimulants

Target: comorbid ADHD (~30–50% of CD)

MECHANISM ↑ dopamine & norepinephrine in prefrontal cortex

SIDE FX Appetite suppression, insomnia, ↑BP/HR, growth

delay

NURSING Schedule II — abuse potential, monitor

weight/height, give early in day
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N C L E X  T E S T  T R A P S

What students confuse — and what's
actually right

1

2

3

4

5

6

7

✗ THE TRAP

"A 16-year-old has features of ASPD" — and the student

picks ASPD.

✓ CORRECT THINKING

ASPD cannot be diagnosed before age 18. Same features in

someone < 18 = Conduct Disorder. Age is the gatekeeper.

✗ THE TRAP

Confusing ODD (Oppositional Defiant Disorder) with

Conduct Disorder.

✓ CORRECT THINKING

ODD = arguing, defiant, vindictive, but respects others'

basic rights. CD = violates rights of others, animals, &

property.

✗ THE TRAP

Choosing "build a trusting therapeutic relationship" as the

first priority for an ASPD client.

✓ CORRECT THINKING

Safety > relationship. ASPD clients may exploit closeness.

Maintain professional boundaries; safety & consistent limits

come first.

✗ THE TRAP

Believing insight-oriented therapy is the priority

intervention.

✓ CORRECT THINKING

ASPD responds poorly to insight therapy. Behavioral

approaches, contingency management, & group therapy

work better.

✗ THE TRAP

Negotiating limits, debating consequences, or making

exceptions "just this once."

✓ CORRECT THINKING

Inconsistency reinforces manipulation. Maintain firm,

consistent, predictable limits across all staff & shifts.

✗ THE TRAP

"I'll keep your threat confidential since we have a

therapeutic relationship."

✓ CORRECT THINKING

Duty to warn overrides confidentiality. Specific, credible

threats to identifiable victims must be reported (Tarasoff).

✗ THE TRAP

Believing meds will "cure" the personality disorder.

✓ CORRECT THINKING

No FDA-approved drug for CD or ASPD. Pharmacology

targets specific symptoms (aggression, mood, ADHD), not

the disorder itself.
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P A T I E N T  &  F A M I L Y  E D U C A T I O N

Teach the people who hold the structure

Conduct Disorder — Caregivers & School
PARENTS · GUARDIANS · TEACHERS · SCHOOL NURSES

Antisocial PD — Patient & Support System
ADULT PATIENT · PARTNER · EMPLOYER · CASE
MANAGER

Use consistent, predictable consequences — not

harsh; not absent

✓

Reinforce positive behavior immediately and specifically✓

Family therapy & multisystemic therapy (MST) are

evidence-based

✓

Monitor closely for substance use — strong comorbidity✓

Coordinate with school: behavior plans, IEP/504 as

needed

✓

Self-care: caregiving is exhausting — connect with

support groups

✓

Early intervention dramatically improves prognosis✓

Engage in structured environments — routine reduces

impulsivity

✓

Anger management & problem-solving skill groups✓

Address co-occurring substance use — often the

leading cause of crisis

✓

Recognize early warning signs of relapse into aggression✓

Know legal consequences & crisis resources (988,

mobile crisis)

✓

Partners/family: set firm limits, avoid enabling, seek own

support

✓

Symptoms often attenuate after age 40 — hope is real✓

08
M E M O R Y  B O O S T E R S

Mnemonics & pattern recognition

BAD KID

B Bullying — intimidates, threatens peers

A Animals (cruelty to) — red flag

D Destruction of property — including fire-setting

K Knives & weapons used — in fights

I Ignores rules — truancy, running away

D Deceitful · steals — lies, B&E, shoplifting

CORRUPT

C Conformity lacking — breaks laws

O Obligations ignored — work, finances

R Remorse absent — no guilt for hurting others

R Recklessness — disregard for safety

U Underhanded — deceitful, conning

P Planning poor — impulsive

T Temper — irritable, aggressive, fights

Q U I C K  P A T T E R N - R E C O G N I T I O N  R U L E S

The age rule

CD before 15 → ASPD after 18. Same

behaviors, different labels by

chronological age.

The "C → A" pipeline

~40% of childhood-onset CD

progresses to ASPD. Early

intervention can interrupt this.

Safety beats relationship

For both disorders, safety & limit-

setting come before therapeutic

alliance — always.

CONDUCT DISORDER

child
ANT ISOCIAL PD

adult
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