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Abstract

To assess the association of antisocial personality disorder (ASPD) to the development/manifestation of substance use
disorder among Substance Users and non-Substance Users in Neuropsychiatric Hospital, Kaduna. All the 120
participants were patients on admission at the Federal Neuropsychiatric Hospital (FNPH), Barnawa, Kaduna. Half (50%)
of the participants were recruited among residents undergoing treatment for substance use disorder in the Drug, Alcohal,
Treatment, Education and Rehabilitation (DATER) unit of the Hospital. While the remaining half (50%) of the
respondents were recruited from the male and female wards of the same hospital and they were non-substance use
disorder patients. Data was collected from the participants using socio-demographic questionnaire and Minnesota
Multiphasic Personality Inventory (MMPI-2) to ascertain the presence of antisocial personality disorder trait. Majority of
the participants were males 72.5%, while 27.5% were females. There is higher antisocial personality disorder trait mean
score among substance use disorder participants compared to respondents who do not use substance. This difference is
statistically significant (t = 3.56; p< .01). Also, t test analysis performed on the data showed that there was a significant
main effect of antisocial personality, t (118) = -3.56 p< 0.01. The overall findings in this study lend support to the
hypothesis, that antisocial personality disorder (ASPD) is an associated precursor to the development/manifestation of
substance dependence problems among substance use dependent patients (SUDs).

Keywords: Antisocial personality disorder; Personality disorder; Psychoactive substance dependence patients; Substance abuse;
Substance use disorder.
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1. Introduction

Drug addiction otherwise refer to as substance use disorders (SUDs) is a chronic relapsing brain disease. It is
characterized by compulsive, uncontrollable drug craving, seeking and use that persist even in the face of extremely
negative consequences [1-3]. The lifetime rate of the most commonly use substance in Nigeria alcohol at 39% [4].
This rate is higher than the 30% reported in America [5]. Nonetheless, both rates are high and often bring to the fore
the need to reverse this trend. As a preventive way forward is to understand the precursors associated with the onset
of addiction. Among the suggested precursors of drug addiction is heritability [6]. One of such heritability factors
identified before onset of SUD is presence of conduct disorder [7] which might end up as antisocial personality
disorder [8].

Antisocial personality disorder (ASPD) according to Diagnostic and Statistical Manual of Mental Disorders (5"
ed.; DSM-5), is a pervasive pattern of disregard for and violation of the right of others, occurring since the age of 15
years, and indicated by at least three of the following: willful breaking of social norms, deceitfulness, impulsivity,
irritability/aggressiveness, reckless disregard for safety of self or others, persistent irresponsibility and lack of
remorse [8]. Other features include evidence of conduct disorder with onset before 15 years and not occurring
exclusively during another major mental illness like schizophrenia or bipolar disorder [8]. In other words, ASPD
often has negative impacts on the individual’s physical, psychological, social, economic and occupational life as well
as adversely affecting the society (i.e. particularly related to crime). The latter effect is often linked to the features of
ASPD typified by engaging in irresponsible behavior like addiction and showing lack of remorse for misdeeds [9].

There are speculations that antisocial personality disorder is an associated precursor to the development of
substance use disorder (SUD) especially among substance users and non-substance users. Substance related
problems are on increase and it has also observed that SUDs have shown to have high rate of antisocial personality
disorder.

In addition, mental health professionals, for example, Clinical Psychologists, Psychiatrists, Psychiatric Nurses
etc., observe many cases of substance use disorders associated with antisocial personality disorder in most
psychiatric hospitals or drug rehabilitation centers. However, the studies associating ASPD with SUDs [9, 10] are
majorly from Euro-America sub-continent, there is almost no study confirming the situation especially in the
northern Nigeria. The dearth of available studies on antisocial personality disorder on substance dependent problems
in general and specific using Nigeria sample prompted the researchers to undertake this study. The present study
contributes to the literature on personality, psychopathology and substance dependence by using a Nigeria sample
drawn from the psychiatric hospital setting.

This study therefore, focused on the association of ASPD as a precursor to SUDs by comparing ASPD traits in
participants with SUDs problem to those without. It was hypothesized that:

1. Substance use disorder participants will have higher ASPD trait score than non-SUD respondents.

2. Material and Methods

2.1. Participants

The sample consist of 120 participants (87 males and 33 females) with aged range of 18 to 65-year-old. Fifty of
the 60 participants recruited in the Drug Alcohol Treatment Education and Rehabilitation (DATER) unit of Federal
Neuropsychiatric Hospital, (FNPH) Barnawa, Kaduna were receiving treatment as inpatients. The remaining 10
participants were receiving treatment on out-patient basis. These participants were among those who came for
treatment between 2014-2016 in the DATER unit. The other 60 participants (i.e. non-SUD patients) were recruited
from the male and female wards of the Hospital within the same period of study. Informed consent was obtained
from all the participants before participating in this study. The Health Research Ethical Committee of Federal
Neuropsychiatric Hospital, Barnawa, Kaduna, gave ethical clearance to carry out this study.

2.2. Instrument

Data on ASPD trait scores were collected using Minnesota Multiphasic Personality Inventory (MMPI-2).
MMPI-2 is an objective assessment instrument globally use in assessing the presence of psychopathology and
personality disorder. It contains 567 items. T score above 64 on the scale indicated psychopathology. The reliability
and validity coefficients are within the range of 0.82 to 0.90 [11, 12].

2.3. Procedure

The study was made possible by the members of the Health Research Ethical Committee of Federal
Neuropsychiatric Hospital (FNHP), Barnawa, Kaduna. They approved the research and permitted that the study be
conducted in the DATER unit and in the male and female wards of the hospital. The clinical interview and diagnosis
were made by the Consultant Psychiatrist. However, Clinical Psychologist further conducted clinical interview and
assessment with the use of psychological assessment instrument called MMPI-2 to further ascertain diagnosis,
presence of psychopathology and for data collection, before they were finally recruited into the study.
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2.4. Design and Statistics
The study was cross-sectional by design. It consists of one independent variable (i.e. antisocial personality

disorder trait scores) that compared SUD participants with non-SUD respondents. A student t-test analysis using

statistical package for social sciences (SPSS), version 22 was applied to analysis the data for the hypothesis.

3. Results

Table 1 shows the background information of respondents. About 72.5% of the respondents were male while
27.5% were females. For ASPD score 63.5% had ASPD, while 27.5% participants had no ASPD.

Table-1. Background information of respondents

Variable Frequency Percentage
Sex

Male 87 72.5

Female 33 27.5

Total 120 100

ASPD Score

ASPD Disorder 76 63.5

Non ASPD Disorder 33 27.5

Total 120 100

Note: ASPD = Antisocial personality disorder

Table 2 shows the mean score of the antisocial personality disorders trait scores among SUD participants is
higher than that of non-SUD respondents. This difference is statistically significant. The scores obtained from
antisocial personality disorder among SUD and non SUD participants served as the dependent measure for the study.
The mean scores and standard deviation of the groups compared showed that antisocial personality disorder among
SUD participants had different score than non-SUD participants.

Table-2. Mean score of the antisocial personality disorders trait

Variable Mean Standard deviation
SUD participants 1.52 0.514
Non-SUD participants 1.22 0.415

t-test = 3.56; p<0.01

Note: ASPD = antisocial personality disorder; SUD = substance use disorder

Table 3 shows the t test analysis performed on the data. There was a significant main effect of antisocial
personality, t (118) = -3.56 p< 0.01. That is to say that, the presence of antisocial personality disorder among SUD
differed significantly with non-SUD participants. This finding support the hypothesis, which predicted a statistical
significant difference between participants with antisocial personality disorder and non-antisocial personality
disorder in the development of substance dependent problems.

Table-3. A summary of t test analysis on antisocial personality disorder with equal sample size showing difference among SUD and non- SUD
psychiatric patients
Independent sample test

Levene’s test
for equality of
variance
SIG.
F SIG. | T DF (2- MEAN | STD.
TAILED | DIFF. ERROR
TEST DIFF
ASPD | Equal 27.574 | .000 -3.558 | 118 .001 -3.000 .0.84
Score | variance
assumed
Equal -3.558 | 113.858 | .001 -3.000 .084
variances
not assumed

P<.01; Note. ASPD = Antisocial personality disorder

4. Discussion

The results presented in tables support the hypothesis of this study. The hypothesis that substance use disorder
participants will have higher ASPD trait score than non-SUD respondents in the development of substance
dependent problems support the research. This shows that respondents with substance use disorder differed
significantly with respondents without SUD in the development of substance dependent problems [7-9, 13]. This
may be a result of the following according DSM-V:
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“A. A pervasive pattern of disregard for and violation of the right of others, occurring since the age of 15 years, as
indicated by three (or more) of the Following:

1. Failure to conform to social norms with respect to lawful behaviors, as indicated by repeatedly performing
acts that are grounds for arrest

2. Deceitfulness, as indicated by repeated lying, use of aliases, or conning others for personal profit or pleasure

3. Impulsivity or failure to plan ahead

4. Irritability and aggressiveness, as indicated by repeated physical fight or assaults

5. Reckless disregard for safety of self or others

6. Consistent irresponsibility, as indicated by repeated failure to sustain consistent work behavior or honor
financial obligations

7. Lack of remorse, as indicated by being indifferent to or rationalizing having hurt, mistreated/or stolen from
another

B. The individual is at least age 15 years

C. There is evidence of conduct disorder with onset before 15 years

D. The occurrence of antisocial behavior is not excessively during the worse of Schizophrenia or bipolar
disorder”.

This is in conformity with some prior studies that ASPD is higher among SUD individuals [8, 9, 13]. According
to them, antisocial personality disorder described as irresponsible behavior and lack of remorse for misdeeds which
develop during childhood or early adolescent and persist into adulthood contributes to the risk of developing drug
addiction or substance dependent problems.

From the above, the result generally meets the prediction of this study. The result has provided the basis for
answering the question raised in the study. The significant difference found in the study between the users and non-
users is quite revealing. Even though this study did not access retrospectively for the presence of conduct disorder or
ASPD traits in the participants, it did speculatively suggest so as in the finding of Dick, et al. [7].

5. Conclusion

The result obtained from this study shows there exist a significant difference in the ASPD trait scores of SUD
participants compared to non-SUD respondents. It contributed to paucity of study on this variable in Nigeria that
ASPD is an associated precursor of the start of SUD. It challenges mental health professionals to find ways to reduce
incidence of ASPD traits in individuals in order to lower the occurrence of SUD in the community.

Declaration of Conflicting Interests
Authors mentioned above, have no conflicts of interests, financial or otherwise with the present study.

Acknowledgement

The authors acknowledge the support, approval and permission of Health Research Ethical Committee of
Federal Neuropsychiatric Hospital (FNHP), Barnawa, Kaduna to conduct the study in the DATER unit and in the
male and female wards of the hospital, including Clinical Psychologists who assisted in the interview and the
administration of the MMPI-2 questionnaire. Also, our sincere thanks to all the patients who shared their views in
attending to the questionnaire and interview in the study.

References

[1] UNODC World Drug Report, 2020. 2020. United Nations Publications.

[2] Volkow, N. D., Fowler, S. F., and Wang, G. J., 2003. "The addicted human brain: Insight from imaging
studies.” Journal of Clinical Investigation, vol. 111, pp. 1444-1451.

[3] Volkow, N. D. and Li, T. K., 2004. "Drug addiction: The neurobiology of behavior gone awry." Nature
Reviews Neuroscience, vol. 5, pp. 963-970.

[4] Adamson, T. A., Ogunlesi, A. O., Morakinyo, O., Akinhanmi, A. O., Onifade, P. O., Erinosho, O.,
Adewuyi, A. A., Fasiku, D. A., Adebowale, T. O., et al., 2015. "Descriptive national survey of substance
use in Nigeria." Addiction research and Therapy, vol. 6, pp. 1-10.

[5] Hasin, D. S., Stinson, F. S., Ogburn, E., and Grant, B. F., 2007. "Prevalence, correlates, disability, and
comorbidity of DSM-IV alcohol abuse and dependence in the United States: Results from the national
epidemiologic survey on alcohol and related conditions." Arch Gen Psychiatry, vol. 64, pp. 830-842.

[6] Verhulst, B., Neale, M. C., and Kendler, K. S., 2004. "The heritability of alcohol use disorders: a metal-
analysis of twin and adoption studies." Psychol Med.,

[7] Dick, D. M., Bierut, L., Hinrichs, A., Fox, L., Bucholz, K. K., Kramer, J., Kuperman, S., Hesselbrock, V.,
Schuckit, M., et al., 2006. "The role of GABRAZ2 in risk for conduct disorder and alcohol and drug
dependence across developmental stages.” Behav. Genet, vol. 36, pp. 577-590.

[8] American Psychiatric Association, 2022. Diagnostic and statistical manual of mental disorder. 5th ed.
Washington D. C.: American Psychiatric Publishing.

[9] Zhong, B., Xiang, Y., Cao, X., LI, Y., Zhu, J., and Chiu, H. F. K., 2014. "Antisocial personality disorder
among Chinese individuals receiving treatment for heroine dependence: a meta-analysis." Shanghai
Archives of Psychiatry, vol. 26, pp. 259-271.

[10] Grant, B. F., Stinson, F. S., Dawson, D. D., Chou, P. S., Ruan, J. W., and Pickering, R. P., 2006. "Co-
occurrence of 12-month alcohol and drug use disorders and personality disorders in united states: Result

37



[11]
[12]

[13]

Sumerianz Journal of Scientific Research

from the national epidemiological survey on alcohol and related conditions." Archives of General
Psychiatry, vol. 61, pp. 361-368.

Jinadu, F. A., Orija, O. B., and Lawal, R. A., 1997. "Personality profile of patients referred for
psychological assessment." Ife Psychologia, vol. 5, pp. 188-194.

Uzoka, F., 1987. "Psychological assessment: Are available foreign tests worthless?" In Paper presented at
the annual conference of the Nigeria Psychological Association, University of Lagos, March 6th-8th.
Darke, S., Williamson, A., Ross, J., Teeson, M., and Lynskey, M., 2004. "Borderline personality disorder,
antisocial personality disorder and risk taking among heroin users: Finding from the australian treatment
outcome study (ATQOS)." Drug Alcohol Dependence, vol. 74, pp. 77-83.

38



