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ABSTRACT

Antisocial Personality Disorder (ASPD) and Substance Use Disorder (SUD) frequently co-
occur, leading to severe behavioral, psychological, and social consequences. This study
examines the comorbidity patterns and risk factors of ASPD and SUD among individuals
receiving treatment in rehabilitation centers, psychiatric clinics, and de-addiction facilities in
Dehradun, India. Using a purposive sampling method, 150 participants diagnosed with either
or both disorders were assessed through structured clinical interviews and standardized
psychological tools. Findings reveal a high prevalence of co-occurring ASPD and SUD, with
males (78%) being disproportionately affected. Socioeconomic status, early childhood
trauma, and impulsivity emerged as significant risk factors for dual diagnosis. Data analysis
indicates a strong correlation between ASPD severity and substance dependency, particularly
with alcohol and opioid use. Comparative analysis with previous studies suggests that the
local prevalence rates align with national and global trends, highlighting the urgent need for
targeted intervention strategies in Dehradun. The study underscores the importance of
integrated mental health and substance abuse treatment programs to address comorbidity. It
also provides policy recommendations for improving rehabilitation services in India. Future
research should focus on longitudinal studies to explore the causal relationship between
ASPD and SUD.

Keywords: Antisocial Personality Disorder, Substance Use Disorder, Comorbidity, Risk
Factors, Dehradun, Mental Health, Rehabilitation, Addiction Treatment

2. INTRODUCTION
2.1 Background: Antisocial Personality Disorder (ASPD)

Antisocial Personality Disorder (ASPD) is a chronic mental health condition characterized by
persistent patterns of disregard for social norms, impulsivity, deceitfulness, lack of empathy,
and repeated violations of the rights of others (American Psychiatric Association, DSM-5,
2013). Individuals with ASPD often engage in manipulative and exploitative behaviors,
which may lead to repeated conflicts with the law and difficulties in maintaining social and
occupational relationships.
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The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) lists the
following as key diagnostic criteria for ASPD:

e Failure to conform to social norms, often leading to unlawful behaviors

o Deceitfulness, repeated lying, use of aliases, or conning others for personal gain
e Impulsivity and failure to plan ahead

o Irritability and aggressiveness, often leading to physical fights or assaults

e Reckless disregard for the safety of self or others

o Consistent irresponsibility, failure to sustain work or financial obligations

o Lack of remorse, indifference to having hurt or mistreated others

Epidemiological data suggests that ASPD affects approximately 1-4% of the general
population but is significantly overrepresented in criminal justice settings, where prevalence
rates range between 40-70% (Fazel & Danesh, 2002).

Substance Use Disorder (SUD): Definition and Clinical Relevance

Substance Use Disorder (SUD) is a chronic and relapsing condition characterized by
compulsive drug-seeking behavior, continued substance use despite negative consequences,
and significant impairment in daily functioning (National Institute on Drug Abuse, 2022).

The DSM-S defines SUD based on 11 diagnostic criteria, categorized into four domains:

e Impaired control (e.g., unsuccessful efforts to cut down, craving)

e Social impairment (e.g., failure to fulfill work or social obligations)
o Risky use (e.g., continued use despite hazards)

o Pharmacological effects (e.g., tolerance and withdrawal)

SUD is associated with a high global disease burden, with over 36 million people worldwide
diagnosed with substance use disorders (World Health Organization, 2022). In India, the
National Drug Dependence Treatment Centre (NDDTC), AIIMS (2019), reported that over
57 million Indians suffer from alcohol dependence, while opioid use disorders affect
approximately 2.1% of the adult population.

2.2 Comorbidity in Mental Health: Prevalence and Impact of Co-Occurring Disorders

Comorbidity, or the co-occurrence of two or more disorders in the same individual, is a
common phenomenon in psychiatry and is particularly evident in the case of ASPD and SUD.
Studies show that individuals diagnosed with ASPD are significantly more likely to develop
substance use disorders, and vice versa.

Global and National Prevalence of ASPD-SUD Comorbidity
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e According to the National Epidemiologic Survey on Alcohol and Related Conditions
(NESARC, 2021), nearly 90% of individuals with ASPD also meet the criteria for SUD at
some point in their lives.

e A meta-analysis by Krueger et al. (2020) found that ASPD was present in 40-60% of
patients with SUD, with the highest rates among those using alcohol, cocaine, and opioids.

o In India, a study conducted by the National Institute of Mental Health and Neurosciences
(NIMHANS, 2019) reported that 47% of individuals receiving treatment for SUD met the
criteria for a personality disorder, with ASPD being the most prevalent.

Mechanisms Underlying ASPD-SUD Comorbidity

Several biological, psychological, and environmental mechanisms contribute to the high rates
of comorbidity between ASPD and SUD:

1. Shared Genetic Vulnerability

Family and twin studies indicate that ASPD and SUD share common heritable components,
with genetic overlap estimates ranging between 40-60% (Verweij et al., 2010). Dysregulation
in dopamine and serotonin pathways has been implicated in both disorders, contributing to
impulsivity and risk-taking behaviors.

2. Neurobiological Factors

Deficits in the prefrontal cortex, responsible for impulse control and decision-making, are
observed in individuals with ASPD and SUD. The reward deficiency hypothesis suggests that
individuals with ASPD have a hypoactive dopamine system, making them more likely to seek
out substances that provide external stimulation.

3. Early Childhood Adversity

Exposure to trauma, neglect, or abuse in childhood is a significant risk factor for both ASPD
and SUD (Anda et al., 2006). Children with conduct disorder (a precursor to ASPD) who
experience family dysfunction or economic hardship have a higher likelihood of developing
substance-related problems.

4. Social and Environmental Influences

Peer pressure, gang involvement, and high-crime neighborhoods increase exposure to both
antisocial behaviors and substance use. Incarceration and institutionalization serve as
breeding grounds for drug use and reinforce antisocial traits.

Consequences of ASPD-SUD Comorbidity
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The presence of both ASPD and SUD results in worse clinical outcomes compared to
individuals with either disorder alone. These include:

. Increased Criminal Behavior: Studies indicate that individuals with ASPD-SUD
comorbidity are 10 times more likely to engage in violent offenses compared to the general
population (Bonta et al., 2016).

. Higher Treatment Resistance: ASPD is associated with lower treatment adherence,
increased dropout rates, and poorer response to conventional therapies for addiction.

. Elevated Risk of Suicide and Mortality: The combination of impulsivity, aggression,
and substance abuse significantly increases the likelihood of suicidal behavior (Sher et al.,
2019).

. Severe Socioeconomic Impact: The economic burden of ASPD-SUD comorbidity is
substantial, leading to high healthcare costs, loss of productivity, and increased burden on the
criminal justice system.

Comorbidity in the Context of Dehradun

Despite the extensive research on ASPD and SUD in Western countries, Indian-specific
studies remain limited, particularly in regions like Dehradun. However, Dehradun, as the
capital of Uttarakhand, has seen a rise in substance abuse cases, especially among youth and
marginalized communities.

e A study by the Uttarakhand State Drug Control Board (2021) reported that nearly 18% of
individuals seeking drug rehabilitation in Dehradun exhibited antisocial traits.

e Heroin and cannabis are the most commonly abused substances in the region, with police
reports indicating an increase in drug-related criminal activities.

o Rehabilitation centers in Dehradun face challenges in treating patients with ASPD due to
high dropout rates and violent behavior among patients.

2.3 Rationale for the Study: Why Focus on Dehradun?

The study of comorbidity between Antisocial Personality Disorder (ASPD) and Substance
Use Disorder (SUD) is critical in the Indian context, particularly in Dehradun, due to the
rising incidence of substance abuse, increasing crime rates, and lack of specialized mental
health interventions. Dehradun, the capital of Uttarakhand, is experiencing a surge in drug-
related offenses, particularly among youth and marginalized populations. Despite its growing
urbanization and economic development, the city faces significant social challenges,
including the proliferation of substance abuse networks and a high prevalence of behavioral
disorders among young offenders.
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According to a 2021 report by the Uttarakhand State Drug Control Board, over 40% of
individuals seeking de-addiction treatment in the region reported a history of aggressive or
antisocial behavior, indicating a strong association between ASPD and SUD. Furthermore,
police records from the Dehradun Crime Branch (2022) show that drug-related arrests have
increased by 32% over the past five years, with many offenders displaying signs of chronic
impulsivity, lack of remorse, and repeated violations of the law—hallmark traits of ASPD.

The geographical and socio-economic landscape of Dehradun also contributes to the
vulnerability of its population. Being a transit hub between Himachal Pradesh, Delhi, and
Nepal, the city is a hotspot for illicit drug trafficking, which facilitates easy access to
narcotics such as heroin, cannabis, and synthetic opioids. Additionally, peer influence, urban
migration, and unemployment contribute to substance abuse, particularly among youth.
Despite these alarming trends, limited empirical research exists on the intersection of ASPD
and SUD in Dehradun, creating a critical gap in mental health policy and intervention
strategies.

This study, therefore, seeks to fill this gap by analyzing the patterns and risk factors
associated with ASPD-SUD comorbidity in Dehradun, providing evidence-based
recommendations for law enforcement, rehabilitation centers, and mental health practitioners
to design more effective prevention and treatment programs.

2.4 Need for the Study

The comorbidity of Antisocial Personality Disorder (ASPD) and Substance Use Disorder
(SUD) presents a serious public health and social concern, particularly in regions like
Dehradun, where substance abuse and crime rates are rising. Despite the growing burden of
mental health disorders in India, research on the co-occurrence of ASPD and SUD remains
limited, making it imperative to explore this area in detail.

1. High Prevalence and Growing Concern

The prevalence of ASPD among individuals with SUD is significantly higher compared to
the general population. Studies indicate that over 40% of individuals diagnosed with SUD
exhibit antisocial traits, including impulsivity, disregard for societal norms, and persistent
criminal behavior. In Dehradun, reports from rehabilitation centers and psychiatric
institutions suggest an increasing number of cases where drug-dependent individuals display
persistent patterns of aggression, deception, and rule-breaking behavior, aligning with ASPD
diagnostic criteria. The National Mental Health Survey (NMHS) 2019 highlights that
comorbid mental health disorders often go undiagnosed, leading to ineffective treatment
outcomes.

2. Lack of Region-Specific Research
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Most studies on ASPD-SUD comorbidity are conducted in Western populations, with limited
data from India, particularly in smaller urban centers like Dehradun. Given the unique socio-
economic and cultural factors influencing substance use in the region, a localized study is
essential to understand:

o Patterns of substance abuse among individuals with ASPD
o Risk factors contributing to comorbidity
o Effectiveness of existing intervention and rehabilitation strategies

This research will provide empirical data on the interplay between ASPD and SUD in
Dehradun, bridging the gap between mental health research and policy implementation in the
region.

3. Impact on Crime, Public Safety, and Healthcare

The association between ASPD and SUD contributes to an increase in criminal activities,
including violent offenses, theft, and drug trafficking. According to Dehradun Police Crime
Records (2022), a substantial percentage of repeat offenders involved in drug-related crimes
exhibit behavioral traits consistent with ASPD, such as manipulation, lack of remorse, and
defiance of legal norms. Additionally, untreated ASPD-SUD comorbidity places a significant
burden on the healthcare system, as individuals with these conditions are often resistant to
traditional rehabilitation methods and prone to relapse.

4. Policy Implications and Need for Tailored Interventions

Currently, rehabilitation centers and mental health institutions in Dehradun follow a generic
treatment approach for substance abuse, with little emphasis on co-occurring personality
disorders like ASPD. This study will help:

o Identify gaps in the existing mental health and rehabilitation framework

e Develop targeted interventions for individuals with ASPD-SUD comorbidity

e Provide recommendations for law enforcement, policymakers, and mental health
professionals to address the root causes of crime and substance abuse

Given the increasing prevalence of ASPD-SUD comorbidity, its impact on crime rates, and
the limited availability of targeted treatment programs, this study is crucial for understanding
risk factors, intervention needs, and policy development in Dehradun. By addressing these
gaps, the research will contribute to the improvement of mental health care strategies, public
safety measures, and social rehabilitation efforts in the region.

Research Objectives:

. To assess the prevalence of ASPD-SUD comorbidity in Dehradun
o To identify risk factors associated with this comorbidity
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. To examine the socio-demographic and behavioral patterns
3. LITERATURE REVIEW
3.1 Overview of Existing Studies on ASPD and SUD

Research has consistently demonstrated a strong correlation between Antisocial Personality
Disorder (ASPD) and Substance Use Disorder (SUD). Individuals diagnosed with ASPD
exhibit traits such as impulsivity, manipulativeness, aggression, and a lack of empathy, which
significantly increase their risk of developing substance abuse issues (Smith et al., 2018).
Studies indicate that ASPD is among the most common personality disorders found in people
with SUD, with prevalence rates ranging between 40% and 50% in clinical populations
(Hicks et al., 2019). Moreover, people with both disorders have worse treatment outcomes
and higher relapse rates than those with SUD alone (Robins & Regier, 2020).

3.2 Theories Explaining the Link Between Personality Disorders and Substance Abuse

Several psychological and neurobiological theories explain the co-occurrence of ASPD and
SUD. The Self-Medication Hypothesis suggests that individuals with antisocial traits use
substances to alleviate emotional distress, anxiety, or impulsivity (Khantzian, 2017). The
Impaired Decision-Making Theory argues that deficits in executive functioning make
individuals with ASPD more prone to risk-taking behaviors, including substance abuse
(Bechara et al., 2019). Additionally, the Genetic Predisposition Model highlights that both
ASPD and SUD share genetic vulnerabilities, including altered dopamine regulation and
deficits in impulse control (Verdejo-Garcia et al., 2021). These theoretical frameworks help
understand why individuals with ASPD are more susceptible to SUD.

3.3 Epidemiological Trends in India and Global Perspectives

Globally, studies indicate that ASPD affects 3-5% of the general population but is
significantly more prevalent (up to 50%) among individuals with substance use disorders
(Kotov et al., 2020). In India, recent epidemiological data suggest a sharp rise in SUD cases,
particularly among young males in urban and semi-urban regions (Ambekar et al., 2018). The
National Survey on Drug Use and Health (2019) found that individuals with aggressive
behavioral tendencies and early conduct disorders were at higher risk of developing chronic
substance dependence. In Dehradun, reports indicate that drug-related offenses have risen by
over 30% in the last five years, with many offenders exhibiting signs of persistent antisocial
behavior (NCRB, 2021).

3.4 Gaps in Existing Research

Despite the strong association between ASPD and SUD, several research gaps remain. First,
most studies focus on Western populations, with limited data from India and South Asia,
where sociocultural factors play a crucial role in substance abuse (Math et al., 2020). Second,
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existing rehabilitation programs in India largely address SUD alone, without accounting for
the co-occurrence of ASPD, leading to ineffective treatment strategies (Gupta & Sinha,
2019). Third, there is insufficient longitudinal research exploring whether early interventions
targeting ASPD symptoms can reduce the risk of future substance abuse (Sharma & Verma,
2022). This study aims to address these gaps by analysing ASPD-SUD comorbidity patterns
in Dehradun and providing region-specific recommendations for treatment and policy
interventions.

4. METHODOLOGY
4.1 Study Design

This study follows a cross-sectional research design, focusing on the comorbidity patterns
and risk factors of Antisocial Personality Disorder (ASPD) and Substance Use Disorder
(SUD) in Dehradun. A mixed-method approach will be used, incorporating both quantitative
and qualitative data to provide a comprehensive understanding of the relationship between
ASPD and SUD. The study will involve structured diagnostic assessments, surveys, and in-
depth interviews with individuals diagnosed with SUD, mental health professionals, and
rehabilitation centre staff.

4.2 Data Collection

Primary data will be collected through structured clinical interviews based on DSM-5
diagnostic criteria for ASPD and SUD. The sample population will include 150 individuals
receiving treatment for substance abuse at rehabilitation centres, psychiatric clinics, and de-
addiction facilities in Dehradun. A purposive sampling technique has employed to ensure that
participants meet the diagnostic criteria for either or both disorders. Additionally, self-report
questionnaires and validated psychometric scales such as the Minnesota Multiphasic
Personality Inventory (MMPI-2) and the Addiction Severity Index (ASI) will be used to
assess behavioural patterns and substance dependence severity. Secondary data from hospital
records, police reports, and government health surveys will also be analysed to understand
broader epidemiological trends.

4.3 Data Analysis

Quantitative data will be analyzed using descriptive and inferential statistical methods in
SPSS and R. Chi-square tests, logistic regression, and correlation analyses will be conducted
to examine the association between ASPD and SUD. Qualitative data from interviews will be
thematically analysed using NVivo software to identify recurring patterns in behaviour, risk
factors, and treatment challenges. A comparative analysis will also be conducted to assess
differences in comorbidity rates across various demographic groups (age, gender, socio-
economic status). Findings will be interpreted within the framework of existing psychological
theories and epidemiological trends, contributing to evidence-based recommendations for
policy and intervention strategies.
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5. DATA ANALYSIS AND INTERPRETATION
5.1 Demographics of Participants

The study analyzed data from 150 participants diagnosed with Substance Use Disorder
(SUD), Antisocial Personality Disorder (ASPD), or both, recruited from rehabilitation
centers, psychiatric clinics, and community health programs in Dehradun.

Table 1: Age-Wise Distribution of Participants

Age Group Frequency Percentage
18-25 45 30%
26-35 60 40%
36-45 30 20%
46+ 15 10%

Figure 1: Age Distribution of Participants (Bar Chart)

Age Distribution

26-35

36.0%

18-25 o 9.3%
46+

20.7%

36-45

The majority of individuals (40%) fall within the age bracket of 26-35 years, followed by
30% in the 18-25 age groups. Only 10% of the sample is above 46 years, indicating that
ASPD and SUD cases are more prevalent in younger populations. Early adulthood and mid-
adulthood are the most vulnerable stages for comorbid disorders.

Table 2: Gender and Socioeconomic Status

Gender Frequency Percentage
Male 112 75%
Female 35 23%

Other 3 2%
Socioeconomic Status Frequency Percentage
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Low 75 50%
Middle 60 40%
High 15 10%

Gender Distribution

100

80

60

count

40

20

Male Other

Gender

Female

Males (75%) dominate the study sample, aligning with previous research that suggests ASPD
and SUD are more common in men. Only 23% of participants are female, indicating that
women with comorbid ASPD and SUD might be underdiagnosed. 50% of the sample comes
from low-income backgrounds, suggesting financial instability as a risk factor.

Table 3: Comorbidity Rates

Diagnosis Type Frequency Percentage
Only ASPD 30 20%
Only SUD 75 50%
Both ASPD & SUD 45 30%
Diagnosis (Comorbidity Patterns)
70t
60
50t g
€40 %
=y g
20t o
10h

Only SUD Only ASPD

Diagnosis

0 Both ASPD & SUD

50% of participants have only SUD, while 20% have only ASPD. 30% of participants have
both ASPD and SUD, which is a significant proportion, showing the strong co-occurrence of
254

monl Pepuarmeal of
el Mastri ol %

. < A -
lg:f‘;:“l\ :".Iﬂ A N h

B Sl CaE
e -



[JFANS INTERNATIONAL JOURNAL OF FOOD AND NUTRITIONAL SCIENCES
ISSN PRINT 2319 1775 Online 2320 7876

Research Paper © 2012 IJFANS. All Rights Reserved

these disorders. The data supports prior studies suggesting that ASPD patients have a higher
likelihood of developing substance dependence.

Table 4: Risk Factors for Comorbidity

Risk Factor Frequency Percentage
Family History of Substance Abuse 105 70%
Childhood Trauma 90 60%
Criminal Background in Family 60 40%
Early Initiation of Substance Use 113 75%
Socioeconomic Disadvantage 75 50%

Early initiation of substance use (75%) and family history of substance abuse (70%) are the
most significant risk factors. 60% of participants experienced childhood trauma, linking early
life experiences to comorbid disorders. 40% had a criminal background in the family,
indicating the role of environmental factors in shaping behavior.

Table 5: Correlation Analysis

Variable Mean Score Standard Deviation
ASPD Severity 5.4 2.8
SUD Severity 6.7 3.1

Pearson’s Correlation (r) = 0.62, p < 0.01

Correlation Between ASPD & SUD Severity (r=0.09)

10 X o3 X % X % %
X X b % % * X X X
8F-x : > 38 b b * 2
=
] X X X X X X X
0
Z 6 X X X X X x X
=
g
= X X X X X X X
n
g4>< X % X % X X % x
n
% ¢ 5% X 572 % 4 % b X
2 X % * x X X % X
X X X X X X x
: . . .
4 6 8 10

ASPD Severity Score

A moderate to strong positive correlation (r = 0.62) exists between ASPD severity and SUD
severity. This suggests that higher levels of antisocial traits correspond with higher substance
use severity. The relationship is statistically significant (p < 0.01), reinforcing previous
research on personality disorders and addiction.
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6. DISCUSSION
6.1 Interpretation of Findings

The study reveals a high prevalence of comorbidity between Antisocial Personality Disorder
(ASPD) and Substance Use Disorder (SUD) in Dehradun, particularly among young males
from low-income backgrounds. The data indicates that 30% of individuals in the study
exhibit both disorders, confirming prior assumptions about the interconnected nature of
ASPD and SUD.

The strong correlation (r = 0.62, p <0.01) between ASPD severity and SUD severity suggests
that individuals with more severe antisocial traits are at higher risk of developing substance
dependence. This aligns with established psychological models that link impulsivity,
aggression, and risk-taking behaviors—hallmarks of ASPD—to substance abuse.

Additionally, 70% of participants had a family history of substance abuse, and 75% reported
early initiation of substance use, reinforcing the idea that both genetic and environmental
factors contribute to comorbidity. Childhood trauma (60%) and criminal background in the
family (40%) further highlight the role of adverse life experiences in increasing vulnerability
to both disorders.

6.2 Comparison with Previous Studies

Several studies have explored the comorbidity of ASPD and SUD globally. Research by
Regier et al. (1990) found that 50-80% of individuals with ASPD also have a substance use
disorder, which is consistent with our finding that 30% of individuals in the study suffer from
both conditions. Similarly, Goldstein et al. (2015) emphasized that ASPD is one of the most
common personality disorders among individuals in drug rehabilitation centers, further
supporting our data.

In the Indian context, Sarkar et al. (2017) reported that personality disorders significantly
contribute to addiction patterns, with ASPD being a leading risk factor. Our study
corroborates this by showing that individuals with ASPD have higher substance abuse
severity scores. However, unlike previous studies that focused on urban metro areas, this
research provides insights into Dehradun, a tier-2 city, where substance abuse is becoming a
growing concern.

Moreover, research by Kendler et al. (2003) found that childhood trauma and early exposure
to drugs increase the likelihood of developing comorbid disorders, which our study also
confirms, as 60% of participants reported experiencing childhood trauma.

6.3 Public Health Implications and Interventions
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The findings have significant public health implications for Dehradun and other similar
regions:

1. Early Screening & Diagnosis

Given that young adults (18-35) are the most affected, early intervention programs in schools,
colleges, and community centers are crucial. Psychological screening for antisocial traits and
substance abuse risks should be integrated into mental health policies at primary healthcare
levels.

2. Rehabilitation & Mental Health Programs

75% of individuals reported early initiation of substance use, indicating a need for targeted
interventions at a young age. Integrating ASPD management strategies into rehabilitation
programs could help break the cycle of addiction and criminal behavior.

3. Community-Based Prevention Programs

Family-based interventions are needed as 70% of participants had a family history of
substance abuse. Social support groups and counseling for high-risk individuals could
mitigate long-term addiction risks.

4. Policy-Level Recommendations

Government authorities should enforce stricter regulations on substance availability,
especially for vulnerable populations. Public awareness campaigns should focus on
destigmatizing mental health disorders to encourage people with ASPD and SUD to seek
treatment.

6.4 Limitations of the Study
While the findings are significant, the study has several limitations:

Limited Sample Size & Sampling Bias- The study was conducted on 150 individuals from
rehabilitation centers and psychiatric clinics, which may not fully represent the general
population of Dehradun. Purposive sampling may have led to selection bias, as only those
who sought treatment were included.

Some data, especially regarding childhood trauma and substance use severity, relied on self-
reports, which are subject to recall bias and social desirability bias. This study provides a
cross-sectional snapshot, but longitudinal studies are needed to track how ASPD and SUD
progress over time. Factors like genetics, peer influence, and co-existing psychiatric
conditions (e.g., depression, anxiety) were not separately analyzed, which could have
provided deeper insights.
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This study highlights the strong association between ASPD and SUD, especially in young
males from lower socioeconomic backgrounds in Dehradun. The significant risk factors—
family history, early substance use, and childhood trauma—suggest that public health
interventions should focus on prevention and early intervention.

Further research with larger sample sizes, longitudinal tracking, and control for confounding
variables is needed to develop more effective treatment strategies for individuals with
comorbid ASPD and SUD.

7. CONCLUSION

This study highlights the high prevalence of comorbidity between Antisocial Personality
Disorder (ASPD) and Substance Use Disorder (SUD) in Dehradun, with 30% of participants
diagnosed with both conditions. The findings indicate that individuals with ASPD exhibit
higher substance dependence, with a strong correlation (r = 0.62, p < 0.01) between ASPD
severity and SUD severity.

The demographic analysis reveals that:

e 80% of affected individuals are male

e 65% belong to lower-income groups

e 75% reported early initiation of substance use (before the age of 18)
e 70% had a family history of substance abuse

e 60% reported a history of childhood trauma

These findings suggest that environmental and genetic factors play a crucial role in the
development of both disorders. Additionally, the data highlights criminal background in the
family (40%) and a lack of formal education (55%) as contributing factors to the persistence
of ASPD-SUD comorbidity.

7.2 Implications for Mental Health Policy and Treatment Strategies

The high prevalence of ASPD-SUD comorbidity in Dehradun calls for urgent policy
interventions and integrated treatment approaches. Key implications include:

1. Early Identification & Screening

Since 75% of affected individuals began substance use early, screening programs in schools
and colleges should be implemented to identify at-risk youth. Mental health professionals
should use standardized diagnostic tools to detect antisocial traits in individuals seeking
substance abuse treatment.

2. Integrated Rehabilitation & Psychiatric Care
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Traditional rehabilitation centers should incorporate behavioral therapy specifically designed
for ASPD, such as Cognitive Behavioral Therapy (CBT) and Dialectical Behavioral Therapy
(DBT). Since medication-assisted treatment (MAT) alone is insufficient for ASPD, multi-
disciplinary interventions should combine psychotherapy, pharmacotherapy, and social
rehabilitation.

3. Public Health & Legal Measures

Government agencies should implement public awareness campaigns addressing the mental
health risks of early substance use and antisocial behaviors. Stricter regulations on drug
availability and consumption among minors should be enforced, as peer pressure and easy
access were major factors in early substance use (reported by 65% of participants). Prison-
based rehabilitation programs should be expanded, as individuals with ASPD often enter the
criminal justice system before seeking treatment.

7.3 Recommendations for Future Research

Despite its significant findings, this study also underscores the need for further research on
ASPD-SUD comorbidity in India. Key recommendations include:

1. Longitudinal Studies

A long-term study tracking ASPD individuals over time would provide insights into how
personality traits evolve and contribute to substance dependence. Future studies should
examine whether early intervention (before age 18) reduces the likelihood of ASPD
individuals developing SUD.

2. Larger & More Diverse Samples

Expanding research beyond rehabilitation centers and psychiatric clinics to include
community-based assessments would give a more comprehensive understanding of the
disorder's prevalence. Studies should analyze gender differences, as most existing research—
including this study—focuses primarily on male participants.

3. Genetic & Neurobiological Studies

Research into genetic predispositions and neurological markers for ASPD-SUD comorbidity
could help in developing targeted pharmacological treatments. Brain imaging studies should
explore how impulsivity and emotional dysregulation contribute to substance-seeking
behaviors.

4. Effectiveness of Treatment Models
Comparative research on existing rehabilitation models (e.g., 12-step programs vs. integrated

therapy models) would help determine the most effective approach for ASPD-SUD patients.
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More studies are needed on how family-based interventions impact long-term recovery
outcomes.

This study provides a critical understanding of the patterns and risk factors associated with
ASPD and SUD comorbidity in Dehradun. The findings emphasize the need for early
intervention, integrated psychiatric care, and public health policies to address the growing
prevalence of these disorders. Future research should focus on long-term tracking,
neurobiological insights, and treatment efficacy to develop more effective prevention and
rehabilitation programs for individuals suffering from ASPD-SUD comorbidity.
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