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[bookmark: _Toc223958067]1. Classification and Diagnosis of Dissociality
[bookmark: _Toc223958068]1.1 ICD-11 Personality Disorder Model
ICD-11 proposed a dimensional structure for personality disorders, replacing the categorical types used in previous classifications. Instead of making a diagnosis of specific types of personality disorders, clinicians initially identify the extent of personality dysfunction that is indicative of impairments in self-functioning, interpersonal relationships, and behavioural control (Jantzi and Moulin, 2025). ICD-11 has four levels of severity, namely personality difficulty, mild personality disorder, moderate personality disorder, and severe personality disorder. Using the severity assessment, clinicians would then use trait domain qualifiers to explain the predominant maladaptive personality traits. There are five major trait domains, which include negative affectivity, detachment, dissociality, disinhibition, and anankastia (Strus et al., 2021). The traits enable clinicians to elicit the unique behavioural and emotional trends that relate to the pathology of the personality of an individual. In this system, dissociality (6D11.2) is a trait qualifier that shows interpersonal disengagement patterns and unwelcoming behaviour. Bornstein (2025) discovered that the ICD-11 model thus defines personality pathology as a mixture of overall severity and maladaptive personality traits that were flexible and more informative to the clinical descriptions of personality dysfunction.
[bookmark: _Toc223958069]1.2 Definition and Characteristics of Dissociality
Dissociality is defined as a tendency of personality functioning, which is typified by a continued lack of concern in rights, needs, and feelings of other people. Dissocial people tend to have little empathy, exploitative interpersonal behaviour, hostility, and manipulative tendencies. The most common signs of behaviour will be deception, coercive interactional styles, and a steady absence of remorse after causing harm (Marici et al., 2024). These traits greatly undermine the interpersonal relations in that people are concerned with individual benefits rather than with collaborating with others. Dissocial traits can be noted in the workplace and social setting by conflict with authority, rule-breaking behaviour, and not being able to maintain a stable relationship with others, eventually hindering socialisation and professionalism.
[bookmark: _Toc223958070]1.3 Diagnostic Criteria and Assessment Process
Dissocial traits diagnosis as per ICD-11 depends on a detailed clinical assessment instead of just using one assessment instrument. To investigate the long-term trends of interpersonal behaviour and functioning of emotions, a structured or semi-structured clinical interview is usually performed by clinicians (Spillane et al., 2021). Diagnostic formulation may also be facilitated by the use of behavioural observations, psychological testing, and standardised personality tests. Other data in the form of family members, institutional records or legal documents may help affirm behavioural consistency across settings. A diagnosis needs to be made based on dissocial characteristics being persistent patterns of behaviour, result in a substantial functional impairment, and are manifested over an extended duration of the life of the individual to establish the diagnosis (Fisher et al., 2024).
[bookmark: _Toc223958071]1.4 Language Used in Classification
ICD-11 makes a conscious effort to use the word “trait qualifier” to explain dissociality instead of making it a disorder of personality on its own. The same language speaks of a conceptual difference between characteristics of maladaptive personality and categorical disorder names. The idea behind the move towards less strict diagnoses like antisocial personality disorder is to enhance diagnostic accuracy and minimise stigmatising categories (Sap and Stupak, 2026). Trait-based language allows the clinician to portray personality pathology in a more dimensional and personalised way, defining particular behavioural orientations without subjecting individuals to a single diagnostic classification. Therefore, the ICD-11 model enhances the flexibility in clinical use and more individualised treatment planning.
[bookmark: _Toc223958072]2. Treatment and Rehabilitation
[bookmark: _Toc223958073]2.1 Psychological Treatment Approaches
The most common method of dealing with dissocial personality traits is the use of psychological interventions. Cognitive Behavioural Therapy (CBT) is aimed at changing maladaptive behavioural patterns by finding the distorted thinking patterns that support manipulative or aggressive behaviour (Silberg et al., 2023). CBT strives to enhance impulse control and help individuals become more conscious of the outcomes of harmful behaviours through systematic behavioural methods. Schema Therapy aims at addressing maladaptive schemas that are usually entrenched by negative childhood experiences like neglect or inconsistent caregiving (Sójta and Strzelecki, 2023). Through the intervention of these internalised thought patterns, schema therapy tries to reform dysfunctional interpersonal behaviours. Mentalisation-Based Therapy (MBT) focuses on enhancing the capacity of the individual to identify and understand their own and others' emotional conditions and intent and to minimise interpersonal hostility and promote relationship functioning.
[image: ]
Figure 1: Cognitive Behavioural Therapy (CBT) (Silberg et al., 2023)
[bookmark: _Toc223958074]2.2 Pharmacological Interventions
Pharmacological treatment is not regarded as a primary intervention in dissocial personality traits; medication can be applied to cope with particular behavioural manifestations or comorbid psychiatric disorders. Usually, pharmacological approaches are used when people are extremely aggressive, impulsive, or emotionally unstable, and this disrupts psychological therapy. Mood stabilisers, including lithium or valproate, can also be used to decrease impulsivity or aggression, and atypical antipsychotics can help manage hostility and behavioural dysregulation (Rajkumar, 2022). In some instances, antidepressants (especially selective serotonin reuptake inhibitors, SSRIs) are also applied in combination with a depressive mood or anxiety disorder when the individual has dissocial characteristics. Medication thus plays a supportive role in personality pathology as opposed to being a curative treatment.
[bookmark: _Toc223958075]2.3 Rehabilitation and Social Interventions
Rehabilitative interventions aim at enhancing behavioural stability and encouraging effective inclusion in social settings. BMPs, Behavioural Management Programmes, which are common in a forensic or institutional setting, are designed to minimise rule-violating behaviour by means of structured reinforcement structures and behavioural surveillance. Community-based rehabilitation can offer organised support networks that will facilitate socially appropriate behaviour and strengthen interpersonal functioning (An et al., 2024). In other instances, people enjoy organised living conditions that lower the chances of exploitative behaviour as well as foster behavioural responsibility. Vocational training programmes could help people to acquire stable working skills, which will lead to better social functioning (Mustijab and Irawan, 2023). Furthermore, the criminal justice interventions, such as rehabilitation programmes in the correctional systems, often deal with the dissocial behavioural patterns related to antisocial behaviour.
[bookmark: _Toc223958076]2.4 Effectiveness and Limitations of Treatment
Treatment outcomes of dissocial traits are not consistent despite the presence of both psychological and behavioural interventions. Persons who have strong dissocial traits usually have less motivation for change, which may decrease their participation in therapeutic interventions. Also, empathy and insight problems can impede effective involvement in therapy (Irarrazuabal and Kalawski, 2022). Another difficulty that clinicians might face is associated with manipulative interpersonal strategies that may destabilise therapeutic alliances and undermine the progress of treatments. Recurrence to aggressive or exploitative behaviour is quite usual, especially where the individuals are subjected to uncivilised social conditions. However, there is emerging evidence to suggest that early psychological treatment, especially in adolescence or early adulthood, can enhance long-term behavioural performance and lessen the intensity of enduring dissocial characteristics.
[bookmark: _Toc223958077]3. Current Debates and Emerging Issues
[bookmark: _Toc223958078]3.1 ICD-11 Dimensional Model vs DSM-5 Categorical Model
One of the key controversies of the classification of personality disorders is related to the dimensional approach inherent in ICD-11 and the categorical approach that was preserved in DSM-5. ICD-11 models personality pathology on both levels of severity and qualifiers of trait domains, including dissociality (Bach et al., 2022). Such a phenomenon enables clinicians to narrate certain maladaptive personality characteristics instead of placing individuals in hard-and-fast diagnostic categories. Proponents claim the dimensional model is more accurate in terms of the complexity and overlap of personality traits, and it offers more clinical flexibility. By contrast, the DSM-5 includes traditional diagnostic categories, including Antisocial Personality Disorder, which is determined by fixed behavioural criteria (d’Huart et al., 2023). Although this system has more objective diagnostic cut-offs and consistency in research, it has been criticised as simplistic in the categorisation of personality pathology and inadequate to reflect the heterogeneity of antisocial behaviour.
[bookmark: _Toc223958079]3.2 Dissociality and Psychopathy
The connection between dissociality and psychopathy is another controversial issue. Exploitation, aggression, and lack of concern towards others are some of the dissocial characteristics, and they are similar to those typically related to psychopathy. The psychopathological studies on psychopathy, especially the Psychopathy Checklist-Revised (PCL-R), highlight a lack of emotionality through indifference, flat affect, and manipulative interpersonal relationships (Almas and Lordos, 2025). Other scholars hold that dissociality mostly indicates the behavioural and not the emotional and interpersonal aspects of psychopathy. Others postulate that psychopathy is a different clinical construct, which should not be classified at all, especially because of its application in forensic psychology and risk assessment.
[bookmark: _Toc223958080]3.3 Neurobiological Explanations
Neurobiological factors related to dissocial behaviour have been investigated in recent studies. Neuroimaging research often suggests that the amygdala (a brain region involved in emotional processing and the detection of fear or distress in others) is less active. These abnormalities can also add to a lack of empathy and the inability to respond emotionally (Deming et al., 2020). The prefrontal cortex has also been attributed to impulsivity, inability to regulate behaviour, and poor decision-making. Also, according to the work of genetic researchers, hereditary predispositions coupled with the negative environmental events, like child neglect or childhood trauma, could predispose one to the development of antisocial behavioural patterns.
[bookmark: _Toc223958081]3.4 Ethical and Social Issues
The categorisation of the dissocial attributes evokes serious ethical and social issues. Diagnosis of personality disorders is full of stigma, especially when one is attached to antisocial or criminal behaviour. Individuals with dissocial traits often find themselves within the criminal justice system, where policies governing management may focus more on public safety than on rehabilitation (Boduszek et al., 2020). This makes it difficult when treating in the long term and re-entering social life. Consequently, discussions on dissociality have an impact on clinical practise, mental health policy, and legal determinations of responsibility, access to treatment, and handling of people deemed to be posing persistent behavioural risks.
[bookmark: _Toc223958082]4. Recommendations for Improvement
The clinical management of dissocial personality characteristics requires improved diagnostic and intervention strategies. To improve the assessment of maladaptive personality characteristics, first, more effective diagnostic instruments should be created (Kerber et al., 2020). Integrating behavioural, psychological, and contextual data in the form of standardised personality tests would enable clinicians to distinguish dissocial patterns and minimise the differences in clinical diagnosis.
Second, adolescent detection and prevention should be emphasised early. It has been indicated that the development of persistent antisocial and dissocial behaviours may manifest at early stages of development (Laban et al., 2025). The development of maladaptive personality patterns could be prevented by using behavioural monitoring and school-based psychological interventions, as well as targeted early interventions.
Third, the treatment strategies must be based on a trauma-informed paradigm. Most people who exhibit dissocial behaviours have a background of being neglected, abused, or having unstable caregivers in childhood (De Wit-De Visser et al., 2023). These childhood experiences might be addressed in the context of therapeutic interventions and lead to better emotional regulation, interpersonal functioning, and engagement in treatment.
Also, people with their dissocial traits related to offending behaviour need integrated rehabilitation programmes that entail partnerships between mental health services and community organisations as well as criminal justice systems (Noman Ghiasi et al., 2025). Organised interventions would assist in behavioural monitoring, social reintegration, and the reduction of risks. Lastly, additional studies on neurobiological processes that lead to the emergence of dissocial traits can help to create more specific approaches to treatment and guide mental health policy to enhance clinical outcomes in the long run.
[bookmark: _Toc223958083]5. Conclusion
ICD-11 conceptualises dissociality as a trait qualifier in the dimensional personality disorder model, permitting clinicians to describe particular maladaptive interpersonal patterns instead of depending on unchangeable diagnosis categories. Persistent dissocial traits can only be identified through accurate classification and thorough clinical assessment, which helps establish the degree of personality dysfunction. Nevertheless, treatment and rehabilitation are problematic because of the weak understanding, resistance to treatment, and the complexity of behavioural patterns over the long term. The changing aspects of personality disorder diagnosis can be illustrated by continuous disputes on the use of dimensional or categorical classification. Further studies, better diagnostic models, and an integrated mental health policy need to be done to improve clinical management and long-term outcomes.
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