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Imagine that a child has a genetic vulnerability to developing an antisocial personality disorder. How might this child’s environment shape the likelihood of developing this personality disorder? 
1. Identify three or more environmental factors from early childhood that could contribute to the development of an antisocial personality disorder? Discuss each factor in a separate paragraph of at least four sentences each. 
Firstly, repetitive exposure to child abuse or neglect has been directly linked to cases of antisocial personality disorder (ASPD) (Bruce and Laporte, 2015). Living in an environment of trauma, such as through domestic violence in childhood tends to elevate the risk for adopting antisocial behaviors. In such a setting, there is lack of stability of peace and warmth that is crucial to formation of social behaviors. There is, therefore, a high risk of an individual developing antisocial and risky behaviors with no remorse or guilt. 
Then in addition to that, neglect also tends to fuel antisocial behavior as one tends to perceive self as overlooked. A person who grows up in a neglected environment tends to be distrustful of others. They tend to value isolationism and the resultant behavior is inclined towards being anti-social (DeLisi et al., 2019). Such a person seeks no joy or enthusiasm in developing social ties with people around them. The resultant behavior is being antisocial including lack of consciousness about feelings of others or knowing what is right and acceptable. 
Thirdly, having parents or caregivers who have antisocial personality disorder also increased the risk for one to develop the same. Individual tend to grow within the limits or norms provided to them by their parents or caregivers. For an individual whose parent/caregiver had antisocial personality disorder, it means that parents did not emphasize the value of social connections. Resultantly, there was no adequate encouragement toward social ties/behaviors and such an individual grows up following their parental norms and practices (Vaughn et al., 2015). Thus, the circumstances that parents/caregivers lived through are projected to the children to replicate the same cycle. 

2. Discuss in three or more paragraphs of at least three sentences each what types of interventions could prevent or offset each of the environmental factors that you identified. 
First, the use of mindfulness-based intervention is ideal to offset the effect of exposure to childhood trauma leading to antisocial personality disorder (Earley et al., 2014). Here, emphasis is on deceleration of thoughts, rooting out negativity and ensuring more positivity. It would help a patient with ASPD overcome trauma and be more mindful of their social interactions in the present. 
Additionally, a neural-based intervention could be beneficial for individual who have a family history of antisocial personality disorder. This brain-based training that bases on neuroplasticity helps cultivate new mindsets and models of behaviors towards self-awareness (Holthouser et al., 2015). It is possible to achieve neural changes and alter behavior towards social sensitivity and regard for morals or existing laws. 
Then, lastly, the use of a behavioral intervention would be relevant to help alter behaviors in individuals that faced neglect in their childhood. Alternatively, a mindfulness-based intervention would also carry out the same functions in changing behaviors away from aggression, inability to plan and the lack of remorse. Either of these interventions would be crucial to ensure behavior change in patients with ASPD. 

3. Discuss in three or more paragraphs of at least three sentences each why type of therapy or therapies do you think could be beneficial for an adolescent who is demonstrating antisocial tendencies (the term antisocial as used here refers to the textbook definition of an antisocial personality disorder). Be sure to include why you think this is the best treatment over other possible treatments.
The most ideal therapy for persons with ASPD is the cognitive behavior therapy (CBT). The main goal of CBT is to enhance a patient’s “moral and social behavior through enhancement of cognitive functioning” (Black, 2017, p. 298). In the context of ASPD, a cognitive behavioral therapist attempts to challenge a patient’s maladaptive cognitions and behaviors at the same time providing advice into the condition and its effects.  
Evidence from studies on  persons with long-standing maladaptive behaviors such as ASPD shows that CBT is more impactful than other forms of therapies in attaining behavioral change (Matusiewicz, 2010: Black, 2017: Sargın et al., 2017). This is also largely because CBT places emphasis on collaborative and well-defined therapeutic relationships that support cognitive change in a patient with ASPD. Besides, this therapy entails a multiple techniques such as psycho-education, cognitive change, skills training as well as behavior modification that are relevant for ASPD patients. 
Thus, for the case of an adolescent with antisocial tendencies, CBT is the most effective drawing on these multiple strategies, a mix of bot cognitive and behavioral support skills to ensure behavior change. Based on support and collaboration with a therapist, such a patient will be effectively guided to improve their cognitive functioning and positive behavior change. Ultimately, the patient would be supported towards self-awareness that would ensure a shift from risky and less remorseful behaviors. 
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