
Standardising antisocial personality disorder: the social

shaping of a psychiatric technology

Martyn Pickersgill

Centre for Population Health Sciences, College of Medicine and Veterinary Medicine,
University of Edinburgh

Abstract The Diagnostic and Statistical Manual of Mental Disorders (DSM) is one of the
most influential and controversial terminological standards ever produced. As
such, it continues to provide a valuable case study for sociologists of health and
illness. In this article I take as my focus one particular DSM category: antisocial
personality disorder (ASPD). The analysis charts the shifting understandings of
personality disorders associated with antisocial behaviour in the DSM and in US
psychiatry more broadly from 1950 to the present day. Memos, letters and
minutes produced by the DSM-III committee and held in the American
Psychiatric Association (APA) archives ground the discussion. Finally, the article
explores more recent constructions of antisocial personality disorder and
examines the anticipatory discourse pertaining to the rewriting of this category
expected in the forthcoming DSM-5. In presenting an in-depth socio-historical
narrative of the development – and potential future – of standards for
pathological antisociality, this analysis casts new light on the ASPD construct. In
particular, by considering it as a technology, I elaborate how processes of path
dependency constrain innovation and how imaginaries of users and publics are
implicated in the APA debates constitutive of this.
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Introduction

DSM-III will not only be a radical departure from DSM-II – it will be revolutionary!
(Letter from Robert L. Spitzer to Gerald C. Davison 15 April 1976)

In 1974 the American Psychiatric Association (APA) appointed Robert L. Spitzer as Chair of
its nosological task force (Mayes and Horwitz 2005). Two years later, Spitzer made the
comments above, boldly setting out his ambition for what has come to be one of the most
successful – and controversial – innovations in global psychiatry: the Diagnostic and
Statistical Manual of Mental Disorders, Third Edition (DSM-III).
The bible of US psychiatry, the DSM lists and describes every form of mental disorder

officially recognised by the APA. Through it, the APA has significant international influence:
the manual helps to structure clinical work, direct research and constitute the understandings
that mental health professionals and service users have of the disorders they ascribe and with
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which they are ascribed. Rich analyses of DSM-III’s development, marketing and promotion
have cast its socio-political dimensions into sharp relief (Kirk and Kutchins 1992, Lane 2007,
Mayes and Horwitz 2005). Here, I use these insights to examine the production of diagnostic
standards for an under-examined construct: antisocial personality disorder (ASPD) – a key
framework used to understand pathological antisociality.
A diagnosis of ASPD is seldom appropriated willingly by individuals to characterise their

subjective distress; rather, it is commonly applied to involuntary patients placed in forensic
mental health services. Correspondingly, ASPD plays an important role in debates regarding
mental health and criminal policy, and especially their intersections (Manning 2006). In spite
of ASPD’s distinctiveness, however, more general lessons for understanding diagnostic
innovation in psychiatry might yet be gleaned from the close analysis of its specificities.
Here, I employ and articulate approaches from the sociologies of standards and

technology to examine the standardisation of ASPD. I chart the shifting understandings of
pathological antisociality in US psychiatry before moving to interrogate debates in the APA
during the development of DSM-III. Particular attention is paid to processes of path
dependency and the role of the imagined user in diagnostic innovation.

Conceptual approach
Standards ‘are ubiquitous but underappreciated tools for regulating and organizing social
life’ (Timmermans and Epstein 2010: 69), and their use poses ‘sharp questions for democracy’
(Timmermans and Epstein 2010: 70). Much sociotechnical work is involved in the production
of standards which, following their assembly and implementation, may go on to have
profound effects on the very constitution of society (Bowker and Star 1999).
Standardisation is intrinsic to biomedical work. Standards can and do change, however,

through processes of innovation which may involve the ‘deployment of uncertainty’ (Moreira
et al. 2009: 685) by powerful actors and institutions to problematise existing practices and
develop new routines and clinical classifications. For Timmermans and Berg (2003), clinical
classifications may be understood to be terminological standards which aim to ‘ensure
stability of meaning’ within and between clinical and research sites (Timmermans and Berg
2003: 25). The making and marketing of the DSM exemplifies the way in which professional
practice and everyday experience can be radically transformed through terminological
standards (Kirk and Kutchins 1992).
This transformative aspect of standards orientates us to their significance as technologies:

they are artefacts that enable problems to be solved or work to be performed, acting as the
‘right tool for the job’ (Clarke and Fujimura 1992) through aligning social and material
demands and constraints, and, hence, making professional practice ‘do-able’ (Fujimura
1987). Accordingly, analysts of standards might fruitfully engage with the sociology of
technology. Here, two particular traditions are especially pertinent: work on path
dependency and scholarship on ‘the user’.
‘Path dependency’ describes the means by which decision-making in innovation is shaped

by earlier choices, even when these lack salience in new settings. Processes of path
dependency may be highly problematic, since they ‘have the dual effects of cutting off
otherwise plausible trajectories of sociotechnical development while paving the way for
others’ (Shove 2003: 12, see also Shostak et al. 2008). As Hogle (2009) notes for the case of
tissue engineering, standards may themselves create forms of path dependency: since they
imply a correct way of developing new products and services, alternative approaches may not
be explored.
At the same time, path dependencies may constrain the actions of technology users (Shove

2003). Such users can play important roles in innovation: as agents consulted in the trialling
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of new technologies and as imaginaries – representations constructed by designers through
praxis and implicated within design processes (Neven 2010). Imaginaries of ‘the public’ more
broadly may shape new technologies: in the development of renewable energy, for instance,
the ‘shared expectation of an ever present latent but conditional public hostility’ has been
described as impacting on ‘the material forms of the technologies’ (Walker et al. 2010: 931).
Simultaneously, technologists seek to shape or configure users (Woolgar 1991), partly
through inscribing their own ‘vision (or prediction about) the world in the technical content
of the new object’ (Akrich 1992: 208). In effect, users and technologies come to be co-
produced (Oudshoorn and Pinch 2005).

Methodology
This analysis draws upon a range of texts, including archival materials, diagnostic manuals,
psychiatric articles – particularly from the American Journal of Psychiatry (AJP) – and the
secondary historical literature. A key set of data (that is, letters, memos and meeting notes)
were obtained from the APA archives. These are important repositories of the social
concerns shaping the DSM-III (Lane 2007). My access to archival material was partial (many
of the APA archived documents are kept in storage, rather than in the Melvin Sabshin
Library and Archives where I collected the data); accordingly, the story of innovation
advanced here cannot be read as a definitive account of the development of ASPD.
Nevertheless, these data cast new light on the design of the DSM, illuminating the insights
the sociology of technology hold for understanding diagnostic innovation and, hence, the
production of pathology (cf. Shostak et al. 2008).

Before ASPD

The concept of pathological antisociality has a tangled history. Before there was ASPD,
psychiatrists debated psychopathy and, later, sociopathy. Psychopathy, in particular, has
held particular traction in psychiatric theory, research and practice, and – as we will see – the
ghost of the psychopath continues to haunt the corridors of the APA, constraining the
innovation of standards for antisociality in processes of path dependency.
Psychopathy dates back to 19th century Europe (Werlinder 1978). In the mid-20th century

it formed the touchstone around which US debates on pathological antisociality turned
(Pickersgill 2010). Considered a problematic construct, it attracted considerable debate over
how it should be diagnosed, whether it could be treated and what, in fact, it was. In spite of
the diverse conceptualisations of psychopathy articulated by clinicians, the ideas of
psychiatrist Hervey M. Cleckley (1903–1984) became increasingly definitive in the USA.
Cleckley (1941) considered psychopaths to be superficially charming, often intelligent
individuals, who nevertheless had shallow emotional depth and engaged in antisocial,
sometimes violent, behaviour.
Popular as Cleckley’s framework was, psychopathy did not appear in the first edition of

the DSM (released 1952), though it continued to be repeatedly deployed in the AJP. Instead,
another popular term was included in the DSM-I – sociopathic personality disturbance
(colloquially, sociopathy), which was delineated into antisocial and dissocial reactions and
sexual deviation. Developed in the USA in the 1930s, sociopathy lacked some of the
ambiguity so characteristic of psychopathy since it implied a somewhat sociological causation
(Werlinder 1978). Nevertheless, there were key similarities between DSM-I sociopathic
personality disturbance and Cleckley’s psychopathy: particularly the emphasis on callousness
and irresponsibility (Gurley 2009). DSM-I described sociopathic personality disturbance,
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antisocial reaction as a diagnosis for ‘chronically antisocial individuals’ who profit ‘neither
from experience nor punishment’ and maintain ‘no real loyalties’ (APA 1952: 38).
Sociologist Lee N. Robins of Washington University was an especially influential

commentator on sociopathy, largely through her 1966 book, Deviant Children Grown Up,
which presented results from a large-scale longitudinal study of antisociality. Impacting
significantly on US debates, it continues to be regarded as ‘a major contributor to lifting
psychiatry out of its deep morass of diagnostic and therapeutic abstractions into the realm of
scientific rational and empirical methods’ (Cottler et al. 2010: 686).
As the 1960s ended, biological framings of mental disorder were in ascendance. Markedly

less psychoanalytically orientated than DSM-I, the 1968 DSM-II reflected this shift (Mayes
and Horwitz 2005). Yet, criticism of the new manual was evident; one brief letter, for
instance, described it as ludicrous, meaningless and superficial (Rinsley 1968: 853). Such
critique underscores the attention that psychiatric technologies might attract from their
(potential) users; as we will soon see, imaginaries of clinicians came to be implicated in
subsequent processes of innovation.
One key change to DSM-II was the reconstruction of the APA standards for the various

forms of sociopathic personality disturbance. ‘Sociopathic personality disturbance, dyssocial
reaction’ was removed, and the new, officially equivalent category (APA 1968: 79) of
‘dyssocial behavior’ was created. ‘Sociopathic personality disturbance, antisocial reaction’
(that is, sociopathy) was altered to ‘personality disorder, antisocial personality’. In common
with its predecessor, individuals with personality disorder, antisocial personality were
described as callous and lacking in empathy (APA 1968: 43). Like its antecedent, this new
category owed much to Cleckley’s characterisation of psychopathy.
Little debate ensued in the AJP concerning these shifts. Indeed, many psychiatrists

appeared to use the DSM categories loosely and still referred to sociopathy or sociopathic
personality. This was to the chagrin of prominent psychiatrist Richard L. Jenkins, a co-
author of DSM-II, who complained that sociopathy was never actually listed in the DSM;
what was listed was rather sociopathic personality disturbance, with three sub-types. Jenkins
was aggrieved that many psychiatrists used the diagnostic technology in ways that resisted
the constraints the APA sought to build in through explicitly delineating distinct reactions
(Jenkins 1976).
Psychopathy was also sometimes still discussed in the AJP. In the 1970s, this construct

increasingly came to be the focus of psychological theorisation and attempts at
standardisation, with Canadian psychologist Robert Hare regarded as especially significant
(Arrigo and Shipley 2001). Hare, heavily influenced by Cleckley, developed the
internationally recognised psychopathy checklist and psychopathy checklist revised –
psychometric technologies designed to categorise an individual as psychopathic (Hare 2007).
At this time plans began to ferment for DSM-III. As we have seen, Robert L. Spitzer was

charged with overseeing this innovation. Sympathetic to the ideas of 19th century psychiatrist
Ernst Kraepelin, Spitzer, like other prominent neo-Kraepelinians, was committed to a
descriptive approach to mental disorder (Kirk and Kutchins 1992). Accordingly, he planned
DSM-III to be a taxonomy of mental disorders based around symptomology rather than
aetiology.
Much of DSM-III’s empirical basis came from studies conducted at Washington

University School of Medicine, St Louis, where some of Spitzer’s neo-Kraepelinian
colleagues worked – including George Winokur, Samuel Guze and Eli Robins (husband of
Lee Robins) (Mayes and Horwitz 2005). In 1972 Robins, Guze, Winokur and others
developed diagnostic criteria for 14 empirically validated mental disorders – the so-called
‘Feighner criteria’ (Feighner et al. 1972). One of these was ASPD, based heavily on Lee
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Robins’ work (Kendler et al. 2010). However, there were differences: Robins’ criterion for
‘lack of guilt’ was omitted for being ‘too difficult to evaluate reliably’ (Kendler et al. 2010),
and criteria which could be confounded with poverty (for example, ‘public financial care’)
were also removed – suggesting a sensitivity to the (imagined) concerns of wider publics and
thus implicating them in the process of diagnostic innovation. Spitzer and others elaborated
the Feighner criteria to form the popular research diagnostic criteria (RDC) (Spitzer et al.
1975), which in turn were the basis for much of the DSM-III.
Reviewing the history of antisociality and the DSM illuminates the great extent to which

Cleckley’s (and later Hare’s) conception of psychopathy anchored discourse on pathological
antisociality in US psychiatry, but also formed the basis for the emergence of competing
paradigms – exemplified in the influential work of Robins and its incorporation into Spitzer’s
diagnostic projects. These were partly shaped through the (imagined) views of users and
wider publics (cf. Oudshoorn and Pinch 2005, Walker et al. 2010). In what follows, I analyse
APA discourse on the development of the ASPD diagnostic technology, attending especially
to the path-dependent constraints discourse on psychopathy (and sociopathy) exerted on the
processes of innovation, as well as the role of user imaginaries in these. I use the concept of
path dependency not as a hypothesis to be tested, but to present a historical argument about
the ongoing relevance of the construct of psychopathy to articulations of pathological
antisociality – both when evidently ‘psychopathic’ manifestations of disorders of this nature
appear in the DSM and when these are conspicuous through their striking absence.

Standardising ASPD

In seeking to write a new standard for pathological antisociality, the DSM-III Personality
Disorder Advisory Committee – the group responsible for this innovation – navigated several
difficulties that legacies of previous psychiatric technologies and conceptualisations
introduced in order to make the new ASPD criteria legitimate and ‘do-able’ (Fujimura 1987)
in the laboratory and clinic. However, from the very start these difficulties were reduced
through Spitzer’s stacking the deck of the committee through the inclusion of many (but not
exclusively) like-minded individuals, some of whom were already known to one another
through, for instance, the development of the Feighner criteria and the RDC (Lane 2007).
For example, Spitzer’s former collaborators Samuel Guze, Eli Robins and George Winokur
were consultants, and Eli’s wife Lee was part of the committee.
Though the only woman and the only sociologist in the committee, Robins’ position was

anything but marginal. Rather, she operated as one of the most important architects of
ASPD (see APA 1980: 379). Largely, this was as a consequence of the esteem in which she
was held through her research (discussed above). However, Spitzer also had a long
association with the Robins, and correspondence between Lee Robins and Spitzer (sourced
from the APA archives) intimated a friendly personal relationship. Robins’ credibility might
thus be read as reflecting not only the admirations with which her scholarship was held but
also Spitzer’s regard for Robins as an individual; the authority of researcher and research
were thus co-produced (cf. Shapin and Schaffer 1985).

The ghost of the psychopath
Robins’ inputs to the standardisation of ASPD and development of DSM-III were, however,
not uncontested. While her research had operationalised antisociality in terms of sociopathy,
from an early stage in the committee discussions, John Lion (University of Maryland)
attempted to include ideas concerning psychopathy, advocating Cleckley’s focus on antisocial
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psychology rather than behaviour per se. Justifying his suggestions in terms of his experience
working with ‘aggressive individuals’ in ‘private practice, clinical, and jail’, Lion ‘could not
equate the Antisocial [sic] personality with the psychopathic personality’ (letter from J.R.
Lion to R.L. Spitzer, 30 September 1974).
He viewed the former as aggressive and unstable, whereas the psychopath was ‘a different

kind of patient’ – someone who was not aggressive, and unwilling or unable ‘to conform to
social laws’, with ‘a disregard for others, an impoverished sense of ethical and moral values,
and diminished affective response to corrective measures and[ ⁄ ]or the nature of his acts’.
Indeed, Lion ‘rather like[d] Cleckley’s idea of singling out this individual with his callousness,
indifference to social norms and imperviousness to change or treatment’. Consequently, he
preferred ‘the DSM-I classifications’ of antisociality and wanted both ‘aggressive personality’
and ‘psychopathic personality’ to feature in DSM-III: it was time to ‘haul out the psychopath
again, and put him in as a personality disorder’.
Lion was unsuccessful. As Associate Editor of the AJP Paul Chodoff noted in a letter to

Spitzer in 1976, the latter’s task was ‘formidable’, given the necessity of having ‘to take into
account and try to reconcile conflicting interests’ – ‘some of which may not be reconcilable’
(Letter from P. Chodoff to R.L. Spitzer, 16 June 76). In such instances, the interests of
marginal groups and individuals may come to be excluded by more powerful actors
(Timmermans and Epstein 2010). While Lion’s comments reflected the continued importance
of psychopathy in US psychiatry, this concept held considerably less traction in the
community of researchers with whom Spitzer associated. Partly, this was because ideas about
psychopathy were especially orientated towards affectivity – Lion, for instance, emphasised
the ‘callousness’ and ‘diminished affective response’ of ‘the psychopath’. These attributes,
though, were not, it seems, easy to translate into the ‘specific operational criteria for defining’
pathology that Spitzer saw as ‘one of the main innovations of DSM-III’ (letter from R.L.
Spitzer to G.C. Davison, 15 April 1976). Accordingly, Lion’s ‘interests’ were one such
example of those that could ‘not be reconcilable’ with Spitzer’s, and thus we should not be
surprised that his concerns seemed to be ignored.
The fact that psychopathy was deployed as a potential object for which to develop

standards nevertheless underscores the material and semiotic constraints imposed by
pre-existing technologies on innovation (Shove 2003). Here, psychopathy, as a standard with
an established (if complex) history, can be viewed as creating a kind of path dependency that
the Personality Disorder Advisory Committee needed to work around. At this early point in
the life of the committee, this proved to be relatively easy; however, this came to be a
repeated challenge that was increasingly difficult to resolve.

Opening and closing the black box
Lion’s contributions regarding psychopathy bring sharply into focus the very nature of the
task the committee had set themselves: to prise open the ‘black box’ (Pinch 1992) of DSM-II
‘personality disorder, antisocial personality’ and rearrange its contents. As Moreira et al.
(2009) show, the development of standards involves the reflexive production and negotiation
of uncertainty regarding existing solutions; the obduracy of a black box must be unsettled in
order for innovation to occur. In doing so, Spitzer consulted a range of experts not officially
part of the Personality Disorder Advisory Committee. However, not all were willing to reflect
critically on what was ‘wrong’ with the existing technology, and instead introduced new
challenges to achieving the goal of diagnostic innovation.
One such difficulty was created by the involvement of prominent child psychiatrist Richard

L. Jenkins, significantly testing Spitzer’s renowned ‘skill in handling the political problems’
associated with DSM-III (letter from S.B. Guze to R.L. Spitzer, 19 April 1977). A key
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contributor to DSM-II, Jenkins was not listed as a consultant in the DSM-III but Spitzer
nonetheless entered into discussions with him, suggesting that the latter recognised the
potential utility of engaging with the designers of a technology when attempting to remodel
it. Unfortunately, Jenkins was enduringly critical of psychiatrists who condensed the diverse
subcategories of DSM-II ‘personality disorder, antisocial personality’ into the unofficial
category of ‘sociopathy’ (letter from R.L. Jenkins to L. Sharpe, 13 December 1976). Lee
Robins was one of many who dissolved the conceptual boundaries that Jenkins thought so
important to maintain. Jenkins’ dialogue with Spitzer thus presented him with an
opportunity to introduce a series of challenges to innovation.
Jenkins was particularly worried that new standards might be over-inclusive and would not

align adequately with adolescent conduct disorders. He also felt that an inability to care for
others should be built into any diagnostic technology for pathological antisociality; a
‘psychopathic’ attribute that Robins took issue with for being ‘non-verifiable’ and building
‘prognosis into diagnosis’ (letter from L. Robins to R.L. Spitzer, 17 January 1977).
Accordingly, over 1976–1977 a voluminous correspondence aimed to ‘resolve the serious
conceptual problem’ (letter from R.L. Spitzer to L. Robbins [sic], 27 December 1976)
introduced by the differences in Jenkins’ and Robins’ views.
This difficult task saw Spitzer equivocate; writing to Eli Robins and Samuel Guze, he

noted some of the issues under discussion and requested advice. Specifically, Spitzer asked
that they consider one of Jenkins’ propositions – the desegregation of ASPD into ‘socialised’
and ‘undersocialised’ forms of pathological sociality:

The Socialized subtype would be for those individuals with a capacity for loyalty and
whose major antisocial activities take place with others. The Undersocialized subtype
would be for those individuals with no or only minimal capacity for loyalty to others, and
who generally pursue their antisocial activities as loners. (Letter from R.L. Spitzer to
E. Robins and S. Guze, 4 October 1977)

The ‘socialised subtype’ resonated with Robins and others’ understanding of sociopathy,
while the ‘undersocialised subtype’ was ‘close to the Kleckly [sic] concept of Antisocial
Disorder [sic]’.
Essentially, Spitzer sought a compromise between Robins’ and Jenkins’ competing

perspectives. John Lion’s suggestion, made 3 years earlier, to allow both psychopathic and
sociopathic versions of ASPD to co-exist within DSM-III began to look feasible. Thus,
though at some points an obstacle to redesigning standards for antisocial behaviour, the
concept of psychopathy could also be employed as a resource to manage the very path-
dependent complications it introduced. If creating a new psychiatric technology was going to
be made difficult as a consequence of the traction of psychopathy within psychiatry, Spitzer
seemed to wonder, it might in fact be sensible to give some ground and allow the construct
continued space alongside a newer category.
However, in a letter sent the following day, it was clear that Spitzer had changed his mind

again: apparently there were, after all, ‘serious obstacles to sub-dividing Antisocial Personality
Disorder’ (though not conduct disorder, a childhood antecedent to ASPD) (letter from R.L.
Spitzer to L.N. Robins, R. Jenkins and R. Gittelman, 5 October 1977). It appeared that
Spitzer and Robins’ vision for a new psychiatric technology would not be modified.
Although Jenkins – like Lions before him – was unsuccessful in his attempts to ensure that

theorisation relating to Cleckley’s work was built into DSM-III, the very consideration of this
is significant given how much Spitzer, Robins and colleagues had sought to distance their
work from this tradition (evidenced, for instance, in the decisions made about the Feighner
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criteria and RDC). That subdividing ASPD was even entertained was due to Jenkins’
resistance to opening a black box that he himself had helped close, and his construction of
himself as an ‘obligatory passage point’ (Callon 1986) through which the Personality Disorder
Advisory Committee had to pass in order to render their technology legitimate. Indeed, it was
precisely through Spitzer’s engagement with Jenkins that the latter was able to figure himself
as such. However, Jenkins was ultimately outside the primary network of actors involved in
developing DSM-III and his attempts to close the black box were unsuccessful.

Imagining users and publics
Following Spitzer’s decision, Jenkins continued to argue that ‘true antisocial personalities’
should be separated nosologically from:

those who are pseudosocial or dissocial, who do maintain ties of loyalty with some
individuals, but who do not have a sufficient degree of socialization to be classified as
normal personalities. (Letter from R.L. Jenkins to L.N. Robins, 10 October 1977)

While we know that Jenkins was unsuccessful, it is useful to reflect further on the strategies
he employed to support his case, and Spitzer and Robins’ counter-arguments. Here, I attend
to the role of imagined users (that is, psychiatrists) and other social groups in these debates,
and their inscription in the ‘finished product’ of DSM-III (cf. Akrich 1992, Neven 2010,
Oudshoorn and Pinch 2005, Woolgar 1991). One particular letter of Jenkins’ is especially
fruitful to examine. In it, he wrote:

I know by experience that psychiatrists will simply not put down as normal any individual
who has repeated problems with the criminal courts. In their view, this is some kind of
illness and if they have no proper place to put it down, they will put it in the wrong place.
(Letter from R.L. Jenkins to L.N. Robins, 10 October 1977)

In making this claim, Jenkins sought to justify his belief that two distinct standards for
antisociality should be included in the DSM-III by arguing that Robins’ overarching ASPD
criteria might be used inappropriately by psychiatrists, leading to individuals who were not
living with a mental disorder being diagnosed as such. Advancing concerns that psychiatrists
would not follow the ‘script’ (Akrich 1992) encoded in the DSM, Jenkins deemed it necessary
to ‘configure’ (Woolgar 1991) these users through tinkering with the diagnostic technology,
such that they would employ it more appropriately.
Jenkins also believed that any standard should be defined ‘so narrowly that an individual

will not be classified as an antisocial personality simply because he comes from a
disadvantaged group’ (letter from R.L. Jenkins to L.N. Robins, 10 October 1977). In the
1970s anti-psychiatric feeling ran deep, intersecting with the discourses of civil rights (Dain
1994); thus, we might also read Jenkins’ attempts to configure the user through the design of
the ASPD criteria to be a means of guarding the APA against claims that it was medicalising
antisociality and hence stigmatising communities who were disproportionately engaged in
forms of behaviour that the DSM-III listed as potential indications of psychopathology.
Indeed, this was made explicit: he asserted that pathological antisociality should be delimited
such that the APA would:

not have to back water under charges of prejudice as we did with the homosexuals. The
present definition of antisocial personality is certainly subject to the charge of racism, and I
believe we should avoid this. (Letter from R.L. Jenkins to L.N. Robins, 10 October 1977)
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Jenkins’ imaginaries of not just users but the public more broadly were enrolled to structure
and defend his views about ASPD, and therefore the ways in which he attempted to impact
on innovation. In order to support her view that ‘the division of antisocial personality is
difficult and perhaps unnecessary’, Robins too invoked users in order to argue that there was
no need:

to provide a diagnostic category because psychiatrists will not be willing to consider an
individual with repeated arrests as normal. I guess I am more of an optimist than you – or
perhaps more of a do-gooder out to change the world. (Letter from L.N. Robins to R.L.
Jenkins, 18 October 1977)

The user Robins imagined – and which legitimated her position – was more prudent than
that of Jenkins. Confident that the ASPD criteria would not lead to a preponderance of
‘inner-city lower-class black males’ being diagnosed with the disorder, Robins did not see the
purpose of writing into the DSM-III alternative scripts to follow. Furthermore, just as
Jenkins had inflected his arguments with socio-ethical concerns in order to support his view
that two standards for antisociality were necessary, Robins connected her own perspectives
to wider social issues in order to make the reverse case. As she put it:

The Russian use of psychiatric diagnosis as a means of social control is a case of making a
diagnosis on nonconformity, and is an example of why I don’t think we should follow the
pragmatic course you suggest. (Letter from L.N. Robins to R.L. Jenkins, 18 October 1977)

Both Robins and Jenkins thus imagined and enrolled particular kinds of users and publics in
their debate. Ultimately, Robins prevailed: her imaginaries of sensible users and rational
publics at once shaped and justified her views regarding what the new diagnostic technology
should look like. The ASPD criteria were not subdivided, and – like the earlier Feighner
criteria that were also influenced by Robins – remained strongly linked to kinds of behaviour,
rather than the personality traits (for example, empathy) that were thought to lie beneath
them. The behaviour listed included an inability to maintain consistent employment, illegal
and aggressive behaviour and sexual promiscuity. ASPD could only be diagnosed if an
individual had also repeatedly performed at least three types of adolescent antisocial
behaviour from a list of twelve that included truancy, promiscuity and vandalism (APA 1980:
320). The ASPD diagnostic technology was thus carefully designed to constrain but not
unduly restrict the imagined user: it ensured ASPD could not be too liberally diagnosed, but
still allowed the classification of individuals ‘whom you are sure deserve the diagnosis’ (letter
from L.N. Robins to R.L. Spitzer, 1 November 1977).

The guiltiness of antisociality
One innovation of the new ASPD criteria was the removal of the indicator, ‘inability to
experience guilt’. Present in the description of DSM-II ‘personality disorder, antisocial
personality’, it was also an essential aspect of Cleckley’s characterisation of psychopathy.
However, this did not fit into the behaviouristic formulation of DSM-III: the new diagnosis
of ASPD was in this and other ways ‘quite distinct from Cleckley’s original personality
construct of psychopathy’ (Gurley 2009: 292).
We might, perhaps, view this omission as a sign that the path dependencies constraining

the possibilities for innovating diagnostic technologies for recognising pathological
antisociality were escapable. Yet, upon publication of DSM-III, it was precisely the
behaviourist reconstruction of ‘personality disorder, antisocial personality’ into ASPD that
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drew most criticism. Contributors to the AJP, for instance, critiqued the category for
conflating antisocial ‘behaviour’ with antisocial ‘personality’ (Pickersgill 2010). Nevertheless,
as the 1980s progressed and the influence of the DSM-III spread, ASPD came to be firmly
embedded in the sociotechnical networks of psychiatric research and theorisation on
antisociality. Debates about its validity and legitimacy never disappeared, though, and as we
will see, the ghost of the psychopath continued to haunt the corridors of the APA.

Shifting standards

If the APA were proud of DSM-III, they were certainly not complacent: Spitzer and
colleagues began to make revisions just three years after its release. One driver for this was
the move towards increasingly techno-somatic modes of research in US psychiatry – the
very kind of study the DSM-III had helped authorise (Pickersgill 2010). Diagnostic
innovation was thus necessary to ensure that the APA manual was still fit for use in the
kinds of investigations required to create legitimate (biomedical) knowledge (Spitzer and
Williams 1987) – that it remained ‘the right tool for the job’ (Clarke and Fujimura 1992).
During the planning of the so-called ‘DSM-III-R’ (that is, the Third Edition – Revised),

the question of whether the personality disorder criteria should be redesigned such that they
were more readily operationalisable in research was a key issue addressed by the Personality
Disorders Workgroup (Notes from DSM-III-R Personality Disorders Workgroup Meeting,
4 June 1984). However, the reflexive production of uncertainty (Moreira et al. 2009) entailed
in the opening up of the black box of this diagnostic technology also enabled other questions
to be raised. Consequently, the workgroup meetings provided a forum for debates regarding
specific features of ASPD; for instance, should promiscuity be omitted and criminality less
emphasised? (Notes from DSM-III-R Personality Disorders Workgroup Meeting, 4 June
1984). These discussions entailed imagining the needs, concerns and practices of clinicians,
patients and (potentially critical) publics, further implicating users (broadly conceived) into
the process of innovation.
Some debate centred on the omission of indicators for lack of guilt and loyalty in the

DSM-III criteria. These traits were central to Cleckley’s (and, by this time, Hare’s)
framework for psychopathy, and their absence from the ASPD diagnostic technology was
widely criticised. Indeed, in the end, the DSM-III-R did include an item concerning the
patient’s lack of guilt or remorse for their antisocial behaviour (APA 1987: 429, see Gurley
2009). This insertion illustrates the great extent to which psychopathy continued to have
traction in psychiatry and thus exerted path-dependent constraints on the innovation process,
and further illuminates how imaginaries of users (that is, a community of clinicians and
researchers hostile to the current means of standardising antisociality) could shape the
development of a psychiatric technology.

Developing DSM-IV
In the late 1980s plans began for a fourth edition of the DSM. Allen Frances, formerly part
of the DSM-III Personality Disorder Advisory Committee, was appointed Chair of the
DSM-IV Task Force. While his forerunner Spitzer (who remained Special Advisor) sat on
most of the DSM-III advisory committees, Frances appeared to exercise his leadership from
a greater distance. He sat on none of the working groups, not even the committee on
personality disorders, despite his expertise on this subject. Indeed, only one of the DSM-III
Personality Disorder Advisory Committee members remained on its DSM-IV equivalent:
Theodore Millon, Frances’ co-founder of the Journal of Personality Disorders. Thus,
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DSM-IV represented a potential fresh start for ASPD – the constraints to technological
development that previous innovators could impose were relatively loose.
According to APA meeting minutes, significant changes to the DSM personality disorders

were considered, ‘in response to widespread dissatisfaction with the current definition (Draft
minutes from the APA Task Force on DSM-IV 6 May 1989). One of these was the
introduction of a so-called ‘dimensional’ model of personality. A dimensional model could
account for the scale and severity of personality disorder – the ‘shades of grey’ in personality
(disorder) that the DSM-III obfuscated with its so-called ‘categorical’ framework (that is, an
individual could either have a particular personality disorder or not, and could also be
diagnosed with multiple subtypes). Dimensional models were commonly used in psychology
(rather than psychiatry) in studies of normality and abnormality, and it is not surprising to
see this mechanism of standardisation advanced as a potential innovation for ASPD,
especially given the professional composition of the new personality disorder working group:
almost half were psychologists, reflecting the rising prestige of psychology. While ultimately
the proposals were rejected and the DSM-IV ASPD criteria remained categorical, the very
fact that change was considered demonstrates the great extent to which the epistemological
orientations and ontological imaginaries of the working group shaped the discussions it
carried out, and, hence, the potential diagnostic innovations it might work towards.
Indeed, the influence that psychology and psychologists could and did have on the DSM-

IV is especially evident when considering other aspects of ASPD.1 The personality disorder
working group (which, we might note, no longer included Lee Robins) radically retooled the
indicators of mental ill-health constitutive of this diagnostic technology, removing the
(unfashionably) behavioural criteria of ‘promiscuity’ and ‘inability to act as a responsible
parent’, and instead introducing ‘contempt for the feelings of others’, ‘superficial charm’, and
‘lack of empathy’ into the section on ‘associated features’ of ASPD. These sought to index
personality traits suggestive of pathological antisociality.
At the same time as exemplifying the influence of psychology in especially forensic mental

health, these changes to the diagnostic technology of ASPD also again underscore the path
dependencies laid down by at least 50 years of debate around psychopathy. Psychopathy
tended to be the standard of choice for psychologists interested in pathological antisociality,
and Hare’s psychometric technologies dominated the field. ASPD in DSM-IV was far closer
to Cleckley’s and Hare’s characterisation of psychopathy and the standards for antisociality
advanced by DSM-I and DSM-II than it was to the criteria set out in DSM-III. This
rapprochement seemed self-conscious on the part of those professionals working on the
DSM-IV, who came to note that the pattern of behaviour covered by the diagnosis could also
sometimes be referred to as psychopathy (APA 1994: 645, 2000: 702) – further illuminating
the importance of this latter construct in the development of the new ASPD standard.

Looking forward, looking back
In spite of the various standards advanced for pathological antisociality, innovation
continues. In 2000 a slightly revised edition of the DSM-IV – the DSM-IV-TR – was released,
and a year before that plans began to be drawn for a radical overhaul of the APA’s signature
diagnostic technology. The so-called ‘DSM-5’ is expected in May 2013 and for some time
now the psychiatric community has been alight with discussions regarding its contents.
An early document hinting at these was the Research Agenda for DSM-5 (Kupfer et al.

2002), which included several ‘white papers’ aimed at stimulating debate and research in
advance of the formal revision process. One paper examined personality disorders, and
dimensional models were advocated – an approach celebrated by many, including AJP
editorialists (for example, First 2006). Subsequently, there has been significant support for
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the introduction of dimensionality into the DSM. With co-sponsorship from the World
Health Organization and the National Institutes of Health, the APA organised a series of
conferences with the aim of setting research agendas for the new DSM. The very first of these
was on ‘Dimensional Models of Personality Disorder’ (Widiger et al. 2005), indicating the
importance major biomedical institutions ascribed to the shift away from categorical, DSM-
III-style diagnoses – and thus being reminiscent of attempts made in other ‘industries’ to
engage with and respond to the needs and desires of technology users (cf .Woolgar 1991). At
the time of writing, the work group are planning a ‘hybrid dimensional-categorical’ approach
for their new DSM criteria (APA 2011).
The replacement of behavioural indicators with personality ‘traits’ is exemplified in the

proposed ASPD criteria, which seem closely linked to contemporary work on psychopathy
(see Skodol 2010). Indeed, the name ASPD per se is set to change, to ‘antisocial ⁄psychopathic
type personality disorder’. The new diagnostic technology emphasises interpersonal relations
and affective characteristics (such as callousness), mirroring closely the influential ideas of
Robert Hare regarding the nature of psychopathy, which were developed from those of
Hervey Cleckley. Thus, while the future of the DSM standard for pathological antisociality is
not yet certain, it is nevertheless clear that it will be shaped profoundly by 20th century
discourse on psychopathy, the traction of which in mental health theory, research and
practice may be read as a path-dependent constraint on diagnostic innovation.

Conclusion

The ‘objectivity, universality, and optimality’ of standards ‘are hard won victories’
(Timmermans and Epstein 2010: 74) that necessarily entail including some perspectives,
excluding others and occluding views no longer considered relevant. For ASPD – as with
other psychiatric constructs (Lane 2007) – standardisation was achieved through allowing
some voices to speak with greater volume and authority than others.
Lee Robins especially played a major role in the innovation of a new diagnostic technology

for antisociality. Yet, her ideas were resisted, and ideas regarding psychopathy appealed to.
Indeed, the Personality Disorder Advisory Committee considered including psychopathic
personality disorder in DSM-III – even though the affective emphasis of this construct
seemed irreconcilable with the more behaviourally orientated approach of Robins and task
force Chair Robert Spitzer. The ways that the salience of psychopathy perturbed the
development of ASPD reminds us of the great extent to which previous decisions can direct
innovators along particular pathways when they seek to (re)develop technologies (Hogle
2009, Shove 2003). Accordingly, ideas about psychopathy can be understood as exerting a
form of path-dependent constraint on the writing of DSM-III. As in the case of other
psychiatric disorders (Shostak et al. 2008), these dynamics of path dependence exercised
profound effects on the ontological assumptions embedded in conceptual, diagnostic and
therapeutic discourse on pathological antisociality.
Spitzer himself introduced further challenges to innovating the DSM through his dialogue

with Richard Jenkins. Influential in the development of DSM-II, Jenkins sought to construct
himself as what Callon (1986) might refer to as an obligatory passage point in the process of
innovation, attempting to direct the development of DSM-III such that ideas relating to
those of major theorists like Hervey Cleckley were built into any new diagnostic technology.
Actual and imagined users and (sometimes hostile) publics play important roles in

technological innovation (Neven 2010, Oudshoorn and Pinch 2005, Walker et al. 2010,
Woolgar 1991). Both Robins and Jenkins imagined and deployed particular kinds of users,
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which legitimated their own positions. Such representations were in turn part of wider social
worlds, the values of which were inscribed (Akrich 1992) in the proposed standards for
antisociality. By each problematising the inscriptions of the other (for example, Robins’
implication that Jenkins’ diagnostic technology would instantiate a ‘Russian’ approach to
practice), each innovator further fortified their own positions while attacking those of the
other.
These hurdles underscore the significant inertia of terminological standards (Bowker and

Star 1999: 14). Innovationmeant Robins and Spitzer had to open the black box (Pinch 1992) of
the existing diagnostic technology, through the reflexive production of uncertainty regarding
its validity and utility (cf. Moreira et al. 2009). While path-dependent constraints and the
strategic deployment of user imaginaries may indeed have created complications, the DSM-III
Personality Disorder Advisory Committee was nevertheless ultimately successful in innovating
a new standard – ASPD – partly due to the resonance in the conceptions of what this might
look like thatwere held by two of the group’smost powerful members: Robins and Spitzer.
Yet, continued innovation was necessary if ASPD was to remain ‘do-able’ (Fujimura 1987)

within the shifting psychiatric context. Specifically, the path-dependent constraints that the
concept of psychopathy exerted through its embedding in diverse sociotechnical networks,
and the consequent demand from users (psychiatrists and others) that the DSM reflected the
ontological assumptions of this construct, have seen new technologies of standardisation
emerge. Today, ‘innovations’ that look increasingly like the standards ASPD replaced seem
ever more likely to be embedded in the new DSM (especially the assumptions of
dimensionality that underpin much discourse on psychopathy).
The import of such developments extends beyond the concerns of sociologists of mental

health. In seeking to make DSM-III the ‘right tool for the job’ (Clarke and Fujimura 1992) for
categorising and intervening in what they consider to be pathological forms of antisociality,
the APA implicitly define normal sociality, changing the very meaning of the antisocial
subject. The standards contained in the DSM circulate widely, impacting powerfully on
political, institutional and personal life. What, precisely, the new DSM diagnostic technology
will look like remains to be seen; however, what it doeswill bear close attention.
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Note

1 The historical relationship between psychiatry and psychology is complex, with these traditions

being at once competitors and collaborators. The rising influence of psychology on the DSM

556 Martyn Pickersgill

� 2011 The Author
Sociology of Health & Illness � 2011 Foundation for the Sociology of Health & Illness/Blackwell Publishing Ltd



underscores this ambivalence: clinical psychology is a mature discipline that has come to be viewed
by psychiatrists as affording considerable benefit to their efforts; yet psychology is not always
characterised with the same prestige that psychiatry may attract and has a distinct intellectual
heritage. Thus, we can see how psychologists may well have come to play an important role in the

making of new editions of the DSM, while also ensuring that their own ontological commitments
come to be built into the ensuing diagnostic technologies.
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