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INTRODUCTION
Antisocial personality disorder (ASPD) is described by the 

American Psychiatric Association's Diagnostic and Statistical 
Manual, fourth edition- (DSM-IV-TR 2000); as an Axis II personality 
disorder characterized by " ...a pervasive pattern of disregard for, and 
violation of, the rights of others that begins in childhood or early 
adolescence and continues into adulthood" (WHO, 2010).

The World Health Organization's International Statistical 
Classification of Diseases and Related Health Problems', tenth 
edition (ICD-10), defines a conceptually similar disorder to antisocial 
personality disorder called Dissocial Personality Disorder (Oscar 
2009; Adrian, 2010). Though the diagnostic criteria for ASPD were 
based in part on Hervey Cleckley's pioneering work on psychopathy, 
ASPD is not synonymous with psychopathy and the diagnostic 
criteria are different (Kueper et al 2010). Antisocial personality 
disorder (ASPD) is a mental problem that involves using others, 
manipulating them, even to the extent of violating their rights. This 
long-term problem, which is more common in men than in women, 
often has criminal manifestations.

It is a regular and persistent behaviour of disregard or disrespect 
for, and abuse of, the freedom, rights and privileges of others. It 
starts right from childhood beginning of adolescence and prolongs 
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and compensation to avoid triggering the schema, but these 
patterns become over-generalized and rigid. In order to adjust 
early maladaptive schemas, SFT uses a broad range of techniques, 
prominent among them are behavioural, psychodynamic, experiential 
and interpersonal strategies. In comparison traditional cognitive 
approaches, SFT is more flexible, elaborate and emotion -focused 
(McGinn & Young 1996). The treatments of FST also tend to be 
longer, between one and four years (Young, Klosko, &Weishaar 
2003).

The concept of schema particularly early maladaptive schemas 
is central to schema therapy. Schemas are deeply-held, pervasive 
patterns of thought and belief which can seriously disrupt a person's 
life if they are negative. They are very difficult to change or ever瀁ꨃǚ ƩƱ䥮⁳捨敭愠瑨敯特Ⱐ瑨敳攠灡瑴敲湳⁯映瑨潵杨琠慣捯畮琠景爠睨礠
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Patier灗s first discover their schemas through questionnaires and 
explorator conversation then learn how to recognize incidences 
in daily life and see how these issues have an impact upon them. 
Finally, they learn how to make changes that challenge the schema, 
and develop positive coping skills and attitudes.

This study, therefore, used schema-focused therapy in the 
management of antisocial personality disorder of prison inmates 
to assist them improve theTd
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Introductory talk to create enabling psychological environment 
for the intervention.

Rationale for the programme and what the participants stand to 
benefit at the end of the programme.

Guiding principles on the expected conducts of the participants 
in the course of the programme.

Administration of the pre-test measure.

Session 2:
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