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Given the wide-ranging literature on young people who commit offences, an important starting point in any new research is to clarify the definitions. Definitions are important because they provide a common language for a summary of findings, formulation of policy, and execution of such policy. However, definitional issues are complicated since the field of maladaptive behaviour in children and adolescents includes an overlapping and potentially confusing array of terms and definitions. 

Concepts including “delinquency”, “antisocial behaviour”, “conduct disorder”, “conduct problems” and “externalising behaviour disorders” are often discussed together, but this is not meant to imply that these concepts are identical (Connor, 2004). These are different definitions from different perspectives of juvenile justice, clinical diagnostic/medical settings, psychometrics, and personality/social psychology facilitating a more complete understanding of antisocial behaviour and related behaviours (Connor, 2004). 

Definitional issues 

Juvenile justice definitions of maladaptive youth emphasise the terms “antisocial behaviour”, “delinquency”, and “criminality”. In the context of criminal justice the term “antisocial behaviour” refers to any act that violates the rules and laws of society – illegal acts, many of which go unreported (Connor, 2004). 

From a legal perspective, child and adolescent manifestations of antisocial behaviour are termed “delinquent”. Elliott and Menard (1996) conceptualise delinquency as involvement in an observable class of illegal behaviours. Thus, juvenile delinquency refers to a participation in illegal behaviour by a minor who falls under a statutory age limit (Siegel, Welsh, & Senna, 2003). Connor (2004) states that juvenile justice definitions of delinquency generally refer to both serious criminal acts and less serious offences and antisocial acts committed by a minor. The latter includes “status offences” – the acts that are illegal only because committed by a minor (e.g. underage drinking, breaking curfew, school truancy). 

Similarly to “delinquency”, “criminality” is also a subset of antisocial behaviour. According to Connor (2004) “criminality” generally refers to “serious offences and antisocial acts committed by an adult” (p.7). Thus, criminal behaviour usually refers to adult illegal behaviour. 

Clinical mental health definitions of aggressive and antisocial youth often refer to “conduct disorder” (Connor, 2004). In the current psychiatric diagnostic categories one encounters also terms such as “attention deficit/hyperactivity disorder” (ADHD) and  “oppositional defiant disorder” (ODD). The latter is often viewed as a mild variant of CD (Connor, 2004; Loney & Lima, 2003). These diagnoses are the mainstays of the “disruptive behaviour disorders” (APA, 1994). ADHD refers to developmentally inappropriate levels of attention problems, motor hyperactivity, and impulsive behaviour; ODD refers to developmentally inappropriate levels of irritable, argumentative and defiant interactions with others; CD is defined as persistently high levels of fighting, lying, bullying, vandalism, and other antisocial behaviours during childhood and adolescence (Lahey & Loeber, 1997). 

Psychometrically based definitions of antisocial behaviour have been evolved by psychologists employing multivariate statistical approaches to identify covarying symptom patterns or empirical syndromes of child behaviour problems (Loney & Lima, 2003). 

A well-known distinction in the field emerging from these multivariate analyses is the distinction between “externalising” and “internalising” syndromes (Achenbach, 1978). Externalising behaviours refer to a grouping of behaviour problems that are manifested in children’s outward behaviour and reflect the child negatively acting on the external environment (Campell, Shaw, & Gillrom, 2000; Eisenberg et al., 2001). These externalising disorders consist of impulsive, disruptive, hyperactive, aggressive, and delinquent behaviours (Connor, 2004; Hinshaw, 1987). Other terms to used to describe externalising behaviour problems include “conduct problems”, “antisocial” and “undercontrolled” (Hinshaw, 1987). In contrast, children may develop internalising behaviour problems such as withdrawn, anxious, inhibited, and depressed behaviours, fearfulness, and social withdrawal, problems that more centrally affect the child’s internal psychological environment rather than the external world (Connor, 2004; Liu, 2004). Other terms for this cluster of behaviour problems include “neurotic” and “overcontrolled” (Campell et al., 2000; Eisenberg et al., 2001; Hinshaw, 1987). Connor (2004) states that although “externalising behaviour” is not synonymous with “delinquency” or “CD”, it captures many of the same problems. 

Definitions of antisocial behaviour from the perspective of personality and social psychology include terms such as “psychopathic personality” and “psychopathy” that are closely related and refer to a subset of individuals with chronic serious criminality and recidivistic antisocial behaviour (Connor, 2004). The psychiatric diagnosis of antisocial personality disorder (ASPD) is closely related to the concept of psychopathy and is characterised by a pervasive pattern of disregard for and violation of the rights of others occurring since that begins in childhood or early adolescence and continues into adulthood (APA, 1994). 

The concept of psychopathy expands beyond the diagnosis of ASPD to include deviant personality traits as well as antisocial behaviours such as egocentricity; impulsivity; irresponsibility; shallow emotions; lack of empathy, guilt, or remorse; pathological lying; manipulativeness; and the persistent violation of social norms and expectations (Cleckley, 1976; Hare, 1996). Even though this terminology has generally reserved for adults, research is beginning to examine psychopathic traits in children and adolescents (Frick, Cornell, Barry, Bodin, & Dane, 2003; Myers, Stewart, & Brown, 1998). 

Rutter and his colleagues (1998) note that these disorders often involve engaging in delinquent behaviour, but they are far from synonymous with crime: the criteria for their diagnosis involve many behaviours that do not involve breaking the law; and many individuals who receive convictions do not show the social impairment and psychological dysfunction that are required for a psychiatric diagnosis.

In sum, “Antisocial behaviour” is the general descriptive term commonly used to describe the subclass of externalising actions in which the rights of others or society are violated (Hinshaw & Zupan, 1997b). Hence, antisocial behaviour is a wider term encompassing both illegal acts as well behaviour that is outside the realm of law and for which children below the age of criminal responsibility cannot be prosecuted. It is a term that refers to a spectrum of behaviours that violate the societal norms. Many of these abovementioned terms will be used in the text occasionally to facilitate a more complete understanding of antisocial behaviour and related behaviours focusing on acts that involve breaking the law and on the individuals who engage in such antisocial behaviour.

Classification issues 

The second key point of the discussion is connected with the classification of antisocial behaviour. There has been no unified classification system that distinguishes different subtypes of antisocial individuals and antisocial behaviour. Mainly because antisocial behaviour is so heterogeneous phenomenon and encompasses such a wide variety of behaviours and definitions which is makes it difficult to subtype such behaviour into more homogenous categories. Classifying individuals into dichotomous categories based on their antisocial behaviour is fraught with difficulty and generally classification is not considered to be strongly reliable (Nuffield Council on Bioethics, 2002).

One way to distinguish subtypes of antisocial individuals is from the developmental perspective where current classification system (APA, 1994; Lahey et al., 1998) and developmental pathways (Hinshaw, Lahey, & Hart, 1993; Loeber, 1990; Moffitt, 1993; Nagin, Farrington, & Moffitt, 1995; Patterson, Capaldi, & Bank, 1991; Shaw, Bell, & Gilliom, 2000) feature two different subtypes of antisocial behaviour: child-onset (also early-starter, aggressive-versatile) and adolescent-onset (late-onset, non-aggressive). Another way to distinguish antisocial individuals is from the perspective of differential patterns of antisocial activities and social bonds by making a distinction between “group type” and “solitary aggressive type” of antisocial behaviour (Hewitt & Jenkins, 1946; Quay, 1964, 1987). The socialised group type behaviour is characterised by covert behaviour within established peer social network, often in the form of gang membership. Undersocialised solitary type youths typically commit antisocial acts alone and their behaviour is overtly aggressive and they tend to exhibit more severe levels of psychopathology. 

There are different approaches of classification of antisocial behaviour. One approach is connected with several possibilities of sub-typing of aggressive behaviour patterns: overt and covert aggression (Achenbach, Conners, Quay, Verhulst, & Howell, 1989; Loeber & Schmaling, 1985); reactive and proactive aggression (Crick & Dodge, 1996; Dodge & Coie, 1987; Waschbusch, Willoughby, & Pelham, 1998); instrumental (goal-directed) and hostile aggression (Feshbach, 1970); predatory and affective aggression (Eichelman, 1987); offensive and defensive aggression (Blanchard & Blanchard, 1984; Pulkkinen, 1987); relational or direct and indirect aggression (Bjorkqvist, Österman, & Kaukiainen, 1992; Crick, 1996). Another approach of classification is associated with two controversial empirical issues of assessment and classification of antisocial behaviour – categorical versus dimensional approach. Categorical approaches rely on labelling the behavioural and emotional functioning of an individual as deviant when a certain threshold of symptom severity and impairment has been reached. In contrast, dimensional approaches quantify behavioural, cognitive, social or emotional functioning, and a level of severity is viewed as continuous manner for each of the measured dimension (Hinshaw & Zupan, 1997a). In line with the dimensional approach is the heuristic meta-analysis by Frick and his colleagues (1993). The analysis suggests that the domain of antisocial behaviour comprises four quadrants demarcated by the orthogonal dimensions of overt versus covert and destructive versus non-destructive. The four quadrants created by the intersection of these two bipolar dimensions correspond to four subtypes of antisocial behaviour: property violations, aggression, status violations, and oppositional behaviour. 
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