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Introduction
 

W. Keith Campbell and Joshua D. Miller
 

Interest in the topic of narcissism and its clinical variant, narcissistic personality disorder (NPD), has grown dramatically in recent years. Research on this topic was traditionally found in the fields of social-personality psychology (trait narcissism) and clinical psychology and psychiatry (NPD). More recently, however, work on narcissism has made its way into industrial-organizational (I-O) psychology, developmental psychology, decision making, organizational behavior, criminology, educational research, and political science. Narcissism is examined as a variable of interest in research on many cutting-edge topics, such as behavior on the World Wide Web, corporate leadership, ethics and criminality, and celebrity. Somewhat ironically, narcissism is “hot.”
 

Unfortunately, this interest in narcissism is hampered by several historical divides. There is the divide between research on trait narcissism versus the categorically conceived of diagnosis of NPD. This split often divides the theory-rich clinical approaches from the data-rich empirical approaches found in social-personality psychology. This divide pervades all aspects of the study of narcissism, including the basic conceptualization of the construct with clinically oriented theorists emphasizing narcissistic vulnerability and social-personality researchers emphasizing narcissistic grandiosity. Indeed, several of the chapters in this handbook present data suggesting that vulnerability and grandiosity may represent two distinct forms or states of narcissism. Given these divides, there are many bridges that need to be built between fields, researchers, and practitioners.
 

Our goal in organizing The Handbook of Narcissism and Narcissistic Personality Disorder was to bridge these divides by bringing together in one place a diverse and accomplished group of narcissism researchers and practitioners. The Handbook is integrative in that it covers both trait narcissism and NPD. Likewise, it includes contributors from across the spectrum of psychology (clinical, social-personality, I-O, and developmental) and related fields. We have contributions from researchers from a range of theoretical perspectives as well—for example, you will find chapters on psychodynamic (Ronningstam, Chapter 5), social-psychological (Morf and colleagues, Chapter 6) and trait models (Miller and Maples, Chapter 7) of narcissism side-by-side. Likewise, the treatments discussed in the Handbook range from psychodynamic (Diamond and colleagues, Chapter 38), cognitive-behavioral (Cukrowicz and colleagues, Chapter 41) and even experimental interventions (Thomaes and Bushman, Chapter 43). In short, thanks to the work of a group of talented contributors, we have a truly integrative Handbook that should benefit readers from a wide array of perspectives.
 

The Handbook itself is organized into six sections. Section I focuses on the constructs of narcissism and NPD. We start with a historical overview of both constructs by Levy and colleagues (Chapter 1). This is followed by two chapters on NPD and the Diagnostic and Statistical Manual of Mental Disorders (DSM). The first by Reynolds and Lejuez (Chapter 2) takes a historical view; whereas the second by South and colleagues (Chapter 3) focuses on NPD and its possible representation in the DSM-5. The next chapter by Pincus and Roche (Chapter 4) examines one of the major divides in narcissism: the distinction between grandiose and vulnerable narcissism. We then have the three chapters mentioned earlier—psychodynamic, social psychological, and trait approaches to narcissism/NPD. Section I ends with two more useful models: the agency model (Foster and Brennan, Chapter 8) and the mask model (Zeigler-Hill and Jordan, Chapter 9).
 

Section II focuses on issues of assessment for both narcissism and NPD. It begins with an overview of assessment measures for NPD (Watson and Bagby, Chapter 10) and trait narcissism (Tamborski and Brown, Chapter 11). Given the ongoing debate regarding the most commonly used measure of trait narcissism, the Narcissistic Personality Inventory (NPI), we have two chapters taking different sides so that readers get a full understanding of the issues involved (Chapters 12 and 13). The section ends with an important review of the assessment of narcissism in youth (Barry and Ansel, Chapter 14).
 

Section III focuses on the epidemiology and etiology of narcissism. Pulay and colleagues (Chapter 15) provide a detailed description of their large national epidemiological survey of NPD. This is followed by three perspectives on the etiology of narcissism: parenting (Horton, Chapter 16); development (Hill and Roberts, Chapter 17); and culture (Twenge, Chapter 18). This is followed by a new evolutionary model of narcissism (Holtzman and Strube, Chapter 19), and the section ends with a chapter on the neurological and physiological processes associated with narcissism (Krusemark, Chapter 20).
 

Section IV includes chapters that discuss the issue of comorbidity and correlates of narcissism/NPD. S. Simonsen and E. Simonsen (Chapter 21) report on the comorbidity of NPD with Axis I disorders, whereas Widiger (Chapter 22) reviews the comorbidity between NPD and other DSM-IV personality disorders. Next, Bosson and Weaver (Chapter 23) look at the complex relations between narcissism and self-esteem. Finally, Lynam reviews the relations between narcissism/NPD and psychopathy (Chapter 24).
 

Section V contains a range of chapters that describe the intra- and interpersonal processes associated with narcissism. These include social perception (Carlson and colleagues, Chapter 25), self-other discrepancies (Oltmanns and Lawton, Chapter 26), and self-enhancement (Wallace, Chapter 27). There are also chapters on the relations between narcissism and NPD and important social outcomes like aggression (Bushman and Thomaes, Chapter 28), shame (Tracy and colleagues, Chapter 29), romantic relationships (Brunell and Campbell, Chapter 30), and sexuality (Widman and McNulty, Chapter 31). These are followed by a pair of chapters on the manifestation of narcissism/NPD in social network analyses and social networks (Clifton and Buffardi, respectively, Chapters 32 and 33). The section ends with four more topical chapters on narcissism/NPD and: consumerism (Sedikides and colleagues, Chapter 34), leadership (Hogan and Fico, Chapter 35), celebrity (Gentile, Chapter 36), and spirituality (Sandage and Moe, Chapter 37).
 

The Handbook ends with a section on the treatment of narcissism/NPD. Each chapter represents the work of an expert in a particular approach: transference-focused psychotherapy (Diamond and colleagues, Chapter 38), attachment therapy (Meyer and Pilkonis, Chapter 39), schema therapy (Behary and Dieckmann, Chapter 40), cognitive behavioral therapy (Cukrowicz and colleagues, Chapter 41) and dialectical behavior therapy (Reed-Knight and Fischer, Chapter 42). Finally, we end with a review of experimental/laboratory manipulations from basic research paradigms that temporarily modify narcissistic behavior and may have promise for translational research (Thomaes and Bushman, Chapter 43).
 

We would like to end by giving our thanks to the many people who helped to make the Handbook a reality. First, we are grateful to all of the researchers and practitioners who contributed chapters. We were amazed that such a talented (and very, very busy) group would take the time to produce such terrific work for the book. Second, we would like to thank our editor, Patricia “Tisha” Rossi, at John Wiley & Sons. She immediately saw the need for a handbook on narcissism and NPD and has been 100% committed to making this project a success. Finally, we would both like to thank our families for their support throughout this process. Without their support none of this would have been possible.
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SECTION I
 

NARCISSISM AND NPD: CONSTRUCTS AND MODELS
 


  


Chapter 1
 

A HISTORICAL REVIEW OF NARCISSISM AND NARCISSISTIC PERSONALITY
 

Kenneth N. Levy, William D. Ellison, and Joseph S. Reynoso
 

It is greatly ironic that the concept of narcissism has been the subject of so much attention from academia to the media and has captured the public’s mind over the past few decades. This attention would make Narcissus, the subject of the Greek myth from which the term narcissism is derived, very proud indeed. The legend of Narcissus, originally sung as Homeric hymns in the seventh or eighth century BC (Hamilton, 1942) and popularized in Ovid’s Metamorphoses (8/1958), has risen from a relatively obscure beginning to become one of the prototypical myths of our times, with the coining of such terms as culture of narcissism, me generation (Lasch, 1979; Wolfe, 1976, 1977), and more recently the age of entitlement (Twenge & Campbell, 2009). In this chapter we provide a historical review of the concept of narcissism and its evolution from myth to an official personality disorder in the current psychiatric nomenclature.
 

TERM AND DERIVATION
 

The best-known classical account of the Narcissus1 story comes from the Roman poet Ovid, who in 8 C.E. included it in his collection of stories, Metamorphoses. To paraphrase Ovid’s rendering of the Greco-Roman fable, Narcissus was a youth admired by all for his beauty (Bulfinch, 1855; Hamilton, 1942). He rejected the attention of the many who adored him, including the nymph Echo, who by punishment of Zeus’ wife Hera, could only repeat the last syllable of speech said to her. Ignored by Narcissus, Echo eventually wasted away until all that remained of her was her repeating voice. Narcissus’ cruelty was eventually punished when an avenging goddess, Nemesis, answered the prayer of another he had scorned. She condemned him to unrequited love, just as he had done to the many he had spurned (both males and females, in Ovid’s telling). Catching a glimpse of himself in a pool of water, Narcissus was paralyzed by the beauty of his own reflected image. The more he gazed at himself, the more infatuated he became, but like the many others whose affection he did not return, he was left empty in his futile love. He remained gazing at his own reflection in despair until death, with Echo by his side to repeat to him his last dying words.
 

Ovid’s version of the myth is undoubtedly the best-known and most detailed and contains elements that resonate with later developments on narcissism. His version begins with a prophecy by the blind seer Tiresias that Narcissus will have a long life “si se non noverit”—that is, unless he knows himself. As many scholars have commented, this remark seems to subvert the classical Greek (and psychoanalytic) ideal of self-knowledge (e.g., Davies, 1989) and anticipates several modern psychoanalysts’ arguments for a modified treatment for pathological narcissism (e.g., Kohut & Wolf, 1978). Other versions of the Narcissus myth exist and themselves introduce themes that have relevance for the construct of narcissism. For example, an earlier text dealing with the myth from a collection of ancient Greek documents from Egypt is attributed to Parthenius of Nicaea, a Greek poet of the first century B.C.E. (Hutchinson, 2006). This earlier version is notable because it joins a telling by Conon (Graves, 1954) in suggesting that Narcissus did not simply waste away but committed suicide, either from lovesickness or out of guilt over the many suitors he had spurned. This detail foreshadows the psychoanalytic insight that narcissism can coexist with intense despair and self-recrimination (King & Apter, 1996; Reich, 1960).
 

Following the classical account, the earliest theoreticians on narcissism as a personality characteristic studied it in relation to its manifestations in human sexuality, though without definitive thoughts on its normality or pathology. The British sexologist-physician Havelock Ellis was the first to use the Narcissus myth to refer to an autoerotic sexual condition. The tendency in these “Narcissus-like” cases was “for the sexual emotions to be absorbed, and often entirely lost, in self-admiration” (1898). Ellis’ invocation of the mythical figure led the sexologist Paul Näcke (1899) to apply the concept (Narcismus2) to his observations of autoeroticism in which the self is treated as a sexual object. Though exaggerated bodily self-preoccupation was considered a perversion in the context of 19th-century psychiatry, Ellis later noted that this “psychological attitude” could be considered on the spectrum of normal (1927). Psychoanalysts were the next group to elaborate the concept of narcissism, with the earliest reference attributable to Isidor Sadger (1908, 1910). Sadger distinguished between a degree of egoism and self-love that was normal (evidenced in children and some adults) and the more extreme and pathological forms that involved overvaluation of and overinvestment in one’s own body. He saw mature sexual love as having to pass through a stage of self-love, though not becoming fixed or preoccupied with it. In 1911, Otto Rank wrote the first psychoanalytic paper exclusively on narcissism, which he based on his studies of his female patients. In this and subsequent work, Rank (1914/1971) is responsible for a number of significant early ideas, including his understanding of narcissism as a vanity and self-admiration that was not exclusively sexual, but also served defensive functions and was linked to twin and mirror experiences later discussed by Kohut. That is, narcissistic individuals tend to need others to feel connected and to bask in the glow of strong and powerful people.
 

As Freud credits in his own paper on narcissism in 1914, Rank helped place narcissism in the realm of regular human development. Freud’s own views on narcissism varied a great deal, from a kind of sexual perversion and quality of primitive thinking to “a type of object choice, a mode of object relationship, and self-esteem” (Pulver, 1970). In his writings on the topic, narcissism can both be a universal stage of psycho-sexual development and a component of self-preservatory instincts, as well as a marker of a pathological character. His theorizing is based on observations from psychotic patients, young children, clinical material from patients, as well as sexual love relationships. Freud first mentions narcissism in a later footnote added in 1910 to “Three Essays on the Theory of Sexuality” (1905/1957), and most extensively writes on the topic in the paper “On Narcissism: An Introduction” (1914/1957). In this paper, Freud noted the dynamic characteristic in narcissism of consistently keeping out of awareness any information or feelings that would diminish one’s sense of self. In this paper he also discussed, from a developmental perspective, the movement from the normal but relatively exclusive focus on the self to mature relatedness. In all of these early papers, narcissism was described as a dimensional psychological state in much the same way that contemporary trait theorists describe pathological manifestations of normal traits (although Rank and Freud viewed narcissism as dynamic—that is, they saw grandiosity as a defense against feeling insignificant). In all these writings, narcissism was conceptualized as a process or state rather than a personality type or disorder.3 Relatedly, the earliest speculations on the development of pathological narcissism saw it as intimately linked with envy. For example, Abraham (1919/1979) associated narcissism with envy and a contemptuous or hostile attitude toward love objects, potentially due to past care-giving disappointments the individual had experienced. Ernest Jones (1913/1974) described and conceptualized narcissism as a pathological character trait in a paper on the “God Complex.” Those with a God Complex were seen as aloof, inaccessible, self-admiring, self-important, overconfident, exhibitionistic and with fantasies of omnipotence and omniscience. Jones made early observations on the “blending” or confusion of the individual’s view of reality and omnipotence as a defense. Much later, Reich (1960) suggested that narcissism is a pathological form of self-esteem regulation whereby self-inflation and aggression are used to protect one’s self-concept.
 

NARCISSISM AS A PERSONALITY OR CHARACTER STYLE AND DISORDER
 

The concept of a narcissistic personality or character was first articulated by Wälder (1925). Wälder described individuals with narcissistic personality as condescending, feeling superior to others, preoccupied with themselves and with admiration, and exhibiting a marked lack of empathy, often most apparent in their sexuality, which is based on purely physical pleasure rather than combined with emotional intimacy. Although Freud had not discussed narcissism as a personality type in his 1914 paper, in 1931, following Wälder, he described the narcissistic libidinal or character type. In this paper, he described the narcissistic individual as someone who was primarily focused on self-preservation. These individuals were highly independent, extraverted, not easily intimidated, aggressive, and unable to love or commit in close intimate relationships. Despite these issues, Freud noted that these individuals frequently attracted admiration and attention and often were in leadership roles. Importantly, it is in this paper that Freud made the connection between narcissism and aggression. The psychoanalyst Wilhelm Reich (1933/1949) expanded on Freud’s observations in proposing the phallic-narcissist character, characterized by self-confidence, arrogance, haughtiness, coldness, and aggressiveness. Importantly, Reich expanded on Freud’s observation regarding the connection between narcissism and aggression by explicating the dynamic between the two. Reich noted that narcissistic individuals responded to being emotionally hurt, injured, or threatened with cold disdain, ill humor, or overt aggression. As suggested by the name, Reich viewed narcissism as linked to ideas of masculinity, more common in men, and felt that the narcissistic individual was overidentified with the phallus. The link between narcissism and masculinity could first be seen in Alfred Adler’s (1910/1978) concept of masculine protest, which meant wanting to be strong, powerful, and privileged, the purpose of which was the enhancement of self-esteem.
 

In 1939, Karen Horney built on the idea that narcissism was a character trait by proposing divergent manifestations of narcissism (e.g., aggressive-expansive, perfectionist, and arrogant-vindictive types). Additionally, Horney distinguished healthy self-esteem from pathological narcissism and suggested that the term narcissism be restricted to unrealistic self-inflation. By self-inflation, Horney meant that the narcissist loves, admires, and values himself when there is no foundation for doing so. This is an important contribution that can be seen in the later writings by Kernberg in his concept of pathological grandiosity. Although Horney agreed with Freud on many aspects of narcissism, she diverged from him in her proposal that narcissists did not suffer from too much self-love but instead were unable to love anyone, including the genuine aspects of themselves. Horney’s conception is consistent with the defensive nature of pathological grandiosity in narcissism.
 

This defensive notion is also articulated by Winnicott (1965), who distinguished between a true self and a false self-conception. Winnicott proposed that narcissistic individuals defensively identify with a grandiose false self. Winnicott’s ideas are similar to Kernberg’s and Horney’s in that investment in the false self is similar to such an investment in a grandiose pathological self-representation. Winnicott’s conception of narcissism is also similar to Kohut in that she stresses caregiver failure in its etiology and the role of a holding environment in therapy in order to allow the true self to emerge.
 

Building on the idea of narcissism as a defense against feeling vulnerable, Annie Reich (1960) proposed that narcissistic individuals suffered from an inability to regulate their self-esteem as a result of repeated early traumatic experiences. They then retreat from others into a self-protective, grandiose fantasy world where the self is not weak and powerless but instead safe, strong, and superior to others. Reich’s work was also important because she was the first to emphasize the “repetitive and violent oscillations of self-esteem” (p. 224) seen in narcissists. She noted that narcissists have little tolerance for ambiguity, mediocrity, or failure and that they see themselves as either perfect or a total failure. This lack of integration leads them to dramatically shift between the heights of grandiosity and the depths of despair and depression.
 

In 1961, Nemiah explicitly described narcissism not only as a personality type but as a disorder when he coined the term narcissistic character disorder. In 1967, Kernberg, as part of his articulation of borderline personality organization, presented a clinical description of what he called narcissistic personality structure. In a later paper, Kernberg (1970) provided explicit descriptions of the clinical characteristics of this character structure, suggested a diagnosis based on readily observable behavior, and distinguished between normal and pathological narcissism. However, it was Kohut (1968) who later introduced the term narcissistic personality disorder.
 

THE RISE OF INTEREST IN NARCISSISM
 

Kernberg’s and Kohut’s writings on narcissism were, in part, a reaction to increased clinical recognition of these patients. Their papers stimulated enormous worldwide interest about the nature of narcissism and how it should best be conceptualized and treated.
 

In Kernberg’s (1967, 1970, 1975, 1992) view, narcissism develops as a consequence of parental rejection, devaluation, and an emotionally invalidating environment in which parents are inconsistent in their investment in their children or often interact with their children to satisfy their own needs. For example, at times a parent may be cold, dismissive, and neglectful of a child, and then at other times, when it suits the parent’s needs, be attentive and even intrusive. This parental devaluation hypothesis states that because of cold and rejecting parents, the child defensively withdraws and forms a pathologically grandiose self-representation. This self-representation, which combines aspects of the real child, the fantasized aspects of what the child wants to be, and the fantasized aspects of an ideal, loving parent, serves as an internal refuge from the experience of the early environment as harsh and depriving. The negative self-representation of the child is disavowed and not integrated into the grandiose representation, which is the seat of agency from which the narcissist operates. This split-off unacceptable self-representation can be seen in the emptiness, chronic hunger for admiration and excitement, and shame that also characterize the narcissist’s experience (Akhtar & Thomson, 1982).
 

What Kernberg sees as defensive and compensatory in the establishment of the narcissist’s grandiose self-representation, Kohut (1971, 1977) views as a normal development process gone awry. Kohut sees pathological narcissism as resulting from failure to idealize the parents because of rejection or indifference. For Kohut, childhood grandiosity is normal and can be understood as a process by which the child attempts to identify with and become like his idealized parental figures. The child hopes to be admired by taking on attributes of perceived competence and power that he or she admires in others. In normal development, this early grandiose self eventually contributes to an integrated, vibrant sense of self, complete with realistic ambitions and goals. However, if this grandiose self is not properly modulated, what follows is the failure of the grandiose self to be integrated into the person’s whole personality. According to Kohut, as an adult, a person with narcissism rigidly relates to others in “archaic” ways that befit a person in the early stages of proper self-development. Others are taken as extensions of the self (Kohut’s term is selfobject) and are relied on to regulate one’s self-esteem and anxieties regarding a stable identity. Because narcissists are unable to sufficiently manage the normal fluctuations of daily life and its affective correlates, other people are unwittingly relegated to roles of providing internal regulation for them (by way of unconditional support admiration and total empathic attunement), the same way a parent would provide internal regulation for a young child.
 

Although Kohut and Kernberg disagreed on the etiology and treatment of narcissism, they agreed on much of its phenomenology or expression, particularly for those patients in the healthier range. Both these authors have been influential in shaping the concept of narcissistic personality disorder, not only among psychoanalysts but also among contemporary personality researchers and theorists (Baumeister, Bushman, & Campbell, 2000; Campbell, 1999; Dickinson & Pincus, 2003; Emmons, 1981, 1984, 1987, 1989; John & Robins, 1994; Raskin & Hall, 1979; Raskin, Novacek, & Hogan, 1991; Raskin & Terry, 1988; Robins & John, 1997; Rose, 2002; Wink, 1991, 1992a, 1992b) and the Diagnostic and Statistical Manual of the American Psychiatric Association (see Frances, 1980, and Millon, 1997, for discussion of the development of DSM’s concept of narcissistic personality disorder).
 

These trends in clinical and personality psychology also paralleled trends in critical social theory (Adorno, 1967, 1968; Blatt, 1983; Horkheimer, 1936; Horkheimer & Adorno, 1944; Lasch, 1979; Marcuse, 1955; Nelson, 1977; Stern, 1980; Westen, 1985; Wolfe, 1977). The 20th century saw an upsurge in writers in various fields using the Narcissus myth and a predominantly psychoanalytic-derived conception of a narcissus-like condition or state to describe individual and social phenomena. The Frankfurt school, and in particular the sociologist-philosopher Theodor Adorno (1968), used the idea of narcissism to describe the defensive management of weakness in the modern collective ego in the face of changing economic factors and industrialized structures. In 1976, the American journalist and writer Tom Wolfe called the 1970s the Me Decade in America, and postulated that economic prosperity had led to an excessive and extravagant explosion of individual-celebration and self-focus and away from former values of connectedness. In 1979, the American historian and social critic Christopher Lasch published The Culture of Narcissism. In it, Lasch described the current state of American culture as one of narcissistically entitled individualism and extreme decadence. Analyzing national and individual trends, Lasch posited that a type of social structure had developed over decades, which was leading to the development of a collective and individual character that was organized around a compensatory self-preoccupation and away from traditional American competitive ideals. More recently, Twenge and Campbell (2009) diagnosed a societal epidemic of narcissism based on aggregated research findings and observations of national trends. They noted the accumulating research, which suggests increases in narcissism and ego inflation over time. Examination of the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979, 1981; Raskin & Terry, 1988) in American college students from the 1980s to present has found rising rates of narcissism. In 85 samples of American college students (n = 16,475) NPI scores have increased 0.33 standard deviations (almost two thirds of recent college students score above the mean of students from 1979 to 1985). At the root of the growing rise of cultural entitlement, materialism, vanity, and antisocial behaviors, Twenge and Campbell focus on factors such as changing familial roles and practices and a shift in American values privileging self-expression and self-admiration.
 

THE DIAGNOSTIC AND STATISTICAL MANUAL AND NARCISSISTIC PERSONALITY DISORDER
 

In 1935, the American Psychiatric Association developed a diagnostic system based on Kraepelin’s (1899, 1913) influential textbooks. The APA submitted this system to the American Medical Association for inclusion in its Standard Classified Nomenclature of Disease; however, a number of weaknesses in the system quickly became apparent (e.g., developed for hospitalized patients, it was less relevant for acute conditions and it did not integrate psychoanalytic theory, which had become popular in the United States at that time). Due to these problems with the Kraepelin-based system, military hospitals and Veterans Administration hospitals each developed its own classification system. These systems were often discordant and created communication difficulties. In 1951 the United States Public Health Services commissioned representatives from the American Psychiatric Association to standardize the diagnostic systems used in the United States, which resulted in the DSM-I, published in 1953. The first edition of DSM was a glossary describing various diagnostic categories based on Adolf Meyer’s developmental psychobiologic views. DSM-I described 108 separate disorders. Many of these disorders were described as reactions to environmental conditions that could result in emotional problems. The second edition of the DSM (1968) was based on a classification of mental disease derived from the 8th revision of the International Classification of Diseases (ICD-9). DSM-II distinguished between neurotic disorders and psychotic disorders, and specified 182 different disorders. Except for the description of the neuroses, which were strongly influenced by psychodynamic thought, DSM-II did not provide a theoretical framework for understanding nonorganic mental disorders. Descriptions of various psychiatric disorders in DSM-II were based on the best clinical judgment of a committee of experts and its consultants (Widiger, Frances, Pincus, Davis, & First, 1991). Narcissism or narcissistic personality disorder was not an official diagnosis in either DSM-I or II.
 

Narcissistic personality disorder (NPD) was first introduced into the official diagnostic system in Diagnostic and Statistical Manual of Mental Disorders-III (DSM-III, 1980) owing to the widespread use of the concept by clinicians, the writings of Kernberg, Kohut, and Millon, and the identification of narcissism as a personality factor in a number of psychological studies (Ashby et al., 1979; Block, 1971; Cattell, Horn, Sweney, & Radcliffe,1964; Exner, 1969, 1973; Eysenck, 1975; Frances, 1980; Harder, 1979; Leary, 1957; Murray, 1938; Pepper & Strong, 1958; Raskin & Hall, 1979; Serkownek, 1975). See Chapter 2 (this volume) for a history of the evolution of the narcissistic personality disorder diagnosis from DSM-III to DSM-IV-R. Although many of the changes to NPD criteria from the DSM-III to –III-R and IV, were the result of increased attention to empirical findings, Cain, Pincus, and Ansell (2008) note that it also resulted in the elimination of many underlying vulnerable themes. Others have stressed this idea, too (Cooper, 2000; Levy, Reynoso, Wasserman, & Clarkin, 2007). Additionally, much of the dynamic aspect of the disorder in terms of shifts and vacillations between mental states or in behavior were also eliminated. Finally, one could argue that some aspects of the change in criteria represented a concern with discriminating NPD from other disorders and reducing comorbidity at the expense of the true phenomenological nature of the disorder.
 

SUBTYPES
 

The changes in DSM-III-R and –IV led to a number of critiques that DSM has failed to capture the intended clinical phenomena (Cain et al., 2008; Cooper, 2000; Cooper & Ronningstam, 1992; Gabbard, 1989; Gunderson, Ronningstam, & Smith, 1991; Levy et al., 2007). These authors have noted that changes to the DSM criteria set have increasingly stressed the overt and grandiose aspects of narcissism while at the same time de-emphasizing and eliminating references to the more vulnerable aspects of narcissism. A number of clinical and academic authors, such as Cooper (1981), Akhtar and Thomson (1982), Gabbard (1989), and Wink (1991) have suggested that there are two subtypes of NPD: an overt form, also referred to as grandiose, oblivious, willful, exhibitionist, thick-skinned, or phallic; and a covert form, also referred to as vulnerable, hypersensitive, closet, or thin-skinned (Bateman, 1998; Britton, 2000; Gabbard, 1989; Masterson, 1981; Rosenfeld, 1987). The overt type is characterized by grandiosity, attention seeking, entitlement, arrogance, and little observable anxiety. These individuals can be socially charming despite being oblivious of others’ needs, interpersonally exploitative, and envious. In contrast, the covert type is hypersensitive to others’ evaluations, inhibited, manifestly distressed, and outwardly modest. Gabbard (1989) described these individuals as shy and “quietly grandiose,” with an “extreme sensitivity to slight,” which “leads to an assiduous avoidance of the spotlight” (p. 527). Both types are extraordinarily self-absorbed and harbor unrealistically grandiose expectations of themselves. This overt–covert distinction has been empirically supported in at least six studies using factor analyses and correlational methods (Dickinson & Pincus, 2003; Hendin & Cheek, 1997; Hibbard & Bunce, 1995; Rathvon & Holmstrom, 1996; Rose, 2002; Wink, 1992a, 1992b). See Chapter 4 in this volume on the distinction between narcissistic grandiosity and vulnerability.
 

Rather than distinguishing between overt and covert types as discrete forms of narcissism, Kernberg noted that the overt and covert expressions of narcissism may be different clinical manifestations of the disorder, with some traits being overt and others being covert. Kernberg contended that narcissistic individuals hold contradictory views of the self, which vacillate between the clinical expression of overt and covert symptoms. Thus, the overtly narcissistic individual most frequently presents with grandiosity, exhibitionism, and entitlement. Nevertheless, in the face of failure or loss, these individuals will become depressed, depleted, and feel painfully inferior. The covertly narcissistic individual will often present as shy, timid, and inhibited, but on closer contact, reveal exhibitionistic and grandiose fantasies. In addition to noting phenomenological aspects of narcissism, Kernberg classified narcissism along a dimension of severity from normal to pathological and distinguished between three levels of pathological narcissism based on the degree of differentiation and integration of representation. These three levels correspond to high-, middle-, and low-functioning groups. At the highest level are those patients whose talents are adequate to achieve the levels of admiration necessary to gratify their grandiose needs. These patients may function successfully for a lifetime, but are susceptible to breakdowns with advancing age as their grandiose desires go unfulfilled. At the middle level are patients with NPD proper who present with a grandiose sense of self and little interests in true intimacy. At the lowest level are the continuum of patients who are comorbid with borderline personality, whose sense of self is generally more diffuse and less stable thus more frequently vacillating between pathological grandiosity and suicidality. These individuals’ lives are generally more chaotic. Finally, Kernberg distinguished a type of NPD that he calls malignant narcissism. These patients are characterized by the typical NPD symptoms; however, they also display antisocial behavior, tend toward paranoid features, and take pleasure in their aggression and sadism toward others. Kernberg (1992) posited that these patients are at high risk for suicide, despite the absence of depression. Kernberg suggested that suicidality for these patients represents sadistic control over others, a dismissal of a denigrated world, or a display of mastery over death. Despite the richness of Kernberg’s descriptions, we could find no direct research on malignant narcissism. It will be important to differentiate malignant narcissism from NPD proper (as well as from antisocial, paranoid, and borderline personality disorders) and to show that those patients meeting Kernberg’s criteria for malignant narcissism are at risk for the kind of difficulties that Kernberg described clinically.
 

CONTRIBUTIONS FROM SOCIAL-PERSONALITY PSYCHOLOGY
 

Although assessment and factor analytic research by social and personality psychologists was central for the inclusion of NPD in the DSM-III (Ashby et al., 1979; Block, 1971; Cattell et al., 1964; Frances, 1980; Harder, 1979; Leary, 1957; Murray, 1938; Pepper & Strong, 1958; Raskin & Hall, 1979; Serkownek, 1975), it is more recent research from this area that is now influencing theories regarding narcissism. Some of this work has confirmed past clinical observations and theorizing, such as linking narcissism to shame (Gramzow & Tangney, 1992), perceptions of victimhood (McCullough, Emmons, Kilpatric, & Mooney, 2003), and aggression (Pincus et al., 2009).
 

Other social-psychological research is challenging long-held assumptions. Although this work needs to be confirmed, a number of researchers have found that the idea that narcissism is a defensive cover for low self-esteem is not supported by the evidence (Baumeister et al., 2000). These findings combined with findings that narcissism is associated with higher self-esteem, has led some to contend that narcissism is more of an addiction to high self-esteem than a defense against low self-esteem (Baumeister & Vohs, 2000). Consistent with this conclusion, creative studies using the Implicit Association Test (IAT; Greenwald, McGhee, & Schwartz, 1998) suggest that narcissism is correlated with implicit self-esteem (Campbell, Bosson, Goheen, Lakey & Kernis, 2007; Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003; Zeigler-Hill, 2006).
 

SUMMARY AND CONCLUSION
 

Although its place in history is secure, with DSM-5 on the horizon the future of narcissism and NPD is uncertain. Current conceptions of DSM-5 do not include NPD among the five major personality disorder types. However, aspects of NPD are included in the remaining three components of the proposed model (level of personality functioning, general personality dysfunction, and personality traits). Thus, the personality disorder workgroup suggests that narcissistic functioning can be captured through the use of this hybrid model. The workgroup has proposed that the new model allow for a multidimensional assessment of narcissism, which will provide a more nuanced portrait. Of course, the final conceptualization of narcissism or NPD in DSM-5 awaits more data from field trials and debate within the scientific community, and regardless of how it is included in DSM-5, research on the concept will continue. One thing is for certain: despite its rich history, contributions for understanding clinical phenomena, and broad influence for conceptualizing trends in society, narcissism has only relatively recently begun to receive its due attention. The inclusion of NPD in the DSM-III led to an upsurge of research, but data suggest that this interest has leveled off (Konrath, 2008). Despite this finding, research findings from clinical psychology and psychiatry as well as social-personality psychology suggest that more intensive focus on narcissism is needed.
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1 Narcissus is a flower whose name derives from the Greek word Narke or Narcotic, by virtue of its power to alleviate pain and suffering.

 

2 Ellis gives Näcke credit for appending the “-ism” that led to the eventual term narcissism (1927).

 

3 In the course of his writings, Freud used the term narcissism to (a) describe a stage of normal infant development, (b) as a normal aspect of self-interests and self-esteem, (c) as a way of relating in interpersonal relationships, especially those characterized by choosing partners based on the other’s similarity to the self [over-investment of self] rather than real aspects of the other person, and (d) a way of relating to the environment characterized by a relative lack of interpersonal relations. These multiple uses of the term narcissism have resulted in significant confusion about the concept, which persists even today.

 


  


Chapter 2
 

NARCISSISM IN THE DSM
 

Elizabeth K. Reynolds and C. W. Lejuez
 

Narcissistic personality disorder (NPD) is currently described as a pervasive pattern of grandiosity (in fantasy or behavior), need for admiration, and lack of empathy, beginning by early adulthood and present in a variety of contexts (APA, 2000). The diagnosis falls under the general category of personality disorders, defined in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR) as an “enduring pattern of inner experience and behavior that deviates markedly from the expectations of the individual’s culture, is pervasive and inflexible, has an onset in adolescence or early adulthood, is stable over time, and leads to distress or impairment” (APA, 2000, p. 685) and reported on Axis II of the DSM-IV-TR multi-axial system. Of the three DSM-IV clusters of personality disorders, NPD is considered to be part of Cluster B, the “dramatic, emotional, or erratic” cluster. Despite common clinical and colloquial usage, as well as a substantial body of empirical work on trait narcissism (see Miller, Widiger, & Campbell, 2010), the concept of narcissistic personality disorder is controversial and is likely to be deleted from the DSM-5 (see www.dsm5.org). To better comprehend the current status of the diagnosis, particularly how it remains in this controversial state, it is necessary to understand how it has evolved as a DSM diagnosis.
 

DSM-III: NPD INTRODUCED
 

Narcissistic personality disorder was introduced in the DSM-III (APA, 1980). There was no precedent in the earlier DSMs or in the International Classification of Diseases (ICD) for a narcissistic category. Gunderson, Ronningstam, and Smith (1995), among others, have suggested that the stimulus for its inclusion was the widespread use of the construct by psychodynamically informed clinicians, which was influenced heavily by the writings of Kernberg and Kohut. The DSM-III diagnoses were created by a task force (APA, 1980), whose members were selected because of their special interest in a diagnosis and because they had made significant contributions to the literature on diagnosis (APA, 1980). The diagnostic criteria were not determined empirically and there was no evaluation by clinical study groups, instead the DSM-III NPD definition arose out of the committee’s summary of the pre-1978 literature. The diagnostic criteria for narcissistic personality disorder in the DSM-III (APA, 1980) are presented in Table 2.1.
 

Table 2.1.
DSM-III Diagnostic Criteria for Narcissistic Personality Disorder
 

Source: Reprinted with permission from The Diagnostic and Statistical Manual of Mental Disorders, Third Edition (Copyright 1980), American Psychiatric Association.

	DSM-III Criteria

	The following are characteristics of the individual’s current and long-term functioning, are not limited to episodes of illness, and cause either significant impairment in social or occupation functioning or subjective distress:

	A. Grandiose sense of self-importance or uniqueness, e.g., exaggeration of achievements and talents, focus on the special nature of one’s problems.

	B. Preoccupation with fantasies of unlimited success, power, brilliance, beauty, or ideal love.

	C. Exhibitionism: the person requires constant attention and admiration.

	D. Cool indifference or marked feelings of rage, inferiority, shame, humiliation, or emptiness in response to criticism, indifference of others or defeat.

	E. At least two of the following characteristics of disturbances in interpersonal relationships:

	(1) Entitlement: expectation of special favors without assuming reciprocal responsibilities, e.g., surprise and anger that people will not do what is wanted.

	(2) Interpersonal exploitiveness: taking advantage of others to indulge own desires or for self-aggrandizement; disregard for the personal integrity and rights of others.

	(3) Relationships that characteristically alternate between the extremes of overidealization and devaluation.

	(4) Lack of empathy: inability to recognize how other feels, e.g., unable to appreciate the distress of someone who is seriously ill.


 

Following the release of the DSM-III, Allen Frances, a member of the Advisory Committee on Personality Disorder to the APA Task Force on Nomenclature and Statistics, wrote a commentary on the personality disorders’ section for the American Journal of Psychiatry (1980). Acknowledging the difficulty of developing criteria for a diagnostic category via consensus of the advisory committee for which there is limited empirical support, he noted a number of challenges with the DSM-III personality diagnoses including poor reliability, fuzzy boundaries between diagnoses, comorbidity, tension between dimensional system and categorical approach, and lack of clarity on trait versus state distinctions. Specific to NPD, he described how this diagnosis was necessary to include because of its increasing use in psychoanalytic literature and as a personality factor in a variety of empirical studies. Frances reported that it was difficult to write criteria that directly reflected psychodynamic thinking and that as a result the criteria emphasized behavioral features with limited reference to psychic structures. Further, he expressed that he was not sure how well the DSM-III criteria and the psychodynamic definitions would correlate and reflect the same patient group. Frances’ commentary adeptly described the broader concerns with the DSM-III’s personality diagnoses as well as issues specific to the NPD diagnosis yet he also spoke to some of the strengths; namely, that the DSM-III multi-axial system highlighted the importance of personality disorders and that clearly specified diagnostic criteria achieved improved reliability compared to previous classifications.
 

DSM-III-R
 

The revision of DSM-III started in 1983 and was based on a thorough review of the literature and expert input (task force); although field trials were conducted for some diagnoses, this did not occur for NPD. DSM-III-R was published in 1987 by APA (see Table 2.2 for the DSM-III-R NPD diagnostic criteria).
 

Table 2.2.
DSM-III-R Diagnostic Criteria for Narcissistic Personality Disorder
 

Source: Reprinted with permission from The Diagnostic and Statistical Manual of Mental Disorders, Third Edition (Copyright 1987), American Psychiatric Association.

	DSM-III-R Criteria

	A pervasive pattern of grandiosity (in fantasy or behavior), lack of empathy, and hypersensitivity to the evaluation of others, beginning by early adulthood and present in a variety of contexts, as indicated by at least five of the following:

	(1) Reacts to criticism with feelings of rage, shame, or humiliation (even if not expressed)

	(2) Is interpersonally exploitative: takes advantage of others to achieve his or her own needs

	(3) Has grandiose sense of self-importance, e.g., exaggerates achievements and talents, expects to be noticed as “special” without appropriate achievement

	(4) Believes that his or her problems are unique and can be understood only by other special people

	(5) Is preoccupied with fantasies of unlimited success, power, brilliance, beauty, or ideal love

	(6) Has a sense of entitlement: unreasonable expectation of especially favorable treatment, e.g., assumes that he or she does not have to wait in line when others must do so

	(7) Requires constant attention and admiration, e.g., keeps fishing for compliments

	(8) Lack of empathy: inability to recognize and experience how others feel, e.g., annoyance and surprise when a friend who is seriously ill cancels a date

	(9) Is preoccupied with feelings of envy


 

There were a number of notable changes that were made from DSM-III (APA, 1980) to DSM-III-R (APA, 1987). First, in the DSM-III the format of the criteria was a mixed polythetic (i.e., defined in terms of a broad set of criteria that are neither necessary nor sufficient—none of the features has to be found in each member of the category) and monothetic (i.e., defined in terms of characteristics that are both necessary and sufficient in order to identify members of that class) format (Gunderson et al., 1995). In the DSM-III-R, the format of the criteria was solely polythetic. Second, the DSM-III NPD diagnosis had “disturbances in interpersonal relationships” as a broader criterion, with the requirement that individuals have two out of the four listed symptoms (e.g., entitlement, exploitativeness, relationships that alternate between idealization and devaluation, lack of empathy). In DSM-III-R, these four options were made into three separate criteria: Criterion 2 (describing exploitativeness), Criterion 6 (describing feelings of entitlement), and Criterion 8 (describing an absence of empathy; Gunderson et al., 1995). The fourth option in the DSM-III (i.e., relationships characterized by idealization and devaluation) was dropped in the DSM-III-R because it overlapped with a similar criterion for borderline personality disorder (Gunderson et al., 1995). Third, Criterion A in DSM-III was related to both grandiosity and uniqueness. It was subdivided into two criteria in DSM-III-R: Criterion 3 retained the focus on grandiosity, while Criterion 4 focused on uniqueness (Gunderson et al., 1995). Fourth, a new criterion (Criterion 9), related to preoccupation with feelings of envy, was added in DSM-III-R (Gunderson et al., 1995).
 

DSM-IV
 

For the development of the DSM-IV (released in 1994) diagnostic criteria for NPD, a personality disorders work group was formed (DSM-IV Personality Disorders Work Group). Specific to NPD, three sources of information were used. One was a group of 46 major contributors to the personality disorder literature who provided advice on the essential features of the disorder. Second, a smaller group of advisors with special interest in NPD gave comments and references relevant to the revision. Finally, 20 researchers who collected relevant data were asked to provide unpublished data that was used in conjunction with the published reports (Gunderson et al., 1995).
 

Gunderson and colleagues (1995) reported on the development process for the DSM-IV in which they described a number of key issues that had to be addressed by the DSM-IV Personality Disorders Work Group for NPD. First was the issue of prevalence. They cited evidence by Morey (1988) that showed that the shift from DSM-III to DSM-III-R resulted in a substantial increase in the number of patients diagnosable with a personality disorder (from 2% to 16% in clinical populations). A second issue was the problem of comorbidity as in both the DSM-III and DSM-III-R, patients meeting criteria for one personality disorder often met criteria for another personality disorder. They cited work by Millon and Trongone (1989) who found that the single diagnosis of NPD appeared in 21% of patients receiving a personality disorder diagnoses and that the overlap with other personality disorders ranged from 25% to 50%. A third issue was how well the individual criteria correlated with the total diagnosis (i.e., whether the items capture prototypical features and/or overlap). Gunderson et al. (1995) cited their previous work that identified three poorly performing criteria for NPD: Criterion 1 (pertaining to reactions to criticism), Criterion 8 (lack of empathy), and Criterion 9 (describing preoccupation with envy; Ronningstam & Gunderson, 1990). Criterion 1 had similar sensitivity, specificity, and positive predictive power for paranoid personality disorder and borderline personality disorder. This criterion was ultimately deleted (i.e., not modified). Criterion 8 was found to be equally associated with antisocial and passive-aggressive personality disorders and to be strongly associated with histrionic and schizoid personality disorders. The criterion was changed to “lack of empathy: is unwilling to recognize or identify with the feelings and needs of others” as it was thought that changing inability to unwillingness would help differentiate NPD from antisocial personality disorder and passive-aggressive personality disorder. The third problematic criterion (9) was found to not be (a) endorsed infrequently and (b) to be strongly associated with histrionic and avoidant personality disorders. As a result, the criterion was changed to “is often envious of others or believe that others are envious of him or her” to increase positive response and aid with specificity.
 

A fourth issue was whether there were alternative criteria that would perform as well or better than the existing DSM-III-R criteria. Gunderson et al. (1995) cited previous work that examined 33 characteristics of NPD reported in the literature (Gunderson, Ronningstam, & Bodkin, 1990), indicating the potential utility of three additional features not included in the existing DSM criteria: (1) boastful and/or pretentious behavior, (2) arrogant or haughty attitudes or behaviors, and (3) self-centeredness and self-reference. On the basis of this type of research, a new criterion was added: “shows arrogant, haughty behaviors or attitudes.” It was thought that this new symptom could help differentiate NPD from other personality disorders such as histrionic, antisocial, and borderline and in addition would be readily identified in interviews. Gunderson et al. (1995) described a number of other wording changes that were made to differentiate between NPD and other personality disorders. For example, “expects to be noticed as special” was changed to “expects to be recognized as superior” because prior research had found that this first wording had substantial overlap with histrionic personality disorder. It was thought that this word change would help capture grandiosity. “Constant attention and admiration” was changed to “excessive admiration” to also aid with differentiation from histrionic personality disorder (i.e., because the wording had implied more insecurity than is typical for narcissists). The final issue was the essential feature statement. The DSM-III-R description of the essential feature of NPD was “a pervasive pattern of grandiosity, lack of empathy, and hypersensitivity to the evaluation of others.” Gunderson et al. (1995) reported that the response from 20 advisors was generally supportive of this statement yet concerns were expressed that the grandiosity may not be overt and that, as such, it may be overlooked. An alternative statement was considered: “a persistent and unrealistic overvaluation of one’s own importance and achievements.” Yet, Gunderson et al. (1995) stated that this proposal was not considered acceptable to most advisors. Thus, the final statement was changed only slightly; specifically “hypersensitivity to the evaluation of others” was replaced with “need for admiration.” The final diagnostic criteria for narcissistic personality disorder in the DSM-IV (APA, 1994) are presented in Table 2.3.
 

Table 2.3.
DSM-IV Diagnostic Criteria for Narcissistic Personality Disorder
 

Source: Reprinted with permission from The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (Copyright 1994), American Psychiatric Association.

	DSM-IV Criteria

	A pervasive pattern of grandiosity (in fantasy or behavior), need for admiration, and lack of empathy, beginning by early adulthood and present in a variety of contexts, as indicated by five (or more) of the following:

	(1) Has a grandiose sense of self-importance (e.g., exaggerates achievements and talents, expects to be recognized as superior without commensurate achievements)

	(2) Is preoccupied with fantasies of unlimited success, power, brilliance, beauty, or ideal love

	(3) Believes that he or she is “special” and unique and can only be understood by, or should associate with, other special or high-status people (or institutions)

	(4) Requires excessive admiration

	(5) Has a sense of entitlement, i.e., unreasonable expectations of especially favorable treatment or automatic compliance with his or her expectations

	(6) Is interpersonally exploitative, i.e., takes advantage of others to achieve his or her own ends

	(7) Lacks empathy: is unwilling to recognize or identify with the feelings and needs of others

	(8) Is often envious of others or believes that others are envious of him or her

	(9) Shows arrogant, haughty behaviors or attitudes


 

Following from the release of the DSM-IV (and the DSM-IV-TR for which no criteria changes were made to the NPD diagnosis; APA, 2000), questions remained regarding the extent to which the diagnostic criteria accurately and sufficiently categorize NPD. In line with this concern is the low prevalence rate of NPD reported in large-scale epidemiological studies (often 0%; Mattia & Zimmerman, 2001). Cain, Pincus, & Ansell (2008) argue that theory and research suggest that the DSM criteria for NPD do not fully capture the characteristics of patients who would be considered pathologically narcissistic by clinicians and that the emphasis on grandiosity in the DSM may limit the accuracy of prevalence rates.
 

There has been a growing effort to identify the most characteristic and distinctive features of the disorder as well as the possibility of subtypes. In this vein, Russ, Shedler, Bradley, and Westen (2008) recently reported data from a national sample of patients described by their treating clinicians using the Shedler-Westen Assessment Procedure–II, an instrument that allows clinicians to record their psychological observations systematically and reliably. Their findings suggest that DSM-IV NPD criteria are too narrow, specifically that the criteria underestimate central aspects of the disorder. The identified features absent from the DSM-IV description of NPD included emotional distress, anger and hostility, difficulty regulating affect, interpersonal competitiveness, power struggles, and a tendency to externalize blame. This study also sought to examine subtypes of the disorder. Q-factor analysis identified three subtypes of narcissistic personality disorder, which the authors labeled grandiose/malignant, fragile, and high-functioning/exhibitionistic. The authors concluded that narcissism is a more complex construct than portrayed by DSM-IV criteria.
 

The latent structure of the DSM-IV has been strongly debated—specifically, the adequacy of DSM’s 1-factor model of pathological narcissism. Clinical and empirical evidence (Dickinson & Pincus, 2003; Wink, 1991) suggests the existence of two different NPD constructs. These two NPD constructs are referred to as grandiose and vulnerable with grandiose referring to exaggerated sense of self-importance and vulnerable characterized as hypersensitivity, inhibition, and social withdrawal. Fossati and colleagues (2005) examined the factor structure of the DSM-IV NPD symptoms, as assessed by a semistructured interview, in a sample of 641 outpatients in Milan, Italy. Using confirmatory factor analysis, a 2-factor model with correlated factors best fit their data (correlation between the two factors was r = .77). Yet, a different pattern of results emerged in a study conducted by Miller, Hoffman, Campbell, and Pilkonis (2008), in which the results of a confirmatory factor analysis supported a 1-factor solution. Miller and colleagues (2008) proposed a number of explanations for the differential findings from Fossati et al. (2005), including substantive differences in the samples and the assessment methodologies. The authors argue that although the analyses suggest that there is only one underlying NPD factor using the current DSM-IV symptoms, that there is more than one variant of narcissism that warrants attention and inclusion in future DSM editions. That is, there may be two variants of NPD but that the current DSM criteria do not capture the vulnerable variant of NPD (diagnostic emphasis on overt grandiosity). They conclude that a dimensional trait model of personality and/or personality pathology would be ideally suited for assessing both variants of NPD.
 

In sum, the DSM-IV NPD diagnosis has a number of cited limitations. Many of these limitations are similar to the ones that had been identified with the DSM-III and DSM-III-R. First, according to Levy et al. (2007) most of the research on NPD has not examined the concordance between DSM-IV criteria and the essential features of the disorder as seen in clinical practice. In reference to this, they cite work by Westen and Shedler (1999), which suggests that DSM-5 broaden the criteria to include controlling behaviors, tendency to engage in power struggles, and competitiveness. Further, as described above, there is a growing body of work demonstrating that the NPD diagnosis does not capture the vulnerable variant of NPD. A second cited issue that remains is comorbidity—patients who meet criteria for NPD often meet criteria for another Axis II disorder (Westen & Shedler, 1999). More research is needed on how to best discriminate NPD from other Axis II disorders. A third issue that is often discussed is whether to adopt a dimensional instead of categorical approach (Widiger & Mullins-Sweatt, 2009). Finally, there is the need for studies assessing the clinical utility of the diagnosis. As Levy et al. (2007) wrote, it is still not known whether the diagnosis is useful for predicting adult outcomes and treatment response.
 

DSM-5: LOOKING TO THE FUTURE
 

The DSM-5 is currently being developed with a target publication date of 2013. The Personality Disorders Work Group for the fifth edition of the DSM began meeting in 2007. There has been much debate on what should happen with the personality disorders. In 2007, Levy and colleagues published a chapter in preparation for DSM-5. From their review of the literature, they asserted that the NPD occurs frequently enough that DSM-5 should continue to include it in some way (Levy et al., 2007). Yet, on February 10, 2010, the DSM-5 Web site posted the official proposal of the DSM-5 PD Work Group and this proposal included the deletion of five PD diagnoses, including NPD (as well as dependent, histrionic, paranoid, and schizoid).
 

The work group has recommended a major reconceptualization of personality psychopathology (see www.dsm5.org). The proposal includes a four-part assessment: (1) five identified severity levels of personality functioning; (2) five personality disorder types, each defined by core components and a subset of: (3) six broad, higher order personality trait domains, with 4 to 10 lower-order, specific traits comprising each, for a total of 37 specific trait facets; and (4) a new general definition of personality disorder based on severe or extreme deficits in core components of personality functioning and elevated pathological traits. With specific relevance to NPD, the work group has recommended its removal as a diagnostic category, and chosen instead to represent it using the following individual traits: narcissism, manipulativeness, histrionism, and callousness.
 

In a recent paper, Miller, Widiger, and Campbell (2010) identified points of contention in the rationale underlying the DSM-IV Personality Disorder Work Group’s proposed deletion of NPD. First, they suggest that based on the work group’s goal of reducing diagnostic co-occurrence and retaining diagnoses with the most empirical evidence of validity and clinical utility, there may not be sufficient cause to remove NPD, particularly in light of the retention of avoidant and obsessive-compulsive PDs. Second, they argue that although narcissism will be included at a dimensional level in the four traits listed earlier, these features may not be utilized in a manner that holds status equal to the diagnostic categories that are retained. And further, they expressed concern with whether the proposed dimensional trait model captures all traits that are important and necessary to describing and understanding some of the existing PDs such as NPD. They also argued that the maladaptive personality trait scales should be governed by empirical research. Arguing for the retention of NPD, they assert that NPD should be considered in terms of two related but nonoverlapping dimensions of grandiose and vulnerable narcissism, as the two narcissism variants demonstrate important differences in etiology, outcome, and effective treatment approaches. They conclude by stating that with this current proposal for DSM-5 “one is left with a crippled set of diagnostic categories, taking only a half step away from the diagnostic categories and only a half step toward a dimensional model” (p. 26). Certainly, the changes in DSM-5 related to NPD will be of great debate as will alternative approaches such as that provided by Miller et al. (2010).
 

CONCLUSION
 

From sexual perversion to personality to a disorder with diagnostic criteria, NPD has had a rich and controversial history. Specific to the DSM evolution, the major concerns that were raised by Frances (1980) following the first DSM diagnostic criteria remain today in thinking about the development of the DSM-5: reliability, validity, comorbidity, and tension between dimensional system and categorical approach, as well as the necessity to properly characterize the grandiose and vulnerable variants of narcissism. Given the current proposal for the DSM-5, the future of NPD as an official construct is very much uncertain. Irrespective of its inclusion or exclusion in future editions of the DSM, it is likely that narcissism will remain a topic of substantial interest to clinicians, researchers, and the lay public.
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Chapter 3
 

NARCISSISM IN OFFICIAL PSYCHIATRIC CLASSIFICATION SYSTEMS
 

Toward DSM-5
 

Susan C. South, Nicholas R. Eaton, and Robert F. Krueger
 

Narcissistic personality disorder (NPD) has existed as an official mental disorder for 30 years, while lay conceptualizations of narcissism as a personality style or trait have existed for much longer. Despite the inclusion of NPD in the Diagnostic and Statistical Manual of Mental Disorders from the third edition (DSM-III; American Psychiatric Association, 1980) through the currently used fourth edition, Text Revision (DSM-IV-TR; APA, 2000), empirical research on narcissism has largely been the province of social and personality psychologists. This line of research has linked narcissism with a variety of negative self- and interpersonal outcomes (for reviews, see Cain, Pincus, & Ansell, 2008; Pincus & Lukowitsky, 2010); yet, despite this abundant research literature, doubts about the status of NPD as a coherent mental disorder still exist. At present, plans for the fifth edition of the DSM (DSM-5) do not include an NPD diagnosis, but instead allow for assessment of personality traits at the core of the disorder. In the current chapter, we first review the history of NPD as a DSM category; next, we describe narcissism from the conceptualization of personality trait research; finally, we conclude by presenting the challenges facing inclusion of NPD in the next edition of the DSM.
 

NARCISSISTIC PERSONALITY DISORDER IN THE DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS
 

The term narcissism originally comes from the tragic Greek tale of Narcissus, a handsome young man who gazed upon his reflection in a pool of water and was unable to release his stare, dying in vain. From this colorful beginning, a more scientific lens was focused on narcissism as a clinical construct in a seminal paper by Freud (1914) and through the writings of subsequent psychoanalysts (e.g., Kernberg, 1984; Kohut, 1971). This clinical interest in narcissism ultimately propelled its inclusion in DSM-III in 1980 as NPD, where it has remained through subsequent revisions. Narcissism had no historical origins in the International Classification of Diseases nosology, and unlike all other current DSM personality disorders, has no counterpart in the current ICD-10 (World Health Organization, 1993). The Psychodynamic Diagnostic Manual (PDM; Psychodynamic Diagnostic Manual Task Force, 2006), a collaborative effort of five psychodynamic organizations, includes two narcissistic personality disorders subtypes, arrogant/entitled and depressed/depleted. Here, we focus our review on the DSM classification of NPD, as it is arguably the most influential mental disorder classification in clinical settings. Below, we briefly outline the history of the DSM criteria used to define NPD and how they have changed over time; for a more thorough treatment of DSM-coverage, see Chapter 2 of this handbook.
 

DSM-III
 

NPD was one of 11 personality disorders included in the DSM-III (American Psychiatric Association, 1980). In a significant change from previous editions of the manual, DSM-III: (a) moved away from a psychoanalytic perspective, (b) defined diagnoses using explicit criterion sets, and (c) incorporated a multi-axial diagnostic system. Four of the NPD criteria included a grandiose sense of self-importance; preoccupation with fantasies of unlimited success, power, brilliance, beauty or ideal love; exhibitionism; and either cool indifference or rage in response to criticism, indifference, or defeat. A final criterion required two of four characteristics of interpersonal disturbances, such as entitlement, exploitativeness, overidealization alternating with devaluation, and lack of empathy (APA, 1980). Of note, the accompanying text explicitly included the idea of a “vulnerable” aspect to the NPD diagnosis, noting that the self-esteem of narcissists is often fragile to the point that they are overly preoccupied with self-performance and the opinions of others.
 

DSM-III-R
 

In the Diagnostic and Statistical Manual of Mental Disorders, third edition, revised (DSM-III-R; APA, 1987), only two NPD criteria remained relatively unchanged from DSM-III: preoccupation with fantasies of success, power, etc., and requires constant admiration and attention. Other criteria were changed more substantially. For instance, the DSM-III criterion reflecting reactions to criticism, indifference, or defeat was revised in DSM-III-R to exclude “indifference of others or defeat” as an instigation and “cool indifference” or “inferiority” as a reaction, even though masking feelings of rage, shame, or humiliation with cool indifference was left in the accompanying text (Gunderson, Ronningstam, & Smith, 1996).
 

DSM-IV/DSM-IV-TR
 

Many of the DSM-III-R criteria for NPD remained in the fourth edition of the diagnostic and statistical manual (DSM-IV; APA, 1994) with some minor revisions. The criterion reflecting negative reactions to criticism was eliminated because it did not adequately differentiate NPD from paranoid and borderline personality disorders (Gunderson, et al., 1996), even though the psychoanalytic literature emphasized “narcissistic injury” as a key feature of the disorder. NPD criteria remained unchanged from DSM-IV to the DSM-IV text revision (APA, 2000). Currently, a diagnosis of NPD requires the presence of five of nine criteria that are a mix of behavioral (arrogant, haughty behaviors), cognitive (envious of others), affective (lacks empathy), and interpersonal (exploitative, takes advantage of others) traits. The text of the DSM-IV-TR describes the essential features of NPD as “a pervasive pattern of grandiosity, need for admiration, and lack of empathy that begins by early adulthood and is present in a variety of contexts,” and evidence does suggest that these three domains underlie the current criteria set (Blais, Hilsenroth, & Castlebury, 1997). Clearly, the DSM-IV-TR conceptualization favors an emphasis on the “overt” and “grandiose” forms of narcissism (Frances, First, & Pincus, 1995; Miller, Hoffman, Campbell, & Pilkonis, 2008), characterized by arrogance, aggression, and assertiveness as opposed to more passive or “covert” forms of narcissism (Fossati et al., 2005; Hibbard, 1992; Pincus & Lukowitsky, 2010; Rathvon & Holmstrom, 1996; Wink, 1991).
 

Difficulties With NPD in the DSM System
 

Narcissistic personality disorder as defined by the DSM has been relatively understudied, and questions remain to this day as to the reliability and validity of the disorder. The low prevalence of NPD found in community samples (see Cain et al., 2008, for a review) is in stark contrast to the high rates found in clinical, forensic, or military settings (Ronningstam, 2009). However, it is not clear whether clinicians are overassigning the diagnosis (Morey & Ochoa, 1989) or whether the DSM criteria do not adequately reflect, and therefore are limited in their ability to diagnose, pathological narcissism as evaluated by clinicians. Other difficulties with the DSM definition of NPD include mixed evidence regarding the internal reliability of the NPD criteria, low diagnostic stability over time, and poor discriminant validity from other Axis II personality disorders (Cain et al., 2008). The inclusion of NPD in the DSM still rests largely on its importance in theoretical and clinical conceptualizations; empirical research as to whether the diagnosis informs etiology, course, and treatment remains relatively scarce (Gunderson et al., 1996). Indeed, in a literature review, Blashfield and Intoccia (2000) characterized the NPD research literature as “dead” (p. 473)—from 1966 to 1995, empirical studies of NPD averaged fewer than 10 articles per year. (Of all the personality disorders, only the literature for borderline personality disorder was labeled “alive and growing” [p. 473].) Another literature review found only 22 empirical studies devoted to NPD (Miller & Campbell, 2010). Finally, the current DSM conceptualization of NPD has been criticized on the grounds that the criteria are too narrow and fail to capture important domains and subtypes of narcissism (Ronningstam, 2009; Russ, Bradley, & Westen, 2008).
 

NPD also shares many problems with the other Axis II personality disorders, which are all currently defined using a categorical system of classification. Various shortcomings of the current categorical approach to personality disorder have been identified in the literature, including poor diagnostic reliability between raters, relatively low stability of a particular diagnosis over time, high levels of comorbidity between putatively distinct categories, and the necessity of rather arbitrary thresholds for diagnosis (for reviews, see Clark, 2007; Trull & Durrett, 2005). Further, there is mounting evidence (e.g., from statistical modeling of the structure of mental disorders) that most forms of psychopathology are not well conceptualized as categories (Krueger, Barlow, & Watson, 2005; Krueger & Eaton, 2010; Markon & Krueger, 2005). Finally, it is worth noting that there is marked heterogeneity of symptoms within personality disorder (PD) categories, and, when this fact is combined with the polythetic nature of the criterion sets, highly divergent presentations of symptomatology can receive the same diagnostic label. For instance, in DSM-IV-TR, the presence of five of the nine NPD criteria are required for diagnosis; two individuals with a diagnosis of NPD thus need only share a single symptom (e.g., lacking empathy). Further, a given individual’s NPD diagnosis could reflect any one of 256 possible combinations of the criteria that reach the diagnostic threshold (a problem that also plagues other PDs such as borderline personality disorder; Johansen, Karterud, Pedersen, Gude, & Falkum, 2004).
 

NARCISSISM AS A DIMENSIONAL CONSTRUCT
 

Due to the serious limitations of the current categorical model, many researchers have expressed support for reconceptualizing the personality disorders, and consensus is building with regard to the implementation of a dimensional model of personality pathology (e.g., Clark, 2007; Frances, 1993; Trull & Durrett, 2005; Widiger, Simonsen, Krueger, Livesly, & Verheul, 2005). Numerous alternative dimensional models have been proposed, including the Five Factor Model (FFM) of normal personality as well as empirically derived measures of personality pathology. A review of 18 such dimensional proposals for personality disorder classification indicated that, while each proposal had unique features, many models shared a common organizational framework (Widiger & Simonsen, 2005). Indeed, it appears that a handful of broad traits were shared between most models. When the results of this review and other structural studies are integrated, outlines of a model of the common domains delineating personality disorder become clear: (1) emotional dysregulation; (2) introversion; (3) disinhibition; and (4) antagonism, with compulsivity and peculiarity/oddity/schizotypy appearing sometimes but less frequently than the “big 4” (De Clercq, De Fruyt, Van Leeuwen, & Mervielde, 2006; Tackett, Silberschmidt, Krueger, & Sponheim, 2008; Watson, Clark, & Chmielewski; 2008; Widiger, Livesley, & Clark, 2009; Widiger et al., 2005). It is noteworthy that some aspects of this structure resemble pathological extremes of the traits of normal personality as defined in the Big Five trait model and FFM (Markon, Krueger, & Watson, 2005; Widiger & Mullins-Sweatt, 2009). For instance, pathological introversion can be conceptualized as very low standing on the normal personality dimension of extraversion, and emotional dysregulation seems to represent very high levels of normal trait neuroticism.
 

Trait Narcissism
 

Although NPD is enshrined in the nosology as a categorical entity in clinical psychology and psychiatry, social-personality psychologists have long tended to view narcissism as a dimensional trait, ranging continuously from very low to very high. Indeed, although NPD has been the focus of relatively few empirical studies, trait narcissism has become the center of a rich and growing area of study. Rather than using categorical diagnoses of narcissism, social-personality researchers have focused primarily on developing dimensional measures of narcissism, most notably the widely used Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988). This dimensional approach reflects a bridge between normal individual differences, as represented by latent dimensions on which all individuals have a standing, and maladaptive constructs, such as personality pathology, which are associated with distress and psychosocial impairment. Although a review is beyond the scope of this chapter, dimensional conceptualizations of trait narcissism have shown significant connections with clinically relevant variables such as problems in cognition, affectivity, interpersonal functioning, and impulse control (Miller & Campbell, 2010). Thus, although certainly not perfect (Cain et al., 2008), we believe that measures such as the NPI, and social-personality psychology’s largely dimensional conceptualization of narcissism in general, (a) represent a sophisticated conceptualization of the construct, (b) lay important theoretical groundwork, and (c) provide some reason for optimism regarding the success of a possible shift to a dimensional approach to narcissism in DSM-5.
 

Narcissism and Normal Personality
 

Another approach to understanding the structure of NPD has been to examine whether it can be captured as a constellation of normal personality traits. The ability of an omnibus normal personality trait system—especially a system that resembled the proposed pathological trait system for DSM-5—to account well for NPD would provide strong support for its dimensional reconceptualization. Most attempts to represent NPD by means of normal personality traits have focused on the FFM. Widiger and Mullins-Sweatt (2009) reviewed the relations between the FFM and the DSM-IV personality disorders and demonstrated how these five normal personality domains and their facets can discriminate well between different forms of personality pathology. Although the hallmark of personality pathology seems to be high neuroticism and low agreeableness, the personality disorders differ in their average levels of the other trait domains as well as their standing on the 30 facets of the FFM, as operationalized by the NEO-PI-R (Costa & McCrae, 1992). NPD is, perhaps unsurprisingly, marked by low levels of agreeableness at the domain level. Individuals with NPD endorse high levels of the facets of angry hostility, assertiveness, and actions (versus routine); they show low levels of self-consciousness, warmth, and feelings (i.e., alexithymia) as well as low levels of all six facets of agreeableness (i.e., trust, straightforwardness, altruism, compliance, modesty, and tender-mindedness). Thus, even an informal review of these facets reveals descriptors frequently associated with narcissists, such as assertive and immodest. We believe that this exercise demonstrates that the FFM captures much of the content of NPD as enshrined in the DSM-IV. This is a promising finding because of the apparent similarity of the FFM and the pathological personality trait model proposed for DSM-5.
 

OVERCOMING POTENTIAL HURDLES IN A DIMENSIONAL DSM-5 CONCEPTUALIZATION OF NPD
 

Planning for the fifth edition of the DSM has been under way for more than 10 years now, with the formation in 2007 of work groups for the specific disorders. Based on a series of meetings in which the members discussed literature reviews, data analyses, and feedback from colleagues, the task force and work groups established proposed revisions that were made publicly available on the DSM-5 Web page in 2010 (APA, 2010). With regard to Axis II, the PD Work Group suggested: (a) a new general definition of personality disorder, (b) that the 10 DSM-IV-TR PD categories be reduced to five personality disorder “types” (antisocial/psychopathic, avoidant, borderline, obsessive-compulsive, schizotypal), (c) the provision of broad trait domains (akin to those of the FFM, but adapted for clinical purposes) and facets (e.g., callousness, emotional lability, perfectionism), and (d) the assessment of impairment according to self- and interpersonal functioning. The diagnosis of NPD would thus be removed from DSM-5. Instead, clinicians could diagnose a combination of pathological personality traits (i.e., narcissism, manipulativeness, histrionism, callousness) and associated impairment. Below, we outline the work group’s rationale for these suggested changes, the benefits to using dimensional trait descriptors to diagnose narcissistic pathology, and the limitations of removing NPD as a diagnostic category.
 

Rationale for Proposed Changes
 

The DSM-5 Development Web page (APA, 2010) provides only a brief rationale outlining the proposal to eliminate five disorders (including NPD). It points to extensive empirical evidence for clinical utility and validity for three disorders (i.e., borderline, antisocial/psychopathic, and schizotypal personality disorders); high prevalence, high levels of clinical utilization, and extensive impairment in at least one area of functioning for another disorder (i.e., obsessive-compulsive personality disorder); and high economic burden for two disorders (i.e., borderline and obsessive-compulsive personality disorder). The Web site does not provide any specific rationale for continued inclusion of avoidant personality disorder, other than to state that its associated impairment is “in between” that associated with the more and less severe types of PDs. The web page goes on to state that the five disorders that have been suggested for removal (including NPD) are, according to the scientific literature, best conceptualized as dimensions of personality; however, no citations, other than one in-press paper, are provided to support the use of types specifically for the five disorders proposed for inclusion.
 

There is no statement on the DSM-5 Development Web page explaining the removal of NPD specifically. It can be inferred from the information provided that the suggested removal of NPD (and the other four personality disorders recommended for elimination from DSM-5) is based largely on its lack of a large and growing empirical literature. This dearth of empirical literature was a problem shared by many of the DSM-IV personality disorders 10 years ago, with the exception of borderline personality disorder (Blashfield & Intoccia, 2000). Certainly, the literature base of four disorders proposed for inclusion in DSM-5—borderline, schizotypal, avoidant, and obsessive-compulsive personality disorders—has been helped considerably by their inclusion in the Collaborative Longitudinal Personality Disorders Study (CLPS; Skodol et al., 2005). The authors conducted an informal PsycINFO search of peer-reviewed publications with narcissistic personality disorder in the title, which resulted in 129 hits, far more than comparable searches of avoidant (94) and obsessive-compulsive personality disorders (55); the number increased to 1,962 when any variation of narcissism in the title was used as a search term. This is just a rough estimation of the size of the research literatures of these disorders, and a more detailed analysis might reveal significant discrepancies in the quality of the research conducted as a function of disorder (e.g., Miller & Campbell, 2010). What these numbers do seem to indicate, though, is that a thriving research enterprise into narcissism exists—at least as a dimensional personality construct.
 

It is important to remember that, as of this writing, these recommendations are only proposed suggestions. There is still time for the DSM-5 Personality and Personality Disorders Work Group to consider the results of empirical literature, review articles and chapters, and assess findings from the DSM-5 field trials as they begin work on revising and ultimately finalizing the classification of personality disorder. Researchers have offered alternative suggestions for how the personality disorders might look in DSM-5. For instance, two of the current chapter’s authors have suggested a system where all 10 DSM-IV personality disorders are articulated using some type of dimensional trait system, combined with a general dimension of personality disorder-related impairment, defined by deficits in relationships and internal representations of self and others (Krueger & Eaton, 2010). Alternatively, a more radical approach may be to move certain DSM-IV personality disorders to Axis I (with nonpersonality disorders such as depression and anxiety; New, Triebwasser, & Charney, 2008), possibly as part of spectrums of pathology: borderline personality disorder as a type of mood disorder, avoidant personality disorder as a form of social phobia, and schizotypal personality disorder as a form of psychotic disorder. Given the strong call in recent years for dimensional conceptualizations of personality pathology in the next edition of the DSM, it is likely that a dimensional trait system will most likely be incorporated in some manner in DSM-5, if not exactly the current proposal. Elimination of NPD as a disorder or type completely, even if there is inclusion of personality domains that can capture the pathology of NPD, has benefits and limitations, which we discuss below.
 

Benefits to the Implementation of Current Proposal
 

The benefits are both general to all personality disorders and unique to NPD. As written, the proposed suggestions encourage clinicians to assess for pathological personality traits regardless of whether they meet the diagnostic threshold for a personality disorder. This may have the effect of encouraging all clinicians to develop a complete personality profile of every patient, reduce the need to assess 10 different disorders, and possibly reduce the amount of comorbidity currently observed between these putatively distinct (nonoverlapping) personality disorders. Specifically with regard to NPD, this change might result in a greater number of clinicians and researchers identifying traits related to subclinical narcissism, and begin to address the discrepancy between low prevalence rates of NPD in epidemiological samples and higher incidence in clinical samples. It also fits well with social-personality and trait theory conceptualizations of narcissism as a constellation of dimensional personality traits with well-known behavior outcomes (e.g., other-derogation). Because clinical and social-personality research literatures have had different foci and have largely run parallel to one another historically (see Miller & Campbell, 2008), the implementation of a dimensional conceptualization of NPD has the potential to bridge these somewhat disparate areas.
 

It may be instructive to present a brief example of how the implementation of the proposed DSM-5 trait system could function. While, on its face, it might appear that rating individuals on a set of dimensions—rather than evaluating the applicability of one or more categorical diagnoses—might be an overly time-consuming endeavor, we believe that there are many potential benefits to such an approach. One such benefit relates to the sophisticated personality descriptions available in the proposed trait model. This is particularly true in the case of narcissism and its proposed subtypes.
 

Although NPD is represented in DSM-IV-TR as a single construct, some personality theorists and empirical studies have supported at least two subtypes of clinically relevant narcissism, often referred to as vulnerable and grandiose narcissism (Miller & Campbell, 2008; Miller et al., 2008; Pincus & Lukowitsky, 2010; Wink, 1991). Vulnerable narcissists show modesty and self-inhibition, but they hold themselves to grandiose expectations. Grandiose narcissists, on the other hand, are exhibitionistic, overtly self-assured, and antagonistic toward others. There has been conflicting evidence with regard to whether NPD is a unidimensional construct or whether it has subtypes, and this question continues to be addressed in the literature (Pincus & Lukowitsky, 2010).
 

The key point here is that the implementation of a dimensional system of personality pathology would, in many ways, render these types of questions moot. If there is one type of NPD, individuals with NPD would likely show a particular constellation of relevant trait domains and facets. For instance, they would likely show some variant of the FFM facet description above (e.g., low modesty and self-consciousness, high assertiveness). If instead there are two (or more) subtypes of NPD, one would expect individuals of each type to show similar trait constellations to one another and perhaps some overlap with individuals with the other subtype. Thus, vulnerable narcissists might show one trait profile while grandiose narcissists might show another, differing in levels of, say, antagonism, self-consciousness, and modesty. Regardless, the issue of NPD’s dimensionality falls by the wayside, because, in the proposed system, narcissistic personality pathology, of all (sub)types, is captured by a rich and sophisticated set of personality descriptors that can accommodate differences between individuals. This is in marked contrast to giving all individuals with narcissistic personalities, regardless of what may be important individual differences between them, the same diagnostic label.
 

Possible Limitations to the Suggested Changes
 

A serious drawback to the elimination of NPD as a diagnosis in DSM-5 would be the possible reduction in empirical examinations of the construct. This would be unfortunate, given that NPD is a genetically influenced disorder (Torgersen et al., 2000; Torgersen et al., 2008) linked with many negative outcomes, including psychiatric comorbidity and suicide risk (Pincus & Lukowitsky, 2010). As noted earlier, the rationale for the five personality types suggested for retention in DSM-5 is largely built around which disorders have the greatest empirical validity and clinical utility. Empirical research on NPD per se is, like almost all of the PDs, limited (Blashfield & Intoccia, 2000); but, when the empirical research on narcissism as a personality trait is combined with clinical and theoretical writings (e.g., Cain et al., 2008; Miller & Campbell, 2008; Morf & Rhodewalt, 2001), there is an abundant existing knowledge base about the disorder that potentially rivals some of the five personality disorders scheduled to be retained in DSM-5. What this collection of writings tells us, ultimately, is that there are many questions that still need to be answered regarding the fundamental nature of narcissism, as a personality processing system (see e.g., Eaton, South, & Krueger, 2009), collection of traits, and clinical disorder.
 

Because the research has been so varied, issues regarding the phenomenology, structure, expression, and dimensionality of narcissism remain (Pincus & Lukowitsky, 2010). There is limited space here to address these issues, but we point out just two of many potential questions still to be resolved. First, there have been almost no studies that have compared NPD—usually assessed with a structured interview or diagnostic questionnaire—with social-personality conceptualizations of pathological narcissism as predominantly operationalized with the NPI (but see Miller, Gaughan, Pryor, & Kamen, 2009, for a recent exception). Such a line of research might help clarify which aspects of pathological narcissism should be included in a diagnostic conceptualization of NPD. Second, as noted above, research and clinical theory consistently point to the presence of both grandiose and vulnerable themes in narcissism (see Pincus & Lukowitsky, 2010, for a recent review); however, as discussed above, the DSM definition of NPD has shifted over the past several versions to focus almost exclusively on grandiosity. Many of the problems with the NPD diagnosis, including discrepancies between clinical and community samples in prevalence, structure, and phenomenology, might be the failure of the DSM to capture the true nature (or one of multiple true natures) of narcissism, that is “defective self-regulation leading to grandiose and vulnerable self and affect states” (Pincus & Lukowitsky, 2010, p. 436). Thus, just as there were many benefits to replacing the NPD diagnosis with dimensional personality traits, there may also be benefits to revising the criteria for NPD to arrive at a better diagnosis, particularly given the many clinical and interpersonal impairments associated with NPD.
 

SUMMARY
 

This is only a proposed outline of changes, and may not ultimately be accepted as the final word for DSM-5. Unfortunately, NPD is not listed as one of the disorders in line for full DSM-5 field-testing (APA, 2010). Such large-scale examination might finally have provided answers to the many questions that still remain about NPD and narcissism. Instead, we will have to rely on the many clinical, personality, and social psychologists and psychiatrists already engaged in active research programs on narcissism to answer the question of whether the evidence justifies the continued inclusion of NPD as an official diagnosis in the next edition of the psychiatric classification system.
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Chapter 4
 

NARCISSISTIC GRANDIOSITY AND NARCISSISTIC VULNERABILITY
 

Aaron L. Pincus and Michael J. Roche
 

Reviews of the literature on pathological narcissism and NPD converge in concluding that the clinical phenomenology described across—and even within—disciplines is quite diverse (e.g., Levy, Chauhn, Clarkin, Wasserman, & Reynoso, 2009; Ronningstam, 2005a, 2005b), and that narcissism is inconsistently defined and assessed across clinical psychology, psychiatry, and social/personality psychology (Cain, Pincus, & Ansell, 2008; Miller & Campbell, 2008). Pincus and Lukowitsky (2010) concluded that this leads to a fundamental “criterion problem” (Austin & Villanova, 1992; Wiggins, 1973), one that is particularly vexing for complex constructs like narcissism and other mental disorders (Acton, 1998). Simply put, there is no gold standard as to the meaning of narcissism and thus whether it is clinically described or empirically measured, it can be difficult to synthesize among and across clinical observations and empirical findings. In his general discussion of the criterion problem and related construct validity issues in clinical psychology, McGrath (2005) observed that “The disparity between the diagnostic nomenclature and actual psychiatric phenomena is largely ignored, and extensive research is conducted to understand the psychosocial and treatment implications of existing diagnostic categories” (p. 114). This summarizes the current state of affairs found in the clinical and empirical literature on pathological narcissism and particularly NPD.
 

Pincus and Lukowitsky (2010) identified four interpenetrating aspects of descriptive phenomenology and taxonomy that are inconsistently addressed in the literature on pathological narcissism and NPD, leading to a poorly coordinated theoretical and empirical base and an incomplete nomological net. These inconsistencies involve diversity in the conceptualization of narcissism’s Nature (normal, pathological), Phenotypic Description (grandiosity, vulnerability), Expressive Modality (overt, covert), and Structure (category, dimension, prototype). The current chapter focuses on clarifying the appropriate phenotypic description of pathological narcissism and touches on the related issue of overt and covert expressions of narcissistic pathology.
 

PHENOTYPIC DESCRIPTION OF NARCISSISTIC DYSFUNCTION
 

Given the existing criterion problem, there may be as many definitions of narcissism as there are theorists, researchers, and clinicians writing about the topic; and the prevalence of pathological narcissism and NPD likely varies according to clinical setting, theoretical orientation, discipline of the investigator, and assessment procedures employed (Levy, Reynoso, Wasserman, & Clarkin, 2007; Pincus & Lukowitsky, 2010). Thus we first present a contemporary definition of narcissism that provides the foundation for understanding its diverse phenomenology and facilitates integration and synthesis across disciplines. We propose that narcissism be defined as one’s capacity to maintain a relatively positive self-image through a variety of self-regulation, affect-regulation, and interpersonal processes, and it underlies individuals’ needs for validation and admiration, as well as the motivation to overtly and covertly seek out self-enhancement experiences from the social environment (Pincus et al., 2009).
 

In basing our definition of narcissism on the individual’s needs, motives, and regulatory capacities, we explicitly distinguish between what narcissism is (i.e., underlying psychological structures and processes) and how it is expressed in thought, feeling, and behavior. We believe it is important to recognize the difference between a definition of psychopathology and the description of individual differences in its phenomenological expression (Pincus, Lukowitsky, & Wright, 2010; Pincus & Wright, 2010), the latter often found in self-report scales, diagnostic interview questions, and DSM criteria (Pincus, 2005a, 2005b; Widiger, 1991). Such an approach helps resolve apparent paradoxes and contradictions many have noted (e.g., Horvath & Morf, 2009; Morf & Rhodewalt, 2001). From our perspective, the fundamental dysfunction associated with pathological narcissism is related to intense needs for validation and admiration that energize the person to seek out self-enhancement experiences. Such needs and motives are normal aspects of personality, but they become pathological when they are extreme and coupled with impaired regulatory capacities. It is normal for individuals to strive to see themselves in a positive light and to seek experiences of self-enhancement (e.g., Hepper, Gramzow, & Sedikides, 2010), such as successful achievements and competitive victories (Conroy, Elliot, & Thrash, 2009). Most individuals can manage these needs effectively, seek out their gratification in acceptable ways and contexts, and regulate self-esteem, negative emotion, and interpersonal behavior when disappointments are experienced. In contrast, pathological narcissism involves impairment in the ability to manage and satisfy needs for validation and admiration, such that self-enhancement becomes an overriding goal in nearly all situations and may be sought in maladaptive ways and in inappropriate contexts. This heightens sensitivity to the daily ups and downs of life and relationships (McCullough, Emmons, Kilpatrick, & Mooney, 2003; Pincus, Conroy, Hyde, & Ram, 2010) and impairs regulation of self-esteem, emotion, and behavior. Importantly, our definition of pathological narcissism incorporates the two main themes of narcissistic dysfunction identified in reviews of theory and research on narcissism (Cain et al., 2008; Pincus & Lukowitsky, 2010; Ronningstam, 2009).
 

NARCISSISTIC GRANDIOSITY AND NARCISSISTIC VULNERABILITY
 

To the layperson, the construct of narcissism is most often associated with arrogant, conceited, and domineering attitudes and behaviors (Buss & Chiodo 1991), which are captured by the term narcissistic grandiosity. This accurately identifies some common expressions of maladaptive self-enhancement associated with pathological narcissism. However, our definition of narcissism combines maladaptive self-enhancement with regulatory impairments leading to self-, emotional-, and behavioral dysregulation in response to ego threats or self-enhancement failures. This narcissistic vulnerability is reflected in experiences of anger, aggression, helplessness, emptiness, low self-esteem, shame, avoidance of interpersonal relationships, and even suicidality (Akhtar, 2003; Dickinson & Pincus, 2003; Kohut & Wolf, 1978; Pincus et al., 2009; Ronningstam, 2005a). A comprehensive hierarchical model of pathological narcissism is presented in Figure 4.1. Evidence for the two phenotypic themes of narcissistic grandiosity and narcissistic vulnerability come from clinical theory, social/personality psychology, and psychiatric diagnosis (Cain et al., 2008); and in recent years, recognition of both grandiose and vulnerable themes of narcissistic dysfunction has increasingly become the norm (Pincus & Lukowitsky, 2010; Miller, Widiger, & Campbell, 2010).
 


Figure 4.1 The Hierarchical Organization of Pathological Narcissism
 

Source: From “Pathological Narcissism and Narcissistic Personality Disorder,” by A. L. Pincus and M. R. Lukowitsky, 2010, Annual Review of Clinical Psychology, 6, p. 431. Reproduced with permission, Annual Reviews.
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Before reviewing the evidence supporting narcissistic grandiosity and narcissistic vulnerability, it is important to clarify what these constructs are and what they are not. Narcissistic grandiosity involves intensely felt needs for validation and admiration giving rise to urgent motives to seek out self-enhancement experiences. When this dominates the personality, the individual is concomitantly vulnerable to increased sensitivity to ego threat and subsequent self-, emotion-, and behavioral dysregulation. Individual differences in the expression of narcissistic grandiosity and narcissistic vulnerability have been identified across disciplines. It is important, however, to distinguish the definition of narcissism from its diverse phenotypic expressions. For example, narcissistic grandiosity should not be defined by phenomena such as self-reported or informant-rated high self-esteem, interpersonal dominance, or low agreeableness although expressions of narcissistic grandiosity may include an inflated self-image, domineering interpersonal problems, and so on. Similarly, narcissistic vulnerability should not be defined by phenomena such as depression or borderline personality disorder, although expressions of narcissistic vulnerability may include anhedonia, social withdrawal, negative affectivity, suicidality, and so on. Although we view this distinction between the definition of narcissism and its phenotypic description clinically crucial, others argue that narcissism can be both defined and described using general models of personality traits (e.g., Miller & Campbell, 2008, 2010; Miller, Dir et al., 2010; Paulhus, 2001).
 

Clinical Theory
 

A review of the clinical literature on narcissism and narcissistic personality pathology over the past 40 years identified more than 50 distinct labels describing variability in the expression of pathological narcissism (Cain et al., 2008). The authors concluded that two broad themes of narcissistic dysfunction, labeled narcissistic grandiosity and narcissistic vulnerability, could be synthesized across the literature with varying degrees of emphasis (see Table 4.1). Clinical theorists have employed themes of grandiosity and vulnerability to describe the core aspects of narcissistic dysfunction through defects in self-structure, difficulties in the therapeutic relationship, and maladaptive defensive strategies used in response to psychological and interpersonal stressors.
 

Table 4.1. Phenotypic Labels for Pathological Narcissism Reflecting Grandiosity and Vulnerability
 

Source: From “Pathological Narcissism and Narcissistic Personality Disorder,” by A. L. Pincus and M. R. Lukowitsky, 2010, Annual Review of Clinical Psychology, 6, p. 428. Reproduced with permission, Annual Reviews.

	Source
	Grandiose Themes
	Vulnerable Themes

	Kohut (1971)
	Horizontal split
	Vertical split

	Bursten (1973)
	Manipulative
	Craving

	
	Phallic
	

	
	Paranoid
	

	Kohut and Wolf (1978)
	Mirror-hungry
	Ideal-hungry

	
	Alter-ego
	Contact-shunning

	APA (1980)
	DSM-III NPD
	

	Cooper (1981); Akhtar and Thomson (1982)
	Overt
	Covert

	Broucek (1982)
	Egotistical
	Dissociative

	Kernberg (1984)
	Pathological
	

	
	Malignant
	

	Rosenfeld (1987)
	Thick-skinned
	Thin-skinned

	APA (1987)
	DSM-III-R NPD
	

	Cooper (1988, 2005)
	
	Narcissistic–Masochistic

	Gabbard (1989, 1998, 2009)
	Oblivious
	Hypervigilant

	Gersten (1991)
	Overtly Grandiose
	Overtly Vulnerable

	Wink (1992)
	Willful
	Hypersensitive

	Masterson (1993)
	Exhibitionistic
	Closet

	Fiscalini (1993)
	Uncivilized spoiled child
	Infantilized spoiled child

	
	Special child
	Shamed child

	APA (1994)
	DSM-IV NPD
	

	Cooper and Maxwell (1995)
	Empowered
	Disempowered

	
	Manipulative
	

	Hunt (1995)
	Classical
	Diffident

	Millon (1996)
	Unprincipled
	Compensatory

	
	Amorous
	

	
	Elitist
	

	
	Fanatic
	

	Simon (2002)
	TANS
	

	Akhtar (2003)
	
	Shy

	Dickinson and Pincus (2003)
	Grandiose
	Vulnerable

	Ronningstam (2005b)
	Arrogant
	Shy

	
	Psychopathic
	

	PDM Task Force (2006)
	Arrogant/Entitled
	Depressed/Depleted

	Russ et al. (2008)
	Grandiose/Malignant
	Fragile

	Pincus et al. (2009)
	Narcissistic Grandiosity
	Narcissistic Vulnerability


 

Note: DSM-IV, Diagnostic and Statistical Manual of Mental Disorders, fourth edition; DSM-III-R, Diagnostic and Statistical Manual of Mental Disorders, third edition, revised; NPD, narcissistic personality disorder; PDM, Psychodynamic Diagnostic Manual; TANS, trauma-associated narcissistic symptoms.
 

Ronningstam (2005a, 2005b) identified subtypes of narcissistic personality based on similarities and differences in self-esteem dysregulation, affect dysregulation, and difficulties in interpersonal relationships. Grandiose themes are emphasized in descriptions of the arrogant narcissist and the psychopathic narcissist. The former copes with self-esteem dysregulation by creating an exaggerated sense of superiority and uniqueness as well as by engaging in grandiose fantasies. These individuals exhibit entitlement, exploitativeness, and a lack of empathy, and experience intense envy and aggression as a result of their affect dysregulation. The psychopathic narcissist copes with self-esteem dysregulation by engaging in antisocial behaviors to protect or enhance their inflated self-image. Such individuals will commit violent criminal acts to gain admiration from others, display extreme rage reactions to criticism, and are sadistic without experiencing remorse or empathy. Consistent with Akhtar’s (2003) and Dickinson and Pincus’s (2003) description of narcissistic vulnerability, Ronningstam’s shy narcissist deals with self-esteem dysregulation by engaging in grandiose fantasy while also feeling intense shame regarding their needs and ambition. The dominant affect problem for the shy narcissist is shame rather than envy or aggression, and they avoid interpersonal relationships because of hypersensitivity to ego threats and self-enhancement failures.
 

The recently developed Psychodynamic Diagnostic Manual (PDM; PDM Task Force, 2006) subdivided narcissistic personality disturbance into an arrogant/entitled (grandiose) subtype and a depressed/depleted (vulnerable) subtype. This is consistent with results of a Q-factor analysis of NPD patient’s Shedler-Westen Assessment System (SWAP-II) profiles that also described two pathological subtypes (Russ, Shedler, Bradley, & Westen, 2008). The grandiose/malignant subtype is characterized by seething anger, manipulativeness, pursuit of interpersonal power and control, lack of remorse, exaggerated self-importance, and feelings of privilege. These individuals tend to be externalizing and have little insight into their behavior. In contrast, the fragile subtype fails to consistently maintain a grandiose sense of self such that when their defenses fail, narcissistic injury evokes shame, anxiety, depression, and feelings of inadequacy.
 

Although the clinical literature often employs typological distinctions, many contemporary clinical experts on narcissism now recognize that grandiose self-states oscillate with vulnerable self-states and affective dysregulation within the same person. Ronningstam (2009) noted, “The narcissistic individual may fluctuate between assertive grandiosity and vulnerability” (p. 113). Similarly, Kernberg (2009) indicated that narcissistic personalities endure “bouts of insecurity disrupting their sense of grandiosity or specialness” (p. 106). Horowitz (2009) suggested that as narcissistic pathology negatively impacts relationships, creativity, and occupational adjustment, grandiosity cannot be maintained and narcissists are “more vulnerable to shame, panic, helplessness, or depression as life progresses” (p. 126). Such emerging views are consistent with the conceptualization of narcissistic grandiosity and narcissistic vulnerability as interrelated dimensions of pathological narcissism (Wright, Lukowitsky, Pincus, & Conroy, 2010) and the assertion that narcissistic patients are best differentiated from each other based on relative levels of grandiosity and vulnerability rather than categorical classifications (Pincus & Lukowitsky, 2010). Notably, a recent daily diary study demonstrated that pathological narcissism significantly predicted intraindividual variability in both shame (vulnerability) and hubris (grandiosity) over eight days (Pincus et al., 2010).
 

Social/Personality Psychology
 

The themes of grandiosity and vulnerability also converge with research on narcissistic traits in social/personality psychology. Structural evaluations of self-report measures of narcissism consistently found evidence for two dimensions (Rathvon & Holmstrom 1996; Wink 1991, 1996). Wink (1991) submitted six MMPI derived narcissism scales to a principal components analysis and found two orthogonal components labeled Vulnerability-Sensitivity (V-S) and Grandiosity-Exhibitionism (G-E). V-S and G-E exhibited distinct patterns of self- and informant-rated correlates. Wink and Donahue (1997) found boredom-proneness to be related to both forms of narcissism, but in different ways. G-E was related to restlessness and feelings of impatience in response to external constraints on behavior; where V-S was related to difficulties in keeping oneself interested and entertained (lack of internal stimulation), feelings of meaninglessness, and the perception that time is passing by slowly. Rathvon and Holmstrom (1996) replicated Wink’s work by submitting six narcissism measures to a principal components analysis and extracting two orthogonal components labeled Depletion and Grandiosity. Grandiosity was positively related to exhibitionism and negatively related to depression, anxiety, bodily concerns, and social discomfort. Depletion was positively related with all MMPI-2 clinical scales and supplemental scales assessing maladjustment. When multiple measures of narcissism were related to the Five Factor Model (FFM) of personality, narcissism was consistently related to low agreeableness, but measures exhibited significant variation in associations with extraversion and neuroticism (Miller & Campbell, 2008; Samuel & Widiger, 2008; Saulsman & Page, 2004), suggesting that narcissistic grandiosity and narcissistic vulnerability have shared and distinct FFM correlates (Miller et al., 2010).
 

It is also notable that Wink (1992) identified similar grandiose (willful) and vulnerable (hypersensitive) narcissistic prototypes using an entirely different methodological approach, Q-sorts based on the California Q-Set (Block, 1978), and these also exhibited a distinct pattern of self- and partner-rated correlates. The hypersensitive prototype was associated with negative life trajectories and the willful prototype was generally associated with flat trajectories, leading to the suggestion that the hypersensitive prototype is the most pathological form of narcissism (Wink 1992; Wink, Dillon, & Fay, 2005).
 

DSM
 

In contrast to prevailing clinical theory and psychological research, revisions of DSM NPD criteria have become increasingly narrow and focused exclusively on grandiosity (Cain et al., 2008). The current DSM-IV-TR criteria for NPD describe the symptoms as follows: has an inflated sense of self-worth; is preoccupied with fantasies of unlimited influence, achievement, intelligence, attractiveness, or romance; believes that he/she is extraordinary or distinctive and can only be understood by, and should associate with, other unusual or elite status people or institutions; requires excessive respect, appreciation, and praise; has a sense of privilege and due; is willing to use and take advantage of others for personal gain, lacks compassion; is often jealous of others or believes that others are jealous of him/her; and exhibits conceited, self-aggrandizing behaviors or attitudes (APA, 2000). A confirmatory factor analysis of these NPD criteria supported a one-factor solution (Miller, Hoffman, Campbell, & Pilkonis, 2008). The changes to NPD criteria since publication of the DSM-III eliminated many of the characteristics underlying vulnerable themes (e.g., shameful reactivity or humiliation in response to narcissistic injury, alternating states of idealization and devaluation). These are now described in the “Associated Features and Disorders” section where clinicians are also cautioned that patients may not outwardly exhibit such vulnerable characteristics (APA, 2000).
 

The lack of sufficient vulnerable DSM-IV NPD criteria is now a common criticism in the recent literature (Cain et al., 2008; Gabbard, 2009; Levy et al., 2007; Miller et al., 2010; Pincus et al., 2009; Ronningstam, 2009). The narrow focus on grandiosity in DSM NPD likely contributes to its discrepant low prevalence rate relative to reports of the diagnosis in clinical practice (Pincus & Lukowitsky, 2010). In a recent study of pathological narcissism and psychotherapy (Pincus et al. 2009), grandiose characteristics most often reduced treatment utilization, while vulnerable characteristics most often promoted treatment utilization. It appears that therapists and diagnosticians may be more likely to see narcissistic patients when they are in a vulnerable self-state and relying solely on DSM-IV NPD diagnostic criteria may impede clinical recognition of pathological narcissism.
 

Overt Narcissism and Covert Narcissism
 

A second distinction found in the phenotypic description of pathological narcissism refers to its overt and covert expressions (Akhtar & Thomson, 1982; Cooper, 1981). This distinction was further promoted by Wink (1992), who equated his wilfull prototype with overt narcissism and his hypersensitive prototype with covert narcissism. The distinction continued when Hendin and Cheek (1997) also equated their hypersensitive narcissism scale with covert narcissism. Although narcissistic grandiosity and narcissistic vulnerability are far more prominent in clinical theory and research, distinguishing covert and overt narcissism is more common in the social/personality literature (e.g., Besser & Priel, 2009; Otway & Vignoles, 2006). We believe this distinction is inaccurate and any perpetuation of overt and covert narcissism as distinct types or phenotypes simply adds to the criterion problem plaguing pathological narcissism.
 

DSM NPD criteria, items on various self-reports, interviews, and rating instruments assessing pathological narcissism, and most certainly clinical conceptualizations of all forms of personality pathology include a mix of overt elements (behaviors, expressed attitudes, and emotions) and covert experiences (cognitions, private feelings, motives, needs) (e.g., McGlashan et al., 2005). Our clinical experience with narcissistic patients indicates they virtually always exhibit both covert and overt grandiosity and covert and overt vulnerability. Prior assertions linking vulnerable hypersensitivity with covert narcissism are clinically inaccurate. In Figure 4.1, the distinction between overt and covert expressions of narcissism is secondary to phenotypic variation in grandiosity and vulnerability, and there is no empirical evidence that distinct overt and covert types of narcissism exist. Pincus and Lukowitsky (2010) concluded that both Wink (1992) and Hendin and Cheek (1997) were correct in describing their measures as assessing hypersensitivity (i.e., vulnerability), however, their subsequent linking of narcissistic hypersensitivity with covert narcissism was an inaccurate retrofitting of constructs that contributed to phenotypic and taxonomic confusion.
 

ASSESSMENT OF NARCISSISTIC GRANDIOSITY AND NARCISSISTIC VULNERABILITY
 

Given the inconsistencies in phenotypic description of narcissism, it is important to clarify the content of existing (and future) narcissism measures with reference to narcissistic grandiosity and vulnerability. DSM NPD can be assessed through a variety of methods all of which focus on narcissistic grandiosity but generally do not include vulnerable content. One diagnostic interview that is not strictly based on the DSM is the Diagnostic Interview for Narcissism (DIN; Gunderson, Ronningstam, & Bodkin, 1990). An initial examination of the DIN interview questions suggested that it may in fact capture both narcissistic grandiosity and vulnerability (Pincus & Lukowitsky, 2010), which would be particularly informative if confirmed given there is currently no validated interview to assess narcissistic vulnerability.
 

The measurement of narcissism extending beyond DSM NPD criteria mainly centers on self-report instruments capturing elements of grandiosity, vulnerability, or a combination of both. Three self-report instruments have been constructed to concurrently assess both narcissistic grandiosity and vulnerability. The Superiority and Goal Instability Scales (SGIS; Robbins, 1989; Robbins & Patton, 1985) were developed to identify superiority (grandiosity) and goal instability (vulnerability), guided by Kohut’s theory of narcissism. However, the SGIS is used primarily in vocational and career counseling, and has not been thoroughly extended into clinical research on pathological narcissism (Pincus & Lukowitsky, 2010). The Narcissistic Vulnerability Scale (NVS; Bachar, Hadar, & Shalev, 2005) assesses narcissism through two grandiose traits (grandiosity, exploitativeness) and one vulnerable trait (poor self-esteem regulation). Most recently, Pincus and colleagues developed the Pathological Narcissism Inventory (PNI; Pincus et al., 2009), a 52-item, multifaceted instrument measuring both narcissistic strategies of self-enhancement and associated narcissistic regulatory deficits identified through comprehensive literature reviews and clinical observations. Confirmatory factor analyses (Wright et al., 2010) provided evidence that the seven scales loaded onto a two-factor higher order structure, corresponding to narcissistic grandiosity and vulnerability. This factor structure has been replicated (Tritt, Ryder, Ring, & Pincus, 2010), found to be invariant across gender (Wright et al., 2010), and demonstrates discriminant validity (Miller, Dir, et al., 2010; Pincus et al., 2009; Tritt et al., 2010; Wright, Pincus, & Conroy, 2010). The PNI has been validated in normal and clinical samples, is appropriate for both patient and nonpatient populations, and is currently the only multifaceted self-report inventory assessing clinically identified characteristics spanning the full range of pathological narcissism.
 

RECOMMENDATIONS
 

The identification of two broad themes of grandiosity and vulnerability in pathological narcissism has a number of implications for clinical theory, social/personality psychology, and psychiatric diagnosis. First, we recommend that clinical theorists and psychotherapists end the proliferation of labels for narcissistic pathology and begin to generate a cumulative and more integrated literature on conceptualization and treatment of pathological narcissism organized around grandiosity and vulnerability. Second, we recommend that social/personality psychologists ensure that the full range of grandiose and vulnerable narcissistic traits are regularly assessed in research focusing on narcissistic personality, even in nonclinical contexts, and particularly in research-investigating negative consequences of trait narcissism. Third, we recommend that revisions of personality disorder criteria in DSM-5 reflect sufficient content to permit diagnosis of NPD when either narcissistic grandiosity or narcissistic vulnerability is predominantly observed in patient presentation (e.g., Ronningstam, 2009). Finally, it should be recognized that narcissistic grandiosity and narcissistic vulnerability are both expressed in overt and covert forms within the same individual. Continued phenotypic distinctions between overt and covert narcissism, be they typological or dimensional, are not supported by empirical evidence or clinical presentation and most of the recent research merely and inaccurately equates the term covert narcissism with measures of narcissistic vulnerability.
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Chapter 5
 

PSYCHOANALYTIC THEORIES ON NARCISSISM AND NARCISSISTIC PERSONALITY
 

Elsa Ronningstam
 

INTRODUCTION
 

Psychoanalytic studies have by far provided the most comprehensive descriptions and understanding of the complexity of narcissism and narcissistic personality functioning. The close connection and intercorrelation between analytic treatment, theory and conceptualization necessary for theory building that is close and relevant to human internal experiences, have over the past century led to significant advances in the approach to narcissism. Especially during the past half century the theories of narcissism have in considerable ways influenced not only the diagnostic portrayal, but also the dynamic understanding and treatment of the narcissistic patient. The major trends and focal points in the evolving psychoanalytic theories, from the theory of drive and psychic structure to ego psychology and object relations, to self-psychology and the more recent interpersonal school and intersubjectivity, have added diverse facets to the conceptualization and clinical application of narcissism. In addition, several authors have, from their theoretical perspective, focused on certain central characteristics of narcissism, such as shame, envy, perfectionism, and so on.
 

Although our understanding of narcissism and narcissistic personality functioning has changed through this theoretical development and with the introduction of accompanying treatment strategies, there are also significant common denominators that have crystallized in this process. Some are central to the psychoanalytic theory building in general; others are more specific to the conceptualization of narcissism. This chapter provides a review of theoretical perspectives on narcissism. Specific attention is paid to Freud’s original observations of the central functions of narcissism and their development, the impact on our clinical understanding of narcissistic personality functioning, and implications for treatment.
 

FREUD AND THE DRIVE THEORY
 

Freud first considered narcissism to be related to homosexuality, then to a stage between autoerotism and object love. However, it was his observations of schizophrenia, the state of megalomania and a corresponding withdrawal of interest from the outside world that led him to conceptualize and study narcissism further. He described:
 

an over-estimation of the power of their wishes and mental acts, the “omnipotence of thoughts”, a belief in the thaumaturgic force of words, and a technique for dealing with the external world—“magic”—which appears to be the logical application of these grandiose premises. (p. 75, 1914)

 

In theoretical terms he then suggested that narcissism reflects:
 

The libido that has been withdrawn from the external world has been directed to the ego and thus gives rise to an attitude which may be called narcissism. . . . This leads us to look upon the narcissism which arises through the drawing in of object cathexis as a secondary one, superimposed upon a primary narcissism that is obscured by a number of different influences. (p. 75, 1914)

 

Thus, in Freud’s original conceptualization, narcissism related both to a mental, psychological pattern of thoughts and interactions, and to drives and the economy of energy. The description of narcissism as the libidinal investment or cathexis of the self and the choice of self as a libidinal object has since remained fundamental but also controversial. For the purpose of clarification, cathexis refers to the attachment of psychic energy to an object, a representation of the self, a person, a part or an idea, or to affects, which enables the individual to remember and feel feelings. Libido, an energy stemming from the sexual instinct (drive), represents the mental side or the dynamic manifestation of the sexual instinct. In a similar way, as is discussed further, aggression is stemming from the destructive or death instinct (drive).
 

Although the origin of narcissism in the drive theory is presently widely disputed, there are still strong arguments for narcissism related to both sexual and destructive instincts, and to the corresponding aspects of the self and affects, that is, love and idealization versus aggression, destructiveness, and avoidance.
 

Freud’s continuing exploration of narcissism was influenced by his differentiation of various instincts in addition to the sexual and destructive drives, such as autoerotism—the earliest state of libido. Although he suggested that the ego is the prime cathexis of libido he also introduced the idea of a separate nonsexual ego-instinct (1914, p. 76–77). This opened the way for a structural and ego-psychological approach to narcissism. On the other hand, his noteworthy observation that the withdrawal of libidinal cathexes from the ego caused impoverishment of the ego and feelings of inferiority (1914) has had much relevance for later discussions. Similarly, Freud’s notes on ego-ideal, self-preservation, self-regard, and self-reproach (1914, 1915, 1917), linked narcissism to the basic components in self-esteem regulation.
 

Concerning the origins of narcissistic disorders Freud wrote, “The disturbance to which a child’s original narcissism is exposed, the reactions with which he seeks to protect himself from them and the paths into which he is forced in doing so . . .” (1914, p. 92). He also suggested that this topic awaits future explorations. Nevertheless, in this passage Freud acknowledged the multiple functions and complexities of the individual’s narcissism, that is, as a primary healthy force, as the target of challenges and disturbances, and as a secondary protective armor. He also indicated that narcissism throughout the course of its developmental stages is associated with vulnerability and potential trauma. In other words, Freud planted numerous seeds with his observations and conceptualizations of narcissism, many of which a century later have grown into plants that are bearing fruit and making new seeds.
 

PRIMARY NARCISSISM
 

In one of the early definitions Freud specified narcissism as a developmental stage and introduced the concept of primary narcissism, first defined as:
 

an original libidinal cathexis of the ego, from which some is later given off to objects, but which fundamentally persists and is related to the object-cathexis much as the body of an amoeba is related to the pseudopodia which it puts out. (p. 75, 1914)

 

He later suggested that this stage lasts until the ego begins to cathex the ideas of the objects with libido, that is, “transform narcissistic libido into object libido” (1940, p. 150). Note that the process of transforming a perception or idea of an external object/person into a mental object representation that can be connected to affects and attached to memory, involves the process of cathexis. In other words, cathexis makes this transformation possible.
 

Primary narcissism differs from secondary narcissism or narcissism of the ego, and from narcissistic impulses which operate from and have their permanent seat in the ego (Freud, 1918, p. 111). However, Freud remained unclear about whether object cathexis, that is, the libidinal investment in others, occurs directly from the id or whether there is first a direct investment of the ego that later is directed toward the objects. The withdrawal of libido from the object back into the ego, that is, the ego becoming the love-object, represents, according to Freud, the state of “narcissistic neuroses.”
 

Freud’s original theories and observations on narcissism have remained relevant even in the context of new theory building. The theoretical dispute that followed concerned whether there exist a primitive object relationship (although undifferentiated) already from birth. Although results from research on infancy and attachment have disapproved of the stage of primary narcissism by pointing to the child’s early reactions and interactions with the caregiver, there are, nevertheless, strong arguments for differentiating behavioral observations from the psychological experiential aspects of the mind. Kohut (1966) and others have considered primary narcissism as an early undifferentiated psychological state where the self and object are not perceived as separate, that is, in which the structure of the self is not yet developed. Rosenfeld (1964) summarized several clinical observations of oceanic feelings, cravings, and so on, as indications of a primitive undifferentiated object relation in which omnipotence plays an important part. Referring to Balint’s (1960) argument for an initial intense relativeness, Stolorow (1975) suggested an initial state of undifferentiated symbiotic fusion where the earliest relationships serves a narcissistic function, linking them to the development of self-representations: “Primitive object relationship and primitive narcissism are two inseparable sides of the same coin” (p. 183). Green (2002) also suggested an early hypothetical internal world of the child. He argued for the concept of primary narcissism as an intrapsychic phenomenon to be reinterpreted within an intersubjective relational approach and with specific attention to the “subject,” and to the question “Who am I?”
 

AGGRESSION, DESTRUCTIVE NARCISSISM, AND THE DEATH DRIVE
 

Although primarily focused on the role of libido in relation to narcissism, Freud mentioned the large amount of aggressiveness in libidinal narcissistic personality types (1931). The relationship between aggression and narcissism has since been a major theme and contributed to a valuable bridge between theoretical and clinical discussions.
 

Influenced by Melanie Klein (1957) who suggested early primitive envy to represent a malignant and severe form of innate aggression, both Rosenfeld (1964, 1971) and Kernberg (1984) considered the aggressive drive and aggression central to pathological narcissism. Rosenfeld believed that narcissistic grandiosity substitutes or prevents the development of genuine mutual object relations. Kernberg (1975) noticed that the pathological grandiose self presents with a split between a condensation of the negative self and object representations, and the positively charged grandiose self. When this pathological self-structure is infiltrated with aggression, destructive tendencies dominate both the individual’s internal experiences as well as the relationships with others. Aggressive, dissociated, and projected superego functions represent another source of aggression in the narcissistic individual. Such severe superego pathology leads to the syndrome of “malignant narcissism” (Kernberg, 1984), characterized by antisocial behavior, paranoid ideation, and egosyntonic aggression and sadism. Aggression becomes a “death drive” when associated to a primary and predominantly destructive motivation that aims at eliminating representations of both significant others and the self (Kernberg, 2009).
 

Both Rosenfeld (1971) and Kernberg (1984, 1992, 1998, 2001) suggested that narcissistic aggression can take self-destructive turns into suicide. Rosenfeld noticed the sense of superiority and self-admiration when such patients identify with the destructive narcissistic part of the self, and pursue suicide with an idealized view of death. Kernberg found an extreme form of hatred expressed in suicide. “The self is identified with the hated object and self-elimination is the only way to destroy the object as well” (1992, p. 23). In patients with malignant narcissism, chronic suicidal preoccupation may be accompanied by cold, sadistic, vengeful satisfactions, and the development of secret means, including suicide, for exercising power and control.
 

Andre Green (2001) describes negative narcissism or death narcissism, a state where the death drive has paralyzed the self. It is characterized by severe void, depletion, and emptiness, a withdrawal of cathexis, and “an aspiration for Nothing” (p. 169). Narcissistic satisfaction is achieved by the nonsatisfaction of desire for the object, a disengagement and a striving toward psychic death. Building on Freud’s drive theory, Green believed that the unconscious identification with a severely depressed and frustrating mother, who is needed but can neither be relied on nor abandoned, contributes to a state of denial of live relationships and an internal sense of deadness. Even though clinically perceived as a withdrawal (no need of anybody/anything) this state of nothingness also includes an internal aggressive attack on the external object (Manakas, 2007).
 

Although Kohut (1972), from a self-psychological perspective departed from Freud’s drive theory and the notion of an aggressive drive, he nevertheless recognized “narcissistic rage,” a powerful violent and destructive affective force, an unrelenting compulsion, described as “orderly and organized activities in which the perpetrators’ destructiveness is alloyed with absolutarian conviction about their greatness and with their devotion to archaic omnipotent figures” (p. 378).
 

Based on his views of the flight-fight reaction, Kohut believed that the narcissistic individual responds to narcissistic injury either by shamefaced withdrawal (flight) or narcissistic rage (fight) (1972, p. 379). He identified the strong motivation, which adds up to this type of rage as a response to a potentially shame-provoking event, expressed either as need for revenge, righting a wrong, or undoing a hurt. Kohut also noticed that narcissistic rage can turn into self-destructive impulses and suicide.
 

The dispute over whether aggression is a primary drive, an affective motivational force or an offensive or defensive reaction to narcissistic affronts has translated into the question of whether aggression is more innate to narcissism, that is, control, devaluation, contempt and hatred, or separate from narcissism and reactive, especially in response to the perception or experience of threats, injuries, or intrusions. The recognition of aggression and destructive narcissism as a powerful protective, destructive, or sadistic effort has had major implications for understanding treatment resistance and failures with narcissistic patients.
 

SELF-ESTEEM REGULATION, EGO-IDEAL, AND SELF-CRITICISM
 

Freud (1914) spoke of self-regard (self-esteem) as:
 

an expression of the size of the ego; . . . Everything a person possesses or achieves, every remnant of other primitive feeling of omnipotence which his experience has confirmed, helps to increase his self-regard . . . Self-regard has a specially intimate dependence on narcissistic libido. (p. 98)

 

Despite the extensive discussion of self-esteem in the psychoanalytic literature, the definitions of narcissism remained for a long time closely connected to self-esteem (Reich 1960), often equating healthy narcissism to positive self-esteem and vice versa. Major confusions and disagreement concerned self-esteem in the context of the original definition of narcissism as the libidinal investment in the self, the differentiation between healthy and pathological narcissism, and the defensive usage of self-esteem versus realistic and adoptive self-esteem. This debate has been well summarized by Pulver (1970) and Westen (1990). Increasing awareness of the various components of self-esteem including cognition, judgment, skills, and ideals, as well as their fluctuations, has contributed to a more comprehensive understanding of self-esteem, its regulation, and its relationship to narcissism.
 

Recently, Meissner (2008a, 2008b) proposed that self-esteem relates to the vicissitudes of the “self-as-object,” and to the individual’s self-assessment and reflecting self-judgment. Although he considers self-esteem regulation to be a function of both narcissistic investment in the self and the integrity and harmony of the self-functioning, he still separates the two and defines narcissism as “one of the major contributing factors in self-esteem regulation reflected in judgments of personal value, self-worth, and self-respect” (2008a, p. 480).
 

Such judgments can represent realistic as well as exaggerated or pathological self-evaluation. The narcissistic investment reflects the degree of integration and function of the self-system, so the dysfunctional structure of the self is the core of self-esteem dysregulation and the main source of self-devaluation as well as of superiority or grandiosity.
 

Freud (1914) introduced the ego-ideal as central for self-regard (self-esteem), a standard used for evaluation of the individual’s own ego. He suggested the development of the ego-ideal as a structure separate from superego, and deriving from the infantile self-love of the child’s ego. He wrote:
 

The subject’s narcissism makes its appearance displaced on to this new ideal ego, which, like the infantile ego, finds itself possessed of every perfection that is of value. . . . What he projects before him as his ideal is the substitute for the lost narcissism of his childhood in which he was his own ideal. (p. 94)

 

However, the ego-ideal, separate from but also related to the superego, represented a transition toward more social and mature aspects of narcissism. In this process original primitive omnipotent driven narcissism is transferred into more mature forms, involving relationships and attainable aims and expectations, in line with personal and social values and ideals. Murray (1964) believed that a central transformation from narcissism to ego-ideal occurred parallel to sublimations of instincts and change in aims and object relationships.
 

Meissner (2008a) considered the ego-ideal the focus of narcissistic motivation of love, admiration, and approval that in its mature self-sustaining and enhancing forms includes self-regard, self-confidence, and self-respect. It is an internalized standard, a norm for personal perfection toward which the ego strives and measures itself (p. 475).
 

As mentioned earlier, Freud also related vicissitudes in self-regard to critical self-observations and self-reproach (self-criticism) (1914, pp. 98–99). Although high or unattainable ideals accompanied by harsh self-criticism can be noticeable in narcissistic personalities, Kris (1990, 1994) emphasized unconscious self-criticism as a significant narcissistic phenomenon. The discrepancy between entitlement and demandingness on the surface, and the underlying self-deprivation and depletion usually found in narcissistic individuals, has, according to Kris, its roots in substantial, often unconscious or externalized self-criticism. In addition, self-criticism can also contribute to excessive need to be special and confirmed, as well as to underlying shame and guilt for narcissistic failures or vulnerabilities. Attentiveness to this often subtle or well-hidden interaction between self-criticism and self-deprivation can be most important for progress in the treatment of narcissistic patients.
 

NARCISSISTIC BRITTLENESS, INJURY, AND TRAUMA
 

Although Freud never directly associated narcissism to trauma, he did indeed refer to early injuries to children’s ego as “narcissistic mortification” (1938, p. 74). He also noted a shocking reaction when individuals face the discrepancy between an endorsed or ideal view of the self and a drastically contrasting realization. The Wolf-man had considered himself a special and fortunate child never to contract an illness, but he nevertheless caught gonorrhea. Freud wrote: “The blow to his narcissism was too much for him and he went to pieces” (1918, p. 99).
 

Narcissism has been assigned a significant self-protective and sustaining function, like a “psychic envelope of the self” (Solan 1998). Normal narcissistic development of self-regard, self-preservation, assertion and proactive aggression sets the foundation for healthy entitlement, empathy, and desire for affiliation and creativity (Stone, 1998). Stolorow (1975) refer to several central functions of the self: its continuity, coherence, organization, affect, and self-esteem. Threats or injuries to any or all of these functions are narcissistic inasmuch as they interfere with self-protection and cohesion, or with sustaining perceptions of oneself, and they are associated with strong reactions, especially aggression, rage, shame, or withdrawal.
 

The origin of this vulnerability stems from normal early developmental disruptions, disappointments, or rejections. Winnicott (1967, 1971) emphasized the importance of the sense of self as emerging and developing through the experience of being seen in the eyes of another (the parent), a “mirroring” of the self in the parent’s face that contributes to self-recognition and self-identification. The forming and developing of a relation to the real object as a separate and external entity includes the challenge of leaving behind the object as a reflection or confirmation of the self, as well as the gradual modification of the age-appropriate omnipotent aspects of the self. Such a real object can help modify the grandiose self into an integrated self with realistic ambitions and self-esteem, and ability to form mutual real object relationships.
 

Various disruptions and distortions can happen. When the child is missing the function of a structuring object that can be internalized to contain an experience of the self and of the other (the parent), both narcissistic reactivity as well as the potential for narcissistic personality disorder occur. P. Kernberg (1998) described gaze aversion in children who experience themselves as functions of the parent’s needs or expectations. What they have seen in the parent’s eyes is not a reflection that promotes their self-identity but an image of a parental expectation that does not correspond to their own sense of self. Avoidance of eye contact serves in such cases a self-protective function. P. Kernberg also mentioned separation anxiety in children who experience having an impact on the parent’s self-esteem or self-regulation; that is, they exist in the service of the parent but not as an autonomous being (p. 111). The child is assigned power or ability that supports an illusion of his or her grandiosity, perfection, or invulnerability. In both cases the self-development is compromised due to an imbalance between the external (unrealistic) assignment and the age-appropriate needs for realistic self-reflection and self-evaluation. Also in adulthood, the meaning of gaze, seeing and being seen, takes on a narcissistic function that can be either protective or devastating (Steiner, 2006).
 

Experiences that oppose, affront, or threaten the individual’s self-esteem or notion of his- or herself are specifically challenging. Although the word trauma has often been used intermittently with injury to define the accompanying narcissistic reactions, a clarification of definitions is called for. Rothstein (1980) considers primary narcissistic injuries in the separation-individuation period as a predisposition for defensive and regressive, mainly aggressive responses to narcissistic injuries later in life, especially when facing challenging stages, limitations, and required adaptations. Loss of perfection, an ideal self-state is especially challenging.
 

Gerzi (2005) compares narcissistic injury or blow with the narcissistic consequences of trauma. A blow causes defensive actions like splitting, dissociation, encapsulation, or withdrawal into self-sufficiency as part of a self-protective effort. A trauma, on the other hand, creates a hole, an acute internal state that threatens the continuity, coherence, stability, and well-being of the self. The defensive narcissistic processes, the “narcissistic envelope” (Solan, 1998), that aims at organizing and understanding the traumatic experience is failing (p. 1042).
 

The experience of an outside destructive or depriving event, the narcissistic meaning of such event and the accompanying degree of suffering or disorganization (traumatic versus injuring), are for each individual highly dependent on his or her internalized representations and ability for self-regulation and affect tolerance.
 

The psychoanalytic theory on trauma recognizes two types: the real external trauma (abuse, terror, torture, etc.) and the internal, intrapsychic trauma that involves loss or distortions of ideals and meanings (Maldonado, 2006). The latter is of specific importance for understanding the narcissistic personality. In object relation terms, the intrapsychic trauma is caused by a change in or loss of bond between the subject and a good object on which the ideals are based. The trauma causes damage or destruction of the idealized object as well as of the idealized aspects of the self associated to the object. Maldonado (2006) suggests that the trauma is leaving an empty space where the idealized, protective, and supportive functions of the object previously had been. Anxiety overwhelms the ego and weakens or damages its ability to recognize and adapt. Trauma causes a false ego organization, with specific efforts to handle the loss of ideals, including various narcissistic strategies such as denial, omnipotence, invulnerability, and limitlessness. It also produces fantasies but the fantasies are separate from and do not correspond to the trauma. Through repetition compulsion there is a tendency, especially when facing negative experiences, to repeat a trauma, in particular those aspects of the traumatic experience that could not be symbolized or assigned a specific meaning.
 

Due to the discrepancy in the narcissistic individuals between their conspicuous clinical presentation and the usually hidden or unconscious inner functioning, poignant or devastating internal traumas are often bypassed. This is an area where more psychoanalytic conceptualizations and empirical studies are much called for.
 

FROM DRIVE TOWARD STRUCTURAL- AND SELF-THEORIES
 

Although the conceptualization of narcissism continued to have strong roots in the dual drive theory, the gradual shifts in theoretical focus toward the ego, self, objects, and affects have been most influential on our understanding of narcissism.
 

In strong support of the dual drive theory Rosenfeld (1971) suggested that libidinal, thin-skinned narcissism represents the idealization of the self vis-à-vis the good object, and destructive, thick-skinned narcissism the idealization of the omnipotent destructive self. Kernberg (2001), who has provided the most comprehensive contemporary theory on narcissism, integrates the ego-psychological object relations theory with the original drive theory including both the aggressive and libidinal drives. He considers the libidinal and aggressive drives as the primary motivational system, manifested both in mental representations of self and objects, and in affects that are the central link between various self and object representations. Regulation of normal narcissism involves both libidinal and aggressive investment, and the intrapsychic vicissitudes of both libido and aggression. Green (2002) also strongly argues for explaining positive and negative narcissism, life and death narcissism, in terms of the dual drive theory.
 

Identifying the functions of narcissism in terms of the structure of the ego and the self has influenced especially the clinical understanding of narcissistic disorders. Hartman (1950) noted the importance of differentiating between ego, self, and personality when studying narcissism within a structural framework. He defined narcissism as the libidinal investment in the self. Jacobson (1964) went a step further and linked narcissism to libidinal cathexis of self-representations and to affects, mainly shame, guilt, and inferiority. Joffe and Sandler (1967) pointed to the regulatory function of the feeling states of the ego. They suggested “to approach narcissism and its disorders from the viewpoint of deviations from the ideal state of wellbeing in which emphasis is placed on affective and ideational aspects rather than on drive energies” (p. 63).
 

Stolorow (1975) proposed a functional definition according to which the function of narcissistic activity (as a developmental line, or in object choice or self-esteem regulation) “is to maintain the structural cohesiveness, temporal stability and positive affective colouring of the self-representation” (p. 181). Such a definition, he believed, would constructively impact the treatment of narcissistic patients by taper countertransference motivated or one-sided approaches to narcissistic patterns. To the contrary, he believed, it could encourage understanding of the function and necessity of narcissistic patterns, especially in the context of the patient’s level of ego development.
 

Although the structural ego psychology theorists still accepted the dual drive theory, later self and motivational theorists have been more oppositional and critical. From a self-psychological perspective, Kohut (1971, 1977) proposed that narcissism represents a separate developmental line. As such it originates from an archaic grandiose self and moves toward the internalization of an ego ideal and into increased self-cohesion with more mature transformations and healthy self-esteem. Within this frame of reference, he identified narcissistic pathology as an arrest in normal narcissistic and self-object development, with defects in self-esteem regulation identified as one of the core disturbances in narcissistic personality disorder.
 

Meissner (2008a) has strongly objected to the concept of narcissism derived from drive theory. Anchored in motivation theory and associated to a theory of an active operational self he identifies the dynamics of narcissism as entirely motivational. He suggests narcissism to be related to self-organization and affecting its development (self-esteem and self-preservation, self-cohesion and self-valuation), but he clearly differentiates the psychology of the self from the dynamics of narcissism. The self is the primary object of narcissistic motivational investment, but the self is also a separate entity, deriving from brain structures and neuronal activation with its own developmental track from a body self toward the forming of the self-as-agent. He wrote:
 

When the self-system is reasonably well-organized and adaptively functioning, the narcissistic investments tend to be correspondingly well-modulated and do not give rise to pathological distortions. It is only when failures and defects in the self-system are operative that the pathological vicissitudes of narcissism hold sway. (p. 482)

 

NARCISSISTIC PERSONALITY DISORDER
 

Freud outlined the “narcissistic libidinal type” (1931). He wrote:
 

The subject’s main interest is directed to self-preservation; he is independent and not open to intimidation. His ego has a large amount of aggressiveness at its disposal, which also manifests itself in readiness for activity. In his erotic life, loving is preferred above being loved. People belonging to this type impress others as being “personalities”; they are especially suited to act as a support for others, to take on the role of leaders and to give a fresh stimulus to cultural development or to damage the established state of affairs. (p. 218)

 

Freud noted the negative description of this narcissistic personality type, with a lack of tension between ego and superego and a preoccupation with themselves. Because of their libidinal detachment from objects and the outside world Freud believed narcissistic personalities to be incapable of forming a transference relationship and therefore unable to benefit from a psychoanalytic treatment.
 

For long and despite several analytic accounts this position remained undisputed, until Rosenfeld in 1963 argued against Freud’s stand and introduced the “narcissistic omnipotent object relation” indicating the presence of a different type of object relativeness. Rosenfeld (1987) wrote “the patient identifies (by projection or introjection) with the object, to the extent that he feels he is the object or the object is himself” (p. 20).
 

He further suggested that “narcissistic omnipotent object relations are partly defensive against the recognition of separateness of self and object. Such modes of relating obviate both the aggressive and ambivalent feelings aroused by frustration as well as any awareness of envious or aggressive feelings” (p. 21).
 

Rosenfeld’s work is especially relevant for understanding the intolerance of dependency and the role of envy in narcissistic people. He suggested that dependency makes the narcissistic person feel vulnerable to pain and separation. The aggressive grandiose self on the other hand serves a protective function. Good qualities in other people evoke a sense of humiliation and inferiority, and feelings of envy are warded off by devaluing or avoiding such people or by trying to destroy whatever good comes from them in order to protect self-esteem and maintain superiority.
 

Consequently, the evolving narcissistic omnipotent object relation in treatment also unfolds the early envious and aggressive feelings in the transference. The narcissistic state is dominated by destructive processes at the cost of the libidinal self, so Rosenfeld (1971) outlined a clinical approach focusing on accessing the libidinal dependent self that is capable of forming meaningful relationships and incorporating positive good objects.
 

From the late 1960s the debate on narcissism dramatically intensified, primarily inspired by the worldwide-recognized contributions by Kernberg (1967, 1975, 1984, 1998a) and Kohut (1966, 1968, 1971, 1972). Despite their diametrically opposite definitions of narcissism and outlines of the phenotypes of narcissistic personality disorder and treatment approaches, their focus on the role of narcissism in personality pathology has been immensely influential. The more recent interpersonal, intersubjective theoretical and treatment approach outlined by Fiscalini (Fiscalini 1994, 2004; Fiscalini, Grey 1993) both differs from and integrates the predecessors’ work (Table 5.1).
 

Table 5.1. Comparison of Three Psychoanalytic Theoretical and Treatment Approaches to Narcissism
 

[image: image]

THE EGO-PSYCHOLOGICAL AND OBJECT-RELATION THEORY
 

Influenced by the Kleinian school and specifically by Rosenfeld, Kernberg differentiates pathological narcissism from both normal adult narcissism and from regression to infantile narcissism in adult individuals. The central etiological factor in Kernberg’s model is the presence of unintegrated early rage, which causes the splitting and projection of the devalued self and object representations from the idealized ones. Together, the idealized self and object representations form the pathological grandiose self, a highly pathological but yet cohesive and relatively stable structure. In conjunction, a poorly integrated and primitive superego develops, which tends to be overly aggressive and often dissociated and projected.
 

Kernberg outlines three areas in which narcissistic character traits can be manifested: pathological self-love expressed in grandiosity, superiority, omnipotence, emotional shallowness, and a discrepancy between exaggerated talents and ambitions and actual capacity and achievements; pathological object-love characterized by envy and devaluation of others, exploitative behavior, lack of empathy and inability to depend on others; and superego pathology expressed in an inability to experience depression, severe mood swings, shame-regulated self-esteem, and superficial or self-serving values. In addition, the unintegrated sadistic superego can cause harsh sadistic self-attacks that often are projected and perceived as external attacks from others. Kernberg also proposes a range of narcissistic personality functioning with relatively well-performing individuals on the higher end with intact reality testing who are capable of sustaining external support, and in contrast to those individuals functioning on a borderline level with problems with impulse control, affect tolerance, and paranoia. On yet another more severe level are those closer to the antisocial spectrum as well as those with “malignant narcissism,” with extreme ego-syntonic sadism and cruelty, self-righteous aggression, violence, or self-destructiveness.
 

The therapeutic approach that Kernberg suggests is focused on systematically exploring, confronting, and interpreting indications of the pathological grandiose self as it emerge in the therapeutic alliance and the transference, that is, of the underlying aggression, self-hatred, envy, and fear of dependency. The negative transference, the patient’s feelings of envy, rage, contempt, and devaluation directed toward the analyst, is of special importance. Kernberg attends mainly to the defensive aspects of narcissism, and its negative and destructive impact. This includes the patient’s urges and fears of destroying the relationship to the analyst or even destroying the analyst as a person, as well as of the fear of projected aggression, that is, the analyst’s aggression, destruction, and retaliation toward the patient. Kernberg (2001) also describes those narcissistic patients who are especially driven by the joy and strength achieved in hurting or destroying any indications of good, understanding, or loving efforts both within the self and from others. The transference of these patients often reflects identification with primitive sadistic object representations, that is, internalized negative and punitive early experiences of others, which are enacted for purposes of revenge and control.
 

Kernberg’s conceptualization has greatly influenced the definition of narcissism and the diagnosis and treatment of narcissistic personality disorder. The introduction of the narcissistic personality disorder (NPD) in the DSM system in 1980 was highly influenced by Kernberg’s descriptions. The strength in integrating the descriptive phenomenological and structural theoretical aspects of narcissism is evident in his proposed treatment strategies, especially of severely disturbed, enraged, chronically suicidal, and almost treatment-refractory individuals (Kernberg, 2007). Kernberg’s theory and model have also contributed to generic and unique understanding of narcissistic aspects of organizational development and leadership (1998b). So far it has been the most useful perspective applicable to a broad variety of phenomena ranging from healthy love relationships to severe personality pathology, severely sadistic and criminal behavior, and dysfunctional group and organizational processes. In addition, there is empirical support of several of his formulations on borderline functioning, that is, emotional regulation, self-description, self-esteem fluctuation, and negative affect (see Fonagy & Target, 2003).
 

THE SELF-PSYCHOLOGICAL THEORY
 

Kohut defined primary and secondary types of self-disorders based on the level of self-cohesion. Among the primary self-disorders he identified as analyzable are the narcissistic behavior disorder, which features temporary breakups or distortions of the self, with reversible symptoms, and the narcissistic personality disorder, also with temporary self-distortions, but with symptoms that involve the person’s entire psychological state. According to Kohut, empathic failures lead to developmental arrests, a failure to integrate and neutralize the normal grandiose-exhibitionistic self in the normal transformation of narcissism. Parents’ insufficient or unreliable ability to mirror the child lead to the insufficient integration (i.e., either splitting or repression) of grandiose-exhibitionistic needs, and a fragmented and vulnerable sense of self with low self-esteem. In the arrested state, the narcissistic individual is left searching for such mirroring and idealized self-objects. Instead of offering descriptive diagnostic criteria for NPD, Kohut suggested this specific transference development as a diagnostic indicator of narcissistic disorders. In addition, together with Wolf (Kohut & Wolf, 1978) he outlined five narcissistic personality types that represent various ways in which the individual is managing to balance or protect self-esteem and sustain self-cohesiveness. These are: (1) the mirror-hungry, seeking admiration from others; (2) the ideal-hungry, seeking others to idealize; (3) the alter-ego, seeking relationships with others as self-objects confirming themselves; (4) the merger-hungry, seeking to control others to maintain structure; and (5) the contact-shunning, who avoid others to maintain control of themselves and their deep need for others.
 

Informed through the psychoanalytic work with narcissistic patients, Kohut identified two themes that reflect the individual’s needs, fantasies, and expectations derived from an arrested developmental stage that was dominated by an archaic grandiose self. These correspond to three major types of self-object transferences (Ornstein, 1998): a mirror transference representing a need for affirmation and approval, an idealizing transference in which the therapist is idealized, and a twinship or alter ego transference where the patient search for affirmation and their own likeness. With an empathic approach, the psychoanalytic treatment will focus on the following steps: mobilizing the arrested grandiose self and idealized self-object to promote both the readjustment and neutralization of the grandiose self and the idealized object, as well as the transmuting internalizations of the new “self-object.” The therapist steps into the role of a developmental facilitator, a mirroring “self-object” that through transmuting internalization is integrated into the psychological structure.
 

The treatment is, contrary to most psychoanalytic work, focused more on empathic resonance, to empathically identify and complete an arrested self-development than to explore conflicts and interpret the unconscious. Empathic failures or disruptions are especially important as they provide an opportunity to access and understand the patient’s early developmental experiences of disrupted narcissistic needs and longings. The analyst explains, corrects, and interprets, and the patient is encouraged to gradually integrate the analyst’s perspective in addition to his or her own, and hence be able to grow out of the developmentally arrested state. The empathic listening and attention to narcissistic problems as seen from the patient’s perspective are, in addition to interpretations, the most important therapeutic approach.
 

Kohut’s focus on understanding the specific logic of the patient’s inner experiences and his emphasis on empathy as both an observational instrument and a curative tool, added tremendously important information on the narcissistic patient’s internal experiences, and has made his work influential in the development of psychoanalytic and psychodynamic techniques in the treatment of narcissistic patients.
 

THE INTERPERSONAL RELATIONAL SCHOOL AND INTERSUBJECTIVITY
 

The interpersonalists (Sullivan, 1953) opposed Freud’s economical drive theory and defined psychoanalysis as an interpersonal process and the psychoanalyst as a participant-observer. Consequently, they shifted the focus of narcissism toward the inquiry of the interpersonal self, the individual’s search for self-esteem and self-fulfillment, that is, self-knowledge and self-expression, and for interpersonal admiration, approval, and security. Fiscalini (1993, 1994, 2004) suggested that narcissism is a dimension present in all people, ranging from normal to pathological, and cutting across the diagnostic spectrum with both milder and more severe forms. Considered the opposite of self- and object love, pathological narcissism stems from a failure to meet normal narcissistic needs for approval in early childhood. It indicates human suffering, self-hatred, and hateful relatedness. It is the result of severe, prolonged, or repetitive injury to the interpersonal self and self-esteem that promotes the development of the narcissistic character as a self-protective defense with entitlement, devaluation, and idealization.
 

Fiscalini identified two types of narcissism: a defensive characterological type similar to self-centeredness that represent a maldevelopment caused by experiences of interpersonal shaming and spoiling, and an archaic developmental narcissism that is more natural and representing early interpersonal needs. He also identified a set of clinical features that form a core narcissistic constellation: self-centeredness and lack of empathy; grandiosity; cyclic contempt and idealization of self and others; thick-headedness/psychological inaccessibility; thin-skinnedness/abnormal vulnerability; entitlement; other-directedness/search for admiration, approval, attention and acceptance; and power orientation/striving for control and coerciveness. Narcissism, a way of protecting a fragile and (narcissistically) injured interpersonal self, is formed in the interpersonal interaction between parent and child. Fiscalini suggested five developmental patterns that diverge from healthy narcissistic development and that represent interactional vicissitudes of needs and desires, that is, the shamed child, the spoiled child, the special child, the spurned child, and the seduced child. Interactive patterns between defensive narcissism (injured pride), or narcissism representing developmental deficits due to unmet needs (wounded need) are common.
 

An active method of co-participant inquiry is suggested, that is, a therapeutic approach stressing the importance of interactive engagement and flexibility, with specific attentions to sudden shifts in the patient and the analyst’s countertransference. The main focus is to explore both the evolving narcissistic transference-countertransference matrix as well as the real non-narcissistic therapeutic relationship. The experience of “living through” (Fiscalini, 1988) in a real relationship between the patient and analyst serve both to re-create narcissistic deficit conflicts and their functional patterns, and to form a new and curative non-narcissistic relationship. The analytic inquiry focuses on the real relationship, and on the interaction between analyst and patient. This involves both the reoccurrence of the patient’s early interaction patterns and how they are replayed in relation to the analyst as well as the analyst’s countertransference experiences (including both child and/or parental perspective). The flexible usage of a broad range of interventions including directive questions and inquiry, self-disclosure, and empathic attention all focus on the reality in both the patient’s historic experiences and in the real relationship between the patient and analyst. The attention to the real relationship and new interpersonal experiences as the curative factor that also includes the unfolding of unconscious early aspects of the self (as opposite to regression to promote the transference neurosis) is significant for the coparticipatory analytic approach to narcissism. Learning to meaningfully balance empathy, confrontation, exploration, and interpretations, while actively using one’s own countertransference is, according to the interpersonalists, the avenue toward change in narcissistic experiences and relativeness.
 

Few have discussed narcissism with Fiscalini’s technical sensitivity and awareness of nuances in clinical expressions, dynamic meanings, and developmental contexts. His work is uniquely helpful in understanding the many potential pitfalls in treatment of narcissistic patients when the therapist/analyst may use poorly timed, excessively confrontational, or overly empathic interventions that fail to address the patient’s core narcissistic issues.
 

CONCLUSION AND IMPLICATIONS FOR TREATMENT
 

One of the recent theoretical disagreements that concerns narcissism is whether and in what form the representations of the object remain as a dependable self-object or whether in the process of self-other differentiation the object becomes a separate entity. Although the self-psychologists argued for a need for self-sustaining objects (interpersonal self-object) as part of human relatedness, Kernberg and the interpersonalists differentiate the object from the self and proclaim a greater degree of internal separateness, an “intrapsychic other” as a separate autonomic mental entity (Manakas, 2007).
 

This theoretical difference has major impact on the treatment of narcissism as it relates to the nature and function of empathy and empathic attunement. The question is whether empathic attunement goes only in one direction (from analyst to patient) as a curative process (Kohut) or whether the analytic process assumes a bilateral empathic interaction that includes and attends to the patient’s ability, although compromised or fluctuating, to empathize and reflect upon the other as a separate external object as well (Kernberg and the interpersonalists). Although Kohut has emphasized the individual’s dependency on an empathic self-object or a sustaining environment, Kernberg and the interpersonalists in different ways call attention to the individual’s independent relativeness vis-à-vis the object as well as the individual’s own active participation in forming the object relationship based on his or her internalized object relations. The second position also assumes the narcissistic patient’s potential for empathic resonance and reflective ability as part of the therapeutic curative process and change.
 

These theoretical differences also concern the view of narcissistic brittleness and cohesion. The question may not primarily be whether the narcissistic individual is reactive to protect and enhance self-cohesiveness or whether he or she has an underlying brittleness that calls for more protective, defensive, or avoidant maneuvers. Instead, the attention ought to be on the balance between these two positions. In terms of self-esteem regulation, the question is how the individual manages experience ranging from superiority and control to inferiority and powerlessness. From an affect regulation perspective, the question of whether the narcissistic individual is more motivated by shame or by anger may in a similar way be answered by looking at the predominance and balance in between both of those affects.
 

Finally, these differences are also closely related to the phenomenological spectrum of the narcissistic personality and the choice of relevant identifying features (Ronningstam, 2009). The developmental conditions for normal versus disordered narcissism are indeed individual, resulting in specific internalizations of early representations of self and others, and in accompanying clusters of narcissistic strategies (internal as well as interpersonal), which are interacting with the external life conditions that takes on subjective narcissistic meanings. The phenomenological presentation of narcissistic individuals can therefore only provide hints of what can be central in their intrapsychic functioning. A collaborative exchange between continuing psychoanalytic theory building and diagnostic, clinical, and empirical studies are therefore much called for.
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Chapter 6
 

NARCISSISM FROM THE PERSPECTIVE OF THE DYNAMIC SELF-REGULATORY PROCESSING MODEL1
 

Carolyn C. Morf, Loredana Torchetti, and Eva Schürch
 

A few years ago, an unhappy research assistant walked into the first author’s office announcing that he could not stand testing another narcissist. He asked to be reassigned to anything else, as long as he would not have to deal with more of these “pompous show-offs.” Like most people, he felt he could detect a narcissist even with a minimum of experience with this type of person. Indeed, narcissists seem to be quickly revealed, because from the first moment, they act as if on stage, trying to impress everyone with their greatness. Are narcissists really so obviously loathsome? If so, why do they behave the way they do?
 

This question is especially difficult to answer, because on deeper examination the narcissism story becomes a puzzling paradox. Although in their attempts to demonstrate how wonderful they are, narcissists sometimes can dazzle with their charm, many narcissists—as the assistant recognized—can be hugely off-putting. Consistent with the assistant’s intuition, research suggests that the distinctive signature of narcissists is their “in your face” determination to build, buttress, defend, and enhance a grandiose self (Morf, Horvath, & Torchetti, 2010). They seem relentlessly driven by their efforts to convince themselves and the world around them that they are special and they will go to great lengths to prove so. The self they are trying to confirm, however, is so highly inflated and unrealistically positive that it is virtually impossible to sustain in the outer world. They wore out not just our research assistant: they are notorious for quickly becoming annoying and tedious in their insatiable demands for attention and admiration. Moreover, focused on what benefits them personally with little regard for the needs or concerns of others, they undermine their efforts to receive affirmation and applause from others. The paradox is that the insatiable need to affirm the self thus creates a never-ending quest for the narcissist, one doomed to fail.
 

More than for most people then, in narcissism, self-regulatory processes take center stage and are visibly on constant display. This makes narcissism the ideal candidate to illustrate and elaborate our dynamic self-regulatory processing model of personality. This model provides a framework for understanding and predicting the processes through which individuals construct and regulate a desired self. Our goal in this chapter is to show how a focus on these processes of self-construction and self-regulation enables an in-depth understanding of narcissism.
 

We begin by describing the dynamic self-regulatory processing model—its components and important features, and by placing it in the context of other processing models of personality. Since earlier presentations (e.g., Morf & Rhodewalt, 2001), empirical evidence has been rapidly accumulating; as a result, the model has evolved and in this chapter we present its most up-to-date version. This is followed by a review of pertinent empirical research findings on narcissism as they relate to components of the model. We conclude by discussing the theoretical, empirical, and practical implications of the self-regulation approach and note some important directions for future inquiry.
 

THE DYNAMIC SELF-REGULATORY PROCESSING MODEL
 

The dynamic self-regulatory processing model conceptualizes personality through the characteristic efforts that a person employs to construct, maintain, defend, and enhance his or her desired self-views (Morf, 2006; Morf & Rhodewalt, 2001). The self is seen herein as a coherent organized connectionist-like processing network of cognitive-affective and motivational representations and processes that is in constant transaction with the social environment (Mischel & Morf, 2003; Morf & Horvath, 2007). Our conceptualization is consistent with other social-cognitive processing models of personality in which behaviors and thoughts are generated and mediated by the processing network and vary as a function of specific situational features. The results are predictable and stable “if . . . then . . .” relations (or signatures of personality). These signatures specify the trigger conditions (the ifs) and the characteristic responses they elicit (the thens) distinctive for the particular processing type (Mischel, 2004; Mischel & Shoda, 1995).
 

Our model adds to this conception by proposing that the goals for how individuals would like to see themselves and to be seen by others drive the self-system. Through the lenses of these self-goals people continuously perceive and interpret situations as either opportunities or obstacles for their realization. The dynamic self-construction or self-regulatory processes that play out as a result of these assessments can do so both internally, and also—perhaps most importantly—in the person’s interactions with other people.
 

The Dynamic Self-Regulatory Processing Model is represented in Figure 6.1. It has three broad interacting components: The mental processing or “construal” system, the self-regulation processes, and the social world. These components are made up of more specific subunits that all are seen as interconnected and constantly interacting.
 


Figure 6.1 The Dynamic Self-regulatory Processing Model
 

The self-system entails the person’s mental construals of self and others, and his or her self-regulatory repertoire (both intra- and interpersonal). The boundaries between these components are overlapping and permeable. The self-system is in constant interaction with other people (i.e., other-systems) in the social world, on their part consisting of the same elements as the target self-system. The mutual influence that takes place in interpersonal relationships is indicated by double arrows. The self-system is also in interaction with groups of others, represented by a chunk of other-systems in the figure. The size of other-systems represents their importance to the self-system. Self- and other-systems are located within the broader social world, encompassing also the socio-cultural context (e.g., cultural norms).
 

[image: image]
 

Components of the Model
 

Mental construal system. This component refers to the individuals’ cognitive, affective, and motivational representations and experiences about themselves, relational others, and the broader world around them. These representational processes are both explicit and implicit, and differentially accessible across time and contexts. Due to their particular importance to the self-regulation process, two aspects of these mental construal processes are highlighted. The self-construal unit encompasses cognitive representations and affective evaluations about the actual self, but also of the desired or ideal self. It thus also includes individuals’ expectations, their identity goals, motivational strivings, and self-esteem. The other-construal unit emphasizes the role that one’s views and understanding of others have in the self-regulation process, as it determines how one behaves toward them. It is highly interconnected with a person’s self-construals, because it entails the image and attitudes the self holds about (specific) others and toward the social world they live in. In short, the mental construal’s component represents the information processing network aspect of the system and operates according to the principles of spreading activation—when one aspect of it becomes activated, activation spreads across related links, each time subtly updating and changing them (Mischel & Morf, 2003; Morf & Horvath, 2007).
 

Self-regulatory processes. This aspect of the system entails all the processes, mechanisms, tactics, and strategies people engage in to regulate and shape their self-images. These processes are triggered in response to events (social or intrapsychic) that are coded as relevant to one’s self-goals and the form they take depend on an individual’s intrapersonal or the interpersonal action repertoire. The intrapersonal processes involve cognitive mechanisms such as interpretational slants on events, selective attention, or biased recall, as well as affective responses to these events. These mechanisms help shape the meaning and favorability of self-relevant information or feedback. While they take place in part inside the mind of the person, they also influence the social environment of a person, as they are often expressed publicly. As such, they are tightly linked to the interpersonal processes. These consist of behaviors through which people actively try to influence their social images and the impressions they make in interpersonal encounters (e.g., excuses for negative performances, or strategic self-presentations). Intra- and interpersonal processes in reality operate in parallel, often conjointly. Thus, they only for descriptive purposes can be described separately—there is a continual exchange between them. Moreover, while strategic, because deployed to pursue one’s self-goals, both types of self-regulatory processes can operate at either deliberate or more automatic levels. Indeed we assume that the latter is more common in everyday online self-regulation.
 

Social world. The self-system and its regulation are fully embedded in the social arena, wherein these self-regulation processes unfold. From the social world emanate the triggers that set the self-regulation in motion. It further provides feedback and comparison possibilities that the self-system needs to shape its image. As such, there is mutual reciprocity between the self and social processes, with the self determining how the world is perceived and acted on and the responses that come back then again influencing and potentially modifying the self. These transactions can take place with specific individuals, as well as with more diffuse social groups. In the model, the other-systems represent other people’s self-regulating self-systems with the same components as the target person’s self-system. They are connected to this person through social relationships of varying degrees of closeness, ranging from significant others (e.g., romantic partners, family members) to complete strangers. With their distinctive behaviors, the different other-systems shape the self-system’s environment (Shoda, LeeTiernan, & Mischel, 2002; Zayas, Shoda, & Ayduk, 2002), and as a consequence, its self-regulation processes. The closer and more important the other is to the self, the more strongly the two systems are linked, the greater the mutual influence, and new relationship-specific interaction patterns emerge. Beyond specific interpersonal relationships with others, the social world also exerts an influence on the self-regulatory system through the broader socio-cultural context within which these relationships are embedded. It delimits the frame for appropriate strategies and mechanism through distinct norms and values of different socially relevant groups (e.g., gender, culture) and specific socioeconomic-cultural circumstances (see Mendoza-Denton & Mischel, 2007).
 

Distinctive Personality Signatures Within the Model
 

In our framework, the self is seen not as an entity but as a continuous dynamic self-construction and self-regulation process that is driven by the individual’s core personal goals. Whereas the goals tend to be stable, their interpersonal and intrapersonal expressions are contextualized in the form of “if-then” signatures. These self-construction goals thus organize the self-regulation processes in a coherent and consistent way by determining the reactions to, as well as the active selection and shaping of, internal or external situations. Progress in goal achievement is assessed by state self-esteem, which serves as an internal subjective gauge; when it falls below an expected or desired state, further self-regulation processes are triggered (Morf & Horvath, 2010; cf. sociometer theory, Leary, 2005). The resulting self-regulation dynamics play out in continuous reciprocal transactions with the social context as the diverse component processes interact and continually modify each other—creating a system that is both stable and open to change (within the limits of mutual constraint satisfaction among the links of the network).
 

Distinctive personality systems thus emerge from two aspects of the system: (1) They reflect a similar combination, weighting and dynamic organization of the relations among cognitions and affect within the processing network, and as a result, share the trigger conditions (ifs) that activate the system, as well as the nature of the consequent responses (thens) that are characteristic for the type (cf. Mischel & Shoda, 1995). (2) But in addition and distinctively, in our model, chronic self-construction and self-regulatory efforts underlie this organization of the self-system and define the kinds of “if . . . then . . .” signatures that will be diagnostic of that individual (see Mischel & Morf, 2003; Morf & Horvath, 2010). We next examine these distinctive signatures of the narcissistic personality type.
 

THE DISTINCTIVE NARCISSISTIC SIGNATURE: EVIDENCE CORRESPONDING TO THE MODEL
 

We apply the model to narcissism, to show how the workings of this personality type can be understood through the expressions of their self-regulatory attempts toward their goals for a desired self. A considerable amount of findings have accumulated over the last few years and we do not claim to be exhaustive, but solely illustrative, in our review. Moreover, as the elements of the model are strongly interacting and influencing each other, the placement of a specific finding is to some degree arbitrary. Many of the findings could be representative of several parts of the self-regulation process and model. This highlights the nonlinear dynamic and reciprocal nature of these processes, which all operate concurrently and in parallel.
 

The findings and implications we discuss are drawn mainly from a nonpathological conceptualization and assessment of narcissism (as measured by the Narcissistic Personality Inventory; Raskin & Hall, 1979) and thus refer to normal subclinical manifestations of narcissism as a personality trait.
 

Mental Construal System
 

We begin with presenting evidence regarding the mental construal system, which encompasses representations of the self as well as of others.
 

Self-Construals
 

The self-construal component of the model includes both explicit and implicit representations of cognitive, motivational, and affective aspects of the self.
 

Narcissists explicitly define themselves in grandiose terms. They hold exaggerated positive self-views (Campbell, Rudich, & Sedikides, 2002; Paulhus, 1998), think they are special and unique (Emmons, 1984), and they overestimate their attractiveness and intelligence when compared to objective criteria (Gabriel, Critelli, & Ee, 1994). Indeed, they truly see themselves as superstars: They provide high self-ratings on items such as gifted, exemplary, and ingenious, but interestingly, see no need to simultaneously deny any failings or potential insignificance (Horvath & Morf, 2010). Due to their exceeding overconfidence, they also overrate their actual, as well as likely future, achievements (Campbell, Goodie, & Foster, 2004; Farwell & Wohlwend-Lloyd, 1998).
 

Furthermore, narcissists have a strong orientation toward agentic concerns coupled with a general lack of interest in communal aspects (Campbell, Brunell, & Finkel, 2006). They are extraverted, state that they strive for power and dominance, but are low on agreeableness and not interested in affiliation and intimacy (Carroll, 1987; Emmons, 1989; Rhodewalt & Morf, 1995). Narcissists also are approach-orientated: They report to care more about reaching beneficial outcomes, than about avoiding undesired ones (Foster, Misra, & Reidy, 2009; Foster & Trimm, 2008). In their affective self-evaluation, narcissists report high trait self-esteem (e.g., Emmons, 1984; Rhodewalt & Morf, 1995), which, consistent with their power orientation, is derived from competitive domains, but not affiliative domains (Crocker, Luhtanen, Cooper, & Bouvrette, 2003). Narcissists’ high self-esteem has been shown to be associated with greater happiness (Rose, 2002) and psychological health (Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004), suggesting that “it feels good to be a narcissist” (Rose & Campbell, 2004).
 

Although narcissists report highly positive self-construals at the explicit level, quite a different picture seems to present itself at the implicit level where narcissists appear to have an implicit vulnerability. This vulnerability manifests in different forms. First, it can be inferred indirectly from narcissists’ self-volatility and excessive self-affirmation attempts under conditions of ego-threat (e.g., Bushman & Baumeister, 1998; Morf & Rhodewalt, 1993; Rhodewalt & Eddings, 2002). Second, although findings are somewhat inconclusive, there is some indication that narcissism is associated with low implicit self-esteem (Gregg & Sedikides, 2010; Jordan, Spencer, Zanna, Hoshino-Browne, & Corell, 2003; Zeigler-Hill, 2006; for a contrasting account, see Bosson et al., 2008). More directly tapping this implicit vulnerability, Horvath and Morf (2009) showed that when subliminally exposed to failure relative to neutral primes, narcissists exhibited an immediate increase in accessibility of worthlessness-related words. This indicates a hypervigilance at early stages of information processing for threats triggering attention to one’s own failings or insignificance.
 

This combination of explicit high and implicit low self-views supports clinical theorizing (Akhtar & Thomson, 1982), which assumes that narcissists’ expressed high self-worth is kind of a sham, or false, rather than authentic. It also explains why self-esteem instability or fragility are also sometimes observed (Kernis, 2003; Rhodewalt, Madrian, & Cheney, 1998; Rhodewalt & Morf, 1998). A further element of narcissistic vulnerability appears to be shame, which Tracy, Cheng, Robins, and Trzesniewski (2009) propose as the affective mechanism lying at the core of narcissistic self-regulation. The implicitly held negative self-views are thought to promote shame, which in turn is defensively down-regulated by self-enhancing through hubristic pride (i.e., a form of pride characterized by superiority that is not related to actual achievement). In conclusion then, these discrepancies between the explicit grandiose, yet implicit negative self-construals fuel the self-regulatory efforts of narcissists.
 

Other-Construals
 

Self-regulatory behavior is influenced not only by a person’s cognitive and affective construals about the self, but also by those about other people. Whereas explicit grandiosity is the driving force in narcissists’ self-construals, this contrasts sharply with their view that others—including even their romantic partners—are inferior to themselves (Campbell et al., 2002). Similarly, in group or otherwise interdependent tasks, they overestimate their personal accomplishments and own causal role in attaining success, while devaluing the contributions of others (Campbell, Reeder, Sedikides, & Elliot, 2000; John & Robins, 1994). In short, narcissists think of others—be they close or distant—as inferior to themselves, perhaps even disdaining them.
 

The picture is different when it comes to widely admired or highly regarded others. With such people they try to affiliate (Campbell, 1999), and may even overrate or perhaps idealize them at times. At least when receiving positive feedback, narcissists perceive their evaluator as more competent (Kernis & Sun, 1994). Moreover, they are attracted to trophy spouses, whom they see as mirror images of their own perfect self and who thus raise the narcissist’s self-esteem and make him or her feel popular and important (Campbell, 1999). Furthermore, at the implicit level, there is some indication that parallel to the negative self-view, narcissists seem to hold a positive view of others (Gregg & Sedikides, 2010).
 

Irrespective of their specific views of others, these others clearly exert an important influence on narcissists, as their self-esteem stability is contingent on the positivity versus negativity of interpersonal events (Rhodewalt et al., 1998). Nevertheless, narcissists’ general disinterest in communal traits (e.g., morality) (Bradlee & Emmons, 1992; Campbell et al., 2002), suggests that whether looking down on or overvaluing others, narcissists do not seem to value others (or relationships with them) for their own sake, but instrumentalize them for their own needs.
 

Self-Regulation Processes
 

Narcissists employ a multitude of strategies to accomplish their grandiosity and superiority self-goals. Their mental construals of self and others drive these self-regulatory processes and are concomitantly maintained by them. The self-regulatory tactics can be classified as to whether they are intra- or interpersonal, and according to the circumstances that trigger them: opportunities to demonstrate superiority versus threats to displaying the self positively.
 

Intrapersonal Self-Regulation Mechanisms
 

Narcissists take advantage of opportunities for intrapersonal self-enhancement through their self-aggrandizing attributional style. They maximize the impact of successful outcomes by attributing them to their own innate superior ability, even in circumstances when success was in reality noncontingent on actual performance—that is, when they should not rely on their success (Rhodewalt & Morf, 1995, 1998; Rhodewalt, Tragakis, & Finnerty, 2006). Similarly, they accredit better performance and success to themselves rather than others in interdependent tasks (Campbell et al., 2000; John & Robins, 1994).
 

When faced with a failure or other threats to their grandiose self, narcissists become especially vigorous in defense of their core self-goals. They distort the meaning of negative feedback, for example, by devaluing the source and validity of the negative feedback (Kernis & Sun, 1994) or by blaming the partner (Campbell et al., 2000). They even may “edit” their own history to reflect on them more favorably, such as recalling more past dating experiences to buffer rejection (Rhodewalt & Eddings, 2002). Furthermore, narcissists’ causal reasoning becomes impaired when asked why their current romantic partner might be uncommitted. This scenario seems so implausible to them, that narcissists had difficulties generating possible reasons (Foster & Campbell, 2005).
 

Narcissists’ adamant overconfidence is also recruited to ward off potential threats. In studies exploring gambling behavior, narcissists did not only lose more money due to their myopic focus on reward, they continued to do so even after having been faced with their poor accomplishment and, despite visible loss, they expected better performance in the future (Campbell et al., 2004; Lakey, Rose, Campbell, & Goodie, 2008). Alternatively, when having to cope with stress, they draw on their grandiosity by fantasizing about personal achievement, heroism, power, and self-adulation (Raskin & Novacek, 1991).
 

However, despite their overtly displayed confidence, narcissists have been shown to self-handicap (i.e., by choosing to listen to distracting music while taking an intelligence test) to minimize the impact of potential failure by creating plausible excuses (Rhodewalt et al., 2006). Similarly, at a more implicit level, although narcissists showed an initial activation of worthlessness after having been primed with failure, when information processing time was increased, that association became reversed (Horvath & Morf, 2009). This indicates the use of an active (albeit automatic) inhibition of worthlessness as a self-protective mechanism. Thus interestingly, narcissists seem to defuse potential harms to the self even when these are only potential and before they have had a chance to materialize.
 

Finally, the specific types of affect that narcissists enlist also could serve as additional strategies to divert otherwise aversive internal states. For example, after failure, instead of showing signs of sadness or depression, narcissists react with anger (Rhodewalt & Morf, 1998) and they display hubristic pride (Tracy et al., 2009). Likewise, after having been subliminally primed with worthlessness, narcissists reacted faster to aggression-related words—but not sadness (Morf, Horvath, & Zimmermann, 2010), hinting at the possibility that aggressive responses serve to fend off the experience of worthlessness.
 

Interpersonal Self-Regulation Strategies
 

In the interpersonal realm, narcissists are highly creative at trying to manage the impressions they convey to others so as to pursue their desired self-images. For example, they work hard at creating and exploiting opportunities through strategic self-presentation. They brag, show off, and dominate conversations (Buss & Chiodo, 1991; Paulhus, 1998), amass material goods (Cisek, Hart, & Sedikides, 2008) and wear expensive, flashy clothes (Vazire, Neumann, Rentfrow, & Gosling, 2008)—this all to grab attention and to impress others in order to demonstrate superiority and garner admiration. In addition, they maintain their inflated self-presentation even in situations where modesty would be more appropriate (Collins & Stukas, 2008; Morf, Davidov, & Ansara, 2009).
 

As another means of exploiting opportunities, narcissists invest more effort in situations diagnostic of their superiority. They perform better in challenging relative to less challenging circumstances and are more motivated and persistent when tasks offer the potential for self-enhancement (Morf, Weir, & Davidov, 2000; Wallace & Baumeister, 2002; Wallace, Ready, & Weitenhagen, 2009). Finally, narcissists also assert their power by taking over control in leaderless groups (Brunell et al., 2008).
 

Narcissists’ romantic relationships are also used to serve their desired selves. They prefer highly successful and admiring partners (Campbell, 1999), but at the same time do not get too closely involved. Narcissists adopt a game playing love style characterized by low commitment, increased attention to alternative partners and infidelity (Buss & Shakelford, 1997; Campbell, Foster, & Finkel, 2002; Hunyady, Josephs, & Jost, 2008). On the other hand, Foster (2008) found narcissists to be as committed as non-narcissists when things were going well in the relationship, suggesting that they are willing to maintain a relationship, when the partner is able to meet the narcissist’s needs sufficiently.
 

Beside the romantic partner, their own children also are (mis-)used to meet the narcissist’s self-regulation needs. Consistent with theoretical expectations from clinical case studies (e.g., Elkind, 1991; Gardner, 2004) that narcissists would see their children as extensions of themselves, in an initial study of parenting behavior, adult children reported that their narcissistic mothers had excessive performance expectations and conditioned their regard on success. At the same time they also engaged in “basking in reflected glory” of the child’s successes and attributed the credit for these outcomes to themselves (Schürch & Morf, 2010).
 

Narcissists are not only highly skilled at exploiting public opportunities for positive self-portrayals, but also have a characteristic set of interpersonal strategies for handling threats. To diffuse negative social comparison, for example, they openly disparage an outperforming other—even to his face (Morf & Rhodewalt, 1993; South, Oltmanns, & Turkheimer, 2003). Confronted with insults, provocation, social rejection, or job constraints, narcissists respond with hostile, sometimes even aggressive behavior (Bushman & Baumeister, 1998; Bushman et al., 2009; Penney & Spector, 2002; Reidy, Zeichner, Foster, & Martinez, 2008; Twenge & Campbell, 2003).
 

When narcissists perceive interpersonal transgressions, which they do often (McCullough, Emmons, Kilpatrick, & Mooney, 2003), they are unforgiving and vengeful (Brown, 2004; Exline, Baumeister, Bushman, Campbell, & Finkel, 2004). Furthermore, when faced with a conflict, narcissists report less accommodative behavior (i.e., constructive reactions to potentially negative partner behavior) toward the romantic partner (Campbell & Foster, 2002). Regarding threats stemming from a child who does not live up to expectations, narcissistic mothers seem to react by inducing guilt in the child, and by exerting psychological control through hostility, intrusiveness, and withdrawal of love (Schürch & Morf, 2010).
 

Social World
 

The social setting within which the narcissistic self-regulatory processes play out can be described in terms of different other-systems (i.e., the self-systems of other individuals), and of the broader socio-cultural context that is relevant for the narcissistic self (e.g., gender, culture-related norms, social identity groups).
 

Other-Systems
 

The other-systems in the model reflect how others perceive and react to the narcissist and his or her self-regulation strategies.
 

On minimal acquaintance, narcissists’ strategies seem to have the desired effects. The first impressions that others report of them are remarkably positive: They see them as agreeable, entertaining, and competent (Paulhus, 1998), as well as attractive and likeable (Oltmanns, Friedman, Fiedler, & Turkheimer, 2004). Narcissists get others to like them—not only through their flashy and neat apparel, but also charming facial expressions, self-confident body movements, and humor (Back, Schmukle, & Egloff, 2010). Furthermore, narcissists are recognized as leaders by their peers (Brunnell et al., 2008; Judge, LePine, & Rich, 2006). Thus, others initially concede to the superiority narcissists try to transmit. However, these favorable pictures that narcissists elicit vanish, as one comes to know them closer. Already after a few encounters, they are judged as arrogant, hostile, and identified as braggarts (Paulhus, 1998); and direct supervisors, in contrast to their co-workers, report narcissists’ poor-quality leadership behaviors and describe them as engaging in workplace deviant behavior (Judge et al., 2006).
 

It appears that a similar dynamic also may transpire in romantic relationships. Ex-partners acknowledged that the beginning of a relationship with a narcissist is more exciting than with non-narcissists, but the initial satisfaction dropped over time—presumably to the extent that the desired strengthening of intimacy and emotional bonds did not occur (Foster, Shrira, & Campbell, 2003, as cited in Campbell et al., 2006). Furthermore, partners describe the narcissist as game-playing, deceptive, and manipulative (Campbell, Foster, & Finkel, 2002), and they feel less valued (Torchetti & Morf, 2010).
 

Evidently, narcissists do not seem to bring along the best requisites for enduring relationships. Nevertheless, when they do maintain long-lasting relations, they do not seem to negatively affect the relationship satisfaction of their partners (Sedikides et al., 2004). So one wonders how this comes about. Surprisingly, beside the tendency of narcissists to date other narcissists (Campbell, Foster, & Finkel, 2002), almost nothing is known about the personality of their romantic partners. It may be, however, that maintenance of the romantic relationship is primarily the merit of these partners. In line with this, one study found that to the extent that narcissists reported that their partners elicited communal thoughts and feelings in them, narcissists’ otherwise low commitment was no longer apparent (Finkel, Campbell, Buffardi, Kumashiro, & Rusbult, 2009). In short, the role of others in both maintaining and possibly changing narcissistic self-regulatory dynamics is an important, but still unexplored terrain.
 

Socio-Cultural Context
 

Through distinct norms and practices in different identity relevant social groups (e.g., culture or gender; Mendoza-Denton & Mischel, 2007, or Eagly, 1987, respectively), the broader socio-cultural context sets the frame for the self-regulatory strategies that are useful for narcissists to employ in pursuit of their grandiosity goals.
 

Narcissism scores, for example, are higher in individualistic (e.g., United States and Europe) compared to collectivistic cultures (e.g., Asia; Foster, Campbell, & Twenge, 2003), where communal values are more highly valued than agentic ones. It deserves pointing out, however, that in both cultural systems people do engage in self-enhancement, although they do so through different, culturally appropriate means and effectiveness (e.g., Cai et al., 2011). Thus, one would correspondingly expect narcissism to be expressed differently across cultures; for example, in eastern countries narcissists highest preference is for caring partners (Tanchotsrinon, Maneesri, & Campbell, 2006), unlike in Western cultures, where they prefer high status and admiring partners (Campbell, 1999).
 

In the same way as for culture, gender-related norms may shape different motives, as well as the strategies male and female narcissists employ for attaining their self-goals. Narcissism scores are generally higher in men than in women (e.g., Foster et al., 2003). Further, whereas power is a strong motive for narcissistic men, for women narcissism is strongly negatively associated with intimacy needs (Carroll, 1987). Thus it is not surprising that although many studies do not report gender differences (see Campbell et al., 2006, for a review), a number of studies also have found different behavioral dynamics for male and female narcissists (e.g., Buss & Chiodo, 1991; Morf et al., 2000; Rhodewalt et al., 2006). Aggressive reactions, for example, seem to be fueled by narcissism in males but not in females (Barry, Chaplin, & Grafeman, 2006; Webster, 2006). Taken together, these findings indicate that in accordance with the respective gender-related norms, at least some of the “stereotypic” narcissistic behaviors or attitudes are seen more predominantly in men. Future research should continue to delineate the expressions of narcissistic self-regulation for both women and men.
 

On the whole, although due to their entitlement, narcissists may not generally care much about, nor abide by societal rules; norms nevertheless set the frame for their self-regulation and thereby influence when and through which strategies they try to accomplish their ideal selves. In parallel, narcissism may affect the socio-cultural environment. Narcissism scores have risen in the last 30 years (Twenge & Foster, 2010; Twenge, Konrath, Foster, Campbell, & Bushman, 2008), showing perhaps an increase in its social tolerance and acceptance.
 

TAKING STOCK: HEURISTIC UTILITY OF THE SELF-REGULATORY MODEL AND FUTURE DIRECTIONS
 

The dynamic self-regulatory processing model focuses on the processes an individual engages to construct and validate those specific contents of the self that define his or her (desired) identity. For narcissists, the desired self they wish to construct has to be extraordinary and superior without even a hint of a blemish or weakness. In this formidable endeavor, as we saw, they recruit every imaginable strategy to capitalize on positive events to the fullest and to actively deflect anything that could potentially reflect negatively on them. The most striking feature of narcissism is that in their virtually relentless efforts of self-affirmation, the strategies they employ seem to hamper the relationships on which they depend and thus undermine the very self they are trying to build.
 

By considering narcissists’ overall self-regulatory systems—its distinctive internal mental dynamics together with the external interpersonal events that it generates, these paradoxes of narcissism soon lose their mystery. A key feature of the narcissistic system seems to be the conjoint striving for grandiosity at overt explicit levels juxtaposed with a much more concealed implicit vulnerability, which leads them to be highly vigilant to opportunities to bolstering the self, but simultaneously also highly sensitive to potential threats. The model helps, in light of this feature, to make sense of the internal logic of the system and the utility of the mechanisms to successfully construct—at least temporarily and from the perspective of the narcissist—a grandiose self. One thus comes to understand why narcissists behave the way they do (e.g., bragging, or putting others down in the face of failure) to feel good about the self, even if sometimes—as experienced by the RA—they come across obnoxious.
 

Another key feature of the narcissistic self-system, that makes the long-term payoffs for their self-construction and regulation even more questionable are narcissists’ unempathic, often cynical, and highly instrumental views of others, whom they care about primarily in terms of how they may be beneficial to them, not because they are genuinely interested in their welfare or in mutual nurturing relationships. This makes it difficult for them to generate the interpersonal validations of the self that they so seek. As we saw with the research assistant, after some experience with narcissists, he became tired of them, like many others, too, who become less enamored with them after repeated interactions (e.g., Paulhus, 1998). Note, however, that this does not inevitably have to play out this way, but rather likely will depend on the match between narcissists’ behaviors and the situational requirements or affordances (see Morf et al., 2010 for an extended discussion).
 

Although the behaviors of a narcissist vary considerably from one situation to another, these patterns of variability become predictable once one understands these key features that determine the psychological meaning of the diverse situations for the narcissist’s efforts to deal with their enduring self-affirmation concerns. When considering the conjoint operation of all the various components, it begins to make sense that their desperate attempts to affirm the self often translate into self-defeating cycles making their grandiosity strivings a ceaseless burden. It is as if the narcissistic self was being constructed on quicksand, continually needing to be refortified and built higher, but never succeeding because simultaneously it is eroding below. These efforts are endless not only because they often misfire, but also because narcissists seem never to be able to persuade themselves of their own grandiosity—at least not on a sustainable basis. Perhaps in their exerted efforts to deflect all the bad, the good cannot adhere either, further adding to narcissists’ continual online dependency on self-affirming feedback, despite their skillfulness at generating it (see Morf et al., 2010).
 

One important challenge for the future will be to investigate strategies for reducing or even changing the more maladaptive aspects of narcissistic behaviors. The model and empirical findings together provide starting points for where to launch this endeavor. As narcissists’ self-regulation dynamics are highly effective at deflecting anything that stands in the way of their self-affirmation, it seems to be more promising to strengthen their weaknesses, instead of directly changing their maladaptive behaviors. In one study, this was successfully achieved: By increasing the focus on communal concerns, narcissists became more committed relationship partners (Finkel et al., 2009). Another approach for change is offered by the other-systems in the model. The creation of new relationship-specific patterns with different other-systems has the potential to exert influence on and to change the narcissists’ self-system.
 

From Self-Signatures to Underlying Processes
 

As illustrated with narcissism, the dynamic self-regulatory processing model helps to understand the complex signatures that are expressions of a personality type by focusing on the self-construction processes and dynamics that underlie them. These signatures become more meaningful when understood as manifestations of a system of motivated self-construction efforts in pursuits of a person’s most central self-goals. Personality types emerge from shared meaning systems of self-construction—that is, when individuals share similar self-goals, consistent sensitivities to particular social stimuli and contingencies, and react to these in characteristic ways. Thus, by observing which aspects of the self become activated in stable predictable patterns in which contexts, we come to learn about its underlying nature and the processes that generate it.
 

While complex, such an interactionist approach is needed if one wants to understand the intricate cross-situational signatures that are the expressions of a personality type. Only through such a fine-grained analysis to identify specific processing dynamics and to define more precisely the conditions in which they are set off, can one unpack the cognitive, affective, motivational, and social processes that make up dispositions. An important heuristic value of the model therefore, is that it affords one to go beyond surface descriptions to uncovering the underlying dynamic mechanisms that produce them and that are characteristic and thus diagnostic of the personality type. Further, the main advantage of a connectionist-like network conceptualization of the self-system is that it makes it possible to consider many different processes at various levels (more automatic versus controlled, implicit versus explicit, affective, and cognitive, etc.)—working not serially but in parallel, and without need of a single homunculus-like central control (Mischel & Morf, 2003).
 

Consistency in personality, in our model, similar to other processing approaches in personality (e.g., the Cognitive-Affective Personality System [CAPS]; Mischel & Shoda, 1995), thus is found in predictable patterns of reactions to psychological situations that stably characterize a person or type. Further consistent with these approaches, our model assumes that these reactions are mediated by a dynamic network of cognitive-affective units. Distinctive to the dynamic self-regulatory approach is that coherence and consistency in personality reflects the contextualized self-regulatory processing dynamics employed in the service of motivated self-construction and self-maintenance efforts (e.g., Morf, 2006; Morf & Horvath, 2010).
 

An important gap that is bridged, therefore, through the goal-directed nature of the dynamic self-regulatory processing model is that it allows one to capture trait-like individual differences, while simultaneously shedding light on the psychological processes that underlie them. It describes not only what people “are like,” but also what they do, experience, need, think, and feel to make them that way. The visible products are the stable characteristic intra- and interpersonal self-regulatory processes that reflect both the specificity of the expressions of personality and their stability. Examining these commonalities and divergences between distinctive dynamic self-regulation systems allows one to establish the uniqueness in each personality type’s self-construction system. It facilitates conceptual differentiations (or refinements of category boundaries) between personality types or subtypes.
 

An important distinction between different personality types is that they differ in the types of identity goals that are of primary importance to them. The different nature of people’s goals means that different conditions will become opportunities for, or threats to people’s selves, namely those that threaten the relevant themes. These goals together with different working models of self and others, as well as self-other interactions, distinctive emotional reactions and different outcome expectancies have implications for the types of strategies that are going to be useful in achieving them, or protecting them for that matter. This goal-directed nature of the system thus affords one to make sense of what might otherwise seem contradictory and paradoxical aspects of characteristic behaviors. It is what makes the self-system coherent, despite its remarkable complexity.
 

We make no assumptions, however, about which of any of these components (including goals) comes first, but rather assume they all evolve together and conjointly result in different personality signatures. For the narcissistic signature, for example, as we saw, only winning really makes a difference, while maintaining the status quo is useless to affirming grandiosity. Thus, they pursue an offensive, often risky, strategy aimed at capitalizing on success. This is quite in contrast to individuals, who show a more defensive style characterized by avoidance and withdrawal, one better described by playing it safe (e.g., people high on rejection sensitivity, see Pietrzak, Downey, & Ayduk, 2005). Unraveling these distinctive personality signatures will remain an important challenge for the future.
 

CONCLUSIONS
 

In a 2001 Psychological Inquiry target article, Morf and Rhodewalt described a self-regulation model of narcissism together with initial empirical evidence and outlined a research agenda for the future. Since then, research on narcissism has forged ahead and has yielded extensive empirical support for the self-regulatory dynamics proposed by the model, both from our own research and from others. It is gratifying to see that many of the gaps have since been filled in—for example, we now know more about the mental representations of narcissists, both implicit and explicit, the role of worthlessness and shame regulation, and even about the development of narcissism.
 

The dynamic self-regulatory processing model presented here is intended as a unifying framework that borrows from and integrates key features from many others, ranging from psychodynamic to social learning theory to cognitive networks. It provides a model for the analysis of the self-regulation processing dynamics that characterize not just narcissism, but diverse personality types. Most important, the model invites construct validity research to explore characteristic self-systems and signatures that distinguish different types of self-construction by illuminating the self-regulatory processes that define them.
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Chapter 7
 

TRAIT PERSONALITY MODELS OF NARCISSISTIC PERSONALITY DISORDER, GRANDIOSE NARCISSISM, AND VULNERABLE NARCISSISM
 

Joshua D. Miller and Jessica Maples
 

The past 20 years has seen a surge in interest in conceptualizing personality disorders (PDs) using general trait models of personality. By general trait models, we are referring to comprehensive models of “normal” or “general” personality such as the Five Factor Model (FFM; e.g., Costa & McCrae, 1992)/Big Five (Goldberg, 1981), Tellegen’s three-factor model (e.g., Tellegen & Waller, 2008), and Cloninger’s seven-factor model (Cloninger, Svrakic, & Przybeck, 1993), to name just a few. Much of this work can be traced even further back to Eysenck and his Psychoticism-Extraversion-Neuroticism model (PEN; H. Eysenck & Eysenck, 1985); for example, Eysenck argued that PDs were characterized by pathologically high levels of all three traits. More recently, the majority of this type of work—conceptualizing and assessing PDs with general models of personality—has been conducted with the FFM. For instance, Widiger and Costa (2002) reported that more than 50 studies had been conducted examining the relations between the FFM and PDs; the number of studies is now closer to 100. Proponents of this theoretical model of PD suggest that these disorders are simply extreme variants and problematic configurations of general traits (e.g., Lynam & Widiger, 2001; Miller, Lynam, Widiger, & Leukefeld, 2001).
 

Multiple studies have demonstrated that both official (i.e., Diagnostic and Statistical Manual of Mental Disorders, fourth edition; DSM-IV; APA, 1994) and nonofficial PDs (e.g., psychopathy) can be conceptualized and assessed using measures of general personality (Benning, Patrick, Hicks, Blonigen, & Krueger, 2003; Miller & Lynam, 2003; Miller, Reynolds, & Pilkonis, 2004; Trull, Widiger, Lynam, & Costa, 2003). Expert raters, both academicians and clinicians, can accurately and reliably use general models of personality such as the FFM to rate prototypical cases of PDs (Lynam & Widiger, 2001; Miller et al., 2001; Samuel & Widiger, 2004). For instance, both sets of raters (i.e., academicians and clinicians) have described the prototypical individual with Narcissistic personality disorder (NPD) as scoring very low on the FFM domain of agreeableness (e.g., straightforwardness, modesty, altruism) and high on the agentic traits of extraversion (e.g., assertiveness, excitement seeking, activity). These expert ratings have then been used to create scoring methods in which individuals’ scores on a measure of the FFM are matched to the expert composites via either a prototype matching technique (i.e., Miller et al., 2001) or a simple count of scores on the most relevant traits (Miller, Bagby, Pilkonis, Reynolds, & Lynam, 2005). Others have used measures of normal/general personality (e.g., Multidimensional Personality Questionnaire; MPQ, Tellegen & Waller, 2008) to create proxy measures of PDs such as psychopathy (Benning et al., 2003).
 

Until recently, NPD has been one of the more empirically neglected PDs (in contrast with a great deal of theoretical writing about the construct). Miller and Campbell (2010) found only 113 independent peer-reviewed publications with the term narcissistic personality disorder in the title. More disconcerting was the fact that only 22 of these studies reported results from empirical studies. The lack of attention paid to NPD by clinical researchers is contrasted by a healthy and vibrant literature on trait narcissism that is being “stoked” by researchers from a variety of disciplines but with a strong contribution from social-personality researchers. Research on trait narcissism differs from research on NPD in a few important ways. First, trait narcissism is considered a dimensional personality trait that exists to varying degrees in all individuals (unlike the DSM-IV PDs, which are used in a categorical manner). Second, this research has been conducted primarily using self-report measures (versus diagnostic interviews for DSM-IV PDs) in nonclinical samples (e.g., undergraduate samples). Third, the primary tool for assessing trait narcissism, the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988), has been criticized extensively for including both adaptive and maladaptive traits (e.g., Cain, Pincus, & Ansell, 2008), despite the fact that it was created explicitly to capture the construct of NPD as put forth in the DSM-III (American Psychiatric Association, 1980). Although these concerns may be overstated, given recent evidence that the NPI is strongly correlated with interview ratings of DSM-IV NPD (Miller, Gaughan, Pryor, Kamen, & Campbell, 2009), there is still a great deal of debate regarding the generalizability of the empirical literature using the NPI to NPD (see Miller & Campbell, 2010, for a review). This controversy notwithstanding, there is a long history of relating trait narcissism scores, assessed with the NPI, to measures of general personality, primarily using measures of the Big Five (e.g., Big Five Inventory; BFI; John, Donahue, & Kentle, 1991). More recently, this literature has grown to include both the NPI and NPD using measures of the FFM (e.g., Revised NEO Personality Inventory; NEO PI-R; Costa & McCrae, 1992). In the current chapter we meta-analytically review, where possible, the relations between narcissism and general models of personality as assessed by the FFM/Big Five, Cloninger’s seven-factor model of temperament and character, Tellegen’s three-factor model (Tellegen & Waller, 2008) and Ashton and Lee’s six-factor HEXACO model of personality. Although we review the findings for all of the aforementioned personality models, it is important to acknowledge that the vast majority of this work has been conducted with measures of the FFM/Big Five. As such the effect sizes generated by this model should be the most stable as they are based on the largest number of participants.
 

Before reviewing the empirical relations between trait models of personality and narcissism, we must address the issue of heterogeneity in the conceptualization of narcissism/NPD. There is increasing recognition that there are at least two different forms of narcissism (i.e., grandiose vs. vulnerable) that have been discussed using different titles (e.g., Dickinson & Pincus, 2003; Fossati et al., 2005; Russ, Shedler, Bradley, & Westen, 2008; Wink, 1991). Cain et al. (2008) provide a comprehensive list of the terms that have been associated with grandiose (e.g., manipulative, phallic, overt, egotistical, malignant, oblivious, exhibitionistic, psychopathic) and vulnerable narcissism (e.g., craving, contact-shunning, covert, thin-skinned, hypervigilant, shy). The vast majority of empirical research on trait narcissism has used the NPI, which measures a grandiose variant of narcissism. Although there are now a few measures that assess traits related to vulnerable narcissism (e.g., Hypersensitive Narcissism Scale: Hendin & Cheek, 1997; Pathological Narcissism Inventory: Pincus et al., 2009), research on this construct is sparse at the current time.
 

Fitting DSM-IV NPD into either of the grandiose or vulnerable category is a bit more complicated. Factor analyses of the NPD symptoms indicate that the DSM-IV NPD criteria set is either primarily (i.e., six of nine symptoms; Fossati et al., 2005) or entirely (Miller, Hoffman, Campbell & Pilkonis, 2008) consistent with the grandiose variant. Nonetheless, the DSM-IV text associated with NPD clearly includes content indicative of vulnerability and fragility (e.g., “vulnerability in self-esteem makes individuals with narcissistic personality disorder very sensitive to ‘injury’ from criticism or defeat. Although they may not show it outwardly, criticism may haunt these individuals and may leave them feeling humiliated, degraded, hollow, and empty” APA, 2000, p. 715). In addition, many self-report measures of NPD include items that reference vulnerability and neediness. For instance, Miller, Campbell, Pilkonis, and Morse (2008) found that certain NPD items from the Personality Diagnostic Questionnaire 4 (PDQ-4; Hyler, 1994), a frequently used self-report measure of DSM-IV PDs, were primarily associated with negative emotionality and the avoidance of harm (e.g., “Only certain special people can really appreciate and understand me”) that suggests fragility more than grandiosity. Ultimately, DSM-IV NPD may be a blend of both grandiosity and vulnerability, albeit with a predominance of the former.
 

Given this heterogeneity, we divide our review of the relations between trait models of personality and narcissism into three categories: measures of NPD, measures of grandiose narcissism (using the NPI), and measures of vulnerable narcissism. A number of caveats must be mentioned. First, for certain personality models, relations are presented for only a limited number of narcissism variants (e.g., Cloninger’s model and NPD only) due to limitations in the extant empirical literature. Second, moderator analyses are conducted only for the FFM/Big Five relations where there are a sufficient number of effect sizes. Third, comparisons of effect sizes across the narcissism variants (e.g., personality correlates of NPD versus grandiose narcissism) must be conducted cautiously due to methodological differences in the assessment techniques used for the narcissism constructs. Most of the data for NPD are derived from ratings based on semistructured interviews whereas all of the data for grandiose and vulnerable narcissism are derived from self-reports; as such, effect sizes will be inflated for the latter two categories due to shared method variance (i.e., self-reported assessment of personality traits and narcissism).
 

METHOD AND RESULTS
 

In conducting the meta-analytic reviews, several decisions had to be made. Studies that reported relevant relations using several different samples were treated as independent samples, and each was included in the meta-analysis. In a few instances, authors did not report the actual effect sizes if they were nonsignificant; in these cases, no effect size was coded rather than using a “0,” as the latter strategy may be too conservative and result in an underestimation of effect sizes. We conducted a comprehensive search for empirical research regarding the relations between the various personality models and the three narcissism constructs. We did this by searching PsychInfo and reviewing all relevant published articles. In addition, we reviewed the references of these studies in order to identify any publications that may have been missed. We did not include dissertations or solicit unpublished data for the current review.
 

Coded Information
 

Only for the FFM/Big Five relations with grandiose narcissism, for which there are a significant number of studies (k = 25), did we code data that might be relevant for moderator analyses. For this set of relations, we coded the measure used (1 = NEO-based measure versus 2 = non-NEO based measure [e.g., BFI]), age of sample, and percentage of the sample that was male.
 

Five Factor Model/Big Five
 

The FFM/Big Five models of personality were developed from two somewhat distinct perspectives—factor analyses of existing personality questionnaires (i.e., FFM) and lexical studies (i.e., Big Five)—but resulted in relatively similar five-factor structures. Although the titles differ slightly, the broad domains are relatively congruent. Because the FFM has been used more frequently in the study of PD, we use the FFM terms in what follows. Neuroticism measures an individual’s tendency to experience a variety of negative emotions such as depression, anxiety, and anger. Extraversion measures an individual’s interest and involvement in others, as well as their tendency to experience positive emotions and seek novelty/excitement. Openness to experience refers to an individual’s interest in exploring nontraditional ideas, actions, behaviors, and value systems. Agreeableness (versus antagonism) refers to an individual’s interpersonal style and strategies; agreeable individuals tend to be trusting, honest, empathic, compliant, and modest. Finally, conscientiousness is related to an individual’s ability to inhibit impulses, delay gratification, and manage life activities in a competent, goal-directed manner.
 

As noted earlier, the FFM/Big Five have been used extensively in the study of PDs (see Costa & Widiger, 2002) in general, and narcissism and NPD more specifically. Expert raters (i.e., individuals who have published on NPD) and clinicians both rated the prototypical individual with NPD in similar ways when using the language of the FFM. Both sets of ratings emphasize the role of traits related to low agreeableness (e.g., low modesty, straightforwardness, altruism) and high extraversion (e.g., assertiveness, activity, excitement seeking), as well as a mix of low (i.e., self-consciousness) and high (i.e., angry hostility) neuroticism. These results appear to be a relatively close fit with empirical results. In fact, Paulhus (2001) has argued that a “minimalist account” of narcissism would describe narcissists as disagreeable extraverts.1
 

NPD
 

The relations between the FFM and NPD were based on meta-analytic reviews by Saulsman and Page (2004; FFM domains only) and Samuel and Widiger (2008b; FFM domains and facets). Neither of these reviews included studies that used the Big Five. At the domain level, the largest effect size was for Agreeableness (mean r = −.34); none of the other domain level effect sizes were larger than |.15| (see Table 7.1). At the facet level, NPD manifested mean effect sizes equal to or greater than |.20| with the following facets: modesty (−.37), straightforwardness (−.31), compliance (−.26), angry hostility (.23), trust (−.20), and altruism (−.20).
 

Table 7.1. Five-Factor/Big Five Models of Personality and Narcissism Variants
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Grandiose Narcissism
 

Grandiose narcissism, as measured by the NPI, manifested significant effect sizes with the domains of Extraversion (mean r = .39) and Agreeableness (mean r = −.28), followed by a negative relation with Neuroticism (mean r = −.17) and a positive relation with Openness (mean r = .17; see Table 7.1). At the facet level (thus using only measures of the FFM such as the NEO PI-R), grandiose narcissism manifested mean effect sizes equal to or greater than |.20| with the following facets: modesty (−.60), assertiveness (.53), straightforwardness (−.41), compliance (−.36), self-consciousness (−.36), activity (.33), vulnerability (−.30), excitement seeking (.28), achievement striving (.27), depression (−.26), anxiety (−.25), tendermindedness (−.24), and competence (.23).
 

Given the number of samples available for these effect sizes, we were able to examine whether these relations were moderated by measure (measure of FFM [e.g., NEO PI-R] or measure of the Big Five [BFI]), age, and percentage of the sample that was male. Only personality measure manifested any sign of significant moderation; type of personality measure was significantly correlated with the effect sizes generated by Extraversion (r = −.45, p < .05) and Agreeableness (r = −.78, p < .01). As such, we report the relations between these two domains and grandiose narcissism separately as well as combined. The mean effect size generated by measures of the FFM-based measures of Extraversion and grandiose narcissism (i.e., mean r = .33) was smaller than that generated by non-FFM based measures (i.e., mean r = .43). For Agreeableness, the relations were substantially larger (mean r = −.39) when using measures of the FFM than when non-FFM measures were used (mean r = −.18).
 

Vulnerable Narcissism
 

Due to limited empirical attention to the vulnerable narcissism construct, only three studies have reported correlations with the FFM/Big Five (Hendin & Cheek, 1997; Miller, Dir, et al., 2010; Miller, Hoffman, et al., in press) and only two reported the relations at the facet level (Miller, Dir, et al., 2010; Miller, Hoffman, et al., in press). At the domain level, vulnerable narcissism was strongly positively related to Neuroticism (.58), and negatively related to Agreeableness (−.35), Extraversion (−.27), and Conscientiousness (−.16; see Table 7.1). At the facet level, vulnerable narcissism manifested correlations equal to or greater than |.20| with the following facets: depression (.57), self-consciousness (.54), angry hostility (.45), vulnerability (.45), anxiety (.41), trust (−.38), impulsiveness (.30), self-discipline (−.28), assertiveness (−.25), positive emotions (−.24), and warmth (−.24).
 

Next we examined the similarity of the FFM facet level correlations generated by the three narcissism variants with one another. This was accomplished by calculating a second order correlation of the columns in Table 7.1 using only the 30 FFM facets (i.e., domain scores were excluded). The FFM-NPD correlates manifested significant correlations with the FFM-grandiose narcissism correlates (r = .62, p < .01) and the FFM-vulnerable narcissism correlates (r = .33, p < .05). The sets of FFM correlations generated by grandiose and vulnerable narcissism were significantly negatively correlated (r = −.32, p < .05). We also examined the similarity of these three sets of correlations with the expert ratings of prototypical NPD provided by Lynam and Widiger (2001). Both the FFM-NPD and the FFM-grandiose narcissism effect sizes were significantly correlated with the expert ratings of NPD, rs = .81 and .74 (ps < .01), respectively. Alternatively, the FFM-vulnerable narcissism correlations were unrelated to the expert ratings of NPD, r = .06, ns. We also compared the FFM-vulnerable narcissism effect sizes with the other expert FFM ratings of the DSM-IV PDs provided by Lynam and Widiger and found that the FFM-vulnerable narcissism trait profile was more similar to a number of other DSM-IV PDs including paranoid, schizotypal, borderline, paranoid, and avoidant PDs.
 

Cloninger’s Seven-Factor Model of Temperament and Character
 

Cloninger’s seven-factor model includes four heritable temperament dimensions posited to be more biological mediated (i.e., novelty seeking, harm avoidance, reward dependence, persistence) and three character dimensions that are posited to be affected by environmental experiences and thus are more amenable to change (cf. Gillespie, Cloninger, Heath, & Martin, 2003). Novelty seeking refers to the tendency “toward intense exhilaration or excitement in response to novel stimuli or cues for potential reward or potential relief of punishment” (Cloninger, 1987, p. 575). Harm avoidance refers to a tendency to “respond intensely to signals of aversive stimuli,” whereas reward dependence measures a tendency to “respond intensely to signals of reward (particularly verbal signs of social approval, sentiment, and succor), and to maintain or resist extinction of behavior that has been previously associated with rewards or relief from punishment” (Cloninger, 1987, p. 575). The last temperament dimension—persistence—refers to the ability to persevere at tasks despite frustration and fatigue. Cloninger’s temperament dimensions are thought to be particularly important to the description of PDs. Self-directedness measures self-determination and willpower (low scorers are described as “irresponsible, purposeless, helpless, poor self-acceptance, poor impulse control”; Cloninger, 2000, p. 102), whereas cooperativeness measures the tendency to be agreeable versus antagonistic (low scorers are described as “intolerant, narcissistic, hostile, revengeful, opportunistic”; Cloninger, 2000, p. 102). Finally, self-transcendence is related to an individual’s interest and involvement with spirituality (low scorers are described as having an unstable sense of self and affect). See Table 7.2.
 

Table 7.2. Cloninger’s Seven-Factor Model of Personality and Narcissism Variants
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Cloninger and colleagues (Cloninger, 2000; Cloninger, Svrakic, & Przybeck, 1993; Svrakic, Whitehead, Przybeck, & Cloninger, 1993) have argued that all PDs are associated with lower scores on the domains of self-directedness and cooperativeness and that more severe PDs (e.g., borderline) are related to low self-transcendence. The temperament dimensions can then be used to distinguish between various PD configurations. For example, Cluster B PDs like NPD are thought to be differentiated from other PDs via higher scores on novelty seeking.
 

NPD
 

Across 18 studies, NPD manifested mean effect sizes equal to or greater than |.20| for three of the seven dimensions: Cooperativeness (−.32), novelty seeking (.21), and self-directedness (−.21). As of yet, no studies have been conducted using Cloninger’s model and either grandiose or vulnerable narcissism.
 

Ashton and Lee’s HEXACO Model
 

The HEXACO model of personality is a six-factor model of personality created on the basis of a number of lexical studies suggesting that a sixth factor, which Ashton and Lee termed honesty-humility, is required to provide comprehensive coverage of the major domains of personality. These authors argue that the traits that are included in this sixth domain (e.g., greed avoidance, sincerity) are not included in measures of the Big Five, although they do seem to be captured by measures of the FFM such as the NEO PI-R (e.g., Gaughan, Miller, & Lynam, 2010). Because of the relative “newness” of this model, only a few studies have examined it in relation to PDs in general, and narcissism more specifically. See Table 7.3.
 

Table 7.3. HEXACO Models of Personality and Narcissism Variants
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NPD
 

The relations between the HEXACO and NPD are derived from a single small study (Miller, Gaughan et al., 2009). At the domain level, NPD ratings were strongly negatively correlated with the HEXACO domain of Honesty-Humility (r = −.58), moderately negatively correlated with Agreeableness (r = −.38), and negatively correlated with Conscientiousness (r = –.20). At the facet level, of which the HEXACO has 24, NPD manifested correlations equal to or greater than |.20| with the following HEXACO facets: modesty (−.62), greed avoidance (−.53), sincerity (−.44), flexibility (−.37), patience (−.37), fairness (−.34), gentleness (−.28), and social boldness (.25).
 

Grandiose Narcissism
 

The effect sizes for the relations between grandiose narcissism and the HEXACO domains are based on two studies (Lee & Ashton, 2005; Miller, Gaughan et al., 2009), whereas the relations between grandiose narcissism and the HEXACO facets are derived from one study (Miller, Gaughan et al., 2009). At the domain level, grandiose narcissism was strongly negatively correlated with Honesty-Humility (mean r = −.58) and strongly positively correlated with Extraversion (mean r = .50). Grandiose narcissism also manifested a small negative correlation with Agreeableness (mean r = −.17). At the facet level, grandiose narcissism manifested correlations equal to or greater than |.20| with the following HEXACO facets: modesty (−.71), social boldness (.55), greed avoidance (−.54), sincerity (−.50), sociability (.50), flexibility (−.45), social self-esteem (.44), fairness (−.38), gentleness (−.32), patience (−.30), and liveliness (.25). Like with the FFM, we examined the similarity of the facet level relations generated by the HEXACO with NPD versus grandiose narcissism. The two sets of correlations were substantially related, r = .89, p < .01.
 

As this time, no studies have examined the relations between the HEXACO and measures of vulnerable narcissism.
 

Tellegen’s Three Factor Model of Personality
 

Tellegen’s model of personality, assessed with the Multidimensional Personality Questionnaire (MPQ; Tellegen & Waller, 2008), suggests that there are three higher-order dimensions: negative and positive emotionality, and constraint. In addition to the three higher-order dimensions, there are 11 subscales, 10 of which feed into the three higher-order domains. Patrick, Curtin, and Tellegen (2002) report that positive and negative emotionality reflect “variations in susceptibility to positive and negative emotional states,” whereas constraint is related to “behavioral restraint versus impulsiveness and venturesomeness” (p. 151). See Table 7.4.
 

Table 7.4. Multidimensional Model of Personality (MPQ) and Narcissism Variants
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The MPQ has not been frequently used in research on PDs, with the exception of the study of psychopathy (e.g., Benning, Patrick, Blonigen, Hicks, & Iacono, 2005; Benning, Patrick, Hicks, Blonigen, & Krueger, 2003). However, measures of “factor 1 psychopathy” (i.e., interpersonal and affective features of psychopathy), which overlaps extensively with narcissism and narcissistic personality disorder, manifest a positive correlation with MPQ Positive Emotionality (both the agentic and communal factors; rs = .43 and .47, respectively; Benning et al., 2003), and negative correlations with negative emotionality (r = −.21) and Constraint (r = −.15). Given these findings, one might expect a similar pattern of findings for grandiose narcissism and NPD.
 

Grandiose Narcissism
 

We were able to locate only one study that reported correlations between the MPQ and any of the three narcissism variants reported here. Donnellan and colleagues (2005) reported correlations between the MPQ and the NPI. At the domain level, grandiose narcissism was strongly positively correlated with positive emotionality (.55) and negatively related to constraint (−.22). At the facet level, grandiose narcissism manifested correlations equal to or greater than |.20| with the following MPQ subscales: social potency (.77), aggression (.38), well-being (.27), harm avoidance (−.26), and achievement (.20).
 

DISCUSSION
 

In what follows, we compare and contrast the trait correlates of NPD, as well as grandiose and vulnerable narcissism and discuss the relevance of these results for the conceptualization and assessment of pathological narcissism in the DSM-5.
 

Summarizing the Trait Correlates of NPD, Grandiose, and Vulnerable Narcissism
 

In order to review the results from the various trait models, we rank the effect sizes between the personality domains and facets of the four personality models and the three narcissism variants (see Table 7.5). Effect sizes were included if they would be considered moderate (i.e., rs ≥ .30 – .49) or strong (i.e., rs ≥ .50). Although it may seem difficult to integrate the findings from four seemingly disparate models of personality, the task is actually quite achievable. In a seminal study by Markon, Krueger, and Watson (2005), the authors demonstrated how major models of normal and abnormal personality can be integrated into a comprehensive structure. If five factors are extracted, the resultant model looks nearly identical to the FFM/Big Five.2 For example, an Agreeableness factor was extracted that included loadings from the following traits: Eysenck’s Psychoticism, FFM Agreeableness, MPQ Aggression, and Cloninger’s Cooperativeness. Ultimately, the results from Markon et al. provide a guide for interpreting the current results regarding the three narcissism variants.
 

Table 7.5. Effect Sizes Sorted by Narcissism Variant and Size
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For NPD, the three strong effect sizes were derived from the Honesty-Humility domain of the HEXACO (Honesty-Humility domain; modesty and greed avoidance subscales). Eight traits manifested a moderate effect size with NPD; all eight traits were derived from the HEXACO domains of Honesty-Humility (sincerity, fairness) or Agreeableness (Agreeableness domain; patience and flexibility subscales) or FFM Agreeableness (Agreeableness domain; modesty and straightforwardness subscales). While Lee and Ashton suggest that the Big Five does not include content related to Honesty-Humility, which appears vital to the understanding of NPD, measures of the FFM do (e.g., correlation between NEO PI-R Agreeableness and HEXACO Honesty-Humility: r = .67; Gaughan, Miller, & Lynam, 2010). For example, the NEO PI-R Agreeableness domain includes facets titled modesty and straightforwardness, which are clearly related to Honesty-Humility. As discussed in greater detail below, the exclusion of this content in measures of the Big Five may explain why the effect sizes for Big Five Agreeableness and grandiose narcissism were significantly smaller than those derived from measures of the FFM. Ultimately, NPD appears to be composed almost entirely of content related to an antagonistic interpersonal style characterized by immodesty, avarice, callousness, dishonesty, and impatient rigidity.
 

There were a substantially greater number of effect sizes in the moderate and strong range for the relations between general personality and grandiose narcissism (i.e., 23 versus 11 for NPD). This is most likely due primarily to the inflation of effect sizes that occurs when using the same assessment method for both variables, which was the case in all studies included in the review of grandiose narcissism. The moderate and large effect sizes were derived primarily from the personality domains of Extraversion/Positive Emotionality (positively correlated) and Agreeableness/Honesty-Humility (negatively correlated). The following (positive) correlates of grandiose narcissism fit with Extraversion/Positive Emotionality: social potency, social boldness, assertiveness, sociability, social self-esteem, and activity. The following (negative) correlates of grandiose narcissism fit with the broad category of Agreeableness/Honesty-Humility: modesty (HEXACO and FFM), greed avoidance, sincerity, flexibility, straightforwardness, aggression, fairness, compliance, gentleness, and patience. Finally, two facets representing Neuroticism manifested negative correlations with grandiose narcissism: self-consciousness and vulnerability.
 

There are only three studies (i.e., Hendin & Cheek, 1997; Miller, Dir, et al., 2010; Miller, Hoffman, et al., in press) that have examined the basic personality correlates of vulnerable narcissism, all of which were conducted from the perspective of the FFM/Big Five. The traits that manifested moderate-to-large correlations fit into the two broader domains of Neuroticism and Agreeableness. The following (positive) correlates of vulnerable narcissism fit with the broad category of Neuroticism: depression, self-consciousness, vulnerability, angry hostility, anxiety, and impulsiveness. The following (negative) correlate of vulnerable narcissism fit with Agreeableness: trust.
 

Comparing the Three Narcissism Variants
 

A review of the strongest trait correlates of each narcissism variant leads to three primary conclusions. First, the trait correlates of NPD and grandiose narcissism overlap quite substantially. Of the 11 moderate-to-strong effect sizes generated by NPD, 9 were also moderate-to-large effect sizes for grandiose narcissism. Both narcissism variants are composed of traits related to an intensely antagonistic interpersonal style: grandiosity, manipulativeness, deception, greed, inflexibility, noncooperativeness, and a disregard for the rights of others.
 

Second, the two differ, however, with regard to the role of Extraversion. Unlike NPD, grandiose narcissism was significantly correlated with a large number of traits derived from the domains of Extraversion and Positive Emotionality such as social potency, assertiveness, social boldness, and social self-esteem. It is important to note that research suggests that these domains might actually be parsed further into two components: Agentic and Communal Positive Emotionality/Extraversion. Church (1994) described Agentic Positive Emotionality as measuring “generalized social and work effectance,” whereas Communal Positive Emotionality “emphasizes interpersonal connectedness” (p. 899). The facets/subscales from Extraversion/Positive Emotionality that are most strongly related to grandiose narcissism are those that are more closely associated with Agentic Positive Emotionality (i.e., MPQ: social potency; FFM: assertiveness, activity) than Communal Positive Emotionality (i.e., MPQ: social closeness; FFM: warmth, gregariousness, positive emotions). In fact, in joint factor analyses, many of these agentic traits end up loading more or equally strongly with traits from (low) Agreeableness as they do with Extraversion (Church, 1994; Markon et al., 2005). Ultimately, Paulhus’ (2001) description of grandiose narcissists as “disagreeable extraverts” seems quite accurate.
 

It is worth noting that many have questioned whether the construct of grandiose narcissism, as measured by the Narcissistic Personality Inventory, actually represents an instance of personality pathology (e.g., Cain et al., 2008; Trull & McCrae, 2002) as it is positively related to self-reports of well-being and self-esteem and negatively related to psychological distress (e.g., Bosson et al., 2008; Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004). We believe the moderator analyses here address some of the concerns regarding the NPI-assessed construct. Until recently, the majority of work examining the trait correlates of the grandiose narcissism, as assessed by the NPI, was conducted with the BFI. The moderator analyses suggest that the Big Five may significantly underestimate the relation between grandiose narcissism and an antagonistic interpersonal style (e.g., deceptive, noncompliance, immodest, callous), thus underrepresenting the problematic parts of this construct. That is, a Big Five description of grandiose narcissism will primarily highlight the role of high Extraversion and low Neuroticism while underestimating the substantial role of low Agreeableness because measures of the Big Five do not include an adequate representation of traits related to straightforwardness/sincerity and modesty. Recent work has suggested that individuals high in grandiose narcissism engage in a variety of externalizing behaviors due to the roles of both high Extraversion and low Agreeableness (Miller, Campbell, et al., 2009). We would also urge caution in equating a lack of psychological distress with psychological health. For example, prototypically psychopathic individuals have typically been described as being resistant to negative emotions such as anxiety, depression, and shame (Cleckley, 1941; Miller, Lynam, Widiger, & Leukefeld, 2001), yet no one would mistake these individuals as being “psychologically healthy.”
 

Third, although research on the personality correlates of vulnerable narcissism has just begun, the extant data suggest that it represents a construct that is largely divergent from NPD and grandiose narcissism. From an FFM perspective, vulnerable narcissism appears to comprise the tendency to experience a wide array of negative emotions such as depression, self-consciousness, stress, anxiety, urgency, and anger. These individuals also tend to be low in interpersonal trust. Miller, Dir, and colleagues (2010) have suggested that individuals high on vulnerable narcissism may manifest a hostile attribution bias such that they read malevolent intent in the actions of others and that these attributions may lead to more overtly problematic interpersonal behavior. Research has shown that hostile attribution biases are correlated with aggressive behavior in children (e.g., Dodge, Price, Bachorowski, & Newman, 1990) and adults (Miller, Lynam, & Jones, 2008) and have been linked with etiological factors such as abuse or harsh discipline (e.g., Dodge, Pettit, Bates, & Valente, 1995).
 

In general, the trait profile associated with vulnerable narcissism appears to be more consistent with Borderline PD than NPD or grandiose narcissism. Miller, Dir et al. (2010) demonstrated that a vulnerable narcissism composite score manifested a nearly identical pattern of correlations (r = .93) with general personality traits (FFM), etiological variables (e.g., abuse, perceptions of parenting), and criterion variables (e.g., psychopathology, affect, externalizing behaviors) as did a Borderline PD composite. As we noted earlier, the FFM facet profile of vulnerable narcissism is also more strongly correlated with the Lynam and Widiger’s expert profile for Borderline PD (r = .71) than with NPD (r = .06). In addition, Pincus and colleagues (2009) found that the vulnerable narcissism subscales from their Pathological Narcissism Inventory (PNI) manifested stronger correlations with a measure of borderline personality organization than the NPI. A review of some of the items used to measure vulnerable narcissism demonstrates the emphasis of negative emotionality rather than traits such as grandiosity or dominance. For example, the Hypersensitive Narcissism Scale (Hendin & Cheek, 1997) includes items such as, “My feelings are easily hurt by ridicule or the slighting remarks of others” and “When I enter a room I often become self-conscious and feel that the eyes of others are upon me.” Similarly, the scales used to assess vulnerable narcissism within the PNI include items such as, “It’s hard for me to feel good about myself unless I know other people like me” and “When others get a glimpse of my needs, I feel anxious and ashamed.” Ultimately, vulnerable narcissism appears to share relatively little with other two narcissism variants with the exception of an antagonistic interpersonal style and appears to have more in common with other pathological personality disorders such as Borderline PD.
 

Narcissism and the DSM-5
 

Unfortunately (Miller, Widiger, & Campbell, 2010), NPD has been slated for deletion from the DSM-5 (www.dsm5.org). Researchers and clinicians interested in using the construct will be forced to assess it using the six-factor trait model (i.e., negative emotionality, introversion, antagonism, disinhibition, compulsivity, and schizotypy) proposed for inclusion in the DSM-5. Although we are proponents of trait models of PD, we have several problems with the manner in which it will be implemented in DSM-5. Although one might argue that that narcissism can still be assessed via the dimensional traits, especially because an explicit “narcissism” trait is being included, we would disagree for three reasons. First, the inclusion of an explicit narcissism scale does not provide any information suggesting which narcissism variant—grandiose or vulnerable—is being assessed. For instance, the narcissism scale assessed by the Dimensional Assessment of Personality Pathology (DAPP) created by Livesley (2006), a member of the DSM-5 PD Work Group, appears to be a better measure of the vulnerable narcissism variant than grandiose narcissism. The DAPP narcissism scale typically loads more strongly with the DAPP Emotional Dysregulation factor rather than the Dissocial Behavior factor (e.g., Bagge & Trull, 2003; Livesley, Jang, & Vernon, 1998; Maruta, Yamate, Iimori, Kato, & Livesley, 2006). Second, the dimensional trait model proposed for inclusion of the DSM-5 may be incapable of capturing traits related to maladaptively high levels of extraversion such as dominance, excitement seeking, and behavioral activation/approach. The failure of this model to assess these traits means that the model will be unable to assess fully the grandiose narcissism construct. As demonstrated in the current meta-analysis, traits related to Extraversion such as social potency, social boldness, and assertiveness are strong correlates of grandiose narcissism. Importantly, in several of these studies (e.g., Foster & Trimm, 2008; Miller, Campbell, et al., 2009) the Extraversion-related traits mediated the relations between narcissism and several behavioral problems (e.g., aggression, risk taking). Given these results, the content validity of the DSM-5’s trait model remains unclear, at least as it pertains to the assessment of narcissism. Finally, it appears that the dimensional traits included in the DSM-5 may not be afforded official recognition (i.e., given official code numbers); as such, we feel it is unlikely that these traits will be used by most clinicians.
 

We believe the decision to delete NPD from the official diagnostic nomenclature, despite the retention of certain PDs with smaller empirical literatures (i.e., Obsessive-Compulsive and Avoidant PDs) that cause less widespread damage, is a significant mistake. Rather, we believe that the burgeoning literature on narcissism, particularly the different variants of narcissism, suggest that greater attention should be given this fascinating construct.
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Chapter 8
 

NARCISSISM, THE AGENCY MODEL, AND APPROACH-AVOIDANCE MOTIVATION
 

Joshua D. Foster and James C. Brennan
 

“I’m fucking smart.” That is what Jeffrey Skilling, the former CEO of Enron Corporation (and current resident of the Englewood Federal Correctional Institution), reportedly said when asked to assess his intellect during a Harvard Business School admissions interview (McLean & Elkind, 2004). By most accounts, Skilling’s response was consistent with his brash and overconfident—some might say narcissistic—personality. His response also illustrates what personality-social psychologists call approach orientation, or more specifically, strong approach motivation coupled with weak avoidance motivation (Elliot, 2008a; Elliot & Covington, 2001). In other words, Skilling’s response appeared to be strongly motivated by reward attainment (e.g., Harvard will admit me because of my self-confidence) and very weakly motivated by punishment avoidance (e.g., Harvard will reject me because of my unprofessionalism).
 

For years, researchers posited a link between narcissistic personality and approach orientation (Campbell & Foster, 2007; Elliot & Thrash, 2001; Morf & Rhodewalt, 2001). Indeed, approach orientation is a central component of several prominent theoretical models of narcissism, most notably the agency model (Campbell, Brunell, & Finkel, 2006; Campbell & Foster, 2007; Campbell & Green, 2008). Up until recently, however, there was a void of research that directly tested whether narcissists are approach-oriented and what, if any, implications this might have for understanding and predicting their thoughts, feelings, and actions. We devote the bulk of this chapter to describing our lab’s efforts in filling this void.
 

Before we begin we should take a moment to clarify what we mean specifically by narcissism. Other chapters in this volume address more thoroughly how narcissism is defined by researchers representing different theoretical perspectives. Therefore, we are brief and simply state that the term narcissism will be used throughout this chapter to refer to a nonpathological (i.e., not narcissistic personality disorder; American Psychiatric Association, 1994; Miller & Campbell, 2008) and grandiose (in contrast to “covert” narcissism; Foster & Trimm, 2008; Wink, 1991) personality trait that is distributed continuously (rather than categorical; Fossati et al., 2005; Foster & Campbell, 2007) and measured almost exclusively using scores on the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979; Raskin & Terry, 1988). Having operationally defined narcissism, we now turn to one prominent contemporary theoretical account of narcissism, the agency model (Campbell et al., 2006; Campbell & Foster, 2007; Campbell & Green, 2008), focusing in particular on what it has to say about the motivational disposition of narcissists.
 

AGENCY MODEL OF NARCISSISM
 

Campbell’s agency model (Campbell et al., 2006; Campbell & Foster, 2007; Campbell & Green, 2008) is an extension of previous self-regulatory models of narcissism (e.g., Campbell, 1999; Morf & Rhodewalt, 2001). It proposes that narcissism should be conceptualized as a self-regulating system comprised of four mutually reinforcing elements. First, there are a host of traits that make up the fundamental core of narcissism. These include (1) an emphasis on agentic over communal concerns (e.g., placing more value on getting ahead than getting along socially), (2) approach orientation (i.e., being motivated more strongly by reward than punishment), (3) an entitled and inflated view of the self, and (4) a general desire for self-esteem. This narcissistic core reinforces a variety of interpersonal skills (e.g., confidence and charm) and the use of intrapsychic and interpersonal strategies (e.g., use of self-serving bias, self-promotion, forming relationships with “trophy” romantic partners).
 

All of the agency model’s elements are connected to each other via positive feedback loops and have the potential to be mutually reinforcing. For example, one of the core traits of narcissism is an agentic orientation. Empirical evidence supports this view in general (Bradlee & Emmons, 1992; Campbell, Bosson, Goheen, Lakey, & Kernis, 2007; Campbell, Rudich, & Sedikides, 2002; Carroll, 1987) and more specifically in terms of how narcissists think and act in their close relationships (Campbell, 1999; Campbell, Foster, & Finkel, 2002; Foster, Shrira, & Campbell, 2006). Essentially, narcissists view their close relationships as self-enhancement mechanisms rather than partnerships. These relationships tend to revolve around meeting narcissists’ needs rather than shared needs and are likely to make narcissists even more agentically oriented.
 

Assuming that conditions facilitate operation of the system’s positive feedback loops (e.g., narcissists are able to form relationships with partners who meet their increasingly prominent agentic demands), narcissists should experience positive feelings about the self that are most strongly linked to dominance (Brown & Zeigler-Hill, 2004) and hubris (Tracy, Cheng, Robins, & Trzesniewski, 2009; Tracy & Robins, 2004). These feelings are collectively referred to as narcissistic esteem (Campbell & Foster, 2007). Positive feedback systems are inherently unstable, however, and if narcissists’ increasingly exaggerated needs are not met, the system may falter or collapse. This may result in distress and dysfunction, and might even cause normal narcissism to take on a more pathological form. Another more therapeutic implication of the model’s mutual reinforcement properties is that a reversal of one element (e.g., encouraging more of a communal orientation) may cause similar shifts amongst other elements (e.g., increasing relationship commitment; Finkel, Campbell, Buffardi, Kumashiro, & Rusbult, 2009), which could theoretically reverse the entire system. This area of research is especially important and presents an enormous number of empirically answerable questions (e.g., how would a system reversal affect narcissistic esteem?; see Thomaes and Bushman, Chapter 43, in this volume).
 

Much of the above description of the agency model is speculative. The model, although based upon somewhat older models of narcissism (Morf & Rhodewalt, 2001), is young and more testing is needed to determine its validity. The most interesting aspect of the agency model, in our opinion, is its feedback loops, but before researchers fully progress to investigating how they work, we must first validate the elements themselves. The agency model does not designate any of the system’s elements as central. Nevertheless, it helps us to think of the core traits of narcissism as the center of the system. This may stem from our background as personality researchers (i.e., traits represent our models’ usual starting points). Regardless, our natural inclination is to focus on these core traits in terms of model testing. The trait our lab has been most intrigued by, and the focus of the remainder of this chapter, is approach orientation (i.e., strong approach motivation coupled with weak avoidance motivation). Let us now turn to a brief overview of approach-avoidance motivation and then to research that has examined these concepts in relation to narcissism.
 

APPROACH-AVOIDANCE MOTIVATION
 

Elliot (2008a; Elliot & Covington, 2001) notes that the distinction between approach and avoidance motivation dates back to at least the writings of Democritus (460–370 B.C.E.). Many of the founders of psychology wrote extensively on the topic (e.g., James, 1890) and approach-avoidance motivation continues to be a hot topic in contemporary psychology (Carver, 2005; Davidson, 1998; Eysenck & Pervin, 1990; Gray, 1970). Indeed, two major edited volumes were published on approach-avoidance motivation in just the past few years (Corr, 2008b; Elliot, 2008b). Elliot (2008a, p. 3) defines approach motivation as the “energization of behavior by, or the direction of behavior toward, positive stimuli” and avoidance motivation as the “energization of behavior by, or the direction of behavior away from, negative stimuli.” Put simply, approach behavior is motivated by and toward good things and avoidance behavior is motivated by and away from bad things.
 

Approach and avoidance motivated behaviors are activated by actual or imagined stimuli (e.g., a delicious meal, thoughts of being mugged by a stranger) and individuals differ in terms of how sensitive their underlying approach and avoidance systems are to such stimuli. Gray’s Reinforcement Sensitivity Theory (RST; Corr, 2008b; Gray, 1970, 1982; Gray & McNaughton, 2000), for example, suggests that approach and avoidance systems are housed within specific structures of the brain (for review of neuroimaging and RST see Reuter, 2008) and labels them the Behavioral Activation (or Approach) System (BAS) and the Behavior Inhibition System (BIS).1 The BAS is sensitive to and energizes movement toward positive stimuli and the BIS is sensitive to and energizes movement away from negative stimuli. Thus, the BAS regulates approach motivation and the BIS regulates avoidance motivation. We can predict whether someone will exhibit approach or avoidance behavior by assessing the relative activation of the BIS and BAS based on (a) the type and strength of the stimulus (or stimuli) and (b) how sensitive the systems are to such stimuli (Pickering & Corr, 2008).
 

Stimulus strength is obviously important to predicting behavior. For example, we would predict stronger approach behavior in the presence of $100 compared to $1 (all other things being equal, of course). Likewise, we would predict stronger avoidance behavior in the presence of an adult lion compared to a lion cub. System sensitivities are also important in this process. For example, individuals with chronically sensitive approach systems and chronically insensitive avoidance systems should exhibit approach behavior across a wider range of situations—perhaps even those where punishment intensity outweighs reward intensity. The agency model proposes that narcissistic personality is characterized by just this pattern of system sensitivities. If correct, we should expect narcissists to exhibit approach behavior across a relatively wide range of situations. These hypotheses form the crux of our lab’s current research program and the remainder of this chapter.
 

WHY SHOULD NARCISSISTS BE APPROACH-ORIENTED?
 

The agency model suggests that approach orientation both reinforces and is reinforced by other elements within the narcissistic system (e.g., self-confidence, use of self-serving bias). What we focus on here, however, are theoretical reasons to expect narcissism to be associated with strong approach motivation and weak avoidance motivation that are independent of the narcissistic system’s reinforcement properties. That is, how approach orientation got to be part of the narcissistic core in the first place. In this regard, it is important to examine the developmental and cultural roots of narcissism and approach orientation.
 

A prominent developmental theory of narcissism is that it develops from indulgent and permissive parenting practices (Kohut, 1977; T. Millon, Grossman, Millon, Meagher, & Ramnath, 2004). This perspective is supported by studies that examine retrospective perceptions of parenting practices (Capron, 2004; Horton, Bleau, & Drwecki, 2006; Otway & Vignoles, 2006). Indulgent and permissive parenting probably also fosters the development of a strong approach orientation. Children who are continually indulged and experience very little in the way of limits or discipline may come to learn that reward almost always (and punishment almost never) follows behavior. It stands to reason that their behavior would be more strongly motivated by reward than punishment (Foster & Trimm, 2008). Research linking permissive parenting (Baumrind, 1967) to approach performance goals in the classroom (e.g., outperforming others) offers some empirical support for this perspective (Gonzalez & Wolters, 2006).
 

Narcissism and approach orientation also share cultural similarities. Cross-cultural variation in narcissism corresponds with variation in approach-avoidance motivation. Members of individualistic cultures (e.g., North America) express higher levels of narcissism and approach motivation and lower levels of avoidance motivation relative to members of collectivistic cultures (e.g., East Asia; Foster, Campbell, & Twenge, 2003; Hamamura & Heine, 2008). Approach orientation may be adaptive to members of individualistic cultures because these cultures place particular value on maintaining high self-esteem and tactics that promote high self-esteem are mostly approach motivated (e.g., attending to flattering information; Hamamura, Meijer, Heine, Hori, & Kamaya, 2009). The importance that individualistic cultures place on high self-esteem may also foster narcissism (Baumeister, Campbell, Krueger, & Vohs, 2003). For example, in the zest to feel good about the self, cultures may encourage the use of tactics (e.g., unconditional praise) that concurrently promote self-esteem and narcissism. Recent studies showing increases in narcissism within the United States that coincide with greater cultural emphasis on the promotion of self-esteem offer support for this view (Twenge, 2006; Twenge & Campbell, 2009; Twenge & Foster, 2008; Twenge & Foster, 2010; Twenge, Konrath, Foster, Campbell, & Bushman, 2008a, 2008b).
 

In sum, narcissism and strong approach motivation/weak avoidance motivation may share developmental and cultural origins. On a more empirical level, there is also a wide variety of variables that correlate with both narcissism and strong approach/weak avoidance motivation, including narcissism’s sister trait psychopathy, especially Factor 1 psychopathy (i.e., emotional bluntness and interpersonal exploitativeness; Hundt, Kimbrel, Mitchell, & Nelson-Gray, 2008; Miller, Gaughan, & Pryor, 2008; Newman, MacCoon, Vaughn, & Sadeh, 2005; Paulhus & Williams, 2002). Thus, we would expect approach orientation to be part of narcissism’s core as hypothesized by the agency model. We devote the remainder of this chapter to reviewing research that has empirically tested this hypothesis, focusing primarily on whether and to what extent strong approach and weak avoidance motivation are characteristic of narcissism. We then conclude by describing a specific line of research that uses approach-avoidance motivation to predict and explain an especially consequential tendency of narcissists.
 

ARE NARCISSISTS APPROACH-ORIENTED?
 

The agency model’s hypotheses about narcissism and approach-avoidance motivation can be reduced to two correlations: a positive correlation between narcissism and approach motivation and a negative correlation between narcissism and avoidance motivation. Technically, one could argue for only one hypothesis: that narcissists are more approach motivated than avoidant motivated (e.g., narcissism correlates more strongly with approach than avoidance motivation, but positively with both). We imagine, however, that most researchers assume a negative correlation with avoidance motivation.
 

We tested these hypotheses initially by correlating self-report measures of narcissism and approach-avoidance motivation. The two most commonly used self-report measures of approach-avoidance motivation are the BIS/BAS Scales (Carver & White, 1994) and the Sensitivity to Punishment and Sensitivity to Reward Questionnaire (SPSRQ; O’Connor, Colder, & Hawk, 2004; Torrubia, Avila, Molto, & Caseras, 2001). Items from the BIS (e.g., “If I think something unpleasant is going to happen I usually get pretty worked up”) and Sensitivity to Punishment (SP; e.g., “Do you often refrain from doing something because you fear being embarrassed?”) scales measure avoidance motivation; items from the BAS (e.g., “When I want something, I usually go all-out and get it”) and Sensitivity to Reward (SR; e.g., “Do you do things to be praised?”) scales measure approach motivation. When we correlated scores on these measures with NPI scores across three studies (N = 1,319), we found, consistent with the agency model’s hypotheses, that narcissism reliably predicted strong-approach motivation and weak-avoidance motivation (Foster & Trimm, 2008; for similar findings, see Miller et al., 2009).
 

We are confident that other researchers will be able to replicate these associations between narcissism and approach-avoidance motivation. Indeed, we have never failed to observe them in any reasonably sized sample. Recently, we started including the NPI, BIS/BAS, and SPSRQ in a battery of scales completed each semester by large numbers of introductory psychology students at the University of South Alabama. We currently have data from more than 1,300 students who completed the measures across two semesters. We compared the correlations predicted by the agency model for students from each semester and found them to be remarkably stable. Narcissism correlated with BAS (rs = .44 and .43), SR (rs = .57 and .57), BIS (rs = −.28 and −.32), and SP (rs = −.42 and −.46) in the directions predicted by the agency model and at practically identical levels across both semesters, ts < 1.
 

APPROACH VERSUS AVOIDANCE MOTIVATION: IS ONE MORE IMPORTANT THAN THE OTHER?
 

Although narcissism correlates reliably with scale measures of strong-approach and weak-avoidance motivation, approach motivation is usually the stronger correlate. For example, in the data just presented, narcissism correlated with BAS at r = .44, and correlated with BIS at r = −.29. The difference in strength between these two correlations (i.e., ignoring direction) was statistically significant, t = 4.39, p < .001. Perhaps more telling, BAS scores accounted for about 19% of the variance in NPI scores, whereas BIS scores accounted for only about 8%. A similar difference was found when comparing SR and SP, t = 4.54, p < .001. Both sets of results suggest that strong-approach motivation may be the more critical feature of narcissism compared to weak avoidance motivation. If so, then narcissism should more reliably predict outcomes that are more tightly linked to strong-approach motivation than weak-avoidance motivation. Evidence supporting this comes from three recent studies that examined narcissism and (1) friendship goals, (2) risk taking, and (3) decision making.
 

Narcissism and friendship goals. Friendship goals come in two varieties: approach goals and avoidance goals (Elliot, Gable, & Mapes, 2006; Gable, 2006; Gable & Strachman, 2008; Strachman & Gable, 2006a, 2006b). Approach goals promote positive social outcomes (e.g., having fun with a friend) and avoidance goals prevent negative social outcomes (e.g., not insulting a friend). Because approach-friendship goals are positively correlated with approach motivation (and uncorrelated with avoidance motivation) and avoidance-friendship goals are positively correlated with avoidance motivation (and uncorrelated with approach motivation), we expected narcissists to report strong approach and weak avoidance friendship goals. When put to the test, however, our predictions were only partially supported. Narcissists did report strong-approach friendship goals (furthermore, the positive link between narcissism and approach-friendship goals was fully mediated by narcissists’ underlying approach motivation). However, contrary to our predictions, narcissism was uncorrelated with avoidance-friendship goals (Foster, Misra, & Goff, 2009). So, consistent with their hypothesized strong underlying approach motivation, narcissists were more strongly motivated than others to promote positive outcomes in their friendships. But inconsistent with their hypothesized weak underlying avoidance motivation, narcissists were just as motivated as others to prevent negative outcomes in their friendships.
 

Narcissism and risk taking. In this study (Foster, Shenesey, & Goff, 2009), we used the Domain Specific Risk-Taking Scale (Blais & Weber, 2006; Weber, Blais, & Betz, 2002) to measure (a) the probability that participants would engage in 30 different risky behaviors (e.g., “bungee jumping off a tall bridge”), (b) how much benefit participants thought they would derive from engaging in each behavior, and (c) how risky each behavior seemed to participants. Not surprisingly, narcissists reported that they were more likely than others to engage in the risky behaviors, which is consistent with other research (e.g., Britt & Garrity, 2006; Lakey, Rose, Campbell, & Goodie, 2008). But more to the point, narcissism was positively correlated with benefit perceptions (and this significantly mediated the link between narcissism and risk-taking probability); however, narcissism was almost entirely uncorrelated with perceived risk (i.e., r = −.02). Thus, although narcissists reported to be more sensitive than others to the benefits of risky behaviors (consistent with their hypothesized strong approach motivation), they reported to be just as sensitive as others to the associated risks (inconsistent with their hypothesized weak avoidance motivation).
 

Narcissism and decision making. Some preliminary results from an ongoing research project may be the most telling in terms of possible underlying approach-avoidance differences. We are generally interested in if and how quickly narcissists adjust their tactics to suit changing situational demands (i.e., tactical flexibility). Previous work suggests that narcissists may perform worse on tasks that require tactical flexibility, such as modifying a betting system to take into account prior losses (Campbell, Goodie, & Foster, 2004). To further examine this, we had participants play a simulated stock market game. On each trial of the game, participants were shown a set of ratings for a company (e.g., quality of company’s management, financial security) and asked whether they wanted to buy stock in the company (the general structure of the game is based on Smillie, Dalgleish, & Jackson, 2007, Experiment 1). Immediately after making their decision, participants were informed whether their investment profited or lost money. If it profited, then a small amount of money (e.g., 10 cents) was deposited into their bank accounts; if it lost, then the same amount of money was withdrawn. Participants started the game with an amount of money (usually around $5) in their accounts and they got to keep however much money they had in their accounts at the end of the game.
 

Companies were predetermined to be “winners” or “losers” (investing in winners resulted in profit, investing in losers resulted in loss). More specifically, ratings for winners were set somewhat higher on average than ratings for losers. This average difference between winner and loser ratings could be adjusted to make the game more or less difficult. In one variant of this game, we set the ratings of winner versus loser companies to differ by an average of .20 standard deviations, making the game exceptionally difficult. We also set the first 100 trials of the game to contain 50 winners and 50 losers. During the final 100 trials of the game, however, depending upon random assignment, half of the participants were placed into a “bear market” where most of the companies were losers. The other half was placed into a “bull market” where most of the companies were winners. Participants were not alerted to these changes nor were they warned beforehand that they might occur.
 

We expected that narcissists would fare better than average in the bull market condition and poorer than average in the bear market condition. This is because narcissists should be more sensitive than others to increases in positive stimuli (i.e., winner companies) and thus should quickly and upwardly adjust their investment frequencies in the bull market condition. Conversely, narcissists should be less sensitive than others to increases in negative stimuli (i.e., loser companies) and should thus more slowly adjust their investment frequencies downward in the bear market condition. Our first prediction was confirmed. Narcissists invested more frequently and performed better than others in the bull market condition. Our second prediction, however, was not supported: narcissism was uncorrelated with investment frequency and performance in the bear market condition. It is worth noting that potential confounds were identified that need to be remedied before we can be fully confident in these findings (e.g., gains were not weighted more than losses; Kahneman & Tversky, 1979). Nevertheless, these results jibe with the aforementioned studies and further suggest that strong approach motivation is the more critical feature of narcissism.
 

In each of the studies discussed thus far, narcissism predicted approach motivated outcomes (i.e., approach-friendship goals, benefit perceptions, performance during a bull market) and failed to predict avoidance motivated outcomes (i.e., avoidance-friendship goals, risk perceptions, performance during a bear market). These studies are particularly relevant because they included outcomes that were at least arguably linked specifically to approach or avoidance motivation. Thus, they permitted us to compare the relative importance of approach and avoidance motivation to narcissism. Other studies, however, have used outcome variables that are jointly influenced by approach and avoidance motivation. In many of these studies, we find that both approach and avoidance motivation play significant and independent roles in terms of explaining outcomes linked to narcissism. Dysfunctional impulsivity (Dickman, 1990), for example, is linked to narcissism because of narcissism’s combined strong approach and weak avoidance motivation (Foster & Trimm, 2008). Therefore, the jury is still out in terms of the relative importance of approach and avoidance motivation to narcissism. We suspect that strong approach motivation will ultimately prove to be the more important/reliable feature of narcissism (e.g., Horvath & Morf, 2010, recently found that narcissists self-enhance primarily by augmenting positive self-traits rather than discounting negative self-traits), but we also suspect that as of yet unidentified situational variables will prove to moderate the importance of avoidance motivation to narcissism.
 

A SPECIFIC APPLICATION: NARCISSISM AND FINANCIAL DECISION MAKING
 

Existing research on narcissism and approach-avoidance motivation leaves little doubt in our minds that, as hypothesized by the agency model, approach orientation is a fundamental/core trait of narcissism. There are also no doubt many issues that need to be investigated further, including the relative importance of approach and avoidance motivation and how approach orientation interacts with other core traits of narcissism and other elements within the narcissistic system. Putting these questions aside for the moment, we conclude this chapter with a brief overview of an ongoing line of research that we think is especially exciting. Our hope is that this research might inspire readers to incorporate approach-avoidance motivation into their own narcissism research programs.
 

This research is based in part on anecdotal evidence suggesting that investor narcissism and overconfidence may have fueled some of the risky financial decisions that contributed to the recent collapse of the world economy (Cohan, 2009; Gladwell, 2009). We want to know whether narcissists are prone to making risky financial decisions—in particular, we are interested in investment decisions—and furthermore, whether these decisions are fueled by underlying levels of approach-avoidance motivation. We knew going into this research that narcissists are prone to overconfidence and risk taking, (Campbell et al., 2004; Foster, Shenesey, et al., 2009; Lakey et al., 2008). For example, one particularly relevant gambling study showed that narcissists are more likely than others to take high-risk (i.e., low probability, high value) wagers (Lakey et al., 2008). These findings made us confident that we would be able to show that narcissists make risky decisions in the context of investing and that these decisions could potentially be traced back to underlying approach orientation. We offer the two studies below as examples of this research.
 

In one study (Foster, Misra, & Reidy, 2009), we had participants respond to four separate investment scenarios, such as deciding what percentage of an investment portfolio to invest into stocks versus bonds. Responses could range from very conservative (e.g., investing 100% of portfolio into bonds) to very aggressive (e.g., investing 100% of portfolio into stocks). We found that more aggressive investment decisions were predicted by high scores on narcissism and approach motivation and low scores on avoidance motivation. Furthermore, consistent with the agency model, we found that the link between narcissism and aggressive investing was fully mediated by narcissists’ strong-approach and weak-avoidance motivation. That is, narcissists’ inclination toward risky investments appeared to be fueled by their motivational dispositions.
 

In a more ambitious follow-up study (Foster, Reidy, Misra, & Goff, in press), we had participants make hypothetical investments in real-world stocks that varied in terms of the amount of volatility they had exhibited during the past year (to increase the study’s realism, participants were awarded cash prizes depending on how well their investments fared). Stocks that exhibited greater volatility were riskier investments because their prices fluctuated more extremely than less volatile stocks. Again, supporting the agency model predictions, we found that narcissism predicted strong-approach and weak-avoidance motivation. More importantly, narcissism, strong-approach motivation, and weak-avoidance motivation all predicted investment in more volatile stocks. However, similar to studies we discussed earlier, only approach motivation significantly mediated narcissism’s link to risky investing. Our interpretation is that narcissists made riskier investment decisions in this study, not necessarily because they failed to appreciate the risks associated with their decisions (similar to Foster, Shenesey, et al., 2009), but rather because the lure of the big money payout was irresistible.
 

There are many important questions that arise from these two studies that should fuel future research in this area. One challenge will be to understand why avoidance motivation explains narcissistic investment decisions in some contexts (e.g., the first study) but not others (e.g., the second study). Another will be to test whether narcissists make risky investment decisions outside of the laboratory (e.g., by analyzing NPI scores amongst actual investors). A third challenge will be to determine how narcissism not only influences an initial investment decision, but also how it might play a role in subsequent investment decisions (e.g., whether to sell stock). A fourth challenge will be to examine whether/how narcissism influences investing in different contexts, especially those that elicit either approach or avoidance concerns. For example, retirement investing appears to be motivated primarily by avoidance concerns (Zhou, Pham, Mick, Iacobucci, & Huber, 2004), which may have important implications, both positive and negative, for narcissists’ retirement accounts.
 

An especially interesting challenge will be to determine the extent to which narcissism plays a role not only in individual investor decisions, but also in corporate investment decisions that have the capacity to affect huge numbers of individuals. Much of the blame for the recent economic collapse has been placed on risk-tolerant and overconfident corporate executives who were willing and eager to let their companies’ fortunes ride on the backs of terribly risky business and investment strategies. This seems to be a fair description of Jeffrey Skilling, whom we introduced at the beginning of this chapter. His widespread use of mark-to-market accounting, for instance, part of which involves booking potential profits from a decision as soon as the decision is made rather than waiting for profits to materialize, was one of the primary causes of Enron’s demise (McLean & Elkind, 2004). We state once again for the record that we cannot say for certain whether Skilling, or other risk-prone corporate executives for that matter, were/are narcissists. Narcissists are, however, more likely than others to occupy leadership positions (Brunell et al., 2008). Thus, it seems reasonable to expect narcissists to be overrepresented in the corporate executive population. Given what our laboratory studies suggest about narcissism and investing, we then perhaps ought not to be terribly surprised by what transpired in our recent economic history.
 

CONCLUSION
 

According to the agency model, a fundamental characteristic of narcissism is strong-approach motivation coupled with weak-avoidance motivation (i.e., approach orientation). We discussed how there is strong evidence supporting this hypothesis, although mounting evidence suggests that strong-approach motivation may be a more important and prominent feature of narcissism than weak-avoidance motivation. We then concluded the chapter by reviewing a recent line of research that applies approach-avoidance motivation to the study of narcissism and financial decision making. We hope that this chapter persuades readers of the theoretical and practical utility of viewing narcissism in terms of relative approach-avoidance motivation. More importantly, we hope it encourages readers to incorporate approach-avoidance motivation into their own programs of research on narcissism.
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Chapter 9
 

BEHIND THE MASK
 

Narcissism and Implicit Self-Esteem
 

Virgil Zeigler-Hill and Christian H. Jordan
 

The narcissistic personality is fraught with contradictions. The sine qua non of narcissism is grandiose beliefs about the self, yet narcissists are exceedingly sensitive to experiences that have the potential to threaten these beliefs (see Morf & Rhodewalt, 2001, for a review). Given this blend of grandiosity and vulnerability, one of the most interesting issues regarding narcissists is how they “really” feel about themselves. Although narcissists appear to feel good about themselves as indicated by their generally high levels of self-esteem, these self-reported positive attitudes toward the self may not tell the entire story. Many theorists suggest that the grandiosity of narcissists conceals negative self-views and insecurities (e.g., Akhtar & Thomson, 1982; Kernberg, 1966, 1975; Kohut & Wolf, 1986), and the diagnostic criteria for narcissistic personality disorder specify that narcissists’ self-esteem is “almost invariably very fragile” (American Psychiatric Association, 2000, p. 714). The possibility that narcissists harbor undisclosed negative self-views has posed a significant challenge to researchers interested in empirically studying the dynamics of narcissism. A potential solution, however, was offered with the advent of measures of implicit self-esteem. In this chapter, we explore how narcissism relates to implicit self-esteem and other markers of fragile high self-esteem. We also explore why measures of implicit self-esteem have not yet yielded the clear picture of narcissism they initially promised.1
 

THE PSYCHODYNAMIC MASK MODEL OF NARCISSISM
 

We begin by considering some of the more prominent theories concerning the origins of narcissism as they bear on the question of narcissists’ self-views. The earliest model of narcissism in psychology was offered by Freud (1914/1957) who believed that narcissism was the result of individuals attaching most of their psychic energy to the self and relatively little to other individuals. Freud suggested that this process would lead narcissists to develop genuinely high levels of regard for themselves. Other models of narcissism, however, lead to quite different predictions concerning the self-esteem of narcissists.
 

Two of the most influential perspectives on narcissism were offered by Kohut (1966, 1977; Kohut & Wolf, 1986) and Kernberg (1975, 1986). Although there are important differences in their conceptualizations of narcissism, the perspectives of Kohut and Kernberg agree that the outward grandiosity of narcissists conceals underlying feelings of inferiority and low self-esteem that stem from early experiences of inadequate and insensitive parenting. The idea that the grandiose self-views of narcissists serve as a facade to disguise their deep-seated negative feelings about themselves is sometimes referred to as the psychodynamic mask model of narcissism (see Bosson, Lakey, Campbell, Zeigler-Hill, Jordan, & Kernis, 2008, for a review). The contradictory views of the self held by narcissists are believed to be responsible for many of their characteristic self-serving and defensive behaviors. This view of narcissism has been widely shared in clinical descriptions of narcissistic personality disorder (see Akhtar & Thomson, 1982).
 

Many current social-personality psychologists have also adopted views of narcissism that are at least somewhat consistent with the psychodynamic mask model. A prominent example is Morf and Rhodewalt’s (2001; see also Rhodewalt & Peterson, 2008) dynamic self-regulatory model of narcissism. This model suggests that a grandiose but vulnerable self-concept is at the very core of narcissism. As a result of their vulnerability, narcissists regularly seek self-affirming feedback in order to maintain their tenuous feelings of self-worth. These attempts to regulate self-esteem lead narcissists to employ characteristic intrapersonal mechanisms (e.g., overestimating their attractiveness and intelligence; Gabriel, Critelli, & Ee, 1994) and interpersonal processes (e.g., derogating others; Morf & Rhodewalt, 1993; Smalley & Stake, 1996). A recent study by Horvath and Morf (2009) provided additional insight into the processes by which narcissists regulate their feelings of self-worth. This study found that experiences involving ego-threats initially activate feelings of worthlessness for narcissists but that they rapidly and automatically inhibit these feelings. In contrast, ego-threats did not activate feelings of worthlessness for non-narcissists nor did these individuals show evidence for inhibiting these sorts of feelings. The results of this study are consistent with the psychodynamic mask model and suggest that the inhibition of negative self-attitudes may be one of the mechanisms that narcissists use to protect themselves from their underlying fears of worthlessness and inferiority.
 

DO NARCISSISTS POSSESS LOW IMPLICIT SELF-ESTEEM?
 

The possibility that narcissists’ self-proclaimed grandiosity conceals negative self-views has been difficult to test. Advances in the study of implicit social cognition, however, offered the potential to test whether narcissists possess a form of low self-esteem that contrasts with their direct reports of positive self-views.
 

Self-esteem has been traditionally studied by directly asking participants how they feel about themselves. Participants in these studies are asked, for example, to rate their level of agreement with statements such as, “I take a positive attitude toward myself.” Responses to such measures reflect participants’ deliberative, conscious self-views, which can be considered to be explicit. However, explicit self-esteem by itself may fail to provide a complete picture of how people feel about themselves. In order to gain a more comprehensive understanding of self-esteem, researchers have started to examine implicit self-esteem.
 

Implicit self-esteem is commonly defined as the “introspectively unidentified (or inaccurately identified) effect of the self-attitude on evaluation of self-associated and self-dissociated objects” (Greenwald & Banaji, 1995, p. 11). However, this definition has been criticized due to its inclusion of the implicit attitude as well as its consequences (e.g., Dijksterhuis, 2004). In an attempt to more clearly define implicit self-esteem, it has been described as “the strength of evaluative self-associations, which operate in a relatively automatic fashion, outside of conscious awareness” (Karpinski & Steinberg, 2006, p. 103) or even more simply as the “implicit attitude toward the self” (Dijksterhuis, 2004, p. 353). These definitions help to clarify the construct but whether implicit self-esteem is nonconscious remains a controversial issue (see Bosson, 2006a; Jordan, Logel, Spencer, & Zanna, 2006). Accordingly, we define implicit self-esteem as an associative self-evaluation that is activated by self-relevant stimuli but is not necessarily endorsed as a valid reflection of how one feels about oneself (see Zeigler-Hill & Jordan, 2010).
 

Dual-process models of social cognition have offered a useful framework for thinking about implicit and explicit self-esteem (e.g., Epstein & Morling, 1995; Smith & DeCoster, 2000; Wilson, Lindsey, & Schooler, 2000). Dual-process models suggest the existence of two modes for processing information, one of which is cognitive (i.e., rational, rule-based, and deliberative) and one that is experiential (i.e., intuitive, associative, and automatic). Explicit self-esteem is thought to be a product of the cognitive system due to its focus on deliberative analyses of self-relevant feedback and information. Implicit self-esteem, in contrast, is believed to originate in the experiential system, which is largely concerned with the intuitive and holistic processing of experiences (Jordan, Whitfield, & Zeigler-Hill, 2007). These models suggest that even though individuals generally experience the self as unitary, distinct subsystems of the self may actually be operating simultaneously with relatively high levels of independence (e.g., Epstein, 1994; Greenwald, 1982; Koole & Pelham, 2003; Kuhl, 2000; Martin & Tesser, 1996).
 

In recent years, a number of measures have been proposed for capturing implicit self-esteem. These measures are often referred to as implicit measures but this creates confusion between the properties of the measures and the construct they are intended to capture. Accordingly we refer to these measures as nonreactive (Bosson, 2006b; Karpinski & Steinberg, 2006). Although there is no clear consensus as to which, if any, of these measures best captures implicit self-esteem, the most commonly used nonreactive measures are the self-esteem version of the Implicit Association Test (IAT; Greenwald, McGhee, & Schwartz, 1998) and the Name-Letter Task (NLT; Nuttin, 1985, 1987). Despite considerable differences between these two measures, their primary strength is that rather than simply asking respondents how much they like themselves these measures assess self-esteem indirectly through reaction times to (IAT), or ratings of (NLT), stimuli associated with the self. As a result, nonreactive measures have the potential to capture aspects of self-esteem that individuals are either unaware they possess or are reluctant to report.
 

A somewhat surprising early finding of research with nonreactive measures of self-esteem is that they typically do not correlate with direct, self-report measures (e.g., Bosson, Swann, & Pennebaker, 2000). This suggests that individuals may be capable of simultaneously holding attitudes toward the self at the explicit and implicit levels that are inconsistent with each other (e.g., Bosson, 2006a; Jordan et al., 2006). This lack of convergence between measures of explicit and implicit self-esteem made it possible to empirically test the psychodynamic mask model. More specifically, narcissists were hypothesized to possess high explicit self-esteem (reflecting their grandiosity) but low implicit self-esteem (reflecting their underlying feelings of inferiority). Consistent with this model, two studies found precisely this pattern using different nonreactive measures of self-esteem (Jordan, Spencer, Zanna, Hoshino Browne, & Correll, 2003; Zeigler-Hill, 2006).
 

In the study conducted by Jordan and colleagues (2003), the highest scores on the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979, 1981) were reported by participants with high scores on the Rosenberg Self-esteem Scale (RSES, a measure of explicit self-esteem; Rosenberg, 1965) but low scores on the self-esteem IAT (see Figure 9.1).
 


Figure 9.1 Predicted values presented in Jordan, Spencer, Zanna, et al. (2003) for narcissism illustrating the interaction of explicit self-esteem and implicit self-esteem
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In contrast, individuals with high levels of both explicit and implicit self-esteem reported scores on the NPI that were similar to those reported by individuals with low levels of explicit self-esteem. This same basic pattern was replicated by Zeigler-Hill (2006) for the IAT and the Implicit Self-Evaluation Survey (Pelham & Hetts, 1999) but not for the NLT (see Figure 9.2). Similar findings suggesting that narcissists have high explicit but low implicit self-esteem were described by Brown and Bosson (2001).
 


Figure 9.2 Predicted values presented in Zeigler-Hill (2006) for narcissism illustrating the interaction of explicit self-esteem and implicit self-esteem
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These findings are appealing precisely because they are consistent with long-standing models of narcissism derived from the psychodynamic mask model. However, a number of subsequent studies have failed to find that discrepancies between explicit and implicit self-esteem predict narcissism scores (e.g., Bosson & Prewitt-Freilino, 2007; Campbell, Bosson, Goheen, Lakey, & Kernis, 2007). In an effort to clarify the association between narcissism, explicit self-esteem, and implicit self-esteem, Bosson et al. (2008) conducted a meta-analysis examining all available studies—published and unpublished—that are relevant to this matter. This meta-analysis tested studies employing both the IAT (10 studies consisting of 1,063 participants) and the NLT (10 studies consisting of 1,186 participants) but failed to find consistent effects for either nonreactive measure. We return to a consideration of why this might be so later in the chapter but first we consider how narcissism and implicit self-esteem relate to other markers of fragile self-esteem.
 

FRAGILE HIGH SELF-ESTEEM
 

Discrepant high self-esteem (i.e., high explicit but low implicit self-esteem) is considered to be a manifestation of fragile high self-esteem. In contrast, individuals with congruent high self-esteem (i.e., high explicit and high implicit self-esteem) are viewed as having secure high self-esteem (see Kernis, 2003, for a review). Secure high self-esteem refers to positive attitudes toward the self that are realistic, well-anchored, and resistant to threat. This is the view of high self-esteem developed in the work of humanistic psychologist Carl Rogers (1959, 1961). Individuals with this secure form of high self-esteem have a solid foundation for their feelings of self-worth that does not require constant validation or feelings of superiority over others. Further, those with secure high self-esteem are able to recognize and acknowledge their weaknesses without feeling threatened. In contrast, fragile high self-esteem refers to feelings of self-worth that are vulnerable to challenge, require constant validation, and rely on some degree of self-deception. Individuals with fragile high self-esteem are believed to be preoccupied with protecting and enhancing their vulnerable feelings of self-worth. As a result, individuals with fragile high self-esteem are defensive and highly reactive to events that threaten their positive attitudes toward themselves.
 

Consistent with this view, among individuals with high explicit self-esteem, those with relatively low implicit self-esteem tend to be more self-aggrandizing and defensive. They engage in greater rationalization of their decisions and are more biased in favor of ingroup members (Jordan, Spencer, & Zanna, 2005; Jordan, Spencer, Zanna, et al., 2003). They endorse excessively positive personality profiles as being more accurate self-descriptions and report smaller discrepancies between their actual and ideal selves (Bosson, Brown, Zeigler-Hill, & Swann, 2003). When threatened, these individuals become more rigid in their attitudes and perceive greater social support for their opinions (McGregor & Marigold, 2003; McGregor, Nail, Marigold, & Kang, 2005). They are more likely to rationalize and distort threatening information (Kernis, Lakey, & Heppner, 2008) as well as being less forgiving (Eaton, Struthers, Shomrony, & Santelli, 2007) and more aggressive (Sandstrom & Jordan, 2008). Also consistent with the possibility that discrepant high self-esteem is fragile, individuals with this form of self-esteem reported the greatest variability in their moment-to-moment feelings of self-worth over 14 consecutive days (Zeigler-Hill, 2006). Thus, individuals with discrepant high self-esteem may have fragile high self-esteem but there are two other important markers of fragile high self-esteem (see Kernis, 2003): self-esteem instability (Kernis, Grannemann, & Barclay, 1989) and contingent self-esteem (Crocker & Wolfe, 2001; Deci & Ryan, 1995).
 

Self-esteem instability. The vast majority of research concerning self-esteem has focused on typical feelings of self-worth but it has been recognized that feelings of self-worth fluctuate over time (Rosenberg, 1986). The term self-esteem instability is used to describe these changes in moment-to-moment feelings of self-worth (Kernis et al., 1989; Rosenberg, 1986). Self-esteem instability is typically conceptualized in terms of its short-term fluctuations which are operationalized as the magnitude of change in state self-esteem across repeated measurements (Kernis et al., 1989). Individuals with greater variability in their state self-esteem are considered to have fragile self-esteem. Indeed, there is a great deal of similarity in the findings for unstable high self-esteem and discrepant high self-esteem (see Kernis, 2003), and the two are empirically related to each other (Gunn & Jordan, 2008; Kernis et al., 2008; Zeigler-Hill, 2006).
 

There is also a great deal of conceptual overlap between narcissism and unstable self-esteem. Both narcissists and those with unstable high self-esteem are preoccupied with self-enhancement and self-protection (Kernis, 2003) and tend to rely on immature psychological defenses such as splitting (i.e., forming cognitive representations of the self and others that are either all-good or all-bad with a limited ability to perceive individuals as possessing both good and bad qualities simultaneously; Kernberg, 1975; Kohut, 1972; Myers & Zeigler-Hill, 2008; Zeigler-Hill, Chadha, & Osterman, 2008). Despite these similarities, the association between narcissism and unstable self-esteem is inconsistent. Some studies find that narcissism—as measured by the NPI—is associated with unstable self-esteem (e.g., Rhodewalt, Madrian, & Cheney, 1998) but other studies fail to find this association (e.g., Webster, Kirkpatrick, Nezlek, Smith, & Paddock, 2007; Zeigler-Hill, 2006). In a recent meta-analysis, Bosson and her colleagues (2008) did not find a significant association between narcissism and unstable self-esteem across 11 studies (1,349 participants).
 

The lack of a consistent association between narcissism and self-esteem instability is surprising given the emotional volatility of narcissists in both everyday life (e.g., Bogart, Benotsch, & Pavlovic, 2004; Emmons, 1987; Rhodewalt et al., 1998) and the laboratory (e.g., Bushman & Baumeister, 1998; Kernis & Sun, 1994; Rhodewalt & Morf, 1998). There are at least two possible explanations for this inconsistent relationship. One possibility is that other individual differences need to be considered in conjunction with narcissism. For example, Rhodewalt et al. (1998) found that narcissists with particular self-concept structures had the most unstable self-esteem. More specifically, narcissists were found to report greater fluctuations in their day-to-day feelings of self-worth when they organized their self-concepts in an evaluatively compartmentalized manner such that positively and negatively valenced beliefs about the self were kept in separate self-aspects (for a review of the self-concept structure literature see Showers & Zeigler-Hill, 2003). This segregation of positive and negative attributes may lead narcissists to be particularly reactive to events that increase the salience of either their all-good or all-bad self-aspects.
 

A second potential explanation is that the state self-esteem of narcissists is only reactive to certain events rather than being generally unstable. It appears that the self-esteem of narcissists is highly responsive to social events concerning dominance or social influence (Rhodewalt, Tragakis, & Hunh, 2001, as cited in Rhodewalt, 2005). In terms of achievement events, recent research has shown that the state self-esteem of narcissists tends to be more reactive than other individuals to mundane failures in their day-to-day lives (e.g., falling behind on tasks) but no more reactive to everyday sorts of successes (e.g., getting ahead on tasks; Zeigler-Hill, Myers, & Clark, 2010). This asymmetry in the self-esteem reactivity of narcissists is consistent with previous research suggesting that narcissists may be more sensitive to failures than successes (e.g., Rhodewalt & Morf, 1998). That is, success in mundane situations may not be particularly meaningful for narcissists because they expect to be successful in these activities, whereas failures in these everyday situations may have a negative impact on their feelings of self-worth because these experiences serve to undercut their grandiose self-views.
 

Contingent self-esteem. The possibility that narcissists’ self-views are reactive to specific events, rather than being generally unstable, suggests that they may have contingent self-esteem. Contingent self-esteem refers to what an individual believes he or she must do or be in order to have value and worth as a person (Crocker & Wolfe, 2001; Deci & Ryan, 1995). Contingent self-esteem is a marker of fragile self-esteem because contingent feelings of self-worth can be maintained only as long as one is able to meet self-imposed standards of performance (Deci & Ryan, 1995; Kernis, 2003). Contingent self-esteem can be conceptualized at both the global level (i.e., individual differences in the overall extent to which self-esteem is contingent) and in terms of domain-specific contingencies (e.g., basing feelings of self-worth on academic performance or physical attractiveness). Contingent high self-esteem and discrepant high self-esteem have been found to be empirically related (Gunn & Jordan, 2008; Jordan, Spencer, & Zanna, 2003; Kernis et al., 2008).
 

There are also important similarities between narcissism and contingent self-esteem that would seem to support a link between these constructs (Kernis, 2003; Morf & Rhodewalt, 2001). For example, narcissism and contingent self-esteem are both associated with concerns about self-esteem regulation that result in considerable expenditures of time and effort directed toward maintaining or enhancing self-esteem (Crocker & Park, 2004). Despite the similarities that exist between narcissism and contingent self-esteem, however, their association has been shown to be more complex than was originally believed. In a recent meta-analysis, Bosson and her colleagues (2008) found that across five studies (554 participants) scores on the NPI were not associated with global levels of contingent self-esteem as measured by the Contingent Self-Esteem Scale (Paradise & Kernis, 1999, as reported in Kernis & Goldman, 2006). In contrast, studies that have examined domain-specific contingencies have shown that narcissism is positively associated with domains based on competition but negatively associated with domains based on affiliation (e.g., Crocker, Luhtanen, Cooper, & Bouvrette, 2003; Zeigler-Hill, Clark, & Pickard, 2008).
 

Taken together, these results suggest that narcissism is not associated with global levels of contingent self-esteem but that it is associated with the tendency to base feelings of self-worth on achievements in specific agentic domains that may earn the attention and admiration of others. The fact that narcissists tend to base their feelings of self-worth on establishing their superiority over others may explain, at least in part, why narcissists show such interest in dominating and exploiting others (Barkow, 1975; Brown & Zeigler-Hill, 2004; Emmons, 1987; Raskin, Novacek, & Hogan, 1991). Further, this desire to dominate social situations may contribute to the antagonistic interpersonal style of narcissists (Bushman & Baumeister, 1998; Rhodewalt & Morf, 1995; Ruiz, Smith, & Rhodewalt, 2001) as well as their high levels of social reactivity when they believe their social standing has been threatened (Kernberg, 1975; Kernis, Cornell, Sun, Berry, & Harlow, 1993; Kohut, 1972; Rhodewalt, 2005).
 

THE INCONSISTENT ASSOCIATION BETWEEN NARCISSISM AND IMPLICIT SELF-ESTEEM
 

Discrepant high self-esteem—the combination of high explicit self-esteem with low implicit self-esteem—thus converges with other markers of fragile high self-esteem. That is, individuals with discrepant high self-esteem tend to have self-esteem that is more unstable and contingent. There is also significant conceptual overlap between narcissism and fragile high self-esteem including high levels of defensiveness and a characteristic mix of grandiosity and vulnerability. Some studies find empirical associations between narcissism and each of the markers of fragile high self-esteem but these associations are variable and inconsistent. Why is this so? We consider four factors that may contribute to the inconsistency that has been observed in the association between narcissism and discrepant high self-esteem (see also, Bosson et al., 2008): (1) the association between narcissism and implicit self-esteem may be misspecified in the psychodynamic mask model and there may also be issues with the conceptualization and measurement of (2) implicit self-esteem, (3) explicit self-esteem, and (4) narcissism itself.
 

Misspecified relationship between narcissism and implicit self-esteem. Perhaps the most straightforward reason why the combination of high explicit with low implicit self-esteem is not consistently related to narcissism is that the two are not actually related. That is, narcissists may not actually have low implicit self-esteem. Although this possibility cannot be dismissed, several studies have now observed a significant association between narcissism and discrepant high self-esteem. Furthermore, no other combinations of explicit and implicit self-esteem have been associated with narcissism, as might be expected if the observed associations were due only to random error. We note, however, that observed associations between narcissism and low implicit self-esteem may reflect a shared association with a third variable, such as hubristic pride (Tracy, Cheng, Robins, & Trzesniewski, 2009), rather than a direct link between them.
 

Another possible misspecification was suggested by Gregg and Sedikides (2007). They argue that the psychodynamic mask model of narcissism (e.g., Kernberg, 1966; Kohut, 1972) does not predict that narcissism is related to an interaction of explicit and implicit self-esteem because it does not specify the form of self-esteem possessed by non-narcissists. Rather, Gregg and Sedikides suggest that explicit and implicit self-esteem would predict narcissism independently but in opposing directions such that narcissism would be positively related to explicit self-esteem but negatively related to implicit self-esteem (see Figure 9.3). Furthermore, they report the results of a study in which this pattern was observed. In this case, narcissists are still expected to have high explicit self-esteem and low implicit self-esteem but the predictions for individuals with low explicit self-esteem differ. That is, an interaction model predicts that narcissism would not be related to implicit self-esteem for those with low self-esteem, whereas Gregg and Sedikides’ model predicts that individuals with low explicit and low implicit self-esteem would be less narcissistic than individuals with low explicit but high implicit self-esteem.
 


Figure 9.3 The predicted associations between explicit self-esteem, implicit self-esteem, and narcissism proposed by Gregg and Sedikides (2007)
 

[image: image]
 

Without a clearer theory of what the relation between narcissism and implicit self-esteem should be for individuals with low explicit self-esteem, there is little theoretical ground to favor one of these models over the other. If Gregg and Sedikides (2007) are correct, however, it may explain why the interaction between implicit and explicit self-esteem does not consistently predict narcissism. The meta-analysis conducted by Bosson et al. (2008), however, failed to support either version of the psychodynamic mask model. That is, neither the interaction between explicit and implicit self-esteem nor their two main effects were related consistently to narcissism.
 

Gregg and Sedikides’ (2007) analysis does, however, highlight the fact that the psychodynamic mask model focuses on narcissists and is relatively silent about everyone else. Future research might thus concentrate on comparing levels of explicit and implicit self-esteem in narcissists to the average levels of all non-narcissistic individuals. This approach presumes, however, that meaningful criteria can be established for categorizing individuals as narcissists (cf. Foster & Campbell, 2007). If possible, such analyses might also alleviate another concern: the combination of high explicit with low implicit self-esteem may not be unique to narcissists. Rather, this combination may also characterize individuals who over-report feelings of self-worth for reasons of impression management (e.g., Olson, Fazio, & Hermann, 2007). Such individuals might make it difficult to observe consistent relations between implicit self-esteem, explicit self-esteem, and narcissism. Analyses that compare narcissists to all non-narcissists may be more powerful in this respect and may also provide empirical tests that correspond most closely to the psychodynamic mask model.
 

Issues concerning the conceptualization and measurement of implicit self-esteem. Another possibility is that the weak psychometric properties of nonreactive measures of self-esteem may be responsible for the inconsistent results that have been observed. In fact, nonreactive measures of self-esteem often possess psychometric properties that fail to reach a minimum threshold of acceptability, although the IAT and the NLT generally fare better than similar measures (Bosson et al., 2000). These weak psychometric properties may also help explain why nonreactive measures of self-esteem often fail to correlate with each other despite the fact that they ostensibly capture the same underlying construct of implicit self-esteem (see Fazio & Olson, 2003, for an extended discussion).
 

Related to this issue, some theorists have suggested that different nonreactive measures of self-esteem may actually capture different aspects of implicit self-esteem (e.g., Koole & Pelham, 2003), reflecting the complexity of the underlying construct rather than any fundamental problem with the measures themselves. This possibility could help explain why nonreactive measures often fail to correlate and also why their association with narcissism is inconsistent. Supporting this possibility, recent studies have employed measures designed to capture different domains of implicit self-esteem (e.g., agency and communion, Campbell et al., 2007; or self-liking and self-attractiveness, Sakellaropoulo & Baldwin, 2007). Indeed, Campbell and his colleagues argue that past studies that found associations between narcissism and low implicit self-esteem inadvertently used measures that capture a communal domain of implicit self-esteem. They found that narcissism was actually related to higher implicit self-esteem in the domain of agency, much as it is related to higher levels of explicit self-esteem based on agency. Similarly, narcissism may be related to low implicit self-liking but high implicit self-attractiveness (Sakellaropoulo & Baldwin, 2007).
 

There may be another explanation for the relatively poor test-retest reliability of nonreactive measures. It is possible that implicit self-esteem has a relatively fluid nature that nonreactive measures accurately capture. Indeed, implicit self-esteem appears to be less static than is commonly believed. Individuals with low explicit self-esteem, for example, have implicit self-esteem that fluctuates to a greater extent in response to negative events than has been observed for individuals with high explicit self-esteem (DeHart & Pelham, 2007; see also Rudman, Dohn, & Fairchild, 2007). This malleability of implicit self-esteem may also contribute to the inconsistent relation between implicit self-esteem and narcissism. It is possible, however, that fluctuations in implicit self-esteem are meaningfully related to narcissism, such that even short-term drops in implicit self-esteem contribute to narcissistic tendencies. This is a possibility that may merit further investigation.
 

Issues with the conceptualization and measurement of explicit self-esteem. Despite the strong theoretical link between narcissism and grandiosity, the correlations observed between narcissism and explicit self-esteem are often surprisingly weak. The average correlation between the NPI and the RSES, two of the most popular measures of these constructs, is less than .30 (Brown & Zeigler-Hill, 2004). The weakness of this association is surprising considering the ease with which narcissists could self-enhance on the RSES, which asks individuals to report directly about their feelings of self-worth.
 

This weak association between the NPI and the RSES may be partially explained by the fact that the RSES captures whether individuals feel as good as other people, which may not be particularly appealing to narcissists who may prefer to espouse their superiority over others. Consistent with this perspective, narcissism has been found to have a stronger association with measures of self-esteem that assess the extent to which individuals feel better than others and that have stronger social dominance components (Brown & Zeigler-Hill, 2004).
 

The modest association between narcissism and self-esteem may also reflect important theoretical distinctions between these constructs. The most important distinction is that self-esteem is purely evaluative such that an individual’s level of self-esteem merely reflects how that person views himself or herself. Narcissism, in comparison, is believed to also possess significant motivational properties such that narcissists have a strong desire to think highly of themselves (Bushman & Baumeister, 1998). It has even been suggested that narcissists are addicted to self-enhancement (Baumeister & Vohs, 2001).
 

Narcissism also concerns inflated views of the self (e.g., Gabriel et al., 1994; John & Robbins, 1994; Rhodewalt & Morf, 1998), whereas the self-concepts of non-narcissists with high self-esteem may be accurate. For example, narcissists often view themselves more positively than they are viewed by others on a variety of dimensions (e.g., attractiveness and intelligence; Gabriel et al., 1994). In contrast, the positive self-views of those with high self-esteem may or may not be supported by their social environments. Along similar lines, narcissists tend to rate themselves above average on agentic dimensions but not communal dimensions, whereas those with high self-esteem tend to view themselves positively on both dimensions (Campbell, Rudich, & Sedikides, 2002). Whether discrepant high self-esteem is related to narcissism may thus depend on the kind of explicit self-esteem that is examined. Most of the studies that have examined the link between narcissism and discrepant high self-esteem have used the RSES as the measure of explicit self-esteem rather than a domain-specific measure of self-esteem such as the Self-Attributes Questionnaire (Pelham & Swann, 1989) or a global measure of self-esteem with a stronger dominance component such as the Texas Social Behavior Inventory (Helmreich, Stapp, & Ervin, 1974).
 

Issues with the conceptualization and measurement of narcissism. Another set of explanations for the inconsistent findings regarding the psychodynamic mask model concern the complexity of the narcissism construct. The studies that have examined the link between narcissism and discrepant high self-esteem have focused almost exclusively on the NPI as the measure of narcissism. Despite the fact that the NPI was developed according to diagnostic criteria, it assesses a subclinical form of “normal” narcissism that is characterized by emotional resilience and extraversion. This form of narcissism appears to be at least somewhat adaptive with its maladaptive aspects being largely limited to feelings of entitlement and the tendency to exploit others. The blend of adaptive and maladaptive elements contained within the NPI led to a recent criticism of the measure suggesting that alternative ways for assessing narcissism should be considered (Brown, Budzek, & Tamborski, 2009; cf. Miller, Gaughan, Pryor, Kamen, & Campbell, 2009).
 

Regardless of the strengths and weaknesses of the NPI as a measure of normal narcissism, there is a pathological form of narcissism that is not adequately captured by the NPI (Pincus et al., 2009). Concerns about the distinction between normal and pathological forms of narcissism mirror the inconsistencies in the conceptualization of narcissism in the social-personality literature (which focuses on normal narcissism) compared with the clinical literature (which focuses on pathological narcissism; see Miller & Campbell, 2008, for a review). It is thus possible that discrepant high self-esteem may be more consistently related to pathological variants of narcissism.
 

To further complicate matters, there may be two forms of narcissism that are referred to as grandiose narcissism and vulnerable narcissism (Akhtar & Thomson, 1982; Cooper, 1998; Dickinson & Pincus, 2003; Gabbard, 1989; Gersten, 1991; Hendin & Cheek, 1997; Rathvon & Holmstrom, 1996; Rose, 2002; Røvik, 2001; Wink, 1991). The grandiose narcissistic subtype is characterized by overt arrogance and self-absorption, whereas the vulnerable subtype reflects feelings of inferiority, dissatisfaction with the self, a tendency to experience shame, and high levels of reactivity to evaluative events. The exclusive reliance of previous studies on the NPI may have prevented researchers from gaining a clearer understanding of the link between narcissism and implicit self-esteem. It seems likely that discrepant high self-esteem would be most closely related to grandiose narcissism, with its emphasis on outward grandiosity, but a careful consideration of how vulnerable narcissism relates to both explicit and implicit self-esteem, including different facets of each construct, may shed considerable light on these distinct forms of narcissism (e.g., Bosson & Prewitt-Freilino, 2007). Future research should not necessarily abandon the NPI but alternative means for assessing narcissism should certainly be explored.
 

CONCLUSION
 

Initial speculation derived from the psychodynamic mask model proposed that the high explicit self-esteem of narcissists should be marked by low implicit self-esteem. In contrast to this straightforward prediction, the existing data suggest that the link between narcissism and discrepant high self-esteem is actually much more complex than was initially expected. Some studies have found support for the idea that narcissists possess high explicit but low implicit self-esteem (Gregg & Sedikides, 2007; Jordan, Spencer, Zanna, et al., 2003; Zeigler-Hill, 2006), whereas other studies have failed to find similar results (Bosson et al., 2008; Bosson & Prewitt-Freilino, 2007; Campbell et al., 2007). We have suggested a variety of issues in the conceptualization and measurement of implicit self-esteem, explicit self-esteem, and narcissism that may contribute to these inconsistent findings. So how do narcissists “really” feel about themselves? The only sure conclusion, at this point, may be that more research is needed in this area.
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ASSESSMENT OF NARCISSISTIC PERSONALITY DISORDER
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Personality disorders (PDs) have been included in each version of DSM since the first and original edition was published in 1952. Narcissistic personality disorder (NPD), however, was not included as a diagnostic category in either DSM-I or DSM-II, and emerged initially as a formal disorder in DSM-III, which was published in 1980. As such, it has only been in the past 30 years that assessment instruments for NPD have been available. In this chapter we review the various assessment instruments that were specifically designed for, or can be used to assess NPD, including structured and semi-structured interviews; first-person (self-report) and third-person (informant) measures; and clinician rating procedures developed for the assessment of PDs, including NPD. Excluded from this review are those instruments that have been developed for assessing narcissistic personality traits (e.g., the Narcissistic Personality Inventory; Raskin & Hall, 1979), which is the focus of Chapter 11.
 

At the onset of this chapter we believe it is important to note at the time of the writing of this chapter (July 2010), the official position of the American Psychiatric Association (APA) Personality Disorders Work Group for the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) is that NPD will not be included in DSM-5; it is one of the five DSM-IV PDs proposed for exclusion (see www.dsm5.org). As such, this and other chapters in this book might be seen as moot. The proposed exclusion of NPD in DSM-5, however, has been heavily criticized by clinicians and PD researchers alike (see Miller, Widiger, & Campbell, 2010; Miller & Campbell, 2010 for a comprehensive review of the empirical support for including NPD in DSM-5 and an insightful appraisal of the [flawed] logic leading to this decision). We remain optimistic that the PD subcommittee will reexamine its current position. In the meantime, we hope our review will assist the clinician and researcher who remain interested in this disorder and diagnostic construct. Even if NPD is not retained in DSM-5, the PD section of DSM-5 will include an ancillary set of dimensional traits, including six domain (higher-order) and 37 facet (lower-order) traits from which a diagnosis of NPD can be derived (Miller et al., 2010). Many of the measures for assessing NPD reviewed in the present chapter include the use of existing dimensional facet traits, so we believe much of the information in this chapter is useful and relevant.
 

DIMENSIONAL VERSUS CATEGORICAL ASSESSMENT OF PDS
 

There is controversy regarding the manner in which PDs should be conceptualized and assessed. DSM-IV classifies all forms of psychopathology (including PDs) according to a categorical approach, in which an individual must meet the diagnostic criteria in order to qualify for the diagnosis of a particular disorder. It is a “black-and-white” proposition—either an individual has the disorder or they do not; there are no “shades of gray.” It is, for example, explicitly stated in DSM-IV-TR that PDs are seen as “qualitatively distinct syndromes” (American Psychiatric Association, 2000, p. 689). However, the categorical model has a number of limitations, especially when utilized in the assessment and classification of PDs. Widiger and Trull (2007) recently detailed five significant problems with the categorical approach to PD assessment: (1) it produces excessive comorbidity of PDs, which raises doubt as to the validity of the existing DSM-IV PDs; (2) in its current form and application in DSM-IV, it provides inadequate coverage of pathological personality, as evidenced by the fact that PD Not Otherwise Specified is one of the most frequently used Axis II diagnoses (Verheul & Widiger, 2004); (3) the standards for diagnosis are arbitrary, producing unstable boundaries between PDs and normal personality functioning (e.g., there is little scientific evidence supporting the current diagnostic thresholds for the DSM-IV PDs); (4) it generates enormous heterogeneity among individuals with the same PD diagnosis (e.g., an individual can have any five of nine criteria in order to receive a diagnosis of NPD); and (5) it has an inadequate scientific base for the majority of PDs, including NPD (see Miller & Campbell, 2010).
 

A more general argument against a categorical approach to the assessment of PDs is the notion that PDs do not actually reflect dichotomous distinctions, but rather they represent abnormally high or low levels of specific personality traits found to varying degrees (i.e., shades of gray) in all individuals (Clark, Livesley, & Morey, 1997). Indeed, there is now a comprehensive body of research to suggest that PDs can be better understood as maladaptive levels and variants of normal personality traits (i.e., a dimensional approach), leading to the statement by one prominent PD researcher that, “(t)here is perhaps little doubt that someday the classification of personality disorder will be dimensional” (Widiger, 2007, p. 79). A dimensional approach eliminates the problem of heterogeneity among individuals, as each individual would instead be described using a multifactorial profile of their pathological personality traits. Dimensional models also have the advantage over categorical models of allowing for an individual’s personality pathology to be described by their particular maladaptive personality traits, rather than being assigned a number of comorbid PDs to capture the same specific pathology.
 

An alternative to categorical and dimensional models of PD is the prototype approach. Typically, this involves clinicians reviewing detailed prototype descriptions of each of the PDs, as described in their ideal form, followed by a rating of the overall similarity between an individual and the appropriate PD prototype. One prototype-matching procedure is the Q-sort (Block, 1978), an assessment method that involves clinicians rank-ordering a set of personality statements based on the degree to which the statements describe the patient. The prototype approach to PD diagnosis has been found to reduce the problem of comorbidity among PDs without significant decrements in validity, and is rated by clinicians as easier to implement and more clinically meaningful than the categorical approach (Westen, Shedler, & Bradley, 2006). Unfortunately, there are few empirical studies of the prototype approach, compared to categorical and dimensional models of PD assessment, making it difficult to draw direct comparisons of its relative strengths and weaknesses.
 

The remainder of the present chapter is a review and discussion of the various structured and semi-structured interviews and self-report measures used in the assessment of NPD. Instead of a comprehensive review of all available structured and semi-structured interviews and self-report measures for PDs, the present chapter covers a selection of the most commonly and frequently used measures and those that have been the subject of empirical research pertaining to the assessment of NPD.
 

STRUCTURED AND SEMI-STRUCTURED INTERVIEWS FOR PD ASSESSMENT
 

Structured and semi-structured interviews remain the “gold standard” for the assessment of psychopathology as they provide a superior level of reliability and validity of DSM-IV diagnoses compared to unstructured clinical interviews (Rogers, 2003). However, despite the well-documented advantages of structured and semi-structured interviews, unstructured clinical interviews are the most common method used to assess for PDs (Watkins, Campbell, Nieberding, & Hallmark, 1995; Westen, 1997). Significant problems with the use of unstructured interviews for PD assessment include the failure to assess for specific diagnostic criteria and the underdiagnosis of comorbid conditions, specifically, the tendency to diagnose only one PD without assessing for other PDs (Gunderson, 1992; Herkov & Blashfield, 1995).
 

Although superior to unstructured clinical interviewing, structured and semi-structured interviews have some disadvantages when used to assess PDs. As respondents are being asked direct questions about their difficulties, in order for interviews to be valid they require respondents not only to be aware of their difficulties but also to be honest in their reporting, without being motivated to present oneself in an overly positive or negative light. A related drawback of structured and semi-structured interviews is the absence of “validity scales” to detect response biases such as nonresponding and random or inconsistent responding, as well as the noncredible under-reporting and over-reporting of maladaptive personality traits (whether intentional or unintentional). In addition, when comparing PD diagnoses obtained using different structured and semi-structured interviews and when comparing interviews with self-report measures, poor diagnostic agreement for PDs is common (Zimmerman, 1994).
 

Compared to self-report measures, structured and semi-structured interviews require more time and considerable clinical expertise. One strategy to reduce the time for the assessment of PDs using structured or semi-structured interviews is to first administer a self-report measure to screen for maladaptive personality characteristics, and then to follow up with the administration of an interview to confirm or disconfirm the presence of a DSM-IV PD (Widiger & Samuel, 2009). This approach allows clinicians to reduce the amount of interviewing time needed, by being able to focus on the specific PDs that have been identified by the self-report measure. From a research perspective, this procedure may be less than optimal because it has the potential to produce different types of measurement information across different disorders. We described below five structured and semi-structured interviews that have been developed to assess all DSM-IV PDs including NPD, and one interview that was developed specifically to assess pathological narcissism. Also included in this section is a clinician-rated Q-sort instrument for assessing personality pathology.
 

Structured Clinical Interview for DSM-IV Axis II Personality Disorders (SCID-II)
 

The SCID-II (First, Gibbons, Spitzer, Williams, & Benjamin, 1997) is a 140-item semi-structured interview that was explicitly developed to assess the DSM-IV PD criteria. Items/questions are rated on a 3-point scale (1 = absent or false, 2 = subthreshold, or 3 = threshold or true), with the option of leaving an item unscored if there is inadequate information. Administration of the SCID-II may begin with the completion of the SCID-II Personality Questionnaire (SCID-II/PQ), a 119-item self-report questionnaire that uses a Yes/No response format. Each of the questions corresponds to a diagnostic criterion for a DSM-IV PD. Clinicians can then administer the corresponding modules of the SCID-II interview for any PD where a sufficient number of SCID-II/PQ symptoms are endorsed, in order to determine if criteria are met for a PD diagnosis. The SCID-II/PQ contains 9 items to assess NPD. The SCID-II can be used as both a categorical (i.e., a mere count of the number of individual symptoms at threshold, which when added collectively meet overall diagnostic criteria) and a dimensional (i.e., number of symptoms, which when added create a dimensional score, with higher scores reflecting a greater degree of severity) assessment of DSM-IV PDs.
 

Fossati, Beauchaine, Grazioli, Carretta, Cortinovis, et al. (2005) used the SCID-II to evaluate the validity of each of the DSM-IV NPD criteria in a sample of 641 outpatients, 115 of whom received a SCID-II diagnosis of NPD. The internal consistency of the NPD items was found to be adequate (0.73), and the interrater reliability for SCID-II NPD items (administered to the first 50 consecutively admitted participants) ranged from 0.67 to 0.94. The SCID-II items that best predicted a diagnosis of NPD were shows arrogant, haughty behaviors or attitudes and lacks empathy: is unwilling to recognize or identify with the feelings and needs of others. In contrast, the items that were the worst predictors of NPD were is preoccupied with fantasies of unlimited success, power, brilliance, beauty, or ideal love, requires excessive admiration, and is often envious of others or believes that others are envious of him or her. Receiver operating characteristic curve analysis was conducted to examine the utility of the SCID-II/PQ scores in predicting SCID-II NPD diagnosis. The SCID-II/PQ was found to have moderate convergent validity with the NPD section of the SCID-II (area under the curve = 0.65).
 

Diagnostic Interview for DSM-IV Personality Disorders (DIPD-IV)
 

The DIPD-IV (Zanarini, Frankenburg, Sickel, & Yong, 1996) is a 108-item structured interview that assesses for the presence of pathological personality traits during the past two years. Each item is rated on a 3-point scale (0 = absent or clinically insignificant, 1 = present but of uncertain clinical significance, or 2 = present and clinically significant). DSM-IV PD diagnoses are assigned based on the corresponding number of criteria being met. There are, however, some concerns regarding the ability of the DIPD-IV to distinguish NPD from other PDs, as in a sample of patients with binge eating disorder, the NPD criteria set did not exhibit evidence of discriminant validity (Grilo & McGlashan, 2000).
 

International Personality Disorders Examination (IPDE)
 

The IPDE (Loranger, 1999) is a 99-item semi-structured interview that evaluates PDs according to the diagnostic criteria of the DSM-IV, as well as the International Classification of Diseases, 10th edition1 (ICD-10; World Health Organization, 1992). Items are rated on a 3-point scale (0 = absent or normal, 1 = exaggerated or accentuated, or 2 = criterion level or pathological), with the option of leaving an item unscored if the respondent refuses to answer a question or is unable to do so. A 77-item screening questionnaire can first be completed by respondents, which allows clinicians to then focus their attention on the PDs that are screened positive on the self-report measure. To allow for a more “natural” flow to the interview, the IPDE items are not grouped according to PD diagnosis, but are grouped into the following six areas: Affects, Impulse Control, Interpersonal Relationships, Reality Testing, Self, and Work. Items are only scored positive if they are endorsed as prominent over the past five years. Acceptable interrater reliability has been found for the NPD scale [intraclass correlation coefficient (ICC) = 0.62] when examining the number of DSM-IV PD traits rated as being present (Nestadt, Hsu, Samuels, Bienvenu, Reti, Costa, & Eaton, 2006).
 

Personality Disorder Interview-IV (PDI-IV)
 

The PDI-IV (Widiger, Mangine, Corbitt, Ellis, & Thomas, 1995) is a 317-item semi-structured interview developed to assess the DSM-IV PDs. Items are rated on a three-point scale (0 = not present, 1 = present according to the DSM-IV definition of the item, or 2 = present to a more severe or substantial degree). The PDI-IV items are organized in two different formats: by DSM-IV diagnosis and by thematic content. The nine thematic content areas include: Attitudes Toward Self, Attitudes Toward Others, Security or Comfort with Others, Friendships and Relationships, Conflicts and Disagreements, Work and Leisure, Social Norms, Mood, and Appearance and Perception. Clinicians are free to choose which organization they prefer to utilize during PDI-IV administration. A strength of the PDI-IV is the extensive supplementary material provided to help guide assessment (e.g., the PDI-IV manual contains 16 pages devoted solely to the assessment of NPD items). Unfortunately, there is little research to date that has focused on the use of the PDI-IV in the assessment of NPD.
 

Structured Interview for DSM-IV Personality Disorders (SIDP-IV)
 

The SIDP-IV (Pfohl, Blum, & Zimmerman, 1997) is a 101-item semi-structured interview that contains questions developed to assess each of the DSM-IV PD criteria. Rather than being grouped according to diagnosis, the questions are grouped into 10 areas of functioning: Close Relationships, Emotions, Interests and Activities, Observational Criteria, Perception of Others, Self-Perception, Social Conformity, Social Relationships, Stress and Anger, and Work Style. Each item is rated on by the clinician using a 4-point scale (0 = not present, 1 = subthreshold, 2 = present, or 3 = strongly present) based on whether the respondent endorses the item as being prominent over the past five years. The SIDP-IV has been widely used as the criterion measure for empirical studies of PD. Poor interrater reliability (ICC = 0.35) has been found for the NPD section for categorical diagnoses of NPD; however, much higher reliability (ICC = 0.82) has been found when using NPD symptom counts (Jane, Pagan, Fiedler, Turkheimer, & Oltmanns, 2006).
 

Diagnostic Interview for Narcissism (DIN)
 

The DIN (Gunderson, Ronningstam, & Bodkin, 1990) is a semi-structured interview consisting of 33 statements that are thought to characterize pathological narcissism. DIN items are grouped into five sections: Grandiosity, Interpersonal Relations, Reactiveness, Affect and Mood States, and Social and Moral Adaptations. Ten of the items (exaggeration, grandiose fantasies, uniqueness, superiority, needs admiring attention, envious, entitlement, arrogant/haughty, exploitativeness, and lacks empathy) overlap with DSM-IV NPD criteria. Items are scored as being present or absent and are added to give section scores as well as a total score.
 

Gunderson and Ronningstam (2001) examined the utility of four sections of the DIN (Grandiosity, Interpersonal Relations, Reactiveness, Affect and Mood States) in distinguishing NPD patients from those with antisocial personality disorder (ASPD). The Social and Moral Adaptations section was not analyzed as it involves traits where differences would likely appear based solely on differences in the participant recruitment sites used (i.e., 44% of ASPD sample versus 0% of NPD sample was drawn from a forensic setting). Significant differences were found between NPD and ASPD patients on only six DIN items. NPD patients scored significantly higher than ASPD patients on five items of the Grandiosity section: exaggeration, uniqueness, superiority, self-centered/referential, and boastful/pretentious. In contrast, ASPD patients scored significantly higher than NPD patients on the exploitativeness item from the Interpersonal Relations section.
 

Shedler-Westen Assessment Procedure (SWAP)
 

The SWAP (Westen & Shedler, 1998) is a Q-sort procedure that involves clinicians rating an individual on a series of personality statements, according to how descriptive each statement is for the individual (from 0 = not descriptive to 7 = highly descriptive). The distribution of scores is fixed, meaning that the clinician must assign a specified number of items to each score category (e.g., exactly six items receive scores of 0). Russ, Shedler, Bradley, and Westen (2008) used the SWAP to identify three NPD subtypes. The Grandiose/Malignant subtype was characterized by anger, manipulativeness, pursuit of interpersonal power and control, lack of remorse, exaggerated self-importance, and feelings of privilege. The Fragile subtype was characterized by feelings of inadequacy, anxiety, and loneliness; a grandiose presentation is used to attempt to defend against these feelings. In contrast, the High Functioning/Exhibitionistic subtype was characterized as articulate, energetic, and outgoing, with an exaggerated sense of self-importance. A few problems have been identified with the SWAP (Widiger, 2007), including the fact that the SWAP’s fixed distribution of scores may artificially inflate the validity, and that as the SWAP asks clinicians to make their own ratings of patients’ personality traits, a degree of familiarity with the patient is first required, which delays the assessment of PDs.
 

SELF-REPORT MEASURES FOR PD ASSESSMENT
 

In comparison with semi-structured interviews, self-report measures have the advantages of being more reliable in their administration and scoring, are less costly to administer, and are less time-consuming. Additionally, some self-report measures contain validity scales to determine if the respondent is providing accurate information or (un)intentionally distorting their responses. The inclusion of validity scales may be particularly important in the assessment of NPD, as self-report measures that inquire about narcissistic traits in a direct fashion may end up evoking defensive responding by individuals with NPD, leading to inaccurate responding (Gunderson, Ronningstam, & Bodkin, 1990). A significant limitation of PD self-report measures is the consistent finding that prevalence rates for PDs diagnosed via self-report measures are higher than those obtained using semi-structured interviews (i.e., increased false positives; Zimmerman, 1994). As is the case with semi-structured interviews, self-report measures require an individual to have insight into their own problematic personality functioning.
 

Below are descriptions of the most commonly used self-report measures designed to assess the DSM-IV PDs including NPD, a self-report measure specifically developed to assess pathological narcissism, and seven self-report measures that were developed as broad measures of normal and/or pathological personality functioning (and from which NPD traits can be extracted).
 

Personality Diagnostic Questionnaire–4 (PDQ-4)
 

The PDQ-4 (Hyler, 1994) is a 99-item self-report measure of DSM-IV PDs that uses a True/False response format. Each PDQ-4 item corresponds with a specific DSM-IV PD criterion, and individuals screen positive for a particular PD when they endorse the number of items required by DSM-IV criteria. The PDQ-4 is thought to be the most commonly used self-report measure in clinical research of PDs (Widiger & Coker, 2002). However, the internal consistency reliability was found to be unacceptably low (i.e., less than 0.70) for many for the PD scales, including the NPD scale, which was only 0.63 (Wilberg, Dammen, & Friis, 2000).
 

There is mixed evidence regarding the utility of the PDQ-4 in the assessment of NPD. Miller and Campbell (2008) compared the PDQ-4 with the Narcissistic Personality Inventory and found that the PDQ-4 assessed an emotionally unstable, negative affect-laden, introverted form of narcissism, whereas the Narcissistic Personality Inventory assessed an emotionally resilient and extraverted form of narcissism. Based on their findings, Miller and Campbell suggested that PDQ-4 narcissism more closely resembles the DSM-IV conceptualization of NPD, whereas the NPI conceptualization of narcissism is better aligned with the “NPD prototype” previously generated by expert clinicians and researchers (Lynam & Widiger, 2001) of an individual who is highly disagreeable, assertive, active, and excitement-seeking, with low levels of negative affect.
 

In contrast, Miller, Campbell, Pilkonis, and Morse (2008) found only a moderate correlation (0.46) between the PDQ-4 NPD score and clinical assessment ratings of NPD. In addition, many PDQ-4 NPD items did not correspond with the specific DSM-IV criteria that they were designed to assess (i.e., only two of nine PDQ-4 NPD items had their highest correlation with the matching DSM-IV NPD item). Additionally, Wilberg, Dammen, and Friis (2000) reported a low correlation (0.27) between the PDQ-4 NPD scale total score and total NPD scores derived from longitudinal, expert, all data (LEAD) assessments (Spitzer, 1983).
 

Pathological Narcissism Inventory (PNI)
 

The PNI (Pincus, Ansell, Pimentel, Cain, Wright, & Levy, 2009) is a 52-item self-report measure of pathological narcissism that assesses three domains of Narcissistic Grandiosity (exploitativeness, grandiose fantasy, and self-sacrificing self-enhancement) and four domains of Narcissistic Vulnerability (contingent self-esteem, hiding the self, entitlement rage, and devaluing). Items are rated on a 6-point scale (0 = not at all like me to 5 = very much like me). Factor analysis has confirmed the PNI’s seven-factor structure (Pincus et al., 2009). The PNI is noteworthy for being designed to assess the vulnerability aspect of narcissism, which has not received as much attention and empirical study as the overt grandiosity aspect that is the focus of DSM-IV NPD. Given its very recent development, to date there are no studies that have examined the utility of the PNI in the assessment of NPD, and more research to further investigate this promising measure is warranted.
 

NEO Personality Inventory—Revised (NEO PI-R)
 

The NEO PI-R (Costa & McCrae, 1992) is a 240-item self-report measure designed to measure the five-factor model (FFM) of personality (Costa & McCrae, 1990; Digman, 1990). The FFM is a dimensional approach to normal personality that has received considerable research attention and is thought to be highly applicable for describing pathological personality. Each of the NEO PI-R items are rated on a 5-point scale (0 = strongly disagree to 4 = strongly agree). The FFM domains of personality that are assessed by the NEO PI-R include Neuroticism (N), Extraversion (E), Openness to Experience (O), Agreeableness (A), and Conscientiousness (C). Each of the five domains is comprised of six specific traits, or facets, listed below:
 


N – Anxiety, Angry-Hostility, Depression, Self-Consciousness, Impulsiveness, Vulnerability

 

E – Warmth, Gregariousness, Assertiveness, Activity, Excitement-Seeking, Positive Emotions

 

O – Fantasy, Aesthetics, Feelings, Actions, Ideas, Values

 

A – Trust, Modesty, Compliance, Altruism, Straightforwardness, Tender-Mindedness

 

C – Competence, Self-Discipline, Achievement-Striving, Dutifulness, Order, Deliberation

 



 

Although the majority of studies have examined the relationship between PDs and the five NEO PI-R domains, it has been argued that the best understanding of PDs actually occurs at the facet level of the FFM trait hierarchy (Clark, 2007; Saulsman & Page, 2004; Widiger & Simonsen, 2005). A prototype-matching technique has been developed (e.g., Lynam & Widiger, 2001; Miller, Lynam, Widiger, & Leukefeld, 2001) whereby an individual’s personality profile (derived from FFM facets) is matched to an expert-generated PD prototype. Lynam and Widiger (2001) asked PD experts to rate prototypic cases of DSM-IV PDs using the 30 NEO PI-R facets of the FFM. On average, the expert raters scored NPD as having low levels of each facet of Agreeableness (Trust, Modesty, Compliance, Altruism, Straightforwardness, Tender-Mindedness), and low levels of Feelings, Warmth, and Self-Consciousness, as well as high levels of Angry-Hostility, Assertiveness, Excitement-Seeking, and Actions.
 

Miller and colleagues have conducted a number of studies using the NEO PI-R to examine the utility of the prototype-matching technique. For example, Miller, Bagby, Pilkonis, Reynolds, and Lynam (2005) devised a counting technique in which the NEO PI-R scores of the identified facets from the Lynam and Widiger (2001) expert-generated PD prototypes are simply added up for each of the FFM PDs. They found that the FFM NPD counts were significantly correlated with SCID-II/PQ NPD symptom counts (0.45). Additionally, receiver operating characteristic curve analysis revealed that the FFM NPD counts demonstrated adequate diagnostic efficiency (area under the curve = 0.80, sensitivity = 80%, specificity = 72%), suggesting that the NEO PI-R can be used to successfully capture the DSM-IV NPD construct. A more recent study (Miller, Lynam, Rolland, De Fruyt, Reynolds, et al., 2008) examined the predictive utility of NEO PI-R FFM PD T-scores of 65 (i.e., 1.5 standard deviations above the mean) or greater for identifying individuals meeting criteria for DSM-IV PDs. Overall, the T ≥ 65 cut-off scores were relatively effective in identifying individuals with DSM-IV PDs, suggesting that this cut-off score may be useful in order to screen for DSM-IV PD constructs. Unfortunately, there were too few individuals with NPD in their sample to evaluate the diagnostic efficiency of the T ≥ 65 cut-off score for predicting a DSM-IV diagnosis of NPD.
 

Trull and Widiger (1997) developed the Structured Interview for the Five-Factor Model of Personality (SIFFM), which is a 120-item interview that was modelled after the NEO PI-R, with emphasis given to the maladaptive variants of personality traits. Items are scored on a 3-point scale (0 = absent, 1 = present and does not result in significant dysfunction, or 2 = present and may result in significant dysfunction). The SIFFM is unique in being the only interview-based measure that directly assesses the FFM, and as with the NEO PI-R, each of the FFM domains and facets can be derived from the SIFFM. Initial research indicates that the SIFFM obtains good to excellent internal consistency and retest reliability, and excellent convergent and discriminant validity (Bagby et al., 2005; Trull & Widiger, 1997; Trull, Widiger, Useda, Holcomb, Doan, et al., 1998). Miller, Bagby, and Pilkonis (2005) examined the correspondence between Lynam and Widiger’s (2001) FFM PD prototype scores, using both the SIFFM and the NEO PI-R, and SCID-II/PQ symptom counts for each DSM-IV PD. Overall, the SIFFM demonstrated significant convergent validity with PD symptom counts; however, SIFFM NPD prototype scores were not as highly correlated (0.22) to NPD symptom counts as were NEO PI-R prototype scores (0.51).
 

Schedule for Nonadaptive and Adaptive Personality (SNAP)
 

The SNAP (Clark, 1993; Clark, Simms, Wu, & Casillas, in press) is a 390-item self-report measure that assesses, using a True/False response format, 15 personality trait dimensions thought to underlie manifestations of personality pathology (i.e., DSM-IV PDs). There are 12 primary trait dimensions (Aggression, Dependency, Detachment, Eccentric Perceptions, Entitlement, Exhibitionism, Impulsivity, Manipulativeness, Mistrust, Propriety, Self-Harm, and Workaholism) and three temperament dimensions (Negative Temperament, Positive Temperament, and Disinhibition). The SNAP also contains scales measuring each of the DSM-IV PDs, and the NPD scale is comprised of 22 items. Clark (1993) originally hypothesized that individuals with NPD would display high levels of Manipulativeness, Exhibitionism, and Entitlement. Simms and Clark (2006) confirmed these predictions, reporting significant positive correlations between SIDP-IV ratings of NPD and each of the SNAP scales: Manipulativeness (0.34), Exhibitionism (0.50), Entitlement (0.40), as well as Disinhibition (0.26). The SNAP scales have also been found to significantly predict PDs (diagnosed using the SIDP-IV), including NPD, and share considerable overlap with the NEO PI-R facets (Reynolds & Clark, 2001).
 

Dimensional Assessment of Personality Pathology—Basic Questionnaire (DAPP-BQ)
 

The DAPP-BQ (Livesley & Jackson, 2002) is a 290-item self-report measure that assesses 18 pathological personality traits: Affective Lability, Anxiousness, Callousness, Cognitive Dysregulation, Compulsivity, Conduct Problems, Identity Problems, Insecure Attachment, Intimacy Problems, Low Affiliation, Narcissism, Oppositionality, Rejection, Restricted Expression, Self-Harm, Stimulus Seeking, Submissiveness, and Suspiciousness. Each of the items are rated on a 5-point scale (1 = very unlike me to 5 = very like me).
 

An initial examination of the psychometric properties of the DAPP-BQ found it to demonstrate high internal consistency (range: 0.83 to 0.94) and test-retest (range: 0.81 to 0.93) reliability (Schroeder, Wormworth, & Livesley, 1992). Factor analyses of the DAPP-BQ have consistently revealed a four-factor structure (Bagge & Trull, 2003; Brezo, Paris, Tremblay, Vitaro, & Turecki, 2008; Gutierrez-Zotes et al., 2008; Livesley, Jang, & Vernon, 1998; Schroeder, Wormworth, & Livesley, 1992; S. Simonsen & Simonsen, 2009; van Kampen, 2002), consisting of Emotional Dysregulation, Dissocial Behavior, Inhibition, and Compulsivity.
 

Pukrop, Steinbring, Gentil, Schulte, Larstone, et al. (2009) found that the DAPP-BQ traits that best differentiated high and low levels of NPD symptoms were Narcissism, Rejection, Callousness, and Affective Lability. Livesley, Jackson, and Schroeder (1989) found that the DAPP-BQ trait of Narcissism was most strongly related to NPD. Bagge and Trull (2003) found that NPD symptom counts were correlated with the DAPP-BQ higher-order factors of Emotional Dysregulation (0.41) and Dissocial Behavior (0.55), but not with Inhibition (0.01) or Compulsivity (0.11). In addition, they reported that, as hypothesized, significant positive correlations were observed between NPD symptoms and Narcissism (0.56), Callousness (0.55), and Rejection (0.50). Bagby, Marshall, and Georgiades (2005) found that in a nonclinical sample, NPD symptoms were positively correlated with Emotional Dysregulation (0.26), Dissocial Behavior (0.61), and Compulsivity (0.26), but were not significantly correlated with Inhibition (0.14).
 

Multi-Source Assessment of Personality Pathology (MAPP)
 

The MAPP (Oltmanns & Turkheimer, 2006) is a 105-item measure that is available in two versions: self-report and peer-report. Eighty-one items are lay translations of the DSM–IV PD diagnostic criteria, and the remaining 24 items describe other personality characteristics, most of which are positive. For both versions of the MAPP, the participant scores each item on a 4-point scale (0 = never, 1 = sometimes, 2 = often, or 3 = always), according to how often the target individual (self or other) displays the characteristic. Okada and Oltmanns (2009) examined the psychometric properties of the self-report version of the MAPP, and found that the NPD scale demonstrated high test-retest reliability (range: 0.84 to 0.87). The MAPP also demonstrated convergent validity, with a high level of diagnostic agreement for NPD between the MAPP and SCID-II/PQ (0.81) and the PDQ-4 (0.60).
 

Minnesota Multiphasic Personality Inventory–2 (MMPI-2)
 

The MMPI-2 (Butcher, Dahlstrom, Graham, Tellegen, & Kaemmer, 1989) is a widely used 567-item self-report measure of personality and psychopathology that uses a True/False response format. PD scales have been created for the original MMPI to diagnose the 11 DSM-III PDs (Morey, Waugh, & Blashfield, 1985); two sets of MMPI PD scales were developed—one set that includes items that are shared with other PD scales (overlapping scales), and a second set where the PD scale items are found only on an individual scale (nonoverlapping scales). The NPD scale consists of 31 items that were rationally and empirically related to DSM-III NPD (Morey et al., 1985).
 

Castlebury, Hilsenroth, Handler, and Durham (1997) examined the utility of the MMPI-2 PD scales to correctly classify the four Cluster B PDs [NPD, ASPD, borderline personality disorder (BPD), and histrionic personality disorder (HPD)]. There were positive correlations between overlapping and nonoverlapping MMPI-2 NPD scales and DSM-IV NPD criteria, which were 0.55 (nonoverlapping = 0.47). In contrast, there were no associations between MMPI-2 NPD scales and BPD and HPD criteria. There was, however, a significant association between the overlapping and nonoverlapping MMPI-2 NPD scales and the DSM-IV ASPD criteria (0.32 and 0.30, respectively), suggesting that the MMPI-2 NPD overlapping and nonoverlapping scales are less able to discriminate NPD from ASPD than from HPD and BPD.
 

Another strategy to assess NPD is to use the Personality and Psychopathology Five (PSY-5) scales, which are derived from 139 items of the MMPI-2. The PSY-5 is based on Harkness and McNulty’s (1994) dimensional model of personality pathology. Each scale is designed to assess one of the five domains of the PSY-5 model: Aggressiveness, Psychoticism, Disconstraint, Negative Emotionality/Neuroticism, and Introversion/Low Positive Emotionality. Bagby, Sellbom, Costa, & Widiger (2008) found that SCID-II/PQ symptom counts for NPD were positively correlated with negative emotionality/neuroticism (0.34), psychoticism (0.50), aggressiveness (0.51), and disconstraint (0.39).
 

Millon Clinical Multiaxial Inventory–III (MCMI-III)
 

The MCMI-III (Millon, Davis, & Millon, 1997) is a 175-item self-report measure that uses a True/False format. It contains 24 clinical scales, 10 of which are designed to assess the 10 DSM-IV PDs. The Narcissistic scale consists of 24 items that map onto DSM-IV NPD criteria. The internal consistency reliability of the Narcissistic scale has been found to be 0.67, with a test-retest reliability of 0.89 (Millon et al., 1997). The MCMI-III is based on Millon’s evolutionary theory of personality, which posits that there are six fundamental personality dispositions, organized into three polarities: pleasure versus pain, passive versus active, and other versus self. Despite the wide appeal of the MCMI-III, there is little research examining Millon’s theory of personality, and the research that has been conducted has often failed to support the theoretical model (e.g., O’Connor & Dyce, 1998).
 

Temperament and Character Inventory (TCI)
 

The TCI (Cloninger, Przybeck, Svrakic, & Wetzel, 1994) is a 226-item self-report measure that was developed to measure Cloninger’s (2000) seven-factor model of normal and abnormal personality functioning. The TCI factors include four temperament dimensions (Harm Avoidance, Novelty-Seeking, Reward Dependence, and Persistence), and three character dimensions (Self-Directedness, Cooperativeness, and Self-Transcendence). Items are rated on a True/False format. Empirical studies have not supported the TCI’s factor structure (Ball, Tennen, & Kranzler, 1999; Gana & Trouillet, 2003; Herbst, Zonderman, McCrae, & Costa, 2000), and there is little information regarding the utility of the TCI in the assessment of NPD.
 

CONCLUSIONS AND FUTURE DIRECTIONS
 

In this chapter we have reviewed the various instruments that can be used to diagnose and assess NPD, including structured and semi-structured interviews and self-report measures. Some of these measures were designed specifically to assess NPD, but most are part of instruments designed to assess the full set of DSM-based PDs or a wide array of dimensional personality traits that can be used to represent the NPD construct. It was not our intention to provide specific recommendations on which measures are best, but rather to describe them and present the empirical support for each so that the clinician and/or researcher could reach their own conclusion about what instrument(s) would serve their needs best. It is our general position, however, that a dimensional approach is far superior to a categorical approach in the conceptualization of PDs, including NPD.
 

Dimensional approaches more accurately represent the distribution of personality traits in the population, and it is likely that there will be a partial shift in the DSM-5 conceptualization of PDs away from the sole reliance on a categorical model and toward a dimensional model (Krueger, Skodol, Livesley, Shrout, & Huang, 2007). There are, of course, several clear and convincing reasons to embrace the dimensional perspective and apply it in both the clinical and research context. We direct the reader to Widiger and Simonsen (2005), Miller and Campbell (2010), and Miller et al. (2010) for a discussion of the advantages of a dimensional approach.
 

One potential, but mostly unrecognized, advantage of using instruments designed to measure universal dimensional personality traits to assess personality pathology, including NPD, compared to categorical symptom-based measures of PD is that the former approach may be less susceptible to underreporting by individuals with NPD. For the most part the symptoms/traits of NPD are socially undesirable and it is unlikely that anyone, especially a narcissistic individual, would acknowledge such traits if queried directly about them.
 

Peer-report may be preferable in some respects to self-report data, given that individuals with PDs may have poor insight into their own maladaptive personality traits (e.g., Zimmerman, 1994). A relevant finding for the assessment of PD is that asking participants how other people view them on a particular trait (e.g., “Have other people said that you are arrogant?”) instead of having them rate themselves on a particular trait (e.g., “Would you say that you are an arrogant person?”) results in different levels of endorsement of personality traits (Oltmanns, Gleason, Klonsky, & Turkheimer, 2005).
 

A difficulty in evaluating the clinical utility of the assessment instruments outlined above is that few studies have contained many individuals with a DSM-IV diagnosis of NPD, resulting in an inadequate research base. A related problem is that the low base rate of NPD in the general population translates into few extreme scores on NPD traits when dimensional assessment measures are utilized (see Pincus & Lukowitsky, 2010 for an explanation for this finding). Of particular concern is the finding that individuals with higher levels of narcissistic PD traits (as rated by their peers) are less likely to participate in research studies (Pagan, Eaton, Turkheimer, & Oltmanns, 2006).
 

In sum, we believe that the reliable and valid assessment of NPD is important, irrespective of its final status in DSM-5. NPD has long been recognized by practitioners and is a condition that is relevant in a variety of applied contexts. There is no evidence that this interest and the relevancy is diminishing; indeed, there is data to suggest the opposite (Miller et al., 2010; Miller & Campbell, 2010). As with any construct, accurate and reliable measurement of NPD is critical and in this chapter, we have outlined a number of different instruments that can be used in a variety of contexts.
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Chapter 11
 

THE MEASUREMENT OF TRAIT NARCISSISM IN SOCIAL-PERSONALITY RESEARCH
 

Michael Tamborski and Ryan P. Brown
 

Psychologists did not invent the notion of intelligence. Indeed, a person does not usually need a PhD or special training to recognize a genius when one is encountered. However, a deeper understanding of the nature of intelligence—including its antecedents and consequences—demands more than just common sense, intuition, or a consensus of opinion that, “Bob is brilliant, but his brother Desmond is a dullard.” This deeper understanding will depend on careful, systematic, empirical investigations of intelligence, which themselves will depend on researchers’ abilities to distinguish with precision between brilliance and dullness—in short, to measure intelligence accurately. Around this key feature of the science of intelligence has arisen a multibillion-dollar cottage industry of ability testing.
 

At about the same time that some psychologists were becoming interested in studying and quantifying intelligence, other psychologists were becoming interested in understanding the meaning, etiology, and dynamics of narcissism, a construct they also did not invent but that they did seek to patent, at least informally. During approximately the first three-fourths of the 20th century, the psycho-analytic tradition held the narcissism patent more or less exclusively, but as with most other constructs “owned” by this tradition, little scientific progress was made in our understanding of narcissism until, as with the construct of intelligence many decades previously, researchers began to develop measures designed to distinguish between high and low levels of narcissism. Indeed, prior to 1980, only about a dozen empirical studies on narcissism appeared in the psychological literature, according to the database PsychInfo, and many of them were no more than case studies of one or two individuals or used projective measures with questionable validity (see Murray, 1938, for a noteworthy exception). Since 1980, in contrast, the research landscape has changed substantially. For example, in 2009 alone, more than 60 empirically based articles on narcissism were published. We argue that this vibrant, albeit less lucrative, cottage industry has arisen in large part due to the accessibility of narcissism scales, without which researchers could only rely on common sense, intuition, and the consensus of clinicians as to the nature of this fascinating but complicated construct.
 

In this chapter, we review the most frequently used narcissism scales found in the social-personality literature. Because one scale in particular—the Narcissistic Personality Inventory (or NPI)—has produced the largest empirical record, we begin our review with this measure and focus most of our attention on it. We then turn to several other measures that have also appeared in the social-personality literature, especially in recent years, that we believe have the potential to produce new insights and facilitate new developments in our understanding of the construct. In Chapter 12 we take a more critical view of this measurement enterprise, highlighting its often circular nature.
 

A REVIEW OF NARCISSISM MEASURES IN SOCIAL-PERSONALITY RESEARCH
 

In this section, we review the instruments used most often to assess non-clinical narcissism. Although the greater part of the review focuses singly on the NPI, we also discuss alternative, though less common, measures of narcissism, including those meant to assess more vulnerable or covert forms of narcissism. Finally, we conclude with a brief discussion of a recent approach that recommends assessing narcissism as the product of the distinct, but related, components of grandiosity and entitlement.
 

The NPI
 

The Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979) is by far the most commonly used measure of nonclinical narcissism (Ames, Rose, & Anderson, 2006; Campbell & Foster, 2007). In fact, high scores on this measure have almost become the definition of high levels of trait narcissism. The NPI has been translated into multiple languages, including German (Schütz, Marcus, & Sellin, 2004), Greek (Coccosis, Vaslamatzis, Anagnostopoulos, & Markidis, 1998), Swedish (Kansi, 2003) and Spanish (García & Cortés, 1998).
 

The NPI was originally developed as a tool for measuring narcissism in nonclinical populations. Items were developed using the criteria for narcissistic personality disorder (NPD) as defined in the DSM-III (American Psychiatric Association, 1980), a definition that was itself heavily influenced by the psychodynamic theories of Kernberg and Kohut. The DSM-III definition of narcissism included a grandiose sense of self-importance, an extreme vulnerability to criticism, a sense of entitlement and uniqueness, a lack of empathy, a tendency to exploit others, a strong preoccupation with fame and success, exhibitionism, and envy. The original version of the NPI (Raskin & Hall, 1979) consisted of 220 forced-choice items that sampled each of the facets of narcissism implied by the DSM-III definition. Each item includes two statements, and participants have to select which of the two is most true for them (e.g., “I really like to be the center of attention” versus “It makes me uncomfortable to be the center of attention”). Since its original inception, Raskin and colleagues have further reduced the number of items in the NPI, from the original 220 to 80 items, to 54 items, and to the final 40 items of the most commonly used form of this scale (Raskin & Hall, 1979, 1981; Raskin & Terry, 1988). Other researchers have also independently modified the length of the NPI using various factor analytic techniques. For example, Emmons produced both a 40-item (Emmons, 1984) and a 37-item (Emmons, 1987) version of the NPI, based on factor analyses of the 54-item pool created by Raskin and colleagues. Ames, Rose, and Anderson (2006) have further refined the NPI down to only 16 items, and Schütz, Marcus, and Sellin (2004) have likewise created a 15-item German version.
 

The NPI has what appears to be a considerable amount of evidence in support of its construct validity. In their early validation work, Raskin and Hall (1981) found that the NPI was positively correlated with both extraversion and psychoticism. Emmons (1984) likewise reported positive relationships between the NPI and dominance, surgency, boldness in social situations, extraversion, and self-esteem. Of course, because many items on the NPI directly tap self-perceived sociality and dominance (e.g., “I am assertive,” and “I usually dominate any conversation,” and “I see myself as a good leader”), it is hardly surprising that NPI scores would be correlated with other self-report measures of similar (or the very same) individual differences. More interestingly, perhaps, NPI scores are also associated with aggressive and self-serving reactions to self-esteem threats (Bushman & Baumeister, 1998; Kernis & Sun, 1994), self-focused attention (Emmons, 1987; Morf & Rhodewalt, 1993; Raskin, Novacek, & Hogan, 1991), a high need for power and a low need for intimacy (Carroll, 1987), and low levels of agreeableness (Rhodewalt & Morf, 1995). Additionally, high scores on the NPI are also associated with strong approach and weak avoidance motivation (Foster, Misra, & Reidy, 2009; Foster & Trimm, 2008), as well as overconfidence and risky decision-making (Campbell, Goodie, & Foster, 2004). These and other such studies seem to reflect the prototypical definition of a narcissist as an individual with a sense of personal grandiosity and a preoccupation with promoting the self and its desires.
 

Although the NPI is reliably associated with personality traits and behaviors that conform to a relatively nonpathological interpretation of the DSM criteria for NPD, the NPI has also received criticism about both its item content and lack of convergent validity. For example, several studies (Hendin & Cheek, 1997; Rose, 2002; Watson, Grisham, Trotter, & Biderman, 1984) have found that the NPI fails to correlate with the Narcissistic Personality Disorder Scale (NPDS; Ashby, Lee, & Duke, 1979) and the Narcissism-Hypersensitivity Scale (NHS; Serkownek, 1975), both of which are measures that have also been used to assess narcissism in nonclinical populations. We will have more to say about these measures later. Furthermore, Rosenthal and Hooley (2010) have criticized the NPI for confounding narcissism with normal self-esteem and have argued that the NPI contains a number of items (e.g., “I see myself as a good leader”) that do not appear to reflect characteristics that are truly central to the definition of narcissism described in the DSM.
 

Even though the total NPI has been, for the most part, accepted as a valid measure of narcissism, its underlying factor structure has remained a matter of debate ever since its inception (Brown, Budzek, & Tamborski, 2009; Campbell & Foster, 2007). Emmons (1984), using a principal components analysis (PCA) with an oblique rotation, reported four factors within the NPI, which he labeled leadership/authority (L/A), self-admiration/self-absorption (S/S), superiority/arrogance (S/A), and exploitativeness/entitlement (E/E). The factors contained items that reflected an enjoyment of being a leader or in a position of authority (L/A), a sense of “specialness” and vanity (S/S), an unrealistically grandiose self-concept (S/A), and an expectation of undeserved rewards combined with a willingness to manipulate or exploit others (E/E). Emmons (1987) later replicated this four-factor structure using a principal axis factor analysis, which has certain advantages over the principal components approach. On the other hand, Raskin and Terry (1988) uncovered seven factors within the NPI (authority, exhibitionism, superiority, entitlement, exploitativeness, self-sufficiency, and vanity), also using PCA. More recent analyses of the NPI have found evidence for either two or three factors. Kubarych, Deary, and Austin (2004), for example, reported both two-factor (power and exhibitionism) and three-factor (power, exhibitionism, and being a special person) solutions. Corry, Merritt, Mrug, and Pamp (2008) also suggested a similar two-factor solution (leadership/authority and exhibitionism/entitlement).
 

One reason for this lack of agreement in factor structure is the lack of consistency across studies in data reduction methodologies. For example, Emmons (1984), Kubarych et al. (2004), and Raskin and Terry (1988) used a PCA technique, whereas Emmons (1987) and Corry et al. (2008) used exploratory factor analytic (EFA) techniques. Although commonly thought of as similar techniques, PCA and EFA have important differences that relate to the distinct goals of each type of analysis. The goal of PCA is to explain the maximum amount of variance with as few dimensions (or components) as possible, whereas EFA seeks only to explain common variance among observed variables and to extract coherent latent variables (Park, Daily, & Lemus, 2002). For this reason, the appropriateness of using either PCA or EFA largely depends on the data analytic goals. If the goal is purely data reduction (i.e., reduce the number of observed variables), then PCA is probably the appropriate technique. On the other hand, if the goal is to identify latent constructs, observe intercorrelations among latent constructs, and/or generalize latent structure to a wider population, then EFA is the more appropriate method (Widaman, 1993). Because the subscales of the NPI should presumably reflect latent constructs, EFA would seem to be the more appropriate technique. However, even when EFA has been appropriately used with the NPI (Corry et al., 2008; Emmons, 1987), consensus on the appropriate number of factors is still lacking.
 

Structural ambiguity is not the only thorny issue involving the NPI subscales. Overall, the NPI subscales suffer from rather poor internal consistencies (Brown et al., 2009; del Rosario & White, 2005; Trzesniewski, Donnellan, & Robbins, 2008). Although Cronbach’s alphas below .60 are generally considered unacceptable, the subscales produced in both the seven-factor and four-factor solutions of the NPI often fall below this threshold value. For example, Trzesniewski et al. (2008) found alphas below this criterion for four of the seven subscales of the 40-item version of the NPI: superiority (α = .54), entitlement (α = .48), exploitativeness (α = .53), and self-sufficiency (α = .42). Likewise, del Rosario and White (2005) reported alphas for the seven subscales ranging from a high of .72 (authority) down to a low of .39 (vanity), with a total of five subscales failing to reach the .60 threshold. Reliability estimates for the four subscales in the 37-item version of the NPI have fared slightly better. Emmons (1984, 1987) reported alphas ranging from .68 to .81 for the four subscales. Likewise, Hickman, Watson, and Morris (1996) found similar reliabilities (αs ranging from .65 to .78). However, these subscales, especially the E/E subscale, have not performed quite as well in other studies, with alphas dipping as low as .44 (e.g., Brown et al., 2009; Exline, Baumeister, Bushman, Campbell, & Finkel, 2004). Indeed, the consistently low reliabilities of the NPI’s subscales likely have a great deal to do with why researchers tend to use only the total NPI score (summed across all subscales) rather than treating scores on each subscale separately.
 

Additional Approaches to Measuring Trait Narcissism
 

Although the NPI is by far the most dominant measure in social-personality research on trait narcissism, it is not the only instrument that has been used to assess narcissism in the general population. Most of the alternative measures are considered to assess the (presumably) more “vulnerable” forms of narcissism, whereas others were constructed specifically for children. A thorough review of all of these alternative measures would require a considerably lengthier treatment than this chapter allows. However, we briefly describe several of the more frequently used alternative measures in the literature.
 

The Hypersensitive Narcissism Scale (HSNS) was developed by Hendin and Cheek (1997) as a measure of covert narcissism. The HSNS consists of 10 items drawn from Murray’s (1938) “Narcism” Scale using a 5-point response scale ranging from 1 (very uncharacteristic or untrue; strongly disagree) to 5 (very characteristic or true; strongly agree). Sample items include “I often interpret the remarks of others in a personal way” and “My feelings are easily hurt by ridicule or by the slighting remarks of others.” Hendin and Cheek (1997) found that the HSNS was positively correlated with a composite of MMPI-derived narcissism scales (r = .63) and the E/E subscale of the NPI (r = .25) but was uncorrelated with the total NPI (r = .07). Additionally, the HSNS was positively associated with the Big Five factor of neuroticism and negatively associated with openness, extraversion, and agreeableness. Other researchers have found a positive correlation between the HSNS and an anxious attachment style (Besser & Priel, 2009; Smolewska & Dion, 2005), ethnocentrism (Bizumic & Duckitt, 2008), and shyness (Gleason, Jarudi, & Cheek, 2003). Although the HSNS has demonstrated convergence with MMPI-assessed narcissism, the strong bivariate correlations between the HSNS and neuroticism, anxiety, and shyness (rs ranging from .45 to .62) suggest that, parallel to the relationship between the NPI and self-esteem, the HSNS might be conflating the measurement of narcissism with the measurement of simple insecurity.
 

Other measures of narcissism have been developed using items from the MMPI (Hathaway & McKinley, 1943). Although the primary purpose of the MMPI has been to assess clinical psychopathology, several MMPI-based narcissism scales have been tested on nonclinical populations. These scales include the aforementioned NPDS (Ashby et al., 1979) and SNS (Serkownek, 1975), and the Raskin and Novacek Narcissism Scale (RNNS; Raskin & Novacek, 1989). Solomon (1982) found that the NPDS was negatively correlated with self-regard and with involvement in satisfying intimate relationships. Raskin and Novacek (1989) developed the RNNS by analyzing the relationships between the NPI and the entire MMPI and extracting a 42-item subscale, which was highly correlated with the NPI (r = .79). Thus, they assumed that the NPI could serve as a valid criterion index of overt narcissism (and that a valid distinction between overt and covert narcissism exists). Using the RNNS and NPI as measures of overt narcissism and the NPDS and the SNS as measures of covert narcissism, Rose (2002) examined the relationships between these scales and self-esteem, happiness, and self-deception. Like the NPI, the RNNS was positively associated with self-esteem, happiness, and self-deception, whereas the NPDS and the SNS were negatively correlated with all three variables.
 

Although not derived from the MMPI, the Pathological Narcissism Inventory (PNI; Pincus et al., 2009) is a recent measure that was developed to assess a more pathological variant of narcissism but validated primarily on a nonclinical sample. The PNI consists of 52 items with a 6-point response scale ranging from 0 (not at all like me) to 5 (very much like me). Pincus et al. (2009) reported moderate to strong correlations between the PNI and the E/E subscale of the NPI, the HSNS, and the SNS, suggesting that the PNI might prove to be a viable measure of the more maladaptive facet of narcissism (although this suggestion assumes the validity of the “adaptive/maladaptive facets” perspective).
 

There are also several measures of narcissism constructed specifically for children. The Narcissistic Personality Inventory—Children (NPIC; Barry, Frick, & Killian, 2003) consists of 37 items that are taken from the NPI and modified by altering both the wording of several items (so that the content of the item is more comprehensible to a pre-adolescent population) and the response format (from a forced choice format to a 4-point Likert-type format). The NPIC consists of seven subscales corresponding to the seven subscales proposed by Raskin and Terry (1988). Barry and colleagues (Barry et al., 2003; Barry, Frick, Adler, & Grafeman, 2007) used these subscales to distinguish between adaptive narcissism (authority and self-sufficiency) and maladaptive narcissism (entitlement, exploitativeness, and exhibitionism) and found that whereas maladaptive narcissism was associated with impulsivity, hypersensitivity, and conduct problems in children, adaptive narcissism was not. Similarly, Ang and colleagues’ 18-item Narcissistic Personality Questionnaire for Children (NPQS; Ang & Raine, 2009; Ang & Yosef, 2006) was associated with a need for power, self-esteem, and aggression. Finally, the 10-item Childhood Narcissism Scale (CNS) is positively associated with aggression, a lack of empathy, fear of negative evaluation, contingent self-esteem, the endorsement of agentic goals, and a lack of endorsement of communal goals (Thomaes, Stegge, Bushman, Olthof, & Denissen, 2008).
 

The majority of non-NPI narcissism scales include measures designed specifically for children and measures developed with clinical narcissism in mind but often used to assess (presumably) more vulnerable forms of narcissism. As such, if a researcher’s goal is to assess overt narcissism in an adult sample, there currently appear to be few strong alternatives to the NPI. One approach that we have recently advocated, however, involves the use of scales specifically designed to assess the dimensions of grandiosity and entitlement that seem to be central to most treatments of narcissism and that appear to represent the intrapersonal and interpersonal features of the construct. Using scales that were developed by independent researchers (Campbell, Bonacci, Shelton, Exline, & Bushman, 2004; Rosenthal, Hooley, & Steshenko, 2007) to be highly face-valid and psychometrically sound, Brown et al. (2009) found that although grandiosity and entitlement scores were correlated with one another (around .50), these dimensions functioned independently of one another with respect to a host of personality features, emotions, and behaviors. For example, grandiosity and entitlement were associated in opposite ways with mental health and predicted unique facets of social misconduct. Because grandiosity and entitlement did not appear to demonstrate either additive or interactive associations with the outcomes examined in their studies (other than with the NPI), Brown and colleagues concluded that these two dimensions ought to be measured separately rather than combined into an omnibus measure, as the NPI does, to maximize predictive ability and to test theoretical models of the narcissism construct. Indeed, combining scores across dimensions that appear to have distinct associations with narcissistic outcome variables seems tantamount to adding up scores on the facets of the Big Five and making claims about how much “personality” a person has based on his or her total score. We have more to say about this problem in Chapter 12.
 

SUMMARY
 

The NPI has been by far the predominant choice for social-personality researchers interested in trait narcissism. Although the NPI is predictive of various traits and behaviors consistent with theoretical treatments of narcissism (e.g., extraversion, low agreeableness, and aggressive behavior following a self-esteem threat), critics have argued that the measure confounds narcissism with simple self-esteem and contains items that do not necessarily reflect narcissistic qualities. In addition to using total scores on the NPI (summed across subscales), many researchers have examined patterns of relationships between various subscales of the NPI (e.g., exploitativeness/entitlement). However, these subscales tend to suffer from low internal consistencies, and there is yet no consensus on the appropriate number and content of the NPI’s subscales.
 

Despite the popularity of the NPI, other narcissism measures, such as the HSNS and narcissism scales derived from the MMPI (e.g., the NPDS), have been used primarily for assessing ostensibly vulnerable forms of narcissism in the general population. Other scales have been developed specifically for use in special populations, such as children (e.g., the NPQS). Because the majority of these measures appear to measure a construct that is somewhat different than what is assessed by the NPI, few well-validated alternatives exist if one’s research goals include the assessment of an “adaptive form” of trait narcissism (although we remain somewhat skeptical of this adaptive/maladaptive distinction made by some researchers). However, recent measures developed to assess entitlement and grandiosity, two core components of narcissism, have the potential to provide a more reliable, dimensional approach to the study of trait narcissism than is possible simply by using the subscales of the NPI.
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Chapter 12
 

OF TAILS AND THEIR DOGS
 

A Critical View of the Measurement of Trait Narcissism in Social-Personality Research
 

Ryan P. Brown and Michael Tamborski
 

In Chapter 11 our focus was primarily on summarizing and describing various approaches that have been taken to operationalize levels of narcissism in the social-personality literature. In this chapter, we take a more critical view of these attempts, emphasizing the often circular nature of the scale development enterprise, which typically starts with a set of prior theoretical commitments concerning the meaning of a construct and builds these assumptions into its measures. One has to start somewhere, of course, and what better place to begin than with one’s theory? However, when this “top-down” approach to scale development is over-relied upon, it can sometimes lead to a bad case of the tail wagging the dog. When this occurs, less true progress is made than might seem to be occurring, if one merely considers the volume of empirical studies being published.
 

THE TAIL-WAGGING-THE-DOG CRITIQUE OF NARCISSISM SCALES
 

In the opening of Chapter 11, we mentioned the large industry that has sprung up from the fertile soil of intelligence testing since the early days of psychologists’ attempts to measure cognitive abilities. One tongue-in-cheek critique that has been made of the underlying construct of intelligence—or at least of how we construe this construct—is that “intelligence is that which intelligence tests measure.” In other words, researchers and practitioners in the cognitive ability testing field have come to identify scores on various ability tests so highly with the underlying construct of intelligence that they sometimes seem to forget that the tests are merely operational definitions of the construct. An operational definition is an attempt to bring an abstract idea, or construct, down to the realm of measurable, observable quantities so that it can be studied. We must always keep in mind, however, that the operational definition is nothing more than a proxy for the construct, not the perfect instantiation of the construct. To put it another way, if God creates constructs, human beings create operational definitions of those constructs, but the latter are often little more than shadows of the former.
 

We would level a similar criticism at the field of narcissism research, which all too often seems to equate high levels of narcissism with high scores on a particular measure that was designed to operationally define the narcissism construct in a predetermined way. If the circularity inherent in this conflation of scale with construct is a problem with respect to intelligence, we suggest that it is even more so with respect to narcissism, if only because the construct of narcissism is so deeply rooted within the psyche that it is difficult to point to any objective manifestation that all (or most) observers will agree is a valid indicator of the trait. Is someone who sees himself or herself as “a born leader” a narcissist, or might that person, in fact, really be a natural leader (perhaps even the President of the United States)? Is someone who claims to be dominant, assertive, and social necessarily a narcissist, or might that person simply be an extravert (and why do we assume that narcissists ought to be extraverted to begin with—might not extreme self-absorption lead to something more like introversion than extraversion?)? Is someone whose feelings are easily hurt by ridicule a narcissist, or merely someone who feels unsure about his or her social standing, or perhaps just someone low in self-esteem? We list these characteristics in particular because they all reflect items on scales purportedly measuring narcissism (specifically, the Narcissistic Personality Inventory, or NPI, and the Hyper-Sensitive Narcissism Scale, or HSNS), but we wonder whether scales that include such characteristics are appropriate in doing so. If a researcher decides that narcissists have fragile egos that are easily threatened, then it might seem perfectly reasonable to include items related to the ease with which ones feelings are hurt by the slighting remarks of others. And yet, when certain respondents endorse such items, is it appropriate for the researcher to turn around and proclaim that the evidence now proves that “narcissists are fragile and insecure”? This is the essence of what we mean by suggesting that perhaps too often the tail has wagged the dog in the narcissism literature. Given that one scale, the NPI, has become the clear scale of choice within the social-personality wing of this literature, we worry all the more over the implications of this hegemony for our understanding of the narcissism construct—which, after all, is really what we want to understand, rather than simply high scores on the NPI (or any other measure). These same arguments also apply to the clinical literature on narcissism, although in that literature there appears to be a wider array of scales used to operationalize the narcissism construct (e.g., Samuel & Widiger, 2008).
 

In Chapter 11 we described some of the psychometric problems that plague the NPI, including questions about just how many distinct subscales the NPI contains, and the consistently low reliabilities of most of its identified subscales (a problem also seen with many of the narcissism scales used in the clinical literature). Such low internal reliabilities suggest heterogeneity of item content—in other words, the items are not all tapping the same construct to the same degree. However, the often diverging patterns of observed correlations between the NPI subscales and other variables even more fundamentally call into question the validity of assuming that total NPI scores reflect a singular construct. Although the exploitativeness/entitlement (E/E) subscale is modestly correlated with the other three subscales that Emmons (1987) identified, it often exhibits either the opposite relationship or no relationship at all with variables that are correlated with the total NPI. For example, Rhodewalt and Morf (1995) found a strong positive relationship between the total NPI and both self-esteem and self-certainty, whereas E/E was unrelated to both. Additionally, the total NPI and E/E had completely opposing relationships with actual-ideal self-discrepancies (the total NPI was negative, whereas E/E was positive) and perceived availability of social support (the total NPI was positive, whereas E/E was negative). Other researchers have reported that although the total NPI is associated with an optimistic life orientation, low hopelessness, and positive affect, the E/E subscale does not correlate with any of these variables (Bogart, Benotsch, & Pavlovic, 2004; Hickman & Watson, 1996). More recently, Brown, Budzek, and Tamborski (2009) reported differing patterns of correlations between the total NPI, E/E, and the Big Five personality traits in a sample of more than 700 respondents. Whereas the total NPI was positively correlated with both extraversion (r = .44) and openness (r = .22), E/E was not associated with either (both rs = −.01). The total NPI was unrelated to conscientiousness (r = −.03), but E/E exhibited a negative correlation with conscientiousness (r = −.21). Finally, whereas the total NPI displayed a small negative correlation with neuroticism (r = −.14), E/E was positively correlated with neuroticism (r = .15).
 

Given such divergences, it is not surprising that some researchers have claimed that the NPI and its subscales assess two distinct forms of narcissism. Watson and colleagues have argued that E/E represents a “maladaptive” form of narcissism similar to what is being captured by other instruments, such as the Narcissistic Personality Disorder Scale (NPDS), whereas the remainder of the NPI represents a form of “adaptive” narcissism (Soyer, Rovenpor, Kopelman, Mullins, & Watson, 2001; Watson & Biderman, 1993; Watson & Morris, 1991). Likewise, other researchers have maintained that E/E represents a vulnerable, covert form of narcissism, and the remainder of the NPI represents a grandiose, or overt, form (Dickinson & Pincus, 2003; Rose, 2002). To the extent that these constructs of adaptive/maladaptive, overt/covert, and grandiose/vulnerable narcissism depend almost exclusively on inferences based upon the items of the NPI, we remain skeptical of their validity, a point to which we return later.
 

AN ILLUSTRATIVE EMPIRICAL EXAMPLE
 

Our concerns regarding the construct validity of the NPI and other measures of trait narcissism are ultimately centered on an empirical problem of scale design, so we decided to demonstrate our concerns with data. To do so, we created a new individual difference that has heretofore been neglected in the social-personality literature: extradisagreeuroticism. According to us, people high in extradisagreeuroticism are socially dominant, assertive people who are nonetheless somewhat hard to get along with, not particularly easygoing, and emotionally unstable and prone to negative affect. Perhaps you know a few people like this (we can think of several). We believe this to be an important individual difference, so we wish to study it empirically. To this end, we created a scale to measure this proposed construct by combining items taken from the extraversion, agreeableness, and neuroticism subscales of the Big Five Inventory (John, Donahue, & Kentle, 1991). We added some openness items at the last minute, just for good measure, although we did not have a strong theoretical basis for doing so. After administering these items to about 700 or so undergraduates at our university, we found that the psychometric properties of our new scale were not fantastic, but we moved ahead anyway with examining the correlates of this scale. We were pleased to see that scores on this scale were significantly correlated with scores on the NPI (r = .40, p < .001) and a commonly used measure of self-esteem (r = −.20, p < .001). Furthermore, scores on extradisagreeuroticism were negatively correlated (r = −.30, p < .001) with a measure of dispositional forgiveness (Brown, 2003), with a measure of life satisfaction (r = −.12, p < .001), and with conscientiousness (r = −.23, p < .001). We found these significant correlations to be highly gratifying, as they suggest a rather complex and intriguing individual difference (note especially that extradisagreeurotics simultaneously score high on a measure of narcissism and low on a measure of self-esteem!). We are looking forward to a long string of publications showcasing additional correlates of this fascinating construct, including studies highlighting the differential mediating roles of extraversion, agreeableness, and neuroticism within and among these various correlates.
 

Although this “scale” and the construct it purports to measure are utterly ridiculous, the exercise does highlight several important points about scale development. First, we started with the assumption that there exists an individual difference with a set of characteristics reflecting high levels of extraversion and neuroticism and low levels of agreeableness, so we naturally included these sorts of items in our measure. That scores on this silly measure were significantly correlated with scores on other, nonsilly measures should not be at all surprising to anyone who knows something about extraversion, agreeableness, and neuroticism. Second, any attempt to use extraversion, agreeableness, and neuroticism to “mediate” such associations would be the worst kind of circular demonstration, proving nothing, but certainly resulting in some fabulous Sobel (1982) tests. What any such empirical findings mean for theory is, frankly, nothing. It means nothing because it is completely circular. We created a measure to describe a person we believe exists, and our measure did just that. It could do no more that we asked it to do, and we took pains to make sure that it did hardly any less than we insisted (had we performed some factor analyses on our item pool, we might have managed to improve its internal consistency and factor structure, but that work will have to wait for another time, and another publication).
 

To be clear, we are not claiming or implying that all previous measures of narcissism are as intrinsically flawed as our measure of extradisagreeuroticism. What we are suggesting, rather, is that many of the same criticisms could be leveled at these narcissism measures as can be leveled at our new scale. In the case of narcissism, it matters whether narcissistic people truly dislike themselves deep down inside (Campbell, Bosson, Goheen, Lakey, & Kernis, 2007), and whether (and if so, why) their egos are fragile (Morf & Rhodewalt, 2001). But if we start with the assumption that narcissists are fragile and insecure and build such fragility-insecurity into our narcissism scales—but just enough so as not to cause our internal consistency estimates to dip too low—then we must not claim any degree of enlightenment whatsoever when scores on our scale are found to predict some other indicator of fragility and insecurity. If we do, then the tail is not just wagging its dog, it is also chasing it.
 

Now that we have strained this point (and this canine metaphor) to the breaking point, what do we have to say about the measurement of trait narcissism in the social-personality literature? Are we saying, as it might seem, that all attempts to measure narcissism are mere vanities? Are we saying that the NPI, and the HSNS, and all other such scales are simply exercises in futility? Are we claiming that all researchers who start out with a conception of what it means to be a narcissist are doomed to the enslavement of their preconceptions, with no hope of redemption from the cycle of circularity? These are good questions, but the answer to them all is an emphatic “no.” What we are saying, though, is that circularity problems abound in this literature, and we urge researchers to be both aware of these problems and skeptical of their own, and others, assumptions when it comes to the meaning of narcissism. No measure of narcissism can tell us more than it was designed to tell, and the validity of scale items with respect to the narcissism construct sets an upper limit on the insights that can be derived from any analysis of a single scale or of a combination of scales (e.g., Kubarych, Deary, & Austin, 2004; Rose, 2002; Wink, 1991). This limitation must be kept in mind before we build great theoretical edifices of overt-versus-covert narcissism, or adaptive-versus-maladaptive narcissism, or grandiose-versus-vulnerable narcissism, on the backs of these scales.
 

To date, the NPI remains the dominant measure of trait narcissism in the social-personality literature. Although its validity has come under fire, this scale has been sufficient to result in more than 100 published studies. Still, with criticisms of the NPI on the rise, we are optimistic that alternative measures—such as the measures of grandiosity and entitlement that we described in Chapter 11—will gain in prominence in the near future, and our hope is that when empirical investigations using these alternative approaches reach a critical mass of their own, our understanding of the narcissism construct will be truly enlightened.
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Chapter 13
 

ADDRESSING CRITICISMS OF THE NARCISSISTIC PERSONALITY INVENTORY (NPI)
 

Joshua D. Miller and W. Keith Campbell
 

Numerous authors have documented the frequent use of (and, perhaps, overreliance on) the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988) in the study of narcissism. Cain, Pincus, and Ansell (2008) reported that “since 1985, the NPI was used as the main or only measure of narcissistic traits in approximately 77% of social/personality research on narcissism” (pp. 642–643). Despite the ubiquity with which this measure of narcissism has been used, there has been a recent increase in published criticisms of this measure. For example, Pincus and Lukowitsky (2010) suggested that “the NPI does not assess subclinical narcissism reflecting a continuum of functioning, but rather predominantly assesses nondistressed adaptive expressions of the construct” (pp. 425). Similarly, Brown and colleagues (2009; p. 952) argued that, “the meaning of scores on this scale [NPI] remains obscured by a haze of psychometric and validity questions.” Finally, Trull and McCrae (2002) expressed doubt about whether the NPI is relevant to personality pathology; they stated that, “those who wish to operationalize narcissism by scales that correlate with extraversion and adjustment must provide a rationale for claiming that high scorers—even extremely high scorers—are suffering from a personality disorder” (p. 53).
 

The criticisms of the NPI involve a slew of issues including: (a) significant negative relations with psychological distress and certain forms of impairment, (b) positive relations with self-esteem and well-being, (c) questionable convergent validity, (d) inconsistent factor structure, and (e) divergent relations manifested by the NPI subscales. These can be boiled down to one basic question: Is the NPI a valid measure of narcissism?
 

QUESTIONS OF VALIDITY
 

In what follows, we attempt to address several of these concerns. However, we want to make it clear from the start that we do not believe that the NPI is the “end all, be all” of narcissism assessment; rather, we believe that it is quite reasonable to criticize the NPI and to expect that a better assessment instrument can and should be developed. That said, to paraphrase Mark Twain, we believe that arguments (or “calls”) for the NPI’s death have been greatly exaggerated.
 

Self-Esteem
 

Many of the criticisms of the NPI involve its tendency to be positively correlated with self-esteem and negatively correlated with psychological distress (e.g., Miller & Campbell, 2008; Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004). The critics are correct: NPI total scores tend to manifest positive correlations with global measures of self-esteem (mean r ≈ .30; Bosson et al., 2008). We hold that it is difficult to conceptualize how any valid self-report measure of grandiose narcissism would not manifest such a correlation. It is hard to imagine individuals endorsing traits indicative of grandiose narcissism (e.g., arrogant behavior and attitudes, grandiosity, and tendencies toward self-enhancement and inflated beliefs about one’s attractiveness, intelligence, and leadership) but failing to endorse items indicative of high self-esteem (e.g., “I am able to do things as well as most other people”; Rosenberg, 1965). Frankly, we would be suspicious of the validity of any self-report measure of grandiose narcissism that failed to manifest a positive relation with self-esteem. The only way one would not expect to find such a relation would be if one was a strong proponent of the “doughnut theory” of grandiose narcissism in which the individuals behave in a grandiose fashion, despite feeling small and weak inside. However, even if one subscribes to this theory, for which there is limited support at best (see Bosson & Weaver, Chapter 23, this volume; Campbell, Bosson, Goheen, Lakey, & Kernis, 2007), one would expect that individuals who endorsed traits of grandiose narcissism on a self-report inventory would respond in a consistent manner and thus endorse relatively high self-esteem.
 

Psychopathology and Distress
 

Critics have noted the negative correlation typically found between NPI scores and psychopathology and psychological distress. For example, NPI scores are negatively related to trait Neuroticism, loneliness, depression, and anxiety, and positively related to well-being and positive affect (see Miller & Maples, Chapter 7, this volume; Miller, Dir, et al., 2010; Sedikides et al., 2004). We are surprised that critics have taken these findings to suggest that narcissism, as measured by the NPI, is a nonpathological construct. Psychopathy, which many consider one of the most problematic personality disorders, has also been conceived of in a similar manner. Cleckley (1941), the father of the modern psychopathy construct, wrote that psychopathic individuals
 

show a relative immunity for such anxiety and worry as might be judged normal or appropriate in disturbing situations . . . Even under concrete circumstances that for the ordinary person would cause embarrassment, confusion, acute insecurity, or visible agitation, his relative serenity is likely to be noteworthy. (pp. 339–340)

 

Despite this apparent lack of distress, we suspect that no one would suggest that psychopathy is a nonpathological construct, nor should they. We would encourage caution in interpreting the lack of internalizing symptoms associated with NPI narcissism (e.g., distress, depression, anxiety) as indicative of psychological adaptivity. Given the tendency to externalize blame, experience limited concern for the well-being of others, and mainly cause distress for others, it should not be surprising that individuals high on NPI narcissism are not prone to internalizing symptoms.
 

NPI Correlates Indicative of Maladaptivity
 

A great deal of research exists (as reported throughout this Handbook) that suggests that narcissism, as measured by the NPI, is associated with maladaptive traits, cognitions, and behaviors. At the basic personality trait level, NPI scores are substantially negatively correlated with trait domains such as disagreeableness, Honesty-Humility, and more specific traits such as immodesty, greed, dominance, and insincerity (see Miller & Maples, Chapter 7, this volume). It is important to note that low Agreeableness is one of the most potent trait correlates of antisocial behavior (see Miller & Lynam’s 2001 meta-analysis), aggression (see Bettencourt, Talley, Benjamin, & Valentine’s, 2006 meta-analysis), risky sexual behavior (see Hoyle, Fejfar, & Miller’s 2000 meta-analysis), and substance use (e.g., Flory, Lynam, Milich, Leukefeld, & Clayton, 2002). With regard to other pathological personality disorders/styles, NPI scores are substantially correlated with measures of psychopathy at both the phenotypic (e.g., Benning, Patrick, Blonigen, Hicks, & Iacono, 2005; Paulhus & Williams, 2002) and genotypic level (Vernon, Villani, Vickers, & Harris, 2008), as well as Machiavellianism (Jakobwitz & Egan, 2006; Paulhus & Williams). At the behavioral level, NPI narcissism is correlated with sexual risk taking (see Widman & McNulty, Chapter 31, this volume), aggression (see Bushman & Thomaes, Chapter 28, this volume), antisocial behavior (Miller, Dir, et al., 2010), academic cheating (Nathanson, Paulhus, & Williams, 2006), and alcohol use (Luhtanen & Crocker, 2005; Miller, Dir, et al.), to name just a few correlates. Overall, we believe there is ample empirical evidence to suggest that NPI narcissism is associated with maladaptivity.
 

Inclusion of “Unrelated” Content: Leadership
 

Some of the criticisms of the NPI suggest that the NPI includes content that might be considered irrelevant to the study of narcissism such as leadership (Brown et al., 2009). First, it is worth noting that leadership was part of the narcissism construct as described by Freud (Freud, 1931/1950; see also Reich 1933/1980). Although it is true that the DSM has failed to include this as part of its NPD content, one should be cautious in concluding that the DSM is the ultimate arbiter of a construct, narcissism, or other. Second, it is important to note that the Leadership subscales/factors are substantially positively correlated with the other NPI factors such as entitlement/exhibitionism (e.g., r = .59; Corry, Merritt, Mrug, & Pamp, 2008; Kubarych, Deary, & Austin, 2004; Tschanz, Morf, & Turner, 1998). Individuals who endorse items such as “I see myself as a good leader” (versus the non-narcissistic oriented response: “I am not sure if I would make a good leader”) also endorse items indicative of entitlement, exhibitionism, exploitativeness, and superiority. These items are also negatively related to trait Agreeableness (Corry et al., 2008) and positively related to aggression (Reidy, Zeichner, Foster, & Martinez, 2008). It would appear that content related to leadership, as measured by the NPI, does tap into a broader narcissism construct. In fact, narcissistic individuals are likely to emerge as leaders (see Hogan & Fico, Chapter 35, this volume) in leaderless groups, which may have significantly negative consequences for such groups (Foster & Brennan, Chapter 8, this volume; Hogan & Fico, Chapter 35, this volume). In addition, it is not hard to identify many of the world’s leaders from the past 30 years as evincing significant levels of narcissism; this narcissism has often had tragic large-scale costs.
 

Convergent Validity of the NPI and NPD
 

Despite the numerous suggestions by critics that the NPI does not assess pathological aspects of narcissism, almost no studies have actually undertaken an empirical investigation of this question. Miller and colleagues (Miller, Gaughan, Pryor, Kamen, & Campbell, 2009) examined the correlations between NPI scores and DSM-IV (American Psychiatric Association, 2000) interview ratings of NPD in two samples: a small clinical sample and a small undergraduate sample. This research found that self-report NPI scores manifested correlations with interview ratings of NPD of .54 and .59, which are reasonably strong-convergent validity correlations given the different assessment methods (i.e., self-report and interview). To put these findings in context, the authors reported on a review (see Widiger & Coker, 2001) of all available correlations between self-report DSM measures of NPD (not including the NPI) and interview ratings of NPD. In Widiger and Coker’s review, the median correlation of this type was only .29. Miller and colleagues reported that “both current NPI – DSM-IV NPD correlations were higher than any of the individual effect sizes (n = 18) reported by Widiger and Coker for this type of comparison (i.e., self-report NPD and interview ratings)” (p. 486). It appears that NPI narcissism is among the strongest, if not the strongest, self-report measure of narcissism as it pertains to NPD.
 

The only narcissism measures that the NPI does not seem to correlate with are measures that emphasize vulnerable narcissism rather than grandiose narcissism (e.g., Hypersensitive Narcissism Scale, Pathological Narcissism Inventory, Narcissism-Hypersensitivity Scale, and Narcissistic Personality Disorder Scale; e.g., Hendin & Cheek, 1997; Miller, Dir, et al., 2010; Pincus et al., 2009). This lack of convergence is expected given the substantial differences between these two constructs (see Pincus & Roche, Chapter 4, this volume; Miller & Maples, Chapter 7, this volume).
 

Another way to examine the validity of NPI scores is to test whether it captures a construct similar to experts’ conceptualizations of this construct (i.e., narcissism or NPD). Lynam and Widiger (2001) and Samuel and Widiger (2004) asked experts who have published on NPD (Lynam & Widiger) or clinicians (Samuel & Widiger) to rate the prototypical individual with NPD on the 30 facets of the Five Factor Model. These ratings were then combined to create overall FFM composites of the prototypical individual with NPD; these composites were strongly correlated (rs > .80) with a meta-analytically derived profile of the relations between the FFM and NPD (Samuel & Widiger, 2008). In general, academic experts, clinicians, and meta-analytic reviews were consistent in finding that prototypical NPD comprises very low scores on Agreeableness (trust, straightforwardness, altruism, compliance, modesty, and tendermindedness), low self-consciousness, and high scores on angry hostility, and the agentic-traits of Extraversion (assertiveness, activity, and excitement seeking). It is interesting then to note that the NPI creates an FFM profile (e.g., correlations between the NPI and measures of the FFM such as the Revised NEO Personality Inventory) that is strongly consistent with these findings. Correlations assessing the similarity of the NPI-FFM profiles with these expert-rated or meta-analytically derived profiles have typically ranged from .70 to .80 (Miller & Campbell, 2008; Miller, Dir, et al., 2010; Miller, Gaughan et al., 2009). Overall, the NPI creates a pattern of general personality correlates that is highly consistent with both prototypical cases of NPD described by researchers and clinicians, as well as empirical correlations created by official measures of NPD.
 

Ecological Validity of the NPI
 

Although ecological validity is typically used to refer to the degree to which an experimental setting is consistent with the relevant “real world” setting, here we use the term to refer to whether narcissistic individuals in the real world score high on the NPI. If asked to consider which groups of individuals seem to have the highest levels of grandiose narcissism, we believe many people would answer with some of the following groups: celebrities; males; younger individuals; politicians; and Americans (given the emphasis on independence and autonomy found in highly individualistic cultures). It is interesting to note that research suggests that individuals in these categories all manifest elevated scores on the NPI. For instance, Young and Pinsky (2006) examined the NPI scores of celebrities, including actors, musicians, and reality television “stars.” Celebrities of all sorts had a higher mean NPI score than the mean reported in a large meta-analysis of NPI scores from across the world (Foster, Campbell, & Twenge, 2003). Unsurprisingly (at least to those who watch reality television), reality television stars had the highest mean NPI score. The only group with potentially higher scores is U.S. presidents (estimated scores: Deluga, 1997). Meta-analytic results also suggest that younger individuals have the highest NPI scores, that men have higher scores than women, and that individuals from individualistic cultures (e.g., United States) have higher NPI scores than those from collectivistic cultures (e.g., Asia). In general, NPI scores appear to vary among groups in ways that one would predict.
 

Structural Validity of the NPI
 

One criticism of the NPI is that because it is multidimensional in nature, the use of summary scores may be problematic. For instance, Brown and colleagues suggested that “the NPI might simply be capturing two distinct but equally legitimate forms of narcissism” (2009, p. 952). The argument for distinct forms of NPI narcissism is hard to support, empirically, given that all extant factor analyses of the NPI have found highly correlated factors, regardless of how many factors are extracted (see Corry et al., 2008). The fact that different NPI domains manifest somewhat divergent relations with other important criteria reflects the fact that narcissism, like most complex psychological constructs, is multidimensional. However, it is worth noting that in many cases the NPI factors display relations with external criteria that are more convergent than divergent. For example, in data presented by Corry and colleagues, two different, 2-factor structures of the NPI were tested in relation to a measure of the Five Factor Model personality domains. For both factor structures, the two NPI factors manifested similar personality correlates with Agreeableness (negatively related), Extraversion (positively related), and Neuroticism (negatively related). The two factors diverged primarily in relation to the degree of Conscientiousness. Ultimately, broad constructs like narcissism, psychopathy (Hare, 2003), borderline personality disorder (Sanislow et al., 2002), and others are likely to have a number of subcomponents that manifest a mixture of converging and diverging relations with other constructs.
 

CONCLUSIONS
 

As stated earlier, we would be happy to see the NPI supplanted by a narcissism inventory that had better psychometric qualities including a stronger, more consistent factor structure. But, to finish where we started (with an unfortunately trite expression), we do not want to see the “baby thrown out with the bath water.” The NPI, despite its clear limitations, has manifested quite substantial evidence of construct validity that is evidenced by the rich and rather sophisticated research that is documented throughout this book. It is our hope that the field will refrain from referring to these NPI scores as normal or nonpathological narcissism, as there is nothing inherently normal or nonpathological about high scores on this scale. Such references are akin, we believe, to referring to self-report psychopathy inventories as measures of normal psychopathy or nonpathological psychopathy simply because high scores do not necessarily mean that individuals would meet diagnostic criteria for the disorder. Overall, the nomological network associated with NPI narcissism is largely consistent with the construct of grandiose narcissism as conceived of by researchers, clinicians, and the extant empirical data. It will be important for any new measure of grandiose narcissism that might challenge the NPI’s “supremacy” to be as successful in demonstrating such strong construct validity.
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Chapter 14
 

ASSESSMENT OF YOUTH NARCISSISM
 

Christopher T. Barry and Lisa L. Ansel
 

Over the past decade, attention has been increasingly devoted to the definition, measurement, and relevance of narcissism prior to adulthood. This interest has largely been borne out of the argument that self-perception, particularly a narcissistic self-perception and presentation, has become increasingly common in Western society and may help explain instances of youth violence (e.g., Twenge & Campbell, 2003; Twenge, Konrath, Foster, Campbell, & Bushman, 2008). However, along with the concern over narcissism as a risk factor for antisocial behavior has been some discussion of narcissism’s potential role in a young person’s attempt to meet certain developmental and social demands. That is, some degree of perceiving oneself as unique and omnipotent may facilitate an adolescent’s development of autonomy and separation-individuation (Hill & Lapsley, in press). Regardless of whether one views this role as healthy, Hill and Lapsley (in press) note that “the concept of narcissism long has been thought, at least in the popular imagination, to capture something fundamental about the developmental experience of adolescents” (p. 1). Two key points emerge: (1) the empirical body of research on narcissism in youth is relatively lacking but rapidly growing, and (2) central to understanding the development and manifestation of narcissism prior to adulthood is the need for a clear conceptual framework to guide assessment.
 

Across theoretical perspectives, definitions of narcissism appear to share (a presentation of) grandiosity as a central element (Pincus et al., 2009). Conceptualizations begin to diverge from there. Brown and colleagues (Brown, Budzek, & Tamborski, 2009) have recently noted that a sense of entitlement also exemplifies the social presentation of individuals with narcissistic tendencies—a view shared by others and routinely reflected in measures of narcissism (e.g., Pincus et al., 2009; Raskin & Terry, 1988). Further distinctions have been made between what are thought to be relatively adaptive and maladaptive forms of narcissism (Emmons, 1984, 1987; Watson & Biderman, 1993). In essence, displays of grandiosity might be considered adaptive if they convey a sense of self-confidence, high self-esteem, and a tendency to take initiative in making decisions. On the other hand, to the extent that this superior self-view comes at the expense of others, including establishing one’s power over others and in the eyes of others, it might be considered maladaptive (Barry, Frick, & Killian, 2003; Emmons, 1984). As discussed below, the role of adaptive narcissism in conceptualizations of narcissism has been the subject of some recent debate. Nevertheless, the mere possibility that some personality characteristics could be related to maladaptive forms of narcissism but also to indicators of positive functioning (Barry, Grafeman, Adler, & Pickard, 2007) suggests but one paradox of this complex construct. Last, it has been recognized that narcissism carries with it the simultaneous possibility of both negative and positive social outcomes. In particular, the initial stages of an acquaintance or relationship provide a context under which narcissists appear to thrive, whereas their interpersonal strategies tend to diminish in effectiveness and promote conflict over time (W. Campbell & Campbell, 2009; Paulhus, 1998).
 

In the adult literature, attention has also been devoted to “vulnerable narcissism,” which is not thought to be solely captured by overt displays of grandiosity or an inflated self-perception (Miller & Campbell, 2008; Wink, 1991). Instead, this conceptualization of narcissism involves emotional lability and an egocentric presentation that is meant to cover feelings of insecurity. Despite the negative interpersonal consequences that would typically result from grandiosity and entitlement, narcissistic individuals are thought to be motivated by potential social benefits of their behaviors (Foster & Trimm, 2008). The fragility of self-perception along with a grandiose, even exhibitionistic, presentation, as well as the desire for social admiration while engaging in socially off-putting behaviors represent additional paradoxes that have gained theoretical and empirical momentum (e.g., Jordan, Spencer, Zanna, Hoshino-Browne, & Correl, 2003).
 

Indeed, the narcissism construct with its associated interpersonal style, inherent paradoxes, apparent relevance for some acts of antisocial behavior, and potential role in normal developmental processes is a fascinating topic of inquiry. Because of narcissism’s connection to aggressive and delinquent behavior prior to adulthood (e.g., Barry et al., 2003; Thomaes, Bushman, Stegge, Olthoff, & Denissen, 2008; Washburn, McMahon, King, Reinecke, & Silver, 2004), it deserves further understanding as an individual difference variable that takes root early in development. Existing assessment approaches for youth narcissism, such as those discussed in this chapter, present an initial step toward this goal but also provide room for further advancements that take into account different developmental manifestations of narcissism.
 

THE PROMISE AND PERIL OF ASSESSING YOUTH NARCISSISM
 

Early assessment of narcissism may prove valuable because youth with narcissistic tendencies may, without appropriate intervention, continue to exhibit these characteristics and their negative associated features later in life. That is, narcissism may have a high degree of relative stability, and sound assessment may accurately identify individuals at risk for a host of negative social and behavioral outcomes. On the other hand, it is possible that narcissism demonstrates little absolute stability, presumably declining from adolescence to adulthood (Carlson & Gjerde, 2009; Foster, Campbell, & Twenge, 2003; Twenge et al., 2008). Therefore, branding a young person with a pejorative term such as narcissist could have tremendous consequences that would otherwise be avoided with a keen understanding of normative versus pathological trajectories of self-perception. Furthermore, if narcissism demonstrates both absolute and relative stability, our theoretical perspective may shift toward identifying precursors to a potentially pathological interpersonal style that takes root in youth. Alternatively, narcissism may be neither relatively nor absolutely stable, potentially calling attention to the utility of our assessment approaches and the factors that contribute to the instability of narcissism during childhood and adolescence.1
 

Efforts to examine narcissism in relation to other personality risk factors for antisocial behavior (e.g., psychopathy, Machiavellianism) also point to a need for caution in applying these concepts to children and adolescents. Certainly, there is usefulness in investigating the developmental precursors and course of narcissism and related constructs. However, research by Chabrol and colleagues (Chabrol, Leeuwen, Rodgers, & Séjourné, 2009) with a sample of French high school students suggests that a sophisticated conceptualization of the divergence between and convergence among narcissism, Machiavellianism, and psychopathy (dubbed the Dark Triad by Paulhus & Williams, 2002) is warranted. More specifically, the moderate correlations among these constructs (i.e., ranging from .22 to .40) indicate that they are not synonymous; moreover, the significant relation between narcissism and delinquency in that study did not hold when controlling for the other constructs. Thus, although there may be some core shared element among these constructs (e.g., callousness toward others) that is tied to problem behaviors, narcissism was not uniquely indicative of such behaviors.
 

The existing evidence culled from both longitudinal and cross-sectional studies suggests that at least some forms of narcissism increase during adolescence and decline thereafter (Carlson & Gjerde, 2009), that some forms of narcissism may be relatively stable except for among individuals who are relatively socially incompetent (T. Barry, Barry, Deming, & Lochman, 2008), but also that high levels of narcissism are not synonymous with being an adolescent (Barry, Pickard, & Ansel, 2009). In particular, Barry and colleagues (2009) noted that the distribution of narcissism in scores in a sample of at-risk adolescents was close to normal in shape and certainly not negatively skewed as perhaps a stereotyped view of adolescents would suggest. To not approach further research with these initial findings in mind would serve to further muddy the picture as to the best way to evaluate and understand narcissistic tendencies prior to adulthood.
 

At its most fundamental level, narcissistic tendencies would be expected to foster social tension with, and even rejection, by one’s peers, despite the possibility of favorable first impressions (W. Campbell & Campbell, 2009). Of course, this social conflict takes another twist to the extent that someone with narcissistic tendencies responds to unfavorable social situations with aggression or other forms of poor coping. Such behavior may actually further exacerbate the young person’s social problems and could be a viable focus of intervention. Further research in this area could advance efforts to understand the factors that influence and maintain a young person’s tendency to engage in problematic behaviors. Thus, it is necessary to consider assessment efforts as a means to an end of better understanding the role of narcissism in youth functioning and its implications for preventing or intervening with maladjustment. Determining a “gold standard” in the assessment of youth narcissism cannot be the end itself.
 

ASSESSMENT APPROACHES
 

Narcissistic Personality Inventory–Based Approaches. Most empirical studies of adult narcissism have used the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979; Raskin & Terry, 1988). Therefore, it is not surprising that initial work on extending this research to children and adolescents have largely employed inventories derived from the NPI. Efforts to apply the NPI framework to youth include the Narcissistic Personality Inventory for Children (NPIC; Barry et al., 2003) and the Narcissistic Personality Questionnaire for Children (NPQC; Ang & Yusof, 2006). The NPI itself has also been used with young populations (e.g., Washburn et al., 2004). This research follows the presumption that considering youth narcissism within an established assessment framework should facilitate interpretation of findings across age groups.
 

Briefly, the NPIC is a 40-item inventory developed directly from the 40 items of the NPI (Raskin & Terry, 1988). The NPI’s original forced-choice response format was retained, but an additional two response points were included for each item, resulting in a four-point response scale and presumably more response variance at the item level. For example, respondents are to select one statement from a pair (e.g., “People sometimes believe what I tell them” versus “I can make anybody believe anything I want them to”) and then indicate whether the selected statement is “sort of true” or “really true” for them. All published studies using the NPIC have found total score internal consistency coefficients of .81 or higher (e.g., Barry et al., 2003; Barry, Grafeman et al., 2007; Golmaryami & Barry, 2010). However, in each of those studies at least one item was omitted due to poor item-total correlations.
 

Adding to the efforts to develop an NPI-based measure for youth, Ang and Yusof (2006) developed a 21-item measure, the Narcissistic Personality Questionnaire for Children (NPQC) that was initially tested in a sample of English speaking children in Singapore. Instead of a forced-choice format, the NPQC uses a 5-point Likert-type scale for each item. In this initial study, overall narcissism and exploitativeness specifically were positively correlated with aggression (Ang & Yusof, 2006).
 

The finding that an Exploitativeness scale of the NPQC was associated with aggression points to another theoretical issue with NPI-based assessment approaches. More specifically, adult research and subsequent child research indicates that the NPI is a multidimensional measure of narcissism (Ang & Raine, 2009; Emmons, 1984; Raskin & Terry, 1988), although it has been argued that other forms of narcissism (e.g., covert) are not addressed by the NPI (Corry, Merritt, Mrug, & Pamp, 2008). The multiple dimensions have been most parsimoniously described as adaptive and maladaptive. In research using the NPIC, adaptive narcissism (i.e., consisting of items derived from the Self-sufficiency and Authority scales of the NPI) and maladaptive narcissism (i.e., consisting of items derived from the NPI Exploitativeness, Entitlement, and Exhibitionism scales) have shown some divergence. Maladaptive narcissism from the NPIC has been associated with psychopathy-linked affective characteristics, conduct problems, and low self-esteem in pre- to early adolescent youth (Barry et al., 2003). Furthermore, maladaptive narcissism was shown to be a unique predictor of later delinquent behavior, whereas adaptive narcissism was not predictive of later delinquency in a longitudinal study of this same sample (Barry, Frick, et al., 2007). A limitation of these findings is that these dimensions are based on NPI scales and their relations with indicators of social adjustment and maladjustment (e.g., Raskin & Terry, 1988). The extent to which the factor structure of the NPIC aligns with this conceptualization has not yet been established. In addition, although adaptive and maladaptive narcissism show some divergence in terms of their correlates, they tend to be fairly highly correlated (Barry et al., 2003; Barry, Grafeman, et al., 2007), and both tend to be associated with interpersonal antagonism (Miller, Gaughan, Pryor, Kamen, & Campbell, 2009), suggesting that the distinction may not be particularly strong.
 

The development of the NPQC included a factor analysis resulting in four factors: Superiority, Exploitativeness, Leadership, and Self-Absorption. The degree to which this factor structure aligns with the notion of maladaptive and adaptive facets of narcissism discussed in other research (e.g., Barry, Frick, et al., 2007; Washburn et al., 2004) is not yet clear, but it appears to map onto the four factors discussed by Emmons (1984, 1987) for adults. These findings underscore the apparent multidimensional nature of narcissism when conceptualized using the NPI as a guiding framework.
 

A related issue of some recent contention in the adult literature is whether NPI items assessing so-called adaptive characteristics of narcissism should be considered part of the narcissism construct in the first place (Brown et al., 2009), and consequently, whether NPI-based research is relevant for understanding pathological narcissism (Miller et al., 2009). The issue appears to be conceptual rather than psychometric, as the internal consistency of the NPI as well as for the NPIC total score is consistently above .80 (e.g., Barry et al., 2003; Barry, Grafeman, et al., 2007; Raskin & Terry, 1988). Brown and colleagues (2009) have cautioned that the NPI and its aggregate score include some characteristics that are superfluous to the core features of grandiosity and entitlement and could thus lead to misinterpretations about narcissism’s correlates. Some of the findings regarding the NPIC support the idea that the total score loses information and that consideration of specific facets of narcissism from the NPI (or NPIC) is more informative. More specifically, the connection between narcissism and conduct problems, delinquency, and aggression appears to better fit maladaptive narcissism (e.g., Barry, Frick, et al., 2007; Barry et al., 2009), with adaptive and maladaptive narcissism also showing somewhat divergent correlates (e.g., with self-esteem) despite being significantly interrelated (Barry, Frick, & Killian, 2003; Barry & Wallace, in press). The downside of this conceptualization is that, psychometrically, the indices of maladaptive and adaptive narcissism from the NPIC demonstrate only moderate internal consistency.
 

Despite the overlap between the NPI and indicators of narcissistic personality disorder (Miller et al., 2009), some have questioned that the NPI really captures anything beyond a relatively adaptive, nonvulnerable form of narcissism (Cain, Pincus, & Ansell, 2008; Pincus et al., 2009). Despite the mixed views as to the core construct assessed by the NPI, considering what might be relatively adaptive forms of narcissism in youth has some appeal. Specifically, it remains unclear the extent to which narcissism is normative in youth and whether typical adjustment versus maladjustment in terms of self-perception aligns with adaptive and maladaptive narcissism. Certainly, self-confidence, self-sufficiency, and leadership tendencies are often valued by individualistic societies, and motivation toward autonomy and self-sufficiency is grist for the healthy developmental mill (see Hill & Lapsley, in press). Although individuals with self-confidence and a sense of self-sufficiency reap the benefits of some social rewards, they may still exude a sense of superiority over others that is essentially narcissistic. On the other hand, research on the NPIC and NPQC clearly indicate that the more maladaptive aspects of narcissism (e.g., exploitativeness, entitlement) are most relevant for problematic behavioral and social functioning in children and adolescents (Ang & Raine, 2009; Barry, Frick, et al., 2007).
 

Antisocial Process Screening Device. Although the NPIC and NPQC are derived from the most widely used tool to assess adult narcissism, other measures have been used that stem from other theoretical foundations. The narcissism scale from the Antisocial Process Screening Device (APSD; Frick & Hare, 2001) is one example. This 7-item scale, as well as the other APSD items, assesses characteristics that are part of the psychopathy construct as widely conceptualized by Hare and colleagues (e.g., Hare, 1991; Harpur, Hare, & Hakstian, 1989). Responses to APSD items are made on a 3-point Likert-type scale. As is the case with narcissism, psychopathy has only relatively recently been applied to children and adolescents even though it has a long and rich history in the adult literature. Some of the personality features of psychopathy (e.g., glibness, manipulativeness, grandiosity) are indicative of a narcissistic interpersonal style, and factor analyses of the APSD with both clinic-referred and community samples of children provide support for a scale that centers around these features (Frick, Bodin, & Barry, 2000). The narcissism scale of the APSD appears to tap overt behaviors that give the appearance of grandiosity (e.g., bragging about accomplishments, thinking that one is better or more important than others, acting charming). Research has shown that narcissism construed in this way is uniquely related to both reactive and proactive aggression when controlling for other dimensions of psychopathy (i.e., CU traits, impulsivity; Barry, Thompson, et al., 2007). It should be noted that the APSD is unique among the measures discussed in this chapter in that it was originally developed in parent- and teacher-report formats (Frick, O’Brien, Wootton, & McBurnett, 1994). A self-report version has more recently been used, demonstrating moderate internal consistencies not unlike what is typically demonstrated by parent- and teacher-reports on the APSD (e.g., Boccaccini et al., 2007; Frick, Kimonis, Dandreaux, & Farell, 2003).
 

In short, the APSD appears to provide a brief measure of narcissistic behaviors, particularly behaviors that would be associated with maladaptation. The APSD was developed to assess personality and behavioral characteristics within a theoretical framework that presumes that these characteristics are risk factors for severe, varied, and persistent antisocial behavior (Christian, Frick, Hill, Tyler, & Frazer, 1997; Frick et al., 1994). In this regard, it certainly diverges from the more traditional focus on personality attributes and the inclusion of relatively adaptive characteristics that are evident in the NPIC and NPQC. The APSD Narcissism scale was uniquely predictive of symptoms of oppositional defiant disorder (ODD) in a community sample of children even when controlling for the APSD Impulsivity scale, which presumably included the more traditional behavioral characteristics of psychopathy (Frick et al., 2000). Thus, it remains unclear whether APSD Narcissism represents a behavioral construct or is simply another approach to assess a narcissistic personality. Despite this potential difference in scope, the APSD has some value not only in investigating youth manifestations of psychopathy but also in that the items (e.g., “Becomes angry when corrected”) are actually well-aligned with associated emotional and behavioral features of narcissism that are not directly evaluated by other measures.
 

Child Narcissism Scale (CNS). Thomaes and colleagues (Thomaes et al., 2008) have provided a brief (10-item) alternative that was developed based on the premise that the main features of narcissism comprise a unidimensional construct for children. Responses are made on a 4-point Likert-type response scale. Items (e.g., “Without me, our class would be much less fun,” “I often succeed in getting admiration”) tend to center around beliefs of superiority and that one is deserving of attention/admiration from others. In essence, the CNS, in a brief format, assesses aspects of grandiosity and vulnerability that convey a sense of both self-superiority and other-inferiority. Psychometric analysis of the CNS in a sample of 8- to 14-year-old Dutch youth supported the one-factor structure of the measure (Thomaes et al., 2008), and the correlates of CNS scores (e.g., negative correlation with communal goals, positive correlation with fear of criticism, and agentic goals) were consistent with expectations based on previous research (see Campbell, Rudich, & Sedikides, 2002). Subsequent research demonstrated that higher scores on CNS narcissism were associated with higher aggression after negative performance feedback (Thomaes, Bushman, et al., 2008) much like has been demonstrated with the NPI in adults (Bushman & Baumeister, 1998). Therefore, initial evidence suggests that the CNS is a viable instrument in the evaluation of narcissism in children.
 

Convergence and divergence across methods. The aforementioned instruments represent but a portion of the methods that have been used for evaluating individual differences in narcissism in youth (Calhoun, Glaser, Stefurak, & Bradshaw, 2000; cf. Lapsley & Aalsma 2006). Still, there remain many questions about the correlates, developmental utility, and limitations of these measures, with initial studies attempting to address some of these issues. Interestingly, in a community sample of 9- to 15-year-old children, parent-reported narcissism from the APSD was not significantly related to self-reports on the NPIC (Barry et al., 2003). Subsequent work with a sample of 16- to 18-year-olds (n = 349) has yielded a moderate correlation, r = .33, between self-reports on the APSD and NPIC (Barry, Grafeman, et al., 2007). This magnitude of association still points to a great deal of divergence in narcissism when assessed by the APSD and the NPIC and underscores the importance of couching conclusions about narcissism within the framework by which it is defined and evaluated.
 

Barry and Wallace (in press) administered the NPIC, APSD, and CNS to a sample of 16- to 18-year-old adolescents attending a residential program. The total scores of these measures were moderately interrelated (rs ranging from .24 to .29). However, in line with the position of Brown and colleagues (2009) and consistent with previous uses of the NPIC (Barry et al., 2003; Barry, Frick, et al., 2007), considering maladaptive and adaptive narcissism apart from the NPIC total score provided more insight about the relation among these measures. Maladaptive narcissism was significantly correlated with the APSD but not the CNS. The opposite pattern held for adaptive narcissism, which demonstrated a significant association with the CNS but not the APSD.
 

Only NPIC Maladaptive narcissism and APSD narcissism were significantly correlated with self-reported delinquency, with the latter demonstrating the only significant association with parent-reported conduct problems (Barry & Wallace, in press). These findings point to the problematic behavioral adjustment linked to APSD narcissism consistent with other research (Barry, Thompson, et al., 2007) and to the usefulness of considering the NPIC in a multidimensional fashion, also consistent with other research (e.g., Barry, Frick, et al., 2007). In addition, CNS narcissism was positively associated with indicators of adaptive functioning, including self-reliance and self-esteem. Adaptive narcissism from the NPIC was also positively associated with self-esteem (Barry & Wallace). Thus, the assessment instruments discussed herein appear to confront the same promise and challenge as adult counterparts in terms of their apparent relevance for behavioral adjustment and their inclusion of some characteristics indicative of (at least self-perceived) positive adjustment. It is important to note, however, that “adaptive” narcissism still may not be viewed positively in the eyes of others, as self-reported adaptive narcissism from the NPIC has been linked to peer-reported relational aggression in adolescents (Golmaryami & Barry, 2010).
 

There remains a clear need to expand research on the assessment of youth narcissism to more varied samples and to include more varied indicators of adjustment. The emerging literature (e.g., Ang & Raine, 2009; Barry, Frick, et al., 2007; T. D. Barry, Barry, et al., 2008; Lapsley & Aalsma, 2006; Washburn et al., 2004) suggests that the relation of narcissism to constructs such as behavioral problems, social skills, relationships with others, and a sense of self-reliance/individuation might vary as a function of the form of narcissism investigated. However, this research is inextricably tied to how the various instruments operationalize narcissism.
 

DEVELOPMENTAL ISSUES
 

It is evident that there is not yet a clear theoretical model of youth narcissism to guide assessment. Although the adult literature provides an invaluable foundation, the study of youth narcissism involves additional challenges, including the multiple biopsychosocial transitions faced by youth, particularly adolescents, and the likelihood that one’s interpersonal style and worldview undergo some degree of change throughout childhood and adolescence.
 

Existing developmental theory provides some direction regarding the emergence and correlates of narcissism and related constructs. For example, Elkind’s (1967) notion of the adolescent personal fable describes adolescence as a time of unrealistically positive self-appraisals and belief in one’s uniqueness, yet more recent research suggests that these beliefs are not necessarily a hallmark of adolescence as compared to early adulthood (e.g., Millstein & Halpern-Fischel, 2002). Also in contrast to the traditional perspective, in a sample of 16- to 18-year-old at-risk adolescents, total NPIC scores were normally distributed (Barry et al., 2009). Reconciling these ideas is critical for a developmentally sound conceptualization of (a) what characteristics really fall under the umbrella of narcissism prior to, and during, adulthood; (b) the manner in which these characteristics may perpetuate desirable and undesirable social outcomes; and (c) the role of situational factors in the expression or inhibition of narcissistic tendencies (e.g., the adolescent learns that self-assuredness is reinforced by parents but not by certain peers).
 

The essential developmental question for the assessment of youth narcissism is how early meaningful individual differences can be identified. Already, research has been conducted in an attempt to understand early developmental precursors of later narcissism. Carlson and Gjerde (2009) determined that preschool observer ratings of attempting to be the center of attention, poor impulse control, high activity level, and “histrionic tendencies” were all associated with ratings of narcissism into adolescence and early adulthood. This study also examined the issue of stability, with ratings of narcissism showing a significant increase from age 14 to age 18, followed by a nonsignificant decrease from age 18 to age 23. With this pattern in mind, we might expect elevated and/or increasing levels of narcissism throughout the teen years to be indicative of normative, albeit also potentially unhealthy, developmental processes. Likewise, we might expect a decline in narcissism into adulthood. It should be noted that Carlson and Gjerde used observer codings from the California Q-Set to evaluate presumed precursors of narcissistic tendencies during the preschool years and then codings from the California Adult Q-Set shown previously to be most strongly related to narcissism from the NPI (Raskin & Terry, 1988) as indicators of adolescent/adult narcissism. Therefore, although this study was unique in its focus and execution, it remains unclear how well these findings can be understood in the context of other research on youth narcissism. A consistent assessment framework should aid in the evaluation of the common developmental trajectories of narcissism.
 

Two additional studies have examined the stability of APSD narcissism. In one study of 9- to 12-year-olds, the 2-year stability of parent-rated APSD narcissism was influenced by social competence such that lower social competence—and insecurity about one’s social competence—was associated with an increase in narcissism (Barry et al., 2008). Although seemingly counterintuitive, this finding is consistent with the idea that narcissism may be borne out of insecurity about one’s social status (e.g., Jordan et al., 2003). A young person may believe that by engaging in more narcissistic behaviors (e.g., bragging), he or she may be viewed by others as having higher social value. In a 4-year study of a sample of children ages 9 to 15 years at the beginning of the study, APSD Narcissism exhibited a high level of stability, particularly within the same informant (i.e., parent, youth). In addition, contextual factors were predictive of narcissism scores at the last time point. Specifically, lower SES and higher negative parenting at the initial time point were associated with high levels of narcissism at the end of the study (Frick et al., 2003), underscoring the need to determine how such factors may place an individual at-risk for elevated and prolonged levels of narcissism.
 

CONCLUSIONS AND FUTURE DIRECTIONS
 

There is a rich history of writings on how narcissism arises to meet developmental demands in a normative sense, as well as how it may result from an imbalance in meeting these demands in a pathological sense (e.g., Kernberg, 1975; Kohut, 1971). However, empirical evidence is lacking. There is reason for optimism that the size of this theory/evidence gap will diminish due to the fairly recent and substantial increase in the availability of, and research concerning, assessment instruments for child and adolescent narcissism. In our view, self-report inventories are the current preferred means of measuring narcissistic tendencies, as self-perception and self-presentation styles are at the core of the construct. However, for youth, there is an age (i.e., approximately 8 or 9 years; Frick, Barry, & Kamphaus, 2009) below which self-informants may demonstrate unsuitable reliability. There is also promise concerning the usefulness of other methods of assessment (e.g., other informants, observation) concerning the precursors and behavioral manifestations of narcissism (Barry, Thompson, et al., 2007; Carlson & Gjerde, 2009; Golmaryami & Barry, 2010).
 

With the burgeoning body of research on youth narcissism, it is highly likely that other assessment approaches will emerge and that many of the tools discussed herein will be refined. Importantly, and perhaps appropriately, each of the existing measures considers narcissism on a continuum and is not intended to screen for personality pathology per se. In addition, in large part, the existing research on children and adolescents conceptualizes narcissism in a manner more closely aligned with grandiose narcissism. Despite this emphasis, the emergence of measures designed to evaluate the most maladaptive elements of both grandiose and vulnerable narcissism in adults (Pincus et al., 2009) may presage a shift in focus in the youth literature.
 

In addition, it is worth noting that perhaps the area with the most interest and potential is concerning the association between narcissism and aggression. This relation following ego threats in adults suggests that an important feature of narcissism in youth may also be reactivity to negative social feedback. Initial evidence supports such a connection in adolescents (Thomaes et al., 2008). Thus, assessment strategies should include such reactive forms of aggression or other maladaptive coping as either core or associated features of narcissism.
 

As great strides are made in the conceptualization, assessment, and understanding of youth narcissism, it will be important to determine the central features of narcissism and what, if any, traditional notions of narcissism do not align with these features. Because the NPI in particular has been influential in this regard but has, in turn, been the subject of its own scrutiny and criticism of late, further consideration of the most appropriate, meaningful, and comprehensive approach to the assessment of youth narcissism is necessary. Such efforts have already begun in the adult literature (e.g., Pincus et al., 2009) and show promise in advancing a common notion of pathological versus normative narcissism. Indeed, in its current state, the measurement of youth narcissism includes indicators of both problematic and adaptive functioning (Barry & Wallace, in press), which may reflect the reality of this paradoxical construct. On the other hand, a focus on the more maladaptive features of narcissism may facilitate efforts to better target the negative behavioral and social consequences of narcissism and the mechanisms by which it develops. The behavioral and societal implications of positive self-evaluations have been contested (Bushman et al., 2009; Donnellan, Trzniewski, & Robins, 2009), but it is clear that it is one thing for a child to proclaim a sense of self-confidence, but it is, in fact, quite another for that young person to insist that others recognize his or her greatness. Assessment tools should be able to effectively capture that distinction.
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Epidemiologic studies have established the prevalences of major psychiatric disorders since the early 1980s, including Diagnostic and Statistical Manual of Mental Disorders—Fourth Edition (DSM-IV; American Psychiatric Association, 2000) Axis I mood, anxiety, and substance use disorders (Grant, Stinson, et al., 2004; Kessler et al., 1994; Robins & Regier, 1991). However, except for antisocial personality disorder (PD), DSM-IV Axis II PDs have not regularly been assessed in large surveys of the general population. Among the nine remaining DSM-IV PDs, narcissistic PD (NPD) has received the least attention (Cramer, Torgersen, & Kringlen, 2006; Miller, Campbell, & Pilkonis, 2007). NPD is disabling and a major public health problem in its own right (Grant, Hasin, et al., 2004; Stinson et al., 2008). Moreover, NPD has adverse impacts on relationships between affected individuals and those around them, including family, friends, and coworkers (Miller et al., 2007). Accordingly, the lack of information on the prevalence of NPD in the United States population creates gaps in our knowledge concerning etiology, planning of mental health services, and economic costs.
 

Most of the research on NPD has been conducted using clinical samples (Oldham et al., 1995; Skodol et al., 1995, 1999; Zimmerman, Rothschild, & Chelminski, 2005) and has focused on comorbidity with Axis I disorders. By contrast, little is known about the prevalence and correlates of NPD in the general population. Previous community studies (Black, Noyes, Pfohl, Goldstein, & Blum, 1993; Ekselius, Tillfors, Furmark, & Fredrikson, 2001; Klein et al., 1995; Lenzenweger, Loranger, Korfine, & Neff, 1997; Zimmerman & Coryell, 1989) were generally limited to states and usually to cities; additionally, their sample sizes (n = 247 – 797) were too small to allow statistical analyses according to major sociodemographic subgroups of the population. Other surveys used extremely small replication samples in which rates of NPD determined by clinicians were imputed statistically to larger samples of respondents who responded to self-report measures, thereby limiting the validity and precision of the prevalence estimates (Coid, Yang, Tyrer, Roberts, & Ullrich, 2006; Lenzenweger, Lane, Loranger & Kessler, 2007; Samuels, Nestadt, Romanoski, Folstein, & McHugh, 1994). A relatively small (n = 2053) epidemiologic survey of personality disorders, conducted in Oslo, Norway, yielded basic sociodemographic information, but was compromised by a response rate of approximately 57% (Torgersen, Kringlen, & Cramer, 2001). A recent study (Stinson et al., 2008) using the Wave 2 National Epidemiologic Survey on Alcohol and Related Condition (NESARC; Grant, Kaplan, & Stinson, 2005) reported population prevalences of NPD, but only assessed differences in sociodemographic correlates of NPD by sex. Differences in sociodemographic correlates of NPD by race-ethnic and age subgroups were not examined.1
 

Accordingly, the objective of this study was to present comprehensive information on the sociodemographic correlates of DSM-IV NPD using a large, nationally representative epidemiologic survey of the United States, the Wave 2 NESARC. The sample size and high response rate of the Wave 2 NESARC allow for reliable, precise estimation of the lifetime prevalence of NPD, especially among important subgroups of the population. This study also provides information about sex, race-ethnicity, and age differences in the endorsement of NPD diagnostic criteria, data not yet available from clinical studies that have included assessments of NPD.
 

METHODS
 

In order to place the present findings in a proper context, we first describe the main methodologic aspects of this study: the characteristics of the NESARC sample, the assessment of the DSM-IV personality disorders, and the statistical methods.
 

Sample
 

The 2004–2005 Wave 2 NESARC is the second wave follow-up of the Wave 1 NESARC, conducted in 2001–2002 and described in detail elsewhere (Grant, Moore, Shepherd, & Kaplan, 2003; Grant, Stinson, et al., 2004). The Wave 1 NESARC was a representative sample of the civilian, noninstitutionalized population of the United States aged 18 years and older, residing in households and group quarters. Face-to-face interviews were conducted with 43,093 respondents. The NESARC oversampled Blacks, Hispanics, and young adults 18 to 24 years old, with an overall response rate of 81%.
 

Attempts were made in Wave 2 to conduct face-to-face reinterviews with all 43,093 Wave 1 respondents. Excluding respondents ineligible for the Wave 2 interview because they were deceased, deported, on active military duty over the entire follow-up period, or mentally or physically impaired, the Wave 2 response rate was 86.7%, reflecting 34,653 completed interviews. The cumulative response rate at Wave 2, the product of the Wave 2 and Wave 1 response rates, was 70.2%. As in Wave 1, the Wave 2 NESARC data were weighted to reflect design characteristics of the survey and account for oversampling. Adjustment was performed at the household and person levels for nonresponse across sociodemographic characteristics and the presence of any lifetime Wave 1 substance use disorder or psychiatric disorder to ensure that the sample approximated the target population; that is, the original sample minus attrition between the two waves due to death, institutionalization or incapacitation, deportation or permanent departure from the U.S., and military service for the whole Wave 2 interviewing period. When Wave 2 respondents were compared with the target population consisting of Wave 2 respondents plus eligible nonrespondents on Wave 1 sociodemographic and diagnostic measures, there were no significant differences with respect to age, race-ethnicity, sex, socioeconomic status, or the presence of any lifetime substance use, mood, anxiety, or personality disorder (each examined separately). Weighted Wave 2 data were then adjusted to be representative of the civilian population on sociodemographic variables including region, age, race-ethnicity, and sex, based on the 2000 Decennial Census.
 

Personality Disorders
 

Diagnoses were made using the Wave 2 Alcohol Use Disorder and Associated Disabilities Interview Schedule—DSM-IV Version (AUDADIS-IV; Grant, Dawson, & Hasin, 2001; Grant, Dawson, & Hasin, 2004), a fully structured diagnostic instrument designed for use by experienced nonclinician interviewers. Avoidant, dependent, obsessive-compulsive, paranoid, schizoid, histrionic, and antisocial personality disorders (PDs) were assessed in the Wave 1 NESARC and are described in detail elsewhere (Compton, Conway, Stinson, Colliver, & Grant, 2005; Grant, Hasin, et al., 2004; Grant, Hasin, Stinson, Dawson, Chou, & Ruan, 2005). Narcissistic, borderline, and schizotypal PDs were assessed in Wave 2. All PD diagnoses were assessed on a lifetime basis.
 

Because the diagnosis of PDs requires evaluation of long-term patterns of functioning (APA, 2000), all NESARC respondents were asked a series of PD symptom questions about how they felt or acted most of the time throughout their lives, regardless of the situation or whom they were with, and instructed to exclude symptoms occurring only when they were depressed, manic, anxious, drinking heavily, using medicines or drugs, experiencing withdrawal symptoms (defined earlier in the interview), or physically ill. To receive a diagnosis of NPD, respondents had to endorse the requisite number of DSM-IV criteria, at least one of which must have caused social or occupational impairment or distress. (Number of endorsed impairment criteria ranged from 1 to 9 with a mean (SE) = 2.62 (0.04), median (SE) = 1.64 (0.06) among respondents with NPD.) NPD symptom items (N = 18) were similar to those in the Structured Clinical Interview for DSM-IV Personality Disorders (First, Gibbon, Spitzer, Williams, & Benjamin, 1997), the International Personality Disorder Examination (Loranger, 1999), and the Diagnostic Interview for DSM-IV Personality Disorders (Zanarini, Frankenburg, Sickel, & Yong, 1996). Reliability of the NPD diagnosis was good (kappa = 0.70) (Ruan et al., 2008). Reliability of the associated symptom scale was higher (intraclass correlation coefficient = 0.72). Convergent validity of PDs assessed in Wave 1, reported in detail elsewhere (Compton et al., 2005; Grant, Hasin, et al., 2004; Grant, Hasin, et al., 2005), was good to excellent.
 

STATISTICAL ANALYSIS
 

Weighted frequencies and cross-tabulations were computed to calculate: (a) overall lifetime prevalences of NPD by age, sex, and race or ethnicity; (b) lifetime prevalences of NPD by additional sociodemographic characteristics, including marital status, past-year family income, education, and region and urbanicity of residence, separately within subgroups defined by sex, race-ethnicity, and age; and (c) lifetime endorsement of specific NPD criteria by sex, race-ethnicity, and age among respondents diagnosed with NPD. Because of sample size limitations, detailed analyses among race-ethnic groups were conducted only for Whites, Blacks, and Hispanics (excluding Asians and Native Americans), and among three age groups (20–34, 35–49, and 50-plus years). Odds ratios for sociodemographic correlates of NPD were estimated from multivariable logistic regression models into which all sociodemographic variables were entered simultaneously. Bivariate odds ratios were used to determine sex, race-ethnic, and age differences in NPD criterion endorsement. All standard errors and 99% confidence intervals were estimated using SUDAAN (Research Triangle Institute, 2006), which adjusts for design characteristics of complex surveys like the NESARC.
 

RESULTS
 

We present results from two series of analyses as follows: first, we summarize those regarding the prevalence and sociodemographic correlates of NPD (shown in tables 15.1–15.3). Then we present the findings on the prevalence and odds ratios of the NPD symptom criteria (from tables 15.4–15.6).
 

Table 15.1. Lifetime Prevalence and Odds Ratiosa of DSM-IV Narcissistic Personality Disorder and Sociodemographic Characteristics by Sex
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Table 15.2. Lifetime Prevalence and Odds Ratiosa of DSM-IV Narcissistic Personality Disorder and Sociodemographic Characteristics by Race-Ethnicity
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Table 15.3. Lifetime Prevalence and Odds Ratiosa of DSM-IV Narcissistic Personality Disorder and Sociodemographic Characteristics by Age-Group
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Table 15.4. Prevalence and Odds Ratiosa of Symptom Criteria of Lifetime DSM-IV Narcissistic Personality Disorder Criteria and Sex Among Respondents With Narcissistic Personality Disorder
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Table 15.5. Prevalence and Odds Ratios of Symptom Criteria of Lifetime DSM-IV Narcissistic Personality Disorder Criteria and Race-Ethnicity Among Respondents With Narcissistic Personality Disorder
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Table 15.6. Prevalence and Odds Ratios of Symptom Criteria of Lifetime DSM-IV Narcissistic Personality Disorder Criteria and Age among Respondents with Narcissistic Personality Disorder
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Prevalence and Sociodemographic Correlates of NPD
 

Prevalences of NPD and associations with sociodemographic characteristics are shown in the total sample and by sex in Table 15.1, among strata defined by race-ethnic groups in Table 15.2, and among strata defined by age groups in Table 15.3. In the total NESARC sample, the prevalence of NPD was 6.2%, 7.7% among men and 4.8% among women. Prevalences ranged from 5.0 to 12.5% across race-ethnic subgroups and from 4.4 to 8.9% across age groups. Rates were greater among men, Blacks, and Hispanics, the youngest two age groups, and respondents who were separated, widowed, divorced, or never married (Table 15.1). These results generalized to men and women with two exceptions: the greater odds of NPD among Hispanics and among never-married respondents were observed only in women. The odds of NPD were greater among men than women within each race-ethnic group except Hispanics and within each age group. Age was inversely associated with NPD in the total sample, in both sexes, and among Whites and Blacks but not Hispanics. Among the oldest respondents, Blacks and Hispanics had greater odds of NPD than Whites, whereas among the two younger age groups only Blacks had elevated odds of NPD. The odds of NPD were significantly greater among respondents with lower family income in the 35- to 49-year age group and among respondents living in urban areas in the oldest age group. In addition, the odds of NPD were greater among separated, widowed, or divorced respondents across all race-ethnic groups and among respondents aged 35 years or older, whereas never married respondents had greater odds of NPD only among Hispanics and respondents aged 50 years or older.
 

Prevalences and Odds Ratios of NPD Symptom Criteria Among Respondents With NPD
 

Prevalences and odds ratios of specific NPD symptom criteria among respondents with NPD are shown in the total sample and by sex in Table 15.4, by race-ethnicity in Table 15.5, and by age group in Table 15.6. In the total sample, the prevalences of symptom criteria were high, ranging from 38.3% for arrogance or haughtiness to 82.1% for the belief in one’s unique or special status. Men had significantly greater odds of endorsing interpersonal exploitativeness, and lack of empathy than women. Blacks were significantly more likely to report grandiosity, preoccupation with fantasies of ideal love or unlimited power, success or brilliance, believing in their unique or special status, frequent envy of others or the belief that others envy them, and arrogance or haughtiness than Whites. Blacks also endorsed preoccupation with fantasies of ideal love or unlimited success, power, or brilliance, and envy of others or the belief that others envy them, more frequently than Hispanics. Hispanic respondents had significantly greater odds of preoccupation with fantasies of ideal love or unlimited brilliance, success, or power, and exhibiting arrogance or haughtiness than Whites, and need for excessive admiration than Blacks. Moreover, Hispanic respondents had significantly lower odds of entitlement than Whites. Endorsement of preoccupation with fantasies of ideal love or unlimited brilliance, success, or power was inversely associated with age. In addition, respondents aged 20–34 years were more likely to report belief in their uniqueness and specialness relative to the other age groups and interpersonal exploitativeness relative to 35- to 49-year-olds, but less likely to endorse entitlement than respondents 50 years of age or older.
 

CONCLUSIONS
 

The prevalence of NPD in this general population sample was 6.2%, markedly greater than the rate observed in the only comparable study. In that study, conducted in Oslo, Norway, the rate of NPD was 0.8% (Torgersen et al., 2001). The discrepancy between these rates may be due in part to the limitations of the Oslo survey with respect to small sample size and low response rate, differences in design and methodologies between the surveys, or cultural differences between the countries.
 

Also at variance with the Oslo study, in which no sex differences in the rates of NPD were observed, this study found a higher rate among men, a result that generalized across all age groups and among Whites and Blacks but not Hispanics. The observation that sex differences in NPD can disappear altogether once race-ethnicity is controlled, as was the case for Hispanics, argues strongly for future research on the contribution of other sociodemographic and cultural factors to sex differences observed in the total population. This research would benefit from larger epidemiologic surveys (with sample sizes on the order of, perhaps, 100,000) that include oversampling of minority groups suitable for precise and reliable statistical analyses.
 

With regard to NPD criterion endorsement, men were more likely to report interpersonal exploitativeness and lack of empathy, criteria that appear to be gender-role bound. These results, taken together with the greater rate of NPD among men generally observed in this study, suggest that the identification in early life as either a man or a woman may provide a strong schema to guide subsequent perceptions, behaviors, and decisions in a manner consistent with gender roles and associated sociocultural expectations (Narrow, First, Sirovatka, & Regier, 2007). The close relationships between NPD criteria and aspects of the male gender stereotype warrant further research, as do other neurobiologic and sociocultural contributions to sex differences in NPD.
 

Blacks had greater prevalences of NPD than Whites in the overall sample and across age groups, results consistent with past research using the Millon Clinical Multiaxial narcissistic score conducted in psychiatric outpatients (Hamberger & Hastings, 1992). Interestingly, Hispanic women had a higher rate of NPD than white women; similarly, among individuals 50 years of age or older, Hispanic respondents had a higher rate than Whites. With regard to criterion endorsement, Blacks were also more likely to report grandiosity or self-importance, uniqueness, envy of others or the belief that others envy them, arrogant or haughty behaviors, and preoccupation with fantasies than Whites, with the latter two criteria also more frequently endorsed by Hispanics than Whites. Although mechanisms that would explain these new findings on race-ethnic differences are less than clear, they serve to highlight the critical importance and neglect of cultural formulations in psychiatry. Cultural factors shape the personality of the individual through child-rearing practices, family-based customs, traditions, and religiosity, and the development of coping mechanisms; race-ethnicity is an important component of culture (Alarcon & Foulks, 1995a,1995b). NPD traits endorsed more frequently by Blacks and Hispanics in this study may be considered by them and their reference groups to be culturally desirable. This hypothesis seems to be supported by the findings of two recent studies. Komarraju and Cokley (2008) reported that African Americans had significantly greater horizontal individualism scores and lower horizontal collectivism scores than Whites, indicating that the individual’s uniqueness or specialness is particularly highly valued in the African American community. A recent cross-cultural study comparing American and Turkish samples found narcissistic and schizoid personality traits to be positively correlated with high individualism scores in the American sample (Caldwell-Harris & Aycicegi, 2006). Taken together, these findings might at least partially explain the race-ethnic differences in prevalences of NPD and its symptom criteria observed in the present study. However, differentiating culturally normative behavior, beliefs, and attitudes from NPD criteria is a major challenge to future research on PDs. A number of cultural and social factors including acculturation can also encourage behavior, beliefs, and attitudes that may be considered adaptive among minority subgroups striving to overcome adverse circumstances, such as fantasies of unlimited power or success or arrogant and haughty demeanor, both of which could be misconstrued as narcissistic. Further, traits not considered by an individual or his or her race-ethnic reference group as undesirable may have no place among the diagnostic criteria for NPD or any other PD (Alarcon, 1995).
 

In general, age was inversely related to NPD in the total sample. Although NPD may be more prevalent among younger adults due to developmental challenges in transitioning into adulthood, the observed age gradient is not consistent with the DSM-IV definitions of PDs as representing maladaptive personality traits that persist over the life course. The present finding is consistent with the only prospective study (Ronningstam, Gunderson, & Lyons, 1995) conducted among 20 patients with NPD in which about 50% of the 22- to 45-year-old sample did not qualify for the diagnosis three years later. The decline in NPD with age, however, was small, suggesting an enduring, severe PD at least among a subgroup of affected individuals. Although alternative explanations for the association with age, such as artifacts attributable to cohort effects, selective mortality and other biases, cannot be ruled out, further prospective clinical and epidemiologic research on the course of NPD appears warranted to address this issue more definitively.
 

Prevalences of NPD were generally greater among individuals who were separated, divorced or widowed, a result that generalized to never married individuals among women, Hispanics, and those 50 years of age or older. These new findings are consistent with other research that has shown that NPD is strongly related to causing pain and distress to significant others, and that NPD is also associated closely with costs experienced by others (Campbell, Bush, Brunell, & Shelton, 2005; Campbell, Foster, & Finkel, 2002; Miller et al., 2007). In the final determination, whether being separated, divorced, or widowed, or never married, is a risk factor for NPD or whether NPD determines one’s marital status, is yet another question best addressed within a longitudinal context.
 

The NESARC was the first nationally representative study to examine the relationship between race-ethnicity and NPD. The absence of such data has recently been described as striking (Chavira et al., 2003), even in clinical studies, given that culture is so intertwined with personality, world views, interpersonal expectations, styles of communication and self-concept (Baumsteiner, 1986; Diener & Suh, 1999; Rogler, 1999). The race-ethnic differences observed in this study raise questions regarding the influence of culture on personality psychopathology, including variations in symptom expression, response styles, and socially desirable responding, all of which may be stable personality characteristics. Further, cultural experiences and expressions of NPD symptomatology among various subgroups of Blacks and Hispanics in the United States may differ markedly, highlighting the need for larger epidemiologic surveys to determine the unique cultural factors influencing NPD prevalence and their interaction with the powerful effects of sex and age.
 

Potential study limitations are noted. This study assessed NPD categorically in conformity with the DSM-IV. We recognize that a dimensional representation of NPD may have great utility in understanding the pathophysiology underlying the disorder. We are also aware of the debates in the literature surrounding the arbitrary nature of the NPD diagnostic threshold and overlap that exists among NPD, other PDs, and Axis I disorders. Recently, however, several researchers have argued that large-scale epidemiologic surveys of PDs, as currently defined in the DSM-IV, can serve the critically important function of identifying individuals at risk and assist in the planning of mental health services (Chavira et al., 2003; Coid, 2003; Dolan & Coid, 1993; Jenkins, 2001).
 

The results from this study on NPD serve to lay the foundations for the development of hypotheses that can be tested in future epidemiologic and clinical investigations and eventually aid in the formulation of models for prevention. The high rate of NPD in the general population also serves as a powerful stimulus for efforts to understand the contributions of sex and race-ethnicity and their interactions to the development of NPD within a cultural formulation, clarify issues of stability and change in NPD across the lifespan, and determine the most effective treatments for NPD.
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Chapter 16
 

PARENTING AS A CAUSE OF NARCISSISM
 

Empirical Support for Psychodynamic and Social Learning Theories
 

Robert S. Horton
 

With politicians and sports figures proclaiming their narcissism to the public and scholars battling about “Generation Me” in scholarly journals (Trzesniewski & Donnellan, 2010; Twenge, 2006; Twenge & Campbell, 2010), there has never been more professional or layperson interest in narcissism as there is in 2010. Indeed, the development of self-report measures of trait narcissism, those that assess narcissism as a personality dimension, has led to a fury of empirical work. A quick search for “narcissism” in PsycInfo reveals that 559 papers were published between 1948 and 1979, the 31 years before the publication of the Narcissistic Personality Inventory (Raskin & Hall, 1979), the most commonly used measure of trait narcissism, and 4,664 have been published since. This extensive work has been varied and valuable, mapping trait narcissism among other personality traits (e.g., Emmons, 1987; Watson & Biderman, 1993), investigating the intrapersonal and interpersonal consequences of narcissism (e.g., Bushman & Baumeister, 1998; Exline, Baumeister, Bushman, Campbell, & Finkel, 2004; Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004), and investigating directly the connection between trait narcissism and its more pathological cousin, Narcissistic personality disorder (Miller & Campbell, 2008; Pincus et al., 2009). On the other hand, relatively little empirical attention has been paid to the etiology of trait narcissism. Fortunately, times are changing.
 

Empirical work on the causes of narcissism is becoming more frequent, with most of it published in the past 10 years, and though researchers are now broadening their horizons to investigate the role of, among other things, new media (Freeman & Twenge, 2010; Horton, Moss, Barber, & Green, 2010), this work has focused primarily on parent behavior. Indeed, clinical theories have long argued for a prominent role of parenting in narcissism, and these theories have now been put to the empirical test. In this chapter, I start by reviewing the clinical theories that have guided these recent empirical pursuits. I then discuss the methods by which scientific psychologists have operationalized these theories, review the investigations and what we have learned from them, and finally turn attention to how future work can continue the recent progress.
 

CLINICAL THEORIES ON PARENTING AND NARCISSISM
 

Though the empirical literature on parenting and narcissism is relatively young, clinical psychologists and psychiatrists have been discussing the causes of narcissism for nearly a century (e.g., Freud, 1914). The basic presumption of these theories is that parents do something that teaches the child to be narcissistic, stunts the child’s progression out of a normal stage of narcissism, or sends the child into a regressive tailspin toward defensive love of self (rather than love for others). Descriptions of exactly what that specific “something” is and exactly why it has the effect it does vary widely across theoretical perspectives; however, a subset of these theories, primarily psychodynamic or social learning in nature, have been particularly influential in catalyzing empirical work.
 

The psychodynamic theorist Heinz Kohut (1977) wrote at length about the normal development of the narcissistic self and the process by which idealized images of parents and self become differentiated and realistic. According to Kohut, a child’s self develops along two primary dimensions, grandiose exhibitionism and idealization. The former dimension is fostered by empathic mirroring by the parents. Parents who respond favorably to their children imbue in their children a favorable sense of self. The latter dimension, idealization, is focused on parents who become the child’s role model for standards of behavior, standards that will be internalized by the child. Successful development of the two dimensions of the self is facilitated by consistent parental support but specific, isolated, and nontraumatic instances in which the child is left without guidance and/or affirmation by the parent. Such “optimal frustrations” are thought to moderate the child’s sense of grandiosity to realistic levels and to aid the internalization of the sense of ideal from the parent. In the face of overparenting, being overly permissive of or responsive to a child’s needs, there will be no frustration of the grandiose self and no detachment of the child’s self from the parent. In the face of underparenting, parenting that is unresponsive to or actively rejecting of a child, there is no idealized image of the self or parent to internalize. In either case, narcissistic disturbances can arise, the grandiose self carries forward into adulthood, and the individual remains tethered to interpersonal feedback for validation (Kohut, 1977).
 

Otto Kernberg (1975) offered a slightly different psychodynamic view of narcissism and emphasized parental coldness, strictness, and even covert aggression toward a child as critical causes of narcissism. He described narcissism as a defensive reaction to a pathological organization of the self (one’s beliefs about the self), ideal self (an idealized image of the self), and ideal object (an idealized image of another individual, usually a parent; for a review see Kernberg, 1975). More specifically, and somewhat like Kohut’s perspective described above, the narcissistic child whose parents are strict, unloving, and even hostile, has no ideal object to internalize and thus, to serve as a stable core of self-regard. On the other hand, narcissistic children “often occupy a pivotal point in their family structure, such as being the only child, or the only ‘brilliant’ child, or the one who is supposed to fulfill family aspirations” (Kernberg, 1975, p. 235). Such regard by the parent eventually becomes a chronic and cardinal refuge of superiority and inflated, illusory worth that the narcissists carry forward into adulthood. In sum, Kernberg’s perspective suggests that the combination of parental coldness, extremely high expectations, and harsh demands leads to the child’s narcissistic self.
 

The final psychodynamic perspective I review here is the object relations viewpoint. This viewpoint regards narcissism as a result of a parent’s strategic use of a child to fulfill their own ambitions. Rothstein (1979) summarizes the motivational component of this perspective in noting that parental behavior is driven by two, sometimes competing motive systems: one that is self-focused (i.e., how is my child meeting my needs?) and one that is child-focused (i.e., how am I meeting my child’s needs?). According to Rothstein (1979), effective parenting represents a mixture of the two systems that is tipped toward the child-focused or empathic system. In contrast parenting that is guided too much by self-focus can lead to a narcissistic child. He argues that such selfish parenting connects parental displays of affection to child behavior that meets the parents’ standards of success. A child’s narcissism, then, is a defensive response or fixation to parenting that treats the child too much as an object meant to satisfy the emotional needs of the parent, rather than as a child to be nurtured. In this unfortunate case, the parent subverts the development of the child’s independent sense of self rather than risk a symbolic loss to his or her own self. To quote Horney (1939, p. 91), “parents who transfer their own ambitions to the child . . . develop in the child the feeling that he is loved for imaginary qualities rather than for his true self.” (also see Miller, 1979; Miller & Ward, 1981). In this case, the child’s narcissistic self is a manifestation of an ongoing and desperate search for approval from the idealized object (initially the parent, and eventually, other important individuals).
 

In contrast to the psychodynamic viewpoints that pin a causal tag on dysfunctional attachment and/or relations between a child and parent, Millon’s social learning perspective suggests that children learn about themselves and others from their parents’ behavior. He suggests that parents who lavish affection on their children and who set few limitations and boundaries for them teach them that they are superior and entitled, two cognitive hallmarks of narcissism. To quote Millon (1981), “Children that have been exposed repeatedly to acquiescent and indulgent parents will expect comparable treatment from others, and they learn to employ the presumptuous and demanding strategies that quickly elicited favored reactions . . . from their parents” (p. 176). Further, according to Millon, such parental behavior models for the child that others are beneath him, weak, and easily manipulated, beliefs that form narcissism’s interpersonal core. Thus, Millon’s social learning perspective implicates parents’ boundless adoration and indulgence of the child as information that the child uses quite directly to develop the narcissistic impression of self and others.
 

PUTTING CLINICAL THEORY TO EMPIRICAL TEST
 

For all of their value and guidance, the clinical theories reviewed earlier are highly variable in their presumptions and empirical bases. However, the development of self-report measures of trait narcissism and their adoption by psychologists has put investigations of narcissistic etiology in the hands of empirically driven researchers who use group-level methods and analyses to test theories that have, heretofore, been based on clinical experiences. Such researchers have operationalized clinical theories with parenting dimensions identified by developmental psychologists (see Baumrind, 1971) and have begun to acknowledge the multidimensional nature of narcissism.
 

Operationalizing Clinical Theories in Parenting Dimensions
 

The empirical work on parenting has identified three general parenting dimensions—parental warmth, monitoring, and psychological control—that map effectively onto clinical theories about the role of parenting in facilitating narcissism. These dimensions effectively summarize a large number of more specific parenting components (e.g., restrictiveness, demandingness, overprotection) and are the building blocks for parenting “styles” (e.g., Baumrind, 1971; Maccoby & Martin, 1983).
 

Warmth. Parental warmth refers to the extent to which parents “provide emotional and material resources” for their child (Grolnick, 2003, p. 2) and has been investigated under numerous names, including nurturance, involvement, acceptance, child-centeredness, and responsiveness. In general, the impact of parental warmth on child functioning is favorable; high levels of parental warmth are associated with high levels of self-esteem (Loeb, Horst, & Horton, 1980), sociability (Clarke-Stewart, 1973), self-regulation (Stayton, Hogan, & Ainsworth, 1971), and social maturity (Steinberg, Elmen, & Mounts, 1989).
 

Monitoring. Monitoring refers to a parent’s attempts to keep track of where a child is and what he or she is doing and is a fundamental component of establishing and enforcing rules (i.e., behavioral control; Cumming, Davies, & Campbell, 2000). High levels of monitoring are linked concurrently and prospectively to low levels of delinquency, drug use, truancy, and fighting (Barber, Olsen, & Shagle, 1994; Herman, Dornbusch, Herron, & Herting, 1997) and high levels of social maturity and academic performance (Steinberg et al., 1989; Steinberg, Lamborn, Darling, Mounts, & Dornbusch, 1994).
 

Psychological control. Psychological control refers to “control attempts that intrude into the psychological and emotional development of the child” (Barber, 1996, p. 3296) and includes, among other things, manipulation of a child via guilt induction or withdrawal of love, personal control of a child (via possessiveness), and expressions of disappointment and shame in a child. Psychological control has been associated positively with depression and behavioral delinquency (Barber, 1996; Barber et al., 1994) but negatively with self-esteem (Barber, 1996) and academic performance (Steinberg et al., 1989).
 

Parenting styles. Parenting styles are unique combinations of parental warmth, monitoring, and psychological control and have been used widely to investigate the influence of parenting on child outcomes. The most popular of these style typologies describe three or four parenting styles. By Baumrind’s (1971) classification, parents can be classified by levels of authoritativeness, authoritarianism, and permissiveness. Authoritative parenting involves high levels of warmth and monitoring and low levels of psychological control. Authoritarian parenting involves relatively low levels of warmth and high levels of monitoring and psychological control. Permissiveness involves high levels of warmth and low levels of both monitoring and psychological control. Alternatively, some theorists (e.g., Maccoby & Martin, 1983) have added a fourth parenting style, neglectful, to the Baumrind typology. This style involves low levels of all three parenting dimensions and reflects, more or less, absentee parenting. Though these parenting typologies are popular empirically and useful conceptually, the links between these parenting styles and child functioning are represented accurately by the combinatory effects of the independent dimensions with which they are comprised (e.g., the effects of authoritarian parenting are represented accurately by the unique influences of low warmth, high monitoring, and high psychological control). Thus, those effects are not elaborated upon here.
 

Mapping parenting dimensions onto clinical theory. As noted earlier, the different parenting dimensions and styles map relatively directly onto the clinical theories described previously. For instance, Millon’s social learning theory predicts that parents who are high in warmth but low in monitoring (i.e., permissive parents) will facilitate narcissism. On the other hand, the object relations’ viewpoint that narcissism results from parents who undermine a child’s independent sense of self-worth translates into the prediction that parental psychological control will facilitate narcissism. Kernberg’s perspective suggests quite clearly that parents low in warmth but high in control, both monitoring and psychological control (i.e., authoritarian parents), will foster narcissistic children, and Kohut’s predictions overlap with the others. That is, Kohut’s indictment of both under- and overparenting predicts that cold, neglectful, or lenient, permissive parents will create narcissism. Of course, it is possible that more than one of these perspectives has merit, especially if one considers how they map onto different dimensions of narcissism.
 

Different Dimensions of Narcissism
 

Trait narcissism is multidimensional (see Emmons, 1987), and researchers have used a variety of different systems by which to characterize this multidimensional status, including overt and covert (e.g., Otway & Vignoles, 2006), grandiosity and entitlement (Brown, Budzek, & Tamborski, 2009), adaptive and maladaptive (Barry, Frick, Adler, & Grafeman, 2007), and, most recently, grandiose and vulnerable (Miller, Dir, Gentile, Wilson, Pryor, & Campbell, in press). Importantly, these dimensions relate differently to important measures of mental health, and thus, reflect more or less pathological manifestations of the trait. For example, narcissistic grandiosity, measured with either the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988) or the Narcissistic Grandiosity Scale (Rosenthal, Hooley, & Steshenko, 2007) predicts some aspects of mental health (e.g., optimism, high self-esteem, low levels of depression and anxiety; Brown et al., 2009; Sedikides et al., 2004). Further, three subscales of the NPI, Leadership, Superiority, and Self-Absorption (Emmons, 1987) correlate positively with self-esteem but not with a newly developed measure of pathological narcissism (Pathological Narcissism Inventory; PNI; Pincus et al., 2009). On the other hand, narcissistic entitlement, either measured as a subscale of the NPI or with the Psychological Entitlement Scale (Campbell, Bonacci, Shelton, Exline, & Bushman, 2004), is uncorrelated with self-esteem (Emmons, 1987), predicts lower levels of mental health (e.g., high depression, low life satisfaction, low optimism) when grandiosity is partialled (Brown et al., 2009), predicts malicious, deliberate cheating behavior (Brown et al., 2009) but a lack of forgiveness for others (Exline et al., 2004), and correlates positively with pathological narcissism (Pincus et al., 2009). Similarly, the commonly used Hypersensitive Narcissism Scale (Hendin & Cheek, 1997) correlates positively with measures of pathological narcissism and not at all, or negatively, with self-esteem. In this review, I follow current convention by classifying studies and their findings as reflecting assessment of either “grandiose” or “vulnerable” narcissism based upon the extent to which the narcissism measures used in the study tend to correlate with measures of mental health (including, self-esteem).
 

This relatively simple criterion treats findings involving total NPI score (Horton, Bleau, & Drwecki, 2006; Miller & Campbell, 2008; Otway & Vignoles, 2006) and scores on certain NPI subscales (e.g., Leadership, Superiority, Self-Absorption; Barry et al., 2007; Capron, 2004; Watson, Hickman, Morris, Milliron, & Whiting, 1995; Watson, Little, & Biderman, 1992) as those related to “grandiose narcissism.” Alternatively, findings involving scores on trait measures that were developed specifically to assess narcissistic personality disorder (e.g., the Personal Diagnostic Questionnaire-4, Hyler, 1994, as used by Miller & Campbell, 2008), on measures of Hypersensitive Narcissism (e.g. the Hypersensitive Narcissism Scale; HSNS; Hendin & Cheek, 1997 as used by Otway & Vignoles, 2006), on the Entitlement or Exhibitionism NPI subscales (as used by Barry et al., 2007; Capron, 2004; Watson et al., 1992, 1995), and on total NPI score or NPI subscale scores from which self-esteem variance has been partialled (as in Horton et al., 2006; Watson et al., 1995) reflect “vulnerable narcissism.”
 

Evidence for Links Between Parenting and Child Narcissism
 

I summarize here evidence from nine published (or in press) papers and an unpublished study. Although there may be published and (quite likely) unpublished work of which I am not aware, these published papers reflect the current understanding of the role of parenting and narcissism.
 

To start, parenting characterized by indulgence and permissiveness is associated with both grandiose and vulnerable narcissism. Watson and colleagues (1992) found that parental permissiveness was positively associated with a pathological measure of narcissism: the O’Brien Multiphasic Narcissism Inventory (OMNI; O’Brien, 1987; see Ramsey, Watson, Biderman, & Reeves, 1996) and with the Entitlement NPI subscale (Watson et al., 1992). However, parental nurturance (a component of permissiveness) was also positively associated with the Leadership and Self-absorption NPI subscales (Watson et al., 1995). Similarly, Otway and Vignoles’s (2006) measure of parental overvaluation was positively linked to scores on both total NPI score and the HSNS, and Horton and colleagues (2006) found that (a) parental warmth was associated positively with both total NPI scores and such scores after self-esteem variance had been partialled, and (b) parental monitoring correlated negatively with total NPI score in males. This negative link between monitoring and total NPI score was replicated by Miller and Campbell (2008) for both male and female participants and descriptively, but not reliably, by Miller and colleagues (Miller et al., in press). Barry and colleagues’ (2007) parental nurturance measure correlated positively with the grandiose subscale of a child-adapted version of the NPI (NPI-Children; Barry, Frick, & Killian, 2003), and Capron (2004) found that reports on a novel measure of overindulgence correlated positively with both total NPI score and the Entitlement and Exhibitionism NPI subscales for both males and females. Finally, it is worth noting that Miller and colleagues (in press) recently observed a negative and reliable link between parental warmth and vulnerable narcissism, a finding inconsistent with others reported here. Notwithstanding this result, however, parental indulgence and its components (i.e., parental warmth with little monitoring) have been consistently linked to measures of both grandiose and vulnerable narcissism. As such, the data are consistent with Millon’s social learning theory on the causes of narcissism.
 

There is also substantial evidence that parental control, especially emotional control or control characterized by parental coldness, is associated with vulnerable narcissism. Indeed, psychological control predicts NPI scores from which self-esteem variance has been partialed (Horton et al., 2006), scores on the Child Narcissism scale (Thomaes, Stegge, Bushman, Olthoff, & Denissen, 2008) from which self-esteem has been partialled (Horton, 2010), scores on a measure of narcissistic personality disorder (the PDQ-4, see Miller & Campbell, 2008), and scores on a composite measure of vulnerable narcissism (HSNS and vulnerable subscales of the PNI; Miller et al., in press). Similarly, Watson and colleagues (Ramsey et al., 1996) found a link between parental authoritarianism and scores on the OMNI. Barry and colleagues’ (2007) negative parenting composite, aspects of which resemble clinical descriptions of excessive or inconsistent control, was also positively associated with the vulnerable subscale of the NPIC, and Capron (2004) found that overdomination, which combines monitoring and psychological control, correlated positively with men’s scores on the NPI’s vulnerable subscales (e.g., Entitlement). Finally, parental coldness, even without elements of control, predicts (a) scores on both the total NPI and HSNS when parental overvaluation is partialled (Otway & Vignoles, 2006) and (b) scores on the Superiority and Self-Absorption NPI subscales after self-esteem variance has been partialled (Watson et al., 1995). Overall, then, emotional control of a child and parental coldness are consistently linked to vulnerable narcissism, a finding that supports the psychodynamic viewpoints of Kernberg and object relations theory. Such control and coldness are not consistently linked to grandiose narcissism.
 

In sum, there is substantial evidence linking parent behavior to child narcissism, and this evidence is consistent with traditional clinical theories about the etiology of the trait. Additionally, this literature suggests that grandiose and vulnerable narcissism may have different etiologies. Of course, there are important methodological weaknesses in the existing literature that make firm conclusions premature. I review some of those weaknesses later and report small-scale investigations that have attempted to address two of them. These weaknesses provide clear guidance for future research on the influence of parenting on narcissism.
 

Methodological Challenges for Future Work
 

Each of the projects described earlier assessed only the perspective of the participant and assessed parenting and child narcissism at the same time point, most often relying on retrospective reports of parenting (e.g., Capron, 2004; Horton et al., 2006, Study 1; Otway & Vignoles, 2006) and, at other times, assessing perceptions of current parenting (Horton et al., 2006, Study 2). Such methodology is fraught with interpretational ambiguities.
 

Identifying direction of influence. None of the studies reported earlier can differentiate the influence of parenting on child narcissism from the influence of child narcissism on parenting. A link between current narcissism and reports of current parenting (as observed in Horton et al., 2006, Study 2) could result from the influence of child narcissism on the parents. Even a link between current narcissism and retrospective reports of parental behavior (i.e., parenting that happened prior to current narcissism; see Horton et al., 2006, Study 1; Otway & Vignoles, 2006) could be a result of the influence of early levels of narcissism on (a) parenting and (b) later narcissism. As such, one of the primary challenges for future work is to design a large-scale study that can tease apart the influences of parents on children and children on parents.
 

With this goal in mind, I conducted a small-scale investigation of the prospective links between parenting and narcissism (Horton, 2009). This study included 26 middle school children who completed assessments of narcissism (NPIC; Barry et al., 2003) and parenting (parental warmth, monitoring, and psychological control) twice, 12 months apart. The results, though tentative due to sample size, are telling. Parenting was not associated with a change in grandiose narcissism over time. On the other hand, maternal psychological control and warmth were associated positively and paternal psychological control was associated negatively with a change in vulnerable narcissism over time. Further, monitoring was associated positively (rather than negatively, as in past research) with change in vulnerable narcissism for boys. These data converge with previous work to support the object relations’ viewpoint. Interestingly, this project also found that early child narcissism predicted a change in parenting over time (e.g., increasing material psychological control). These are the first data to show prospective and bidirectional links between child narcissism and parenting. However, this project still falls short of the rigorous investigation that is needed before confident conclusions can be drawn.
 

Valid assessment of parenting. Most notably, the prospective study, like concurrent investigations, measured parenting via child reports. Such a procedure has been used successfully and has theoretical backing (Morris et al., 2002); however, it is at least possible that child narcissism is related to systematic biases in the perception or memory of parenting. Indeed, one can reason that narcissistic and non-narcissistic children may view, interpret, and remember the same parent behavior differently. A study that assesses parenting from multiple perspectives (e.g., parent and child) and with both more and less objective means (e.g., coding of interaction versus self-report) would speak to the extent to which the parenting-narcissism link, whichever way the causal river flows, is fundamentally tied to the objective reality of parenting, rather than the phenomenological experience of the individuals.
 

Shared method variance. An additional methodological weakness of the studies reviewed here is that the same individual has completed assessments of both narcissism and parenting. Such a procedure can artificially inflate associations due to shared method variance. Although such shared method variance cannot account for why one parenting measure (e.g., psychological control) correlates with narcissism while another (e.g., warmth) does not, it undercuts the implications of such associations for understanding the absolute strength of the parenting-narcissism link. In an effort to address this methodological weakness, I recently sampled a group of elementary school students (fourth and fifth grade students) and asked them to complete the Child Narcissism Scale (Thomaes et al., 2008) and measures of parental monitoring, psychological control, and warmth (Barber, 1996; Steinberg et al., 1994). More importantly, the students’ teachers also rated the students on narcissism (with six, face-valid items, e.g., “How arrogant is Johnny?,” “How concerned about other kids is Johnny?” reverse scored). Interestingly, this study not only replicated our earlier work (Horton et al., 2006) in linking participants’ reports of parental psychological control to their reports of narcissism, the participants’ reports of psychological control also predicted the teachers’ ratings of student narcissism, especially for female students. As far as I know, this is the first study to confirm that the associations between parenting and narcissism are not due solely to shared method variance. It is also worth noting that the moderating effect of child sex (i.e., with the same parenting component predicting different outcomes for boys and girls) is consistent with three other studies in this literature (Horton et al., 2006, Study 2; Ramsey et al., 1996; Watson et al., 1992).
 

FUTURE DIRECTIONS
 

Even with the methodological shortcomings of the work to date, it is worth looking forward a bit from where we are, to what would be the next questions if the data linking grandiose narcissism to parental indulgence and vulnerable narcissism to parental emotional and/or manipulative control are confirmed in more rigorous investigations. To start, one could reasonably ask why certain parents turn to dysfunctional parenting tactics. The object relations viewpoint suggests that psychological control comes from a parents’ selfish use of the child to meet their own, rather than the child’s, needs. Such a theory might suggest that psychological control is the parenting tactic preferred by narcissistic parents and/or those parents whose youthful ambitions were unfulfilled. Those are clearly testable ideas. On the other side, one would reasonably ask what makes for a permissive, indulgent parent. Are these parents whose childhoods were so difficult that they attempt to shield their children from the strictness and hardships that they had to endure, as Millon (1981) seems to suggest? Or are these parents who were, themselves, coddled, or who have too little time, due to occupational or other demands, to monitor their children effectively and to display the authoritative parenting that is the ideal (Baumrind, 1991). Answers to these second-order causal questions (i.e., what causes the causes) would be particularly valuable as means by which to design parenting interventions that benefit both parent and child.
 

Future work would also do well to broaden its lens to consider how parenting fits into a causal system of narcissism. Gone are the days when parenting is the only logical answer to “what causes narcissism?” Indeed, the influence of parenting on narcissism does not and cannot exist in a vacuum; it exists in a complex network of multidirectional causal influences that are likely to include, among other things, elements of macro-culture, such as media and societally endorsed belief systems, and micro-culture, such as peer influences.
 

CONCLUSION
 

The papers reviewed in this chapter used a variety of different measures of narcissism and parenting, sampled different ages and nationalities of participants, and based their work in predictions of different clinical theorists. Despite such differences, the work converges nicely in its support of the social learning and psychodynamic perspectives and of the idea that different dimensions of narcissism may not only have different correlates and consequences, but different causes as well. The papers also reflect a marriage between clinical theory and empirical practice. Though the two do not map perfectly onto one another, there is information to be gained by cross-conversation and information. Of course, for all their consistency and effective grounding in theory, the work reviewed here cannot provide a final answer regarding whether parenting causes narcissism. A large-scale, prospective test that (a) accounts for bi-directional links between parenting and narcissism and for the heritability of the trait (see Vernon, Villani, Vickers, & Harris, 2008) and (b) assesses both parenting and narcissism from multiple sources and in valid ways could provide such an answer. Only then will we be able to say with confidence whether traditional clinical perspectives on the etiology of narcissism have merit.
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Chapter 17
 

EXAMINING “DEVELOPMENTAL ME”1
 

A Review of Narcissism as a Life Span Construct
 

Patrick L. Hill and Brent W. Roberts
 

Narcissism is a topic ripe with stereotypes and impulsive lay diagnoses. The media seem predisposed to label celebrities and politicians as narcissists, just as we frequently think of people in our daily lives as narcissistic (e.g., your boss, your past love interests). These stereotypes often contain a developmental component. For example, when participants were asked for their beliefs about adolescents’ personality and behavior relative to children, participants rated adolescents higher on items related to narcissism (e.g., stubborn, selfish, and prone to risk-taking and problem behaviors; Buchanan & Holmbeck, 1998). It is worth noting that these stereotypes held even when sampling emerging adults, who had just completed the adolescent years.
 

It is unsurprising then that, as noted in Chapter 1, a number of theoretical perspectives on narcissism consider its role across development (e.g., Blos, 1962; Freud, 1914; Kohut, 1977). Psychodynamic theories suggest that periods of ego construction and reconstruction are important for studying the development of narcissism. Accordingly, such theories point to childhood and adolescence as particularly relevant age periods for the crystallization of narcissism. Another reason for the focus on these periods might be because it was previously assumed that personality was “set” by early adulthood, and developed little during adulthood (e.g., McCrae & Costa, 1994). This assumption though has failed to receive empirical support (Roberts & Mroczek, 2008; Roberts, Walton, & Viechtbauer, 2006; Srivastava, John, Gosling, & Potter, 2003). Therefore, it is no longer a question that personality develops, and instead researchers have turned their focus on why and how it does so.
 

The primary goal of the current chapter is to discuss narcissism as a developmental construct, and that further work is needed that investigates it as such. To this end, we organize our chapter into two sections. First, we outline the general course of narcissism across the life span, through the lens of social investment theory (Helson, Kwan, John, & Jones, 2002; Roberts & Wood, 2006; Roberts, Wood, & Smith, 2005). Second, we then examine how narcissism fluctuates with respect to developmental demands and social experiences during three time periods: childhood, adolescence and emerging adulthood, and adulthood. We suggest that social investment theory not only can explain the general trends in narcissism, but also the individual differences in developmental changes that occur during each time period.
 

THE LIFE SPAN TRAJECTORY OF NARCISSISM
 

Lay conceptions of adolescents tend to paint them as relatively more self-absorbed and narcissistic than other age groups (e.g., Buchanan & Holmbeck, 1998). Cross-sectional studies indeed support these perceptions. Scores on narcissism measures tend to be highest among adolescents, decline into emerging adulthood, and then decline further until individuals are roughly in their fifties (Foster, Campbell, & Twenge, 2003; Roberts, Edmonds, & Grijalva, 2010). Put differently, the developmental trajectory of narcissism apparent from this cross-sectional work is a consistent decline from a peak during adolescence, to a minimum in old age. Interestingly, the age differences demonstrated across these studies are some of the largest found in developmental research on age differences in personality traits.
 

Such a pattern follows, in part, the predictions of the social investment model of personality trait development (Roberts & Wood, 2006; Roberts et al., 2005). This model suggests that personality trait change in young adulthood can be predicted by one’s investment and commitment to adult roles. Presumably, people gain in traits that better allow for the achievement of the adult and communal roles promoted by society, such as agreeableness, conscientiousness, and emotional stability (Helson et al., 2002; Roberts, 2007). This idea follows from research demonstrating that personality traits can influence identity development during adulthood and the process of adopting adult roles, constructs, which in turn can influence personality change (e.g., Pals, 1999). A social investment framework thus would predict higher levels of narcissism prior to the adoption of adult roles, and declines as people adopt and commit to the consequential roles of adulthood.
 

It is important to note that social investment variables have been consistently linked to personality change (Roberts, 2007; Roberts & Wood, 2006). For example, greater social investment predicts increases in traits believed to be indicative of maturity (see Hogan & Roberts, 2004, for a discussion of maturity). Indeed, a recent meta-analysis found that investment in work, family, religious, and volunteer roles led to gains in traits such as agreeableness, conscientiousness, and emotional stability (Lodi-Smith & Roberts, 2007). Moreover, commitment to marriage partners and careers is associated with increasing conscientiousness and emotional stability (Neyer & Lehnart, 2007; Roberts & Bogg, 2004; Robins, Caspi, & Moffitt, 2002). Similarly, when considering parenthood, a recent meta-analysis found that conscientious, agreeable, and emotionally stable parents exhibit better parenting practices (Prinzie, Stams, Dekovic, Reijntjes, & Belsky, 2009), underscoring the importance of these traits for the achievement of family roles.
 

A central tenet of the social investment framework then is that societal and communal demands in conventional adult social roles can influence personality change. In a related vein, these demands also have been proposed recently as catalysts for cohort differences in narcissism. In their discussion of “Generation Me,” Twenge and colleagues (2006; Twenge & Campbell, 2009) suggest that society’s overemphasis on the individual, resulting from factors such as cultural and parenting practices, has led to a more narcissistic generation. Empirical support for this cohort effect is equivocal, with a number of studies both for (Twenge & Foster, 2010; Twenge, Konrath, Foster, Campbell, & Bushman, 2008) and against a generational effect (Donnellan, Trzesniewski, & Robins, 2009; Roberts et al., 2010; Trzesniewski, Donnellan, & Robins, 2008a, 2008b). Regardless, the “Generation Me” rationale neatly fits within a social investment framework, as it suggests that societal trends can influence the changes in narcissism. Indeed, it will be of interest to chart the trajectory of narcissism scores for the current generation of adolescents and emerging adults. Although one would expect this generation to show the traditional decline in narcissism on reaching adulthood, it is plausible that their developmental pattern of narcissism scores will show an overall upward shift compared to past generations.
 

In addition to describing general life-span trends, the social investment framework can help to explain individual differences in narcissism within developmental periods. Generally, the model would suggest that people should increase in narcissistic tendencies in response to societal or environmental forces sympathetic to such increases. Whenever the adoption of prototypical adult roles is emphasized, though, individuals should decrease in their narcissistic display. This assumes that prototypical adult roles, which are work-related, family-relevant, or communal, entail taking on responsibilities for oneself or others, as opposed to continuing the more adolescent role structure in which one depends on others to fulfill one’s duties (parents, authority figures, helpers). To provide examples of these effects, we now discuss those variables predictive of narcissism during three different developmental periods, starting with childhood. In each section, we present clear examples of how roles and situations buttress or disrupt the development of narcissistic tendencies.
 

NARCISSISM RESEARCH DURING CHILDHOOD
 

The first stage of ego development occurs when children learn about themselves via information from their parents and their initial interactions with their environment. Accordingly, it has been frequently suggested that parenting practices have a marked effect on whether a child develops an inflated sense of self (e.g., Kernberg, 1975; Kohut, 1977; Millon, 1981). For example, Kohut (1977) proposed that children develop positive self-regard as a result of parental positive support. If the parents are overly lenient or spoil the child, the child might develop an overly grandiose sense of self. Despite this theoretical work suggesting that narcissism has its antecedents in childhood, there is a paucity of work on narcissism with child participants. One reason is with respect to the measurement issues encountered when sampling children. Younger children lack the cognitive skills necessary to differentiate their actual and ideal selves (Harter, 1999, 2006), and therefore it is difficult to assess whether they hold unrealistically inflated self-concepts. Accordingly, researchers interested in studying childhood effects have resorted to methods other than asking children to self-report.
 

For example, research on parenting effects on narcissism development has examined the topic using self-reports from adolescents and emerging adults (e.g., Horton, Bleau, & Drwecki, 2006; Otway & Vignoles, 2006; Watson, Little, & Biderman, 1992), which serve to retrospectively assess parenting variables. From this work, there is a clear association between parenting practices and narcissistic tendencies. Following Baumrind’s (1967, 1971) parenting style typology, permissive and authoritarian parenting styles have been linked to less adaptive forms of narcissism during emerging adulthood (Watson, Little, & Biderman, 1992). Similarly, retrospective reports of parental coldness and overevaluation (of their children) during childhood predict less adaptive forms of narcissism (Otway & Vignoles, 2006). On the other hand, parental nurturance is associated with more adaptive forms of narcissism (defined by their positive relations with self-esteem, and negative relations with goal instability) among college students (Watson, Hickman, Morris, Milliron, & Whiting, 1995). Of course, in the absence of prospective studies, these findings remain suspect as they may simply reflect a biased recall or even evocative effects of the children themselves.
 

Recent research has sought to create self-report measures for use with children (Barry, Frick, & Killian, 2003; Thomaes, Stegge, Bushman, Olthof, & Denissen, 2008; see Barry, Chapter 14, this volume). Although these measures might be inappropriate for very young children, they have demonstrated reliability with children as young as 9 years of age (e.g., Barry, Frick, Adler, & Grafeman, 2007). As one example, the Childhood Narcissism Scale (CNS) has proven reliable in both U.S. and Dutch samples (Thomaes et al., 2008). CNS scores positively correlated with contingent self-esteem, fear of negative evaluation, and agentic goals, but negatively correlated with communal goals; such a pattern of correlations helps to demonstrate the construct validity of the CNS. Moreover, CNS scores positively correlated with both positive and negative affect, underscoring the notion that narcissism could confer both benefits and detriments in childhood. The development of such measures should help motivate future longitudinal work on childhood antecedents of narcissism.
 

Recently, the first prospective longitudinal study linking childhood temperament to adult narcissism was conducted, and provided initial insights into how narcissism develops from childhood into adolescence (Carlson & Gjerde, 2009). During preschool and elementary school, children in the study were described by their teachers using the California Child Q-set (J. H. Block & Block, 1980). These students were then followed up at ages 14, 18, and 23, and their levels of narcissism were assessed using items from the adult version of the Q-set. Five preschool measures positively correlated with levels of narcissism at 14: interpersonal antagonism, inadequate impulse control, histrionic tendencies, and being the center of attention. While the strength of these relations decreased by age 23, as one would expect given the longer measurement duration, four of the five indicators remained significant. This study provides strong initial evidence that antecedents of later narcissism can be identified in childhood.
 

NARCISSISM RESEARCH DURING ADOLESCENCE AND EMERGING ADULTHOOD
 

Perhaps the strongest theoretical case for a developmental perspective on narcissism comes from research on adolescents. Adolescence is a period of profound ego and identity development (e.g., Erikson, 1950, 1968; Marcia, 1980), and thus it is unsurprising that narcissistic tendencies readily manifest during this period (Bleiberg, 1994; Blos, 1962; Kohut, 1977; Winnicott, 1965). For example, difficulties with the separation-individuation process have been linked to greater narcissism (Banai, Mikulincer, & Shaver, 2005; Lapsley & Aalsma, 2006; Lapsley, FitzGerald, Rice, & Jackson, 1989). During this process, adolescents must build their own self-concepts absent their previous parental supports (Blos, 1962; Josselson, 1988). Given these circumstances, adolescents are susceptible to narcissistic tendencies during self-reconstruction. Accordingly, several studies of narcissism have focused on this developmental period.
 

Research on narcissism among adolescents and emerging adults underscores the notion that narcissism manifests in different forms. First, narcissism can manifest in grandiose or vulnerable forms (Hendin & Creek, 1997; Pincus & Lukowitsky, 2010; Wink, 1991). Grandiose narcissism is the form most frequently discussed, marked by exploitative and exhibitionist behavior. Vulnerable narcissists though are reticent and shy away from the spotlight, actions that disguise their underlying beliefs of self-importance. Second, researchers have discussed narcissism as manifesting in “adaptive” or “maladaptive” forms during adolescence (e.g., Barry et al., 2003; Barry, Grafeman, Adler, & Pickard, 2007; Hill & Lapsley, 2011). The discussion of adaptive versus maladaptive narcissism is a complex one (Pincus & Lukowitsky, 2010), especially because it hinges on the outcomes of the manifestation rather than on its characteristics. Moreover, in cases where composite scales have been formed for “adaptive narcissism” or “maladaptive narcissism,” these scales often conflate the grandiose versus vulnerable distinction (see e.g., Barry et al., 2003). Narcissism does manifest with benefits and detriments, but these labels fail to provide much description of the narcissism forms, particularly with respect to their phenotype or expression, and we thus have avoided using them. We bring up these distinctions when discussing adolescence, as they clearly map onto aspects of the adolescent experience. Following Blos (1962), adolescents must form self-concepts unilaterally and begin making their own choices, which when performed inaccurately, can lead to self-doubt and feelings of inadequacy. Therefore, it might prove adaptive for adolescents to hold more grandiose self-images rather than vulnerable ones, to scaffold the adolescents’ self-esteem during their difficult transition to self-sufficiency.
 

Recent research supports this prediction by demonstrating developmentally specific benefits of narcissism. Adolescents who feel omnipotent and agentic score higher on measures of mastery coping and have decreased depressive and self-esteem problems; however, adolescents who believe that they are so unique that no one can understand them are more vulnerable to a bevy of pathological symptoms (Aalsma, Lapsley, & Flannery, 2006; Hill & Lapsley, 2011). Moreover, studies suggest that some characteristics of narcissism (exhibitionism, exploitativeness, and entitlement) predict increased delinquency and conduct problems among adolescents while characteristics related to greater self-esteem (self-sufficiency and authority) do not (Barry et al., 2003; Barry, Grafeman, et al., 2007; see also Donnellan, Trzesniewski, Robins, Moffitt, & Caspi, 2005, on the relation between low self-esteem and problem behaviors). These results then seem to provide support for Blos’s (1962) contention that an inflated sense of self can help during adolescent ego reconstitution.
 

Another reason why narcissism might prove adaptive during this period is with respect to its relation with life goal-setting. During adolescence and emerging adulthood, one must focus on finding an occupation and setting oneself up financially (Arnett, 2000; Staudinger, 1996). To this end, narcissism might be adaptive as it relates to greater endorsement of economic and financial goals (Roberts & Robins, 2000). Indeed, work has demonstrated that setting goals focused on either financial aims or desires for personal recognition might be adaptive during the collegiate years, even though doing so did not predict well-being into young adulthood (Hill, Burrow, Brandenberger, Lapsley, & Quaranto, 2010). As we discuss later with respect to adult development, self-focus and individualism might be adaptive during periods in which people must commit to new roles and expectations (e.g., Roberts & Helson, 1997). If having an inflated sense of self leads one toward setting goals that promote self-interest, then narcissism might motivate one toward more “adaptive” goal-setting during developmental periods in which one should be more self-focused.
 

NARCISSISM RESEARCH DURING ADULTHOOD
 

The benefits and detriments associated with narcissism becomes more nuanced in adult research. Some work with adults again supports the contention that the relationship between narcissism and well-being is mediated by self-esteem (Rose, 2002; Zuckerman & O’Loughlin, 2009). However, research in adulthood also suggests that the relation between narcissism and self-esteem is less straightforward (e.g., Hickman, Watson, & Morris, 1996; Robins & John, 1997; Tracy & Robins, 2003; Zeigler-Hill, Clark, & Pickard, 2008). This increased nuance has led researchers to question the usefulness of examining narcissism as a singular construct, opting instead to investigate separately the forms and components of narcissism (Brown, Budzek, & Tamborski, 2009).
 

For example, one study investigated whether three different forms of narcissism (willfulness, hypersensitivity, and autonomy; see Wink, 1992) were related to levels of well-being across adulthood (Cramer & Jones, 2008). Hypersensitivity is an indicator of vulnerable narcissism (Hendin & Creek, 1997; Wink, 1991), which, as discussed above, is largely considered maladaptive. Willfulness is defined by one’s tendency to be self-indulgent and “spoiled” (Wink, 1992), and correlates positively with measures of psychopathology. Autonomy though is considered adaptive, leading to greater self-agency and ambition, and does not correlate with pathology. Given these descriptions, it is unsurprising that initial levels of autonomy (measured at age 33 or 35) positively correlated with mean levels of well-being across adulthood (measured at four time points: 33 or 35, 42 or 49, 55 or 62, and 68 or 75), while willfulness and hypersensitivity were either negatively correlated or unrelated to well-being (Cramer & Jones, 2008). Such work provides clear evidence that a multidimensional perspective on narcissism reveals a more complex picture of how it might promote and undermine adaptive development during adulthood.
 

Another form of narcissism examined with respect to adult development is individuality. Individualists are defined by their rebelliousness, disinhibition, and emotionality (Gough, 1991), leading to increased self-focus at the cost of norm adherence (Roberts & Helson, 1997). Such a characterization might lead one to conclude that individualism is largely maladaptive. However, longitudinal evidence paints a more equivocal picture. In one study (Roberts & Helson, 1997), a sample of women was followed through adulthood, and the researchers investigated the factors correlated with changes in individuality during three periods: age 21 to 27, 27 to 43, and 43 to 52. Women who peaked in individualism early (i.e., 21 to 27) were poised and productive, but also overly anxious and had poorer ego defense systems. Women who peaked in individualism in middle age, when it was normative to do so, demonstrated that best overall profile. Increases in individuality during this period were related to being more ethically consistent and straightforward, and counterindicated the negative outcomes related to early individuality. Changes in individuality during the third period had few correlates overall.
 

When considered within a developmental framework, these results present a coherent narrative (Roberts & Helson, 1997). Early in adulthood, participants dealt with being mothers of younger children, a family-focused adult role which conflicts with being an individualist. Late in adulthood, participants were increasingly being considered as foundational figures in their community, another adult role that can be performed best when one is not extremely individualistic. Therefore, increases in individualism might be most adaptive when they occur during the middle age period. Adults during this period generally are no longer saddled by the demands of raising young children (i.e., a decrease in the salience of family roles). Accordingly, it seems advantageous to switch to a greater self-focus in order to better achieve occupational goals. In this case, adult role adoption actually welcomes greater self-focus. Consistent with our developmental perspective, participants who increased in individuality during the middle period demonstrated generally better outcomes than those who increased during the other two periods. It is interesting to note that increases during this period most strongly correlated with narcissism. Put differently, when it was most adaptive to be individualistic was also when individualism most closely approximated narcissism. Overall then, this study speaks both to the need to consider narcissism a developmental construct, and that narcissism might prove adaptive if it assists one to achieve developmental goals and fulfill adult roles.
 

These results also can be viewed in a broader context with respect to changes in societal roles for women across the 20th century. During the Great Depression and World War II, women were forced to become more self-sufficient to compensate both for the difficult economic times, and the fact that many men were off fighting. However, when the economy stabilized and war ended, men returned to their relative prominence and women were less “encouraged” by society to be agentic. However, in the 1960s and onward, women made broad gains in prominence both in the workplace and society at large. Reflecting the fact that societal trends influence changes in narcissistic tendencies, meta-analytic work has uncovered similar trends (i.e., a U-shape pattern) with respect to levels of assertiveness in women over time (Twenge, 2001). Such analyses provide evidence from yet another perspective suggesting that narcissistic traits do fluctuate in expected directions when catalysts are present.
 

When considering the mechanisms underlying the benefits (and consequences) of having a self-focus, recent work suggests that narcissists cognitively process and interpret their environments differently from non-narcissists (Konrath, Bushman, & Grove, 2009). Narcissists tend to adopt more “independent” and analytic processing styles, characterized by a focus on individual items instead of considering such items to be simply parts of a greater whole. Such an approach can prove quite adaptive depending on the question at hand. For example, narcissists were less susceptible to visual illusions, and performed better on tasks for which nonanalytic, heuristic processing would lead one to the incorrect answer. These results again suggest that while narcissism can be adaptive, such benefits are task-dependent. Broadly speaking, these adult studies harken to a point made by Robins, Tracy, and Shaver (2001, p. 234), that “the adaptiveness of narcissism should be defined by the outcomes associated with it, not by the goals and intentions that initially led to its development.” Indeed, whether narcissism benefits someone seems to be directly related to whether it allows the individual to better achieve or adhere to the roles and tasks indicative of healthy lifespan development.
 

CONNECTIONS TO SOCIAL INVESTMENT THEORY
 

From this review, we suggest that any theory of how narcissism develops across the life span must account for three important points. First, narcissism can (and does) change across the entire life span and is not “stagnant” after some set point, such as adolescence or early adulthood. Second, narcissistic tendencies change in expected directions as the result of identifiable catalysts. Such catalysts can come from the family environment (i.e., parenting), developmental pressures (separation-individuation), and societal expectations. Third, narcissism can prove adaptive in confronting developmental challenges, if such challenges are facilitated by increases in self-focus.
 

Within each section of our review, the research discussed can be couched within a social investment framework. For example, children react to their parents’ allowance or deterrence of narcissistic tendencies. Adolescents appear to gain in narcissism in response to developmental demands, and later decline when they adopt the roles of adulthood. Finally, when family roles are relaxed for adult women, by virtue of their children growing up, adult women tend to gain in individualism. Indeed, these studies provide further support for claims that personality change occurs relative to person-environment interactions (Roberts & Caspi, 2003).
 

Moreover, again following social investment theory, increases in narcissism appear to only be adaptive when they equip the individual with a greater ability to achieve developmental- or role-specific objectives (Roberts & Helson, 1997), which adheres to the criterion set forth by Robins et al. (2001) for determining adaptiveness. To this end, we suggest that whether narcissism is viewed as beneficial should depend not just by whether it positively relates to self-esteem, but whether this increased self-esteem in turn helps the individual navigate a developmental or role transition. Indeed, we believe that it seems inappropriate to define narcissism’s adaptiveness solely by its relation to self-esteem. Counter to lay beliefs that self-esteem is inherently good, the literature on self-esteem disconfirms a “universally positive” hypothesis (Baumeister, Campbell, Krueger, & Vohs, 2003).
 

It thus appears that the social investment framework provides a useful conceptualization for describing narcissism as a developmental construct. Moreover, this framework can be used to formulate hypotheses for future developmentally couched work on narcissism. Clearly, one should expect that the increased adoption of adult roles should predict declines in narcissism, as is evident in the broad trends presented across the life course (Foster et al., 2003; Roberts et al., 2010). However, future research should examine how best to promote role adoption that is age-appropriate. Indeed, adolescents who prematurely act like adults are more prone to committing delinquent actions (Hirschi, 1969), presumably because they attempt to adopt adult roles without first comprehending the consequences of their actions to the society-as-whole (e.g., Moffitt, 1993; Monahan, Steinberg, Cauffman, & Mulvey, 2009). Encouraging youth to invest in more appropriate work and family roles should help decrease their narcissistic and individualistic tendencies.
 

Heeding calls for researchers to consider more than “just” traits (Roberts, 2009; Roberts & Jackson, 2008), research should examine further the role of goal-setting on the development of narcissism. Goal-setting has been shown to correspond with change in personality traits (Lüdtke, Trautwein, & Husemann, 2009; Roberts, O’Donnell, & Robins, 2004), and thus it appears relevant to examine self-focused goal-setting as a mechanism for influencing change in narcissistic traits. Indeed, narcissists tend to set goals emphasizing hedonistic, economic, and political well-being (Roberts & Robins, 2000), goals that can generally be viewed as “self-focused.” Although setting other-focused goals is generally more adaptive (e.g., Cross & Markus, 1991; Salmela-Aro & Nurmi, 1997), presumably because such goals emphasize communal adult roles, being more self-focused might prove adaptive when establishing oneself within the workplace. As noted above, being oriented toward personal recognition and/or financial success does relate to positive outcomes during emerging adulthood, but fails to longitudinally predict well-being into middle adulthood (Hill et al., 2010). Although this work provides initial support for the prediction, further work is needed that examines the relations between self-focused goal-setting, narcissism, and well-being across the lifespan.
 

As a final note, one might ask why we need another developmental theory for narcissism. Indeed, it is empirical work not theoretical work that is missing from the discussion of narcissism as a developmental construct. However, although most of the classical theories are developmental in nature (e.g, Blos, 1962; Freud, 1914), they often focus primarily on the period prior to adulthood and generally lack discussion of its fluctuations during adult development, which is covered by the social investment theory. Another nicety of the social investment approach is that it easily allows comparisons between the development of narcissism, and the development of other personality traits. Counter to theories that focus solely on narcissism, social investment theory can inform the discussion of personality development with respect to any specific trait.
 

In conclusion, our review of the developmental literature on narcissism points to three key points. First, and most important, much more work is needed to investigate narcissism as a developmental phenomenon. Longitudinal research on narcissism, particularly with respect to childhood antecedents, is nearly nonexistent. Second, narcissism fluctuates throughout the life span. Put differently, there does not appear to be an “end point” after which narcissistic tendencies are stable. Moreover, these fluctuations are predictable insofar that they manifest as expected responses to developmental tasks or societal roles. Third, we propose that narcissism can be beneficial when increasing one’s focus on the self, relative to others, better prepares one to confront a developmental role or task. However, when this task is completed, one should return to baseline, or face the negative consequences of narcissism. In this vein, we agree with Paulhus (1998), who characterized narcissism as a “mixed blessing” (p. 1207).
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Chapter 18
 

NARCISSISM AND CULTURE
 

Jean M. Twenge
 

In 2007 it became possible for Americans to hire fake paparazzi to follow them around taking pictures, apparently to better resemble a celebrity. The next year, hip-hop artist Little Jackie declared I Believe the World Should Revolve Around Me, and another song asked, Don’t You Wish Your Girlfriend Was Hot Like Me? Meanwhile, plastic surgery rates in the United States reached all-time highs. What was going on?
 

Like many personality traits, narcissism appears to have a large genetic component (Vernon, Villani, Vickers, & Harris, 2008). However, there are clearly environmental and cultural antecedents of the trait as well. As the examples earlier illustrate, narcissistic attitudes appear in cultures as well as in individuals, with each influencing the other. In this chapter, I summarize the evidence for cultural influences on narcissism across three areas of research: (1) cultural products such as song lyrics and advertisements (see Morling & Lemeroaux, 2008, for a review), (2) the effects of regional culture on individual narcissism, and (3) generational differences in individual narcissism due to trends over time in U.S. culture.
 

CULTURAL PRODUCTS AND NARCISSISM
 

Fake paparazzi and grandiose song lyrics are clear examples of narcissism, but these are cultural products rather than direct indicators of individual personality traits. The mutual constitution model (Markus & Kitayama, 1994) posits that culture and individuals act on each other in a continuous loop, with culture affecting the psyche of the individual and vice versa. In their comprehensive meta-analysis, Morling and Lamoreaux (2008) demonstrated that cultural differences are considerably larger at the level of cultural products (e.g., song lyrics, media, advertisements) than at the level of the individual, partially because many factors outside of culture determine individual-level personality traits.
 

Little research has directly explored cross-cultural differences in narcissistic cultural products, but several studies have found cross-cultural differences in individualism and collectivism. Narcissism is positively correlated with individualistic traits and negatively correlated with collectivistic traits (Campbell, Rudich, & Sedikides, 2002). In an early examination of cultural products, Kim and Markus (1999) compared advertisements in U.S. and Korean magazines, contrasting a highly individualistic culture with a highly collectivistic one. The U.S. ads were more likely to mention uniqueness and standing out (“Ditch the Joneses”), whereas the Korean ads emphasized conformity (“Our company is working toward building a harmonious society”). Morling and Lamoreaux (2008) performed a meta-analysis of the available studies on individualism and collectivism in cultural products such as books, Internet, and e-mail, magazine ads, press coverage, and TV ads. They found large effect sizes for cross-cultural differences, with individualistic nations producing significantly more individualistic cultural products and collectivistic nations more collectivistic cultural products. They noted that the cultural product effects were considerably larger than effects for individual differences among different cultures. Thus the catchy “I Believe the World Should Revolve Around Me” would not be at all popular in a less narcissistic culture, even if levels of individual narcissism showed only small differences.
 

Cultures also change over time, and cultural products should reflect these shifts. Several theorists and authors have argued that U.S. culture has become markedly more individualistic over the last few decades (e.g., Fukuyama, 1999; Myers, 2000; Seligman, 1990), and possibly more narcissistic as well (Twenge & Campbell, 2009). If that is true, cultural products should also show this trend. DeWall, Pond, Twenge, and Campbell (in press) examined the lyrics of U.S. popular songs between 1980 and 2007, finding that the use of first-person singular pronouns (I, me) and mentions of anger or antisocial behavior increased and that of collective pronouns (we, our) and social interactions decreased. Given the links between these factors and narcissism, this pattern is consistent with an increasingly narcissistic culture.
 

Direct mentions of narcissism and self-esteem have also increased in books, magazines, and newspapers. Mentions of self-esteem in major magazines and newspapers in the United States increased 4,540% between 1987 and 2007. Narcissism went from virtually never being mentioned in the popular press in the early 1970s to 5,000 mentions between 2002 and 2007. Less than 3 books on narcissism were published before 1970, but since 1975 between 5 and 10 have come out every year (Twenge & Campbell, 2009). Psychology journals now publish 6 times more articles a year on narcissism than they did in the mid-1970s and 8 times more articles on self-esteem (Twenge & Campbell, 2009).
 

Another cultural product is the names parents choose to give their children. Between 1880 and 2007, a time when individualism increased, markedly fewer U.S. babies were given common names (based on an analysis of the given names of 325 million American Social Security card holders). For example, 40% of boys received one of the 10 most common names in the 1940s; by 2007, less than 10% did. The results are not explained by immigration rates and are similar in states with low numbers of Hispanics. The largest decrease in the use of common names occurred in the 1990s, with the 2000s a close second. Thus parents have increasingly favored names that would help children stand out rather than fit in (Twenge, Abebe, & Campbell, 2010). As the desire for uniqueness is correlated with narcissism (Emmons, 1984), the U.S. culture has shifted toward greater narcissism in recent decades.
 

The shift toward a more self-focused culture has also appeared in other Western nations. For example, Nafstad, Blakar, Carlquist, Phelps, and Rand-Hendriksen (2007) analyzed the language of the largest newspaper in Norway. Between 1984 and 2005, individualistic words (e.g., Norweigan words for I/me, freedom to choose, consumers, etc.) increased 69%, while communal terms (social cohesion, duty/obligation, etc.) decreased 32%.
 

Reality television is another cultural product that is arguably more narcissistic than previous TV genres, and its popularity has increased exponentially over time. Reality TV grew from occasional documentaries (e.g., An American Family on PBS in the 1970s) to a series on a cable channel (The Real World on MTV starting in 1992) to numerous shows on many channels (beginning with Survivor in 1999 and going on to become the majority of network programming within 10 years). The reality TV of 2010 includes vain and celebrity-focused shows such as The Marriage Ref (celebrities comment on couple’s marital spats), Who Do You Think You Are? (celebrities trace their family roots), and Jersey Shore (a group of young people, including one who wishes to be known as “The Situation,” show off their bodies on the beach). Although it is difficult to directly quantify whether recent TV shows are more narcissistic than those of decades past, it is possible to measure the narcissism of the genre’s participants. Young and Pinsky (2006) administered the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988) to 200 celebrities, finding that famous actors, musicians, stand-up comedians, and reality TV stars scored higher in narcissism than a control group of business students. Among the celebrities, the reality TV stars obtained the highest narcissism scores. Thus television has increasingly featured highly narcissistic individuals—and in unscripted “real-life” situations that presumably reflect the way people live in this culture. They might have even more influence than fictional shows.
 

REGIONAL/NATIONAL CULTURE AND NARCISSISM
 

Markus and Kitayama (1991) ignited the field of cultural psychology with their observation that Western nations emphasize individualism whereas Eastern countries teach collectivism. Given the strong link between narcissism and individualistic traits, residents of Western nations should also report higher scores on measures of narcissistic traits.
 

Only a few studies have examined cross-cultural differences in self-reports of narcissism. Using a volunteer Internet sample, Foster, Campbell, and Twenge (2003) found that respondents from the United States scored significantly higher on the NPI than residents of Asia or the Middle East. Narcissism scores in Europe and Canada fell in the middle range. This study is limited, however, by the relatively small number of non-U.S. participants (n = 706), and that the NPI was posted online in English and not in any other language. However, another study found that Chinese respondents scored higher than Americans on the NPI (Kwan, Kuang, & Hui, 2009). Thus China may be an exception to the general rule of collectivistic countries scoring lower, or it could be a result of the samples and measurement in this particular study (for example, it administered the NPI using a Likert scale rather than the usual forced-choice format).
 

Several studies have examined cross-cultural differences in narcissism indirectly by measuring its related traits and attitudes. Osyerman, Coon, and Kemmelmeier (2002) found significant cross-cultural differences in self-reports of individualistic traits, but only a weak trend for collectivistic traits, a pattern similar to that found with narcissism, which correlates strongly with individualism and weakly (in the negative direction) with collectivism (Campbell et al., 2002). Heine and Hamamura’s (2007) meta-analysis found that Western individuals showed a much stronger self-serving bias, another characteristic positively correlated with narcissism. Residents of Western nations, particularly the United States, also score higher on extraversion (Martin & Lynn, 1995) and self-esteem (Schmitt & Allik, 2005), two other traits positively correlated with narcissism.
 

A recent study explored differences in perceptions of national character—individuals’ ratings of the characteristics of their own culture— relevant to narcissism (Campbell, Miller, & Buffardi, 2010). Although some have questioned the utility of national character ratings, Heine, Buchtel, & Norenzayan (2008) found that perceptions of a nation’s average conscientiousness were good predictors of objective outcomes such as clock accuracy, postal workers’ speed, and walking speed. Such ratings also avoid the persistent problems of individual self-reports, including social desirability concerns and differing reference groups (e.g, Heine, Lehman, Peng, & Greenholtz, 2002). Campbell et al. (2010) found that raters perceived the United States as highest among 49 cultures in the usual Big Five profile of narcissism, high Extraversion and low Agreeableness (e.g., Lynam & Widiger, 2001; Samuel & Widiger, 2008). Acquaintance reports of personality ranked the U.S. as third or fourth in this profile among 51 cultures. Thus, Americans perceive their own culture as highly narcissistic. The authors speculate that this might occur because many U.S. public figures are highly narcissistic, such as celebrities (Young & Pinsky, 2006), politicians (Deluga, 1997; Hill & Yousey, 1998), and criminals (Blickle, Schlegel, Fassbender, & Klein, 2006; Bushman & Baumeister, 2002).
 

GENERATIONAL DIFFERENCES IN NARCISSISM
 

Parents dress baby girls in onesies declaring that their child is a “Little Princess.” Boys wear shirts that announce “I’m in Charge” or “Chick Magnet.” Reality TV stars openly acknowledge their plastic surgery and display outsize materialism. Many young people continually update a webpage with the latest cool pictures of themselves. All of these examples, quantifiable or not, suggest a culture that has drifted toward an increased focus on the self. Fake paparazzi did not exist before the 21st century.
 

But have these increases in cultural narcissism trickled down to affect individual-level narcissism, a multiply determined trait? As the previous section on cultural products demonstrates, culture varies over time just as it varies among regions, so individuals’ personality traits may change along with the culture. This would be a generational/birth cohort or time-period change in narcissism. Several previous studies have found strong increases over the generations in traits related to narcissism such as extraversion, exhibition, ascendance, self-esteem, positive self-views, assertiveness, and agentic traits (Andre et al., 2010; Scollon & Diener, 2006; Terracciano, 2010; Twenge, 1997, 2001a, 2001b; Twenge & Campbell, 2001, 2008; see Twenge, 2006, for a review of the evidence for “Generation Me”). Most of these studies used meta-analysis to locate samples of college students and children who completed the same psychological questionnaires at different points in historical time. The correlation between mean scores and the year the data were collected were then analyzed, using a method known as cross-temporal meta-analysis (CTMA; e.g., Twenge, 2000; Twenge & Im, 2007).
 

A CTMA of 85 samples of college students who completed the Narcissistic Personality Inventory (Raskin & Terry, 1988) found a linear increase in narcissism between 1982 and 2006 (d = .33; Twenge, Konrath, Foster, Campbell, & Bushman, 2008). By 2006, 1 out of 4 of college students scored a 21 or higher on the NPI, and thus answered the majority of questions in the narcissistic direction, compared to the 1 out of 7 who scored this high in Raskin and Terry’s (1988) original sample collected from 1979 to 1985.
 

These results were challenged by Trzesniewski, Donnellan, and Robins (2008), who concluded that no change in NPI scores occurred in eight samples of students from three campuses of the University of California collected between 1982 and 2007.
 

However, this dataset had a potential flaw: The campus was completely confounded with year, as both of the early samples were from UC Berkeley and all of the recent samples were from UC Davis. Thus it is impossible to tell whether any effects were due to campus or year, and the effect of campus may have suppressed any increases with year if, for example, scores at UC Davis were systematically lower than those on other campuses—and they are (Twenge & Foster, 2008). Analyzing the UC Davis data alone provides empirical support for this idea: Between 2002 and 2007, UC Davis students show a yearly increase in narcissism twice the size found in the CTMA (Twenge & Foster, 2008).
 

Confounding by campus was also not taken into account by Roberts, Edmonds, and Grijalva (2010), who combined the Donnellan et al. (2009) data with the Twenge et al. (2008) CTMA data and concluded there was no change over time. However, when a simple control for campus (1 = Davis, 0 = not) is included, the results show an even larger increase in narcissism than in the original meta-analysis, d = .37, N = 49,818 (Twenge & Foster, 2010). In a separate sample, the NPI scores of University of South Alabama students increased significantly between 1994 and 2009, d = .37, n = 4,152 (Twenge & Foster, 2010).
 

Additional empirical support for generational changes appears in an NIH-sponsored study of narcissistic personality disorder (NPD) that interviewed a nationally representative sample of 34,653 Americans in 2004 to 2005 to determine the lifetime prevalence of NPD (Stinson et al., 2008). Participants noted if they had suffered any of the symptoms of NPD at any point in their life and the researchers determined if these fit the criteria for NPD. The results showed that only 3.2% of people over age 65 had experienced NPD during their lifetimes, compared to 5.6% of people age 45 to 64, 7.1% of age 30 to 44, and 9.4% of age 20 to 29. If there were no birth cohort effect in NPD, the older respondents, who lived many more years, would have more lifetime experience with NPD. However, the oldest respondents showed a lifetime rate of NPD only one-third of that of the cohort in their twenties in 2004 to 2005. Although it is possible that older respondents forgot some NPD symptoms from when they were younger, the complete reversal of lifetime prevalence effects from what would be expected strongly suggests a cohort effect. Epidemiologists have used the same lifetime prevalence method to conclude that there are cohort increases in depression (for a review, see Klerman & Weissman, 1989). The linear progression of lifetime NPD over age/generation groups is also consistent with the linear increase in NPI scores in the CTMA data.
 

Thus, increases in narcissism appear (a) in a nationwide sample in CTMA, (b) within campus at UC Davis, (c) when these data are combined and a simple control for campus is added, (d) within campus at the University of South Alabama, and (e) in a study of lifetime prevalence of NPD. Traits related to narcissism, such as extraversion, agency, exhibition, and ascendance, have also increased over the generations across several studies.
 

Some authors (e.g., Roberts et al., 2010) have suggested that apparent generational differences in narcissism are due to age effects rather than generational effects. That cannot explain the results of the studies finding increases over time in the NPI, as they used a time-lag design to examine like-aged samples over time. In a cross-sectional study that surveyed different age groups at one time, Roberts et al. found that college students (typically 18 or 19 years old) scored higher in narcissism than their parents, who in turn scored higher than the students’ grandparents. Roberts then concluded that this difference must be due to age. This conclusion is problematic, however, because differences in a cross-sectional study could be due to age or generation. A 20-year-old is necessarily a different generation than a 45-year-old or a 65-year-old when surveyed at the same time. At present, however, there are no definitive data showing that narcissism decreases with age: This would require a longitudinal study, which follows people over time as they age. The only (to my knowledge) longitudinal study of adults that examined narcissistic traits found that narcissistic traits actually increased with age among a sample of women followed from their twenties to their fifties, an increase the authors attributed to cultural change (Roberts & Helson, 1997). Of course, it is possible—even likely— that narcissism decreases with age (as do most Cluster-B linked traits), but the age changes—not the generational changes—are those that still need empirical support.
 

Some have questioned the narcissism over time studies because they examine college students rather than nationally representative samples (Deal, Altman, & Rogelberg, 2010; Trzesniewski & Donnellan, 2010). Deal et al. write,
 

There has not to date been a study that looked at differences in narcissism, self-esteem, or assertiveness across generations with a population representative of the U.S. Until such a study is done, we cannot conclude definitely that traits differ substantially across generations. (p. 192)

 

This statement is incorrect because it confuses validity with generalizability. The studies of narcissism over time can conclude that narcissism has increased among generations of college students. The findings might or might not apply to those not in college, but that does not make the results invalid or inconclusive. To my knowledge, no nationally representative sample collected over time has measured narcissism (although the one-time study of lifetime prevalence by Stinson et al. [2008] did draw on a nationally representative sample). In addition, studies of nationally representative samples have found increases in traits related to narcissism, such as self-satisfaction, high expectations for performance, materialism, and wanting to be a leader (Twenge & Campbell, 2008, 2010). CTMAs have found increases in self-esteem and assertiveness among schoolchildren, a less selective population than college students (Gentile, Twenge, & Campbell, 2010; Twenge, 2001; Twenge & Campbell, 2001). Overall, the purpose of CTMAs and other generational studies is not to establish the base rate of a trait within a population—it is to examine the relationship between a trait and another variable (time or generation). Thus a nationally representative sample is not necessary to draw conclusions. The conclusions of a more selected sample may be limited to the population sampled—or they may generalize, as the similar results from nationally representative samples suggest they do.
 

Other authors (e.g., Arnett, 2010) have argued that any apparent cultural shift toward narcissism is due to the extended adolescence of U.S. young people, sometimes termed emerging adulthood. For example, young people now marry, start careers, and have children much later than previous generations, and take longer to explore individual goals and be on their own before committing to a relationship. In addition, they expect their jobs to, as Arnett puts it, “be identity-based” and fit with their individual “talents and interests.” These results are completely consistent with increases in individualism and narcissism. The evidence shows that the young generation is more self-focused, and whether that is called emerging adulthood or individualism, the result is the same.
 

Research provides a glimpse into why narcissism is increasing over the generations. As Horton (Chapter 16, this volume) shows, permissive parenting is linked to narcissism, and parenting has become more permissive over time. For example, fewer and fewer Americans between 1956 and 2006 mentioned obedience as a desirable trait for children to develop (Alwin, 1996; Twenge & Campbell, 2009). The U.S. educational system has increasingly disconnected reward from effort; for example, twice as many high school students report earning an A average in 2006 versus 1976, even though fewer 2006 students reported doing more than 10 hours of homework a week (Twenge & Campbell, 2010).
 

CONCLUSIONS
 

The available evidence suggests that culture has an impact on narcissistic personality traits. More individualistic nations and time periods produce more narcissistic cultural products and more individuals who self-report high levels of narcissism. The relationship between culture and individual traits is likely reciprocal, with a more narcissistic culture producing more narcissistic individuals and narcissistic individuals pushing cultures toward greater narcissism. Even a small number of individuals can have an influence. For example, only a small percentage of Americans once whitened their teeth; by the 2000s, teeth whitening became commonplace and almost mandatory—if you had yellow teeth, you stood out. Because they seek to influence others, narcissistic individuals may be one of the primary drivers of social change. Unless larger forces work to curtail that influence, most cultures will slowly become more narcissistic over time.
 

Individualistic cultures have enormous upsides, among them less prejudice and greater opportunities for people regardless of their backgrounds. Once a culture becomes so individualistic that it is narcissistic, however, negative outcomes are likely to follow. A society of narcissistic individuals might seem sexy and fun in the short term, but in the long term society breaks down as people focus only on themselves and have little empathy for others (and in fact a recent analysis found a generational decline in empathy among American college students: Konrath, O’Brien, & Hsing, in press). Similarly, cultures can fall victim to the belief that they are inherently superior, a collective narcissism connected to aggression toward outgroups (de Zavala, Cichocka, Eidelson, & Jayawickreme, 2009). Most cultural characteristics (such as uncertainty avoidance and individualism versus collectivism) have both advantages and disadvantages, but a culture built on narcissism is likely to have significant problems. Understanding the relationship between narcissism and culture is a first step toward ensuring that cultural narcissism is not accepted as commonplace or benign.
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Chapter 19
 

THE INTERTWINED EVOLUTION OF NARCISSISM AND SHORT-TERM MATING∗
 

An Emerging Hypothesis
 

Nicholas S. Holtzman and Michael J. Strube
 

Why does narcissism exist and when did it originate? Evolutionary psychology provides a useful perspective on these issues that is not offered by prominent theories of narcissism. Such prominent theories include psychoanalytic theories (Kernberg, 1995), descriptive theories (Foster & Trimm, 2008; Paulhus, 2001; Vazire & Funder, 2006), process-oriented theories (Morf & Rhodewalt, 2001), and social-cultural theories (W. Campbell & Campbell, 2009; Donnellan, Trzesniewski, & Robins, 2009; Twenge & Campbell, 2009). These theories do not directly address the evolutionary processes shaping narcissism, and some of these theories (e.g., Kohut, 1971) virtually dismiss the role of evolutionary forces in shaping narcissism—all of which points to a theoretical gap given the nontrivial heritability of narcissism (Livesley, Jang, Jackson, & Vernon, 1993; Vernon, Villani, Vickers, & Harris, 2008). Here, we construct a bridge between the literatures of evolutionary psychology and narcissism, with the hope of generating further interest in the functional utility of narcissism and with the aim of pinpointing the origin of narcissism in evolutionary time.
 

At first glance, the existence of narcissism is puzzling because two things heavily weigh against its persistence. First, humans are a largely social species (Buss, 1991); thus it is unclear how socially aversive narcissistic tendencies (e.g., arrogance, vanity) could have been adaptive. Second, human ancestry underwent positive natural selection for pair-bonding around 1.5 million years ago (Eastwick, 2009)—a time when the benefits of parental investment in long-term relationships probably began to outweigh the benefits of short-term, promiscuous mating strategies (for the theory of parental investment, see Trivers, 1972). Because short-term mating (STM) is the reproductive strategy that narcissists are inclined to pursue (Reise & Wright, 1996), it is initially unclear how narcissism could have persisted through this era. Both human sociality and the increased rate of long-term pair-bonding seem to decrease the likelihood of the persistence of narcissism. STM, however, can persist alongside sociality and pair-boding, maintaining the chances that narcissism would persist.
 

Indeed, humans do not mate solely within long-term pair-bonds; instead, they have multiple means of mating, including STM (Schmitt, 2005). One reason that multiple means of mating exist is because nature sometimes promotes specialization among members of a species (Buss, 2009; Maynard Smith, 1982), such as specialization in mating strategies. One force that leads to specialization is frequency-dependent selection for heritable traits, described by Buss (1991, 2009). An example he offers is that large dominant male frogs compete with smaller male frogs to mate with females who approach the dominant ones. The dominant frogs tend to have the advantage over the smaller ones, but the smaller frogs use a satellite strategy in which they circle the dominant frog and attempt to intercept the female when she approaches the dominant frog. The two male mating strategies exemplify heritable alternatives. Across generations of frogs, nature appears to encourage a balance of the strategies because whenever a population is overrun with dominant males, the satellite strategy is selected as it confers relatively greater reproductive success, and vice versa.1 This is known as frequency-dependent selection for heritable traits. Narcissistic promiscuity, we argue, has been similarly influenced by frequency-dependent selection for heritable traits (i.e., for STM). Indeed, the behavior geneticists have demonstrated the heritability of promiscuous (i.e., short-term) mating strategies (Bailey, Kirk, Zhu, Dunne, & Martin, 2000; Rowe, 2002). The other key frequency-dependent mating strategy in humans is long-term mating pair bonds (Buss & Schmitt, 1993).
 

Thus, the bulk of our argument, which attempts to elucidate the heritable mating function that narcissism confers, draws from the adaptationist program in evolutionary psychology, which aims to reveal the function of traits (Andrews, Gangestad, & Matthews, 2002). In exploring the functional link between narcissism and STM, we attempt to expand and integrate the descriptions linking narcissism to STM, which have been written by a variety of theorists, including psychoanalysts (Kernberg, 1995), sociologists (Lasch, 1979), personality psychologists (Reise & Wright, 1996), social psychologists (Campbell, Foster, & Finkel, 2002; Foster, Shrira, & Campbell, 2006), and evolutionary psychologists (Buss & Shackelford, 1997; Jonason, Li, Webster, & Schmitt, 2009).
 

The specific evolutionary temporal emergence of narcissism is revealed not so much by adaptationism, however, but more so by phylogeny (Eastwick, 2009). Phylogeny aims to identify the historical emergence and development of traits in light of physical evidence (e.g., from skeletal remains and fossils records). Trait emergence tends to happen slowly, as the genome is gradually modified within existing constraints (Gould, 1989). One constraint on human evolution 1.5 million years ago was that, up until that time, the primary traits under positive selection were attractive and contentious traits—two that had encouraged dominance. The two primary selection pressures before that time were sexual selection (requiring attractiveness; Frederick & Gallup, 2007) and intrasexual competition (requiring contentious traits; Eastwick, 2009). Thus, these positive selection pressures constrained the evolution of novel human traits. However, as Eastwick (2009) describes, beginning in this time humans no longer were strongly sexually selected for symmetry in body features (Frederick & Gallup, 2007), indicating decreased selection for attractiveness (although it remained important). Further, the average sex-differences in skeleton sizes from this period are smaller than the sex-differences in skeleton sizes from before then (McHenry & Coffing, 2000), indicating decreased selection for males to be larger, quite possibly reflecting decreased selection for intrasexual competitive advantages. A decrease in symmetry and a decrease in gender-differences in size provide converging evidence that selection pressures on dominance-related traits had changed. After this time, it is therefore argued (Eastwick, 2009, Table 2) that a primary trait under positive selection was cooperativeness—facilitating bi-parental care, attachment, and pair-bonds. This was a key turning point in human evolution. When cooperativeness began to be positively selected, contentiousness and attractiveness no longer held a monopoly on reproductive success. Slowly, selection for traits that suited short-term mating was increasingly paralleled (and quite arguably surpassed) by the selection for cooperative traits that suited long-term pair-bonding. Thus, what occurred was a widening of the variety of viable mating strategies, as long-term mating became viable while STM remained viable to some extent as well.
 

This new set of selection pressures may have prompted variation in human personality traits that contribute to mating behavior, and—key for our thesis—could have led to variations on pure dominance. Dominance is evolutionarily quite old, as is evident by its presence in other primates, such as baboons and rhesus monkeys (Gosling, 2001). Narcissism has carried many of the advantages that dominance has carried (contentiousness, attractiveness—the evolutionarily old features of narcissism); yet the two are not fully redundant (Ruiz, Smith, & Rhodewalt, 2001), and narcissism certainly has uniquely human aspects (e.g., exceedingly complex self-concepts), which are probably evolutionarily new. In light of the available phylogenetic evidence, therefore, we hypothesize that narcissism emerged as a unique variant of dominance, and the emergence probably began when the selection pressures on mating behavior began to change, around 1.5 million years ago.
 

Before elaborating on our thesis on the evolution of narcissism and short-term mating, a few counterarguments must be acknowledged. First, many narcissistic and mating behaviors could be learned, rather than inherited, as is exemplified by the literature on priming (Finkel, Campbell, Buffardi, Kumashiro, & Rusbult, 2009; Konrath, Bushman, & Campbell, 2006; Sakellaropoulo & Baldwin, 2007; Twenge & Campbell, 2009). If learning completely explained the development of STM among narcissists, then evolutionary theories would be unnecessary. Learning theories, however, are unlikely to provide a full explanation of STM among narcissists, given the nontrivial heritability of both narcissism (Livesley et al., 1993; Vernon et al., 2008) and STM strategies (Bailey et al., 2000; Rowe, 2002). The importance and influence of learning mechanisms in the development of mating strategies cannot be downplayed (Belsky, Steinberg, & Draper, 1991); the development of narcissistic promiscuity is likely partially due to learning and the contextual effects of rearing environments or cultures. Nevertheless, at the same time, the influence of underlying genetic effects are readily acknowledged by prominent proponents of developmental theories (Belsky et al., 1991, p. 650); the behavior genetic evidence clearly indicates a nontrivial degree of heritability. Almost undoubtedly, the underlying biological machinery that was shaped by evolution has reciprocally interacted with the learning mechanisms that have shaped narcissistic and STM behavior (Belsky et al., 1991; Gangestad, Haselton, & Buss, 2006; Gangestad & Simpson, 2000; Kurzban & Aktipis, 2007), and each of these effects are likely to help in explaining why narcissists exhibit promiscuous sexual behavior. At the end of the chapter, we describe testable predictions of our evolutionary view, which constitute good empirical tests of the evolutionary component.
 

Second, narcissism involves many “domain general” adaptive traits—aggressiveness (Bushman & Baumeister, 1998b; Twenge & Campbell, 2003b), competitiveness (Wallace & Baumeister, 2002), deceptiveness (Campbell et al., 2002), leadership orientation (Emmons, 1984), initial likeability (Back, Schmukle, & Egloff, 2010; Paulhus, 1998b), musculature (Gangestad, Garver-Apgar, Simpson, & Cousins, 2007; Vazire, Naumann, Rentfrow, & Gosling, 2008), self-enhancing tendencies (Paulhus, 1998b), selfishness (Campbell, Bush, Brunell, & Shelton, 2005), and social networking (Buffardi & Campbell, 2008). These types of traits surely help a person to acquire resources and to survive (and other tasks). Survival, however, is merely one of the two key tasks that one must solve to pass on one’s own traits—reproduction being the other (Darwin, 1859). Thus, a good meta-theory of narcissism will have to grapple with understanding the reproductive means by which narcissistic traits have been molded and persist because reproduction is the passageway for the persistence of heritable traits: no human reproduction, no human evolution.
 

Third, one might argue that other traits were shaped by the evolution of STM, not narcissism: dominance (Mazur, Halpern, & Udry, 1994; Snyder, Kirkpatrick, & Barrett, 2008), fluctuating asymmetry (Eastwick, 2009; Gangestad & Simpson, 2000), intrasexual competitiveness (Simpson, Gangestad, Christensen, & Leck, 1999), or psychopathy (Harris, Rice, Hilton, Lalumiere, & Quinsey, 2007; Mealey, 1995; Rowe, Rodgers, Meseck-Bushey, & St. John, 1989); these constructs could certainly be considered alternatives, and these theories very much inspired our view of narcissism. Our goal here is not so much to compare the degree to which other traits were shaped by STM. STM probably did significantly influence their evolution. Instead, we aim to point out that narcissism likewise has been shaped by STM.
 

If STM shaped the evolution of narcissism, as we hypothesize here, then the design of narcissists should be evident in their body morphology, psychology, and lifetime developmental trajectory—especially for traits specific to sexual functioning. Accordingly, we describe three key pieces of evidence consistent with our view that STM shaped the evolution and persistence of narcissistic traits: (1) attractiveness, (2) coercive tendencies, and (3) an evolutionarily appropriate developmental peak in narcissism. Subsequently, we suggest some analyses that could help reframe the narcissism literature in light of our evolutionary perspective, and then we delineate our theory-derived predictions. As we proceed, we ask the reader to bear in mind that we conceptualize narcissism in the same way as most social and personality psychologists (e.g., Raskin & Terry, 1988): a relatively normally distributed trait, only indicating pathology if it is excessively high. See Brown and Tamborki (Chapter 11, this volume) for more information on this definition of narcissism.
 

EMPIRICAL EVIDENCE CONSISTENT WITH OUR HYPOTHESIS
 

If narcissism evolved and persisted in accord with STM, then extant data should be consistent with three key predictions: (1) narcissism should be positively correlated with attractiveness ratings because attractiveness is (and has been) particularly advantageous for attracting short-term mates (Buss & Schmitt, 1993; Eastwick, 2009; Frederick & Gallup, 2007; Gangestad et al., 2007); (2) narcissism should involve adaptations for coercion because coercive sexual behavior is an alternative way in which STM can occur, even in an environment where pair-bonding is widespread; (3) narcissism should peak in adolescence, which is the age at which STM is most likely to confer reproductive advantages. One final note is that males more than females tend to obtain more reproductive benefits from STM (Buss, 2007; Trivers, 1972); therefore, some evidence subsequently presented (e.g., about coercive tendencies) tends to apply more to men than women—consistent with the trend that, compared to women, men tend to be slightly more narcissistic (e.g., Foster, Campbell, & Twenge, 2003, Table 1).
 

Attractiveness
 

Recent findings (Buffardi & Campbell, 2008; Vazire et al., 2008), led Holtzman and Strube (2010) to demonstrate that narcissism is associated with greater observer-rated physical attractiveness in a meta-analysis of over 1,000 participants—consistent with our hypothesis. It will be interesting to determine whether attractiveness is more innate or more due to self-regulatory behaviors (e.g., grooming), and we are currently exploring this issue. A related line of research extends the link between narcissism and attractiveness by documenting the times at which women are particularly attracted to central narcissistic features (e.g., arrogance)—when women have higher chances of pursuing STM and conceiving children (Gangestad et al., 2007; Gangestad, Thornhill, & Garver-Apgar, 2005; Havlicek, Roberts, & Flegr, 2005).
 

Even above and beyond the evident positive correlation between narcissism and observer-rated attractiveness, self-reported attractiveness-ratings may be inflated among narcissists (Bleske-Rechek, Remiker, & Baker, 2008). Such positive illusions may compel narcissists to indiscriminately pursue STM beyond their realistic prospects. This pursuit might involve a small cost but nevertheless might also lead to potentially large gains in reproductive fitness.
 

In addition, narcissism is associated with attention-getting behaviors that may excite sexual desire among potential short-term mates. Holtzman, Vazire, and Mehl, (in press) demonstrated that in everyday life narcissists tend to use more sexual words, a linguistic category that includes words such as nude, kiss, erection, and breast; this effect remained significant after controlling for the use of swear words which have sexual connotations. Other researchers have independently found that core narcissistic traits such as assertiveness and low levels of sympathy are associated with the use of more sexual words (Fast & Funder, 2008). Future research should try to determine whether sexual language produces any incremental advantage at obtaining short-term sexual relationships.
 

Finally, exhibitionism is a core trait of narcissism that portends a functional link to STM (Buss & Chiodo, 1991; Raskin & Terry, 1988). Narcissists tend to wear expensive, flashy clothing, and display a neat and organized appearance (Back et al., 2010; Davis, Dionne, & Shuster, 2001; Vazire et al., 2008). Female narcissists are particularly sexual—wearing make-up, plucking their eye-brows, and showing cleavage (Vazire et al., 2008). In sum, narcissism is associated with attractiveness, sexual language use, and exhibitionistic charm, all of which could contribute to STM. Narcissists not only exhibit features that were favored before pair-bonding underwent positive natural selection (e.g., attractiveness; Eastwick, 2009), but also they appear to have co-opted recently evolved programs, such as self-reflexivity and language systems, for the purpose of further enhancing their sexual attractiveness, potentially increasing their chances for STM. The interplay between underlying evolutionary and social-cognitive mechanisms seems evident here.
 

Coercive Tendencies
 

Second, narcissism should be positively correlated with coercion. As an important preliminary caveat, we wish to stress the point that narcissists are not necessarily rapists, and obtaining direct evidence about rape is exceedingly difficult. Therefore, we make the conservative argument that narcissism is slightly related to behaviors that have been conceptualized as risk factors for rape (see operationalizations below; e.g., Bushman, Bonacci, van Dijk, & Baumeister, 2003). Our premise is that between 1.5 million years ago and today, narcissists who were less coercive would have had some difficulty reproducing. Indeed, coercion would have been one of the key means to successful reproduction for narcissists, due to their being ostracized from—or avoiding—long-term pair-bonds. In contrast, narcissists who were willing and able to be coercive would have had reproductive advantages relative to narcissists who were unwilling and unable to be coercive.
 

Indeed, narcissism confers many general traits that could potentially enhance their chances for coercion: brief elevations in perceived positivity at initial acquaintance (Back et al., 2010; Paulhus, 1998a; Vazire et al., 2008), musculature (Gangestad et al., 2007; Vazire et al., 2008), partner deception (Campbell et al., 2002), disagreeableness (Paulhus, 2001), and game-playing love styles (Campbell et al., 2002). However, several other pieces of evidence are more compelling. First, narcissists have more fantasies about coercion and sadism than do non-narcissists (Williams, Cooper, Howell, Yuille, & Paulhus, 2009). Converging evidence indicates that narcissists tend to construe sexual behavior as involving manipulation and power (Foster et al., 2006), which further illustrates how narcissists tend to associate coercive concepts with sex. Second, experimental evidence indicates that male narcissists tend to punish women who refuse to behave sexually (Bushman et al., 2003), suggesting that, compared to non-narcissists, narcissists may have less empathy for potential mates who withhold sex. Reactive aggression and entitlement may help explain male narcissists’ misogynistic tendencies (Baumeister, Catanese, & Wallace, 2002). Third, and perhaps most convincing, narcissists report that they actually engage in more coercive and sadistic sexual behavior (Williams et al., 2009). It is possible that narcissistic coercive tendencies may have facilitated the passage of accompanying traits, even through eras when pair-bonding became increasingly adaptive.
 

An Adolescent Peak in Narcissism
 

Third, we would expect narcissism to peak at the age in development when STM is most likely to provide a reproductive payoff. As people age, they tend to acquire greater resources and thus can afford to make provisions for their children. At the young age of adolescence, however, provisioning is difficult, and STM is arguably a more efficient means to reproduction. Because nature should have optimally tailored genetic structure to meet mating goals (e.g., through genes that control the expression of other genes), it would be consistent with our evolutionary perspective if narcissism peaked at adolescence. Indeed, the two research studies that explored narcissism longitudinally across adolescence have revealed an adolescent peak in narcissism (Carlson & Gjerde, 2009; Foster et al., 2003). The finding that narcissism is elevated in adolescence, compared to other ages, is particularly interesting because this developmental specificity is a leading standard of evidence for inferring a trait’s evolutionary adaptive function (Andrews et al., 2002). Future research will have to determine whether adolescence tends to trigger relevant genetic narcissistic traits in adolescence, or whether it is learning mechanisms or cohort effects that explain the evident developmental peak of narcissism.
 

THE NARCISSISM LITERATURE FROM OUR EVOLUTIONARY PERSPECTIVE
 

In this section, we attempt to briefly integrate a few major pieces of narcissism research into an evolutionary framework. For starters, narcissists tend to engage in numerous competitive behaviors that could potentially be viewed as manifestations of a STM strategy. For example, narcissists tend to exhibit status-striving (Wallace & Baumeister, 2002), other-derogation (Morf & Rhodewalt, 1993), and physical aggression (Bushman & Baumeister, 1998a; Donnellan, Trzesniewski, Robins, Moffitt, & Caspi, 2005; Twenge & Campbell, 2003a), all of which could elevate narcissists to a top position in a social hierarchy, potentially increasing STM opportunities.
 

As narcissists initiate relationships, they tend to portray a favorable impression (Back et al., 2010; Campbell, 2005; Paulhus, 1998a), but such impressions are typically fleeting, as narcissists become increasingly disagreeable. Their increasing disagreeableness may discourage sexual partners from maintaining the attachment bond. More generally, narcissistic attachment patterns traditionally have been attributed to nonsecure parent–child interaction (Kernberg, 1995; Kohut, 1971; Otway & Vignoles, 2006). However, our perspective implies that one potential alternative explanation for these attachment patterns is that narcissists have an attachment pattern that is ultimately adaptive on average across the lifespan because the attachment pattern promotes STM after puberty. The pattern simply (and probably incidentally) manifests as nonsecure parent–child interaction, before puberty, en route to eventually enhancing STM.
 

Narcissists’ sensation-seeking and impulsivity (J. D. Miller et al., 2009; Vazire & Funder, 2006), their tendency to recklessly focus on short-term gains (Foster & Trimm, 2008; Robins & Beer, 2001; Rose, 2007), and their attraction to relationship alternatives (Foster, 2008) could also discourage mates from maintaining long-term relationships. As their mates leave the relationship, narcissists are free to pursue other (probably short-term) sexual partners. The drive for narcissists to pursue new short-term mates could be one of the underlying factors that compels narcissists to rapidly move from one environment to the next (W. Campbell & Campbell, 2009).
 

We posit that many of these manifestations of narcissism could be partially traced to one underlying evolutionary force: the viability of STM, which through the process of evolution, shaped narcissism into how it manifests today. The research presented in this section of the chapter was not intended to elucidate the evolutionary functions of narcissism. Therefore, it is left to future research to address our hypotheses. One simple and potentially fruitful place to start would be to explore how narcissistic behaviors (e.g., other-derogation, competitiveness) are moderated by the presence of an attractive member of the opposite sex (Kirkpatrick, Waugh, Valencia, & Webster, 2002, Study 2). If narcissism is functionally linked to STM, then STM opportunities should evoke narcissistic tendencies.
 

PREDICTIONS AND FUTURE DIRECTIONS
 

Other predictions follow from our evolutionary view, especially regarding effects due to ovulatory cycles, sperm competition, and body morphology. First, if STM shaped narcissism, then narcissists should be exceptional at identifying fertile partners (who can reproduce efficiently), such as narcissistic men identifying women who are in the middle of their ovulatory cycle and thus more likely to become pregnant (Wilcox, Dunson, Weinberg, Trussell, & Baird, 2001). Men do indeed respond to the ovulation of women, by scent (S. L. Miller & Maner, 2010). Pertinent to our hypothesis is whether narcissistic men are better at ovulation-detection than non-narcissistic men, which would enhance narcissists’ STM prospects. Evidence of special olfactory abilities among narcissists would suggest that STM did shape the evolution of narcissism.
 

If narcissists have evolved to cuckold other men’s pair-bonded mates (i.e., deceive women’s partners into raising children who are not their own, but rather the narcissist’s), then across generations narcissists should have evolved special machinery for doing so. Beginning about 1.5 million years ago, a co-evolutionary arms race may have taken place between people designed for STM versus people designed for long-term pair-bonds. For example, sperm competition among men probably played a significant role in cuckoldry (Shackelford, Pound, & Goetz, 2005). Narcissists may have different sperm qualities than non-narcissists, such as qualities that facilitate rapid fertilization following one-time intercourse. In contrast, non-narcissists may have evolved defensive sperm, more designed to block the successful one-time insemination by male narcissists. Male narcissists may have larger testicles for higher amounts of sperm production, to facilitate insemination. This hypothesis can be derived from the primate literature in which it is evident that STM species tend to have larger testicles (Buss, 2007). Also, male narcissists self-report larger penile size (Moskowitz, Rieger, & Seal, 2009); if true, this structure may help remove competitors’ semen and increase insemination likelihood for one’s own semen (Schmitt, 2005; Shackelford et al., 2005). It would be fascinating to further extend the narcissism literature to the literature on hormones that shape these types of sexual characteristics (e.g., Mehta, Jones, & Josephs, 2008). As one example, male narcissists have reported slightly more hairiness (Moskowitz et al., 2009)—indicative of testosteronization. Explorations into the differences between narcissists and non-narcissists at the level of sexual machinery, sexual hormones, and other sexual characteristics may reveal narcissistic adaptations that are specific to reproduction. Such evidence could distinguish narcissism from a general-purpose mechanism (i.e., from a trait that evolved for several purposes). For example, sperm is designed specifically for reproduction. If sperm qualities differ between narcissists and non-narcissists, then our evolutionary model, which focuses on the STM function of narcissism, could receive significant support.
 

Finally, at the level of morphology, it will be interesting to explore whether narcissism involves innate (i.e., unadorned) physical attractiveness, which is how a person appears in a neutral outfit, without make-up, jewelry, or other adornments (as discussed in Holtzman & Strube, 2010). Such a finding would imply that narcissistic traits may have differentially carried STM-advantages (i.e., raw attractiveness) through the eras of heavy pair-bonding, even as attractiveness became less important in the eyes of potential mates (Eastwick, 2009; Frederick & Gallup, 2007).
 

SUMMARY AND CONCLUSIONS
 

For many decades, researchers have linked narcissism to short-term mating. Yet, evolutionary theory—which most elegantly articulates the importance of mating—has been largely removed from views on the functions and origins of narcissism. Here, we have hypothesized that narcissism may have emerged when variation in mating strategies emerged, and we provide further empirical evidence to begin testing the hypothesis by others (Jonason et al., 2009) that narcissism may have evolved and persisted by way of short-term mating. Indeed, narcissism is associated with attractiveness and coercive tendencies, both of which would have pushed narcissistic traits through eras when short-term mating waned, around 1.5 million years ago, through eras when long-term dyadic relationships proliferated. Further, narcissism appears to peak at the specific developmental time point when short-term mating is most viable. Many key findings and theories from the narcissism literature could be reframed by our evolutionary perspective, but such a reframing will require direct tests, such as whether narcissistic tendencies are evoked in contexts where short-term mating opportunities are presented. Further, it will be particularly informative to explore olfactory abilities, reproductive morphology, sex hormones, unadorned physical attractiveness, and other biological features that could provide some of the best tests of our hypothesis that short-term mating shaped the evolution of narcissism. An evolutionary approach can complement the narcissism literature by articulating where narcissism comes from, by explaining why narcissists do what they do, and by providing means to generating testable hypotheses.
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Chapter 20
 

NEUROPHYSIOLOGICAL CORRELATES OF NARCISSISM AND PSYCHOPATHY
 

Elizabeth A. Krusemark
 

Narcissism is a complex personality trait, and an even more challenging personality disorder. Understanding the dynamic and sometimes puzzling behavior of narcissists may be aided by investigations measuring mechanisms underlying behavior. Often, paradigms employing physiological measurements yield compelling information about mechanisms of behavior that self-report or behavioral observation cannot. The overlap between narcissism, psychopathy, and antisocial personality disorder provides an interesting foundation for investigation into potential mechanisms that underlie narcissism in particular. Historically, psychopathy was a popular focus of psychophysiological research, likely due to the intriguing cold and calculating nature of psychopaths. The following chapter reviews literature relating to neurophysiological markers of narcissism and psychopathy. Due to the inequity of research dedicated to neural mechanisms relating to narcissism, this chapter also includes work on personality and motivational constructs related to narcissism. A majority of empirical research classifies psychopathy using the Psychopathy Checklist Revised (PCL-R; Hare, 2003). Studies assessing antisocial personality disorder (ASPD) are less frequent, often reporting antisocial personality traits (most using the Structured Clinical Interview for Disorders, Axis II) sometimes concurrent with measures of psychopathy. Empirical studies focusing on physiological markers of narcissism only examine subclinical groups to date, utilizing the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988).
 

Methods described in this section may be foreign to researchers unfamiliar with physiological techniques. A majority of the research outlined in this chapter measures either brain activity or autonomic physiological responses during task completion. Electroencephalography (EEG) is used to continuously measure brain activity during periods of wakeful states (spontaneous EEG) or in response to task-related events. The resulting waveform in response to a stimulus is called an event-related potential (ERP). EEG researchers index resulting deflections in these waves according to when they occur (e.g., 100 milliseconds post-stimulus) and what voltage they represent (e.g., negative) at particular electrode sites on the scalp. ERPs are measured relative to stimulus presentation (N100) or participant responses (e.g., ERN, or error-related negativity). Other techniques measuring brain activity include positron emission tomography (PET), or functional magnetic resonance imaging (fMRI). These methods allow for resulting brain activity to be examined with excellent spatial resolution, providing compelling images of task-related activity. fMRI has more precise spatial resolution; EEG has superior temporal resolution, yielding localized functional differences and temporal dynamics of neural processes, respectively. Besides understanding neural mechanisms, physiological procedures index responses associated with affective processes, emotion, and arousal. Skin conductance (SCR; electrodermal response) and the reflexive eyeblink response (referred to as startle response) measure reflexive autonomic responses. Heart rate (HR), pre-ejection period (PEP), and heart-rate variability (HRV) capture cardiac reactivity to events. These methods are common in research related to affective responding and are particularly useful for understanding pathophysiology.
 

This chapter provides some information about the underlying neural and physiological mechanisms relating to narcissism and psychopathy. The chapter concludes with suggestions for future research that should advance understanding of cognitive and behavioral mechanisms relating to narcissism.
 

NEUROSCIENTIFIC INVESTIGATIONS OF NARCISSISM
 

To date, there are few empirical neuroscientific investigations of NPD in the literature. Dispositional (subclinical) narcissism is examined as a less extreme form of NPD. Among subclinical groups, there are still few investigations dedicated to the neural or physiological correlates relating to narcissism. The following section describes the current literature dedicated to physiological characteristics of narcissism. In addition, investigations focusing on extraversion, reward sensitivity, and approach motivation are included as they are thought to represent important trait components of narcissism.
 

Trait narcissism and NPD are both characterized by grandiose behavior, egocentricity, aggression, and lack of empathy (Akhtar & Thompson, 1982; APA, 2000; Raskin & Terry, 1988). Understanding the physiological mechanisms underlying narcissism may help to explain the basis of narcissistic behavior. Currently psychophysiological research illustrates that narcissism, like psychopathy, is characterized by diminished electrodermal reactivity to aversive stimuli. A small number of psychophysiological investigations examining trait narcissism currently comprise the literature. Kernberg (1989) suggested that narcissism may be the core of psychopathy, and recent investigations of psychopathy provide links between the two characterizations (Blackburn & Coid, 1998; Harpur, Hare, & Hakstian, 1989; Paulhus & Williams, 2002). Given the well-documented physiological distinctions in psychopathy (see later section entitled Abnormal Affective Processes and Psychopathy), it is necessary to determine if narcissism is associated with similar diminished autonomic responses. Fowles (1980) posited that Gray’s model (1987) of motivational systems provide the foundation for better understanding of psychopathic physiology. According to this argument, diminished responses are due to a deficient behavioral inhibition system (BIS) among psychopaths. This deficiency could explain both decreased SCR reactivity to aversive stimuli and low anticipatory anxiety and impulsive behavior.
 

In order to determine whether narcissism is marked by the same low reactivity as psychopathy, it is crucial to demonstrate this phenomenon is present among clinical or subclinical narcissists. Concordant with this model, Kelsey, Ornduff, McCann, and Reiff (2001) sought to understand the physiological responses among narcissists during anticipation of aversive events. Links between reactivity to stress, Type A behavior, and cardiovascular disease are relevant to the aggressive and competitive nature of narcissists (Booth-Kewley & Friedman, 1987). The authors used two coping tasks to measure anticipatory responses to aversive stimuli among high and low narcissism groups (measured by the NPI: Raskin & Terry, 1988). During the passive coping task, an unavoidable aversive stimulus (noise blast) was presented at the end of a countdown period. During the active coping task, individuals could avoid the aversive noise by making a timed response. Measures of baseline and post-task anxiety and SCR were taken (STAI; Spielberger, Gorsuch, & Lushene, 1970). High narcissism was related to lower state anxiety and SCR reactivity during both tasks. Individuals high in narcissism also showed SC habituation over the course of trials that was not apparent for the low group (Figure 20.1). As would be expected with greater anticipatory task demand, active coping elicited greater cardiac reactivity relative to the passive coping task. High narcissists exhibited greater cardiac reactivity (pre-ejection period shortening, PEP) reflecting increased sympathetic influence on the heart (Sherwood, Allen, Obrist, & Langer, 1986). High narcissists showed the greatest cardiac reactivity to the first task, regardless of which task was presented; interpreted as insensitivity to anticipatory demands among narcissists. Divergent SCR and cardiac responses among narcissists were described as a fractionated sympathetic response (Kelsey, 1991); suggesting concurrent sympathetic and parasympathetic influences concurrently enhance flight or flight while tuning attention toward aversive stimuli. Electrodermal effects found for narcissists were smaller than those seen in psychopathy, but followed a similar pattern. Kelsey, Ornduff, Reiff, and Arthur (2002) examined active coping responses in female narcissists (based on subscales from the Bell Object Relations and Reality Testing Inventory, 1995), finding similar patterns of decreased SC response and heightened PEP during task performance. Taken together, these results provide convergent findings relating narcissism to psychopathy with respect to low electrodermal reactivity to aversive events.
 


Figure 20.1 Change in electrodermal (SCR) reactivity as a function of trials between participants high and low in dispositional narcissism (measured with the NPI)
 

Source: Kelsey, Ornduff, McCann, and Reiff (2001). Reprinted with permission from John Wiley & Sons.
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Despite diminished electrodermal responses among narcissists, results from Kelsey and colleagues (2001) illustrated that narcissism was also related to greater cardiac reactivity, citing it as a potential risk factor for cardiovascular disease. A recent physiological examination of trait narcissism using both the NPI and a measure of overt-covert narcissism (Margolis & Thomas, 1980), cardiovascular reactivity was examined using measures of blood pressure (BP) and heart rate (HR) in response to imagined interpersonal rejection (Sommer, Kirkland, Newman, Estrella, & Andreassi, 2009). Overt-covert narcissism and narcissistic entitlement predicted increases in BP and elevated HR during recovery following rejection, suggesting different components of narcissism predict cardiovascular reactivity to interpersonal threat and rejection. Given that narcissists exhibit negative responses to feedback (Bushman & Baumeister, 1998), Edelstein, Yim, and Quas, (2010) examined the role of narcissism measuring cortisol responses as a physiological index of stress. Cortisol levels can be indicative of hypothalamic-pituitary-adrenal (HPA) axis dysfunction; an important physiological system implicated in mental and physical health outcomes (Chrousos & Gold, 1992). Edelstein and colleagues illustrated narcissism was associated with larger cortisol response and negative affect for men following a social stressor, indicating narcissism influences HPA reactivity and potential health-related outcomes. Other investigations explored the physiological convergence between narcissistic and antisocial personality traits. Sylvers, Brubaker, Alden, Brennan, and Lilienfeld (2008) suggested that antisocial traits are related to anticipatory autonomic responses to negative stimuli, providing physiological evidence of narcissistic hostility. Sylvers et al. administered the Structured Clinical Interview for Axis II Disorders (SCID-II; First, Spitzer, Benjamin, Williams, & Gibbon, 1997) and the Short Coolidge axis II Inventory (SCATI; Coolidge, Segal, Cahill, & Simenson, 2010) for personality assessment. SCR, respiratory sinus arrhythmia (RSA) and PEP were measured while participants viewed scenes of happy, sad, fearful, and neutral social content presented along with an aversive noise blast. RSA was correlated with empathetic responding during viewing of emotional stimuli (Eisenberg et al., 1996). Narcissism was unrelated to SCR during anticipation of the aversive stimulus, but antisocial features were inversely related to SCR. Narcissism was associated with decreased RSA and PEP shortening while viewing happy images, representing a negative reaction to watching others in positive experiences. The authors concluded these effects were preliminary physiological evidence of decreased empathy and increased hostility in narcissism. Additionally, a recent neuroimaging investigation associated narcissism with decreased deactivation of right anterior insula during processing of emotional faces (Fan et al., 2010). The authors conjectured that these results indicated that narcissism is associated with unique neural activity and empathy. While these results should be interpreted with caution and replicated with further investigation, these findings indicate an association between neural and physiological response and the characteristic lack of empathy and hostility towards others apparent in narcissism.
 

NEUROCOGNITIVE CORRELATES OF RELATED PERSONALITY AND MOTIVATIONAL CONSTRUCTS
 

Similar to the method in which narcissistic personality is examined on a continuum, associations with broader personality traits offer fundamental links in which to consider its adaptive and maladaptive characteristics. On the one hand, dispositional narcissism is related to personality traits such as extraversion, neuroticism, reward-focus, and approach motivation, which clearly have potential to incite positive outcomes. On the other hand, narcissists consistently lack empathy, as well as exhibit self-centeredness and self-enhancing behaviors that challenge their interpersonal appeal and success. Recent research focusing on such personality constructs and their neural correlates in social and cognitive neuroscience can more broadly inform investigations and the underlying neural mechanisms supporting narcissistic behavior. In the following section, research examining extraversion begins to provide insight into the neural correlates of personality. Additionally, research connecting narcissistic personality to high approach motivation (Foster & Trimm, 2008) can link examinations of narcissism to a wealth of psychophysiological investigations examining the behavioral activation system (BAS) as well as founded on the approach-avoidance model of cerebral asymmetry (Davidson, Ekman, Saron, Senulis, & Friesen, 1990). This line of work addresses responsivity to positive and negative emotional stimuli underlying affective style and personality, as well as some forms of psychopathology, serving as potential to expand the understanding of narcissism using electrophysiological examination.
 

EXTRAVERSION
 

Understanding personality traits correlated with narcissism may elucidate neural mechanisms to better explain narcissistic behavior. Trait narcissism is related to extraversion, and inversely related to agreeableness (see Miller & Maples, Chapter 7, this volume; Paulhus & Williams, 2002), aptly categorizing narcissists as “disagreeable extraverts” (Paulhus, 2001). Extraverts are typically assertive, experience positive affect and excitement, and take pleasure in social situations (Costa & McCrae, 1980), and exhibit greater sensitivity to reward (DePue & Collins, 1999; Lucas, Diener, Grob, Suh, & Shao, 2000). Neuroimaging investigations find extraversion is associated with greater activity in regions including left PFC, amygdala, and anterior cingulate while viewing positive images (Canli et al., 2001; Canli, Amin, Haas, Omura, & Constable, 2004). These results are consistent with the hypothesis that extraversion is related to reward focus, but are contradicted by findings demonstrating that extraverts exhibit decreased activity in regions associated with reward (Hutcherson, Goldin, Ramel, McRae, & Gross, 2008). Further research is needed to identify physiological correlates between extraversion and narcissism; however, examining neural responses associated with emotional reactivity may identify valuable responses distinct to narcissism.
 

The Behavioral Approach System and Reward Sensitivity
 

Personality and self-regulatory models of narcissism contend that approach motivation is critical to successful outcomes and behaviors common to narcissists (Campbell & Foster, 2007; Morf & Rhodewalt, 2001; see Foster & Brennan, Chapter 8, this volume). It has been suggested that narcissism develops as a result of overprotective parenting (Kohut, 1977; Millon, Grossman, Millon, Meagher, & Ramnath, 2001), which generates (high approach) motivation based largely on rewarding outcomes. Approach-avoidance motivation has been examined in animal and human models (Carver & White, 1994; Davidson, 1992; Fowles, 1980; Gray, 1982; Gray & McNaughton, 1996; Sutton & Davidson, 1997). Gray’s conceptualization of the behavioral activation system (BAS) posits that the BAS is responsive to reward and elicits positive emotions, which is in opposition to the behavioral inhibition system (BIS) that responds to punishment and avoidance behavior (Gray & McNaughton, 1996). Notably, individuals with high levels of BAS experience more feelings of optimism and joy (Gable, Reis, & Elliot, 2000) but also can exhibit impulsive (Wallace, Newman, & Bachorowski, 1991) and aggressive behavior (Gray & McNaughton, 2000; Wingrove & Bond, 1998). Given that narcissistic traits such as being reward focused, outgoing, and aggressive reflect such a similar behavioral profile to individuals high on BAS, using such a framework would be an intuitive step to examining neural mechanisms.
 

Investigations of approach orientation using frontal EEG asymmetry represent a rich foundation for studying the physiological mechanisms of narcissism, including a program of research concerning personality, affective style, and psychopathology. Sutton and Davidson (1997) concluded that BAS is related to an approach system associated with greater resting left frontal activity. Greater left-sided frontal activity may bias individuals toward positive cues, as BAS predicts reward bias during tasks using reward and punishment incentives (Pizzagalli, Sherwood, Henriques, & Davidson, 2005; Sutton & Davidson, 2000). EEG asymmetry has been examined in relation to the BIS and BAS systems, with some inconsistent results. Others suggest that BAS includes both approach and avoidance tendencies (Hewig, Hagemann, Seifert, Naumann, & Bartussek, 2006), potentially explaining discrepant findings (Coan & Allen, 2003; Harmon-Jones & Allen, 1997). Hewig et al. (2006) found that BAS was related to bilateral frontal EEG activity, concluding BAS incorporates behavioral activation for both approach and avoidance behaviors. This inconsistency may be further explained relating BAS to trait anger (an emotion characterized by approach motivation and negative valence; Harmon-Jones & Allen, 1998). Trait anger is associated with left frontal activity, potentially necessitating a more inclusive physiological model of behavioral activation. Recent investigations, however, further confirm the association between BAS and left frontal resting activity (Amodio, Master, Yee, & Taylor, 2008; Balconi, Brambilia, & Falbo, 2009).
 

Currently there are no physiological or neuroimaging investigations linking narcissism to behavioral activation or approach orientation, designating an apparent direction for additional research. The final section in this chapter addresses future directions and methodologies for the psychophysiological analysis of narcissism.
 

NEUROSCIENTIFIC AND PHYSIOLOGICAL EXAMINATIONS OF PSYCHOPATHY
 

Psychopathy is characterized by specific affective, interpersonal, and behavioral features. Although psychopathy is not listed as a personality disorder in the DSM-IV, it is similar to ASPD. Initially, psychopathy was assessed using Cleckley’s checklist of psychopathic characteristics (1976), but the Hare Psychopathy Checklist (PCL-R; Hare, 1980, 1990, 2003) is the most commonly used assessment tool. As psychophysiological and neuroimaging investigations of psychopathy have expanded in this area of research, it is important to note how psychopathy is classified (in particular, what cutoff scores are used to assign individuals to psychopathic groups) across laboratories and examinations with small sample sizes. Several conceptualizations of psychopathy exist: one of which is a two-factor model including interpersonal characteristics and antisocial behaviors (Harpur, Hare, & Hakstian, 1988, 1989). The first factor includes glibness, grandiosity, pathological lying, and a lack of empathy. Factor 1 features of psychopathy are related to grandiose narcissism (Paulhus & Williams, 2002). Factor 2 behaviors include a need for stimulation, poor behavioral control, parasitic lifestyle, and impulsivity, which are related to vulnerable narcissism. In the following section, studies are outlined that have explored the neurophysiological correlates of psychopathy as well as Factor 1 psychopathy as it is relevant to narcissism and NPD. Recent studies exploring specific characterizations of psychopathy (e.g., Factor 1) provide the most insight into similarities between narcissistic and psychopathic processes (Patrick, Bradley, & Lang, 1993; Patrick, Cuthbert, & Lang, 1994; Soderstrom et al., 2002; Sutton, Vitale, & Newman, 2002). Most of the investigations described in this section use the PCL-R (Hare, 2003) to characterize psychopathy, but a small minority of studies evaluate psychopathic features in nonforensic community samples.
 

A number of neural dysfunction models anchor the literature in psychopathy. This chapter includes theories relevant to neural dysfunction models of psychopathy described in following sections along with supporting empirical evidence.
 

Psychopaths show evidence of abnormal processing among multiple domains, including language, attentional, and affective processes. An established line of research is dedicated to understanding neural dysfunction in psychopaths for language, orienting and attention, as well as inhibitory processes (see Kiehl, 2006, for a review). A theory of paralimbic dysfunction implicates orbitofrontal cortex, insula, anterior and posterior cingulate, amygdala, parahippocampal gyrus, and anterior superior temporal regions; involving language, attentional, and affective processes among psychopaths (Kiehl, 2006). The following section reviews work primarily focusing on affective processes in psychopathy that provided the foundation for additional exploration of these processes in Factor 1 psychopathy.
 

Abnormal Affective Processing in Psychopathy
 

Investigations of autonomic responses among psychopaths constitute some of the first work relating to psychopathy, based on the notion that researchers assumed psychopathic behavior was rooted in their lack of emotional responsivity (Lykken, 1957). Hare (1970) posited the slow arousal theory, as extraordinarily low levels of cortical arousal and desire for gratification may explain impulsivity in psychopathy. A more recent model posits that amygdala and ventromedial prefrontal cortex (vmPFC) dysfunction are associated with psychopathy as they relate to emotional processing (Blair, 2005, 2008, 2009). Individuals with specific brain damage often exhibit “pseudopsychopathy” and several studies distinguish psychopathic and behavior resulting from specific brain damage or lesions. Although not included in this chapter, researchers have identified anatomical differences among psychopaths. This section outlines studies of neurophysiological responses to emotional content during cognitive and conditioning paradigms founded on theories of amygdala and orbitofrontal cortex (OFC) dysfunction in psychopathy.
 

Psychopathy is associated with diminished autonomic reactivity to aversive events, and recent work shows that this effect can be influenced by attentional focus. Autonomic responses to affective stimuli are exhibited as heightened skin conductance (SCR) (Lang, Greenwald, Bradley, & Hamm, 1993) and electromyographic (EMG) “startle” response (Bradley, Cuthbert, & Lang, 1993). While SCR is a good measure of emotional arousal in response to stimuli, startle reflex modulation is a better indicator of valence.
 

Researchers have observed attenuated autonomic reactivity over decades of research on psychopathy (Hare, 1965; Hare et al., 1978; Hare & Quinn, 1971; Lykken, 1957). Psychopaths demonstrate impaired acquisition of conditioned startle responses, and fail to exhibit SCR differentiation between conditioned stimuli with and without an unconditioned stimulus (Flor, Birbaumer, Hermann, Ziegler, & Patrick, 2002). Psychopaths show atypical patterns of startle modulation when processing negatively valenced stimuli (Patrick et al., 1993) or emotional relative to neutral images (Levenston, Patrick, Bradley, & Lang, 2000; Sutton et al., 2002). Consistent with a response modulation deficit model (Newman & Lorenz, 2003), psychopaths show context-specific deficits in affective processing. According to this notion, psychopaths should only show response deficits when affective information is not centrally important to goal-directed behavior (Newman, Curtin, Bertsch, & Baskin-Sommers, 2009). Using threat-focused and alternative-focus conditions during an instructed fear conditioning paradigm (see Figure 20.2), alternative attentional focus moderated startle response in psychopaths. Psychopaths exhibited smaller startle responses when attention was focused away from threat (see Figure 20.3), suggesting that defensive deficits in psychopaths are apparent only when attentional resources are directed elsewhere (Newman et al., 2009).
 


Figure 20.2 Schematic diagram of instructed fear conditioning paradigm. Letters are presented for 400 ms, with shocks for trials (shown here in bold). For threat-focus condition, participants respond to indicate color of letter. During the alternative focus/low load condition, individuals indicate letter case. For alternative focus/high load condition, participants indicate letter match for letter in 2-back position. Startle probes (white noise bursts) are presented following letter to measure Fear-Potentiated Startle (fps).
 

Source: Newman, Curtin, Bertsch, and Baskin-Sommers (2009). Figure adapted with permission.
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Figure 20.3 Attentional focus condition moderated Fear-Potentiated Startle (FPS) for overall psychopathy. Individuals high in psychopathy exhibited lower FPS relative to low psychopathy individuals during alternative focus. FPS quantified as difference in startle response during threat minus neutral trials.
 

Source: Newman, Curtin, Bertsch, and Baskin-Sommers (2009). Figure adapted with permission.
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Recent neuroimaging work indicates that neural circuitry associated with affective processing may be dysfunctional among psychopaths. Lack of autonomic reactivity and deficient contingency learning among psychopaths is associated with abnormal amygdala and orbitofrontal functioning (Blair, 2008). Psychopaths show reduced amygdala and vmPFC activation during aversive learning (Birbaumer et al., 2005), with similar impaired acquisition of stimulus reinforcement and reversal with amygdala and vlOFC patients (Mitchell et al., 2006). OFC and amygdala support anticipation of outcomes in reinforcement contingencies, reversal learning, and conditioned SCR reactivity (Anderson, Bechara, Damasio, Tranel, & Damasio, 1999; Damasio, 2000). Psychopaths show attenuated SCR to pleasant auditory stimuli (Verona, Patrick, Curtin, Bradley, & Lang, 2004), contradicting theories of psychopathic appetitive enhancement (Fowles, 1980; Gorenstein & Newman, 1980). As psychopathy is related to sensation seeking, it may not necessarily be related to appetitive reactivity, but overall diminished responsivity.
 

Recent work explores psychopathic emotional deficits using emotional faces or images (using the International Affective Picture Set, IAPS, Lang, Bradley, & Cuthbert, 2008). Psychopaths exhibit reduced activity in fusiform gyrus when processing fearful relative to neutral expressions (Deeley et al., 2006), and show performance deficits on cognitive tasks using faces (Munro et al., 2007). During an emotional flanker task, psychopaths committed more errors during presentation of fearful faces (Munro et al., 2007). Error rates and ERN were inversely related to psychopathy. When viewing negative images, psychopaths showed increased activation in orbitofrontal, right amygdala, and right insula, consistent with frontotemporal overactivation (Intrator et al., 1997; Kiehl et al., 2001). Additionally, psychopaths exhibit larger N350 responses at frontal sites when affective information is primary to task performance and smaller N450 responses when present in the background, demonstrating that attentional focus receives greater disruption from affective information (Howard & McCullagh, 2007). Conversely, Blair (2008) posits emotional information should neither distract nor facilitate processing if psychopathy is linked to amygdala dysfunction. Consistent with an amygdala dysfunction hypothesis, Mitchell and colleagues (2006) found psychopaths show less interference from emotional information during simple motor response tasks.
 

Overall, research exploring the notion that psychopathy is related to abnormal emotional reactivity and affective processing provides perhaps the most compelling (and the most heavily explored) among neurophysiological models of psychopathic dysfunction. Psychopathy is characterized by reduced autonomic reactivity in response to aversive stimuli as well as during conditioning. Neural evidence implicates regions such as amygdala and OFC supporting emotion recognition, emotional responsivity, and anticipation of contingent outcomes, which are recruited to a lesser degree in psychopathy.
 

Neurophysiological Correlates of Factor 1 Psychopathy
 

Few examinations of psychopathy use a faceted approach to investigate neurophysiological mechanisms. However, discrepant findings engendered studies using this tactic with hopes to further identify psychopathic abnormalities. This section includes research dedicated to affective processes using this method that connect primary psychopathy with narcissism.
 

The majority of psychopathy investigations utilize PCL-R Factors 1 and 2 to examine primary and secondary forms of psychopathy (Harpur et al., 1988; Harpur et al., 1989). Based on the link between Factor 1 psychopathy and emotional deficiencies, Patrick et al. (1993) predicted abnormal startle responses to affective images would only be present among psychopaths with high scores on PCL-R factor 1. Indeed, individuals high on emotional detachment (F1) failed to show typical startle to unpleasant pictures, but only when they scored high on both dimensions. Individuals low on F1, but high on F2 exhibited normal startle to neutral and affective images. This effect was replicated in female psychopaths when startle probes were presented shortly after images (Sutton et al., 2002). Patrick et al. (1994) found psychopaths scoring high on antisocial factor (F2) of psychopathy show diminished reactivity to fear imagery, suggesting emotional detachment may be associated with a dysfunctional defensive system, and the antisocial dimension with intolerance of boredom (Lang et al., 1990; Patrick et al., 1994). Another study examined factors of psychopathy using affective stimuli in the auditory modality (Verona et al., 2004), demonstrating that individuals high on Factor 1 exhibited diminished SCR to auditory stimuli relative to those low on Factor 1, and failed to show enhancement of SCR response to pleasant sounds as observed in the low F1 group. Interestingly, low electrodermal arousal among those high in F1 was coupled with higher self-reported arousal ratings and lower facial and cardiac response suggests a less emotional, however, still present, responsivity to affective stimuli.
 

The dual deficit model of psychopathy delineates between subtypes of psychopathy, associating specific deficits in amygdala-mediated emotion with Factor 1 psychopathy and cognitive processing deficits correspondent to impulsive, antisocial behaviors in Factor 2 (Patrick, 2007). However, a recent investigation using startle during an attentional focus paradigm illustrates that Factors 1 and 2 do not predict different patterns of affective responding (Newman et al., 2009). When attention is alternately focused from threat (relative to threat-focus), characteristic psychopathic deficits are apparent (attenuated startle) (see Figure 20.4), regardless of whether overall or primary psychopathy is the determinant. These findings indicate that goal-directed attention may be contributing to the characteristic affective deficits exhibited among psychopaths. This study offers an interesting look into the dynamic role of cognitive and affective processes that may expose differential processes among psychopathic subtypes.
 


Figure 20.4 Attentional focus significantly moderated Fear-Potentiated Startle (FPS) effect for Factor 1 (F1) psychopathy. Individuals high on F1 exhibited lower FPS relative to individuals low in F1 during the alternative focus condition.
 

Source: Newman, Curtin, Bertsch, and Baskin-Sommers (2009). Figure adapted with permission.
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Among nonclinical samples, researchers use the Psychopathic Personality Inventory (PPI; Lilienfield & Andrews, 1996) to explore trait-level characteristics including emotional detachment (F1) and antisocial behavior (F2). Responses from the PPI are comparable to PCL-R factors (Benning, Patrick, & Iacono, 2005). Fearless dominance (PPI) was related to F1, and impulsive antisociality was related to F2 (Benning, Patrick, Blonigen, Hicks, & Iacono, 2005). In a community sample, Benning et al. (2005) demonstrated fearless dominance was related to attenuated startle, and impulsive antisociality was associated with smaller SCR magnitude. Sadeh and Verona (2008) found traits similar to F1 were associated with diminished distractor processing. Individuals scoring high on traits similar to F2 showed less interference from distractors with low cognitive load, interpreting this as diminished early processing capabilities in primary psychopathy undermining detection of relevant environmental cues. Examining facets of psychopathy (PPI) using a college sample (Carlson, Thai, & McLarnon, 2009), individuals with high impulsive nonconformity scores (F2) showed smaller P3 responses. Alcohol use and fearless dominance (F1) were related to larger P3 responses and faster response times; inconsistent with previous P3 findings in psychopathy and externalizing disorders (Iacono, Malone, & McGue, 2003).
 

Evidence supports the notion that psychopathy is associated with a diverse range of abnormal neural and autonomic affective responses. Psychopaths show behaviors similar to individuals with widespread brain damage (pseudopsychopathy), however, these similarities do not account for all aspects of psychopathy. Research reviewed above indicates specific emotional deficits among psychopaths, potentially mediated by abnormal amygdala, vmPFC, and OFC function. The majority of the literature focuses on total psychopathy scores predicting these anomalies. Nonetheless, a few investigations highlight the factors of primary and secondary psychopathy that underlie attenuated emotional responses and attentional mechanisms in psychopathy. These findings are germane to understanding narcissistic behavior, and could provide the foundation for future research in cognitive and emotional processes in narcissism.
 

FUTURE DIRECTIONS FOR PHYSIOLOGICAL STUDIES OF NARCISSISM
 

Current research on physiological responsivity illustrates that much like psychopathy; narcissism is related to lower electrodermal reactivity in anticipation of aversive events. Other evidence verified that narcissists show physiological markers of decreased empathy towards others, particularly when viewing individuals in pleasant scenarios. These results provide an interesting basis for future research to better identify particular dysfunction in social, affective, or cognitive domains that explain the inter- and intrapersonal behaviors of narcissists. Psychophysiological methods provide an excellent, unique approach in which to potentially delineate dispositional from clinical narcissism. The disproportionate amount of studies focusing on neurophysiology of psychopathy is cause enough for future psychophysiological research in narcissism.
 

This chapter describes useful research for further exploration in the study of both NPD and dispositional narcissism, but has not addressed important methodological concerns for future investigations. It can be challenging to recruit a cohort of presenting, willing, and diagnosed clinical narcissists in order to isolate narcissistic abnormalities, but probable to recruit individuals with comorbid personality disorders in order to examine structural and functional differences attributable to narcissism. Availability of resources and facilities for neuroimaging research has burgeoned in the last few years, along with accessibility and collaborators with skills for developing robust experimental and technical procedures to conduct successful neuroscientific research. In order to test psychophysiological models, it is important to keep in mind that neuroscience is costly, time-consuming, and effortful. Before embarking on a neuroscientific study that is independent or collaborative, it is important that the scientist be familiar with the methods that are employed, as well as the investment of time necessary to complete the project. It is also important to note that it is not always easy to capture individual differences using neuroscience methods. Unlike social and personality research, neuroscientific studies must use smaller samples due to methodological restrictions, and do not necessarily yield straightforward or significant results. An important caveat to acknowledge is that while psychophysiological and neuroimaging studies are a novel means of interrogating internal processes, there is no more pragmatic and equally sensitive approach than that of an elegant and well thought out behavioral examination. Regardless of the limitations involved in neuroscience research, it is still an exciting and useful approach to understanding psychological processes.
 

Evident from psychological research, it is not difficult to find a psychological domain in which to investigate narcissism. Psychological phenomena related to narcissistic behavior include approach orientation and self-enhancement, both of which have been examined using neuroscience methodology. Self-evaluation has been the target of social neuroscience investigations, recently focusing on biases in self-evaluation (Beer & Hughes, 2010; Beer, Lombardo, & Bhanji, 2009; Krusemark, Campbell, & Clementz, 2008). A neuroimaging investigation demonstrated that the “above-average” effect (how an individual compares self to others) is negatively related to orbitofrontal and dorsal anterior cingulate cortical activity (Beer & Hughes, 2010). Two studies utilized transcranial magnetic stimulation (TMS) to disrupt mPFC activity and self-enhancing trait judgments (Barrios et al., 2008; Kwan et al., 2007). An ERP investigation of the self-serving bias has demonstrated that individuals require greater medial prefrontal cortex (mPFC) activity in order to make non self-serving attributions (Krusemark et al., 2008). Self-serving attributions are commonly seen among narcissists (Farwell & Wohlwend-Lloyd, 1998; John & Robins, 1994), and this work was recently extended to investigate how narcissism is related to self-serving attributions in response to threat and success using EEG (Krusemark, 2009). The growing body of neuroscience research dedicated to self-enhancement is apparent, as is that assessing approach orientation (see earlier section entitled The Behavioral Approach System and Reward Sensitivity).
 

Another approach to understanding the connection between disorders such as narcissism and psychopathy can be observed from studies on antisocial personality, externalizing, and genetic investigations of psychopathology. An examination from the Minnesota Twin Family Study (MTFS) (Holdcraft, Iacono, & McGue, 1998) found fathers to have comorbid substance abuse, conduct disorder (CD), or ASPD. Iacono, Malone, and McGue (2003) concluded that there is an inherited predisposition for a spectrum of behaviors characterized by disinhibition, including ASPD and substance abuse disorders. Iacono and colleagues (2003) noted a P3 reduction among externalizing disorders (during visual oddball tasks) as an index of genetic vulnerability. Unfortunately, characterizing neural dysfunction in ASPD is confounded by its frequent comorbidity with substance abuse disorders. Despite this convergence, investigations relating neural deficits in cognitive processing in externalizing disorders in conjunction with substance abuse provide insight into behavior relevant to both psychopathy and narcissism. In addition, utilizing longitudinal, familial, and genetic data provides insight into general phenotypic patterns of externalizing disorders and neural dysfunction.
 

CONCLUSION
 

In summary, there is an emergent body of literature focusing on trait narcissism that serves as a foundation for future psychophysiological research, but this approach to the understanding of both trait narcissism and NPD remains largely understudied. Extant literature confirms physiological indicators of narcissistic hostility and low reactivity to aversive events. While research examining neural mechanisms of personality features such as extraversion, approach orientation, and self-enhancement is growing, few connections have been made to narcissism. Commonalities between (Factor 1) psychopathy and narcissism are apparent in examinations of autonomic reactivity, potentially providing foundation for future work on narcissism and NPD. Research confirms that psychopathy is characterized not only by distinct behaviors, but functional differences in cognitive and affective processes. These findings support several models of psychopathic neural dysfunction, implicating many, rather than few functional abnormalities in psychopathy. Although the proportion of studies dedicated to the factor approach to psychopathy is small relative to the holistic approach to psychopathy, there is recent work that also provides informative connections to narcissism and NPD. Using neuroscience and physiological methods to explore the fundamental mechanisms underlying narcissistic behavior can provide new insight into the understanding of narcissism.
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COMORBIDITY BETWEEN NARCISSISTIC PERSONALITY DISORDER AND AXIS I DIAGNOSES
 

Sebastian Simonsen and Erik Simonsen
 

Narcissistic personality disorder (NPD) is not a highly prevalent disorder in most treatment facilities treating personality disorders and/or Axis I disorders (Karterud & Wilberg, 2007; Zimmerman, Rothschild, & Chelminski, 2005). The narrow concept identified by the NPD diagnosis has been noted in several reviews (Cain, Pincus, & Ansell, 2008; Ronningstam, 1996) and has been empirically demonstrated using confirmatory factor analysis (Fossati et al., 2005) and cluster analysis (Russ, Shedler, Bradley, & Westen, 2008). NPD is primarily made up of criteria that identify grandiosity whereas the clinical concept of narcissism puts equal emphasis on a vulnerable subtype or dimension of narcissism. This issue is addressed directly in the Psychodynamic Diagnostic Manual, which includes both an arrogant/entitled subtype and a depressed/depleted subtype (PDM Task Force, 2006). To some extent, the generally low prevalence rate NPD and limited comorbidity with Axis I disorders can be explained by the narrow DSM construct. In a review of comorbidity between NPD and Axis I, Ronningstam (1996) thus found low prevalence rates of NPD in most Axis I samples but noted trends of interacting comorbidity between NPD and substance use disorders (SUD), bipolar disorders, depression, and anorexia nervosa.
 

NPD and Axis I disorders can present with similar overt behaviors, for example, grandiose ideas in psychosis or bipolar disorders and as disproportionate shame in anxiety disorders. However, similar behaviors can be diagnostically differentiated on the basis of their underlying purpose and pervasiveness. In NPD, symptoms are tied to personality and self-esteem regulation in the interpersonal realm; this holds true for both grandiose and vulnerable subtypes. Although symptoms of Axis I disorders may serve similar regulatory purposes, they are more circumscribed in the sense that they are tied to a specific symptom such as depression or disruptive eating patterns. For instance, suicidal ideation and behavior may often occur in NPD without concomitant depression and in such cases should be understood on the basis of a more pervasive and stable pattern of self-esteem dysregulation. In this chapter we review some of the more recent empirical work that addresses the comorbidity between NPD and Axis I disorders and discuss the clinical implications of these findings. We have paid special attention to larger studies of outpatient samples where NPD has been diagnosed using a semi-structured interview.
 

NARCISSISTIC PERSONALITY DISORDER IN SCHIZOPHRENIA
 

The prevalence of personality disorders in schizophrenia varies greatly in the few studies that have been carried out (e.g., Newton-Howes, Tyrer, North, & Yang, 2008). Until this century most data were based on samples of patients with chronic schizophrenia, in which it is likely that course deterioration has confounded the findings. Prevalence rates for NPD in these samples varied from 5% to 16%. Unfortunately, all relevant studies used retrospective designs and small samples. Psychotic disorders among inpatients were likely to be diagnosed with personality disorder in general, as well as more often in association with NPD, although insignificant (odds ratio 2.8, CI: 0.5–14.1) (Oldham et al., 1995). But there were no differences between median number of personality disorder criteria met for narcissistic inpatients with and patients without a psychotic disorder.
 

In a study of 102 recovered schizophrenic outpatients, Oulis, Lykouras, Hatzimanolis, and Tomaras (1997) found that 15% met criteria for DSM-III-R NPD, whereas Solano and De Chavez (2000) found a 5% prevalence of NPD in 40 schizophrenic patients. Finally, in a clinical epidemiological study of 32 first-episode psychotic patients, 16% met criteria for DSM-IV NPD (Simonsen et al., 2008).
 

Narcissistic personalities tend to reconstruct reality to match their image, which they are unable and unwilling to give up. This rigid distortion of reality and their fantasy and illusory world may make the aloof narcissist vulnerable for psychosis, but little empirical data are available. One promising area of research with important clinical implications is the work on self-awareness and mindreading ability conducted within the metacognitive approach. There is some evidence to suggest that treatment of patients with comorbid schizophrenia and NPD should focus on increasing self-awareness before mind reading (Dimaggio, Lysaker, Carcione, Nicolò, & Semerari, 2008). In therapy with a NPD patient suffering from paranoid psychosis, exploring other people’s minds is likely to be perceived as “siding with the enemy” and is likely to be dismissed. According to a metacognitive approach, such patients must first become aware of their own aggression before they can improve mind reading or empathic skills.
 

NARCISSISTIC PERSONALITY DISORDER IN BIPOLAR AND MAJOR DEPRESSION AND DYSTHYMIA
 

Major depression and dysthymia are the most common concomitant Axis I disorder in patients with NPD (42% to 50%), while the presence of NPD in samples characterized by major depression the prevalence rates are much lower (0% to 16%) (Ronningstam, 2005). There seems to be no differences between patients with melancholic and nonmelancholic depression (Tedlow et al., 2002), while patients with early onset of depression show a marginally significant higher percentage of NPD (Sato, Sakado, Uehara, Narita, & Hirano, 1999).
 

Fava et al. (2002) found that personality disorders, including NPD, were more frequent in depression with anger attacks and that treatment of depression with an SSRI resulted in a reduction of depressive symptoms and reduced the number of patients meeting the criteria of NPD, as well as the mean number of criteria for NPD.
 

Individuals with NPD are particularly vulnerable to dysthymia and depression when they are faced with repeated failures, social humiliation, and defeat. When they are unable to live up to their inflated self-image, individuals with NPD may give in to uncertainty, lose self-confidence, experience a sense of shame, and persuade themselves that they have always been “fakes.” Kernberg convincingly described this process of narcissistic men’s self-disillusionment in mid-life crises (Kernberg, 1975).
 

However, before a full-blown depression emerges, we often observe rapid mood swings in the narcissistic individual, where depressive symptoms of worthlessness and dissatisfaction shift back and forth with periods of elated mood and reoccurrence of the grandiose self-confidence and entitlement. In NPD, moody complaints can often serve a defensive functioning, for example, to keep thoughts of resentment and self-loathing at a distance.
 

Bipolar disorders are reported in 5% to 11% of patients with NPD, while in the reverse relationship NPD is seen in 0% to 8% of patients with euthymic bipolar I and II disorder (Mantere et al., 2006; Ronningstam, 2005; Rosso, Albert, Bogetto, & Maina, 2009). The prevalence rate of personality disorders in bipolar disorder is often reported to be around 40% to 50% and NPD, along with borderline and obsessive compulsive personality disorders, is among the most frequently diagnosed (Rosso et al., 2009).
 

Grandiosity and inflated self-esteem are distinct features in both NPD and in bipolar (hypo)manic episodes. Some comorbidity would therefore be expected, whether due to shared vulnerability or to the overlap of diagnostic criteria. What distinguishes the narcissistic patients from individuals experiencing hypomanic episodes is narcissistic patients’ need for admiring attention, devaluation of others, and profound envy of others (Stormberg, Ronningstam, Gunderson, & Tohen, 1998).
 

There are important clinical implications in differentiating NPD from bipolar disorder, but again little empirical evidence on the matter. The clinician is most likely to first encounter both types of patients during a depressive episode. As depression is alleviated, grandiose symptoms will probably appear in both cases. Major depression in NPD can, in many patients, be viewed as a prerequisite for psychotherapy because the presence of depression in such patients may indicate some capacity for genuine mourning. In our experience, however, therapy with such patients is often extremely difficult and dropout from treatment is not uncommon, especially following fluctuation in depressive state. The prognosis for therapy in the case of comorbid depression and NPD may actually become better with time because the reoccurrence of depression may prompt the patient to remain in therapy and work through the grandiose personality issues. In the case of comorbid bipolar disorder and NPD, grandiose features after a depressive episode in most cases will alert the clinician of the danger of a manic episode. Such fluctuations are primarily handled by prophylactic psycho-education aimed at both the patient and his relatives.
 

NARCISSISTIC PERSONALITY DISORDER AND ANXIETY DISORDERS
 

In her review, Ronningstam (1996) found that NPD is among the least frequent (0% to 5%) comorbid personality disorder in relation to both obsessive-compulsive disorder and other anxiety disorders. This conclusion is generally supported in numerous studies since 1996 in which semi-structured interviews for personality disorder symptoms (e.g., SCID-II) have been used, all of which have found prevalence rates of NPD in the 0% to 7% range (Garyfallos et al., 1999; Matsunaga et al., 2000; Weertman, Arntz, Schouten, & Dreessen, 2005). Also, in a large study of the impact of Axis II psychopathology on anxiety disorders, Massion et al. (2002) found only a 2% prevalence rate of NPD. However, a few smaller studies have found higher frequencies of NPD and are worth mentioning. Langs et al. (1998) found that there was a significantly higher prevalence of NPD in patients with comorbid panic disorder and (lifetime) major depression (26%) than in patients who only suffered from panic disorder (8%). The authors point to sample bias as the reason for the high prevalence of NPD. Subsequent studies have failed to confirm the specific association between NPD and major depression in patients with panic disorder but have found that current major depression is significantly related to a higher frequency of personality disorders (Ampollini et al., 1999; Iketani et al., 2002a). Although the relationship is not specific to NPD, there is some evidence suggesting that mood disorders may contribute to an increase in the frequency of NPD in patients with anxiety disorders from the 0% to 5% range to the 8% to 15% range (Iketani et al., 2002b; Marchesi et al., 2006; Starcevic et al., 2008). This increase is counterintuitive because one would expect that narcissism would generally decrease in subjects with depressive disorders. One explanation could be that the addition of a mood disorder increases the likelihood that patients with NPD and anxiety disorder seek treatment. However, in discussing these matters, any conclusions are highly uncertain given the fact that the differential diagnoses of anxiety disorder and depression is in itself a highly complex issue (Krueger & Markon, 2006).
 

NARCISSISTIC PERSONALITY DISORDER AND EATING DISORDERS
 

NPD is rarely diagnosed in patients with eating disorders. In larger samples the rate is between 2% and 4% and there is no consistent evidence of significantly different rates of NPD in anorexia, bulimia, and eating disorders not otherwise specified (EDNOS) (Godt, 2008; Reba et al., 2005; Reba-Harrelson et al., 2008). Although NPD is not among the most frequent personality disorders seen in combination with eating disorders clinically, the comorbidity between NPD and the specific eating disorders could have important implications for treatment planning (Johnson, 1991; Westen & Harnden-Fischer, 2001). In the combination of bulimia, borderline, and NPD, overeating and purging is often a way of handling acute emotional threats to self-esteem, whereas restricted behaviors can be viewed as a more persistent and controlled way of upholding a grandiose unneeding self and can be seen in combination with both borderline and Cluster C pathology (Sohlberg & Strober, 1994). In practice, treatment of comorbid NPD and bulimia would often involve therapeutic strategies aimed at teaching patients basic skills in emotional regulation, for example, tolerance and compassion toward themselves at times of extreme shame and self-loathing. The combination of NPD and restriction will most often point to a more emotionally evocative and fundamentally interpersonal therapeutic approach because these patients often have problems with allowing themselves to feel and talk about painful self-states with other people.
 

NARCISSISTIC PERSONALITY DISORDER AND ALCOHOL AND SUBSTANCE USE DISORDERS (SUD)
 

NPD is a fairly common comorbid disorder in alcohol disorders and SUD. Several authors have noted that there is a tendency for higher rates of NPD in SUD than in alcohol use disorders (Ronningstam, 1996). The data we reviewed were inconsistent on this matter. In studies of comorbidity between NPD and alcohol use disorders the prevalence ranged between 0% to 18% without any clear pattern to support either a low or high end estimate (Bottlender, Preuss, & Soyka, 2006; Driessen, Veltrup, Wetterling, John, & Dilling, 1998; Echeburua, De Medina, & Aizpiri, 2007; Krampe et al., 2006; Preuss, Koller, Barnow, Eikmeier, & Soyka, 2006; Preuss et al., 2009). In SUD, most studies have rates of NPD in the middle range (5% to 10%) (Ball, Tennen, Poling, Kranzler, & Rounsaville, 1997; Pettinati, Pierce, Belden, & Meyers, 1999; Van Horn & Frank, 1998; Verheul et al., 2000), although extremely high (19%) and low (< 1%) rates have also been reported (Fridell & Hesse, 2006; Marlowe, Husband, Bonieskie, Kirby, & Platt, 1997; Martinez-Cano, de Iceta Ibanez de Gauna, Vela-Bueno, & Wittchen, 1999). In studies directly comparing patients with alcohol disorders and SUD, Echeburua, De Medina, and Aizpiri (2009) found a significantly higher rate of NPD in alcoholics with comorbid cocaine dependence than in alcoholics only (14.5% versus 5.2%). Skodol, Oldham, and Gallaher (1999) found a similar pattern, although their results were not significant once controlling for other personality disorders. NPD in SUD has been related to mood disorders and to suicidal behaviors, whereas a specific association between NPD and Type A and B alcoholism (Bottlender et al., 2006) has not been found.
 

As a general risk factor for abuse and dependency disorders, NPD can be related to both reward motives (positive affect, stimulation, etc.) and to relief motives (stress, anxieties, depression) (Ooteman, Koeter, Verheul, Schippers, & van den Brink, 2006). This model fits well with the two types or dimensions of narcissism with reward motives being tied to grandiose narcissism and relief motives being associated with vulnerable narcissism. Overall, the presence of NPD in SUD should alert the clinician of pathology in self-esteem regulation and focus on this as an important maintenance and remission factor.
 

THE CONCEPT OF NARCISSISM AND ITS PLACE IN PSYCHOPATHOLOGY
 

It is clear that frequencies of NPD and Axis I disorders are sensitive to differences in sample characteristics. NPD is seldom among the most frequent comorbid personality disorders in Axis I disorders but often has a much higher rate in clinical samples than in the general population. Therefore, NPD remains a valuable diagnosis in clinical practice. The narcissistic problem complex—regulation of self-esteem—is central for most personality disorders but are relatively seldom in a pure grandiose form without other personality disorders present. Much can be said on the question of how to best place narcissistic pathology within a diagnostic system. In the proposal for the DSM-5 (American Psychiatric Association, 2010), NPD is no longer represented as a specified disorder or type but can be identified by the presence of the following traits: narcissism, manipulativeness, histrionism, and callousness. Although narcissistic pathology is no longer represented as a specific type, the importance of the construct is emphasized in both the general criteria for personality disorders, for example, lack of identity integration and lack of empathy and in determining the level of personality functioning, and lack of capacity for intimacy. Narcissistic pathology is thus considered central to most areas of impaired sense of self-identity and capacity for interpersonal functioning, regardless of the specific type of disorder.
 

When discussing the relatively low rates of NPD found in most Axis I disorders, it is also important to consider the fact that the DSM diagnosis uses a narrower concept (grandiosity) than the one used in clinical vocabulary. An alternative to omitting NPD as a diagnostic type would be to broaden it by including more specific criteria tapping the vulnerable/covert type. The essential problem is how to optimally balance reliability and validity in the diagnostic criteria sets. Reliability is often enhanced by criteria tapping manifest behaviors that only require a minimum of inference on the part of the diagnostician. Furthermore, the reliability of criteria sets are further enhanced if each item is merely a slightly different way of identifying a single simple concept such as arrogance or suspiciousness (Westen & Shedler, 2000). Highly reliable concepts are often achieved at the cost of poor incremental validity; the diagnosis or test score tells us little more than what can be observed by simple observation stating that a person is arrogant, suspicious, or withdrawn. In the case of NPD, the price paid for reliable diagnosis may be that narcissistic pathology is often (mis)attributed to other diagnoses such as borderline or avoidant personality disorders. Dickinson and Pincus (2003), in a study of grandiose and vulnerable narcissistic personality styles, found that a part of their nonclinical sample reported high scores on entitlement and exploitation but were diagnosed with significantly more criteria of avoidant personality disorder than both the grandiose and control group. Dickinson and Pincus also noted high ratings across all Cluster B personality disorders for the grandiose personality style consistent with evidence of high comorbidity between NPD and borderline and antisocial disorders. Evidence of high association between avoidant personality and vulnerable narcissism and high comorbidity between Cluster B disorders in general, is important because it calls into question the low prevalence rates found for NPD in most studies of Axis I disorders. If vulnerable narcissism was incorporated in the diagnosis of NPD, it is likely that comorbidity with Axis I disorders would show a dramatic increase. However, it remains highly questionable whether it would be possible to find diagnostic items that could discriminate between vulnerable/covert narcissistic pathology and other related disorders (e.g., avoidant personality disorder). Interestingly, the questionnaire, DAPP-BQ, which is based on clinical vocabulary and therefore a broader conceptualization of personality disorders, includes a narcissistic scale consisting of the following specific traits: need for approval, attention-seeking, need for adulation, and grandiosity (Livesley, 2006). Although content reflecting vulnerable aspects of NPD is clearly present, it has thus far not been shown that this item differentiation can be transferred from questionnaire to interview format.
 

SUMMARY OF THE COMORBIDITY BETWEEN NARCISSISTIC PERSONALITY DISORDER AND AXIS I DISORDERS
 

The prevalence of comorbidity between NPD and Axis I disorders is sample-dependent but most often exceeds estimates of NPD in the general population. In schizophrenia, prevalence rates are between 5% and 16% and are associated with rigid distortion of reality on the basis of a vulnerable self-image. Affective disorders are the most frequent diagnoses seen in patients with NPD but fairly uncommon in reverse samples (0% and 16%). The inflated self-esteem and expansive imagination may make narcissistic individuals vulnerable to affective disorders when failures and social humiliation occur.
 

NPD has some descriptive overlap with bipolar disorder but is clearly separable from major depression. It is likely that a subgroup of patients with NPD has a proneness to depressive states causing them to seek treatment. Narcissistic pathology disposes this group to feelings of intense shame and disillusion with the self, which may be an important prerequisite for resolving NPD through therapy. The treatment-seeking effect of depression was also found in studies of comorbidity between anxiety disorders and NPD. Rates of NPD in anxiety disorders are between 0% and 7% but are increased in samples with higher rates of depression. Studies of personality disorders in samples of patients with eating disorders fail to find consistent evidence of significantly different rates of NPD in anorexia, bulimia, and EDNOS. However, the specific interactions between NPD and eating disorder behaviors such as restriction and overeating may be clinically important in treatment planning. Finally, we found the highest rates of NPD in samples of alcohol-dependent and substance use disorders with some rates approaching 20%. The high association with alcohol dependence and SUD could indicate that narcissistic pathology disposes to both reward and relief motivated abuse.
 

RECOMMENDATIONS AND FUTURE RESEARCH
 

In order to advance the field, more research using samples of NPD patients is needed. Due to the low prevalence rates of DSM-IV-TR NPD this is best achieved by developing diagnostic interviews aimed at identifying both grandiose/overt and vulnerable/covert features of narcissistic pathology. A well-thought proposal aimed at achieving this has recently been proposed by Elsa Ronningstam (2009). Future research should also try to resolve the question of whether narcissistic pathology is best represented as grandiose/overt and vulnerable/covert subtypes or if it should be seen, first and foremost, as an important component in the general definition of all types of personality disorders. On a final note, the dimensional approach to personality disorder can potentially help bridge the gap between clinically and normality based concepts of narcissism. Interestingly, this would also lead to a broadening of the clinical concept identifying not only vulnerable and grandiose narcissism as a risk factor for Axis I disorders, but also as a potentially protective factor.
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Chapter 22
 

THE COMORBIDITY OF NARCISSISTIC PERSONALITY DISORDER WITH OTHER DSM-IV PERSONALITY DISORDERS
 

Thomas A. Widiger
 

The purpose of this chapter is to summarize and discuss the comorbidity of narcissistic personality disorder (NPD) as it has been diagnosed within the American Psychiatric Association’s (APA) Diagnostic and Statistical Manual of Mental Disorders (DSM) with other officially recognized personality disorders. Much of the time spent by the authors of the diagnostic criterion sets included within the recent editions of the DSM has been given to deleting, adding, or revising items to improve differential diagnosis so that they lead clinicians and researchers to the presence of a distinct disorder (Gunderson, 1992; Gunderson, Ronningstam, & Smith, 1991; Widiger, Frances, Spitzer, & Williams, 1988). Much of the time spent by some psychopathology researchers is given to the search for the specific pathology that would explain the symptoms of a particular mental disorder, such as NPD (Cooper, 1998; Kernberg, 1970; Levy, Reynoso, Wasserman, & Clarkin, 2007; Pincus & Lukowitsky, 2010; Ronningstam, 2005). The assumption in both instances is that mental disorders are distinct clinical entities. The task of the clinician is to identify which specific mental disorder optimally explains a particular patient’s problems, the identification of which would then suggest a specific pathology and a specific treatment (Frances, First, & Pincus, 1995).
 

Fundamentally problematic to this effort is a patient meeting diagnostic criteria for more than one disorder. The clinician must then decide which disorder provides the correct diagnosis or, alternatively, conclude that the person is suffering from two comorbid disorders. The term comorbidity was first coined by Feinstein (1970) to mean, “any distinct additional clinical entity that has existed or that may occur during the clinical course of a patient who has the index disease under study” (pp. 456–467). In psychiatric epidemiology, the term has typically meant the relative risk of having another disorder given the presence of the index condition (Maser & Cloninger, 1990).
 

Comorbidity among mental disorders has been heavily researched and discussed (Aragona, 2009; Krueger & Markon, 2006; Meehl, 2001; Widiger & Sankis, 2000), but comorbidity studies are not generally conducted to identify the risk of one disorder given the presence of another. Comorbidity findings are often understood as indicating the extent to which conditions are not clearly distinct from one another, as diagnostic co-occurrence often reflects a common etiology, pathology, and/or overlap in symptomatology rather than the comorbid presence of two distinct disorders. It is for this reason that some researchers prefer the more neutral term co-occurrence over comorbidity (Lilienfeld, Waldman, & Israel, 1994; Widiger & Clark, 2000). In this chapter, the term comorbidity is often used, but it is understood simply as a matter of co-occurrence.
 

COMORBIDITY OF NPD WITH OTHER PERSONALITY DISORDERS
 

Quite a few studies have reported the covariation among the personality disorders, either in terms of diagnostic co-occurrence or covariation of respective personality disorder scales (Bornstein, 1998; Clark, 2007; Farmer, 2000; Trull & Durrett, 2005). One of the first seminal studies to be conducted was by Oldham et al. (1992). Their study is relatively unique in that each participant was independently administered two different semi-structured interviews, the Structured Clinical Interview for DSM-III-R Personality Disorders (SCID-II: First & Gibbon, 2004) and the Personality Disorders Examination (Loranger, 2001). One of their key findings was that comorbidity varied significantly across the two interview schedules (there were more disorders diagnosed with the SCID-II but also less diagnostic co-occurrence). For the purposes of this chapter, “the most significant comorbidity, as measured by [both] interviews . . . occurred in six pairs of disorders [and] three of these involved narcissistic personality disorder (with antisocial, histrionic, and passive-aggressive personality disorders)” (p. 217).
 

Widiger et al. (1991) aggregated the findings of four previously published studies concerning percent of diagnostic co-occurrence among DSM-III (APA, 1980) personality disorders assessed with semi-structured interviews. The highest co-occurrence for NPD was with the antisocial and histrionic personality disorders. Widiger et al. (1991) also aggregated the findings of nine previously published studies concerning the covariation (e.g., correlation) among the DSM-III personality disorders, assessed with self-report inventories. The highest covariation for NPD again occurred with the antisocial and histrionic personality disorders.
 

Widiger and Trull (1998) reported the averaged co-occurrence among the DSM-III-R (APA, 1987) personality disorders. These data were obtained from six research sites to help in the development of DSM-IV (APA, 1994). The highest diagnostic co-occurrence for NPD again occurred with the histrionic and antisocial personality disorders. Forty percent of the persons meeting DSM-III-R criteria for NPD met diagnostic criteria for antisocial personality disorder (only 25% of the cases of antisocial personality disorder met criteria for narcissistic), and 40% of the persons meeting criteria for NPD also met diagnostic criteria for histrionic (60% of the histrionic persons met criteria for narcissistic). The co-occurrence rates for NPD obtained in the six sites using DSM-III-R diagnostic criteria correlated .89 with the aggregated results reported by Widiger et al. (1991) using DSM-III criterion sets.
 

The co-occurrence of NPD with the antisocial and histrionic personality disorders was a particular concern for the authors of the DSM-IV criterion set for NPD. “Although DSM-III-R made significant progress in diminishing the very high levels of overlap with the other dramatic cluster disorders, these disorders, and particularly histrionic and antisocial types, remain major differential diagnostic problems” (Gunderson, Ronningstam, & Smith, 1996, p. 754). The differentiation of the histrionic and antisocial personality disorders with NPD will be discussed in turn.
 

HISTRIONIC PERSONALITY DISORDER
 

The authors of the DSM-III-R (APA, 1987) criterion set for NPD were not much concerned with the differentiation of NPD from the histrionic personality disorder (HPD). They were concerned instead with a potentially excessive emphasis within the NPD criterion set being given to grandiosity and arrogance to the detriment of narcissistic conflicts and insecurities (Widiger et al., 1988). One DSM-III item was deleted due to overlap with another personality disorder (i.e., alternating between feelings of idealization and devaluation) but the concern in this instance was with respect to the borderline personality disorder rather than the histrionic.
 

The authors of the DSM-IV criterion sets for NPD and HPD were more explicitly concerned with the differentiation of the narcissistic from the histrionic (Gunderson et al., 1991, 1996; Pfohl, 1996). A number of revisions were made, albeit these revisions were confined largely to the criterion set for HPD. Many of the DSM-III-R diagnostic criteria for HPD were suggestive of narcissism, such as seeking or demanding praise, overly concerned with attractiveness, being uncomfortable when not the center of attention, self-centered, and no tolerance for delayed gratification (APA, 1987). In response to this (and other) concerns, seeking or demanding praise from others, self-centeredness, and no tolerance for delayed gratification were deleted (Pfohl, 1996). However, retained for HPD were being uncomfortable in situations in which he or she is not the center of attention and using physical appearance and theatricality to draw attention to oneself (APA, 1994). No items were deleted from the NPD criterion set to help with its differentiation from HPD.
 

Deleting diagnostic criteria from one disorder to improve its differential diagnosis from another disorder is problematic if the respective feature is in fact very important and/or central to both. It would be problematic, for example, to attempt to improve the differential diagnosis of the avoidant and schizoid personality disorders by deleting from one of them the feature of social withdrawal. Social withdrawal would appear to be a central, necessary feature of both personality disorders. Another approach, therefore, is to further refine or narrow individual diagnostic criteria so that they are relatively more specific to each personality disorder. Such revisions were made to the DSM-III-R NPD criterion set. For example, whereas it was stated in DSM- III-R that persons with NPD “require constant attention and admiration” (APA, 1987, p. 351), in DSM-IV the interest was narrowed to just “requires excessive admiration” (APA, 1994, p. 717). Attention-seeking was not only diagnostic of HPD; it was considered to be the best diagnostic indicator for HPD (Pfohl, 1996). It was therefore felt that the differentiation of these two disorders could be improved by confining the motivation of the narcissistic person to a seeking of admiration and not more globally any form of attention. An additional revision was to the symptom describing an expectation of being noticed as special to believing that one is special (Gunderson, Ronningstam, & Smith, 1995). Nevertheless, remaining within the criterion set for NPD were a number of features that are still suggestive of HPD, such as being preoccupied with fantasies of ideal love.
 

Clinicians are instructed within DSM-IV-TR (APA, 2000) to provide all diagnoses for which a patient meets criteria. However, in recognition that the diagnostic criterion sets are not infallible and that multiple diagnoses are problematic in yielding a specific treatment plan, a section on differential diagnosis is also provided to help further narrow the selection. “This section discusses how to differentiate this disorder from other disorders that have some similar presenting characteristics” (APA, 2000, p. 10). In the case of NPD, it is stated that the most useful feature in differentiating NPD from HPD, whose interactive style is “coquettish” (APA, 2000, p. 716), “is the grandiosity characteristic of narcissistic personality disorder” (p. 716). This statement appears to suggest (but does not explicitly state) that if the person is grandiose, in addition to being histrionic, then the more appropriate diagnosis is NPD. It is also stated further that, “excessive pride in achievements, a relative lack of emotional display, and disdain for others’ sensitivities” (p. 716) helps to distinguish NPD from HPD. With regard to HPD, it is stated that “although individuals with narcissistic personality disorder also crave attention from others, they usually want praise for their ‘superiority,’ whereas the individual with histrionic personality disorder is willing to be viewed as fragile or dependent if this is instrumental in getting attention” (p. 713). Finally, it is also stated that persons with NPD “may exaggerate the intimacy of their relationships with other people, but they are more apt to emphasize the ‘VIP’ status or wealth of their friends” (p. 713).
 

ANTISOCIAL PERSONALITY DISORDER
 

The authors of the DSM-III-R criterion set for NPD were not much concerned with the differentiation of NPD from antisocial personality disorder (Widiger et al., 1988). As noted earlier, their focus was instead on the different variants of narcissism and the distinction of NPD from borderline personality disorder. The authors of the antisocial criterion set were similarly focused elsewhere, in this case on whether to include additional traits of psychopathy. They noted, for example, that the assessment of psychopathy includes “such constructs as lack of remorse or guilt, lack of sincerity, and glib and superficial charm” (Widiger et al., 1988, p. 790) and that further research was needed to determine whether the inclusion of such traits would improve the validity of the diagnosis of antisocial personality disorder (APD).
 

The authors of the DSM-IV (APA, 1994) criterion sets for NPD and APD were concerned explicitly with the overlap and differentiation of these two personality disorders. The NPD diagnostic criterion of lacks empathy was considered to be especially problematic and was therefore revised to reflect a lack of willingness to be empathic with the feelings or needs of others rather than an inability to feel empathy. “This would emphasize the contrast with the lack of empathy in antisocial personality disorder, which is due to uncaring callousness” (Gunderson et al., 1995, p. 206). Perhaps surprisingly, no revision was made to the DSM-III-R NPD diagnostic criterion concerning interpersonal exploitativeness, which involves taking advantage of others to achieve his or her own ends.
 

The authors of the DSM-IV criterion set for APD did not make any revisions to help improve its differentiation from NPD. Instead, they declined to add new psychopathic diagnostic criteria (considered as well for DSM-III-R) that would clearly increase its overlap with NPD. The development of the DSM-IV criterion set for APD included a field trial, whose primary focus was the potential inclusion of these additional traits; more specifically, lacks empathy, inflated and arrogant self-appraisal, and glib and superficial charm (Hare, 1992). The field trial indicated that the inclusion of these additional traits did improve the validity of the diagnosis of APD within a prison setting but not within the more typical psychiatric clinical settings (Widiger et al., 1996). Most importantly, it was felt that, “their inclusion within the DSM-IV antisocial personality disorder criteria set would increase the overlap of the antisocial and narcissistic personality disorders and complicate their differentiation” (Widiger & Corbitt, 1995, p. 119).
 

Hare and Hart (1995) objected to the decision not to include the traits of lacks empathy, inflated and arrogant self-appraisal, and glib and superficial charm within the criterion set for APD in order to avoid further complicating the differentiation of NPD from APD. They suggested that the personality disorders, as diagnostic categories, will invariably co-occur and one should not compromise the validity of one disorder for the sake of avoiding co-occurrence with another. Just as social withdrawal is central to both the avoidant and schizoid personality disorders, they felt that lacks empathy, inflated and arrogant self-appraisal, and glib and superficial charm were central to the diagnosis of the antisocial (psychopathic) personality disorder, and therefore should be included even if they would complicate the differential diagnosis of NPD with APD. In fact, they suggested that the substantial overlap of NPD and APD is not really a problem because NPD and APD together “coalesce to form a cluster of symptoms that is consistent with the traditional category of psychopathy” (Hare & Hart, 1995, pp. 132–133). In other words, they felt that NPD should be subsumed within APD. Not surprisingly, this position was not shared by the authors of the criterion set for NPD (Gunderson et al., 1996). As suggested by Ronningstam (1999), “the high comorbidity of narcissistic personality disorder with other personality disorders makes differential diagnosis essential” (p. 681). The authors of NPD felt that NPD needed to retain its status as a distinct disorder within the diagnostic nomenclature and they objected to the expansion of the APD criterion set to include features of NPD.
 

The text of DSM-IV-TR again attempts to offer suggestions for how NPD and APD might be differentiated even when persons meet diagnostic criteria for both disorders. For example, it is acknowledged that individuals with NPD and APD “share a tendency to be tough-minded, glib, superficial, exploitative, and unempathic” (APA, 2000, p. 705). However, it is noted that NPD “does not include characteristics of impulsivity, aggression, and deceit” (p. 705), nor the childhood history of conduct disorder, and that individuals with APD “may not be as needy of the admiration and envy of others” (p. 705).
 

These speculations are mirrored within the clinical literature. For example, to help differentiate NPD and APD, Ronningstam (1999) suggested that “narcissists are usually more grandiose, while APD patients are exploitative, have a superficial value system, and are involved in recurrent antisocial activities” (p. 681). She has also suggested that “exploitiveness in antisocial patients is probably more likely to be consciously and actively related to materialistic or sexual gain, while exploitive behavior in narcissistic patients is more passive, serving to enhance self-image by attaining praise or power” (Ronningstam, 1999, p. 681). Kernberg (1998) has suggested that “the way to differentiate . . . narcissistic personality disorder from an antisocial personality disorder proper is the absence in the latter of the capacity for feeling guilt and remorse” (pp. 42–43). Narcissistic persons are said to feel guilty and remorseful when confronted with the negative consequences of their exploitative use of others, whereas antisocial persons are not.
 

CATEGORICALLY DISTINCT?
 

Despite the best efforts by the authors of the DSM-IV criterion set (Gunderson et al., 1996), subsequent studies have continued to report relatively high comorbidity of NPD with APD and HPD, albeit as well but to a lesser and consistent extent with the borderline, schizotypal, paranoid, and obsessive personality disorders (e.g., Coid, 2003; Fossati et al., 2000; Grant, Stinson, Dawson, Chou, & Ruan, 2005; Marinangeli et al., 2000; Stinson et al., 2008; Stuart et al., 1998). It is conceivable that further effort to revise the respective diagnostic criterion sets might eventually result in truly distinct personality disorders. However, this effort presumes that these are distinct clinical conditions, and that the most accurate diagnosis will be obtained when the clinician determines which is the correct diagnosis. Equally, if not more, common within the personality disorder literature are discussions of how these personality disorders, particularly NPD and psychopathy, overlap with one another. Choosing NPD, HPD, or APD to the exclusion of the other two may not provide the most accurate description of a particular patient because she or he may simply have features of two or more of these respective personality disorders. In other words, these may not be distinct clinical conditions with unique etiologies and pathologies. They may instead represent overlapping constellations of maladaptive personality traits, with each of the more specific components having the unique etiologies.
 

This perspective is at times acknowledged within the narcissistic and psychopathy literature but perhaps not surprisingly, psychopathy theorists and researchers tend to suggest that narcissism is best understood as a facet or component of psychopathy (e.g., Hare & Hart, 1995), whereas narcissism theorists and researchers tend to suggest that psychopathy is best understood as a component of narcissism. For example, there is considerable literature on the co-occurrence and overlap of psychopathy with NPD (e.g., Gustafson & Ritzer, 1995; Paulhus & Williams, 2002; Salekin, Trobst, & Krioukova, 2001). NPD often loads on the first factor of psychopathy (Harpur, Hare, & Hakstian, 1989), along with APD but, in contrast to APD, tends not to load as highly on the second factor (Hart, Forth, & Hare, 1991; Hart & Hare, 1998; Hare, Hart, & Harpur, 1991). It has often been intimated that NPD is perhaps even closer to Cleckley’s (1941) conceptualization of psychopathy than APD, given the inclusion of the traits of lack of empathy, exploitativeness (without a reference to criminality), arrogance, and glib charm (Hare et al., 1991; Harpur et al., 1989; Harpur, Hart, & Hare, 2002). Hart and Hare (1998) again suggested that “psychopathy can be viewed as a higher-order construct with two distinct, albeit related facets, one of which is very similar to the clinical concept of narcissism” (p. 429).
 

NPD, on the other hand, has itself a theoretical, research, and clinical literature that is quite independent of studies of psychopathy (e.g., Cooper, 1998; Gunderson et al., 1991, 1995, 1996; Kernbeg, 1970; Levy et al., 2007; Pincus & Lukowitsky, 2010; Ronningstam, 2005). Psychodynamic views of narcissism do suggest common features with psychopathy (Gacono, Meloy, & Berg, 1992; Kernberg, 1998; Perry & Cooper, 1989). Antisocial and psychopathic tendencies are conceptualized as being on a continuum with narcissism, with both involving a motivation to dominate, humiliate, and manipulate others. As noted by Stone (1993), “all commentators on psychopathy . . . allude to the attribute of (pathological) narcissism—whether under the rubric of egocentricity, self-indulgence, or some similar term” (p. 292). He went so far as to suggest that “all psychopathic persons are at the same time narcissistic persons” (Stone, 1993, p. 292). Kernberg (1970) has similarly stated that “the antisocial personality may be considered a subgroup of the narcissistic personality” (p. 51).
 

One might conclude, however, that the preferences of the psychopathy researchers will be ultimately “victorious.” The authors of DSM-5 have proposed to delete NPD from the diagnostic manual and to expand the description of APD to include the narcissistic traits of psychopathy, such as arrogance, self-centeredness, entitlement, grandiose, self-serving, lack of empathy, and superficial charm (Skodol, 2010). NPD will then be essentially a component of APD.
 

NPD DIAGNOSTIC CO-OCCURRENCE FROM THE PERSPECTIVE OF THE FFM
 

Rather than considering one personality disorder as having priority or primacy over another, it might be useful instead to consider each of them relative to a more neutral, common point of comparison. One potentially useful point of comparison is the five factor model (FFM), which was developed to provide a reasonably comprehensive description of general personality structure. The FFM consists of five broad domains: neuroticism (or emotional instability), extraversion versus introversion, openness versus closedness, agreeableness versus antagonism, and conscientiousness (McCrae & Costa, 2003). These five broad domains have been differentiated into more specific facets by Costa and McCrae (1992) on the basis of their development of and research with the NEO Personality Inventory-Revised (NEO PI-R). For example, the domain of agreeableness (versus antagonism) includes such facets as trust (versus mistrust), straightforwardness (versus deception, manipulation), altruism (versus exploitativeness), compliance (versus oppositionality, aggression), modesty (versus arrogance), and tender-mindedness (versus tough-mindedness, callousness).
 

There is considerable empirical support for the construct validity of the FFM, including multivariate behavior genetics with respect to the structure of the FFM, childhood antecedents, temporal stability across the life span, and cross-cultural validity, both through emic studies and etic studies (McCrae & Costa, 2003; Mullins-Sweatt & Widiger, 2006; Widiger & Trull, 2007). There is also considerable empirical support for understanding the DSM-IV-TR personality disorders as maladaptive variants of the FFM (Samuel & Widiger, 2008b; Saulsman & Page, 2004). As suggested by Clark (2007), “the five-factor model of personality is widely accepted as representing the higher-order structure of both normal and abnormal personality traits” (p. 246).
 

The FFM has also proven useful as a basis for comparing and integrating seemingly diverse personality constructs (Ozer & Reise, 1994). Goldberg (1993) has even likened the domains of the FFM to the coordinates of latitude and longitude with which personality researchers can map their constructs. More specifically, the FFM has been employed successfully in a number of studies to compare and contrast different measures of purportedly the same personality disorder construct, such as the antisocial (Hicklin & Widiger, 2005), dependent (Lowe, Edmundson, & Widiger, 2009), obsessive-compulsive (Samuel & Widiger, 2010), and the narcissistic as well (Miller & Campbell, 2008; Samuel & Widiger, 2008a).
 

Table 22.1 provides the results of the meta-analyses by Saulsman and Page (2004) and Samuel and Widiger (2008b) concerning the relationship of measures of NPD, HPD, and APD with measures of the FFM domains. It is apparent from Table 22.1 that NPD and APD share features of antagonism but are distinguished with respect to conscientiousness. APD and NPD share such traits as exploitativeness, lack of empathy, arrogance, and self-centeredness from antagonism, but APD in addition includes such traits as irresponsibility, negligence, laxness, and lack of deliberation (Cleckley, 1941), facets of low conscientiousness that are not at all evident in persons with NPD.
 

Table 22.1. Correlations of Narcissistic, Histrionic, and Antisocial Personality Disorders With the FFM1
 

[image: image]

The overlap of NPD with HPD, however, is not well understood from the results of Table 22.1. There does not appear to be much basis for suggesting a similarity between these two personality disorders. Instead, they just appear to be rather distinct with respect to extraversion. HPD stands in contrast to NPD (and APD) in being substantially correlated with extraversion. HPD includes the dispositions to express emotions in an exaggerated, theatrical fashion (high positive emotions) and to be attention-seeking, sexually provocative, and flirtatious (high gregariousness and excitement-seeking). Millon (1981) had in fact originally referred to this personality disorder as the “gregarious pattern” (p. 131). Paulhus (2001), however, had also suggested that narcissists are succinctly described as “disagreeable extraverts,” persons who are characterized by elevations on both antagonism and extraversion. This conceptualization is not supported by the results of Table 22.1.
 

Further clarification, however, may arise through a consideration of the facets within each domain. It is possible that some similarities and differences are not especially apparent at the level of the broad domains. Table 22.2 provides the correlations for individual facets as provided within the meta-analysis of Samuel and Widiger (2008b). Significant correlations of the gregariousness and excitement-seeking facets of extraversion with NPD are now apparent, as well as significant correlations of low compliance and low modesty facets of agreeableness with HPD. The correlations of facets of extraversion with NPD, and the facets of antagonism with HPD, are not as strong as those obtained for HPD with extraversion or NPD with antagonism. Nevertheless, these relationships do help understand the overlap of these two personality disorders. Persons with NPD, like those with HPD, are assertive and excitement-seeking, and persons with HPD, like those with NPD, are somewhat antagonistic (e.g., much of the attention-seeking of HPD can involve a vain, self-centered, and manipulative quality).
 

Table 22.2. Correlations at the Level of the FFM Facets1
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It is also possible that the relatively weaker relationship of NPD with extraversion (and HPD with antagonism) reflects the instruments that have typically been used to assess NPD and/or HPD. Samuel and Widiger (2008a) reported that one of the more substantial instrument effects for the relationship of NPD with the FFM is precisely with respect to extraversion. In their study, the Millon Clinical Multiaxial Inventory–III (MCMI-III; T. Millon, Millon, & Davis, 1997) and Minnesota Multiphasic Personality Inventory–2 (MMPI-2; Morey, Waugh, & Blashfield, 1985) assessments of NPD correlated .35 and .48 (respectively) with NEO PI-R extraversion (both p < .01), whereas the Personality Diagnostic Questionnaire–4 (PDQ-4; Bagby & Farvolden, 2004) and Schedule for Nonadaptive and Adaptive Personality (SNAP; Clark, 1993) assessments of NPD correlated only .15 and .05 (respectively; both p > .05). Similar findings are reported by Miller and Campbell (2008). In other words, there may be almost as high of a relationship of NPD with extraversion as there is for HPD, but it depends on the measure of NPD that is being used.
 

There have been no published studies specifically concerned with the differential relationship of measures of HPD with the FFM. However, Samuel and Widiger (2008b) had reported in their meta-analysis an instrument effect for this relationship. This effect was largely attributable to the different relationship of HPD measures with neuroticism and extraversion (the relationship with extraversion was much weaker for the PDQ-4 than for the MCMI-III or the SNAP). However, they also indicated that the MCMI-III HPD scale correlated positively with agreeableness whereas the PDQ-4 and SNAP correlated negatively.
 

In sum, the existing research does not provide particularly consistent findings with respect to the relationship of NPD with extraversion, nor for the relationship of HPD with antagonism. Another approach to this question is to survey NPD, APD, and HPD researchers with respect to how they would describe the prototypic case of each personality disorder in terms of the FFM. Lynam and Widiger (2001) obtained from personality disorder researchers descriptions of prototypic cases of each of the 10 DSM-IV personality disorders in terms of the 30 facets of the FFM. Samuel and Widiger (2004) subsequently replicated the descriptions with a nationwide sample of clinicians (the researchers’ and clinicians’ FFM descriptions of NPD correlated .94 with one another).
 

Table 22.3 provides the researchers’ descriptions of NPD, HPD, and NPD. The researchers’ descriptions are, for the most part, consistent with the meta-analysis of the instrument research by Samuel and Widiger (2008b). APD and NPD are both characterized by antagonism, but NPD is characterized by higher levels of conscientiousness, particularly the facets of competence and achievement-striving. However, the researchers also describe NPD as involving relatively high levels of assertiveness and excitement-seeking (facets of extraversion), although they do not appear to describe HPD as involving low levels of agreeableness. Quantitatively, the NPD and APD FFM profiles correlated .80, indicating very similar profiles. The histrionic profile correlated .51 with the narcissistic (.67 with antisocial and .56 with borderline).
 

Table 22.3. FFM Descriptions of NPD, HPD, and APD by Researchers1
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Most importantly, however, for the purpose of this chapter, the similarity in FFM profiles explains well the comorbidity of NPD with the other personality disorders. Lynam and Widiger (2001) correlated the correlations among the FFM profiles for each personality disorder with the aggregated diagnostic co-occurrence rates reported by Widiger et al. (1991) on the basis of DSM-III studies and reported by Widiger and Trull (1998) on the basis of the studies that informed the construction of DSM-IV. The correlations of the NPD FFM profile with the FFM profiles obtained for the nine other DSM-IV personality disorders correlated .95 with the aggregated NPD diagnostic co-occurrence reported by Widiger et al. and .76 with the NPD diagnostic co-occurrence reported by Widiger and Trull. In other words, quite a substantial proportion of the diagnostic co-occurrence of NPD with other personality disorders (including APD and HPD) was well explained by the overlap in their FFM personality trait profile.
 

CONCLUSIONS
 

Much of the time spent by the authors of the diagnostic criterion sets for NPD has been given toward improving specificity and differential diagnosis, particularly with respect to APD and HPD. However, it might be best to just recognize that NPD is not a distinct personality disorder. It is instead a particular constellation of personality traits, many of which are shared with other personality disorders. It can be useful to describe someone as being narcissistic (particularly if this person has all of the FFM traits of NPD), but it may not be fruitful to spend much time attempting a differential diagnosis of NPD from APD or HPD. The most accurate description will be provided by the person’s individual FFM profile.
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Chapter 23
 

“I LOVE ME SOME ME”
 

Examining the Links Between Narcissism and Self-Esteem
 

Jennifer K. Bosson and Jonathan R. Weaver
 

I’ve got paintings of myself around the house. Back in my condo in Cincinnati, I’ve got like nine paintings of myself. Why? I love me some me, that’s why.

 

—Chad Ochocinco (2009, p. 2)
 

On August 29, 2008, NFL wide receiver Chad Johnson officially changed his surname from Johnson to Ochocinco, to reflect his jersey number, “85.” Whereas the tendency for people to grow fond of stimuli that are attached to the self—dubbed the mere ownership effect (Beggan, 1992)—is quite common among those who are high in self-esteem, Mr. Ochocinco’s love for his own jersey number seems rather extreme. In fact, some might call it narcissistic.
 

Indeed, one need only skim Ochocinco’s autobiographical memoir, Ocho Cinco: What Football and Life Have Thrown My Way, for ample evidence of self-enhancement strivings taken to outrageous levels. Consider the better-than-average effect, one of the most well-studied self-enhancement effects in the literature (Alicke & Govorum, 2005). Many studies across different cultures have shown a robust tendency for people high in self-esteem to estimate themselves as “better than the average person” on a host of positive trait dimensions (e.g., Brown & Kobayashi, 2002; Colvin, Block, & Funder, 1995; Sedikides, Gaertner, & Toguchi, 2003; Taylor & Brown, 1988). However, whereas most people rate themselves between the 60th and 70th percentiles on positive traits and abilities (e.g., Kruger & Dunning, 1999), Mr. Ochocinco’s level of self-inflation seems more like a better-than-expert effect. He describes himself as the best wide receiver who has ever lived; states that he would attract more viewers in Las Vegas than Penn and Teller, Céline Dion, and Siegfried and Roy combined; and brags that he could stand toe-to-toe in the ring with Floyd Mayweather, the best pound-for-pound boxer in the world. Displaying another common self-enhancement tendency, unrealistic optimism (Weinstein, 1980), Ochocinco also anticipates far better outcomes for his future than rationality should allow. For example, he reports plans for a future business empire that will market everything from clothing and condoms to cigars. At the same time, Ochocinco plans to pursue acting some day, and he expects to end up on Broadway.
 

Note, of course, that we do not know whether Chad Ochocinco truly suffers from narcissistic personality disorder, nor do we possess the credentials to offer a serious diagnosis. Moreover, he is by no means the only celebrity from the sports and entertainment worlds whose public persona involves large doses of egotistical pontification, self-absorbed exploits, or both (for additional examples see Taibbi, 2010). Nonetheless, Mr. Ochocinco’s apparent sense of grandiose self-importance, his tendency to exaggerate his abilities and achievements, and his fantasies of unlimited success all look very much like the core features of the narcissistic personality (Rhodewalt & Peterson, 2009). At the same time, his declarations of self-love and his demonstrations of common self-enhancement effects bespeak a tendency toward high self-esteem. It seems almost too obvious, then, to conclude that narcissism and high self-esteem go hand-in-hand. But this assumption is not as straightforward as it seems. For one thing, some theories of narcissism hypothesize that this personality tendency reflects underlying low self-esteem rather than unmitigated high self-esteem. Second, the correlation between narcissism and self-esteem is not as consistent or robust as it should be given the apparent self-love that characterizes narcissism.
 

In this chapter, we summarize what is currently known about the associations between narcissistic self-love and the self-attitude that social-personality psychologists refer to as self-esteem. To do this, we first review the empirical findings that link narcissism to an assortment of self-esteem measures. We also consider how these links can seem counterintuitive at times, and we explain this by looking to the different ways in which researchers conceptualize and measure narcissism and self-esteem. Finally, we end each section with a discussion of future directions in narcissism and self-esteem research.
 

DEFINING OUR TERMS
 

Before proceeding any further, it is important to clarify what we mean when we talk about narcissism and self-esteem. Here, we define narcissism as it is typically conceptualized by social-personality researchers: as a stable individual difference variable that can be measured reliably in normal (nonclinical) samples. More specifically, much of the research that we describe in this chapter operationalizes narcissism as people’s scores on the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979, 1981; Raskin & Terry, 1988), a self-report scale that measures seven key components of narcissistic personality including authority, entitlement, exhibitionism, exploitativeness, self-sufficiency, superiority, and vanity.
 

Whereas some researchers treat narcissism as a unidimensional construct—with scores obtained by summing or averaging across the whole NPI—others differentiate between two dimensions of narcissism. The most common of these two-component approaches involves the distinction between grandiose (also referred to as overt) and vulnerable (also referred to as covert) narcissism. For example, Pincus and colleagues recently published a self-report measure of narcissism that assesses both grandiosity—or inflated self-views, exhibitionism, and fantasies of perfection and adulation—and vulnerability, or feelings of emptiness, low self-esteem, and shame (Pincus et al., 2009). Another two-component approach distinguishes between narcissists’ intrapersonally oriented characteristics of grandiosity and self-importance, and their interpersonally oriented characteristics of entitlement and willingness to exploit and manipulate others for personal gain (Brown, Budzek, & Tamborski, 2009). We will have more to say about these narcissism dimensions later.
 

Self-esteem is most often conceptualized as a global, unidimensional, affective evaluation of the self that can range from strongly negative to strongly positive in tone (Coopersmith, 1967; Rosenberg, 1965). Much of the research that we summarize here defines self-esteem in this manner, and measures the construct with the Rosenberg Self-Esteem Scale (RSES), which is the most widely used self-report self-esteem scale (Blascovich & Tomaka, 1991).
 

In contrast to this single-component approach to self-esteem, some researchers take a two-component approach that focuses on the distinction between feelings of self-liking (evaluations of one’s lovability) and self-competence (evaluations of one’s talents and capabilities; Tafarodi & Swann, 1995). These two self-esteem components can be assessed using Tafarodi and Swann’s (2001) Self-Liking and Self-Competence Scale (SLCS), or by measuring people’s self-views in domains that reflect communion (interpersonal warmth) and agency (efficacy and autonomy). Another popular two-component approach involves distinguishing between explicit self-esteem, a deliberate, controllable evaluation of the self that can be verbalized with ease, and implicit self-esteem, an automatic, uncontrollable reaction to the self that must be assessed with unobtrusive measures (see Bosson & Swann, 2009).
 

Next, some researchers broaden the definition of self-esteem even further to include assessments of a wide array of self-views. Advocates of this multiple-component approach (e.g., Heatherton & Polivy, 1991; Hoyle, 1991; Marsh & Craven, 2006; Shavelson, Hubner, & Stanton, 1976) measure people’s relatively specific self-views in various domains such as academic, social, athletic, and physical. Whether the resulting subscales can be combined into a single self-esteem score, or are more usefully treated as individual components, remains an issue of some debate, as does the question of how many individual self-aspects should be measured (see Marsh & Hattie, 1996).
 

EXAMINING THE LINKS
 

Not surprisingly, scores on the total NPI and the RSES tend to correlate positively, but the average correlation value (r = .26; see Brown & Zeigler-Hill, 2004) is not as high as one might expect given narcissists’ presumed tendency to overinflate the positivity of their virtues. After all, an overly positive attitude toward the self—or high self-esteem—is one of the hallmark features of narcissism (Rhodewalt & Peterson, 2009). In what follows, we consider several different reasons for the puzzlingly small zero-order correlation between narcissism and global self-esteem. All of these reasons, in one way or another, relate to the different ways of defining and conceptualizing narcissism and self-esteem described above.
 

Explicit and Implicit Self-Esteem
 

One possibility is that narcissism is not associated with explicit self-esteem in a linear fashion but, instead, reflects a combination of high explicit self-esteem and low implicit self-esteem. From this vantage point, people high in narcissism possess positive, conscious self-views that mask underlying feelings of shame and self-doubt, the latter of which are thought to be defensively hidden from consciousness, or at least not at the forefront of the mind (Akhtar & Thomson, 1982; Morf & Rhodewalt, 2001; Tracy & Robins, 2003). This “mask model” of narcissism finds its roots in classic psychoanalytic approaches (Freud, 1914/1957; Kernberg, 1986; Kohut & Wolf, 1986; see also Zeigler-Hill & Jordan, Chapter 9, this volume), but remains popular today. Moreover, given recent advances in the measurement of implicit self-esteem, the mask model is more readily testable today than it was previously.
 

To test the mask model, researchers typically measure both explicit and implicit self-esteem, and use these jointly to predict scores on the NPI. Specifically, researchers look for evidence that people who score high on the NPI will exhibit very high levels of explicit self-esteem combined with relatively low levels of implicit self-esteem (Bosson et al., 2008). Although theorists disagree about whether the mask pattern should emerge as an interaction of explicit and implicit self-esteem or as two main effects, they generally agree that the highest NPI scores should appear among persons who are high in explicit self-esteem and low in implicit self-esteem.
 

Although initial attempts to test the mask model yielded some supportive findings (e.g., Bosson, Brown, Zeigler-Hill, & Swann, 2003; Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003), the evidence overall is mixed. Moreover, the findings differ depending on the specific manner in which researchers assess implicit self-esteem. One popular method of assessing implicit self-esteem is the Implicit Association Test (IAT; Greenwald, McGhee, & Schwartz, 1998), which measures the strength of cognitive associations between given concepts (self versus not-self) and affective evaluations (pleasant versus unpleasant). In a standard IAT, respondents categorize concept words and evaluation words, using a shared response key, as quickly and accurately as possible. Thus, in half of the trials, self and pleasant words share a single response key, and in the remaining trials, self and unpleasant share a response key. The resulting score reflects the ease with which people associate the self with positive versus negative evaluations. When researchers measure implicit self-esteem with the IAT, there is no consistent evidence for the mask model of narcissism. The results of a meta-analysis (N = 1063) yielded no evidence for either a main effect of implicit self-esteem (r = .06, n.s.) or an interaction of implicit and explicit self-esteem (r = −.02, n.s.) on narcissism scores (Bosson et al., 2008).
 

Slightly more promising findings emerged from studies that measure implicit self-esteem with the name-letter task (NLT; Kitayama & Karasawa, 1997; Koole, Dijksterhuis, & van Knippenberg, 2001). Based on the mere ownership effect (Beggan, 1992; Nuttin, 1985, 1987), the NLT asks respondents to indicate their liking for the letters of the alphabet, and then treats liking for name initials relative to noninitials as an index of self-relevant affect that “leaks” onto stimuli associated with the self. A meta-analysis (N = 1186) revealed that, when researchers measure implicit self-esteem with the NLT, there is a weak association between implicit self-esteem and narcissism (r = .09, p < .01), and a weak interaction of implicit and explicit self-esteem predicting narcissism (r = −.06, p < .04; Bosson et al., 2008). As described by Bosson et al., however, the pattern that this interaction takes is not consistent with the predictions set forth by the mask model. Instead of the highest NPI scores occurring among people with high explicit and low implicit self-esteem, the interaction pattern is such that the lowest levels of narcissism occur among people who are low in both types of self-esteem. People with all other combinations of high and low explicit and implicit self-esteem score equally high on the NPI. Thus, there does not appear to be strong support for a link between explicit self-esteem, implicit self-esteem, and narcissism that follows the pattern predicted by the mask model.
 

Summary and Future Directions
 

Evidence of the links between narcissism and explicit and implicit self-esteem is inconsistent. Although the recent development and proliferation of unobtrusive self-esteem measures inspired numerous attempts to test the mask model, the results of these tests have been mixed. It is not clear whether the problem lies in the logic of the mask model, in the relative difficulty of measuring implicit self-esteem (e.g., Bosson, Swann, & Pennebaker, 2000), or in researchers’ operationalizations of the relevant constructs.
 

As researchers continue to refine and improve the methods for measuring implicit attitudes (e.g., Greenwald, Nosek, & Banaji, 2003; Karpinski & Steinman, 2006; Nosek & Banaji, 2001), we might observe more consistent evidence in support of the mask model. Also possible, however, is that further theorizing will produce a more nuanced version of the mask model that better fits with the empirical findings. For example, rather than merely having high explicit self-esteem as measured by the RSE, narcissists might have high self-esteem that is precariously contingent on success in certain domains (Crocker & Park, 2004; Morf & Rhodewalt, 1993, 2001; Rhodewalt & Sorrow, 2003), or that is unstable and highly reactive to external events and feedback (Rhodewalt, Madrian, & Cheney, 1998; Zeigler-Hill, Clark, & Pickard, 2008). It is also possible that, whereas some forms of narcissism are characterized by underlying low self-esteem, others are not (e.g., McGregor, Nail, Haji, & Kocalar, 2007); if so, this would place an important qualification on the mask model. Finally, it is worth noting that the entire basis of the mask model may be flawed. For instance, Millon (1981) proposes a social learning theory of narcissism that avoids altogether any psychoanalytic claims of underlying self-doubt and insecurity. All of these possibilities represent important directions for future research.
 

Agentic and Communal Self-Views
 

Another possible explanation for the surprisingly low zero-order correlations between global self-esteem and NPI scores is that the RSES collapses across two different dimensions of self-esteem, only one of which correlates with narcissism. This possibility is informed by research by Campbell and his colleagues (Campbell, Brunell, & Finkel, 2006; Campbell, Rudich, & Sedikides, 2002), who distinguish between people’s feelings of agency (extraversion, action, competence) and communion (agreeableness, warmth, kindness) when measuring the self-concept. These dimensions not only comprise distinct components of self-esteem, but they also appear as core motives in numerous theories of personality, social behavior, attitudes, and psychological well-being (Abele & Wojciszke, 2007; Baumeister & Leary, 1995; Fiske, Cuddy, Glick, & Xu, 2002; Judd, James-Hawkins, Yzerbyt, & Kashima, 2005; Ryff, 1989; Wiggins & Broughton, 1991).
 

When researchers measure agentic and communal self-views separately, they find that NPI scores correlate moderately positively with agency, and negatively or not at all with communion (Campbell et al., 2002). Put another way, people high in narcissism perceive themselves as exceedingly competent and capable, but not especially warm, nurturing, or moral. To illustrate, Campbell and his colleagues had respondents complete the NPI and then rate themselves on 12 traits that reflected high or low levels of agency (e.g., assertive, dominant, reserved, submissive), as well as 12 traits that reflected high or low levels of communion (e.g., generous, affectionate, mean, stingy). Whereas the correlation between the NPI and agentic self-views was strong and positive, r = .52, the link between the NPI and communal self-views was weak and negative, r = −.12 (Campbell, Bosson, Goheen, Lakey, & Kernis, 2007).
 

This general pattern emerges whether researchers operationalize agency and communion as broad personality factors (e.g., Bradlee & Emmons, 1992; Paulhus & Williams, 2002), as motivational tendencies (Carroll, 1987), or as components of self-esteem; that is, self-liking and self-competence. Illustrating the latter effect, we regressed NPI scores onto self-liking and self-competence in an unpublished data set (Bosson, Goheen, & Campbell, 2006). Whereas self-competence emerged as a strong, positive predictor of narcissism scores, β = 0.36, p < .001, self-liking was only marginally significantly related to narcissism, β = 0.18, p = .06. Finally, Campbell et al. (2002) found that narcissism predicted the better-than-average effect on agentic traits, but not on communal ones. We are reminded here of Mr. Ochocinco, whose braggadocious claims pertain primarily to competence-relevant dimensions (his athletic prowess, his business acumen, etc.). Never once does he claim to be the warmest friend or the most nurturing father.
 

Also consistent with this agency/communion distinction are findings reported by Brown and Zeigler-Hill (2004), who examined the correlations between NPI scores and six different measures of self-esteem and/or self-concept. They found that correlations between the NPI and a given self-esteem scale are stronger to the extent that the self-esteem scale assesses social dominance, or feelings of self-assuredness and an ability to exert control over others. Defined as such, dominance is an agentic trait rather than a communal one.
 

Summary and Future Directions
 

A great deal of evidence supports the idea that narcissists’ inflated self-views are primarily agentic in nature. Indeed, narcissism appears to correlate either negatively or not at all with self-views in communal domains. This suggests that narcissists’ high self-esteem is rooted in their achievements and competencies, rather than in warm and affectionate relationships. It may be the case that narcissists do not especially value close, positive connections with others, a notion that is consistent with their preference for high status relationship partners over warm and affectionate ones (Campbell, 1999), and their emphasis on dominance and power rather than love and trust in the context of sexual relationships (Foster, Shrira, & Campbell, 2006).
 

One direction for future research involves studying the developmental origins of the narcissistic personality, to determine whether certain parenting styles and life experiences during childhood lead some people to base self-esteem more firmly on their solitary accomplishments than on the warmth and dependability of caregivers and peers (see Horton, Chapter 16, this volume). The assumption that narcissism derives from inadequate parenting and/or troubled interpersonal experiences is not novel, but theorists disagree on the specific form that these interpersonal experiences might take. Whereas some implicate cold and rejecting parenting in the development of narcissism (e.g., Kernberg, 1986; Kohut, 1977), others implicate excessive parental pampering and overindulgence (Millon, 1981). Some work indicates that recollections of both parental coldness and overvaluation predict narcissism among adults (Otway & Vignoles, 2006), but longitudinal data are needed to corroborate these retrospective recall data. Moreover, it is not clear whether nonrelational experiences play a crucial role in the development of the narcissistic personality. That is, is narcissism particularly likely to emerge among people who display exceptional achievements and talents on which to base their heightened feelings of self-competence? Certainly, in the case of individuals like Chad Ochocinco, truly exceptional athletic abilities might explain a tendency to base self-esteem primarily on one’s achievements. This, however, remains a question for future research.
 

Dimensions of Narcissism
 

A third possible explanation for the low observed correlations between narcissism and self-esteem scores is that there may be multiple dimensions of narcissism that correlate differently with self-esteem. One dimension of narcissism, grandiose narcissism, is characterized by overt arrogance, self-absorption, and feelings of superiority. This is the dimension that people most likely envision when picturing the prototypical narcissist. In contrast, vulnerable narcissism is characterized by feelings of inferiority and insecurity, emotional reactivity, and a tendency toward shame-proneness (Cooper, 1998; Dickinson & Pincus, 2003; Gabbard, 1989; Gramzow & Tangney, 1992; Hendin & Cheek, 1997; Pincus et al., 2009; Rathvon & Holmstrom, 1996; Rose, 2002; Røvik, 2001; Wink, 1991). Despite their differences, grandiose and vulnerable narcissists share a tendency toward self-aggrandizing fantasy, a sense of entitlement (Wink, 1991), and a relative indifference to others’ feelings (Cooper & Ronningstam, 1992). Thus, both grandiose and vulnerable narcissists crave admiration and respect, but vulnerable narcissists are too inhibited and insecure to demand it as overtly as grandiose narcissists do (Pincus et al., 2009).
 

As might be expected from these descriptions, measures of the grandiose dimension tend to correlate positively with self-esteem, and measures of the vulnerable dimension correlate negatively or not at all with self-esteem and positively with shame-proneness. In an initial test of these ideas, Emmons (1984) factor analyzed the NPI and found evidence of four distinct factors, three of which (Leadership/Authority, Superiority/Arrogance, and Self-Absorption/Self-Admiration) appear to capture grandiose narcissism and one of which does not. Not surprisingly, self-esteem correlated positively with the three grandiose factors (all rs > .38, ps < .01), whereas it was uncorrelated with the fourth factor, Exploitativeness/Entitlement (E/E), r = −.02, n.s. (see also Rhodewalt & Morf, 1995; Watson & Biderman, 1993; Watson, Little, Sawrie, & Biderman, 1992). However, when Bosson and Prewitt-Freilino (2007) removed the variance associated with the three grandiose narcissism factors from the E/E subscale, they found a significant negative association between self-esteem and E/E, β = −0.32, p < .001, and a positive association between shame-proneness and E/E, β = 0.15, p < .04. Similarly, Gramzow and Tangney (1992) observed a positive association between proneness to shame and E/E, β = 0.18, p < .01. These findings suggest that the E/E subscale of the NPI, when statistically isolated from grandiose narcissism, may capture aspects of vulnerable narcissism.
 

More direct evidence of the distinction between grandiose and vulnerable narcissism emerged in later studies. For example, Hibbard (1992) found that vulnerable narcissism (assessed with the Narcissistic Personality Disorder Scale; Ashby, Lee, & Duke, 1979) correlated moderately positively with shame (r = .45), whereas the full NPI—which primarily measures grandiose narcissism—correlated negatively with shame (r = −.21). More recently, Pincus et al. (2009) constructed the Pathological Narcissism Inventory (PNI) to assess both grandiose and vulnerable dimensions of narcissism. Using the PNI, researchers have found strong, negative links between vulnerable narcissism and self-esteem (rs between −.40 and −.53), and strong, positive links between vulnerable narcissism and both shame and depression (rs between .40 and .61). Conversely, these same researchers reported positive links between grandiose narcissism (as measured by the total NPI) and self-esteem (rs between .38 and .41; see Miller et al., in press; Pincus et al., 2009). To complicate matters, however, the four PNI subscales that measure grandiose tendencies do not correlate consistently positively with self-esteem (Pincus et al., 2009). Whereas one correlates weakly positively with self-esteem, two grandiose subscales correlate negatively with self-esteem, and the fourth is uncorrelated with self-esteem. Thus, whether or not grandiose narcissism correlates positively with self-esteem may depend upon the measure that one uses to assess grandiosity.
 

An alternative conceptualization of multidimensional narcissism was proposed by Brown et al. (2009). These researchers measured the grandiose and entitled aspects of narcissism, and examined their links to self-esteem and the NPI. From this vantage point, grandiosity captures the intrapersonal feature of overblown self-importance, whereas entitlement captures the interpersonal feature of entitled domination over others. Operationalizing grandiosity as scores on the Narcissistic Grandiosity Scale (Rosenthal, Hooley, & Steshenko, 2007), and entitlement as scores on the Psychological Entitlement Scale (Campbell, Bonacci, Shelton, Exline, & Bushman, 2004), these researchers found that grandiosity correlated positively with the RSE, rs = .29 and .39, whereas entitlement was either uncorrelated or only weakly positively correlated with the RSE, rs = .05 and .15. Grandiosity also correlated more strongly with the total NPI than did entitlement (grandiosity: rs = .54 and .58; entitlement: rs = .36 and .43), once again supporting the conclusion that the NPI as a whole captures primarily grandiose narcissism and obscures potentially important differences among the narcissistic dimensions. Also relevant here is the finding that grandiosity was positively associated with a mental health index consisting of low depression and pessimism and high life satisfaction and optimism (β = 0.43, p < .001), while entitlement was negatively associated with this mental health index (β = −0.19, p < .01).
 

Summary and Future Directions
 

Despite the popularity and widespread use of the total NPI scale as an index of the narcissistic personality, accruing evidence points to the conclusion that narcissism is a multidimensional construct. As such, researchers who sum across the entire NPI are likely to miss important distinctions between various narcissism processes, characteristics, and correlates. However, the precise form that these multiple narcissism dimensions assume is not yet clear, a fact that creates problems for the optimal measurement of this personality trait. One trend that emerges from the literature is that there is a dimension of the narcissistic personality—grandiosity—that is moderately positively correlated with self-esteem and other indices of mental health. Grandiosity is characterized by positive feelings about the self, optimism for the future, and a lack of shame and depression. Whether this reflects a distinct “type” of narcissism, or whether grandiosity is an integral feature of the narcissistic personality in general, remains to be seen. Similarly, there is at least one dimension of narcissism—vulnerability—that is either uncorrelated or negatively correlated with self-esteem and mental health. The vulnerable dimension of narcissism is characterized (in some samples) by low self-esteem, shame-proneness, pessimism, and tendencies toward depression. Again, however, it is unclear whether the narcissistic personality reflects high scores on both grandiosity and vulnerability, or whether some narcissists score high on one dimension and low on the other. Note that this latter possibility is reminiscent of the mask model of narcissism, with the primary difference being that the “underlying” shame and self-doubt associated with the vulnerability dimension need not be hidden from consciousness.
 

Future research is needed to improve the measurement of narcissism, with an eye to capturing all relevant dimensions of the construct. This will almost certainly require a theory-driven approach rather than a symptom-driven approach. Although it is difficult to overstate the utility of the NPI in advancing our understanding of the narcissistic personality and popularizing its investigation among social-personality psychologists, the usefulness of the NPI may be hampered by its reliance on DSM-III (American Psychiatric Association, 1980) criteria. At the same time that findings by Brown et al. (2009) and others (e.g., Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004) challenge common interpretations of total NPI scores, researchers continue devising alternate methods for measuring the different dimensions of narcissism (e.g., Campbell et al., 2004; Hendin & Cheek, 1997; Hibbard & Bunce, 1995; Pincus et al., 2009). For example, as described earlier, Pincus and colleagues recently developed a scale that measures pathological narcissism, in contrast to the NPI which may primarily measure “healthy” narcissism.
 

SUMMARY AND CONCLUDING REMARKS
 

Our aim in this chapter was to summarize research on the links between narcissism and self-esteem, offer possible explanations for the findings, and highlight directions for future research. Were it simply the case that narcissism is characterized by high self-esteem—as theory, diagnostic criteria, and folk wisdom would have it—our job here would have been much easier. Instead, as we have detailed, this intuitive assumption is not supported by a straightforward reading of the empirical findings.
 

We suggested three potential reasons for the unexpectedly low associations between narcissistic personality tendencies and high self-esteem. First, according to the mask model, it is possible that narcissism reflects high explicit self-esteem combined with low implicit self-esteem. Although the results of meta-analyses do not offer strong or consistent support for this model (Bosson et al., 2008), it is possible that further refinements in either the implicit measurement of attitudes, or the theoretical assumptions behind the mask model, will ultimately reveal the merits of this approach.
 

Second, a large body of research suggests that narcissists’ magnified self-views are primarily agentic, rather than communal, in nature. Thus, to the degree that the narcissistic personality is characterized by self-love and self-enhancement strivings, these are likely confined to achievement-and dominance-relevant domains. As such, researchers who assess global self-esteem may obscure the different correlations that exist between narcissism and agentic versus communal self-love. We recommend that researchers examine more directly the developmental patterns that lead people to derive self-esteem primarily from their competencies.
 

Third, narcissism may be a multidimensional construct whose dimensions relate differently to self-esteem. Whereas grandiosity appears to correlate positively with self-esteem, vulnerability correlates either negatively or not at all with self-esteem. Therefore, researchers who treat narcissism as a unidimensional construct may miss vital information about the role of self-esteem in this personality tendency.
 

In closing, we return to Chad Ochocinco’s claim that “I love me some me.” On the one hand, Ochocinco’s proclamations of greatness really do sound like high self-esteem. On the other hand, the research findings tell us that people who engage in such unmitigated self-aggrandizement often do not possess correspondingly high levels of global affection for the self. Although we do not claim to understand why narcissism and self-esteem are only moderately correlated, we are hopeful that the ideas presented here will point to some useful directions for further investigation into the enigma that is narcissistic self-love.
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Chapter 24
 

PSYCHOPATHY AND NARCISSISM
 

Donald R. Lynam
 

The construct of psychopathy has a rich historical tradition. At one time, the term psychopath referred to all personality disorders, as in Schneider’s (1923) influential nomenclature of 10 distinct psychopathic personalities. Only his affectionless psychopathic is similar to the current conception: “affectionless psychopathic persons are personalities who are lacking or almost lacking in compassion, shame, honor, remorse, and conscience” (Schneider, 1923, p. 25). It was subsequent to Schneider’s work that the term psychopath became increasingly confined to the particular personality disorder under study today. At this point in time, psychopathy can be consensually described as a form of personality disorder that includes behavioral, interpersonal, and affective aspects. Behaviorally, the psychopath is an impulsive risk taker involved in a variety of criminal activities. Interpersonally, the psychopath has been described as grandiose, egocentric, manipulative, forceful, and cold-hearted. Affectively, the psychopath displays shallow emotions, is unable to maintain close relationships; and lacks empathy, anxiety, and remorse.
 

THEORETICAL OVERLAP BETWEEN PSYCHOPATHY AND NARCISSISM
 

Just this brief description suggests an overlap between psychopathy and narcissism. The connection is even stronger in fuller descriptions of psychopathy. One of the criteria in Cleckley’s (1941/1988) seminal work on psychopathy was pathologic egocentricity and incapacity for love:
 

The psychopath is always distinguished by egocentricity. This is usually of a degree not seen in ordinary people and often is little short of astonishing. . . . Deeper probing will always reveal a self-centeredness that is apparently unmodifiable and all but complete. (p. 346)

 

Several of Cleckley’s other characteristics also include aspects of narcissism. For example, the sense of entitlement is well-captured in Cleckley’s description of the psychopath’s unresponsiveness in general interpersonal relations:
 

The psychopath cannot be depended upon to show the ordinary responsiveness to special consideration or kindness or trust. No matter how well he is treated, no matter how long-suffering his family, his friends, the police, hospital attendants, and other may be, he shows no consistent reaction of appreciation. (p. 354)

 

Narcissism is even more explicitly represented in Hare’s Revised Psychopathy Checklist (PCL-R, 2003), the gold standard for the assessment of psychopathy in forensic settings. Three of the 20 checklist items explicitly overlap with traditional descriptions of narcissism: grandiose sense of self-worth, callous/lack of empathy, and failure to accept responsibility for own actions. A handful of other items include aspects of narcissism. For example, the description for the item assessing parasitic lifestyle includes “a persistent pattern of behavior in which others are called upon to support him and to cater to his needs; no matter what the economic and emotional costs to them” (p. 40). In describing the lack of remorse found in psychopathy, Hare indicates that “the psychopath is more concerned with the effects that his actions have upon himself than he is about any suffering experienced by his victims or damage done to society” (p. 38).
 

Several theorists have explicitly linked psychopathy and narcissism. Kernberg (1975) and Meloy (1988) both view psychopathy as an aggressive or malignant version of narcissism. Stone (1993) claimed that “all psychopathic persons are at the same time narcissistic persons” (p. 292). Hart and Hare (1989) suggested that psychopathy is a higher-order construct underlaid by two lower-order factors, one of which is similar to the clinical conception of narcissism. Finally, Paulhus and Williams (2002) suggested that psychopathy and narcissism, along with Machiavellianism, constitute a dark triad of personality traits. These three traits are thought to be indicators of “a socially malevolent character with behavior tendencies toward self-promotion, emotional coldness, duplicity, and aggressiveness” (p. 557).
 

Thus, there is much reason to believe that psychopathy and narcissism are strongly related; however, the degree of overlap depends on the types, aspects, and assessments of psychopathy and narcissism that are under consideration. Neither narcissism nor psychopathy can be considered unidimensional constructs; instead, each construct consists of multiple aspects which may be differentially weighted across conceptions and assessments. There has been a long-standing interest in identifying subtypes of psychopathy and narcissism and/or in breaking these constructs into their constituent elements. Within the field of psychopathy, most empirical attempts have involved factor analyses of psychopathy instruments, particularly the PCL-R. Original work argued for a two-factor structure (Harpur, Hakstian, & Hare, 1988), whereas more recent work by Cooke and Michie (2001) has suggested that a three-factor model is more parsimonious. The most recent version of the manual for the Hare Psychopathy Checklist-Revised (Hare, 2003) retains the original two-factor solution but offers an alternative four-facet conceptualization. In general, Factor 1 seems to reflect a self-centered, callous, and remorseless interpersonal style, whereas Factor 2 reflects a more dysregulated and disinhibited behavioral style. In part, the relation of psychopathy to narcissism will depend on which aspect of psychopathy is under consideration. Additionally, there are also likely to be differences as a function of which specific assessment of psychopathy is employed. Although most instruments purport to possess a two-factor structure, research suggests that the factors do not always converge across inventories (e.g., Derefinko & Lynam, 2006).
 

Within the study of narcissism, there seems to be a general consensus that there are two subtypes of narcissism labeled either as overt versus covert or grandiose versus vulnerable (Dickinson & Pincus, 2003; Miller & Campbell, 2008; Miller, Gaughan, Pryor, Kamen, & Campbell, 2009). Both types of narcissism involve an antagonistic interpersonal style that includes a grandiose sense of self-worth, feelings of entitlement, and a lack of empathy. The types differ, however, in their degree of impairment and/or level of adaptive functioning. The overt/grandiose subtype is often thought to include adaptive features such as positive self-esteem and interpersonal dominance. In contrast, the covert/vulnerable variant of narcissism includes sensitivity to slights and injuries and fragile self-esteem. Additionally, the various narcissism inventories are somewhat specific in the variants of narcissism that they assess. Certain instruments assess primarily the vulnerable variant of narcissism (e.g., Hypersensitive Narcissism Scale; Hendin & Cheek, 1997), whereas other instruments assess primarily the more grandiose variant (e.g., Narcissistic Personality Inventory: Raskin & Terry, 1988). Even measures of DSM-IV PD vary somewhat in the degree to which they capture the grandiose (e.g., Millon Clinical Multiaxial Inventory-III: Millon, Millon, & Davis, 1997) or vulnerable variant (e.g., Personality Diagnostic Questionnaire–4: Hyler, 1994).
 

EMPIRICAL OVERLAP BETWEEN PSYCHOPATHY AND NARCISSISM
 

In order to examine the impact that these differences in conceptualization and measurement have on the relation between psychopathy and narcissism, I conducted a meta-analysis of studies that reported on the relations between factors of psychopathy and narcissism. Studies using versions of the PCL-R (Hare, 2003), Levenson’s Self-report Psychopathy Scale (LSRP; Levenson, Kiehl, & Fitzpatrick, 1995), or Lilienfeld’s Psychopathic Personality Inventory (PPI; Lilienfeld & Andrews, 1996) were included. Studies that did not report results for factors 1 and 2 separately were excluded. Studies using other psychopathy inventories were also excluded as there were too few to allow separate analysis. In the end, 13 studies with 14 samples were identified (Benning, Patrick, Blonigen, Hicks, & Iacono, 2005; Benning, Patrick, Salekin, & Leistico, 2005; Blackburn & Coid, 1998; Hare, 2003; Hart, Forth, & Hare, 1991; Hart & Hare, 1989; Jakobwitz & Egan, 2006; Miller, Gaughan, & Pryor, 2008; Ross, Benning, Patrick, Thompson, & Thurston, 2009; Rutherford, Alterman, Cacciola, & McKay, 1997; Shine & Hobson, 1997; Warren et al., 2003; Witt, Donnellan, Blonigen, Krueger, & Conger, 2009). The studies were coded for whether they assessed narcissistic personality disorder (i.e., NPD) or grandiose narcissism in the form of scores on the Narcissistic Personality Inventory.
 

Table 24.1 provides results for the psychopathy scales together and separately and for the two conceptions of narcissism separately and together. The first rows in the table report the relation between psychopathy generally and narcissism. The weighted mean effect size of .33 for the total psychopathy score indicates that there is a moderate correlation between psychopathy and narcissism at the general level (i.e., collapsed across different measures of psychopathy and narcissism). Moreover, there appears to be little difference in the relation to total psychopathy as a function of whether narcissism is assessed using measures of NPD (weighted mean effect size = .33) or NPI (weighted mean effect size = .32).
 

Table 24.1. Relations Between Narcissism and Psychopathy as a Function of Conception and Instrument
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Such a general conclusion, however, is belied by other results in the table. Ignoring distinctions among psychopathy instruments (i.e., considering only results under “All Psychopathy Scales”), the relation between psychopathy and narcissism depends on which aspect of psychopathy and which variant of narcissism are assessed. The relation with narcissism is slightly stronger for Factor 1 scales than for Factor 2 scales (i.e., .37 versus .24). This difference is driven by the large difference in effect sizes for the two psychopathy factors in relation to the NPI (i.e., .50 for Factor 1 versus .13 for Factor 2 rather than any difference in the effect sizes for NPD—.26 for Factor 1 versus .33 for Factor 2).
 

The picture, however, is actually even more complex than this. Examination of the remainder of the table demonstrates that the relations between facets of psychopathy and conceptions of narcissism depend heavily on which psychopathy assessment is under consideration. Studies using the Hare Psychopathy Checklist show moderate mean effect sizes that are consistent with the overall meta-analysis and that do not differ as a function of psychopathy factor or conceptualization of narcissism. The nine average effect sizes (i.e., three psychopathy scores by three narcissism variables) reported in the table for PCL studies range between .28 (effect size for Factor 1 and NPD) to .34 (Factor 2 and NPI). Studies using the LSRP show more variability in the results. Total LSRP psychopathy scores have a moderate relation with narcissism generally (weighted mean effect size = .32), but tend to be more strongly related to NPD (weighted mean effect size = .41) than to NPI (weighted mean effect size = .24). The relation to narcissism also appears to be stronger for Factor 1 than Factor 2 (i.e., .39 versus .21) especially when NPI is used (i.e., .33 versus .02).
 

The interaction between psychopathy factor and variant of narcissism is especially pronounced for studies using the PPI. Although the total PPI scores show little difference in their average effect sizes for NPD (i.e., .26) and NPI (i.e., .35), the weighted mean effects for the subscales range from −.11 for PPI Factor 1 and NPD to .56 for PPI Factor 1 and NPI. Factor 2 of the PPI shows the opposite pattern with a stronger relation to NPD (i.e., .42) than to NPI (i.e., .15)—consistent with results for studies using the LSRP.
 

The answer to what is the relation between psychopathy and narcissism is that there is no single relation; the size of the relation depends on which variants of narcissism and psychopathy one is interested in. The effect sizes in Table 24.1 range from −.11 for PPI Factor 1 and NPD to .56 for PPI Factor 1 and NPI. Even if PPI Factor 1 is dismissed as an atypical variant of psychopathy (see Derefinko & Lynam, 2006; Gaughan, Miller, Pryor, & Lynam, 2009), there is still a wide range of effect sizes. Even without PPI Factor 1 included, the average effect sizes range from .02 for LSRP Factor 2 and NPI to .43 for LSRP Factor 1 and NPD. These findings, of course, raise a further question about why such variability in effect sizes exists.
 

PSYCHOPATHY AND NARCISSISM THROUGH THE LENS OF THE FFM
 

The answer to this last question lies in understanding that neither psychopathy nor narcissism constitutes a unidimensional construct. Previous work by myself and colleagues (e.g., Lynam & Widiger, 2001; Miller, Lynam, Widiger, & Leukefeld, 2001; Widiger & Lynam, 1998) suggests that these constructs, and personality disorders in general, are best understood as collections of specific traits from a general model of personality functioning, specifically the Five Factor Model of personality (FFM; Costa & McCrae, 1992). The FFM consists of five broad domains, Neuroticism (versus emotional stability), Extraversion (versus introversion), Openness (versus closedness) to Experience, Agreeableness (versus antagonism), and Conscientiousness (versus lack of constraint), with each domain underlaid by six facets. In our work on psychopathy, we have shown that across approaches (i.e., expert ratings, correlational studies, and translation of extant instruments) psychopathy consists of low scores on all facets of A, low scores on several facets of C (i.e., dutifulness, self-discipline, and deliberation), and a mixture of high and low scores on facets of N and E (Lynam & Widiger, 2007). We have further demonstrated that psychopathy assessed using an FFM measure behaves like psychopathy assessed using a measure explicitly designed to assess psychopathy (Derefinko & Lynam, 2007; Miller et al., 2001; Miller & Lynam, 2003). Finally, we have shown that many nettlesome findings in the psychopathy field, including the factor structures of psychopathy inventories, are clarified by using the traits within the FFM psychopathy profile (Lynam & Derefinko, 2006). Similar work is being done for narcissism (Miller & Campbell, 2008; Miller et al., 2009; Miller, Hoffman, Campbell & Pilkonis, 2008; Samuel & Widiger, 2008).
 

In their work on personality disorders, Lynam and Widiger (2001) demonstrated that the observed comorbidity among personality disorders could be predicted by the degree to which disorders were composed of common FFM domains and facets; the greater the similarity in the FFM profiles of disorders, the greater should be their empirical overlap. A similar rationale can be applied to understanding the overlap between and among variants of psychopathy and narcissism. Table 24.2 provides the FFM profiles for two variants of narcissism (NPD and NPI) and several aspects of psychopathy. The correlational profiles for narcissism were obtained from a meta-analysis by Miller and Maples (Chapter 7, this volume) that examined the relations between measures of narcissism, broken down as a function of whether they used the NPI or a measure of NPD, and the domains and facets of the NEO PI-R. The other columns are taken from recent studies that provided information on the relations between domains/facets of the NEO PI-R and the psychopathy measures employed in the previous meta-analysis. Correlations with the PCL-R factors (Skeem, Miller, Mulvey, Tiemann, & Monahan, 2005) were available only for the five domains, whereas correlations for the LSRP (Miller, Gaughan, & Pryor, 2008) and PPI (Derefinko & Lynam, 2006) were available for the 5 broad domains and 30 specific facets.
 

Table 24.2. Correlational Profiles for Indices of Narcissism and Psychopathy
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The bottom part of the table provides information on the similarities of the FFM correlational profiles for psychopathy to the correlational profiles for NPD and NPI. The similarity is computed as a double-entry correlation and indexes both the similarity in shape and magnitude. For example, the NPD and NPI columns have a similarity of .64, which indicates a moderate degree of similarity. Comparisons within rows across columns provide information on the aspects that contribute to (dis)similarity in the correlational profiles. Both narcissism measures are moderately negatively correlated with Agreeableness and generally unrelated to Openness and Conscientiousness; these relations serve to make the profiles similar. However, the two measures bear slightly different relations to Neuroticism and Extraversion, which makes the patterns dissimilar. NPD bears weak positive relations to Neuroticism and its facets, whereas those relations for NPI tend to be negative and larger in magnitude. The largest absolute difference in correlations occurs for Self-consciousness; NPD is unrelated (mean r = −.03), whereas NPI is moderately negatively related (mean r = −.33). A divergence is also present on the facets of Extraversion; NPD bears trivial relations to the facets of E, ranging from −.07 for warmth to .16 for excitement-seeking. In contrast, NPI bears consistent positive relations to the facets ranging from .05 for warmth to .53 for assertiveness with an average correlation of .25.
 

Similarities between the FFM profiles for the two narcissism measures and the psychopathy components are also generally consistent with the meta-analytic results presented earlier examining the correlations between narcissism and psychopathy. The single exception is for the PCL-R where the correlational profile for NPI is more similar to the correlational profile for Factor 1 than the profile for Factor 2, but this is likely due in part to having so few correlations in the similarity index. Correlational profiles for the two LSRP factors are more similar to NPD than NPI profiles with the Factor 1 profiles showing greater similarity to both narcissism profiles than the Factor 2 profile. The PPI factors again show the greatest variability with similarities ranging from .02 (PPI 2 with NPI) to .81 (PPI 1 with NPI).
 

With the exception of the PPI Factor 1, all other scales are moderately to strongly negatively related to Agreeableness and most to all of its facets. The relations for LSRP Factor 1 and PPI Factor 2 are especially large. In contrast, PPI Factor 1 shows a mixture of relations within the facets of A with negligible relations observed for trust, altruism, and tender-mindedness, and small relations observed for straightforwardness, compliance, and modesty. It is likely that the relations with Agreeableness contribute strongly to the general positive manifold found across measures of psychopathy and narcissism, and the exclusion of PPI Factor 1 from this manifold.
 

Comparisons across correlational profiles also help to make sense of the divergent relations reported in Table 24.1. The reason that the LSRP factors and PPI Factor 2 correlate more highly with NPD than NPI measures has to do with the divergent relations that NPD and NPI bear to the facets of N and E. These scales are generally positively correlated with N and all of its facets and generally negatively correlated with E and all of its facets; these relations are divergent from those found for NPI (i.e., negative correlations with Neuroticism and positive correlations with Extraversion). Interestingly, LSRP Factor 1 and PPI Factor 2 also map the divergences within the facets of N with angry hostility and impulsiveness diverging from anxiousness, depression, self-consciousness, and vulnerability.
 

Relations with N and E also hold the key to understanding the idiosyncratic findings observed for PPI Factor 1. As noted earlier, PPI Factor 1 shows the greatest difference between the correlations for NPD (−.11) and NPI (.56); it also shows the greatest difference between profile similarities for NPD (.02) and NPI (.81). These are due to the relations, unique among psychopathy scales, that PPI FD bears to N and E. Whereas other psychopathy scales are most strongly related to A, PPI Factor 1 is most strongly to N and E. PPI Factor 1 is negatively correlated with five of the six N facets, including angry hostility; this makes its profile more similar to the NPI profile and divergent from the NPD profile. The correlations with facets of E push the divergence further. PPI Factor 1 is positively correlated with all six facets of E, including warmth and positive emotions—relations similar to those for NPI and different from those for NPD.
 

The implications of the different correlations with E and A can be easily seen using the interpersonal circumplex (e.g., Wiggins, 1979), which posits that there are two orthogonal dimensions required to comprehensively describe interpersonal styles—Dominance (also called Control or Agency) and Love (also called Warmth, or Communion). Several studies (e.g., McCrae & Costa, 1989; Trapnell & Wiggins, 1990) have shown that two of the broad FFM dimensions, Extraversion and Agreeableness, can be understood as slightly rotated (from 30 to 45 degrees) variants of Dominance and Love. Thus it is possible to use the correlations reported in Table 24.2 to place each variant of narcissism and psychopathy onto the interpersonal circumplex. Figure 24.1 presents the results of such an analysis along with the relevant adjective descriptors from Wiggins, Trapnell, and Phillips (1988). NPD, the two PCL-R factors, LSRP Factor 1, and PPI Factor 2 all fall solidly in the cold-dominant quadrant, most within the arrogant-calculating sector (i.e., between 112 and 157 degrees). Adjective descriptors of the arrogant-calculating sector include cocky, crafty, cunning, calculating, tricky, and sly. According to Wiggins (1995), “the arrogant-calculating octant reflects patterns of social exchange that involve the granting of love and status to self and the denial of love and status to other” (p. 24). NPI and LSRP Factor 2 also fall within this quadrant, but just barely. NPI is almost a perfect indicator of Dominance (e.g., firm, persistent), whereas LSRP Factor 2 is almost a perfect indicator of Coldness (i.e., cold-hearted, cruel, uncharitable). In contrast, PPI Factor 1 is the only scale that falls in the warm-dominant quadrant which is characterized by adjectives such as self-confident, self-assured, and extraverted. Both the NPI and PPI Factor 1 fall in the assured-dominant octant (i.e., 67 to 112 degrees), which Wiggins describes as reflecting “patterns of social exchange that involve the granting of love and status to self and the granting of love but not status to other” (p. 24).
 


Figure 24.1 Placement of Narcissism and Psychopathy in Interpersonal Space
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CONCLUSIONS
 

I have been concerned in this chapter with the overlap of psychopathy and narcissism. Although the task seemed straightforward given descriptive and theoretical overlap between the two constructs, the empirical data revealed a more complicated picture. The degree of overlap between the constructs depends on which variants of the constructs are under discussion and how the variants are assessed. These differences, in turn, depend on which basic dimensions of personality are being assessed within each variant/measure. Thus, a simple conclusion cannot be offered. Although there are a few specific conclusions to be drawn, results likely raise more questions than answers.
 

NPI and NPD differ from one another in many ways. The two constructs bear mostly divergent patterns from one another on N and E. This is true for all self-directed negative affects—anxiousness, depression, self-consciousness, and vulnerability. It is also true of five of the six facets of E-warmth, gregariousness, assertiveness, activity, and positive emotions. Despite both being negatively related to agreeableness, they show slightly different correlations at the facet level. NPD is more negatively related than NPI to trust and altruism, whereas NPI is more negatively related than NPD to straightforwardness, compliance, modesty, and tender-mindedness. They differ in their relations to the psychopathy factors with NPD showing moderate similarity to most of the psychopathy scales, except for LSRP Factor 2 and PPI Factor 1, and NPI showing moderate similarity only to PCL-R Factor 1 and PPI Factor 1. NPI and NPD also tend to occupy different interpersonal spaces with NPD reflecting a cold-dominant interpersonal style and NPI reflecting interpersonal dominance generally.
 

Psychopathy scales also differed from one another, particularly PPI Factor 1. They differed in how their factors related to NPI and NPD with PCL-R factors showing the least variability in their relations to NPI and NPD and the PPI factors showing the most. In fact, PPI Factor 1 was negatively related to scores on NPD scales. They were also divergent from one another in their FFM profiles. All psychopathy scales except PPI Factor 1 were moderately to strongly, negatively related to Agreeableness and its facets. Factor 2 scales from all three instruments were negatively related to Conscientiousness and its facets. PPI Factor 1 showed moderate to strong, negative relations with N and its facets, whereas other psychopathy scales were unrelated or positively related to these scales. Similarly, whereas PPI Factor 1 was positively correlated with E and its facets, other psychopathy indices were unrelated or negatively related to these scales. Finally, PPI Factor 1 was the only scale located in the warm-dominant quadrant of the interpersonal circumplex; all other scales were located in the cold-dominant quadrant, primarily in the arrogant-calculating octant.
 

These findings raise an important question for narcissism and psychopathy: What makes NPD and NPI (or PCL-R/LSRP/PPI Factor 1 or Factor 2) variants of the same construct? That is, what makes these constructs the same? In the case of narcissism, the answer would seem to be extraverted antagonism or interpersonal dominance; this constitutes the common core of both NPD and NPI. In the case of psychopathy, the answer is more difficult as the variants examined here do not seem to share a single common core. The most consistent common element is interpersonal antagonism. All psychopathy scales, with the exception of PPI Factor 1, are found in the interpersonal space through which FFM agreeableness/anatagonism runs. This answer raises another question: What distinguishes psychopathy from narcissism? The answer here is not obvious or straightforward. NPI and PPI Factor 1 are more similar to one another than are NPI and NPD; the same is true for NPD with the two PCL-R factors and LSRP Factor 1. Ignoring again PPI Factor 1, one possible answer is that psychopathy and narcissism are variants of interpersonal antagonism but differ as a function of interpersonal warmth.
 

I believe the ultimate question is: Is pyschopathy/narcissism the level at which we should be working? It should be obvious from the present chapter and a substantial body of research that neither psychopathy nor narcissism are unidimensional constructs. Each represents a combination of more basic personality elements. Even if a single correlation could summarize the relation between these two constructs, it would be relatively uninformative by itself. One could not know if the relation was due to the fact that both constructs included extremely low levels of agreeableness, high levels of extraversion, low levels of neuroticism, and/or a little bit of this and a little bit of that. It is even more complicated in the present case as measures of similar constructs assess different personality traits. PPI Factor 1 is radically divergent from traditional Factor 1/Factor 2 conceptions of psychopathy in terms of its trait composition. NPD and NPI are at best moderately similar despite both being measures of narcissism. Each narcissism measure is moderately strongly related to at least one of the psychopathy scales, but for different reasons in each case. NPD relates to PCL-R factors and LSRP Factor 1 psychopathy primarily due to the fact that all include low agreeableness. NPI is related to PPI Factor 1 primarily due to the fact that both assess low neuroticism and high extraversion.
 

It is not clear to me that working at the level of these broad, multifaceted constructs will ever yield an understanding of them. Some researchers have tried to use subtypes to make more meaningful distinctions. Unfortunately, these subtypes are generally disorder specific. For example, there is no distinction made between vulnerable and grandiose psychopaths. There is also little talk about Factor 1 and Factor 2 narcissists. The field may be better off moving to more elemental descriptions of these constructs. Rather than talk in terms of narcissism and psychopathy, we may be better served talking in terms of varied manifestations of very low agreeableness. The ultimate form that this low agreeableness takes likely depends on other aspects of personality. Combining very low agreeableness with emotional dysregulation and poor impulse control likely yields high rates of antisocial behavior. Combining it with good to average impulse control, high levels of extraversion, and low levels of neuroticism may yield a successful politician. Low agreeableness, low extraversion, and low neuroticism likely yield something else entirely.
 

My strongest conclusion is that psychopathy and narcissism researchers move away from the broad constructs of psychopathy and narcissism and begin working at the level of elemental traits. Such an approach has a multitude of advantages (see Lynam et al., in press). It makes apparent the elements that are common and divergent across conceptualizations of psychopathy and narcissism. It may help to clarify the various factor structures found in factor analyses of the compound constructs. Third, an examination of the elements of psychopathy may explain findings regarding the relations among different assessments of the “same” construct. By working at the elemental level, researchers and theorists can build psychopathy and narcissism from the bottom up. One can examine which elements are most central, which are peripheral, and which are unnecessary to the construct. One can ask which elements are important for which particular outcomes (e.g., institutional aggression; recidivism; treatment resistance). One can also study the possibility of combinatorial effects; that is, one can search for synergistic effects in which specific combinations of elements give rise to emergent properties. Working with basic elements allows for a better connection to basic research in personality where the focus is at the more elemental level rather than the more compound level often used in clinical psychology. Finally, the traits themselves may lead to additional theorizing regarding the links across constructs or between constructs and outcomes.
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Chapter 25
 

GETTING TO KNOW A NARCISSIST INSIDE AND OUT
 

Erika N. Carlson, Laura P. Naumann, and Simine Vazire
 

How do narcissists see themselves, what do we see when we meet a narcissist, and can we spot a narcissist upon first meeting one? The goal of this chapter is to explore the full portrait of a narcissist by taking a novel, multiple perspectives approach. Specifically, we examine narcissism from three perspectives: (1) self-perceptions (i.e., how do narcissists see themselves?), (2) others’ perceptions (i.e., what do others actually think of narcissists?), and (3) meta-perceptions (i.e., how do narcissists think others see them?). In doing so, we demonstrate the importance of including multiple perspectives when examining the manifestations of narcissism.
 

We first summarize relevant studies that examine each perspective and then we present data from a single study that demonstrates how to incorporate each of the three perspectives across multiple social contexts. This multiple perspective approach allows us to examine whether these three types of perceptions change over time and across different social contexts. For example, do narcissists make different impressions over the course of acquaintanceship, and if so, do they understand that the impression they make changes as relationships progress? By examining these three perspectives in multiple contexts, we can capture a cross-sectional snapshot of a narcissist from the inside and out.
 

SELF-PERCEPTIONS: HOW DO NARCISSISTS SEE THEMSELVES?
 

One consistent finding in the literature is that narcissists perceive themselves as highly agentic rather than communal, rating themselves as more intelligent, extraverted, and open to experience, but not more agreeable or moral, than the average person (Campbell, Rudich, & Sedikides, 2002). Narcissists’ agentic self-views are also evident at an implicit level, suggesting that their agentic orientation is deep-seated (Campbell, Bosson, Goheen, Lakey, & Kernis, 2007). Their focus on agentic rather than communal traits is consistent with the theory that narcissists would rather be admired than liked (Raskin, Novacek, & Hogan, 1991). Perhaps their quest for admiration explains why they self-enhance, or overestimate traits like intelligence, dominance, attractiveness, and emotional stability. Narcissists tend to self-enhance on ability measures more broadly, including interpersonal perception abilities (Ames & Kammrath, 2004; Bleske-Rechek, Remiker, & Baker, 2008; Campbell et al., 2002; Farwell & Wohlwend-Lloyd, 1998; Gabriel, Critelli, & Ee, 1994; Paulhus, Harms, Bruce, & Levy, 2003; Paulhus & John, 1998; Paulhus & Williams, 2002).
 

Self-perceptions of narcissists are particularly inflated when it comes to assessing their performance. After taking part in performance-based group activities, narcissists often overestimate the frequency of their socially desirable behaviors (Gosling, John, Craik, & Robins, 1998), overestimate their performance as compared to their peers or objective observers (John & Robins, 1994), and continue to overestimate their performance even when given the opportunity to view a videotape of the interaction (i.e., despite relatively objective feedback; Robins & John, 1997). Narcissists and self-enhancers thrive on performance activities (i.e., they experience strong positive affect afterwards), they are often highly invested in performance tasks, and they believe that their success is due to their own qualities (e.g., intellectual abilities; Robins & Beer, 2001). Perhaps it is the personal significance of these performance activities that motivates narcissists to ignore feedback that would lead them to make more accurate judgments of their performance. In short, narcissists have positive self-views, particularly in agentic or performance-related domains.
 

OTHERS’ PERCEPTIONS: HOW ARE NARCISSISTS SEEN BY OTHERS?
 

Do people know when they have met a narcissist? Recent work suggests that narcissists provide several cues that reveal their level of narcissism. For example, after viewing a 30-second video clip of a person having a conversation, raters’ perceptions of the target’s narcissistic traits (e.g., high and mighty) were associated with the target’s pathological levels of narcissism (Friedman, Oltmanns, & Turkheimer, 2007). People are even able to detect narcissism in zero-acquaintance situations. For instance, raters were able to detect narcissistic traits simply by viewing a person’s Facebook page (Buffardi & Campbell, 2008), a photograph of them (Vazire, Naumann, Rentfrow, & Gosling, 2008), or even their e-mail address (Back, Schmukle, & Egloff, 2008).
 

Thus, it appears that narcissists do provide cues from the beginning that strangers or observers are able to detect. Arguably, these cues might be somewhat intentional, designed to facilitate the narcissist’s pursuit of admiration and power (Vazire et al., 2008). Researchers have identified several of these cues, which include things like self-enhancing, sexual, and flashy messages. Salacious and self-enhancing e-mail names (Back et al., 2008), self-promoting references and sexual photographs on Facebook (Buffardi & Campbell, 2008), and expensive, flashy dress along with relatively dressed up hairstyles are just a few examples of cues that observers use to form impressions about a person’s level of narcissism (Vazire et al., 2008).
 

Clearly, narcissists see themselves as worthy of admiration, but do others actually view them in this way? The positivity of the impressions narcissists elicit in others seems to fluctuate quite a bit based on exposure to and type of information available. In some cases, the first impressions narcissists make can be negative. For example, self-enhancers who debated a partner on important social issues were seen negatively by coders who watched the videotape (e.g., as acting irritable, expressing hostility, bragging, and showing little interest in what a partner had to say; Colvin, Block, & Funder, 1995). This finding may be due to the fact that a debate likely brings out the less appealing, more competitive side of narcissists.
 

If observers merely see the narcissists’ photographs, e-mail addresses, or Facebook pages, their impressions tend to be accurate (i.e., they see narcissists as narcissistic), and not overly positive while not explicitly negative either (Back et al., 2008; Buffardi & Campbell, 2008; Vazire et al., 2008). However, if observers have a chance to watch the narcissists behave in naturalistic settings, they typically perceive narcissists as physically attractive, likeable, effective, extraverted, and open to experience (Back, Egloff, & Schmukle, 2010; Friedman, Oltmanns, Gleeson, & Turkheimer, 2006; Holtzman & Strube, 2010; Oltmanns, Friedman, Fiedler, & Turkheimer, 2004; Paulhus, 1998).
 

In less competitive, more informal situations, narcissists might start off making a positive first impression; however, others’ positive first impressions are not permanent. Over time, people begin to notice the dark side of a narcissist. Paulhus (1998) found that narcissists and self-enhancers, who were initially seen positively in a first meeting, were later seen by their group members as performing poorly in the group, as less agreeable, less warm, less well-adjusted, and as more hostile and arrogant than non-narcissists. Studies examining self-enhancement (a tendency that is strongly associated with narcissism) find that self-enhancers also make negative impressions over time. After 3 months of interaction, acquaintances rated self-enhancers in less socially desirable ways and said they performed more poorly on the interaction tasks (Kwan, John, Kenny, Bond, & Robins, 2004; Kwan, John, Robins, & Kuang, 2008). People even hold negative perceptions of their self-enhancing friends, describing them as expressing hostility toward others, condescending in relations to others, overreacting to minor frustrations, and being manipulative and deceitful (Colvin et al., 1995).
 

META-PERCEPTIONS: WHAT KIND OF IMPRESSION DO NARCISSISTS THINK THEY MAKE?
 

Narcissists are known for self-enhancement, but do they believe others share their inflated self-views? Research has shown that narcissists overestimate the frequency of their own socially desirable behavior (e.g., “I took charge of things at the meeting” and “I made an argument that changed another person’s mind”; Gosling et al., 1998), suggesting that they might assume that others observe their socially desirable behavior and see them in a positive light as well. However, recent research has shown that while narcissists rate their performance in a group more positively then do their peers, they evaluate themselves more positively than they think their peers view them (Robins & Beer, 2001). In other words, it appears that narcissists do not simply assume that others see them as they see themselves. This finding is interesting because narcissists somehow maintain their overly positive self-perceptions even when they realize that others do not share their self-perceptions. Robins and Beer suggest that perhaps narcissists maintain their overly positive self-views by derogating others and discounting their negative perceptions. As they point out, one item often endorsed by narcissists on the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988) is “sometimes my talents are not recognized,” suggesting that narcissists might hold on to unrealistic self-views by simply discounting others’ views. This conclusion is consistent with previous work showing that narcissists perceive evaluators as less competent and likeable and rate the evaluation technique itself as less diagnostic when they receive negative feedback (Kernis & Sun, 1994). Thus, narcissists can acknowledge that others see them less positively, but can choose to disregard the feedback because they question the competency of those who judge them.
 

Surprisingly, there is some evidence that narcissists know that others see them as narcissistic. For example, after several weeks of training, military recruits rated each other on personality pathology characteristics and estimated how they were seen by their peers on the same traits. Those who were nominated as being relatively narcissistic believed that their peers also rated them as narcissistic (Oltmanns, Gleason, Klonsky, & Turkheimer, 2005), suggesting that people achieved meta-accuracy for narcissistic traits.
 

SUMMARY
 

It appears that when a narcissist looks into the mirror, she sees a superhero, someone who is intelligent, assertive, mentally healthy, and highly attractive. She may realize that others fail to see her as she sees herself, but she likely has determined that they are too incompetent (or jealous) to see her strengths. Research suggests that from the very beginning, the narcissist provides cues that others readily detect, and yet the narcissist still seems to make a positive impression. However, over time and with more information, people cannot ignore the negative interpersonal style of the narcissist and eventually come to see narcissists in a much more negative light.
 

The existing literature provides some clues as to how the narcissist sees the world and how the narcissist is seen by the world. However, studies exploring the manifestations of a narcissist often fail to include multiple perspectives (e.g., self-, other-, and meta-perceptions), or fail to examine perceptions from more than one social context. We argue that future research must examine multiple perspectives to fully understand the manifestations of narcissism. Next, we present an example of how future research might go about examining narcissism using a multiple perspectives approach. The following study examines narcissists’ self-perceptions, others’ actual impressions of narcissists, and narcissists’ beliefs about how they are seen by others (i.e., meta-perceptions) for three social contexts: Facebook, a face-to-face first impression, and well-acquainted friends. Our goal is to understand narcissists’ realities: Do they see themselves as others do? Do they understand the impression they make? Do they notice that the impression they make changes over time? This multiple perspectives approach may provide insight into the ways in which the reality of a narcissist differs from everyone else’s reality and perhaps reveal why and how narcissists persist in their poor interpersonal style (Vazire & Funder, 2006).
 

METHOD
 

To examine narcissism across multiple social contexts, we had groups of 3–5 friends interact with each other and then again with a new group of strangers in a round-robin design. All participants provided ratings of themselves, ratings of their friends, and ratings of the strangers on a validated narcissism scale. We collected narcissism ratings for all participants again 6 months later, as well as observers’ impressions of narcissism from the participants’ Facebook profiles.
 

Participants
 

Participants were 165 undergraduates (65 males, mean age = 18.8) at a public university who received course credit or monetary compensation for participation. A small portion of the sample did not participate in the Time 2 ratings (see below). To allow for a direct comparison across perceptions, analyses were computed for participants who had complete data from both time points (n = 82).1
 

Procedure
 

Time 1. Participants were recruited by posting flyers in dorms, making announcements in introductory psychology classes, and handing out candy and flyers at busy campus intersections. Participants signed up by visiting a Web site and completing a form, which required five people to sign up together who were previously acquainted friends, were all undergraduate students, and were at least 18 years old. On average, participants had known their group members for more than three years (M = 3.12, SD = 4.29, Mdn = 1.08). No details about the purpose of the study were given in the advertisements or on the website. Participants signed up their groups for a specific three-hour session. After signing up, participants received an e-mail with directions to the laboratory. Sessions ranged in size from three to five groups (15 to 25 participants) resulting in a total of 165 participants. Participants received either course credit or a monetary reward ($10 and a 1 in 10 chance to win $100 more) in exchange for their participation.
 

On arriving at the laboratory, each “friend group” was shown to a separate room where they completed a battery of measures including the 16-item Narcissistic Personality Inventory (Ames, Rose, & Andersen, 2006) and round-robin ratings of their group members (including themselves), on a wide range of personality characteristics that include Big Five items from the Ten Item Personality Inventory (TIPI; Gosling, Rentfrow, & Swann, 2003) and additional traits (round robin ratings were on a scale of 1 not at all to 15 extremely scale; see Vazire, 2010, Appendix A, for a copy of the personality questionnaire). Group members were seated together at a table but folders were put up so that they could not see each other’s ratings. Next, participants were rearranged according to a formula so that new groups of previously unacquainted participants were formed. These “stranger groups” ranged in size from three to five participants. Each stranger group was shown to a separate room, seated at a single table, given pizza and soda, and instructed to get to know each other for 8 minutes. At the end of the interaction, participants completed round-robin ratings of their new group members.
 

Time 2. Participants were contacted via e-mail 6 months later and asked to participate in another wave of assessment in exchange for a 1 in 10 chance of winning $100. Participants were directed to a web questionnaire in which they were asked to complete the same personality questionnaire they completed at Time 1, including self-perceptions and meta-perceptions of how their friends see them, how they think strangers who just met them see them, and how they think people who only see their Facebook profile see them.
 

Facebook ratings. Participants’ Facebook profiles were saved before participants were contacted at Time 2. Nine undergraduate research assistants perused the participants’ Facebook profiles without time restrictions and then rated their impressions of the profile owners on the same personality questionnaire completed by participants.
 

RESULTS
 

We examined how participants saw themselves across eight personality dimensions including narcissism. We compared their self-perceptions with others’ perceptions and their own meta-perceptions in three social contexts: Facebook profiles, face-to-face first impressions, and well-acquainted friendships. Next, we examined the relationship between narcissism (as measured using the NPI) and self-perceptions, other-perceptions, and meta-perceptions for each of the eight composite personality scores.
 

Descriptives
 

We computed eight trait composite scores from the round-robin ratings: agreeable (TIPI agreeableness items, TIPI emotional stability items, and “tends to like others”), reliable (TIPI conscientiousness items, “is genuinely dependable and responsible person,” and “is honest”), likeable (“is likeable” and “tends to be liked by others”), well-being (“is happy, satisfied with life,” “is lonely” [r], and “has high self-esteem”), surgency (TIPI extraversion items, “is assertive,” “tends to dominate group discussions,” “is a good leader,” and “is good at public speaking”), intelligence (“is intelligent,” “has strong math skills,” and “has strong verbal skills”), attractive (“is physically attractive,” “has an attractive face,” and “has an attractive body”), and narcissistic (“arrogant, thinks too much of him- or herself,” “likes to be the center of attention,” “power-oriented/values power in self and others,” and “exaggerates his/her skills”). The α reliabilities for the composite scores were generally good (see Table 25.1). The α reliability for the 16-item NPI was .70.
 

Table 25.1. Descriptive Statistics
 

[image: image]

Perceptions of a Narcissist
 

How is a narcissist perceived from the inside and out? We explore this issue by examining the relationship between NPI scores and self-perceptions, other-perceptions, and meta-perceptions for each of the composite scores. Do people who score relatively high on the NPI see themselves positively? Are they seen positively by others and do they assume others see them positively? And do these perceptions differ depending on the social context? That is, are other- and meta-perceptions different in zero-acquaintance contexts (i.e., Facebook), new acquaintance situations (i.e., first face-to-face interaction), and with well-acquainted others (i.e., friends)? To facilitate comparisons across perceptions and acquaintance contexts, correlations in Figures 25.1 to 25.3 are transformed using Fisher’s r to z transformation.
 


Figure 25.1 Relationship Between NPI Scores and Perceptions of Narcissism
 

Note: N = 82; NPI = Narcissistic Personality Inventory (16-item version). Y-axis reflects correlations between perceptions of narcissism and NPI scores that were transformed using Fisher r to z transformations.
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Figure 25.2 Relationship Between NPI and Self-, Other-, and Meta-Perceptions
 

Note: N = 82; NPI = Narcissistic Personality Inventory (16-item). Y-axis reflects correlations between self-perceptions and NPI scores that were transformed using Fisher r to z transformations.
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Figure 25.3 Relationship Between NPI Scores and the Relative Bias of Self-Perceptions and Meta-Perceptions
 

Note: N = 85; NPI = Narcissistic Personality Inventory (16-item). Y-axis reflects correlations between residuals and NPI scores that were transformed using Fisher r to z transformations.
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Self-perceptions. When narcissists look into the mirror, what do they see? Interestingly, the left bar in Figure 25.1 shows that people who score high on the NPI actually see themselves as being narcissistic (r = .52). As expected, and as shown by the three tallest bars in the top panel of Figure 25.2, narcissists also see themselves as high on agentic traits such as surgency (r = .41) and intelligence (r = .26), and they also see themselves as high in well-being (r = .25). Although not statistically significant, trends suggest that narcissists see themselves as relatively attractive and likeable (both rs = .17), but not as particularly agreeable (r = .02) or reliable (r = .02). Thus, replicating previous studies, when a narcissist looks into the mirror, he sees a “superhero” who is intelligent, attractive, assertive, and worthy of admiration but not someone who is particularly friendly or likeable.
 

Other-perceptions. Do people know when they meet a narcissist? Replicating previous findings, people do recognize a narcissist when they see a narcissist’s Facebook page (r = .22; Figure 25.1). The results also suggest that people also detect narcissistic traits in their narcissistic friends (r = .30) and, although not significant, the trend in perceptions of narcissism after a first impression interaction suggests that people are, to some extent, able to detect narcissistic traits after a face-to-face encounter (r = .16). Taken together, these results suggest that narcissists provide cues regarding their narcissism in multiple contexts.
 

When people meet a narcissist, what do they see aside from narcissistic traits? The middle panel of Figure 25.2 suggests that the answer depends on how the perceiver knows the narcissist. Observing a narcissist’s Facebook profile seems to result in a relatively positive perception. Specifically, Facebook observers see narcissists as high in surgency (r = .25). Although not significant, trends suggest that Facebook observers see narcissists, to some extent, as high in well-being (r = .20), likeable (r = .08), and attractive (r = .09). However, meeting a narcissist face-to-face resulted in a different impression. After a brief face-to-face interaction, new acquaintances rated narcissists as relatively disagreeable (r = −.22), unreliable (r = −.41), dislikeable (r = −.18), unintelligent (r = −.30), and to some extent, unattractive (r = −.17), though this last effect did not reach statistical significance. Face-to-face interaction partners did not see narcissists as high in well-being (r = −.01) or surgency (r = .09). That is, once people meet a narcissist in person, they form fairly negative impressions. Interestingly, this pattern of findings here is opposite to the pattern that emerges in the literature—narcissists seem to make a negative impression in initial face-to-face meetings.
 

Despite making negative in-person first impressions, it appears that narcissists are able to establish and maintain friendships with people who report somewhat positive perceptions of them. As the middle panel of Figure 25.2 shows, narcissists’ friends tend to view them as high in surgency (r = .20). Friends do not see narcissists quite as harshly as new acquaintances appear to view them. That is, friends don’t seem to view narcissists quite as low as do new acquaintances on agreeableness (r = −.11 versus r = −.22), reliability (r = −.10 versus r = −.41), or intelligence (r = .04 versus r = –30). However, friends and new acquaintances appear to share the opinion that narcissists are relatively less attractive than non-narcissists (r = −.18), although this effect did not reach statistical significance.
 

Meta-perceptions. How do narcissists think they are seen by others? Interestingly, narcissists not only see themselves as narcissistic, but they also seem to believe that others see them as narcissistic. As Figure 25.1 shows, they believe that Facebook observers (r = .34), new acquaintances (r = .41), and friends (r = .44) view them as relatively high on narcissistic characteristics.
 

As shown in the bottom panel of Figure 25.2, narcissists also believe that people from every context see them as high in surgency (r = .31 to .38). Thus, consistent with theories regarding narcissism, narcissists seem to believe that they are universally seen as a superhero, perhaps reflecting their preoccupation with needing to be admired. Figure 25.2 reveals that narcissists also believe that Facebook observers and new acquaintances see them as attractive (r = .20 and .21, respectively), and that their friends see them as intelligent (r = .20). Interestingly, narcissists seem to be aware that they make relatively more positive impressions online than in face-to-face contexts. Their meta-perceptions for new acquaintances they meet in-person were relatively more negative (e.g., reliable r = −.03, likeable r = −.02, and intelligent r = .03) than their meta-perceptions for Facebook observers (e.g., reliable r = .07, likeable r = .06, and intelligent r = .15).
 

Narcissism and Self-Enhancement
 

To what extent are narcissists’ perceptions biased relative to others’ perceptions? To examine bias, we first computed residuals using regression. This procedure is based on the self-criterion residual method (Paulhus & John, 1998). Specifically, we first examined whether people see themselves more positively than others see them. To compute this index, we regressed self-perceptions on others’ actual perceptions and saved the residuals. These residual scores reflect the degree to which self-perceptions are biased relative to other-perceptions because all shared variance, or self-other agreement, has been removed. Thus, a positive residual reflects overly positive self-perceptions. In the second set of analyses, we examined whether people see themselves more positively than they think others see them. To compute this index, we regressed self-perceptions on meta-perceptions so that positive residual scores reflect the degree to which people see themselves as higher on a given trait than they believe others see them on that trait. In the third set of analyses, we examined the degree to which meta-perceptions are biased relative to others’ actual perceptions. To compute this index, we regressed meta-perceptions on other-perceptions for each trait so that positive residuals reflect the degree to which people overestimate how the “other” views them on that trait.
 

After computing the three bias scores (self versus other, self versus meta, and meta versus other) for each participant, we correlated these bias scores with participants’ NPI scores. For example, a positive correlation between the NPI and the self-other bias score for the trait likeable would reflect a tendency for narcissists to see themselves as more likeable than others see them. To facilitate comparisons across traits and contexts, correlations in the figures are transformed using the fisher r-to-z transformation, but reported correlations below have been transformed back into correlations.
 

Self- versus other-perception: Do narcissists see themselves more positively than others see them? As shown in the top panel of Figure 25.3, across all contexts, narcissism was associated with inflated self-perceptions relative to others’ perceptions for surgency (rs ranging from .33 to .41), intelligence (rs ranging from .21 to .24), and well-being (rs ranging from .23 to .26). Narcissists also had self-perceptions of attractiveness that were more positive than perceptions of new acquaintances and friends (rs = .24 and .26, respectively). Interestingly, narcissists also saw themselves as more likeable than new acquaintances and friends perceived them to be (rs = .21) and as more narcissistic than did Facebook observers (r = .51), new acquaintances (r = .52), and friends (r = .45). Consistent with previous work showing that narcissists tend to not endorse communal traits, narcissists’ self-perceptions were not biased relative to others’ perceptions for communal traits such as agreeableness (rs ranging from .02 to .08) and reliable (rs ranging from .00 to .02).
 

Self- versus meta-perception: Do narcissists see themselves more positively than they think others see them? Consistent with findings from Robins and Beer (2001), narcissists appear to differentiate between their self-perceptions and their meta-perceptions. Specifically, as shown in the middle panel of Figure 25.3, narcissism is associated with having self-perceptions that are more positive than meta-perceptions on surgency (rs ranging from .21 to .32), and well-being (rs ranging from .19 to .24). Narcissists also see themselves more positively on intelligence than they believe Facebook coders and new acquaintances view them (r = .20 and .23, respectively), and more likeable than they believe new acquaintances and friends view them (r = .20 and .19, respectively). In other words, they believe that Facebook observers, new acquaintances, and friends see them less positively on many traits than they see themselves. Interestingly, narcissists see themselves as more narcissistic than they think others see them (ranging from r = .31 to r = .42).
 

Meta- versus other-perception: Do narcissists think they are seen more positively than they are actually seen by others? As the bottom panel of Figure 25.3 shows, narcissism is associated with overestimating the extent to which one is seen as high in surgency (ranging from r = .22 to r = .32) and attractiveness (ranging from r = .19 to r = .28) across all contexts, reflecting narcissists’ general and inaccurate beliefs that they are seen as more assertive and attractive than they are actually seen by others. Narcissists also tend to overestimate their friends’ perceptions of their intelligence (r = .22) and well-being (r = .24). They also tend to overestimate the extent to which they are seen as narcissistic by others from all contexts (ranging from r = .26 to r = .37).
 

Figure 25.3 reveals contextual differences in over- and underestimation in meta-perceptions. Narcissists seem to underestimate, to some extent, how agreeable they appear to Facebook observers (r = −.10) and to people in face-to-face first impression situations (r = −.12), but they overestimate how intelligent (r = .22) and how high in well-being (r = .24) they appear to be to their friends.
 

DISCUSSION
 

We began with the question, what is a narcissist like from the inside and out? To answer this question, we incorporated multiple perspectives, examining narcissists’ beliefs about themselves, how they are seen by others, and how they believe they are seen by others in multiple social contexts. Our data and previous studies suggest that narcissists see themselves as highly intelligent, assertive, dominant, well-adjusted, and attractive, but not particularly agreeable, reliable, or likeable. When asked to estimate how others view them, narcissists admit that others probably do not share their self-perceptions; and yet, they persist in their beliefs of superiority. From the others’ perspective, our data and previous studies suggest that people form fairly positive impressions of narcissists when their impressions are based on very limited contact such as a Facebook page or picture. However, these perceptions tend to become more negative with more contact. In our own study, a single face-to-face interaction was enough for others to perceive the negative qualities of a narcissist.
 

We were also able to examine the degree to which narcissists detect narcissistic qualities in themselves, the degree to which the people who encounter narcissists can detect narcissistic traits, and the degree to which narcissists know when others see them as narcissistic. From every perspective, narcissism was easily detected by our participants. The ability for others to accurately perceive narcissism is consistent with previous work. Such studies suggest that cues to narcissistic characteristics are likely manifested in physical appearance such as style of dress (Vazire et al., 2008). Arguably, there may be other reliable cues that narcissists provide in conversation that people use to form judgments of narcissistic traits. Most surprising is narcissists’ endorsements of their own narcissism, both in self-perceptions and meta-perceptions. Perhaps they believe narcissistic characteristics are positive or desirable and proudly endorse traits such as arrogance and need for power.
 

Relative to others’ impressions, narcissists tend to see themselves and assume others see them much more positively than they actually do. Our examination of the narcissists’ reality, as compared to others’ reality, revealed that indeed, narcissists hold an almost universal agentic bias, seeing themselves as more attractive, intelligent, and higher on surgency than others actually view them, but conceding that they do not exhibit many communal traits. This is consistent with previous findings that narcissists not only engage in self-enhancement (Gabriel et al., 1994; John & Robins, 1994; Kwan et al., 2008; Paulhus, 1998; Rhodewalt & Eddings, 2002), but that they may do so in deliberate ways. For example, Sedikides and colleagues (2003) suggest that individuals can self-enhance in more overt or covert ways, such that individuals self-enhance in domains that are important for successful role fulfillment and concede weakness in less important domains (Sedikides, Gaertner, & Toguchi, 2003). Narcissists’ desires to be seen as having high status and power may reinforce self-enhancement in agentic domains like surgency and intelligence.
 

When asked to guess how Facebook observers, new acquaintances, and friends view them, narcissists again seem to universally overestimate agentic attributes such as surgency, attractiveness, and intelligence. A small trend seemed to indicate that narcissists understood that they were seen more positively online than in person; that is, they reported relatively more positive meta-perceptions for Facebook observers than for in-person first impressions. Perhaps future research will examine narcissists’ meta-accuracy in multiple contexts to determine whether narcissists know when and with whom they shine.
 

Interestingly, a comparison of narcissists’ self-perceptions and meta-perceptions revealed that narcissists see themselves as higher on almost every positive attribute than they think others see them, suggesting that, even though they tend to overestimate how others view them on many traits, they understand that others do not completely share their self views. Perhaps they maintain their positive self-views by believing that others are too incompetent or too jealous to acknowledge their superiority. Self-verification theory (North & Swann, 2009) would argue that the general discrepancy between narcissists’ self-perceptions and meta-perceptions across multiple contexts must result in feeling misunderstood by others in their everyday life. Recent work suggests that narcissists do indeed experience psychological distress (Miller, Campbell, & Pilkonis, 2007) despite rating themselves as high in well-being, perhaps due to their conflicting self- and meta-perceptions. To quell this sense of unease, narcissists likely seek out people who see them as they see themselves, which might explain why they seek out and thrive in minimal-acquaintance contexts where they typically make positive first impressions.
 

We believe that taking multiple perspectives when examining the manifestations of narcissism provides insight into the mechanisms driving narcissists’ persistent, maladaptive interpersonal style. For example, our study, in conjunction with previous work examining narcissists in different social contexts, provides further support for theories arguing that narcissists thrive in early acquaintance contexts but do not fare as well as the acquaintanceship develops. One theory, the contextual reinforcement model (W. Campbell & Campbell, 2009), argues that the best contexts for narcissists are those that involve unacquainted others, early-stage relationships, or short-term contexts, whereas enduring zone contexts that involve acquainted others and long-term relationships result in relatively poor outcomes for narcissists. Our results suggest that this is likely the case. Our findings also provide further support for the mechanisms that have been proposed to explain how narcissists maintain their interpersonal style. Back and his colleagues (Back, Egloff, & Schmukle, 2010) argue that the positive first impressions that narcissists elicit reinforce their negative interpersonal style because narcissists likely receive positive feedback that ultimately confirms their sense of entitlement and superiority. As these relationships progress, however, others recognize the negative qualities of narcissists (e.g., exploitation, arrogance) but narcissists refuse to alter their behavior or their self-perceptions because they are not particularly concerned with gaining approval (Raskin et al., 1991) or because they can’t help themselves due to their impulsivity (Vazire & Funder, 2006). Our findings show support for these hypotheses. Impressions of narcissists become more negative with increasing acquaintanceship, a trend narcissists are aware of, but may not be concerned with.
 

Another potential mechanism underlying narcissists’ negative interpersonal style is the potential buffer provided by not being concerned by others’ views (or reality). Narcissists endorsed items related to well-being in our study as well as in previous studies (Paulhus, 1998; Zuckerman & O’Loughlin, 2009). Although some have argued that the association between well-being and narcissism is driven by self-esteem, it appears that aspects of narcissism beyond self-esteem are still associated with well-being (Brown, Budzek, & Tamborski, 2009). Brown and his colleagues argue that, “It may well be that the mechanisms that support the belief that one is omnipotent, glorious, and perfect also foster positive illusions that blunt the impact of life’s trials and tribulations.” (p. 960). Thus, perhaps narcissists’ universal, enduring beliefs of superiority observed across many contexts are maintained because of the buffer they provide from life’s trials and tribulations.
 

We hope that our findings encourage researchers to adopt a multiple perspectives approach when investigating the manifestations of narcissism. Future research that examines self-, other-, and meta-perceptions in multiple contexts may answer unresolved issues in the literature. For instance, recent work has shown that self- and other-reports provide unique insight into personality and behavior (Oltmanns & Turkheimer, 2006; Vazire & Mehl, 2008). Peer reports are often easy to obtain (Vazire, 2006), and we believe that future work that incorporates self- and other-perceptions of narcissists’ personality and behavior will provide important insight into the manifestations of narcissism. In addition to incorporating peer reports, researchers should also consider exploring narcissists’ meta-perceptions and the accuracy of their meta-perceptions (Vazire & Carlson, in press). In general, people can guess how a new acquaintance views them and they seem to know when their beliefs about the impressions they make are likely to be right (Carlson, Furr, & Vazire, 2010). Yet, narcissists tend to be overly confident in their general knowledge (Campbell, Goodie, & Foster, 2004) and they are also especially confident in the accuracy of their social perceptions (Ames & Kammrath, 2004). Does a narcissist, who tends to thrive in first impressions, also know when his meta-perceptions are accurate or is he overly confident?
 

In addition to examining multiple perspectives, we believe that future research should examine manifestations of narcissism in different contexts and across a full spectrum of acquaintanceship levels. In terms of different contexts, researchers should not only examine contexts that vary in length of acquaintanceship (i.e., quantity) but also those that vary in quality of information. For instance, recent work demonstrates that mere physical appearance depicted in a photograph alone is informative, but that the nature of that information is different for standardized versus spontaneous poses (Naumann, Vazire, Rentfrow, & Gosling, 2009). Also, findings regarding the manifestations of narcissism in a first, in-person meeting are not consistent (i.e., some types of meetings result in positive impressions whereas others result in negative impressions). Perhaps there are contextual factors that make some contexts more or less favorable to a narcissist or to those interacting with a narcissist. In terms of meta-perceptions, people seem to understand the different impressions they make on people they know well across social contexts (Carlson & Furr, 2009), but do narcissists understand the ways in which the impressions they make differs for people they know in different contexts? Finally, similar to the approach used by Paulhus (1998), we hope that future work will examine the longitudinal nature of impression formation. For instance, how do self-, other-, and meta-perceptions change across time in different settings? In conclusion, there remain many open questions about narcissism and how narcissists interact with their social worlds. We hope that researchers will continue to tackle these important questions.
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Chapter 26
 

SELF-OTHER DISCREPANCIES
 

Thomas F. Oltmanns and Erin M. Lawton
 

The emphasis typically given to self-report questionnaires for the assessment of narcissistic personality disorder (NPD) is somewhat surprising in light of the fact that many personality disorders involve distortions of self-perception and an inability to assess accurately one’s effect on others (Oltmanns & Turkheimer, 2009). Several reviews have recognized the importance of obtaining information from informants (e.g., Clark, 2007). Unfortunately, these data are seldom collected. Studies that have compared self-report data with descriptions provided by other people typically report low levels of agreement between sources. This may be especially true for narcissism and its related personality domains, such as entitlement. Klonsky, Oltmanns, and Turkheimer (2002) reviewed the literature regarding informant reports of personality disorders and found the lowest levels of self-other agreement for DSM-IV NPD.
 

Relatively few studies have compared relations between, and the relative merits of, self- and peer-reports in the assessment of narcissism and NPD. This chapter reviews briefly some findings from the Peer Nomination Study (Oltmanns & Turkheimer, 2006) and from the SPAN Project (Oltmanns & Gleason, in press), which shed light on ways in which narcissistic people describe themselves and the ways that they are described by others. Consideration of these different perspectives on NPD and its various manifestations raise interesting questions about ways in which research on this topic might best be pursued.
 

The Peer Nomination Study included two samples of young adults: military recruits and college freshmen. Approximately 2,000 people were tested in each setting. Participants were identified and tested in groups (training flights and dorm floors, respectively) of previously unacquainted men and women who had lived together in close proximity for a standard period of time. All of the participants in each group completed self-report questionnaires, and they were also asked to nominate any members of their group who exhibited specific features of personality disorders. In other words, everyone served as both a judge and a target. The same items were included in both the self-report and peer nomination scales, and all were lay translations of the specific diagnostic features used to define personality disorders in the official psychiatric classification system (DSM-IV). Examples of items regarding NPD include the following: “Is stuck up or ‘high and mighty,’” “Is not concerned about other people’s feelings or needs,” and “Feels he or she deserves special favors or treatment.” The inventory included one item pertaining to each of the diagnostic criteria for all 10 personality disorder categories included in DSM-IV.
 

NPD VIEWED BY PEERS AND STRANGERS
 

The potential value of peer reports for personality problems obviously hinges on their reliability. Many studies have reported substantial consensus among lay people when making judgments of normal personality traits (Vazire, 2006). Data from the Peer Nomination Study indicate acceptable levels of agreement among judges for personality pathology. Reliability for composite peer-based scores—averaged across a number of judges—was quite good within these groups of military recruits and college students (Clifton, Turkheimer, & Oltmanns, 2005; Thomas, Turkheimer, & Oltmanns, 2003). Their judgments were presumably based on opportunities that they had to observe each other’s behavior, often in challenging situations, over a period of several weeks. Consensus across the group regarding which members exhibited narcissistic characteristics indicates that peers developed meaningful perspectives on the personality problems of other group members.
 

Peer nominations provide an interesting opportunity to examine the extent to which the DSM-IV criteria for personality disorders form useful combinations that are recognized by observers. When peers indicate that a specific person exhibits one feature of NPD, are they also likely to observe other features of the construct that appear in the DSM-IV definition? And are these characteristics distinguished from features of other personality disorders listed in the manual? Principal component analysis of the peer nominations from our military and college samples identified seven components that are generally consistent with the DSM-IV organization of PDs (Thomas et al., 2003). Most relevant to the present discussion, all of the features of NPD and most of the features of histrionic PD loaded on the same component (see Table 26.1). NPD was the only DSM-IV criterion set for which all of the features loaded on the same component and only that component (e.g., borderline features loaded separately on five of the seven components). Six of the eight features of histrionic PD also loaded on the same component with the narcissism items, suggesting that external observers are not particularly sensitive to the distinctions between these two constructs. One dependent PD feature (“after romantic breakup, quickly finds someone else to take care of him/her”), one borderline PD item (“has unstable, intense relationships; switches between loving and hating”), and two antisocial PD features (“lies to people; cons people,” and “doesn’t feel guilt after hurting someone or stealing”) also loaded most strongly on the narcissism-histrionic component. Overall, the pattern of nominations indicates that peers reliably identify a set of personality problems that is roughly congruent with what others have called grandiose narcissism (Miller, Widiger, & Campbell, in press; Pincus, 2010).
 

Table 26.1. Loadings From a Principal Component Analysis of Peer-Reported Personality Disorder Symptoms in Military Recruits and College Students
 

[image: image]

The nature and quality of personality impressions provided by peers will obviously vary as a function of their level of acquaintance. Participants in the Peer Nomination Study had known the other members of their groups for several weeks and knew each other relatively well. Inspired by the literature on person perception based on thin slices of behavior (Ambady, Bernieri, & Richeson, 2000), our group conducted a series of studies using brief excerpts from interviews with participants who had also completed a more comprehensive personality assessment (Friedman, Oltmanns, Gleason, & Turkheimer, 2006; Oltmanns, Friedman, Fiedler, & Turkheimer, 2004). Undergraduate judges completed personality ratings for target people after watching one 30-second video clip in which the person began to answer a question about how he or she enjoyed spending time. People who had been rated by the original interviewer as showing more features of NPD traits were rated by the thin slice raters as being more extraverted, open, likeable, and attractive. This finding is consistent with previous studies linking NPD and narcissism with fairly high levels of extraversion (e.g., Emmons, 1987; Lynam & Widiger, 2001).
 

Paulhus (1998) reported that participants with higher levels of narcissism and trait self-enhancement were initially rated as more extraverted, agreeable, conscientious, emotionally stable, open, high-performing, and well adjusted than their accurate or self-diminishing peers. These participants continued to meet over the course of seven weeks. By the completion of the study, individuals with higher levels of narcissism and trait self-enhancement were rated as less agreeable, less stable, displaying poorer performance, and poorer adjustment than non-enhancing counterparts. The changes observed over time in the Paulhus study help to explain the contrast observed in the Peer Nomination Study between data provided by peers who had gone through military training together and ratings provided by unacquainted judges who rated brief excerpts from the videotaped interviews. At first blush, people who are higher on narcissism are considered to be attractive and likeable. They find it easy to form new relationships. But as other people get to know them better, this positive impression sours quickly. The cycle implied by this pattern of results suggests the possibility that people with NPD may have a higher rate of turnover in friendships and intimate relationships over the course of their lives.
 

DISCREPANCIES AMONG SELF, INFORMANTS, AND INTERVIEWERS
 

If peers agree on the identification of a collection of features related to narcissistic PD, do those scores correspond closely with descriptions that the participants provide of themselves? Table 26.2 presents one analysis of this issue in our military recruits and college students (Thomas et al., 2003) using scores based on the principal component analysis of the self-report and peer nomination data described above. In addition to the narcissistic-histrionic component, other components were: dependent-avoidant, detachment (resembling schizoid PD), aggression-mistrust (similar to paranoid PD), antisocial, obsessive-compulsive, and schizotypal. The data show a modest level of convergent and discriminant validity for peer and self perception on these particular traits. The within-trait cross-method correlations appear on the diagonal. In every case, the within-trait cross-method correlation (e.g., between self-report for narcissistic personality features and peer nominations for narcissistic personality features) was higher than any of the cross-trait correlations. The highest correlations fell on the diagonal, but they were also modest in size, suggesting substantial disagreement between the ways in which these people described themselves and the ways in which they were described by their peers. These data and the results of studies from other labs suggest that self-reports provide a rather limited—indeed perhaps a distorted—view of personality problems (Furr, Dougherty, Marsh, & Mathis, 2007; Miller, Pilkonis, & Clifton, 2005).
 

Table 26.2. Correlations Between Peer and Self-Report Scores for Personality Pathology Components in a Military Sample
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The discrepancy between self-report scores and the impressions supplied by informants provides an opportunity to examine further the ways in which narcissistic persons describe themselves. If peers describe the person as being narcissistic, and if the person does not endorse that same view, how does he describe himself? Rather than dismissing the lack of congruence as being the product of measurement error, we decided to look for systematic patterns that might connect self and other reports. People who are described by their peers as being narcissistic tend to describe themselves as being very high on positive affect (Clifton et al., 2004). This type of supplemental narcissism item is an example of what the test construction literature refers to as a “subtle item,” that is, self-reported items that are less obvious, nonpejorative examples of personality disorder traits. People who were described by peers as being narcissistic tended to describe themselves as being extremely outgoing, gregarious, and likeable. In other words, the participants put an upbeat spin on their own positive view of themselves. In so doing, they may have displayed—in a more subtle or flattering way—the same narcissism that their peers had tried to describe. Narcissistic people may frequently minimize their more aversive and disruptive personality characteristics (grandiosity, entitlement, arrogance) while simultaneously emphasizing positive aspects of their emotional experience.
 

Self-report questionnaires and peer nomination scores demonstrate only a modest connection in the assessment of narcissism, but interviews may offer another perspective. Indeed, semi-structured diagnostic interviews have become the gold standard for the assessment of personality disorders, particularly in research studies. Trained interviewers have the opportunity to observe nonverbal aspects of the person’s behavior. They also have the opportunity to ask probing follow-up questions if the person has not provided an adequate answer to their original questions. Therefore, we might expect that judgments of personality pathology based on semi-structured diagnostic interviews will be more closely associated with information that is provided by informants who know the person well. Unfortunately, this does not seem to be the case. The correlations between interview-based ratings of NPD and peer nominations for NPD were .23 in our sample of military recruits and .18 in our sample of college students (Oltmanns & Turkheimer, 2006). Correlations between interview-based ratings of NPD and self-report scores on our questionnaire were higher: .36 in the military sample and .37 in the college sample. Thus, interviews do provide another perspective that overlaps with information provided by questionnaires and peer nominations. Interview results are not redundant with either of the other sources, but they tend to be somewhat more closely related to self-report scores than to information provided by informants.
 

Aggregated peer nominations clearly provide a personality description that is frequently discrepant from the image provided by a diagnostic interview. This might suggest that the interviewer can see things that the peers do not appreciate. On the other hand, it also might be the case that interviews sometimes fail to detect features that are accurately reported by the peers. In order to explore the discrepancy between peer reports and diagnostic interviews, we reviewed video recordings of several interviews that were completed with people who had received a very high number of nominations for features of NPD and who also had reported no symptoms of narcissistic PD during their subsequent diagnostic interviewer. Our impressions of the interviews suggested some interesting hypotheses. Based on what the peers had told us, some of the target persons did seem to exhibit characteristics of grandiose narcissism, such as arrogance and indifference to the feelings of others. These indications were often subtle and did not rise to the level of definitive symptoms. If the original interviewers had noticed them, they would not have rated them because the target person did not acknowledge or endorse their presence. Nevertheless, it seemed that the videotapes might contain subtle evidence that would corroborate the impressions conveyed by the person’s peers.
 

We used the videotapes of the interviews to examine this impression empirically. From the sample of military recruits who had completed the Structured Interview for DSM-IV Personality (SIDP-IV; Pfohl, Blum, & Zimmerman, 1997), we identified eight who had received a high number of nominations for NPD but who nevertheless had received very low scores on the basis of the semi-structured interviews. These people might be considered “false negatives.” Their peer scores suggested that they do exhibit features of narcissistic PD during interactions with other people, but they did not report any recognizable symptoms of narcissism during the interview. These interviews were compared to those that had been completed with eight other people who were matched to the targets for gender and race. Interviews with the comparison people also had been rated by the original interviewer as showing no evidence of narcissism. The only obvious difference between the two sets of interviews was that the target people had received a large number of nominations for features of NPD, while the people in the comparison sample had not. Several undergraduate research assistants then watched and rated each interview. The assistants did not know anything about the people whose interviews they were rating, and they had not received formal training in recognizing personality disorders. After watching each interview, the students rated the target person using the 30 facets of the NEO Personality Inventory-Revised (NEO-PI-R; Costa & McCrae, 1992), based on the Five Factor Model of personality. They also rated the person with regard to 24 features of personality pathology (including all NPD items).
 

The ratings made by these naive undergraduates identified several significant differences between the target and control interviews (Gruber, Oltmanns, Turkheimer, & Fiedler, 2002). With regard to domains of the Five Factor Model, the most obvious differences appeared with regard to Agreeableness. This trait and its facets are clearly associated with the DSM-IV description of NPD (Lynam & Widiger, 2001; Miller, Bagby, & Pilkonis, 2005). The target people (false negatives) were rated as being lower on modesty, tender-mindedness, and compliance. With regard to the specific DSM-IV criteria for NPD, the targets were rated as being higher on grandiosity, arrogance, and “believes he or she is special.” The naive undergraduate raters did see something on these tapes; they detected subtle arrogance and grandiosity that was displayed by target persons whose peers had nominated them for exhibiting these same characteristics during their shared training experiences. In that sense, the results of the interviews appear to be less discrepant from the results of the peer nomination process.
 

What do these results tell us about the assessment of NPD? Laypersons who viewed the tapes were able to identify some potential personality problems that were also identified by peers in basic military training. On the other hand, lack of modesty does not imply that a person should qualify for a diagnosis of NPD. Coupled with our findings regarding supplemental (or subtle) self-report items, these data support the argument that no single assessment procedure provides an exhaustive and complete definition of the construct. Structured diagnostic interviews have become the gold standard in psychiatric assessment because they produce reliable results, and self-report questionnaires are the most widely used assessment instruments because they are easy to use. But our findings suggest, for some people, informants may be more forthcoming in their willingness to report some of the more interpersonally abrasive features of narcissism.
 

Comparisons among, and discrepancies between, various sources of information—interviews, informant reports, and questionnaires—must also present challenges for the recognition of subtypes of narcissism (e.g., grandiose, vulnerable). Data from the Peer Nomination Project suggest that, although there is some overlap among impressions created from different sources, the quality of narcissistic features may vary substantially. A person who is described by informants as being grandiose and entitled may—using a questionnaire—describe himself as simply extraverted, confident, and energetic. When questioned in a diagnostic interview, he may acknowledge some difficulties with other people while noting that effective leaders cannot afford to be too sensitive to criticism, and he may also deny all of the more troublesome and transparently pathological features of narcissistic PD. Future studies regarding proposed subtypes of narcissistic personality pathology should examine the consistency with which individuals are assigned to these categories across different sources of information.
 

NPD AND SOCIAL IMPAIRMENT
 

Discrepancies between self and other reports must be evaluated in light of their connections to other observable referents that are associated with the constructs of narcissism and NPD. These personality problems are presumably important to the extent that they lead to social impairment. Considerable evidence suggests that self-report measures of narcissism are, in fact, associated with a variety of interpersonal difficulties. More information is needed regarding the incremental validity of informant reports for predicting these negative outcomes. Behavioral challenge tasks offer an opportunity to observe a person’s behavior in a specific context, such as following a threat to self-esteem. For example, South, Oltmanns, and Turkheimer (2003) collected self-report and peer nominations regarding features of NPD for a group of participants who were then invited to participate in a laboratory study that involved interacting with another person (actually a confederate). After receiving negative feedback about their own social skills, narcissists are more likely to respond by derogating the other participant. In the South et al. study, self-reports of NPD were more closely associated with other derogation than were peer reports of NPD. The results of the study indicate that, for some purposes, self-report measures are more useful than peer reports. More importantly, the design of the study indicates one way in which self-other discrepancies can be examined.
 

The incremental validity of informant reports can also be studied in the context of real-life relationships. South, Turkheimer, and Oltmanns (2008) studied self and informant reports of personality pathology among married couples who were asked to describe their marital satisfaction, as well as levels of verbal aggression and physical violence in the relationships. Personality pathology was found to be associated with all three kinds of marital dysfunction. Both self-report and informant (spouse) reports were useful in this regard. Perhaps most important was the finding that the addition of spouse reports of personality substantially increased the amount of variance explained in marital dissatisfaction. With regard to NPD, partners’ reports were negatively related to marital satisfaction. Both self-report and spouse report helped to identify the negative impact of narcissistic PD on the quality of these intimate relationships.
 

Additional information regarding the connection between personality pathology and marital relationships is being collected as part of the St. Louis Personality and Aging Network (SPAN) study, which includes a large, representative community sample of adults between the ages of 55 and 64. For a thorough description of sampling and methods, see Oltmanns and Gleason (in press). As part of their intake assessment, participants (N = 1,081) were interviewed using the SIDP-IV (Pfohl et al., 1997) and completed both self-report of general personality and personality pathology measures. Each participant was also asked to identify an informant; spouses or romantic partners were preferred, but family members and close friends were also frequently used. Informants then completed parallel personality and pathology inventories about the target participant. The Multisource Assessment of Personality Pathology (MAPP) was used to obtain personality disorder feature ratings, and general personality was assessed using the NEO-PI-R (Costa & McCrae, 1992).
 

Consistent with previous reports of self-other agreement (e.g., Klonsky et al., 2002), correlations between participants’ and informants’ report of narcissistic features were modest. The MAPP yielded a significant but moderate association of .14. As an alternative method of measuring pathological personality, the NEO facets can be used to generate prototypes developed by Lynam and Widiger (2001). The narcissistic prototype is comprised of the 13 facets that experts rated as characteristically high or low in individuals with narcissistic PD. The correlation between self and informant report on this measure was .43 (p < .01). It therefore appears as though informants are providing substantial, nonredundant information regarding the participant’s traits and behavior.
 

Using the SIDP and other outcome measures as criteria, we were also able to examine the relative utility of self and other report. Participant and informant reports of Narcissistic PD on the MAPP correlated significantly with the SIDP (.32 and .27, respectively). Similarly, the NEO NPD prototype and SIDP yielded an association of .34 for self-report and .29 for informants. Impressively, both informant measures account for unique variance in SIDP scores after controlling for self report (NEO prototype: pr = .15, p < .001, MAPP: pr = .21, p < .001). Table 26.3 also illustrates that, not only do informants’ reports of narcissism correlate more highly with informant-reported outcome measures, but in some instances also correlate more highly with participant-reported outcomes. For instance, other-reported narcissism is a better predictor of self-reported relational adjustment and relational conflict than the participant’s report. These results further support the notion that informants are a valuable source, and appear to provide information where self-report does not.
 

Table 26.3. Self- and Informant-Reported Narcissism and Relational Adjustment
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CONCLUSIONS
 

Informants can provide reliable and valid information that is largely independent of that obtained from self-report measures and tells us something important about narcissistic personality disorder. Although most investigators rely on self-report measures to assess NPD, more accurate descriptions would be obtained by collecting data from partners, other family members, or friends. The most comprehensive approach would assemble and integrate data from many different people, reflecting the widest possible range of impressions of the target person’s behavior in different contexts.
 

Data collected from peers and other informants provide a useful complement to personality descriptions based on self-report. They point to six conclusions regarding NPD:
 


1. In nonclinical samples of young adults, peers are able to identify features of DSM-IV NPD. Consensus regarding these nominations is good when they are aggregated across raters. Principal component analyses indicate that the NPD construct identified by peers is distinct from other forms of DSM-IV personality disorder, and it includes an assortment of related histrionic and antisocial PD features.


2. Agreement between self-report and informant reports is modest, but it is significant. Taken together, these complementary perspectives can provide powerful tools for examining the nature of narcissistic PD.


3. People whose peers describe them as being narcissistic tend to describe themselves in terms of exaggerated positive affect.


4. Interviews provide a third perspective that shows modest correlations with self-report and informant report measures. Although diagnostic interviews are generally considered to be the gold standard for identifying personality disorders, some tentative evidence suggests that they are not always sensitive to the more dramatic features of NPD.


5. Thin-slice data suggest that people who meet criteria for NPD are initially viewed as being extraverted, likeable, and attractive. Individuals who exhibit features of narcissism may find it easier than other people to form new relationships, but they may also drive people away as their more negative interpersonal behaviors become more noticeable over time.


6. The relative merits of these contrasting perspectives should be examined in relation to various forms of social impairment. Both self-report and informant report measures of NPD are associated with dissatisfaction in marital relationships.
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Chapter 27
 

NARCISSISTIC SELF-ENHANCEMENT
 

Harry M. Wallace
 

Self-enhancement encompasses motives and self-directed effort to increase the positivity of one’s self-concept or public image. Self-enhancement concerns are often distinguished from orientations toward self-assessment—seeking either diagnostic self-related information (flattering or otherwise), and self-verification—seeking confirmation of existing self-views (e.g., Sedikides, 1993; Swann, 1990). Distinctions are also typically drawn between self-enhancement and self-improvement motives. Although identifying and addressing one’s personal shortcomings could improve long-term self-enhancement prospects, the self-enhancement label is usually reserved for circumstances in which priority is placed on enhancing the status of one’s present self rather than one’s future self (e.g., Taylor, Neter, & Wayment, 1995). Self-enhancement striving is undeniably common (e.g., Sedikides, Gaertner, & Toguchi, 2003), but some individuals self-enhance more than others, and people have different self-enhancement goals and use different tactics to achieve them. Narcissism is arguably the personality construct (and pathological disorder) most fundamentally defined by chronic pursuit of self-enhancement.
 

This chapter includes three sections. The first outlines the particular dimensions of self that narcissists seek to enhance and reports evidence of their self-enhancing tendencies. The large majority of published papers offering empirical evidence relevant to the relationship between narcissism and self-enhancement measured narcissism with the self-report Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979)—the instrument favored by social and personality psychologists who study correlates of narcissism in normal (e.g., college student) populations. Unless otherwise directed, readers should assume that data reported in this chapter derived from NPI-based research. The second section of this chapter reviews and compares competing explanations for why narcissists feel so compelled to self-enhance. The NPI portrait of narcissism differs in notable ways from views of pathological narcissism found in narcissistic personality disorder (NPD) literature (see Cain, Pincus, & Ansell, 2008; Miller & Campbell, 2008). NPI data regarding symptoms of narcissistic self-enhancement match NPD models of narcissism reasonably well, but this chapter considers how popular psychodynamic explanations for why narcissists self-enhance conflict with alternative interpretations supported by NPI research. The third and final section of this chapter poses a question that prior narcissism research has not directly addressed: Do the behaviors that characterize narcissism ultimately benefit or undermine narcissists’ self-enhancement goals?
 

SYMPTOMS OF NARCISSISTIC SELF-ENHANCEMENT
 

Some scholars have emphasized that studying self-enhancement demands consideration of context, because the desirability of different personal attributes and the social appropriateness of strategies for claiming desirable attributes vary across individuals and cultures. For example, Sedikides et al. (2003) argued that self-effacing behavior could be construed as self-enhancing in cultures that place high value on modesty. Accounting for such contextual nuances presents a challenge for researchers who seek to identify self-enhancement tendencies in diverse populations. Thankfully, the goals of this chapter are simplified by the fact that narcissists maintain the same not-so-nuanced self-enhancement priorities across situations. Narcissists care about demonstrating personal status and superiority. Narcissists do not merely seek to establish competence; they strive for and fantasize about power and glory (Raskin & Novacek, 1991; Rose & Campbell, 2004). Narcissists want to be the star in domains where being the star offers prestige, and they would rather not share the spotlight (e.g., Bizumic & Duckitt, 2008). Narcissists selectively focus their self-enhancement efforts toward elevating their standing on agentic traits such as dominance, intelligence, and competitiveness while showing show little interest in claiming communal traits like agreeableness, morality, and personal warmth (Campbell, Rudich, & Sedikides, 2002; Paulhus & John, 1998; see review by Bosson et al., 2008). In short, narcissists care deeply about impressing others but show far less concern about being liked or approved (e.g., Paulhus, 2001; Raskin, Novacek, & Hogan, 1991).
 

Narcissistic self-enhancement reliably takes the form of self-aggrandizement. Narcissists’ grandiose, unsubtle, look-at-me displays of self-enhancement are evident in multiple forms of behavior. Consider the flashy public image that narcissists choose to promote. Vazire, Naumann, Rentfrow, and Gosling (2008) demonstrated that people can diagnose narcissism in strangers with impressive accuracy on the basis of exterior cues such as expensive clothing and markers of excessive personal grooming. Narcissism has been linked with the materialistic pursuit of wealth and symbols that convey high status (Kasser, 2002; Rose, 2007). This quest for status extends to relationship partners. Narcissists seek romantic partners who offer self-enhancement value either as sources of fawning admiration, or as human trophies (e.g., by possessing impressive wealth or exceptional physical beauty) (Campbell, 1999; Tanchotsrinon, Maneesri, & Campbell, 2007).
 

One well-documented symptom of narcissists’ quest for self-enhancement is their tendency to exaggerate the extent to which they possess the agentic traits they value. Narcissists display unreasonable self-confidence regarding their future performance prospects (e.g., Campbell, Goodie, & Foster, 2004; Farwell & Wohlwend-Lloyd, 1998; Gabriel, Critelli, & Ee, 1994; Watson, Sawrie, & Biderman, 1991) and overly optimistic views of their past achievements (Robins & Beer, 2001). Perhaps the most dramatic evidence of narcissists’ excessive self-enhancement cravings comes from studies showing that narcissism predicts knowledge over-claiming. Experiments have demonstrated that narcissists jump at the opportunity to self-enhance by claiming knowledge of information framed as fact—even when the information was bogus content fabricated by researchers (e.g., Paulhus, Harms, Bruce, & Lysy, 2003; Tracy, Cheng, Robins, & Trzesniewski, 2009).
 

Narcissists’ self-enhancement priorities are evident from their attitudes and behavior within performance contexts. People in general are more motivated to perform when the outcomes are important, but narcissists’ performance motivation is particularly contingent upon the self-enhancement value of success. Wallace and Baumeister (2002) reported several studies in which narcissistic participants performed as well or better than others when task goal achievement was framed as an unusual or challenging accomplishment, but they underperformed when goal achievement offered no opportunity for personal glory (see also Roberts, Callow, Hardy, Woodman, & Thomas, 2010).
 

The nature of narcissists’ self-enhancement orientation suggests that they have mixed feelings about performing as part of a team. They are clearly not motivated by the prospect of sharing rewards. For example, Wallace and Baumeister (2002) found that narcissists performed impressively on an effort-sensitive idea-generation task when they expected that their individual performance would be revealed to their teammates, but their performance was unexceptional when the task obscured individual performance by pooling contributions of team members. Teammates of narcissists can expect to eventually be victimized by narcissists’ tactic of self-promoting by denigrating and exploiting others (e.g., Campbell, Reeder, Sedikides, & Elliot, 2000; Kernis & Sun, 1994). Narcissists’ unwillingness to sacrifice personal interests for team goals is also evident from their proneness to infidelity in romantic relationships (Buss & Shackelford, 1997) and their willingness to take more than their fair share of limited common resources (Campbell, Bush, Brunell, & Shelton, 2005). Moreover, narcissists relish opportunities to take leadership roles that provide platforms for grandstanding and asserting dominance over teammates (Brunell et al., 2008; Rosenthal & Pittinsky, 2006).
 

COMPETING EXPLANATIONS FOR NARCISSISTIC SELF-ENHANCEMENT
 

The fact that narcissists self-enhance to an exceptional degree is beyond dispute. Answers to the question of why narcissists self-enhance in the manner that they do are less obvious. One explanation emphasizes the entitlement narcissists feel as a result of their grandiose self-views. NPI research consistently indicates that narcissists have relatively high scores on self-report measures of self-esteem; indeed, narcissists’ self-views are more positive than the views other people have of them (e.g., John & Robins, 1994; Paulhus, 1998; Robins & Beer, 2001). People who think highly of themselves should logically feel more entitled to prestigious rewards and high status than those who lack self-esteem, yet many individuals with high self-esteem conduct themselves with modesty and humility. Why are narcissists not content to bask in the glow of their own favorable self-views? Why are narcissists so compelled to shove their self-perceived greatness in other people’s faces?
 

As noted previously, the study of narcissism is complicated by differences between the NPI-based portrait of narcissism and clinical models of pathological narcissism. Conflict between these perspectives is apparent when considering whether narcissists self-enhance to self-protect. Interpreting narcissistic grandiosity as a defense mechanism is common within both the clinical and social-personality narcissism literatures. This perspective embraces the hypothesis that narcissists’ craving for self-enhancement represents a compensatory response to insecurity caused by a lack of love and attention received from caretakers during crucial stages of childhood development (see Kernberg, 1975; Strauman, 2001). This view has been supported by clinical case studies and data from subscales of measures often used to assess psychopathology (see Watson and Bagby, Chapter 10, this volume, for examples of pathological narcissism measures) that suggest narcissists feel depression and shame when their self-enhancement efforts are thwarted.
 

Pockets of NPI research also support the notion that compensation for fragile self-esteem accounts for narcissists’ drive to self-enhance. For example, some NPI studies have found that narcissists’ self-reported self-esteem level fluctuates considerably over time (Rhodewalt, Madrian, & Cheney, 1998) and drops following failure experiences (e.g., Rhodewalt & Morf, 1998). Other studies have linked high NPI scores with low scores on covert, response latency-based measures of implicit self-esteem (e.g., Brown & Bosson, 2001; Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003). Papers in the social-personality literature have often adopted the assumption established previously in the clinical literature that narcissists are vulnerable, shame-prone individuals whose self-enhancement tendencies should be viewed as fundamentally defensive (e.g. Kernis, 2001; Raskin & Novacek, 1991). For example, Morf and Rhodewalt (2001b) concluded that “narcissists behave as if they live in a precarious environment, with threat lurking around every corner” (see also Rhodewalt, Tragakis, & Finnerty, 2006). However, the argument that NPI narcissists self-enhance to self-protect is difficult to reconcile with rapidly accumulating evidence that NPI narcissists are reasonably resilient and more motivated to grab appealing rewards than to defend against potential self-threats.
 

NPI research indicates that narcissists’ style of self-enhancement seeking is more fearless than cautious. NPI narcissists tend to be extraverted (e.g., Raskin & Hall, 1981) and sensation-seeking (e.g., Emmons, 1981), and NPI scores are consistently positively correlated with measures of approach-focused motivational orientation and often negatively correlated with avoidance-focused motives (Foster & Trimm, 2008; Miller et al., 2009). As Campbell, Goodie, and Foster (2004) put it, NPI narcissists “swing for the fences” in their quest for self-enhancement. They seem to recognize the costs of failure when they take risks, but still choose to bet on their ability to succeed (Foster, Shenesey, & Goff, 2009). NPI narcissists’ aggressive style of self-enhancement bears little resemblance to the self-protective caution typically displayed by people who lack self-esteem or confidence (see Baumeister, Tice, & Hutton, 1989; Tice & Baumeister, 1990 for evidence that self-enhancement is not inherently self-protective).
 

In recent years, the presumption of narcissists’ fragile self-esteem has been directly challenged by NPI-based investigations. Aforementioned studies linking high NPI scores with low implicit self-esteem have not reliably been replicated (see review and meta-analysis by Bosson et al., 2008). Studies linking high NPI scores with parental over indulgence (Horton, Bleau, & Drwecki, 2006; Otway & Vignoles, 2006) further undermine claims that narcissists secretly harbor feelings of low self-worth. The inflated self-appraisals and approach-oriented self-enhancement style of NPI narcissists should predict frequent failure, yet NPI narcissists report stronger feelings of invulnerability than others (Aalsma, Lapsley, & Flannery, 2006; Barry, Pickard, & Ansel, 2009). If they do internalize failure experiences, the effects apparently are not long-lasting. NPI scores are negatively correlated with measures of shame (Campbell, Foster, & Brunell, 2004; Gramzow & Tangney, 1992) and positively correlated with self-forgiveness (Strelan, 2007) and subjective well-being (Rose, 2002; Rose & Campbell, 2004). Wallace, Ready, and Weitenhagen (2009) found that NPI narcissists were quick to admit failure on a creativity test and did not feel bad about doing so if accepting failure opened up alternative avenues for self-enhancing outcomes.
 

To be sure, NPI narcissists often show anger and aggression in response to failure (e.g., Bushman & Baumeister, 1998; Kernis & Sun, 1994), but such behavior could parsimoniously be interpreted as frustration stemming from self-enhancement denial or as an effort to assert dominance, rather than as evidence of damaged self-esteem (see Arkin & Lakin, 2001). Moreover, correlations between narcissism and self-esteem fluctuation could mean that narcissists are just more willing than others to put their self-esteem on the line because they can recover quickly from setbacks. NPI narcissists’ ability to maintain positive self views in the face of negative feedback can be explained by their talent for self-deception (see John & Robins, 1994; Paulhus, 1998): NPI narcissists are more likely than others to take responsibility for success and blame external factors for failure (e.g., Campbell et al., 2002; Farwell & Wohlwend-Lloyd, 1998; Stucke, 2003). Their self-serving thought processes are even evident in their selective memory for self-flattering past events (Rhodewalt & Eddings, 2002).
 

Narcissists may self-enhance to an excessive degree because their desire to self-promote simply overrides their motivation to suppress it (see Miller et al., 2009; Rose, 2007; Vazire & Funder, 2006). Baumeister and Vohs (2001) proposed that the NPI taps a form of narcissism characterized by addiction to self-enhancement. Like the mythical Narcissus, NPI narcissists may have gotten hooked on the pleasure they experience from basking in the glory of self-perceived superiority—and they may suffer the equivalent of painful withdrawal symptoms when their self-enhancement efforts are blocked. The addiction analogy could be stretched to suggest that narcissists’ somewhat reckless approach toward self-enhancement resembles the lack of caution exercised by addicts desperate to secure their fix.
 

The narcissism-as-addiction model emphasizes the magnitude of narcissists’ drive to self-enhance, but attention should also be paid to the weakness of competing motives that could deter self-enhancing behavior. Narcissists think they are special, but not all people who feel special act like narcissists. People in general would probably behave more like narcissists if they cared less about how their celebrations of self-worth would affect others. Narcissists’ bombastic displays of arrogance are more easily understood if their characteristic lack of empathy is taken into account. NPI research has repeatedly shown that narcissists are relatively unconcerned about being liked and apparently have high tolerance for other people’s pain (e.g., Martinez, Zeichner, Reidy, & Miller, 2008). Narcissists’ comfort with other people’s distress and disinterest in following standards of social appropriateness frees them to indulge in the temptation to self-aggrandize at other people’s expense. The “disagreeable extraverts” label Paulhus (2001) coined nicely captures both NPI narcissists’ approach-oriented surgency and their complementary low need to please (or care about) others.
 

To summarize, the narcissism literature as a whole suggests that narcissists self-enhance either to fight feelings of low self-worth (i.e., to self-protect) or to revel in the experience of displaying their self-perceived special status (see Figure 27.1 to compare components of these competing models). It is conceivable that these conflicting explanations could describe different self-enhancement motives within a single person, and some scholars have tried to reconcile NPI data with models that link narcissism with insecurity and shame (e.g., Morf & Rhodewalt, 2001a; Tracy & Robins, 2004; Zeigler-Hill, 2006). Other researchers have concluded that differences between NPI and NPD narcissism imply two related but still distinct constructs (e.g., Cain et al., 2008; Miller & Campbell, 2008; Rathvon & Holmstrom, 1996; Wink, 1991). Regardless of one’s perspective regarding this debate, it would seem appropriate for future narcissism researchers to at least acknowledge the conflict and clarify whether their conclusions should apply to some or all narcissists.
 


Figure 27.1 Competing Models of Narcissistic Self-Enhancement
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DO NARCISSISTS UNDERMINE THEIR SELF-ENHANCEMENT GOALS?
 

Researchers have highlighted how narcissists’ orientation toward self-enhancement seeking causes many problems and some benefits for narcissists and the people they contact, but little attention has been paid to the fit between narcissists’ self-enhancement goals and their strategies for achieving them. Narcissists want to be admired as exceptional people, but their actions ultimately may not help them attain the grandiose status they seek. Ample motivation is an important asset for goal achievement and narcissists are highly motivated to enjoy self-enhancing outcomes, but narcissists’ behavior may ironically serve to restrict their self-enhancement potential.
 

Narcissists want to feel and be viewed as superior, but attaining positions of high status poses significant challenges for even the most talented individuals. Impressing others requires demonstrating a level of excellence that cannot easily be achieved. Narcissists’ inflated self-confidence and low anxiety (at least for NPI narcissists) should benefit their self-enhancement quest to the extent that it inspires them to at least attempt to achieve lofty goals that less confident people might regard as impossible. Lakey, Rose, Campbell, and Goodie (2008) described narcissists’ focus on self-enhancing rewards as myopic in the sense that they ignore potential drawbacks associated with seeking these rewards. This myopia should help narcissists avoid feelings of intimidation that prevent less confident people from initiating pursuit of challenging but attainable goals. Moreover, if narcissists were sufficiently motivated to persevere in striving to reach a self-enhancing goal, their talent for self-serving failure attributions could help them weather setbacks inevitably experienced by those striving for the highest possible achievement. Unfortunately for narcissists, their high self-esteem and strong self-enhancement motivation can also hurt their odds of gaining the exalted status they desire. Narcissists’ irrational self-views and the urgency of their self-enhancement cravings may sometimes compel short-sighted decisions that could be self-defeating in the long run.
 

The opening paragraph of this chapter drew a distinction between self-enhancement and self-improvement motives: Self-enhancers focus on polishing the shine of their present self, whereas those who pursue self-improvement acknowledge present self weaknesses. Perhaps it is possible for a person to simultaneously possess both self-enhancement and self-improvement motives, but narcissists appear strictly focused on self-enhancement—they want to enjoy receiving the respect to which they feel entitled sooner than later. Narcissists seem less able or at least less willing than other people to delay self-gratification (see Vazire & Funder, 2006), so they may not choose to endure the inevitable potholes in paths to highly self-enhancing outcomes. To the extent that narcissists consistently take a path-of-least-resistance approach to secure immediate self-enhancement as Wallace et al. (2009) proposed, they resign themselves to relatively mundane achievements of low-to-moderate self-enhancement value.
 

Narcissists can employ distorted reasoning to deflect self-threatening implications of failure and preserve the high self-confidence that high achievement often demands. Such reasoning accounts for narcissists’ proneness to risk taking (e.g., Foster, Misra, & Reidy, 2009; Lakey et al., 2008), which could lead to unwise mistakes that could derail progress toward self-enhancing achievement. Yet the most significant impediment to narcissists’ goal achievement may not be their willingness to take risks but rather their response to failed risks. The same biased reasoning that protects narcissists against esteem-threatening implications of failure can also cause long-term harm by not forcing narcissists to admit their problems and change their behavior accordingly. Narcissists are less likely to learn from mistakes because they blame everyone but themselves for negative outcomes (Campbell, Goodie, & Foster, 2004). Narcissists’ skill at deflecting criticism contributes to their overconfidence and presumably diminishes their incentive to invest effort toward improving in advance of self-enhancement opportunities. Narcissists’ unrealistically positive self-appraisals probably give them an advantage over less confident individuals when performance preparation is not possible, but their performance in most achievement domains should suffer over time in comparison to less arrogant others who take personal responsibility for disappointing outcomes and work hard to correct their shortcomings.
 

Narcissists’ self-enhancement prospects are also limited by the inflexibility of their approach toward attaining self-enhancement. Behavior that elicits admiration in one context could induce the opposite response from observers in different situations, so admiration-seekers would be wise to calibrate their self-presentation to match their environment. Narcissists apparently lack this wisdom. They employ the same unsubtle, exhibitionistic style of self-promotion regardless of the situation (Campbell et al., 2000; Collins & Stukas, 2008). In effect, narcissists’ primary technique for convincing others of their greatness involves bluntly proclaiming their greatness. Narcissists report Machiavellian willingness to manipulate others for personal gain (e.g., Paulhus & Williams, 2002), but their perpetual grandstanding regardless of context suggests that they lack the craftiness required to exploit others in ways that maximize self-benefits. For example, narcissists would likely have trouble resisting their impulse to claim superiority long enough to make allies and disarm opponents with tactics like ingratiation or feigning incompetence that require displays of modesty. Narcissists’ tone-deaf approach toward self-enhancement can be traced in part to their characteristic low empathy, which allows them to pursue self-enhancement without having to worry about harming others in the process (Baumeister, Catanese, & Wallace, 2002; Wallace, Baumeister, & Vohs, 2005), but may also prevent them from recognizing how to effectively push other people’s buttons for personal gain.
 

Narcissists may care more about being admired than liked, but their disagreeability could hinder their quest for admiration-worthy status. Narcissists can be charming at first contact, but they tend to become less popular over time as people get to know them (Back, Schmukle, & Egloff, 2010; Paulhus, 1998). Narcissists may not get the opportunity to lead and dominate others if they alienate peers and superiors who could block them from grabbing power. In contexts where teamwork is required to achieve a self-enhancing outcome, narcissists’ me-first attitude could wreak havoc on their team’s interpersonal dynamics and cause their team to implode before realizing its potential. In cases where narcissists do manage to secure elite status positions, their unpopularity could prevent them from receiving the levels of admiration warranted by their stature. It is possible to simultaneously admire and dislike someone, but those who grudgingly admire someone they think is a jerk should be more vigilant for excuses to end their admiration than if the target of their admiration was a nice person (e.g., Ditto & Lopez, 1992; Munro, Weih, & Tsai, 2010). Narcissists’ ability to obtain admiration is also threatened by the likelihood that others may not share narcissists’ views about what traits, actions, and outcomes are self-enhancing. Narcissists are unlikely to elicit admiration from people who perceive selfless displays of modesty and humility as more impressive than self-aggrandizement. Narcissists may derive private satisfaction from claiming superiority, but their potential for public glory is diminished if their behavior annoys people to the point of ignoring or disrespecting them.
 

CONCLUDING THOUGHTS
 

Self-enhancement striving is obviously a fundamental component of narcissism. Strong self-enhancement motives account for narcissists’ exhibitionistic grandiosity, and their lack of empathy and agreeability frees narcissists to exploit others in pursuit of self-enhancement. It is also evident that narcissists’ impatient tendency to unselectively self-promote at every opportunity can sometimes undermine their long-term self-enhancement prospects. But substantial documentation of the ways in which narcissists self-enhance and the consequences of such behavior has not resolved key questions about the roots of narcissists’ self-enhancement efforts. Much work remains to establish boundaries and interconnections between conflicting models that attribute narcissistic self-enhancement to excessive or insufficient self-love.
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Chapter 28
 

WHEN THE NARCISSISTIC EGO DEFLATES, NARCISSISTIC AGGRESSION INFLATES
 

Brad J. Bushman and Sander Thomaes
 

Try this thought exercise: Think of the most aggressive, hostile, violent person you have known. How would you describe that person? Does that person have low self-esteem? Is that person shy, modest, full of self-doubt, prone to go along with others, and lacks a well-formed self-concept? Or is that person quite the opposite? Is that person bold, assertive, egotistical, arrogant, entitled, and self-assured to the point of stubbornness? We have asked hundreds of people to perform this thought exercise. Without exception, the most aggressive person people can think of has an inflated, grandiose self-view rather than a deflated, modest self-view.
 

A brief search through history produces results similar to those we have obtained in our thought exercise. Most of the world’s most violent rulers had inflated rather than deflated egos. For example, Genghis Khan used military force to acquire the largest contiguous empire in history. He told his people, “With Heaven’s aid I have conquered for you a huge empire. But my life was too short to achieve the conquest of the world.” Genghis Khan had a big ego—he felt entitled to rule the world! Another example is Joseph Stalin, the leader of the former Soviet Union’s Communist Party from 1922 until his death in 1953. Stalin initiated the Great Purge (also called the Great Terror), which was a campaign to “purge” the Communist Party of people accused of sabotage, terrorism, or treachery. Purge is a euphemism for being imprisoned in labor camps, deported, or executed. Joseph Stalin said, “The Pope? How many divisions has he got?” Stalin also had a big ego—he put himself above the Pope. There are many other examples, too. Did violent leaders such as Adolf Hitler, Benito Mussolini, Attila the Hun, Saddam Hussein, or Napoléon Bonaparte have low self-esteem? When he was in power, there were plenty of portraits and statues of Saddam Hussein in Iraq. Napoléon said, “France has more need of me than I have need of France.”
 

Thought exercises and history are informative, but obviously they are not scientific evidence. In this chapter we rely instead on scientific evidence. First, we provide an overview of historical perspectives on self-views and aggression. Second, we review research findings on self-views and aggression. Third, we address several existing controversies, and suggest ways to solve them. Fourth, we discuss possible directions for future research. Finally, we offer some concluding comments.
 

HISTORICAL PSYCHOLOGICAL PERSPECTIVES
 

Traditionally it has been assumed that aggressive, violent people have low self-esteem. This view was held by psychologists and by laypersons. The origins of this view are difficult to establish. There is no landmark study showing that aggressive people suffer from low self-esteem. There is no compelling theoretical reason to believe that aggressive people suffer from low self-esteem. Then how did this notion become conventional wisdom? Perhaps it came from intuition. It is intuitively compelling to believe that low self-esteem is a cause of aggression. Having low self-esteem feels bad, whereas having high self-esteem feels good. It may therefore seem logical to infer that having low self-esteem is associated with bad things (e.g., behaving aggressively) and having high self-esteem is associated with good things (e.g., behaving prosocially). Moreover, it is well established that unpleasant events, which make people feel bad, increase aggression (e.g., Berkowitz, 1983).
 

The self-esteem movement may have grown out of this belief. Boosting self-esteem was viewed as a panacea for all personal and social ills. As Nathaniel Branden, one of the most fervent advocates of the self-esteem movement, said: “I cannot think of a single psychological problem—from anxiety and depression, to fear of intimacy or of success, to spouse battery or child molestation—that is not traceable to the problem of low self-esteem” (Branden, 1984, p.12). Unfortunately, programs to boost self-esteem have had little if any effect on reducing personal or social problems (e.g., Baumeister, Campbell, Krueger, & Vohs, 2003).
 

A few scholars have gone beyond correlations and tried to explain why low self-esteem should cause aggression. One explanation proposes that people generally want to experience high self-esteem, so individuals with low self-esteem should suffer from distress and frustration and may behave aggressively in an attempt to feel better about themselves. Supposedly they stomp down others to make themselves feel better. From this perspective, aggression is a strategy people use to regulate the pain and distress associated with negative self-views (Horney, 1950; Toch, 1969/1993). A second explanation proposes that individuals with low self-esteem often reject societal norms, including norms that prohibit aggression and violence (Rosenberg, 1965). In the absence of empirical evidence, it is easy to see why psychologists in the past believed that low self-esteem caused aggression. In the past several years, however, numerous well-designed, rigorous studies have examined the relationship between self-views and aggression. Is it still valid to believe that low self-esteem is a cause of aggression?
 

DOES LOW SELF-ESTEEM PREDICT AGGRESSION?
 

In 1996, Roy Baumeister and his colleagues reviewed the literature and found little support for the view that low self-esteem predicts aggression (Baumeister, Smart, & Boden, 1996). In fact, they concluded that inflated self-views predict aggression, especially when people suffer a blow to their ego. It is possible, however, that more recent findings have yielded a different picture, especially because the review sparked reevaluations and much new research (i.e., the Baumeister et al., 1996, paper has been cited more than 400 times). Here we provide an overview of research conducted since 1996.
 

Research on the Low Self-Esteem Hypothesis in Adults
 

Research involving adult participants (mostly undergraduate college students), has typically found a negative relationship between self-esteem and self-reported aggression and related constructs (e.g., Bradshaw & Hazan, 2006; Donnellan, Trzesniewski, Robins, Moffitt, & Caspi, 2005, Study 3; D’Zurilla, Chang, & Sanna, 2003; Robins, Donnellan, Widaman, & Conger, 2010). Negative correlations in the range of −.20 to −.50 have typically been found between self-esteem and self-reported hostility and anger. More pertinent to the present purposes, weak but significant negative correlations have also been found between self-esteem and self-reported physical aggression. For example, one study found a correlation of −.11 in a sample of more than 3,000 undergraduate college students (Donnellan et al., 2005, Study 3). The main exception to this pattern of findings is the absence of a correlation between low self-esteem and self-reported verbal aggression. Thus, although low self-esteem individuals do not claim to be more verbally aggressive, they do claim to be more prone to anger, more likely to harbor hostile feelings toward others, and more likely to be physically aggressive in comparison to high self-esteem individuals.
 

Do these findings justify the claim that low self-esteem is an important cause of aggression? We believe not. Self-report measures are often problematic (e.g., Nisbett & Wilson, 1977), especially when examining negative behaviors such as aggression. Research shows that high self-esteem individuals overstate their good qualities and understate their bad qualities (Baumeister et al., 2003). Aggression is generally considered to be socially unacceptable, so it is not surprising that people with high self-esteem generally report being nonaggressive. Not surprising, but not very informative either. Studies that relate self-esteem to self-reports of aggression are relevant only to the extent that their findings generalize to more objective measures of aggression. We know of one study that found a negative link between self-esteem and a behavioral measure of provoked aggression (i.e., preparing samples of hot sauce for a provocative confederate to consume; Webster & Kirkpatrick, 2006). However, this effect became significant only after a range of closely related self-regard variables (i.e., superiority, mate value, social inclusion) were statistically controlled. Moreover, another study in the same lab found no link between self-esteem and the same behavioral measure of aggression (Kirkpatrick, Valencia, Waugh, & Webster, 2002). It is this latter finding that is consistent with the majority of findings based on objective aggression measures. Whether these measures involved blasting opponents with painful noise (e.g., Bushman & Baumeister, 1998; Twenge & Campbell, 2003), giving a confederate less money (Bushman, Bonacci, Van Dijk, & Baumeister, 2003), or third-party observations of real-world aggression (Goldberg et al., 2007), the bulk of studies found no, or even small positive correlations between self-esteem and objective measures of aggression. In summary, the research conducted after Baumeister and colleagues published their 1996 review has provided no compelling reason to challenge their conclusion that low self-esteem does not cause aggression and violence.
 

Research on the Low Self-Esteem Hypothesis in Children
 

It is possible that low self-esteem does not cause aggression in adults, but does cause aggression in children. Indeed, aggression is much more common in late childhood and adolescence than it is in adulthood, perhaps increasing the likelihood of establishing a link with low self-esteem. In addition, late childhood and adolescence are developmental periods marked by profound concern with maintaining desired self-images (Harter, 2006). If it is true that aggression is a regulatory strategy people use to protect their feelings of self-worth (Morf & Rhodewalt, 2001), then low self-esteem children and adolescents may be more likely than low self-esteem adults to behave aggressively.
 

A pair of studies that used the same longitudinal sample (i.e., a complete birth cohort of more than 1,000 participants from Dunedin, New Zealand) provided evidence that appears to show a link between low self-esteem and aggression (Donnellan et al., 2005, Study 2; Trzesniewski et al., 2006). One study found small but significant negative correlations (rs ranged from −.16 to −.27) between self-esteem at age 11 and teacher- and parent-reported externalizing problems (including some items assessing aggression) at age 13 (Donnellan et al., 2005). The other study found a negative relationship (odds ratio = 1.48) between young adolescents’ self-esteem and court convictions for violent offences in adulthood (Trzesniewski et al., 2006). Importantly, these findings were based on observational measures of aggression and externalizing problems, so they cannot be explained by self-report biases. Unfortunately, however, these studies were limited in one important respect. They did not rule out the possibility that the link between low self-esteem and aggression was actually due to social or contextual factors related to both self-esteem and subsequent aggression. This is important, because third variables often inflate the relationship between self-esteem and its supposed correlates (Baumeister et al., 2003). A different group of researchers tried to replicate the findings from these two studies using a similar New Zealand birth cohort of more than 1,000 participants (Boden, Fergusson, & Horwood, 2007). These researchers also found that low self-esteem at ages 10 and 15 predicted later aggression (at ages 18, 21, and 25). However, the relationship disappeared when the researchers controlled for factors that were potentially confounded with self-esteem (e.g., ethnicity, parent education). They concluded that, “while it may be possible to observe bivariate relationships between self-esteem and later violent and aggressive behavior, these associations are in fact very modest in nature, and can be explained by the effects of family background and contextual factors that are confounded with self-esteem, rather than the direct effects of self-esteem per se” (Boden et al., 2007, p. 888, italics in original).
 

Taken together, many studies have appeared since Baumeister and colleagues (1996) challenged the notion that low self-esteem causes aggression. A few studies have sought to revive the low self-esteem hypothesis. However, these studies arguably had methodological flaws, and consistently failed to replicate when more rigorous research methods were used. Regardless of whether one studies children, adolescents, or adults, low self-esteem generally fails to predict objective measures of aggression. Then we might ask another question: What kind of self-views, if any, predict aggression?
 

DOES NARCISSISM PREDICT AGGRESSION?
 

Baumeister and his colleagues (1996) proposed that aggression most commonly stems from threatened egotism. In other words, people with big egos become aggressive when others threaten their inflated egos. Thus, grandiose and inflated self-views, rather than simply positive self-views, were predicted to lead to aggressive and violent behavior. As discussed throughout his book, such forms of exaggerated self-love are characteristic of narcissism. In its extreme form, narcissism is a personality disorder defined by grandiose self-views and an inflated sense of entitlement and personal superiority (DSM-IV; American Psychiatric Association, 1994). Most current psychological research focuses on “normal narcissism,” defined as a trait on which people in the general population vary (Morf & Rhodewalt, 2001). Thus, our review of this literature focuses on narcissism as a trait as well.
 

Normal narcissism is typically measured using self-report questionnaires such as the Narcissistic Personality Inventory (NPI). Because the NPI is quite long (40 items), researchers have developed shorter measures, such as a 16-item version of the NPI (Ames, Rose, & Anderson, 2006), and even a single item narcissism measure, i.e., “To what extent do you agree with this statement: I am a narcissist. (Note: The word ‘narcissist’ means egotistical, self-focused, vain, etc.)” (Konrath, Meier, & Bushman, under review).
 

The threatened egotism hypothesis has gained abundant empirical support. Bushman and Baumeister (1998) conducted two laboratory experiments in which participants were given the opportunity to aggress against individuals who insulted or praised them, or against an innocent third person. The results showed that people with low self-esteem were not more aggressive than others. The highest aggression levels were shown by narcissists who aggressed directly against the person who insulted them. The finding that narcissism is positively related to aggressive behavior in adults has been replicated by other researchers using self-report aggression questionnaires (Donellan et al., 2005, Study 3; Lawrence, 2006), laboratory aggression measures (e.g., Bushman et al., 2003; Konrath, Bushman, & Campbell, 2006; Reidy, Zeichner, Foster, & Martinez, 2008; Stucke & Sporer, 2002; Twenge & Campbell, 2003), and real-world aggression measures (Bushman & Baumeister, 2002; Goldberg et al., 2007).
 

It is possible that self-esteem could interact with narcissism to influence aggression (Bushman et al., 2009). Interactions between self-esteem and narcissism are relevant because clinical theories and empirical research have suggested that there are various kinds of narcissists who differ in their level of self-esteem (Dickinson & Pincus, 2003; Kernberg, 1975; Kohut, 1977). Covert narcissists (also called vulnerable narcissists) have relatively low self-esteem and are described as socially avoidant individuals who are self-absorbed yet shy and introverted. In contrast, overt narcissists (also called grandiose narcissists) have much higher self-esteem and are described as self-assured extraverts who have a dominant interpersonal orientation. We reanalyzed data from a previous experiment (Bushman & Baumeister, 1998) and conducted a new experiment, finding that aggression was highest in threatened narcissists who also had high levels of self-esteem (i.e., in overt narcissists). To the extent that threatened narcissists harbored somewhat lower levels of self-esteem (characteristic of covert narcissists), they were much less aggressive.
 

Some scholars, however, have argued that laboratory findings may not generalize to the real world because the setting and measures are artificial (e.g., Donnellan et al., 2005). We therefore conducted a follow-up study as a naturalistic extension of our laboratory work (Bushman et al., 2009, Study 3). We used a nonlaboratory, naturally occurring situation in which college students from a class were able to evaluate each other’s work and influence each other’s grade. Ego threat was not manipulated or artificially induced. Instead, it was measured in the form of naturally occurring feelings of humiliation experienced after receiving negative feedback from a classmate. Similarly, the target of aggression was not an unseen confederate but rather a classmate that participants interacted with on a regular basis. These features of the study made the events seem real and consequential: People were genuinely affected and sometimes humiliated by the criticisms they received of their actual class work, and they believed they could lower the grades of their evaluator by giving him or her negative feedback.
 

The results of this field study were the same as those from the laboratory experiments. The most aggressive people were those who experienced feelings of humiliation and had high levels of both narcissism and self-esteem. Humiliated narcissists with low self-esteem were the least aggressive. Taken together, this set of studies provides new evidence against the view that low self-esteem causes aggression. There were indirect (rather than direct) effects of low self-esteem on aggression, but they were in the direction opposite of the low self-esteem hypothesis. Low self-esteem reduced or eliminated the independent effect of narcissism on aggression.
 

Although early work on narcissism focused on adults, narcissism can also be reliably identified and distinguished from related personality constructs in children and adolescents (Thomaes, Stegge, Bushman, Olthof, & Denissen, 2008). In one study, we examined whether narcissism and self-esteem also jointly predict aggression in children who experienced a shameful experience (Thomaes, Bushman, Stegge, & Olthof, 2008). Shameful experiences are fairly common in late childhood and adolescence, due in part to developmental increases in self-consciousness (Ryan & Kuczkowski, 1994). In our experiment, participants lost to an ostensible opponent in a competitive task. In the shame condition, they were told their opponent was really bad on the task and that they should easily win. After losing, they saw their own name at the bottom of a ranking list on a bogus web page, below their opponent’s name. To make things worse, the opponent was ostensibly from Columbus, Ohio (where the Ohio State University is located) and our participants lived near Ann Arbor, Michigan (where the University of Michigan is located). There is a huge rivalry between the University of Michigan and the Ohio State University (the football rivalry dates back to 1897). In the control condition, they were told nothing about their opponent and did not see any rankings. Next, participants could blast their opponent with loud noise through headphones (a measure of aggression). Consistent with previous studies of adults, narcissists were more aggressive than others, but only when they were shamed. No support was found for the traditional view that low self-esteem underlies aggression. In fact, that view was contradicted by the finding that high self-esteem increased narcissistic shame-induced aggression. Once again, low self-esteem eliminated the aggressive behavior characteristic of shamed narcissists.
 

Taken together, these studies indicate that narcissistic self-views predispose people to behave aggressively. The link between narcissism and aggression generalizes across research settings and methodologies, and seems to be independent of such factors as age, gender, and type of aggression measure. Narcissists are especially aggressive when their grandiose self-images are challenged. Self-esteem affects narcissists’ aggressive inclinations by heightening aggression when self-esteem is high and reducing aggression when self-esteem is low.
 

CONTROVERSIES
 

Although we have tried to explain and reconcile many of the conflicting findings in the literature on self-views and aggression, a number of unanswered questions and controversies remain. We address these in this section. The first controversy concerns the shape of the relation between self-views and aggression. One might wonder whether the relationship is U-shape, such that people holding very negative, deflated self-views and people holding very positive, inflated self-views are most aggressive. A U-shape relationship would be consistent with theories that argue that extremes of self-esteem (both low and high) are maladaptive because they typically reflect distorted self-views (Jahoda, 1958; Kernis, 2003). Prior research has mainly tested linear relationships between self-views and aggression. We know of only two studies that examined the possibility of a curvilinear relationship (Perez, Vohs, & Joiner, 2005; Webster, 2007). The results from both studies provided little support for a U-shape relationship, but both studies used self-report measures of aggression, which as we noted earlier are problematic. Thus, this issue remains open and awaits further research.
 

Another controversy—one that we already touched on briefly—concerns the most valid way to measure aggressive behavior. Some scholars have faulted laboratory aggression studies because they are artificial. Indeed, participants in laboratory studies are likely aware that researchers will not let them seriously injure or harm anyone. However, research consistently finds that the same factors that increase aggression in the real world also increase aggression in the laboratory, and that the same individual differences in aggression that exist in the real world also exist in the laboratory (Anderson & Bushman, 1997; Anderson, Lindsay, & Bushman, 1999). Clearly, one advantage of field studies of aggression is that they are not artificial. However, field studies typically use informant-based measures of aggression (e.g., teacher, parent, or peer report measures) that also have limitations. Most important, informants may not validly report on targets’ aggression in response to specific situational contexts, which makes it difficult to use informant-based measures to test situation-dependent theories of aggression (e.g., threatened egotism theory).
 

A third controversy concerns what can be called the “doughnut theory” of narcissistic aggression. This theory recognizes that aggressive people typically hold inflated, narcissistic self-views, but it argues that hidden behind this veneer of grandiosity are deeper feelings of insecurity and insufficiency (much like a doughnut with an empty hole in the middle). Is there any evidence to support this notion? No and yes.
 

When self-esteem is defined in the usual way—as one’s conscious appreciation of one’s self-worth—there is no support for the doughnut theory. In fact, the theory is directly contradicted by the finding that low self-esteem decreases (rather than increases) narcissistic aggression. Moreover, if low self-esteem does not cause aggression, how could hidden low self-esteem cause aggression? However, recent developments indicate that the distinction between explicit (conscious, controlled) and implicit (unconscious, uncontrolled) self-esteem may be important. Some people hold “balanced” explicit and implicit self-esteem (i.e., they hold similar levels of relatively high or low explicit and implicit self-esteem) but other people hold “discrepant” explicit and implicit self-esteem. The doughnut theory argues that people holding a combination of high explicit self-esteem and low implicit self-esteem are exceptionally aggressive. Perhaps these people are aggressive in an attempt to ward off threatening information that would otherwise prime their implicit feelings of insecurity. Initial research findings provide some support for this notion. One study involving middle school students found an interaction between explicit and implicit self-esteem in predicting teacher-reported aggression, such that the most aggressive children had high explicit and low implicit self-esteem (with implicit self-esteem measured using a categorization task that assesses the ease with which participants associate positive and negative words with themselves; Sandstrom & Jordan, 2008). We know of no study that replicated this finding with adults. However, there is evidence that narcissistic adults can have high explicit and low implicit self-esteem (Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003). Future research is needed to determine whether these kinds of adults are especially prone to aggression.
 

A final controversy concerns how “aggression” is conceptualized. Aggression is generally defined as any behavior intended to harm another person who does not want to be harmed (Bushman & Thomaes, 2008). Some researchers have focused on more broadly defined categories of behavior that include not only aggression, but also other antisocial behaviors such as lying, stealing, vandalizing, and disrupting classes at school (e.g., Donnellan et al., 2005; Trzesniewski et al., 2006). It is entirely plausible that the relationship between self-views and aggression is different from the relationship between self-views and other antisocial behaviors. Low self-esteem may foster a tendency to break society’s rules because people with low self-esteem regard themselves as unsuccessful or marginalized members of society. Thus, low self-esteem may make people willing to violate social norms, such as by lying, cheating, or stealing. Indeed, most research suggests that low self-esteem increases the chance that individuals will engage in antisocial or delinquent behavior (Baumeister et al., 2003; Donnellan et al., 2005; Trzesniewski et al., 2006). There is abundant evidence, however, that low self-esteem does not make people more likely to behave aggressively. Future research should focus on well-defined, homogeneous categories of behavior (e.g., aggression or lying or stealing). Research is also needed on the different motivational processes that may underlie types of antisocial behavior.
 

FUTURE RESEARCH
 

Three main issues need to be addressed to improve our understanding of how self-views relate to aggression. First, we need to know more about developmental processes. From what point in development do children’s narcissistic traits predispose them to behave aggressively? Young children typically hold unrealistically positive and grandiose self-views, but these self-views typically become increasingly realistic later in childhood (Harter, 2006). It may be that from late childhood individual differences in narcissism come to influence children’s aggressive behavior. Research is needed to test this hypothesis, and to help clinicians identify critical age periods in which to influence the self-views underlying children’s aggressive behavior. It is also important to know more about the developmental origins of narcissism. Why do some people grow up to be narcissists whereas others do not? Two theories attribute the development of narcissism to dysfunctional parenting. From a social learning perspective, it is parental over-valuation (i.e., excessive praise, the tendency to rigidly link children’s efforts and achievements to their self-worth) that leads to narcissism (Damon, 1995; Millon, 1981; Twenge, 2006). From a psychodynamic perspective, it is mostly parental coldness and rejection that leads to narcissism (Kernberg, 1975, Kohut, 1977). According to this perspective, children may learn to seek continuous attention and admiration from others to compensate for a lack of warmth they receive from parents. The few empirical studies available provide some evidence for both theories (Carlson & Gjerde, 2009; Horton, Bleau, & Drwecki, 2006; Otway & Vignoles, 2006). These studies, however, were based on retrospective adult reports of childhood experiences. Prospective longitudinal research that includes early assessments of parenting behavior and children’s experience with parents is needed.
 

Second, virtually all research on self-views and aggression has been conducted in individualistic countries (e.g., United States, Canada, United Kingdom, Germany, the Netherlands, Finland, Australia, New Zealand). Research suggests that self-views may play a different motivational role in the lives of people from collectivistic cultures. Although people from individualistic cultures are typically motivated to enhance their self-views, people from collectivistic cultures tend to be much less likely to do this (Heine, Lehman, Markus, & Kitayama, 1999). People from collectivist cultures tend to view themselves in terms of the social roles they play and the relationships they have with others. In fact, it has been argued that the concept of self-esteem is itself a Western phenomenon, and that positive self-views in collectivistic cultures result from a sense of satisfaction with the social role one plays rather than from standing out as a special person (Markus & Kitayama, 1991). It is possible that these different self-construals have different effects on aggressive behavior. Moreover, the types of experiences that are perceived as ego threatening are likely to be different in different cultures. Researchers typically focus on threats to self-worth as situational triggers of narcissistic aggression, but such experiences may not be experienced as threatening in collectivistic cultures. A key aim for future research is to explore cultural differences and similarities in the links between self-views and aggression.
 

Third, although we know that narcissistic self-views increase aggression, we know little about what self-views that may decrease aggression. Recent research has characterized self-compassion as a healthy cousin of self-esteem (Leary, Tate, Adams, Allen, & Hancock, 2006). Whereas self-esteem essentially involves a judgment of oneself, self-compassion involves an orientation to be kind, caring, and supportive of oneself when things go badly (Neff, 2003a, 2003b). Self-compassion may be a key self-view that disengages people’s aggressive inclinations. People often aggress when they encounter aversive events and experience high levels of emotional distress or frustration. Self-compassion mitigates the emotional impact of aversive events (Leary et al., 2006), and so it may also mitigate the aggressive behaviors that often follow from aversive events.
 

We recommend that researchers broaden their scope and begin to study self-compassion and related adaptive self-traits that may reduce aggressive behavior. It would be particularly informative if researchers could show that self-compassion plays a causal role in determining people’s aggressive inclinations. Research has shown that it is possible to induce feelings of self-compassion, allowing for such a causal test (Leary et al., 2006). This would not only increase our knowledge of how the self is involved in aggressive behavior, it might suggest further ways to alter self-views as a remedy for violence and aggression.
 

Not only do narcissists view themselves as superior beings, they also seem to view others as inferior beings. Recent research shows that narcissists ascribe more humanizing traits and less dehumanizing traits to themselves than to others (Locke, 2009). People generally have strong inhibitions against aggressing against others. One of the first steps in overcoming these inhibitions is to view one’s victims as less than human, a process called dehumanization (e.g., Bandura, Barbaranelli, Caprara, & Pastorelli, 1996). Dehumanization not only increases aggression, it also decreases empathy for others (e.g., Čehajićc, Brown, & González, 2009). Narcissists are not only more aggressive than others, they are also less empathic than others (e.g., Bushman et al., 2003). We know how narcissists view themselves (i.e., as superior, wonderful, special individuals). Future research should continue to explore how narcissists view others.
 

One exciting new area of research is on collective narcissism, which basically means: “my group is the greatest!” Recent research shows that collective narcissism, but not individual narcissism, predicts aggression against outgroup members (de Zavala, Cichocka, Eidelson, & Jayawickreme, 2009). The relationship between collective narcissism and aggression is mediated by perceived threat from the outgroup and perceived insult to the ingroup. This is similar to the findings that perceived threat to the self mediates the relationship between individual narcissism and aggression (Bushman & Baumeister, 1998). Future research should continue to examine the relationships among individual narcissism, collective narcissism, and aggression.
 

CONCLUSION
 

For many years, the prevailing view held that aggression and violence stem from low self-esteem. For example, following a series of incidents in which school children fired guns and killed their classmates at various U.S. schools, several organizations (including the United States Department of Education) prepared lists of alleged warning signals to be used to identify children who might be considered relatively likely to engage in such destructive violence, and nearly all the lists included low self-esteem as a significant risk factor (e.g., Lord, 1999). Despite this apparent consensus, neither a compelling theoretical rationale nor a persuasive body of empirical evidence existed to support the view that low self-esteem caused aggression. Today, although some controversies still exist, a clearer picture is beginning to emerge. Consistent with the thought experiment at the beginning of this chapter, the scientific evidence indicates that aggressive, hostile, violent individuals do not have low self-esteem. Instead, they often have inflated, narcissistic self-views.
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Chapter 29
 

THE EMOTIONAL DYNAMICS OF NARCISSISM
 

Inflated by Pride, Deflated by Shame
 

Jessica L. Tracy, Joey T. Cheng, Jason P. Martens, and Richard W. Robins1
 

I thought I truly, truly was not a good-enough journalist or a good-enough person. And the irony is that by trying to convince other people—and therefore myself—that I was better, I destroyed everything around me.

 

—Stephen Glass, former journalist for the New Republic, who in 1997 was exposed as having fabricated numerous published news articles (Mnookin, 2003)
 

Since its introduction into the psychological literature, narcissism has been conceptualized as an emotional disorder—a result of excessive pride and shame. Following Freud (1914/1957), Kernberg (1975) argued that the central psychological process underlying the disorder—identification with an idealized ego—necessarily leads to pride. Kohut (1971) placed greater emphasis on shame, viewing it as the typical response to the “narcissistic wound”—a loss of grandiosity thought to occur in the narcissist’s early development. Lewis (1981) also viewed shame as central, but as an etiological factor underlying narcissism’s development, rather than a response to the narcissistic wound. In this view, narcissism is essentially a shame-coping response mechanism (Morrison, 1989). Broucek (1982) integrated both of these perspectives, arguing that shame is a response to the narcissistic wound and a stimulus to narcissistic self-aggrandizement. Eventually, shame became pinpointed as the “keystone” affect in narcissism (Broucek, 1982; Wright, O’Leary, & Balkin, 1989).
 

Thus, although social-personality researchers have only recently begun to emphasize the specific emotions underlying narcissism, clinicians and psychodynamic theorists have long argued that shame and pride critically shape this personality process. This emotion-focused perspective leads to one of the paradoxes of narcissism: how do two seemingly opposite emotions interact to produce a coherent personality?
 

AN EMOTION-CENTERED MODEL OF NARCISSISM
 

Figure 29.1 presents a theoretical model of the central affective and self-regulatory processes underlying narcissism and associated fragile self-esteem (Kernis, 2003), with an emphasis on the driving forces of shame and pride. In this model, which draws on early clinical and more contemporary accounts of the cognitive-emotional processes that shape narcissistic self-regulation (e.g., Brown & Bosson, 2001; Morf & Rhodewalt, 2001; Robins, Tracy, & Shaver, 2001; Tracy & Robins, 2003), the developmental events depicted in the left panel of the figure are thought to result in the formation of the intrapsychic system depicted in the right panel. In this account, narcissism encompasses both the grandiose and more vulnerable factors that constitute the disorder (Cain, Pincus, & Ansell, 2008); in our view, there are individual differences in both narcissistic grandiosity and vulnerability, such that narcissists can be high in both dimensions, and the relative prominence of each may vary over time. Below, we discuss each aspect of this model in detail.
 


Figure 29.1 A Process Model of Self-Conscious Emotions in Narcissism
 

[image: image]
 

In psychodynamic theories of narcissism, the syndrome is thought to first develop in early childhood when parents overidealize their young children and simultaneously place unrealistic demands on them. Few studies have examined the childhood predictors of adult narcissism, so this part of our model is largely theoretical; however, several studies provide evidence supporting the psychodynamic account. In one, adult narcissists (those high in grandiosity or vulnerability) were found to recall childhoods in which parents were both overly praising and cold (Otway & Vignoles, 2006). In another study that directly measured narcissism in young children using a self-report, child version of the Narcissistic Personality Inventory, children’s narcissism was positively related to a combined parent/child report of negative parenting practices, including lack of supervision, inconsistent discipline, and corporal punishment (Barry, Frick, Adler, & Grafeman, 2007). In a more recent longitudinal study, teacher ratings of narcissistic personality tendencies at age 3 and 4 (e.g., “center of attention,” “histrionic tendencies,” “interpersonal antagonism”) predicted psychologist ratings of “maladaptive narcissism” at age 23, but only for individuals whose mothers were high (at the age 3 assessment) on authoritarian parenting or low on either authoritative or permissive parenting (Cramer, in press).
 

In response to the presumed internal conflict resulting from feeling a need to be perfect, and feeling rejected when perfection is not achieved, children may develop dissociated positive and negative self-representations, so that they can be perfect at an explicit level and keep all negative self-images hidden at an implicit level (Brown & Bosson, 2001; Kernberg, 1975; Kohut, 1971). The resulting theorized structural split in the self-representational system—implicit feelings of inadequacy coexisting with explicit feelings of grandiosity—makes the self vulnerable to threats to self-worth. To maintain an inflated sense of self-esteem, the narcissist must adopt a defensive self-regulatory style, denying negative experiences and overemphasizing positive ones. This process, known as compensatory self-enhancement, is characteristic of individuals who score high on measures of grandiose narcissism, and who, consistent with this account, demonstrate a combination of high explicit and low implicit self-esteem (Bosson, Brown, Zeigler-Hill, & Swann, 2003; Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003; McGregor & Marigold, 2003; Zeigler-Hill, 2006).2
 

It is within this developmental process that the self-conscious emotions of shame and hubristic pride are expected to become particularly important. Self-conscious emotions are those in which the self is both the evaluator and the evaluated; thus, they require self-awareness, or attentional focus directed toward one’s self-representations (Buss, 2001; James, 1890). Through this self-evaluative process, individuals appraise whether potentially emotion-eliciting events (e.g., failure) are relevant to actual or ideal self-images, and whether the self is responsible for these events. This process is most likely to result in shame when the individual appraises a negative event as relevant to some important identity goal and as caused by internal forces (i.e., “I am responsible”) that are also stable (“I always do this”), uncontrollable (“I can’t help but do this”), and global (“It affects everything”; Covington & Omelich, 1981; Niedenthal, Tangney, & Gavanski, 1994; Tracy & Robins, 2006; Weiner, 1985). For the self-evaluative process to result in the grandiose and arrogant “hubristic” pride long documented in narcissists (Lewis, 2000; Tracy & Robins, 2004), a similar series of appraisals must be made for positive, rather than negative, events (Tracy & Robins, 2007a).
 

Several characteristics of narcissists make them prone to this shame- and hubristic pride-promoting pattern of self-focused attention and appraisals. Narcissism promotes excessive attentional focus on the self; narcissists score high on projective measures of chronic self-focus (Emmons, 1987), tend to direct conversations to themselves and glaze over others (Vangelisti, Knapp, & Daly, 1990), and frequently use first-person-singular pronouns (Raskin & Shaw, 2006). Thus, narcissists may be chronically self-evaluative, primed at any moment to find self relevance in external events.
 

Furthermore, the narcissistic dissociation of explicit positive and implicit negative self-representations may create fertile ground for the co-existence of shame and hubristic pride. When negative self-representations are split off from overly idealized positive self-representations, the implicit self necessarily becomes globally negative, as all positive self-representations (with the exception of those about agency; Campbell, Bosson, Goheen, Lakey, & Kernis, 2007) become linked to the explicit grandiose self. The resulting globalized negative view of self may necessitate the internal, stable, global attributions following failure that lead to shame, as the individual becomes incapable of distinguishing a bad thing done from the bad self doing it. From this emotion-centered perspective, then, the defensive self-esteem characteristic of narcissists can be seen as a defense against excessive shame, as was suggested by Lewis (1981).
 

Just as the implicit self becomes globally negative, the narcissist’s dissociated, explicit self may become globally positive and idealized, leading to stable, global attributions following success, with no distinction made between a good thing done and the good self doing it. The positive self becomes an object of pride, but not simply pride in specific achievements. For the narcissist, positive views of the self are too essential to leave to the whim of actual accomplishments, for they are what prevent the individual from succumbing to shame and low self-esteem. Instead, narcissists come to experience a globalized “hubristic” pride, characterized by feelings of arrogance and egotism, which is distinct from the more achievement-based and pro-social “authentic” pride characterized by feelings of accomplishment and confidence (Tracy & Robins, 2007a).
 

Hubristic and authentic pride are largely independent (typical r = .12; Tracy, Cheng, Robins, & Trzesniewski, 2009), and are associated with distinct cognitive antecedents and behavioral responses. Importantly, it is hubristic pride that is strongly positively associated with both the grandiose and vulnerable dimensions of narcissism, based on studies using the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988) and the tendency to overestimate social consensus with one’s own beliefs (McGregor, Zanna, Holmes, & Spencer, 2001)—both typically considered measures of grandiose narcissism—and the Pathological Narcissism Inventory (PNI; Pincus et al., 2009) and the Narcissistic Personality Disorder Scale (NPDS; Ashby, 1978)—measures of vulnerable narcissism (Donnellan, 2010; Tracy et al., 2009). Thus, regardless of how it is assessed or conceptualized, narcissism is positively related to hubristic pride, suggesting that this form of pride is a core part of the narcissistic personality. Furthermore, hubristic pride is negatively correlated with both explicit and implicit self-esteem (Tracy et al., 2009), consistent with our model’s assumption that, at an implicit level, narcissists’ hold negative self-representations.
 

Overall, then, narcissistic self-regulation involves minimizing experiences of shame by keeping negative self-representations implicit, and maximizing experiences of hubristic pride by maintaining and inflating positive explicit self-representations. This dissociation between implicit and explicit self-representations likely promotes an unstable situation, much like water about to boil, causing negative self-representations and associated shame to occasionally bubble toward the surface of awareness. Indeed, recent research suggests that even grandiose narcissists, who are likely most capable of suppressing shame, are vulnerable to the influence of these negative self-representations. Individuals scoring high on the NPI were found to demonstrate automatic vigilance for implicit negative self-relevant concepts (e.g., “worthlessness”) after being primed with concepts representing a potential ego threat (i.e., “failure”; Horvath & Morf, 2009). This research further found that after initial heightened vigilance, narcissists showed subsequent repression of these negative self-relevant concepts (and, presumably, associated shame). Other research suggests that narcissists also regulate implicit shame by seeking external indicators of their self-worth (e.g., others’ approval, good grades, a compliment from a stranger), known as contingencies (Crocker & Wolfe, 2001), which are taken as proof of the veracity of their positive self-representations and allow for the maintenance of hubristic pride. The inauthenticity of pride experiences based on such contingencies is supported by the finding that individuals prone to hubristic pride tend to score low on trait authenticity (Tracy et al., 2009), a measure of unbiased insight into one’s emotions and motives (Goldman & Kernis, 2004).
 

Given that contingencies can never be completely stable, contingent self-esteem will eventually lead to unstable self-esteem over time. When contingencies are present, hubristic pride is experienced and explicit self-esteem rises, resulting in the pattern of thoughts and behaviors best characterized as grandiose narcissism. Yet, when contingencies are absent, implicit shame may rise to the surface of consciousness and lead to a drop in explicit self-esteem, resulting in more vulnerable narcissism (see Figure 29.1).
 

Supporting this account, individuals who score high on the full-scale NPI (i.e., grandiose narcissists) tend to be low in explicit shame-proneness (Gramzow & Tangney, 1992), whereas those who score high on measures of more vulnerable narcissism, such as the Exploitativeness scale of the NPI (controlling for shared variance with other NPI subscales), the PNI, the O’Brien (1987) Multiphasic Narcissism Inventory, the NPDS, and splitting, tend to be high in explicit shame-proneness (Gramzow & Tangney, 1992; Hibbard, 1992; Pincus et al., 2009). This pattern suggests that for less well-regulated narcissists, negative events can and do promote the conscious experience of shame.
 

In addition to chronically boosting hubristic pride through external contingencies (i.e., self-enhancement), narcissists also engage in another pattern of behaviors that may help suppress shame: aggression and misbehaviors such as fighting, theft, and drug use. Indeed, anger, aggression, and hostility are well documented in grandiose narcissists, particularly in response to an ego-threat (Bushman & Baumeister, 1998; Donnellan, Trzesniewski, Robins, Moffitt, & Caspi, 2005; Paradise & Kernis, 1999; Paulhus, Robins, Trzesniewski, & Tracy, 2004; Tracy et al., 2009; Webster & Kirkpatrick, 2006). This emotional and behavioral pattern is difficult to explain without considering the narcissist’s struggle with implicit shame. If narcissists genuinely believe their aggrandized self-representations, it is not clear why they would need to defend them so fiercely, rather than brush off any critique or insult. In our view, instead of blaming themselves for an insult and consciously experiencing shame, narcissists externalize blame and become angry and aggressive toward the offender.3 Indeed, shame-proneness is positively associated with a tendency to make external attributions, suggesting that externalizing may be a viable strategy for coping with chronic shame (Tracy & Robins, 2006). Further supporting this account, Heiserman and Cook (1998) found that grandiose narcissists (individuals who scored high on the full-scale NPI) who wrote about an early-life shame experience subsequently reported heightened feelings of hostility. Similarly, adolescents high in grandiose narcissism were found to demonstrate aggression in response to an ego threat only when they experienced a shameful failure (Thomaes, Bushman, Stegge, & Olthof, 2008). These responses likely represent the “shame-rage spiral” observed by clinicians among individuals conveying both grandiose and vulnerable narcissism (Lewis, 1971; Scheff, 1998).
 

In sum, this overarching model of narcissism as a process involving the chronic experience and regulation of shame and hubristic pride has important implications for our understanding of narcissistic behaviors and consequences. Below, we highlight several benefits of this proposed model for research.
 

BENEFITS OF AN EMOTION-CENTERED APPROACH TO NARCISSISM
 

Distinguishing Narcissism From Genuine Self-Esteem
 

Our emphasis on the emotions underlying narcissism allows us to better distinguish two personality processes that are frequently confused or conflated: narcissistic self-aggrandizement (also known as narcissism, grandiose narcissism, self-enhancement, fragile self-esteem, self-deception, and nongenuine self-esteem) and genuine self-esteem (also known as self-esteem, stable self-esteem, nondefensive self-esteem; Baumeister, Campbell, Krueger, & Vohs, 2003; Kernis, 2003; Paulhus, 1984; Robins & John, 1997; Rosenthal & Hooley, 2010); Salmivalli, Kaukianen, Kaistaniemi, & Lagerspetz, 1999). Indeed, some researchers have suggested that low self-esteem and narcissism are opposite ends of the same continuum (e.g., Baumeister, Smart, & Boden, 1996), but this conceptualization obscures an important distinction. As Rosenberg (1965) articulated, “When we deal with self-esteem, we are asking whether the individual considers himself adequate—a person of worth—not whether he considers himself superior to others” (p. 62).
 

Although our model articulates how positive self-views resulting from defensive self-regulation can be problematic, a growing body of research suggests that there is an alternative, adaptive way of experiencing self-favorability, which is empirically distinct from narcissism. Individuals who are not burdened by implicit low self-esteem and shame do not behave in the same defensive manner as individuals high in narcissism. For example, when faced with an ego threat, only individuals with dissociated implicit and explicit self-views and, specifically, low implicit and high explicit self-esteem, respond to the threat defensively and engage in compensatory self-enhancement (Bosson et al., 2003; Jordan et al., 2003; McGregor & Marigold, 2003). Individuals who do not show such dissociations tend to have more stable self-esteem (Zeigler-Hill, 2006), tend not to get defensive in the face of threat, and are less likely to self-enhance (Bosson et al., 2003). Similarly, individuals with noncontingent self-esteem show fewer decreases in self-esteem in response to negative life events (Crocker, Karpinski, Quinn, & Chase, 2003), and individuals high in self-esteem controlling for narcissism (i.e., genuine self-esteem) tend to be low in aggression and anti-social behaviors (Donnellan et al., 2005; Paulhus et al., 2004).
 

Individuals who experience genuine self-esteem thus seem able to benefit from positive self-evaluations without succumbing to the host of interpersonal and mental health problems associated with narcissism. Genuine self-esteem allows individuals to acknowledge their failures, faults, and limitations without defensiveness, anger, or shame, and integrate positive and negative self-representations into a complex but coherent global self-concept. Thus, despite the small-to-moderate-size positive correlation that typically emerges between measures of explicit self-esteem and the NPI, statistically removing this shared variance reveals starkly divergent correlations between the two partialled constructs (conceptualized as narcissism-free genuine self-esteem and self-esteem-free narcissistic self-aggrandizement) and a range of personality traits relevant to everyday social behavior and mental health (see Tracy et al., 2009).
 

Given these empirical findings, the self-evaluative system and underlying emotions that characterize individuals high in genuine self-esteem must be quite different from those that characterize narcissism. Rather than responding to success with hubristic pride, individuals high in genuine self-esteem tend to respond with authentic pride, an emotion marked by feelings of confidence, productivity, and self-worth (Tracy & Robins, 2007a). This adaptive emotional response, which is positively correlated with the socially desirable personality traits of extraversion, agreeableness, and conscientiousness (Tracy et al., 2009), is attainable because the integration of positive and negative self-representations allows for more nuanced self-evaluations. If success occurs, it need not be attributed to a falsely inflated, stable, global self; credit can instead be given to specific actions taken by the self (e.g., hard work)—an appraisal found to promote the experience of authentic and not hubristic pride (Tracy & Robins, 2007a).
 

Likewise, when failures occur, individuals high in genuine self-esteem need not succumb to the shame-destined attributional trap of blaming the stable, global self; negative events, too, can be attributed to specific actions. Within the context of overall self-liking, self-acceptance, and self-competence, mistakes are not self-destructive agents of demoralization, but rather can be agents of change, pointing to areas of future improvement. Studies have found that attributing failure to unstable, specific, controllable aspects of the self promotes the negative self-conscious emotion of guilt, rather than shame (Brown & Weiner, 1984; Covington & Omelich, 1981; Jagacinski & Nicholls, 1984; Niedenthal et al., 1994; Tracy & Robins, 2006). Guilt, in turn, promotes a wide range of positive social behaviors, ranging from apology and confession to empathy and altruism (Batson, 1987; Baumeister, Stillwell, & Heatherton, 1994; Tangney & Dearing, 2002). Furthermore, proneness to guilt is positively related to self-esteem, but generally unrelated to narcissism (Gramzow & Tangney, 1992). Thus, distinct self-conscious emotions, both negative (guilt and shame) and positive (authentic and hubristic pride), play a critical role in determining whether individuals engage in the world as self-aggrandizing narcissists or genuine self-accepters.
 

Placing Narcissism in an Evolutionary Framework
 

From an evolutionary perspective, the ancient Greek Narcissus experienced a number of maladaptive, fitness-reducing outcomes. Not only did he die from excessive hubristic pride, but he spent all of his time gazing at his own reflection instead of producing offspring with the nymph Echo. Contrary to the myth, however, the research literature suggests that narcissism has both fitness-relevant costs and benefits, and a simple characterization of narcissistic tendencies as exclusively adaptive or maladaptive is unjustified. Instead, narcissism is better thought of as a mixed blessing (Paulhus, 1998; Robins, Tracy, & Trzesniewski, 2008; Sedikides & Luke, 2008). Studies have shown that self-enhancers tend to make positive first impressions on their peers, and experience a boost in positive affect following an interaction with a group of previously unacquainted individuals, but after repeated interactions become disliked by these same peers (Paulhus, 1998), and over four years of college tend to decline in self-esteem and disengage from the academic context (Robins & Beer, 2001). By midlife, many narcissists suffer failures in work (McCall & Lombardo, 1983; Wink, 1991). In intimate interpersonal contexts, narcissism seems to facilitate short-term attraction and mating (Reise & Wright, 1996; Rhodewalt & Eddings, 2002), but ultimately contributes to relationship problems, as spouses come to find narcissistic partners disagreeable, intolerant, demanding, and moody (Campbell, 1999; Wink, 1991).
 

These findings raise interesting questions for evolutionary accounts of narcissism, but few researchers have articulated a comprehensive theory of narcissism’s likely evolutionary origins (cf., Holtzman & Strube, Chapter 19, this volume).4 By focusing on the shame and hubristic pride that drive narcissists’ behaviors in both the relationship and work domains, we can locate narcissism within evolutionary accounts of these specific emotions. Growing evidence suggests that pride may have evolved to promote social status (Shariff & Tracy, 2009; Tiedens, 2000; Williams & Desteno, 2009), which in turn is associated with increased access to valued resources and higher fitness (Buss, 1989; Cowlishaw & Dunbar, 1991; Hopcroft, 2006; Turke & Betzig, 1985). Although these benefits likely apply to both facets of pride, recent research suggests that hubristic pride, in particular, may be an adaptation for securing a particular kind of social status known as dominance (Cheng, Tracy, & Henrich, 2010; Tracy, Shariff, & Cheng, 2010).
 

Dominance is a form of status based on force, threat, and intimidation, and it contrasts sharply with prestige, a form of status based on knowledge, wisdom, and earned respect (Henrich & Gil-White, 2001). Dominant individuals wield power by controlling costs and benefits in many domains, including access to resources, mates, and well-being. They create fear in subordinates by taking or threatening to withhold resources, and subordinates submit by complying with demands or providing deference. Prestige, in contrast, likely arose in evolutionary history when humans acquired the ability to obtain cultural information from other group members, and natural selection favored selectively attending and deferring to the most knowledgeable or skilled others. Prestigious individuals thus acquire power by virtue of their wisdom, and permitting followers to copy their skills, strategies, and know-how.
 

We have argued that hubristic pride evolved as the affective program that underpins the dominance system (Cheng et al., 2010; Tracy et al., 2010). By automatically propelling a suite of feelings, cognitions, and behaviors in response to status-relevant situations, hubristic pride may facilitate effective coping with opportunities for status attainment. More specifically, hubristic pride may promote and sustain dominance through its subjective feelings of superiority and arrogance, which may provide the necessary mental preparedness to exert force and intimidate subordinates, and its associated behavioral tendencies of aggression, hostility, and manipulation (Tracy et al., 2009)—which would facilitate the attainment of a dominant reputation. Consistent with this account, individuals who are dispositionally prone to hubristic pride tend to view themselves and be viewed by peers as high in dominance, but not prestige (Cheng et al., 2010).
 

If hubristic pride is an evolved mechanism for the attainment of dominance, we can better understand how narcissism—the personality process propelled by hubristic pride and shame—may have evolved. Narcissism may characterize individuals who, due to particular genetic dispositions and early life experiences, are most likely to benefit from adopting a dominance-oriented strategy to status attainment. Dominance is likely to be most profitable for those who possess traits and attributes conducive to intimidating and coercing others (i.e., large physical size or strength, and a dispositional tendency toward agency, aggression, and anti-social behaviors), and who lack the necessary skills, competencies, or intelligence to merit prestige. Regardless of whether narcissists are in fact incompetent and unsuccessful (narcissism is typically unrelated to objective indicators of success, such as grade point average and college completion; Robins & Beer, 2001), there is some evidence, reviewed above, that they see themselves this way, at least at an implicit level (though, interestingly, they also hold positive implicit self-views of agency, which may further facilitate the attainment of dominance; Campbell et al., 2007). Thus, the early life experiences that, theoretically, lead narcissists to experience implicit shame may combine with certain dispositional traits to promote a regulatory style that involves the explicit experience of hubristic pride and consequent power-seeking, allowing for the maintenance of a dominance-oriented strategy toward social influence.
 

Indeed, although prestige may be the more respected route to social influence in many contemporary social hierarchies, dominance can be equally effective, even among highly educated college students. In a recent study measuring peer-perceptions of newly acquainted individuals following a group task, individuals rated high in dominance were just as likely as those rated high in prestige to be viewed as influential over the group’s decisions. These dominant individuals were also equally likely as the prestigious to score high on a behavioral measure of social influence (Cheng, Tracy, Henrich, Foulsham, & Kingstone, 2011). Thus, although dominant individuals, like narcissists, tend not to be well-liked (Cheng et al., 2010), they do tend to be powerful; they essentially make the adaptive choice of “getting ahead” at the expense of “getting along” (Hogan, 1983; Paulhus & John, 1998; Robins et al., 2001). This strategy may be what allows narcissists to emerge as leaders in social groups (Brunell et al., 2008; Rosenthal & Pittinsky, 2006), despite their poor leadership skills and being disliked by their peers (Harms, Wood, & Roberts, 2009).
 

The attainment of dominance also may facilitate success in the mating domain; dominant men are rated particularly attractive by women seeking short-term relationships (Snyder, Kirkpatrick, & Barrett, 2008), consistent with findings that narcissistic men tend to have unrestricted, brief sexual relationships low in commitment, and simultaneous multiple partners (Foster, Shrira, & Campbell, 2006; Reise & Wright, 1996; Rhodewalt & Eddings, 2002). Such short-term relationships can promote reproductive fitness, especially in those who, like narcissists, have difficulty maintaining long-term relationships. Thus, the narcissistic personality may be a result of the same selection pressures that led to a dominance-based hierarchical system, with narcissists best characterized as individuals whose trait profiles and early-life experiences make them prone to chronic shame and hubristic pride, and to seek dominance as an adaptive solution.
 

IMPLICATIONS FOR ASSESSMENT
 

Our emphasis on emotions also has implications for assessment, both by researchers and clinicians diagnosing patients. Social-personality researchers typically assess narcissism using the NPI; based on Google Scholar, Raskin and Terry’s (1988) measure has been cited 564 times, compared to 56 times for the NPDS (Ashby, 1978; Ashby, Lee, & Duke, 1979; see also Cain et al., 2008 for similar estimates). Yet the NPI does not capture the full construct; individuals who score high on it are certainly self-aggrandizing, but they are also very well-defended; as was mentioned above, the NPI is strongly negatively correlated with explicit measures of shame-proneness (Gramzow & Tangney, 1992; Watson, Hickman, & Morris, 1996), positively with explicit self-esteem, and, in terms of zero-order correlations, unrelated to implicit self-esteem (Campbell et al., 2007; Jordan et al., 2003; Zeigler-Hill, 2006). One interpretation of this set of findings is that the NPI captures grandiose, but not vulnerable, narcissism, and that only the latter is characterized by the experience of shame (Fiscalini, 1993; Miller & Campbell, 2008; Rathvon & Holmstrom, 1996). However, findings of interactions between scores on measures of explicit and implicit self-esteem predicting the NPI suggest otherwise. Despite an absence of the theoretically expected negative zero-order correlation between the NPI and implicit self-esteem, individuals who have a combined profile of high explicit and low implicit self-esteem do tend to score high on the NPI (Jordan et al., 2003; Zeigler-Hill, 2006). This complicated set of relations, as well as recent evidence that the NPI subscales bear markedly divergent relations with various criterion measures (Ackerman et al., 2010), makes the measure somewhat problematic, at least for those who agree that shame is the cornerstone affect of narcissism.
 

The finding that hubristic pride is a core part of narcissism, no matter how narcissism is operationalized, points to a new method of assessment. Hubristic pride is easily measured, as either a momentary state or chronic trait-like tendency, via a brief 7-item self-report scale, which has high internal consistency (typical α = .91) and has been well validated (Tracy et al., 2009; Tracy & Robins, 2007a). Furthermore, trait hubristic pride predicts other traits that are theoretically relevant to narcissism but do not show expected relations with the NPI. Whereas the NPI tends to be unrelated to the NPDS and implicit self-esteem, and negatively related to low perceived social support, attachment anxiety and avoidance, and trait anxiety; hubristic pride positively predicts these dysfunctional traits, is negatively related to implicit self-esteem, and is still a positive predictor of the NPI (Tracy et al., 2009). Furthermore, in contrast to the negative relation between the NPI and explicit shame, hubristic pride is positively correlated with explicit shame-proneness (Tracy & Robins, 2007a). This divergence, between the NPI and hubristic pride, is likely due to the relatively high level of psychologically healthy functioning (or, effective emotion regulation) seen in the grandiose narcissists who score high on the NPI. Regardless, as the emotion associated with a range of narcissistic processes, hubristic pride seems to pick up a wider variety of narcissism-related behavioral propensities, and researchers who seek to uncover narcissism’s full nomothetic network should consider including hubristic pride in their studies.
 

Another measurement-related benefit is that both pride and shame can be assessed from nonverbal behaviors, thus reducing the need to rely on self-report. Both emotions are associated with distinct, reliably recognized nonverbal expressions (Haidt & Keltner, 1999; Izard, 1971; Keltner, 1995; Tracy & Robins, 2004), which generalize to highly isolated villagers in traditional small-scale societies (Tracy & Robins, 2008; Tracy, Shariff, Zhao, & Henrich, 2010). These expressions are also reliably displayed in pride- and shame-eliciting situations, by individuals across cultures, including the congenitally blind (Tracy & Matsumoto, 2008). The accumulated findings thus suggest that these expressions are as universal as those associated with the small set of “basic” emotions known to have distinct, cross-culturally recognized expressions (Ekman & Friesen, 1971; Ekman, Sorenson, & Friesen, 1969), and, like those emotions, pride and shame can be reliably coded from nonverbal behaviors.
 

Behavioral coding might be a particularly fruitful avenue for assessing the implicit shame that drives narcissistic processes, given that unconscious shame is more likely to be revealed through behaviors than self-report. Similarly, we would expect that individuals high in narcissism would show frequent pride displays, but this has not been tested. Previous research suggests that hubristic and authentic pride share a single identifiable display—the two facets do not have distinct expressions (Tracy & Robins, 2007b)—but this finding should be corroborated by behavioral studies correlating actual pride displays with expressers’ hubristic and authentic pride experiences, and trait levels of narcissism. Recent research suggests that individuals rated high in dominance by their peers tend to show certain aspects of the pride display (e.g., arms extended out from the body, physical expansiveness), whereas those high in peer-rated prestige tend to show other aspects (e.g., smiling, head tilt back, chest expansion; Cheng et al., 2011). These findings suggest that there may be subtle behavioral indicators that distinguish authentic from hubristic pride expressions, and future research is needed to determine which of these behaviors correspond to narcissism.
 

Finally, the assessment of nonverbal behaviors may be useful for clinicians who suspect narcissism to underlie their patients’ problems. A patient who shows a shame display while speaking in an incongruous self-aggrandizing manner might readily be diagnosed as having NPD (i.e., vulnerable narcissism), whereas one who speaks confidently and displays overt pride frequently throughout the course of an interview might be narcissistic, but in a more self-regulated, grandiose way. Many clinicians may already make inferences and diagnoses on the basis of these displays, but our process model might help elucidate why a patient is showing a particular expression, or why an expression does not correspond to a patient’s self-report of his or her experience.
 

CONCLUSION
 

Our proposed model may help clarify the affective and self-evaluative processes underlying narcissism. This model, and its emphasis on shame and hubristic pride, has several benefits: it can account for distinctions among variations of narcissism (e.g., regulated versus less-regulated, or grandiose versus vulnerable) and between narcissism and genuine self-esteem; it allows us to place narcissism in an evolutionary framework and pinpoint its adaptive benefits; and it highlights new means of assessment. Our hope is that this model will be of use to future researchers and clinicians who wish to better understand these complex, emotionally driven individuals, like Stephen Glass, whose intrapsychic dynamics and interpersonal behaviors defy simplistic characterization and, in our view, require an understanding of self-conscious emotions.
 

REFERENCES
 

Ackerman, R. A., Witt, E. A., Donnellan, M. B., Trzesniewski, K. H., Robins, R. W., & Kashy, D. A. (2010, September 27). What does the narcissistic personality inventory really measure? Assessment. doi: 10.1177/1073191110382845
 

Ashby, H. U. (1978). An MMPI scale for narcissistic personality disorder. Dissertation Abstracts International, 39, 5053.
 

Ashby, H. U., Lee, R. R., & Duke, E. H. (1979, September). A narcissistic personality disorder MMPI scale. Paper presented at the meeting of the American Psychological Association, New York, NY.
 

Barry, C. T., Frick, P. J., Adler, K. K., & Grafeman, S. J. (2007). The predictive utility of narcissism among children and adolescents: Evidence for a distinction between adaptive and maladaptive narcissism. Journal of Child and Family Studies, 16, 508–521.
 

Batson, C. D. (1987). Prosocial motivation: Is it ever truly altruistic? In L. Berkowitz (Ed.), Advances in experimental social psychology (Vol. 20, pp. 65–122). New York, NY: Academic Press.
 

Baumeister, R. F., Campbell, J. D., Krueger, J. I., & Vohs, K. D. (2003). Does high self-esteem cause better performance, interpersonal success, happiness, or healthier lifestyles? Psychological Science in the Public Interest, 4, 1–44.
 

Baumeister, R., Smart, L., & Boden, J. (1996). Relation of threatened egotism to violence and aggression: The dark side of high self-esteem. Psychological Review, 103, 5–33.
 

Baumeister, R. F., Stillwell, A. M., & Heatherton, T. F. (1994). Guilt: An interpersonal approach. Psychological Bulletin, 115, 243–267.
 

Block, J., & Thomas, H. (1955). Is satisfaction with self a good measure of self-esteem? Journal of Abnormal and Social Psychology, 51, 254–259.
 

Bosson, J. K., Brown, R. P., Zeigler-Hill, V., & Swann, W. B. (2003). Self-enhancement tendencies among people with high explicit self-esteem: The moderating role of implicit self-esteem. Self and Identity, 2, 169–187.
 

Broucek, F. J. (1982). Shame and its relationship to early narcissistic development. The International Journal of Psycho-Analysis, 63, 369–378.
 

Brown, R. P., & Bosson J. K. (2001). Narcissus meets sisyphus: Self-love, self-loathing, and the never-ending pursuit of self-worth. Psychological Inquiry, 12, 210–213.
 

Brown, J., & Weiner, B. (1984). Affective consequences of ability versus effort ascriptions: Controversies, resolutions, and quandaries. Journal of Educational Psychology, 76, 146–158.
 

Brunell, A. B., Gentry, W. A., Campbell, W. K., Hoffman, B. J., Kuhnert, K. W., & DeMarree, K. G. (2008). Leader emergence: The case of the narcissistic leader. Personality and Social Psychology Bulletin, 34, 1663–1676.
 

Bushman, B. J., & Baumeister, R. F. (1998). Threatened egotism, narcissism, self-esteem, and direct and displaced aggression: Does self-love or self-hate lead to violence? Journal of Personality and Social Psychology, 75, 219–229.
 

Buss, A. H. (2001). Psychological dimensions of the self. Thousand Oaks, CA: Sage.
 

Buss, D. M. (1989). Sex differences in human mate preferences: Evolutionary hypotheses tested in 37 cultures. Behavioral Brain Sciences, 12, 1–49.
 

Cain, N. M., Pincus, A. L., & Ansell, E. B. (2008). Narcissism at the crossroads: Phenotypic description of pathological narcissism across clinical theory, social/personality psychology, and psychiatric diagnosis. Clinical Psychology Review, 28, 638–656.
 

Campbell, W. K. (1999). Narcissism and romantic attraction. Journal of Personality and Social Psychology, 77, 1254–1270.
 

Campbell, W. K., Bosson, J. K., Goheen, T. W., Lakey, C. E., & Kernis, M. H. (2007). Do narcissists dislike themselves “deep down inside”? Psychological Science, 18, 227–229.
 

Cheng, J. T., Tracy, J. L., & Henrich, J. (2010). Pride, personality, and the evolutionary foundations of human social status. Evolution and Human Behavior, 31, 334–347.
 

Cheng, J. T., Tracy, J. L., Henrich, J., Foulsham, T., & Kingstone, A. (2011). Unpacking social status: Dominance, prestige, and social influence. Manuscript in preparation, University of British Columbia.
 

Covington, M. V., & Omelich, C. L. (1981). As failures mount: Affective and cognitive consequences of ability demotion in the classroom. Journal of Educational Psychology, 73, 796–808.
 

Cowlishaw, G., & Dunbar, R. I. M. (1991). Dominance rank and mating success in male primates. Animal Behaviour, 41, 1045–1056.
 

Cramer, P. (in press). Young adult narcissism: A 20 year longitudinal study of the contribution of parenting styles, preschool precursors of narcissism, and denial. Journal of Research in Personality.
 

Crocker, J., Karpinski, A., Quinn, D. M., & Chase, S. K. (2003). When grades determine self-worth: Consequences of contingent self-worth for male and female engineering and psychology majors. Journal of Personality and Social Psychology, 85, 507–516.
 

Crocker, J., & Wolfe, C. T. (2001). Contingencies of self-worth. Psychological Review, 108, 593–623.
 

Donnellan, M. B. (2010). Unpublished data. Michigan State University.
 

Donnellan, M. B., Trzesniewski, K. H., Robins, R. W., Moffitt, T. E., & Caspi, A. (2005). Low self-esteem is related to aggression, antisocial behavior, and delinquency. Psychological Science, 16, 328–335.
 

Ekman, P., & Friesen, W. V. (1971). Constants across cultures in the face and emotion. Journal of Personality and Social Psychology, 17, 124–129.
 

Ekman, P., Sorenson, E. R., & Friesen, W. V. (1969). Pan-cultural elements in facial displays of emotion. Science, 164, 86–88.
 

Emmons, R. A. (1987). Narcissism: Theory and measurement. Journal of Personality and Social Psychology, 52, 11–17.
 

Fiscalini, J. (1993). Interpersonal relations and the problem of narcissism. In J. Fiscalini & A. Grey (Eds.), Narcissism and the interpersonal self (pp. 53–87). New York, NY: Columbia University Press.
 

Foster, J. D., Shrira, I., & Campbell, W. K. (2006). Theoretical models of narcissism, sexuality, and relationship commitment. Journal of Social and Personal Relationships, 23, 367–386.
 

Freud, S. (1957). On narcissism: An introduction. In J. Strachey (Ed. and Trans.), The standard edition of the complete psychological works of Sigmund Freud (Vol. 14, pp. 67–104). London, England: Hogarth. (Original work published 1914)
 

Friedman, M., & Ulmer, D. (1984). Treating Type A behavior and your heart. New York, NY: Knopf.
 

Goldman, B. M., & Kernis, M. H. (2004). The development of the authenticity inventory, Version 3. Unpublished raw data, University of Georgia.
 

Gramzow, R., & Tangney, J. P. (1992). Proneness to shame and the narcissistic personality. Personality and Social Psychology Bulletin, 18, 369–376.
 

Haidt, J., & Keltner, D. (1999). Culture and facial expression: Open-ended methods find more expressions and a gradient of recognition. Cognition & Emotion, 13, 225–266.
 

Harms, P. D., Wood, D., & Roberts, B. W. (2009). The role of self-enhancement in leadership appraisals, performance outcomes, and group cohesiveness. Under review.
 

Heiserman, A., & Cook, H. (1998). Narcissism, affect, and gender: An empirical examination of Kernberg’s and Kohut’s theories of narcissism. Psychoanalytic Psychology, 15, 74–92.
 

Henrich, J., & Gil-White, F. J. (2001). The evolution of prestige: Freely conferred deference as a mechanism for enhancing the benefits of cultural transmission. Evolution and Human Behavior, 22, 165–196.
 

Hewitt, J., & Goldman, M. (1974). Self-esteem, need for approval, and reactions to personal evaluations. Journal of Experimental Social Psychology, 10, 201–210.
 

Hibbard, S. (1992). Narcissism, shame, masochism, and object relations: An exploratory correlational study. Psychoanalytic Psychology, 9, 489–508.
 

Hogan, R. (1983). A socioanalytic theory of personality. In M. M. Page (Ed.), Nebraska symposium on motivation (pp. 336–355). Lincoln: University of Nebraska Press.
 

Holtzman, N. H., & Strube, M. J. (this volume). Short-term mating shaped the evolution of narcissism. Washington University in St. Louis.
 

Hopcroft, R. L. (2006). Sex, status, and reproductive success in the contemporary United States. Evolution and Human Behavior, 27, 104–120.
 

Horvath, S., & Morf, C. C. (2009). Narcissistic defensiveness: Hypervigilance and avoidance of worthlessness. Journal of Experimental Social Psychology, 45, 1252–1258.
 

Izard, C. E. (1971). The face of emotion. New York, NY: Appleton-Century-Crofts.
 

Jagacinski, C. M., & Nicholls, J. G. (1984). Conceptions of ability and related affects in task involvement and ego involvement. Journal of Educational Psychology, 76, 909–919.
 

James, W. (1890). The principles of psychology. New York, NY: Holt.
 

Jonason, P. K., Li, N. P., & Buss, D. M. (2010). The costs and benefits of the dark triad: Implications for mate poaching and mate retention tactics. Personality and Individual Differences, 48, 373–378.
 

Jordan, C. H., Spencer, S. J., Zanna, M. P., Hoshino-Browne, E., & Correll, J. (2003). Secure and defensive high self-esteem. Journal of Personality and Social Psychology, 85, 969–978.
 

Keltner, D. (1995). Signs of appeasement: Evidence for the distinct displays of embarrassment, amusement, and shame. Journal of Personality and Social Psychology, 68, 441–454.
 

Kernberg, O. F. (1975). Borderline conditions and pathological narcissism. New York, NY: Aronson.
 

Kernis, M. H. (2003). Toward a conceptualization of optimal self-esteem. Psychological Inquiry, 14, 1–26.
 

Kohut, H. (1971). The analysis of self. New York, NY: International Universities Press.
 

Lewis, H. (1981). Shame and guilt in human nature. In S. Tuttman, C. Kaye, & M. Zimmerman (Eds.), Object and self: A developmental approach. New York, NY: International Universities Press.
 

Lewis, H. B. (1971). Shame and guilt in neurosis. Psychoanalytic Review, 58, 419–438.
 

Lewis, M. (2000). Self-conscious emotions: Embarrassment, pride, shame, and guilt. In M. Lewis & J. M. Haviland-Jones (Eds.), Handbook of emotions (2nd ed., pp. 623–636). New York, NY: Guilford Press.
 

McCall, M., & Lombardo, M. (1983). Off the track: Why and how successful executives get derailed (Technical Report No. 21). Greensboro, NC: Center for Creative Leadership.
 

McGregor, I., & Marigold, D. C. (2003). Defensive zeal and the uncertain self: What makes you so sure? Journal of Personality and Social Psychology, 85, 838–852.
 

McGregor, I., Zanna, M. P., Holmes, J. G., & Spencer, S. J. (2001). Compensatory conviction in the face of personal uncertainty: Going to extremes and being oneself. Journal of Personality and Social Psychology, 80, 472–488.
 

Miller, J. D., & Campbell, W. K. (2008). Comparing clinical and social-personality conceptualizations of narcissism. Journal of Personality, 76, 449–476.
 

Mnookin, S. (2003, May 19). Total Fiction. Newsweek, 70–71.
 

Morf, C. C., & Rhodewalt, F. (2001). Unraveling the paradoxes of narcissism: A dynamic self-regulatory processing model. Psychological Inquiry, 12, 177–196.
 

Morrison, A. P. (1989). Shame, the underside of narcissism. Hillsdale, NJ: Analytic Press.
 

Niedenthal, P. M., Tangney, J. P., & Gavanski, I. (1994). “If only I weren’t” versus “If only I hadn’t”: Distinguishing shame and guilt in counterfactual thinking. Journal of Personality and Social Psychology, 67, 585–595.
 

O’Brien, M. L. (1987). Examining the dimensionality of pathological narcissism: Factor analysis and construct validity of the O’Brien multiphasic narcissism inventory. Psychological Reports, 61, 499–510.
 

Otway, L. J., & Vignoles, V. L. (2006). Narcissism and childhood recollections: A quantitative test of psychoanalytic predictions. Personality and Social Psychology Bulletin, 32, 104–116.
 

Paradise, A. W., & Kernis, M. H. (1999). Development of the contingent self-esteem scale. Unpublished data, University of Georgia.
 

Paulhus, D. L. (1984). Two-component models of socially desirable responding. Journal of Personality and Social Psychology, 46, 598–609.
 

Paulhus, D. L. (1998). Interpersonal and intrapsychic adaptiveness of trait self-enhancement: A mixed blessing? Journal of Personality and Social Psychology, 74, 1197–1208.
 

Paulhus D. L., & John, O. J. (1998). Egoistic and moralistic biases in self-perception: The interplay of self-deceptive styles with basic traits and motives. Journal of Personality, 66, 1025–1060.
 

Paulhus, D. L., Robins, R. W., Trzesniewski, K. H., & Tracy, J. L. (2004). Two replicable suppressor situations in personality research. Multivariate Behavioral Research, 39, 301–326.
 

Pincus, A. L., Ansell, E. B., Pimentel, C. A., Cain, N. M., Wright, A.G.C., & Levy, K. N. (2009). Initial construction and validation of the pathological narcissism inventory. Psychological Assessment,
21, 365–379.
 

Raskin, R., & Shaw, R. (2006). Narcissism and the use of personal pronouns. Journal of Personality, 56, 393–404.
 

Raskin, R., & Terry, H. (1988). A principal-component analysis of narcissistic personality inventory and further evidence of its construct validity. Journal of Personality and Social Psychology, 54, 890–902.
 

Rathvon, N., & Holmstrom, R. W. (1996). An MMPI-2 portrait of narcissism. Journal of Personality Assessment, 66, 1–19.
 

Reise, S. P., & Wright, T. M. (1996) Personality traits, cluster B personality disorders, and sociosexuality. Journal of Research in Personality, 30, 128–136.
 

Rhodewalt, F., & Eddings, S. K. (2002). Narcissus reflects: Memory distortion in response to ego-relevant feedback among high- and low-narcissistic men. Journal of Research in Personality, 36, 97–116.
 

Robins, R. W., & Beer, J. S. (2001). Positive illusions about the self: Short-term benefits and long-term costs. Journal of Personality and Social Psychology, 80, 340–352.
 

Robins, R. W., & John, O. P. (1997). The quest for self-insight: Theory and research on the accuracy of self-perceptions. In R. Hogan, J. Johnson, & S. R. Briggs (Eds.), Handbook of personality psychology. San Diego, CA: Academic Press.
 

Robins, R. W., Tracy, J. L., & Shaver, P. R. (2001). Shamed into self-love: Dynamics, roots, and functions of narcissism. Psychological Inquiry, 12, 230–236.
 

Robins, R. W., Tracy, J. L., & Trzesniewski, K. H. (2008). The naturalized self. In O. P. John, R. W. Robins, & L. A. Pervin (Eds.), Handbook of personality (3rd ed., pp. 421–447). New York, NY: Guilford Press.
 

Rosenberg, M. (1965). Society and adolescent self-image. Princeton, NJ: Princeton University.
 

Rosenthal, S. A., & Hooley, J. M. (2010). Narcissism assessment in social-personality research: Does the association between narcissism and psychological health result from a confound with self-esteem? Journal of Research in Personality, 44, 453–465.
 

Rosenthal, S. A., & Pittinsky, T. L. (2006). Narcissistic leadership. The Leadership Quarterly, 17, 617–633.
 

Salmivalli, C., Kaukianen, A., Kaistaniemi, L., & Lagerspetz, K. M. J. (1999). Self-evaluated self-esteem, peer-evaluated self-esteem, and defensive egotism as predictors of adolescents’ participation in bullying situations. Personality and Social Psychology Bulletin, 25, 1268–1278.
 

Scheff, T. J. (1998). Community conferences: Shame and anger in therapeutic jurisprudence. Revista Juridica University of Puerto Rico, 67, 97–119.
 

Sedikides, C., & Luke, M. (2008). On when self-enhancement and self-criticism function adaptively and maladaptively. Self-criticism and self-enhancement: Theory, research, and clinical implications (pp. 181–198). Washington, DC: American Psychological Association.
 

Shariff, A. F., & Tracy, J. L. (2009). Knowing who’s boss: Implicit perceptions of status from the nonverbal expression of pride. Emotion, 9, 631–639.
 

Snyder, J. K., Kirkpatrick, L. A., & Barrett, H. C. (2008). The dominance dilemma: Do women really prefer dominant mates? Personal Relationships, 15, 425–444.
 

Tangney, J. P., & Dearing, R. L. (2002). Shame and guilt. New York, NY: Guilford Press.
 

Thomaes, S., Bushman, B. J., Stegge, H., & Olthof, T. (2008). Trumping shame by blasts of noise: Narcissism, self-esteem, shame, and aggression in young adolescents. Child Development, 79, 1792–1801.
 

Tiedens, L. Z. (2000). Powerful emotions: The vicious cycle of social status positions and emotions. In N. M. Ashkanasy, C. E. Hartel, & W. J. Zerbe (Eds.), Emotions in the workplace: Research, theory, and practice (pp. 72–81). Westport, CT: Quorum Books.
 

Tracy, J. L., Cheng, J., Robins, R. W., & Trzesniewski, K. (2009). Authentic and hubristic pride: The affective core of self-esteem and narcissism. Self and Identity, 8, 196–213.
 

Tracy, J. L., & Matsumoto, D. (2008). The spontaneous expression of pride and shame: Evidence for biologically innate nonverbal displays. Proceedings of the National Academy of Sciences, 105, 11655–11660.
 

Tracy, J. L., & Robins, R. W. (2003). “Death of a (narcissistic) salesman”: An integrative model of fragile self-esteem. Psychological Inquiry, 14, 57–62.
 

Tracy, J. L., & Robins, R. W. (2004). Putting the self into self-conscious emotions: A theoretical model. Psychological Inquiry, 15, 103–125.
 

Tracy, J. L., & Robins, R. W. (2006). Appraisal antecedents of shame and guilt: Support for a theoretical model. Personality and Social Psychology Bulletin, 32, 1339–1351.
 

Tracy, J. L., & Robins, R. W. (2007a). The psychological structure of pride: A tale of two facets. Journal of Personality and Social Psychology, 92, 506–525.
 

Tracy, J. L., & Robins, R. W. (2007b). The prototypical pride expression: Development of a nonverbal behavioral coding system. Emotion, 7, 789–801.
 

Tracy, J. L., & Robins, R. W. (2008). The nonverbal expression of pride: Evidence for cross-cultural recognition. Journal of Personality and Social Psychology, 94, 516–530.
 

Tracy, J. L., Shariff, A. F., & Cheng, J. T. (2010). A naturalist’s view of pride. Emotion Review, 2, 163–177.
 

Tracy, J. L., Shariff, A. F., Zhao, W., & Henrich, J. (2010). Cross-cultural evidence that the nonverbal expression of pride functions to implicitly signal social status. Under review.
 

Turke, P. W., & Betzig, L. L. (1985). Those who can do: Wealth, status, and reproductive success on Ifaluk. Ethology and Sociobiology, 6, 79–87.
 

Vangelisti, A. L., Knapp, M. L., & Daly, J. A. (1990). Conversational narcissism. Communication Monographs,
57, 251–274.
 

Watson, P. J., Hickman, S. E., & Morris, R. J. (1996). Self-reported narcissism and shame: Testing the defensive self-esteem and continuum hypotheses. Personality and Individual Differences, 21, 253–259.
 

Webster, G. D., & Kirkpatrick, L. A. (2006). Behavioral and self-reported aggression as a function of domain-specific self-esteem. Aggressive Behavior,
32, 17–27.
 

Weiner, B. (1985). An attributional theory of achievement motivation and emotion. Psychological Review, 92, 548–573.
 

Williams, L. A., & Desteno, D. (2009). Pride: Adaptive Social Emotion or Seventh Sin? Psychological Science, 20, 284–288.
 

Wink, P. (1991). Two faces of narcissism. Journal of Personality and Social Psychology, 61, 590–597.
 

Wright, F., O’Leary, J., & Balkin, J. (1989). Shame, guilt, narcissism, and depression: Correlates and sex differences. Psychoanalytic Psychology, 6, 217–230.
 

Zeigler-Hill, V. (2006). Discrepancies between implicit and explicit self-esteem: Implications for narcissism and self-esteem instability. Journal of Personality, 74, 119–143.
 

1 We wish to acknowledge the generous support of the Social Science and Humanities Research Council of Canada, Standard Research Grant #410-2009-2458, and a Michael Smith Foundation for Health Research Scholar Award [CI-SCH-01862(07-1)].

 

2 Several studies have found interactions between implicit and explicit self-esteem predicting grandiose narcissism, assessed using the NPI (Jordan et al., 2003; Ziegler-Hill, 2006), a measure of compensatory conviction (McGregor & Marigold, 2003), and unrealistic optimism (Bosson et al., 2003). It is noteworthy, though, that several of these results may be partly due to the assessment of communal implicit self-esteem, rather than agentic, in these studies. Other research suggests that grandiose narcissists demonstrate high implicit self-esteem when agentic aspects of self are assessed (Campbell, Bosson, Goheen, Lakey, & Kernis, 2007).
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Chapter 30
 

NARCISSISM AND ROMANTIC RELATIONSHIPS
 

Understanding the Paradox
 

Amy B. Brunell and W. Keith Campbell
 

Narcissism is a thorny issue in romantic relationships. On the one hand, narcissists are experts at initiating romantic relationships because they seem to be desirable relationship partners. On the other hand, these relationships are frequently problematic because they can be troubled, short-lived, and destructive to the individual dating the narcissist. In this chapter, we focus directly on this paradox of narcissistic relationships. We begin by briefly reviewing two models relevant to narcissism in relationships, the Agency Model (Campbell, Brunell, & Finkel, 2006; Campbell & Foster, 2007; Campbell & Green, 2008) and the Contextual Reinforcement Model (W. Campbell & Campbell, 2009), and then turn our attention to the Chocolate Cake Model, a model that examines the experience of relationships with narcissists from the partner’s perspective. Throughout this chapter, when we use the term narcissism, we are referring to grandiose narcissism typically assessed by the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988). These patterns are likely to be different with vulnerable narcissism because the initial attraction that propels narcissistic relationships is lacking in this vulnerable form (Miller, Dir, et al., 2010). We also note that we are focusing on a slice of the relational world of narcissists, and several other chapters in this volume address related and important issues (e.g., sexuality [Chapter 31], leadership [Chapter 35], mating strategies [Chapter 19]).
 

AGENCY MODEL
 

The Agency Model considers narcissistic romantic relationships to be part of an overall self-regulatory system. That is, romantic relationships serve a functional role in the narcissist’s life that is similar to many other relational and behavioral processes. According to the model, there are at least five fundamental qualities that are central to narcissism: (1) a focus on agency rather than on communion (e.g., Campbell, 1999; Campbell et al., 2006; Campbell & Foster, 2007; Campbell, Foster, & Finkel, 2002; Campbell & Green, 2008), (2) inflated self-views (John & Robins, 1994), (3) self-regulation processes that are focused on gaining and maintaining self-esteem (Campbell, 1999; Raskin, Novacek, & Hogan, 1991), (4) entitlement (Campbell, Bonacci, Shelton, Exline, & Bushman, 2004), and (5) an approach-orientation (Foster & Trimm, 2008).
 

These fundamental qualities of narcissism are linked to three interrelated processes: intrapsychic strategies (e.g., fantasizing about power, believing oneself is more attractive than others), interpersonal skills (e.g., confidence, charisma, social extraversion), and interpersonal strategies (e.g., gaining trophy partners, self-promotion). Consistent with the concept of a system, these processes are mutually reinforcing. For example, narcissists perceive themselves to be highly attractive, which when combined with social extraversion and charm, assist the narcissist in “landing” the high-status trophy partner. This, in turn, reinforces narcissists’ confidence and inflated self-views. When this system is running smoothly for the narcissist, the outcome is the experience of “narcissistic esteem,” which is a sense of self-esteem that is akin to experiencing a rush or a high (Baumeister & Vohs, 2001) and is linked to social dominance (Brown & Zeigler-Hill, 2004), and feelings of pride (Tracy & Robins, 2004).
 

An extension of the Agency Model (Campbell & Green, 2008) describes how other individuals serve to “fuel” narcissistic self-regulation. First, narcissists seek out admiration from others in various contexts, including performance situations (Wallace & Baumeister, 2002) and when initiating dating relationships (Campbell, 1999). To this end, narcissists use a variety of strategies. For example, narcissists use material goods to demonstrate their status to others (Vohs & Campbell, 2006) and will brag and show off in order to be in the spotlight (Buss & Chiodo, 1991). Narcissists are also judged as likable in the short term because they are outgoing, charming, and entertaining (Paulhus, 1998), and seen as socially dominant (Brunell et al., 2008). However, over the course of time, narcissists are liked less and less as their more disagreeable qualities are revealed (Paulhus, 1998). Second, others fuel narcissistic self-regulation via the process of association, such as dating a supermodel or associating with members of a popular band. Specifically, association with high-status others increases narcissists’ sense of importance and self-esteem (Campbell, 1999). Third, narcissists use others as targets of social domination. Narcissists seek out competition—especially public competition—because winning provides an opportunity for glory (Wallace & Baumeister, 2002). Fourth and finally, narcissists use others as repositories for dispersing blame or failure. When narcissists fail to succeed, they readily blame their failure on someone else (Campbell, Reeder, Sedikides, & Elliot, 2000; Kernis & Sun, 1994). In sum, narcissists successfully use others to regulate their narcissistic esteem.
 

CONTEXTUAL REINFORCEMENT MODEL
 

The Contextual Reinforcement Model (W. Campbell & Campbell, 2009) focuses on those areas of life or contexts where narcissists will be the most successful (i.e., accrue the most benefits and least costs). These are typically novel or unstable social contexts (e.g., initiating new relationships, emerging as a leader in an unstable organization) rather than in long-term social contexts. This is because in the short-term, narcissists are liked by others (Oltmanns, Friedman, Fiedler, & Turkheimer, 2004; Paulhus, 1998) and are therefore usually successful at initiating new relationships, whether they be in the work domain (Brunell et al., 2008) or when starting new romantic relationships (Rhodewalt & Eddings, 2002), which serve to reinforce the narcissist’s inflated, positive self-view. However, in the long run, narcissists are overconfident (Campbell, Goodie, & Foster, 2004), make risky and poor decisions (Chatterjee & Hambrick, 2007), and become less likable over time (Hogan & Kaiser, 2005; Paulhus, 1998). Consequently, over time they are rated negatively by their supervisors (Blair, Hoffman, & Helland, 2008) and encounter more relationship problems (Campbell, 2005).
 

There are two additional elements to the model. First, the experience of the narcissist’s relationship partner (e.g., friend, employee, dating partner) follows the same pattern of outcomes. That is, the partner has a positive initial experience and negative long-term experience (with the negative long-term experience being significantly more negative than the narcissist’s own experience). Indeed, in work on clinically relevant narcissistic traits, narcissism predicted suffering experienced by close others, even when traits of all other Cluster B personality disorders were controlled for statistically (Miller, Campbell, & Pilkonis, 2007). Second, life naturally changes from the short term to the long term. That is, short-term contexts generally evolve into long-term contexts as a matter of course. As a result, the partner will see his or her outcomes become significantly more negative over time. This is the natural downward spiral of getting involved with a narcissist.
 

CHOCOLATE CAKE MODEL
 

One of the mysteries in the study of narcissistic relationships is why individuals would get involved with narcissists in the first place. The Chocolate Cake Model (Campbell, 2005) focuses on the experience of the relationship with the narcissist from the partner’s perspective. We call it the Chocolate Cake Model because eating chocolate cake is a useful metaphor for describing this experience. That is, eating chocolate cake is far more enjoyable than eating a salad, and is accompanied by positive feelings and a rush of pleasure when consumed. At the same time, consuming chocolate cake comes with long-term costs (e.g., a sugar crash, excessive caloric intake, weight gain). Thus, eating chocolate cake may initially seem like the better choice, but we might regret it later when we are forced to look at the longer-term consequences of our decision. Eating chocolate cake is a very different experience than eating a healthy salad. Although the salad may not be as initially appealing as the chocolate cake, it is the healthier choice and one experiences more positive long-term consequences (i.e., greater sense that one is “healthy,” better nutrition) for choosing it over the chocolate cake. In short, chocolate cake is far better in the immediate or short term than eating salad, but far worse in the long term. Although we might not be able to stop ourselves from eating the chocolate cake, we might come to regret it later. This same pattern holds with relationships with narcissists.
 

The literature on narcissism reveals that narcissists’ relationships are shallow, transitory, and lacking in commitment (Campbell et al., 2002). Narcissists tend to search for a better partner (i.e., “the better deal” or “the trophy spouse”; Campbell, 1999), pay attention to alternatives to their current relationship (Campbell & Foster, 2002), engage in game-playing while in a relationship (Campbell et al., 2002), date as a means for self-enhancement (Campbell, 1999), and place little, if any, emphasis on developing emotional, intimate relationships with others (Campbell, 2005). The paradox is that narcissists are successful at attracting romantic partners (Campbell & Foster, 2002; Campbell et al., 2002). If narcissists are terrible dating partners, why do people date them? We suggest that although narcissists have many negative qualities, they are likely to have many positive qualities (i.e., charming, high social status, sexually attractive) as well, at least in the short term (Oltmanns et al., 2004; Paulhus, 1998). Thus, the metaphor of eating chocolate cake describes this process well.
 

To test the Chocolate Cake Model, we asked individuals to reflect on past dating relationships with narcissistic and non-narcissistic partners. These individuals reported that they were attracted to narcissists because of the narcissists’ charm, popularity, and sexual attractiveness (Brunell, Campbell, Smith, & Krusemark, 2004). By contrast, their attraction to their non-narcissistic partners was far less exciting; the non-narcissistic ex-partner was frequently described as “nice” (e.g., the boy/girl-next-door type). When asked about the worst part of the relationship, participants revealed that the narcissistic ex-partner was self-centered, materialistic, deceptive, and controlling. Participants reported that they felt the narcissist used them and played games with them. Participants indicated that their perception of the narcissist changed drastically over the course of their relationship, and their satisfaction with the relationship plummeted (see Figure 30.1). Consequently, they reported that they regretted getting involved with the narcissistic ex-partner in the first place because the relationship took a large emotional toll. Rarely were these characteristics mentioned when reflecting on the non-narcissistic ex-partner.
 


Figure 30.1 Participants’ Ratings of How Satisfied They Were at the Beginning and End of the Relationship
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Narcissists themselves report that they are less committed and faithful in their relationships than are non-narcissistic individuals (Buss & Shackelford, 1997; Campbell & Foster, 2002; Foster, Shrira, & Campbell, 2006). It is probably not surprising, then, that their partners see them in the same way. When asked how committed and faithful they thought their partners were during their relationship, our participants indicated that the narcissists were significantly less so than the non-narcissists. (See Figure 30.2.)
 


Figure 30.2 Participants’ Ratings of the Partner During the Relationship
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In this study, participants also indicated significantly more negative thoughts and feelings at the end of their relationship with the narcissist than with the non-narcissist (see Figure 30.3). They experienced more anger at the end of their relationship with the narcissist, were glad that the relationship was over, and regretted having the relationship with the narcissist. Despite the fact that the relationship had terminated in both cases, ratings were significantly more extreme when rating the narcissist than when rating the non-narcissist. For example, participants did not report regretting their involvement with the non-narcissist and were relatively neutral in how glad they were that the relationship had ended. In fact, it was not uncommon for participants to indicate that they were the ones that terminated the relationship with the non-narcissist—because they wanted to move on to a more exciting relationship.
 


Figure 30.3 Participants’ Ratings of Their Negative Feelings at the End of Their Relationships
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This brings to mind another question: Do narcissists date narcissists? After all, if the qualities that attracted the person to the narcissistic partner (e.g., attractiveness, status) are the same qualities that narcissists seek out in romantic partners, then it is likely that at least some of our participants were narcissistic themselves. Indeed, some of our research (Campbell et al., 2002) suggests that in samples of dating couples in relatively stable relationships, narcissistic individuals date others who are also narcissistic. However, the large number of individuals who report relationships with narcissistic individuals, the elevated number of sexual and dating partners reported by narcissists (e.g., Foster et al., 2006; McNulty, Chapter 31, this volume), and the centrality of narcissists in social networks (Clifton, Chapter 32, this volume) suggest that romantic involvement with narcissists, at least once in a person’s life, is likely to be a common experience.
 

In sum, the tenets of the Chocolate Cake Model hold. When one becomes involved with a narcissist, there is initially a high level of attraction and a short period of positive feelings toward the narcissist. In the long-term, however, there are negative psychological and social outcomes, including regret that can last significantly longer than the actual relationship does. By contrast, when involved with someone who is not narcissistic, there is less initial attraction, modest positive feelings after initial acquaintanceship, but more positive feelings toward the person in the long term.
 

CAN NARCISSISTS CHANGE?
 

Unfortunately, because narcissism is a feature of one’s personality, it is extremely hard to change. Furthermore, (grandiose) narcissists feel good about themselves (Bosson et al., 2008), and this reduces motivation to change. Why should narcissists want to change when they believe they are better than everyone else is? Thus, it is rare that narcissists will be motivated to change, and it is often only after a series of failures (e.g., marriage, at work) that a narcissist will seek therapy. Furthermore, even when narcissists strive to change, this process can take several years and requires an especially skilled therapist (See Diamond and colleagues, Chapter 38, this volume; Behary & Dieckmann, Chapter 40, this volume; and Reed-Knight & Fischer, Chapter 42, this volume). Thus, the unfortunate reality is that it is very challenging for a narcissist to change, even under the unlikely circumstances that he or she actually wants to.
 

That said, there is new research (Finkel, Campbell, Buffardi, Kumashiro, & Rusbult, 2009) that reveals that narcissists can become more committed romantic partners under the right set of circumstances. These circumstances are when narcissists experience “communal activation,” or an increase in thoughts or motives regarding caring, empathy, and concern for others. For example, in one study, Finkel et al. (2009) primed participants with communal images or neutral images. They found that this communal activation caused more narcissistic individuals to endorse more words that reflected commitment. Furthermore, in a marital sample, narcissists became more committed over time when they had spouses who elicited communal traits from them. Finally, following a personally relevant conversation about personal goals, narcissists were more likely to report greater relationship commitment when their partners made them feel loved and cared for during the conversation. This research, however, only demonstrates the possibility of narcissistic change in relationships and a possible route for bringing about this change. The next step is to develop interventions based on this research.
 

In sum, it is extremely difficult to get a narcissistic partner to overhaul his or her personality entirely—especially when motivation on the part of the narcissist is lacking. That said, in the appropriate therapeutic context or under the right set of circumstances, narcissists can actually become more commitment-oriented over time.
 

CONCLUSION: REVISITING THE PARADOX
 

Narcissism plays a paradoxical role in relationships. Narcissism is both a powerful force for initiating relationships that are positive in the short term and also the cause of significant relationship troubles in the longer term. The apparent paradox is the result of narcissists’ traits and approach to relationships. Narcissists have a set of qualities—social confidence, likability, charm—that are optimal for relationship initiation, but when combined with another set of qualities—low empathy, self-centeredness, the use of others for esteem maintenance—are destructive to relationship functioning. As a consequence, narcissists repeatedly initiate new relationships, damage the relationship and hurt their partners, and then move on to another relationship. Unfortunately, this is the optimal path for narcissists given their make-up, but nonoptimal for their partners or the social structure.
 

REFERENCES
 

Baumeister, R. F., & Vohs, K. D. (2001). Narcissism as addiction to esteem. Psychological Inquiry, 12, 206–210.
 

Blair, C. A., Hoffman, B. J., & Helland, K. R. (2008). Narcissism in organizations: A multisource appraisal reflects different perspectives. Human Performance, 21, 254–276.
 

Bosson, J. K., Lakey, C. E., Campbell, W. K., Zeigler-Hill, V., Jordan, C. H., & Kernis, M. H. (2008). Untangling the links between narcissism and self-esteem: A theoretical and empirical review. Social and Personality Psychology Compass, 2, 1415–1439.
 

Brown, R. P., & Zeigler-Hill, V. (2004). Narcissism and the non-equivalence of self-esteem measures: A matter of dominance? Journal of Research in Personality, 38, 585–592.
 

Brunell, A. B., Campbell, W. K., Smith, L., & Krusemark, E. A. (2004, February). Why do people date narcissists? A narrative study. Poster presented at the annual meeting of the Society for Personality and Social Psychology, Austin, TX.
 

Brunell, A. B., Gentry, W. A., Campbell, W. K., Kuhnert, K. W., DeMarree, K. G., & Hoffman, B. J. (2008). Leader emergence: The case of the narcissistic leader. Personality and Social Psychology Bulletin, 34, 1663–1676.
 

Buss, D. M., & Chiodo, L. M. (1991). Narcissistic acts in everyday life. Journal of Personality, 59, 179–215.
 

Buss, D. M., & Shackelford, T. K. (1997). Susceptibility to infidelity in the first year of marriage. Journal of Research in Personality, 31, 193–221.
 

Campbell, W. K. (1999). Narcissism and romantic attraction. Journal of Personality and Social Psychology, 77, 1254–1270.
 

Campbell, W. K. (2005). When you love a man who loves himself: How to deal with a one-way relationship. Chicago, IL: Sourcebooks Casablanca.
 

Campbell, W. K., Bonacci, A. M., Shelton, J., Exline, J. J., & Bushman, B. J. (2004). Psychological entitlement: Interpersonal consequences and validation of a new self-report measure. Journal of Personality Assessment, 83, 29–45.
 

Campbell, W. K., Brunell, A. B., & Finkel, E. J. (2006). Narcissism, interpersonal self-regulation, and romantic relationships: An agency model approach. In E. J. Finkel & K. D. Vohs (Eds.), Self and relationships: Connecting intrapersonal and interpersonal processes. New York, NY: Guilford Press.
 

Campbell, W. K., & Campbell, S. M. (2009). On the self-regulatory dynamics created by the peculiar benefits and costs of narcissism: A contextual reinforcement model and examination of leadership. Self and Identity, 8, 214–232.
 

Campbell, W. K., & Foster, C. A. (2002). Narcissism and commitment in romantic relationships: An investment model analysis. Personality and Social Psychology Bulletin, 28, 484–495.
 

Campbell, W. K., Foster, C. A., & Finkel, E. J. (2002). Does self-love lead to love for others? A story of narcissistic game-playing. Journal of Personality and Social Psychology, 83, 340–354.
 

Campbell, W. K., & Foster, J. D. (2007). The narcissistic self: Background, an extended agency model, and ongoing controversies. In C. Sedikides & S. Spencer (Eds.), Frontiers in social psychology: The self (pp. 115–138). Philadelphia, PA: Psychology Press.
 

Campbell, W. K., Goodie, A. S., & Foster, J. D. (2004). Narcissism, overconfidence, and risk attitude. Journal of Behavioral Decision Making, 17, 297–311.
 

Campbell, W. K., & Green, J. D. (2008). Narcissism and interpersonal self-regulation. In J. V. Wood, A. Tesser, & J. G. Holmes (Eds.), The self and social relationships (pp. 73–94). New York, NY: Psychology Press.
 

Campbell, W. K., Reeder, G. D., Sedikides, C., & Elliot, A. J. (2000). Narcissism and comparative self-enhancement strategies. Journal of Research in Personality, 34, 329–347.
 

Chatterjee, A., & Hambrick, D. C. (2007). It’s all about me: Narcissistic chief executive officers and their effects on company strategy and performance. Administrative Science Quarterly, 52, 351–386.
 

Finkel, E. J., Campbell, W. K., Buffardi, L. E., Kumashiro, M., & Rusbult, C. E. (2009). The metamorphosis of Narcissus: Communal activation promotes relationship commitment among narcissists. Personality and Social Psychology Bulletin, 35, 1271–1284.
 

Foster, J. D., Shrira, I., & Campbell, W. K. (2006). Theoretical models of narcissism, sexuality, and relationship commitment. Journal of Social and Personal Relationships, 23, 367–386.
 

Foster, J. D., & Trimm, R. F., IV. (2008). On being eager and uninhibited: Narcissism and approach-avoidance motivation. Personality and Social Psychology Bulletin, 34, 1004–1017
 

Hogan, R., & Kaiser, R. B. (2005). What we know about leadership. Review of General Psychology, 9, 169–180.
 

John, O. P., & Robins, R. W. (1994). Accuracy and bias in self-perception: Individual differences in self-enhancement and the role of narcissism. Journal of Personality and Social Psychology, 66, 206–219.
 

Kernis, M. H., & Sun, C. (1994). Narcisissm and reactions to interpersonal feedback. Journal of Research in Personality, 28, 4–13.
 

Miller, J. D., Campbell, W. K., & Pilkonis, P. A. (2007). Narcissistic personality disorder: Relations with distress and functional impairment. Comprehensive Psychiatry, 48, 170–177.
 

Miller, J. D., Dir, A., Gentile, B., Wilson, L., Pryor, L. R., & Campbell, W. K. (2010). Searching for a vulnerable dark triad: Comparing factor 2 psychopathy, vulnerable narcissism, and borderline personality disorder. Journal of Personality, 78, 1529-1564.
 

Oltmanns, T. F., Friedman, J. N. W., Fiedler, E. R., & Turkheimer, E. (2003). Perceptions of people with personality disorders based on thin slices of behavior. Journal of Research in Personality, 38, 216–239.
 

Paulhus, D. L. (1998). Interpersonal and intrapsychic adaptiveness of trait self-enhancement: A mixed blessing? Journal of Personality and Social Psychology, 74, 1197–1208.
 

Raskin, R. N., Novacek, J., & Hogan, R. (1991). Narcissistic self-esteem management. Journal of Personality and Social Psychology, 60, 911–918.
 

Raskin, R. N., & Terry, H. (1988). A principal components analysis of the narcissistic personality inventory and further evidence of its construct validity. Journal of Personality and Social Psychology, 54, 890–902.
 

Rhodewalt, F., & Eddings, S. K. (2002). Narcissus reflects: Memory distortion in response to ego relevant feedback in high and low narcissistic men. Journal of Research in Personality, 36, 97–116.
 

Rose, P., & Campbell, K. (2004). Greatness feels good: A telic model of narcissism and subjective well-being. In F. Columbus (Ed.), Advances in psychology research (Vol. 31, pp. 1–25). Hauppauge, NY: Nova Science.
 

Tracy, J. L., & Robins, R. W. (2004). Putting the self into self-conscious emotions: A theoretical model. Psychological Inquiry, 25, 103–125.
 

Vohs, K. D., & Campbell, W. K. (2006). Narcissism and materialism. Unpublished data, University of British Columbia.
 

Wallace, H. M., & Baumeister, R. F. (2002). The performance of narcissists rises and falls with perceived opportunity for glory. Journal of Personality and Social Psychology, 82, 819–834.
 


  


Chapter 31
 

NARCISSISM AND SEXUALITY1
 

Laura Widman and James K. McNulty
 

Sexuality is a fundamental aspect of human experience that is linked to a number of important outcomes. In the right context, sex can foster intimacy and relationship satisfaction (Brezsnyak & Whisman, 2004; Fisher & McNulty, 2008; S. Hendrick & Hendrick, 2002; Little, McNulty, & Russell, 2010; Meltzer & McNulty, 2010; Russell & McNulty, in press; Sprecher, 2002), reduce stress (Brody, 2005; Brody & Preut, 2003) and even lengthen life (Davey, Smith, et al., 1997; Palrnore, 1982). In the wrong context, however, sexual interactions can lead to emotional turmoil, physical harm, and disease transmission (for reviews, see Center for Disease Control, 2010; McKinney & Sprecher, 1991; Travis, 2003). Given the link between sex and these important outcomes, it is not surprising that a growing body of research has attempted to identify factors linked to sexual expression—including narcissism.
 

At a theoretical level, narcissism has been connected with sexuality for more than a century. When Ellis (1898) first introduced the construct of narcissism to the psychological literature, he did so by describing it as a pathological sexual attraction to the self and “a tendency for the sexual emotions to be lost and almost entirely absorbed in self admiration.” Since then, the link between narcissism and sexuality has been central to numerous theories of narcissism and sexual behavior (Baumeister, Catanese, & Wallace, 2002; Foster, Shrira, & Campbell, 2006; Freud, 1914; Hurlbert & Apt, 1991; Karpman, 1957; Phillips, 2003; Thompson, 1963).
 

Despite the strong theoretical connection between narcissism and sex, however, the body of empirical research that explicitly examines links between narcissism and sexuality is notably sparse. The purpose of this chapter is to review and critique that body of research and to describe how future research may better draw links between narcissism and sexuality. In pursuit of this goal, the first section summarizes the extant literature on the association between narcissism and four aspects of human sexuality that have received attention in multiple studies: sociosexuality, infidelity, sexually transmitted diseases/HIV, and sexual aggression. The second section highlights important inconsistencies and discrepancies in that literature, noting that such inconsistencies may arise because of the situation-specific nature of personality. Next, in light of the situation-specific nature of personality, the third section proposes and supports the possibility that studies may document more consistent links between narcissism and sexuality using a domain specific assessment of sexual narcissism. Finally, the fourth section describes how several new directions of research may provide a better understanding of the link between narcissism and sexuality.
 

Of note, though a few studies have considered narcissism and sexuality in clinical samples, the majority of studies have examined the general personality trait that is normal and continuously distributed (i.e., trait narcissism) rather than the diagnostic condition of Narcissistic Personality Disorder (NPD; American Psychiatric Association, 2000). Accordingly, unless otherwise specified, our use of the term narcissism throughout this chapter refers to such trait narcissism.
 

RELATIONSHIP BETWEEN NARCISSISM AND SPECIFIC SEXUAL ATTITUDES, BEHAVIORS, AND OUTCOMES
 

As noted earlier, despite early theoretical attention highlighting the interplay between narcissism and sexual behavior, the body of published empirical scholarship in this area is surprisingly underdeveloped. Of the numerous sexual attitudes, behaviors, and outcomes that are open to investigation, we are aware of only four that have been examined in relation to narcissism to any notable degree: sociosexuality, infidelity, sexually transmitted diseases/HIV, and sexual aggression. Each is briefly reviewed below.
 

Sociosexuality. Sociosexuality refers to individuals’ willingness or propensity to engage in sexual activity outside of a committed relationship (Simpson & Gangestad, 1991). Individuals with restricted sociosexuality prefer commitment, closeness, and intimacy prior to engaging in sex, whereas individuals with more unrestricted sociosexuality are comfortable engaging in sex without commitment or intimacy. Given that narcissism is associated with lower levels of relationship commitment (Campbell & Foster, 2002) and diminished need for emotional intimacy (Carroll, 1987), it is reasonable to expect narcissism may also be associated with less restricted sociosexuality. Indeed, several empirical studies have demonstrated significant associations between narcissistic personality traits and more unrestricted sociosexuality orientations (Foster et al., 2006; Jonason, Li, Webster, & Schmitt, 2009; Reise & Wright, 1996). For example, in a recent study of 224 male and female undergraduates, Jonason et al. (2009) demonstrated that narcissism was positively associated with more unrestricted sociosexual attitudes and behavior, including a higher lifetime number of sexual intercourse partners and a greater desire to seek short-term mates (for similar findings, see Hurlbert, Apt, Gasar, Wilson, & Murphy, 1994; Widman & McNulty, 2010). In an effort to explain the mechanism underlying the link between narcissism and sociosexuality, Foster et al. (2006) explored the role of an agentic, individualistic orientation to intimate relationships (e.g., desire for power, domination, and influence). Using a sample of 272 male and female undergraduates, Foster et al. demonstrated that narcissistic individuals prefer less committed and less restricted sexual relationships because they are self-focused and prefer higher individuality rather than intimacy in their sexual encounters.
 

Infidelity. Given narcissists’ less restricted sociosexuality, preference for more sexual partners, and lower levels of relationship commitment (Campbell & Foster, 2002; Foster et al., 2006; Jonason et al., 2009), it is also reasonable to expect that narcissism could also be associated with sexual infidelity. Several studies provide indirect support for this possibility (Buss & Shackelford, 1997; Campbell, Foster, & Finkel, 2002; Hoyle, Fejfar, & Miller, 2000; Wiederman & Hurd, 1999). In a sample of 691 male and female college students, for instance, Wiederman and Hurd (1999) reported the exploitiveness subscale of the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988) was associated with extradyadic dating involvement (i.e., going on a date with someone else when involved in a serious dating relationship). Similarly, in several samples of university students, Campbell et al. (2002) reported that narcissistic personality styles were not only associated with a ludus, game playing love style, but also that narcissists were more likely to be described as unfaithful by a dating partner than less narcissistic individuals. Additionally, Buss and Shackelford (1997) found higher levels of narcissism were positively related to the extent to which members of 107 newlywed couples reported they would commit infidelity over the next year. Among wives, narcissism was associated with the self-reported likelihood of engaging in six types of infidelity: flirting, kissing, going on a date, having a brief affair, and having a serious affair. Among husbands, narcissism was significantly associated with the self-reported likelihood of engaging in three types of infidelity: flirting, kissing, and having a brief affair. Further, at least two other studies provide more direct support for the possibility that narcissism is associated with infidelity (Atkins, Yi, Baucom, & Christensen, 2005; Hurlbert et al., 1994). Using a sample of 134 distressed married couples seeking therapy, for example, Atkins et al. (2005) reported that narcissism within the couple was associated with a history of infidelity within the couple. Similarly, Hurlbert et al. (1994) reported that men with NPD were more likely to have committed infidelity than a sample of matched controls. In fact, whereas 7 of 35 (20%) men in the control group reported committing infidelity, 16 of 35 (46%) men with NPD reported committing infidelity.
 

Sexually transmitted diseases/HIV. Given narcissists’ heightened sociosexuality (Jonason et al., 2009) and perceived invulnerability (Aalsma, Lapsley, & Flannery, 2006; Barry, Pickard, Ansel, 2009), it is reasonable to expect narcissism could also be associated with a heightened risk of acquiring sexually transmitted diseases (STDs). Further, given narcissists’ low levels of empathy and concern for others (e.g., Watson, Grisham, Trotter, & Biderman, 1984), it is also reasonable to expect narcissism could also be associated with a heightened risk of knowingly transmitting STDs. Indeed, several theoretical analyses have drawn links between narcissism and HIV/AIDS transmission (see Fernandez & Ruiz, 2006; Millon & Davis, 2000). Although we are aware of no studies that have empirically examined the link between narcissism and the transmission of HIV specifically, at least two studies provide support for the idea that narcissism is linked to the transmission and acquisition of STDs more generally (Bjekíc, Lecic-Toševski, Vlajinac, & Marinkovíc, 2002; Erbelding, Hutton, Zenilman, Hunt, & Lyketsos, 2004). In the first, Bjekíc et al. (2002) demonstrated that a group of 101 “STD repeaters” (i.e., participants with a history of three or more STDs) scored higher than 182 controls with no history of STDs on the narcissistic scale of the Millon Clinical Multiaxial Inventory, a clinical inventory of pathological narcissism. In the second study, Erbelding et al. (2004) reported that 2% of 201 patients who presented at a public health clinic with STDs met criteria for Narcissistic Personality Disorder (APA, 2000)—a proportion that was significantly higher than the estimated community prevalence for NPD.
 

Sexual aggression. Finally, given narcissists’ general propensity toward aggression (e.g., Baumeister, Bushman, & Campbell, 2000; Bushman & Baumeister, 1999; Konrath, Bushman, & Campbell, 2006; Twenge & Campbell, 2003), low levels of empathy (e.g., Watson et al., 1984), and high levels of exploitiveness (e.g., Raskin, Novacek, & Hogan, 1991), there is also reason to expect narcissism to be associated with sexual aggression (i.e., unwanted sexual contact, sexual coercion, rape). Indeed, narcissism is included in at least two major theories of sexual assault as an important dispositional risk factor for offending: the Narcissistic Reactance Theory (Baumeister et al., 2002) and the Confluence Model (Malamuth, 2003). Consistent with such theorizing, several empirical studies provide support for the link between narcissism and sexual aggression (Bushman, Bonacci, van Dijk, & Baumeister, 2003; Dean & Malamuth, 1997; Kosson, Kelly, & White, 1997; Ryan, Weikel, & Sprechini, 2008; Widman & McNulty, 2010; Williams, Cooper, Howell, Yuille, & Paulus, 2009). For example, in a sample of 378 college men, Kosson et al. (1997) found narcissistic men were more likely than men low in narcissism to use arguments, pressure, or positions of authority to force a woman into unwanted sexual activity. Similarly, in a sample of 378 college men, Widman and McNulty (2010, Study 2) demonstrated that narcissism was significantly associated with the frequency with which men perpetrated sexual aggression and whether or not they perpetrated three specific types of sexual aggression (i.e., unwanted sexual contact, sexual coercion, and attempted/completed rape).
 

THEORETICAL AND EMPIRICAL INCONSISTENCIES
 

Despite these findings, narcissism is not always associated with sexual outcomes, even in published studies. Regarding sociosexuality, for example, Reise and Wright (1996) found that although narcissism was significantly associated with less restricted sociosexuality among men, it was unrelated to sociosexuality among women. Regarding infidelity, although Wiederman and Hurd (1999) found narcissistic exploitiveness was associated with going on a date with someone else when involved in a serious dating relationship, they also found that narcissistic exploitiveness and entitlement were not significantly related to sexual infidelity assessed with a composite of five sexual behaviors experienced with someone other than a primary partner while in a serious relationship: kissing, making out, performing oral sex, receiving oral sex, and sexual intercourse. Further, although Buss and Shackelford (1997) found that narcissism was positively associated with many forms of anticipated infidelity (e.g., flirting, kissing, having a brief affair), it was not significantly associated with actually going on a date or having a serious affair among the men they sampled.
 

Such inconsistencies are even more prevalent in research on sexual assault. Specifically, although Kosson et al. (1997) reported that men high in narcissism were more likely to use some forms of sexual aggression than men low in narcissism (i.e., arguments, pressure, positions of authority), they were not more likely to use other forms of sexual aggression (i.e., verbal threats, exploitation of an intoxicated woman, and physical force). Likewise, Ryan et al. (2008) reported that although the exploitiveness/entitlement components of the NPI were associated with sexual coercion among women, these components of narcissism were not associated with sexual coercion among men. Further, in a study of deviant sexual behavior and fantasies, Williams et al. (2009) found that narcissism was associated with sexually aggressive behavior but not sexually aggressive fantasies. Finally, two studies (Chantry & Craig, 1994; Pospiszyl, 2002) found that pathological levels of narcissism did not clearly differentiate men incarcerated for sexual aggression from those incarcerated for nonsexual aggression.
 

Why have such inconsistencies emerged? Understanding inconsistencies in the relationship between globally assessed personality characteristics and behaviors may help answer this question. Several decades ago, personality researchers began to recognize inconsistencies in the link between personality and behavior (for reviews, see Bem & Allen, 1974; Epstein, 1979; Mischel & Peake, 1982). Mischel and Shoda (1995) reconciled such inconsistencies by noting that only certain situations activate the cognitive components of the personality system and that personality should be most likely to influence behavior in situations that do activate those components.
 

The same may be true regarding the extent to which narcissism predicts sexual behavior. Although sexual situations may activate the cognitive components of the narcissistic personality system in some narcissists, they may fail to activate those components in other narcissists. Accordingly, although global assessments of narcissism, such as the frequently used NPI (Raskin & Terry, 1988), may capture the extent to which narcissistic tendencies are activated across situations on average, they are unlikely to capture the extent to which such tendencies are specifically activated by sexual situations. Accordingly, even people who are high in general narcissistic tendencies on the NPI, for example, may not act like narcissists in sexual situations.
 

THE NECESSITY OF DOMAIN-SPECIFIC MEASUREMENTS OF NARCISSISM
 

Given these likely cross-situational inconsistencies in the extent to which narcissism predicts behavior, one way researchers may demonstrate more consistent links between narcissism and sexual behavior is by assessing the extent to which the narcissistic components of the personality system are activated in the sexual domain. Such domain specific assessments of attitudes have helped resolve inconsistencies in research on attitude-behavior links (Ajzen & Fishbein, 1977; Davidson & Jaccard, 1979). For example, Davidson and Jaccard (1979) demonstrated that attitudes toward using oral contraception were a more consistent predictor of actual use of oral contraception than attitudes toward contraception measured more globally.
 

Indeed, recent empirical research provides evidence of the clarity such measures can provide. As reviewed above, prior research has documented inconsistencies in the association between global assessments of narcissism and sexual aggression, with some studies revealing significant positive associations and other studies revealing no associations. Widman and McNulty (2010) developed and used a domain-specific measure of sexual narcissism, the Sexual Narcissism Scale (SNS), to resolve these inconsistencies. The SNS captures the extent to which four important components of narcissism are activated in sexual domains: entitlement (e.g., “I am entitled to sex on a regular basis”), exploitation (e.g., “When I want to have sex, I will do whatever it takes”), low empathy (e.g., “The feelings of my sexual partners don’t usually concern me”), and an inflated sense of skill (e.g., “I am an exceptional sexual partner”) (see also Widman & McNulty, 2011). Although Widman and McNulty reported that the SNS shared some variance with the NPI (r = .44), it also captured variance in sexual aggression that was unique from the NPI, suggesting not all narcissists are sexual narcissists. Further, whereas bivariate correlations revealed that sexual narcissism was associated with the frequency of sexual aggression, three types of sexual aggression (unwanted sexual contact, sexual coercion, and attempted/completed rape), and the self-reported propensity to commit sexual aggression in the future, bivariate correlations revealed that globally assessed narcissism was only associated with four of the five measures (i.e., not the propensity to commit sexual aggression in the future). And more importantly, once the variance shared between globally assessed narcissism and sexual narcissism was controlled in simultaneous regression analyses, globally assessed narcissism was unrelated to any of the five outcomes whereas sexual narcissism remained predictive of all five measures of sexual aggression.
 

Domain-specific assessments of sexual narcissism have been linked to other sexual behaviors as well. Consistent with research that links more global trait narcissism and sociosexuality, studies have demonstrated that participants higher in sexual narcissism also report more lifetime sexual partners (Hurlbert et al., 1994; Widman & McNulty, 2010; Wryobeck & Wiederman, 1999), more sexual partners in the past year (Widman & McNulty, 2010), and an earlier age of first intercourse (Widman & McNulty, 2010) than participants lower in sexual narcissism. Additionally, Wryobeck and Wiederman (1999) demonstrated that sexual narcissism was positively associated with several aspects of sexuality that, to our knowledge, have not been specifically examined in research on global trait narcissism, including sexual sensation seeking, sexual esteem, pornography consumption, and the general emphasis placed on sex.
 

DIRECTIONS FOR FUTURE RESEARCH
 

The previous review and critique illuminates numerous avenues though which future research may provide a more complete understanding of the link between narcissism and sexuality.
 

Exploring sexual narcissism. First, just as explorations of sexual narcissism have helped reconcile inconsistencies in the role of narcissism and sexual aggression, research on sexual narcissism may help provide more direct links between narcissism and sexuality. For instance, assessing the association between sexual narcissism and infidelity may help resolve the inconsistencies that have emerged in the association between globally assessed narcissism and infidelity described above. Specifically, given that sexual narcissism may more precisely estimate the extent to which the components of narcissism are activated in the sexual domain, sexual narcissism may more reliably capture the activation of narcissism during times when decisions about sexual infidelity may be made.
 

Illuminating motivations for sexual behaviors. Of course, there may be both sexual and nonsexual motivations for various sexual behaviors—and using measures of sexual narcissism and globally assessed narcissism at the same time may prove useful in illuminating such motives. For instance, infidelity may arise out of sexual motivations for greater sexual experience or out of nonsexual motivations such as a general sense of entitlement. Likewise, whereas some have argued that sexual aggression stems from sexual motivations, others have argued that sexual aggression is about nonsexual motivations such as the desire for control or power (for discussion of these issues, see Buss & Malamuth, 1996; Travis, 2003). Examining the link between specific components of both sexual narcissism and globally assessed narcissism (e.g., sexual skill versus general sense of skill, sexual entitlement versus general entitlement) may provide valuable insights about the specific sexual and nonsexual narcissistic motivations that drive sexual behaviors.
 

Examining neglected aspects of sexuality. Future research may also benefit by examining links among narcissism, sexual narcissism, and sexuality that have been neglected in previous studies. For example, to date we are unaware of any research that specifically examines the role that narcissistic personality traits may play in sexuality variables such as sexual communication, sexual satisfaction, sexual dysfunction, condom use, and more general sexual risk taking (although see Hoyle et al., 2000). Further, only a limited number of studies have examined the link between narcissism and other aspects of sexuality, such as transmission of STDs (Bjekíc et al., 2002; Erbelding et al., 2004), sexual fantasies (Williams et al., 2009), and pornography consumption (Wryobeck & Wiederman, 1999)—and these studies did not examine the mechanisms underlying these associations. Given that measures of sexual narcissism are more likely to capture the extent to which the components of narcissism are actually activated in sexual domains, future examinations of such sexuality variables may benefit most from using measures of sexual narcissism. Of course, as noted earlier, using measures of globally assessed narcissism at the same time may prove useful in determining the extent to which sexual behaviors and outcomes stem from sexual versus nonsexual motivations.
 

Establishing the temporal order of the association between narcissism and sexuality. Future research may also benefit by addressing some limitations of the existing body of research. For example, to date, research on narcissism and sexuality has been almost exclusively cross-sectional and correlational in nature. Accordingly, we know little about the temporal ordering of narcissism/sexual narcissism and various sexual experiences. Does narcissism/sexual narcissism lead to various sexual behaviors or do various sexual behaviors lead to narcissism/sexual narcissism? Although narcissism, like other personality traits (McCrae & Costa, 1994), is likely to be stable over time, the extent to which components of narcissism are activated in the sexual domain varies across people (see Widman & McNulty, 2010) and may also vary within people over time. Experimental studies or longitudinal studies that track the trajectory of sexual development over time may help determine when, whether, and why sexual situations activate the cognitive components of the narcissistic personality system.
 

Providing insight into gender differences in sexuality. Finally, future research on narcissism may benefit from examining the extent to which gender differences in narcissism may explain gender differences in sexuality. Specifically, although research has demonstrated that men regularly endorse more narcissistic traits than women (Bushman & Baumeister, 1999; Farwell & Wohlwend-Lloyd, 1998; Foster, Campbell, & Twenge, 2003; Jonason et al., 2009; Tschanz, Morf, & Turner, 1998), and although numerous studies have demonstrated gender differences in sexual attitudes and behaviors (for a recent meta-analysis, see Peterson & Hyde, 2010), few studies have specifically considered the interaction between gender and narcissism in predicting sexual outcomes (for exceptions, see Campbell et al., 2002; Jonason et al., 2009; Reise & Wright, 1996). Rather, studies of narcissism and sexuality have often included all male samples (e.g., Bushman et al., 2003; Williams et al., 2009; Wryobeck & Wiederman, 1999), or sampled men and women but not considered gender when examining the relationship between narcissism and sexual attitudes or behavior (Bjekíc et al., 2002; Erbelding et al., 2004; Foster et al., 2006; Wiederman & Hurd, 1999). Of the studies that have considered the role of gender, results generally find stronger relationships between narcissism and sexuality among men than among women (Jonason et al., 2009; Reise & Wright, 1996). Accordingly, narcissism may explain some gender differences in sexuality. Directly examining this possibility could prove theoretically important. Specifically, there is currently debate over whether gender differences in sexual expression (e.g., preferred number of partners) stem from cultural versus biological sources (see Buss & Schmidt, 1993; Eagly & Wood, 1999). If, like other personality traits (e.g., Plomin, Owen, & McGuffin, 1994), narcissism has a strong genetic basis, determining that narcissism explains some variance in such gender differences could provide at least some support for the contention that gender differences in sexual expression are at least partially determined by biology.
 

CONCLUSION
 

In sum, existing research provides an initial understanding of the association between narcissism and several aspects of sexuality (i.e., sociosexuality, infidelity, STDs/HIV, and sexual aggression). Yet, it also indicates that we have a great deal left to learn. Future research may provide a more complete understanding of the connection between narcissism and sexuality by using measures of sexual narcissism, examining aspects of sexuality that have been neglected by previous research, examining the direction of the connection between narcissism and sexuality, and examining whether narcissism accounts for gender differences in sexuality.
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Chapter 32
 

NARCISSISM AND SOCIAL NETWORKS
 

Allan Clifton
 

Narcissism is an inherently social phenomenon. Most of the characteristic traits of narcissism, such as entitlement, grandiosity, need for admiration, lack of empathy, arrogance, envy, and exploitativeness (American Psychiatric Association [DSM-IV-TR], 2000) require interaction with another person. A narcissist alone on the proverbial desert island would arguably have relatively little dysfunction, as one cannot be exploitative, arrogant, or envious without another person to exploit, derogate, or envy. Understanding narcissism, therefore, requires an understanding of the interpersonal processes and consequences associated with narcissistic behavior.
 

Interpersonally, narcissists appear to be popular, at least at first, and are seen by others as being charming and likable (e.g., Back, Schmukle, & Egloff, 2010; Oltmanns, Friedman, Fiedler, & Turkheimer, 2004). However, over time, those around them come to dislike narcissists, often for many of the same traits that first seemed so attractive (Back et al., 2010; Paulhus, 1998). Accordingly, narcissism results in significant impairments in interpersonal functioning (Campbell & Foster, 2002; Miller, Campbell, & Pilkonis, 2007). Narcissists experience interpersonal problems related to aggression (e.g., Bushman & Baumeister, 1998), vindictiveness, intrusiveness, and domineering behavior (e.g., Clifton, Turkheimer, & Oltmanns, 2005; Ogrodniczuk, Piper, Joyce, Steinberg, & Duggal, 2009). They have difficulty maintaining relationships based on warmth or commitment (e.g., Campbell & Foster, 2002; Campbell, Foster, & Finkel, 2002), and those close to them often suffer as a result (Miller et al., 2007).
 

To gain a more fine-grained understanding of the interpersonal consequences of narcissism, some researchers have begun to examine the structure of narcissists’ social worlds. Social Network Analysis (SNA) provides insight into the composition and characteristic patterns of narcissists’ relationships. Social network analysis is a method of quantifying and examining the patterns of relationships within the social system (Kanfer & Tanaka, 1993). Rather than relying on a rating of overall functioning, SNA examines interpersonal functioning as an emergent property of a pattern of relationships. Originally an outgrowth of the sociometry techniques of Moreno (1934), SNA has been used extensively in a wide range of disciplines including sociology, anthropology, economics, marketing, and engineering (Wasserman & Faust, 1994). Kanfer and Tanaka advocated using social network analysis to investigate personality from an interpersonal perspective:
 

A systematic program of research applying methods from social network analysis to help personality researchers unravel the connections between personality assessment and social context promises to yield a variety of benefits. . . . [S]uch a research program can address fundamental questions about the social nature of personality constructs, including the perception of self and others. (pp. 735–736)

 

To date, however, very few studies have examined personality in conjunction with social network analysis (Funder & West, 1993; Mehra, Kilduff, & Brass, 2001), and even fewer have specifically investigated narcissism in this way.
 

SOCIAL NETWORK ANALYSIS
 

A social network consists of some number of individuals, with at least one measurement of the relationships among them, called a structural variable (Wasserman & Faust, 1994). Structural variables can include the closeness of the relationship, duration of the relationship, animosity felt between individuals, or any other variable operationalizing a facet of relatedness. In a network of k individuals, the ratings of the structural variables between each pair of actors is represented in a k by k matrix, with the k participants arrayed in the same order across the rows and columns (Wasserman & Faust). Table 32.1 presents a sample matrix for the social network of 16 individuals, in which “1” represents the presence of a connection between two individuals, and a “0” represents the absence of a connection.1 Sophisticated mathematical analyses can be performed on these matrices, quantifying aspects of the network as a whole, and of each individual within the network. To make the data easier to understand, these matrices are often displayed graphically, depicted as a series of nodes connected by lines. The direction, distance, and length of these lines are arbitrary; the patterns of connections are important, rather than the physical locations (Scott, 2000). A simple graph, corresponding to the data in Table 32.1, is depicted in Figure 32.1.
 

Table 32.1. Sample Dichotomous Nondirected Social Network Matrix
 

[image: image]


Figure 32.1 Sample Dichotomous Nondirected Social Network Diagram Corresponding to the Matrix in Table 32.1
 

[image: image]
 

Several general types of networks can be assessed using SNA (Wasserman & Faust, 1994), although two types have been most commonly used in psychological research: sociocentric and egocentric. More recently, interest has increased in a new type of network, the online social network. Although they all share a common focus on the connections among people, these network types have distinct methodologies, strengths, and limitations in understanding interpersonal functioning.
 

The remainder of this chapter reviews evidence regarding the networks of narcissistic individuals, from the literature of three different types of network analyses: sociocentric, egocentric, and online social networks. First, however, a word about the scope of this review. The conceptualization of narcissism can range widely, from a pathological perspective exemplified by the DSM-IV-TR (APA, 2000), to a social-personality perspective largely based on research using the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979). Others have written extensively about these divergent views of the narcissism construct (e.g., Cain, Pincus, & Ansell, 2007; Miller & Campbell, 2008; Morf & Rhodewalt, 2001), and it will not be readdressed here. Rather, for the purposes of the current chapter, I take a broad view of narcissism as a constellation of traits, which can range from normative to highly dysfunctional. Because the application of SNA to personality is a new topic, with limited extant research, I have included studies that deal not only with narcissism per se, but also with related constructs from which tentative conclusions may be drawn. These related constructs include trait self-enhancement (e.g., Paulhus, 1998), self-monitoring (e.g., Gangestad & Snyder, 2000), and Five Factor Model traits, particularly extraversion, (dis)agreeableness, and neuroticism (e.g., Samuel & Widiger, 2008).
 

NARCISSISM IN SOCIOCENTRIC NETWORKS
 

Sociocentric (or complete) networks focus on the patterns of relationships within an entire bounded social network. Such a network might be defined as the employees in a workplace, students in a dormitory, members of a book club, or any other group of individuals around which a meaningful boundary can be drawn. Given this bounded network, information is gathered from each member of the network regarding his or her relationship with each other member of the network. SNA can then be used to interpret an individual’s relationship to the entire group, rather than just his or her relationship to another individual, potentially providing information about personality. For example, within a network, subgroups of individuals with strong interrelations to one another can often be identified (an informal definition of a clique). We might hypothesize that an introverted individual would be more likely to be connected to (i.e., have relationships with) only the people within a single clique, whereas an extraverted individual might have connections to many different subgroups throughout the network. In this example, SNA could be used to identify the different patterns of relationships that these two individuals tend toward, within the context of the whole network.
 

However, although they provide a rich depiction of the relationships among a group of individuals within a social system, sociocentric networks do have some significant methodological limitations. First, they require that all or most of the members of the network participate in the research in order to accurately model the network’s structure, making recruitment and assessment more unwieldy. Second, they assess behavior in only a single social context, neglecting an individual’s relationships outside of that network. That is, in the example above, the “introverted” individual may simply undervalue the social context being assessed, and may have many relationships outside of that particular network, potentially resulting in erroneous conclusions.
 

Clifton, Turkheimer, and Oltmanns (2009) examined the sociocentric social networks of groups of military recruits at the conclusion of their basic training. The 21 training groups comprised 809 recruits, with an average of 38.5 members per group (Clifton, Turkheimer, & Oltmanns, 2007). For each of the DSM-IV personality disorder traits, participants made self-report ratings, and also made peer-ratings of the other members of their training group. Participants also rated how well they knew each member of the group, providing a weighted, directional structural variable to describe the network. Using this network structure, Clifton et al. (2009) computed several network measures. First, they computed each participant’s Betweenness Centrality (Freeman, 1979), which measures how structurally important the individual is to the network, such that individuals with higher Centrality connect to otherwise unconnected individuals.2 Second, they computed each participant’s weighted Outdegree, which measures the number and strength of connections an individual reports to other members of the network. (That is, the other people that the participant identifies as his friends.) Third, they computed each participant’s weighted Indegree, which is the counterpart to Outdegree, and measures the number and strength of connections from other members of the network. (That is, the other people who identify the participant as a friend.) Last, the researchers calculated the difference between each participant’s Indegree and Outdegree, to examine the accuracy of self-reported friendships relative to others’ perceptions of those friendships.
 

Clifton et al. (2009) found that narcissism (as rated by both self- and peer-report) was significantly associated with several structural network variables. Greater narcissism was associated with a more central location within the network. Consistent with narcissism’s descriptors as manipulative and exploitative (APA, 2000), higher centrality is an indicator of greater interpersonal influence (Wasserman & Faust, 1994) providing the ability to act as a power broker (Scott, 2000) among otherwise unconnected persons in a network. Narcissism was also associated with Outdegree, such that more narcissistic individuals reported close relationships with a greater number of others. These relationships were not reciprocated, however, as there was no association between narcissism and Indegree. Moreover, there was a significant association between peer-reported narcissism and the difference between Indegree and Outdegree, indicating that those individuals who are seen as more narcissistic by their peers overestimate the number and quality of their friendships.
 

Mehra, Kilduff, and Brass (2001) investigated the interaction between sociocentric social network properties and the personality trait of self-monitoring, which reflects an individual’s tendency to monitor and alter his or her behavior to ingratiate himself or herself with others (e.g., Gangestad & Snyder, 2000). Self-monitoring is conceptually similar to narcissism in its concern about appearance over substance in interpersonal relationships (Gangestad & Snyder, 2000), and has been found to be positively correlated with narcissism as measured by the NPI (e.g., Ames, Rose, & Anderson, 2006; Emmons, 1984). Mehra et al. (2001) investigated the association between self-monitoring, centrality, and job performance in 102 employees of a small technology firm. Participants identified their friendship relations within the organization, as well as completed a self-monitoring inventory. Results confirmed that higher self-monitoring scores were significantly associated with greater centrality in the network.
 

Taken together, these two studies indicate that narcissists (or those with traits related to narcissism) tend to take more central positions within a network. Because both of these studies were cross-sectional studies, causality cannot be drawn between personality traits and interpersonal behavior. Nevertheless, it does seem likely that narcissists would seek out the more exploitative and personally advantageous interpersonal positions within their social networks.
 

NARCISSISM IN EGOCENTRIC NETWORKS
 

Perhaps partly because of the methodological limitations of sociocentric networks, psychological research has generally tended toward a second type of network analysis, the Egocentric (or personal) network. Rather than assessing an entire network, egocentric network analysis starts with individual participants, asking them to list others with whom they have relationships, generally without restriction as to context. A participant might, therefore, list friends, co-workers, relatives, and others that he or she interacts with. In order to generate the network structure, the participant is asked about the relationship between each pair of individuals in the network (referred to as alters in egocentric networks). For example, the participant would rate the closeness of the relationship, if any, between Alter A and Alter B, Alter A and Alter C, and so forth, until all possible pairings have been described.
 

Compared with sociocentric network analyses, egocentric networks are more like standard self-report instruments, because they focus on a single individual’s perceptions of his or her social world. They also can capture the individual’s social relations in a wide range of contexts, rather than only within a single bounded network. Their primary drawback, however, is that structural connections between the individuals in the network are based on the perceptions of the participant, rather than the perceptions of the actual individuals in the network. The structural data in the network therefore reflects a single perspective, which may be affected by personality characteristics, lack of personal knowledge about a relationship, and other biases (e.g., Casciaro, Carley, & Krackhardt, 1999; Clifton, Turkheimer, & Oltmanns, 2007; Kalish & Robins, 2006).
 

To date, there have been no egocentric social network analyses focused specifically on the construct of narcissism. Two previous studies have examined the social networks of individuals with clinically diagnosed personality disorders. Tyrer, Merson, Onyett, and Johnson (1994) examined the retrospective reports of social contacts by individuals presenting at a psychiatric emergency room. Tyrer et al. found that individuals with any personality disorder had less robust social networks than those with no personality disorder. More recently, Clifton, Pilkonis, and McCarty (2007) compared the egocentric social networks of psychiatric outpatients with borderline personality disorder (BPD) with those of patients with no personality disorder. The authors found that patients with BPD included a greater number of former romantic partners, and a greater number of individuals with whom the participant had subsequently broken off contact. They also found that the patients with no personality disorder reported having more positive relationships such as trust and support seeking with individuals who were more central in their social networks. The patients with BPD did not have such an association, seeking support and other positive relationships regardless of the centrality of the network position. Unfortunately, neither Tyrer et al. (1994) nor Clifton et al. (2007) reported any information specifically about narcissistic personality disorder. There have, however, been several studies examining the relationship between egocentric networks and constructs theoretically and empirically related to narcissism.
 

Burt, Jannotta, and Mahoney (1998) investigated the personality correlates of what Burt has termed structural holes (Burt, 1992) in egocentric networks. In many ways the structural hole is similar to Freeman’s (1979) measure of Betweenness Centrality between disconnected individuals, in that structural holes are areas of a network in which two or more groups of individuals are only weakly connected to one another. For example, in Figure 32.1, a structural hole exists between the cluster of nodes 1–2–3–4–5 and the cluster of nodes 11–12–13–14–15–16. Burt (1992) describes the structural hole as an opportunity for entrepreneurial individuals to control the flow of information between these groups, by making connections between them (e.g., nodes 5 and 11 in Figure 32.1). In their study, Burt and colleagues (1998) investigated the egocentric network structures of 51 students in an MBA program. Each student described the network of his or her current or most recent employment, detailing the strength of relationships with each contact, competitor, and difficult co-worker, as well as the relationships among the contacts. The researchers then computed the amount of structural holes in each participant’s network. Participants were also administered an organizational personality inventory, consisting of items related to independence, conformity, submissiveness, and other business-related personality traits.
 

Burt and colleagues (1998) found a strong association between certain personality traits and the structure of participants’ networks. Specifically, individuals with the most structural holes described themselves as independent, seeking to get ahead, and thriving on change, the sorts of traits associated with narcissistic self-enhancement (e.g., APA, 2000; Sosik, 2005). In contrast, individuals with few structural holes in their networks tended to be conforming and obedient, seeking security and stability. In other words, individuals who connected two or more disparate groups tended to have entrepreneurial, proactive personalities. Using the 10 most predictive personality items, Burt et al. constructed an index scale and found that the scale predicted more than 50% of the variance in network structure. These findings suggest that there is a strong association between network structure and self-reported traits related to narcissism. As with the sociocentric network studies, individuals with narcissistic-like traits tend to hold network positions that afford them the greatest control over the network.
 

Kalish and Robins (2006) examined the structure of egocentric networks in relation to several personality traits associated with narcissism. The authors assessed 125 first-year undergraduate students, and asked them to list the names of up to 18 individuals important to the participant, from seven interpersonal settings (e.g., socializing, political activities, as well as three settings left up to the participant to choose). Participants also completed several personality inventories, several of which assessed traits related to narcissism, including self-monitoring, the Five Factor Model of personality, and a measure of individualism. As discussed above, self-monitoring addresses an individual’s tendency to alter his or her behavior to gain acceptance, and has been empirically associated with narcissism (e.g., Ames et al., 2006; Emmons, 1984). From the perspective of the Five Factor Model (FFM), narcissism has consistently been associated with high levels of Extraversion and low levels of Agreeableness, and, for NPI measures of narcissism, with low levels of Neuroticism (e.g., Miller & Campbell, 2008; see also Miller & Maples, Chapter 7, this volume; Miller, Pilkonis, & Clifton, 2005; Samuel & Widiger, 2008).
 

Kalish and Robins (2006) examined the network structure of the egocentric networks, computing a triad census for each network. A triad census assumes that, for every pair of people that the participant lists in his or her network, there are nine possible triangular configurations: The participant may report a strong (highly rated) relationship with one or both of the other individuals, or may have relatively weak (low rated) connections with one or both. In addition, the other two individuals may have a strong, weak, or absent connection with each other. The authors found that several of the possible nine configurations (e.g., strong ties between all three of the individuals in a triad) were significantly associated with personality traits. Summarizing the general findings, high extraversion was positively associated with having close relationships, and with making direct connections among the members of their networks, rather than acting as a bridge between them. Conversely, higher neuroticism predicted less close relationships, and the presence of structural holes, making it more likely that any two individuals in the network would be connected only by the participant. This suggests that the findings by Burt et al. (1998) of the association between narcissistic-like traits and structural holes were not driven by extraversion, but rather by some other aspect of narcissism. Unfortunately, Kalish and Robins examined only neuroticism and extraversion in this regard, reporting no results of agreeableness, making it difficult to relate their findings directly to narcissism. They also found no association between self-monitoring and structural holes in the network, contradicting the findings by Mehra et al. (2001), which the authors suggest may be a result of the different samples in the two studies (i.e., first-year college students, establishing new relationships, compared with established relationships in a workplace over a lengthy time period). This may be conceptually related to the literature showing that narcissists are popular, likeable, and charming at first acquaintance, but increasingly dislikable over time (e.g., Back, Schmukle, & Egloff, 2010; Paulhus, 1998).
 

NARCISSISM AND ONLINE SOCIAL NETWORKS
 

In addition to the traditional sociocentric and egocentric networks, the past few years have seen an increased interest in how personality is displayed in online social networks, such as MySpace and Facebook. These online networks are much like sociocentric networks, in that structural connections among members of the network are “rated” by those individuals themselves, by mutually adding another to a list of trusted others (i.e., a list of “friends”). However, compared with traditional sociocentric networks, online networks have the distinct advantage of size. Rather than examining the connections among only members of a relatively small bounded network like a company or a fraternity, connections in online social networks can be made among any of the millions of users of the social network site, making these networks much less restrictive. Online social networks provide virtual analogs of real world social networks, and users of sites such as Facebook largely use the site as a way of maintaining real world friendships, rather than for making new online-only friends (Ellison, Steinfield, & Lampe, 2007). A limitation in these networks, however, is that whereas traditional networks allow for quantitative ratings of the strength of relationships (numerical ratings of, for example, closeness or liking), current online social networks generally allow for only a dichotomous categorization of whether a connection exists with another individual. It can therefore be difficult to establish whether a “friend” in an online social network is a close, intimate friend, or the briefest of acquaintances. Recent research (e.g., Ausikaitis & Clifton, 2009; Back et al., 2010; Gosling, Gaddis, & Vazire, 2007; Weisbuch, Ivcevic, & Ambady, 2009) suggests that the content of a Facebook profile accurately reflects the personality of its owner. Moreover, these profiles can convey accurate impressions of the owner’s personality to observers. Building on these findings, much of the research on narcissism has therefore focused on self-presentation of one’s online presence, and how one appears to observers.
 

Buffardi and Campbell (2008) digitally saved offline copies of the Facebook public profile pages of 129 undergraduate participants, who also completed self-report surveys including the NPI. The participants’ Facebook pages included a biographical blurb (the About Me section), a section of favorite quotations, a photograph chosen by the participant as a main profile photo, and a page of other photos posted by the participant and/or posted by others and tagged with the participant’s name. For each participant, objective measures were made of various aspects, including the number of Facebook users he or she included as friends, and the number of public posts made by others on the participant’s Facebook “wall.” These two measures were standardized and added together to create a composite “Quantity of interaction” variable. Trained research assistants also coded subjective aspects of each participant’s pages, including the self-promotional content of quotations and biographical content, and how attractive, sexually provocative, and self-promoting the main profile photo was. Finally, a separate sample of rater participants viewed the Facebook pages, and rated each on a variety of personality traits, including agency, communion, and narcissism.
 

Buffardi and Campbell (2008) found that the raters’ judgments of narcissism correlated significantly with the targets’ self-reported narcissism scores (r = .25, p ≤ .01). This suggests that something about the target participants’ Facebook profiles conveyed their owners’ narcissism to observers. Buffardi and Campbell conducted mediational analyses, and found that the relationship between self-reported narcissism and observer ratings of narcissism was completely mediated by four intervening variables: Main photo self-promotion, Main photo attractiveness, Main photo sexiness, and Quantity of Interaction. As Buffardi and Campbell note, prior research (Gabriel, Critelli, & Ee, 1994; cf., Holtzman & Strube, 2010) has shown no difference in perceived attractiveness between narcissists and non-narcissists. These findings therefore suggest that the photos that narcissists use to represent themselves in online social networks are chosen (either consciously or unconsciously) to present a more flattering image to the world.
 

Perhaps more relevant to the concept of social networks per se is the finding by Buffardi and Campbell (2008) that Quantity of Interaction (comprising both the number of Facebook friends and the number of public posts by others) was a significant mediator of the relationship between self-reported and observer-rated narcissism. This suggests that having an excessive amount of public online social interaction is not only associated with higher levels of self-reported narcissism, but is also viewed by observers as indicative of narcissism. Similar findings have been shown experimentally. For example, Tong, Van Der Heide, Langwell, and Walther (2008) found a curvilinear relationship between likability and the number of friends associated with a mock Facebook profile page. Up to a certain point, observers rated individuals with a greater number of Facebook friends as more socially and physically attractive. However, this peaked around 300 friends, and decreased as the number of friends increased beyond that point. Taken together, this may suggest that having too many Facebook friends acts as a signal of narcissism, by indicating that one’s friendship connections are not genuine, but are superficial and self-serving (cf., Donath & boyd, 2004).
 

Other researchers have examined the actual connections and structure of online social networks in relation to narcissism and other personality traits. Lewis (2009) recently presented longitudinal data on changes in Facebook network structures as related to narcissism. The data for this study came from the “Tastes, Ties, and Time” (T3) dataset (Lewis, Kaufman, Gonzalez, Wimmer, & Christakis, 2008), which collected Facebook data from a cohort of undergraduate students each year from their freshman through senior years. The original cohort of N = 1640 represented a nearly complete sociocentric network, with more than 95% of the freshman class represented in the data (Lewis et al., 2008). The researchers assessed connections between each pair of students in two ways. First, they counted a reciprocal “friending,” in which two people identify one another on their friends list, as a weak connection between them. A second, stronger level of friendship was identified by what the researchers called “picture friends” (Lewis et al., 2008), in which a student posted a photo of a friend, “tagging” the photo with the friend’s name to identify him or her. Lewis and colleagues note that posting a photo identifies not only an in-person interaction, but also represents a more significant investment of time and affect than simply adding a person to one’s friend list. The researchers did not collect self-report data directly from the participants, but rather derived information from friendship ties, photos posted, online usage statistics, and real-world demographic and housing data provided by the college.
 

In his narcissism study, Lewis (2009) analyzed a subsample of data from waves 2 and 3 of the T3 data (i.e., collected when the cohort were sophomores and juniors), comprising N = 110 of the larger cohort, all of whom posted photos, and who lived in one of three campus dorms. Connections among participants were measured by “picture friends” (i.e., strong connections). Narcissistic behavior was operationalized by what Lewis referred to as “picture loops,” indicating how many pictures a participant posted and tagged of himself or herself. Lewis found that participants with a greater number of strong connections (i.e., those who posted photos of more unique others) also posted a greater number of self-referential photos. Consistent with Buffardi and Campbell (2008), this suggests that more narcissistic individuals (or, rather, those who post many photos of themselves) also tend to have a greater number of social connections. Alternatively, it may simply indicate that some people post more photos on Facebook, some of which are of others, and some of which are of themselves. Interestingly, however, despite being associated with posting more photos of others, those who posted more photos of themselves had fewer photos of him or her posted by other people. Lewis (2009) interprets this as an expression of narcissistic behavior being “socially costly,” alienating others and decreasing the number of close friendships.
 

CONCLUSIONS
 

Based on the existing research on the relationship between social networks and narcissism constructs related to narcissism, it seems apparent that social network analysis is a fruitful way to document and analyze the interpersonal aspects of narcissism and related personality traits. Summarizing across the relatively sparse, but growing, literature, I would draw several conclusions about narcissism’s associations with social networks. First, narcissism is associated with a larger number of relationships within one’s social network (Buffardi & Campbell, 2008; Clifton et al., 2009; Lewis, 2009). However, the number and quality of these relationships seems to be overstated by the narcissistic individual, and not reciprocated by those around them (Clifton et al., 2009; Lewis, 2009). Second, narcissism and related traits are associated with holding a position within the social network that bridges disparate groups, allowing one to manipulate others or control the flow of information within a network (Burt et al., 1998; Clifton et al., 2009; Mehra et al., 2001). Last, in online social networks, narcissism is associated with presenting oneself in an overly positive light, which may serve to alienate those who view the individual’s profile (Buffardi & Campbell, 2008; Lewis, 2009). These conclusions are broad and tentative, and more research is clearly needed. In particular, additional longitudinal research is needed, to investigate the direction of these relationships, as well as to see how the composition and structure of narcissists’ networks change over time. In conclusion, social network analysis is a burgeoning area for personality research generally, and may hold particular promise in quantifying and understanding the interpersonal functioning associated with narcissism.
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1 The particular matrix in Figure 32.1 is dichotomous (in which “1” represents the presence of a connection, and “0” represents the absence”), and nondirectional (in which relationships are mutual, such that if person i is friends with j, j is also considered to be friends with i). However, more complicated matrices can use weighted and/or directional ties, allowing for differing perceptions of the strength of a relationship by the two actors involved.

 

2 In a social network, not all nodes (i.e., individuals) are directly connected to one another. However, some may be connected indirectly, because both are connected to the same mutual node. In other words, person j may not know person k directly, but they may have a mutual friend in common. If the shortest path from j to k goes through node i, then i is said to be between j and k. In Figure 32.1, Node 5 has the highest level of Betweenness Centrality in the network, whereas Nodes 1 and 2 have the least.

 


  


Chapter 33
 

NARCISSISM AND THE WORLD WIDE WEB
 

Laura E. Buffardi
 

There are several reasons why the World Wide Web is an interesting and important area in which to study narcissism. First, Internet communication and commerce is becoming more widespread and comprehensive all the time. Between 74% and 79% of American adults use the Internet and approximately 60% of them use broadband connections at home (Rainie, 2010). Not only are the majority of Americans logging on, but they also report that they are using the Internet for more significant life activities, such as communication about serious topics, major purchases, and key financial transactions (Rainie & Horrigan, 2002). The Internet is evidently part of our current social, work, and consumer worlds and all signs point to this continuing in the future. The second reason it is worthwhile to examine narcissism on the World Wide Web is that there are significant differences between the online environment and the “real world” offline (to be discussed momentarily) that are theoretically important for the study of narcissism.
 

For the most part, this chapter focuses on only trait or subclinical narcissism, and not narcissistic personality disorder (American Psychiatric Association, 1994). Those who are high in trait narcissism hold a grandiose and inflated self-view. They think they are more intelligent, attractive (Gabriel, Critelli, & Ee, 1994), and special (Emmons, 1984) than those who are low in trait narcissism, but these beliefs do not generally cause substantial functional impairment. Trait narcissism is most commonly operationalized by the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988). Indeed, most of the studies that are referenced in this chapter utilize this measure. It is also important to note at this juncture that the cross-cultural validity of the findings concerning narcissism on the Web is unknown at this point. There is evidence that narcissism operates similarly in individualistic and collectivistic cultures (e.g., Thailand; Tanchotsrinon, Maneesri & Campbell, 2007), but it is important to refrain from overgeneralizing given the current state of research in this area. The vast majority of studies that have examined psychological processes on the Internet have been conducted in North American and Western European cultural contexts (McKenna & Bargh, 2000).
 

This chapter is divided into four sections. In the first section, I review theory regarding the key differences between the virtual world online and the “real world” offline. These distinctions provide background for a review of literature concerning narcissistic behavior on the Internet. In the second section, I briefly discuss what is known about narcissists’ use of the Internet. In the third section, I review narcissistic behavior that has been studied in both the offline “real” world and in an online context. In the fourth section, I review other narcissistic behavior that has been firmly supported by empirical findings in an offline context, but has yet to be examined on the Internet. In this final section, therefore, I discuss hypotheses for exciting and important research that could be conducted in the future.
 

KEY DIFFERENCES BETWEEN THE WORLD WIDE WEB AND THE “REAL WORLD”
 

The first main difference between the online and offline worlds involves the notion of anonymity. In many contexts on the World Wide Web, users can fully participate without revealing their identity (usually by way of an alias they have created for themselves, e.g., a user name, screen name, or e-mail address). This often leads to less inhibited self-presentation. When anonymous on the Internet, users do not have a reputation or social roles to uphold (e.g., Spears & Lea, 1994). They are not socially aided or hindered by physical appearance or other observable characteristics, such as speech or hearing irregularities or outward displays of anxiety. In the 1990s, virtual newsgroups, which allowed for anonymous discussion between Internet users with similar interests, were popular. It was found that these groups gave individuals with stigmatized identities, such as homosexuals, an opportunity to feel belongingness, greater self-acceptance, and support to come out to their family and offline friends (McKenna & Bargh, 1998).
 

In contrast to anonymous interactions online, newer Web 2.0 technologies now also offer users the opposite type of experience—they can readily obtain publicity and fame using their real names. On Facebook, an extremely popular social networking Web site, messages (i.e., “wallposts”) that are communicated between two individual users can be read by all of their friends. In other words, if my friend Sarah receives a message from my other friend Erik, I have access to it. If Sarah receives a message from another one of her friends, even one whom I don’t know, I can also read it on Facebook. Another example, on a grander scale, is uploading videos on YouTube. This technology has made it possible to show anyone in the world what you are doing. With so many of our Internet actions becoming publically accessible, it’s not surprising that in 2006, “You” were named the Person of the Year by TIME magazine (Grossman, 2006). TIME cited the significance of the emergence of the capability to star in our own blogs, videos, profiles, and so on, on Web 2.0 as the reason for this choice. Thus, the World Wide Web paradoxically both increases and reduces privacy levels.
 

Another notable difference between the Web and the real world is that Internet users are not constrained in traditional ways by time (McKenna & Bargh, 2000). The Web allows us to be either instant and impulsive or delayed and calculated. For example, on the Internet, we can make spontaneous purchases or get instant information about practically any topic in the comfort of our homes. We can even post pictures of our dream vacation before we return from the trip. In the online world, however, we can also take things at a slower pace if we so choose. One’s self-presentation does not need to be spur-of-the-moment as during face-to-face interactions. Creating a social networking profile can be deliberately designed to ensure that it elicits a desired impression. The same goes for interpersonal communication. Unlike a face-to-face meeting or even a phone call, on the Internet we can carefully choose our words, reveal information when the time is right, and plan an e-mail reply after an appropriate delay. Instead of stumbling over our words in a performance or presentation, we can record over a Webcast until the delivery is perfect.
 

The Internet differs from the offline real world. It juxtaposes anonymity and fame; spontaneity and deliberation. This makes the World Wide Web a particularly interesting venue in which to study narcissism because previous research indicates that narcissists may be drawn to each of these opposing features of the Web (see Table 33.1). For example, anonymity may exacerbate narcissistic behavior in online situations that are socially unacceptable (e.g., acting aggressively; Bushman & Baumeister, 1998). Web 2.0’s provision of opportunities to be in the spotlight may appeal to narcissists’ self-promoting nature. Narcissists, for example, may be drawn to posting information on a social networking site when they would like to publicize their behavior (e.g., professional success, being surrounded by members of the opposite sex, or just looking “hot”; Buffardi & Campbell, 2008). Additionally, narcissists’ tendency to behave in a risky manner (e.g., Foster & Trimm, 2008) may be fueled on the Web where spontaneity is increased under certain conditions. Finally, the ability to deliberate and plan on the Internet may be particularly appealing to narcissists’ propensity to manipulate others (Kets de Vries & Miller, 1985) and present themselves in overly positive ways (Buss & Chiodo, 1991).
 

Table 33.1. Features of the World Wide Web and Their Potential Impact on Manifestations of Narcissism
 

	Feature of the WWW Versus Offline Environment
	Potential Impact on Narcissism
	Example of Documented or Hypothesized Resulting Behavior on the WWW

	Anonymous
	Increased socially unacceptable behavior
	Aggression (e.g., cyber-bullying) in the wake of ego-threat

	Public
	Increased self-promotion
	Efforts to appear attractive and popular on social networking Web sites (Buffardi & Campbell, 2008)

	Instantaneous
	Increased risk-taking
	Online gambling

	Deliberate
	Increased manipulation of others and calculated self-presentation
	Choosing a self-enhancing, salacious e-mail address (Back, Schmukle, & Egloff, 2008)


 

Conversely, in other Internet contexts, narcissists may be repelled by these same features of the virtual environment. For example, participating anonymously in work or social Internet situations may not appeal at all to narcissists because their personal successes could not be traced back to their names. Also, when information is revealed about a narcissist that he or she would rather keep secret (e.g., lying, fraud), he or she might not be so eager to blog or tweet about it (or allow others to blog or tweet about it). Later in this chapter, I draw on these distinctions between the Web and the real world to discuss some hypotheses related to narcissism on the Web in areas that have yet to be examined by psychology researchers.
 

HOW NARCISSISTS USE THE WEB
 

Very little research exists to provide information about which features of the World Wide Web narcissists might be drawn to or which activities narcissists spend more time participating in online. Internet use has become normative in the United States, as noted earlier at least 75% of adults report surfing the Web. Overall, widespread use of the Internet suggests that narcissists probably use many aspects of the Internet to the same extent that everyone else does. At this point, evidence does not suggest that narcissists are drawn to any particular online tools (e.g., blogs, social networking, YouTube). One study addressed whether narcissists are more likely to have personal Web pages than others. It found that, overall, narcissists create personal Web pages at the same rate as non-narcissists1 (Marcus, Machilek, & Schütz, 2006). Females who had Web pages in this study, however, were more narcissistic than females in a comparison group. The number of adults in the United States using social networking sites has risen from 8% in 2005 to 35% in 2008 (Lenhart, 2009), but narcissists do not report spending more time in social networking communities than non-narcissists (Buffardi & Campbell, 2010). Do they enjoy social networking Web sites more? No overall correlation has been found between narcissism and self-reported enjoyment of social networking Web site use. The available data indicate that rather than flocking to social media or other Web venues, it is more likely the case that narcissists use features of the Web for different purposes than non-narcissists. It is also possible that, in some Internet capacities, narcissists’ behavior may be more conspicuous or perhaps even more harmful than others’ in the same domain (more on such possibilities later).
 

REVIEW OF RESEARCH ON NARCISSISM AND THE WORLD WIDE WEB
 

In the past few years, a steady stream of research has emerged demonstrating that narcissists behave in many of the same ways online as they do offline. Narcissists self-promote and regulate narcissistic esteem via the Internet. The routes that narcissists use to perform this behavior range from creating e-mail address aliases to selecting friends on social networking Web sites. Observers’ impressions of narcissists and narcissists’ attitudes toward intimate relationships are also mirrored in the online domain. This section includes a growing list of psychological functions that have been found with respect to narcissism on the Web.
 

Self-promotion. Both lay knowledge and research agree that narcissists stand out as self-promoters. Studies have demonstrated that narcissists show off their accomplishments, good looks, and talents (Buss & Chiodo, 1991). They direct conversations toward the topic of themselves whenever possible (Raskin & Shaw, 1988; Vangelisti, Knapp, & Daly, 1990). Narcissists also perform better on tasks when they perceive opportunities for self-enhancement compared to when they do not perceive such opportunities (Wallace & Baumeister, 2002). Recent research reveals that narcissists similarly find opportunities for self-promotion on the Internet. In one study of e-mail addresses, higher scores on the NPI correlated with having an e-mail address that seemed self-enhancing and/or salacious (e.g., thefascinatingking@hotmail.com; Back, Schmukle, & Egloff, 2008). Narcissism has also been found to correlate with posting self-promoting content on social networking profile pages (specifically on Facebook.com). A content analysis of profile pages revealed that narcissists were more likely to post attractive, sexy, and self-promoting pictures of themselves (e.g., posed glamour shots, scantily clad full-body portraits, and photos depicting the narcissist being surrounded by members of the opposite sex; Buffardi & Campbell, 2008). In terms of the text contained in Facebook profiles, narcissism correlated with posting more self-promoting information about themselves (e.g., descriptions of their attractiveness or status, including phrases such as, “I’ve got style,” “Just landed an awesome job . . . making 6 figures!”) and more self-promoting quotes (e.g., “I ROCK!” – me).
 

Narcissistic self-regulation. A number of models theorize that narcissists manipulate the social environment to maintain their inflated and unfounded self-concept positivity (e.g., Campbell, 1999; Morf & Rhodewalt, 2001). In the offline “real world,” narcissists do this first by socially attracting others with their charismatic personas (R. Hogan & Hogan, 2002; Paulhus, 1998). Once surrounded by others, narcissists proceed to show-off (Buss & Chiodo, 1991), socially dominate (Bradlee & Emmons, 1992; Emmons, 1984), and steal credit from them (Campbell, Reeder, Sedikides, & Elliot, 2000) in lieu of developing true friendships. Narcissists adopt this self-regulatory strategy in the interest of garnering self-esteem (e.g., Campbell, 1999) and experiencing a “rush” of narcissistic esteem (Baumeister & Vohs, 2001).
 

There is some evidence suggesting that narcissists also use features of online social communities to regulate their narcissistic esteem. In one study, Facebook users reported on the qualities they prefer in their Facebook friends, the reasons why they post wallposts, and the reasons why they upload photographs on Facebook. Findings were consistent with what is known about narcissistic self-regulatory strategies. More narcissistic Facebook users reported that they prefer friends who are physically attractive (Buffardi & Campbell, 2009). This finding was in accord with experimental evidence showing that Facebook users are perceived as more attractive when attractive friends post messages on their Facebook walls in comparison to when less attractive friends post on their wall (Walther, Van Der Heide, Kim, Westerman, & Tong, 2008) and research that shows narcissists prefer beautiful romantic relationship partners who admire them (Campbell, 1999). In addition to the preference for attractive Facebook friends, narcissistic Facebook users were also more likely to agree that they post wall messages and upload pictures for agentic purposes (Buffardi & Campbell, 2009). That is to say, they were more likely to agree with statements such as, “I post wall messages to influence people,” “I post wall messages to be entertaining,” “I post pictures on Facebook to show myself looking good,” and “I post pictures on Facebook to show that I am high in status.” Further analyses revealed a pattern that closely mirrors what is known about narcissistic self-regulatory strategies in the offline world. Narcissists who reported greater levels of using Facebook features for agentic purposes also reported using Facebook more often and increased enjoyment of using Facebook.
 

Finally, with respect to narcissistic regulatory strategies, there is some evidence that narcissists also regulate implicitly when creating their profile pages on social networking Web sites. Linguistic analyses of the Facebook profiles used in Buffardi and Campbell (2008) showed, first, that consistent with previous research (Raskin & Shaw, 1988), narcissists tend to use more first person singular pronouns (e.g., “I” and “me”) than non-narcissists and less first person plural pronouns (e.g., “we” and “us”) than non-narcissists in the text presented on their Facebook profiles (DeWall, Buffardi, Bosner, & Campbell, 2009). Second, narcissists may compensate for neglecting to post self-enhancing content in one area of their Facebook profile by drawing attention to themselves in other areas. For instance, narcissists who used relatively few first person singular pronouns were more likely to post highly self-promoting and salacious photographs of themselves (DeWall et al., 2009). Similarly, in profiles created in the laboratory, narcissists who used less first person singular pronouns compensated by using more aggressive language and swear words to draw attention to themselves.
 

Observers’ perceptions of narcissists. Narcissists are popular and well-liked by others upon first meeting (Back et al., 2010), but this positive impression diminishes after a series of meetings (Paulhus, 1998). Observers’ judgments of narcissists’ popularity is cued by their stylish dress, charming facial expressions, self-confident posture, and sense of humor (Back, et al., 2010). Although narcissists are initially liked, at first acquaintance observers also view narcissists accurately as narcissistic in photographs (Vazire, Naumann, Rentfrow, & Gosling, 2008) and in brief interview video clips (Oltmanns, Friedman, Fiedler, Turkheimer, 2004). Web users also seem to detect narcissism on the Internet with relative ease (rs appx. = .25). Narcissists have been identified with some accuracy through an examination of their e-mail addresses (Back et al., 2008) and social networking (i.e., Facebook) profiles (Buffardi & Campbell, 2008). Profile observers rated narcissistic profile owners as more arrogant, vain, and narcissistic than less narcissistic profile owners. Furthermore, observers formed impressions of them as being more agentic (i.e., dominant, confident) and less communal (i.e., friendly, generous) than less narcissistic profile owners. A similar line of research showed that Big Five personality can be detected by observers of personal Web pages (Vazire & Gosling, 2004). Therefore, it is reasonable to presume that narcissism would also be detectable in this Web domain, but studies have not yet confirmed this possibility.
 

Intimate relationships. In friendships and romantic relationships, two main predictions have been supported regarding narcissists’ typical behavior. First, they are successful at forging shallow relationships with new acquaintances and, second, they are less successful at maintaining long-term partnerships. In terms of friendships, although at first narcissists easily win others over with their charm, charisma, and confidence, as friendships develop narcissists alienate others (e.g., Paulhus, 1998) via their self-enhancement strategies and lack of interpersonal warmth. There is also evidence that this trend is manifested in social networking communities. Narcissism correlates with having more friend links on Facebook and more social interactions via wall-postings (Buffardi & Campbell, 2008; Freeman & Twenge, 2010). This is not surprising because Facebook friendships are likely to be those at which narcissists excel. They require little maintenance and may provide narcissists an opportunity to regulate esteem by communicating in a large public e-forum.
 

In terms of romantic relationships, narcissists are relatively successful at obtaining sexual partners (Foster, Shrira, & Campbell, 2006), but they have little success at maintaining deep, long-term romantic relationships. Problems in long-term relationships are manifested in a number of ways. Narcissists are less committed to their partners (Campbell & Foster, 2002), more likely to play games (Campbell, Foster, & Finkel, 2002), and are more likely to cheat (Buss & Shackelford, 1997). Research on narcissists’ romantic endeavors on the Internet is still in its infancy. One study examined predictors of individuals’ expectations of Internet infidelity. It showed that high narcissism scores (particularly the manipulation and exhibitionism subscales of the NPI) predicted greater expectations of extra-marital Internet relationships (e.g., greater levels of self-disclosure over the Internet and greater sexual satisfaction; Aviram & Amichai-Hamburger, 2005). This initial evidence points toward the possibility that narcissists may be drawn to the World Wide Web as a venue for relationship transgressions.
 

Summary. As researchers in the Internet Age, we have covered some ground with respect to self-promotion, narcissistic self-regulation, perceptions of narcissists on the World Wide Web, and Internet-based relationships. However, there are still many unanswered questions regarding the ways in which these issues are manifested in the variety of nuanced e-venues that exist today. For instance, do narcissists use Twitter to self-promote? Do they tend to have more followers than non-narcissists, but follow fewer other Tweeters? What are the ways that narcissists self-enhance on Internet dating sites, like Match.com? Do they begin conversations with greater numbers of potential partners or falsify important characteristics (e.g., height, weight, attractiveness)? Or are narcissists so successful at dating in the real world that they don’t become involved with dating Web sites in the first place (if so, singles may find a less narcissistic dating pool on the Internet than the local bar). With respect to the workplace, it would be interesting to study narcissism in professional social networking communities, such as LinkedIn. The list goes on and it will continue to grow quickly due to the rate at which new technologies are emerging. In the next section, I discuss narcissistic behavior that has not yet been empirically examined in online contexts.
 

CALL FOR RESEARCH AND NARCISSISM ON THE WORLD WIDE WEB
 

There are a great number of outcomes related to narcissism that have yet to be examined in the context of the World Wide Web. Narcissistic behavior may be particularly important to examine on the Internet because of the key differences between the online and offline domains that were previously discussed in this chapter. In this section, I draw connections between what is known about narcissists and what is known about the psychology of the Internet in order to suggest hypotheses for future research.
 

Aggression. A number of lines of research have confirmed that narcissists react aggressively when exposed to failure feedback (Bushman & Baumeister, 1988; Bushman et al., 2009) or social rejection (Twenge & Campbell, 2003). Moreover, narcissists displace their aggression. That is to say, following provocation, narcissists have been found to vent aggression on innocent bystanders (Martinez, Zeichner, Reidy, & Miller, 2008; Twenge & Campbell, 2003, Study 4.) This gives researchers good reason to examine narcissism in relation to aggressive behavior on the Internet. Perhaps the most publicized aggressive online behavior is cyber-bullying. According to a Pew Research Center report,
 

About one third (32%) of all teenagers who use the internet say they have been targets of a range of annoying and potentially menacing online activities—such as receiving threatening messages; having their private emails or text messages forwarded without consent; having an embarrassing picture posted without permission; or having rumors about them spread online. (Lenhart, 2007)

 

Narcissists’ known aggressive reactions to threat in conjunction with the anonymity that the Internet can provide may make narcissists particularly prone to becoming cyber-bullies. Importantly, in each of the laboratory and naturalistic studies that have shown a link between narcissism and aggression, narcissists were not face-to-face with the individual they believed they were aggressing against, but rather in different rooms, and so on. The anonymity of the Internet may further facilitate aggressive online behavior. Take for instance, a narcissist who has been given negative feedback at work. From the privacy of her own home or office computer, acting antagonistically toward her boss who provoked her or even an innocent co-worker may be appealing. Narcissists may be particularly drawn to the ability to act on their aggressions, but also maintain credibility with other individuals in the office who will never know about their behavior online. Further support for this hypothesis can be found in the literature as narcissism has been found to predict other aggressive behavior that occurs in largely anonymous settings (e.g., road rage; Britt & Garrity, 2006). On a related note, Internet-initiated sex crimes (e.g., the Craigslist killer) may be another area to further examine because, theoretically, narcissism has also been linked to rape (Baumeister, Catanese, & Wallace, 2002).
 

Group centrality. There is some evidence suggesting that narcissists are central and more connected members of groups. In one study of Air Force flight groups, individuals rated how well they knew all of the other members of their groups, and they also provided peer-reports and self-reports of personality disorder traits. Those identified as more narcissistic by both self- and peer-reports were also better known by more group members (i.e., they were more central; Clifton, Turkheimer, & Oltmanns, 2009; see also Clifton, Chapter 32, this volume). This is fascinating because newer Internet applications, such as social networking Web sites and closely knit blogging communities, are especially conducive to group formation and activity. Determining if narcissists are more central and perhaps more influential in virtual networks would be an interesting avenue for future research. There is some preliminary evidence to suggest that narcissists might be more central in e-groups. Narcissists have been found to accrue more friend links on social networking Web sites and have greater amounts of interaction with others (Buffardi & Campbell, 2008).
 

As discussed previously in this chapter, an important and unique feature of the Internet is that it provides users with the potential for easy access to fame and publicity. To receive attention in other forms of media, you need to be prominent or to have done something extraordinary. On the Internet, however, you can get a lot of “press” easily. Anyone can accumulate thousands of friends on Facebook, become a hit on YouTube, or blog to an audience of many feed subscribers. If narcissists have the ability to influence more people on the World Wide Web, this could potentially lead to some widespread implications. For example, if narcissists are central members of online communities, they may be driving changes in presentational and interactional norms. In addition, if narcissists participate in greater amounts of social interaction on social networking Web sites and narcissists portray themselves in a self-promoting way in these communities (Buffardi & Campbell, 2008), this could contribute to creating new norms that influence the extent to which all individuals self-promote online. If narcissists cluster in groups on the Internet, there may be harmful consequences for members of other Web-based circles. Recently collective narcissism has been found to lead to aggression toward outgroups (de Zavala, Cichocka, Eidelson, & Jayawickreme, 2009). These are just a few of many possible outcomes that may result if narcissists are central network members on the World Wide Web.
 

Consumer behavior. Narcissism is associated with some destructive consumer behavior. Narcissists are compulsive buyers (Rose, 2007), participate in more gambling activity (Lakey, Rose, Campbell, & Goodie, 2008), and are more likely to be pathological gamblers (Lakey et al., 2008). These and other types of self-defeating behavior in narcissists have been found to be accounted for, at least partially, by a general approach-orientation (Foster & Trimm, 2008), including sensation/excitement seeking (Miller et al., 2009), and impulsivity (Vazire & Funder, 2006). More specifically, the link between narcissism and compulsive shopping has been found to be due to narcissists’ decreased impulse control and elevated levels of materialism (Rose, 2007).
 

This makes narcissism and Internet commerce interesting to consider together because, as discussed earlier, one of the features of the Internet that makes it different from the offline world is that it allows users to be more spontaneous. Therefore, on the World Wide Web, narcissists might be particularly susceptible to impulsive spending. Take, for example, online auctions (e.g., eBay). It would be reasonable to hypothesize that narcissists could be especially drawn to that type of consumer environment. In online auctions, bidders have a certain amount of time in which they can compete for products with other bidders. They can watch the bids rise as the clock ticks down. Whoever has bid the highest at the end of the auction “wins” the product. For narcissists, winning, prestige, and self-enhancement could all be salient motivators in online auctions. The lure of gambling is also present in this situation because one can never be sure how high opponent bidders will go. Furthermore, it has also been theorized that narcissists might be particularly susceptible to purchasing products that are symbols of social status. This is because affiliating with status products may be a route for narcissists to regulate their positive self-views and gain the admiration of others (Sedikides, Gregg, Cisek, & Hart, 2007). This could mean that on the Internet, narcissists attend to the newest, sleekest electronics (e.g., Apple’s latest mobile device), designer accessories that are hard to come by (e.g., limited edition sunglasses), and other exclusive products that are only available online or are from exotic locations (e.g., skin care from a South Pacific spa). Research examining narcissists’ cognitive and social-cognitive processes during Internet shopping in real time would be of interest to marketing and personality researchers alike.
 

With respect to narcissists’ gambling behavior, it has been observed that they result from decision-making biases, including overconfidence and greater reward versus loss sensitivity (Lakey et al., 2008). The draw to online gaming may be heightened for those high in narcissism. First, Internet gambling is readily accessible. Second, when gaming on the Internet, one does not bet with cash or chips that are tangible, but rather with a less concrete form of payment—a credit card. Gambling on credit, as opposed to handing over actual cash, may decrease loss sensitivity even more for narcissists who are already less dispositionally affected by loss. Research into how narcissists gamble in the virtual world (including risky stock market day-trading activity) would be of value to those from a judgment and decision-making background and to market researchers. Another important research question is how narcissists’ problem gambling behavior might be mitigated in an online environment. Research related to consumption activities on the Internet is certainly a wide open area in which to learn more about narcissism and its effects.
 

Culture. Twenge and Campbell (2009) provide a good deal of evidence demonstrating that American culture is becoming increasingly narcissistic. They cite Web 2.0 as one driving force behind this trend because, for example, (a) flaunting one’s body, accomplishments, and status is becoming the norm on social networking sites; (b) displaying thousands of shallow “friendship” links is valued; and (c) it is desirable to post your latest home video on YouTube in the hopes of becoming a star. Also, on the Internet, users do not learn the maxim that “patience is a virtue.” Instead, we have access to instant entertainment, information, and consumer items. Increasingly, there is a message pumping through the DSL lines that suggests consumption equals happiness and this value may well drive a growing sense of entitlement in Web 2.0 users.
 

Theorists from many fields, as well as professionals in journalism, communications, and marketing, are interested in examining what Web activity means psychologically for individuals in terms of narcissism. The media have been quick to jump to conclusions about the connections between Web 2.0 and individual narcissism. For example, a columnist in the Washington Post wrote, “Everything about these sites [social networking sites] is a scream for attention. Look at me. Listen to me.” (Samuelson, 2006). Is the Web actually making individuals more narcissistic? The answer to that question is: it’s too early to tell. One recent study found initial evidence to support that spending time on MySpace causes elevated self-reported narcissism in comparison to spending time on a less self-promotion focused site, like GoogleMaps (Freeman & Twenge, 2010). These findings are preliminary, however, and must be considered with caution. Longitudinal studies and further experimental evidence are needed before conclusions can be drawn about the Web’s role in changes in individual-level narcissism.
 

Summary. In this section, just a few avenues for research on questions related to narcissism on the World Wide Web were suggested. Although we know a good deal about narcissistic behavior in the real world, little is known about it on the Internet. The literature could benefit from studies in the areas of aggression, group centrality, consumer behavior, and culture. Research of this kind would likely be fruitful in its theoretical, therapeutic, and practical implications.
 

CONCLUSION
 

The World Wide Web is an increasingly integral part of everyday life for individuals universally. There are distinct differences between features of the online world and the offline real world that are theoretically important for the study of narcissism. Some research has established that behavior which is commonly associated with narcissism offline is also present in narcissists’ use of the Internet. There is a great deal of behavior related to narcissism that has yet to be examined on the Web and future research in these areas is called for. Such efforts will likely provide insight into personality processes, new emerging media, and cultural trends in general.
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Chapter 34
 

NARCISSISM AND BRAND NAME CONSUMERISM1
 

Constantine Sedikides, Sylwia Cisek, and Claire M. Hart
 

Not on this skirt. It’s Armani!

 

—A (narcissistic, presumably) woman brushing a cat from her knee
 

The empirical portrait of everyday narcissists, albeit still under construction, is well advanced. Narcissists are self-centered, self-aggrandizing, show-offs, and prone to illusions of superiority and specialness (Campbell & Foster, 2007; Morf, Horvath, & Torchetti, 2011). The interpersonal orientation of narcissists is, of course, important to study, but so is their material orientation. Indeed, a person’s identity may reside in material possessions more than it resides in others (e.g., friends, relatives; Ellis, 1985; McCarthy, 1984). In this chapter, we examine how narcissism is manifested in consumer behavior.
 

CONSUMER BEHAVIOR
 

Consumer behavior is prevalent, affects many facets of everyday life, and is crucial to one’s sense of self (Benson, 2000; Dittmar, 1991; Dittmar & Drury, 2000; Fromm, 1976; Kasser & Ryan, 1993). William James (1890) pioneered the idea that possessions are part of the self-concept: “A man’s Self is the sum total of all that he CAN call his, not only his body and his psychic powers, but his clothes and his house, . . . his lands, and yacht and bank-account” (p. 291). Similarly, Sartre (1943/1958) stated that, “The totality of my possessions reflects the totality of my being. I am what I have” (p. 591). Various researchers have also opined or demonstrated that people are what they possess (Abelson, 1986; Belk, 1988), possessions are incorporated into the self-concept (Dixon & Street, 1975; Sirgy, 1982), the self is invested in material objects (Beaglehole, 1932; Csikszentmihalyi & Rochberg-Halton, 1981), and consumption is used for self-expression purposes (Solomon, 1983; Veblon, 1899).
 

Individuals are motivated to protect, maintain, or enhance the positivity of their self-concept (Alicke & Sedikides, 2009; Sedikides & Gregg, 2008). Consumption serves, in part, to increase self-positivity; it serves to make people feel good about themselves. Consumer choices align with self-beliefs, as individuals make purchases that allow them to see themselves as competent, moral, and lovable (Dunning, 2007). This is especially true in cultures that value economic accomplishments (Kasser & Ryan, 1993). In such cultures, the self is often enhanced via conspicuous consumption, including the purchase of high-prestige products or “brand names” (Ryan, 1993; Zhang & Schrum, 2009). We submit that there is a particular type of self that is likely to be enhanced through conspicuous consumption, and this is the narcissistic self.
 

NARCISSISTIC SELF-ENHANCEMENT
 

Narcissists are addicted to self-esteem (Baumeister & Vohs, 2001) and are hypermotivated to self-enhance (Sedikides & Gregg, 2001). They are unable to contain their egocentrism (Vazire & Funder, 2006), have a strong need to validate themselves in the presence of others (Wallace & Baumeister, 2002), are callous toward others (Campbell & Buffardi, 2008), persist with shameless self-promotion despite its long-term personal and occupational costs (Morf & Rhodewalt, 2001), and are status-driven and power-driven (Bradlee & Emmons, 1992; Horton & Sedikides, 2009; Sedikides, Campbell, Reeder, Elliot, & Gregg, 2002).
 

The above literature suggests that narcissists need to feel, not just good, but great about themselves. Narcissists may satisfy this need through materialism or conspicuous consumption. We address these issues next.
 

NARCISSISTIC MATERIALISM
 

To begin with, narcissists may view money (an indicator of status and power; Belk, 1985) as a tool for sustaining their grandiose self-image, flaunting their competence, and influencing others’ opinions of them. Narcissists may use the display of material possessions as an impression management strategy. After all, affluent (relative to nonaffluent) individuals are judged as capable (e.g., intelligent, self-disciplined) and sophisticated (e.g., cultured, successful; Christopher & Schlenker, 2000). These are agentic attributes that are highly valued by narcissists (Campbell, Rudich, & Sedikides, 2002). Affluent individuals are also judged as less considerate (e.g., less kind, likable, or honest; Christopher & Schlenker, 2000), but these are communal attributes that narcissists do not value (Campbell et al., 2002). In addition, thoughts of money activate a sense of self-sufficiency, which decreases prosocial orientations such as helping (Vohs, Mead, & Goode, 2006). Moreover, individuals preoccupied with money tend to be egocentric (Belk, 1985) and often feel alienated and disconnected from others (Kasser, 2002). Self-sufficiency, reduced willingness to help, egocentricity, and poor interpersonal relationships are typical narcissistic qualities.
 

More to the point, there is direct evidence that narcissism is linked to materialism (Sedikides, Gregg, Cisek, & Hart, 2007). Narcissism correlates positively with desire for material possessions (P. Cohen & Cohen, 1996) and compulsive buying (Rose, 2007). Narcissism also correlates positively with economic aspirations (Roberts & Robins, 2000), and wealth or fame aspirations (Kasser & Ryan, 1996).
 

There is some evidence in the literature that materialistic individuals are particularly likely to purchase high-prestige products, for appearance and status concerns (Richins, 1994). Many individuals who buy fast, expensive cars, for example, partly buy into an image: They buy a car to improve their self-image (Kressman, Sirgy, Herman, Huber, & Lee, 2006). If narcissists are prone to materialism, are they also prone to choice or acquisition of such products for image-improvement purposes? We next turn to the issue of conspicuous consumption.
 

NARCISSISTIC PREFERENCE FOR BRAND NAMES
 

We propose that narcissists express their materialism through a distinct consumer behavior pattern: preference for brand names. In particular, narcissists (relative to non-narcissists) manifest a preference for symbolic products, or a disdain for utilitarian products. Symbolic products are flashy, ostentatious, and expensive (e.g., designer clothes, expensive jewelry, top-range cars, rare antiques), whereas utilitarian products are common, practical, and affordable. Narcissists, we believe, will opt for symbolic products as a way of proving that they are up-to-date, on the ball, and know what’s “in.” They want to show that they are fashionistas, always aware of the latest label.
 

We conducted a preliminary study to test the idea that narcissists, relative to non-narcissists, prefer symbolic products (or disfavor utilitarian products). Participants completed two booklets. The first booklet contained the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988). The second booklet contained a consumer decision-making paradigm, in which participants were presented with four types of products: mobile phones, MP3 players, hair conditioners, and sunglasses. Each booklet page displayed two pictorial and descriptive examples of each product. One example represented a symbolic choice, that is, superior attractiveness but inferior practicality. The other example represented a utilitarian choice, that is, superior practicality but inferior attractiveness. Participants were instructed to “look at the pictures and read the descriptions carefully” and then “choose which product you would most likely buy.”
 

We computed an overall symbolic product score by summing the number of symbolic choices that participants made (range = 0–4). We entered the symbolic choice score in a regression analysis with narcissism as the predictor. Narcissism significantly and positively predicted the number of symbolic products chosen. Furthermore, narcissism explained a significant proportion of variance in the number of symbolic choices made. In all, this study suggested that narcissists, relative to non-narcissists, favor symbolic products (or disfavor utilitarian products).
 

Vazire, Naumann, Rentfrow, and Gosling (2008) obtained converging results. Narcissists were more likely than non-narcissists to have a neat and organized appearance that seemed to require a lot of preparation, and to wear expensive and stylish clothes. Female narcissists were more likely (than female non-narcissists) to wear makeup, have plucked eyebrows, and show cleavage. Male narcissists (compared to male non-narcissists) were less likely to wear glasses.
 

In a recent meta-analysis, Holtzman and Strube (2010) found that narcissists not only see themselves as particularly attractive, but they are also rated by observers as particularly attractive. “Given that narcissists are more attractive than average,” the authors ask, “the new question is why?” The research findings that we reviewed in this section provide a preliminary answer to the “why” question. Narcissists are perceived as particularly attractive because of their brand name consumerism. That is, narcissists are attractive “because they take better care of themselves” (Holtzman & Strube, 2010, p. 136; see also Morf & Rhodewalt, 2001).
 

NEED FOR ADDITIONAL EMPIRICAL SUPPORT FOR NARCISSISTIC BRAND-NAME PREFERENCES
 

The findings of our preliminary study will need to be replicated with a consumer paradigm that uses different (and more) symbolic and utilitarian products. In addition, future research would do well to look into mechanisms underlying narcissistic preferences for symbolic products. For example, do narcissists (relative to non-narcissists) look at symbolic products for longer (as assessed by eye-tracking)? Do narcissists report that they read and analyze more carefully information regarding symbolic products? Do they pay more attention to pictorial than descriptive information pertaining to symbolic products?
 

More importantly, what are the proximal mediators of narcissistic preferences for symbolic products? One possibility is the hedonic value of such products. Vigneron and Johnson (1999) claimed that the distinction between a symbolic and utilitarian product lies in the aesthetic appeal of the product—that is, in the product’s perceived hedonic value. Narcissists are approach-oriented: they report having goals that promote positive outcomes such as having fun (Foster & Trimm, 2008) or maximizing profits (Foster, Misra, & Reidy, 2009). Narcissists are also fun-seeking (Miller et al., 2009). Narcissists (relative to non-narcissists) may imagine the purchasing of symbolic products to be more hedonic. That is, they may find it more pleasurable to think about owning such a product and the benefits this might bring (J. O’Shaughnessy & O’Shaughnessy, 2002). It follows that the hedonic value of consumerism will mediate the association between narcissism and preference for symbolic products. That is, narcissists will buy symbolic products due, in part, to the high hedonic value of this type of consumerism.
 

Another possible mediator of narcissistic preferences for symbolic products is impulsivity (Zhang & Schrum, 2009). Impulse-buying is positively linked to perceived social status of buying and to materialism (Yurchisin & Johnson, 2004). Narcissism and impulsivity are correlated (Vazire & Funder, 2006), although this relation is rather complicated and may be due in part to the narcissistic propensity for excitement or novelty-seeking (Miller et al., 2009). Regardless, it follows that impulsivity (or excitement/novelty-seeking) will mediate the relation between narcissism and preference for symbolic products. That is, narcissists will purchase symbolic products due, in part, to their high impulsivity.
 

WHY DO NARCISSISTS PREFER BRAND NAMES? DISTAL ETIOLOGY
 

We review two distal explanations as to why narcissists are attracted to brand name products. One states that this consumption pattern further glorifies narcissistic disposition. The other explanation states that a brand name consumption style compensates for inner fragility. Although the two explanations are equally potent, we devote more room to the second one, as it requires more detailed exposition.
 

Narcissistic Glorification
 

This explanation is straightforward and applies to everyday narcissism, as assessed by the NPI. Narcissists are grandiose, extraverted, exhibitionistic, entitled, and antagonistic toward others (Miller & Campbell, 2008; Morf et al., 2011; Sedikides et al., 2002). They strive to boost their self-regard by giving off impressions of themselves as successful, special, and superior. The preference, pursuit, and acquisition of brand names simply allow everyday narcissists to express themselves with a bang. Brand names provide the platform through which narcissists shine, announcing their uniqueness, haughtiness, and dominance to the world. Brand names are just aids in the narcissistic pursuit of public affirmation and glory.
 

Inner Fragility
 

A second explanation links narcissistic brand name preferences with inner fragility. Explicit measures are congruent with this idea. Narcissists’ affective states are more unstable than those of non-narcissists, both in everyday life (Emmons, 1987; Rhodewalt, Madrian, & Cheney, 1998) and in response to experimental manipulations (Bogart, Benotsch, & Pavlovic, 2004). Also, narcissists’ state self-esteem is more amenable to fluctuation as a function of negative life events (Zeigler-Hill, Myers, & Clark, 2010; Zuckerman & O’Loughlin, 2009). Moreover, the positivity of narcissists’ self-presentations increases as the likelihood of detection of their liabilities increases (Morf, Davidov, & Ansara, 2010). Finally, narcissists aggress without clear provocation (Reidy, Zeichner, Foster, & Martinez, 2008), and their aggression is activated by worthlessness: Narcissistic (compared to non-narcissistic) men respond faster to aggressive target stimuli after having been exposed to a worthlessness-related subliminal prime (Morf, Horvath, & Zimmermann, 2010).
 

Implicit measures are also relevant to the issue of narcissistic ego fragility. Some studies have showed that narcissists (relative to non-narcissists) have lower implicit self-esteem or higher ego fragility (Boldero et al., 2007; Gregg & Sedikides, 2010; Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003; Rosenthal, 2005; Zeigler-Hill, 2006). Other studies, however, have not replicated this pattern (Bosson & Prewitt-Freilino, 2007; Campbell, Bosson, Goheen, Lakey, & Kernis, 2007). Although this research topic is complex and in need for further empirical clarification (Bosson et al., 2008; Zeigler-Hill & Jordan, Chapter 9, this volume; Zeigler-Hill & Myers, 2008), it is our belief that the weight of the evidence appears to be in favor of narcissistic inner fragility. Note that the research we reviewed in this section also tests everyday (NPI) narcissists.
 

Compensatory tactics. Inner fragility (or insecurity or self-doubt) and materialism are related. Tuan (1980) had an insight: “Our fragile sense of self needs support, and this we get by having and possessing things because, to a large degree, we are what we have and possess” (p. 472). This insight has largely been supported by evidence. Individuals who focus on their sadness (arguably, an index of insecurity) are willing to spend relatively high amounts of money for product consumption (Cryder, Lerner, Cross, & Dahl, 2008). Insecurity, as reported in dreams (T. Kasser & Kasser, 2001) or as a result of death cognitions (Kasser & Sheldon, 2000), is associated with materialism. In their research on self-completion theory, Wicklund and Gollwitzer (1982) showed that, when one experiences insecurity, the addition of objects to one’s collection is compensatory in that it restores a sense of worth. Ger and Belk (1996) found that insecure individuals (i.e., those doubting their self-worth) displayed high levels of materialism. Schroeder and Dugal (1995), however, did not replicate this pattern. Braun and Wicklund (1989) examined domain-specific insecurity and materialism. They demonstrated that individuals expressing inadequacy in a certain domain were particularly likely to own materialistic displays that reinforced the domain-specific identity. For example, committed but novice tennis players who felt inadequate about their skills were more likely to wear branded clothing compared to expert tennis players who presumably were more confident about their skills.
 

More direct evidence for a link between insecurity and materialism was reported by Chang and Arkin (2002). In Study 1, participants completed a measure of self-doubt (e.g., “More often than not, I feel unsure of my abilities,” “I often wish that I felt more certain of my strengths and weaknesses,” “Sometimes I feel that I don’t know why I have succeeded at something”) and a measure of materialism (e.g., “Buying things gives me a lot of pleasure,” “I’d be happier if I could afford to buy more things,” “The things I own say a lot about how well I’m doing in life”). Self-doubt predicted materialism. In Study 2, participants memorized either a set of words that conveyed self-doubt (e.g., “insecure,” “uncertain,” “doubtful”) or a set of words unrelated to self-doubt (e.g., “unicorn,” “double,” “inside”). Subsequently, participants completed a scale of state materialism. Participants primed with self-doubt words expressed higher levels of materialism compared to control participants.
 

In short, the bulk of the evidence suggests a link between insecurity or self-doubt (operational equivalents of inner fragility) and materialism. Both chronically and momentarily insecure individuals report relatively strong materialistic values. Arguably, materialism helps restore in those individuals a sense of self-worth.
 

An important caveat. The idea of narcissistic inner fragility originated in psychodynamic thinking and referred to clinical narcissism. Freud (1914/1957) argued that, in clinical narcissists, appearances disguise reality: Narcissists have an inner shaky self, which they mask with a puffed-up persona (see also Lowen, 2004). The fragile narcissistic self has been attributed to inadequate parental practices (Kernberg, 1975; Kohut, 1976).
 

Clinical narcissism is closely aligned today with vulnerable narcissism (Davis, Claridge, & Cerullo, 1997; Miller & Campbell, 2008; Miller et al., 2010; Morf et al., 2011). Vulnerable narcissists, although interpersonally antagonistic like everyday narcissists, are introverted, negative-affect laden, and emotionally unstable (Miller & Campbell, 2008; Miller et al., 2010).
 

It is likely, then, that our discussion of inner fragility as a distant etiology of conspicuous narcissistic consumption is mostly pertinent to vulnerable narcissists. However, we should note that all indices (both explicit and implicit) of inner fragility that we discussed in our literature review were assessed among grandiose narcissists, in samples of undergraduate students. We cannot preclude the possibility that the levels of inner fragility observed were due to the clinical narcissists in the samples, but we would think that the percentage of clinical narcissists among undergraduate students is rather negligible.
 

EMPIRICAL VALIDATION OF INNER FRAGILITY DRIVING NARCISSISTIC BRAND-NAME PREFERENCES: CAN NARCISSISTS BE “REHABILITATED”?
 

Narcissistic brand name preference would need to be linked directly to inner fragility. There are three relevant questions to be asked. First, is inner fragility partially responsible for preferences for symbolic products? Second, whose inner fragility is it—grandiose or clinical vulnerable narcissists? Third, does choice or purchase of symbolic products solidify the inner world of narcissists?
 

Does inner fragility drive preferences for symbolic products? Two lines of research are consistent with this idea that inner fragility drives consumption. Chaplin and John (2007, Study 1) found that materialism increases from middle childhood to early adolescence. In Study 2, these researchers primed self-esteem. In the high self-esteem condition, participants (children and adolescents) received a “Nice Things about Me” paper plate that contained positive peer feedback about them (e.g., cool, pretty, funny). In the control condition, participants were informed that they would be given the plate at the end of the experimental procedure. Then, all participants completed a measure of materialism. High self-esteem reduced reported materialism. In fact, self-esteem decreased expressed materialism among adolescents to such an extent that age differences in materialism were cancelled out. In all, a sense of psychological security (e.g., high self-esteem) curtailed the need for materialism.
 

Sivanathan and Pettit (2010) showed that individuals consume status-enhancing products (e.g., brand names) for the reparative effects that such a consumption pattern has on the self. In Study 1, participants whose self-esteem was threatened (through negative performance feedback) were willing to pay more than their control counterparts for a photograph when it was described as rare, unique, and infused with high status. Thus, participants sought brand names in order to restore self-integrity (i.e., reestablish psychological security). This point was illustrated more directly in Study 2. All participants’ self-esteem was threatened, again via negative performance feedback. Then, half of the participants were self-affirmed, and half were not. Participants in the self-affirmation condition were presented with a list of values (e.g., health, family relationships, well-being) and were asked to select the value that was most important to them and explain in writing why so. Participants in the control condition were presented with the same list of values, but were asked to choose the least important value to them and explain in writing why so. Then, participants thought of a watch that was exclusive and worn by a select group of people. Self-threatened participants were willing to pay more for the watch than control participants, thus replicating Study 1. However, self-threatened participants who had self-affirmed offered to pay less than self-threatened participants who had not self-affirmed. Thus, when individuals are provided with an alternative route to self-worth repair (via self-affirmation), their need to acquire high-prestige products is negated. Motivation to elevate self-worth, then, is what drives brand name consumption. This conclusion was reinforced by Study 3, testing a representative sample of U.S. consumers. In this study, the relatively low self-esteem of low-income individuals drove their willingness to consume high-status goods.
 

An implication of these findings is that the narcissistic penchant for symbolic products can be cancelled out: Narcissistic consumers can be “rehabilitated.” In fact, recent research indicates that the narcissistic interpersonal style may be more flexible than previously thought. For example, narcissists increase their relational commitment following cognitive activation of communal attributes (Finkel, Campbell, Kumashiro, & Rusbult, 2009), and they become less aggressive following either activation of communal concerns (e.g., sharing a birthday or a fingerprint type with the other person; Konrath, Bushman, & Campbell, 2006) or self-affirmation (Thomaes, Bushman, de Castro, Cohen, & Denissen, 2009). Analogously, the narcissistic consumer style may become more flexible (i.e., more amenable to utilitarian products), following self-affirmation. For example, participants would complete either a self-affirmation task or a control task (Thomaes et al., 2009). Then they would be presented with a display of symbolic and utilitarian products from which to choose. Self-affirmation might lessen or eliminate narcissists’ inclination toward symbolic products. That is, self-affirmed narcissists might be as likely to select utilitarian products as non-narcissists.
 

Whose inner fragility is it? The associations among types of narcissism, inner fragility, and consumption patterns would need to be clarified. Future research could assess both grandiose and vulnerable (PDQ) narcissists and subsequently examine both levels of inner fragility and consumption. Such research can address two crucial questions. Are grandiose narcissists more or less fragile than vulnerable narcissists? And is inner fragility (either of grandiose or vulnerable narcissists) associated with brand name preferences?
 

Does symbolic product preference solidify the inner world of narcissists? The paradoxical finding that individuals who earn the least spend the greatest fraction of their income on conspicuous consumption (Banerjee & Duflo, 2007) is consistent with the idea that the acquisition of symbolic products increases psychological security. Sivanathan and Pettit (2010, Study 4) put this idea to the test. All participants performed an achievement task. Before receiving feedback, half of them thought and wrote about owning a new car that was pretested to have high status (i.e., BMW), whereas the other half thought and wrote about a car that was pretested to have low status (i.e., Kia). Next, all participants received negative performance feedback and proceeded to report their feelings on threat-related items (e.g., insecure, frightful, tense). Participants who had pondered owning a high-status car reported lower levels of self-threat than participants who had pondered owning a low-status car. These findings suggest that high-status consumption affords individuals a psychological buffer against self-threat. Conspicuous consumption armors the self from future threat, thus soothing psychological insecurity.
 

It would be interesting to transfer this idea and experimental paradigm to the domain of narcissism. Narcissists (and non-narcissists) would perform a task, imagine owning a symbolic versus utilitarian product, receive negative feedback, and report their felt self-threat. It is likely that narcissists who pondered the ownership of a symbolic product would feel less self-threatened than narcissists who pondered the ownership of a utilitarian product. Furthermore, narcissists who pondered the ownership of a symbolic product would report similar levels of self-threat to those of non-narcissists. Yet, given the fluidity of the narcissistic psyche (e.g., instability of self-esteem), it is possible that narcissistic insecurity will dip immediately following the symbolic product imagery but will peek soon thereafter. Stated otherwise, the duration of narcissistic equanimity will also need to be assessed.
 

DOES THE PURSUIT OF BRAND NAMES BRING ABOUT HAPPINESS IN NARCISSISTS?
 

Materialistic individuals believe that possessions are central to one’s life, and that possessions determine success and define happiness above and beyond close relationships or spiritual involvement (Fournier & Richins, 1991). Yet, materialism is negatively correlated with subjective well-being (Belk, 1988; Kasser & Ryan, 1993; Richins & Dawson, 1992; Rokeach, 1973). Based on these research findings, one would expect that narcissism would also be correlated negatively with subjective well-being. Surprisingly, narcissism is positively related with subjective well-being (Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004).
 

It is not clear what the reasons for this discrepancy are. A line of reasoning points to the social comparative nature of needs and desires, including materialism (Passas, 1997). A materialistic person would compare his or her means, aspirations, and wealth to ever-new societal levels of affluence, reference groups, and products. This is an exhausting process, bound to yield disappointment and unhappiness, especially when one would need to search constantly for newer and better acquisitions in order to maintain the same level of happiness (Schwartz, 1994). This process would explain why materialists are relatively unhappy.
 

But why are narcissists, with their high levels of materialism, relatively happy? It is possible that narcissists avoid direct social comparison, as they are not overly troubled by aversive social environments (Zuckerman & O’Loughlin, 2009). In fact, grandiose narcissistic individuals are quite resilient to life’s adversities (Gebauer & Sedikides, 2010; Miller & Campbell, 2008).
 

Another possible reason for the discrepancy is proffered by Burroughs and Rindfleisch (2002). They provided empirical evidence that the link between materialism and subjective well-being is moderated by one’s value system. High scorers on a materialism scale who also reported high levels of collective-oriented values (e.g., concern for family) subsequently suffered higher stress and anxiety levels. They claimed that their individual orientation of materialism conflicted with their collective-orientation, producing psychological tensions and lowering subjective well-being. Narcissists’ lack of communality may thus buffer them from the detrimental effects of materialism and may be a moderator of the link between materialism and subjective well-being.
 

It is also possible, however, that materialism takes a toll on narcissistic happiness. For example, prospective analyses show that narcissism does not predict changes in subjective well-being (Zuckerman & O’Loughlin, 2009). These issues deserve priority in the empirical agenda.
 

CONCLUDING REMARKS
 

Several other theoretical issues await future empirical testing. Are narcissists on the constant lookout for the latest and greatest products, thus wasting time (e.g., on the Internet) searching the relevant markets? Are narcissists more susceptible to advertising by celebrities than common mortals? Are narcissists more likely to join or strive to join exclusive clubs, restaurants, hotels, or guest lists? Are they likely to spend more lavishly in the presence of an audience, especially a high-status one? Also, is there a possibility of a bidirectional relation between narcissism and materialism? That is, does materialism result in greater narcissism?
 

Regardless, we argued in this chapter that narcissism is related not only to materialism, but also to a distinct consumer behavior pattern: a preference for symbolic products, or a disfavor of utilitarian products. Narcissists prefer symbolic products as a way to boost their appearance and social image. For narcissists, life is a lot about show. Returning to the opening example, if it were a Siamese cat, the narcissistic woman would have certainly let her jump on her knee.
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Chapter 35
 

LEADERSHIP
 

Robert Hogan and James Fico
 

INTRODUCTION
 

The research on leadership and narcissism crosses three fields of study—personality psychology, personality assessment, and leadership—and this is the context in which the topic should be placed in order to be properly understood. This chapter is organized in four sections. In the first, we define the key terms—personality, personality assessment, and leadership—discussions of these topics are often muddled due to the lack of clear definitions. The second section concerns narcissism as a component of personality; the third section is about the assessment of narcissism, and the final section deals with narcissism and leadership.
 

Personality
 

In his classic essay, MacKinnon (1944) noted that, in German, personality is defined as both personalitat and personlicheit. This parallels the distinction in English between identity and reputation, that is, the distinction between how people think about themselves (identity), and how they are perceived by others (reputation). Over the past 100 years, personality research has focused almost exclusively on identity; this has produced a welter of conflicting ideas, few defensible generalizations, no agreed upon taxonomy of identity, and a meager measurement base. In contrast, the study of reputation has been productive. For example, there is a robust and virtually universally accepted taxonomy of reputation; it is the well-known Five Factor Model (FFM; Wiggins, 1996; see Table 35.1). The FFM is based on factor analytic studies of observer descriptions (reputational data) and provides the basis for developing systematic measures of personality (defined as reputation) and for organizing research on the links between personality and performance—cf. Roberts, Kuncel, Shiner, Caspi, and Goldberg (2007) for a superb review.
 

Table 35.1. Meta-Analytic Correlations Between Managers’ Scores on the HDS Bold Scale and Colleagues’ Performance Ratings
 

[image: image]

The best predictor of future behavior is past behavior; reputation is a summary of past behavior and is, therefore, the best data source we have about future performance. The focus on reputation has been productive in terms of finding empirical relationships—links between reputation and important life outcomes. It is also the case that people’s self-perceptions are often inconsistent with their reputations—especially when dealing with narcissists. For example, Judge, Sepine, and Rich (2006) found that supervisors’ narcissism was significantly and positively related to their self-described talent for leadership, but significantly and negatively related to others’ ratings of their leadership talent. Perception may be reality, but the reality lies in the perceptions of observers, not actors.
 

The distinction between reputation and identity reflects the distinction between prediction and explanation. We use reputation to predict what people will do; we use identity to explain why they do it. Thus, the two terms serve different logical purposes in personality psychology. For research, it is useful to focus on reputation; for theory development, identity is an important starting point.
 

It is also useful to distinguish two facets of reputation, which we refer to as the bright side and the dark side. The bright side reflects people’s behavior when they are on guard and engaged in self-monitoring—for example during an employment interview—and the FFM concerns the bright side. The dark side refers to people’s behavior when they are “just being themselves,” when they let down their guards, when they stop self-monitoring. Our research on the dark side comes from our interest in managerial derailment (cf. Hogan, Hogan, & Kaiser, 2010). Table 35.2 provides a workable taxonomy of the dark side. We believe that the dark side dimensions are extensions of the bright side dimensions past the point where the behavior is fully adaptable. We also believe that there are positive and negative behaviors associated with high and low scores on all the dimensions of both the bright and dark side.
 

Table 35.2. The Dimensions of the Dark Side
 

	Dimension
	Definition

	Excitable
	Easily upset, hard to soothe, intense emotional outbursts, unstable relationships, lacks persistence.

	Skeptical
	Suspicious, argumentative, fault-finding, sensitive, and ready to attack when threatened.

	Cautious
	Fearful of criticism, reluctant to make decisions, risk averse, conservative, and resistant to change.

	Reserved
	Tough, aloof, insensitive, uncommunicative, prefers to work alone and withdraws when criticized.

	Leisurely
	Overtly cooperative but slow to respond, covertly resentful, stubborn, and vindictive.

	Bold
	Grandiose, self-promoting, demanding, taking excessive credit for success, blaming others for failure.

	Mischievous
	Charming, manipulative, impulsive, agenda driven, risk-taking, limit testing, and careless about commitments.

	Colorful
	Entertaining, self-dramatizing, flirtatious, distractible, lacking in follow through.

	Imaginative
	Eccentric, impractical, creative, preoccupied, distractible.

	Diligent
	Stubborn, hardworking, controlling, detail-oriented, perfectionistic.

	Dutiful
	Ingratiating, indecisive, loyal to superiors, unconcerned about subordinates.


 

Personality Assessment
 

Bertrand Russell defined measurement as assigning numbers to things according to a rule. Science mostly involves comparing one set of measurement data with another set of observations or measurement data. Personality assessment involves assigning numbers to people according to rules and fits the definition of measurement. In addition, the purpose of assessment is to predict significant nontest behavior, an inherently scientific activity—that is, comparing assessment scores with performance data.
 

These comments may seem obvious but consider the following. The first important psychological assessment, Binet’s test (Binet & Simon, 1905), was designed to predict academic performance; Terman believed his adaptation of Binet’s test, the Stanford Binet (Terman, 1916) measured intelligence. The Minnesota Multiphasic Personality Inventory (Hathaway & McKinley, 1943) and the California Psychological Inventory (Gough, 1954) were designed to predict behavior, whereas the 16 PF® (Conn & Rieke, 1994) and the NEO® (Costa & McCrae, 1992) are thought to measure traits. Something changed. At Time One, the goal of assessment was to predict behavior; at Time Two, the goal morphed into measuring entities (intelligence, traits). Nothing in Russell’s definition of measurement refers to entities. We are agnostic regarding the existence of entities, but we firmly believe that the goal of assessment is to predict outcomes, and that includes the assessment of narcissism.
 

Leadership
 

Leadership is defined in two different ways in the academic literature, and these definitions have implications for understanding how narcissism is related to leadership. About 90% of the published literature defines leadership in terms of the persons who are in charge of a group, unit, or organization (Kaiser, Hogan, & Craig, 2008). We call this form of leadership emergence; it depends on having the skill and motivation necessary to gain status in formal organizations, and to stand out from the crowd. We prefer a second definition of leadership, which starts from the observation that leadership involves getting work done through others. We think leadership is better defined in terms of the ability to build and maintain high performing teams (Hogan & Kaiser, 2005). We call this kind of leadership effectiveness.
 

The distinction between emergent and effective leadership is important, but the two forms are related in interesting ways. For example, to be effective as a leader requires first emerging as a leader—emergence potentiates effectiveness. However, the skills required to negotiate a bureaucratic hierarchy are not the same as the skills required to build and maintain a high-performing team—and vice versa. The two skill sets are only marginally related, and they are related to narcissism in different ways, as we describe below.
 

NARCISSISM AS A COMPONENT OF PERSONALITY
 

As noted earlier, personality should be considered from two perspectives: identity and reputation. We refer to these as the perspective of the actor, and the perspective of the observer. These perspectives parallel the distinction between what an actor thinks he or she is doing, and how his or her efforts are evaluated by others.
 

Sociology, anthropology, and evolutionary psychology tell us that people always live in groups, and that every group has a status hierarchy. This suggests that the two big problems in life concern gaining social acceptance and gaining status—we call this getting along and getting ahead (Hogan, 1982). These problems have survival consequences—people who lack social support and status have poor career prospects, whereas people who are well liked and high ranking live longer and have better careers (cf. Marmot, 2004).
 

People pursue acceptance and status during social interaction; there are important individual differences in people’s skill at social interaction, and after every interaction, there is an accounting process in which the players gain or lose acceptance and respect (status). A person’s reputation at any given time is the sum of the postinteraction evaluations that have occurred up to that point. In terms of the Five Factor Model (see Table 35.3), some people are seen as fearful and anxious, others are seen as brave and confident (Neuroticism), some people are seen as shy and reserved, others are seen as outgoing and assertive (Extraversion), some people are seen as tough and critical, others are seen as warm and accepting (Agreeableness), some are seen as impulsive and nonconforming, others are seen as self-disciplined and socially appropriate (Conscientiousness), some are seen as concrete minded and parochial, others are seen as imaginative and curious (Openness to Experience). Every normal person’s reputation, when he or she is trying to behave, can be characterized in these terms, which are the dimensions of the bright side of personality.
 

Table 35.3. The Dimensions of the Five Factor Model
 

	Dimension
	Definition

	Neuroticism
	Anxious, self-doubting, and fearful versus confident, stable, and brave.

	Extraversion
	Shy, quiet, and restrained versus outgoing, noisy, and assertive.

	Agreeableness
	Tough, insensitive, and critical versus warm, charming, and tolerant.

	Conscientiousness
	Spontaneous and nonconforming versus self-controlled and conforming.

	Openness to Experience
	Narrow interests and incurious versus wide interests and curious.


 

But people also send signals about themselves through their “leaky channels” and some of these stylistic variations in interpersonal behavior (signals) are less attractive and desirable. Here we find attributions such as deceitful, erratic, overbearing, overcontrolling, and so on. As noted earlier, Table 35.2 presents our taxonomy of these syndromes of dark side behavior, one of which (Bold) concerns narcissism.
 

We should mention three further points about Table 35.2. The first is that each syndrome in Table 35.2 has positive aspects: Excitable people bring passion to projects; Skeptical people are perceptive about organizational politics; Cautious people rarely make dumb decisions; Reserved people are tough-minded and not distracted by minor conflicts; Leisurely people have good social skills; Bold people will undertake daunting projects; Colorful people prosper in sales; Imaginative people excel at visioning; Diligent people have a strong work ethic; and Dutiful people are loyal to superiors.
 

Second, these syndromes persist because these behaviors often create desirable outcomes. In the case of narcissism, for example, Bold people tend to rise in hierarchies and emerge as leaders. In a study of employed managers in an executive MBA program, Brunell et al. (2008) show that narcissistic leaders are more likely to assert their opinions forcefully in group discussions. In a second study in the same paper, the authors show that the narcissists’ confidence in their ability to acquire and exercise power stimulates their emergence as leaders. We agree with Brunell et al.’s (2008) view that, “the same characteristic that facilitates an individual’s emergence as a leader can also make this person a potentially destructive leader.” In our view, leaders develop problems that occur when they overuse the interpersonal strategies in Table 35.2; when these strategies are overused, they alienate others, especially subordinates. And this brings us to our third point—the dimensions listed in Table 35.2 are the behaviors that prevent managers or leaders from being able to build and maintain a team (Hogan et al., 2010). The dimensions are a synthesis of the literature on manager derailment (Lombardo, Ruderman, and McCauley, 1988) and on the personality disorders (DSM-IV-TR, American Psychiatric Association, 2000). Technically competent leaders who are described as arrogant, vindictive, untrustworthy, selfish, overly emotional, compulsive, overcontrolling, insensitive, abrasive, aloof, too ambitious, or unable to delegate are at risk for derailing (R. Hogan & Hogan, 2009).
 

The psychoanalytic tradition regards narcissism as a defense against feelings of insecurity, inadequacy, or other psychic wounds. We find this view excessively speculative, but we do believe that the dark side tendencies originate in childhood. We prefer to frame the origins of these tendencies in terms of something resembling attachment theory. We have had considerable experience with real narcissists, and our sense is that, in every case, the person was substantially indulged as a child, especially by his or her mother. Millon and Grossman (2005) note that the narcissistic personality “reflects the acquisition of a self-image of superior worth, learned largely in response to admiring and doting parents.”
 

Consider Douglas MacArthur, the commanding general of U.S. forces in the Pacific during World War II, and then again during the Korean War. McArthur is regarded as one of the most brilliant men ever to attend West Point, but as an officer he was difficult and overbearing, and his arrogance facilitated, but then ultimately ruined, his career. During the Korean War, he defied President Harry Truman, who was forced to relieve him of his command for insubordination. William Jefferson Clinton, the 42nd President of the United States, is widely regarded as the most intelligent politician of his generation. His arrogance is also legendary, and most observers think his compulsively reckless sexual conduct ruined his legacy. Both of these talented, charismatic, and arrogant men had doting mothers. McArthur’s mother followed him to West Point and rented a room across the street from campus so she could be near him. Clinton’s mother personally enrolled him in college and found his lodging for him. Freud, who was fabulously indulged by his mother at the expense of his talented sisters, was fond of saying that any man who enjoyed the exclusive attention of his mother was destined to think of himself thereafter in heroic terms—as a Conquistador.
 

The antithesis of narcissism is humility. Consider John Wooden, the legendary UCLA basketball coach, and NCAA Hall of Fame player and coach. Late in his career, Wooden was invited to speak at a coaches’ conference but was asked to wait outside while the other coaches spoke. The conference organizers feared that Wooden would overshadow the other speakers. A narcissist would have relished this evidence that he had eclipsed his peers. However, Wooden was “deeply disturbed,” and later wrote, “I had become a distraction, a disruption, someone who needed special handling . . . I only wanted to be a coach among other coaches.” He retired at the end of that season, after winning his 10th NCAA national championship (Wooden and Jamison, 2005, p. xiv).
 

THE ASSESSMENT OF NARCISSISM
 

We assess narcissism using the Bold scale of the Hogan Development Survey (HDS; R. Hogan & Hogan, 2009). The HDS was developed to predict (poor) managerial performance. We have HDS data on more than 1 million working adults, and the construct validity of the Bold scale is well established. The scale has 14 items organized in three components: (1) Entitlement: “In time people will realize how important I am” (T); (2) Excessive Confidence: “People often sense my power” (T); and (3) Fantasized Talent: “If I were in charge I could get this country moving again” (T). The internal consistency of the Bold scale is .71; the test-retest reliability is .78.
 

The Bold scale is uncorrelated with measures of neuroticism, agreeableness, or IQ. In terms of the Five Factor Model, it correlates above .30 with Ascendance and Openness, suggesting that high scorers seem energetic, talkative, and smart. On the MMPI, it correlates .44 with Hypomania (MA) and little else—more energy and verbal output. On the NEO PI-R, the Bold scale correlates .34 with Assertiveness and .40 with Achievement Striving. It correlates .39 with the Dominance scale of the 16 PF, and .45 with the Dominance scale of the CPI. On the Jackson Personality Inventory, it correlates .36 with Innovation, .45 with Social Self-confidence, and .32 with Energy Level—suggesting high scorers, again, seem energetic and talkative.
 

Observers (N = 140) describe persons with high scores on the Bold scale as Imaginative (.25), Inventive (.26), Original (.33), and Following through on Plans (.25). These descriptors reflect the positive aspects of narcissism. Executive coaches (N = 61), who know the target persons better, describe managers with high scores on the Bold scale as Very Confident (.24), Arrogant (.36), Taking Advantage of Others (.30), Opinionated (.29), Expecting Special Consideration (.28), Direct and Assertive (.33), and Self-Promoting (.25). Thus, persons who are in closer contact with the respondents begin to see the dark side of the Bold scale.
 

High scorers on the Bold scale are somewhat overbearing and self-promoting, and focus on getting ahead at the expense of getting along. But note also that the scale is uncorrelated with neuroticism, which means that a person with a high score for Bold can have a low, average, or high score for neuroticism. Our impression, based on providing feedback to hundreds of managers and executives, is that persons with high scores for Bold and low scores for neuroticism are pompous and self-important, but persons with high scores for both Bold and neuroticism are arrogant, hypersensitive, volatile, and abusive. Neuroticism seems to potentiate all that is undesirable in our measure of narcissism; it creates a sense of urgency around issues of self-worth, and a near frantic desire to impress others with one’s importance and stature.
 

Table 35.1 summarizes our archival data regarding the relationship between Bold scores and colleague’s ratings of managers. The meta-analytic correlations with managing change, managing performance, presentation skills, and work skills show that narcissists have positive talents. However, these people’s inability to perceive barriers (Vigilance), their pursuit of personal agendas rather than shared goals (Organizational Commitment), their lack of respect for others (Respects Others, Valuing Diversity and Teamwork), and carelessness about commitments (Trustworthiness) damage relationships and organizations.
 

Table 35.4 presents data from spouses (married a minimum of two years) and from therapists and their clients. Volunteers participated in return for a donation to their church; they then completed the HDS and described their spouses using an adjective checklist (Fico & Hogan, 2000). Therapists described their clients, who had completed the HDS, using adjective checklists for outpatients. Both spouses and therapists see narcissists as arrogant, entitled, and exploitive.
 

Table 35.4. Correlations Between Scores on the HDS Bold Scale and Ratings by Spouses and Therapists
 

Source: Interpersonal Compass Manual, Hogan Assessment Systems, 2000.

	Spouse
	R

	Arrogant
	.22∗

	Direct, Assertive
	.28∗∗

	Intensely Competitive
	.26∗∗∗

	Therapist
	R

	Arrogant
	.36∗∗

	Takes Advantage of Others
	.30∗∗

	Has Strong Opinions
	.29∗∗

	Expects Special Consideration
	.28∗∗

	Self-Promoting
	.25∗

	Direct, Assertive
	.33∗∗


 

∗: p <.05
 

∗∗: p <.01
 

NARCISSISM AND LEADERSHIP
 

To understand how narcissism interacts with leadership, it is important to recall the distinction between emergent and effective leadership. Our reading of the literature suggests that, holding talent equal, narcissism promotes emergence—and little else—whereas modesty impedes emergence and promotes subsequent success.
 

Narcissists specialize in self-promotion. Bass (1954) pioneered the use of leaderless group discussions to study leadership. The notion was to see who, in a group of strangers, emerged as leaders, and then study them. A study by Sorrentino and Boutillier (1975) essentially brought leaderless group discussion research to an end, but for an interesting reason. Sorrentino and Boutillier reported that ratings of leadership emergence were related to how much a person talked, and not to the content of his or her remarks. Narcissists say that they are usually the first person to speak in a group of strangers; thus, leaderless group discussions are a good way to identify narcissists.
 

Finklestein and Hambrick (1996) show that CEOs affect their organizations through their decisions about strategy, structure, and staffing. Their decisions vary in terms of strategic dynamism (how often and dramatically the strategy changes), strategic grandiosity (number and size of acquisitions), and performance (profitability). Chatterjee and Hambrick (2007) extend the analysis by focusing on narcissism, which has implications for CEO decision making. They define narcissism in terms of: (a) arrogance—overestimating one’s talent and capabilities, (b) need to be in the spotlight, and (c) impulsivity—a predilection for risky choices and actions. In the Chatterjee and Hambrick model, narcissists are characterized by making big, bold, risky, high-profile decisions, a decision-making style that will inevitably have an impact on an organization. They suggest that narcissistic CEOs engage in big, highly visible initiatives rather than incremental elaborations on the status quo, and tend to deliver extreme and fluctuating performance for their organizations. They identified a sample of 111 CEOs from 105 software and hardware companies. They then developed a measure of narcissism defined in terms of: (a) the prominence of the CEOs photograph in the annual report, (b) the prominence of the CEO in company press releases, (c) the frequency with which the CEO used the term “I” in public statements, and (d) the ratio of the CEO’s salary to the salary of the next highest paid person in the organization. Each of these components can be defined in quantitative terms, and the internal consistency reliability of this four-item score was .76.
 

Chatterjee and Hambrick (2007) measured narcissism at Time One, then measured firm performance 2 years later. They used three criteria for firm performance, which we listed earlier: (a) frequency of change in strategy, (b) acquisitions, and (c) variability in performance—big wins and big losses. They found significant correlations between CEO narcissism and firm performance defined in these terms. The narcissists changed strategy more frequently, made more and more expensive acquisitions, and their decisions yielded high variability in performance. Moreover, the relationship was linear, so that the more narcissism, the more extreme the firm’s performance.
 

This study shows that specific CEO personality characteristics negatively affect firm performance. Chatterjee and Hambrick (2007) end their article with two observations. First, the conventional wisdom of the management literature is that CEOs have virtually no impact on organizational outcomes—for a variety of structural reasons—and it is clearly wrong. Second, there is an enormous amount of anecdotal evidence in the business press that CEOs often engage in major strategic changes, some of which make no sense. As an example, they review the case of Jean-Marie Messier, CEO of Compagnie Generale des Eaux from 1996 to 2001. Based in Paris, CGE was a highly profitable, global leader in water, electrical, and waste utilities, facing the prospects of steady long-term growth worldwide. Nothing about CGE’s environment, staff, or core competencies indicated any need for change. However, Messier was described by those who knew him as colorful, self-absorbed, egomaniacal, and needing drama to attract attention to himself. With no experience whatsoever in the world of media and entertainment, Messier transformed CGE to a media and entertainment enterprise that he named Vivendi, a transformation that turned into a financial disaster.
 

Narcissistic leaders tend to denigrate employees, reject close working relationships, and make grandiose and unpredictable demands on their staff, and this can create negative health outcomes for the staff. In a longitudinal study of government workers in London (10,308 men and women aged 35 to 55), Kuper and Marmot (2003) found that an imbalance between worker responsibility and authority, lack of control over work pace and content, lack of opportunity to use relevant skills, and a lack of social support at work was correlated with coronary artery disease, time off work due to illness, and death rates.
 

Given the risks that narcissistic leadership brings to organization, one might ask why narcissists often emerge as leaders, and in the short run at least are successful. Our experience suggests that when private companies lack leaders who are confident, decisive, and willing to take initiative, they don’t prosper. Therefore, confidence and eagerness to drive toward goals combined with the ability to communicate a compelling vision may be needed for success in competitive industries.
 

Self-perceptions of narcissistic leaders. The Dunning Kruger effect (Kruger & Dunning, 1999) refers to a cognitive bias that causes individuals to perceive themselves as having superior abilities when in fact their skills are deficient (“frequently in error but seldom in doubt”). In a number of different studies, Dunning and his colleagues show that people who lack talent in certain defined areas of expertise consistently rate themselves higher on the ability to perform in that area than do persons who are actually talented. The talented underestimate their competence, the untalented overestimate their competence (cf. Ehrlinger, Johnson, Banner, Dunning, & Kruger, 2008). Ames and Kammrath (2004) suggest that the tendency to overestimate one’s competence is a product of narcissism, a conclusion with which we fully agree. Campbell, Goodie, and Foster (2004) found, using a set of betting tasks, that compared with non-narcissists, narcissists were more confident but less talented. In a group formation task, Paulhus (1998) showed that in the early stages of group formation, narcissists were seen as agreeable, well-adjusted, and competent; in the later stages, however, they received negative performance ratings by the other members although their self-evaluations remained high. Watching former President Clinton move around suggests that he is poorly coordinated. He is an avid golfer, and his scores support the conclusion that he lacks talent for the game. Nonetheless, his golf partners report that he seriously considered going on the professional golf tour after he left office.
 

The next question concerns why narcissists overestimate their ability, often in the face of contradictory data. Kruger and Dunning (1999) attribute it to a deficit in cognitive ability, to a lack of what they call the capacity for meta-cognition, to think about how one thinks about one’s performance. The existentialists would call this overestimation self-deception, which starts with an inability to face up to the inevitability of death and then generalizes to an inability to face any important reality. The role theorists call it a lack of role distance, an inability to regard oneself with ironic detachment. Others might see it as pluck and courage, an unusual ability to persevere in the face of reversals and misfortune. We think it may have something to do with the lack of talent for introspection. Introspective tendencies are normally distributed, and many highly successful people (Voltaire, U.S. Grant, Ronald Reagan) are constitutionally incapable of introspection. Narcissists are known to attribute failure to circumstances, and success to their own abilities, which is consistent with a failure of introspection.
 

Coaching the narcissistic leader. Coaching narcissists requires focusing on their need for self-enhancement. They will ignore or reject as naive appeals to their sense of loyalty to the team or to the value of participating in something greater than themselves. In Dickens’A Christmas Carol, Scrooge is asked to “make slight provision for the poor and destitute, who suffer greatly at the present time.” Scrooge refuses, saying that he already helps the poor by supporting work houses. The fund raisers note that, “Many can’t go there; many would rather die.” Scrooge replies that, “If they would rather die they had better do it, and decrease the surplus population.” When coaching narcissists, one must appeal only to their self-interest. We find it useful to tell narcissists that certain behaviors will harm their careers, and certain others will enhance them. Collins (2009) provides substantial insights about overconfident leaders. The behaviors narcissistic leaders must learn to avoid include:  
 
	Carelessness about accepted performance standards, restrictions, or regulations. For example, investment bankers’ lax approaches to assessing long-term risks and their successes at avoiding or reversing financial regulations resulted in a worldwide recession. As pilots often say, “Flight and airplane maintenance procedures are often written in blood.”
 

 
	Risky decisions that yield short-term benefits but provide evidence (to more cautious team members) about their long-term negative consequences. Arrogant leaders often fail to measure their ideas against the long-term realities that most of the people on the team understand.
 

 
	Rejecting and derogating anyone who is different or who challenges them. When solving complex problems, two heads are always better than one.
 

 
	Blaming others for poor organizational outcomes. Blaming others is universally recognized as unleaderlike; it is in everyone’s best interests to learn to accept responsibility for one’s choices.
 

 
	Making secret unilateral decisions. Opaque decision making reduces conflict. However, avoiding the conflict created by oversight also risks driving the team off a cliff.
 


 

 

The behaviors to be encouraged include:  
 
	Increase the frequency of equitable interactions with subordinates. Stop taking “victory laps” and start conveying inclusion and respect, and engage all employees with the organization.
 

 
	Listen to the customer. Jeffrey Skilling, the failed CEO of Enron, started at McKinsey, a premier consulting firm. In a prototypically arrogant comment, a McKinsey consultant told Forbes (McLean & Elkind, 2003, p. 241), “We don’t learn from clients. Their standards are not high enough. We learn from other McKinsey partners.” A better path to building an organization is to recognize that the customers’ standards are the standards that truly matter.
 

 
	Avoid special treatment for high-performing team members. Lavish treatment for senior executives is more likely to demoralize the staff than effectively reward achievement.
 

 
	Perform after-action reviews for all major projects. Military organizations emphasize these reviews, and their documentation creates an archive of institutional knowledge. The reviews also require entitled leaders to practice looking at reality through others’ eyes.
 

 
	Embrace equitably applied regulations as insurance against long-term risk.
 

 
	Identify colleagues who are skilled at maintaining bonds among team members, and make them allies. Many team members find that reporting to a supremely confident leader is a lonely enterprise. Pairing that confident leader with a competent, welcoming one can enhance the long-term stability and performance of the team.
 


 

 

REFERENCES
 

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders (4th ed., text rev.). Washington, DC: Author.
 

Ames, D. R., & Kammrath, L. K. (2004). Mind-reading and metacognition: Narcissism, not actual competence, predicts self-estimated ability. Journal of Nonverbal
Behavior, 28, 187–209.
 

Bass, B. M. (1954). The leaderless group discussion. Psychological Bulletin, 51, 465–492.
 

Binet, A., & Simon, T. (1905). Methodes nouvelles pour le diagnostic de niveau intellectuelle des anormaux. L’Anne Psychologique, 11, 191–244.
 

Brunell, A. B., Gentry, W. A., Campbell, W. K., Hoffman, B. J., Kuhnert, K. W., & Demarree, K. G. (2008). Leader emergence: The case of the narcissistic leader. Personality and Social Psychology Bulletin, 34, 1663–1676.
 

Campbell, W. K., Goodie, A. S., & Foster, J. D. (2004). Narcissism, confidence and risk attitude. Journal of Behavioral Decision Making, 17, 297–311.
 

Chatterjee, A., & Hambrich, D. (2007). It’s all about me: Narcissistic chief executive officers and their effects on company strategy and performance. Administrative Science Quarterly, 52, 351–386.
 

Collins, J. (2009). How the mighty fall (p. 21). New York, NY: HarperCollins.
 

Conn, S. R., & Rieke, M. L. (1994). The 16 PF fifth edition technical manual. Champaign, IL: IPAT.
 

Costa, P. T., Jr., & McCrae, R. R. (1992). NEO professional manual. Odessa, FL: PAR.
 

Dickens, C. (1980). A Christmas Carol. Mahwah, NJ: Whitman.
 

Ehrlinger, J., Johnson, K., Banner, M., Dunning, D., & Kruger, J. (2008). Why the unskilled are unaware: Further explorations of (absent) self-insight among the incompetent. Organizational Behavior and Human Decisions Processes, 105, 98–121.
 

Fico, J., & Hogan R. (2000). Interpersonal compass manual. Tulsa, OK: Hogan Assessment Systems.
 

Finklestein, S., & Hambrick, D. C. (1996). Strategic leadership: Top executives and
their effects on organizations. New York, NY: West.
 

Gough, H. G. (1954). The California psychological inventory. Palo Alto, CA: Consulting Psychologists Press.
 

Hathaway, S. R., & McKinley, J. C. (1943). Manual for the Minnesota multiphasic
personality inventory. New York, NY: Psychological Corporation.
 

Hogan, J., Hogan, R., & Kaiser, R. B. (2010). Management derailment. In S. Zedeck (Ed.), American psychological association handbook of industrial and
organizational psychology. Washington, DC: APA.
 

Hogan, R. (1982). A socioanalytic theory of personality. In M. Page & R. Dienstbier (Eds.), The Nebraska symposium on motivation (pp. 55–89). Lincoln: University of Nebraska Press.
 

Hogan, R., & Hogan, J. (2009). Hogan development survey manual (2nd ed.). Tulsa, OK: Hogan Assessment Systems.
 

Hogan, R., & Kaiser, R. B. (2005). What we know about leadership. Journal of General
Psychology, 9, 169–180.
 

Judge, T. A., Lepine, J. A., & Rich, B. L. (2006). Loving yourself abundantly: Relationship of the narcissistic personality to self- and other-perceptions of workplace deviance, leadership, and task and contextual performance. Journal of Applied Psychology, 91, 762–776.
 

Kaiser, R. B., Hogan, R., & Craig, S. B. (2008). Leadership and the fate of organizations. American Psychologist, 63, 96–110.
 

Kruger, J., & Dunning, D. (1999). Unskilled and unaware of it: How difficulties in recognizing one’s own incompetence lead to inflated self-assessments. Journal of
Personality and Social Psychology, 77, 1121–1134.
 

Kuper, H., & Marmot, M. (2003). Job strain, job demands, decision latitude and the risk of coronary artery disease within the Whitehall II study. Journal of Epidemiology and Community Health, 57, 147–153.
 

Lombardo, M. M., Ruderman, M. N., & McCauley, C. D. (1988). Explanations of success and derailment in upper-level management positions. Journal of Business and Psychology, 2, 199–216.
 

MacKinnon, D. W. (1944). The structure of personality. In J. McV. Hunt (Ed.), Personality and the behavior disorders (pp. 3–48). New York, NY: Ronald Press.
 

Marmot, M. (2004). The status syndrome. New York, NY: Time.
 

McLean, B., & Elkind, P. (2003). The smartest guys in the room (p. 241). New York, NY: Portfolio.
 

Millon, T., & Grossman, S. D. (2005). Personology: A theory based on evolutionary concepts. In M. F. Lenzweger & J. F. Clarkin (Ed.), Major theories of personality disorder, (2nd ed.). New York, NY: Guilford Press.
 

Paulhus, D. L. (1998). Interpersonal and intrapsychic adaptiveness of trait enhancement. A mixed blessing? Journal of Personality and Social Psychology, 74, 1197–1208.
 

Roberts, B. R., Kuncel, N. R., Shiner, R., Caspi, A., & Goldberg, L. R. (2007). The power of personality: The comparative validity of personality traits, socio-economic status, and cognitive ability for predicting important life outcomes. Perspectives on Psychological Science, 2, 313–345.
 

Sorrentino, R. M., & Boutillier, R. G. (1975). The effect of quantity and quality of verbal interaction on ratings of leadership ability. Journal of Experimental Social
Psychology, 11, 403–411.
 

Terman, L. M. (1916). The measurement of intelligence. Boston, MA: Houghton Mifflin.
 

Wiggins, J. S. (Ed.). (1996). The five-factor model of personality. New York, NY: Guilford Press.
 

Wooden, J., & Jamison, S. (2005). Wooden on leadership (p. xiv). New York, NY: McGraw-Hill.
 


  


Chapter 36
 

CELEBRITY AND NARCISSISM
 

Brittany Gentile
 

The current trend in entertainment is a democratization of fame and a blurring of the line between celebrity and the average person. Since the mid-1990s, the Internet has provided the most accessible avenue for self-expression. Social networking websites such as Facebook, Myspace, and Twitter allow for the creation of personalized Web pages that showcase the individual. YouTube, which bears the slogan “Broadcast Yourself,” allows videos from ordinary individuals to be viewed by millions. Popular videos are said to go “viral,” spreading through the culture like a virus. This increase in exposure has made it possible for numerous people to springboard from anonymity to notoriety and become celebrities by virtue of their Internet posts on these and other websites. Not surprisingly then, this trend has also spread to older forms of media, in particular television. Nearly every major television network has one or more reality shows that feature ordinary people rather than professional actors in the starring roles. Some “reality TV stars” become so popular that they go on to do multiple shows or launch legitimate careers within the entertainment industry. The declining exclusivity of celebrity has important ramifications for the culture: Now, more than at any time in history, there is a feeling that literally anyone can become famous. With celebrity so palpable, one possible consequence may be narcissism.
 

This chapter focuses on the interplay between narcissism and celebrity. It is divided into five sections. The first three are devoted to exploring whether narcissism is an antecedent or consequence of fame. First, I discuss narcissism as a predictor of motivation for fame with reference to narcissists’ characteristic features and their self-regulatory processes. Next, I discuss how narcissism is useful for becoming a successful entertainer. In the third section, I discuss the alternative possibility of celebrity as a causal route to narcissism. The second half of the chapter is devoted to examining the ramifications of having narcissistic celebrities. Section four considers how being narcissistic can be detrimental to the career of a celebrity. Last, section five concludes with a discussion of how narcissistic celebrities influence the wider culture.
 

THE APPEAL OF CELEBRITY TO NARCISSISTS
 

Individuals with narcissistic personality disorder (NPD) display a grandiose sense of self, not only believing themselves to be superior to those around them, but also expecting others to acknowledge them as such (American Psychiatric Association [APA], 1994). They believe they are deserving of special treatment and are “preoccupied with fantasies of unlimited success, power, brilliance, beauty, or ideal love” (APA, 1994, p. 714). This description also applies to individuals who display trait narcissism, a less severe form of narcissism, which is often operationally defined by high scores on the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979). When considering the characteristic features of narcissism, an attraction to the concept of celebrity is readily apparent. Consistent with this notion, Haynes (2010) recently created the Desire for Fame Inventory, consisting of items tapping fame achievement (e.g., “It would be great to have everyone recognize me when I walk down the street”) and vanity (e.g., “My life story would make an interesting novel or movie”) and found narcissism to be positively related to both. For narcissists, fame represents the ultimate confirmation of their inflated self-views.
 

When considering the attraction that narcissists have to fame, it is useful to examine the regulatory processes that maintain narcissism. Narcissists cannot maintain their grandiose self-views alone. Here, too, celebrity is appealing because it provides an avenue through which they can elicit praise from others. This is important because their sense of self must be constantly reinforced (Morf & Rhodewalt, 2001). Narcissists primarily achieve this goal by actively seeking out opportunities to display their superiority. Not surprisingly, research has shown that narcissism is related to extrinsic guiding principles (Kasser & Ryan, 1996). Morf, Weir, and Davidov (2000) further examined this relationship by having individuals with high- or low-narcissism scores complete tasks that were framed in terms of either intrinsic or extrinsic goals and report how much they enjoyed the tasks. Participants high in narcissism derived the most enjoyment from tasks in which ego goals were made salient and were motivated by the chance to be evaluated. In contrast, participants low in narcissism enjoyed the tasks most when completed for their own sake, in the absence of evaluation. Narcissists may be driven to achieve fame because it provides an opportunity for them to be constantly evaluated and praised for their performance. Furthermore, it allows for the attainment of external markers of success that display their superiority to others such as material wealth (e.g., designer clothing, expensive cars, large homes in exclusive areas, etc.), attractive relationship partners, and access to exclusive services. Celebrity not only affirms narcissists’ elevated self-views, but creates an environment in which everyone around them can readily acknowledge their superiority and right to special treatment.
 

Despite narcissists’ proficiency at gaining admirers to sustain their grandiose sense of self, this process is not easily maintained since narcissists are less empathic and often exploit their relationships with others for their own self-enhancement. This often leads to the deterioration of relationships and creates a perpetual need to seek out new admirers, with the result that, “the chronic process of buttressing and building the self is a potentially endless labor” (Morf & Rhodewalt, 2001, p. 180). Being a celebrity may thus appeal to narcissists because their desire for admiration can be perpetuated with minimal effort given to forming relationships with potential admirers. Fans provide a constant source of self-affirmation for celebrities and yet have little emotionally substantial contact with them. Since fans have virtually no knowledge of what a celebrity is really like, they base their deference on limited, almost entirely positive information. This distance is potentially appealing to a narcissist because it prevents them from inadvertently destroying the source of their esteem through their exploitative nature, thus allowing the positive feedback loop to continue unabated.
 

In sum, fame may be desirable to narcissists because it satisfies and sustains their sense of self. It is an external acknowledgment of the grandiose light in which they view themselves, allowing for the praise and special treatment that they crave and feel they deserve. Finally, it sustains these feelings through the accumulation of admirers who dote on the narcissists for their achievements.
 

WHY NARCISSISTS SUCCEED IN THE ENTERTAINMENT INDUSTRY
 

Narcissists are characterized by an outgoing nature that leads them to seek out opportunities to be in the spotlight. For instance, narcissism is related to high levels of extraversion and low levels of neuroticism on measures of Big Five personality and the Five Factor Model (e.g., Miller & Campbell, 2008; Paulhus & Williams, 2002; Trull & McCrae, 2002). With regard to extraversion, narcissism is primarily related to the more agentic traits (versus the more communal traits) such as assertiveness, high-activity levels, and excitement seeking (Miller & Campbell, 2008). This confidence proves to be important in situations where there is an opportunity to self-enhance. Over several studies, Wallace and Baumeister (2002) found that narcissists outperformed non-narcissists when they were led to believe that the study tasks were challenging and when performance pressure was induced. Rather than choking under pressure, narcissists thrived when given the chance to prove their superiority. As shown in a final study, however, this was only the case under conditions in which their performance could be acknowledged (Wallace & Baumeister, 2002). When narcissists were led to believe that they would receive group recognition for their performance, they outperformed all others in the group. When told that no one would be evaluated or that only the group’s performance as a whole would be announced, they performed poorly. This drive to perform in front of an audience makes narcissism a potentially important personality characteristic to have as an entertainer. Since narcissists are undaunted by high-pressure situations, they may thrive in the highly competitive entertainment industry, which frequently involves having to audition against many other talented people in order to secure a role.
 

Narcissists are also adept at gathering admirers because they have a number of qualities that people find attractive. The same traits that make narcissists initially appealing as friends and relationship partners may also make them well suited to the entertainment industry. This fascination is immediate. Back, Schmuckle, and Egloff (2010) videotaped undergraduates as they introduced themselves to their psychology class and had peers rate the students’ physical, facial, and verbal cues. Narcissists exhibited neater and flashier dress and were rated as being more charming, self-assured, and humorous. This result held when auditory information was omitted and when only showing still photographs of the body with the face removed. Despite a significant reduction in the amount of available information, narcissists were still perceived as likable. The authors found that the effect was strongest among participants high in the exploitativeness/entitlement dimension of narcissism. Ironically, the participants who were the most appealing to their peers were also the most likely to take advantage of them. In a similar study examining clinical narcissism, participants who exhibited traits of NPD were rated as being extroverted, likable and attractive, and raters expressed the most interest in meeting them (Oltmanns, Friedman, Fielder, & Turkheimer, 2004). Like any good entertainer, narcissists have the power to grab the attention of those around them. People find them attractive and charismatic and are enticed to find out more about them. This attraction, however, tends to be short-lived. Paulhus (1998) had groups of participants meet consecutively over several weeks to discuss a number of topics. Narcissists were well liked by group members initially, but became increasingly disliked over time. Driven by short-term gain, narcissists can only maintain the facade temporarily before their negative qualities begin to show through (e.g., Campbell, Bush, Brunell, & Shelton, 2005; Lakey, Rose, Campbell, & Goodie, 2007). Although disadvantageous in the long run, narcissists may do well as celebrities where they have to continually turn on the charm for new audiences. Each new performance offers the opportunity for narcissists to self-enhance, and they will exploit it to the fullest.
 

Although audiences may be enchanted with the charismatic aspects of narcissism, the darker side of narcissism may be ultimately more entertaining. Reality television capitalizes on viewers’ fascination with outrageous behavior. Knowing this, casting directors can purposely select applicants with narcissistic tendencies. Although some reality television shows purport to depict the lives of “average people,” many more celebrate those who show extreme exploitativeness (e.g. Survivor), entitlement (e.g., My Super Sweet Sixteen), and self-absorption (e.g., Jersey Shore). More than other types of celebrities, “reality television stars” have the highest rates of narcissism (Young & Pinksy, 2006). Even shows in which the contestants appear more ordinary (e.g., American Idol, America’s Next Top Model) the goal is often to become famous. Narcissists may self-select for such shows, allured by the prospect of stardom. Although there is no published research on the people who audition for reality shows, there is preliminary evidence that narcissists are drawn to them. Horton, Moss, Barber, and Green (2010) found that narcissists enjoy watching reality television, and in particular shows that depicted narcissistic qualities. Thus, narcissists may not only be successful as celebrities via traditional routes, but by way of accentuating the negative.
 

CELEBRITY AS A ROUTE TO NARCISSISM
 

Although I have discussed the possibility that narcissism can lead to success as a celebrity, it is also possible that, conversely, fame and the attention that it brings might create narcissism. In an interview with ABC News Nightline, former presidential candidate and senator John Edwards illustrated this view when he stated:
 

I went from being a senator, a young senator to being considered for vice president, running for president, being a vice presidential candidate and becoming a national public figure. All of which fed a self-focus, an egotism, a narcissism that leads you to believe that you can do whatever you want. You’re invincible. And there will be no consequences. (Woodruff, 2008)

 

This statement perfectly describes what Dr. Robert B. Millman has termed Acquired Situational Narcissism (ASN), in which those in high positions of power, such as movie stars, politicians, and professional athletes, develop narcissistic traits as a result of their fame (Sherrill, 2001). Narcissism can lead people to seek out fame, but ASN develops after achieving success, sometimes intensifying narcissistic tendencies that were already present. Similar to trait narcissism and NPD, ASN is fed by attention from others. However, individuals with ASN tend to be high-profile celebrities, so the attention they receive is necessarily more intense and constantly reinforced by their employees, the media, and the public.
 

The exclusive nature of celebrity necessarily limits the amount of research with this population. However, as noted, a study conducted by Young and Pinsky (2006) provided evidence that celebrities have elevated rates of narcissism. Two hundred celebrities representing a range of professions completed the NPI along with a comparison group of MBA students. Reality television stars exhibited the highest rates of narcissism, followed by comedians, actors, and musicians, with all groups scoring higher than the MBA students. Contrary to the established literature on gender differences in narcissism among noncelebrities (APA, 1994; Foster, Campbell, & Twenge, 2003), female celebrities were more narcissistic than male celebrities. Given the rarity of female narcissists in the general population, this finding seems to suggest that narcissism may be created or intensified as a result of celebrity. However, Young and Pinsky (2006) found that narcissism was not related to years of experience in the industry, leading the authors to conclude that celebrities are either narcissistic prior to becoming famous, or acquire narcissistic tendencies with their early success and maintain them over time. In subsequent work, the authors clearly advocate support for the former possibility (Pinsky & Young, 2009), although the latter is not unreasonable. Reality television stars’ high rates of narcissism may be due to the fact that individuals with preexisting narcissistic tendencies are more likely to be selected for such shows. In contrast, individuals who have become famous after years of trying to break into the industry may not become narcissistic until the fame “goes to their head.” There is not enough evidence, however, to decisively conclude whether narcissism is a cause or effect of celebrity. More likely, it is that the relationship is bidirectional such that fame results in increased narcissism and narcissism leads individuals to seek fame. What is clear is that the two are inextricably linked; as explored in the next two sections, this has important ramifications for both the celebrity and the culture.
 

THE CONSEQUENCES OF BEING A NARCISSISTIC CELEBRITY
 

Given the media’s obsession with celebrity behavior, bad or good, one might reasonably conclude that any press is good press. However, narcissism can have negative ramifications for a celebrity’s career. Narcissists display high approach motivation and low avoidance motivation (Foster & Trimm, 2008) such that they are strongly driven by reward and relatively undeterred by the prospect of punishment. This is not to say that narcissists are not aware of the consequences, but rather that they are so acutely focused on reward that they disregard them (Lakey et al., 2007). In a series of studies on gambling behavior, for example, Campbell, Goodie, and Foster (2004) found that narcissists displayed greater overconfidence and heightened risk-taking in their decisions. Narcissistic celebrities may be even more likely to act in an appetitive manner because they are used to special treatment and may feel that the rules don’t apply to them. Ultimately this can lead to disregard for the law, as these individuals place their own enjoyment above the needs of others and do not expect to be held accountable for their actions. Because the media watches their behavior so carefully, however, celebrities who violate the law quickly become notorious and can have difficulty recovering from the damage to their careers.
 

The risky behavior associated with narcissism may likewise create the potential for substance abuse, although research on this relationship is limited. Trait narcissism is a predictor of alcohol use (Luhtanen & Crocker, 2005), but only a weak correlation with drug abuse has been detected (Miller et al., 2010). By comparison, NPD has a moderate relationship with substance abuse, which is reduced by controlling for impulsivity (Casillas & Clark, 2002). Like most research in psychology, these studies used undergraduate samples, and it is possible that the relationship between narcissism and substance abuse is stronger among celebrities, for whom illegal substances are more accessible. Psychiatrists who deal with celebrity clients have suggested that narcissism leads to the substance abuse problems that lead them to seek help (Pinsky & Young, 2009; Sherrill, 2001). Stories abound of the drug and alcohol abuse of celebrities, as well as their countless trips to rehab. Such behavior can result not only in legal confrontations, but also an inability to get hired for jobs, jail time, or even death.
 

Aside from self-destructive behavior, narcissism can prove detrimental to social relationships. When criticized or rejected, narcissists may lash out aggressively (Bushman & Baumeister, 1998; Twenge & Campbell, 2003). The “meltdowns” of celebrities like Russell Crowe, Alec Baldwin, and Naomi Campbell have received significant attention from the media. Although some in the industry may tolerate celebrities with a bad reputation in light of their talent, others may refuse to work with them, leading to a deterioration of working relationships. A celebrity who cannot book jobs may continue to grace the cover of tabloids and celebrity blogs that catalog the latest antics, but may ultimately disappear from the industry. Narcissism, while helpful in gaining entry into the entertainment industry, can paradoxically prove fatal to the career of a celebrity.
 

CONCLUSION: FROM CELEBRITY TO CULTURE
 

The multitude of magazines, websites, and nightly television shows devoted to the lives of celebrities speak to a deep cultural longing to touch fame. Us Weekly regularly features pictures of celebrities doing mundane tasks, entitled “Stars: They’re just like us!” We want to believe that despite their elevated status in society, we are each just a step away from the celebrities we revere. This desire for stardom was exhibited in a survey by the Pew Research Center (2007) in which 51% of respondents age 18 to 25 said that “to be famous” was one of their generation’s most important goals in life. As discussed at the beginning of the chapter, this goal may be closer than ever. Striving to emulate celebrities can have the unintended consequence, however, of producing a cultural shift toward narcissism.
 

In their book The Mirror Effect, Pinsky and Young (2009) detail how this phenomenon allows celebrity narcissism to permeate the masses. The excessive and self-indulgent behavior of celebrities is glamorized by the media and transmitted to the broader population. In response, the culture comes to view such behavior as normal and begins to mirror it. Because celebrities are highly esteemed within society, their behavior is seen as desirable and they become “superspreaders” of narcissism (Twenge & Campbell, 2009). Entertainment media can thus be a powerful means of influencing behavior. Exposure to violent video games has been shown to desensitize people to real-life violence, increase aggression, and decrease prosocial behavior (Anderson et al., 2010; Carnagey, Anderson, & Bushman, 2007). Likewise, a recent study by Horton et al. (2010) found depictions of narcissism on television to be similarly influential. Participants who watched reality television reported higher narcissism than those who watched dramas. This provides preliminary causal evidence that exposure to celebrity narcissism can be transmitted to the culture. When many begin to adopt the behavior of an entitled few, the result may be a glamorization of narcissism.
 

How great of an impact celebrity narcissism will have on the culture remains to be seen. Americans already have some of the highest rates of narcissism worldwide and these rates have been increasing (Foster et al., 2003; Twenge & Campbell, 2009; Twenge, Konrath, Foster, Campbell, & Bushman, 2008). However, given the multitude of factors operating at the cultural level, it is difficult to pinpoint the effect celebrities have on this trend. Further research is needed to examine the culture’s susceptibility to media depictions of narcissism (e.g., television, celebrity magazines, blogs), the behavioral outcomes of such exposure, and whether these outcomes are maintained over time. Furthermore, only a single study has looked at the narcissism of the celebrities themselves. Future research needs to examine the competing theories on how celebrity narcissism is created and maintained. Lastly, given that our obsession with celebrity is unlikely to end soon, we must determine how we as a culture can decrease its deleterious effects.
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Chapter 37
 

NARCISSISM AND SPIRITUALITY
 

Steven J. Sandage and Shane P. Moe
 

Two widely cited Proverbs from the Hebrew Bible state, “Pride goes before destruction, and a haughty spirit before a fall” (Prov. 16:18) and “humility comes before honor” (Prov. 15:33b). Most spiritual and religious traditions offer warnings about the dangers of excessive pride while encouraging humility or related virtues. Yet the dynamics of narcissistic pride and spirituality are complex, as an intense commitment to the sacred seems to fuel narcissism in some cases while containing or even transforming it in others. In Dark Night of the Soul, Jesuit contemplative St. John of the Cross (1577–1578/1990) described early, immature phases of spiritual development in this way:
 

As these beginners feel themselves to be very fervent and diligent in spiritual things and devout exercises, from this prosperity (although it is true that holy things of their own nature cause humility) there often comes to them . . . a certain kind of secret pride, whence they come to have a certain degree of satisfaction with their works and with themselves. And hence there comes to them likewise a certain desire, which is somewhat vain, and at times very vain, to speak of spiritual things in the presence of others, and sometimes even to teach such things rather than to learn them. They condemn others in their heart when they see that they have not the kind of devotion which they themselves desire. (p. 39)

 

Buddhist psychologist John Welwood (2000) similarly notes, “Spiritual involvement is tricky for people who hide behind a narcissistic defense, because they use spirituality to make themselves feel special and important, while supposedly working on liberation from self” (p. 209). Welwood employs the term spiritual bypassing to refer to this defensive process of using spirituality to avoid rather than face psychological problems or an insecure sense of self (also, see Cashwell, Bentley, & Yarborough, 2007). The diverse pathways of spiritual development present many forms of narcissistic challenge. In integrating Buddhist meditation with psychoanalysis, Epstein (1990) noted that, “any realization is vulnerable to narcissistic recruitment . . . Both yearning for a state of narcissistic perfection and disturbing feelings of incompleteness, emptiness or unworthiness can remain prominent and influential in the minds of those who commence meditation” (pp. 18–19). Spiritual insights and practices can prompt both narcissism and shame depending on the relational spirituality of the person involved. On the other hand, authentic forms of spirituality can be part of transformative processes that move people from narcissism toward humility and psychological maturity. In this chapter, we offer a brief overview of theoretical and empirical research in psychology related to narcissism and spirituality and offer some implications for clinical practice.1
 

Spirituality can be a complicated term to define and differentiate from religion, and the researchers we discuss in this chapter have used these spirituality-related constructs in a variety of ways. Our own relational theoretical orientation leads us to define spirituality as “ways of relating to the sacred” (Shults & Sandage, 2006, p. 161). People can relate to the sacred in a variety of ways (e.g., avoidance, trust, fear, grandiose identification, pleading, service, intimacy, hostility), as human spiritual experience is mediated by neurobiological relational templates and psychological structures (Sandage, Jensen, & Jass, 2008). There is considerable empirical evidence that our interpretations of spirituality are correlated with internal working models of relationship, which are formed through developmental experience (Kirkpatrick, 2005). This definition also builds upon the work of Hill and Pargament (2003), who defined both religion and spirituality as involving the active “search for the sacred” (p. 65), with sacred referring to persons and objects of ultimate truth and devotion. Hill and Pargament (2003) view spirituality as the broader underlying construct that can potentially be expressed through religious or other nonreligious contexts.
 

Narcissism is also complex to define. As a personality trait, narcissism can be viewed along a continuum ranging from the relatively healthy to the extreme or pathological. Kohut (1977) was a major figure in reconceptualizing narcissism as a normal dimension of the relational development of the self and suggested that healthy or mature narcissism would be characterized by creativity, wisdom, and empathy. However, Kohut also described pathological or immature forms of adult narcissism (“disorders of the self”), which he related to insufficient relational experiences of healthy mirroring, idealization, and twinship. These pathological forms of narcissism can be associated with the DSM-IV category of narcissistic personality disorder (NPD), which is a chronic and pervasive expression of narcissistic styles of relating and coping that impairs functioning. NPD includes symptoms such as entitlement, exploitativeness, arrogance, envy, dependence on other-validation, and a lack of empathy. In this chapter, we typically consider narcissism as a personality trait along the continuum but occasionally refer directly to NPD in considering the dynamics of unhealthy spiritual and religious systems.
 

Jones (2002) has applied Kohutian and other relational psychoanalytic theories to spirituality by drawing out the connections between idealization and the sacred. The sacred represents idealized objects, whether Divine Beings, holy texts, ritual practices, or places. As a process of idealization, relating to the sacred can activate psychological dynamics of narcissism that range from healthy to pathological depending on the developmental forms. Some domineering narcissists may gravitate toward spiritual leadership and even exploit the advantages of being idealized by “disciples” or followers. Other more vulnerable narcissists may be more comfortable in the idealizing position of “basking in the glory” of a particular spiritual leader through dependent merging, such as the woman who was sexually abused by Swami Omkarananda who later stated that he had been “like my spinal column” (Battegay, 1996, p. 36). All forms of narcissism are susceptible to spiritual disappointment and disillusionment as inevitable relational conflicts and other stressors emerge.
 

NARCISSISM, SPIRITUALITY, AND RELIGION
 

A modest body of empirical research has emerged on narcissism, spirituality, and religion. Watson and his colleagues have investigated the relationship between narcissism and the intrinsic and extrinsic religious orientations first developed by Gordon Allport (Allport & Ross, 1967). Intrinsic religiosity refers to an internalized faith orientation or viewing religion as an end in itself, and extrinsic religiosity involves using religion for social conformity, personal benefit, or as a means to other ends. A substantial body of research has generally supported Allport’s view that intrinsic religiosity would tend to be positively associated with psychosocial adjustment, whereas extrinsic religiosity would not (Hill & Pargament, 2003). Watson, Morris, and Hood (1989) found intrinsic religiosity was negatively and extrinsic religiosity was positively correlated with overall narcissism among university undergrads using the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1981). Partial correlations showed these correlations differed depending on the NPI subscale; the correlation between extrinsic religiosity and narcissism was stronger for the NPI subscale of exploitativeness, whereas the correlation between intrinsic religiosity and narcissism was stronger with the NPI subscale leadership. In a later study, Watson, Jones, and Morris (2004) replicated this prior pattern of findings but also found an interaction effect for gender with male students showing an even higher positive correlation between extrinsic religiosity and narcissism than females. Intrinsic religiosity was also inversely related to scales measuring anxiety about money and a desire for power-prestige through money while extrinsic religiosity was positively correlated with both scales. The authors interpreted this as support for the theory that an internalized religious orientation might be consistent with ideational freedom and spiritual motivations beyond the present world, whereas extrinsic religiosity may fit with a narcissistic focus on maximizing benefits in the present life. Finally, in a unique cross-cultural study in Iran and the United States (U.S.), Ghorbani, Watson, and colleagues (2004) found narcissism was negatively correlated with a general measure of religious interest in both countries but more strongly in Iran. Not surprisingly, narcissism was negatively correlated with collectivist values in both countries. However, religious interest was positively correlated with collectivist values in Iran and with self-awareness in the United States, which points to ways in which culture may influence religiosity differently across contexts.
 

Doehring and her colleagues (2009) shifted the focus to spirituality by developing a 28-item measure of perceived sacredness in life and testing it in relation to a set of spiritual, religious, personal, and social factors in a random sample of U.S. adults. The scale was evenly divided between theistic and nontheistic items designed to assess the degree to which people perceive sacredness in nine domains: life in general, nature, time, everyday life, the journey of life, people in general, relationships, the self, and aspects of life. Perceived sacredness was negatively correlated with narcissism (using the NPI) and with insecure forms of attachment but positively correlated with intrinsic religiosity, purpose in life, and a positive attitude toward community service. The findings along with prior research support the notion that narcissism is typically inconsistent with concern for others beyond self and with the internalized ability to spiritually appreciate everyday life.
 

However, some (e.g., Bellah, Madsen, Sullivan, Swidler, & Tipton, 1996) have questioned whether the sociological trend toward personalized spirituality and away from institutional religion, particularly in the United States, might represent the expressive individualism that characterizes some forms of narcissism. Wink and Dillon (2008) investigated these issues in a longitudinal data set of Californians born in the 1920s with lifespan data collected into the 1990s. They drew on Wuthnow’s (1998) sociological work, which argued that since the 1950s the U.S. population has been moving from primarily spiritual dwellers that related to the sacred through religious traditions and communities increasingly toward spiritual seekers who relate to the sacred beyond the boundaries of organized religion. Based on their interpretation of Wuthnow, Wink and Dillon sought to differentiate religiousness and spirituality with the former representing dwelling and the latter seeking. Religiousness was defined as “the importance of institutionalized or tradition-centered religious beliefs and practices in the life of the individual,” whereas spirituality was defined as “the importance on non-institutionalized religion or non-tradition-centered beliefs and practices in the life of the individual” (Wink & Dillon, 2008, p. 106). Narcissism was not related to religiousness or spirituality at early, middle, or late adulthood. Spirituality assessed at middle adulthood was positively associated with wisdom, creativity, knowledge-building, and well-being related to personal growth measured in late adulthood. These findings fit with viewing spiritual seeking as a quest toward growth and mature understanding and challenge the idea that personal spirituality inevitably leads to narcissistic self-absorption. At the same time, religiousness at middle adulthood did show a stronger pattern of positive association with communal variables (e.g., generativity, positive relations with others, and community service).
 

In another set of analyses from the same longitudinal dataset, Wink, Dillon, and Fay (2005) tested the relationships between spirituality, involvement in psychotherapy, generativity, and three narcissism scales (healthy/autonomous, overt/willful, and covert/hypersensitive) based on a typology developed by Wink (1992). The overt and covert measures of narcissism essentially correspond to the grandiose and vulnerable categories preferred in the current narcissism literature (Pincus et al., 2009). They were further testing the concern by some that personal spirituality and involvement in psychotherapy would lead to narcissistic self-involvement and a lack of social responsibility. In late adulthood, religiousness was negatively correlated with all three narcissism scales while spirituality was positively correlated with autonomous narcissism. Although both autonomous and hypersensitive narcissism in early adulthood were related to psychotherapy involvement in middle adulthood, only autonomous narcissism was related to spirituality at late adulthood. Wink et al. explain, “This suggests that spirituality is an outgrowth of ego strength (autonomy) rather than fragility (hypersensitivity) or a depleted self” (p. 155). There seems to be an autonomous or healthy narcissistic personality style that is oriented toward self-growth and personal spirituality, and this effect was mediated by midlife involvement in psychotherapy for this sample of Californians. The results also showed autonomous narcissism was positively correlated with generativity and altruism in late adulthood, whereas willful and hypersensitive narcissism were negatively correlated with both prosocial variables.
 

Despite the evidence that spirituality and religiosity are not inevitably correlated with unhealthy narcissism, there are ample cases where relational spirituality does become grandiose and pathological. Hall and Edwards (2002) developed the Spiritual Assessment Inventory (SAI) to measure spiritual grandiosity and other dimensions of spiritual pathology and maturity based on object relations and attachment theories and contemplative spirituality for use in both research and clinical practice with those holding theistic beliefs. The Spiritual Grandiosity (SG) subscale of the SAI is intended to measure qualities of relational spirituality that are consistent with narcissistic personality traits, and this subscale was validated with the NPI and several other psychological and spiritual measures. Examples of SG items include, “I find my prayers to God are more effective than other people’s” and “God recognizes I am more spiritual than most people.” SG was positively correlated with the alienation and egocentricity subscales of the Bell Object Relations Inventory and with the exhibitionism and exploitativeness subscales of the NPI. SG was also positively correlated with extrinsic religiosity (but not intrinsic) and the other SAI subscales measuring awareness of God’s presence, spiritual disappointment, spiritual instability (based on traits of borderline personality disorder), and spiritual impression management. It is particularly noteworthy that SG correlates both with spiritual factors that are empirically associated with higher spiritual and emotional well-being (awareness of God’s presence, spiritual impression management) and factors associated with lower spiritual and emotional well-being (spiritual disappointment, spiritual instability). Perhaps investigating some subtypes of SG could clarify these relationships. As a construct, SG appears to offer conceptual rapproachment with the spiritual bypass construct mentioned above (see Cashwell et al., 1997).
 

Summary: The empirical research to date suggests a nuanced picture of how narcissism relates to individual differences in styles of spirituality and religiosity. Some ways of relating to the sacred (e.g., intrinsic religiosity, perceiving the sacred, religious involvement and interest) seem to be negatively related to narcissism and positively related to community concern. Both intrinsic religiosity and spiritual seeking have also been positively associated with healthy forms of narcissism, while the constructs of SG and extrinsic religiosity can serve to illuminate more unhealthy forms of narcissism embedded in relational spirituality. This area of research is limited in that samples are mostly (though not universally) based on predominantly European and Christian populations, so there is a need for research with greater spiritual, religious, and ethnic diversity. All the studies in this area are also based on self-report data, and research on religiosity and prejudice has demonstrated that social desirability effects can obscure findings related to prosocial factors (Sandage, Dahl, & Harden, in press). The effects of social desirability may be particularly influential among highly spiritual or religious samples, suggesting the need for more implicit measures and experimental designs. Like many areas of psychological research, these studies were also based on nonclinical samples typically from educational settings. The social context of such research necessarily restricts the sociological range and may limit the ability to detect stronger associations between certain spiritual and religious styles and narcissism, which might be found in clinical samples. In addition, fundamentalist or other nonmainstream spiritual or religious groups are likely to be mistrustful of social science research, making it difficult to conduct studies.
 

NARCISSISM AND SELF-COMPASSION
 

Narcissism can represent high self-esteem that is quite fragile or vulnerable to perceived slights or invalidation. Kohut described narcissistic injuries as shameful wounds to the self, which mobilize defenses. Those high in narcissism may be more commonly disappointed in others, but grandiose or perfectionistic self-expectations can also lead to severe disappointment in self and corresponding shame over “failure” events. Such shame and self-disappointment can lead to depression and even suicidality.
 

Some particular spiritual and religious communities might perpetuate cycles of narcissism and shame by promoting spiritual perfectionism and validating shame-based scrupulosity and self-punishment (Shults & Sandage, 2006). On the other hand, mature spiritual and religious beliefs and practices might buffer or even transform narcissistic injuries or shame related to self-disappointment, particularly if themes like grace, forgiveness, and self-compassion are prominent. Neff (2003) has drawn on Buddhist philosophy to define self-compassion as comprised of self-kindness, a sense of common humanity, and mindfulness when considering personal weaknesses or hardships. Self-compassion can be contrasted with a propensity for harsh criticism or judgment toward self that could impede emotional regulation and foster disconnection with self and others. Empirically, self-compassion has been positively correlated with wisdom, happiness, personal initiative, curiosity, and exploration (Neff, Rude, & Kirkpatrick, 2007). Among U.S. adults, Neff and Vonk (2009) also found self-compassion was positively correlated with both self-esteem and narcissism (NPI) but self-compassion was not significantly correlated with narcissism once self-esteem was taken into account statistically. NPI subscale analyses would have proved interesting in this study.
 

Self-compassion represents a relatively new area of research in need of more diverse samples and intervention studies that could test mechanisms of change, which could be particularly useful with clinical populations such as those in substance recovery or military veterans. The construct of self-compassion and self-forgiveness could be challenging to contextualize with certain cultural groups that place less emphasis on the “self” and self-reflexivity and within conservative religious groups that view virtues such as compassion and forgiveness as generated solely from God or ritual practice rather than the self.
 

NARCISSISM AND HUMILITY
 

Humility is a character trait frequently contrasted with narcissistic pride and attributed to spirituality. As mentioned above, humility and spirituality share a long history within the sacred texts of numerous spiritual and religious traditions replete with narratives, proverbs, and even solemn commands promoting the virtue of humility and deploring its absence. This includes admonitions to humble or “lose” oneself before the transcendent, as well as calls to deny oneself for the sake of one’s neighbor. Tangney (2009) offers a helpful psychological conceptualization of humility, one that both represents a growing consensus among humility researchers and challenges construals prevalent in common parlance: “Although humility is commonly equated with a sense of unworthiness and low self-regard, true humility is a rich, multifaceted construct that is characterized by an accurate assessment of one’s characteristics, an ability to acknowledge limitations, and a forgetting of the self” (p. 483). She notes a number of additional key facets of humility: (a) an openness to new and even contradictory ideas and advice, (b) perspective concerning one’s accomplishments and place in a bigger world, (c) an appreciation of the value of all persons and things and their potential for contributing to the world. These facets of humility show interesting convergence with Neff’s self-compassion construct above.
 

Humility has proven rather difficult to measure, a challenge no doubt also contributing to the historical paucity of empirical research. Both the apparent multi-dimensionality of humility and the ubiquity of both intentional and unintentional self-serving biases (Myers, 1998) have made it difficult for investigators to operationalize this construct, especially via self-report measures (Tangney, 2009). Researchers have been careful to distinguish humility from both low self-esteem and the simple absence of narcissism. Peterson and Seligman (2004) reviewed research showing that humble individuals “can have quite positive opinions of themselves” (p. 463). And although the absence of narcissism, like the presence of modesty, is certainly compatible with humility (and arguably required by it), it neither implies nor can be equated with it—too many of humility’s important facets could still remain unaccounted for. Humility, then, can apparently be defined neither by one of its sequelae, nor by what it is not.
 

If the empirical research is scant regarding humility in general, there is an even greater dearth of research probing its intersections with spirituality. Rowatt and colleagues (2002), in a rare attempt to investigate this intersection directly, found that those who were higher in intrinsic religiosity rated themselves as substantially more adherent to the Ten Commandments than they rated others. The researchers had operationalized humility as the magnitude of difference in evaluating self and other in this regard (for a critique of this approach, see Worthington, 2008). This finding surprised the researchers (who dubbed this “the holier-than-thou effect”); they expected intrinsic religiosity to correlate positively, rather than negatively, with humility. Also contrary to hypothesis, the researchers found those scoring higher in extrinsic religiosity did not rate themselves significantly, if at all, better than others on this measure. These findings did confirm the authors’ hypothesis that those scoring high in a quest religious orientation would show a slightly decreased “holier-than-thou” effect. Quest religiosity represents an orientation toward spiritual seeking, existential questioning, and valuing doubt which sometimes leads to distancing from religious involvement.
 

Rowatt and colleagues (2006) also validated an implicit measure of humility along with several self-report measures of humility and other personality constructs. Implicit humility was negatively correlated with narcissism (NPI), particularly the exhibitionism, vanity, and entitlement dimensions. Self-reported humility also correlated positively with spiritual transcendence (the degree to which persons “stand outside of their immediate sense of time and place to view life from a larger, more objective perspective”; Piedmont, 1999, p. 988), dispositional gratitude, and forgiveness of self, others, and by God. In a follow-up study, Powers, Nam, Rowatt, and Hill (2007) also found that participants scoring high in both humility and spiritual transcendence self-reported greater tendencies toward forgiving others than did participants of any other combination (e.g., high/low, low/high, and low/low) of humility and spiritual transcendence.
 

Exline and Geyer (2004) investigated perceptions of other people’s humility and found that participants ranked humility more favorably as a quality of religious seekers than they did of other classes of persons (close others, subordinates, entertainers, and leaders), suggesting humility might commonly be viewed as an ideal of spirituality. They also found that religiosity and high self-esteem in participants correlated with positive views of humility while narcissism (NPI) correlated negatively with the same.
 

Summary: Measures of humility have been complicated to develop, but there is some emerging research supporting connections between humility, spiritual transcendence, and virtues such as gratitude and forgiveness. Implicit measures of humility are promising as a way of overcoming self-report limitations, and future research could lead to more accurate understandings of how different spiritual and religious orientations (e.g., self-compassion, spiritual seeking) relate to narcissism and humility.
 

IMPLICATIONS FOR CLINICAL PRACTICE
 

There are currently no empirically supported therapies for narcissism or NPD, so this section offers suggestions for psychotherapy based on clinical experience and the research reviewed above related to spirituality. In general, grandiose narcissists will typically only seek help when they are in a crisis and have lost most of the power resources that allow them to succeed or people in their lives (e.g., family members, partners/spouse, or employers) insist they make changes. They will typically resist the long-term work that is necessary to change narcissistic patterns and will strongly prefer very short-term interventions because they will likely view their problems as situational or due to persecution from others. For example, there is some empirical evidence that narcissism presents a barrier to progress in the early steps of Alcoholics Anonymous, which involves spiritual surrender to transcendent sources of help (Hart & Huggett, 2005). Pincus et al. (2009) also found that grandiose characteristics of narcissism (e.g., grandiose fantasy) were negatively correlated with several indices of treatment utilization, while vulnerable characteristics (e.g., contingent self-esteem) were positively associated with treatment utilization.
 

Intense and rapid spiritual transformations might be claimed by those high in spiritual grandiosity as a way of avoiding deeper work on themselves, which psychoanalysts call flights into health (Moore, 2003, p. 34). They will likely position themselves as unlike other “clients” and act like a peer to the counselor or therapist or even take a one-up position, which all reflect entitlement. For grandiose narcissists with intense relational spirituality, this could involve (a) questioning the therapist’s spiritual or theological understanding; (b) engaging in a power struggle about starting sessions with certain spiritual or religious practices (e.g., prayer, scripture reading); (c) offering glib spiritual bypass phrases to defend against vulnerability (e.g., “I’m just trusting that God has a plan”); (d) recommending reading the therapist should do; or (e) holding religiously sanctioned sexist, racist, or other discriminatory views that could hinder their openness to certain therapists. It can be challenging for the therapist to manage countertransference reactions without becoming too submissive or too punitive. Grandiose narcissists thrive on intimidation and are typically skilled at detecting insecurity in others, so therapists need to maintain (or regain) their own centeredness.
 

Vulnerable narcissists more readily seek therapy due to susceptibility to depression, low self-esteem, and resentment but also from a hunger to idealize or depend upon others. They may quickly develop an idealizing transference with the therapist and view the therapy process as one of merging with the spiritual wisdom they believe resides within the therapist. Or, they may feel some narcissistic gratification from viewing themselves as a special client or “disciple” of the therapist. This idealization can be seductive unless therapists are managing their own countertransference. In fact, therapists and spiritual or religious leaders are a frequent source of idealizing projections from many people, which could over-stimulate grandiosity and lead to a variety of vulnerabilities in the absence of appropriate self-care (Moore, 2003). Vulnerable narcissists might view therapy primarily as a way of soliciting spiritual resources from the therapist, whether through directive feedback and advice, homework assignments, or interpretations. They will find it challenging to reflect on emotional experience or ambiguous dilemmas and to tolerate the imperfections of the therapist. Vulnerable narcissists could also be high in the extrinsic rather than the intrinsic religious and spiritual orientations mentioned above, which would mean they have not internalized their spiritual commitments for themselves.
 

Narcissists of all types struggle to tolerate disappointment. This can be magnified with spiritual disappointment, such as when the person perceives God or the sacred has abandoned them or let them down. Jones (2002) has described the narcissistic rage or depressive and cynical reactions narcissists can show following spiritual disappointment and de-idealization. The sacred is idealized, and narcissists may be particularly susceptible to perceiving desecration when others do not adequately mirror the narcissists’ understanding of the sacred. A sense of desecration is negatively associated with forgiving others (Davis, Worthington, & Hook, 2008), but when experienced by someone with NPD unforgiveness might also lead to aggression or violence against the “infidels” (Jones, 2008). Most major spiritual and religious traditions include streams that support honestly processing spiritual disappointment (e.g., lament in the Jewish tradition or sorrow songs among African-American Christians), yet narcissists are often unfamiliar with such forms of relational spirituality. This reflects the lack of secure attachment that is likely evident in their relational histories, and they have probably not experienced human nor Divine care as readily available in the midst of pain or loss.
 

Paradoxically, spiritual and religious traditions can be sources of psychologically healthy and realistic “ideals,” such as being honest about grief or compassionate toward those who are suffering, to counterbalance narcissistic tendencies. There are two main risks to manage when engaging spiritual and religious issues with narcissistic clients. First, narcissists can be highly perfectionistic and may experience shame reactions when facing any of their own spiritual and psychological limitations (Sorotzkin, 1998). So, even psychological healthy ideals may initially become new sources of perfectionism and shame. Second, therapists should be relatively well-informed when they attempt to discuss the spiritual or religious traditions of narcissistic clients. On the one hand, to not ever engage spiritual or religious issues if they are important to the client runs the risk of enabling narcissistic compartmentalization. On the other hand, narcissists struggle with both inadequate mirroring and with diversity. So, a therapist should not exaggerate familiarity with the client’s tradition or make sloppy generalizations (e.g., “All religions are saying the same thing”) but seek accurate understanding of spiritual and religious particularities that might be related to psychological issues. Again, narcissists have typically not had relationships in which someone is interested in their experience without necessarily needing to agree or idealize them.
 

As narcissists form a more secure attachment with the sacred and with human others, a less defensively idealistic and post-critical form of relational spirituality may emerge. This can represent an overcoming of the splitting that can characterize narcissism (i.e., a spiritual or religious tradition is either perfect or worthless). Relational spiritualities based on performance, fused dependence, or “virtuous” rescuing can begin to fade in favor of less anxious styles of spiritual attachment.
 

Couples and family therapy can often be useful in working with narcissists, as long as the narcissist is not actively abusive. Narcissists are typically not good self-reporters of their own functioning, so this can provide some “observer rating” data. Second, having a spouse/partner or family members in the room may activate communal or attachment concerns, and there is emerging experimental evidence this might be particularly helpful with narcissists who often focus on nonrelational goals (Finkel et al, 2009). Narcissists struggle with attachment and intimacy, so conjoint therapies represent an opportunity to develop those capacities with therapeutic assistance. The therapist can model a healthier style of relating for the narcissist, although this too runs the risk of generating occasional narcissistic injuries as the therapist proves to be more effective in healthy attachment than the narcissist.
 

Spiritual and religious practices (e.g., mindfulness meditation or contemplative prayer) can also offer therapeutic resources for helping narcissists develop capacities for self-regulation and compassion. Meditative practices oriented toward compassion, lovingkindness, forgiveness, and other warm emotions may not be wise early in therapy when defenses are strong. But such practices might add in developing cognitive openness and attachment security once a therapeutic alliance has been developed. Meditative or contemplative prayer practices can also challenge and potentially transform narcissism in the direction of greater humility because it is hard to feel competent right away, and the self-regulation benefits can mitigate underlying anxiety and shame that can perpetuate narcissistic defenses.
 

CONCLUSION
 

Spiritual and religious traditions offer a long history of resources for engaging the complexities of narcissism in the developmental process of moving toward spiritual and psychological maturity. These resources can be usefully integrated with contemporary psychological research on narcissism and spirituality. Although Kohut warned of immature forms of spiritual and religious narcissism, he also described a constructive mysticism that characterized some “highly differentiated personality types” (Kohut, 1985, p. 71). Psychological researchers and practitioners might partner with spiritual teachers in further exploring these possibilities.
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PSYCHODYNAMIC PSYCHOTHERAPY FOR NARCISSISTIC PERSONALITY
 

Diana Diamond, Frank Yeomans, and Kenneth N. Levy
 

Narcissistic disorders are prevalent and believed to be among the most difficult clinical problems to treat (Doidge, Simon, Brauer, Grant, & First, 2002; Gabbard, 2009; Kernberg, 1998, 2007; Kohut, 1971, 1977, 1984; Westen, 1997). Further, patients with narcissistic disorders can engender powerful countertransferential feelings of being incompetent, bored, derogated, disparaged, and dismissed (Diamond & Yeomans, 2008; Gabbard, 2009; Kernberg, 1986, 2007; Lachmann, 1994; Levy et al., 2007), or massively and unnervingly idealized (Kohut, 1971, 1977; Lachmann, 1994). With regard to the difficulty in treating NPD patients, Doidge and colleagues (Doidge et al., 2002) found that the majority of the NPD patients had sought previous short-term treatments, which were unsuccessful.
 

In this chapter, we present a psychodynamic framework for conceptualizing and treating individuals diagnosed with narcissistic personality disorder (NPD) or with significant narcissistic features. Narcissism encompasses normative strivings for perfection, mastery, and wholeness as well as pathological distortions of these strivings. Such pathological distortions may present overtly in the form of grandiosity, exploitation of others, retreat to omnipotence, or denial of dependency, or covertly in the form of self-effacement, inhibition, and chronic, extreme narcissistic vulnerability (Kernberg, 1975; Kohut, 1971, 1977; Ronningstam, 2009; Wink, 1997). Compounding the difficulties in diagnosing and treating narcissistic disorders is that they can manifest themselves in multiple presentations depending on the level of personality organization, subtype, or activated mental state. In this chapter we describe a specific clinical formulation of narcissistic pathology and how a particular manualized psychoanalytically oriented psychotherapy, Transference-Focused Psychotherapy (TFP) based on object relations theory, has been designed to treat patients with more severe narcissistic personality disorders; that is, those organized at the borderline level. In so doing, we review therapeutic modifications that can help clinicians effectively treat patients with narcissistic pathology at all levels of personality organization, and describe distinctions in levels of narcissism that influence how to approach both treatment and prognosis.
 

LEVELS OF NARCISSISM
 

Turning to questions of clinical assessment and treatment, we start by describing a gradation of levels of narcissism. Healthy narcissism is characterized by an integrated self that reflects awareness and acceptance of one’s strengths and weaknesses. We define the self as a constellation of self and object representations, which in the normative situation are well integrated (that is, combine positive and negative aspects) and well differentiated (that is, self-images are separated from object images), allowing for a stable, overarching sense of identity (Kernberg, 2010). Such an integrated sense of identity based on a cohesive self allows for the regulation of self-esteem regardless of the vicissitudes of life and relationships, and such self-esteem regulation is also related to a coherent and relatively individualized set of values and beliefs (Kernberg, 1984). Healthy narcissism allows for satisfying relations with others and allows for satisfaction in terms of work, ambition, and creative expression, for the ability to satisfy one’s needs and desires without undue conflict and anxiety, and for the capacity to live in relative harmony with one’s principles and moral values. In contrast from an object relations point of view, which has been developed by Kernberg (1975, 1998, 2010), pathological narcissism spans a spectrum of pathology from neurotic to borderline levels of organization. Characteristic of all levels of narcissism is the grandiose self, a compensatory structure in which realistic representations of self are combined with ideal self and object representations, and in which devalued aspects of self are projected onto others. Such systematic devaluation of others interferes with internalization of relations with others, leading to difficulties with dependency and with giving and receiving love and nurturance, limiting involvements with others including the therapist.
 

Narcissism at a neurotic level is characterized by a psychological organization in which there is a generally integrated sense of self, although these individuals show excessive need for admiration from others, attitudes of entitlement and exploitativeness toward others, lack of empathy, and excessive envy. Sometimes such neurotic level narcissistic patients may have made a good enough adjustment and are able to garner adequate self-esteem from a relatively stable grandiose self and tend to only seek treatment for transient symptoms. Individuals with this pathology demonstrate a good superficial adaptation, but their subjective experience ranges from depletion to elation. The grandiose self-organization limits their capacity for interpersonal relations in depth, making it difficult for them to derive enduring gratification in love and sexual relations; and further their faulty superego, which is untempered by ideal self and object images that inflate the ego, means that their demanding internal standards are never met, with a consequent difficulty in finding satisfaction from their achievements. Interpersonal relations are marked by a need for the admiration they cannot achieve in themselves with a corresponding shallowness in their emotional investment in others. In such cases, it is usually extreme professional or personal failures—often the result of cumulative negative impact of their narcissism on others—that challenges the hegemony of the grandiose self.
 

Narcissism at the borderline level includes individuals who show the typical manifestations of narcissistic personality disorder—described above (Kernberg, 1998, 2007). In addition, these patients present with general lack of anxiety tolerance, lack of impulse control, severe reduction in subliminatory functions, shown in severe or chronic failure in the sphere of work, chronic failure in efforts to establish or maintain intimate love relations, and chronic rage reactions despite some defensive functions provided by the pathological grandiose self (Kernberg, 2007). These individuals show the rupture between idealized and devalued aspects of the self, but beyond such a simple fracture there is the condensation of highly idealized aspects of self with real aspects, with all negative aspects projected onto others who are then systematically devalued.
 

We have found that patients with more severe forms of narcissistic pathology are particularly difficult to treat and may have a more guarded prognosis than other personality disorders functioning on the borderline level (Kernberg, 2007; Stone, 1990). Narcissistic pathology in the context of borderline organization involves the attempt to defensively retreat from a fragmentation-prone, unintegrated state of self into a pathological grandiose self that is characterized by the denial of dependency and finding refuge in an imagined omnipotence, often through identification with negative, aggression-laden internal objects (Diamond & Yeomans, 2007; Steiner, 1993). The maintenance of this imaginary state has the rigidity that is characteristic of all character pathology and leads individuals with pathological narcissism to lead more and more restricted lives because the simple experience of contact with others is a challenge to their grandiosity. To the extent that others exist for this type of narcissist, they are the object of the projection of the same idealized and devalued representations that characterize the patient’s sense of self. To the extent that narcissistic defenses achieve their goals, they protect the individual from a devalued bifurcated sense of self, but at the price of severely impoverished relations with others. Others tend to be perceived as either an ideal object who is beyond reach or who is a devalued object.
 

Malignant narcissism is a more pathological form of the condition that is marked by (a) ego-syntonic aggression, (b) intense paranoia, and (c) antisocial traits. For such individuals, the grandiose self is not only infiltrated with aggression, but also sustained through identification with a punitive, primitive, and powerful introject, which provides the illusion of triumph over pain, death, and limitations through relentless attacks on self and others. The need to triumph over the other can lead to negative therapeutic reactions where the patient may engage in self-destructive actions, even suicide, as a means of defeating the therapist (Kernberg, 1984, 2007, 2010).
 

These configurations of narcissism that have emerged from object relations formulations converge with the trend to conceptualize narcissism as a dimensional disorder with varying degrees of pathology of self and object relations, reflected in the drafts of the DSM-5 (Ronningstam, 2009).
 

ELEMENTS OF TECHNIQUE
 

Treatment Indications and Contraindications
 

The multiple levels and manifold surface presentations of patients with narcissistic pathology pose particular challenges for treatment. Because of their polysymptomatic presentation these patients may be treated in short-term symptom-focused therapy, medication, or supportive therapy that does not address the underlying structure of the disorder. The proliferation of psychoanalytic theories of narcissism has also led to the proliferation of treatment approaches (Bach, 1985; Gabbard, 2009; Kohut, 1971, 1977), but the efficaciousness of most of these treatment approaches has not been systematically and empirically investigated. We summarize Kohut’s theory of treatment of narcissistic pathology, and then provide a more comprehensive overview of Kernberg’s theory of treatment, which forms the basis for the first manualized psychodynamic treatment for personality disorders, including narcissistic, called Transference Focused Psychotherapy (TFP).
 

Through his experiences of the various transference manifestations of narcissistic patients, Kohut (1966, 1971, 1977) conceptualized narcissistic pathology as arising from an arrest at one of three normative phases of infantile narcissism: (1) the grandiose self, a derivative of normative infantile exhibitionism, in which a parental self-object is engaged to mirror and confirm the infant’s sense of omnipotence and perfection; (2) the alter ego or twinship, in which a parental self-object provides the child with the experience of essential alikeness to another; or (3) the idealized parent imago, in which the child projects his or her sense of global omnipotent perfection onto an idealized parental self-object with whom he or she seeks to merge. In Kohut’s view, if the archaic needs for mirroring, twinship, and idealizing experiences are frustrated by unempathic responses of the self-objects (or analyst), archaic residues of unmodulated grandiosity, need for alikeness, and idealization will persist in the adult personality, rather than be gradually modulated and transmuted into structures and functions such as realistic ambitions, mature goals and values, and wisdom, which ensure selfesteem regulation. In psychoanalytic treatment of patients with narcissistic pathology, these archaic structures will be reactivated in transferences of the mirroring, twinship, and idealizing types. These transferences, which will be gradually resolved and transformed into stable mature narcissistic configurations if the analyst tolerates, accepts, and empathically reflects the patient’s archaic infantile narcissistic needs for mirroring, idealizing, and twinship experiences (Kohut, 1971, 1977).
 

In sum, the self of the narcissistic patient, although structurally unintegrated and affectively impoverished by failed idealization and mirroring, is not fundamentally fragmented by splitting and other primitive and ego weakening defenses as is the case in Kernberg’s formulation of narcissistic disorders. However, Glassman (1988a) in a series of empirical investigations using causal modeling as a way of empirically testing the competing claims of Kohut and Kernberg, found some support for both models. Glassman (1988b) concluded that Kohut’s self-psychology may constitute a subset of Kernberg’s broader ego psychology-object relations formulations.
 

At the Personality Disorders Institute (PDI) of the Weill Medical College of Cornell, we have developed a manualized psychodynamic psychotherapy called Transference Focused Psychotherapy (TFP) for severe personality disorders based on Kernberg’s (1975, 1984) object relations formulations (Clarkin et al., 2006), as well as a manualized treatment for neurotic, or higher-level personality organization (Caligor et al., 2007). In this section we will focus on TFP for narcissistic patients in the borderline spectrum. Although clinical experience indicates that TFP for patients organized at the neurotic level of narcissistic pathology is effective, we have research data only on TFP for narcissistic patients with borderline organization. A comprehensive description of TFP and the empirical investigations demonstrating its efficacy can be found elsewhere (Clarkin et al., 2006; Clarkin et al., 2007; Levy et al., 2006; Yeomans & Diamond, 2010). There have now been a series of studies including two Randomized Clinical trials (RCT) demonstrating the efficacy of TFP (Clarkin, Levy, Lenzenweger, & Kernberg, 2007; Doering et al., 2010). Here we summarize the clinical approach and its modifications for patients with NPD/BPD.
 

TFP is a psychodynamic psychotherapy modified for patients with personality disorders organized at the borderline level. The central concept of TFP is that an individual’s identity is built up from representations of self and other that are based on affectively charged interpersonal experiences. They are internalized in the course of early development, organizing the individual’s perception of self and others. The combination of an internal representation of self and other linked by an intense affect is referred to as an object relation dyad. These dyads become the building blocks of identity, of sense of self and other. Early representations are images of self and other in a narrow and specific role characterized by a single affect (e.g., a fearfully submitting dependent in relation to angry powerful authority, or a grateful recipient of care in relation to loving nurturer). In normative development, an individual achieves a state of integrated identity in which the representations of self and other with sharply different emotional charges blend into richer and more realistic internal representations that have a range of characteristics and affects. For example, at a given moment the individual may be anxious about a sign that the other is neglecting him but is able to place this in the context of an awareness that, in spite of lapses, the other is generally reliable over time. This awareness helps the individual modulate his affect.
 

Individuals whose psychological structure does not achieve this state of integration remain organized at the borderline level, characterized by a fundamental internal split between representations of self and other that are idealized and imbued with pure loving affect and representations of self and other that are imbued with totally negative affects, such as anxiety, anger, and hatred. Classically borderline individuals shift rapidly between extremely positive and negative states in their appreciation of themselves and in their relations with others. Individuals with narcissistic PD, as we have seen, tend to seek refuge from contact with a negative, devalued sense of self by developing a grandiose self that provides a superficial, but fragile and unrealistic coherence to a fragmentation-prone psyche. The conscious narrative of the grandiose self allows the individual a sense of wholeness, but one that is fragile and brittle. In addition, the rigid organization around the pathological grandiose self distorts the capacity for mentalization, or the ability to comprehend behavior in terms of intentional mental states, for example, the varied thoughts, feelings, beliefs, and motivations of self and others (Fonagy, Gergely, Target, & Jurist, 2002) because, for the grandiose self, the narrative is already written. Patients with narcissistic pathology cannot decenter, or mentally detach, from the grandiose self and so it is almost impossible for them to comprehend that the grandiose self is a mental state among other mental states that characterize the self (Diamond, 2009; Diamond & Yeomans, 2007).
 

Problems arise when this retreat into the grandiose self is threatened either by internal affect states that do not fit with it or by elements of reality (e.g., rejection by a partner or friend, difficulties at work) that pose a challenge to it. These characteristics predispose the individual to the following types of transferences: (a) idealization of the therapist as embodying positive traits that are a projection of the patient’s grandiose self. Since the idealized other is included in the patient’s grandiosity, the other is not experienced as totally separate individual and hence is valued only as long as the other is a complement to and aspect of the grandiose self. (b) Devaluation of the therapist, as harboring the negative traits and affects that the grandiose self defends against. This may include a dismissive indifference. (c) Intense envy of the therapist if the segment of idealized internal images shifts to being projected on the therapist, leaving the patient with a sense of being defective and inferior. (d) Dependency on the therapist’s mirroring functions coupled with indifference to the therapist as a real person; (e) suspicion of the therapist, in narcissistic patients with antisocial features. These patients are either devoid of an internal sense of mutual attachment to others or defend against it and have a “dog eat dog” attitude that includes only the possibility of mutual exploitation (Kernberg, 1986, 2007, 2010).
 

These transferences can be reflected on as the therapist engages the patient in joint observation of what develops in the relationship between them. In this process, the therapist has the double role of (a) provisionally accepting the patient’s projection of defended-against parts of the patient’s self, and (b) acting as an outside observer engaging the patient to study what emerges between them. The interpretive process, involving clarification, confrontation, and interpretation per se, is described elsewhere (Caligor, Diamond, Yeomans, & Kernberg, 2009; Clarkin et al., 2006).
 

Narcissistic Resistances
 

These are based both on the need to support the grandiose self and on the related envy the narcissist experiences in relation to others. Patients may begin therapy with a haughty devaluing attitude toward the therapist or conversely with an idealization of the therapist as one who can magically provide solutions to all problems. In both cases, the patient secretly envies the therapist for having the capacity for concern and caring, which bespeaks a level of wholeness and integration when the patient feels empty, fragmented, and worthless internally. This leads to a paradoxical situation: In order to try to protect his or her self-esteem in the moment, the patient devalues and rejects the help that might benefit him or her in the long term, with short-term gratification winning out over long-term gain. A pattern develops where the patient subtly or explicitly rejects anything the therapist attempts to offer in terms of understanding (a somewhat more positive variant of this is the patient who rejects everything the therapist says but comes to the next session reporting the idea as if it were his own). In these cases, the therapeutic focus becomes this form of interaction with the therapist and an exploration of the dynamics behind it.
 

The defensive nature of the grandiose self leads to a high risk of patients dropping out of treatment. The fragility of the patient’s self-esteem and the need to defend against attacks from harsh elements of their own internal world leave the patient acutely sensitive to any suggestion of criticism or disapproval. Therefore, the therapist’s curiosity and inquiry about the patient’s difficulties, if not carried out with therapeutic neutrality (Clarkin et al., 2006), could lead the patient to feel criticized and to end treatment.
 

We illustrate the above points by presenting the stages of TFP with case material. Introduction to the case:
 

Alfred, a 35-year-old single man, presented with the following complaint: “I’ve seen many therapists for anxiety and substance abuse and nothing helped. I’m still anxious and having difficulties at work. I’m attracted to women who fall in love with me, but these relationships never last. I know I’m really attractive and special and I can’t understand why these relationships keep falling apart.” He described his relationship with his father, an attorney who expected Alfred to follow in his footsteps, as pressuring but disengaged. His parents divorced when he was 8, and he was largely raised by his mother, a beautiful and talented woman who was extremely possessive and attempted to live vicariously through him, but who also neglected and envied him. She would parade Alfred around to her friends for admiration in social situations, but then would ignore him for long periods. Alfred’s representation of his mother was overwhelmingly negative: “the sadistic sorceress” who did not want him to have an autonomous life, and who attempted to control his choices about career, friendships, and love relationships.
 

Nonetheless, Alfred graduated from a prestigious law school, and worked for several corporate firms, but had either left or been fired because of chronic interpersonal difficulties with supervisors. He sought treatment with Dr. S. 5 years after graduating from law school when his symptoms of substance abuse, anxiety, and passive suicidal feelings escalated in the midst of a work crisis after having been passed over for a promotion. He had also had several failed relationships with accomplished and attractive women whom he would pursue adamantly but then lose interest once he secured their love; or when his demands for exclusive attention and constant admiration became excessive they would end the relationship. Previously, Alfred had consulted with several well-known clinicians but had only lasted a month or two in any treatment. He described these therapists in contemptuous terms, stating that they did not understand him, were of no help, and only mirrored back to him what he already knew. Alfred was initially somewhat aloof and exploitative in his initial attitude toward the therapist, insisting that he wanted solutions for his immediate problems and did not want to get into a protracted treatment. In the initial consultations, however, Dr. S. suggested that a chronic pattern of fluctuation between overestimation of his capacities and importance and collapse into extreme vulnerability underlay his anxiety, difficulty with work and relationships, and substance abuse. Alfred readily agreed and stated that none of his previous therapists had understood the nature of his difficulties and that he believed Dr. S. was uniquely suited to treat him. Dr. S. formulated with the patient a treatment contract that stipulated twice-weekly therapy based on understanding the emotions behind his symptoms and dysfunctional behaviors. The contract also included a commitment to abstain from his intermittent substance abuse, and if he was not able to do so to attend AA or a harm reduction group, to commit to his current work situation until his motivations for wanting to leave had been more thoroughly explored, to agree to discuss any feelings about ending therapy before acting on them, and to report self-destructive behaviors and feelings and take responsibility for not acting on them. Initially, Alfred was resistant to the idea of a contract that would place any limitations on his behavior. This led Dr. S. to begin to interpret his noncollaborative and even exploitative stance toward others, which seemed related to so many of the disruptions in his life.
 

As seen in this example, the first stage of TFP is to create a treatment frame through the treatment contract that allows the patient’s internal representations to unfold in the relationship with the therapist (Clarkin et al., 2006). The contract, which stipulates the roles and responsibilities of both patient and therapist and places limitations on the patient’s destructive and self-destructive behaviors, often immediately activates the transference; that is, the transference of internal representations to the external relationship to the therapist. The patient is not immediately aware that the internal representations that are activated in the therapeutic context may not be an accurate representation of the actual relationship with the therapist. When this transference is activated through the contract setting process, it can constitute the first window into the object relational world of the patient, and thus may be observed and explored with the goal of helping the patient understand his internal world and the motivations for maintaining a system of perceptions and beliefs that does not correspond well to the surrounding world. With the narcissistic patient, contract setting is especially difficult because the setting of responsibilities confronts the grandiose self and hence is often initially rejected or tested.
 

The contract and frame are particularly important in cases where the patient’s grandiosity has kept them from functioning autonomously; instead, such patients often receive significant secondary gain of illness in the form of assistance from family or the social service system. In addition, narcissistic patients often bend the rules in other aspects of their life, engaging in practices in work or professional life that aggrandize themselves, such as borrowing the work of others without adequate credit, falsifying results, or engaging in other forms of behavior based on feeling above the rules that apply to others. The discussion of the contract includes the concept that the patient’s life activities, or lack thereof, are part of the treatment process. This is particularly important for more severely disturbed BPD/NPD patient, who may withdraw into a cocoon of isolation, often living a parasitic existence in which they exploit others in order to maintain their illusory self-image. Engaging in activities in the world is considered essential to therapy because it serves the dual purposes of bringing to the surface some of the conflicts the patient may avoid through isolation, and providing the patient with the opportunity to discuss in session the anxieties evoked by interactions with others.
 

Defining the Dominant Object Relations
 

A central strategy of TFP is to articulate the internal object relation dyad that is activated in the transference at a given moment so that the patient will become aware of the internal scenarios that may affect his or her experience of the interpersonal world. The typical dominant dyad of the narcissistic patient is that of the omnipotent grandiose self and insignificant devalued other. The initial identification of this dyad for the narcissistic patient is especially difficult because of the anxiety associated with taking an observing distance from the grandiose devaluing part to explore other aspects of self (e.g., weakness, vulnerability, humiliation); the narcissist is everything or he collapses into nothing. Patients with covert narcissism, so-called thin-skinned narcissists (Rosenfeld, 1987) have a similar difficulty in distancing from the insignificant devalued part of the dyad, which defends against suppressed grandiose strivings. Hence clarification of the dominant affects and associated object relations, the first stage of the interpretive process, is difficult because the affects of humiliation, envy, and fear of dependency that devolve from the grandiose self are rigidly defended against.
 

To counter this, the therapist must work with “therapist-centered interpretations” designed to identify the predominant affects that the patient is experiencing in the moment to moment relationship with the therapist without yet making linkages to the grandiose/devaluing part of the activated object relational dyad, to the patient’s defenses, or to his or her history (Caligor et al., 2007; Steiner, 1993). Thus, in so far as the patient is phobic of perceiving flaws in the self, one aspect of technique is to focus more on these negative feelings such as humiliation, weakness, or shame as they are projected onto the therapist, perceived as incompetent or inadequate. Such object-centered interpretations—therapist-centered interpretations—are important with patients who initially cannot tolerate seeing flaws in themselves but may be able to observe them in the therapist and reflect on what it is to have limitations without collapsing into worthlessness. Therapists may get derailed at this stage because of their attempt to be the perfect idealized object for the patient, rather than tolerating the patient’s devaluation and understanding it as an aspect of the patient’s internal world of representations and associated affects.
 

In the initial phases of therapy, Alfred filled sessions with immediate crises at work and in his relationships, often demanding answers to questions and solutions. Dr. S. pointed out that these demands reflected an idealization of her as an omniscient other who could magically fix his dilemmas. When it became clear that such magical answers were not forthcoming, a pattern developed in which Alfred would lecture Dr. S. about narcissism, based on what he had read, pointing out how what she did and said was very predictable. Alfred stated that he was “smarter” than her, that she was just tossing back things he had said, and that while he was going to give treatment a chance he did not believe that Dr. S. had anything to offer beyond a bunch of techniques he could read about. Dr. S. observed that Alfred’s concern with extracting advice from her or making himself an expert to solve the immediate problem was keeping him in the superior position, but deprived her of any contribution she might make. Exploration of these dynamics led to the identification of an object relational scenario of a superior omniscient self with a devalued, inadequate other that the patient was now repeating in the transference, but without linking this to his narcissistic defenses (omnipotence), or to his history of being both neglected and exploited by his parents. With Alfred, as we have observed with other NPD patients, any attempt to point out that he was attacking Dr. S. as he attacks and undermines himself were dismissed as “what you learned in your books.” The treatment at this phase thus focused on helping Alfred to focus on his myriad experiences of Dr. S., which in the first months often took the form of seeing her as flawed, inadequate, or unhelpful, and himself as the expert, since his own sense of inadequacy and vulnerability was intolerable and his immediate need was that they continue to be contained by Dr. S., and understood primarily in their projected state (Caligor et al, 2007; Steiner, 1993).
 

Working With Role Reversals
 

Interpretation of role reversal in the transference is the next step of interpretation and is challenging with narcissistic patients because there is less oscillation of self-object dyads due to the rigid defensive nature of the grandiose self, which makes alternate relational scenarios more difficult to identify and reflect on. With borderline patients without severe narcissistic pathology, the dominant object relations are usually readily activated with the patient oscillating between identification with the self or object poles of the dyad in rapid succession in both extra-transferential and transference relationships: a patient may feel special and all-powerful at one moment and worthless and insignificant in the next. Work in the transference is also difficult with NPD/BPD patients because of their inability to even acknowledge or invest in a relation with the therapist. The therapeutic relationship may be eclipsed by the patient’s investment in the grandiose self, which is identified with ideal internal self and object representations, with the therapist at times included in the patent’s grandiosity and at other times excluded and devalued.
 

Because the grandiose self provides some measure of protection from rapid shifts in self-states, the predominant transferences of narcissistic patients can appear stable. However, patients with more severe narcissistic disorders are at the risk of a catastrophic shift to extreme distress if the defensive function of the grandiose self fails and the array of negative affects linked to negative images of the self breaks through, leading in extreme cases to suicidal and self destructiveness (Ronningstam, 2005; Ronningstam, 2009; Ronningstam, Weinberg, & Maltsberger, 2008). Therefore, the therapist must proceed with utmost tact in the early phase to help solidify the therapeutic alliance. And, as stated earlier, it is often easier to begin to interpret the patient’s devaluation of the image of the therapist and then the distress (sometimes hidden beneath a superficial triumph) that accompanies it before addressing the devalued sense of self that the grandiose self defends against.
 

Alfred’s initial response was to belittle Dr. S. for these interpretations to make her feel exposed and humiliated. He expressed resentment at having to take his valuable session time to talk about his relationship with Dr. S. when what he really needed was advice on how to find the perfect woman to commit to him, or how to advance at work. After some months of persisting in these interpretations and pointing out how he tries to wrest control of the treatment and incorporate Dr. S.’s insights as though they were his own, he responded, “You’re right. I try to dazzle you with my intellect. It’s too painful to talk about feelings about my inability to get promoted at work or find a committed relationship,” a first indication of access to the fragility beneath the grandiose self. In subsequent sessions, his demands for immediate solutions increased and Dr. S. interpreted this as a reaction to his fear of having shown some vulnerability and even dependence on her. She also pointed out that his persistent requests for solutions reflected the pattern he repeated in all of his intimate relationships: to make unreasonable demands on the other and then drive them away.
 

Alfred became increasingly aware of the fluidity or instability of his identifications with each side of the dominant object relational dyad of superior, grandiose self and devalued other; however, his grandiosity and exploitativeness remained somewhat impervious to interpretation until this complementary relationship pattern was enacted around a crisis in paying the bill. Although he had good insurance, he had failed to file insurance forms for months, claiming that he was too busy. Dr. S. wondered, given how desperate he was about his work and relational life, why he was jeopardizing his therapy by not paying the bill. Alfred responded to this confrontation about his contradictory behaviors and attitudes toward treatment by stating that he expected special treatment from the therapist whom he believed should treat him pro bono.
 

In subsequent sessions when Dr. S. called attention to the somewhat dismissive tone of voice that Alfred used when talking about the bill, he stated, “now over 15 minutes of the session have gone by and you are imposing your agenda on me. You’re like a mother—not my mother—but a mother telling me what I have to do.” Dr. S. observed, “It sounds as though you are experiencing me as a demanding but neglectful maternal figure who imposes her agenda without taking into account your needs, and yourself as an angry, resentful child who has to do her bidding in order to win any love or affection.” In addition, Dr. S. proposed that, without any awareness, Alfred might be the one who was imposing his agenda—to attend therapy without paying—and thus be enacting a reversal of the relationship. This led to an exploration of the patient’s identification with a controlling and punitive maternal figure (the sadistic sorceress), who was being projected onto the therapist. Subsequently, Alfred became tearful for the first time and agreed to settle the bill. He then stated, “I see this (therapy) as a lab experiment to try to have a different kind of relationship. I don’t want to drive her [his current girlfriend] away. I want to be healthy enough to try to have a relationship with her but already I feel that she wants to get away from me. I always ask for too much and I wind up with nothing.” Dr. S. replied that he was talking about driving away his girlfriend but perhaps it was also Dr. S. that he feared driving away with his demands for perfect caregiving (e.g., not having to pay the bill). She also suggested that paying the bill would be to acknowledge his need for and dependence on her as well as the limitations of what she had to offer—thereby gaining access to the anger and vulnerability that were masked by the grandiose self.
 

Identifying Dissociation and Splitting Among the Dominant Object Relations: Analysis of the Grandiose Self
 

After focusing on the role reversals within the prominent dyad, the next step in interpretation involves bringing attention to the relationship between two object relations that have been defensively dissociated, addressing splitting between two polarized aspects of experience. This level of interpretation most often addresses the split between an aggressively charged object relation associated with frustration and hatred, and an idealized object relation, associated with gratification and nurturing. In narcissistic patients, the negative dyad is more typically that of the grandiose self in relation to the devalued other.
 

An alternative to this prison of grandiosity is a dyad of the self that is dependent on a concerned rather than grandiose other. This dyad may be present as just a trace in the internal world of narcissistic patients and is one reason that the therapist’s early interventions tend to be therapist-centered and that confrontations may come more slowly in work with narcissistic patients: the very experience, in the therapy, of a concerned other who is not defensive or retaliatory is a confrontation of the “grandiose-devalued” dyad. The therapist’s collaborative and exploratory, but neutral stance are both an implicit confrontation of a “superior-inferior” model of relating and an invitation to experience and reflect on a relationship that involves mutuality. As these issues are addressed, it becomes possible to interpret at the deepest level the anxieties that have maintained the retreat into grandiosity: anxieties of abandonment, insignificance, and even annihilation as the consequence of relinquishing grandiosity and allowing dependency and mutuality. Thus, the therapist challenges the dismissing attitude of the patient, and creates the context for a secure attachment relation to begin to emerge.
 

As Alfred began to acknowledge and work with his identification with both aspects of the grandiose controlling/submissive, subservient dyad, the dyad of dependent self-concerned, loving other emerged. He began coming early to sessions, sitting in the therapist’s waiting room using the time to write in his journal. Dr. S. interpreted this behavior as an indication of Alfred’s growing ability to tolerate dependency on her, and his journal writing as an identification with her and her reflective function. Previously, Alfred had been angry and contemptuous of Dr. S. because she could not guarantee a perfect job or relationship, and had disparaged her offering him the more limited function of analyzing why he had not been able to fulfill his goals and desires, along with her empathy and concern. As Dr. S. repeatedly interpreted how Alfred’s devaluation of her and what she had to offer was actually a split-off aspect of his own idealized self and objects, Alfred began to recognize how these projections protected him from the pain of facing his own and others’ limitations, and made it impossible for him to experience pleasure and gratification in, as well as gratitude for what the therapist and others could realistically offer him. At work, his conflicts with his supervisor diminished and he received a promotion. In his personal life, he began to date a woman he referred to as a good person, whom he initially devalued because she didn’t have the arrogant superiority that he had previously sought in women. This expression showed his difficulty in accepting genuine caring from an available as opposed to unattainable idealized other. However, over time he came to understand that his tendency to devalue anyone who genuinely loved and cared for him was in part a result of his identification with a maternal representation of ‘the sadistic sorceress’ now part of him as a powerful but punitive internal object that systematically undermined his own capacity to experience ordinary love or happiness, while at the same time fueling his sense of grandiosity and omnipotence. Such work in the transference involved the patient repeatedly projecting the devalued aspect of himself and the hated aspect of his objects onto the therapist in order to protect the grandiose self. It was through the therapist repeatedly pointing out the ways in which such projections preserved his fragile idealized self and objects and protected him from facing the pain of his own and others’ limitations that allowed him to experience pleasure and gratification in what others could offer, that the grandiose self was gradually dismantled.
 

SUMMARY
 

We have presented an overview of a range of psychoanalytic object relations understandings of narcissistic pathology, with an emphasis on a form of psychodynamic psychotherapy, Transference Focused Psychotherapy (TFP), designed to treat personality disorders including NPD. We have described the defensive establishment of the compensatory grandiose self that is central to pathological narcissism and have identified distinctions in levels of narcissism that influence how to approach treatment and prognosis, We have also reviewed therapeutic modifications of TFP that help clinicians effectively treat patients with narcissistic pathology and have provided illustrative case material.
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Chapter 39
 

ATTACHMENT THEORY AND NARCISSISTIC PERSONALITY DISORDER
 

Björn Meyer and Paul A. Pilkonis
 

Attachment theory postulates that early life experiences have an enduring effect on personality organization and thereby exert an influence on the development of personality disorders (PDs), either increasing or buffering risk. The effect of early experiences on adult personality is thought to be mediated by cognitive-affective mental structures known as attachment representations or, in Bowlby’s (1988) terminology, internal working models. For heuristic purposes, such working models are either positive or negative, and they can refer either to the self or to other people. Through repeated experiences with their caregivers that help is readily and consistently available at times of distress, children learn that they are worthy of attention and that others are reliable sources of nurturance. Such benevolent experiences are reflected over time in the emergence of secure attachment patterns, characterized by positive models of self and others. Inconsistent experiences of care or consistent rejection, neglect, or abuse, however, are thought to give rise to more problematic internal working models: others come to be viewed as emotionally irrelevant or malevolent, and the self as unworthy of attention and care.
 

As we described previously (Meyer & Pilkonis, 2005), internal working models can be viewed as complex patterns of cognitive and affective processes that are differentially activated in specific types of circumstances and, by their recursive activation, guide experience and behavior in interpersonal situations. These cognitive-affective processes include, for example, the way interpersonal experiences are encoded and interpreted, expectations of how such experiences will unfold over time, affective evaluations of interpersonal encounters, the implications one deduces from such events, and the goals, scripts, and intentions that are formed in response to interpersonal cues. This construal of attachment representations is consistent with contemporary models of personality functioning, such as the Cognitive-Affective Personality Systems model (Mischel, 2009). Another assumption of an attachment approach to PDs is that many of these goals, scripts, expectations, and affective responses develop in early-life relationships, become overlearned, and later operate implicitly, outside of conscious awareness and volitional control.
 

Variants of self- and other-representations may correspond to the different PDs exemplified in current classification systems, much in the same way that particular kinds of underlying beliefs are thought to be disorder-specific in cognitive models of psychopathology (Beck et al., 2001). In previous work, we attempted to describe how attachment processes in early life can give rise to the full spectrum of PD pathology (Meyer & Pilkonis, 2005). In this chapter, we focus on narcissistic PD (NPD), which can be described prototypically as a reflection of dismissing attachment, characterized by inflated internal working models of the self (the self viewed as superior but unacknowledged) and negative models of others (others viewed as failing to provide the unconditional devotion that is felt to be deserved; Meyer & Pilkonis, 2005). We start out by providing a brief overview of NPD and its potential subtypes as viewed from the perspective of attachment theory. We review pertinent empirical findings and then present recommendations for psychotherapeutic treatment that emerge from an attachment-based understanding of NPD.
 

TWO ATTACHMENT SUBTYPES OF NARCISSISM?
 

A growing literature suggests that the unidimensional conceptualization of narcissism may be inappropriate because at least two subtypes have been differentiated: Grandiose (sometimes referred to as overt) narcissism versus vulnerable (sometimes referred to as covert) narcissism (Dickinson & Pincus, 2003; Russ, Shedler, Bradley, & Westen, 2008; Wink, 1991). Whereas grandiose narcissists tend to be dominant, self-assured, exhibitionistic, and aggressive, vulnerable narcissists tend to be defensive, hypersensitive, and anxiously concerned with their adequacy while harboring an underlying sense of importance. Both types share the same focus of attention—they are more interested in their own need-fulfillment than in the concerns of others (Dickinson & Pincus, 2003; Wink, 1991). The grandiose narcissistic type is better captured by current DSM descriptions than vulnerable narcissism. Beyond the grandiose and vulnerable types of narcissism, other types may also exist, such as the high functioning, exhibitionistic narcissist, who is described as boastful and arrogant as well as energetic, socially skilled, attention-seeking, and generally well-adjusted (Russ et al., 2008).
 

We suggest that these subtypes can be distinguished and understood from the perspective of attachment theory. From this perspective, two questions are particularly pertinent: (1) What are the formative attachment experiences that give rise to these different variants of narcissism?, and (2) What is the nature of the internal working models or attachment styles that have resulted from these early experiences and now contribute to the maintenance of these patterns?
 

ATTACHMENT EXPERIENCES ASSOCIATED WITH NARCISSISM: OVERINDULGENCE OR REJECTION?
 

Clinical observation and classic theoretical work have emphasized that narcissism may arise either from excessive parental admiration and overindulgence—such that children learn that they are the proverbial center of the universe—or from the opposite—parental neglect or rejection, leading to a felt sense of deprivation. This seeming paradox has led to considerable confusion and frustration, as expressed by Millon’s request: “Will the real narcissistic child please stand up?” (Millon & Davis, 1996). Despite the seeming contradiction, however, both pathways (and fluctuations between them) appear plausible in the light of attachment considerations.
 

In theory, budding narcissists may learn from overindulgent experiences that they deserve consistent admiration and indulgence, leading to a conviction of one’s superiority. In attachment terms, consistent and indiscriminate adulation from caregivers might be expected to lead to positive, even inflated self-models, along with at least partially positive other-models. Other-models may also contain elements of negativity, however, as the growing narcissist inevitably learns that entitled expectations are not always met by others. Furthermore, consistent overindulgence may lead to impoverished mental models of others as the narcissist does not learn that the attention of others need be contingent upon his behavior. By definition, consistent overindulgence means that attention and praise are indiscriminate, so others may be viewed as automatons, existing only in order to serve one’s needs, rather than being autonomous agents with whom reciprocal interactions are possible. The attachment styles that would be expected to result from such overindulgence, then, could range from secure to dismissing—the self is adored, and others are viewed either benignly as willing service providers or angrily as reluctant providers.
 

Experiences of rejection or neglect, however, should have dramatically different learning consequences than those resulting from overindulgent parenting. The experience of repeated rejection or maltreatment may suggest that one is unworthy of consistent care and nurturance; defensive narcissism may thus emerge in response to parental coldness, rejection, and disapproval. Conscious acknowledgment of being “deserving” of aversive treatment would be emotionally overwhelming and, as a consequence, the developing narcissist may evolve inflated self-views in order to ward off fears of being unworthy. Such compensatory or defensive views of narcissism have been elaborated in psychoanalytic thought (Kernberg, 1998). Some of these models have postulated that narcissism may be particularly likely to emerge when unresponsive, detached parenting is coupled with superficial praise and admiration: “Fostering the development of a pathological grandiose self are parents who are cold and rejecting, yet admiring” (Kernberg, 1998, p. 41). From an attachment perspective, such cold and rejecting parenting would be expected to result in avoidant-dismissing attachment styles. Internal working models of others become mostly negative as the child learns that instead of responding to their distress and gratifying their needs, others tend to be detached and disinterested—irrelevant in terms of their capacity to aid in emotion regulation.
 

Several theorists have offered similar attachment-based accounts of the pathogenesis of narcissism. For example, Popper (2002) noted that, “the avoidant [attachment] pattern, like pathological narcissism, is a result of the child having a cold ungiving mother . . . and a caregiver who constantly rebuffs the child when she or he approaches for comfort or protection . . . According to both [narcissistic and attachment] theories, the child is left emotionally hungry. Consequently, she or he may use a strategy of minimizing emotional investments in others” (p. 803). In Popper’s view, too, then, narcissism can be viewed as a reflection of avoidant attachment.
 

The patterns described thus far seem plausible for grandiose forms of narcissism. Different attachment histories, however, are more likely to be associated with vulnerable forms. Specifically, when parental attention and nurturance are inconsistently available, anxious-preoccupied attachment patterns may emerge: The child learns that care is not reliably available—although it is within the realm of possible experience. He learns that the threat of abandonment is continuously present and that close proximity to others must be ensured in order to prevent rejection. Children with such learning experiences are thought to develop negative self-models (“I am apparently not worthy of consistent attention and care”) along with mostly positive other-models (“Others are capable of providing the care that I long for—but they cannot always be counted on”). The anxious apprehension and concern with self-worth that are prominent in vulnerable narcissism parallel this preoccupied attachment pattern. Vulnerable narcissists may have interpreted the inconsistency they experienced from caregivers as an indication that they must demand and insist on the attention they feel they deserve—otherwise it will not be forthcoming. The hard lesson that others are only inconsistently responsive may leave residues of chronic disappointment and negative affect. The existence of such a preoccupied variant of narcissism would be bolstered to the extent that evidence could substantiate associations between anxious-preoccupied attachment and covert narcissism. As we review below, such evidence has indeed been found.
 

Few studies, however, have empirically examined the linkages between specific childhood experiences and adulthood narcissism. Moreover, these studies tend to be retrospective in design and based on self-reports, which renders causal conclusions tenuous. In one such study (Otway & Vignoles, 2006), both covert and overt narcissism were simultaneously associated with cold parenting experiences (e.g., “When I was a child I sometimes felt that my parents wished I wasn’t around”) and with parental overvaluation (e.g., “When I was a child my parents praised me for virtually everything I did”). The link between overvaluation and overt narcissism was particularly strong in that study, suggesting that aspects of narcissism such as vanity and a sense of superiority are associated with early experiences of indiscriminate praise. Both forms of narcissism, though, may arise from parental coldness and rejection combined with the kind of indiscriminate praise that rings hollow to the child who feels emotionally neglected. This study supports the idea that narcissism may emerge in a defensive or compensatory process and appears to be associated with care-giving experiences that lead to the avoidant pattern of attachment.
 

In another study, significant associations were found between “unhealthy narcissism” (after removing variance associated with self-esteem) and parental warmth as well as control (Horton, Bleau, & Drwecki, 2006). More narcissistic college students tended to recall their parents as more supportive and warm but also as more controlling (e.g., using guilt and pressure to control the child). These findings were replicated and extended in a second study with a sample of high school students (Horton et al., 2006). In that study, lower levels of parental monitoring also predicted unhealthy narcissism. The pattern of findings from these studies largely supported the overindulgence hypothesis of narcissism: Children may learn from such warm yet controlling parenting experiences that they deserve praise and admiration (leading to positive self models), but that others may attempt to control them, which they resent (leading to negative other models). Such a constellation would be expected to facilitate the dismissing-avoidant pattern of attachment, as described above.
 

Other studies have investigated links between childhood adversity and PD pathology more generally, without a specific focus on NPD. In one longitudinal studies of 639 families, for example, state records and self-reports of childhood adversity were examined as potential predictors of PDs in early adulthood (Johnson, Cohen, Brown, Smailes, & Bernstein, 1999). Interestingly, documented as well as self-reported neglect experiences in childhood were linked with narcissistic PD symptoms, even after controlling for co-occurring PD symptoms and other potentially confounding variables. Physical and sexual abuse experiences, however, were not associated with NPD. In another study with the same sample, it was also found that verbal abuse experiences in childhood were associated with the emergence of NPD in early adulthood, again after controlling for various potential confounds (Johnson et al., 2001). In sum, these findings are consistent with the attachment view that consistently unresponsive, insensitive, and rejecting parenting may lead to avoidant attachment and thereby predispose individuals to develop narcissistic personality tendencies in later years.
 

From an attachment perspective, however, what is perhaps even more important than the events encountered in childhood are the internal working models that emerge as a consequence of such experiences and subsequently, in the form of adult attachment styles, shape and guide attachment-related experiences and behavior. Because attachment styles are thought to be the observable reflections of internal working models, the question of which attachment representations characterize narcissism is an empirical one—and several studies have addressed this question.
 

NARCISSISTIC ATTACHMENT REPRESENTATIONS: AVOIDANT AND/OR ANXIOUS?
 

A third pattern [beyond secure and anxious-resistant] is that of anxious avoidant attachment in which the individual has no confidence that, when he seeks care, he will be responded to helpfully but, on the contrary, expects to be rebuffed. When in marked degree such an individual attempts to live his life without the love and support of others, he tries to become emotionally self-sufficient and may later be diagnosed as narcissistic . . . This pattern . . . is the result of the individual’s mother constantly rebuffing him when he approaches her for comfort or protection. The most extreme cases result from repeated rejection. (Bowlby, 1988, p. 124)

 

According to Bowlby, as the quote earlier testifies, narcissism appears to be most closely linked to avoidant or dismissive attachment. As reviewed earlier, repeated rejection is thought to result in a defensive distancing from relationships; over time, others are viewed as irrelevant as they have failed to provide comfort, and solitary independence becomes a preferred mode of existing. Theorists other than Bowlby have tended to agree with this conceptualization. For example, Pistole (1995) noted that both preoccupied and dismissing avoidant attachment may represent defensive strategies to navigate narcissistic needs, but only “dismissing avoidance is reminiscent of narcissistic personality disorder. The high, defensive self-concept of dismissing attachment is similar to the idealized, narcissistic grandiose self; both patterns involve latent vulnerability, coldness, hostility, and using others” (p. 123). In a similar vein, Lyddon and Sherry (2001) construed narcissistic PD as a reflection of dismissing and fearful attachment, marked by negative models of others and ambivalent models of the self: “They tend to have a negative and disdainful working model of others . . . [but] working models of the self tend to vacillate between positive and negative appraisals” (p. 410).
 

Several studies have examined whether narcissistic tendencies are indeed linked with avoidant-dismissive attachment as these clinical conjectures would predict. Table 39.1 provides an overview of some of these findings. The pattern of findings appears to be somewhat supportive but not entirely consistent. When overt and covert narcissism are considered separately, however, the conclusions become clearer, suggesting that vulnerable narcissism is strongly linked with anxious attachment, whereas grandiose narcissism is related (but more weakly) to dismissing-avoidant attachment.
 

Table 39.1. Studies Investigating Associations of Narcissism With Attachment Styles or Representations
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In two correlational studies, for example, attachment anxiety was specifically associated with covert (vulnerable) narcissism, showing that tendencies to worry about abandonment and yearn for intimacy are linked with the hypersensitive self-absorption characterizing vulnerable narcissism (Otway & Vignoles, 2006; Smolewska & Dion, 2005). In another study, vulnerable narcissism also tended to be linked with anxious attachment patterns characterized by negative self-models (i.e., fearful or preoccupied), whereas grandiose narcissism was linked with nonanxious and, to some extent, avoidant attachment patterns, indicating positive self- and ambivalent other-models (Dickinson & Pincus, 2003). Similarly, Israeli army cadets who were considered by their superiors to be charismatic leaders, and who also exhibited narcissistic features, were found to score higher on an avoidant attachment measure (Popper, 2002). In several studies, however, there was no clear link between narcissism and attachment style measures (Brennan & Shaver, 1998; Sherry et al., 2007).
 

In sum, these studies suggest that different variants of narcissism appear to be associated with different attachment patterns. Whereas the grandiose or malignant narcissistic type tends to report little attachment anxiety but more defensive avoidance of intimacy, the vulnerable or fragile narcissistic type tends to show much more attachment anxiety and less interpersonal avoidance. High rates of overall insecure attachment, however, can be expected for both subtypes. A third possible subtype—the high-functioning or exhibitionistic narcissist (Russ et al., 2008)—may be the least likely to show insecure attachment and, despite a sense of entitlement and exaggerated self-importance, may feel as comfortable as other securely attached individuals in terms of navigating intimacy and distance. Because studies of narcissism in nonclinical populations often do not differentiate among these subtypes, the linkages with attachment measures are often obscured.
 

TREATMENT IMPLICATIONS
 

Not infrequently . . . a patient seems wholly unaware of any such feelings [of being rejected, criticized, or humiliated] despite his attitude to the therapist exuding distrust and evasion . . . These patients, who are often described as being narcissistic . . . avoid therapy as long as they can and, should they undertake it, keep the therapist at arm’s length. If allowed to, some will talk incessantly about anything and everything except emotionally charged relationships, past or present. Others will explain they have nothing to talk about . . . To treat such deeply distrustful people [can be] compared with trying to make friends with a shy and frightened pony: both situations require a prolonged, quiet, and friendly patience . . . . (Bowlby, 1988, p. 143)

 

As illustrated by Bowlby’s quote, attachment theory can inform the process of psychotherapy with narcissistic patients. Bowlby comments in this passage about the distrustful narcissist who has learned from early experience that rejection and humiliation are real and common events. However, despite these learning experiences, the patient may be unaware of any defensive tendencies or of the developmental experiences that have created them. The insecure and avoidant attachment that has resulted from such experiences compels the patient to maintain distance, despite a superficial willingness to engage in therapy. The therapist’s task is to provide the trustworthy safe haven and secure base that the patient’s caregivers in childhood could not deliver.
 

As reviewed above, narcissism may also be associated with variants of attachment other than the avoidant pattern, such as a more preoccupied variant and perhaps also a relatively securely attached variant. Depending on the attachment constellation of the patient, the therapist must modify his or her approach in order to maximize the possibility of forming a strong and authentic alliance that can serve as a secure base for the therapeutic relationship (Bowlby, 1988).
 

Beyond the message that therapists should aim to function as a secure base to facilitate psychological growth, attachment theory offers several additional treatment recommendations. Firstly, attachment theory offers suggestions for preventative treatment efforts. To the extent that certain variants of narcissism emerges from cold and rejecting parenting—often coupled with indiscriminate praise—the development of narcissism might be prevented to the extent that parents learn to refrain from such practices and instead provide consistent, responsive, and sensitive care to their offspring. Short-term parenting interventions can significantly enhance maternal sensitivity and thereby increase the likelihood of raising securely attached children (Bakermans-Kranenburg, van IJzendoorn, & Juffer, 2003).
 

A second treatment implication concerns the need to assess attachment explicitly in treatment. Many measures of attachment style exist from brief versions of well-validated questionnaires (Wei, Russell, Mallinckrodt, & Vogel, 2007) to treatment-specific questionnaires assessing patients’ attachment to their therapist (Mallinckrodt, Gantt, & Coble, 1995) to more elaborate and time-intensive interview-based measures of attachment states-of-mind (Hesse, 1999). Regardless of which measures one uses, therapists would be well advised to be familiar with these possibilities so they can empirically pursue the third treatment recommendation: To use the therapeutic process in order to modify attachment representations.
 

In order to accomplish this goal, therapists can use cognitive-behavioral, psychodynamic, or other strategies: Attachment theory is “most properly and usefully thought of as a way of informing, rather than defining or prescribing, intervention” (Bartholomew, Kwong, & Hart, 2001). As an example, several of the techniques developed in CBASP (Cognitive Behavioral Analysis System Psychotherapy; McCullough, 2000) appear to be well-suited for attachment-focused work with patients with PDs. Over the first several sessions, CBASP therapists review the most important attachment relationships of each patient, concluding with a brief description of what key learning experiences might have resulted—which internal working models might have emerged. Therapists and patients then deduce a transference hypothesis from these summaries of formative experiences, in which they articulate which kinds of implicit expectations patients might bring into therapy, based on early learning experiences, and which problems in the therapeutic relationship might be reasonably anticipated because of those expectations (e.g., “If I open up emotionally, I will probably get hurt”). Later in treatment, various exercises are used to help the patient experience the contrast between harmful formative relationships and the current, helpful therapeutic relationship. From an attachment perspective, such exercises may function to revise the internal working models underlying the patient’s psychopathology.
 

Which kinds of implicit interpersonal expectancies might patients with different variants of NPD bring to therapy, and how should attachment-informed therapists respond to them? In Table 39.2, we present a preliminary overview of potentially relevant self-, other-, and interpersonal expectancies therapists might encounter in their work with grandiose, vulnerable, or high-functioning narcissistic patients. As can be seen in the table, we would expect grandiose narcissists to be particularly likely to exhibit avoidant-dismissing attachment; their inflated self-views are likely to be coupled with views of others as potentially interested audiences but as ultimately irrelevant. In terms of their interpersonal expectancies, we predict that they would—unconsciously—fear showing more vulnerable aspects of their personality because of their implicit expectation that such displays of ostensible weakness would be followed by the same cold and rejecting response from their therapist as they experienced earlier from attachment figures. Therapists are well advised to explore these potential developmental antecedents and to encourage or reward instances of genuine relatedness in the session.
 

Table 39.2. Attachment Variants of Narcissistic PD: Therapeutic Implications
 

	Attachment-Variant of NPD
	Interpersonal Expectancies
	Therapeutic Strategies

	Grandiose narcissist (avoidant-dismissing attachment)
	
 
	Self-expectation: I am special, fascinating, impressive, and superior to others.

 

	
 
	Explore the possibility of cold-rejecting early experiences and their consequences.

 


	
	
 
	Other-expectation: Others are sometimes enjoyable audiences; they ought to treat me as the special person that I am, but they inevitably fail me and are ultimately irrelevant.

 

	
 
	Encourage and reward instances of genuine relatedness and expression of feared emotional states.

 


	
	
 
	If-then relational expectation: If I open up to my therapist, enter into an equal relationship, or show my weak, vulnerable side . . . I will be hurt because the therapist will be disgusted by such weakness and will reject me as coldly as my parents did.

 

	

	Vulnerable narcissist (anxious-preoccupied attachment)
	
 
	Self-expectation: I am special and wonderful inside but also sensitive and vulnerable.

 

	
 
	Explore the possibility of inconsistent early experiences and their consequences.

 


	
	
 
	Other-expectation: Others ought to attend to me and discover how wonderful I am, but they may fail to understand and appreciate me appropriately; they often selfishly attend to things other than me; they cannot be trusted or counted on.

 

	
 
	Encourage and reward openness and expressions of vulnerability while discussing potential disappointment reactions.

 


	
	
 
	If-then relational expectation: If I open up to my therapist, enter into an equal relationship, or show my weak, vulnerable side . . . I will be disappointed because the therapist won’t be able to give me the intense support that I require, just like my parents could not provide what I needed.

 

	

	High-functioning narcissist (secure attachment)
	
 
	Self-expectation: I am special, talented, and successful.

 

	
 
	Explore the interpersonal consequences of narcissistic behavior on others, including the therapist.

 


	
	
 
	Other-expectation: Others can be enjoyable company—especially if they recognize my greatness—but I do not really need them.

 

	

	
	
 
	If-then relational expectation: If I open up to my therapist, enter into an equal relationship, or show my weak, vulnerable side . . . it might actually work out and help me.

 

	


 

We expect vulnerable narcissists, by contrast, to exhibit anxious-preoccupied attachment styles, given the evidence in this regard (Otway & Vignoles, 2006; Smolewska & Dion, 2005). Their self-model may contain elements of inflated entitlement but also of vulnerable self-doubt; their model of others may reflect an anxious desire to maintain proximity and receive nurturance coupled with the anticipation of likely disappointment. Given their early experiences of parental inconsistency and their current longing for closeness, their interpersonal expectancies may be centered on the conviction that their expectations of therapy will not be reciprocated by therapists.
 

Finally, we expect that high-functioning narcissists, who tend to show the best relative adjustment (Russ et al., 2008) but might also benefit from more secure attachment, would be more likely than individuals with other NPD variants to engage readily in the therapeutic process. Their inflated self-views and arrogance could irritate inexperienced therapists, but with greater experience, therapists may find it easier to focus on the motives behind overt narcissistic behavior and modify their interventions accordingly in a complementary manner (Caspar, Grossmann, Unmüssig, & Schramm, 2005). High-functioning narcissists may be more likely than other variants to hold positive models of others, and this sense of confidence in relationships may translate into greater capacity to enter into effective therapeutic relationships.
 

In conclusion, we regard attachment theory as a useful framework within which to conceptualize different variants of narcissistic psychopathology. Such an approach can inform our understanding of the potential development antecedents of NPD, of cognitive and affective processes that maintain the disorder, and of interventions that may be helpful. There is clearly a need for more research on these matters, particularly for prospective studies with measurement approaches that capture the subtle distinctions in mental representations that differentiate the attachment variants of NPD we described in this chapter.
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Chapter 40
 

SCHEMA THERAPY FOR NARCISSISM
 

The Art of Empathic Confrontation, Limit-Setting, and Leverage
 

Wendy T. Behary and Eva Dieckmann
 

Designed primarily to treat character disorders and chronic Axis I disorders, Schema Therapy—developed by Jeffrey Young and colleagues (Young, 1999, 2003)—includes and widely expands the strategies found in traditional cognitive-behavioral therapy. Schema Therapy is an integrative psychotherapeutic model that systematically assembles elements from gestalt, object relations, psychodynamic, cognitive-behavioral, and emotion-focused therapies into an innovative and comprehensive conceptual model and treatment approach for working with some of the most challenging patient populations. One of the most profound innovations is the concept of limited re-parenting, whereby a high degree of emphasis is placed on early unmet needs. This needs-meeting approach happens within the appropriate limits of the therapy relationship. The therapist acts as a healthy and adaptive parent in an effort to meet the needs of the lonely, abandoned, vulnerable child side and to strengthen the healthy adult side of the patient’s personality to ultimately meet the needs of this vulnerable part. Schema Therapy has been adopted by clinicians in approximately 40 countries worldwide.
 

This model has shown success in clinical trials with a Cluster B personality disorder—borderline personality disorder. Researchers in the Netherlands conducted a large-scale study comparing treatments for borderline personality disorder. Eighty-six patients were recruited from four mental health institutes in the Netherlands. The Dutch investigators Josephine Giesen-Bloo and Arnoud Arntz, along with others, compared Schema Therapy with Transference Focused Psychotherapy (TFP). Investigators concluded that both treatments demonstrated positive effects, but Schema Therapy was clearly the more successful treatment model (Giesen-Bloo et al., 2006).
 

Although no specific clinical trials have been conducted on other Cluster B personality disorders, including narcissistic personality disorder (NPD), the clinical use of Schema Therapy for treating NPD suggests that it might have some success. In this chapter, we describe the basic processes of Schema Therapy, and then discuss exactly how this can be applied to the treatment of NPD.
 

EARLY MALADAPTIVE SCHEMAS
 

At the core of Schema Therapy is the concept of early maladaptive schemas. These are defined as “broad, pervasive themes regarding oneself and one’s relationship with others, developed during childhood and elaborated throughout one’s lifetime, and dysfunctional to a significant degree” (Young 1999, 2003).
 

Young hypothesized that noxious and neglectful childhood experiences—whereby the child’s psychological, emotional, and physical needs are not being adequately met and where secure attachment is compromised—combined with the unique temperament and biologic makeup of the child, often results in the imbedding of specific “traits” (early maladaptive schemas). These schemas contain profoundly biased cognitive, emotional, physical, and behavioral components that negatively affect the expression of the child’s natural inclinations as well as their overall emotional development. We propose 18 early maladaptive schemas (see Table 40.1). For example, one such schema is entitled mistrust/abuse. A patient who has a mistrust/abuse schema will likely carry potential beliefs, emotional responses, bodily sensations, and behavioral reactions (linked to ideas founded in early experience) like, “People are only nice to me because they want something from me . . . People will use me and manipulate me for their own gain . . . People will hurt me.” Certain conditions—even a therapist showing care for them—can be schema-triggering, where they feel suspicious of the therapist’s motives. They may become guarded or cynical toward the therapist without the realization that a schema has been activated. At this time there is no empirical evidence yet to confirm the construct of these schemas, which are derived mainly from clinical tools and observations.
 

Table 40.1. Eighteen Early Maladaptive Schemas/Developmental Domains and Unmet Needs
 

Source: From “Schematherapie mit dem Moduskonzept bei Persönlichkeitsstörungen,” by G. Jacob, D. Bernstein, K. Lieb, and A. Arntz, 2009, Psychiatrieup2date, 3, 105–121.

	Schema Domain
	Frustrated Basic Need
	Schemas

	I: Disconnection and Rejection
	Secure attachment (stability, empathy, nurturance, guidance, acceptance)
	1. Abandonment

	
	2. Mistrust/Abuse
	

	
	3. Emotional Deprivation
	

	
	4. Defectiveness/Shame
	

	
	5. Social Isolation
	

	II: Impairment of Competence and Autonomy
	Autonomy, competence, and sense of identity
	6. Dependence/Incompetence

	
	7. Vulnerability to Harm
	

	
	8. Enmeshment/Undeveloped Self
	

	
	9. Failure
	

	III: No Limits
	Realistic limits and self-control
	10. Entitlement/Grandiosity

	
	11. Insufficient Self-Control/Self-Discipline
	

	IV: Other Directedness
	Freedom to express valid needs and emotions
	12. Subjugation

	
	13. Self-Sacrifice
	

	
	14. Approval Seeking
	

	V: Overvigilence and Inhibition
	Spontaneity and play
	15. Negativity/Pessimism

	
	16. Emotional Inhibition
	

	
	17. Unrelenting Standards
	

	
	18. Punitiveness
	


 

Schemas can also form as a result of unmet needs for limit-setting and frustration tolerance. Overindulgent and overprotective childhood experiences that may also include poor limit setting can make it difficult for the emerging adult to be prepared to live in the world where healthy relationships require reciprocity, responsibility, and consequences. This unique combination of emotional neglect and too much of a good thing can often promote the feeling of “things” and “power” replacing the need for emotional acceptance and nurturing. For example, we experience most of our narcissistic patients as far more motivated to seek approval for their achievements and status, with little to no motivation for seeking intimate connections in their parent, friend, and partner relationships. This idea is consistent with several etiological models of narcissism (e.g., Millon; see Horton, Chapter 16, in this volume; also “raising royalty,” Twenge & Campbell, 2009).
 

SCHEMA MODES
 

Schema Theory postulates that the child constructs mechanisms for survival resulting in specific coping responses and emotional “states,” or what we refer to as schema modes. A schema mode is defined as “the schemas, maladaptive coping responses, or healthy behaviors that are currently active for an individual” (Young 1999, 2003). A schema mode is activated when particular schemas or coping responses have erupted into strong emotions or rigid self-defeating coping patterns that impair overall functioning, sometimes in significantly deleterious ways. We have identified 10 schema modes, including child modes, maladaptive coping modes, parent modes, and the healthy adult mode (see Table 40.2).
 

Table 40.2. Schema Modes
 

Source: Young, Klosko, and Weishaar (2003).

	Child modes: In the schema mode model, it is assumed that every human being is born with the capacity to express all four of these child modes, but temperament and childhood experience may suppress or enhance certain modes.

	Child modes
	Description
	Common Associated Schemas

	Vulnerable child
	Experiences unhappy or anxious emotions, especially fear, sadness, and helplessness, when “in touch” with associated schemas.
	Abandonment, mistrust/abuse, emotional deprivation, defectiveness, social isolation, dependence/incompetence, vulnerability to harm or illness, enmeshment/undeveloped self, negativity/pessimism.

	Angry child
	Vents anger directly in response to perceived unmet core needs or unfair treatment related to core schemas.
	Abandonment, mistrust/abuse, emotional deprivation, subjugation (or, at times, any of the schemas associated with the vulnerable child).

	Impulsive/undisciplined child
	Impulsively acts according to immediate desires for pleasure without regard to limits or others’ needs or feelings (not linked to core needs).
	Entitlement, insufficient self-control/self-discipline.

	Happy child
	Feels loved, connected, content, satisfied.
	None. Absence of activated schemas

	Maladaptive coping modes: These modes represent the child’s attempts to adapt to living with unmet emotional needs in a harmful environment. These coping modes may well have been adaptive in childhood, but they are likely to be maladaptive and self-defeating in the wider adult world.

	Maladaptive Coping Modes
	Description

	Compliant surrender
	Adopts a coping style of compliance and dependence.

	Detached protector
	Adopts a coping style of emotional withdrawal, disconnection, isolation, and behavioral avoidance.

	Over-compensator
	Adopts a coping style of counterattack and control. May overcompensate through semi-adaptive means, such as workaholism.

	Dysfunctional parent modes: These modes are internalizations of parents or other important adults from one’s early life. In these modes, one often takes on the voice of the parent/other adult in one’s self-talk—thinking, feeling, and acting as the adult did toward oneself when one was a child.

	Dysfunctional Parent Modes
	Description
	Common Associated Schemas

	Punitive/critical parent
	Restricts, criticizes, or punishes the self or others.
	Subjugation, punitiveness, defectiveness, mistrust/abuse (as abuser).

	Demanding parent
	Sets high expectations and high level of responsibility toward others; pressures the self or others to achieve them.
	Unrelenting standards, self-sacrifice.

	Healthy adult mode: This mode is the healthy, adult part of the self that (1) nurtures, affirms, and protects the “vulnerable child”; (2) sets limits for the “angry child” and the “impulsive/undisciplined child” in accord with principles of fairness and self-discipline; (3) battles or moderates the “maladaptive coping” and “dysfunctional parent modes.”


 

Under certain conditions in the environment, implicit and explicit recollection of the early damaging experiences held in memory such as interpersonal interactions and reactions, sensory stimuli, even physical illness, can prompt schema and schema mode triggering—causing intensely disruptive affective and dysfunctional behavioral reactions. For example, our model proposes that patients with NPD often grow up with conditional love—positive attention for imposed (and often high) expectations for performance. They learned that their basic emotional needs for love and affection would not be met simply because they were lovable and precious little beings. They sometimes report feeling foolish and shameful when discussions emerge regarding making time for relaxation, for affection, and for spontaneity. They may respond in demeaning or dismissive ways to partners, friends, and therapists whenever the subject comes up, as a way of avoiding the uncomfortable feelings linked to these concepts.
 

The goal of schema therapy is to provide an (albeit limited) adaptive re-parenting relationship between the therapist and the patient in an effort to strengthen the healthy adult side of the patient’s personality. The re-parenting work begins by composing a comprehensive schema conceptualization with information gathered from the assessment phase: personal interview, inventories, diagnostic imagery, and therapist’s impressions based on the way the patient relates to the therapist in the treatment room. This rich conceptualization offers a formulation of treatment goals and strategies for helping patients identify their schemas, modes, and essential treatment profile, while pointing out the links between current life challenges and early maladaptive experiences. The schema therapist, in the adaptive limited re-parenting role, validates and empathically confronts modes as they arise, setting limits, facilitating emotion-focused experiences such as imagery, and combating punitive and demanding parent modes. Furthermore, the schema therapist directs a highly attuned focus on the therapy relationship for the purpose of healthy modeling, revamping behaviors, reorganizing emotional belief systems, and generalizing the moment-to-moment interpersonal experiences in the treatment room to the patient’s day-to-day life experiences. The therapist, in collaboration with the patient’s healthy mode, works to heal long-standing emotional and behavioral patterns linked to the experiences of the vulnerable child. In so doing, patients usually report a weakening of the emotional intensity of schema triggering, a reduction in the frequency of schema activation, and accelerated recovery from the formerly profound grip of their schemas and schema modes. As the patient develops greater access to the healthy adult mode and this healthy adult mode becomes sturdier and more reliable, they essentially learn to dispose of the once automatic and deeply entrenched schema-driven life patterns in exchange for getting their core needs adequately met. For example, a patient with NPD who is working on developing more accountability for his obnoxious communication style with his wife first becomes accustomed to the universal truth that he is also an ordinary mortal who is capable of mistakes and poor behavior. When he owns his errors it is not an admission of being defective and unlovable, it is simply a loving and “normal” sign of responsibility—an opportunity to offer empathy for the impact his behaviors have on his wife.
 

CORE DEVELOPMENTAL DOMAINS
 

Schema therapy proposes five core developmental (needs-based) domains, and suggests that these domains are universally essential for healthy and adaptive human development. We propose that schemas and modes arise when these core needs in childhood and adolescence are unmet. The potential results have implications for long-standing (when untreated) detrimental psychological conditions that impede healthy and satisfying relationships. These core development needs include attachment, identity, self-directedness, appropriate boundaries, and flexibility (for a full description, see Table 40.3).
 

Table 40.3. Core Needs Within Five Developmental Domains
 

	1. Secure attachment and connection to others.

	
 
	Including a sense of belonging, stability, protection, nurturance, affection, safety, empathy, and acceptance.

 


	2. A sense of identity, allowing for the emergence of individual tendencies and natural inclinations.

	
 
	Including competence, autonomy, decision-making, and performance.

 


	3. A capacity for self-directedness.

	
 
	Including the freedom to express one’s personal opinion, preferences, and valid needs.

 


	4. An ability to identify boundaries and tolerate necessary discomfort.

	
 
	Including self-control, self-regulation, reciprocity, frustration tolerance, mutual respect, and adhering to reasonable rules and limits.

 


	5. Flexibility and optimism.

	
 
	Including the ability to be spontaneous, to balance work and play, to imagine (as in the possibility of positive outcomes), to be forgiven when making a mistake.

 



 

APPLYING SCHEMA THERAPY TO NARCISSISTIC PERSONALITY DISORDER (NPD)
 

Unlike the difficult encounters when dealing with the often intensely impulsive and needy personalities of patients with borderline personality disorder, the patient with NPD presents a different set of challenges (see Arntz & Van Genderen, 2009). And although both groups can possess high degrees of sensitivity, patients with NPD are especially avoidant of expressing their vulnerability as well as generally ambivalent about engaging in any emotional discoveries in therapy. They rarely enter therapy without a significant degree of leverage, such as: a romantic partner, important family member, or idealized other who is threatening to leave them; a potential threat to their job; legal matters that may jeopardize their reputation or financial security; and sometimes, after alienating enough people from their lives they become unable to camouflage the loneliness and depression that they feel.
 

However, even when patients with NPD do commence treatment, they are often armed with enough arrogance and entitlement to blame not only everyone else for their circumstances, but the therapist as well. And from our experience in countless jam-packed lectures to professional audiences around the world, many therapists report a tendency to have some combination of self-sacrifice, subjugation, defectiveness/shame, emotional deprivation, unrelenting standards, and/or abandonment schemas of their own (refer to Table 40.1). This potentially explains the high attendance at seminars on “Treatment for NPD,” as there are generally few patient populations that can activate a sense of frustration, inadequacy, self-doubt, and intimidation like a narcissist. Communication with other expert therapists revealed that no matter what method they had used the treatment outcome of patients with NPD was rarely “successful.” Drew Westen et al. (2005) stated,
 

The associations between countertransference patterns and personality disorder characteristics support the broad view of countertransference reactions as useful in the diagnostic understanding of the patient’s dynamics, particularly those involving repetitive interpersonal patterns. To the extent that patients sharing diagnostic features on axis II have similar ways of thinking, feeling, and behaving interpersonally, one would expect them to evoke similar reactions from others, including therapists, and this appears to be the case. (895)

 

In our experience, we have found that the majority of therapists choose to not work with patients with NPD, and many of those who do will feel relief when the patient ultimately ends the therapy (as is often the case). Likewise, most will feel angry and hopeless about the possibility of true and lasting change for patients with NPD. Moreover, since the book, Disarming the Narcissist . . . Surviving and Thriving with the Self-Absorbed (Behary, 2008) came out, there have been countless requests from readers for referrals to therapists who specialize in issues of narcissism. It is a substantial challenge to find experts who are willing and specifically trained to work with NPD, barring a limited number of exceptional clinicians. This lack of therapeutic interest and expertise in treating NPD is especially problematic given that the number of cases of full-blown NPD, as well as individuals with narcissistic personality traits, has been increasing in recent years (Stinson et al., 2008; Twenge & Campbell, 2009).
 

SCHEMAS OF PATIENTS WITH NPD
 

Prior to the development of schema mode work, the administering of the Young Schema Questionnaire (Young, 2003) would almost always result in the same grouping of responses for patients with NPD. We would consistently observe high scores on the Entitlement, Insufficient Self-Control, and Unrelenting Standards schemas. Their remarkable capacity for overcompensating and for detaching from emotional experiences allows them to cut off their awareness of the Emotional Deprivation, Defectiveness and Shame, Mistrust, and Failure schemas that account for the lonely little child who is deeply rooted at the core. These schemas comprise the hallmark of their personality. Occasionally, as in the case of what is called the Noble Narcissist, they will score high on Self-Sacrifice schema—implying a type of martyrdom in their makeup, not generally associated with altruistic motivation but rather a “more-giving-than-others” = “superior-to-others” type of posturing (see Pincus et al., 2009).
 

In general, clients with NPD are extremely committed to winning the approval of those they deem worthy—where they believe that there may be something in it for them, or where just winning the game of intellectual cleverness is the prize. If the therapist is bright, comes highly recommended, or if the client is attracted to the therapist, he or she will go full steam ahead to make a special and extraordinary impression. But once commencing therapy, some narcissists immediately engage in a “game.” Like other relationships, the therapy relationship becomes yet another platform for showing-off, being “right,” opposing, competing, and winning. They will pummel the therapist with lofty linguistics, diatribes, and tangential storytelling, all in an effort to avoid contact with the difficult emotions rooted in the core.
 

This is probably the best example of a phenomenon we call schema-driven-perpetual outcomes. Example: The patient has the underlying defectiveness and shame schema that, if felt or exposed, would lead to fears and feelings of intolerable rejection. As a child, the patient was shown that love and approval are conditional—the child must do something special to be accepted. The child develops an overcompensating coping style that guards the gate to the vulnerable feelings tucked inside. The therapist may be barricaded from entry to those feelings by an often powerfully well-developed and long-standing intellectual prowess. The schema perpetuating irony is that in an effort to impress and make himself look good, when he launches his dissertations, he actually becomes off-putting and activates the probability for rejection. Those within listening range may be impressed by him—especially if their own self-esteem is compromised. Most people will either tolerate him if they must, or exit. When confronted—within the therapy relationship work—about the irony of this schema-perpetuating behavior, he will quickly detach and state that he doesn’t care what people think. Alternatively, he will go into a full-throttle counterattack on the therapist as being overly sensitive or lacking intelligence. He will openly state that he doesn’t “suffer average fools easily.” Most individuals with NPD have few close friendships and little intimacy in their lives, and will spend much time in their maladaptive coping modes trying to avoid the emotional pain and loneliness buried in their core experiences.
 

A CONCEPTUALIZATION OF NPD IN SCHEMA TERMS
 

Although males comprise the greater numbers of NPD patients accounted for in clinical settings, women are also diagnosed along the spectrum and with full NPD. For ease of writing (and reading), we have chosen the male pronoun for the following discussion.
 

We posit that the typical patient with NPD has a schema profile that includes emotional deprivation, defectiveness/shame, mistrust/abuse, failure, approval-seeking, unrelenting standards, entitlement, and insufficient self-control schemas. In some cases, we may also see subjugation, abandonment, punitiveness, and negativity schemas. The schema profile offers a direct link to the childhood history, one that often includes a doting parent, and a critical and demanding parent. The doting parent (usually the mother) will often overindulge the child by setting few limits, doing too much for the child, and stunting the opportunity for important life lessons like tolerance, sharing, patience, and reciprocity, while providing plentiful amounts of the latest-and-greatest toys and gadgets, in return for the child’s loyalty and adoration. In so doing, the child becomes a surrogate caretaker for the mother’s needs. In the case of narcissism, doting does not imply holding, affection, empathy, and guidance. On the contrary, it is more fatuous and unrealistic. The child’s needs for true and reasonable affection, understanding, support, and security are left unmet in this scenario.
 

This is the essence of the problem of conditional love. Approval for a well-done performance does not meet the child’s need for a secure attachment. This surrogate experience does not offer adequate nurturing, leaving these patients deprived and lonely even in the face of success. But, unaware of the impact of this void in the parent-child relationship, they often respond to initial interviews by stating that their childhood was “normal . . . fine . . . loving.” We sometimes describe this form of adaptation as “a learned capacity to forget that you are starving, and accept the crumbs being doled out.” We also understand it from the point of view of adaptation through a learned early detachment from emotional needs.
 

The absence of this important need constellation in the child’s development can have implications in the forming of an emotional deprivation schema, whereby the child imbeds an implicit construct that no one could ever really love and understand him just for being him. The child may even develop a cynicism about intimacy of this type, sometimes being described as silly and foolish by the time he reaches adulthood.
 

The critical and demanding parent (usually the father) is primarily interested in the child’s blue ribbon achievement—in sports, in school, and in being strong and clever. It is not simply about doing your best; it is about extraordinariness and excellence. The child is given the message early on that in order to receive attention, love, and praise, he must meet his parents’ “performance” expectations. Meaning that the child must do something/prove something, to be accepted. It is not enough to simply be his natural and wonderful little self. The sometimes loud and eventually clear message to the child is: Love is conditional. This is particularly evidenced in families where the parent’s success and status in the community has gained them special recognition and a VIP reception in most social circles, and where the parents expect the child to fulfill the obligatory role of “wonder child” or child prodigy. If the family acts special, meaning they are entitled to a certain type of treatment and a separate set of rules from ordinary people, the child captures an upfront sense of entitlement. If the child is thwarted from the rank of “special” persons, he may overcompensate by acting as if he is entitled either because it has been clearly modeled by his parent(s), or in response to their dismissal of his needs, ergo the temper tantrum at its extreme.
 

But NPD is not limited to the highly successful family, nor should it be seen as a de facto predictor. The schema profile can also be a derivative of an average family where the child’s mother was depressed or lonely and showed neediness for the child’s attention and devotion. The father may have been someone who worked long hours, frequently traveled, drank too much, became easily agitated or easily distracted, and spent time with his child only when it exclusively revolved around sports or judging his academic performance.
 

The critical and absent father contributes to the NPD profile in that his interests and enthusiasm (when offered) are almost always based in competition and achievement. The emotional accolades are few to none at all. But in the absence of the father’s criticalness, anger, and disappointment, the child finds temporary states of relief, and occasionally a glimmer of his father’s pride. The need for true connection, acceptance, and praise are traded for the relief from painfully loud as well as painfully quiet messages of disapproval. It is this experience that can lead to the formation of the defectiveness/shame, mistrust, and failure schemas, meaning that the child develops implicitly internalized constructs that hold forth that he is unlovable, inadequate, and inferior—and that people cannot be trusted and it is far safer to rely only on oneself.
 

By the time he reaches adulthood, he has learned well to master the art of disappearing from or defeating anyone who tries to come close to his feelings—to really know him—both in the workplace and in personal relationships. He may show up in any combination of the following modes when he is trying to vanish from or conquer his pursuers: the bully, the workaholic, the hero, the show-off, the know-it-all, the orator, the dominator, the ignorer, or the charmer. Although these are typically cemented ways of being in NPD, the well-assembled narcissist is usually unaware of the motivational driver—to hide the shame and insecurity he feels below the surface. He will instead work to impress people (or ignore them) in order to avoid being rejected and alone. At the heart of the narcissist lies loneliness and shame.
 

SCHEMA MODES OF PATIENTS WITH NPD
 

One of the most helpful advances in schema therapy has been the schema mode model for BPD, NPD, and other chronic emotional problems. The concept of modes addresses the patient’s sides or parts of himself instead of simply the whole personality. This breaking down and labeling of the various sides allows patients to see the sensibility (albeit self-defeating for the most part) of the coordinated and choreographed patterns that occur when painful memories and experiences are activated in their current lives. The “normalizing” of this process promotes greater acceleration for bypassing denial and resistance, as patients learn about their mode makeup and collaborate in choosing the most suitable term for their particular mode, for example, “Little Johnny” (for the vulnerable/lonely child mode), “Tough John” (for the overcompensating/self-aggrandizing mode), “Frozen John” (for the detached protector mode), “Demanding Dad” (for the demanding/critical parent mode), and “Wise John” (for the healthy adult mode). In the case of NPD, Schema Therapy frequently encounters three modes: the detached protector/self-stimulator mode, the self-aggrandizer/approval-seeker mode, and the lonely child mode. We describe these modes briefly and then describe the goals and strategies that we use for confronting and integrating these modes over the course of treatment.
 

The detached protector/self-stimulator mode is one of the default modes of patients with NPD. It is the side of the self that has shut down. It best depicts the vanishing tendencies of the narcissist, or what one partner called his keep out mode. Spending most of his time in this mode, the narcissist will often be overly involved in behaviors such as overworking, web surfing, spending, substance use/abuse, overeating, gambling, high-society party hopping, engaging in sports and competitive activities, intellectually stimulating conversations (mostly monologues) and activities, pornography and sexual preoccupation, as well as other forms of avoidance. The detached protector/self-soother mode is primarily constructed for the purpose of cutting off any uncomfortable emotions and feelings by being engaged in self-soothing and self-stimulating activities with others and autonomously. It serves the function of creating a safe distance from intimacy with other people. As narcissists overestimate the likelihood that others will criticize, demean, or hurt them, they create what many patients describe as a wall around themselves. The self-aggrandizer/approval-seeker mode—mentioned earlier—is the other default mode of the narcissist, one that represents being in a state of “conquering.” Patients with NPD are committed to impressing anyone who they have decided is worthy of the platform. But, it’s not only people in power who are the designated worthy opponents and audience members. You will sometimes find them basking in the glow of the store clerk’s enthusiasm, if, for that moment, they have managed to grab the stage and perhaps even an ovation from their compliant listener.
 

In this mode they are not only entertaining, witty, and charming story tellers who can cite a litany of esoteric trivia, they can be also heroic, abusive, controlling, dismissive, bullying, entitled, aggressive, and manipulative—as they perceive human interactions as a matter of who is in the “one up, one down” position. On the far end of the spectrum of narcissism is a clinical population sometimes referred to as psychopathic, aggressive, and dominant. Note that they exhibit a higher risk for delinquency and malevolence (e.g., Bernstein, Arntz, & de Vos, 2007; Twenge & Campbell, 2003).
 

In this mode, while charming and entertaining at times, they are also boorish, interruptive of others’ responses, talk in monologues, and await their applause. Disarming the Narcissist (Behary, 2008) generated observations related to the scandalous behaviors and attitudes of fallen political figures, athletes, and celebrities. It was noted that many of these people possess traits that can be plotted along the narcissism spectrum. But what appears to be most certain, beyond the lack of genuine remorse for the suffering they have bestowed upon their loved ones, is the notion of entitlement and the idea that they didn’t feel that “the rules applied to them.”
 

We propose that the lonely child mode in NPD is one that is experienced as lonely, insecure, and carries much shame. This we see as the natural underlying state of narcissism. Schema therapy suggests that the emotionally deprived, performance-burdened child—who receives conditional and inadequate love and nurturing—is the core of the narcissist’s vulnerability. The detached protector and aggrandizer modes are formed to cut off the feelings held in that core. Narcissists are likely to construct large barriers to their vulnerability in the form of achievement, competitiveness, and very often, academic and professional success.
 

GOALS AND STRATEGIES FOR TREATMENT: BARRIERS, LEVERAGE, SELF-DISCLOSURE, LIMIT-SETTING, AND EMPATHIC CONFRONTATION
 

The overarching goal in schema therapy for patients with NPD is to weaken the detached protector/self-soother and self-aggrandizer modes so that the vulnerable child can become accessible. Once the vulnerable child is freed from the maladaptive coping modes, he can be cared for and re-parented, first by the therapist and eventually by the healthy adult side of his personality; and ultimately by others who have chosen to stand by him during the treatment phase. In so doing, the patient is learning how to link maladaptive coping modes (that once served to help the child to tolerate the painful feelings associated with unmet needs) with early experiences and ongoing conditions that trigger these (now) self-defeating life patterns. He must learn to drop his guard(s) in order to develop empathy for himself and others, and to achieve genuine emotional connection and intimacy with others.
 

This is no easy feat, however. The change phase of treatment can be lengthy, sometimes lasting anywhere from one to two years or more, depending on issues of comorbidity with other Axis I and Axis II issues. Potential obstacles might include the process quickly becoming uncomfortable and therefore frustrating for the narcissist who already has little patience and poor discomfort tolerance, and sometimes limited resources as well.
 

There is also the question of how much leverage the therapist has and can maintain to strengthen matters of compliance and to prevent premature termination. As mentioned earlier, leverage is a key component for treatment compliance. Without it, treatment is likely to fail. It is our experience that consistently making the patient fully aware of the highly predictable costs and consequences they stand to face if they don’t commit to the treatment is an extremely necessary element for sustaining the therapy relationship. For example, if a partner is threatening to end the marriage, or if a job is at stake due to inappropriate behavior or insubordination, the therapist works to keep the reality and repercussions of these losses in plain sight. It is often helpful, whenever possible, to enlist the support of loved ones and significant others in keeping the leverage high—not in a threatening or disparaging way, but in an honest and formidable way. This is the life lesson most children of healthy and adaptive parenting receive, known as choices and consequences—one that can rarely be found in the narcissist’s repertoire.
 

The principle strategy for getting beyond the barriers and beginning the investigation into this patient’s emotional world is to place a great deal of emphasis on the therapy relationship. The therapist utilizes her experience vis-à-vis the narcissist to help foster an appreciation for the impact his behaviors may be having on others in his life. Through open self-disclosure, limit-setting, and empathic confrontation, the “treatment room” becomes a microcosm of the patient’s world.
 

Self-disclosure is also important. Schema therapists pay careful attention to the narcissist’s tone, language, monopolizing, blaming, and avoidant stances, and will use self-disclosing statements like, “When you use that tone of voice, with that cynical edge aimed at me, it makes it hard for me care about you. I am trained to understand your makeup, so I am not overwhelmed by it, yet I am aware that I find it off-putting and feel like backing away from you in these moments. I can imagine what it must be like for others who are not clinical professionals—they may just find it offensive and may end up rejecting you.” The narcissist may not concede and will instead go further, calling the therapist “too sensitive.” The therapist continues to confront behaviors by again stating that, “Yes, I may be sensitive but I don’t think that would fully explain why most of the people in your life have trouble with this part of your personality. Seems there may be some responsibility on your part that is hard for you to own?” She then proposes that his agitation and criticalness could be masking fear or hurt. The goal is to soften the edge and get beyond the wall to the lonely child mode.
 

In the limited re-parenting role, the schema therapist also applies the strategy of limit-setting with narcissists, as this is usually an important aspect of unmet needs; for example, abiding by the rules, allowing others to have a turn (as in conversations where they tend to monopolize), respecting boundaries and managing disruptive, aggressive, and demanding behaviors. The therapist, in the re-parenting role, helps the patient identify links between their dysfunctional behavior patterns and underlying emotional distress by pointing out moment to moment examples as they arise—both in the therapy relationship as well as in reported events from the narcissist himself and from their significant others. The schema therapist sets limits by using self-disclosure and in vivo highlighting whenever possible. Popular examples of limit-setting in the therapy relationship would include confronting demands for additional time, and for other unreasonable expectations that would collude with the patient’s sense of “specialness.”
 

The therapist might offer something like, “I know that you have become highly accustomed to getting your way, sometimes by intimidating the people in your life, sometimes by acting charming and entitled, without regard for the effects on the other person. The problem with this pattern is that when you do encounter a barricade that you cannot cross (like not getting extra free therapy time on a whim, being interrupted or ignored during an avoidance-driven or approval-seeking monologue, or not being seated promptly when you arrive at the restaurant without a reservation) it is intolerable for you and often flips you into your self-soothing mode. You usually end up bingeing on alcohol, food, pornography, or just needlessly spending a lot of money. It also has the effect of upsetting the people who believe that they must give in to you even when it feels unreasonable or inconvenient for them. They end up feeling misunderstood, uncared for, and devalued. And despite their expressed hurt and eventual resentments, you dismiss them and place blame on their ‘oversensitivity or lack of intelligence.’ Of course, over time, this pattern has begun to chase away friends, colleagues, and loved ones from your life. You are left with those who feel too threatened to stand up to you, or those that believe they have something to gain by indulging you. Your worst fear, being used, is ironically perpetuated by a coping mode that was originally designed to actually prevent that from happening to you.”
 

The response does not always have to be such a mouthful, but it must connect the dots between schema modes and learned experiences, while keeping the leverage high. This helps to make the case for digging deeper in order to heal emotional wounds, and to reduce the amount of time spent in useless banter or in collusion with the entitled mode.
 

The strategy of empathic confrontation is evident with all patients in a schema therapy treatment room, but it is imperative when dealing with patients with NPD. Empathic confrontation is a posturing of language presentation that works well when utilizing self-disclosure, limit-setting, and confronting detached (avoidant) and aggrandizing modes for the purpose of installing the emotion-focused techniques like imagery or chair work. Empathic confrontation simply means offering an understanding of the patient’s feelings and behaviors—and how they developed in the past—while holding him accountable for the adverse effects they have on him and others. It can sometimes sound like this: “I know that you grew up with the message that in order to feel accepted you had to meet certain prescribed standards. You continue to carry forth that theme when you spend a lot of time trying to impress others and dominating conversations. The problem is that it has the quality of being overbearing and boorish after a while, and it leaves your friends and associates feeling like an audience instead of participants in a friendly dialogue.”
 

The message of empathic confrontation with NPD is: It’s not your fault, but it is your responsibility to identify and change these habits if you want to have healthy and lasting relationships.
 

A CASE STUDY
 

Experiential or emotion-focused techniques are best illustrated in case examples—to read a case study illustrating these strategies, please go to www.disarmingthenarcissist.com see also Behary, Mar/Apr 2006. Schema therapy integrates emotion-focused techniques as part of both the assessment as well as change phases of treatment. The use of diagnostic imagery during the assessment phase helps in confirming early hypotheses drawn from interviews, inventories, and general impressions. In the change phase, imagery work is used for limited re-parenting with the child modes, confronting punitive and demanding parents, and for imaginative role play using alternatives to self-defeating behavioral patterns (see Young, 2003).
 

Chair work (a gestalt technique) is modified to work with our schema mode language, that is, the patient inhabits the different sides of himself as he moves from chair to chair. Each time the exercise is implemented, the patient has a chance to sit in the “observer” chair and assess the relative strength of the different modes. This assessment is used as a means for enhancing compassion for the “dismissed” sides, for validating the obstacles, and appreciating where the emphasis of in-session treatment and personal homework needs to placed. Used as an agent for schema change, the therapist facilitates dialogues, creates safety for the vulnerable modes, and helps the healthy adult side to confront detached, defiant, and punitive sides (see Kellogg, 2009).
 

CONCLUDING REMARKS
 

Schema therapy adds a robust flavor to the menu of treatment models for NPD and we are confident that, in time, there may be an opportunity for science to verify what we have already come to respect and enthusiastically appreciate in our clinical practices (see Dieckmann & Behary, 2010).
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Chapter 41
 

COGNITIVE BEHAVIORAL APPROACHES TO THE TREATMENT OF NARCISSISTIC PERSONALITY DISORDER
 

Kelly C. Cukrowicz, Erin K. Poindexter, and Thomas E. Joiner Jr.
 

Like most personality disorders, narcissistic personality disorder (NPD) is pervasive and impairing for the individual and for the people around them. Millon and Grossman (2005) defined NPD as an “over-evaluation of self-worth and a grandiose sense of self-importance and uniqueness” (p. 280). Beck et al. (1990) describe dysfunctional schema associated with NPD that often lead the individual to be self-indulgent, demanding, and potentially aggressive and/or destructive. Despite the severity of issues related to NPD (e.g., strenuous interpersonal relationships, occupational turmoil, increased risk of suicide ideation), treatment outcome research for this disorder is limited. To date, the extant literature has focused primarily on suggested treatment approaches, with few outcome studies examining the efficacy or effectiveness of these interventions. As such, this chapter focuses on a review of cognitive and behavioral treatment approaches that have been suggested, as well as clear and problematic gaps in the literature that lead to limited empirical direction to the treatment of this disorder.
 

As noted by Beck et al. (1990), patients with NPD often present for treatment with concerns related to depressive symptoms, adjustment, or difficulty in relationships. Through more thorough assessment and interviews with the patient, belief patterns consistent with NPD become apparent, as well as the significant negative impact of these thoughts and associated behaviors on the patient’s life. As noted earlier, the clinician interested in using an empirically supported or empirically based treatment approach for NPD will not find treatments that have been tested in randomized controlled trials (RCTs); however, a variety of cognitive and behavioral strategies have led to success in smaller uncontrolled studies.
 

COGNITIVE BEHAVIOR THERAPY APPROACHES AND OUTCOMES
 

To combat NPD symptoms, many researchers and clinicians have incorporated Beck’s cognitive therapy model (Beck et al., 1990) and behavior modification techniques (e.g., impulse control, maintaining eye contact, and decreasing grandiosity). Accordingly, therapy focuses on modifying the patient’s behavior and cognitions, increasing empathy for others, and decreasing common problems seen in therapy (i.e., building a strong therapeutic alliance, decreasing attrition, and attending to comorbid diagnoses; Beck et al., 2001; Cukrowicz & Joiner, 2005; Driscoll, Cukrowicz, Reardon, & Joiner, 2003; Leedy, Jackson, & Callahan, 2007; Millon & Grossman, 2005; Turkat & Maisto, 1985).
 

Recent treatment reports indicate cognitive techniques coupled with behavioral modifications may increase the patient’s compliance with the therapist and therapeutic goals (e.g., Cukrowicz & Joiner, 2005; Leedy et al., 2007; Turkat & Maisto, 1985). In addition, cognitive techniques such as cognitive reframing, active problem solving, and altering dysfunctional thoughts may facilitate behavioral changes (Millon & Grossman, 2005; Turkat & Maisto, 1985).
 

Cukrowicz and Joiner (2005) described the use of Self-Control Regulation/Interpersonal Psychotherapy (SCRIPT), a cognitive behavioral approach, to the treatment of five cases with NPD. This approach involves examination of specific interpretations and behaviors in individual situations in which a desired outcome was not achieved. For those interpretations and behaviors that were detrimental to the desired outcome, alternate “helpful” ones are generated. This approach to examining NPD thoughts and behaviors allows the therapist to rely on the patient to determine thoughts and behaviors that are problematic, thus reducing perceived criticism from the therapist. This approach has been used in conjunction with motivational interviewing, interpersonal psychotherapy, and relaxation treatment for patients with NPD and comorbid conditions such as mood disorders, substance dependence, anxiety disorders, and other personal disorders. Cukrowicz and Joiner noted significant reduction in Clinical Global Impression scores and improvement in Global Assessment of Functioning for patients treated with this approach.
 

Turkat and Maisto (1985) examined cognitive behavior therapy for personality disorders (n = 35). Results showed that implementing behavioral techniques in conjunction with a cognitive-behavioral conceptualization led to decreases in anxiety and depression, and increased independence. For the patients in this study diagnosed with NPD (n = 2), improvements were noted in mood, impulse control, and compliance. Thus, the researchers suggested that clinicians should gear treatment toward improving adaptive responses when delayed gratification is expected, decreasing impulsive tendencies while increasing tolerance for distressing or frustrating situations, and modifying the client’s perception that he or she is unique or special.
 

Leedy, Jackson, and Callahan (2007) conducted a case study of a 41-year-old male (Mr. M) with chronic Lyme disease, depression, NPD, and moderate suicide ideation. The therapist used a cognitive behavioral framework in combination with client-centered therapy. The initial treatment plan focused on establishing a strong therapeutic relationship to facilitate future open conversations about the patient’s narcissistic behavior. Subsequent interventions included depressive symptom monitoring, engaging in pleasant events, joining group activities, recording daily activities and associated thoughts (with subsequent intervention to challenge dysfunctional thoughts), and role play or in vivo exposure exercises designed to increase interpersonal skill and decrease narcissism (e.g., communication skills, developing empathy, questioning to learn other points of view). In doing so, the therapist was able to achieve a strong therapeutic alliance with the patient, which led to significant improvements in Mr. M. Specifically, at termination, Mr. M showed decreases in depressive symptoms, increases in his self-worth, improvements in interpersonal skills (e.g., maintaining eye contact, not overpowering the conversation), and did not exhibit suicide ideation. These improvements in Mr. M underscore the importance of individual case conceptualization while implementing CBT.
 

OBSTACLES TO TREATMENT OF NARCISSISTIC PERSONALITY DISORDER
 

Although research shows that CBT may be effective in individual cases with NPD, there are still many difficulties that clinicians should try to circumvent or overcome. As mentioned earlier, the therapeutic alliance is a vital component when treating individuals with personality disorders, especially NPD (Bender, 2005). However, building a strong rapport with NPD patients is often difficult and volatile. Clinicians should be aware of potential confrontations or triggers that may cause the patient to terminate therapy prematurely (Bender, 2005). The therapist should consider personality traits that influence maladaptive behaviors and thoughts (e.g., feeling entitled or contempt toward others), which may lead to excessive outbursts or premature termination. Further, it is important to decrease the patient’s exploitive tendencies with behavioral techniques (e.g., role playing more appropriate interpersonal responses, modeling more inhibited responses when the client feels tempted to respond in negative manner) so the patient will adhere to therapist’s recommendations (Millon & Grossman, 2005). By alleviating these issues, patients are more likely to have and maintain a successful outcome.
 

Another challenge in treating NPD is the prevalence of comorbid diagnoses. As noted earlier, patients with NPD often seek treatment not for NPD, but for other problems (e.g., drug abuse, depression, anxiety; Stinson et al., 2008). These issues further complicate treatment plans and compliance. McCown and Carlson (2004) explored unilateral patient termination in an outpatient treatment facility for cocaine abuse. Perfectionist traits were assessed and compared between three groups; NPD (N = 174), antisocial personality disorder (N = 127), and mood disorders (N = 124). Results indicated that 70% (N = 122) of the NPD group terminated therapy prior to completing 12 or more sessions. All groups were evaluated using the Multidimensional Perfectionism Scale (MPS; Hewitt & Flett, 1991). This measure is used to assess self-oriented perfectionism (demanding self-perfection, often leading to anxiety, depression, and a low self-regard), other-oriented perfectionism (those who have an unrealistic expectation of another’s ability to achieve perfection), and socially prescribed perfectionism (believing that a significant other is demanding perfection from them, thus, they aspire to be perfect for their significant other, not because of self-determination). The NPD group was significantly more likely to exhibit socially prescribed perfectionism compared to clients with antisocial personality disorder, but did not differ from clients with mood disorders. NPD clients had lower self-oriented perfectionism compared to those with mood disorders, but not with antisocial personality disorder. On the other-oriented perfectionism domain, NPD clients scored higher than patients with mood disorders but not antisocial personality disorder. Notably, those with NPD who scored high on other-oriented perfectionism may impulsively terminate therapy prematurely due to their unrealistically high expectations of others (i.e., therapist).
 

THE NEED FOR RANDOMIZED CLINICAL TRIALS IS CLEAR
 

It is clear from our review of the treatment literature that there is great need for RCTs to determine the efficacy of treatment approaches that have been put forth. Individual patients treated with these approaches have shown reductions in anxiety, depressive symptoms, and impulse control problems, while evidencing improvement in treatment compliance, independence, and interpersonal skills. Further, from the few studies that have reported on treatment outcomes for clients with comorbid NPD or narcissistic traits, it is clear that this diagnosis leads to more limited progress for Axis I disorders. As such, future studies should aim to test stand-alone treatment for NPD, as well as add-on treatment components aimed at reducing this personality pathology in patients presenting for treatment of an Axis I disorder.
 

A significant obstacle in conducting treatment outcome research with NPD is the recruitment of patients into studies. Large-scale RCTs typically recruit patients using advertising, self-referrals to therapy clinics, recruitment from hospital or medical settings, or physician referrals. These strategies are less effective with patients with NPD for several reasons. First, advertising is difficult because of the characteristics associated with NPD are likely to be off-putting. Many patients with NPD view their difficulties as stemming from inaccurate perceptions by others or because people in their lives are being difficult to get along with. Thus, they are less likely to respond to direct suggestions of the need for treatment when NPD symptoms are directly discussed or advertised. Responses to advertisements also require that the individual who reads the advertisement is distressed and feels that problems need to be solved. More frequently treatment is sought because of the other people in the person’s life that are distressed by the narcissistic thoughts and behaviors. Thus, it is often the case that patients with NPD attend therapy following the request of others or when they begin experiencing depressive symptoms secondary to the consequences of narcissistic behavior (e.g., Miller, Campbell, & Pilkonis, 2007).
 

Given these difficulties, early RCT studies should target the more prevalent symptoms commonly associated with NPD, including depression, anxiety, or substance use. Recruitment materials could indicate these problems as primary therapeutic targets with additional mention of behavioral consequences of NPD (e.g., relationship disturbance, unstable employment). During the screening for eligibility, staff should then administer empirically based questionnaires for NPD, such as the Structured Interview for DSM-IV Personality Disorder (SIDP-IV; Pfohl, Blum, & Zimmerman, 1997), International Personality Disorder Examination (IPDE; Loranger, 1999), or the Structured Clinical Interview for DSM-IV Axis II Personality Disorders (First, Gibbon, Spitzer, Williams, & Benjamin, 1997). Patient inclusion criteria would then include NPD diagnosis and comorbid Axis I diagnosis. This approach may increase referral and screening volume and lead to a labor-intensive process of screening for eligible NPD patients; however, it is likely to be more successful than traditional recruitment approaches.
 

For patients recruited with comorbid NPD and an Axis I diagnosis, a CBT approach to treatment should be evaluated that includes clear targets for both diagnoses. We recommend consideration of the SCRIPT approach discussed in detail in Cukrowicz and Joiner (2005). SCRIPT is based in part on McCullough’s (2000) empirically supported cognitive behavioral treatment for chronic depression, Cognitive Behavioral Analysis System of Psychotherapy (CBASP). This approach has also been modified for couple distress, personality disorders, anxiety disorders, and anger management (Cukrowicz & Joiner, 2005; Driscoll et al., 2003). The application of this approach to NPD involves explicitly targeting cognitions and behaviors associated with NPD in a process called Situational Analysis (SA). Within SA, the patient identifies a specific stressful situation that has occurred since the previous session in which the patient did not achieve the outcome that he or she wanted. In the next step, the patient describes what the situation meant to him or her, or what he or she was thinking during the situation. Next, the patient describes details about behavioral elements of the situation. Finally, the patient indicates how he or she wanted the situation to come out (i.e., desired outcome) and how that compared to what actually happened (i.e., actual outcome). The therapist then encourages the patient to examine each interpretation and behavior to determine whether it was helpful or hurtful in terms of achieving the desired outcome and to create alternatives for those that are identified as hurtful. Patients then reconsider how the situation might have come out if they had thought and behaved in ways consistent with the helpful interpretations and behaviors. Importantly, clinicians encourage generation and consideration of thoughts that will replace more typical NPD thoughts (e.g., “This isn’t about me,” “I need to consider the other person’s perspective”). Clinicians also encourage patients to behave in ways that are less alienating, demonstrate more respect and empathy for others, and are less impulsive. Through repetition of this approach, patients with NPD gain skill at thinking through these steps prior to initiating exchanges or responding quickly to others. A case example follows with more detail about this approach to the treatment of NPD.
 

CASE EXAMPLE OF SITUATIONAL ANALYSIS FOR A PATIENT WITH NARCISSISTIC PERSONALITY DISORDER
 

To demonstrate the application of SA to the problems typically faced by patients with NPD, a case presentation follows. Nathan is a 46-year-old, single, Caucasian male. He graduated from college with a degree in communications. He has worked in several areas of journalism; however, he experienced several periods of unemployment following fractious relationships with co-workers and superiors. At intake, Nathan complained of a variety of symptoms including low mood, difficulties in both professional, family, and dating relationships, and excessive alcohol consumption. He indicated that he had reservations about being in therapy and was not sure it was necessary. He agreed to attend six initial sessions targeting his feelings of depression. Though he did not readily admit to cognitions associated with NPD, many of the diagnostic criteria seemed appropriate.
 

The initial sessions with Nathan included Interpersonal Psychotherapy (IPT) centered on his relationship difficulties and role transitions. After the symptoms of depression began to remit (around session six), SA was used to begin addressing the clear patterns of narcissistic behavior that were interfering with successful outcomes in his life. During sessions 7 through 30, SA was used to target his NPD.
 

In the SA worksheet (41.1) that appears on the next page, Nathan described a situation during which his boss became progressively angrier with him as he shared his opinion that he should not have to complete an assignment because it was beneath him. During the elicitation phase, the cognitions and interpretations surrounding his feelings of superiority were examined. Though Nathan initially only listed two interpretations, he was able to generate two additional interpretations on further questioning. Nathan originally indicated that all of his behaviors were appropriate; however, he eventually indicated that he had a defiant posture and a challenging tone. Before examining whether each interpretation and behavior was helpful, the desired outcome was reviewed. The desired outcome originally identified (i.e., I wanted him to understand that the project was beneath my abilities and training) was problematic because it rested on a change in another person. A more appropriate desired outcome would be one that is attainable and realistic for Nathan. After giving this some thought, Nathan changed his desired outcome to “I did not want to have to do the project.”
 


Worksheet 41.1 Situational Analysis Worksheet for a Patient With Narcissistic Personality Disorder

 

Situational Area: Social: Work: [image: image] Other: (specify)

 

Select a stressful situation that has occurred in your life during the previous week or two. Please describe this situation using the steps indicated below.

 

In three or four sentences, describe the situation.

 

My boss asked me when I was going to finish a project I was recently assigned and I told him that I don’t intend to do it. He doesn’t understand that he is asking me to do things that are beneath my training. I am the radio station operator and he thinks I am just any other employee. He got upset with me and said that he doesn’t understand why I am always so resistant to things he asks me to do. I told him that he needs to promote me and then I will be more interested in my work.

 

What was your interpretation of the situation? What did this situation mean to you?

 


a. He doesn’t know who he’s talking to = I am instrumental to this station.


 

b. This is just more evidence that I need a promotion—I should be his boss.


 

c. I don’t know why he gets so upset when I tell it to him like it is.


 

d. Someone else ought to be doing this project—it’s too boring and menial for me.


 



 

What were your behaviors in this situation?

 


Eye Contact—Continuous


 

Body Posture—A little defiant. I was angry!


 

Gestures—A few. He needed to understand that I am right.


 

Tone of Voice—I think I was pretty assertive.


 

Timing—Appropriate


 

Other behaviors—None


 



 

What did you say? How did you say it?

 

When he first brought up the project I said, “Now you know that this project shouldn’t be my responsibility—I have told you that I am overqualified for this.” When he got upset and said that he doesn’t understand my resistance, I said, “Why don’t you promote me so that I can do more important things?”

 

What was the actual outcome of this situation?

 

I didn’t ever agree to do the project. My boss stayed mad at me but that is his problem—when I am his boss he will understand what a great station manager I am.

 

State what you wanted to get out of this situation. What was your desired outcome?

 

I wanted him to understand that this project is beneath my abilities and training.

 

RATE: Did you get what you wanted? Yes: No: X

 



 

After reviewing the completed SA worksheet and modifying the desired outcome, each of Nathan’s interpretations and behaviors were examined to see if he felt they were helpful or hurtful to his desired outcome (see Worksheet 41.2). Nathan then generated alternatives for each hurtful cognition and behavior. The final step was to complete an additional worksheet that detailed the modified cognitions and behaviors, as well as additional change to his desired outcome. Nathan then stated that these changes would likely result in his final desired outcome (i.e., “To let my boss know that I did not want to do the project without upsetting him”; see Worksheet 41.3). By examining this and other situations with SA worksheets, Nathan progressed in his understanding of the impact of narcissistic interpretations and behaviors on his desired outcomes.
 


Worksheet 41.2 Modified Situational Analysis Worksheet for a Patient With Narcissistic Personality Disorder

 

Situational Area: Social: Work: [image: image] Other: (specify)

 

Select a stressful situation that has occurred in your life during the previous week or two. Please describe this situation using the steps indicated below.

 

In three or four sentences, describe the situation.

 

My boss asked me when I was going to finish a project I was recently assigned and I told him that I don’t intend to do it. He got upset with me and said that he doesn’t understand why I am always so resistant to things he asks me to do. I told him that he needs to promote me and then I will be more interested in my work.

 

What was your interpretation of the situation? What did this situation mean to you?

 


a. He doesn’t know who he’s talking to = I am instrumental to this station. HURTFUL


 

b. This is just more evidence that I need a promotion—I should be his boss. HURTFUL


 

c. I don’t know why he gets so upset when I tell it to him like it is. HURTFUL


 

d. Someone else ought to be doing this project—It’s too boring and menial for me. HURTFUL


 



 

What were your behaviors in this situation?

 


Eye Contact—Continuous HELPFUL


 

Body Posture—a little defiant – I was angry! HURTFUL


 

Gestures—A few. He needed to understand that I am right.


 

Tone of Voice—I think I was pretty assertive. HELPFUL


 

Timing—Appropriate HELPFUL


 

Other behaviors—None


 



 

What did you say? How did you say it?

 

When he first brought up the project I said, “Now you know that this project shouldn’t be my responsibility—I have told you that I am overqualified for this.” HURTFUL

 

When he got upset and said that he doesn’t understand my resistance, I said, “Why don’t you promote me so that I can do more important things?” HURTFUL

 

What was the actual outcome of this situation?

 

I didn’t ever agree to do the project. My boss stayed mad at me but that is his problem—when I am his boss he will understand what a great station manager I am.

 

State what you wanted to get out of this situation. What was your desired outcome?

 

I didn’t want to have to do this project.

 

RATE: Did you get what you wanted? Yes: No: X

 



 


Worksheet 41.3 Final Situational Analysis Worksheet for a Patient With Narcissistic Personality Disorder

 

Situational Area: Social: Work: [image: image] Other: (specify)

 

Select a stressful situation that has occurred in your life during the previous week or two. Please describe this situation using the steps indicated below.

 

In three or four sentences, describe the situation.

 

My boss asked me when I was going to finish a project I was recently assigned and I told him that I don’t intend to do it. He got upset with me and said that he doesn’t understand why I am always so resistant to things he asks me to do. I told him that he needs to promote me and then I will be more interested in my work.

 

What was your interpretation of the situation? What did this situation mean to you?

 


a. If I talk to my boss with respect, he might understand that I am instrumental to this station.


 

b. If I do the projects that are requested of me, I will be promoted sooner.


 

c. I have to do things I don’t want to = just like everyone else.


 

d. My relationships with my co-workers will be more pleasant if I am more pleasant.


 



 

What were your behaviors in this situation?

 


Eye Contact—Continuous


 

Body Posture—Open


 

Gestures—A few


 

Tone of Voice—Assertive


 

Timing—Appropriate


 

Other behaviors—None


 



 

What did you say? How did you say it?

 

When he first brought up the project I said, “I initially had some reservations about doing this project that caused me to put it off. I would like to talk to you about these, but I will get started right away on the project.”

 

What was the actual outcome of this situation?

 

I let my boss know that I have concerns about doing the project but I did not upset him by taking a defensive attitude about it.

 

State what you wanted to get out of this situation. What was your desired outcome?

 

To let my boss know that I have concerns about doing the project without upsetting him.

 

RATE: Did you get what you wanted? Yes: X No:

 



 

CONCLUSIONS
 

As with many personality disorders, little is known about efficacy of CBT for NPD. Available evidence suggests that CBT leads to improvements in symptoms of co-occurring Axis I disorders, as well as improvements in interpersonal relationships, impulse control, and treatment compliance. Progress in the treatment of this disorder has been limited due to lack of RCTs systematically comparing the efficacy of different treatment approaches. We are hopeful that future research will begin to reduce this gap in the existing treatment efficacy literature.
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Chapter 42
 

TREATMENT OF NARCISSISTIC PERSONALITY DISORDER SYMPTOMS IN A DIALECTICAL BEHAVIOR THERAPY FRAMEWORK
 

A Discussion and Case Example
 

Bonney Reed-Knight and Sarah Fischer
 

The current literature on treatment of narcissistic personality disorder (NPD) has few studies that contain objective measures of symptom change or outcome. Additionally, at this time, “no controlled treatment outcome studies have yet been performed for . . . narcissistic personality disorder” (Crits-Cristoph & Barber, 2007, p. 648). Discussion of NPD treatment has primarily had a psychoanalytic or psychodynamic orientation, with an emphasis on the therapist–client relationship and transference and countertransference issues. One case study has described the successful treatment of an individual with NPD with psychoanalytic therapy, but the outcome variables described were in-session narcissistic behaviors (Callaghan, Summers, & Weidman, 2003). In addition to the lack of methodologically rigorous studies for treatment of NPD, individuals with this disorder are often described as “difficult to treat” (Clemence, Perry, & Plakun, 2009). This is likely due to the qualities of the disorder itself—an inability to admit failings, difficulty incorporating feedback, and feelings of entitlement. Thus, proposals for treatment of NPD with objective outcome data are clearly needed. The focus of this chapter is to describe a case example of the treatment of NPD using Dialectical Behavior Therapy (DBT). We propose that several elements of DBT can be adapted to treat characteristics of NPD, and describe this process in the chapter. Although the client described here also had a diagnosis of borderline personality disorder (BPD), outcome data were collected on symptoms and measures of narcissism throughout therapy.
 

WHY DIALECTICAL BEHAVIOR THERAPY?
 

NPD and BPD co-occur at high rates (Becker, Edell, Grilo, & McGlashan, 2000). Several studies have demonstrated that there are at least two variants of narcissism, which might be most aptly titled grandiose narcissism (sometimes referred to as overt narcissism) and vulnerable narcissism (sometimes referred to as covert narcissism) (Dickinson & Pincus, 2003; Miller & Campbell, 2008; Wink, 1991). Although grandiose narcissism is characterized by low affective instability and high self-esteem, as well as externalizing behaviors such as substance abuse, vulnerable narcissism is associated with high levels of negative emotionality and mood and anxiety symptoms (Miller & Campbell). Thus, there is considerable overlap between diagnostic criteria for BPD and narcissistic traits, especially vulnerable narcissism (Miller, Dir, et al., in press). A thorough explanation of Linehan’s biopsychosocial model of the development of borderline personality disorder is beyond the scope of this chapter (Crowell, Beauchaine, & Linehan, 2009; Linehan, 1993a). Briefly, the model suggests that emotion dysregulation is the underlying cause of BPD symptoms. Emotion dysregulation also appears to be characteristic of a substantial number of individuals with NPD. Thus, we hypothesize that DBT, a treatment that has been shown to be effective for BPD, may also be effective for NPD.
 

DIALECTICAL BEHAVIOR THERAPY
 

Dialectical Behavior Therapy (DBT) is a treatment for BPD that incorporates cognitive behavioral principles with acceptance-based skills, originating in Buddhist philosophy and meditation practices. It was designed for the treatment of recurrent suicidal or self-injurious behavior in BPD and has been examined in at least seven randomized controlled trials, and several other less methodologically rigorous outcome studies (Koons et al., 2001; Linehan, Armstrong, Suarez, Allmon, & Heard, 1991; Linehan et al., 2006; Verheul et al., 2003). Based on findings that this treatment significantly reduces self-injurious behavior, suicide attempts, and hospitalization, DBT is currently considered the most effective treatment available for BPD.
 

DBT is based on a dialectical philosophy, and dialectics are woven throughout the treatment protocol and therapist client relationship. The dialectic present in all interventions in DBT is the balance of acceptance and change. Clients are encouraged to accept and tolerate the intense emotions that they experience or thoughts that arise in response to these emotions, while at the same time changing their behavioral response to these experiences. Thus, therapists alternate between validating emotions and problem solving maladaptive behavioral responses to negative affect. The therapeutic components of DBT reflect this underlying philosophy (Linehan, 1993a; Linehan, 1993b; Linehan & Dexter-Mazza, 2008).
 

DBT consists of individual therapy sessions, skills group training sessions, coaching calls, a therapist consultation group, and contact with other ancillary treatment providers, such as a physician managing medications. Individual therapy sessions address treatment targets in several stages. Stage 1 treatment targets include suicidal or self-injurious behavior or thoughts, therapy-interfering behavior, quality-of-life interfering behavior, and the building of adaptive skills. The overall goal of therapy is to “create a life worth living.” Suicidal or self injurious behaviors are always addressed first in therapy, and if they occur over the week, first in each session. Therapy-interfering behaviors, which can be defined as skipping skills group, not doing homework, or arriving late to session, are addressed next in priority. If these two issues have been adequately addressed in session or have not occurred, the next treatment target for each session and in Stage 1 of treatment are quality-of-life interfering behaviors. Examples of quality-of-life interfering behaviors include compulsive spending, eating disorder symptoms, or other Axis I symptoms or interpersonal problems (Linehan, 1993a; Linehan, 1993b; Linehan & Dexter-Mazza, 2008).
 

Skills group-training sessions include acceptance and change-based interventions grouped into four main skills areas. Mindfulness skills are reviewed in between every skills module. The goal of mindfulness training is to increase awareness of and acceptance of thoughts and emotions. These skills are necessary in order to utilize change-based strategies; before one can respond to an emotion adaptively one must know what the emotion is. Emotion regulation
skills consist of strategies for reducing long-term vulnerability to negative affect. Distress tolerance skills are also called crisis survival skills and consist of skills for managing intense urges to engage in maladaptive behaviors when emotions have already become escalated. Finally, interpersonal effectiveness skills are relationship-building techniques for asserting oneself effectively, creating balance, and validating others (Linehan, 1993a; Linehan, 1993b; Linehan & Dexter-Mazza, 2008).
 

In session, interventions/strategies consist of a balance of acceptance and change strategies. For example, communication from therapist to client alternates between irreverence and validation. Irreverence consists of bluntness, “calling a spade a spade,” and the use of humor and extension (i.e., taking the consequences of a client’s extreme or emotionally driven expression more seriously than the client intended). Validation consists of finding the “kernel of truth” in what the client is experiencing and acknowledging it. Therapy is collaborative and has a behavioral focus. The client and therapist work to identify target behaviors that are consistent with Stage 1 goals and monitor these behaviors on a diary card, which the client fills out each week. Functional analysis of target behaviors is utilized as a primary change-based strategy (Linehan, 1993a; Linehan, 1993b; Linehan & Dexter-Mazza, 2008).
 

A full description of all interventions involved in a DBT program is beyond the scope of this chapter. However, we would like to describe some elements of the treatment that may be specifically adapted to the treatment of NPD.
 

COLLABORATION AND NONJUDGMENTALNESS
 

DBT contains an assessment and commitment phase of therapy. In this initial stage, the client participates in an extensive assessment of Axis I and II symptoms. Although this is typical for most treatment programs, what is not perhaps typical is giving the client direct feedback about an Axis II diagnosis. In DBT, a client who meets diagnostic criteria for BPD is given this feedback and these symptoms are reviewed with the client in a collaborative fashion. Several sessions may be devoted to discussing the assessment feedback and, in the process, establishing a commitment to treat symptoms of the Axis II disorder. Many clinicians may feel hesitation about giving a client with NPD direct feedback at the start of treatment about this disorder. This is understandable given that therapists may fear that a client will react negatively to the diagnosis of a personality disorder. In addition, individuals with NPD often have difficulty acknowledging weaknesses or flaws and may not believe that narcissistic traits or symptoms are a problem. Thus, we propose that in addition to giving feedback about the disorder, clinicians solicit information from the client about if and how symptoms are impairing functioning or interfering with the client’s goals. Then, treatment can be directed toward those symptoms that the client perceives as impairing in some way.
 

Related to this discussion is the importance of nonjudgmentalness. In DBT, the diagnosis of BPD is presented in a nonjudgmental fashion. Therapists may explicitly address previous statements from other treatment providers (i.e., that the client is “manipulative”) or messages that the client may have received about BPD from film or other media. Therapists convey that they are not threatened or frightened by this diagnosis and see symptoms as problems that can be addressed collaboratively. Thus, we propose that presenting a diagnosis of NPD and a discussion of how symptoms may or may not be impairing can be done in a similarly collaborative fashion.
 

FUNCTIONAL ANALYSIS/OUTCOME DATA
 

Most clinicians collect some form of data on their clients throughout treatment, whether it is explicitly measured in a self-report questionnaire. In DBT, data are collected each week in the form of a diary card. Clients identify target behaviors on the diary card, adaptive skills use on the diary card, and participate in functional analysis of the target behaviors with the therapist as they occur. In the following case example, we believe that (a) operationalizing narcissistic characteristics as discrete thoughts and behaviors was crucial to the effectiveness of the treatment, and (b) that charting these thoughts and behaviors throughout treatment provided important information about how symptoms of NPD were being maintained and could possibly be changed. Finally, we also assessed NPD with self-report measures throughout treatment.
 

THERAPIST BURNOUT
 

A crucial issue in work with clients with Cluster B personality disorders is therapist burn out. This is explicitly addressed in DBT through the use of a therapist consultation team. The consultation team is part of the treatment program, and is used to both problem solve issues in therapy through peer or direct supervision and to provide support. The intense emotions experienced by clients with Cluster B personality disorders often leave therapists feeling drained, confused, or frustrated. We propose that therapist burnout is one issue that must be addressed in the treatment of NPD (e.g., Betan, Heim, Conklin, & Westen, 2005).
 

CLIENT DEMOGRAPHICS AND HISTORY
 

“Janet” was a 37-year-old Caucasian woman who had completed college. She was married with school-aged children, and she and her husband and children had relocated from another state several months before her presentation for treatment. Janet had been employed in a variety of professional jobs in the years prior to her relocation.
 

Janet was raised by her biological parents in an intact family and had one sibling. She reported being especially close with her grandmother while she was growing up. Although she denied a history of intra-familial physical or sexual abuse, she reported that she had experienced an episode of sexual abuse by a neighbor as a child. Additionally, she reported a history of rape as an adolescent by a family friend. Although she received brief counseling following this assault, she reported that her parents minimized the traumatic nature of this experience and that she was forced to socialize at times with the perpetrator.
 

Janet reported several brief episodes of psychiatric treatment prior to her presentation to our clinic. In addition to the brief supportive counseling she received as an adolescent following the rape, she received brief counseling in her twenties. Six months before presenting to treatment, Janet had been voluntarily hospitalized for five days following an episode of suicidal ideation, intent, and plan. During this hospitalization, she was diagnosed with narcissistic personality disorder (NPD), borderline personality disorder (BPD), and major depression. She was prescribed an antipsychotic medication and was adherent to this prescription for the duration of treatment at our clinic. Following discharge from the hospital, Janet reportedly received cognitive-behavioral therapy for the next 6 months.
 

PRESENTING SYMPTOMS AND TREATMENT GOALS
 

When Janet presented for treatment, she participated in the Structured Clinical Interview for DSM-IV for both Axis I and II disorders (SCID-I; First, Spitzer, Gibbon, & Williams, 1997; SCID-II; First, Gibbon, Spitzer, Williams, & Benjamin, 1997). On review of this assessment, Janet met Diagnostic and Statistical Manual-IV-TR (American Psychiatric Association, 2000) criteria for NPD, BPD, and major depressive disorder, recurrent, currently in remission. The client also completed the Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) and the Beck Anxiety Inventory (BAI; Beck & Steer, 1990). She scored a 9 on the BDI-II, placing her within the minimally depressed range, and a 1 on the BAI, placing her within the minimally anxious range.
 

At the time of initial assessment, Janet endorsed six of the nine diagnostic criteria for NPD including a belief that she is special compared to others, a need for admiration, a sense of entitlement, difficulty feeling empathy for others, feeling envious of others, and displaying arrogant behaviors and attitudes Diagnostic and Statistical Manual-IV-TR (American Psychiatric Association, 2000).
 

More specifically, Janet endorsed several cognitions and behaviors consistent with a diagnosis of NPD. These included thoughts that (a) she is special, and that therefore (b) there are certain classes of people she “shouldn’t have to deal with,” such as those she viewed as poor and dirty. She cited several examples of how these thoughts affected her professionally and socially. For example, she reported that she often disliked working with others whom she perceived as below her social standing. Additionally, she reported difficulty maintaining social relationships with women and friendships with men that were not based on mutual sexual interests. For example, she attempted to become involved with social groups at her church during the first months of her relocation; however, she reported that she discounted several female acquaintances as possible friends because of their clothing styles or social standing in the church. Janet also endorsed thoughts that “rules are merely suggestions” that she did not have to follow. (However, it is important to note that she did not engage in criminal or illegal activity.) Janet reported difficulty experiencing empathy for others, and reported especially low levels of empathy toward her husband. The client strongly endorsed feeling envious of others and their possessions. For example, she reported that when she saw cars that appeared more expensive and new than her own, she experienced intense feelings of envy and thoughts that she deserved those possessions more than others.
 

As noted earlier, Janet also met criteria for BPD and endorsed symptoms consistent with all nine diagnostic criteria in the Diagnostic and Statistical Manual-IV-TR (American Psychiatric Association, 2000). She reported a history of two suicide attempts, one prior to her hospitalization 6 months before she presented to our clinic, and one in adolescence. Her suicide attempt in adolescence was treated medically, and she did not receive a diagnosis or further counseling at that time. The second suicide attempt occurred after her husband learned of an extramarital affair and told her that he wanted a divorce. Janet endorsed chronic feelings of emptiness, and described this as “a huge hole sucking my soul out.” Additionally, she reported that she had very little sense of identity, and that this sense of herself as a chameleon had led to many career changes in her life. Several of the other behaviors and cognitions she described overlapped with her narcissistic traits. For example, she endorsed a pattern of unstable interpersonal relationships, which she described as, “If they’re not meeting my needs, they’re in my way, if they’re meeting my needs, I need them.” She endorsed impulsivity by way of a history of binge drinking as well as having engaged in numerous extramarital affairs since the first year of marriage, many of which were impulsive one night stands. She noted that these sexual experiences served to distract her from boredom or negative emotion. However, she also stated that her low empathy for her husband made it easier to engage in these affairs. Finally, Janet identified spending as an impulsive behavior and had accumulated several debts and a poor credit history. Although she identified spending as means to reduce negative emotion, she also endorsed cognitions that she was entitled to have expensive possessions and new clothes.
 

TREATMENT GOALS AND STRUCTURE
 

Prior to discussion with Janet of her treatment goals and options, she was given feedback about her diagnoses of NPD and BPD. In these sessions, diagnostic criteria for each disorder were reviewed with the client and her feedback and questions were solicited regarding each criterion. Although she expressed some reservation about the way that her NPD diagnosis “made her sound,” she also stated that the criteria fit her personality, thoughts, and behaviors. The therapist provided feedback in a nonjudgmental fashion and explicitly stated that the NPD diagnosis might be helpful in conceptualizing the difficulties that Janet faced and inform the way that the treatment team provided interventions. Given Janet’s diagnosis of BPD and the lack of randomized controlled trials demonstrating effective treatment for NPD, she was offered DBT. This included 1 year of weekly individual therapy sessions, weekly skills group, and 24-hour pager access for skills coaching. Her individual therapist also participated in a weekly therapist consultation team meeting. At the first therapy session post assessment, Janet endorsed goals that included “To feel content” and “To know who I am.” Thus, initial work in sessions consisted of operationalization of these goals into thoughts and behaviors that could be tracked throughout treatment. This exploration of these goals revealed several Stage 1 quality-of-life-interfering behaviors related to symptoms of NPD that were addressed throughout treatment.
 

A typical session consisted of a brief greeting and review of Janet’s completed diary card. If Janet failed to bring a completed diary card to session, this was treated as a therapy-interfering behavior, and the card was completed in session. The therapeutic targets of each session were determined by the stage of treatment, the current skills being targeted for increased use, and Janet’s diary card. Consistent with a DBT framework, self-injurious and suicidal behaviors were prioritized within session, followed by therapy-interfering behaviors. However, Janet reported no self-injurious or suicidal behaviors, including threats of these behaviors, throughout treatment. Therefore, priority was given to therapy-interfering behaviors and quality-of-life-interfering behaviors.
 

NPD TARGETS
 

Several sessions were spent identifying the cognitions and behaviors that led to feelings of discontentment, as this was Janet’s identified primary treatment goal. Several of these were related to her symptoms of NPD. The primary emotions and cognitions that interfered with Janet’s feelings of contentment were envy and entitlement, and the primary behavior that appeared to interfere with this goal was engaging in extramarital affairs. These were further broken down into more specific behaviors to be monitored throughout treatment with functional analysis, and interventions were targeted to these more specific behaviors.
 

First, Janet’s thoughts associated with feelings of envy were targeted. The therapist began to monitor these thoughts at Session 6, and she and Janet labeled them “grass is greener thoughts.” Janet experienced multiple “grass is greener” thoughts throughout the day such as, “Other women have more loving husbands than I do because they drive better cars; I deserve to have nicer, more expensive things.” Through functional analysis these thoughts were identified as risk factors for the experience of increased envy. Following increased envy, Janet endorsed maladaptive behavioral urges, such as to scrape the paint off an expensive car parked next to hers or to engage in an extramarital affair with a man who could potentially provide her with more possessions than her husband. These thoughts were reinforced by several behaviors in which Janet regularly engaged, such as driving through expensive neighborhoods and engaging in mental social comparisons of her home to those homes. Although attention was given to these thoughts and associated behaviors throughout the course of treatment, the first 3 months of therapy focused heavily on identification of antecedents to and consequences of these thoughts.
 

Interventions for Janet’s experience of “grass is greener” thoughts consisted of several DBT skills and techniques. First, the therapist encouraged the regular practice of mindfulness to help Janet recognize when she was experiencing envy and “grass is greener” thoughts. In contrast to a cognitive therapy approach, Janet was not taught to restructure these thoughts. In fact, the therapist did not attempt to change the content of these thoughts in any way. Rather, the therapist encouraged acceptance of the fact that these thoughts often came into Janet’s mind, and encouraged her to notice urges associated with these thoughts.
 

Instead of cognitive restructuring, contingency clarification strategies and emotion regulation skills were utilized to cope with the urges associated with “grass is greener” thoughts. Functional analysis, which was more effective when Janet engaged in the mindful observation of thoughts and urges, revealed that these thoughts often led to negative emotions, low empathy for her spouse, and urges to engage in extramarital affairs. Contingency clarification strategies were used to highlight the effects of these behavioral responses to “grass is greener” thoughts on her life goals. As Janet gained insight into the effects of experiencing such thoughts so often, strategies for engaging in more adaptive and justified behavioral responses when she experienced “grass is greener” thoughts were then generated in session using emotion regulation skills.
 

Responses to “grass is greener” thoughts were next targeted through the use of emotion regulation skills. The use of emotion regulation skills requires the ability to observe and label emotional experiences. Thus, several sessions were devoted to emotion identification and labeling, with specific attention paid to the emotion of envy. Janet reported a significant shift in thought following these sessions, indicating that she had never conceptualized her “grass is greener” thoughts as being related to a particular emotional experience. Following these sessions she became increasingly adept at recognizing and labeling her experiences of envy and “grass is greener” thoughts and consequently refraining from maladaptive behavioral urges. Janet initially reported frustration with only being able to identify the experience of envy retrospectively, after having engaged in a maladaptive behavior or having experienced distress. The therapist validated her experience and frustration, and her skills continued to increase over time so that she could eventually identify envy prior to a behavioral response and therefore employ regulation strategies.
 

Several other emotion regulation skills were effective for helping Janet to manage envy and associated “grass is greener” thoughts. She responded particularly well to the skill of opposite action, which involves several steps. First, an emotion and associated behavioral urge must be identified. Next, the client must determine whether the behavioral urge is adaptive or justified within the situation in which she finds herself. Finally, the client must act opposite to the behavioral urge if it is not adaptive or justified. Specific opposite action skills that Janet incorporated included the following: “counting her blessings” or generating a list of all the positive aspects of her life, and checking the facts to help with exaggerations of others’ net worth.
 

Through functional analysis of “grass is greener” thoughts and subsequent urges to engage in affairs, it was revealed that Janet frequently checked the balance in her checking account. This frequent checking and finding the balance lower than desired contributed to feelings of envy and entitlement. Following these frequent checks, Janet ruminated about being entitled to more money. Although Janet did experience financial hardship throughout the course of therapy due to difficulty finding employment, frequent checking of her balance was identified as a risk factor for maladaptive urges, such as impulsive sexual behavior. Consequently, strategies were implemented for helping Janet reduce the checking of her bank account.
 

Finally, treatment incorporated emotion regulation skills aimed at reducing Janet’s overall vulnerability to experiencing negative emotions, including envy. In particular, Janet worked to accumulate positive emotions by engaging in pleasurable activities that were incongruent with her behavioral urges to engage in affairs, such as taking nightly walks with her husband. Janet also worked to gain employment so as to increase her sense of mastery and to reduce her financial reliance on her husband or other men. Throughout the course of therapy Janet’s values and priorities for long-term life goals were identified. This allowed the therapist to identify inconsistencies between her identified values and priorities and behavioral urges. This inconsistency itself was labeled as a problem to be solved. For example, Janet consistently identified having a family as a strong value and priority. However, her behavioral urge to leave her family for an extramarital affair was inconsistent with this value. This led to problem solving in session regarding how to help Janet balance her values and priorities focused on her family with her needs for self-fulfillment.
 

SUMMARY AND DISCUSSION
 

Several therapeutic techniques were effective in treating Janet’s symptoms of NPD, including the experience of envy and entitlement. Throughout treatment, core DBT treatment strategies were utilized, including dialectical strategies to balance acceptance of where Janet was at each stage of treatment with efforts to implement change. The core strategies of validation and problem solving were balanced so as to adhere to the dialectical balance of acceptance and change. Janet’s experience of emotions, even envy and entitlement, were consistently validated within the context of her thoughts and experiences. However, Janet was also challenged to change her maladaptive and unjustified behavioral urges. Functional analysis was consistently an effective technique for helping both Janet and the therapist identify antecedents and consequences to problems as well as potential solutions for similar situations in the future.
 

As evidenced by the extensive detail on treatment strategies utilized, Janet’s “grass is greener” thoughts and related behavioral urges were a major focus of treatment throughout her DBT commitment. Several techniques were utilized to help her manage behavioral urges to engage in an extramarital affair and reduce vulnerability factors for engaging in this behavior. In addition to the functional analysis described previously, behavioral techniques were also utilized to reduce Janet’s access to means for contacting men and to encourage regular wearing of her wedding ring. Several other behaviors were also targeted using additional strategies, including reducing angry outbursts. These outbursts were tracked weekly on Janet’s diary card and targeted in therapy using mindfulness to help Janet identify feelings of entitlement as well as the emotion regulation skill of opposite action. Over the course of treatment the frequency and intensity of these outbursts were reduced considerably.
 

Throughout the course of Janet’s treatment the therapist participated in a weekly therapist consultation team. This was an integral component of Janet’s treatment in that it allowed the therapist to problem solve treatment challenges and garner support for embracing a nonjudgmental attitude toward the client’s treatment targets, including resisting behavioral urges to engage in extramarital affairs and increasing empathy toward others.
 

RESPONSE TO TREATMENT
 

Janet’s response to treatment was assessed using a combination of objective self-report measures, diary card data, verbal self-report, and behavioral observation. Available diary card data were graphed, and demonstrated that she experienced decreases in several target behaviors over the course of treatment (see Figure 42.1 and Figure 42.2). In addition, Janet reported no extramarital affairs throughout the course of treatment. The Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988) and the Hypersensitive Narcissism Scale (HSNS; Hendin & Cheek, 1997) were administered at three equally spaced points throughout treatment. The NPI may be considered a measure of grandiose narcissism, while the HSNS may be considered a measure of vulnerable narcissism. Mean scores for U.S. college students on the NPI range from 15.88 to 17.78 (Twenge, Konrath, Foster, Campbell, & Bushman, 2008). Clearly, Janet’s score of a 30 at her initial assessment is well above this range (See Table 42.1). However, at the end of treatment, her score had dropped to a 17, placing her within the mean range of college students. Mean scores for the HSNS have been reported at 28.86; thus, Janet was well above the mean at her initial assessment with a score of 38 on this measure (Foster & Trimm, 2008). Again, her scores decreased over treatment to the average range.
 


Figure 42.1 Number of Days Each Week That Janet Experienced “Grass Is Greener” Thoughts and Looked at Her Checking Account Balance
 

Note: Janet participated in 38 individual therapy sessions over the course of her 1-year DBT commitment. The x-axis represents each of the 25 weeks for which diary card data was available. The y-axis represents the number of days each week that Janet experienced the two treatment targets.
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Figure 42.2 Number of days Each Week in Which Janet Rated Intense Emotions of Anger, Loneliness, Guilt, and Happiness
 

Note: Janet participated in 38 individual therapy sessions over the course of her 1-year DBT commitment. The x-axis represents each of the 25 weeks for which diary card data was available. The y-axis represents the number of days each week that Janet experienced intense emotions.
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Table 42.1. NPI and HSNS Scores at Each Assessment Point
 

	
	NPI
	HSNS

	Assessment 1:
	30
	38

	Assessment 2:
	20
	29

	Assessment 3:
	17
	29


 

Janet demonstrated a considerable decrease in symptoms of narcissism as measured by the NPI and HSNS. It is noteworthy that she experienced decreases in characteristics of both grandiose and vulnerable narcissism, despite the fact that DBT targets affective instability and emotion dysregulation. This case illustrates how symptoms of grandiosity can influence increases in emotion dysregulation. At the time of termination one year after beginning DBT treatment, Janet reported significant and clinically meaningful reductions in her feelings of envy and entitlement. She also reported reductions in “grass is greener” thoughts to the point that she would experience several weeks without these thoughts. In addition, Janet reported reductions in her need for admiration both from her husband as well as other men. As evidence of therapeutic improvements, Janet reported reductions in urges to engage in extramarital affairs and overall increased contentment with her life. She was employed full time at the time of termination and reported no difficulties interacting with co-workers.
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Chapter 43
 

TREATING NARCISSUS
 

A Basic Research Perspective
 

Sander Thomaes and Brad J. Bushman
 

“The difference between a narcissist and god is that god doesn’t think he’s a narcissist.” As this common joke about narcissism implies, narcissists are extremely satisfied with themselves. Because people normally get treatment for things they don’t like about themselves, or things they want to get rid of, it may be hard to see why narcissists would want treatment.
 

Still, narcissism is a form of personality that does much more harm than good, especially as far as others are concerned (DSM-IV; American Psychiatric Association, 1994; Morf & Rhodewalt, 2001). Narcissists can turn hostile and aggressive to even the slightest of criticisms or perceived insults (e.g., Bushman & Baumeister, 1998; Bushman et al., 2009; Thomaes, Bushman, Stegge, & Olthof, 2008). Narcissists often have short-lived, uncommitted romantic relationships (Campbell & Foster, 2002). Narcissists also lack empathy, which compromises their ability to be caring or supportive partners, parents, friends, and colleagues (Watson, Grisham, Trotter, & Biderman, 1984). However, narcissists not only harm others, they may even harm themselves (Morf & Rhodewalt, 2001; but see Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004). Although narcissists make good “first impressions,” they are often disliked or rejected by others in the long run, and they have very few long-lasting positive relationships (e.g., Paulhus, 1998). In addition, their impulsivity and proneness to take risks often get them into trouble (e.g., they are more likely than others to have gambling problems or other addictions; Lakey, Rose, Campbell, & Goodie, 2008; Rose, 2007).
 

Thus, narcissism is a largely maladaptive form of personality that can cause so much trouble that treatment seems necessary, even if narcissists do not think they need to be treated. The “treatment” section of this volume provides a much needed overview of strategies that are currently employed by practitioners to reduce narcissism or its problematic manifestations. We admire the work described in the “treatment” section. We also understand that practitioners have started to design their interventions in the absence of firm research evidence. Of course, practitioners cannot postpone treating their patients until researchers have all their answers in. At the same time, treating patients using therapies that are not based on a firm foundation of science is like building a house of cards that can easily be knocked down (Dawes, 1996). To fortify this metaphorical house of cards, we need empirical evidence on the conditions that can be changed to improve narcissists’ functioning.
 

In this regard, there is some good news. Over the past years, a number of empirical studies have been conducted that have direct relevance for the treatment of narcissism. These studies involved nonclinical samples, and approached narcissism as a personality trait typically measured with the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988), not as a personality disorder (for a discussion of the distinction between dimensional and categorical approaches of narcissism, see Miller and Maples, Chapter 7, this volume). Still, they may have important implications for the treatment of narcissistic personality disorder as well. This line of research has followed a straightforward but important set of principles that can guide future work in this field.
 

The first principle is to establish what conditions (e.g., psychological traits or processes) are involved in the causation or maintenance of narcissists’ problematic functioning. Knowledge of those conditions is a prerequisite to design well-targeted and potentially effective interventions. The second principle is to experimentally manipulate those conditions that cause or maintain narcissists’ problems (or alternatively, to measure naturally occurring individual differences in those conditions). These experimental procedures sometimes take the form of premature, explorative versions of intervention strategies as they may eventually be implemented in regular treatment. The third principle is to test whether manipulated or naturally occurring differences in the conditions that drive narcissists’ problems have a positive impact on narcissists’ functioning. To be sure, these studies do not provide ready-to-use treatment strategies, but they do illustrate how maladaptive psychological traits or processes can be changed to decrease problematic functioning in narcissists (at least in the short term). The goal of this chapter is to review these empirical studies, to discuss their potential clinical implications, and to sketch priorities for future work. We hope this chapter proves useful for both researchers and practitioners who seek to reduce the negative impact narcissists have on others and on themselves.
 

PAST RESEARCH ON REDUCING THE MANIFESTATIONS OF NARCISSISM
 

Past empirical research on reducing the problematic manifestations of narcissism has focused on two important domains: (1) relationship commitment, and (2) aggressive behavior. We review the research evidence for each domain.
 

Relationship Commitment
 

As discussed in Chapter 30 in this volume, narcissists tend to be poor relationship partners. They find it easy to start romantic relationships (especially with good-looking, high-status romantic partners who reflect well on themselves), but they generally are not committed to sustaining their romantic relationships (Campbell & Foster, 2002). Narcissists often have game-playing love styles, attach much importance to maintaining independence and autonomy, perceive themselves to have many “romantic alternatives,” and are less faithful than others to their romantic partners (Campbell & Foster, 2002; Campbell, Foster, & Finkel, 2002). At the core of these relationship problems is that narcissists have a deficient communal orientation toward their relationships—they tend to be much less motivated than others to develop intimate, warm, and mutually supportive bonds with their partners (or with anyone, for that matter).
 

From this reasoning it follows that conditions under which communal orientations are activated (whether such orientations are “artificially induced” or naturally occurring) should benefit the quality of narcissists’ romantic relationships. This idea was tested in a recent series of studies (Finkel, Campbell, Buffardi, Kumashiro, & Rusbult, 2009). In Study 1, an experimental study conducted among college students, the researchers used a subliminal priming task to activate either communal mental representations (e.g., a man helping a woman in a wheelchair) or neutral representations (e.g., a car), and then they measured to what extent participants considered words reflecting relationship commitment (e.g., loving, committed, faithful, loyal) as descriptive of themselves. As expected, narcissists considered themselves less committed than nonnarcissists following the neutral prime. However, this difference in self-perceived relationship commitment was eliminated following the communal prime. The activation of communal representations caused narcissists to consider themselves committed to their relationships—just as committed as non-narcissists were to their relationships.
 

In Study 2, a longitudinal study conducted among married couples, communal representations were measured rather than manipulated. Participants reported to what extent their spouses elicit communal traits in them (e.g., being nurturing, generous, warm). They also reported their relationship commitment (e.g., “I want our marriage to last forever”) at baseline and again 4 months later. The results showed that most participants whose spouse elicited communal traits in them became more committed to their relationship over time. However, this effect was especially strong for narcissists, who ended up being even more (not less) committed to their relationships than non-narcissists were when their partners elicited high levels of communal traits in them.
 

In Study 3, conducted among romantically involved couples, communal representations and relationship commitment were examined in a controlled laboratory setting. Participants talked with their partner about each other’s personal life goals, and reported how much their partner made them feel loved and valued (measure of communal activation) and how much they felt committed to their relationship during the interaction. Again, narcissists turned out to be just as committed to their relationship partner as non-narcissists were when their partner made them feel loved and valued (an effect that was particularly true for men).
 

Thus, although narcissists usually are poor and uncommitted relationship partners, they show much more commitment to their partners when their communal relationships orientation becomes activated. The key is to find out how to chronically activate communal orientations in narcissists.
 

Aggressive Behavior
 

As we discussed in Chapter 28 in this volume, narcissists can be very aggressive, for at least two reasons. First, narcissists’ lack of concern and disregard for others may lead them to harm others relatively easily, especially when others block their personally relevant goals. Second, narcissists’ hypersensitivity to ego-threatening experiences may trigger a tendency to “turn the tables” and reestablish interpersonal dominance by behaving aggressively. Thus, in theory, attempts to reduce narcissistic aggression may be effective if one can increase the perceived connectedness with others or decrease the perceived magnitude of the ego threats. Both presumed aggression-reducing mechanisms have been empirically tested.
 

In one series of laboratory experiments conducted among college students (Konrath, Bushman, & Campbell, 2006), participants’ sense of connectedness with an unknown study partner was increased by making them believe they shared a birthday (Study 1) or a “very rare” fingerprint type (Study 2) with that partner. These manipulations are known to create a sense of connectedness (also called a perceived unit-relation) between individuals. Narcissistic aggression was triggered by giving participants threatening feedback on an essay they wrote. Next, participants completed a computer task in which the winner could blast the loser with painful noise through headphones. The noise levels they could set for their partner ranged from 60 dB (Level 1) to 105 dB (Level 10—about the same levels as a smoke or fire alarm). A nonaggressive 0–decibel level was also offered. Previous research has shown that this competitive reaction time task is a reliable and valid measure of laboratory aggression (e.g., Giancola & Chermack, 1998). Both experiments found the same pattern of results. Narcissists were more aggressive than others when they received ego-threatening feedback from partners who did not share a birthday or the same fingerprint type. However, when participants believed they shared a birthday or rare fingerprint type with their partner (i.e., when their sense of connectedness with the partner was boosted), the usual narcissistic aggression was fully eliminated. Even a common fingerprint type that was not rare reduced aggression. In one of the experiments, narcissists were descriptively less (rather than more) aggressive than others following threatening feedback from a partner with whom they shared a characteristic. The authors concluded that, “establishing commonalities between individuals may be a powerful strategy for keeping ego-driven aggression in check.”
 

A field experiment conducted among middle school students sought to intervene with narcissistic aggression by reducing narcissists’ sensitivity to ego threatening experiences (Thomaes, Bushman, Orobio de Castro, Cohen, & Denissen, 2009). Prior research has found that so called self-affirmation manipulations reduce the psychological impact of ego threatening experiences (Cohen, Garcia, Apfel, & Master, 2006; Sherman & Cohen, 2006). Self-affirmation manipulations allow people to reflect on personally important values, such as self-defining skills or interests. Self-affirmation manipulations reduce the impact of ego threat because they make people realize that their worth as a person does not hinge upon one particular domain of functioning (Sherman & Cohen, 2006).
 

In the study, adolescents first completed the Childhood Narcissism Scale (a developmentally appropriate self-report measure of narcissistic traits; Thomaes, Stegge, Bushman, Olthof, & Denissen, 2008), and then they were randomly assigned within their classrooms to either a self-affirmation or control condition. In the self-affirmation condition, they wrote about their most important values (e.g., being athletic, being creative, being smart, or getting good grades) and why these are important to them. In the control condition, they wrote about their least important values and why these may be important to others (following standard procedures developed by Cohen et al., 2006). In the weeks following the self-affirmation manipulation, measures of aggressive behavior and experiences of ego threat were obtained. Specifically, aggression was measured using a peer nomination instrument that contained items for physical aggression (“Who kicked, pushed, or hit another student at school in the past week?”), direct verbal aggression (“Who called another student names, or said mean things to another student at school in the past week?”), and relational aggression (“Who spread rumors or lies about another student, or excluded another student from the group at school in the past week?”). Experienced ego threat was measured by asking participants to rate how satisfied they were with themselves in the past week—lower ratings were reflective of higher levels of experienced ego threat.
 

In the control condition, the familiar pattern of results emerged with narcissists being more aggressive than others when they experienced high levels of ego threat (note that this result is similar to, for example, the findings that Konrath et al., 2006, obtained in the laboratory). However, this familiar pattern of results was eliminated in the self-affirmation condition. Here, narcissists were no more aggressive than others, regardless of whether they had experienced high levels of ego threat. These results indicate that it is possible to reduce narcissistic aggression by making individuals less sensitive to ego threatening experiences. They also indicate that seemingly minor manipulations (in this case a writing exercise that only took about 15 minutes to complete) can have “real-world effects”—they can temporarily reduce actual problem behaviors that occur in narcissists’ daily lives.
 

In summary, although narcissists are prone to behave aggressively, their cognitive mind-sets can be temporarily changed so that they refrain from behaving aggressively. The trick is to find out how to change their mind-sets more permanently.
 

Implications for Treatment
 

The empirical studies discussed earlier were predominantly intended to yield basic knowledge, but they have important clinical implications as well. First, they illustrate that by designing theory-based, well-targeted strategies to ameliorate the conditions that normally drive narcissists’ problematic functioning, it is actually possible to improve their functioning (e.g., to increase commitment toward romantic partners, to decrease aggression following an ego threat). This is especially important because it is sometimes thought that narcissists are largely immune to intervention, because they are self-satisfied and lack the motivation to change. Second, this research provides a much-needed empirical basis for designing future treatment strategies. In particular, it allows applied researchers and practitioners to devise interventions that target the factors that cause and maintain narcissists’ problematic functioning.
 

FUTURE RESEARCH ON REDUCING THE MANIFESTATIONS OF NARCISSISM
 

Researchers have made a good start in examining how to reduce the problematic manifestations of narcissism. A number of challenges lie ahead for researchers and practitioners in this field, which we outline below.
 

From Effective Experimental Manipulations to Effective Interventions
 

Several important steps need to be taken to derive effective intervention strategies based on the experimental procedures used in basic research. Ideally, practitioners and researchers would collaborate in such efforts. First, experimental manipulations used in basic research cannot always be used in applied settings. For example, subliminal priming techniques are very strong techniques to test the workings of certain psychological mechanisms in the laboratory (e.g., Finkel et al., 2009, Study 1), but they probably cannot be used on a wide scale as actual intervention strategies. Similarly, making people believe they share a birthday or rare fingerprint type with some other person is not a technique that can be readily used in an applied setting. Thus, an important next step would be to design viable and easy-to-apply intervention procedures based on the experimental procedures that have been used in basic research. For example, several techniques to invoke enduring increases in patients’ communal orientation and felt connectedness with others are already available in existing psychotherapeutic approaches, including Cognitive Behavior Therapy and Mindfulness-based interventions (Gilbert, 2005). Mindfulness training programs often include “compassion meditations,” a variety of meditative techniques that aim to foster altruistic emotions and concern for other people (Lutz, Brefczynski-Lewis, Johnstone, & Davidson, 2008). Future research could test the effectiveness of these techniques (or adaptations of them) to improve narcissists’ commitment to their relationship partners and to reduce narcissists’ inclinations to behave aggressively.
 

Second, when devising intervention strategies based on the exemplars set in basic research, researchers and practitioners should find ways to make their intervention strategies effective for longer time periods. From a basic research perspective, the mere observation that certain experimental manipulations can cause improved functioning among narcissists is important by itself. From an applied perspective, however, it is much more important that initial positive change in narcissists’ functioning be sustained for a longer period of time. Practitioners are experienced in finding ways to sustain initial treatment-induced psychological improvement (much more so than researchers are). It is likely that repeated, lasting exposure to the critical intervention components (perhaps even with the help of modern communication devices that can send prompts to be communal or self-affirming), and the integration of intervention exercises in patients’ daily lives will be important to reach sustained intervention effects.
 

Third, once viable and potentially lasting intervention strategies have been devised, their effectiveness should be examined in applied or clinical settings. Thus far, the research in this field was exclusively conducted in laboratory or controlled field settings. These settings are ideal as a first step in the sequence of devising interventions because they allow for a clean test of the presumed intervention effects (e.g., they allow researchers to keep several potentially confounding variables under tight control). However, we cannot simply assume that intervention strategies that are effective in controlled research settings will also be effective in the real world. A crucial next step is to examine whether these techniques are effective in applied or clinical settings. For example, researchers and practitioners may want to incorporate self-affirmation procedures in their treatment of narcissistic individuals with aggressive behavior problems (see Thomaes et al., 2009). In the most rigorous research design, patients would be randomly assigned to receive either “treatment-as-usual” or “treatment-as-usual plus self-affirmation procedures,” so that it could be examined what is gained by incorporating self-affirmation procedures in regular treatment. Another option might be to try to implement self-affirmation procedures in regularly employed conduct problem prevention or intervention programs in schools, and examine what is gained in this way. The bottom line is that the real test of the effectiveness of promising intervention strategies lies in the field, not in the laboratory.
 

PROMISING NEW DIRECTIONS IN RESEARCH
 

A number of additional techniques and procedures seem promising to reduce the problematic manifestations of narcissism. To our knowledge, their effectiveness to reduce the manifestations of narcissism have not yet been tested empirically. If they prove effective in research settings, they may be relatively easily implemented in regular treatment.
 

First, motivating people to engage in “explanatory introspection” (i.e., to contemplate why they might or might not possess certain psychological traits) may well be an effective strategy to curb some key narcissistic traits. Research has already found that explanatory introspection reduces people’s normal inclinations to self-enhance. For example, when people ask themselves why they have certain traits they are less likely to subsequently endorse very positive personal traits and more likely to endorse negative personal traits (Sedikides, Horton, & Gregg, 2007). Introspection makes people less certain about the traits they hold, and this uncertainty subsequently leads people to view themselves in more moderate terms than they normally do. Narcissists have a strong tendency to self-enhance, which can get them into trouble. For example, it can keep narcissists from making adequate decisions when these decisions require a realistic estimation of their own competencies (Dunning, Heath, & Suls, 2004). In addition, many of the interpersonal problems that narcissists face may be at least partially attributable to their self-enhancing tendencies, because their self-enhancement often comes at the expense of others (e.g., narcissists tend to self-enhance by derogating or outdoing others). Thus, by motivating narcissists to reflect introspectively on why they are the kind of person they are, it may well be possible to curtail a core component of the narcissistic personality that is at least partially responsible for narcissists’ problematic functioning.
 

Second, mindfulness-based intervention techniques seem promising to reduce problematic manifestations of narcissism. Mindfulness involves awareness of present events in one’s internal environment (e.g., one’s feelings, thoughts) and external environment (e.g., one’s social interactions) in an open and nonjudgmental way. People differ in their natural predispositions to be mindful, but mindfulness skills can also be effectively cultivated (Baer, 2003; Kabat-Zinn, 1990). Mindfulness training does not seek to change people’s feelings or thoughts, but seeks to change the way people deal with their feelings or thoughts. In theory, mindfulness training should work well for narcissistic individuals. First, it helps people to disengage from automatically occurring feelings and thoughts that can result in impulsive behaviors (e.g., defensive aggression, making irrational choices, addictive behaviors) by creating an interval of time between relevant stimulus cues and problematic responding (Andersen, Chen, & Miranda, 2002). Second, mindfulness training can be effective at “quieting the ego,” at making people less involved with creating and maintaining desirable self-images (Brown, Ryan, & Creswell, 2007; Heppner & Kernis, 2007). Because many narcissistic problems are caused by narcissists’ impulsiveness and (perhaps even more strongly) by narcissists’ continuous pursuit of grandiose self-esteem, mindfulness training may well be very beneficial for narcissists’ functioning.
 

Third, and perhaps partially overlapping with the former two promising strategies, narcissists’ maladjustment may be effectively reduced by teaching them to adopt a “self-distanced” perspective toward their emotional experiences. People typically experience emotionally arousing events from an egocentric, or self-immersed perspective (Nigro & Neisser, 1983). They “go through” their emotional experience in the first person. However, people can also experience emotionally arousing events from a more distanced perspective, as if they observe themselves experiencing emotions (like a fly on a wall), or as if they go through their emotional experience in the third person. Research shows that people who adopt such a self-distanced perspective toward emotionally arousing events (either spontaneously or experimentally induced) are less easily overwhelmed by their negative emotions, and become less vulnerable to negative events (Kross & Ayduk, 2008; Kross, Ayduk, & Mischel, 2005). Although never empirically tested, it seems likely that narcissists are hypersensitive to negative self-relevant events at least in part because they adopt a highly self-immersed perspective toward those events. Thus, a promising strategy to reduce narcissists’ interpersonal sensitivity and their proneness to experience emotional extremes, would be to teach them to adopt a more self-distanced perspective toward their emotional experiences.
 

CONCLUSION
 

Basic research has much to offer to the treatment of narcissism. Narcissism involves a complex constellation of mostly maladaptive psychological traits and processes, and is therefore inherently difficult to treat. Researchers need to make systematic, empirical analyses of the psychological traits and processes that cause or maintain narcissistic problems, and then they need to find ways to influence those traits and processes in order to reduce narcissistic problems. This is not an easy task. However, when successful, it can yield crucially important knowledge from which effective treatment strategies can be devised. Such knowledge has already been obtained for two domains of narcissists’ impaired functioning (i.e., romantic relationship commitment, aggressive behavior). Future work should try to yield such knowledge for other domains of impaired functioning as well (e.g., deteriorating peer relationships, impulsive and reckless decision making). We hope that researchers and clinicians will collaborate in the process of devising, implementing, and evaluating treatment strategies derived from basic research, in order to reduce the burden that narcissists can place on themselves and on others.
 

We would like to end by noting that researchers sometimes describe narcissism as a form of addiction—an addiction to self-esteem (Baumeister & Vohs, 2001; see also Thomaes, Bushman, Orobio de Castro, & Stegge, 2009). Narcissists “crave” positive attention and admiration in order to feel good about themselves, and they show “withdrawal effects” (i.e., emotional distress, aggression) in the absence of positive attention and admiration. We believe the analogy can be taken one step further: Effective treatment of narcissism may well show important parallels with the treatment of addiction. Just as is true for addictions, narcissism (and especially the more severe forms of narcissism that qualify for a narcissistic personality disorder diagnosis) is often an enduring problem, rather than an acute condition. Accordingly, effective treatment probably needs to be long-term treatment. Important first steps in the treatment of addictions are to detoxify the patient (to remove the drug from the body) and to make withdrawal effects dissipate over time (to make sure that the patient gradually becomes less ill when abstained from the drug). Similarly, important first steps in the treatment of narcissism may be to help narcissists hold less inflated self-views (e.g., by means of explanatory introspection techniques), to become less self-centered (e.g., by activating a communal orientation), to become less preoccupied with creating grandiose self-images (e.g., by means of mindfulness techniques), and to become less sensitive to events that threaten their grandiose egos (e.g., by means of self-affirmation techniques). If such first steps are successfully completed, practitioners should look for ways to sustain their initial treatment effects over time. Narcissism is presumably rooted in deeply ingrained, genetically influenced temperamental dispositions (Elliot & Thrash, 2001; Thomaes et al., 2009; Tracy & Robins, 2003), and so narcissists may be likely to “relapse” into their old addictive routines (e.g., continuously seeking to create grandiose self-images; reacting defensively to ego-threatening experiences) when treatment is discontinued. By integrating empirical evidence and clinical expertise, we should become better able to help narcissists to live in enduring harmony with themselves and with others.
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Conclusion
 

NARCISSISM AND NARCISSISTIC PERSONALITY DISORDER
 

Six Suggestions for Unifying the Field
 

W. Keith Campbell and Joshua D. Miller
 

The Handbook of Narcissism and Narcissistic Personality Disorder (hereafter, the Handbook) includes contributions from a diverse selection of scholars and clinicians. These individuals view narcissism from a wide range of perspectives (e.g., psychoanalytic, interpersonal, trait-based, evolutionary), come from different training paradigms (e.g., social, personality, clinical psychology, psychiatry), and use a variety of methodologies (e.g., self- and informant-report, social-cognitive, laboratory experimentation). These researchers also hold, to varying degrees, different conceptualizations of narcissism. There are at least two substantially different conceptualizations of narcissism that appear in the Handbook—grandiose and vulnerable—that are quite different constructs or states (see Pincus & Roche, Chapter 4; all chapter references refer to this volume). Nevertheless, despite these differences of perspective, method, approach, and conceptualization, it is obvious from the sophisticated literatures documented in the Handbook that work on narcissism is thriving. These are exciting times to be conducting research and/or therapy on narcissism and we are hopeful that this trend continues. To this end, we outline six suggestions that we believe will aid in the continued growth and unification of the field.
 

First, we believe it is vital that the field recognize the distinction between grandiose and vulnerable narcissism. We need to work together to clarify how these constructs are related and distinct (see Pincus & Roche, Chapter 4). There is now substantial and compelling evidence that these two forms of narcissism exist and manifest important differences with regard to etiology, basic traits, attachment styles, relationships styles, psychopathology, and behavioral outcomes. It is our opinion that the commingling of these two constructs has “muddied the waters” in such a way as to make it difficult to draw clear conclusions about narcissism.
 

Although there does seem to be a growing agreement about the presence of these two basic forms of narcissism, healthy disagreement remains (e.g., the role of self-esteem, explicit and implicit, in grandiose and vulnerable narcissism). Some argue that these two forms of narcissism are two sides of same coin—different manifestations of the same underlying construct. We believe they are different coins, with separate etiologies, but this issue is certainly still open to debate. There is also the issue of overlap between the constructs. Grandiose narcissists can have vulnerable traits and vice versa. In fact, DSM-IV narcissistic personality disorder (NPD) appears to be a blend of both, albeit with a stronger weighting of the grandiose symptoms in the diagnostic criteria but with significant vulnerability in the associated text (see Reynolds & Lejuez, Chapter 2). Moving forward, we believe that our understanding of this vulnerable/grandiose distinction will grow exponentially if researchers include measures of both forms of narcissism in future empirical studies. This is relatively straightforward to do when using personality scales, as there are measures of both grandiose and vulnerable narcissism available. It is less clear how to do this with clinical interviews as all interview measures of narcissism are aimed at capturing NPD (or pathological narcissism), which often seem to include aspects of both vulnerability and grandiosity. One possibility is to add self- or informant-report narcissism measures to the assessment batteries used in clinical settings. Alternately, individuals might begin to develop interview-based measures of these more homogenous narcissism variants (versus blended measures of NPD).
 

Second, as evidenced by the breadth of content in the Handbook, narcissism is an important construct that is being actively discussed and researched across a range of disciplines. Narcissism is a growing topic of interest in clinical psychology and psychiatry, social psychology, evolutionary psychology, cultural psychology, business and industrial-organizational psychology, and education, to name just a few areas. The interest in narcissism from this relatively diverse set of disciplines is indicative of the important consequences of narcissism in relation to outcomes such as functional impairment—for the narcissistic individual and their significant others (spouses, children, friends) and co-workers—as well as job performance, sexual strategies, aggression, risk taking, and a number of other externalizing behaviors. The interest in narcissism from such a wide array of perspectives also suggests that this complicated construct may be best understood through multidisciplinary and integrative approaches. Our suggestion is that those interested in narcissism should strive (and, in many cases, continue) to build bridges across fields, between different research labs, and between research labs and clinicians who are actively trying to treat individuals with narcissistic symptoms. This will undoubtedly lead to stimulating debates and (hopefully) creative and interesting research. We would note that our own collaboration—one a social psychologist (Campbell) and one a clinical psychologist (Miller)—began as a result of informal discussions (i.e., arguments) over lunches about the construct of narcissism and NPD.
 

Third, it is incredibly exciting to see the wide array of research methodologies being used in the service of understanding narcissism. Research on narcissism has expanded from the reliance of self-report measures to experimental manipulations (e.g., mood inductions; ego-threats), assessments using thin slices approaches, ecological momentary assessments, neuroscience (e.g., fMRI; EEG; see Krusemark, Chapter 20) and psychophysiological investigations, examinations of cultural perspectives (see Twenge, Chapter 18), and social networking analyses and settings (e.g., Facebook; see Clifton, Chapter 32; Buffardi, Chapter 33), to name just a few. Each of these techniques has both benefits and limitations; as such, we believe that conclusions drawn from an integration of findings from these diverse studies and methodologies will prove most robust. It is also our hope that we will see an increased use of community and clinical samples in order to test the generalizability of much of the current literature, which has been built primarily through the use of undergraduate samples. Undergraduate samples have many advantages for researchers, but there are important limitations as well. Finally, we believe that research utilizing multiple measures of narcissism will (a) reduce the (over)reliance on the Narcissistic Personality Inventory and (b) allow us to parse the results according to grandiose and vulnerable narcissism (see Tamborski & Ryan, Chapter 11).
 

Fourth, the primary models for understanding narcissism appear to break down primarily into structural/traits models and functional/self-regulatory/system models. The trait models of narcissism view the construct as a collection of more basic traits (see Miller & Maples, Chapter 7); the latter focus more on the narcissistic self and how it is regulated in the social and intrapsychic environment (see Brunell & Campbell, Chapter 30; Morf, Torchetti, & Schürch, Chapter 6; Ronningstam, Chapter 5). The primary causal models of narcissism—how does an individual end up as narcissistic?—are more varied. These models, many of which are overlapping, focus on environment, culture, development, genes, and evolution (see chapters by Hill & Roberts, Chapter 17; Holtzman & Strube, Chapter 19; Horton, Chapter 16; Twenge, Chapter 18). As with the diverse research methodologies being brought to bear on narcissism research, we believe that the large number of models is a positive aspect of this work: both suggestive of the broad interest in narcissism and reflective of the great complexity associated with narcissism. In addition, we believe that each of these approaches is useful depending on the question of interest. Our suggestion is for researchers to be good agnostics: Pick and choose the models that are most useful and refine and create models as new evidence accrues. It is our opinion that research on narcissism and NPD is still too “young” and new for the field to wed itself to any single model.
 

In terms of the roots of narcissism, as with most psychological constructs and disorders (e.g., schizophrenia), it is unlikely that any single model (e.g., genes, parenting, evolution, culture) will be sufficient to fully explain the development of narcissism. Instead, it is likely that all or many of these constructs, and their interactions, will prove useful in understanding both the etiology and phenomenology of narcissism. Clearly, there needs to be more developmental work on narcissism to help answer these questions. The childhood work described in Barry and Ansel (Chapter 14) and Horton (Chapter 16) and adult developmental work by Hill and Roberts (Chapter 17) show the potential of this approach.
 

Fifth, one of the exciting messages of the Handbook is that there is reason to be cautiously optimistic that narcissism can be treated effectively. This message was relayed by individuals doing psychodynamic, cognitive behavioral, dialectical behavior, and schema-based therapies (see chapters by Behary & Dieckman, 40; Cukrowicz, Poindexter, & Joiner, 41; Diamond, Yeomans & Levy, 38; Reed-Knight & Fischer, 42). There is even evidence from social and experimental research to suggest that basic and brief interventions may be effective for reducing narcissism and its concomitant behaviors (Thomaes & Bushman, Chapter 43). What is needed is translational research bridging experimental research paradigms and clinical work, randomized clinical trials comparing treatment outcomes for various approaches, and (eventually) a specification of which techniques are most effective with the different forms of narcissism. From what we know, there may be multiple effective therapies for NPD, but certain therapies may be best suited for individuals with specific characteristics. For example, DBT might be best for those with impulse control issues; psychodynamic for those with high levels of insight and verbal skills, and CBT for those in need of more direct, short-term treatment. The other issue, of course, is how to “recruit” and retain narcissistic individuals for treatment, especially given (a) the lack of insight often associated with this trait/disorder and (b) the stigmatizing label of this disorder. We believe that several of the chapters in the Treatment section of the Handbook offer good strategies for addressing these issues.
 

Sixth, and finally, one of the biggest issues for the field of narcissism is its inclusion or lack thereof in the DSM-5. South, Eaton, and Krueger (Chapter 3) describe the current state of narcissism in the DSM-5 and the likelihood that NPD will be eliminated. As we have argued elsewhere (Miller, Widiger, & Campbell, 2010), we believe that NPD should be included in the DSM-5 if specific PDs are retained, as appears to be the case for 5 of the 10 DSM-IV PDs (i.e., schizotypal, antisocial, borderline, avoidant, and obsessive-compulsive). We can see the merits of moving to a model of personality disorder that is based in basic personality structure. Indeed, this is consistent with much of our own research on narcissism and NPD. That said, we cannot see the wisdom of eliminating NPD while retaining others with sparser empirical support, clinical utility, or evidence of significant functional impairment (e.g., obsessive-compulsive PD). The arguments for removing NPD (along with the other four PDs) appear to revolve around: (a) the size of the empirical literature, (b) prevalence rates, and (c) functional impairment (see www.dsm5.org for a review of the proposed changes for DSM-5). We believe these arguments are weak, at best, in the case of NPD (see Miller et al., 2010). First, as is evident from the existence of the Handbook, there is a substantial body of work on narcissism and NPD; much of this research has been ignored, unfortunately, because of differences in methodologies and samples and because it was conducted by social, personality, and clinical psychologists, rather than psychiatrists. Second, recent data suggest that NPD is quite prevalent in the general population and particularly among certain demographic groups (see Pulay, Goldstein, & Grant, Chapter 15). Third, it is clear from the research reviewed in this Handbook that narcissism and NPD are associated with a substantial degree of distress (vulnerable narcissism) and functional impairment (both vulnerable and grandiose narcissism). Of course, the exclusion of NPD as a stand-alone personality disorder in the DSM-5 does not mean that research on this construct will stop; a tremendous amount of research on psychopathy has accumulated over the past 30 years despite its exclusion from the DSM. Nonetheless, we believe it would be better to have NPD included as a “type” in DSM-5 as it serves as an important reminder to patients, clinicians, researchers, and grant reviewers that this construct is of substantial importance and requires attention.
 

In conclusion, we have been fortunate to work on this Handbook over the past year. It has allowed us to delve into the work and ideas of some of the top scholars and clinicians working in the field of narcissism and NPD. Our own perspectives on the field have broadened significantly as a result. More importantly, we are optimistic that a relatively unified field of research and practice in the area of narcissism and NPD is developing. Like any healthy field, there will be debates and divisions, but the overall coherence will remain. We also see work on narcissism taking place in other research areas. There is little work on narcissism in fields like sociology, education, behavioral economics, finance, and advertising—each of which has a tremendous number of exciting possibilities for intrepid researchers. Finally, we see the potential for treating narcissism in its more pathological form via therapy and in its more mundane form via briefer interventions. Effective treatments and interventions at both levels could do a tremendous amount to alleviate human suffering. We excitedly await the development and publication of the next wave of research on narcissism and NPD.
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Dutifulness 00 47
Achievement Striv. 02 40
Self-discipline 06 -5
Deliberation -3l L
Similarity Scores
NPD & 8T 75 e 29 35 as
NPI & 2 0 -y 8 m

Note: NP1 and NPD data come from the Millr and Maples meta-analysis (this volume ): PCL data are rom
Skeem, Millr, Mulvey, Tiemann, and Monahan, 2005, LSRP conclation are reproduced from Millr
Gaughan, and Pryor, 2008, Copyright Sage Publications: eprinted with permission from Sage Publicatons.
PPI correltions are reproduced from Derefnko and Lynam (2006). Copyright Guilford Press: reprinted
with permission from Guilford Press.
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