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Narcissistic Personality Disorder 

Narcissistic personality disorder 
Kenneth N.LevyPennsylvania State University 
Joseph S.ReynosoCity University of New York 
Rachel H.WassermanPennsylvania State University 
John F.ClarkinJoan and Sanford I. Weill Medical College 

Introduction 

Clinical theorists across various orientations describe individuals diagnosed with narcissistic personality 
disorder as those characterized by a pervasive pattern of grandiosity, a sense of privilege or entitlement, 
an expectation of preferential treatment, an exaggerated sense of self-importance, and arrogant or haughty 
behaviors or attitudes (Westen & Shedler, 1999). Despite common 

Authors’ notes: The authors would like to thank Janine Schiavi for her helpful comments regarding an earlier 
draft of the paper. We would also like to thank Alec Baker, Courtney Fatemi-Badi, Whitney Francis, Lindsay 
L. Hill, Stephane Machado, Shelia Sherazi, Camille Vaughn, and especially Jennifer Hernandez, Denise 
Liu, and Jill McLeod for their clerical assistance. Correspondence concerning this manuscript should be 
addressed to Dr. Kenneth Levy, Department of Psychology, Pennsylvania State University, University Park, 
Pennsylvania 16802. E-mail: klevy@psu.educlinical usage, the concept of narcissistic personality disorder is 
highly controversial and of uncertain validity (Frances, 1980; Maier, Lichtermann, Klingler, Heun, & Hallmayer, 
1992; Siever & Klar, 1986; Vaillant & Perry, 1985). The vast majority of the literature on narcissistic personality 
disorder has been theoretical and clinical rather than empirical. The research that does exist, with a few 
important exceptions, has not been carried out programmatically. In this chapter, we will summarize and 
integrate the best available scientific evidence bearing on the etiology, assessment, diagnosis, course, and 
treatment of the disorder. We will begin with a brief history of the concept of narcissistic personality disorder, 
then review and evaluate a number of conceptualizations, and conclude with recommendations for further 
research on unresolved conceptual and methodological issues as we look toward DSM-V. 

Brief History of the Concept 

The term narcissism is derived from the Greek myth of Narcissus, who, mistaking his own image for another, 
fell in love with that image and died when it failed to love him back1 The legend of Narcissus, originally 
written as Homeric hymns in the seventh or eighth century BCE (Hamilton, 1942) and popularized in Ovid's 
Metamorphoses (8/1958), has arisen 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” and “me generation” (Lasch, 
1979; Wolfe, 1976). 

Pioneering English psychologist and sex researcher Havelock Ellis (1898) first invoked this myth in a case 
study of a man who engaged in excessive masturbation to illustrate a psychological state whereby an 
individual becomes the object of his own sexual desire. Following Ellis, Freud first used the term “narcissistic” 
in a footnote in his 1905 paper (Freud, 1905/1957) entitled Three Essays on Sexuality in discussing the 
choice of sexual partners that have qualities similar to oneself. Thus, one of the earliest psychiatric meanings 
of narcissism had to do with sexual behavior (see Pulver, 1970, and van der Waals, 1965, for reviews). In 
1911, Otto Rank wrote the first paper exclusively on narcissism, linking it to vanity and self-admiration. In 
1914, Freud published On Narcissism: An Introduction (Freud, 1914/1957), in which he 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 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 2 of 32
SAGE Books - Narcissistic Personality Disorder



all these writings, narcissism was conceptualized as a process or state rather than a personality type or 
disorder2 

The concept of a narcissistic personality or character was first articulated by Waelder in 1925. Waelder 
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 Waelder, 
he described the narcissistic character type. In 1939, Karen Horney distinguished healthy self-esteem from 
pathological narcissism and suggested that the term narcissism be restricted to unrealistic self-inflation. 
Following this work, Jones (1955) described pathological narcissistic traits, Abraham (1924/1949) drew a link 
between envy and narcissism, and Reich (1960) suggested that narcissism is a pathological form of self-
esteem regulation in which self-inflation and aggression are used to protect one's self-concept. 

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) further articulated explicit descriptions of clinical characteristics and the 
bases for the diagnosis on readily observable behavior, distinguishing between normal and pathological 
narcissism. Kernberg's (1967) initial paper was followed by a paper by Kohut (1968), who introduced the 
term “narcissistic personality disorder.” Kernberg's (1967) and Kohut's (1968) writings on narcissism were, 
in part, a reaction to increased clinical interest in treating these patients. Their papers in turn stimulated 
increased clinical interest in the concept. However, these clinical trends also paralleled trends in critical social 
theory (Adorno, 1967, 1968; Blatt, 1983; Horkheimer, 1936; Horkheimer & Adorno, 1944/1998; Lasch, 1979; 
Marcuse, 1955; Nelson, 1977; Stern, 1980; Westen, 1985; Wolfe, 1976). 

Although Kohut and Kernberg disagreed on the etiology of narcissistic personality disorder, they agreed on 
much of its expression, particularly for those patients in the healthier range. Both of 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, 1991a, 1991b; Raskin & Terry, 1988; Robins 
& John, 1997a, 1997b; Rose, 2002; Wink, 1991, 1992a, 1992b). 

Narcissistic personality disorder (NPD) was first introduced into the official diagnostic system in the third 
edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III; American Psychiatric 
Association [APA], 1980), owing to clinicians’ widespread use of the concept and the identification of 
narcissism as a personality factor in a number of psychological studies (Ashby, Lee, & Duke, 1979; Block, 
1971; Cattel, Horn, Sweney, & Radcliffe, 1964; Exner, 1969, 1973; Eysenck & Eysenck, 1975; Harder, 
1979; Leary, 1957; Murray, 1938; Pepper & Strong, 1958; Raskin & Hall, 1979; Serkownek, 1975; see 
Frances, 1980). Nevertheless, the DSM-III definition of and criteria for NPD were developed by consensus 
of a committee of psychiatrists and psychologists from a summary of the pre-1978 literature, without the 
benefit of empirical evaluation by clinical study groups. The criteria represented amalgamations of the 
theoretical and clinical work of Kernberg (1966, 1970, 1975a), Kohut (1968, 1971), and Millon (1969), 
with “expert” input (see Frances, 1980, for description). DSM-III-R (APA, 1987) followed the criteria for 
DSM-III rather closely. However, the criteria were changed from mixed polythetic and monothetic criteria to 
entirely polythetic criteria. The interpersonal criterion, which had originally included four parts (entitlement, 
interpersonal exploitativeness, alternation between extremes of overidealization and devaluation of self and 
others, and lack of empathy), was reduced to three parts through the elimination of the part regarding 
alternation between extremes of overidealization and devaluation of self and others. The criterion that 
included both grandiosity and uniqueness was split into two separate criteria, and a criterion about 
preoccupation with feelings of envy was added. Recently, Westen and Shedler (1999) surveyed a large 
group of experienced psychiatrists and psychologists of varying clinical orientations regarding the personality 
characteristics of patients with varying personality disorders, including narcissistic personality disorder. Using 
factor-analytic procedures to derive an empirical profile, they found that the Axis II work groups captured most 
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of the important features of narcissistic personality disorder as seen in clinical practice. However, they noted 
that narcissistic patients as described by clinicians appear to be more controlling, more likely to get into power 
struggles, and more competitive than DSM-IV suggests. (Of course, these findings may have resulted from a 
referral bias, and thus DSM would be accurate.) 

Prevalence 

The prevalence of narcissistic personality disorder in the general population is estimated to be between 
less than 1% and 5.3%, with an estimated median rate of 0.8% and a mode of 0.0% (Black, Noyes, Pfohl, 
Goldstein, & Blum, 1993; Bodlund, Ekselius, & Lindström, 1993; Drake, Adler, & Vaillant, 1988; Ekselius, 
Tillfors, Furmark, & Fredrikson, 2001; Klein et al., 1995; Maier et al., 1992; Moldin, Rice, Erlenmeyer-Kimling, 
& Squires-Wheeler, 1994; Reich, Yates, & Nduaguba, 1989; Samuels, Nestadt, Romanoski, Folstein, & 
McHugh, 1994; Torgersen, Kringlen, & Cramer, 2001; Zimmerman & Coryell, 1990). In clinical populations, 
the estimated prevalence has ranged from 1.3% to 17%, with prevalence rates being reported as higher in 
samples of personality-disordered patients (Andreoli, Gressot, Aapro, Tricot, & Gognalons, 1989; Clarkin, 
Levy, Lenzenweger, & 

Kernberg, 2004; Crosby & Hall, 1992; Dahl, 1986; Frances, Clarkin, Gilmore, Hurt, & Brown, 1984; Grilo 
et al., 1998; Hilsenroth, Holdwick, Castlebury, & Blais, 1998; Loranger et al., 1991; Loranger et al., 1994; 
McGlashan et al., 2000; Skodol, Buckley, & Charles, 1983; Zanarini, Frankenburg, Chauncey, & Gunderson, 
1987). 

In a survey of a community sample in Baltimore, Maryland, approximately 0.1% of the sample met criteria for 
NPD (Samuels et al., 1994). The use of NPD as the primary clinical diagnosis is probably relatively unusual in 
outpatient clinic settings compared to inpatient settings. For instance, Fabrega, Ulrich, Pilkonis, and Mezzich 
(1992) found that less than a 0.3% of 18,179 individuals screened while seeking outpatient psychiatric 
evaluation over a 6-year period were assigned a diagnosis of NPD. Only 10 individuals were given a primary 
diagnosis of NPD. In contrast, Grilo et al. (1998), in a consecutively admitted inpatient sample, found that 4% 
of adolescents and 6% of adults were diagnosed with NPD using structured interviews. Clarkin et al. (2004) 
found that 17% of patients reliably diagnosed with borderline personality disorder were also diagnosed with 
NPD using a structured interview (the International Personality Disorder Examination [Loranger, 1999]). In 
a study of military personnel, Crosby and his colleagues (Bourgeois, Crosby, Drexler, & Hall, 1993; Crosby 
& Hall, 1992) found that 20% (60 of 300) of active-duty outpatients had significant narcissistic features and 
that 4% met criteria for narcissistic personality disorder. NPD was the most common personality disorder in 
this sample, representing 39% of patients with any personality disorder, and narcissistic traits were the most 
prevalent personality traits among those referred for psychiatric evaluation by superior officers. Fava, Grandi, 
Zielezny, Rafanelli, and Canestrari (1996) found that NPD was significantly more common in patients with 
early-onset depression than in those with late-onset depression. 

However, given the extensive literature within psychoanalytic and psychotherapeutic journals, the prevalence 
of NPD may be higher in outpatient private practice settings than in hospital outpatient departments. For 
example, Westen (1997) found that 76% of 1,901 clinicians (838 psychodynamic, 300 cognitive-behavioral, 
and 639 eclectic) randomly selected from the American Psychiatric Association and American Psychological 
Association reported treating patients with NPD. Doidge et al. (2002) surveyed 510 psychoanalytically 
oriented clinicians, who reported on over 1,700 patients in the United States, Australia, and Ontario, Canada. 
Psychoanalysts across the three countries reported that about 20% of their patients suffered from NPD, 
making it the top-ranked disorder overall in the U.S. and Ontario and the second-ranked disorder overall 
in Australia. Westen and Arkowitz-Westen (1998) surveyed 238 experienced clinicians (36.4% psychiatrists, 
63.6% psychologists; 44.8% psychodynamic, 16.1% cognitive-behavioral, and 34.3% eclectic) about patients 
in their practices. Using a diagnostic Q-sort procedure, these clinicians evaluated 714 patients, of whom 
8.5% were reported to have NPD. Psychodynamic clinicians reported that 11.2% of their patients had 
narcissistic personality disorder, whereas eclectic clinicians reported that 5.7% of their patients had NPD 
and cognitive-behavioral clinicians reported that 3.9% of their patients had NPD. This difference in rates 
among clinicians of different orientations may reflect greater sensitivity to the disorder by psychodynamic 
clinicians, an overdiagnosis of or selective attention to the disorder by psychodynamic clinicians, or different 
conceptualizations of the disorder. Alternatively, it may reflect relatively accurate base rates in different types 
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of clinical practices. Interestingly, DiGiuseppe, Robin, Szeszko, and Primavera (1995) reported that 107 of 
742 patients (14.4%) presenting over an 18-month period met the cutoff for NPD on the Millon Clinical 
Multiaxial Inventory—II (MCMI-II; Millon, 1987) in a private nonprofit cognitive-behavioral outpatient clinic in 
Manhattan. 

In sum, the prevalence of NPD appears to vary according to clinical setting and type of practice. The 
ambiguity in defining and interpreting the criteria may lead some clinicians to be reluctant to use the diagnosis, 
whereas other clinicians, who find the clinical formulations of Kernberg, Kohut, and others useful, may make 
more frequent use of the diagnosis. In addition, the diagnosis is more likely to be used in private practices 
and small clinics than in larger psychiatric hospital clinics and inpatient units. Finally, there may be geographic 
differences in the rates of NPD. 

Diagnosis 

The diagnosis of NPD has been the focus of controversy since its introduction in the DSM-III. One of the 
major issues in this controversy has been whether NPD is a distinct diagnostic entity. Studies have generally 
confirmed the validity of some of the overt characteristics of NPD as defined in DSM-IV, such as grandiosity, 
grandiose fantasy, desire for uniqueness, need for admiring attention, and arrogant, haughty behavior (Morey 
& Jones, 1998; Ronningstam & Gunderson, 1990; Westen, 1990a). In addition to the DSM criteria set for 
NPD, a number of other diagnostic schemes have been developed. Gunderson and his colleagues developed 
the Diagnostic Interview for Narcissism (DIN; Gunderson, Ronningstam, & Bodkin, 1990), a semistructured 
interview that evaluates 33 characteristics of pathological narcissism. Using the DIN, Ronningstam and 
Gunderson (1991) found that the following characteristics could discriminate narcissistic patients from other 
psychiatric patients: boastful and pretentious behavior, self-centered and self-referential behavior, and the 
belief that other people envy them because of their special talents or unique abilities. There are a number of 
psychoanalytic conceptions of NPD, although those of Akhtar and Thomson (1982) and Kernberg (1983) are 
probably the most systematically described. 

Beck and Freeman (1990) have proposed a cognitive model for diagnosing and assessing personality 
disorders based on the assumption that each personality disorder can be classified by the unique cognitive 
content of cognitive distortions and maladaptive core and conditional beliefs. The cognitive contents are 
inferred on the basis of the patients’ behaviors and traits. According to Beck and Freeman (1990), the 
narcissistic individual's core beliefs include “Since I am special, I deserve special dispensations, privileges, 
and prerogatives;” “I am superior to others and they should acknowledge this;” and “I'm above the rule” 
(pp. 50–51). Nelson-Gray, Huprich, Kissling, and Ketchum (2004) examined the relationship between specific 
dysfunctional thought patterns (or beliefs) and personality disorder. Although specific dysfunctional thought 
patterns were generally related to corresponding personality disorders, most thought patterns lacked 
specificity. For example, in addition to narcissistic thought pattern scores, histrionic, avoidant, dependent, 
paranoid, and obsessive-compulsive thought pattern scores were also significantly related to NPD scores 
(histrionic thought pattern scores being the most highly correlated). Beck, Butler, Brown, Dahlsgaard, and 
Beck (2001) also reported on the relationship of dysfunctional beliefs to personality disorders. They found that 
narcissistic dysfunctional beliefs were higher in patients diagnosed with NPD compared to those diagnosed 
with avoidant, dependent, obsessive-compulsive, and paranoid personality disorders. However, they did not 
examine whether narcissistic dysfunctional thought patterns were higher in patients with NPD compared to 
histrionic, antisocial, and borderline patients, which would have provided a more stringent test of specificity. 
Narcissistic dysfunctional thought patterns were highly correlated with histrionic and antisocial dysfunctional 
thought patterns. Young (1994) developed a schema-focused approach to the treatment of personality 
disorder by hypothesizing that personality disorders are the result of one of 18 early maladaptive schemas. 
Young (1998) suggested that those with NPD are characterized by three core maladaptive schemas 
(entitlement, emotional deprivation, and defectiveness) and a number of secondary schemas (e.g., approval 
seeking, subjugation, mistrust, avoidance) that are clustered into separate aspects of the self (special self, 
vulnerable child, and self-soother), which all alternate in reaction to changes and events in the environment. 
Although Young (1994) developed a measure to assess which schemas are present or active, he was not 
specific regarding the association between a particular schema and its corresponding personality disorder, 
nor has there been any research examining the validity of this model. 
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A number of authors have recently described assessment and diagnosis of personality disorders from a 
radical behavioral framework (Koerner, Kohlenberg, & Parker, 1996; Nelson-Gray & Farmer, 1999; Turkat, 
1990; Turkat & Maisto, 1985; Turner, 1994; van Velzen & Emmelkamp, 1996). 

Koerner et al. (1996) describe a functional analytic assessment procedure in which, in addition to patient 
reports of their behavior toward others, the therapist's private reactions and feelings are central to diagnosis. 
They note that if a therapist feels demeaned and belittled, the patient may have features of NPD. It is 
interesting to note that the approach advocated by these authors is very similar to traditional psychoanalytic 
approaches in which clinicians are encouraged to improve their diagnostic accuracy by focusing on their own 
countertransference responses to patients (Gunther, 1976; Kernberg, 1975a; Wolf, 1979)3 

Assessment 

There have been several attempts to construct measures to assess narcissism. The earliest measure 
was a self-report questionnaire developed by Henry Murray: the Thematic Apperception Test (TAT; Murray, 
1943). Broadly speaking, clinicians and researchers can draw from six information sources when assessing 
personality disorders: self-report inventories, rating scales and checklists, clinical interviews and ratings, 
projective techniques, informants, and physiological measurements (neurotransmitter or hormone levels; 
Millon & Davis, 2000). Only the first three methods will be discussed here, as little data exist on the last three 
sources. 

The self-report instruments for personality disorders most widely used in assessing NPD are the Millon 
Clinical Multiaxial Inventory (MCMI-III; Millon, Davis, & Millon, 1997), the Personality Diagnostic 
Questionnaire—Revised (PDQ-R; Hyler, Kellman, Oldham, & Skodol, 1992), the Personality Assessment 
Inventory (PAI; Morey, 1992), and the Dimensional Assessment of Personality Pathology—Basic 
Questionnaire (Livesley, Reiffer, Sheldon, & West, 1987). Other personality disorder measures with 
narcissism scales include the Schedule of Nonadaptive and Adaptive Personality (SNAP; Clark, 1989), 
the OMNI Personality Inventory (OMNI; Loranger, 2000), the Personality Inventory Questionnaire (PIQ-II; 
Widiger, 1987), the Wisconsin Personality Disorders Inventory–IV (WIPSI-IV; Klein et al., 1993), and the 
Minnesota Multiphasic Personality Inventory 2—Personality Disorder Scales (MMPI 2-PD; Morey, Waugh, 
& Blashfield, 1985). There have been a number of self-report scales developed specifically to assess 
narcissism. Some have been based on DSM-III criteria. These include the Narcissistic Personality Inventory 
(NPI; Raskin & Hall, 1979) and the Narcissistic Personality Disorders Scale (NPDS; Ashby et al., 1979). A 
number of scales have been developed based on MMPI items (Ashby et al., 1979; Morey et al., 1985; Pepper 
& Strong, 1958; Raskin & Novacek, 1989; Serkownek, 1975; Wink & Gough, 1990). Raskin and Novacek's 
scale consists of 42 items selected from the MMPI item pool, using the NPI as an empirical criterion. 
Two scales, Serkownek's (1975) Narcissism-Hypersensitivity Scale and Pepper and Strong's (1958) Ego-
Sensitivity Scale, were based on factor analyses of MMPI items. Wink and Gough also developed scales from 
the California Psychological Inventory (CPI; Gough, 1957, 1987). The most widely investigated narcissism 
scale is probably the NPI. 

There have been a number of self-report scales developed from theoretical perspectives other than that of 
the DSM. Murray's (1938) narcissism scale assesses the dual dynamics of self-absorption and vulnerability4 
The O'Brien Multiphasic Narcissism Inventory (O'Brien, 1987) is based on Alice Miller's (1981) conception 
of narcissism, which includes a healthy authentic experience of seeing how the world relates to oneself 
and a more dependent, controlling, self-serving way of relating. Robbins and his colleagues developed 
the Superiority and Goal Instability Scales based on Kohut's (1971) theory (Robbins, 1989, Robbins & 
Patton, 1985, Robbins & Schwitzer, 1988). Millon's narcissism scale from the MCMI is based on his own 
social learning theory. Phares and Erskine (1984) have developed a 28-item scale designed to measure 
the construct of “selfism” within a social-learning framework. The Bell Object Relations and Reality Testing 
Inventory (BOR-RTI; Bell, Billington, & Becker, 1986) includes an egocentrism scale. Other narcissism 
measures include the Margolis-Thomas Measure of Narcissism (MTMN; Mullins & Kopelman, 1988), the 
narcissistic-competitive items of the Interpersonal Checklist (ICL; LaForge & Suczek, 1955), and the Dynamic 
Personality Inventory (DPI; Grygier & Grygier, 1976). 

Some theorists have recently suggested that the five-factor model of personality may be relevant to 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 6 of 32
SAGE Books - Narcissistic Personality Disorder



conceptualizing personality disorders. Although this model is controversial (see Davis & Millon, 1993, and 
Westen, 1996, for critiques), review of a number of studies (Ball, Kranzler, Poling, Rounsaville, & Tennen, 
1997; Blais, 1997; Bradlee & Emmons, 1992; Cloninger & Svrakic, 1994; Coolidge, Aksamit, & Becker, 
1994; Costa & McCrae, 1990; Duggan et al., 2003; Duijsens & Diekstra, 1996; Dyce & O'Connor, 1998; 
Hendin & Cheek, 1997; Hyer, Matheson, Ofman, & Retzlaff, 1994; Lehne, 1994; Soldz, Budman, Demby, & 
Merry, 1993; Trull, 1992; Yeung, Lyons, Waternaux, Faraone, & Tsuang, 1993; see Saulsman & Page, 2004, 
for a review) suggests that there is a strong positive correlation between NPD and extraversion, a strong 
negative correlation between NPD and agreeableness, and a moderate negative correlation between NPD 
and conscientiousness. Findings regarding NPD's relationship with neuroticism and openness to experience 
are inconsistent. Some researchers have found that NPD is positively related to neuroticism, whereas others 
have found a negative relationship (Bradlee & Emmons, 1992; Buss & Chiodo, 1991). The inconsistent 
findings regarding NPD's relationship to neuroticism may be related to the distinction between overt and 
covert narcissism (with covert narcissism being positively related to neuroticism and overt narcissism being 
negatively related to neuroticism). The overall picture of the narcissistic individual in the five-factor model is 
that of one who is extraverted yet disagreeable, and low in anxiety. This profile can be distinguished from 
antisocial and histrionic patterns, but not from a passive-aggressive one (Trull, 1992)5 

Research examining the facets underlying the five factors could provide a sharper picture of the disorder 
and better validity data. For instance, it is likely that within the overarching extraversion factor, the facet of 
dominance is related to narcissism but the facet of warmth is not. If this is so, NPD can be discriminated from 
histrionic personality disorder. Likewise, research examining more differentiated aspects of NPD may help to 
better characterize the disorder (see Bradlee & Emmons, 1992). For example, in examining the relationship 
between the NPI subscales and the five-factor model's neuroticism, extraversion, and openness measure 
(NEO-PI; Costa & McCrae, 1985), Bradlee and Emmons (1992) found that the authority subscale of the NPI 
was positively related to the conscientiousness factor on the NEO-PI and that the superiority subscale of the 
NPI was positively related to the openness to experience factor on the NEO-PI. Loranger (2000), using factor 
analysis, found that exhibitionism, assertiveness, and ambition loaded positively on the narcissism scale and 
that modesty and sincerity loaded negatively6 

Shedler and Westen (2004) examined the comprehensiveness of the five-factor model compared to an 
expanded criteria set. Using the items restricted to the five-factor model, they could replicate the factor 
structure on a clinical sample. However, they found that the expanded criteria set provided a conceptually 
richer factor solution that did not resemble the five-factor model but instead resulted in 12 factors: 
psychological health, psychopathy, hostility, narcissism, emotion dysregulation, dysphoria, schizoid 
orientation, obsessionality, thought disorder, histrionic sexualization, dissociation, and sexual conflict. They 
concluded that although the five-factor model is useful for layperson descriptions of normal-range personality 
features, it omits important clinical constructs and does not capture the complexity of personality pathology. 

Overall, self-report measures appear best suited either to assessing NPD at the dimensional level, particularly 
examining multidimensional aspects of narcissism, or as a screening measure for identifying individuals 
who might be likely to have a personality disorder. However, they are much less useful for identifying a 
specific disorder, such as NPD, due to problems with overendorsement of items, especially among distressed 
individuals, and the potential for underendorsement of items by defensive individuals. 

There are also a number of observer-rated measures. Wink (1992a) developed a California Q-Set narcissism 
prototype. Patton, Connor, and Scott (1982) developed 10 observer-rated scales to measure Kohut's (1971) 
formulations of narcissism based on self-psychology, although this measure is not well researched. 

There are a number of structured interviews for DSM personality disorders that assess NPD, including 
the Structured Interview for DSM-IV Personality (SIDP-IV; Pfohl, Blum, & Zimmerman, 1997), Structured 
Clinical Interview for DSM-IV Personality Disorders (SCID-II; First, Spitzer, Gibbon, & Williams, 1995), 
International Personality Disorder Examination (IPDE; Loranger, 1999), Personality Disorder Interview—IV 
(PDI-IV; Widiger, 1995), Diagnostic Interview for Personality Disorders (DIPD; Zanarini, Frankenburg, 
Chauncey, & Gunderson, 1987; Zanarini et al., 2000), and Personality Assessment Schedule (PAS; Tyrer et 
al., 1988). 
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Two additional instruments with unique properties are the Personality Assessment Form (PAF; Shea, Glass, 
Pilkonis, Watkins, & Docherty, 1987) and the Shedler-Westen Assessment Procedure (SWAP; Westen & 
Shedler, 1999). The PAF presents a brief paragraph that describes important features of each personality 
disorder, and the individual's similarity to the description is rated by an evaluator using a six-point scale. The 
PAF is not a structured interview in that it does not provide systematic assessment or questions for evaluation. 
The SWAP is a 200-item Q-set of personality-descriptive statements designed to quantify clinical judgment. 
Clinicians are directed to arrange the 200 items (presented on separate index cards) into eight categories 
with a fixed distribution, ranging from those that are not descriptive of the patient to those that are highly 
descriptive of the patient. One important finding with use of the SWAP is a reduction of comorbidity with 
other personality disorders, especially Cluster B personality disorders. This reduction in comorbidity appears 
important, because lack of discreteness of Axis II disorders has been a frequent criticism of the construct 
validity of these disorders. Gunderson's DIN (discussed above) appears to be the only interview measure 
designed to exclusively assess NPD. 

In terms of projective measures, Exner (1969) discussed the pair response as an indicator of narcissism 
and later developed the Egocentricity Index (EGOI) as an index of excessive self-concern. Harder (1979) 
constructed a projective narcissism scale for use with the Early Memory Test, the TAT, or the Rorschach. 
The validity of the EGOI scale as a measure of narcissism is equivocal at best (Exner, 1995; Hilsenroth, 
Fowler, Padawer, & Handler, 1997; Nezworski & Wood, 1995), and the Harder scale has not been used 
widely by other investigators. A number of studies have examined Rorschach variables as they relate to 
the diagnosis of narcissism (Berg, Packer, & Nunno, 1993; Farris, 1988; Gacono, Meloy, & Berg, 1992; 
Hilsenroth, Hibbard, Nash, & Handler, 1993; Hilsenroth et al., 1997). Findings from these studies are difficult 
to interpret; however, consistent with the writings of Kernberg and Kohut, narcissistic patients generally look 
healthier psychologically on various outcome measures than patients with borderline personality disorder. 

In sum, both self-report and interview measures have satisfactory reliability; however, at present the evidence 
for the concurrent validity of these methods to the diagnosis of NPD is only limited. In addition, there is only 
poor to moderate agreement across personality disorder diagnostic measures and methods (Perry, 1992). 
Generally, self-report measures result in much higher frequencies of NPD diagnosis than do clinicians or 
structured interviews. Structured interviews may underdiagnose NPD because of the face validity of the 
questions and the tendency of individuals with the disorder to deny pathology. Therefore, interviews that allow 
for the use of clinical judgment may have more validity for NPD diagnosis. Likewise, observation of behavior 
may be needed and more useful than self-report. Some interviews specifically utilize behavioral observation. 
For further discussion of the psychometrics of these measures, see Hilsenroth, Handler, and Blais (1996). 

Subtypes 

The definition of NPD articulated in the DSM-III and its successors, DSM-III-R, DSM-IV (APA, 1994), and 
DSM-IV-TR (APA, 2000), has been criticized for failing to capture the intended clinical phenomena (Cooper 
& Ronningstam, 1992; Gabbard, 1989; Gunderson, Ronningstam, & Smith, 1991). These authors have noted 
that the DSM criteria, following the conceptual approaches of Kernberg and Millon, have emphasized a 
more overt form of narcissism. More recently, 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 narcissist is hypersensitive to 
others’ evaluations, inhibited, manifestly distressed, and outwardly modest. Gabbard (1989) describes 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 unrealistic, 
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, 1992b). Rather than 
distinguishing between overt and covert types as discrete forms of narcissism, Kernberg (1992) notes that the 
overt and covert expressions of narcissism may be different clinical manifestations of the disorder, with some 
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traits being overt and others being covert. Kernberg contends 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, upon 
closer contact, reveal exhibitionistic and grandiose fantasies. 

Using cluster analysis, DiGiuseppe et al. (1995) found three clusters of narcissistic patients in an outpatient 
setting. They named these clusters (1) the true narcissist, (2) the compensating narcissist, and (3) the 
detached narcissist. Patients in all three clusters exhibited self-centeredness and entitlement. However, 
patients in the true and detached groups reported experiencing little emotional distress. In contrast, patients 
in the compensating group reported high levels of emotional vulnerability. The true and detached groups were 
similar except that the detached group was characterized by extreme interpersonal avoidance. 

Other distinctions in the expression of NPD have been noted. Bursten (1973) proposed four types of 
narcissistic personalities: craving individuals, who are clinging, demanding, and needy; paranoid individuals, 
who are critical and suspicious; manipulative individuals, who derive satisfaction from conscious and 
deliberate deception of others; and phallic narcissists, who are aggressive, exhibitionistic, reckless, and 
daring. These distinctions seem overly broad and may include other disorders but generally correspond to the 
overt-covert distinction (e.g., paranoid and phallic correspond to the grandiose type and craving corresponds 
to the vulnerable type). In addition, these distinctions lack the complexity and sophistication of the dynamics 
noted by Kernberg and others. When discussing narcissism in the context of interpersonal relations, Kohut 
and Wolf (1978) distinguished among “merger-hungry” individuals, who must continually attach and define 
themselves through others; “contact shunning” individuals, who avoid social contact due to fear that their 
behaviors will not be admired or accepted; and “mirror-hungry” individuals, who tend to display themselves in 
front of others. Millon (1998) conceptualized NPD as a prototype and distinguished among several variations, 
or subtypes, in which the basic personality style may manifest itself. These subtypes represent configurations 
of a dominant basic personality style (e.g., NPD) and traits of other basic personality styles. For example, 
in addition to meeting criteria for NPD, his amorous subtype would show elevations in histrionic traits, 
his unprincipled subtype would show elevations in antisocial traits, and his compensatory subtype would 
show elevations in avoidant and/or passive-aggressive traits. To date, little research has been performed to 
establish the reliability or validity of Millon's distinctions. 

Kernberg (1975a) classified narcissism along a dimension of severity from normal to pathological and 
distinguished among 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 they 
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 interest in true intimacy. 
At the lowest level are the continuum of patients who have comorbid borderline personality, whose sense 
of self is generally more diffuse and less stable and thus more frequently vacillates between pathological 
grandiosity and suicidality. These individuals’ lives are generally more chaotic. Finally, Kernberg distinguished 
a type of NPD that he called “malignant narcissism.” These patients are characterized by the typical NPD; 
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. He 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 patients meeting Kernberg's criteria for malignant narcissism are at 
risk for the kinds of difficulties Kernberg described. 

Comorbidity 

A number of authors have suggested the importance of understanding the co-occurrence or comorbidity of 
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theoretically discrete disorders (Blatt & Levy, 1998; Caron & Rutter, 1991; Carson, 1991; Clarkin & Kendell, 
1992; Westen & Shedler, 1999). NPD has had problematically high overlap with other Axis II disorders, 
most notably antisocial, histrionic, borderline, and passive-aggressive personality disorders (Becker, Edell, 
Grilo, & McGlashan, 2000; Gunderson, Ronningstam, & Smith, 1991; Morey, 1988; Oldham et al., 1992; 
Stuart et al., 1998; Widiger et al., 1991; Zanarini et al., 1998), with rates often exceeding 50%. Most 
patients (80%) meeting criteria for NPD also meet criteria for borderline personality disorder (Pfohl, Coryell, 
Zimmerman, & Stangl, 1986). Of course, the comorbidity between NPD and borderline personality disorder 
is not surprising, given that Kernberg's original clinical formulations of NPD, from which many of the DSM-
III criteria were adopted, were based on a selected clinical sample of patients with a primary diagnosis of 
borderline personality disorder (Kernberg, 1967, 1970, 1975a). However, the co-occurrence or comorbidity 
of NPD with other disorders, although not unique to NPD, is a major problem in justifying and maintaining 
its validity as a distinct clinical entity (McGlashan & Heinssen, 1989; Morey & Jones, 1998; Ronningstam & 
Gunderson, 1989). 

Comorbidity can be examined within samples of patients diagnosed with NPD or by examining the rates 
of NPD among individuals with other disorders. Using the former approach, Ronningstam and Gunderson 
(1989), in two samples of NPD patients—38 inpatients and outpatients and 34 consecutively admitted 
outpatients—reported that 42% and 50% of the patients, respectively, had comorbid depressive mood 
disorder, 24% and 50% had comorbid substance abuse disorder, and 5% and 11% had comorbid bipolar 
disorder. 

Ronningstam (1996) reviewed the available literature on concomitant NPD and Axis I disorders and found 
that between 12% and 38% of patients with substance use disorder and between 4% and 47% of those 
with bipolar disorder were diagnosed with NPD. Thus a lot of variation exists in the comorbidity between 
NPD and other disorders. The reasons are unclear, but one interpretation that can be distilled from these 
findings is that no single Axis I disorder is most often associated with NPD. A number of studies have 
examined the comorbidity of NPD with bipolar disorder (Bieling et al., 2003; Brieger, Ehrt, & Marneros, 2003; 
Carpenter, Clarkin, Glick, & Wilner, 1995; Corruble, Ginestet, & Guelfi, 1996; George, Miklowitz, Richards, 
Simoneau, & Taylor, 2003; Kutcher, Marton, & Korenblum, 1990; O'Connell, Mayo, & Sciutto, 1991; Pica et al., 
1990; Pesslow, Sanfilipo, & Fieve, 1995; Stormberg, Ronningstam, Gunderson, & Tohen, 1998; Turley, Bates, 
Edwards, & Jackson, 1992). Generally, these studies found higher than average prevalence rates for NPD. 
These prevalence rates were much higher when the patients were actively hypomanic or manic compared to 
when they were euthymic, suggesting that mania should be considered in the differential diagnosis of NPD or 
that the criteria for NPD and mania need to be more clearly differentiated. 

With regard to Axis II disorders, McGlashan and his colleagues (McGlashan et al., 2000), in conducting 
the Collaborative Longitudinal Personality Disorder Study, found that 8% of borderline personality disorder 
patients had comorbid NPD. This percentage did not differ from the percentage of patients with comorbid 
schizotypal personality disorder or the percentage of those with obsessive-compulsive personality disorder 
but was significantly higher than the percentage of patients with comorbid avoidant personality disorder. 

Gender and Age Differences 

Gender 

The DSM-IV states that NPD is more common in men than in women. The analysis of gender differences in 
narcissism is complicated by the fact that the DSM's definition of NPD is based on clinical descriptions of case 
studies of male patients (Kernberg, 1975a; Kohut, 1971, 1977)7 Consequently, several theorists have raised 
questions regarding whether narcissism as defined by the DSM can be generalized to women (e.g., Akhtar 
& Thomson, 1982; Philipson, 1985). A number of authors (Haaken, 1983; Harder & Lewis, 1987; Harder & 
Zalma, 1990; Hárnik, 1924; O'Leary & Wright, 1986; Philipson, 1985; Reich, 1953, 1960; Richman & Flaherty, 
1988, 1990) have suggested that the distinction between covert and overt narcissism may exist along gender 
lines, with the grandiose type being stereotypically male and the hypersensitive type being stereotypically 
female. However, the empirical support for this contention remains equivocal. 
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Although a number of studies have found greater prevalence rates for NPD in men (Alnaes & Torgerson, 
1988; Golomb, Fava, Abraham & Rosenbaum, 1995; Grilo et al., 1996; Ronningstam & Gunderson, 1991; 
Stone, 1989), these findings are inconsistent with many studies failing to find gender differences in the rates 
of NPD (Black, Noyes, Pfohl, Goldstein, & Blum, 1993; Grilo et al., 1996; Kass, Spitzer, & Williams, 1983; 
Plakun, 1989; Reich, 1987; Torgersen, Kringlen, & Cramer, 2001; Zimmerman & Coryell, 1989). Torgersen et 
al. (2001) found no differences between men and women in the prevalence of NPD, and Grilo et al. (1996), in 
an adult sample, found no gender differences in NPD. Ekselius, Bodlund, Knorring, Lindstrom, and Kullgren 
(1996) and Richman and Flaherty (1990) found no differences between men and women in narcissism 
at the categorical diagnostic level; however, both groups of researchers found gender differences at the 
criteria level. Richman and Flaherty (1990) found that men scored significantly higher on five of the six traits, 
whereas women scored significantly higher only on the criterion of becoming upset over slights. Ekselius 
et al. (1996) found gender differences on five criteria: (1) self-importance; (2) fantasies of unlimited power, 
success, beauty; (3) believes self to be special or only understood by special people; (4) lacks empathy; and 
(5) envious of others or believes others are envious of them. However, women scored higher on three of the 
four criteria, the exception being criterion 3 (believes self to be special or only understood by special people). 

The findings regarding gender differences in dimensional scores on narcissism are also inconsistent 
(Auerbach, 1984; Emmons, 1984, 1987; Jackson, Ervin, & Hodge, 1992; Raskin et al., 1991a; Rhodewalt & 
Morf, 1995, 1998; Weirzbicki & Goldade, 1993). One somewhat consistent finding is that men score higher 
on average than women on dimensional measures of narcissism (Carroll, 1987; Farwell & Wohlwend-Lloyd, 
1998; Gabriel, Critelli, & Ee, 1994; Narayan, 1990; Stangl, Pfohl, Zimmerman, Bowers, & Corenthal, 1985; 
Tschanz, Morf, & Turner, 1998; Watson, Grisham, Trotter, & Biderman, 1984). In a sample of predominantly 
Mormon men and women, Tschanz et al. (1998) found that although men and women showed highly similar 
patterns of narcissism, the NPI exploitativeness-entitlement factor was not as well integrated into the profile 
of narcissism for women. Some studies have found that women score higher on dimensional measures than 
men (Hynan, 2004; McCann et al., 2001). When gender differences were found, these tended to be small 
and of questionable meaningfulness (e.g., Buss & Chiodo, 1991; Carroll, 1987; McCann & Biaggio, 1989). 
In addition, it is unclear if and how gender moderates the relationship between narcissism and behavior, or 
other important variables, in systematic ways. In sum, the empirical support for gender differences remains 
ambiguous. 

Age 

The presence of narcissistic disturbances has been demonstrated in both children (Abrams, 1993; 
Bardenstein, 1994; Weise & Tuber, 2004) and adolescents (Bernstein et al., 1993; Grilo et al., 1998; 
Kernberg, Hajal, & Normandin, 1998; Westen, Shedler, Durrett, Glass, & Martens, 2003). In a consecutively 
admitted inpatient sample of adolescents, Grilo et al. (1998) found that 4% of the inpatients were reliably 
diagnosed with NPD using structured interviews. Bernstein et al. (1993), in a longitudinal study, found that 
the rates of NPD decreased from ages 11–14 to ages 18–21. NPD has been found in the elderly (Abrams, 
Alexopoulos, & Young, 1987; Abrams, Rosendahl, Card, & Alexopoulous, 1994; Ames and Molinari, 1994; 
Berezin, 1977; Kernberg, 1977). 

Etiology 

The empirical data on the etiology of NPD are extremely limited. The theoretical causes of narcissism are 
mainly derived from the psychodynamic object relations theories of Kernberg (1975a), Kohut (1971, 1977), 
and Masterson (1990). Most of the work by psychoanalytic theorists in this area has been based on inferences 
drawn in the clinical setting from patients’ recollections of childhood family dynamics and/or analysis of how 
patients relate to therapists during session. More recently, Fonagy, Gergely, Jurist, and Target (2002) and 
Schore (1994) have discussed the development of narcissism from a psychoanalytic perspective, using a 
combination of object relations theory and more explicit integration of empirical findings from developmental 
psychology. 

From an attachment theory perspective, Bowlby (1973, 1979) conceptualized narcissism as the result of 
an insecure attachment style between child and caretaker, which affects the child's emerging self-concept 
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and developing view of the social world. Bowlby postulated that insecure attachment lies at the center of 
disordered personality traits and linked the overt expression of felt insecurity to specific characterological 
or personality disorders. Bowlby (1979) believed that attachment difficulties increase the vulnerability to 
psychopathology and that different types of insecure attachment patterns are linked to specific types of 
difficulties that may arise later in development. For instance, Bowlby (1973) connected anxious ambivalent 
attachment to “a tendency to make excessive demands on others and to be anxious and clingy when they 
are not met, such as is present in dependent and hysterical personalities” and avoidant attachment to “a 
blockage in the capacity to make deep relationships, such as is present in affectionless and psychopathic 
personalities” (p. 14). Avoidant attachment, Bowlby (1973) postulated, results from constantly being rebuffed 
in one's appeals for comfort or protection, and such individuals “may later be diagnosed as narcissistic” (p. 
124). 

In Kernberg's (1966, 1975a, 1975b, 1984, 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 (1975a) sees as defensive and compensatory in the establishment of the narcissist's 
grandiose self-representation, Kohut (1971) 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 upon 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. 

In contrast to Kernberg and Kohut, Millon (1981) articulated an evolution-based social learning theory of 
narcissism. Millon sees narcissism developing not as a response to parental devaluation but rather as a 
consequence of parental overvaluation. According to Millon, as a child, the narcissistic individual is treated 
as a special person, given much attention, and led by parents to believe he or she is lovable and perfect. 
Millon (1981) contends that such unrealistic overvaluation will lead to self-illusions that “cannot be sustained 
in the outer world” (p. 165). According to Millon, firstborn and only children are more vulnerable to narcissism 
because they tend to receive an abundance of attention and special treatment. However, the evidence is 
mixed regarding birth order, and there is no evidence that only-child status is related to narcissism. Two 
studies found that narcissism was related to firstborn status (Curtis & Cowell, 1993; Joubert, 1989); however, 
two studies found that narcissism was not related to birth order (Eyring & Sobelman, 1996; Narayan, 1990). 
Watson and Biderman (1989) also did not find any relationship between only-child status and narcissism. It is 
likely that the constructs of firstborn status and only-child status are not sensitive enough to account for the 
multiplicity of reasons that a parent may identify and treat a child as special or as threatening. 
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Also from a psychoanalytic perspective but attempting to bridge theory and empirical research is the 
promising work of Peter Fonagy (Fonagy et al., 2002). In drawing from scientific research to propose etiologic 
theories of NPD that conform to the most modern understanding of child development, Fonagy's work 
escapes some of the heavy criticism inspired by the developmental inconsistencies implicit in Kernberg's and 
Kohut's models (Auerbach, 1993; Westen, 1985). Fonagy and his colleagues (Fonagy et al., 2002) rest their 
theory of affect regulation and mentalization on a social biofeedback model of development that grew out of 
infant observational research (Gergely & Watson, 1996). In this model, the infant's psychological self is built 
through a pattern of contingency detection linked to parental affect mirroring. This process of affect mirroring 
provides the cognitive-affective scaffolding that leads to the infant's burgeoning representational capabilities. 
Fonagy and his colleagues posit that the pathological form of this process could make one vulnerable to the 
development of narcissistic pathology. In short, when parental affect mirroring is noncontingent in that the 
infant's emotion is acknowledged but misperceived by the caregiver, the baby will feel related to in ways that 
can only be experienced as foreign. In other words, in the early development of a subjective sense of self, 
the baby looks toward the primary caregiver to see his or her emotional state mirrored, elaborated, and fully 
established, but in the case of incongruent parental mirroring, he or she instead finds a noncontingent “alien 
self” reflected. According to this theory, the narcissist is one whose core sense of agency and experience is 
only partially integrated into his or her total personality, since it remains obscured by the ongoing experience 
of the false self. Because of the lack of integration of these two competing self-representations, the narcissist 
lacks the range of representational capabilities to regulate his or her affect and hold on to a stable self-
representation, which is independent of others’ perceptions of him or her. 

Alan Schore (1994, 2003) focuses on the connection between neurophysiological development and parent-
infant interactional processes in relation to the etiology of pathological narcissism. He describes the normal 
psychophysiological function of shame, which begins to serve an important role after the first year of life and 
continues to serve as a modulator for states of high arousal and affect. With respect to narcissistic pathology, 
Schore posits that the initial difficulties in the caregiver-infant dyad occur during the 16- to 24-month period. 
It is during this period, he suggests, that consistent improper parental modulating of infant affect, particularly 
during the infant's heightened affect states (which he sees as a form of grandiose hyperarousal), leaves the 
child without the ability to tolerate negative, shame-related affect resulting from normal narcissistic injury. 
Instead of being able to use shame to help regulate the self, the narcissist strives to evade the feeling of 
shame, which he or she experiences as intolerable and overwhelming. In many cases, Schore points out, 
misattunement takes the form of the mother hyperstimulating the child into dyscontrol, or failing to help the 
child recover from states of hypoarousal which she may have herself induced. As in Fonagy's model, what 
the narcissist lacked in childhood was the proper establishment of certain autoregulatory processes, mainly 
achieved within the infant-caregiver dyad during the first few years of life. 

It is important to note that the theories of Kernberg, Kohut, Fonagy, Bowlby, and other psychodynamic 
theorists (e.g., Winnicott, 1960/1965) are probabilistic and not deterministic. That is, these theorists do not 
suggest that narcissistic personality develops in early childhood. Rather, each of these theories proposes that 
the potential for the disorder begins with early disruptions in the relationship with caregivers, but that these 
initial disruptions are elaborated over time due to the consistency of the caregiver's problematic behavior over 
the course of the child's development and the consistency created by the child's resulting expectations and 
behavior toward others. Fonagy's noncontingent parent is likely to continue to interact noncontingently with 
his or her child throughout the child's development, and the child is likely to experience ongoing difficulties 
in both integrating representations of the core and false selves and developing self-regulatory capacities. 
Likewise, Kernberg's cold and rejecting but intrusive parent is likely to continue to be cold, rejecting, and 
intrusive throughout the child's development, and the child is likely to continue to withdraw from the parent 
and increasingly attend to and depend on his or her defensively grandiose self-representation. Thus at each 
nodal point in development, the child experiences narcissism-inducing environments, and his or her range 
of behaviors and expectations is consistent with such environments. This idea that early vulnerabilities are 
maintained, reinforced, and possibly elaborated with subsequent experience is consistent with a number of 
current developmental theories of personality formation (Bowlby, 1979; Caspi, 2000; Cicchetti & Toth, 1998; 
Sroufe, Egeland, Carlson, & Collins, 2005) and the integrative work of Paul Wachtel (1977, 1994). Wachtel 
(1977, 1994) hypothesized that personality patterns, though heavily influenced by early experiences, are in 
large part sustained and perpetuated through current day-to-day interactions with others. He suggested that 
narcissistic individuals enlist others as “accomplices” in recapitulating experiences from the past and thus 
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self-verifying beliefs about both oneself and others (Wachtel, 1987). 

In a retrospective study of early parenting styles among college undergraduates, Watson, Little, and Biderman 
(1992) found that the Exploitativeness/Entitlement subscale of the NPI was negatively correlated with mature 
authoritative parenting style and positively correlated with parental permissiveness. In Paul Wink's (1992b) 
longitudinal study of narcissism among a sample of Mills College women, he found that his group of 
“hypersensitive” (or covert) narcissists described their parental relationships as generally lacking warmth and 
claimed feelings of insecurity toward their mothers. His “willful” (or overt) narcissists reported an attitude of 
dislike toward their mothers with concurrent pride in their fathers. 

Wink's (1992b) findings seem to confirm and even expand some of Block's (1971) observations of his 
female “dominating narcissists” group. Block followed this group from junior high school through adulthood 
and found that the familial context common among these women was characterized by parental discord; 
a dominant, self-indulgent, and extraverted father; and a neurotic, somewhat dysphoric, vulnerable mother. 
Block suggests that the extremely aggressive, condescending, self-indulgent, under-controlled dominant 
narcissist seen in his adult sample was the product of identification with one's detached but impressive father. 

Genetic hypotheses related to the development of narcissism have not been articulated. NPD has not been 
assessed in any family or adoption studies, although there are some initial twin study data relevant to its 
etiology. Livesley, Jang, Jackson, and Vernon (1993), using the Dimensional Assessment of Personality 
Pathology (DAPP), reported the heritability of narcissism to be 53%. The heritability of the specific traits of 
need for adulation, attention seeking, grandiosity, and need for approval ranged from 37% for grandiosity 
to 50% for need for approval. Torgersen and his colleagues (2000) examined heritability in 92 monozygotic 
(MZ) and 129 dizygotic (DZ) twin pairs using the SCID-II. They found 45% concordance in MZ twins and 
9% in DZ twins using a broad definition of NPD (three or more criteria met). Heritability was 79%; however, 
this estimate was determined using broad definition diagnoses, best-fitting models did not include shared 
environmental effects, and interviewers assessed both twins and were not blind to zygosity status. All three 
of these limitations are known to inflate the estimates of genetic effects. 

Two other studies examined the genetic effects of narcissism (Coolidge, Thede, & Jang, 2001, 2004). In 
these studies, parents were asked to assess their children's personality disorder features using the Coolidge 
Personality and Neuropsychological Inventory for Children (CPNI; Coolidge, 1998; Coolidge et al., 1990, 
1992; Coolidge, Thede, Stewart, & Segal, 2002). In the 2001 study, 112 twin pairs (70 MZ and 42 DZ) 
were assessed; findings revealed a 66% concordance in MZ twins and a 34% concordance in DZ twins. In 
addition, these findings yielded a 66% heritability index. The generalizability of these findings is limited by 
three methodological shortcomings: (1) the effects of environment on development were not estimated, (2) the 
sample was not recruited representatively, and (3) personality disorder traits were rated by parents. Parents 
are of course not blind to zygosity, and there is evidence that they tend to overestimate trait concordance in 
MZ twins (Hoffman, 1991). In their 2004 study, Coolidge and his colleagues attempted to reduce the influence 
of preconceived ideas about twin similarity by having parents complete questionnaires on different days. A 
wholly environmental model specifying shared and nonshared environmental influences provided the most 
satisfactory fit to the narcissistic personality disorder scale; no heritable influence was detected for narcissistic 
personality disorder. 

Paris (1993) suggested that the etiology of personality disorders is unlikely to be underpinned by simple, 
linear, monocausal processes; complex interactive processes among variables are likely to be involved in 
the etiology of personality disorders. A primary difficulty is the absence of a clear definitive phenotype, 
which is required for the establishment of inheritance. Lack of diagnostic clarity (e.g., misdiagnosis, overlap) 
inevitably leads to spurious estimates of inheritance (Jang & Vernon, 2001). Given the contradictory findings 
and limitations of the study designs, it is safe to say that at present the heritability of narcissistic personality 
disorder is uncertain. 

Last, no studies have been conducted to directly identify biological markers for narcissistic personality 
disorder, although a number of studies have examined biological markers in near neighbor disorders, such as 
borderline personality disorder and antisocial personality disorder, and some studies have examined markers 
in vague groups that might have included narcissistic patients (e.g., patients with Cluster B personality 
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disorders or those high in impulsive aggression). However, it is difficult to know if there is a specific effect for 
NPD. 

Course and Long-Term Outcome 

Data on the long-term course and outcome of NPD are sparse. There is little systematic follow-up information 
on this group. Plakun (1989) compared the long-term (approximately 14-year) outcome of 17 inpatients with 
NPD with that of 33 inpatients with borderline personality disorder and showed that the outcome of the latter 
was superior. NPD patients were more likely to have been readmitted and had poorer overall functioning 
and sexual satisfaction. McGlashan and Heinssen (1989) found that, over time, individuals with NPD show 
decreases in destructive interpersonal behaviors. However, both McGlashan and Heinssen (1989) and Stone 
(1989) found no differences over time in global functioning between narcissistic and borderline patients 
(provided there was no antisocial comorbidity). Ronningstam, Gunderson, and Lyons (1995) examined 
change in narcissism over a 3-year period in 20 treated patients diagnosed with NPD. They found that 
the majority of their patients (60%) who initially had NPD showed significant improvement in their levels of 
pathological narcissism at 3-year follow-up. Although grandiosity had differentiated narcissistic patients from 
borderline patients in an earlier study (Ronningstam & Gunderson, 1991), it did not predict stability of the 
disorder over time. Patients who continued to show high levels of narcissistic pathology were significantly 
more narcissistic in their interpersonal relationships and lacked a commitment to anyone. Ronningstam and 
her colleagues (1995) found some evidence that three events might have effected change in the narcissistic 
pathology: (1) corrective achievements, (2) corrective disillusionments, and (3) corrective relationships. In 
a 30-month follow-up of depressed outpatients, Ferro, Klein, and Schwartz (1998) also found low stability 
for NPD, particularly compared to other personality disorders. In fact, narcissistic personality at baseline 
was more highly correlated with eight other disorders than with itself at follow-up. In contrast, Grilo, Becker, 
Edell, and McGlashan (2001) found that narcissism assessed dimensionally was stable over a 2-year period. 
These findings may be highly sample dependent, which makes them difficult to interpret and may limit their 
generalizability. Some of the studies involved inpatient samples, whereas others involved outpatients. For 
some patients, NPD was the primary or only disorder; for other patients, NPD was a comorbid disorder 
(with depression or borderline personality disorder). Only the Grilo et al. (2001) study utilized consecutively 
admitted patients. The use of nonconsecutive samples complicates the interpretation of the data, because 
the study groups may be skewed in some undefined way. For example, patients agreeing to participate may 
be more engaged with their therapists or may be more distressed, both of which factors have been related 
to better outcome (Clarkin & Levy, 2003). Second, some studies examined treated patients, which is likely to 
have influenced the outcome. 

The most extensive work on the course of narcissism has been carried out in nonclinical samples in the 
context of examining normal development (Block, 1971; Wink, 1992a, 1992b). In Lives Through Time, 
Block (1971) reported that between ages 18 and 30, women classified as “dominant narcissists” increased 
in socialization and consideration of others. However, they continued to be egotistically dominating and 
exploitative. Over a 20-year period, Wink (1992b) examined the relationship between narcissism and midlife 
development in a sample of Mills College women who graduated between 1958 and 1960. Using the 
California Q-Set, Wink identified three patterns of narcissism—hypersensitive, willful, and autonomous (or 
healthy)—that showed quite distinct patterns of personality change during the transition from college to 
midlife. In their early 40s, hypersensitive narcissists showed a course of steady decline relative to how they 
had been functioning in their early 20s. Willful narcissists showed little change at age 43 relative to age 21, 
after showing some growth in their late 20s. Autonomous, or healthy, narcissists, following conflict in their late 
20s, experienced a surge of personality development by their early 40s, as indicated by satisfying intimate 
interpersonal relationships and career satisfaction and successes. 

Treatment Research 

Recommendations for psychotherapeutic management of patients suffering from NPD are based primarily 
on clinical experience and theoretical formulations. These clinical case studies illustrate that some patients 
with NPD can be treated successfully while others fail to respond to treatment. These patients are believed 
to be difficult to treat because they are unable to admit weaknesses, appreciate the effect their behavior 
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has on others, or incorporate feedback from others. However, no randomized controlled treatment studies 
on NPD exist (Groopman & Cooper, 2001; Oldham, 1988). There are a number of psychotherapy studies 
of patients with a specific personality disorder, a subset of personality disorders, personality disorders in 
general, or Axis I disorders that have included patients with NPD. However, these controlled studies are 
difficult to interpret because they focused on mixed personality disorders without specifying narcissistic 
cohorts. One exception is a naturalistic study by Teusch, Böhme, Finke, and Gastpar (2001), which examined 
the effects of client-centered psychotherapy (CCT) on personality disorders, alone and in combination with 
psychopharmacological treatment. They examined the effect of diagnostic subgroup of personality disorder 
on outcome. For NPD, they found that CCT, as compared to CCT plus medication,8 led to greater reductions 
in depression. The authors speculated that the CCT-only group might have experienced more autonomy 
and self-efficacy. Given the difficulty in medicating personality-disordered patients, it is also possible that 
the prescribed medication regimens had a negative effect. Callaghan, Summers, and Weidman (2003) 
presented single-subject data on a patient with histrionic and NPD behaviors who was treated with functional 
analytic psychotherapy (Kohlenberg & Tsai, 1991). They reported significant changes in NPD behaviors 
during the psychotherapy sessions. Using lag sequential analysis, they linked therapist responses to in-
session patient behavior. However, the researchers did not assess any external outcomes, and thus these 
in-session changes were not linked to any external measures of improvement. In terms of the course of 
psychotherapy, Hilsenroth, Fowler, & Padawer (1998), in a study of early termination in a university-based 
community clinic, found that NPD patients had the largest percentage of dropout (64%). In addition, the 
criterion “requires excessive admiration” was one of four DSM-IV criteria that significantly predicted dropout. 
The follow-up studies of Plakun, McGlashan, Ronningstam, and Stone and their respective colleagues 
(Plakun, 1989; McGlashan & Heinssen, 1989; Ronningstam et al., 1995; Stone, 1989) were all carried out 
on treated samples and therefore bear some limited implications for treatment. Generally, these studies show 
improvement over time in the treated samples. In Ronningstam et al.'s (1995) prospective follow-up study, 
retrospectively obtained information about treatment experiences suggested that treatment utilization was 
not differentially distributed among the patients who improved and those who did not. However, the authors 
acknowledged that the treatment reports were not sufficiently detailed or structured to enable one to draw 
valid conclusions. Pharmacological treatment of NPD without Axis I comorbidity has not been sufficiently 
studied. Abramson (1983) presented a series of case reports in which he prescribed the benzodiazepine 
lorazepam in adjunct to standard individual psychotherapy in the treatment of patients exhibiting what 
Kohut (1973) referred to as “narcissistic rage.” In all three cases, lorazepam resulted in relief from tensions 
associated with feeling slighted and angry, with minimal adverse effects. However, although each case was 
characterized by extremely angry outbursts and rage in response to feelings of being insulted or slighted, it is 
not clear from the case reports that any of the patients met criteria for NPD. In addition, there are a number of 
important limitations of case report methodology (Raulin & Lilienfeld, 1999). Given the absence of controlled 
trials, lack of data in general, and the limitations of the studies carried out thus far, clinical practice guidelines 
for the disorder are yet to be formulated. 

Narcissistic Personality Disorder and Suicidality 

Some have suggested that suicidality in patients with NPD is high because their self-esteem is fragile (Perry, 
1990). However, there is little research on suicidality and NPD. Kernberg (1992) posited that these patients 
are at high risk for suicide despite the absence of depression. Stone (1989) found that patients with comorbid 
borderline personality disorder and NPD were at higher risk for suicide than borderline patients without NPD. 
Apter and his colleagues (Apter, King, & Kron, 1993) conducted a postmortem study examining the diagnoses 
of a group of young men who had committed suicide. They found that over 20% of the young men had 
been diagnosed with NPD. Although the seminal Stone study is historically important and many findings from 
it have been confirmed by later research, the lack of blind, structured, and reliable interviews permits only 
tentative conclusions. 

Narcissism and Culture 

Although the concept of narcissism and the diagnosis of NPD have been conceptualized in a cultural 
and sociopolitical context, to date there has been little research on the relationship between culture and 
narcissism. Lasch (1979) called narcissism the “hallmark” of American culture in which “prevailing social 
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conditions … tend to bring out narcissistic traits that are present, in varying degrees, in everyone” (p. 50). He 
posited that the modernization of Western society, with its focus on rugged individualism, mobility, breakdown 
of extended family systems, and increased consumerism, has contributed to the development of a pervasive 
narcissistic personality style. 

Rivas (2001) suggested that the exclusion of NPD from the International Classification of Diseases (ICD) 
may provide some indication of the significantly lower prevalence of NPD in cultures outside the United 
States. He further suggested that this may be “evidence of its cultural entrenchment” (p. 30). However, just 
as some cultural styles may be mistaken for narcissistic personality traits, it is just as likely that some cultures 
may tolerate narcissistic traits and therefore minimize the disorder. It is certain that the paucity of research 
studies sufficiently examining any existing cultural differences in the expression, etiology, or prevalence of the 
disorder renders it difficult to conclude anything about the generalizability of pathological narcissism outside 
the United States. 

In contrast, some have argued that a number of culturally determined interpersonal styles can be 
misconstrued as narcissistic (Alarcon & Foulks, 1995; Martinez, 1993; Smith, 1990) and that narcissism may 
be manifested differently in other cultures (Warren & Capponi, 1996). Roland (1991) suggested that Western-
centric norms are not reflected in Japanese culture and that narcissism would appear more covert in Japan as 
opposed to the exhibitionistic form prevalent in America. However, Sato, Sakado, and Sato (1993) found that 
18.8% of 96 nonbipolar outpatients with major depression in a Japanese clinic met criteria for DSM-III-R NPD 
(the overtly exhibitionistic American type). In fact, NPD was the third most common disorder overall, and the 
most common disorder among younger adult patients (under age 32). In contrast, Smith (1990) found fewer 
narcissistic traits among Asian-American women compared to Caucasian-American women (using the NPI 
[Raskin & Terry, 1988]). Recently, Foster, Campbell, and Twenge (2003) employed the Internet in a worldwide 
study of narcissism using the NPI. They found that self-identified White and Asian participants reported less 
narcissism than did either Black or Hispanic participants. Respondents from the United States produced the 
highest levels of narcissism compared to (in descending order) Europe, Canada, Asia, and the Middle East. 
Consistent with the findings of Foster et al. (2003), Choca, Shanley, Peterson, and Van Denburg (1990) 
examined the MCMI scores of African-American and Caucasian men hospitalized at a VA hospital and found 
that African-Americans scored higher on the narcissism scale than the Caucasians. The relative paucity of 
systematic research on culture highlights the need for increased and more sophisticated work in this area. 

Further Research and Recommendations for DSM-V 

Although research on NPD has generally been insufficient, there has been significant progress in the 
empirical research describing NPD. These data are based largely on systematic assessments of patient 
groups using structured clinical interviews to assess all Axis II disorders. The existing data suggest that NPD 
occurs frequently enough that DSM-V should continue to include it in some fashion. Nevertheless, there are 
a number of limitations in the existing data that should be addressed by DSM-V. First, most research on 
NPD has not examined the concordance between DSM-IV criteria and the essential features of the disorder 
as seen in clinical practice. Recent research by Westen and his colleagues (Westen & Shedler, 1999) has 
begun looking at this process; if it is replicated, this research will suggest that DSM-V broaden the criteria 
set to include controlling behaviors, tendency to engage in power struggles, and competitiveness. A second 
issue concerns the fact that patients who meet criteria for NPD rarely do not meet criteria for another Axis 
II disorder. Future research will need to discriminate NPD from other Axis II disorders or may suggest that 
there is an NPD variant of these disorders. Again, research by Westen and Shedler (1999) has shown that 
broadening the NPD criteria set significantly reduces the overlap with other Axis II disorders. In addition to 
these two issues, there is a desperate need for validation studies to determine if a NPD diagnosis predicts 
etiology, course, and/or treatment response. Ultimately, the value of the diagnosis will rest on whether or not 
it is useful for predicting adult outcomes and treatment response. 

Conclusions 

The concept of narcissistic character, disorder, and/or organization was first articulated in 1925 by Waelder 
and further expanded by Nemiah, Kernberg, Kohut, and Millon. NPD was introduced into the official diagnostic 
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system in 1980 (APA), and its criteria are based heavily upon the writings of Kernberg, Kohut, and Millon. 

Although there is general agreement on the trait and behavior descriptions of narcissism—focusing on the 
feelings of exaggerated self-importance, privilege, grandiosity, and expectation of special treatment—there 
is little consensus on the etiology, prevalence, assessment, and dynamics of the disorder. Despite the 
official recognition of the disorder in 1980, there has been disappointingly little empirical study of its course, 
treatment, and outcome. Data on the naturalistic course and outcome of the disorder are sparse, with 
information typically based upon small or selected samples of patients followed for relatively short periods of 
time. In general, these studies suggest that patients with NPD improve over time. One study suggests there 
may be meaningful subgroups of these patients with differential status over time. 

There are no randomized, controlled treatment studies of patients with NPD. Consistent with clinical 
experience, the limited data available suggest that patients with significant narcissistic traits are prone to early 
dropout but show some improvement in response to treatment. Given the clinical interests and documented 
impairment of patients with the disorder, more research on its treatment and prevention is sorely needed. 

Notes 

1. Narcissus is a flower whose name derives is derived from the Greek word narke (where we get narcotic) 
by virtue of its power to alleviate pain and suffering. 

2. In the course of his writings, Freud used the term “narcissism” to describe (1) a stage of normal infant 
development, (2) a normal aspect of self-interest and self-esteem, (3) a way of conducting interpersonal 
relationships, especially by choosing a partner based on his or her similarity to the self (overinvestment of self) 
rather than his or her real aspects, and (4) a way of relating to the environment characterized by a relative 
lack of interpersonal relations. These multiple uses of the term have resulted in significant confusion about 
the concept, which persists even today. 

3. Kernberg discussed countertransference as one of the three main channels a therapist uses to understand 
a patient's experience. Additionally, Kohlenberg and Tsai (1994) discussed the similarities between a 
functional analytic approach and a psychoanalytic approach. 

4. Murray (1938), building on earlier theorists, such as Freud, developed a measure that assessed both the 
grandiose self-centered aspect of narcissism and the tendency of these individuals to present this way to 
mask a fragile, vulnerable, hypersensitive self. 

5. Passive-aggressive personality disorder is no longer included in DSM-IV, but studies of the comorbidity of 
DSM-III-R NPD have found it most often comorbid with passive-aggressive personality disorder (Oldham et 
al., 1992). 

6. Hendin and Cheek (1997) found that the NPI correlated positively with extraversion and openness to 
experience and that hypersensitivity correlated negatively with extraversion, agreeableness, and openness 
to experience but positively with neuroticism. Exploitativeness-entitlement correlated negatively with 
agreeableness and positively with neuroticism. 

7. Of the 29 cases presented as exemplary of narcissistic personality disorder in the three major works on 
narcissism (Kernberg's [1975a] Borderline Conditions and Pathological Narcissism and Kohut's [1971, 1977] 
Analysis of the Self and Restoration of the Self), only five of the cases are of women. 

8. Thirty-seven of the 46 patients in this condition received antidepressants and a benzodiazepine, and nine 
patients received low-dose neuroleptics along with either benzodiazepines or beta blockers. 

References 

Abraham, K. (1924/1949). A short study of the development of the libido, viewed in the light of mental 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 18 of 32
SAGE Books - Narcissistic Personality Disorder



disorders. History of the development of the libido. In Selected papers on psycho-analysis (pp. 418–479). 
London: Hogarth Press. 
Abrams, D. M. (1993). Pathological narcissism in an eight-year-old boy: An example of Bellak's TAT and CAT 
diagnostic system. Psychoanalytic Psychology, 10, 573–591. http://dx.doi.org/10.1037/h0079501 
Abrams, R. C., Alexopoulos, G. S., & Young, R. C. (1987). Geriatric depression and DSM-III-R personality 
disorder criteria. Journal of the American Geriatrics Society, 35, 383–386. 
Abrams, R. C., Rosendahl, E., CardC., & Alexopoulous, G. S. (1994). Personality disorder correlates of late 
and early onset depression. Journal of American Geriatrics Society, 42, 727–731. 
Abramson, R. (1983). Lorazepam for narcissistic rage. Journal of Operational Psychiatry, 14, 52–55. 
http://dx.doi.org/10.1016/0377-2217%2883%2990289-8 
Adorno, T. (1967). Sociology and psychology. New Left Review, 46, 67–80. 
Adorno, T. (1968). Sociology and psychology. New Left Review, 47, 79–95. 
Akhtar, S., & Thomson, J. A. (1982). Overview: Narcissistic personality disorder. American Journal of 
Psychiatry, 139, 12–20. 
Alarcon, R. D., & Foulks, E. F. (1995). Personality disorders and culture: Contemporary clinical views (Part 
A). Cultural Diversity and Mental Health, 1(1), 3–17. http://dx.doi.org/10.1037/1099-9809.1.1.3 
Alnaes, R., & Torgerson, S. (1988). DSM-III symptom disorders (Axis I) and personality disorders (Axis 
II) in an outpatient population. Acta Psychiatrica Scandinavica, 78, 485–492. http://dx.doi.org/10.1111/
j.1600-0447.1988.tb06371.x 
American Psychiatric Association. (1980). Diagnostic and statistical manual of mental disorders ( 
3rd ed. 
). Washington, DC: Author. 
American Psychiatric Association. (1987). Diagnostic and statistical manual of mental disorders ( 
3rd ed., revised 
). Washington, DC: Author. 
American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disorders ( 
4th ed. 
). Washington, DC: Author. 
American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders ( 
4th ed., text revision 
). Washington, DC: Author. 
Ames, A., & Molinari, V. (1994). Prevalence of personality disorders in community-living elderly. Journal of 
Geriatric Psychiatry and Neurology, 7, 189–194. 
Andreoli, A., Gressot, G., Aapro, N., Tricot, L., & Gognalons, M. Y. (1989). Personality disorder as a predictor 
of outcome. Journal of Personality Disorders, 3, 307–320. http://dx.doi.org/10.1521/pedi.1989.3.4.307 
Apter, A., King, R. A., & Kron, S. (1993). Death without warning? A clinical postmortem study of suicide 
in 43 Israeli adolescent males. Archives of General Psychiatry, 50, 138–142. http://dx.doi.org/10.1001/
archpsyc.1993.01820140064007 
Ashby, H. U., Lee, R. R., & Duke, E. H. (1979). A narcissistic personality disorder MMPI scale. Paper 
presented at the 87th Annual Convention of the American Psychological Association, New York. 
Auerbach, J. S. (1984). Validation of two scales for narcissistic personality disorder. Journal of Personality 
Assessment, 48, 649–653. http://dx.doi.org/10.1207/s15327752jpa4806_13 
Auerbach, J. S. (1993). The origins of narcissism and narcissistic personality disorder: A theoretical and 
empirical reformulation. In J. M.Masling & R. F.Bornstein (Eds.), Empirical studies of psychoanalytic theories: 
Vol. 4. Psychoanalytic perspectives on psychopathology (pp. 43–110). Washington, DC: American 
Psychological Association. http://dx.doi.org/10.1037/10138-002 
Ball, S. A., Kranzler, H. R., Poling, J. C., Rounsaville, B. J., & Tennen, H. (1997). Personality, temperament, 
and character dimensions and the DSM-IV personality disorders in substance abusers. Journal of Abnormal 
Psychology, 106, 545–553. http://dx.doi.org/10.1037/0021-843X.106.4.545 
Bardenstein, K. (1994). Narcissistic character disorder in children: Rorschach features. Presented at the 
annual meeting of The Society for Personality Assessment, Chicago. 
Bateman, A. W. (1998). Thick- and thin-skinned organizations and enactment in borderline and narcissistic 
disorders. International Journal of Psychoanalysis, 79, 13–25. 
Baumeister, R. F., Bushman, B. J., & Campbell, W. K. (2000). Self-esteem, narcissism, and aggression: Does 
violence result from low self-esteem or from threatened egotism?Current Directions in Psychological Science, 
9, 26–29. http://dx.doi.org/10.1111/1467-8721.00053 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 19 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1037/h0079501
http://dx.doi.org/10.1016/0377-2217%2883%2990289-8
http://dx.doi.org/10.1037/1099-9809.1.1.3
http://dx.doi.org/10.1111/j.1600-0447.1988.tb06371.x
http://dx.doi.org/10.1111/j.1600-0447.1988.tb06371.x
http://dx.doi.org/10.1521/pedi.1989.3.4.307
http://dx.doi.org/10.1001/archpsyc.1993.01820140064007
http://dx.doi.org/10.1001/archpsyc.1993.01820140064007
http://dx.doi.org/10.1207/s15327752jpa4806_13
http://dx.doi.org/10.1037/10138-002
http://dx.doi.org/10.1037/0021-843X.106.4.545
http://dx.doi.org/10.1111/1467-8721.00053


Beck, A. T., Butler, A. C., Brown, G. K., Dahlsgaard, K. K., & Beck, J. S. (2001). Dysfunctional beliefs 
discriminate personality disorders. Behavior Research and Therapy, 39, 1213–1225. http://dx.doi.org/
10.1016/S0005-7967%2800%2900099-1 
Beck, A. T., & Freeman, A. M. (1990). Cognitive therapy of personality disorders. New York: Guilford Press. 
Becker, D. F., Edell, W. S., Grilo, C. M., & McGlashan, T. H. (2000). Comorbidity of borderline personality 
disorder with other personality disorders in hospitalized adolescents and adults. American Journal of 
Psychiatry, 157, 2011–2016. http://dx.doi.org/10.1176/appi.ajp.157.12.2011 
Bell, M., Billington, R., & Becker, B. (1986). A scale of the assessment of object relations: Reliability, 
validity, and factorial invariance. Journal of Clinical Psychology, 42, 733–741. http://dx.doi.org/10.1002/
1097-4679%28198609%2942:5%3C733::AID-JCLP2270420509%3E3.0.CO;2-C 
Berezin, M. A. (1977). Normal psychology of the aging process, revisited: II. The fate of narcissism in old age: 
Clinical case reports. Journal of Geriatric Psychiatry, 10, 9–26. 
Berg, J., Packer, A., & Nunno, V. (1993). A Rorschach analysis: Parallel disturbance in thought and in 
self/object representation. Journal of Personality Assessment, 61, 311–323. http://dx.doi.org/10.1207/
s15327752jpa6102_11 
Bernstein, D. P., Cohen, P., Velez, C. N., Schwab-Stone, M., Siever, L. J., & Shinsato, L. (1993). Prevalence 
and stability of the DSM-III-R personality disorders in a community-based survey of adolescents. American 
Journal of Psychiatry, 150, 1237–1243. 
Bieling, P. J., MacQueen, G. M., Marriott, M. J., Robb, J. C., Begin, H., Joffe, R. T., et al. (2003). Longitudinal 
outcome in patients with bipolar disorder assessed by life charting is influenced by DSM-IV personality 
disorder symptoms. Bipolar Disorders, 5, 14–21. http://dx.doi.org/10.1034/j.1399-5618.2003.00014.x 
Black, D. W., Noyes, R., Pfohl, B., Goldstein, R. B., & Blum, N. (1993). Personality disorder in obsessive-
compulsive volunteers, well comparison subjects, and their first-degree relatives. American Journal of 
Psychiatry, 150, 1226–1232. 
Blais, M. A. (1997). Clinician ratings of the five-factor model of personality and the DSM-IV personality 
disorders. Journal of Nervous and Mental Disease, 185, 388–393. http://dx.doi.org/10.1097/
00005053-199706000-00005 
Blatt, S. J. (1983). Narcissism and egocentrism as concepts in individual and cultural development. 
Psychoanalysis & Contemporary Thought, 6, 291–303. 
Blatt, S. J., & Levy, K. N. (1998). A psychodynamic approach to the diagnosis of psychopathology. In J. 
W.Barron (Ed.), Making diagnosis meaningful: Enhancing evaluation and treatment of psychological disorders 
(pp. 73–109). Washington, DC: American Psychological Association. http://dx.doi.org/10.1037/10307-003 
Block, J. (1971). Lives through time. Berkeley, CA: Bancroft Books. 
Bodlund, O., Ekselius, L., & Lindström, E. (1993). Personality traits and disorders among psychiatric 
outpatients and normal subjects on the basis of the SCID screen questionnaire. Nordic Journal of Psychiatry, 
47, 425–433. http://dx.doi.org/10.3109/08039489309104111 
Bourgeois, J. J., Crosby, R. M., Drexler, K. G., & Hall, M. J. (1993). An examination of narcissistic personality 
traits as seen in a military population. Military Medicine, 158, 170–174. 
Bowlby, J. (1973). Separation: Anxiety and anger. New York: Basic Books. 
Bowlby, J. (1979). The making and breaking of affectional bonds. London: Tavistock. 
Bradlee, P. M., & Emmons, R. A. (1992). Locating narcissism within the interpersonal circumplex and 
the five-factor model. Personality and Individual Differences, 13, 821–830. http://dx.doi.org/10.1016/
0191-8869%2892%2990056-U 
Brieger, P., Ehrt, U., & Marneros, A. (2003). Frequency of comorbid personality disorders in bipolar and 
unipolar affective disorders. Comprehensive Psychiatry, 44, 28–34. http://dx.doi.org/10.1053/
comp.2003.50009 
Britton, R. (2000). Hyper-subjectivity and hyper-objectivity in narcissistic disorders. Fort Da: The Journal of 
the Northern California Society for Psychoanalytic Psychology, 6, 18–23. 
Bursten, B. (1973). Some narcissistic personality types. International Journal of Psychoanalysis, 54, 287–300. 
Buss, D. M., & Chiodo, L. M. (1991). Narcissistic acts in everyday life. Journal of Personality, 59, 179–215. 
http://dx.doi.org/10.1111/j.1467-6494.1991.tb00773.x 
Callaghan, G. M., Summers, C. J., & Weidman, M. (2003). The treatment of histrionic and narcissistic 
personality disorder behaviors: A single-subject demonstration of clinical improvement using functional 
analytic psychotherapy. Journal of Contemporary Psychotherapy, 33, 321–339. http://dx.doi.org/10.1023/
B:JOCP.0000004502.55597.81 
Campbell, K. W. (1999). Narcissism and romantic attraction. Journal of Personality and Social Psychology, 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 20 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1016/S0005-7967%2800%2900099-1
http://dx.doi.org/10.1016/S0005-7967%2800%2900099-1
http://dx.doi.org/10.1176/appi.ajp.157.12.2011
http://dx.doi.org/10.1002/1097-4679%28198609%2942:5%3C733::AID-JCLP2270420509%3E3.0.CO;2-C
http://dx.doi.org/10.1002/1097-4679%28198609%2942:5%3C733::AID-JCLP2270420509%3E3.0.CO;2-C
http://dx.doi.org/10.1207/s15327752jpa6102_11
http://dx.doi.org/10.1207/s15327752jpa6102_11
http://dx.doi.org/10.1034/j.1399-5618.2003.00014.x
http://dx.doi.org/10.1097/00005053-199706000-00005
http://dx.doi.org/10.1097/00005053-199706000-00005
http://dx.doi.org/10.1037/10307-003
http://dx.doi.org/10.3109/08039489309104111
http://dx.doi.org/10.1016/0191-8869%2892%2990056-U
http://dx.doi.org/10.1016/0191-8869%2892%2990056-U
http://dx.doi.org/10.1053/comp.2003.50009
http://dx.doi.org/10.1053/comp.2003.50009
http://dx.doi.org/10.1111/j.1467-6494.1991.tb00773.x
http://dx.doi.org/10.1023/B:JOCP.0000004502.55597.81
http://dx.doi.org/10.1023/B:JOCP.0000004502.55597.81


77, 1254–1270. http://dx.doi.org/10.1037/0022-3514.77.6.1254 
Caron, C., & Rutter, M. (1991). Comorbidity in child psychopathology: Concepts, issues and research 
strategies. Journal of Child Psychology and Psychiatry and Allied Disciplines, 32, 1063–1080. 
http://dx.doi.org/10.1111/j.1469-7610.1991.tb00350.x 
Carpenter, D., Clarkin, J. F., Glick, I. D., & Wilner, P. J. (1995). Personality pathology among married 
adults with bipolar disorder. Journal of Affective Disorders, 34, 269–274. http://dx.doi.org/10.1016/
0165-0327%2895%2900024-H 
Carroll, L. (1987). A study of narcissism, affiliation, intimacy, and power motives among students in business 
administration. Psychological Reports, 61(2), 355–358. http://dx.doi.org/10.2466/pr0.1987.61.2.355 
Carson, R. C. (1991). Dilemmas in the pathway of the DSM-IV. Journal of Abnormal Psychology, 100, 
302–307. http://dx.doi.org/10.1037/0021-843X.100.3.302 
Caspi, A. (2000). The child is father of the man: Personality continuities from childhood to adulthood. Journal 
of Personality and Social Psychology, 78, 158–172. http://dx.doi.org/10.1037/0022-3514.78.1.158 
Cattell, R. B., Horn, J. L., Sweney, A. B., & Radcliffe, J. A. (1964). Handbook for the Motivation Analysis Test 
(MAT). Champaign, IL: Institute for Personality and Ability Testing. 
Choca, J. P., Shanley, L. A., Peterson, C. A., & Van Denburg, E. (1990). Racial bias and the MCMI. Journal 
of Personality Assessment, 54, 479–490. 
Cicchetti, D., & Toth, S. L. (1998). The development of depression in children and adolescents. American 
Psychologist, 53, 221–241. http://dx.doi.org/10.1037/0003-066X.53.2.221 
Clark, L. A. (1989). Depressive and anxiety disorders: Descriptive psychopathology and differential diagnosis. 
In P. C.Kendall & D.Watson (Eds.), Anxiety and depression: Distinctive and overlapping features (pp. 83–129). 
New York: Academic Press. 
Clarkin, J. F., & Kendall, P. C. (1992). Comorbidity and treatment planning. Journal of Clinical and Consulting 
Psychology, 60, 904–908. http://dx.doi.org/10.1037/0022-006X.60.6.904 
Clarkin, J. F., & Levy, K. N. (2003). A psychodynamic treatment for severe personality disorders: Issues in 
treatment development. Psychoanalytic Inquiry, 23, 248–267. http://dx.doi.org/10.1080/07351692309349033 
Clarkin, J. F., Levy, K. N., Lenzenweger, M. F., & Kernberg, O. F. (2004). The Personality Disorders Institute/
Borderline Personality Disorder Research Foundation randomized control trial for borderline personality 
disorder: Rationale, methods, and patient characteristics. Journal of Personality Disorders, 18, 52–72. 
http://dx.doi.org/10.1521/pedi.18.1.52.32769 
Cloninger, C. R., & Svrakic, D. M. (1994). Differentiating normal and deviant personality by the seven-factor 
personality model. In M.Lorr & S.Strack (Eds.), Differentiating normal and abnormal personality (pp. 40–64). 
New York: Springer. 
Coolidge, F. L. (1998). Coolidge personality and neuropsychological inventory for children: CPNI. Colorado 
Springs, CO: Author. 
Coolidge, F. L., Aksamit, C. R., & Becker, L. A. (1994). Prediction of recidivism in juvenile offenders. Indian 
Journal of Psychology, 2, 1–6. 
Coolidge, F. L., Philbrick, P. B., Wooley, M. J., Bunting, E. K., Hyman, J. N., & Stager, M. A. (1990). The 
KCATI: Development of an inventory for the assessment of personality disorders in children. Journal of 
Personality and Clinical Studies, 6, 225–232. 
Coolidge, F. L., Reilman, B. J., Becker, L. A., Cass, V. J., Coolidge, R. L., & Stocker, R. (1992). Emotional 
problems and neuropsychological symptoms in juvenile non-violent offenders. Journal of Personality and 
Clinical Studies, 8(1), 7–13. 
Coolidge, F. L., Thede, L. L., & Jang, K. E. (2001). Heritability of personality disorders in childhood: 
A preliminary investigation. Journal of Personality Disorders, 15, 33–40. http://dx.doi.org/10.1521/
pedi.15.1.33.18645 
Coolidge, F. L., Thede, L. L., & Jang, K. E. (2004). Are personality disorders psychological manifestations 
of executive function deficits?Behavior Genetics, 34, 75–84. http://dx.doi.org/10.1023/
B:BEGE.0000009486.97375.53 
Coolidge, F. L., Thede, L. L., Stewart, S. E., & Segal, D. L. (2002). The Coolidge Personality and 
Neuropsychological Inventory for Children (CPNI): Preliminary psychometric characteristics. Behavioral 
Modification, 26, 550–566. http://dx.doi.org/10.1177/0145445502026004007 
Cooper, A. (1981). Narcissism. In S.Arieti, H.Keith, & H.Brodie (Eds.), American handbook of psychiatry (Vol. 
4, pp. 297–316). New York: Basic Books. 
Cooper, A., & Ronningstam, E. (1992). Narcissistic personality disorder. In A.Tasman & M. B.Riba (Eds.), 
American Psychiatric Press review of psychiatry (Vol. 11). Washington, DC: American Psychiatric Press. 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 21 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1037/0022-3514.77.6.1254
http://dx.doi.org/10.1111/j.1469-7610.1991.tb00350.x
http://dx.doi.org/10.1016/0165-0327%2895%2900024-H
http://dx.doi.org/10.1016/0165-0327%2895%2900024-H
http://dx.doi.org/10.2466/pr0.1987.61.2.355
http://dx.doi.org/10.1037/0021-843X.100.3.302
http://dx.doi.org/10.1037/0022-3514.78.1.158
http://dx.doi.org/10.1037/0003-066X.53.2.221
http://dx.doi.org/10.1037/0022-006X.60.6.904
http://dx.doi.org/10.1080/07351692309349033
http://dx.doi.org/10.1521/pedi.18.1.52.32769
http://dx.doi.org/10.1521/pedi.15.1.33.18645
http://dx.doi.org/10.1521/pedi.15.1.33.18645
http://dx.doi.org/10.1023/B:BEGE.0000009486.97375.53
http://dx.doi.org/10.1023/B:BEGE.0000009486.97375.53
http://dx.doi.org/10.1177/0145445502026004007


Corruble, E., Ginestet, D., & Guelfi, J. D. (1996). Comorbidity of personality disorders and unipolar major 
depression: A review. Journal of Affective Disorders, 37, 157–170. http://dx.doi.org/10.1016/
0165-0327%2895%2900091-7 
Costa, P. T., Jr., & McCrae, R. R. (1985). The NEO Personality Inventory manual. Odessa, FL: Psychological 
Assessment Resources. 
Costa, P. T., Jr., & McCrae, R. R. (1990). Personality disorders and the five-factor model of personality. 
Journal of Personality Disorders, 4, 362–371. http://dx.doi.org/10.1521/pedi.1990.4.4.362 
Crosby, R. M., & Hall, M. J. (1992). Psychiatric evaluation of self-referred and non-self-referred active duty 
military members. Military Medicine, 157, 224–229. 
Curtis, J. M., & Cowell, D. R. (1993). Relation to birth order and scores on measures of pathological 
narcissism. Psychological Reports, 72, 311–315. http://dx.doi.org/10.2466/pr0.1993.72.1.311 
Dahl, A. A. (1986). Some aspects of the DSM-III personality disorders illustrated by a consecutive sample 
of hospitalized patients. Acta Psychiatrica Scandinavica, 73, 61–67. http://dx.doi.org/10.1111/
j.1600-0447.1986.tb10526.x 
Davis, R. D., & Millon, T. (1993). The five-factor model for personality disorders: Apt or 
misguided?Psychological Inquiry, 4, 104–109. http://dx.doi.org/10.1207/s15327965pli0402_6 
Dickinson, K. A., & Pincus, A. L. (2003). Interpersonal analysis of grandiose and vulnerable narcissism. 
Journal of Personality Disorders, 17, 188–207. http://dx.doi.org/10.1521/pedi.17.3.188.22146 
DiGiuseppe, R., Robin, M., Szeszko, P. R., & Primavera, L. (1995). Cluster analyses of narcissistic personality 
disorders on the MCMI-II. Journal of Personality Disorders, 9, 304–317. http://dx.doi.org/10.1521/
pedi.1995.9.4.304 
Doidge, N., Simon, B., Brauer, L., Grant, D. C., First, M., Brunshaw, J., et al. (2002). Psychoanalytic 
patients in the U.S., Canada, and Australia: I. DSM-III-R, previous treatment, medications, and length 
of treatment. Journal of the American Psychoanalytic Association, 50, 575–614. http://dx.doi.org/10.1177/
00030651020500021201 
Drake, R. E., Adler, D. A., & Vaillant, G. E. (1988). Antecedents of personality disorders in a community 
sample of men. Journal of Personality Disorders, 2, 60–68. http://dx.doi.org/10.1521/pedi.1988.2.1.60 
Drake, R. E., & Vaillant, G. E. (1988). Introduction: Longitudinal views of personality disorder. Journal of 
Personality Disorders, 2, 44–48. http://dx.doi.org/10.1521/pedi.1988.2.1.44 
Duggan, C., Milton, J., Egan, V., McCarthy, L., Palmer, B., & Lee, A. (2003). Theories of general personality 
and mental disorder. British Journal of Psychiatry, 182, 19–23. http://dx.doi.org/10.1192/bjp.182.44.s19 
Duijsens, I. J., & Diekstra, R. F. W. (1996). DSM-III-R and ICD-10 personality disorders and their relationship 
with the Big Five dimensions of personality. Personality and Individual Differences, 21, 119–133. 
http://dx.doi.org/10.1016/0191-8869%2896%2900014-1 
Dyce, J. A., & O'Connor, B. P. (1998). Personality disorders and the five-factor model: A test of facet-level 
predictions. Journal of Personality Disorders, 12, 31–45. http://dx.doi.org/10.1521/pedi.1998.12.1.31 
Ekselius, L., Bodlund, O., Knorring, L.von Lindstrom, E., & Kullgren, G. (1996). Sex differences in DSM-
III-R, Axis II: Personality disorders. Personality and Individual Differences, 20(4), 457–461. http://dx.doi.org/
10.1016/0191-8869%2895%2900201-4 
Ekselius, L., Tillfors, M., Furmark, T., & Fredrikson, M. (2001). Personality disorders in the general population: 
DSM-IV and ICD-10 defined prevalence as related to sociodemographic pro file. Personality and Individual 
Differences, 30, 311–320. http://dx.doi.org/10.1016/S0191-8869%2800%2900048-9 
Ellis, H. (1898). Auto-eroticism: A psychological study. Alienist and Neurologist, 19, 260–299. 
Emmons, R. A. (1981). Relationship between narcissism and sensation seeking. Psychological Reports, 48, 
247–250. http://dx.doi.org/10.2466/pr0.1981.48.1.247 
Emmons, R. A. (1984). Factor analysis and construct validity of the narcissistic personality inventory. Journal 
of Personality Assessment, 48, 291–300. http://dx.doi.org/10.1207/s15327752jpa4803_11 
Emmons, R. A. (1987). Narcissism: Theory and measurement. Journal of Personality and Social Psychology, 
52, 11–17. http://dx.doi.org/10.1037/0022-3514.52.1.11 
Emmons, R. A. (1989). The personal striving approach to personality. In L. A.Pervin (Ed.), Goal concepts in 
personality and social psychology (pp. 87–126). Hillsdale, NJ: Erlbaum. 
Exner, J. (1969). Rorschach responses as an index of narcissism. Journal of Personality Assessment, 33, 
324–330. 
Exner, J. (1973). The self-focus sentence completion: A study of egocentricity. Journal of Personality 
Assessment, 37, 437–455. http://dx.doi.org/10.1080/00223891.1973.10119902 
Exner, J. (1995). Comment on “Narcissism in the comprehensive system for the Rorschach.”Clinical 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 22 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1016/0165-0327%2895%2900091-7
http://dx.doi.org/10.1016/0165-0327%2895%2900091-7
http://dx.doi.org/10.1521/pedi.1990.4.4.362
http://dx.doi.org/10.2466/pr0.1993.72.1.311
http://dx.doi.org/10.1111/j.1600-0447.1986.tb10526.x
http://dx.doi.org/10.1111/j.1600-0447.1986.tb10526.x
http://dx.doi.org/10.1207/s15327965pli0402_6
http://dx.doi.org/10.1521/pedi.17.3.188.22146
http://dx.doi.org/10.1521/pedi.1995.9.4.304
http://dx.doi.org/10.1521/pedi.1995.9.4.304
http://dx.doi.org/10.1177/00030651020500021201
http://dx.doi.org/10.1177/00030651020500021201
http://dx.doi.org/10.1521/pedi.1988.2.1.60
http://dx.doi.org/10.1521/pedi.1988.2.1.44
http://dx.doi.org/10.1192/bjp.182.44.s19
http://dx.doi.org/10.1016/0191-8869%2896%2900014-1
http://dx.doi.org/10.1521/pedi.1998.12.1.31
http://dx.doi.org/10.1016/0191-8869%2895%2900201-4
http://dx.doi.org/10.1016/0191-8869%2895%2900201-4
http://dx.doi.org/10.1016/S0191-8869%2800%2900048-9
http://dx.doi.org/10.2466/pr0.1981.48.1.247
http://dx.doi.org/10.1207/s15327752jpa4803_11
http://dx.doi.org/10.1037/0022-3514.52.1.11
http://dx.doi.org/10.1080/00223891.1973.10119902


Psychology: Science and Practice, 2, 200–206. http://dx.doi.org/10.1111/j.1468-2850.1995.tb00039.x 
Eyring, W. E., III, & Sobelman, S. (1996). Narcissism and birth order. Psychological Reports, 78, 403–406. 
http://dx.doi.org/10.2466/pr0.1996.78.2.403 
Eysenck, H. J., & Eysenck, S. B. G. (1975). Eysenck Personality Questionnaire manual. San Diego, CA: 
Educational Testing Service. 
Fabrega, H., Ulrich, R., Pilkonis, P., & Mezzich, J. (1992). Pure personality disorders in an intake psychiatric 
setting. Journal of Personality Disorders, 6, 153–161. http://dx.doi.org/10.1521/pedi.1992.6.2.153 
Farris, M. (1988). Differential diagnosis of borderline and narcissistic personality disorders. In H.Lerner 
& P.Lerner (Eds.), Primitive mental states and the Rorschach (pp. 299–338). New York: International 
Universities Press. 
Farwell, L., & Wohlwend-Lloyd, R. (1998). Narcissistic processes: Optimistic expectations, favorable self-
evaluations, and self-enhancing attributions. Journal of Personality, 66, 65–83. http://dx.doi.org/10.1111/
1467-6494.00003 
Fava, G. A., Grandi, S., Zielezny, M., Rafanelli, C. & Canestrari, R. (1996). Four-year outcome for cognitive 
behavioral treatment of residual symptoms in major depression. American Journal of Psychiatry, 153, 
945–947. 
Ferro, T., Klein, D. N., & Schwartz, J. E. (1998). 30-month stability of personality disorder diagnosis in 
depressed outpatients. American Journal of Psychiatry, 155, 653–659. 
First, M. B., Spitzer, R. L., Gibbon, M., & Williams, J. B. W. (1995). Structured clinical interview for DSM-IV. 
New York: New York State Psychiatric Institute. 
Fonagy, P., Gergely, G., Jurist, E. L., & Target, M. (2002). Affect regulation, mentalization and the 
development of the self. New York: Other Press. 
Foster, J. D., Campbell, W. K., & Twenge, J. M. (2003). Individual differences in narcissism: Inflated self-views 
across the lifespan and around the world. Journal of Research in Personality, 37, 469–486. http://dx.doi.org/
10.1016/S0092-6566%2803%2900026-6 
Frances, A. J. (1980). The DSM-III personality disorder section: A commentary. American Journal of 
Psychiatry, 147, 1439–1448. 
Frances, A., Clarkin, J. F., Gilmore, M., Hurt, S. W., & Brown, R. (1984). Reliability of criteria for borderline 
personality disorder: A comparison of DSM-III and the diagnostic interview for borderline patients. American 
Journal of Psychiatry, 141, 1080–1084. 
Freud, S. (1905/1957). Three essays on sexuality. In J.Strachey (Ed. and Trans.), The standard edition of the 
complete psychological works of Sigmund Freud (Vol. 7, pp. 125–245). London: Hogarth Press. 
Freud, S. (1914/1957). On narcissism: An introduction. In J.Strachey (Ed. and Trans.), The standard edition 
of the complete psychological works of Sigmund Freud (Vol. 14, pp. 73–102). London: Hogarth Press. 
Freud, S. (1931/1950). Libidinal types. In J.Strachey (Ed. and Trans.), The standard edition of the complete 
psychological works of Sigmund Freud (Vol. 21, pp. 217–220). London: Hogarth Press. 
Gabbard, G. (1989). Two subtypes of narcissistic personality disorder. Bulletin of the Menninger Clinic, 53, 
527–532. 
Gabriel, M. T., Critelli, J. W., & Ee, J. S. (1994). Narcissistic illusions in self-evaluations of intelligence and 
attractiveness. Journal of Personality, 62, 143–155. http://dx.doi.org/10.1111/j.1467-6494.1994.tb00798.x 
Gacono, C., Meloy, J., & Berg, J. (1992). Object relations, defensive operations, and affective states in 
narcissistic, borderline, and antisocial personality disorder. Journal of Personality Assessment, 59, 32–49. 
http://dx.doi.org/10.1207/s15327752jpa5901_4 
George, E. L., Miklowitz, D. J., Richards, J. A., Simoneau, T. L., & Taylor, D. O. (2003). The comorbidity of 
bipolar disorders and Axis II personality disorders: Prevalence and clinical correlates. Bipolar Disorders, 5, 
115–122. http://dx.doi.org/10.1034/j.1399-5618.2003.00028.x 
Gergely, G., & Watson, J. S. (1996). The social biofeedback theory of parental affect mirroring. International 
Journal of Psychoanalysis, 77, 1181–1212. 
Golomb, M., Fava, M., Abraham, M., & Rosenbaum, J. F. (1995). Gender differences in personality disorders. 
American Journal of Psychiatry, 152, 579–582. 
Gough, H. G. (1957). Manual for the California Psychological Inventory. Palo Alto, CA: Consulting 
Psychologists Press. 
Gough, H. G. (1987). The California Psychological Inventory administrator's guide. Palo Alto, CA: Consulting 
Psychologists Press. 
Grilo, C. M., Becker, D. F., Edell, W. S., & McGlashan, T. H. (2001). Stability and change of DSM-III-
R personality disorder dimensions in adolescents followed up 2 years after psychiatric hospitalization. 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 23 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1111/j.1468-2850.1995.tb00039.x
http://dx.doi.org/10.2466/pr0.1996.78.2.403
http://dx.doi.org/10.1521/pedi.1992.6.2.153
http://dx.doi.org/10.1111/1467-6494.00003
http://dx.doi.org/10.1111/1467-6494.00003
http://dx.doi.org/10.1016/S0092-6566%2803%2900026-6
http://dx.doi.org/10.1016/S0092-6566%2803%2900026-6
http://dx.doi.org/10.1111/j.1467-6494.1994.tb00798.x
http://dx.doi.org/10.1207/s15327752jpa5901_4
http://dx.doi.org/10.1034/j.1399-5618.2003.00028.x


Comprehensive Psychiatry, 42, 364–368. http://dx.doi.org/10.1053/comp.2001.26274 
Grilo, C. M., Becker, D. F., Fehon, D. C., Walker, M. L., Edell, W. S., & McGlashan, T. H. (1996). Gender 
differences in personality disorders in psychiatrically hospitalized adolescents. American Journal of 
Psychiatry, 153, 1089–1091. 
Grilo, C. M., McGlashan, T. H., Quinlan, D. M., Walker, M. L., Greenfeld, D., & Edell, W. S. (1998). Frequency 
of personality disorders in two age cohorts of psychiatric inpatients. American Journal of Psychiatry, 155, 
140–142. 
Groopman, L. C., & Cooper, A. M. (2001). Narcissistic personality disorder. In G. O.Gabbard (Ed.), 
Treatments of psychiatric disorders ( 
3rd ed. 
, pp. 2309–2326). Washington, DC: American Psychiatric Press. 
Grygier, J. G., & Grygier, P. (1976). Dynamic personality inventory. Montreal, Quebec, Canada: Institute of 
Psychological Research. 
Gunderson, J. G., Ronningstam, E., & Bodkin, A. (1990). The diagnostic interview for narcissistic patients. 
Archives of General Psychiatry, 47(7), 676–680. http://dx.doi.org/10.1001/archpsyc.1990.01810190076011 
Gunderson, J. G., Ronningstam, E., & Smith, L. E. (1991). Narcissistic personality disorder: A review of 
data on DSM-III-R descriptions. Journal of Personality Disorders, 5, 167–177. http://dx.doi.org/10.1521/
pedi.1991.5.2.167 
Gunther, M. S. (1976). The endangered self: A contribution to the understanding of narcissistic determinants 
of countertransference. Annual of Psychoanalysis, 4, 201–224. 
Haaken, J. (1983). Sex differences and narcissistic disorders. American Journal of Psychoanalysis, 43, 
315–324. http://dx.doi.org/10.1007/BF01248460 
Hamilton, E. (1942). Mythology. Boston: Little, Brown. 
Harder, D. W. (1979). The assessment of ambitious-narcissistic character style with three projective tests: 
The Early Memories, TAT, and Rorschach. Journal of Personality Assessment, 43, 23–32. http://dx.doi.org/
10.1207/s15327752jpa4301_3 
Harder, D. W., & Lewis, S. J. (1987). The assessment of shame and guilt. In J. N.Butcher & C. D.Spielberger 
(Eds.), Advances in personality assessment (Vol. 6., pp. 89–114). Hillsdale, NJ: Erlbaum. 
Harder, D. W., & Zalma, A. (1990). Two promising shame and guilt scales: A construct validity comparison. 
Journal of Personality Assessment, 55, 729–745. 
Hárnik, J. (1924). The various developments undergone by narcissism in men and in women. International 
Journal of Psychoanalysis, 5, 66–83. 
Hendin, H. M., & Cheek, J. M. (1997). Assessing hypersensitive narcissism: A reex-amination of Murray's 
narcissism scale. Journal of Research in Personality, 31, 588–599. http://dx.doi.org/10.1006/jrpe.1997.2204 
Hibbard, S., & Bunce, S. C. (1995, August). Two paradoxes of narcissism. Paper presented at the annual 
meeting of the American Psychological Association, New York. 
Hilsenroth, M. J., Fowler, J. C., & Padawer, J. R. (1998). The Rorschach Schizophrenia Index (SCZI): An 
examination of reliability, validity, and diagnostic efficiency. Journal of Personality Assessment, 70, 514–534. 
http://dx.doi.org/10.1207/s15327752jpa7003_9 
Hilsenroth, M. J., Fowler, J. C., Padawer, J. R., & Handler, L. (1997). Narcissism in the Rorschach revisited: 
Some reflections on empirical data. Psychological Assessment, 9, 113–121. http://dx.doi.org/10.1037/
1040-3590.9.2.113 
Hilsenroth, M., Handler, L., & Blais, M. (1996). Assessment of narcissistic personality disorder: A multimethod 
review. Clinical Psychology Review, 16, 655–683. http://dx.doi.org/10.1016/S0272-7358%2896%2900038-4 
Hilsenroth, M., Hibbard, S., Nash, M., & Handler, L. (1993). A Rorschach study of narcissism, defense, and 
aggression in borderline, narcissistic and Cluster C personality disorders. Journal of Personality Assessment, 
60, 346–361. http://dx.doi.org/10.1207/s15327752jpa6002_11 
Hilsenroth, M., Holdwick, D., Castlebury, F., & Blais, M. (1998). The effects of DSM-IV Cluster B personality 
disorder symptoms on the termination and continuation of psychotherapy. Psychotherapy, 35, 163–176. 
http://dx.doi.org/10.1037/h0087845 
Hoffman, L. (1991). The influence of the family environment on personality: Accounting for sibling differences. 
Psychological Bulletin, 110, 187–203. http://dx.doi.org/10.1037/0033-2909.110.2.187 
Horkheimer, M. (1936). Studien über Autorität und Familie [Studies of authority and family]. Schriften des 
Instituts für Sozialforschung, 5, 947. 
Horkheimer, M., & Adorno, T. W. (1944/1998). The dialectic of enlightenment (J.Cumming, Trans.). New York: 
Continuum. 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 24 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1053/comp.2001.26274
http://dx.doi.org/10.1001/archpsyc.1990.01810190076011
http://dx.doi.org/10.1521/pedi.1991.5.2.167
http://dx.doi.org/10.1521/pedi.1991.5.2.167
http://dx.doi.org/10.1007/BF01248460
http://dx.doi.org/10.1207/s15327752jpa4301_3
http://dx.doi.org/10.1207/s15327752jpa4301_3
http://dx.doi.org/10.1006/jrpe.1997.2204
http://dx.doi.org/10.1207/s15327752jpa7003_9
http://dx.doi.org/10.1037/1040-3590.9.2.113
http://dx.doi.org/10.1037/1040-3590.9.2.113
http://dx.doi.org/10.1016/S0272-7358%2896%2900038-4
http://dx.doi.org/10.1207/s15327752jpa6002_11
http://dx.doi.org/10.1037/h0087845
http://dx.doi.org/10.1037/0033-2909.110.2.187


Horney, K. (1939). New ways in psychoanalysis. New York: Horton. 
Hyer, L., Matheson, S., Ofman, P., & Retzlaff, P. D. (1994). MCMI-II high-point codes: Severe personality 
disorder and clinical syndrome extensions. Journal of Clinical Psychology, 50, 228–234. http://dx.doi.org/
10.1002/1097-4679%28199403%2950:2%3C228::AID-JCLP2270500212%3E3.0.CO;2-T 
Hyler, S. E., Kellman, H. D., Oldham, J. M., & Skodol, A. E. (1992). Validity of the Personality Diagnostic 
Questionnaire—Revised: A replication in an outpatient sample. Comprehensive Psychiatry, 33, 73–77. 
http://dx.doi.org/10.1016/0010-440X%2892%2990001-7 
Hynan, D. J. (2004). Unsupported gender differences on some personality disorder scales of the Millon 
Clinical Multiaxial Inventory—III. Professional Psychology: Research and Practice, 35, 105–110. 
http://dx.doi.org/10.1037/0735-7028.35.1.105 
Jackson, L. A., Ervin, K. S., & Hodge, C. N. (1992). Narcissism and body image. Journal of Research in 
Personality, 26, 357–370. http://dx.doi.org/10.1016/0092-6566%2892%2990065-C 
Jang, K. L., & Livesley, W. J. (1999). Why do measures of normal and disordered personality correlate? 
A study of genetic comorbidity. Journal of Personality Disorders, 13, 10–17. http://dx.doi.org/10.1521/
pedi.1999.13.1.10 
Jang, K. L., & Vernon, P. A. (2001). Genetics. In W. J.Livesley (Ed.), Handbook of personality disorder: Theory, 
research, and treatment (pp. 177–195). New York: Guilford Press. 
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. 
http://dx.doi.org/10.1037/0022-3514.66.1.206 
Jones, E. (1955). The life and work of Sigmund Freud (Vol. 2.). New York: Basic Books. 
Joubert, C. E. (1989). Birth order and narcissism. Psychological Reports, 64, 721–722. http://dx.doi.org/
10.2466/pr0.1989.64.3.721 
Kass, F., Spitzer, R. L., & Williams, J. B. (1983). An empirical study of the issue of sex bias in the diagnostic 
criteria of DSM-III Axis II personality disorders. American Psychologist, 38, 799–801. http://dx.doi.org/
10.1037/0003-066X.38.7.799 
Kernberg, O. (1966). Structural derivatives of object relationships. International Journal of Psychoanalysis, 
47, 236–253. 
Kernberg, O. F. (1967). Borderline personality organization. Journal of the American Psychoanalytic 
Association, 15, 641–685. http://dx.doi.org/10.1177/000306516701500309 
Kernberg, O. (1970). Factors in the psychoanalytic treatment of narcissistic personalities. Journal of the 
American Psychoanalytic Association, 18, 51–85. http://dx.doi.org/10.1177/000306517001800103 
Kernberg, O. (1975a). Borderline conditions and pathological narcissism. New York: Jason Aronson. 
Kernberg, O. (1975b). Further contributions to the treatment of narcissistic personalities: A reply to the 
discussion by Paul H. Ornstein. International Journal of Psychoanalysis, 56, 245–247. 
Kernberg, O. F. (1977). The structural diagnosis of borderline personality organization. In P.Hartocollis (Ed.), 
Borderline personality disorders: The concept, the syndrome, the patient. New York: International Universities 
Press. 
Kernberg, O. F. (1983). Objects relations theory and character analysis. Journal of the American 
Psychoanalytic Association, 31, 247–271. http://dx.doi.org/10.1177/000306518303100111 
Kernberg, O. (1984). The treatment of severe character disorders. New Haven, CT: Yale University Press. 
Kernberg, O. (1992). Aggression in personality disorders and its perversions. New Haven, CT: Yale University 
Press. 
Kernberg, P. F., Hajal, F., & Normandin, L. (1998). Narcissistic personality disorder in adolescent inpatients: 
A retrospective record review study of descriptive characteristics. In E. F.Ronningstam (Ed.), Disorders 
of narcissism: Diagnostic, clinical, and empirical implications (pp. 437–456). Washington, DC: American 
Psychiatric Association. 
Klein, D. N., Riso, L. P., Donaldson, S. K., Schwartz, J. E., Anderson, R. L., Ouimette, P. C., et al. (1995). 
Family study of early-onset dysthymia: Mood and personality disorders in relatives of outpatients with 
dysthymia and episodic major depression and normal controls. Archives of General Psychiatry, 52, 487–496. 
http://dx.doi.org/10.1001/archpsyc.1995.03950180073010 
Klein, M. H., Benjamin, L. S., Rosenfeld, R., Treece, C., Husted, J., & Greist, J. H. (1993). The Wisconsin 
Personality Disorders Inventory: I. Development, reliability, and validity. Journal of Personality Disorders, 
Suppl., 18–33. 
Koerner, K., Kohlenberg, J. R., & Parker, C. R. (1996). Diagnosis of personality disorder: A radical behavioral 
alternative. Journal of Consulting and Clinical Psychology, 64, 1169–1176. http://dx.doi.org/10.1037/

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 25 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1002/1097-4679%28199403%2950:2%3C228::AID-JCLP2270500212%3E3.0.CO;2-T
http://dx.doi.org/10.1002/1097-4679%28199403%2950:2%3C228::AID-JCLP2270500212%3E3.0.CO;2-T
http://dx.doi.org/10.1016/0010-440X%2892%2990001-7
http://dx.doi.org/10.1037/0735-7028.35.1.105
http://dx.doi.org/10.1016/0092-6566%2892%2990065-C
http://dx.doi.org/10.1521/pedi.1999.13.1.10
http://dx.doi.org/10.1521/pedi.1999.13.1.10
http://dx.doi.org/10.1037/0022-3514.66.1.206
http://dx.doi.org/10.2466/pr0.1989.64.3.721
http://dx.doi.org/10.2466/pr0.1989.64.3.721
http://dx.doi.org/10.1037/0003-066X.38.7.799
http://dx.doi.org/10.1037/0003-066X.38.7.799
http://dx.doi.org/10.1177/000306516701500309
http://dx.doi.org/10.1177/000306517001800103
http://dx.doi.org/10.1177/000306518303100111
http://dx.doi.org/10.1001/archpsyc.1995.03950180073010
http://dx.doi.org/10.1037/0022-006X.64.6.1169


0022-006X.64.6.1169 
Kohlenberg, R., & Tsai, M. (1991). Functional analytic psychotherapy: Creating intense and curative 
therapeutic relationships. New York: Plenum. http://dx.doi.org/10.1007/978-0-387-70855-3 
Kohlenberg, R. J., & Tsai, M. (1994). Functional analytic psychotherapy: A behavioral approach to treatment 
and integration. Journal of Psychotherapy Integration, 4, 175–201. 
Kohut, H. (1968). The psychoanalytic treatment of narcissistic personality disorders: Outline of a systematic 
approach. Psychoanalytic Study of the Child, 23, 86–113. 
Kohut, H. (1971). The analysis of the self. New York: International Universities Press. 
Kohut, H. (1973). Reflections on narcissism and narcissistic anger. Psyche: Zeitschrift für Psychoanalyse und 
ihre Anwendungen, 27, 513–554. 
Kohut, H. (1977). The restoration of the self. New York: International Universities Press. 
Kohut, H., & Wolf, E. S. (1978). The disorders of the self and their treatment: An outline. International Journal 
of Psychoanalysis, 59, 413–425. 
Kutcher, S. P., Marton, P., & Korenblum, M. (1990). Adolescent bipolar illness and personality disorder. 
Journal of the American Academy of Child & Adolescent Psychiatry, 29, 355–358. http://dx.doi.org/10.1097/
00004583-199005000-00004 
LaForge, R., & Suczek, R. F. (1955). The interpersonal dimension of personality: III. An interpersonal check 
list. Journal of Personality, 24, 94–112. http://dx.doi.org/10.1111/j.1467-6494.1955.tb01177.x 
Lasch, C. (1979). The culture of narcissism: American life in an age of diminishing expectations. New York: 
Warner Books. 
Leary, T. (1957). Interpersonal diagnosis of personality. New York: Ronald Press. 
Lehne, G. K. (1994). The NEO–PI and the MCMI in the forensic evaluation of sex offenders. In P. T.Costa, 
Jr., & T. A.Widiger (Eds.), Personality disorders and the five-factor model of personality (pp. 175–188). 
Washington, DC: American Psychological Association. http://dx.doi.org/10.1037/10140-010 
Livesley, W. J., Jang, K. L., Jackson, D. N., & Vernon, P. A. (1993). Genetic and environmental contributions 
to dimensions of personality disorder. American Journal of Psychiatry, 150, 1826–1831. 
Livesley, W. J., Reiffer, L. I., Sheldon, A. E. R., & West, M. (1987). Prototypicality ratings of DSM-III criteria 
for personality disorders. Journal of Nervous and Mental Disease, 175, 395–401. http://dx.doi.org/10.1097/
00005053-198707000-00002 
Loranger, A. W. (1999). International personality disorder examination: DSM-IV and ICD-10 interviews. 
Odessa, FL: Psychological Assessment Resources. 
Loranger, A. W. (2000). Personality disorders: General considerations. In M. G.Gelder, J. J.Lopez-lbor, 
& N.Andreasen (Eds.), The New Oxford textbook of psychiatry (Vol. 1, pp. 923–926). New York: Oxford 
University Press. 
Loranger, A. W., Lenzenweger, M. F., Gartner, A. F., Susman, V. L., Herzig, J., Zammit, G. K., et al. (1991). 
Trait-state artifacts and the diagnosis of personality disorders. Archives of General Psychiatry, 48, 720–728. 
http://dx.doi.org/10.1001/archpsyc.1991.01810320044007 
Loranger, A. W., Sartorius, N., Andreoli, A., Berger, P., Buchheim, P., Channabasavanna, S. M., et al. (1994). 
The international personality disorder examination: The World Health Organization/Alcohol, Drug Abuse, and 
Mental Health Administration international pilot study of personality disorders. Archives of General Psychiatry, 
51, 215–224. http://dx.doi.org/10.1001/archpsyc.1994.03950030051005 
Maier, W., Lichtermann, D., Klingler, T., Heun, R., & Hallmayer, J. (1992). Prevalences of personality 
disorders (DSM-III-R) in the community. Journal of Personality Disorders, 6, 187–196. http://dx.doi.org/
10.1521/pedi.1992.6.3.187 
Marcuse, H. (1955). Eros and civilization. New York: Vintage Books. 
Martinez, C. (1993). Psychiatric care of Mexican-Americans. In A. C.Gaw (Ed.), Culture, ethnicity, and mental 
illness (pp. 431–466). Washington, DC: American Psychiatric Press. 
Masterson, J. F. (1981). The narcissistic and borderline disorders. New York: Brunner/Mazel. 
Masterson, J. F. (1990). Psychotherapy of borderline and narcissistic disorders: Establishing a therapeutic 
alliance (A developmental, self, and object relations approach). Journal of Personality Disorders, 4, 182–191. 
http://dx.doi.org/10.1521/pedi.1990.4.2.182 
McCann, J. T., & Biaggio, M. K. (1989). Narcissistic personality features and self-reported anger. 
Psychological Reports, 64, 55–58. http://dx.doi.org/10.2466/pr0.1989.64.1.55 
McCann, J. T., Flens, J. R., Campagna, V., Collman, P., Lazzaro, T., & Connor, E. (2001). The MCMI–III 
in child custody evaluations: A normative study. Journal of Forensic Psychology Practice, 1, 27–44. 
http://dx.doi.org/10.1300/J158v01n02_02 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 26 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1037/0022-006X.64.6.1169
http://dx.doi.org/10.1007/978-0-387-70855-3
http://dx.doi.org/10.1097/00004583-199005000-00004
http://dx.doi.org/10.1097/00004583-199005000-00004
http://dx.doi.org/10.1111/j.1467-6494.1955.tb01177.x
http://dx.doi.org/10.1037/10140-010
http://dx.doi.org/10.1097/00005053-198707000-00002
http://dx.doi.org/10.1097/00005053-198707000-00002
http://dx.doi.org/10.1001/archpsyc.1991.01810320044007
http://dx.doi.org/10.1001/archpsyc.1994.03950030051005
http://dx.doi.org/10.1521/pedi.1992.6.3.187
http://dx.doi.org/10.1521/pedi.1992.6.3.187
http://dx.doi.org/10.1521/pedi.1990.4.2.182
http://dx.doi.org/10.2466/pr0.1989.64.1.55
http://dx.doi.org/10.1300/J158v01n02_02


McGlashan, T. H., Grilo, C. M., Skodol, A. E., Gunderson, J. G., Shea, M. T., Morey, L. C., et al. (2000). The 
Collaborative Longitudinal Personality Disorders Study: Baseline Axis I/II and II/II diagnostic co-occurrence. 
Acta Psychiatrica Scandinavica, 102, 256–264. http://dx.doi.org/10.1034/j.1600-0447.2000.102004256.x 
McGlashan, T. H., & Heinssen, R. K. (1989). Narcissistic, antisocial, and non-comorbid subgroups of 
borderline disorder: Are they distinct entities by long-term clinical profiles?Psychiatric Clinics of North 
America, 12, 621–641. 
Miller, A. (1981). The drama of the gifted child. New York: Basic Books. 
Millon, T. (1969). Modern psychopathology. Prospect Heights, IL: Waveland. 
Millon, T. (1981). Disorders of personality: DSM III, Axis II. New York: Wiley. 
Millon, T. (1987). Millon Clinical Multiaxial Inventory—II manual. Minneapolis, MN: National Computer 
Systems. 
Millon, T. (1998). DSM narcissistic personality disorder: Historical reflections and future directions. In E. 
F.Ronningstam (Ed.), Disorders of narcissism: Diagnostic, clinical, and empirical implications (pp. 75–101). 
Washington, DC: American Psychiatric Association. 
Millon, T., & Davis, R. (2000). Personality disorders in modern life. New York: Wiley. 
Millon, T., Davis, R., & Millon, C. (1997). The Millon Clinical Multiaxial Inventory-III manual. Minneapolis, MN: 
National Computer Systems. 
Moldin, S. O., Rice, J. P., Erlenmeyer-Kimling, L., & Squires-Wheeler, S. (1994). Latent structure of DSM-III-R, 
Axis II psychopathology in a normal sample. Journal of Abnormal Psychology, 103, 259–266. http://dx.doi.org/
10.1037/0021-843X.103.2.259 
Morey, L. C. (1988). Personality disorders in DSM-III and DSM-III-R: Convergence, coverage, and internal 
consistency. American Journal of Psychiatry, 145, 573–577. 
Morey, L. C. (1992). Personality assessment inventory: Spanish translation. Odessa, FL: Psychological 
Assessment Resources. 
Morey, L. C., & Jones, J. K. (1998). Empirical studies of the construct validity of narcissistic personality 
disorder. In E. F.Ronningstam (Ed.), Disorders of narcissism: Diagnostic, clinical, and empirical implications 
(pp. 351–373). Washington, DC: American Psychiatric Association. 
Morey, L. C., Waugh, M. H., & Blashfield, R. K. (1985). MMPI scales for the DSM-III personality disorders: 
Their derivation and correlates. Journal of Personality Assessment, 49, 245–251. http://dx.doi.org/10.1207/
s15327752jpa4903_5 
Mullins, L. S., & Kopelman, R. E. (1988). Toward an assessment of the construct validity of four measures of 
narcissism. Journal of Personality Assessment, 52, 610–625. http://dx.doi.org/10.1207/s15327752jpa5204_2 
Murray, H. A. (1938). Explorations in personality: A clinical and experimental study of fifty men of college age. 
Oxford, UK: Oxford University Press. 
Murray, H. A. (1943). Thematic Apperception Test manual. Cambridge, MA: Harvard University Press. 
Narayan, C. (1990). Birth order and narcissism. Psychological Reports, 67, 1184–1186. 
Nelson, K. (1977). The syntagmatic-paradigmatic shift revisited: A review of research and theory. 
Psychological Bulletin, 84, 93–116. http://dx.doi.org/10.1037/0033-2909.84.1.93 
Nelson-Gray, R. O, & Farmer, R. F. (1999). Behavioral assessment of personality disorders. Behaviour 
Research and Therapy, 37, 347–368. http://dx.doi.org/10.1016/S0005-7967%2898%2900142-9 
Nelson-Gray, R. O., Huprich, S. K., Kissling, G. E., & Ketchum, K. R. (2004). A preliminary examination 
of Beck's cognitive theory of personality disorders in undergraduate analogues. Personality and Individual 
Differences, 36, 219–233. http://dx.doi.org/10.1016/S0191-8869%2803%2900081-3 
Nemiah, J. C. (1961). Foundations of psychopathology. Oxford, UK: Oxford University Press. 
Nezworski, T., & Wood, J. (1995). Narcissism in the comprehensive system for the Rorschach. Clinical 
Psychology: Science and Practice, 2, 179–199. http://dx.doi.org/10.1111/j.1468-2850.1995.tb00038.x 
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. 
http://dx.doi.org/10.2466/pr0.1987.61.2.499 
O'Connell, R. A., Mayo, J. A., & Sciutto, M. S. (1991). PDQ-R personality disorders in bipolar patients. Journal 
of Affective Disorders, 23, 217–221. http://dx.doi.org/10.1016/0165-0327%2891%2990103-Y 
Oldham, J. (1988). Brief treatment of narcissistic personality disorder. Journal of Personality Disorders, 2, 
88–90. http://dx.doi.org/10.1521/pedi.1988.2.1.88 
Oldham, J. M., Skodol, A. E., Kellman, H. D., Hyler, S. E., Rosnick, L., & Davies, M. (1992). Diagnosis of 
DSM-III-R personality disorders by two structured interviews: Patterns of comorbidity. American Journal of 
Psychiatry, 149, 213–220. 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 27 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1034/j.1600-0447.2000.102004256.x
http://dx.doi.org/10.1037/0021-843X.103.2.259
http://dx.doi.org/10.1037/0021-843X.103.2.259
http://dx.doi.org/10.1207/s15327752jpa4903_5
http://dx.doi.org/10.1207/s15327752jpa4903_5
http://dx.doi.org/10.1207/s15327752jpa5204_2
http://dx.doi.org/10.1037/0033-2909.84.1.93
http://dx.doi.org/10.1016/S0005-7967%2898%2900142-9
http://dx.doi.org/10.1016/S0191-8869%2803%2900081-3
http://dx.doi.org/10.1111/j.1468-2850.1995.tb00038.x
http://dx.doi.org/10.2466/pr0.1987.61.2.499
http://dx.doi.org/10.1016/0165-0327%2891%2990103-Y
http://dx.doi.org/10.1521/pedi.1988.2.1.88


O'Leary, J., & Wright, F. (1986). Shame and gender issues in pathological narcissism. Psychoanalytic 
Psychology, 3, 327–339. http://dx.doi.org/10.1037/h0079120 
Ovid. (8/1958). The metamorphoses (H.Gregory, Trans.). New York: Viking Press. 
Paris, J. C. (1993). Borderline personality disorder: Etiology and treatment. Washington, DC: American 
Psychiatric Press. 
Patton, M., Connor, G., & Scott, K. (1982). Kohut's psychology of the self: Theory and measures of counseling 
outcome. Journal of Counseling Psychology, 29, 268–282. http://dx.doi.org/10.1037/0022-0167.29.3.268 
Pepper, L. J., & Strong, P. N. (1958). Judgmental subscales for the MF scale of the MMPL. Unpublished 
manuscript. 
Perry, J. C. (1990). Personality disorders and suicide and self-destructive behavior. In D.Jacobs & H.Brown 
(Eds.), Suicide: Understanding and responding. Madison, CT: International Universities Press. 
Perry, J. C. (1992). Problems and considerations in the valid assessment of personality disorders. American 
Journal of Psychiatry, 149, 1645–1653. 
Pesslow, E. D., Sanfilipo, M. P., & Fieve, R. R. (1995). Relationship between hypo-mania and personality 
disorders before and after successful treatment. American Journal of Psychiatry, 152, 232–238. 
Pfohl, B., Blum, N., & Zimmerman, M. (1997). Structured interview for DSM personality. Washington, DC: 
American Psychiatric Press. 
Pfohl, B., Coryell, W., Zimmerman, M., & Stangl, D. (1986). DSM-III personality disorders: Diagnostic overlap 
and internal consistency of individual DSM-III criteria. Comprehensive Psychiatry, 27, 21–34. http://dx.doi.org/
10.1016/0010-440X%2886%2990066-0 
Phares, E. J., & Erskine, N. (1984). The measurement of selfism. Educational and Psychological 
Measurement, 44, 597–608. http://dx.doi.org/10.1177/0013164484443007 
Philipson, I. (1985). Gender and narcissism. Psychology of Women Quarterly, 9, 213–228. http://dx.doi.org/
10.1111/j.1471-6402.1985.tb00873.x 
Pica, S., Edwards, J., Jackson, H. J., Bell, R. C., Bates, G. W., & Rudd, R. P. (1990). Personality disorders 
in recent-onset bipolar disorder. Comprehensive Psychiatry, 31, 499–510. http://dx.doi.org/10.1016/
0010-440X%2890%2990064-Y 
Plakun, E. M. (1989). Narcissistic personality disorder: A validity study and comparison to borderline 
personality disorder. Psychiatric Clinics of North America, 12(3), 603–620. 
Pulver, S. (1970). Narcissism: The term and the concept. Journal of the American Psychoanalytic Association, 
18, 319–341. http://dx.doi.org/10.1177/000306517001800204 
Rank, O. (1911). Ein beitrag zum narcissmus [A contribution to narcissism]. Jahrbuch fur Psychoanalytische 
und Psychopathologische Forschungen, 3, 410–423. 
Raskin, R., & Hall, C. S. (1979). A narcissistic personality inventory. Psychological Reports, 40, 590. 
http://dx.doi.org/10.2466/pr0.1979.45.2.590 
Raskin, R., & Novacek, J. (1989). An MMPI description of the narcissistic personality. Journal of Personality 
Assessment, 53, 66–80. http://dx.doi.org/10.1207/s15327752jpa5301_8 
Raskin, R., Novacek, J., & Hogan, R. (1991a). Narcissism, self-esteem, and defensive self-enhancement. 
Journal of Personality, 59, 20–38. http://dx.doi.org/10.1111/j.1467-6494.1991.tb00766.x 
Raskin, R., Novacek, J., & Hogan, R. (1991b). Narcissistic self-esteem management. Journal of Personality 
and Social Psychology, 60, 911–918. http://dx.doi.org/10.1037/0022-3514.60.6.911 
Raskin, R., & Terry, H. (1988). A principal-components analysis of the Narcissistic Personality Inventory 
and further evidence for its construct validity. Journal of Personality and Social Psychology, 54, 890–902. 
http://dx.doi.org/10.1037/0022-3514.54.5.890 
Rathvon, N., & Holmstrom, R. W. (1996). An MMPI–2 portrait of narcissism. Journal of Personality 
Assessment, 66, 1–19. http://dx.doi.org/10.1207/s15327752jpa6601_1 
Raulin, S. and Lilienfeld, S. (1999). Research strategies for studying psychopathology. In T.Millon, P. 
H.Blaney, & R. D.Davis (Eds.), Oxford textbook of psychopathology (Vol. 4, pp. 49–78). New York: Oxford 
University Press. 
Reich, A. (1953). Narcissistic object choice in women. Journal of the American Psychoanalytic Association, 
1, 22–44. http://dx.doi.org/10.1177/000306515300100103 
Reich, A. (1960). Pathologic forms of self-esteem regulation. Psychoanalytic Study of the Child, 18, 218–238. 
Reich, J. (1987). Sex distribution of DSM-III personality disorders in psychiatric outpatients. American Journal 
of Psychiatry, 144, 485–488. 
Reich, J., Yates, W., & Nduaguba, M. (1989). Prevalence of DSM-III personality disorders in the community. 
Social Psychiatry and Psychiatric Epidemiology, 24, 12–16. http://dx.doi.org/10.1007/BF01788194 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 28 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1037/h0079120
http://dx.doi.org/10.1037/0022-0167.29.3.268
http://dx.doi.org/10.1016/0010-440X%2886%2990066-0
http://dx.doi.org/10.1016/0010-440X%2886%2990066-0
http://dx.doi.org/10.1177/0013164484443007
http://dx.doi.org/10.1111/j.1471-6402.1985.tb00873.x
http://dx.doi.org/10.1111/j.1471-6402.1985.tb00873.x
http://dx.doi.org/10.1016/0010-440X%2890%2990064-Y
http://dx.doi.org/10.1016/0010-440X%2890%2990064-Y
http://dx.doi.org/10.1177/000306517001800204
http://dx.doi.org/10.2466/pr0.1979.45.2.590
http://dx.doi.org/10.1207/s15327752jpa5301_8
http://dx.doi.org/10.1111/j.1467-6494.1991.tb00766.x
http://dx.doi.org/10.1037/0022-3514.60.6.911
http://dx.doi.org/10.1037/0022-3514.54.5.890
http://dx.doi.org/10.1207/s15327752jpa6601_1
http://dx.doi.org/10.1177/000306515300100103
http://dx.doi.org/10.1007/BF01788194


Rhodewalt, F., & Morf, C. C. (1995). Self and interpersonal correlates of the Narcissistic Personality Inventory. 
Journal of Research in Personality, 29, 1–23. http://dx.doi.org/10.1006/jrpe.1995.1001 
Rhodewalt, F., & Morf, C. C. (1998). On self-aggrandizement and anger: A temporal analysis of narcissism 
and affective reactions to success and failure. Journal of Personality and Social Psychology, 74, 672–685. 
http://dx.doi.org/10.1037/0022-3514.74.3.672 
Richman, J. A., & Flaherty, J. A. (1988). “Tragic man” and “tragic woman:” Gender differences in narcissistic 
styles. Psychiatry, 51, 368–377. 
Richman, J. A., & Flaherty, J. A. (1990). Gender differences in narcissistic styles. In E.Plakun (Ed.), New 
perspectives on narcissism (pp. 73–100). Washington, DC: American Psychiatric Association. 
Rivas, L. A. (2001). Controversial issues in the diagnosis of narcissistic personality disorder: A review of the 
literature. Journal of Mental Health Counseling, 23, 22–35. 
Robbins, S. B. (1989). Validity of the Superiority and Goal Instability Scales as measures of defects in the 
self. Journal of Personality Assessment, 53, 122–132. http://dx.doi.org/10.1207/s15327752jpa5301_13 
Robbins, S. B., & Patton, M. J. (1985). Self-psychology and career development: Construction of the 
Superiority and Goal Instability Scales. Journal of Counseling Psychology, 32, 221–231. http://dx.doi.org/
10.1037/0022-0167.32.2.221 
Robbins, S. B., & Schwitzer, A. M. (1988). Validity of the Superiority and Goal Instability Scales as predictors 
of women's adjustment to college life. Measurement and Evaluation in Counseling and Development, 21, 
117–123. 
Robins, R. W., & John, O. P. (1997a). 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 (pp. 
649–679). San Diego, CA: Academic Press. http://dx.doi.org/10.1016/B978-012134645-4/50026-3 
Robins, R. W., & John, O. P. (1997b). Effects of visual perspective and narcissism on self-perception: Is 
seeing believing?Psychological Science, 8, 37–42. http://dx.doi.org/10.1111/j.1467-9280.1997.tb00541.x 
Roland, A. (1991). In search of self in India and Japan: Toward a cross-cultural psychology. Princeton, NJ: 
Princeton University Press. 
Ronningstam, E. (1996). Pathological narcissism and narcissistic personality disorder in Axis I disorders. 
Harvard Review of Psychiatry, 3, 326–340. http://dx.doi.org/10.3109/10673229609017201 
Ronningstam, E., & Gunderson, J. (1989). Descriptive studies on narcissistic personality disorder. Psychiatric 
Clinics of North America, 12, 585–601. 
Ronningstam, E., & Gunderson, J. G. (1990). Identifying criteria for narcissistic personality disorder. American 
Journal of Psychiatry, 147, 918–922. 
Ronningstam, E., & Gunderson, J. (1991). Differentiating borderline personality disorder from narcissistic 
personality disorder. Journal of Personality Disorders, 5, 225–232. http://dx.doi.org/10.1521/
pedi.1991.5.3.225 
Ronningstam, E., Gunderson, J. G., & Lyons, M. (1995). Changes in pathological narcissism. American 
Journal of Psychiatry, 152, 253–257. 
Rose, P. (2002). The happy and unhappy faces of narcissism. Personality and Individual Differences, 33, 
379–392. http://dx.doi.org/10.1016/S0191-8869%2801%2900162-3 
Rosenfeld, H. A. (1987). Impasse and interpretation: Therapeutic and anti-therapeutic factors in the 
psychoanalytic treatment of psychotic, borderline, and neurotic patients. London: Tavistock and the Institute 
of Psycho-Analysis. 
Samuels, J. F., Nestadt, G., Romanoski, A. J., Folstein, M. F., & McHugh, P. R. (1994). DSM-III personality 
disorders in the community. American Journal of Psychiatry, 151, 1055–1062. 
SatoT., Sakado, K., & Sato, S. (1993). DSM-III-R personality disorders in outpatients with non-bipolar 
depression: The frequency in a sample of Japanese and the relationship to the 4-month outcome under 
adequate antidepressant therapy. European Archives of Psychiatry and Clinical Neuroscience, 242, 273–278. 
http://dx.doi.org/10.1007/BF02190386 
Saulsman, L. M., & Page, A. C. (2004). The five-factor model and personality disorder empirical literature: 
A meta-analytic review. Clinical Psychology Review, 23, 1055–1085. http://dx.doi.org/10.1016/
j.cpr.2002.09.001 
Schore, A. N. (1994). Affect regulation and the origin of the self: The neurobiology of emotional development. 
Hillsdale, NJ: Erlbaum. 
Schore, A. (2003). Affect regulation and disorders of the self. New York: W. W. Norton. 
Serkownek, K. (1975). Subscales for scale 5 and O of the MMPI. Unpublished manuscript. 
Shea, M. T., Glass, D., Pilkonis, P. A., Watkins, J., & Docherty, J. P. (1987). Frequency and implications 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 29 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1006/jrpe.1995.1001
http://dx.doi.org/10.1037/0022-3514.74.3.672
http://dx.doi.org/10.1207/s15327752jpa5301_13
http://dx.doi.org/10.1037/0022-0167.32.2.221
http://dx.doi.org/10.1037/0022-0167.32.2.221
http://dx.doi.org/10.1016/B978-012134645-4/50026-3
http://dx.doi.org/10.1111/j.1467-9280.1997.tb00541.x
http://dx.doi.org/10.3109/10673229609017201
http://dx.doi.org/10.1521/pedi.1991.5.3.225
http://dx.doi.org/10.1521/pedi.1991.5.3.225
http://dx.doi.org/10.1016/S0191-8869%2801%2900162-3
http://dx.doi.org/10.1007/BF02190386
http://dx.doi.org/10.1016/j.cpr.2002.09.001
http://dx.doi.org/10.1016/j.cpr.2002.09.001


of personality disorders in a sample of depressed outpatients. Journal of Personality Disorders, 1, 27–42. 
http://dx.doi.org/10.1521/pedi.1987.1.1.27 
Shedler, J., & Westen, D. (2004). Refining personality disorder diagnosis: Integrating science and practice. 
American Journal of Psychiatry, 161, 1350–1365. http://dx.doi.org/10.1176/appi.ajp.161.8.1350 
Siever, L., & Klar, H. (1986). A review of DSM-III criteria for the personality disorders. In A.Frances & R.Hales 
(Eds.), American Psychiatric Association annual review (Vol. 5, pp. 299–301). Washington, DC: American 
Psychiatric Association. 
Skodol, A. E., Buckley, P., & Charles, E. (1983). Is there a characteristic pattern in the treatment history 
of clinic outpatients with borderline personality?Journal of Nervous and Mental Disease, 171, 405–410. 
http://dx.doi.org/10.1097/00005053-198307000-00003 
Smith, B. M. (1990). The measurement of narcissism in Asian, Caucasian, and Hispanic American women. 
Psychological Reports, 67(3, Pt. 1), 779–785. http://dx.doi.org/10.2466/PR0.67.7.779-785 
Soldz, S., Budman, S., Demby, A., & Merry, J. (1993). Representation of personality disorders in circumplex 
and five-factor space: Explorations with a clinical sample. Psychological Assessment, 5, 41–52. 
http://dx.doi.org/10.1037/1040-3590.5.1.41 
Sroufe, L. A., Egeland, B., Carlson, E., & Collins, W. A. (2005). The development of the person: The 
Minnesota Study of Risk and Adaptation from Birth to Adulthood. New York: Guilford Press. 
Stangl, D., Pfohl, B., Zimmerman, M., Bowers, W., & Corenthal, C. (1985). A structured interview for the DSM-
III personality disorders: A preliminary report. Archives of General Psychiatry, 42, 591–596. http://dx.doi.org/
10.1001/archpsyc.1985.01790290073008 
Stern, P. N. (1980). Grounded theory methodology: Its uses and processes. Image, 12, 20–23. 
http://dx.doi.org/10.1111/j.1547-5069.1980.tb01455.x 
Stone, M. H. (1989). Long-term follow-up of narcissistic/borderline patients. Psychiatric Clinics of North 
America, 12, 621–641. 
Stormberg, D., Ronningstam, E., Gunderson, J., & Tohen, M. (1998). Pathological narcissism in bipolar 
disorder patients. Journal of Personality Disorders, 12, 179–185. http://dx.doi.org/10.1521/
pedi.1998.12.2.179 
Stuart, S., Pfohl, B., Battaglia, M., Bellodi, L., Grove, W., & Cadoret, R. (1998). The coocurrence of DSM-
III-R personality disorders. Journal of Personality Disorders, 12(4), 302–315. http://dx.doi.org/10.1521/
pedi.1998.12.4.302 
Teusch, L, Böhme, H., Finke, J., & Gastpar, M. (2001). Effects of client-centered psychotherapy for personality 
disorders alone and in combination with psychopharmacological treatment: An empirical follow-up study. 
Psychotherapy and Psychosomatics, 70, 328–336. http://dx.doi.org/10.1159/000056273 
Torgersen, S., Kringlen, E., & Cramer, V. (2001). The prevalence of personality disorders in a community 
sample. Archives of General Psychiatry, 58, 590–596. http://dx.doi.org/10.1001/archpsyc.58.6.590 
Torgersen, S., Lygren, S., Oien, A., Skre, I., Onstad, S., Edvardson, J., et al. (2000). A twin study of 
personality disorders. Comprehensive Psychiatry, 41, 416–425. http://dx.doi.org/10.1053/comp.2000.16560 
Trull, T. J. (1992). DSM-III-R personality disorders and the five-factor model of personality: An empirical 
comparison. Journal of Abnormal Psychology, 101, 553–560. http://dx.doi.org/10.1037/0021-843X.101.3.553 
Tschanz, B. T., Morf, C. C., & Turner, C. M. (1998). Gender differences in the structure of narcissism: A multi-
sample analysis of the Narcissistic Personality Inventory. Sex Roles, 38, 863–870. http://dx.doi.org/10.1023/
A:1018833400411 
Turkat, I. D. (1990). The personality disorders: A psychological approach to clinical management. Elmsford, 
NY: Pergamon Press. 
Turkat, I. D., & Maisto, S. A. (1985). Personality disorders: Applications of the experimental method to the 
formulation and modification of personality disorders. In D. H.Barlow (Ed.), Clinical handbook of psychological 
disorders: A step-by-step treatment manual (pp. 503–570). New York: Guilford Press. 
Turley, B., Bates, G. W., Edwards, J., & Jackson, H. J. (1992). MCMI-II diagnosis in recent-onset bipolar 
disorders. Journal of Clinical Psychology, 48, 320–329. http://dx.doi.org/10.1002/
1097-4679%28199205%2948:3%3C320::AID-JCLP2270480309%3E3.0.CO;2-F 
Turner, R. M. (1994). Borderline, narcissistic, and histrionic personality disorders. In M.Hersen & R. 
T.Ammerman (Eds.), Handbook for prescriptive treatments for adults (pp. 393–420). New York: Plenum. 
http://dx.doi.org/10.1007/978-1-4899-1456-9_19 
Tyrer, P., Seivewright, N., Murphy, S., Ferguson, B., Kingdon, D., Barczak, P., et al. (1988). The Nottingham 
study of neurotic disorder: Comparison of drug and psychological treatments. Lancet, 8605, 235–240. 
http://dx.doi.org/10.1016/S0140-6736%2888%2992535-4 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 30 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1521/pedi.1987.1.1.27
http://dx.doi.org/10.1176/appi.ajp.161.8.1350
http://dx.doi.org/10.1097/00005053-198307000-00003
http://dx.doi.org/10.2466/PR0.67.7.779-785
http://dx.doi.org/10.1037/1040-3590.5.1.41
http://dx.doi.org/10.1001/archpsyc.1985.01790290073008
http://dx.doi.org/10.1001/archpsyc.1985.01790290073008
http://dx.doi.org/10.1111/j.1547-5069.1980.tb01455.x
http://dx.doi.org/10.1521/pedi.1998.12.2.179
http://dx.doi.org/10.1521/pedi.1998.12.2.179
http://dx.doi.org/10.1521/pedi.1998.12.4.302
http://dx.doi.org/10.1521/pedi.1998.12.4.302
http://dx.doi.org/10.1159/000056273
http://dx.doi.org/10.1001/archpsyc.58.6.590
http://dx.doi.org/10.1053/comp.2000.16560
http://dx.doi.org/10.1037/0021-843X.101.3.553
http://dx.doi.org/10.1023/A:1018833400411
http://dx.doi.org/10.1023/A:1018833400411
http://dx.doi.org/10.1002/1097-4679%28199205%2948:3%3C320::AID-JCLP2270480309%3E3.0.CO;2-F
http://dx.doi.org/10.1002/1097-4679%28199205%2948:3%3C320::AID-JCLP2270480309%3E3.0.CO;2-F
http://dx.doi.org/10.1007/978-1-4899-1456-9_19
http://dx.doi.org/10.1016/S0140-6736%2888%2992535-4


Vaillant, G. E., & Perry, J. C. (1985). Personality disorders. In H. I.Kaplan & B. J.Sadock (Eds.), 
Comprehensive textbook of psychiatry/IV ( 
4th ed. 
, Vol. 1, pp. 958–986). Baltimore: Williams & Wilkins. 
van Velzen, C. J. M., & Emmelkamp, P. M. G. (1996). The assessment of personality disorder: Implications 
for cognitive and behavior therapy. Behaviour Research and Therapy, 34, 655–668. http://dx.doi.org/10.1016/
0005-7967%2896%2900026-5 
van der Waals, H. G. (1965). Problems of narcissism. Bulletin of the Menninger Clinic, 29, 293–311. 
Wachtel, P. L. (1977). Psychoanalysis and behaviour therapy: Toward an integration. New York: Basic Books. 
Wachtel, P. (1987). Action and insight. New York: Guilford Press. 
Wachtel, P. L. (1994). Cyclical processes in personality and psychopathology. Journal of Abnormal 
Psychology, 103, 51–54. http://dx.doi.org/10.1037/0021-843X.103.1.51 
Waelder, R. (1925). The psychoses: Their mechanisms and accessibility to influence. International Journal of 
Psychoanalysis, 6, 259–281. 
Warren, M. P., & Capponi, A. (1996). The role of culture in the development of narcissistic personality 
disorders in America, Japan, and Denmark. Journal of Applied Social Sciences, 20, 77–82. 
Watson, P. J., & Biderman, M. D. (1989). Failure of only-child status to predict narcissism. Perceptual and 
Motor Skills, 69, 1346. http://dx.doi.org/10.2466/pms.1989.69.3f.1346 
Watson, P. J., Grisham, S. O., Trotter, M. V., & Biderman, M. D. (1984). Narcissism and empathy: Validity 
evidence for the narcissistic personality inventory. Journal of Personality Assessment, 48, 301–305. 
http://dx.doi.org/10.1207/s15327752jpa4803_12 
Watson, P. J., Little, T., & Biderman, M. D. (1992). Narcissism and parenting styles. Psychoanalytic 
Psychology, 9(2), 231–244. http://dx.doi.org/10.1037/h0079344 
Weirzbicki, M., & Goldade, P. (1993). Sex-typing of the Millon Clinical Multiaxial Inventory. Psychological 
Reports, 72, 1115–1121. http://dx.doi.org/10.2466/pr0.1993.72.3c.1115 
Weise, K., & Tuber, S. (2004). The self and object representations of narcissistically disturbed children: 
An empirical investigation. Psychoanalytic Psychology, 21, 244–258. http://dx.doi.org/10.1037/
0736-9735.21.2.244 
Westen, D. (1985). Self and society: Narcissism, collectivism, and the development of morals. New York: 
Cambridge University Press. http://dx.doi.org/10.1017/CBO9780511598418 
Westen, D. (1990a). The relations among narcissism, egocentrism, self-concept, and self-esteem. 
Psychoanalysis & Contemporary Thought, 13, 185–241. 
Westen, D. (1990b). Toward a revised theory of borderline object relations: Implications of empirical research. 
International Journal of Psychoanalysis, 71, 661–693. 
Westen, D. (1996). A model and a method for uncovering the nomothetic from the idiographic: An alternative 
to the five-factor model?Journal of Research in Personality, 30, 400–413. http://dx.doi.org/10.1006/
jrpe.1996.0028 
Westen, D. (1997). Divergences between clinical and research methods for assessing personality disorders: 
Implications for research and the evolution of Axis II. American Journal of Psychiatry, 154, 895–903. 
Westen, D., & Arkowitz-Westen, L. (1998). Limitations of Axis II in diagnosing personality pathology in clinical 
practice. American Journal of Psychiatry, 155, 1767–1771. 
Westen, D., & Shedler, J. (1999). Revising and assessing Axis II: I. Developing a clinically meaningful and 
empirically valid assessment method. American Journal of Psychiatry, 156, 258–272. 
Westen, D., Shedler, J., Durrett, C., Glass, S., & Martens, A. (2003). Personality diagnosis in adolescence: 
DSM-IV Axis II diagnoses and an empirically derived alternative. American Journal of Psychiatry, 160, 
952–966. http://dx.doi.org/10.1176/appi.ajp.160.5.952 
Widiger, T. A. (1987). Personality interview questions—revised. Unpublished manuscript, University of 
Kentucky, Lexington. 
Widiger, T. A. (1995). Deletion of the self-defeating and sadistic personality disorder diagnoses. In W. 
J.Livesley (Ed.), The DSM-IV personality disorders (pp. 359–373). New York: Guilford Press. 
Widiger, T. A., Frances, A., Harris, M., Jacobsberg, I., Fyer, M., & Manning, D. (1991). Comorbidity among 
Axis II disorders. In J.Oldham (Ed.), Personality disorders: New perspectives on diagnostic validity (pp. 
163–194). Washington, DC: American Psychiatric Press. 
Wink, P. (1991). Two faces of narcissism. Journal of Personality and Social Psychology, 61, 590–597. 
http://dx.doi.org/10.1037/0022-3514.61.4.590 
Wink, P. (1992a). Three narcissism scales for the California Q-Set. Journal of Personality Assessment, 58, 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 31 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1016/0005-7967%2896%2900026-5
http://dx.doi.org/10.1016/0005-7967%2896%2900026-5
http://dx.doi.org/10.1037/0021-843X.103.1.51
http://dx.doi.org/10.2466/pms.1989.69.3f.1346
http://dx.doi.org/10.1207/s15327752jpa4803_12
http://dx.doi.org/10.1037/h0079344
http://dx.doi.org/10.2466/pr0.1993.72.3c.1115
http://dx.doi.org/10.1037/0736-9735.21.2.244
http://dx.doi.org/10.1037/0736-9735.21.2.244
http://dx.doi.org/10.1017/CBO9780511598418
http://dx.doi.org/10.1006/jrpe.1996.0028
http://dx.doi.org/10.1006/jrpe.1996.0028
http://dx.doi.org/10.1176/appi.ajp.160.5.952
http://dx.doi.org/10.1037/0022-3514.61.4.590


51–66. http://dx.doi.org/10.1207/s15327752jpa5801_5 
Wink, P. (1992b). Three types of narcissism in women from college to mid-life. Journal of Personality, 60, 
7–30. http://dx.doi.org/10.1111/j.1467-6494.1992.tb00263.x 
Wink, P., & Gough, H. G. (1990). New narcissism scales for the California Psychological Inventory and MMPI. 
Journal of Personality Assessment, 54, 446–463. 
Winnicott, D. W. (1960/1965). Ego distortions in terms of true and false self. In D. W.Winnicott, The 
maturational processes and the facilitating environment (pp. 140–152). New York: International Universities 
Press. 
Wolf, E. S. (1979). Transferences and countertransferences in the analysis of disorders of the self. 
Contemporary Psychoanalysis, 15, 577–594. http://dx.doi.org/10.1080/00107530.1979.10745599 
Wolfe, T. (1976, August 23). The “me” decade and the third great awakening. New York Magazine, 26–40. 
Yeung, A. S., Lyons, M. J., Waternaux, C. M., Faraone, S. V., & Tsuang, M. T. (1993). A family study 
of self-reported personality traits and DSM-III-R personality disorders. Psychiatry Research, 48, 243–255. 
http://dx.doi.org/10.1016/0165-1781%2893%2990075-R 
Young, J. E. (1994). Cognitive therapy for personality disorders: A schema-focused approach ( 
Rev. ed. 
). Sarasota, FL: Professional Resource Press. 
Young, J. E. (1998). The Young schema questionnaire: Short form. Retrieved November 10, 1999, from 
http://.home.sprynet.com/sprynet/schema/ysqs1.htm 
Zanarini, M. C., Frankenburg, F. R., Chauncey, D. L., & Gunderson, J. G. (1987). The Diagnostic Interview for 
PDs: Interrater and test-retest reliability. Comprehensive Psychiatry, 28, 467–480. http://dx.doi.org/10.1016/
0010-440X%2887%2990012-5 
Zanarini, M. C., Frankenburg, F. R., Dubo, E. D., Sickel, A. E., Trikha, A., Levin, A., et al. (1998). Axis I 
comorbidity of borderline personality disorder. American Journal of Psychiatry, 155, 1733–1739. 
Zimmerman, M., & Coryell, W. (1989). DSM-III personality disorder diagnoses in a nonpatient sample. 
Archives of General Psychiatry, 46, 682–689. http://dx.doi.org/10.1001/archpsyc.1989.01810080012002 
Zimmerman, M., & Coryell, W. H. (1990). DSM-III personality disorder dimensions. Journal of Nervous and 
Mental Disease, 178, 686–692. http://dx.doi.org/10.1097/00005053-199011000-00003 

• narcissism 
• personality disorders 
• self-reports 
• disorders 
• personality 
• patients 
• borderline personality disorder 

http://dx.doi.org/10.4135/9781483328980.n9 

SAGE
© 2007 by Sage Publications, Inc.

SAGE Books

Page 32 of 32
SAGE Books - Narcissistic Personality Disorder

http://dx.doi.org/10.1207/s15327752jpa5801_5
http://dx.doi.org/10.1111/j.1467-6494.1992.tb00263.x
http://dx.doi.org/10.1080/00107530.1979.10745599
http://dx.doi.org/10.1016/0165-1781%2893%2990075-R
http://.home.sprynet.com/sprynet/schema/ysqs1.htm
http://dx.doi.org/10.1016/0010-440X%2887%2990012-5
http://dx.doi.org/10.1016/0010-440X%2887%2990012-5
http://dx.doi.org/10.1001/archpsyc.1989.01810080012002
http://dx.doi.org/10.1097/00005053-199011000-00003
https://dx.doi.org/10.4135/9781483328980.n9

	Personality Disorders: Toward the DSM-V
	Narcissistic Personality Disorder
	Narcissistic Personality Disorder
	Introduction
	Brief History of the Concept
	Prevalence
	Diagnosis
	Assessment
	Subtypes
	Comorbidity
	Gender and Age Differences
	Gender
	Age
	Etiology
	Course and Long-Term Outcome
	Treatment Research
	Narcissistic Personality Disorder and Suicidality
	Narcissism and Culture
	Further Research and Recommendations for DSM-V
	Conclusions
	Notes
	References



