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Abstract

Background: Young people with pathological narcissistic traits may have more maladaptive ways of relating to
themselves and others. In this study, we investigated how the experience of shame may be a mechanism by which
vulnerable and grandiose pathological narcissism relates to negative and positive internalised models of the self
and others, manifested as attachment styles.

Methods: Participants (N = 348) were young people who reported on pathological narcissism, the experience of
shame and their model of self and others (secure, dismissive, preoccupied and fearful attachment). Mediation of the
experience of shame between vulnerable and grandiose narcissism on the one hand and secure, dismissive,
preoccupied and fearful attachment on the other hand, was tested using a path model.

Results: Shame mediated the relationship between vulnerable narcissism and a more negative model of others
and self (i.e. less secure, more fearful and more preoccupied in attachment). Higher grandiose narcissism traits were
related to a more positive model of others and self (i.e. more secure attachment) and were unrelated to the
experience of shame.

Conclusions: Young people with vulnerable narcissism traits tended to report more shame, and struggled to be
close to others. It may be that shame experiences highlight a discrepancy between the ideal and actual self that
may contribute to a more insecure attachment style. A good working alliance and fostering self-compassion may
counter some negative effects of shame in those most vulnerable, but dismissal in those most grandiose presents a
clinical conundrum requiring further research.

Keywords: Vulnerable narcissism, Grandiose narcissism, Shame, Attachment, Ideal self, Self-compassion, Young
people, Mediation analysis

Introduction
Global estimates are that personality disorder affects
around 7.8% of the population [1] and poses a high bur-
den to both the person affected and to people around
them [2, 3]. Psychological treatment for borderline per-
sonality disorder shows some efficacy [4], yet there are

few clinical trials of treatment for narcissistic personality
disorder (NPD) [5]. Research on the clinical implications
of pathological narcissism are in their infancy despite
the long history of the disorder [6]. There is an urgent
need to further understand where pathological narcis-
sism may set up a cascade of self and interpersonal diffi-
culties that may guide future therapies, particularly in
youth [7, 8].
Pathological narcissism is understood to have a core of

entitlement and self-importance and has vulnerable
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traits such as contingent self-esteem and grandiose traits
such as exploitativeness [9–11]. Certain narcissism traits
may be adaptive, even important, for going through the
transition phase of adolescence and emerging adulthood
[12]. There appears to be a normative increase in narcis-
sism traits in late adolescence [13, 14]. Feelings of om-
nipotence may then be conducive to personal growth in
the process of separating from parents and the individu-
ation of self [12, 15]. However, it may also be particu-
larly in this phase of life that narcissism traits become
pathological and in a more extreme form may develop
into NPD [16–18]. Pathological narcissism may be ob-
served as young people struggling to build genuine rela-
tionships and rigidly holding on to an extreme ideal self
[16]. In normal development, the ideal self matches the
young person’s talents and characteristics, is flexible and
amenable to change, and may provide a sense of agency
[16]. An ideal grandiose self, however, may instead act as
a constant threat that one cannot measure up to [16].
These positive yet fragile selves may have their origin

in childhood with overprotective and overvaluing par-
enting relating to more grandiose and vulnerable narcis-
sism traits [19, 20]. This parenting environment may
lead to young people being dependent on others for
feedback and guidance in order to sustain a positive self-
view [21–24]. At the same time, people higher in narcis-
sistic traits may be quite reactive to social interactions
[25]. In seeking affirmation from others of their positive
yet fragile selves [9, 26–29], people high in narcissism
may impair the very relationships they need by prioritis-
ing self-affirmation over being liked [6, 23]. It is import-
ant to understand how these difficulties in self and other
functioning in young people with narcissism traits come
about to inform treatment and prevention.
One reason that people high in narcissism traits react

strongly to interpersonal interactions is that these may re-
veal a gap between the ideal self and the actual self. This
discrepancy becomes more painful as the gap between the
actual and ideal self becomes larger e.g. when the ideal self
is grandiose [30]. Feelings of shame may highlight this dis-
crepancy between the ideal and actual self [16, 30, 31].
Shame is seen as a central aspect of pathological narcis-
sism that has been implicated in its development, func-
tioning and treatment [26, 30, 32, 33] and is a common
experience among people with NPD [34]. Shame is a self-
conscious emotion that brings awareness to undesirable
aspects of the self that are seen as stable over time and
global across situations [35–38]. This is different from
other self-conscious emotions such as guilt which is tied
to a specific negative behaviour and does not encompass
the whole self [39]. Moreover, shame can disrupt the func-
tioning of the self whereby a grandiose self and more
negative characteristics are not well integrated resulting in
a more rigid and fragile unrealistic self [30].

At the same time, shame is an interpersonal emotion
that can disrupt social interactions [36, 37, 40]. Where
guilt may motivate behaviour to repair relationships,
shame seems to motivate withdrawal from others [39,
41]. Although, shame may also motivate mending behav-
iour [42, 43], it is when people have difficulty with self-
regulation or are in a situation where the self is threat-
ened, that shame may lead to withdrawal or even aggres-
sive behaviour [36, 42, 44, 45]. For example, one study
showed that children higher in narcissism responded
with more aggression after their failure in performing
was shamed [46]. The experience of shame may thus be
a candidate mechanism by which young people with
higher narcissism traits may experience disturbances in
the self and difficulties in relating to others.
Theories suggest that shame is a core affect of vulner-

able narcissism [47]. Research supports a relation be-
tween vulnerable narcissism and the experience of
shame [29, 48–50]. Shame may be experienced when
one receives negative feedback that feels undeserved
[50]. Receiving positive feedback may also relate to ex-
periencing shame when it does not match with the indi-
viduals own perception [50, 51]. Interestingly, this may
support the notion that it is not so much the valence of
feedback (i.e. negative or positive) that elicits shame but
whether a discrepancy between and ideal and actual self
is experienced. Facets of vulnerable narcissism that have
previously been related to shame are relying on others
for feedback (i.e., contingent self-esteem) and devaluing
others when they do not provide recognition, whereas
entitlement rage may be related to experiencing less
shame [49]. It has been proposed that grandiose narcis-
sism may be related to the denial of shame [47] with
some studies finding a negative relationship between
shame and grandiose narcissism [35, 52] and higher
levels of implicit shame in people with NPD compared
to people with BPD [34]. However, other studies have
not found an association with shame [48] or have found
increased experiences of shame specifically in relation to
grandiose fantasies [29, 49] i.e., feeling shame for having
grandiose needs and ambitions [47]. Thus, research on
the association between grandiose narcissism and shame
is far from conclusive.
In the context of narcissism research, attachment the-

ory can provide a useful framework to conceptualise
problems relating to the self and interpersonal function-
ing. An examination of current attachment style can in-
dicate how someone tends to see themselves and relate
to others, and how this may influence functioning in
later in life [53]. Different combinations of negative and
positive models of self and of others generate four adult
attachment styles i.e., secure, preoccupied, fearful and
dismissive attachment, that can be dimensionally rated
as more or less applicable to the individual [53–55].
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Individuals manifesting a predominantly secure attach-
ment style tend to see themselves as worthy of love and
others as capable of fulfilling their needs in relationships
[53]. Within the therapeutic context, attachment security
has been shown to facilitate a positive treatment out-
come [56]. The preoccupied attachment style is com-
prised of a negative model of self and a positive model
of others, such that individuals manifesting a predomin-
antly preoccupied style see themselves as unworthy of
love, and are dependent on valued others to compensate
for this lack of self-worth [53]. The fearful avoidant at-
tachment style also features a negative model of self, but
alongside a negative model of others [53]. It is thought
that this distinct negative self-negative other profile cre-
ates conflict for the individual – whilst they desire rela-
tionships to compensate for chronically low self-worth,
their belief that others cannot be trusted, leads to avoid-
ance of relationships out of fear of being rejected. Fearful
attachment, like the preoccupied style, has also been
linked to poorer outcome from psychotherapy (e.g. [57]).
Finally, the dismissive attachment style features a posi-
tive self model combined with a negative model of
others. People with this style typically view others as un-
trustworthy or unable to meet their needs.
It has been observed that people with NPD hold both

positive and negative models of themselves and tend to
distrust others [9, 26, 27, 58]. A negative model of self
may be defended against in unhelpful ways (e.g. fantasy,
avoidance, aggression [33]) resulting in disturbed re-
latedness to others. Research indicates that vulnerable
narcissism is related to a preoccupation with relation-
ships for fear of being rejected [27, 59–63]. Grandiose
narcissism has been linked to more secure and more dis-
missive attachment [64, 65]. However, here again, find-
ings regarding grandiose narcissism and attachment
have been less consistent with some studies finding no
relation to attachment (e.g. [59, 62]). Inconsistencies in
findings for grandiose narcissism with respect to shame
as well as attachment may result from differences in
how grandiose narcissism is operationalised e.g., as adap-
tive and agentic or maladaptive and antagonistic [16,
66]. Findings may also differ depending on whether the
association between shame and grandiose narcissism is
considered alongside vulnerable narcissism as overlap
between grandiose and vulnerable narcissism has been
observed both in clinical practice and in research [6, 67,
68]. Therefore, investigating vulnerable and grandiose
narcissism simultaneously using multivariate models can
account for their shared variance and allows one to dis-
cern the unique associations of each [69].
Furthermore, it should be noted that the way people

relate to self and others may be in part traced back to
early interactions with attachment figs [53, 70, 71]..
These early ways of relating to self and others become

internalised models of attachment that remain observ-
able in adolescence and adulthood [53, 70, 71]. Similarly,
narcissism traits and shame experiences may have their
origin in early life [30, 72]. It is likely that a complex
interplay between narcissism traits, shame experiences
and attachment styles exists throughout life. However,
from a therapeutic perspective, we seek to investigate
the mechanism by which young people presenting with
pathological narcissistic traits may experience intraper-
sonal and interpersonal difficulties. Therefore, this study
seeks to examine whether shame is a mediator by which
pathological grandiose and vulnerable narcissism relates
to more negative models of self and others (expressed as
current attachment style). By studying young people (i.e.,
late adolescence and emerging adulthood), we aim to
capture a period within which pathological narcissism
traits may be particularly relevant, given the high inci-
dence of emerging mental health problems and oppor-
tunities for early intervention, coinciding with the
formation of adult attachment styles and associated per-
sonality vulnerabilities [7, 12, 73–75].
We hypothesize that people higher in pathological nar-

cissism, particularly vulnerable narcissism, will have
greater experiences of shame and thereby have a nega-
tive model of self and others (preoccupied and/or fearful
attachment). To further shed light on the associations
with grandiose narcissism, particularly in young people,
we will test the same associations and mediation for
grandiose narcissism as for vulnerable narcissism. How-
ever, as previous findings on grandiose narcissism are
mixed, the expectations of which associations should
arise are less clear. As described above, we distinguish
between grandiose and vulnerable pathological narcis-
sism, and simultaneously assess their associations in a
multivariate model to account for their shared variance.
Finally, previous research indicate that certain facets of
narcissism are specifically related to shame (e.g., contin-
gent self-esteem, devaluing, grandiose fantasies). We will
therefore explore in additional analyses how the different
facets of narcissism (irrespective of grandiose or vulner-
able narcissism) relate to shame and attachment
experiences.

Materials and methods
Participants and procedure
Participants (N = 348, 78% women) in this study were
young people (M = 19.27 years (SD = 1.61, Range = 17–
25)), see Table 1. We targeted persons in late adoles-
cence (16–18 years) and emerging adulthood (18–25
years) to recruit our sample and used the definition of
young people for this age period [7, 17, 73, 76]. A snow-
ball method of recruitment was used, where notices for
the study were provided to young people who had fin-
ished high school and were contemplating study at
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university. Those participating were further encouraged
to let others know about the study. Most participants
were born in Australia (N = 310, 90%) and came from a
family where parents were not divorced, separated or
widowed (N = 267, 77%). Participants reported an aver-
age level but broad range of trait self-esteem (M = 30.33,
SD = 5.83, Range = 10–40), comparable to those found in

other general population samples [77]. Some participants
reported having been diagnosed in their life with a men-
tal health condition (N = 38, 11%) with depression and
anxiety as the most commonly reported diagnoses.
The study received ethical approval from the Institu-

tional Review Board of the University of Wollongong,
Australia (HE10/370). Participants provided informed
consent prior to participating. Participants volunteered
their time (approx. 30min) to participate in the study.
Participants completed an online assessment module via a
secure website. The data were checked for flat responses
resulting in the exclusion of one participant resulting in
the sample described above (N = 348). Part of this sample
has been described in a separate paper [19].

Measures
Pathological narcissism inventory
Grandiose and vulnerable narcissism traits were measured
using the Pathological Narcissism Inventory [PNI; 29]. The
PNI contains 52-items that are rated on a 6-point Likert
scale ranging from not at all like me (0) to very much like
me (5). Psychometric qualities of this instrument have been
established [10, 29]. Grandiose narcissism was calculated as
the mean score of the items of three subscales (Grandiose
Fantasy (α = 0.86), Exploitativeness (α = 0.76) and Self-
Sacrificing Self-Enhancement (α = 0.77)). Vulnerable nar-
cissism was calculated as the mean score of the items of
four subscales (Contingent Self-Esteem (α = 0.92), Hiding
the Self (α = 0.81), Devaluing (α = 0.85) and Entitlement
Rage (α = 0.85)) [10]. Grandiose (α = 0.87) and vulnerable
(α = 0.94) narcissm showed good internal consistency in
this study. For means, standard deviations and correlations,
see Table 2.

Table 1 Demographic information on the sample (N = 348)

Demographic N (%)/M (SD)

Gender

- Female 270 (77.6%)

- Male 78 (22.4%)

Age M = 19.27 (SD = 1.61)

Education

- Completed high school 337 (96.8%)

- Completed Vocational college or training 11 (3.2%)

Marital status participant

- Never married 325 (93.4%)

- Married 2 (0.6%)

- Widowed 1 (0.3%)

- Divorced or separated 20 (5.7%)

- Living together 0 (0%)

Family situation parents

- Separated 12 (3.4%)

- Divorced 57 (16.4%)

- Widowed 12 (3.4%)

- Not separated, divorced or widowed 267 (76.7%)

Lifetime diagnosis 38 (10.9%)

Trait self-esteem M = 30.33 (SD = 5.83)

Table 2 Means, standard deviations, and correlations with confidence intervals

Variable M SD 1 2 3 4 5 6

1. Grandiose narcissism 2.77 0.76

2. Vulnerable narcissism 2.22 0.82 .65**

[.59, .71]

3. Secure attachment 55.57 25.29 −.09 −.36**

[−.19, .02] [−.44, −.26]

4. Dismissive-avoidant attachment 53.22 25.42 .09 .06 −.03

[−.01, .20] [−.05, .16] [−.13, .08]

5. Preoccupied attachment 37.39 26.16 .25** .34** −.06 −.12*

[.15, .35] [.24, .43] [−.17, .04] [−.23, −.02]

6. Fearful-avoidant attachment 49.14 30.48 .17** .37** −.48** .16** .23**

[.06, .27] [.27, .46] [−.56, −.40] [.06, .26] [.13, .33]

7. Experience of shame 2.23 0.60 .30** .50** −.32** .02 .29** .34**

[.20, .40] [.41, .58] [−.41, −.21] [−.09, .13] [.19, .39] [.24, .43]

Note. M and SD are used to represent mean and standard deviation, respectively. Values in square brackets indicate the 95% confidence interval
* p-values are denoted as follows: * indicates p < .05. ** indicates p < .01
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Relationship questionnaire
The Relationship Questionnaire (RQ) [53] asked partici-
pants to rate four paragraphs that describe secure, fear-
ful, preoccupied and dismissive attachment style on a
scale of not at all like me (0) to very much like me (100).
The RQ was treated dimensionally producing a score for
each of the four styles per participant. The four attach-
ment styles represent different combinations of positive
and negative model of self and others. A negative model
of self is present in fearful and preoccupied attachment.
A negative model of other is present in dismissive and
fearful attachment. Secure attachment is characterized
as a positive model of self and other. The RQ is widely
used and has been validated against other attachment
measures and differentially predicts treatment outcomes
(e.g. [57]).

Experience of shame scale
The Experience of Shame Scale (ESS) assessed shame in
three domains, i.e. experiencing shame about one’s character,
behaviour and body [78]. Each of the domains is measured
on a feeling, cognitive (concern for others opinion) and be-
havioural (avoidance) component. The ESS contains 25 items
rating experiences in the past year on a 4-point scale ranging
from not at all (1) to very much (4). The total score showed
good internal consistency (α = 0.95).

Statistical analysis
We conducted a mediation analysis to test whether the
experience of shame mediates the relation between gran-
diose and vulnerable narcissism on the one hand and
the four attachment styles on the other hand. We used
the Lavaan package (version 0.6–3) in R (3.6.0) [79] to
define a path analysis model where the direct effect of
vulnerable and grandiose narcissism on the four attach-
ment styles was simultaneously assessed, as well as the
mediating (indirect) effect via the experience of shame.
In this multivariate model, grandiose and vulnerable nar-
cissism were allowed to correlate to take their shared
variance into account [69]. The total effect was defined
as the sum of the direct and indirect effect of vulnerable
and grandiose narcissism on attachment styles. For in-
ference on the parameter estimates we used the max-
imum likelihood estimation with bootstrapped standard
errors (5000 bootstraps) [80]. There were missing data
for 38 participants on the experience of shame scale,
therefore the case-wise maximum likelihood estimation
was used [79, 81]. All variables were standardized before
analysis. Simulation studies have shown that a minimum
sample size of N = 300 is sufficient to estimate small,
medium and large indirect effects in a path analysis
model with a power level of > 0.80 [82].
We performed an exploratory analysis where we re-

peated the mediation analysis as described above but

replaced grandiose and vulnerable narcissism with the
facet level subscales of narcissism traits. All seven PNI
subscales were entered simultaneously as predictors.

Results
Pathological narcissism and attachment
Vulnerable narcissism is related to less positive and
more negative models of self, i.e., a less secure (b = −
0.43, SE = 0.07, p < .001), more preoccupied (b = 0.26,
SE = 0.08, p = .002) and more fearful attachment (b =
0.33, SE = 0.07, p < .001). Grandiose narcissism was re-
lated to more secure attachment (b = 0.24, SE = 0.06,
p < .001). There was no relation between grandiose nar-
cissism and dismissive attachment (b = 0.13, SE = 0.07,
p = .069). For all parameter estimates, see Supplementary
Table 1.

Pathological narcissism and shame
Vulnerable narcissism was related to greater experiences
of shame (b = 0.57, SE = 0.07, p < .001). Grandiose narcis-
sism was not related to the experience of shame (b = −
0.07, SE = 0.07, p = .332).

Shame as mediator for vulnerable narcissism
The experience of shame was related to less positive and
more negative models of self, i.e. a less secure (b = − 0.15,
SE = 0.06, p = .020), more preoccupied (b = 0.15, SE = 0.06,
p = .016) and more fearful attachment (b = 0.19, SE = 0.06,
p = .001), see Fig. 1 and Supplementary Table 1.
Shame mediated the relation between vulnerable narcis-

sism and more negative models of self, i.e. fearful attachment
(negative model of self and others) (b= 0.110, SE= 0.04, p=
.003), preoccupied attachment (b= 0.09, SE= 0.04, p= .024),
and (less) secure attachment (b=− 0.09, SE= 0.04, p= .022),
see Fig. 1 and Supplementary Table 1.

Grandiose narcissism
Shame did not mediate the relation between grandiose
narcissism and any form of attachment, see Supplemen-
tary Table 1.

Exploratory analysis of mediation at facet level
The exploratory analysis revealed that mainly contingent
self-esteem was related to insecure attachment and
shame, see Supplementary Table 2. Shame mediated be-
tween contingent self-esteem and fearful attachment
(b = 0.11, SE = 0.04, p = .008).

Discussion
People with more pathological narcissistic traits may
have more maladaptive ways of relating to themselves
and others. In this study, we found support for the hy-
pothesis that the experience of shame acts a mechanism
by which pathological narcissism traits (specifically
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vulnerable narcissism) relate to more negative models of
self and more difficulty relating to others (i.e. less secure,
more preoccupied and more fearful self-reported
attachment).
Young people higher in vulnerable narcissism traits

reported a need for being close to others but also a dif-
ficulty trusting others. Exploratory analyses indicated
that three facets of vulnerable narcissism, namely con-
tingent self-esteem, hiding the self and devaluing self
and others, were mainly related to self and interper-
sonal difficulties. Previous studies in adults have indi-
cated that vulnerable narcissism relates to more
maladaptive interpersonal styles [59–62, 64]. Studies in
adults and adolescents with NPD indicate that these
interpersonal styles may not so much consist of avoid-
ance but more of anxiety and preoccupation with rela-
tionships while also being dismissive of others [63, 65,
71]. Studies in adolescents show that vulnerable narcis-
sism is associated with higher pro-active aggression and
social stress [7] and that peers perceive adolescents
higher in narcissism as more antagonistic [83]. It may
be that young people express the need to be close to
others, while perceiving others as not willing or able to
reciprocate, in an antagonistic manner.
We further found that vulnerable narcissism, particu-

larly contingent self-esteem (i.e., being dependent on
others for self-esteem), is related to more experiences of
shame. Although increases in shame experiences are in
part normative in adolescence and emerging adulthood
[84], it appears that young people with narcissism traits
experience shame to a greater degree. In line with our
finding, a recent study in (emerging) adults indicated
that vulnerable narcissism, particularly contingent self-
esteem, was related to experiences of shame on a day-
to-day basis [49]. Moreover, our finding is in line with

the theory that people higher in narcissism have devel-
oped a weaker sense of self that relies more heavily on
how other people view them (‘objective self’) at the cost
of relying less on inner experiences (‘subjective self’) [25,
30, 85]. However, a weak sense of self (i.e. a less inte-
grated self) may relate to people being more prone to
experiencing shame [86], as we have observed in this
study. Shame highlights undesirable, stable and global
attributes of the self [37, 38]. Since shame involves
evaluating the self as a whole more negatively, rather
than focussing on specific aspects of the self (e.g., feeling
guilty about a certain behaviour) [38, 87], the experience
of shame can highlight a discrepancy between the ideal
and actual self [84]. This process may contribute to de-
veloping a more negative model of self by inhibiting the
integration and strengthening of the self [33, 88].
Indeed, our findings indicate that shame mediated the

relation between vulnerable narcissism traits and pre-
occupied, fearful and less secure attachment (i.e., diffi-
culty relating to self and others). In other words, more
negative models of self can be partially explained by ex-
periencing shame. Moreover, shame may give rise to
more interpersonal difficulties such as clinging to others
but also disengaging from others [30, 36, 89–91]. Re-
search indicates that for adolescents, shame may be re-
lated to less pro-social behaviours and is even causally
related to greater hostility [92, 93]. More aggression has
also been observed in children with narcissistic traits
who were shamed [46]. Although, further research
should further clarify the direction of effects, it could be
that young people who rely more on others for their
self-worth may be more prone to experiencing shame.
Young people responding to shame in a hostile and an-
tagonistic manner may further impede self and interper-
sonal functioning.

Fig. 1 Results of mediation analysis of the experience of shame mediating between pathological narcissism and models of self and others

Schie et al. BMC Psychiatry          (2021) 21:246 Page 6 of 10



Young people higher in grandiose narcissism self-
reported a more positive model of self and others (i.e.
more secure), consistent with previous research in adults
[61, 63, 64]. Although previous research has observed a
relation between grandiose narcissism and dismissive at-
tachment, in this study we did not observe this relation
[64, 65]. Moreover, there was no relation between gran-
diose narcissism and the experience of shame. As we
analysed grandiose narcissism simultaneously with vul-
nerable narcissism in a multivariate model, it could be
that we did not observe a unique relationship between
grandiose narcissism and more maladaptive attachment
or shame. Different configurations of the narcissism
facets that compose grandiose and vulnerable narcissism
have been proposed [67]. However, our exploratory ana-
lysis on the facet level indicates that facets typically
associated with grandiose narcissism did not relate to
shame or attachment, except for self-sacrificing self-
enhancement which related to more secure and less
fearful attachment.
It could be that more maladaptive grandiose traits were

not captured as our sample of young people was relatively
healthy or because certain narcissism traits, such as the
idea of omnipotence, could be adaptive in adolescence
and emerging adulthood [15]. Other studies in adoles-
cence, however, have related grandiose narcissism traits to
psychopathology [94, 95]. It is thus unclear whether gran-
diose narcissism being unrelated to shame and insecure
attachment in this study is an adaptive form of narcissism
[66, 96] or whether the relation between grandiose narcis-
sism and shame and attachment experiences might be
challenging to capture with self-report measures [31]. Re-
search using measures of implicit self-esteem and implicit
shame have found a relation with grandiose narcissism
[34, 97, 98]. Moreover, informant reports of narcissism
traits which partially overlap with self-reports, also high-
light a dismissive yet affirmation needing stance towards
others as a feature of grandiose narcissism [99–101]. Why
those with higher grandiosity may potentially dismiss
emotions such as shame and attachment anxieties requires
further research, but it may be due to a self-presentation
of a “false” positive self as described in the clinical litera-
ture [102].
In sum, for vulnerable narcissism, the experience of

shame relates to evaluating the self more negatively
and struggling between wanting to be close to others
but also not trusting others. It should be also consid-
ered that both grandiose and vulnerable narcissistic
traits can be present within the same person [6, 68].
Research in adolescents has shown that NPD can be
distinguished in three subtypes: predominantly grandi-
ose/malignant, fragile and high-functioning/exhibition-
istic [95, 103]. However, feelings of grandiosity and
vulnerability may still fluctuate on a state basis within

the individual [104]. Moreover, particularly when
grandiose narcissism is higher (more pathological)
grandiose and vulnerable narcissism may co-occur
blending in their antagonistic core [105, 106], posing
challenges for the therapeutic alliance and treatment
outcomes [3, 5, 107, 108]. Fostering self-compassion
in treatment, including with young people, may coun-
ter the disruptive effects of shame by allowing one’s
needs and sense of self, including negative aspects of
the self, to be experienced [26, 109]. The challenge
here is that feelings of shame may relate to less self-
compassion or even fear thereof in adolescents with
narcissistic traits [110, 111] and that therapists may
show less warm responses to adolescents presenting
with pathological narcissistic traits [103]. In clinical
practice, it is important to be aware of emotional re-
actions to clients with narcissistic traits to be able to
foster self-compassion [103].

Strengths and limitations
A limitation was that we only sampled the young partici-
pants once through a cross-sectional survey, and there-
fore cannot draw conclusions on the direction of effects
proposed in this mediation analyses. Thus, it may also
be possible that shame plays a role in the onset of more
vulnerable narcissistic traits [30] or that the relationship
might co-occur. This work may contribute to longitu-
dinal and experimental approaches that are needed in
this area [8]. Strengths of this study included the large
sample allowing confidence in the tests for mediation
and estimating the effects of vulnerable and grandiose
narcissism traits simultaneously allowing for a more eco-
logical valid model to be obtained. Moreover, the sample
consisted of young people who were at a vulnerable age
for developing personality disorders such as NPD [7, 17,
73]. However, it was a relatively healthy sample from the
general population and replication in a clinical sample is
warranted, particularly to shed more light on the associ-
ations involving grandiose narcissism.

Conclusion
People with vulnerable narcissism traits tended to report
more shame, and struggled to be close to others. It may
be that shame experiences highlight a discrepancy be-
tween the ideal and actual self that may contribute to a
more insecure attachment style. Those with more gran-
diose narcissism traits we think were more likely to dis-
miss negative emotions or attachments. Clinically, a
good working alliance and fostering self-compassion
may counter some negative effects of shame, strengthen-
ing a person’s internal security and positive attachments
with others.
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