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xiIntroduction


We are all somebody’s child.


No matter how historic that date is on our birth certificate, we all came into this world with the innocent hope our parents and caregivers would forever offer a place of acceptance, encouragement, and love. A secure harbour to which we could bring our true selves with our triumphant hopes and ambitions, along with the defeats and wounds that every life can dispense, and know, unconditionally, that we would always be safe.


In our critical formative years, how we experience the world provides a template and a model for us to observe and potentially follow behaviourally and emotionally. Our interactions with our parents and the associated experiences, therefore, also provide the informative grounding for our intimate and critical relationships later in life. Our parents, and those who choose to bring us into and up in the world, hence have a duty of care to us as their children. Once just tiny, fragile, and developing humans, our need to be nurtured and cared for in ways that allow us to flourish, as independent people, is critical. Safe in the knowledge that those around us are only acting in our best interests. Their honouring of that unique position of trust has proven to be a fundamental indicator of the success of any child, with the ambition that one day we become a psychologically healthy adult, who can feel grateful and thankful for the care that our parents lovingly ensured we experienced.


When that duty of care is psychologically fractured, abused, distorted, or manipulated, it can do incredible and long-lasting harm to a child, no matter their age. As research continually seeks further to understand and appreciate the emotional and societal outcomes any distortions or harm imposed on any child may have, we further uncover the potential lifetime impact and consequences that child may need to realize and ultimately address.


Much has been written and understood about the devastation of both physical and sexual abuse towards a child at the hands of a parent or caregiver, especially across the last four decades. It has rightfully been met with the horror and condemnation it so searingly xiideserves. Thanks to legislations such as the 1989 and subsequent 2004 Children’s Act, to the profile of organizations such as the National Society for the Prevention of Cruelty to Children (NSPCC), ChildLine, and many others, awareness and additional prevention strategies and protections, while not perfect, are now better in place. We are increasingly able, in a growing number of cases, to offer the critical helplines, emotional and physical protections, support, and the psychological therapies and treatments required to provide some level of acknowledgement and hope of healing for the children impacted by their abusive caregivers.


However, as we entered the twenty-first century there emerged a new level of harm we now identify as psychological abuse, ranging from coercive control to verbal bullying, physical to emotional neglect, emotional incest and enmeshment, parental alienation, and psychological manipulation as well as neglect by omission. Each, in their own right, abuse – but often in varied combinations. While this can sadly occur in any class, culture, religion, or nationality, it is often hidden within families, something we will discuss in depth in this book, and there appears to be a growing correlation between this abusive behaviour and when a parent is either diagnosed with or shows deep traits of a narcissistic personality.


The phenomenon of narcissistic parenting has been documented for decades, and its effects are both pervasive and damaging. The signs of narcissistic parents can be difficult to detect, but the emotional impact they have on their children and grandchildren is profound. Yet since 2020, the noise, discussion, column inches, and social media frenzy around narcissism has reached a crescendo. The term ‘narcissistic’ has entered the vernacular of everyday life around the world, and yet so much about the condition and its impact is still misunderstood.


Research continues to reveal the long-lasting harm caused by narcissistic parents and grandparents, with studies highlighting the emotional and psychological challenges faced by their children. Understanding and recognizing these patterns is the first step in breaking the cycle of narcissistic abuse, ensuring that future generations can grow up in healthier, more supportive environments.


While in many ways the increase of awareness opened up the chamber of intrigue, there is equally a dramatic level of misinformation xiiithat has arisen around the term ‘narcissism’. This has unfortunately threatened to dilute the true impact of this mental health condition and personality disorder with false, amateur, and unqualified accusations and utilizations of the word employed merely as verbal weaponry. In this way, we risk diminishing the tremendous damage those with narcissistic personalities, or those diagnosed with Narcissistic Personality Disorder (NPD), inflict on the individuals around them. With the word ‘narcissism’ increasingly used as a mere side swipe or slight when someone is simply being a little self-centred, we need to work hard to bring clinical understanding to the fallout from this condition and allow those who have to suffer the lived experience and consequences at the hands of a narcissist to be heard and respected.


My Parent the Peacock has been written for anyone who suspects, knows, or wonders if they have grown up with or around a narcissistic parent and has witnessed, experienced, and suffered under the challenging and deeply wounding impact they can have. Recognizing the growing number of people – aged from 12 to 86 – who have begun to enter my therapy rooms since 2015, to enquire and quietly question whether indeed their mother or father is or was in fact a narcissist, has felt like the tip of an iceberg. In undertaking extensive research groups and interviews over the past year, in preparation for publishing this book, I have uncovered a depth of evidence in the adult children who have experienced decades of pain at the hands of parental narcissism which indicated to me a need to highlight this growing phenomenon more overtly, and offer understanding and healing to all those who have suffered or still suffer.


As you explore and further educate yourself through the early chapters, I very much hope the research, real-life case studies, and expert opinions will validate your experiences and allow you, and those you might share this book with, to understand the experiences and difficulties you have grown up dealing with. Later, progressively offering you new ideas, approaches, and pathways might help you accept, protect, and encourage you to find a more liberated, healthy, and optimistic way forward. A journey from understanding and acknowledgement towards healing – for the adult you are now and the inner splintered little parts that grew up dealing with your parent the peacock.


xivLiving with the suspicion, question, or knowledge that you have a parent who is a narcissist may have been an isolating and lonely position to be in. Our friends who have experienced regulated, safe, and loving parents may struggle to fathom, from the outside, why we hurt so deeply and avoid, suppress, and struggle to maintain a positive family dynamic. They too may have been enthralled by our seemingly charismatic, demure, or charming peacock parent and, with good intentions, are eager for us to mend or heal parental discord, little knowing how much their actions in fact only further invalidate our truth. Yet they have no concept of the quantum of battle wounds and weeping scars we quietly nurse just to get through another birthday, another Christmas, or another family wedding.


I hope these pages will encourage you to recognize and trust your experience and know that you are understood and believed – by me and so many more.


There may even be some brave parents themselves who have been challenged or accused of narcissism who are willing to explore whether they indeed demonstrate elements of narcissistic traits. Perhaps they might be willing to seek support and help in order to facilitate change, with a hope of salvaging a relationship with their children, grand-children or wider family while they remain on this beautiful planet.


So, while not strictly an academic, I offer you, as a qualified and practising psychotherapist, fellow human, daughter, mother, stepmother – and brave and embattled survivor of narcissistic abuse – my clinical knowledge, lived experience, and ongoing deep study into this devastating personality type. I hope by illuminating the frightening, the silent, the engulfing, the aggressive, the inconsistent, the cold, the overwhelming and simply bizarre upbringing you may have endured and may still be living, we can, together, come to terms with and navigate how to manage the situation in whichever way feels right for you from this moment on. From grieving for the relationship you did not have, before or after your parents’ death; to seeking resolution if viable; to simply creating firm boundaries; to finally cutting off the parent completely; or indeed tackling the parent in the present day and accepting the situation with or without a diagnosis, I welcome all children who have been emotionally and psychologically hurt – you xvare so absolutely no longer alone, and this book is here to offer you a place of recognition and hope after all you have endured.


In a defiant act on behalf of all of you who have been belittled or demeaned for even introducing the notion of narcissism into the family, I have purposefully commenced this book with an avalanche of facts, statistics, and published research to set the ground for the more emotive and therapeutic chapters later on. It is important as we tackle this phenomenon in the world that we are equipped with empirical evidence to allow us truly to believe and understand what we are experiencing and to stand our ground when the narcissists and their enablers attempt to invalidate our experiences and resultant feelings. I invite and encourage you to endure and absorb the ﻿opening chapter before you move into the emotional and human elements, to ensure you stand firm on a solid foundation of proof, fact, and knowledge as you emerge into a world of deeper awareness and answers.


Most of all, I hope with every good fibre in my body that these pages will enlighten, embolden, and equip you to stride forward. You have suffered and endured your narcissistic parent for long enough in your lifetime, so I offer you fortitude to reach a new place of freedom, for the rest of your lifetime.


You are believed and, most importantly, in being seen you will heal.


 


Kathleen
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Narcissism today


An introduction to the history and psychological
 advances in understanding narcissism




Narcissistic Personality Disorder is the only mental condition where the patient is left alone while everyone else needs treatment.





Narcissism has become the epidemic of the twenty-first century. Through the acceleration of developmental research by clinical psychologists, the breakthrough into societal awareness by expert academics, and a better understanding of the spectrum of symptoms and behaviours at the diagnostic stage, we are now highly conversant, certainly at the topline, as to what Narcissistic Personality Disorder may look and feel like when we are in its presence and with it the challenges both gaining diagnosis and any subsequent support can bring.


There is a clinical joke that goes: ‘Narcissists are the only people in their family not in therapy or on anxiety medication.’ For this is a condition which, while internally challenging to those who suffer with it, can create even greater psychological and emotional trauma to those close enough to be impacted by a parent, partner, or boss afflicted with it.


The concept of a duplex of pain vividly illustrates the intricate and often devastating emotional experiences associated with both being a narcissist and living with one. This dual-layered pain encompasses the internal struggles of the narcissist themselves, grappling with their own emotional vulnerabilities, and the external suffering endured by those in close relationships with them. This creates a complex psychological landscape marked by profound distress, manipulation, and emotional turmoil. In their desperate attempts to defend, cover, and mask their inner wounds, narcissists can bestow such crippling psychological and emotional damage behind closed doors on those closest to them, in an attempt to remain unchallenged or undetected, that some of their partners even suffer irreversible breakdowns.


2For me, it is a condition so often hidden in plain sight that the secondary impact on those most acutely affected is not fully believed or understood when they reach for help or support from friends or family members around them – because that circle has (at a slight distance) already been successfully hoodwinked or manipulated by these, often charming, individuals. This increases further the devastation this condition causes to the partners and children most impacted in finding support and recovery.


What does the word ‘narcissism’ really mean?


‘Narcissism’ is no longer simply a diagnostic term reserved for psychiatrists and researchers, but a common term now equally in the vernacular of everyday relationships, corporate offices, and even playgrounds. Yet while the topic of narcissism has become ubiquitous in modern discourse, it has a deep, often misunderstood, and complex history. A wealth of misinformation around the word has infiltrated pop psychology, social media, and dinner-party conversations and with it has grown an elevated risk of cynicism and a dilution, away from offering help and support to those who suffer and, in fact, a growing resentfulness and comic dismissal of those brave enough to enquire or explain what they might be battling. This can lead to an individual’s suffering being further diminished and overlooked while they try to cope with someone in their lives, often someone they love, who is psychologically destroying them whilst no one is looking.


The roots of the word, as we all know, can be traced back to the Greek myth of Narcissus, a youth who fell in love with his reflection in a pool of water, ultimately leading to his demise. However, the clinical understanding of narcissism emerged much later, largely through the work of pioneering psychoanalysts and psychologists, professors, practitioners, and academic researchers who continue to produce a wealth of theories on narcissism and their own translations of the expanding data. I have listed towards the end of the book some of the seminal papers and research now cited as we begin further to understand the difficulty and challenge of narcissism, ranging from theoretical discussions to empirical studies, all of which I offer to those of you who seek to study a little further. Knowledge brings 3consciousness, and once we are conscious, we are afforded the power of choice. This research has contributed to our growing awareness and understanding of how narcissistic traits in parents in particular can affect their children’s psychological and emotional development, so we owe a great deal of gratitude to those who have uncovered and continue to explore this destructive condition, ranging from Freud all the way through to current-day academics such as Professor Sam Vaknin and the well-known Dr Ramani.




Freud and narcissism


It was not until the late nineteenth and early twentieth centuries that narcissism began to gain traction as an actual psychological diagnosis. The early exploration of narcissism began with On Narcissism: An Introduction by Sigmund Freud, who expanded the term beyond its mythical roots to describe a critical stage of early childhood development. Freud posited that all individuals go through a phase of primary narcissism, where the libido is focused on the self. This self-love is considered normal in early development, where the child is rather omnipotent, unaware of the difference between itself and others, but issues arise when the child never outgrows this stage, leading to what Freud called ‘secondary narcissism’, where the individual becomes fixated on themselves to the detriment of relationships with others.





Freud’s theory laid the groundwork for understanding narcissism as a personality trait that could exist on a spectrum, ranging from normal self-esteem to pathological self-absorption. He also linked narcissism to other psychological conditions, such as schizophrenia, where an individual’s withdrawal from reality reflects the self-centred nature of pathological narcissism.


Formal recognition of narcissism as a personality disorder began much later, with the publication of the third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III) by the American Psychiatric Association in 1980. This is the manual all psychiatrists and psychotherapists are trained with to aid them in identifying and diagnosing mental illnesses when required. Certainly, the DSM has many detractors, but the fact remains that, along with the International 4Classification of Diseases (10th edition), it is used today by the mental health profession and health insurers alike to support diagnosis and offer coding and treatment plans across many mental health presentations.


As our understanding of narcissism evolved, so too did the way in which we make a distinction between narcissistic traits (traits we most probably all have under certain conditions), narcissistic personality (a consistent and pervasive sense of self-importance and lack of empathy for others), and Narcissistic Personality Disorder, a specific diagnosis that now resides within the broader category of what we clinically term personality disorders.




Personality disorders are a category characterized by enduring patterns of behaviour, cognition, and inner experience that deviate markedly from the expectations of an individual’s culture. These patterns are inflexible, pervasive, and lead to distress or impairment in various aspects of life, such as relationships, work, or social functioning.





The DSM groups personality disorders into three clusters based on descriptive similarities. Narcissism now sits in what we call ‘Cluster B’. This cluster includes three other personality disorders: Borderline Personality Disorder (BPD), Antisocial Personality Disorder (ASPD), and Histrionic Personality Disorder (HPD). Cluster B is referred to as the ‘dramatic, emotional, or erratic’ cluster and shares common features, such as emotional dysregulation, impulsivity, and difficulties in maintaining stable relationships. Individuals with these disorders often experience intense emotions, have difficulty controlling their impulses, and engage in behaviours that can be harmful to themselves or others. However, as the longer-term effects of childhood trauma, Post-Traumatic Stress Disorder (PTSD), and parental neglect become better understood, the therapeutic world is awakening to the potential that there lies a risk of misdiagnoses. Symptoms and behaviours of individuals who have suffered in their early life can sometimes mimic those of people with Cluster B behaviours and so further study and work are being undertaken to explore how we can better identify those who are simply responding to challenging and traumatic childhood experiences versus those who may truly be diagnosable within this cluster.


5Like other B cluster disorders, NPD can lead to tumultuous relationships, impulsive behaviours, and challenges in maintaining a stable sense of self. It is classified as a personality disorder because it meets these criteria:




	
Enduring patterns: NPD involves long-standing and persistent behaviours and thought patterns that are consistent over time and across different situations.


	
Deviance from norms: Individuals with NPD exhibit behaviours and attitudes that deviate significantly from cultural norms, particularly in terms of how they relate to others.


	
Inflexibility: The traits associated with NPD are rigid and resistant to change, even in the face of negative consequences.


	
Impairment and distress: NPD leads to significant impairment in relationships, work, and other areas of life. It can also cause distress to the individual or those around them.





Narcissistic Personality Disorder was at that point in 1980 (and to a large degree still in 2025) defined by a pervasive pattern of grandiosity, need for admiration, and lack of empathy, beginning in early adulthood and present in a variety of contexts. The inclusion of NPD in the DSM marked a shift in our understanding of narcissism as a mere personality trait to a diagnosable mental health condition, but was simply recognized as a one-size-fits-all descriptor.


The spectrum of narcissistic presentations


The debate over the number of distinct types of narcissism reflects the complexity and evolving understanding of Narcissistic Personality Disorder. Professor Sam Vaknin, a well-known figure in the field of narcissism, posits in his work in 2003 that there are essentially two primary types of narcissism: grandiose and vulnerable. Vaknin argues that these types encompass the core manifestations of narcissism, with grandiose narcissism characterized by overt arrogance and a sense of entitlement, while vulnerable narcissism includes more covert forms of self-absorption and sensitivity. According to Vaknin, these two types cover the spectrum of narcissistic traits, and additional subtypes are variations or extensions of these core categories.


6However, many psychologists and researchers contend that the diversity within narcissistic behaviours and traits necessitates a more nuanced classification. Theories and frameworks developed by various experts propose that narcissism can manifest in several distinct forms beyond just grandiose and vulnerable. For example, the classification includes malignant narcissism, which combines elements of grandiosity with antisocial and sadistic tendencies, and communal narcissism, where individuals exhibit narcissistic traits through a façade of altruism and moral superiority. These distinctions highlight the multifaceted nature of narcissism and suggest that a more granular approach is needed to understand its various manifestations and impacts.


The ongoing dispute over the number of narcissistic types underscores the broader challenge of categorizing complex psychological conditions. While Vaknin’s binary model provides a streamlined perspective, the diversity of narcissistic behaviours observed in clinical practice and research supports the argument for a broader typology. By recognizing and differentiating between multiple forms of narcissism, researchers and clinicians can better address the unique needs and challenges associated with each type, leading to more effective treatment and support strategies. This debate reflects the dynamic nature of psychological research, as our understanding of narcissism continues to evolve with ongoing study and clinical experience.


As the decades have passed, many psychoanalysts and psychologists have agreed with the expansion of our understanding of differing presentations and roots of the disorder. Interestingly (and I believe importantly), in 2022 there was an alternative addition offered into the manual which included a more broadly psychopathological construct of ‘vulnerable’ narcissism (including manipulativeness, callousness, and deceitfulness). ‘Vulnerable’ narcissism is often masked behind a victim position, the narcissist displaying a quiet, humble charm, showing what we as clinicians call ‘performative emotions’ – displayed purely to misdirect the crowd or to pretend they care about others, when in fact they only pretend to do so, as a route towards gaining further recognition or acceptance. So, while we looked for grandiosity as the clue, many were going under the radar with their seemingly introverted personalities while their subverted narcissism was running wild. It was these ‘vulnerable’ narcissists (you may 7know them better as ‘covert’) who brought the greatest psychological damage to relationships and families, as their wider social circle simply could not reconcile the pleasant and performative individual they themselves encountered versus the palpable cruelty and abusive regime the victim later described.


Key to much of the progress over the last 50 years have been a number of brilliant individuals, each with their own theories and approaches. I have summarized some of them in the Further Reading section of this book for those of you keen to understand the impact and advancements we have made in uncovering critical aspects of this condition, which have allowed us better to understand the complexity and often explain our lived experiences.




	Otto Kernberg distinguished between normal and pathological narcissism.


	Heinz Kohut proposed the ‘Self-Psychology’ model, introducing the idea of lack of emotional attunement from parents.


	Robert Raskin and Calvin S. Hall introduced the Narcissistic Personality Inventory.


	D. L. Paulhus and K. M. Williams identified the ‘Dark Triad’ of personality traits: narcissism, Machiavellianism, and psychopathy. This research highlighted the overlap between narcissism and other socially aversive traits, showing how individuals with prominent levels of narcissism often engage in manipulative and exploitative behaviours.





Additionally, the creation of the Pathological Narcissism Inventory (PNI) by Aaron L. Pincus and colleagues was designed to assess both grandiose and vulnerable aspects of narcissism, reflecting a more nuanced understanding of the disorder.


In the twenty-first century, advancements in neuroscience have equally provided new insights into the biological underpinnings of narcissism. Neuroimaging studies have identified abnormalities in brain regions associated with empathy, self-processing, and emotional regulation in individuals with NPD. For example, studies by Schulze et al. and Scalabrini et al. found differences in brain areas with those who demonstrated narcissistic personalities. These findings suggest that different forms of narcissism may have distinct neurobiological profiles.


8More recent research has focused on explaining in more detail the subtypes of narcissism, particularly the distinction between grandiose and vulnerable narcissism. A study by Krizan and Herlache (2021) proposed a continuum model of narcissism, where grandiose and vulnerable traits are not seen as separate categories but as dimensions that can coexist within an individual. This model has implications for diagnosis and treatment, suggesting that therapeutic approaches should be tailored to the specific narcissistic profile of the patient.


The growing population of narcissism


If you want to heal from being parented by a narcissist, or help someone who has, you’re probably keen to get to the more practical steps in this book. Have patience, because understanding the prevalence of narcissistic traits, Narcissistic Personality (NP), and Narcissistic Personality Disorder is important for grasping the scale of these conditions. Making an accurate estimate is a challenge, when we remember that narcissistic traits – which can be found on a spectrum from mild to severe – are quite common. Many people exhibit some level of narcissistic traits without meeting the criteria for NPD. The exact prevalence of these traits is difficult to pin down, but in an attempt to size this for you, here is a breakdown of estimates and diagnosed cases globally, and specifically for the UK and the USA.




Global surveys and studies estimate that around 10–15 per cent of the general population exhibits moderate to high levels of narcissistic traits. This is based on self-report questionnaires and personality assessments that measure traits such as grandiosity, entitlement, and a lack of empathy.


In the UK, it is estimated that about 12 per cent of the population may exhibit narcissistic traits based on similar survey methods and psychological studies.


In the USA, the figure is slightly higher, with approximately 15 per cent of people showing notable narcissistic traits, reflecting a culture that may promote individualism and self-focus.


On a global scale, NPD (the actual disorder) appears to be less commonly diagnosed than other personality disorders. The overall 9prevalence is about 1 per cent globally, which translates to about 1 in 200 individuals, though this number varies by region and income level. Research shows that high-income countries tend to have higher rates of personality disorders, very probably due to better diagnostic resources. For example, personality disorders in general are reported in 10 per cent of the population in high-income countries compared with 4.3 per cent in low- and middle-income countries.


In the USA, an estimated 0.5–6.2 per cent of the population may actually have NPD, depending on the diagnostic criteria used. A study found that about 6.2 per cent of people in the USA meet the diagnostic criteria for NPD, making it one of the more prevalent personality disorders in the country, following obsessive-compulsive and borderline personality disorders.





Men or women?


Interestingly, it is still reported that NPD may disproportionately affect men, with around 50–75 per cent of diagnosed individuals being male, although many academics, Prof. Sam Vaknin included, continue to dispute this. In undertaking the research for this book and from my own clinical experience, I am inclined to agree with him. As you will see, the impact of narcissistic mothers was noticeably prevalent in the research and case studies undertaken in preparing to write this book. We wonder as a therapeutic community whether women are more likely to be diagnosed with BPD and HPD than NPD given the partial crossover in presentation. Equally and importantly, the potential longtail of sexism given ‘overly emotional’ women (let’s all collectively make an eye roll) seems a lazy and misogynistic diagnosis, no longer accepted by those of us aware of the complications in hand where women are seen as more ‘emotionally dysregulated’ (difficulty in managing and responding to emotional experiences) and so, are keener to look at BPD as a diagnosis when in fact it could be NPD. As already mentioned, we then need to explore the childhood history to understand whether there is trauma also present in the prognosis. With labels of both narcissism and borderline becoming more present in the everyday vernacular, this is a sensitive and delicate area which requires qualified and tender exploration, but one I wanted to highlight for you as you seek to understand further what you may be working with.




10In the UK, estimates suggest that NPD affects between 1 per cent and 5 per cent of the population. This range highlights the variability in diagnostic approaches, as again not all individuals with narcissistic traits are formally diagnosed with the disorder. The symptoms in the UK population mirror those found elsewhere, including a lack of empathy, difficulties maintaining relationships, and an overt grandiose sense of self-importance or covert victimhood. While formal statistics on NPD are limited, anecdotal evidence suggests that the disorder remains underdiagnosed due to a combination of narcissists refusing to believe there is anything wrong with them, social stigma, and a lack of consistent mental health screening.





These figures offer you a general perspective and may vary based on diagnostic criteria, cultural context, and healthcare access.


What is important to understand is that if you are at a function, a party, or even on an office floor of over 100 people, there will be at least 12 people with narcissistic traits, and a handful who could have NPD. I suspect, given your interest in this topic, you have already identified a few of them and (if you are healthy of mind!) considered whether you might be in that set. Suffice to say, those who truly question themselves show a healthier sense of self-awareness and lack of defence than most narcissists, so I applaud your bravery in being willing to enquire within.


The challenge of diagnosis


In 2025, diagnosing NPD remains challenging, as many individuals with the disorder don’t recognize their own problematic behaviours, making them less likely to seek treatment. The co-occurrence of NPD with other mental health conditions, such as depression, anxiety, and substance use disorders, complicates diagnosis further. Approximately 15 per cent of individuals with NPD also suffer from depression, and many exhibit symptoms of anxiety or substance misuse.


Treatment for NPD typically involves psychotherapy, but long-term success is difficult to achieve because patients often resist acknowledging the disorder. As a result, prognosis remains poor, with fewer than half of those affected receiving adequate mental health care.


11Narcissistic Personality Disorder shares symptoms with several other psychological conditions, some within Cluster B, some outside, making it sometimes difficult to differentiate from other disorders. Differentiating NPD from these disorders requires careful assessment by mental health professionals, considering the individual’s history, symptom duration, and context. Misdiagnosis can occur if clinicians focus solely on superficial similarities without a comprehensive understanding of the individual’s personality structure and life history.


Here are some disorders that can be mistaken for NPD due to overlapping traits:




	
Borderline Personality Disorder (BPD): Marked by instability in relationships, self-image, and emotions, along with impulsivity.


Overlap: Both NPD and BPD are Cluster B personality disorders, characterized by intense emotional experiences and unstable relationships. Individuals with BPD, like those with NPD, may display dramatic or erratic behaviour, a deep fear of abandonment, and a distorted sense of self.


Differences: While those with NPD often have a grandiose self-image and seek admiration, individuals with BPD typically have an unstable self-image and may oscillate between extreme emotions, such as idealization and devaluation of others.




	
Antisocial Personality Disorder (ASPD): Defined by a disregard for the rights of others, deceitfulness, impulsivity, and a lack of remorse.


Overlap: Both disorders involve a lack of empathy, manipulative behaviours, and a disregard for others. People with ASPD and NPD may engage in exploitative relationships for personal gain.


Differences: The primary focus for individuals with ASPD is on deceitfulness, criminal behaviour, and a consistent pattern of violating the rights of others. Those with NPD are more focused on achieving admiration and may not engage in the same level of overtly antisocial behaviour.




	
Histrionic Personality Disorder (HPD): Involves excessive emotionality, attention-seeking behaviour, and a need for approval.


Overlap: Both NPD and HPD are Cluster B disorders and can involve attention-seeking behaviour, superficial relationships, and a need for validation.


12Differences: Individuals with HPD typically seek attention through dramatic, emotional, and seductive behaviour. While people with NPD also crave attention, their primary goal is admiration, often through perceived superiority rather than emotional or sexual allure.




	
Bipolar Disorder (especially Bipolar I Disorder).


Overlap: During manic episodes, individuals with Bipolar I Disorder may exhibit grandiosity, impulsivity, and an inflated sense of self, which can mimic the symptoms of NPD.


Differences: These symptoms in Bipolar Disorder are episodic and tied to mood swings, often alternating with periods of depression. In contrast, the traits of NPD are more stable and pervasive across time and situations.




	
Obsessive-Compulsive Personality Disorder (OCPD).


Overlap: Both NPD and OCPD may involve perfectionism, a need for control, and a preoccupation with orderliness and rules.


Differences: The motivation in OCPD is driven by a desire for order and perfectionism rather than the need for admiration or power. Individuals with NPD are less concerned with orderliness and more focused on status and external validation.




	
Depressive Disorders (with Grandiosity).


Overlap: Some individuals with depressive disorders may experience episodes of grandiosity or irritability, especially in atypical depression or when comorbid with other conditions.


Differences: In depressive disorders, the grandiosity is usually not a persistent trait and may be linked to specific episodes or triggers. In NPD, grandiosity is a chronic and pervasive feature.




	
Substance Use Disorders.


Overlap: Substance use, especially involving stimulants such as cocaine or methamphetamine, can cause behaviour that resembles NPD, such as inflated self-esteem, risk-taking, and lack of empathy.


Differences: These behaviours are typically substance-induced and may dissipate with sobriety, whereas NPD involves stable personality traits.




	
Autism Spectrum Disorder (ASD).


Overlap: Individuals with ASD might struggle with social interactions, and may appear self-focused or rigid, which can sometimes be mistaken for narcissistic traits.


13Differences: The social difficulties in ASD stem from challenges in understanding and processing social cues, rather than a deliberate disregard for others’ feelings.




	
Attention-Deficit/Hyperactivity Disorder (ADHD).


Overlap: ADHD can involve impulsivity, self-centred behaviour, and difficulty in maintaining relationships, which might be confused with narcissism.


Differences: The behaviours in ADHD are more related to inattention and impulsivity rather than a consistent pattern of grandiosity or lack of empathy.




	
Schizophrenia (with Delusions of Grandeur).


Overlap: In schizophrenia, particularly during psychotic episodes, individuals may experience delusions of grandeur, believing they possess exceptional abilities or importance.


Differences: These grandiose delusions are typically part of a broader pattern of psychotic symptoms, including hallucinations and disorganized thinking, which are not features of NPD.







The central question of nature or nurture


The enquiries that surface frequently with many clients I work with who are struggling with someone in their lives demonstrating NPD centre around the questions of how and why someone in their close circle is behaving in this way. Often curious to understand whether they are born with it, developed it, or something has happened to trigger it – often swiftly followed up with the concern that they too could be a narcissist. So be reassured if you are one of them.


Recent research into the development of NPD has delved deeper into the ‘nature vs nurture’ debate, with findings suggesting a complex interplay between neurobiological and environmental factors. Here are some of the questions and research that have been most recently undertaken:




	
Genetic predisposition: Studies have shown that NPD may have a heritable component. Recent studies have sought to understand the interplay between genetic and environmental factors in the development of narcissistic traits in children of narcissistic parents. A twin study by Rohrer et al. (2022) explored the heritability 14of narcissistic traits and the role of parenting in their development. The study found that while there is a genetic component to narcissism, the parenting style of narcissistic parents plays a significant role in shaping the child’s personality. The findings suggest that interventions targeting parenting practices could mitigate the transmission of narcissistic traits across generations. Twin studies, in particular, suggest that traits associated with narcissism, such as grandiosity and lack of empathy, have moderate genetic influence. Genes related to dopamine regulation and serotonin function are being studied for their role in NPD development, as they affect reward-seeking behaviour and mood regulation. This study showed that heritability estimates for narcissistic traits range from 40 per cent to 60 per cent.


	
Dopamine and serotonin genes: A study by Kastner-Bosek, Dajic, Mikus et al. (2019) exploring the role of dopamine receptor genes and serotonin transporter genes in narcissism suggested that variations in these genes may influence reward-seeking behaviours and emotional regulation, contributing to the development of narcissistic traits.


	
Neurobiological aspects: Recent neuroimaging studies by Griffith have revealed structural and functional abnormalities in the brains of individuals with NPD, particularly in regions involved in empathy, emotional regulation, and self-perception. The study found reduced grey matter volume in the anterior insula and prefrontal cortex, regions associated with empathy and self-regulation. This reduction may explain the emotional dysregulation and lack of empathy often seen in NPD.


	
Parental influence: A study by Dr Ananya Mandal, investigating how different parenting styles influence the development of narcissistic traits in children found that parents who overvalue their children or provide excessive praise can foster an inflated self-view in the child, while critical or neglectful parenting can also contribute to the development of narcissistic defences.





Additional research explored the role of inconsistent parenting – alternating between praise and harsh criticism – in fostering narcissistic traits. The study suggests that such inconsistencies can lead to 15a fragile self-esteem that may manifest as narcissism. In Chapter 4 we will look at this more closely.




	
Adverse childhood experiences: Studies have suggested exposure to childhood trauma, such as abuse or neglect, offer increased risk for developing NPD. Their findings suggest that narcissistic traits can emerge as a defence mechanism to cope with deep-seated feelings of vulnerability and worthlessness resulting from trauma.


Individuals with NPD often report higher levels of childhood trauma compared with non-NPD populations. This supports the hypothesis that trauma may lead to maladaptive coping mechanisms, such as the development of narcissistic defences.




	
Gene–environment interaction: Mandal’s studies propose individuals with a genetic predisposition to narcissistic traits may be more sensitive to environmental factors, such as parenting styles or cultural influences. Their model suggests that these environmental factors can either amplify or mitigate the expression of narcissistic traits depending on the individual’s genetic makeup.


	
Epigenetics and NPD: A 2023 study by Dr Ananya Mandal explored how childhood adversity can lead to epigenetic modifications that influence gene expression related to emotional regulation and self-perception. Epigenetics refers to how environmental factors can influence the way genes are expressed. For example, stressful or traumatic experiences can lead to changes in gene expression that might increase the likelihood of developing narcissistic traits, even in individuals who may not have a strong genetic predisposition.


	
Cultural and societal factors: Growing up in an environment that emphasizes individual success, competitiveness, and superficial values can also contribute to the development of narcissistic traits. Western cultures in particular have been noted for fostering narcissism through the glorification of self-promotion and material success. Western cultures, particularly in the United States, contribute to the rise of narcissistic traits, suggesting societal values that prioritize individualism, self-promotion, and material success may foster narcissistic traits in individuals.


	
16Social media influence: The rise of social media has sparked interest in its potential role in exacerbating narcissistic traits. A study suggested that platforms such as Instagram, TikTok, and Facebook (Meta) may reinforce narcissistic behaviours by providing opportunities for self-promotion and validation through likes and followers, particularly in young adults.





The interaction between nature and nurture


So, as we look at many possibilities, the latest research suggests that NPD is not simply the result of genetic predisposition or environmental factors alone but is likely to be the outcome of their interaction. A child with a genetic vulnerability to narcissistic traits might be more likely to develop NPD if they are exposed to specific environmental triggers, such as poor parenting or traumatic experiences. Similarly, their personality traits can be amplified or mitigated by cultural and societal influences. It is a multifaceted interplay between genetic, neurobiological, and environmental factors. As the research speeds up and becomes more curious, we’re seeing results which suggest there could be both a nature and a nurture element behind why such large numbers of the population now appear to be demonstrating a high number of narcissistic traits, or undiagnosed NPD.


Nature and nurture both contribute significantly, with environmental influences possibly playing a crucial role in the expression of genetic predispositions. Certainly, in my own clinical and lived experience of NPD, the nurture element, with the exposure to sub-optimal emotional parenting, as well as close experience and observation of a child to a narcissistic parent, does seem to have an impact on the potential for narcissism to continue through families. As we will discuss in Chapter 4, the children of narcissists have different experiences which result in differing coping mechanisms and when a child is nominated and takes on the role of what we call the ‘golden child’, the one the narcissistic parent shows preference towards, there is sadly a greater chance of that child developing NPD themselves. The ongoing research is increasingly focused on understanding how these factors interact over time to shape the personality traits characteristic of NPD.



17Limitations and challenges


Despite significant advances, research on narcissism and NPD faces several limitations and challenges. One of the biggest challenges is the huge amount of variety within the disorder. NPD encompasses a wide range of behaviours and personality traits, making it difficult to develop a one-size-fits-all approach to diagnosis and treatment. A prime example is the growing distinction between grandiose and vulnerable narcissism which, although useful, may not capture the full complexity of the disorder – leaving many still questioning whether a diagnosis is warranted or indeed accurate.


Another limitation is a reliance on self-assessment measures, such as the NPI and the PNI, which are subject to social desirability bias and may not accurately reflect the true extent of narcissistic traits. And while neuroimaging studies have provided valuable insights, they are often limited by small sample sizes and the difficulty of establishing causality.


The role of culture in shaping narcissistic traits is another area that needs further exploration. Most research on narcissism has been conducted in Western cultures, where individualism and self-promotion are more socially acceptable. Cross-cultural studies are needed to determine whether the findings from Western populations can be carried across to other cultural contexts.


It’s hardly surprising that psychiatrists report only small numbers of individuals booking appointments for themselves, seeking diagnosis; people with NPD are reluctant to seek treatment, and those who do may struggle with the introspection and empathy required for therapy. As a psychotherapist, I remember in training being urged to swerve from treating those suspected of narcissism, so much had previous decades of therapists been burned by the experience of the idealization (love bombing) by the narcissistic clients in the early weeks, and then the demeaning and discarding phase as the months went on and the risk of the therapist’s detection of their narcissism rose.


This can present as challenge to many therapists, given we are trained to ‘hold hope’ for every client we work with no matter their struggle. So, to either mentally or emotionally reject a client based on their presentation of Narcissism, somewhat goes against our heartfelt 18belief in being willing to help and treat everybody. For these reasons new therapies for NPD are always being trialed.




New therapies for NPD


Recent research has explored new therapeutic approaches. A study by Kealy et al. (2023) investigated the efficacy of schema therapy for NPD, a form of cognitive-behavioural therapy that focuses on identifying and modifying maladaptive schemas. The study found that schema therapy was effective in reducing narcissistic traits and improving emotional regulation, although long-term follow-up is needed to assess the durability of these effects.


Another promising approach is mentalization-based therapy (MBT), which aims to improve patients’ ability to understand and interpret their own and others’ mental states. A randomized controlled trial by Spinhoven et al. (2024) demonstrated that MBT significantly reduced narcissistic traits and improved interpersonal functioning in individuals with NPD.





The impact on the narcissist’s family


As you probably know, Narcissistic Personality Disorder can have devastating effects on intimate relationships, especially on intimate partners, often leading to patterns of emotional abuse, manipulation, and control to the point of breakdown.


19Living with a narcissist presents its own set of challenges and emotional pain, creating a parallel ‘duplex of pain’ for those in close relationships with them. The experiences of partners, family members, and friends who are involved with a narcissist are marked by emotional manipulation, inconsistency, and a lack of genuine connection.


One of the most striking aspects of living with a narcissist is the emotional roller coaster they create. Narcissists often engage in a cycle of idealization, devaluation, and discard in their relationships. Initially, they may shower you with admiration and affection, creating a sense of euphoria and validation. However, as the relationship progresses, the narcissist’s need for control and dominance can lead to periods of devaluation and criticism. This inconsistency creates a destabilizing effect, leaving you feeling confused, hurt, and emotionally drained. Intermittent reinforcement can often be their favoured weapon of choice.


Living with a narcissist often involves the sacrifice of your own emotional needs in favour of catering to the narcissist’s demands. You may find yourself constantly trying to appease the narcissist, seeking their approval, and avoiding conflict. This dynamic creates a huge emotional burden, as your needs and well-being are often disregarded in favour of maintaining the narcissist’s self-image. The neglect of your own needs and the inability to establish healthy boundaries contribute to feelings of frustration, resentment, and emotional exhaustion.


Narcissists often create a sense of isolation for those around them, both intentionally and unintentionally. Their need for control and dominance can lead to the exclusion of friends and family members who do not align with their expectations or who challenge their authority. This isolation can result in a profound sense of loneliness in you, as you may feel cut off from meaningful social connections and support networks. The emotional isolation intensifies feelings of despair and helplessness, contributing and compounding the complex pain experienced by anyone living with a narcissist.


Individuals with NPD typically struggle with empathy, viewing relationships as a means to bolster their self-esteem, often at the expense of their partners and offspring. This dynamic can lead to a cycle of idealization and devaluation, where the partner or child is initially placed on a pedestal, only to be harshly criticized and discarded when they fail to meet the narcissist’s unrealistic expectations. The narcissist sees other people as an opportunity to provide ‘supply’ to their ego – in the form of attention, validation, admiration, control, or emotional reactions that a narcissist seeks from others to maintain their inflated self-image and regulate their self-esteem. Once and if that individual/object does not comply, they risk being discarded – demonstrating how little true emotional connection the narcissist truly desires or creates. Partners and children are there merely to serve a purpose for the narcissist, until they no longer do so.
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