
A masked negative self-esteem? Implicit and explicit self-esteem in
patients with Narcissistic Personality Disorder

Marlies A.E. Marissen a,b,n, Marlies E. Brouwer c, Annemarie M.F. Hiemstra b,
Mathijs L. Deen d, Ingmar H.A. Franken b

a Parnassia Group, PsyQ, Center for Personality disorders, The Hague, The Netherlands
b Erasmus University Rotterdam, Institute of Psychology, Rotterdam, The Netherlands
c Utrecht University, Clinical and Health Psychology, Utrecht, The Netherlands
d Leiden University, Institute of Psychology, Methodology and Statistics Unit, Leiden, The Netherlands

a r t i c l e i n f o

Article history:
Received 15 June 2015
Received in revised form
22 January 2016
Accepted 21 April 2016
Available online 18 May 2016

Keywords:
Narcissism
Personality disorder
Treatment
Narcissistic Personality Inventory
Mask model

a b s t r a c t

The mask model of narcissism states that the narcissistic traits of patients with NPD are the result of a
compensatory reaction to underlying ego fragility. This model assumes that high explicit self-esteem
masks low implicit self-esteem. However, research on narcissism has predominantly focused on non-
clinical participants and data derived from patients diagnosed with Narcissistic Personality Disorder
(NPD) remain scarce. Therefore, the goal of the present study was to test the mask model hypothesis of
narcissism among patients with NPD. Male patients with NPD were compared to patients with other PD's
and healthy participants on implicit and explicit self-esteem. NPD patients did not differ in levels of
explicit and implicit self-esteem compared to both the psychiatric and the healthy control group. Overall,
the current study found no evidence in support of the mask model of narcissism among a clinical group.
This implicates that it might not be relevant for clinicians to focus treatment of NPD on an underlying
negative self-esteem.

& 2016 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Although the concept of narcissism has intrigued clinicians,
theorists, and scientists for many decades, the Narcissistic Per-
sonality Disorder (NPD; DSM-5, APA, 2013) has received relatively
little empirical attention (e.g., Roepke and Vater, 2014; Ronning-
stam, 2005; 2010). This lack of research is problematic because
patients with NPD form a difficult and challenging group to treat
in clinical practice (Thomaes and Bushman, 2011). Theories and
treatments of NPD are predominantly based upon clinical theories
resulting from patient observations or even single case studies
(Cain et al., 2008). It is often assumed that NPD symptoms origi-
nate from underlying low self-esteem (e.g. Morf and Rhodewalt),
but there is a lack of empirical support for this theory among
clinical samples (Cain et al., 2008; Pincus and Lukowitsky, 2010;
Vater et al., 2013a. The current study therefore aims to further
examine some of the most important features of patients with
NPD (see Marissen et al., 2012), and examines the difference be-
tween implicit and explicit self-esteem among patients with NPD.

According to the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5; APA, 2013), patients with NPD
have a pervasive pattern of high need for admiration, grandiosity,
and lack of genuine interest in others (Emmelkamp and Kamphuis,
2007; Pincus and Lukowitsky, 2010; Ronningstam, 2013). The most
common view regarding the origin of narcissistic behaviors is
derived from psychodynamic literature. That theory suggests that
pathological narcissism is the result of an underlying fragile and
unstable self-esteem (Kernberg, 1989, 1998; Kohut, 1968). This
impaired self-esteem is believed to be caused by severe frustra-
tions as a result of inadequate parenting in early development
(Akhtar, 1989). In that view, the central feature of narcissism,
presenting oneself with superb grandiosity, is explained as a
strategy of defense against feelings of extreme inferiority (Akhtar
and Thomson, 1982, Akhtar, 1989). More recent theories from a
social psychology point of view also support the idea behind this
so-called “mask” model of narcissism. According to the mask
model, patients with NPD attempt to maintain a grandiose, but
fragile, view of themselves. These attempts accordingly stem from
the urge to mask their profound feelings of inferiority that origi-
nate from early interpersonal experiences (Morf and Rhodewalt,
2001; Tracy and Robins, 2003).

Both the psychoanalytic theories and the mask model are based
upon the idea that NPD patients have an impaired self-esteem (e.g.
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Cain et al., 2008). To understand the concept of self-esteem, it is
important to consider that there are at least two levels: Implicit
and explicit self-esteem (Jordan et al., 2003; Zeigler-Hill and Jor-
dan, 2011). Implicit self-esteem has been defined as an automatic
and non-conscious evaluation of the self that guides spontaneous
reaction to self-relevant stimuli (Kernis, 2006). Several studies
have examined the role of both implicit and explicit self-esteem
among various psychiatric disorders such as depression and an-
xiety disorders, however results remain inconclusive concerning
the influence of implicit self-esteem on the development and
maintenance of these disorders (.e.g. Franck et al., 2007a, 2007b;
Ritter et al., 2013). The mask model of narcissism suggests a dis-
crepancy between high overt levels of self-esteem (explicit self-
esteem) and lower automatic, uncontrollable levels of self-esteem
(implicit self-esteem). This type of ‘narcissistic’ self-esteem is
characterized by high explicit self-esteem and low implicit self-
esteem, is also referred to as ‘fragile self-esteem’ (Zeigler-Hill,
2006; Zeigler-Hill and Jordan, 2011).

To investigate the scientific evidence for the mask model of
narcissism, Bosson et al. (2008) performed a meta-analysis to ex-
amine and compare studies that tested the model among non-
patient groups. Overall, they found no evidence for the mask
model among normal populations since no association was found
between narcissistic features and the expected high explicit/low
implicit self-esteem combination (Bosson et al., 2008). To our
knowledge only one study has examined the mask model among
patients diagnosed with NPD compared to a group of patients with
Borderline personality disorder (BPD) and non-clinical controls
(Vater et al., 2013a, 2013b). In that study it was found that, con-
trary to the expectations, patients with NPD reported a lower
explicit self-esteem compared to a non-clinical control group. Also,
no differences in implicit self-esteem were found between these
groups raising serious questions about the validity of the mask
model of narcissism (Vater et al., 2013a, 2013b).

To summarize, although influential models are based upon the
believe that narcissists tend to mask their feelings of inferiority by
displaying grandiose feelings of self-worth, so far no solid scien-
tific evidence (in both non-clinical and clinical groups) can be
found to support this theoretical model. There seems to be little
consensus about the underlying processes in narcissism, although
the view upon the origins of narcissism can have serious im-
plications for the treatment of patients with NPD. For example,
when considering a low self-esteem as the origin of narcissistic
behaviors, one would aim at repairing or enhancing this self-es-
teem during treatment. Studies focusing on patients with NPD are
scarce and not comparable in numbers to the studies regarding
other personality types such as borderline personality traits or
anti-social traits (e.g., Pincus and Lukowitsky, 2010; Ronningstam,
2013). Besides, researchers often use female undergraduate psy-
chology students as participants to test their hypotheses, making it
highly questionable whether these groups are comparable to pa-
tients with NPD. It is therefore important to further investigate the
underlying characteristics of NPD.

Since the mask model of narcissism is hardly investigated
supported by research using patients with NPD, the current study
aims to further investigate this model in a NPD patient sample. To
our knowledge, the study of Vater et al. (2013a, 2013b) is the only
one that examined self-esteem issues among a group of patients
with NPD. In that study, for comparisons between NPD patients
and non-clinical controls, half of the NPD group consists of female
participants (Vater et al., 2013a, 2013b). That group might be less
representative for NPD patient groups, as it is found that the
lifetime prevalence of NPD is much higher for men than women
(7.7% vs. 4.8%; APA, 2013). In a large epidemiologic study among
the general population in the United States, characteristics of men
and women with NPD were examined (Stinson et al., 2008). As

expected, a higher prevalence of NPD for men than for women was
found, but also sex-specific differences concerning mental dis-
ability between men and women. Disability was associated with
NPD among men, but not among women, when other psychiatric
disorders were controlled for in the analyses. The authors further
suggests that NPD may have a more severe expression in men
relative to women so this makes it important to take gender dif-
ferences into account when examining patients with NPD.

The present study therefore further elaborates on the study of
Vater et al. (2013a, 2013b) and examines evidence for the mask
model among a male NPD patient group. First, to characterize the
three groups, we examined whether patients with NPD differ in
the degree of self-reported narcissism and psychological com-
plaints compared to a psychiatric control group and a healthy
control group. Our main question is whether NPD patients, con-
form the mask model, indeed possess high explicit, but low im-
plicit self-esteem. Levels of explicit, implicit, and discrepant self-
esteem will be compared between the three groups. It is expected
that NPD patients will exhibit high explicit, low implicit, and large
discrepant self-esteem when compared to both control groups.

2. Method

2.1. Measures

The Structured Clinical Interview for DSM–IV (SCID- II; First et al.,
1997) was used to assess personality disorders in both patients
groups and healthy controls. The Dutch version of the SCID-II has
adequate test-retest inter-rater reliability to determine personality
disorders (Weertman et al., 2003). Furthermore, therapists were
asked to indicate the overall severity of symptoms of the patient
with the use of the Clinical Global Impression (CGI; Guy, 1976). This
is a widely used 7-point scale to assess overall symptom severity,
from ‘no symptoms’ to ‘extreme symptoms’. In addition to this,
therapists were asked to rate the Global Assessment of Functioning
score for their patients (GAF; Endicott et al., 1976). GAF scores
range from 0 to 100 on a continuum from psychological or psy-
chiatric sickness to health. The GAF has proven to be a reliable and
valid method to determine the severity of psychiatric disturbance
(Endicott et al., 1976; Jones et al., 1995).

The Narcissistic Personality Inventory (NPI; Raskin, and Hall,
1979; Raskin and Terry, 1988; Barelds and Dijkstra, 2010) was used
to assess self-reported narcissistic traits. The NPI is commonly
used in the field of social psychology to measure narcissistic traits
(e.g. Vater et al., 2013a, 2013b). The version we used consisted of
40 statements, to which the participants had to respond on a
5-point likert-scale (1: strongly disagree, 5: strongly agree).
Cronbach's Alpha in the current study was 0.85, an indication for a
reliable measure. A high NPI score points towards narcissism.

Patients own experience of overall psychological distress was
assessed with the Brief Symptom Inventory (BSI; Derogatis and
Melisaratos, 1983). This 53-item self-report measures psychologi-
cal symptoms that the patient experienced during past week,
which for example includes symptoms of depression, anxiety, and
hostility. Patients have to rate to what extend they experienced
distress, such as difficulties remembering something. Amount of
distress per symptom was rated on a 5-point scale, with answer
possibilities ranging from 0: no distress, to 4: extremely distressed
(Derogatis and Melisaratos, 1983). Current study showed a Cron-
bach's Alpha of 0.97, which indicates a reliable inventory.

Explicit self-esteem was measured with the Dutch Rosenberg
Self-esteem Scale (RSES; Rosenberg, 1965; Franck et al., 2008).
Participants have to respond to ten statements on a 4-point scale
(1: ‘strongly agree’; 4: strongly disagree). In the current study, the
RSES had a Cronbach's alpha of 0.90, which indicates a good
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