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Abstract: This study aimed to investigate whether interpersonal factors play a prominent role in the construction of narcissistic fantasies, by comparing memories of threat to self-esteem, grandiose fantasies and imaginary relaxing scenes.
A non-clinical group of university students produced written descriptions of each of these three types of scene. The qualitative features of the texts were analyzed and the contents were classified along three different dimensions: biological,
psychological and interpersonal.
Memories of threat to self-esteem and grandiose fantasies were found to be mainly interpersonal in content, while the
relaxing scenarios were characterized by both relational and biological elements.
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INTRODUCTION
According to DSM-IV [1], the distinguishing features of
patients suffering from Narcissistic Personality Disorder
(NPD) are grandiose fantasies of power, success and superiority, a feeling of entitlement, a lack of empathy towards
others, and a tendency to exploit others [2-7]. However,
Horowitz [8] and Dimaggio, et al. [9] noted that behind their
grandiose states, narcissists conceal a deep sense of shame
and a tendency to feel criticized and humiliated. Horney [10]
provides a detailed clinical description of how the grandiose
self-image of these individuals covers up for undermined
self-esteem. Kernberg [3] stresses that narcissists alternate
conscious sensations of insecurity and inferiority with fantasies about omnipotence and a feeling of grandiosity. Thus,
individuals with NPD feel themselves to be excluded, despised, and ostracized [3-5, 7, 11-16].
Research findings support the idea that narcissists enact a
series of maneuvers to defend themselves from the unacceptable feeling of low self-worth underlying their inflated selfimage [17]. Grandiose fantasies are among these maneuvers.
There is wide consensus that the grandiose “armour” is a
defense against their feelings of inferiority, inadequacy, incapability, and embarrassment. In turn, these feelings are the
fruit of a strong sensitivity to criticism [3, 4, 18].
Individuals with NPD invariably interpret criticism as an
all-out attack on their self-esteem, perceiving it as a threat of
exclusion from society. They typically react to their fear of
feeling excluded by entering grandiose states and conceiving
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fantasies of power, success, and triumph. Thus, narcissistically inflated self-esteem seems to be of a defensive nature
and its role is to mask an unconscious and unacceptable feeling of low self-worth [17]. When individuals with highly
narcissistic traits perceive their feeling of personal importance to be under threat, they compensate by viewing themselves in an unrealistically positive light [2, 19], preferring to
be admired rather than nurtured by others [20]. Again, according to Tracy and Robins [21], in order to maintain an
inflated sense of self-esteem, they may adopt a highly defensive self-regulatory style, denying negative experiences and
overemphasizing positive ones.
However, grandiose fantasies are an inappropriate defense mechanism: they actually reinforce the tendency of
narcissists to think in terms of worth, rank, and selfevaluation and lead them to engage in continuous monitoring
of their own self-worth. Thus, the interpersonal style of individuals with NPD is characterized by the need for admiration
and the tendency to keep others at a distance [3, 4, 11, 18,
22-24].
In a recent theoretical and empirical review, Bosson,
et al. [25] discussed the hypothesis of fragile self-esteem in
narcissistic personality. They found that, while some studies
had confirmed that narcissism reflects high explicit selfesteem masking low implicit self-esteem, other studies had
failed to replicate this model. Some studies reported an inverse association between narcissism and self-esteem [26,
27], while others reported a positive association [28, 29].
Bosson et al. [25]cite some alternative hypotheses that
might shed light on these inconsistent findings: a) the possibility that there are two subtypes of narcissism, grandiose
and vulnerable; b) the possibility that narcissists might show
solid, high self-esteem in the performative field (e.g., study,
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work, etc.) and fragile self-esteem in the affective-relational
domain [30]. Another possible explanation is that narcissists
may display self-esteem that is both high and fragile, meaning that their self-esteem is good but easily threatened, fluctuating, requiring constant validation, and maintained
through self-deception [31]. Thus, it is possible that narcissism correlates with very high but unstable self-esteem [31,
32]. In turn, this instability is related to high emotional reactivity to challenging events that have negative implications
for the self [16, 33, 34].
To summarize, empirical research does not provide conclusive confirmation of the hypothesis of masked low selfesteem in narcissism and hinders a definitive generalization
of this model. However, some data confirm that individuals
affected by narcissism display at least a fragile component to
their self-esteem, suggesting that the hypothesis may be applied to a subgroup of narcissists. We conjecture that this
subgroup might largely include the population of narcissistic
individuals that seek psychotherapy treatment.
Apart from the different alternative interpretations described above, there seems to be wide consensus about the
important role played by interpersonal and social domains in
the dynamics of narcissistic self-esteem. Little is known
about the qualitative features of grandiose fantasies and crises of self-esteem in individuals with NPD. Following those
theories that emphasize the importance of social relationships in determining the origin, development and maintenance of Self and personal identity, whether typical or atypical [35-46], the aim of this study was to investigate whether
the interpersonal dimension played a more prominent role
than other dimensions – namely the biological-bodily dimension and the psychological-intrapsychic dimension – in the
construction of memories of threat to self-esteem, grandiose
fantasies and imaginary relaxing scenes.
These three dimensions are drawn from Engel’s biopsychosocial model [47, 48], a general theory of human functioning which can be used to describe and understand patients’ subjective experiences of illness [49]. This model
identifies biological, psychological, and social dimensions as
the categories used to classify and explore both external reality and internal states [47, 49-51].
We used this three-dimensional model to carry out a
qualitative analysis of the subjective experience of: (a) narcissistic grandiose fantasies; (b) memories of threats to self
esteem; (c) relaxing scenarios. All three types of scene were
induced in a non-clinical group of individuals during the
experiment outlined in the Method section below.
Our hypotheses were that:
1. The interpersonal dimension would be prominent in all
three kinds of scene because we assumed that the interpersonal dimension is central to activate the narcissistic
attitude. In fact, individuals with NPD would be prone to
interpret in interpersonal relationships as an all-out attack
on their self-esteem, perceiving it as a threat of exclusion
from society. Consequently, they react to their fear of
feeling excluded by interpersonal relationships by entering grandiose states and conceiving fantasies of power,
success, and triumph. When individuals with highly narcissistic traits perceive their feeling of personal impor-
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tance to be under threat, they compensate by viewing
themselves in an unrealistically positive light [19, 20],
preferring to be admired rather than nurtured by others
[3, 4, 11, 18, 20-24];
2. Grandiose fantasies and memories of threats to selfesteem would bear a close structural relationship to one
another and be structurally different to the relaxing scenarios. This hypothesis is based on the theory of Horowitz [8] and Dimaggio, Semerari, Falcone, Nicolò, Carcione, & Procacci [9] that in individuals with NPD grandiose states are a pathological coping strategy aimed at
managing a deep sense of low self-esteem, insecurity and
inferiority [2-5, 7, 10-16]. According to our hypothesis,
in narcissistic individuals grandiose fantasies and low
self-esteem worries are interwoven with each other and
may even reinforce each other. Therefore, narcissistic
grandiose fantasies would be failed attempt to suppress
thoughts of exclusion and low self-esteem that paradoxically winds up reinforcing these negative feelings. On the
other hand, a relaxing scenario totally lacking any reference to worth, rank, or self-evaluation might distract the
person from feelings of low self-esteem [52].
METHOD
Participants and Procedure
94 university students (85 female and 9 male; mean age:
22.73; standard deviation: 4.20; range from 20 to 25) were
instructed by a researcher to produce consecutively: a) a personal memory of the worst threat to self-esteem ever experienced, b) a grandiose fantasy capable of counterbalancing
the threat to self-esteem and c) an imaginary relaxing scenario. The participants were required to provide a detailed
written description of the contents of each of the imagined
scenes.
Individuals who had been previously diagnosed with
psychiatric disorders were excluded from the data analysis1.
Written informed consent was obtained from the study
participants.
Data Analysis
Four independent judges (age range: from 30 to 35 years;
gender distribution: 1 male and 3 females; theoretical approach: two systemic-constructivist therapists, one cognitive
psychotherapist; and one psychodynamic therapist) used
five-point Likert scales to rate the biological, psychological
and interpersonal content of each text, following Engel’s
biopsychosocial model as cited above [47, 48].
The three dimensions used to categorize the scenes were
not mutually exclusive, but could coexist with varying degrees of intensity 2.

1

25 participants did not submit their protocols, while 11 others spontaneously in-

formed the researchers of having received prior psychiatric diagnoses and their protocols were consequently disregarded.
2

Thus the rating scales were used to establish the degree to which each of the 3 main

dimensions (biological, psychological and social-relational) featured within each of the
described scenes.
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A scenario was judged to contain “biological” elements
when the written report contained references to bodily appearance, sensations or states (for example: “my body looks
fat”, “I am blushing“). The psychological dimension involved descriptions of psychic, mental, emotional, cognitive
states and references to personality traits (e.g. “I am shy”, “I
feel stupid”). The interpersonal dimension regarded significant interactions with other people, where “significant” was
defined as having impact on the self-image of the participant
within the scenario (e.g.: “my mother’s criticism made me
feeling worthless”, “all the people around me compliment
me on my beauty”).

p < .001), grandiose fantasies (2 (2) = 44.299, p < .001) and
relaxing imagery (2 (2) = 97.843+, p < .001). Post-hoc
analyses showed that in memories of threat to self-esteem
and in grandiose fantasies all the three dimensions had significantly different average scores between each other with
the interpersonal showing the highest score, the biological
showing the lowest and the psychological an intermediate
score; while in relaxing imagery the biological and the interpersonal dimension were significantly higher than the psychological dimension but did not significantly differ with
each other. Table 1 reports descriptive results and post-hoc
results.

The joint-probability of agreement showed high concordance among three of the raters (= .80). Since the evaluations
of the fourth rater (female; 32 years old) were markedly different from those of the other three raters, they were excluded from the data analysis. It should be noted that the
evaluations of this fourth rater were highly interpretative and
influenced by her psychodynamic theoretical background, as
acknowledged by the rater herself.

Table 2 reports Spearman correlation and shows that
there was a significant correlation between memories of
threat to self-esteem and grandiose fantasies in the biological
dimension. However, this significant correlation has not a
relevant meaning since the scores were basically the lowest
point on the scale.
Furthermore, the raters judged that the narratives of
threat to self-esteem and grandiose fantasies were connected
to each other in 34 cases out of 94 (36.2%), while only in 1
case (1.1%) was there a connection between the grandiose
fantasy and the relaxing scene. Specifically, one third of the
participants when imagining the grandiose scenario, reevoked their threat to self-esteem memory, now transformed
into a positive scenario (e.g. passing an exam brilliantly as
opposed to failing it miserably).

In order to understand specific differences between the
scores for each dimension (hypothesis 1) we implemented a
Kruskal–Wallis one-way analysis of variance by ranks which
compared the three dimensions for each of the three types of
scene.
To explore possible structural analogies between the different types of scene (hypothesis 2), Spearman correlation
tests were also carried out between the dimensions and the
scenes, compared two at a time. In this way it was possible
to compare the presence and the co-variation of the three
dimensions across the three types of scene.

DISCUSSION
Regarding hypothesis 1, the results indicate that the
qualitative features of both grandiose fantasies and memories
of threat to self-esteem are frequently classified as interpersonal. This finding seems to confirm the first hypothesis of
this work and suggests that the undermined self-esteem of
narcissism may be due to a self-constructed lack of social
recognition. Thus, the narcissistic themes of high worth, fear

RESULTS
Kruskal–Wallis one-way analysis of variance by ranks
revealed significant differences between dimensions in each
scenario: memories of threat to self-esteem (2 (2) = 37.029,
Table 1.

Descriptive Results and Post-Hoc Differences
Biological

Psychological

Interpersonal

Memories of threat to self-esteem

.20 (.77) a

1.41 (1.69) b

3.59 (1.14) c

Grandiose fantasies

.17 (.73) a

.88 (1.54) b

2.98 (1.71) c

Relaxing imagery

.91 (1.37) a

.09 (.48) b

1.00 (1.63) a

Means with different superscripts across rows differ significantly at p < .05.

Table 2.

Correlation Between Memories of Threat to Self-Esteem and Grandiose Fantasies in each Dimension
Memories of Threat to Self-Esteem
Biological

Psychological

Interpersonal

Biological

.66*

-.10

-.04

Psychological

.03

.06

-.05

Interpersonal

.11

.03

.15

Grandiose fantasies

*p < .05
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of criticism and undermined self-esteem are mainly related
to the social world of human relationships. In fact, social
rank and comparison with others contribute significantly to
the construction of self, relationships and the world in terms
of worth, value and esteem [53-57].
The parallel between memories of threat to self-esteem
and grandiose fantasies may imply that there is a link between these two categories of mental content, as previously
suggested by Horowitz [8] and by Dimaggio et al. [9]. This
link is further confirmed by the significant correlation between the memories of threat to self-esteem and grandiose
fantasies on the biological dimension. It would also appear to
be confirmed by the judgment of the raters, who identified
narrative continuity between accounts of threat to selfesteem and grandiose fantasies in more than one third of
cases. However, these results may not be considered conclusive. In particular, there is no direct confirmation that grandiosity serves to compensate for and camouflage low selfesteem.
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[8]
[9]

[10]
[11]

[12]
[13]
[14]

[15]

[16]

Nonetheless, analyses of the relaxing scenarios may be
interpreted as providing additional indirect confirmation of
the model. In fact, relaxation is not associated whatsoever
with social rank or competition, but rather with the experiencing of pleasurable bodily sensations.

[17]

In conclusion, relational dimensions are significantly
present in all three types of induced scene. However, in the
relaxing scenarios, the biological dimension also featured
strongly.

[20]

Regarding hypothesis 2, analyses provided no significant
result in support of the theory of the association between
grandiosity and lowered self-esteem by Horowitz [9], and
Dimaggio et al. [9].
Finally, some critical limitations of these findings must
be pointed out. Firstly, the research was carried out using a
non-clinical sample. This limits the possibility to generalize
the results to patients with NPD. Secondly, the study was
exploratory in design and cannot provide an exhaustive explanation of the factors underlying the tendency to use grandiose fantasies to compensate for memories of threat to selfesteem. Finally, another possible limitation of this study is
the use of an ad hoc tool for classification and analysis of the
scenes. Nonetheless, the fact that classification scores were
corroborated by independent judges should serve to at least
partially guarantee the validity of the tool.
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