
Abstract
Shame and rage are principal emotional manifestations that
intertwine in narcissistic personality disorder (NPD). In this arti-
cle, the dimensions of shame and serious vulnerability are stud-
ied as they conflict with the dimensions of pride and excessive
self-esteem. Suggestions are made for the psychotherapeutic
handling and constructive utilization of narcissistic shame.
More research is needed into the conflicting dimensions of the
internal world of persons with NPD and the intrapsychic, psy-
chosocial, cultural, religious, ethnic, and neurobiological
dimensions (and the interplay between them) of the shame-
rage mechanism in order to provide more adequate assess-
ment and treatment programs. 

By Willem H.J. Martens, MD, PhD

Introduction
Shame can play a central role in motivating and regulating people’s thoughts, feelings,
behaviors, achievements, and social adaptations (Campos, 1995; Fischer & Tangney,
1995). Most people spend a great amount of time avoiding social disapproval, a strong
elicitor of shame and embarrassment. Individuals worry about losing social status in
the eyes of others and, as Goffman (1955) noted, every social act is influenced by any
chance of public shame or loss of face. The external danger of experiencing shame is
abandonment or rejection (Morrison, 1983). Shame can be such a self-damaging and
painful emotion that shameful experiences may automatically be suppressed through
elaborate cognitive reappraisals (Morrison, 1983). Although shame can protect an
individual’s integrity and can be a modulator of interpersonal relatedness, it can also
function as a defensive psychopathological state. Shame is associated with narcissism
(Anastasopoulos, 1997; Gramzow & Tangney, 1992), depression, and chronic anger
(Anastasopoulos, 1997; Harder et al., 1992; Lewis, 1971; Tangney et al., 1996;
Tangney et al., 1992). Harder (1995) revealed that shame is a core component of the
DSM-IV definition of NPD (American Psychiatric Association, 1994). Shame has
been considered as the master emotion and the dysphoric affect underlying states of
narcissism and vulnerability (Morrison, 1989). 
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Definition of Shame
Shame is the sinking apprehension of not
measuring up to something or somebody,
the fear of being exposed as deficient in
some important way, and, above all, a
sense of personal inadequacy. Experienc-
ing shame in extreme forms has a way of
cutting to the bone of an individual’s sense
of basic worth and his or her ability to sur-
vive and cope. When a painful moment
arises, shame often serves as a background
feeling that underlies other feelings and
experiences and may be subjectively felt as
if it is hopeless and unchangeable. Shame
seems to have to do with “being,” and not
just “doing.” Extreme cases of shame are
recognized clinically as states of great vul-
nerability and reactivity for self-destruc-
tiveness and other-destructiveness (Lee,
1995; Wheeler & Jones, 1996). 

Shame is felt as an inner torment, as a
sickness of the soul. It is the most poignant
experience of the self by the self, a wound
felt from the inside, dividing individuals
from both themselves and from one
another. Shame is the source of many of
the following complex and disturbing
inner states: depression; alienation; self-
doubt; isolating loneliness; paranoid and
schizoid phenomena; compulsive disor-

ders; splitting of the self; perfectionism; a
deep sense of inferiority, inadequacy, or
failure; the so-called borderline condi-
tions; and disorders of narcissism. These
are all rooted in shame. Each is rooted in
significant interpersonal failure (Kaufman,
1980, 1989).

This article defines shame as an egocen-
tric, self-conscious emotion based in and
starting from primitive unconscious drives
and desires and physiological states. These
states correlate with self-defense impulses
as a reaction to rejection. This physiologi-
cal flight-fight mechanism can be observed
in animals, but will mostly be taken over
by consciousness (cognitive abilities) in
humans in order to cope with humilia-
tion/rejection and minimize the damaging
effects rather than analyze the origins of
failure and blaming behavior (which
requires introspective, empathic, and
moral activities). Furthermore, in this
process of shaming, intrapsychic, psy-
chosocial, cultural, ethnic, and religious
aspects (values and norms), as well as a
neurobiological condition, might play a
significant role. 

Significant Distinctions
Between Shame and Guilt 
Stability and globality attributions distin-
guish the causal antecedents of shame and
guilt. Shame involves negative feelings
about the stable, global self, whereas guilt
involves negative feelings about a specific
behavior or action taken by the self (Lewis,
1971; Lewis, 2000; Tangney & Dearing,
2002). Several lines of research support
this distinction between shame and guilt.
In particular, research on achievement
attributions has shown that individuals
who blame poor performances on ability
(an internal, stable factor) are more likely
to feel shame, whereas individuals who
blame poor performance on effort (an
internal, unstable factor) are more likely to
feel guilt (Brown & Weiner, 1984; Cov-
ington & Omelich, 1981; Jagacinski &
Nicholls, 1984; Tracy & Robins, 2002).
Studies on behavioral outcomes of emo-
tions have shown that shame often leads to
escapist or hiding behaviors, suggesting an
incurable impact to the stable, global self
(see Tangney, Burggraf, & Wagner, 1995).

In contrast, guilt has been associated with
reparative behaviors (suggesting an impact
on aspects of the self that can be changed)
(Barrett, 1995; Batson, 1987; Baumeister
et al., 1994; Doosje et al., 1998; Tangney
& Dearing, 2002) and pro-social behav-
iors such as empathy, altruism, and care-
giving (e.g., Batson, 1987; Baumeister et
al., 1994; Tangney & Dearing, 2002).

The Shame-Rage Dynamic and
Narcissism 
Theorists such as Kohut have asserted that
shame and rage are “the two principal
experiential and behavioral manifestations
of the disturbed narcissistic equilibrium”
(1972, p. 379). The “shame-rage spiral”
observed in clinical research has been
noted to be particularly characteristic of
narcissists (Lewis, 1971; Scheff, 1998).
The shame-rage dynamic is the phenome-
non of becoming angry after being
shamed. Shame that has been transformed
through regulation into some other emo-
tion, usually anger or hostility, is called
bypassed shame (Lewis, 1971; Scheff et
al., 1989). It is postulated that shame
emerges out of self-depletion and that nar-
cissistic rage emerges out of self-fragmen-
tation (Grosch, 1994). Rage is more toler-
able to individuals with NPD than shame
and envy, which are associated with help-
lessness, a sense of ugliness, and impotence
(McWilliams, 1994). Also, narcissistic
hubris may contribute to aggression and
hostility, interpersonal problems, relation-
ship conflict, and a host of self-destructive
behaviors (Bushman & Baumeister, 1998;
Campbell, 1999; Kernberg, 1975; Kohut,
1977; Morf & Rhodewalt, 2001; Wink,
1991). This article speculates that pride in
patients with NPD might function as an
emotional buffer against the threats of the
external world, and, when necessary, they
defend this buffer by means of hostile or
aggressive acts. In fact, narcissists want to
destroy anyone doubting their grandiosity
and disturbing their strong image. Old-
ham et al. (1990) suggested that narcissists
can also experience such inappropriate
rage in response to someone diminishing
their sense of superiority. They attack and
attempt to destroy the source of criticism,
even when this criticism is unmistakably
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provoked by their own failure (Bushman
& Baumeister, 1998; Kernis et al., 1993).
Narcissistic self-enhancement biases may
promote external attributions for failure
(blaming others) (Bushman & Baumeister,
1998). According to Brown and Dutton
(1995), narcissists tend to globalize failure.
For a narcissist, internalization of failure
would be internalization of global failure,
leading to shame without any possibility
of guilt. The only regulatory solution for
these individuals is to externalize blame
and experience anger and rage instead
(Tracy & Robins, 2004a, 2004b). This
article suggests that when individuals with
NPD fail to avoid shame as a consequence
of personal failure (they cannot adequate-
ly transform their failure into anger and
rage, or they cannot convince themselves
that others are responsible for their fail-
ures), they will experience a form of shame
without an introspective, self-analyzing
dimension. This article asserts that this
kind of shame is characterized only by
emotional suffering as a result of rejection
and an awareness of an individual’s lack of
great importance and incapacity to
impress other people. 

If these individuals lose their narcissistic
feelings of easy superiority, they become
irritable, annoyed, and subject to repeated
bouts of dejection and humiliation (Mill-
lon & Davis, 1996). Interestingly, Milon
and Davis observed that when individuals
with NPD experience a loss of confidence,
they become enraged and may experience
feelings of shame and emptiness after act-
ing out. Millon and Davis did not specify
whether these feelings of shame and
emptiness were the results of repeated
bouts of dejection and humiliation or of
regretting that the outside world could
interpret their acting out as lack of self-
control and primitive/banal behavior. Act-
ing out, and related lack of self-control,
will reveal a significant character failure to
the outside world, namely a lack of digni-
ty/gentleness, a feature that is supremely
desired by many persons with NPD. This
article concludes that after acting out, the
defense of patients with NPD apparently
melts down as a consequence of episodic
burn-out and emptiness, and shame
emerges and seems inescapable. Narcissis-

tic patients realize that other people’s
respect and admiration can never be
regained by acting out.

Self-Experience of Small, Vul-
nerable, and Weak Self
Morrison and Stolorow (1997) and Coop-
er (1998) consider narcissism, in its broad
context, a reflection of all aspects of self-
experience, including the experience of
oneself as expansive, grand, independent,
and autonomously sufficient; or in a con-
tracted sense, as small, vulnerable, weak,
and shameful. The role of shame in the
development of the pathological grandiose
self is evident because of an awareness and
fear of weak self-structure (Cooper, 1998). 

Narcissistic patients demonstrate very
vulnerable characteristics. Individuals with
NPD may show little real ability outside of
their fantasies. They can become self-
destructive because their grandiosity and
self-preoccupation impair their judgment
and perspective (Oldham et al., 1990). As
they consistently devalue others, they do
not question the correctness of their own
beliefs; they assume that others are wrong
(Millon & Davis, 1996). Individuals with
NPD are trapped in a kind of perfection-
ism. They have unrealistic ideals for them-
selves and either convince themselves that
they have attained these ideals (the
grandiose posture) or feel like a failure and
inherently flawed (the depressive posture)
(McWilliams, 1994). The NPD illusion of
superiority is a facet of a generalized dis-
dain for reality. Even as these individuals
inflate their efforts and overvalue their
abilities, they seem surprised when they do
not receive the praise they expect (DSM-
IV, 1994). They appear to have little
awareness that their behavior may be seen
as objectionable or irrational (Millon &
Davis, 1996). If rationalizations and self-
deception fail, individuals with NPD are
vulnerable to dejection, shame, and a sense
of emptiness. Then they have little
recourse other than fantasy (Millon &
Davis, 1996). Even individuals with NPD
who may be talented and successful
enough to be admired and emulated by
others (McWilliams, 1994) and who can
be nearly symptom-free and well function-
ing may still be chronically unsatisfied due

to habitually unrealistic self-expectations
(Sperry & Carlson, 1993).

The characteristic difficulties of individ-
uals with NPD almost all stem from their
lack of solid contact with reality. If the
false image of self becomes substantive
enough, their thinking will become pecu-
liar and deviant. As a result, their defensive
maneuvers become increasingly transpar-
ent to others (Millon & Davis, 1996). The
strain of maintaining a false self-image
may lead to feelings of fraudulence, empti-
ness, and dejection (Millon & Davis,
1996). McWilliams (1994) believes that
individuals with NPD have some sense of
their psychological fragility. They can
experience either a grandiose self-state or a
depleted, shamed self-state. With external
affirmation they can feel self-righteous,
prideful, contemptuous of others, self-suf-
ficient, and vain. With the loss of external
validation they can feel a vague sense of
falseness, envy, ugliness, and inferiority. In
accordance with long-lasting psychothera-
peutic treatment and research activities,
this article suggests that many patients
with NPD episodically experience and are
aware of both the strong and vulnerable
dimensions of their personalities. 

The motivational core of narcissism is a
yearning for absolute uniqueness in the
eyes of a designated, idealized other; a
yearning to be the one that matters most
to that designated other. This article
asserts that most narcissistic persons
unconsciously feel and/or know from time
to time that such brilliance and unique-
ness is not attainable, and, as a result,
experience feelings of intense shame. A
significant weak point in the character and
development of patients with NPD is that
they do not have a realistic view of, nor do
they accept, these vulnerabilities and their
real self. These blind spots and sustained,
long-lasting ignorance might lead to self-
neglect, self-betrayal, a false self-image,
and destructive self-expression. As a conse-
quence, self-reparation is impossible. Fur-
thermore, this article suggests that nega-
tion of the vulnerable sides of themselves
and their incapacities might make them
even more vulnerable because they are, as
a result of their unrealistic self-image and
unfounded sense of their own capacities



www.americanpsychotherapy.com Summer 2005  annals  13

and limitations, unable to anticipate and
avoid adequately dangerous threats and
challenges. As a result, negative, frustrat-
ing, and even traumatic experiences might
bring about depression and shame that in
turn will lead to more anger and acting out. 

Pride, Self-Esteem, Avoiding
Shame, and Self-Representa-
tions
Shame reflects feelings about a defect of
the self, a lowering of self-esteem, a failure
to meet the values of the ego ideal, and a
flaw in one’s identity representation
(Kohut, 1971, 1977). Thus, where
grandiosity is conscious and central, there
is a distinct shame-avoidance quality.
Where grandiosity is disavowed, although
unconsciously present, there is a height-
ened sensitivity to shame (O’Leary &
Wright, 1986). Without positive self-rep-
resentations, narcissists would be over-
whelmed by shame and low self-esteem
(Kernberg, 1975). Thus, narcissists may
regulate self-esteem both to avoid shame
and to experience conscious feelings of
hubristic pride. These processes include a
tendency to chronically focus attention on
the self; appraise positive events as identi-
ty-goal relevant and congruent and nega-
tive events as identity-goal irrelevant and
incongruent; and make internal, stable,
and global attributions for success and
external attributions for failure. Self-con-

scious emotions such as shame and hubris-
tic pride are assumed to fuel narcissistic
self-esteem regulation (Robins et al., 2001;
Wright, Lichtenfels, & Pursell, 1989).
Individuals with narcissistic tendencies
report high self-esteem, but hold implicit
negative self-representations (e.g.,
Broucek, 1991; Kernberg, 1975; Morri-
son, 1989; Tracy & Robins, 2003b; Wat-
son et al., 1996). In addition, these indi-
viduals are highly motivated to self-
enhance and self-aggrandize (John &
Robins, 1994; Morf & Rhodewalt, 2001),
presumably because maintaining biased
self-representations allows them to prevent
their implicit low self-esteem from becom-
ing explicit. Narcissists, like all individu-
als, regulate self-esteem by striving to
increase pride and avoid shame. To main-
tain self-esteem and avoid shame, individ-
uals with NPD take credit for success and
externalize blame for failures (Greenwald,
1980; Harvey & Weary, 1984). Narcissists
may not focus attention on the self when
negative events occur (Tracy & Robins,
2004a, 2004b). To avoid shame, individu-
als may appraise negative events as identi-
ty-goal incongruent, either externally
caused or internally caused but due to an
unstable, specific aspect of the self
(Tangney & Dearing, 2002), or they
might deny that an event is incongruent
with or even relevant to identity goals
(Tracy & Robins, 2004a, 2004b). Nega-
tive aspects of the self are met with denial

or rationalization (Richards, 1993). They
may reappraise negative events as irrele-
vant to identity goals by, for example,
shifting the importance of various identity
goals (e.g., “It’s ok that I failed my exam
because I don’t want to be a doctor any-
way—I’d rather look cool to my friends”).
Conversely, to increase pride, individuals
may appraise positive events as identity-
goal relevant and internally caused. For
example, after receiving a high score on
her math exam, the narcissist may think,
“I’m smart and talented at everything I
do,” whereas a non-narcissistic person may
also make an internal attribution but
think, “I’m pretty good at math,” or even
“I’m learning the material in this math
class very well.” Interestingly, narcissists
may make self-serving attributions even
when positive events are not actually inter-
nally caused. Narcissists tend to take cred-
it for events that may be caused by others
(Farwell & Wohlwend-Lloyd, 1998; Tracy
& Robins, 2004a, 2004b). 

Maintenance of the belief that they are
superior, often without commensurate
achievements, can create a painful dispari-
ty between NPD patients’ genuine and
illusory competence. Avoiding shame by
enhancing pride and self-esteem will come
into conflict with the patient’s uncon-
scious self-knowledge and awareness of his
or her limitations, vulnerabilities, and
incapacities. Furthermore, it could easily
attack his or her emotional, mental, and
motivational condition (certainly when
the patient becomes older) because such
intensive and long-lasting bouts of shame
avoidance and efforts to increase unrealis-
tic-based pride are very energy consuming
and might lead to burn-out and/or the
neglect of other necessary non-selfish
activities (social-emotional interactions
and associated abilities; occupational, rela-
tional, and societal duties). The conse-
quence might be serious social isolation,
social-emotional failures (and very painful
experiences as a consequence), serious
rejection, a lack of acceptance, and a lack
of respect from other people. Further-
more, in the long run it will be more diffi-
cult for them to convince themselves and
the outside world of their uniqueness and
superiority.
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Shame as a Therapeutically
Relevant Emotion
Narcissistic shame might be highly thera-
peutically relevant because, as previously
noted, shame and associated rage are the
two principal experiential and behavioral
manifestations of the disturbed narcissistic
equilibrium (Kohut, 1972) and because of
the regulating and motivational role in
social adaptation and change of attitude
(Campos, 1995; Fisher & Tangney, 1995).
Furthermore, Einstein and Lanning
(1998) revealed that shame is greatest for
individuals at intermediate stages of ego
development. This article suggests that
shame could be used in therapeutic set-
tings for reality testing; motivation for
changing attitudes; investigation of
instinctual drive, unconscious desires, and
incapacities and activities that form the
basis of narcissistic shame; stimulation of
moral activity and self-reflection; and
transformation of negative emotions into
positive emotions.

Reality Testing
It was discussed before that patients with
NPD seriously lack reality-testing ability
and interests in order to maintain their
feelings of superiority. When patients
experience shame during the therapeutic
process, it is important to explore the ori-
gins of it and how it is linked to the
patients’ deviant attitude, false self, vulner-
abilities, limitations, incapacities, and fail-
ure. This exploration should be done in
such a manner and tempo that the patients
are able to understand and cope with it. In
this way patients can become aware of the
conflicting dimensions of their character
(superiority, pride, and grandiosity on one
side and vulnerability, fear, and social-
emotional incapacities on the other). As a
consequence of this investigation, the nar-
cissistic patients might realize that it is
necessary to examine and accept the reali-
ty of their internal world, character, relat-
ed vulnerability, and incapacities before
they can change. The therapist now must
play a very supporting role because the
patient must go a few difficult steps fur-
ther when trying to solve his or her core
problems and change his or her attitude.
Psychotherapist and patient must plan the

most adequate route for treatment (even-
tually a combination of psychotherapy,
psychosocial guidance, and/or neurologic
treatment), training (psychosocial skill
training, sports, drama), and education
(psycho-education—academic success
might have a positive effect on patient’s
attitude, self-esteem, and social-emotional

growth). Acceptance of their real self and
internal reality might result in authentici-
ty and a more relaxed attitude toward the
external world and themselves, and it
might increase their possibilities for social
interactions and close bonds. Further-
more, acceptance of one’s real self will lead
to exploration and contact with one’s emo-
tional self (and correlated increased
empathic and other emotional abilities)
and one’s moral self (and related enhanced
social-emotional awareness and moral
capacities). This might decrease illusionary
feelings of superiority and lessen the ten-
dency to devalue others. Showing one’s
real self might evoke real respect from
other people that, in turn, might help a
patient develop a healthy and solid form of
self-esteem in place of his or her excessive

and unrealistic self-esteem. In this manner
patients can become aware that their van-
ishing and pathological self-esteem is frag-
ile and can only be maintained by exces-
sive external affirmation. They might also
become aware that their presumption of
superiority is an illusion. They might help
them become capable of feeling secure and
content without thinking highly of them-
selves. They might experience increased
awareness of the fact that too strong of a
focus on making impressions on other
people is not a good basis for social bonds
and interactions, and they might realize
that living in harmony with the true self
might contribute to their process of
improvement or recovery. 

Motivation for Changing Atti-
tude 
Shame can also result from the (therapeu-
tic) unmasking of the person’s real inten-
tions, character, and limitations. Shame in
this context can be utilized for further self-
investigation and might bring about
strong motivation for avoiding shame in
the future by attempting to change atti-
tudes and diminish crucial incapacities.
The therapist has an important role in the
process of self-investigation that can lead
to a growing motivation for change. The
therapist must stimulate his or her patients
to perform an honest introspection, to
find realistic solutions for their problems,
and to plan an adequate route. The thera-
pist must also prepare his or her patients to
adapt to growth and manage related risks
of crisis and relapse. Furthermore, shame
felt as a result of unmasking the real self
must be linked to the patient’s therapy and
limited to former attempts of self-denying
and self-hate. A therapist should avoid
patients’ inclinations to generalize shame
onto their whole person. 

Investigation of Instinctual Dri-
ves, Unconscious Desires, Inca-
pacities, and Activities That
Form the Basis of Narcissistic
Shame
This article asserts that shame is the result
of a conflict between unconscious drives
and desires, self-conscious emotions (such
as guilt and empathy), and cognitive func-

“When [the narcissist] is
incapable of drawing
attention in a normal man-
ner by showing his or her
real character and capaci-
ty, he or she may provoke
excessive attention from
other persons by utilizing
his or her false self and
simulating his or her
uniqueness, resulting in
shame (because the real
self did not garner this
attention).”



tions. Investigation of the precise conflict
between conscious and unconscious forces
might lead to insight concerning the core
problem of the patient. For instance, due
to internalized high expectations of a
mother figure in the past, a person desper-
ately desires excessive attention. When he
or she is incapable of drawing attention in
a normal manner by showing his or her
real character and capacity, he or she may
provoke excessive attention from other
persons by utilizing his or her false self and
simulating his or her uniqueness, resulting
in shame (because the real self did not gar-
ner this attention). During the psy-
chotherapeutic process, patients can
obtain insight to this intrapsychic conflict.
Even more important, patients can learn
to find out what their healthy aspirations
and desires are—aspirations and desires
that fit their character and abilities—and
how these can be fulfilled. Of course, the
psychotherapist must keep an eye on and
stimulate the patient’s sense of reality dur-
ing this process. Moreover, since shame is
not tolerated by narcissists, they will try at
all costs to suppress it with a very rigid,
selfish, fearful, and hostile attitude that
will provoke relational and emotional
problems. In therapeutic settings, this
destructive intrapsychic mechanism
should be investigated and analyzed in
order to obtain the insight, information,
and strength that is necessary to realize
improvement. 

Stimulation of Moral Activity
and Self-reflection
Because of their selfish attitude, patients
with NPD demonstrate moral underdevel-
opment and lack moral emotions such as
empathy. This process of moral develop-
ment can be guided by means of spiritual
psychotherapy (see Martens, 2003) and
ethics therapy (see Martens, 2001a), ther-
apies that are specially developed for
patients with severe personality disorders.
Moral and empathic maturation can con-
tribute significantly to their recovery and
the normalization of their relationships
with the outside world. 

Transformation of Negative
Emotions into Positive Emotions
Severe aggressive impulses linked to the
shame-anger mechanism can be trans-
formed into social-emotional constructive
forces by means of agitation therapy (see
Martens, 2001b) that is specially devel-
oped for patients with severe personality
disorders. During the therapeutic process
patients can learn to use the constructive
correlates of shame (increase of self-
insight, reality testing, and social/emo-
tional and moral awareness). During ther-
apeutic sessions with controlled acting-out
learning moments, they will develop a
more mature and acceptable social-emo-
tional attitude. 

Therapeutic Humor
The use of therapeutic humor can con-
tribute to a growth of social-emotional
and moral awareness and capacities,
enhancement of self-insight and reality
testing, and associated therapeutic
progress in patients with severe personality
disorders (Martens, 2004). Therapeutic
humor can be a unique tool for communi-
cation, discovering hidden drives and
motives, and revealing the truth; correc-
tion and growth of self-insight; and elimi-
nation of undesirable conditions.

Communication, Discovering
Hidden Drives and Motives,
and Revealing the Truth 
Through humorous paradox or exaggera-
tion, patients often reach a discovery
regarding their core problem and intrapsy-
chic world. For this purpose, therapeutic
humor should be directed toward disclo-
sure and making suspected unconscious
deviant patterns in narcissistic patients less
harmful. For instance, unconscious and
suppressed feelings of shame, inferiority,
and insecurity that correlate with arrogant
and hostile behavior might be brought
into the patient’s awareness in a subtle and
humorous manner. Such insight could
form the basis of the patients’ self-humor
and self-criticism as well as associated
enhancement of self-insight, motivation
for change, and necessary social-emotional
and/or moral development. 

Correction and Growth of Self-
Insight
Adequate use of humor might also correct
the patients’ innate capacity for social and
moral emotions such as empathy by
detaching them from their selfish and hos-
tile attitude. It is however, important that
therapists use appropriate humor for the
development of emotional abilities and
that the humor includes emotional and
social learning moments (easy, accessible
humor that requires an empathic or other
emotional attitude of the patient). The
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“Masking and defending
vulnerability is such a
destructive form of self-
denial and so energy-
consuming that it makes
the patient weak,
exhausted, and even
more vulnerable.”
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therapeutic use of humor with social
learning moments should provide insight
in the profits of social adjustment and
should be intended to increase social
awareness and readiness for adjustment.

Elimination of Undesirable
Conditions 
Therapeutic humor might contribute to a
reduction of aggression when it is directed
toward the transformation of destructive
impulses and hidden forces into socially
acceptable drives. Patients can be motivat-
ed to change by providing humorous
material for introspection; it can also help
them discover the origins and ridiculous
aspects of excessive aggression. The thera-
peutic use of humor can also help patients
put negative and hostile thoughts out of
their minds by making them aware of the
fact that their anger is excessive and dis-
proportionate. It can also help make
patients aware of the consequences of an
aggressive and negative attitude for their
own development, that many people sub-
ject to their negative and aggressive
thoughts did not provoke such behavior,
and that there are strategies to decrease
such harmful mental activities.

Conclusion
NPD is characterized by significant con-
trasting features that are therapeutically
relevant.
• Consistent and long-lasting avoidance of
shame contrasts with serious vulnerability.
Vulnerability is coupled with the process-
ing of contrary emotional and mental con-
ditions such as pride, rage, and anger that
should mask and defend against shame.
During weak points of this process, expe-
riences of shame, emptiness, and some
awareness of one’s vulnerability might
emerge. Masking and defending vulnera-
bility is such a destructive form of self-
denial and so energy-consuming that it
makes the patient weak, exhausted, and
even more vulnerable. 
• Denial of real self and of substantial
dimensions of external and internal reality
(which are in contrast with the patient’s
feelings of grandiosity, pride, and vanity)
and incapacity to cope with reality are
contrasting features. 

• Lack of authenticity (as a result of denial
of real self ), lack of contact with the emo-
tional self (and correlated lack of empathy
and emotional shallowness), and lack of
contact with the moral self (and related
egocentricity and lack of moral capacities)
are all in contrast with arrogance and pride.
These are the consequences of falling in
love with the false self and associated illu-
sionary feelings of superiority that often
lead to the devaluation of others. 
• Remarkable envy, feelings of fear (Beck
& Freeman, 1990), psychological fragility
(McWilliams, 1994), and feelings of
grandiosity are all contrasting features.

More research is needed into the con-
flicting dimensions (excessive pride, self-
esteem, and vulnerability) of NPD. The
neurobiological, genetic, psychosocial,
intrapsychic, cultural (aspects of honor,
loyalty, revenge, pride), religious, and eth-
nic correlates of the shame-rage mecha-
nism must also be studied more profound-
ly. This might enhance insight into the
shame-rage mechanism in NPD that is
necessary for the construction of more
adequate treatment and assessment pro-
grams for distinctive categories of narcis-
sistic patients.
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