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Narcissistic Personality Disorder
DSM-5-TR 301.81 | ICD-10-CM F60.81

Pervasive grandiosity, need for admiration and lack of empathy masking fragile self-esteem highly reactive to
perceived slights.

P R E VA L E N C E T Y P I CA L  O N S E T S E X  R AT I O C O U R S E

The grandiose presentation shows entitlement, preoccupation with success or brilliance,
and expectation of recognition without matching achievement.

The vulnerable presentation is more common in clinics, with hypersensitivity, shame,
social withdrawal and covert fantasies of superiority.

Empathy is cognitively available but affectively absent, so others are used as extensions
or audience rather than as separate people.

Narcissistic injury following criticism produces rage, contempt, devaluation of the
clinician, or abrupt unilateral dropout from treatment.

Patients present for depression, substance use, marital crisis or occupational failure
rather than for the personality pattern itself.

Interpersonal exploitation, envy and arrogance alienate colleagues and family, and referral
often follows a workplace or legal complaint.

Requires five or more of nine traits including grandiosity, fantasies of unlimited
success, belief in being special, and need for excessive admiration.

Remaining criteria capture a sense of entitlement, interpersonal exploitation, absent
empathy, envy, and arrogant or haughty attitudes.

The pattern must begin by early adulthood, be pervasive across situations, and
cause clinically significant distress or functional impairment.

DSM-5-TR text now explicitly recognizes grandiose and vulnerable presentations
that can oscillate within the same patient over time.

The Section III alternative model rates identity, self-direction, empathy and intimacy
impairment plus grandiosity and attention seeking.

The biological evidence base is thinner than for other personality disorders, though
twin data suggest moderate heritability of narcissistic traits.

Reduced gray matter in the anterior insula and anterior cingulate correlates with the
empathy deficit across several small imaging studies.

Dysregulated cortisol reactivity to social-evaluative stress is reported, most
consistently in vulnerable rather than grandiose narcissism.

Frontolimbic dysregulation with weaker prefrontal control over shame-related affect
plausibly underlies rage following perceived slights.

Physical sequelae come mainly through comorbid substance use, cardiovascular
stress reactivity, and elevated suicide risk after status loss.

No biomarker or imaging finding is diagnostic, since results are group-level and often
drawn from small non-clinical undergraduate samples.

Kohut framed narcissism as arrested self-development after failed parental mirroring,
treated through empathic self-object repair over time.
Kernberg described a pathological grandiose self defending against envy and
aggression, requiring tactful confrontation of devaluation.
Self-esteem is externally regulated, so admiration functions as supply and its
interruption precipitates collapse into shame or depression.
Grandiosity and vulnerability are two faces of one fragile self, and clinicians who see
only one of them will miss the oscillation.
Developmental accounts implicate childhood experiences of both excessive idealizing
praise and cold, contingent devaluation.

Distinguish antisocial PD by criminality and impulsive aggression, and borderline PD by
more unstable identity and frequent self-harm.
Rule out hypomania or mania, where grandiosity is episodic and accompanied by
decreased need for sleep and increased goal-directed energy.
Comorbidity includes mood disorders, substance use in over 40%, anxiety disorders,
and other cluster B personality disorders.

Suicide risk rises sharply after public humiliation, divorce, job loss or aging-related
status loss, sometimes without prior depression.
Vulnerable narcissism correlates most strongly with depression, shame and treatment
dropout, so assess it directly rather than assuming bravado.

No medication treats NPD itself, so pharmacotherapy
is directed at comorbid depression, anxiety disorders
or substance use disorders.
SSRIs help comorbid depression but may be devalued
as evidence of weakness, so frame prescribing
collaboratively to preserve engagement.
Mood stabilizers or low-dose antipsychotics are
sometimes used for severe aggression or transient
paranoia, on thin evidence only.
Watch for demands for stimulants, benzodiazepines or
specific brands that function as entitlement tests of
the treatment frame.
Reassess the formulation when apparent treatment
resistance follows repeated devaluation rather than
genuine pharmacologic failure.

Psychodynamic approaches predominate, including
transference-focused psychotherapy and self-
psychology adapted for narcissistic pathology.
Mentalization-based and schema therapy
adaptations target modes such as self-aggrandizer,
detached protector and vulnerable child.
Expect two or more years of treatment with high early
dropout, so explicit contracting about attendance and
fees stabilizes the frame.
Balance empathic validation against tactful
confrontation of devaluation, since pure interpretation
reliably triggers injury and flight.
CBT targets perfectionism, entitlement beliefs and
anger management and is useful when insight-
oriented work stalls or fails.

Couples and family therapy addresses the relational
damage that most often motivates these patients to
remain in any treatment at all.
Group therapy supplies peer feedback that patients
discount when it comes from a clinician, at the cost of
possible group disruption.
Workplace coaching, structured performance
feedback and occupational consultation give concrete
external leverage for behavior change.
Track change with PID-5 narcissism facets, the
Pathological Narcissism Inventory, or LPFS-BF rather
than episodic symptom checklists.
Clinician self-monitoring for boredom, admiration or
contempt in countertransference is a practical
diagnostic and safety instrument.

Vulnerable narcissism, not grandiosity, is usually what actually walks into the office.
Suicide risk spikes after humiliation or status loss, often without prior depression.
Devaluation of the therapist is clinical data, not grounds for terminating treatment.
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NOTE

References are formatted in APA 7th edition style with hanging indents. Diagnostic terminology, criteria structure, and coding follow the Diagnostic and Statistical Manual of
Mental Disorders (5th ed., text rev.; APA, 2022); criteria are paraphrased for instructional use and are not reproduced verbatim. Verify all citations against the original sources
before use in academic work, and confirm medication dosing against current prescribing information.
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