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Vulnerable narcissism in Greek psychoanalytic clinical settings:
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Abstract

Vulnerable aspects of narcissism, though widely recognised in psychoanalytic literature, are not depicted in the
current psychiatric criteria for the narcissistic personality disorder. The present quality research, aims to explore the
presence and nature of vulnerable narcissism in Greek clinical psychoanalytic settings, through six interviews with
experts [psychiatrists/psychoanalysts]. The results demonstrate that there is unanimous consensus among Greek psy-
choanalysts regarding the presence of vulnerability in typical narcissists, with alternations of grandiose and vulner-
able behaviors. The majority of clinicians also agree that a vulnerable narcissistic subtype is frequently encountered
in therapy. Furthermore, acknowledging and working through vulnerability, is considered to be a key element of the
therapeutic treatment.
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Introduction

The diagnostic criteria of narcissistic personality disorder,
as defined by the DSM-V (1), put a strong emphasis on the
narcissist’s grandiose and arrogant behavior, reflecting the
manual’s stance on the use of exclusively descriptive criteria
to assess psychopathology. On the contrary, psychodynam-
ic theory, taking under consideration the conflicts and con-
tradictions that form the human character, pinpoints cases
where overtly grandiose or vulnerable behavior conceals an
entirely different underlying experience of the self. This way,
while the behavior might not be overtly grandiose, strong
narcissistic tendencies may lie beneath the surface, and on
the other hand, typical narcissists may in fact experience
great vulnerability.

The first psychoanalytic description of the atypical narcis-
sist is found in E. Jones' “God Complex” (2). Jones focuses
on the “characteristically negative way” in which love for
oneself may manifest, while describing the narcissist who
leads a modest lifestyle of “solitary grandeur”. In the years
that followed, both Kernberg and Kohut, who more than
anyone have shaped the contemporary psychodynamic
understanding of narcissism, acknowledge the existence
of narcissistic manifestations that are not overtly grandiose.
Kernberg (3) points out that some individuals with narcissis-
tic personality traits hide these traits under feelings of infe-
riority, while Kohut (4) differentiates between the horizontal
split in narcissistic disorders that results in manifestations
of narcissistic deficits, and the more common vertical split
where the grandeur self is expressed overtly. Following the
writings of Kernberg and Kohut, a series of psychoanalysts in
the late ‘80s and early ‘90s describe subtypes of narcissism,
that as Gabbard (5) and others (6,7) observe, correspond to
the different understanding of the narcissistic character by
Kernberg and Kohut. Akhtar analyses the overt and covert
manifestations of narcissism (8,9), and later on describes
the shy narcissist (10). Likewise, Rosenfeld (11) describes
the thick-skinned and the thin-skinned narcissist, Gabbard
(12) the oblivious and the hyper-vigilant narcissist, Master-
son (13) the exhibitionistic and the secret narcissist, while
Bursten (14) names four subtypes of the narcissistic person-
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ality disorder, that according to him correspond to a number
of other DSM-III (15) personality disorder diagnoses. Based
on the above theories, the Psychodynamic Diagnostic Man-
ual (16,17), concludes that there are two narcissistic sub-
types: the arrogant and the depressed/exhausted narcissist.
While not obvious, atypical narcissists nonetheless share
the basic characteristics of their grandiose counterparts:
they are tormented by fantasies of grandeur (10,12,13), they
hold primitive, overvalued internal representations of them-
selves and the object (3,10), they can be hostile when they
do not get the special treatment they demand (14,18), they
lack empathy (10), and they have a tendency to take advan-
tage of others (3).

Following the psychoanalytic literature, a number of re-
searchers supported, with quantitative data, the existence
of two narcissistic subtypes. The first and most acknowl-
edged psychoanalytic research on the subject, Wink ‘s (19)
research, showed that the narcissistic personalities can be
divided in an overt and a covert subtype. Dickinson and Pin-
cus (20), a few years later, came to the same conclusion, with
the researchers calling attention to the need for differential
diagnosis between vulnerable narcissists and people with
avoidant personality disorder. Hibbard (21), also confirmed
the existence of two subtypes of narcissism, further sug-
gesting that these subtypes differentiate on the ability to
feel shame. At the same time, researchers outside the psy-
choanalytic community also support with quantitative data
the existence of two narcissistic subtypes (22,23,24), with
Miller and his colleagues (23,24) further suggesting that
the personality assessment system of the DSM-V (1) should
adapt so as to better diagnose vulnerable narcissism.

The vulnerability of typical narcissists, has gained signifi-
cant attention in the last decades, and is even implied in the
DSM-V (1), which states that the narcissists’ self-esteem is“al-
most invariably” very fragile. The first psychoanalysts, while
constructing the concept of narcissism, focused mainly on
the sexual and aggressive tendencies that form the narcis-
sistic character, without acknowledging the significance of
narcissistic vulnerability. Freud (25) bases his understand-
ing of narcissism on autoeroticism and Reich (26) claims
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that grandiose behaviors develop to protect the narcissist
against aggressive urges. A few years later, Otto Fenichel
(27), makes a breakthrough in theory, by connecting the
classic Freudian theory with the later understanding of nar-
cissistic vulnerability. He claims that people expressing arro-
gant behavior may in fact be fighting against unconscious
feelings of inferiority. In the same context, the simultane-
ous presence of both fragility and arrogance in narcissists
manifests the identification of the phallus and the self, with
fraqility reflecting castration fears. The years that followed,
a series of psychoanalysts state their belief that vulnerabil-
ity is a core element of narcissism. Horney (28) claims that
underlying tendencies of demoralisation and pessimism
can be found in all narcissists, as they fail to live up to their
own expectations, and Jacobson (29) claims that narcissists
are striving to conceal their feelings of inferiority by display-
ing a grandiose ego. However, the psychoanalyst that most
highlighted the connection of vulnerability and narcissism,
making a substantial difference in the way we comprehend
narcissism today, was Heinz Kohut (4,30), who based his
entire theory on the principle that the key feature of nar-
cissism is extreme vulnerability against insults, failures, and
disappointments. Following the works of Kohut, some con-
temporary theoreticians, while commenting on the possi-
ble existence of narcissistic subtypes, avoid defining a “vul-
nerable” and a “grandiose” subtype, focusing on the “mirror
complementarity” (31), the simultaneous presence (6), and
the fluctuation of grandiose and vulnerable characteristics
in the narcissist’s behavior (18, 32, 33).

Research methodology

To examine the manifestations of vulnerable narcissism in
Greek clinical psychoanalytic settings, the researcher con-
ducted six semi-structured interviews with six experts, and
subjected the data to thematic analysis. All the interviewees
were psychiatrists and psychoanalysts, and the sample was
chosen as to include three members of the Hellenic Psycho-
analytic Society [int. 2, int. 3, int. 4] and three members of
the Hellenic Society of Psychoanalytic Psychotherapy [int. 1,
int. 5, int. 6]. Four of the interviewees were men [int. 1, int.,
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3,int. 4, int. 6], two were women [int. 2, int. 5], and all of the
interviewees had proven experience in the field of person-
ality disorder clinical treatment. The interviewees reserved
the right to withdraw their participation at any point, and
to participate anonymously if they chosen to do so. Written
consent of participation was obtained in all cases.

Qualitative research methods were chosen in order to veri-
fy the findings of quantitative researches, since they provide
the opportunity to explore the expression of narcissistic vul-
nerability at a deeper level. Additionally, interviewing experts
on a subject that is not substantially researched and docu-
mented in the Greek psychoanalytic literature provides the
preliminary data needed to set the ground for further study.

During the interviews, the interviewees were asked to dis-
cuss their opinions regarding the presence of a“vulnerable”
subtype of narcissism in clinical settings, the vulnerability
of typical narcissists, the form that vulnerability manifes-
tations take, and the need for DSM'’s criteria adjustment to
better reflect these expressions. As the aim of the present
study was to gain access to exclusive knowledge possessed
by the experts, the form of the interviews was that of the
systematising expert interview. In this form of interview, the
researcher, with the help of a specific topic guide, attempts
to obtain systematic and “objective” information on the
subject at hand from experts that function as informants
of their clinical experience (34). Upon completion of the in-
terviews, thematic analysis was used to interpret the data.
Thematic analysis, which aims to recognise and organise re-
peating patterns within a sum of data, was chosen due to its
flexibility, and the need to focus the analysis of the data to
the specific themes set by the topic guide (35).

Analysis

Upon the completion of the interviews, the data were tran-
scribed and then encoded. During the second-level coding
process, the data was grouped into two meta-codes. In me-
ta-code theme one, the interviewees were invited to con-
verse on the matter of narcissistic vulnerability, while cover-
ing the subjects of the topic guide. In meta-code two, four
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of the interviewees spontaneously express their opinions
regarding the implications that narcissistic vulnerability
might have on therapy.

Meta-code A:Covert aspects of narcissism

The first meta-code theme, labeled Covert aspects of narcis-
sism, includes three first-level coding labels. The first label is
A1l:Atypical manifestations of narcissism, with subcategory
of the label Ala:Atypical manifestations other than those
of the vulnerability-grandiosity continuum. The second la-
bel is A2:Vulnerability of typical narcissists, and was further
defined by the attributes A2a:Alternation of vulnerable and
grandiose behaviors in typical narcissists, A2b:Hostility as an
expression of vulnerability, and A2c:The role of splitting in
narcissistic manifestations. The third label A3 concerned the
Need for DSM adjustments.

Label A1: Atypical manifestations of narcissism

The results concerning the atypical manifestations of narcis-
sism (label A1) verified the existence of the vulnerable nar-
cissist subtype, as described in theory, with four out of six
psychoanalysts [int. 1, int. 2, int. 5, int. 6] stating that they
have encountered this type of narcissist in therapy, while
the two others [int. 3, int. 4] were skeptic, but not opposed
to the idea. Interviewee 5 sums up the description of this
type of narcissist: “I have a broad experience with that (vul-
nerable narcissism). Of people that | have worked with, and
while no one would consider them to be narcissists, -people
that didn't talk much, that were reserved, shy, compliant-, but
who deep down they wanted everyone to stay quiet and listen
to them, and they had all the classic narcissistic features, that
were not at all apparent in their behavior”.

In addition, two analysts [int. 1, int. 2] mentioned atypical
narcissistic manifestations other than those of the vulner-
ability-grandiosity continuum [subcategory Alal: the first
mention was Kernberg's malignant narcissist [int.1], and the
second was the narcissistic type that fuels their grandiosity
through relationships with people of importance [int. 2].
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Label A2: Vulnerability of typical narcissists

The results imprinted in the second label of the metacode
theme support the idea that vulnerability lies in the core of
narcissism. All six psychoanalysts agreed that overt narcis-
sistic behavior conceals feelings of “self-doubt” [int.1] and
“vulnerability” [int.2, int.3, int.4, int.5, int.6]. As interviewee 3
observes: “The inflated ego becomes fragile”.

Vulnerability of typical narcissists was further defined by
the label’s attributes, which clarify the circumstances under
which narcissistic vulnerability may emerge and the form
this vulnerability takes. Four of the interviewees [int.1, int.2,
int.4, int.6] supported the alternation of vulnerable and
grandiose manifestations [attribute A2a] in the narcissist’s
behavior, with three of them [int.1, int.4, int.6] connecting
vulnerable manifestations to the perceived insufficient re-
sponse of others to the narcissistic needs. Interviewee 6
mentions: “I think that, during periods of their life, they may
be more vulnerable or depressed, and when they get a nar-
cissistic satisfaction they become more arrogant. It has to do
with whether they receive from others admiration what makes
them arrogant”. In addition, two analysts [int.3, int.4] con-
nected narcissistic vulnerability to aggressive behaviors [at-
tribute A2b]. Interviewee 4 describes this dynamic: “When
the other [person] stops mirroring them, then, destructive be-
haviors emerge towards both the self and the other. Shame
also emerges, and shame is a basic characteristic of the narcis-
sistic personality. *

Finally, two psychoanalysts attributed the narcissistic vul-
nerability of typical narcissists to splitting mechanisms [at-
tribute A2c], basing their understanding on the writings of
Kernberg [int.1], and Kohut [int.2].

Label 3: Need for DSM adjustments

Concerning the need for DSM adjustments [label A3] in or-
der to include the vulnerable narcissistic subtype, the inter-
viewees were divided. Two psychoanalysts supported the
idea [int.1, int. 5], with one of them [int.5] characteristically
expressing her surprise that such a change “hasn’t already
taken place”. On the other hand, two other psychoanalysts
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[int.2, int.3] find no need for change, since they consider
that the psychoanalytic technique remains the same in all
cases.

Meta-code B: Vulnerability in therapy

Although it was not a requisite of the research topic guide,
four of the interviewees spontaneously commented on the
implications that vulnerability, whether overt or not, might
have on therapy. The above is analysed in meta-code B:
Vulnerability in therapy, which includes two labels: Label
B1: Clinical treatment of different narcissistic subtypes and
label B2: Contribution of the recognition of vulnerability
to therapy, with attribute of the label B2a: Vulnerability ac-
knowledgment as incentive for seeking therapy.

Label B1. Treatment of different narcissistic
subtypes

When it comes to the differences and similarities between
typical and atypical narcissists in therapy [label B1], one an-
alyst [int. 1] mentioned the different range of transference
reactions of the two subtypes: “The thin-skinned, fragile [nar-
cissist] will cling to the therapist, invest, and make demands,
while the grandiose [narcissist] is detached and distanced”.
On the other hand, two psychoanalysts [int.2, int.3] claimed
that the basic principles of psychoanalytic treatment remain
the same regardless of the manifested differences between
the two subtypes.

Label B2. Contribution of the recognition of
vulnerability to therapy

Furthermore, three interviewees [int.1, int.2, int.5] pointed
out the importance that vulnerability has for therapy [label
B2], with two analysts [int.1, int.2] supporting the idea that
“when they become more vulnerable, they are also more open
to treatment” [int. 1] and that “to get rid of arrogance, first you
have to discover and work through the part of the self that feels
neglected, and alone” [int. 2]. The label was further defined
by vulnerability acknowledgment as incentive for seeking
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therapy. Two analysts [int.2, int.5] consider that other than
being pressured by loved ones, narcissists will only seek
treatment when they realise that they are “depressed” [int.5],
and that “they don't feel joy” [int.2].

Discussion

These findings conclude that vulnerability, whether overt
or covert, is a core element in all narcissistic personalities.
Vulnerability is unanimously considered to lie underneath
typical narcissistic behavior, as described in the psychoana-
lytic literature (6,9, 16, 27, 28, 29), and mostly in the writings
of Heinz Kohut (4, 30). At the same time, most of the inter-
viewees support the idea that grandiose and vulnerable el-
ements alternate in the narcissist’s behavior as mentioned
by Cooper (18,33) and Horowitz (32). These manifestations
of vulnerability that can sometimes result to hostility, are
connected to the perceived neglect of the exuberant narcis-
sistic needs by the narcissist’s environment, a clinical obser-
vation that underscores the fragility of the narcissistic ego.

When it comes to the overtly vulnerable narcissistic sub-
type, the majority of the psychoanalysts interviewed state
that they have encountered the type of “thin-skinned”
(11) or “hyper vigilant” (12) narcissist in therapy, confirm-
ing the results of past researches (19,20,21,22, 23, 24),
and the psychoanalytical observations on the matter
(3,4,10,12,13,14,16,17).

The results regarding the implications of vulnerability
acknowledgment on therapy are considered to be of high
importance, since vulnerability awareness seems to be the
catalyst for seeking treatment by narcissistic patients, and
working through this vulnerability is considered to lead to
remission of problematic narcissistic behaviors. Overall, the
research findings highlight the importance of understand-
ing the narcissist’s subjective experience alongside the be-
havioral manifestations, in order to diagnose and treat nar-
cissism successfully.

Regarding the limitations of this research, the study was
conducted as a part of a broader undergraduate thesis, re-
sulting in limited time with the interviewees to discuss the
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topic of vulnerable narcissism in depth. Furthermore, the
researcher’s lack of experience in qualitative research meth-
ods inevitably may have resulted in omissions and data loss.
In addition to the above, while interviewing experts is cru-
cial in connecting the theoretical knowledge with the clin-
ical observations, further study is needed to explore how
people diagnosed with narcissistic personality disorder ex-
perience vulnerability, before any definite conclusions can
be made on the subject.
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