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1 
 

General Introduction 

 

Aggressive behavior among youth is a quintessential problem to modern society. 

Violence and aggression are rated among the greatest concerns of the general public in 

Western countries (e.g., Berke, 1994; Centraal Bureau voor de Statistiek, 2006). Also, 

aggressive youth are at risk to a range of subsequent adjustment problems, such as 

school failure, substance use, and delinquency, as well as depression and anxiety (for 

reviews, see Dodge, Coie & Lynam, 2006; Loeber & Hay, 1997). Aggression can be 

broadly defined as any behavior intended to harm another person who wants to avoid the 

harm (Bushman & Thomaes, in press). Clearly, this definition allows for a broad range of 

behaviors to be labelled “aggressive”. A common, and in many ways useful practice is to 

distinguish aggressive behaviors along the extent to which they are emotionally 

motivated (Averill, 1982; Dodge, 1991; Hartup, 1974; Lorenz, 1966). Some aggressive 

behaviors are predominantly “cold-blooded”, premeditated, and instrumental attempts to 

do harm. One could think of some kid beating up a classmate for no reason other than 

being able to run away with the classmate’s desirable I-pod. Such behavior, usually 

labelled “proactive” or “instrumental” aggression, does not require any form of emotional 

arousal. Other aggressive behaviors are “hot-blooded”, affective responses to some 

threat or provocation. One could think of some other kid beating up a classmate after 

being provoked, frustrated, or humiliated by an insulting remark of the classmate. 

Emotional arousal likely is the key trigger to such aggressive behavior, usually labelled 

“reactive” or “hostile” aggression (e.g., Dodge, 1991; Vitaro & Brendgen, 2005). 

 

EMOTIONS AND AGGRESSION 

In the past one or two decades, aggression researchers have shown increased 

interest in the emotional processes that influence children to lash out aggressively. 
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Emotion-focused aggression research is important because it furthers our understanding 

of the underlying processes by which reactive forms of aggression emerge. Insight in 

those processes is needed to facilitate improvement in aggression prevention and 

intervention programs. Indeed, the first evidence-based emotion-focused aggression 

interventions have already been successfully implemented (e.g., Lochman & Wells, 

1996). 

Thus far, virtually all research in this field has focused on the emotion of anger. It 

was found, for example, that reactively aggressive children tend to experience frequent 

and intense anger in response to emotionally arousing events (e.g., Bohnert, Crnic, & 

Lim, 2003; Hubbard et al., 2002; Orobio de Castro, Merk, Koops, Veerman, & Bosch, 

2005). In addition, reactively aggressive children have difficulties in understanding the 

causes of their angry feelings, suggesting that they are regularly overcome with episodes 

of emotional arousal that they find hard to read (Bohnert et al., 2003). Also, reactively 

aggressive children have difficulties in regulating the experience and expression of anger 

(e.g., Dearing et al., 2002; Eisenberg et al., 2001; Orobio de Castro et al., 2005; 

Snyder, Stoolmiller, Wilson, & Yamamoto, 2003). Together, this research has yielded 

important insights in the role of anger as immediate emotional trigger of children’s 

aggressive behavior.  

Much less is known, however, about the emotional contexts, and initial emotional 

processes that instigate children to get angry and aggressive. Consider the example of 

the kid that beats up his classmate after being insulted. It is fair to assume that the kid 

experienced anger at the moment he assaulted his classmate. It is equally fair to 

assume, however, that the kid experienced other negative emotions (e.g., humiliation or 

indignation) before that time, at the moment he was insulted. These emotions may well 

have set the stage for the boy’s emotion-laden outburst of aggression. Unfortunately, 

very little is known about the emotions that may be at the root of children’s aggression. 

Theoretically, this means that we have an incomplete view of the constellation of 

emotional processes that make children behave aggressively. Clinically, it means that we 

do not know how to dispel the initial emotional impetus of children’s aggression. Clinical 
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interventions aimed at preventing children from behaving aggressively once they are 

angered can definitely be effective, but those interventions may be even more effective if 

they are also aimed at reducing the likelihood that children experience anger altogether. 

Research in adults suggests that an important set of emotional contexts in which 

anger and aggression occur, consists of events in which one’s pride, reputation, or self-

esteem is impugned or threatened. Such events are collectively termed “ego-threats”. 

The manipulation of ego-threat currently is the most widely used paradigm to induce 

adult aggression in the laboratory (e.g., Bushman & Baumeister, 1998; Kirkpatrick, 

Waugh, Valencia, & Webster, 2002; Stucke & Sporer, 2002). In the child literature, 

however, little attention has been paid to ego-threats as emotional contexts of 

aggression. This is remarkable, because late childhood and adolescence are 

developmental stages in which maintaining worth and status is of primary interest (e.g., 

Harter, 1999). In addition, it can be learned on regular basis in the media that “wounded 

pride” is a key emotional trigger of aggressive incidents among youth. 

In this thesis, we will focus on one particularly painful form of ego-threat as 

emotional context in which children’s anger and aggression may occur – namely shame. 

Older children frequently face difficult interpersonal events that make them feel ashamed 

(e.g., Mills, 2005; Nishina & Juvonen, 2005; Reimer, 1996). Such events typically involve 

the public exposure of some failure or other shortcoming, and constitute a strong threat 

to children’s sense of self (Olthof, Schouten, Kuiper, Stegge, & Jennekens-Schinkel, 

2000; Smith, Webster, Parrott, & Eyre, 2002). Shamed children are painfully aware that 

others might think they are flawed, and they tend to internalize others’ disapproval to a 

global condemnation of the self (Lewis, 1971; Tangney & Dearing, 2002). As we will see, 

theoretical notions and (some) preliminary empirical evidence suggest that shame can 

cause children to experience anger, and to behave aggressively. In the next section, the 

situational antecedents of shame will be discussed, as well as its phenomenology, and 

associated response strategies (including angry and aggressive response strategies). 

Then, it will be argued what attributes should logically predict individual differences in 
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children’s angry and aggressive responses to shame. In that context, the potential 

importance of narcissism will be highlighted. 

 

SHAME 

How Does Shame Emerge? 

Along with the emotions of pride, guilt and embarrassment, shame belongs to the 

family of self-conscious emotions. Self-conscious emotions emerge from events that elicit 

self-evaluative processes. For example, pride results from events that make people think 

and feel positively about the self. In a similar but more unfortunate vein, shame results 

from events that make people think and feel negatively about the self. For example, 

shame is unlikely to result from losing a game of chance because losing such a game 

does not tell anything about one’s competence or worth as a person. Instead, shame is 

much more likely to result from losing some other game that does reflect on one’s 

competence or worth, such as a sporting game. Adding to these notions, shame is most 

likely to result from events that make people think and feel negatively about the self 

because some shortcoming or other unwanted aspect of the self is visible to others. 

Shame-inducing events make people aware that others might think they are flawed. As 

noted by Olthof et al. (2000), shame results from events that instil an unwanted identity, 

that make people realize that they are who they do not want to be.  

Children typically experience shame when they are not living up to standards or 

expectations. For example, failure to behave in accordance with certain group-

determined social codes (e.g., not wearing the right type of sneakers, not being able to 

say the right thing at the right moment) can be a powerful elicitor of shame. Similarly, 

appearing incompetent in school, in sports, or in social interaction can be highly shameful 

to children. Throughout this thesis, shameful events will be approached as publicly 

exposed instances of failure or shortcoming, that impose children to think and feel 

negatively about the self. 
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How Does Shame Feel? 

As may be clear from the above account, a critical distinction between the self-

conscious emotion of shame and other negative emotions such as sadness or fear, is that 

ashamed people do not only “feel bad”, but they “feel bad about themselves” (e.g., 

Fischer & Tangney, 1995; Tracy & Robins, 2004). The distinction between shame and 

another self-conscious emotion, i.e. guilt, is somewhat less straightforward. In common-

day language, shame is often used as a synonym for guilt, as if they refer to the same 

emotional experiences. Recent research and theory however, have identified shame and 

guilt as clearly distinct experiences. The main difference between the two centres around 

the focus of negative evaluation. When feeling guilt, the focus of evaluation is one’s bad 

behavior, as if asking “How could I do that?”. When feeling shame, the focus of 

evaluation is one’s entire defective self, asking “How could I do that?” (Lewis, 1971; 

Tangney & Dearing, 2002).  

In shame, some failure or shortcoming is taken to reflect a global and enduring 

“bad self” (Tangney et al., 1996). William James (1890) made a famous distinction 

between “I” and “Me” as two parts of self. He described the “I” as the agent and active 

perceiver, and the “Me” as the object of perception. In shame, the independent workings 

of both parts of the self is visible, where the “I” negatively perceives and condemns the 

“Me”, which is the object of scorn. Researchers believe that ashamed people’s focal 

concern with their entire self (instead of just with their behavior) is responsible for the 

fact that shame is such a painful emotional experience. Ashamed people feel worthless, 

devalued and inferior, often accompanied by a sense of shrinking or being small 

(Lindsay-Hartz et al., 1995). As will be clear from this account, shame constitutes a 

strong threat to self-esteem.  

Importantly, ashamed people also feel exposed (Ausubel, 1955; Smith, Webster, 

Parrott, & Eyre, 2002). When feeling shame, people view the self through the eyes of 

others and anticipate disapproval. In fact, it is this anticipation of other’s disapproval that 

is internalized to a global condemnation of the self. Research has shown that public 

exposure, although not necessary for shame to occur, strongly intensifies the experience 
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of shame (e.g., Smith et al., 2002). Throughout this thesis, the feeling of shame will be 

approached as a highly painful emotional experience of self as flawed, associated with 

the concern that one is exposed as defective to the outer world. 

 

Is Shame Adaptive or Maladaptive? 

 The fact that shame is such a painful emotion that has a negative impact on the 

self has lead some researchers to conclude that shame is a bad, “ugly” emotion (e.g., 

Tangney and Dearing, 2002). Indeed, research has found links between shame-

proneness and a range of psychopathological symptoms in adults (e.g., depression, 

anxiety, low empathy, eating disorders, borderline personality; Harder, 1995; Tangney, 

Wagner, & Gramzow, 1992). Similarly, research has found links between shame-

proneness and both internalizing and externalizing symptoms in youth (Ferguson, 

Stegge, Eyre, Vollmer, & Ashbaker, 2000; Ferguson, Stegge, Miller & Olson, 1999; 

Tangney et al., 1996). Still, the conclusion that shame is an inherently maladaptive, ugly 

emotion seems premature, and stands in sharp contrast to the functional perspective on 

emotions that is prevalent in the literature (e.g., Frijda, 1986; Nesse, 1990). According 

to that perspective, all emotions are basically adaptive by organizing functional feelings, 

thoughts and behaviors. It is assumed that emotions have evolved through natural 

selection to serve either survival goals, social goals, or both (Tracy & Robins, 2004). 

Most researchers believe that shame serves important social goals (e.g., Barrett, 1995; 

Keltner & Harker, 1998; Tracy & Robins, 2004). For example, shame is thought to 

function as an “alarm signal” that one is in danger to be rejected, or to lose worth in the 

eyes of others. People have a powerful need to belong, to form social bonds and to be 

valued by others (Baumeister & Leary, 1995; Leary & Baumeister, 2000). Shame makes 

it painfully clear when one is no longer valued by others, and motivates behaviors that 

allow the individual to re-establish belongingness and worth (Scheff, 1988; Stegge, 

Ferguson, & Braet, 1999).  

 Does the functional perspective on emotions precludes the existence of emotional 

pathology? It does not. Rather, instead of assuming that certain emotions are inherently 
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pathological or “ugly”, it is assumed that emotions can get maladaptive and may lead to 

pathology when they are experienced too intensely or too frequently (e.g., Cole, Michel, 

& Teti, 1994; Malatesta & Wilson, 1988). A presumption of the functional view on 

emotions is that there is a certain balance in the emotional system, meaning that all 

emotions are available to flexibly serve the individual. Only when an individual’s 

experiences are domineered by easily-triggered or highly-intense emotions, the 

emotional system loses its balance and emotional pathology may arise. According to the 

functional perspective, shame by itself is an adaptive emotion. It is only the 

predisposition to experience shame that can become maladaptive, and may lead to 

subsequent psychopathology. 

 

How Do Children Deal with Shame? 

Emotions motivate thought and behavior. Indeed, their motivational impact is the 

reason why emotions exist to begin with. Shame is a painful emotion that urges people 

to act immediately in order to ameliorate the state they are in. One response to shame is 

to hide or escape from the social realm –  to hide under a rock and disappear (Lewis, 

1971; Lindsay-Hartz et al., 1995). By responding in this way, people attempt to end 

exposure of their unwanted self to the outer world. Typical behavioral manifestations 

associated with this response include the avoidance of eye contact and head-down 

movements, seemingly literal expressions of the shrinking of the self (Keltner & Harker, 

1998; Mills, 2003). These submissive behavioral manifestations of shame communicate 

one’s apologies for not living up to social standards. Such appeasement evokes sympathy 

in others, and promotes the restoration of social bonds (Keltner & Harker, 1998). A 

prototypical case of submissive shame-phenomenology and associated responding is 

evident in the ensuing excerpt taken from an interview with a 11-year old girl on a recent 

event that made her feel ashamed. The interview was conducted in the context of a pilot 

study for the present research project. 
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“I had a crush on a boy in my class … secretly, actually. One day, I bumped a 

pencil sharpener out of his hands. When I picked up the pencil sharpener for him, 

my friends -who knew I had a crush on that boy- started laughing at me.”  

Interviewer: Can you describe what your feelings and thoughts were like at that 

moment? 

“I turned red immediately, but I also became sad, I almost started to cry. And I 

felt weak, couldn’t move anymore. I felt so stupid.” 

Interviewer: What did you feel like doing? 

“I wanted to sink in the ground, so that they could not see me anymore. And 

most of all, I wanted to turn back time, make sure that it did not happen.”   

 

One alternative response to shame is to get angry at others. This response is 

often labelled “humiliated fury”, or “shame-rage” (H. Lewis, 1971; M. Lewis, 1992; 

Scheff & Retzinger, 1991; Tangney et al., 1992, 1996). Helen Lewis was the first to 

mention the close link between shame and anger (1971). Based on clinical case studies, 

she proposed that feelings of shame often co-occur with a sense of hostile anger directed 

towards the self. However, because shame involves the awareness of others’ disapproval, 

she noted that such hostile anger is easily directed towards others. This observation was 

diametrically opposed to the then common conception of shame as a submissive emotion 

solely motivating tendencies to “appease” (rather than to “oppose”) one’s social 

environment. Lewis’ claim has strongly influenced later theorizing on shame. Most 

theorists now believe that shamed people often reappraise the event that elicited their 

emotional state as externally caused, replacing self-blame (e.g., “What a terrible person 

I am for doing this”) by other-blame (e.g., “What a terrible person you are for doing this 

to me”). They also believe that such cognitive reappraisals are paralleled by an affective 

shift from shame to other-directed anger and resentment (e.g., M. Lewis, 1992; Scheff & 

Retzinger, 1991). In line with these theoretical notions, research has provided some 

evidence that shame-prone individuals (including children) are predisposed to experience 

high levels of externalized affect (e.g., anger, resentment, and hostility) in their day-to-
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day lives, which they tend to vent in destructive and aggressive ways (Tangney et al., 

1992, 1996). A prototypical case of externalizing shame-phenomenology and associated 

responding is evident in the ensuing excerpt taken from an interview with a 12 year-old 

boy. 

 

“… I’m allergic to eating walnuts, which causes my mouth to become swollen. A 

couple of weeks ago, my friend -or wannabe friend- thought he was funny. He 

laughed at me aloud, and told me to look in the mirror to see how big my mouth 

was. I think he wanted to impress some classmates who were around.” 

Interviewer: Can you describe what your feelings and thoughts were like at that 

moment? 

“I felt stupid, and unhappy because he made me feel different from the others. 

And this boy irritated me, I was mad. I thought, keep your mouth shut, you 

stupid. I can’t do anything about it.” 

Interviewer: What did you feel like doing? 

“I wanted to kick his head off, and wished that everyone could see.” 

 

In summary, clinical observations and some preliminary research findings suggest 

that there are two ways in which people can manage the “pain of shame”. One way is to 

hide or escape from the interpersonal situation to which one’s flawed self is exposed. 

Such a response promotes the re-establishment of social bonds and may also make 

shame less acutely painful. However, it does not necessarily provide a solution for the 

self-condemning thoughts and feelings one wants to get rid of. The second way to 

manage shame is to shift blame onto others, to get angry, and possibly even to lash out 

aggressively. This response does provide a solution for self-condemnation and is likely to 

serve an ego-protective function (H. Lewis, 1971; M. Lewis, 1992; Tangney & Dearing, 

2002). By directing blame and anger on others, people can prevent their self-esteem 

from (further) damage. Aggression shifts attention away from painful awareness of a 

devalued self. Also, by asserting the dominant aggressive stance, people may reaffirm 
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the self and “save face” in front of others. Thus, shame-based anger and aggression may 

originate from the basic human motive to protect self-esteem.  

Self-esteem protection unmistakably is an appealing short-term benefit. It is far 

from clear, however, whether predispositions to get angry or aggressive in response to 

shame are also beneficial in the long run. Children who respond aggressively in response 

to emotionally arousing events tend to be unpopular with peers (e.g., Price & Dodge, 

1989; Prinstein & Cillessen, 2003). Especially among older children, social norms 

prescribe that children who are faced with negative peer events should “stay in control”, 

and demonstrate that they are able to ward off distress adequately (e.g, Gottman & 

Mettetal, 1986; Zeman & Garber, 1996). Signs of distress may communicate a sense of 

weakness that may undermine children’s peer status, or worse, may make them an easy 

prey for further provocation or shaming (Leary & Katz, 2005). Thus, angry and 

aggressive responses meant to discard shame in the short run may ironically increase 

children’s liability to be the target of victimization in the long run. 

 

SUMMARY 

 Thus far, it has been discussed that while emotion-focused aggression researchers 

have furthered our understanding of anger as immediate emotional trigger of aggression, 

much less is known about the initial emotional contexts in which aggression occurs. 

Research in adults suggests that ego-threat, or intense wounding of the self, is a 

common emotional context in which aggression occurs. In late childhood and 

adolescence, ego-threats are typically experienced as shameful. Indeed, theory and 

(some) research on shame have shown that anger and aggression can be rooted in 

shame.  

 One question that has not been addressed in the literature thus far, is what 

individual traits predispose children to get angry and aggressive in response to shame. 

This question is important, because the identification of those traits may allow clinicians 

to target the root of the aggression problems in certain subgroups of at-risk children. In 

addition, it may shed light on the function that shame-based anger and aggression serve. 



 17 

It was argued that shame-based anger and aggression may well serve an ego-protective 

function. If this is indeed the case, then children who are predisposed towards shame-

based anger and aggression should logically be children for who the need to protect self-

esteem is highest. Before we can go into that issue, it is necessary to take a few steps 

back, addressing the more fundamental questions of what self-esteem is, and why 

people want to protect self-esteem anyway. 

 

SELF-VIEWS 

What is Self-Esteem? 

Self-esteem (sometimes labelled “self-worth”) generally refers to one’s overall 

appraisal of worth or value as a person (Harter, 1999). It involves a global evaluation of, 

or attitude towards the self, that includes both cognitive components (i.e., how one 

thinks about the self) and affective components (i.e., how one feels about the self). Self-

esteem is often viewed as the “cornerstone of both social and emotional development” 

(Kagan, Moore, & Bredekamp, 1995, p.18).  

Most present-day researchers (e.g., Harter, 2006; Marsh, 1993) conceive of self-

esteem as a hierarchical construct that is comprised of several domain-specific 

evaluations (e.g., I am good at sports though not as good at school) that are strongly 

associated to a global (G-) factor, i.e., self-esteem. One important distinction is between 

trait self-esteem and state self-esteem. Trait self-esteem refers to one’s enduring, typical 

self-evaluation. State self-esteem refers to one’s self-evaluation in a particular situation. 

State self-esteem fluctuates around a baseline level of trait self-esteem. As we will see 

later on, the reactivity of state self-esteem to self-relevant information differs between 

individuals, and is assumed to exert a strong impact on one’s inclinations to aggress. 

 

Why are People Motivated to Protect Self-Esteem? 

From early age, children appear to be keenly motivated to protect, or even 

enhance their self-esteem. Whether one thinks of a 4-year-old who cheats to win a 

game, a 7-year-old who brags about the size of his or her dad’s car, or a 13-year old 
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who is preoccupied with wearing the right type of sneakers, children seem highly 

concerned about creating or sustaining desired self-images. Such concern about self-

esteem remains widespread across the life-span (Crocker, Garcia, & Nuer, in press; Leary 

& Baumeister, 2000; Pyszczynski, Greenberg, Solomon, Arndt, & Schimel, 2004). As 

noted by Markus (1980, cited in Leary & Baumeister, 2000), “the notion that we will go 

to great lengths to protect our ego or preserve our self-esteem is an old, respected, and 

when all is said and done, probably one of the great psychological truths”. Importantly, 

the self-esteem motive speaks to both the private self and the public self. Being able to 

get esteem from others likely is a prerequisite for being able to esteem the self, and so 

people try to create positive public images in order to maintain positive views of self 

(Leary & Baumeister, 2000). 

If self-esteem is such a pervasive and powerful motive, it might be assumed that 

it has some desirable outcome or adaptive function. It is often assumed that self-esteem 

plays a direct causal role in health and good adjustment. Decades of research, however, 

have yielded very little evidence for that notion (for reviews, see Baumeister, Campbell, 

Krueger, & Vohs, 2003; Dubois & Tevendale, 1999). Nowadays, many researchers 

believe that self-esteem is not that important for its own sake, but rather, functions as a 

monitor of something else that people care much about, i.e., social belongingness. It was 

previously discussed that people have a powerful need to belong, and to feel valued as a 

relational partner. According to sociometer hypothesis (Leary & Baumeister, 2000; Leary, 

Tambor, Terdal, & Downs, 1995), self-esteem functions to keep track of how well one is 

doing in this regard. High self-esteem reflects the belief that one is valued by others, and 

low self-esteem reflects the belief that one is disapproved by others. As such, it comes as 

no surprise that (low) self-esteem is closely tied to shame. When one is in danger to be 

disapproved by others, the sociometer system elicits feelings of shame that function to 

warn the individual and to motivate behaviors that re-establish one’s belongingness and 

worth (Leary et al., 1995).  
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What Individual Traits are Associated with Self-Esteem Protectiveness? 

To be sure, the proposition that protecting self-esteem is a basic human motive is 

not meant to deny the existence of individual differences in self-esteem protectiveness. 

On the contrary, people vary greatly in the extent to which they are predisposed to 

protect or enhance their self-esteem. Not all children brag about their dad’s car, not all 

children view games as a platform for impression-management. As was argued before, 

individual differences in self-esteem protectiveness may be the key determinant of 

children’s inclinations towards shame-based anger and aggression. Therefore, it is 

important to consider what individual traits or dispositional self-views are associated with 

self-esteem protectiveness.  

At first glance, one might be inclined to think that individuals with low self-esteem 

should be most prone to protect their self-esteem against threat, simply because they 

cannot afford to lose any more esteem, or because losing esteem would increase already 

existing feelings of being disapproved. A long history of research and theorizing does not 

support that notion however. Instead, Baumeister, Smart, and Boden (1996) proposed 

that individuals who are most vulnerable to, and consequently most defensive in 

response to ego-threats are marked by high self-esteem. Short-circuiting their argument, 

they stated that both self-verification motives (people generally seek evaluations that are 

consistent with their self-esteem) and self-enhancement motives (that are typical for 

high self-esteem individuals (Baumeister, Tice, & Hutton, 1989), who strive for 

maximally positive self-views and strongly resist any evaluation that thwarts this 

aspiration) imply that individuals with high self-esteem should be predisposed towards 

protectiveness when their self-views are threatened.  

Baumeister and colleagues hasted to add however, that people with high self-

esteem constitute a highly heterogeneous category that includes people with secure, 

genuine forms of high self-esteem who may be relatively impervious to ego-threats. Most 

protective, they argued, should be individuals with unwarranted, ill-founded, or inflated 

forms of high self-esteem. Ego-threats should logically have the strongest subjective 

impact in these individuals because they are prone to lose self-esteem quickly in 
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response to ego-threat. Moreover, these individuals may encounter ego-threats 

frequently because accurate external feedback (e.g., their actual popularity among 

peers) tends to disconfirm their privately held grandiose self-views. Familiarity with the 

experience of losing self-esteem is likely to increase one’s sensitivity to ego-threat. Thus, 

based on existent theories and research findings, it can be argued that children who are 

inclined towards shame-based anger and aggression should be characterized by inflated 

forms of high self-esteem. 

 

Narcissism 

These conceptions of inflated (though ultimately brittle) self-love are relevant to 

narcissism, a term that comes from the Greek myth about a handsome young man who 

loves himself abundantly. The myth relates how Narcissus is adored by the nymph Echo 

but comes to reject her love in favour of his own reflection in the water. There is no 

happy ending to the story. Echo pines away because of the unanswered love for 

Narcissus. Narcissus dies because of the impossible love for himself. In the myth, 

Narcissus is portrayed as preoccupied with himself, arrogant, and holding self-views close 

to perfection. Echo is the more fragile type, whose self-worth is strongly dependent on 

others, and who ultimately cannot even survive without being validated by others. 

Interestingly, these two character types have merged in what we have come to know as 

the narcissistic personality.  

In its extreme form, narcissism is a personality disorder that involves grandiose 

views of self, an inflated sense of entitlement, and exploitive attitudes towards others 

(DSM-IV; American Psychiatric Association, 1994). According to the DSM-IV, narcissists 

exaggerate their talents and achievements, demand attention and admiration, expect 

nothing less than special treatment, are unempathetic, and tend to use others for their 

own needs. Importantly, and perhaps paradoxically, narcissists also worry obsessively 

about what others might think of them, and are highly sensitive to circumstances that 

challenge or disconfirm their grandiosity. This has lead researchers and clinicians to 
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suggest that the narcissistic self is not only grandiose, but also markedly vulnerable 

(e.g., DSM-IV, 1994, Kernberg, 1975; Morf & Rhodewalt, 2001).  

Based on the DSM criteria, a trait scale called the Narcissistic Personality 

Inventory was developed for use with normal adult populations (Raskin & Terry, 1988). 

The availability of the NPI has generated keen interest in normal narcissism among social 

and personality psychologists. The most influential account of normal narcissism 

conceives the syndrome as a dynamic self-regulatory system aimed at maintaining and 

creating grandiose views of self (Morf & Rhodewalt, 2001). According to this account, the 

vulnerability of the narcissistic self drives narcissistic individuals to seek continuous 

external validation. As grandiosity addicts (Baumeister & Vohs, 2001), narcissists tend to 

interpret social situations in terms of how they reflect on the self, and they engage in 

defensive self-regulatory strategies to protect self-esteem when they need to. In terms 

of emotional processes, narcissistic self-regulation revolves around the maximization of 

pride experiences and, important for the present context, the minimization of shame 

experiences (Robins, Tracy, & Shaver, 2001; Tracy & Robins, 2004). 

There is compelling empirical support for the account of narcissism described 

above. With respect to the assumed narcissistic vulnerability, Rhodewalt and colleagues 

demonstrated that narcissists’ self-esteem is much more reactive and subject to 

fluctuation in response to negative evaluations than is the self-esteem of less narcissistic 

individuals (Rhodewalt & Morf, 1998; Rhodewalt, Madrian, & Cheney, 1998). With respect 

to the assumed narcissistic defensiveness, it was found that narcissists tend to 

externalize blame for failure even if such a strategy comes at the expense of others 

(e.g., Morf & Rhodewalt, 1993; Smalley & Stake, 1996), and are inclined to react angrily 

and aggressively to negative evaluations (e.g., Bushman & Baumeister, 1998; Bushman, 

Baumeister, Thomaes, Ryu, Begeer & West, 2006; Rhodewalt & Morf, 1998). 

 

SUMMARY 

We started off this chapter by noting that an important subset of children’s 

aggressive behaviors arise from episodes of intense emotional arousal. Shame -as a 
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particularly painful form of ego-threat- may provide a common emotional context for 

children to get angry and aggressive. We argued that children’s inclinations towards 

shame-based anger and aggression should logically be determined by individual 

differences in self-esteem protectiveness. Self-esteem protectiveness likely is 

characteristic for people with inflated views of self, and in particular for people holding 

narcissistic personality traits.  

The theory and research discussed so far relied to a large extent on the adult 

literature. To date, very little is known about shame, or other forms of ego-threat, as 

potential emotional context of aggression in children. Likewise, very little is known about 

narcissism as individual trait that may influence children’s emotional experiences and 

aggressive behaviors. The research presented in the current thesis seeks to apply 

influential theories and constructs from the adult (shame-, aggression-, and self-) 

literature to children. In the remainder of this chapter, it will be discussed why we 

believe it is important to apply theories and constructs from the adult literature to 

children. In addition, the purposes and the outline of the present research will be 

discussed. 

 

DEVELOPMENTAL CONSIDERATIONS 

Decades of research have shown that adult aggressive behavior is strongly rooted 

in childhood (for reviews, see Dodge, Coie & Lynam, 2006; Loeber & Hay, 1997). There 

is no better predictor of the likelihood that an adult will behave aggressively than 

whether that adult was aggressive in elementary school age (Broidy et al., 2003). 

Elementary school age is the time when children are developing emotional and social 

scripts that guide their actions to difficult situations (e.g., Coie & Dodge, 1998). These 

scripts influence children’s behavior throughout their life-time. Therefore, it is of great 

importance that research on the emotional antecedents of aggression is not only 

conducted in adults, but as well -or particularly so- in children. Emotion-focused 

aggression research in children will allow clinicians to intervene with children’s 
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maladaptive routines to deal with emotionally arousing events before such routines 

become ingrained in one’s adult personality.  

For several reasons, we believe that the developmental periods of late childhood 

and early adolescence (the final years in the Dutch elementary school system) are 

particularly interesting for the purposes of our research. These are developmental 

periods in which maintaining worth and status are of primary importance (e.g., Harter, 

1999). Indeed, ego-threatening encounters are highly common and typically experienced 

as shameful by older children (Galen & Underwood, 1997; Harter, 1999; Nishina & 

Juvonen, 2005; Reimer, 1996). Late childhood is marked by developmental increases in 

self-consciousness, and in the ability to view the self from the perspective of others (e.g., 

Harter, 1999; Nishina & Juvonen, 2005; Reimer, 1996). Also from late childhood, 

children’s social interactions are guided by myriads of behavioral standards, and living up 

those standards becomes more important to one’s public image and self-esteem (Harter, 

2006; Mills, 2005; Reimer, 1996; Rosenberg, 1986). Finally, it is only from late childhood 

that children are able to make the global negative evaluations of the self (“I am a 

worthless person”) that cause shame to be such a painful experience (Ferguson, Stegge, 

& Damhuis, 1991). These developments make shame both a more frequent and a more 

aversive emotion in late childhood and early adolescence than it is in earlier 

developmental periods. 

Besides, late childhood may well be the earliest developmental period in which 

narcissism can be meaningfully assessed. Before late childhood, children lack the abilities 

to differentiate their actual self from their ideal self, and to base their self-

representations on social comparisons (Harter, 1999, 2006). This causes young children’s 

self-views to be unrealistically positive (e.g., Marsh, Craven, & Debus, 1998). From about 

eight years old, children gradually start to develop a more balanced view of self in which 

both positive and negative attributes co-exist. Because during this same age period 

children start to base their self-views on social comparisons, their self-esteem typically 

becomes more negative, or at least, more realistic (Harter, 1999, 2006; Robins & 
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Trzesniewski, 2005). This normative developmental trend towards realism likely is a 

prerequisite for the meaningful assessment of individual differences in narcissism. 

 

PURPOSES AND OVERVIEW OF THE PRESENT RESEARCH 

The overarching aim of the research reported in this thesis is to contribute to a 

more complete understanding of the emotional processes involved in children’s 

aggression. Specifically, a first purpose is to test whether children’s angry emotions and 

aggressive behaviors can be rooted in shame. A second purpose is to test whether 

narcissism (along with associated trait variables) predisposes children to get angry, or to 

lash out aggressively, in response to shame. 

The first empirical chapter, Chapter 2, describes the development and validation 

of a short but comprehensive self-report measure of childhood narcissism that will be 

used in the present research. Thus far, a measure of childhood narcissism was lacking, 

and we have tried to fill this gap. Chapter 3 introduces an effective and ethically viable 

experimental paradigm to induce shame in older children. Children’s felt and expressed 

angry responses to shame will be examined. Narcissism is considered as a potential 

moderator variable. Chapter 4 builds on the previous chapter by using self-report and 

peer nomination methodologies to examine how narcissism influences angry and 

aggressive shame responses. In addition, this chapter extends the previous chapter by 

focusing on how trait variables that are conceptually related to narcissism, i.e., self-

esteem and positively biased self-perception, influence angry and aggressive shame 

responses. Chapter 5, in turn, builds on the previous chapters by examining how 

narcissism and self-esteem jointly influence children’s actual aggressive behaviors when 

faced with experimentally induced shame. Chapter 6 summarizes, integrates, and draws 

conclusions from the findings presented in this thesis. 
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2 

 

Development and Validation of the Childhood Narcissism 

Scale 

 

Elizabeth is an 11-year old girl. On the whole, she is satisfied with the person she 

is. This is not something that she is constantly caught-up in, or that she 

constantly seeks to communicate to others, rather, in her overall impression she 

is someone who genuinely likes and values herself. Her positive self-views are 

well grounded in reality. She gets good grades at school, is a promising pianist, 

and is well liked by her classmates. However, Elizabeth is not as good at sports. 

Although this is surely disappointing to her, and she wished she were more 

athletic, this hardly affects her overall feelings of worth. Elizabeth has a secure 

and genuine sense of self, that is not easily challenged. 

 

Heather is also an 11-year old girl. She thinks of herself as a special person, and 

feels better and more deserving than most of her classmates. Somehow, however, 

these self-views appear artificial and unreal. Her actual competencies are no 

better than those of others, but she enhances her self-views by trying to impress 

others. She takes excessive credit for success (but denies responsibility for 

failure), she tends to brag about the things she is good at, and she loves to show 

off her capacities by outdoing or derogating others. At the same time, Heather is 

overly sensitive to negative evaluations by others. She responds excessively 

emotional and sometimes downright hostile to criticism, or other events that 

challenge her superior sense of self. 
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What can be said about these girls’ self-views? On the one hand, both Elizabeth 

and Heather hold favorable self-views. On the other hand, their self-views are quite 

different. Elizabeth holds secure and genuine views of self. Heather holds inflated, 

vulnerable, and defensive views of self. Heather’s constellation of self-characteristics is 

relevant to narcissism. It has been shown in the adult literature that self-esteem and 

narcissism are distinct constructs with distinct consequences. Unfortunately, a tool to 

assess narcissism in children is lacking. Thus, we are unable to distinguish empirically 

between the type of self-views of Elizabeth and of Heather. The purpose of this paper is 

to develop and validate a short self-report measure of childhood narcissism. In doing so, 

we hope to provide researchers a tool to study an important dimension of children’s self-

views that has largely been overlooked. 

 

Adult Narcissism 

Having high self-esteem feels good and having low self-esteem feels bad. Perhaps 

spurred by this experiential fact of life, generations of psychologists have studied the 

effects of level of self-esteem on many aspects of human adaptation. Unfortunately, the 

data showed that the benefits of high self-esteem are much less powerful and 

straightforward than once assumed. In a review of the adult literature, Baumeister, 

Campbell, Krueger, and Vohs (2003) concluded that high self-esteem is positively related 

to subjective well-being (indeed, high self-esteem feels good) but is not a major cause of 

any other objective criterion of adaptation.  

Based on the conviction that the self should somehow play a central role in 

psychological and interpersonal functioning, social psychologists argued that we should 

stray beyond the narrow focus on level of self-esteem. They showed that favorable views 

of self can take qualitatively different forms, varying from secure and genuine to 

vulnerable and defensive (Crocker & Wolfe, 2001; Deci & Ryan, 1995; Jordan, Spencer, 

Zanna, Hoshino-Browne, & Correll, 2003; Kernis, 2003). With regard to vulnerable and 

defensive self-views, much interest revolved around the construct of narcissism (e.g., 
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Campbell, Foster, & Finkel, 2002; Morf & Rhodewalt, 2001; Sedikides, Rudich, Gregg, 

Kumashiro, & Rusbult, 2004; Wallace & Baumeister, 2002).  

The personality construct of narcissism was first described by psychodynamic 

theorists (Freud, 1914/1957; Kernberg, 1975; Kohut, 1971). The term narcissism was 

derived from the Greek myth about a handsome young man named Narcissus who fell in 

love with his own reflection in the water. In its extreme form, narcissism is a personality 

disorder characterized by an exaggerated sense of self-importance and uniqueness, an 

unreasonable sense of entitlement, a craving for admiration, exploitative tendencies 

toward others, deficient empathy, and arrogance (DSM-IV; American Psychiatric 

Association, 1994). Whereas early research focused on narcissism as a personality 

disorder, contemporary research focuses on narcissism as a personality trait on which 

people in the general population vary (e.g., Campbell et al., 2002; Raskin & Terry, 

1988). 

An influential model of “normal narcissism” is the dynamic self-regulatory 

processing model, which defines narcissism in terms of motivated self-construction (Morf 

& Rhodewalt, 2001). In this model, the narcissistic self is grandiose but simultaneously 

vulnerable, and highly contingent on the opinions of others. Whereas the classical 

Narcissus was so wrapped-up in himself that he was indifferent to the admiration of 

others, modern narcissists are preoccupied if not downright obsessed with how they are 

viewed by others. Narcissists constantly protect and promote their esteem using self-

regulatory strategies. These self-regulatory strategies are manifest in internal cognitive-

affective processes (e.g., overestimating own attributes and accomplishments, viewing 

the self as entitled to privileges) and in interpersonal behaviors (e.g., trying to impress 

others and garner admiration). In addition, narcissists disregard and lack concern for 

others. Many of the narcissistic characteristics are rooted in the tension between a 

grandiose view of self on the one hand, and an adversarial interpersonal orientation on 

the other hand (Morf and Rhodewalt, 2001; Paulhus, 2001).  

By incorporating narcissism in their theories and research, social psychologists 

have significantly furthered our understanding of how the self is involved in adults’ social 
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behavior. A good example is aggression. For decades, researchers were unable to find 

convincing evidence for the traditional and intuitive belief that aggression and violence 

are caused by low self-esteem (for a review, see Baumeister, Smart, & Boden, 1996). By 

shifting their focus away from simple level of self-esteem, they were able to show that 

aggression and violence instead are predicted by the inflated feelings of superiority that 

characterize narcissism (Bushman & Baumeister, 1998; Bushman, Baumeister, Thomaes, 

Ryu, Begeer, & West, 2006; Twenge & Campbell, 2003). 

 

Childhood Narcissism 

In contrast to the adult self-literature, the child self-literature still focuses almost 

exclusively on level of self-esteem. Other dimensions of children’s self-views, such as the 

extent to which they are secure and genuine versus vulnerable and defensive, are largely 

overlooked. This suggests that we may have an incomplete picture of children’s sense of 

self, and its impact on psychological and interpersonal functioning.  

Research on childhood narcissism should help fill this gap. For example, the 

literature on self-esteem and aggression in children has been plagued by weak and 

inconsistent results as in the adult literature (e.g., East & Rook, 1992; Hymel, Rubin, 

Rowden, & LeMare, 1990; Zakriski & Coie, 1996). Incorporating the construct of 

childhood narcissism in developmental research on aggression may clarify many of these 

inconsistent results. Having a reliable measure of childhood narcissism is important 

because childhood is the time when the foundation for life-long aggressive or non-

aggressive life styles is laid (e.g., Loeber & Hay, 1997). Also, research on childhood 

narcissism is needed if we want to uncover the developmental pathways leading to 

narcissistic personality in adulthood. Personality traits are more subject to change in 

childhood than in adulthood, which enables developmental researchers to examine the 

factors that promote and those that protect against the development of (possible 

pathological) personality structures in adulthood (see also Salekin & Frick, 2005). Recent 

developmental research has shown that manifestations of personality structures in 

childhood can provide strong indications for personality structures in adulthood (for a 
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review, see Caspi, Roberts, & Shiner, 2005; Roberts & DelVecchio, 2000). A measure of 

childhood narcissism is a prerequisite to start understanding the development of 

narcissism. 

There are at least two reasons to believe that narcissism can be reliably measured 

in childhood. First, its central components of grandiose self-regard (e.g., Brendgen, 

Vitaro, Turgeon, Poulin, & Wanner, 2004; Hughes, Cavell, & Grossman, 1997) and 

adversarial interpersonal orientation (e.g., Cohen & Strayer, 1996; Hawley, 2003; 

Salmivalli, Ojanen, Haanpaa, & Peets, 2005; Woodall & Matthews, 1993) are commonly 

identified in children. Second, narcissism is a key component of psychopathy, which has 

received considerable attention in the developmental literature (e.g., Frick, O’Brien, 

Wootton, & McBurnett, 1994; Salekin & Frick, 2005). Childhood psychopathy is often 

measured using parent and teacher reports on the Antisocial Process Screening Device 

(APSD; Frick & Hare, 2001). Frick, Bodin and Barry (2000) examined the structure of the 

APSD and identified three dimensions that were meaningfully related to external criteria, 

one of which they labelled narcissism. Although the APSD narcissism subscale is not 

adequate to tap the full breadth of the narcissism construct (Barry, Frick, & Killian, 

2003), this research indicates that it is possible to reliably identify narcissistic personality 

traits in children. 

 

Previous Research 

Thus far, research on childhood narcissism has been very rare. One cause of this 

dearth of research is the absence of a childhood measure of narcissism. Two studies on 

narcissism in children (Barry et al., 2003; Washburn, McMahon, King, Reinecke, & Silver, 

2004) have used the Narcissistic Personality Inventory (NPI; Raskin & Terry, 1988), 

which was developed to measure narcissism in adults. Unfortunately, psychometric 

complications arose in both studies. Due to poor internal consistencies, items and even 

entire subscales had to be dropped from final analyses. Furthermore, hard to interpret 

factor structures emerged that were different from those obtained with adults. 
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Apparently, the NPI does not measure the same construct in children as it does in adults. 

The underlying problem, we believe, is that the age-appropriateness of the NPI for 

children is limited. Items such as “People always seem to recognize my authority,” “I 

rarely depend on anyone else to get things done,” and “If I ruled the world, it would be a 

better place” are insufficiently geared towards children’s social reality. Simplifying the 

wording of the items (as Barry et al. did) does not solve that underlying problem. 

Another undesirable feature of the NPI is that it contains 40 items, which can make 

completion of the scale time-consuming and tedious for children. Given these empirical, 

conceptual and practical concerns, we deemed it desirable to develop an age-appropriate 

instrument specifically developed to assess narcissism in children and young adolescents. 

 

Childhood Narcissism Scale 

In line with the research literature, we believe that at the core of the narcissistic 

personality is a grandiose yet vulnerable view of self, and an adversarial interpersonal 

orientation. These core components are often simultaneously manifest in narcissistic 

characteristics. Accordingly, we approach narcissism as a constellation of cognitive, 

affective and behavioral attributes that are reflective of a single underlying personality 

dimension. Our objective was to develop a short, one-dimensional self-report measure 

that taps a comprehensive range of characteristics central to narcissism: The Childhood 

Narcissism Scale (CNS). Many items of the CNS reflect the dynamics between a 

grandiose or entitled self versus inferior or undeserving others. 

It is important to emphasize that we are interested in narcissism as a personality 

dimension, not as a personality disorder. The CNS assesses normal and age-appropriate 

child-attributes that collectively represent the trait of childhood narcissism. Extreme 

scores are not necessarily reflective of a pathological personality. The CNS is designed for 

use in the general population. It can be used in a broad developmental range from 

middle childhood through adolescence. Items are positively worded so children do not 

feel they are rating negative or socially undesirable traits. 
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Overview of Studies 

 We conducted 6 studies to develop and validate the CNS. Study 1 involved 

selection of items. Studies 2 (Dutch participants) and 3 (American participants) cross-

validated the scale. Study 4 examined the temporal stability over 2- and 6-month time 

intervals. Study 5 focused on the relationship between childhood narcissism and self-

esteem, and how both traits relate to important indices of children’s psychological and 

interpersonal functioning. Study 6 examined the link between childhood narcissism and 

empathy, as well as the link between childhood narcissism and aggression in response to 

ego-threat. 

 

STUDY 1: SCALE DEVELOPMENT 

The purpose of Study 1 was to select items for the final version of the CNS from a 

pool of possible items. 

Method 

Participants 

Participants were 300 children (51% boys) ranging in age from 10 to 13 years 

(M=11.3, SD=0.6). They were recruited from six randomly selected public schools in the 

Netherlands (parental consent rate=92%). They were selected from a relatively low-risk 

population. Most children (91%) were Caucasian, 9% had other (e.g., North-African, 

Turkish) or mixed ethnical/cultural origins. 

Initial Item-Pool 

The items for the initial item-pool were author-generated as well as based on 

items from existing measures of narcissism or related constructs (i.e., Narcissistic 

Personality Inventory, Raskin & Terry, 1988; Psychological Entitlement Scale, Campbell, 

Bonacci, Shelton, Exline, & Bushman, 2004; Youth Personality Inventory, Andershed, 

Kerr, Stattin, & Levander, 2002). Aims were to formulate items that (a) describe normal 

and age-appropriate cognitions, affects, and behaviors, and (b) tap a comprehensive 
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range of characteristics central to narcissism. To meet this aim, items were generated to 

represent the range of narcissistic characteristics included in the DSM-IV (American 

Psychiatric Association, 1994). The initial item-pool contained 48 items that were scored 

on a 4-point Likert response scale (0=not at all true, to 3=completely true).  

Procedure  

Children completed the scale in their classrooms during school hours. A research 

assistant introduced the study, emphasized confidentiality of responses, and encouraged 

children to ask questions if they had any difficulties understanding the items. 

Results and Discussion 

Items from the initial item-pool were selected to create a short but comprehensive 

measure of childhood narcissism. The criteria used to select items were: (a) high (>.50) 

item-total correlation, (b) comprehensiveness, and (c) non-redundancy with other items. 

Based on these criteria, we selected 10 items for the final scale (see Appendix). Principal 

components factor analysis of the final scale revealed a single-factor solution (based on a 

criterion eigenvalue of 1.0 and an inspection of the scree plot). Factor 1 had an 

eigenvalue of 4.12 and explained 41% of the variance in the 10 items. Cronbach’s alpha 

for the scale was .84. Skewness (.76) and kurtosis (.10) estimates indicated adequate 

normality for the scale. The mean score for the scale was 0.63 (SD=0.49). 

Consistent with the findings from adult studies (Foster, Campbell, & Twenge, 

2003), boys had significantly higher scores (M=0.71, SD=0.48) than did girls (M=0.54, 

SD=0.49), F(1,298)=8.57, p<.01, d=0.35. Separate analyses revealed that the 

psychometric properties of the scale were similar for boys and girls. 

In summary, the results from Study 1 indicate that the final version of the CNS is 

an internally consistent, normally distributed single-factor measure of childhood 

narcissism for both boys and girls. 
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STUDY 2: DUTCH CROSS-VALIDATION 

The purpose of Study 2 was to confirm in a separate Dutch sample that a one-

dimensional factor structure best represents the variability in the CNS items. 

Method 

Participants 

Participants were 1020 children (51% boys) ranging in age from 8 to 13 years 

(M=11.5, SD=0.8). They were recruited from 24 randomly selected public schools 

throughout the Netherlands (parental consent rate=86%). The regions where the schools 

were located are representative of the differences in urbanization grade and Socio-

Economic Status that can be found throughout the Netherlands. Most children were 

Caucasian (81%), 19% had other (e.g., North-African, Turkish, Surinam, Dutch 

Antillean) or mixed ethnical/cultural origins. 

Procedure 

Children completed the CNS in their classrooms during school hours.  

Results and Discussion 

Descriptive statistics for the items are presented in Table 1 (Panel A). Inter-item 

correlations, means, and standard deviations were comparable to those found in Study 1. 

Cronbach’s alpha was .82. CNS scores were normally distributed (skewness=0.48; 

kurtosis=-0.12). The mean score was 0.81 (SD=0.51). Narcissism scores were not 

correlated with participant age, r=.01, p<.69. As in Study 1, boys had higher narcissism 

scores (M=0.86, SD=0.51) than did girls (M=0.76, SD=0.50), F(1,1018)=7.14, p<.001, 

d=0.20. Separate analyses for boys and girls revealed similar reliability and normality 

indices in both groups.  

Based on theoretical assumptions and results from the principal components 

factor analysis, a single-factor model for the CNS was tested by means of confirmatory 

factor analysis using M-Plus (Muthén & Muthén, 1998-2004). Although the chi-square 

statistic was significant (χ² (35, N=1020)=140.40, p<.001), significant chi-square values 

are often found in large samples (Bollen, 1989; Kline, 1998). Better measures of model 
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fit in large samples are the Root Mean Square Error of Approximation (RMSEA) and the 

Comparative Fit Index (CFI). RMSEA values close to .06 and CFI values of .95 or higher 

are indicative of good model fit (Hu & Bentler, 1999). Both indices indicated that a 

single-factor model provided a good fit to the data for the entire sample (RMSEA=.05; 

CFI=.95), and separately to the data for boys (RMSEA=.06; CFI=.95), and girls 

(RMSEA=.06; CFI=.94). 

In summary, consistent with our theoretical assumptions and the results of Study 

1, Study 2 shows that a one-dimensional factor structure is underlying the CNS in both 

boys and girls. The single-factor model for the CNS is presented in Figure 1 (Panel A). 

 

STUDY 3: ENGLISH CROSS-VALIDATION 

The purpose of Study 3 was to test whether the English version of the CNS has 

similar psychometric properties as the original Dutch version in a sample of American 

children. 

Method 

Participants 

Participants were 249 children (53% boys) ranging in age from 10 to 14 years 

(M=12.5, SD=0.9). They were recruited from two public middle schools in Michigan 

(parental consent rate=28%). Most children were Caucasian (96%), 4% had other (e.g., 

Hispanic, Asian) or mixed ethnical/cultural origins. 

Procedure 

The original Dutch version of the CNS was translated into English by a bi-lingual 

professional translator. A bi-lingual psychologist translated the English version back into 

Dutch to verify that all items had retained their original meaning. Children completed the 

CNS at their schools.  
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Results and Discussion 

Descriptive statistics for the items are presented in Table 1 (Panel B). Inter-item 

correlations were similar to those in the original Dutch version of the CNS. The mean 

CNS score in the U.S. sample (M=1.37; SD=0.50) was significantly higher than the mean 

CNS score in the Dutch samples in studies 1 and 2, F(1,1567)=296.76, p<.001, d=1.21. 

Although it is difficult to directly compare narcissism scores from Dutch and American 

children, this result is consistent with the finding that adult narcissism is highest in 

societies that place more emphasis on individualism, independence, and standing out 

(Foster, Campbell, & Twenge, 2003). Cronbach’s alpha for the scale was .76. CNS scores 

were normally distributed (skewness=-0.02; kurtosis=-0.45). Narcissism was not 

correlated with age, r=.02, p<.75. Boys (M=1.41, SD=0.50) and girls (M=1.33, 

SD=0.51) had similar CNS scores, F(1,247)=1.32, p<.26, d=0.16.  

Confirmatory factor analysis revealed that the English version of the CNS has the 

same factor structure as the original Dutch version. A single-factor model provided 

adequate fit to the data, RMSEA=.05, CFI=.94.  

In summary, the English and Dutch versions of the CNS have very similar 

psychometric properties. The English CNS is an internally consistent, normally 

distributed, and one-dimensional measure of childhood narcissism. The single-factor 

model for the English CNS is presented in Figure 1 (Panel B). 
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Table 1 

Descriptive Statistics of the Items in the Dutch Version (Panel A; Study 2) and the English Version 

(Panel B; Study 3) of the Childhood Narcissism Scale. 

 

Panel A; Study 2 
 CNS1 CNS2 CNS3 CNS4 CNS5 CNS6 CNS7 CNS8 CNS9 CNS10 M SD Item-

total ra 

CNS1 

CNS2 

CNS3 

CNS4 

CNS5 

CNS6 

CNS7 

CNS8 

CNS9 

CNS10 

1 

.20 

.29 

.20 

.36 

.27 

.33 

.23 

.37 

.29 

.20 

1 

.29 

.32 

.27 

.23 

.33 

.27 

.21 

.32 

.29 

.29 

1 

.27 

.37 

.33 

.37 

.39 

.33 

.35 

.20 

.32 

.27 

1 

.32 

.28 

.25 

.27 

.27 

.31 

.36 

.27 

.37 

.32 

1 

.36 

.32 

.34 

.46 

.37 

.27 

.23 

.33 

.28 

.36 

1 

.23 

.35 

.38 

.31 

.33 

.33 

.37 

.25 

.32 

.23 

1 

.39 

.37 

.36 

.23 

.27 

.39 

.27 

.34 

.35 

.39 

1 

.39 

.31 

.37 

.21 

.33 

.27 

.46 

.38 

.37 

.39 

1 

.32 

.29 

.32 

.35 

.31 

.37 

.31 

.36 

.31 

.32 

1 

0.76 

0.49 

0.65 

0.67 

1.39 

1.08 

0.69 

0.71 

0.90 

0.76 

0.82 

0.76 

0.79 

0.77 

0.98 

0.91 

0.82 

0.77 

0.82 

0.81 

.45 

.43 

.54 

.44 

.57 

.48 

.52 

.52 

.56 

.52 

 
 
 
Panel B; Study 3 
 CNS1 CNS2 CNS3 CNS4 CNS5 CNS6 CNS7 CNS8 CNS9 CNS10 M SD Item-

total ra 

CNS1 

CNS2 

CNS3 

CNS4 

CNS5 

CNS6 

CNS7 

CNS8 

CNS9 

CNS10 

1 

.20 

.32 

.22 

.27 

.14 

.31 

.06 

.24 

.13 

.20 

1 

.35 

.30 

.35 

.33 

.30 

.17 

.26 

.18 

.32 

.35 

1 

.28 

.36 

.27 

.21 

.06 

.31 

.14 

.22 

.30 

.28 

1 

.33 

.27 

.25 

.10 

.25 

.18 

.27 

.35 

.36 

.33 

1 

.21 

.27 

.16 

.37 

.24 

.14 

.33 

.27 

.27 

.21 

1 

.21 

.11 

.28 

.14 

.31 

.30 

.21 

.25 

.27 

.21 

1 

.29 

.35 

.22 

.06 

.17 

.06 

.10 

.16 

.11 

.29 

1 

.36 

.16 

.24 

.26 

.31 

.25 

.37 

.28 

.35 

.36 

1 

.28 

.13 

.18 

.14 

.18 

.24 

.14 

.22 

.17 

.28 

1 

1.73 

0.72 

0.99 

1.06 

1.68 

1.07 

1.88 

1.80 

1.49 

1.29 

1.00 

0.87 

0.96 

0.85 

0.96 

0.92 

0.92 

0.82 

0.80 

0.80 

.37 

.48 

.46 

.43 

.50 

.38 

.47 

.28 

.54 

.32 

aCorrected Item-Total Correlation
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Figure 1 

Factor Loadings for the Dutch Version (Panel A; Study 2) and the English version (Panel B; Study 

3) of the Childhood Narcissism Scale. Factor Loadings are Standardized Coefficients.  
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STUDY 4: TEMPORAL STABILITY 

The purpose of Study 4 was to examine the temporal stability of the CNS. 

Personality traits and self-views are more subject to change in childhood than they are 

later in development. Still, we consider childhood narcissism as a dispositional trait. 

Therefore, individual differences in childhood narcissism should be relatively stable over 

time. 

Method 

Participants 

Temporal stability estimates were computed in two samples of Dutch children. 

Sample 1 (2-month interval) consisted of 142 children (57% boys; M age at Time 

1=11.7; SD=1.0; parental consent=88%). Sample 2 (6-month interval) consisted of 160 

children (54% boys; M age at Time 1=10.8; SD=1.0; parental consent rate=85%).  

Results and Discussion 

Sample 1: Two-Month Interval 

 At Time 1, the mean CNS score was 0.79 (SD=0.53). Boys (M=0.84, SD=0.52) 

and girls (M=0.73, SD=0.55) had similar scores, F(1,140)=1.42, p<.25, d=0.19. 

Cronbach’s alpha was .85. At Time 2 (2 months later), the mean CNS score was 0.77 

(SD=0.55). At Time 2, narcissism scores were higher in boys (M=0.86, SD=0.53) than in 

girls (M=0.67, SD=0.56), F(1,140)=4.43, p<.05, d=0.35. Cronbach’s alpha was .87. 

Most important, the 2-month test-retest correlation was r=.76.  

Sample 2: Six-Month Interval 

At Time 1, the mean CNS score was 0.85 (SD=0.63). CNS scores were higher in boys 

(M=0.96, SD=0.65) than in girls (M=0.72, SD=0.59), F(1,158)=5.58, p<.02, d=.39. 

Cronbach’s alpha was .87. At Time 2 (6 months later), the mean CNS score was 0.68 

(SD=0.57). At Time 2, CNS scores were not significantly higher in boys (M=0.74, 

SD=0.52) than in girls (M=0.61, SD=0.61), F(1,158)=2.10, p<.15, d=.23. Cronbach’s 

alpha was .87. Most important, the 6-month test-retest correlation was r=.69.  
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Summary 

The results from both samples indicate that CNS-measured childhood narcissism is 

stable over time. 

 

STUDY 5: SELF-ESTEEM AND CHILDREN’S PSYCHOLOGICAL AND 

INTERPERSONAL FUNCTIONING 

Study 5 had two purposes. First, we examined the relationship between the CNS 

and other measures of children’s self-views, including self-esteem and self-appraised 

superiority. Second, we examined the possible differential relationships of the CNS and 

self-esteem to some important indices of children’s psychological and interpersonal 

functioning.  

Self-esteem generally refers to one’s overall appraisal of worth or value as a 

person (Harter, 1999). Because narcissists are self-aggrandizing and feel superior to 

others, it is often thought that narcissism is simply an exaggerated form of (high) self-

esteem. It may be surprising, then, that the link between narcissism and self-esteem in 

adults is moderate at best, with correlations usually being lower than .30. Adult 

narcissism is only strongly correlated with self-view measures that capture the extent to 

which one sees the self as superior to others, or as interpersonally dominant (Brown & 

Zeigler-Hill, 2004).  

More evidence for the distinctiveness of narcissism and self-esteem is that both 

constructs have different psychological and interpersonal correlates. Three critical 

differences have been identified in the empirical literature. First, narcissistic self-views 

are highly contingent on external evaluations. Narcissists gain and lose worth quickly 

according to how others view them. This might explain the apparent paradox that 

narcissists are self-obsessed, but at the same time greatly concerned about external 

evaluations (Morf & Rhodewalt, 2001). In contrast, normal, healthy forms of self-esteem 

are stable and relatively independent of the appraisals of others (e.g., Rudolph, Caldwell, 

& Conley, 2005). Second, the interpersonal orientations that surround narcissism and 

self-esteem are markedly different. Research in adults has shown that narcissistic self-
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views reflect agentic but not communal concerns (Campbell, Rudich, & Sedikides, 2002; 

Paulhus, 2001). Narcissists attach importance to gaining admiration and establishing 

dominance over others (i.e., agentic concerns). They do not care much about 

establishing close relationships with others (i.e., communal concerns). Indeed, 

narcissists’ interpersonal behavior has been described as dominant, manipulative, and 

insensitive to others’ needs and concerns (e.g., Bushman, Bonacci, Van Dijk, & 

Baumeister, 2003; Morf & Rhodewalt, 2001). In contrast, individuals holding high self-

esteem have a more communal orientation (Salmivalli, Ojanen, Haanpaa, & Peets, 2005). 

Third, narcissism and self-esteem are differentially associated with emotional well-being. 

Narcissistic individuals tend to be emotionally labile (Morf & Rhodewalt, 2001). They are 

prone to experience high levels of both positive (e.g., euphoria, pride) and negative 

(e.g., anger, shame) affect, particularly in response to self-relevant feedback. In 

contrast, individuals with high self-esteem are prone to experience positive, but not 

negative affect. Indeed, emotional well-being probably is the greatest asset of self-

esteem (Baumeister et al., 2003). 

Because we believe that narcissism is a similar construct in children and adults, 

we predicted that CNS-measured childhood narcissism and self-esteem would be 

relatively independent. We also predicted that childhood narcissism and self-esteem 

would be differentially associated with self-esteem contingency and social evaluative 

concerns, interpersonal orientation, and emotional well-being. 

Method 

Participants 

Participants were 238 children (47% boys) ranging in age from 8 to 13 years 

(M=11.5; SD=0.9). They were recruited from six randomly selected public schools in the 

Netherlands (parental consent rate=82%). Most children were Caucasian (81%), 19% 

had other (e.g., North-African, Surinam) or mixed ethnical/cultural origins. 
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Measurement Instruments 

Children completed self- and peer-report measures in their classrooms. Narcissism 

was assessed using the CNS. Self-esteem was assessed using the Self-Esteem Scale 

(Rosenberg, 1965; Cronbach’s alpha=.84; sample item: “On the whole, I am satisfied 

with myself”) and the Global Self-Worth subscale of the Self-Perception Profile for 

Children (Harter, 1985; Cronbach’s alpha=.87; sample item: “Some kids like the kind of 

person they are. How much are you like these kids?”). Both scales are reliable and valid 

self-report measures of self-esteem. Neither scale allows for claims of superiority. We 

expected childhood narcissism to be only weakly associated with self-esteem. 

Self-appraised superiority was assessed with the Me Versus Other Scale (Campbell 

et al., 2004). This scale measures how one sees the self relative to others. It consists of 

7 images consisting of 4 circles each; 1 labeled “me” and 3 labeled “other”. The “other” 

circles are the same in all 7 images. The “me” circle varies in size from about one-fifth 

the size of the “other” circles in image 1, to about three times the size of the “other” 

circles in image 7. Children select the image that reflects best how they see themselves 

compared to others. Thus, this scale explicitly allows for claims of superiority. We 

expected childhood narcissism to be positively associated with self-appraised superiority. 

 Social evaluative concerns were assessed with the Fear of Negative Evaluation 

subscale of the Social Anxiety Scale – Revised (LaGreca & Stone, 1993; Cronbach’s 

alpha=.90; sample item: “I worry what other kids say about me”). The validity of this 

measure has been well-established (LaGreca & Stone, 1993). The extent to which 

children’s self-views are contingent on others’ appraisals was assessed with the Need for 

Approval Questionnaire (Rudolph et al., 2005; Cronbach’s alpha=.89). This questionnaire 

includes subscales for positive self-esteem contingency (Cronbach’s alpha=.87; sample 

item: “When other kids like me, I feel happier about myself”), and for negative self-

esteem contingency (Cronbach’s alpha=.89; sample item: “When other kids don’t like 

me, I feel down on myself”). Research has established the two-dimensional structure of 

this questionnaire, and the validity of the two subscales (Rudolph et al., 2005). We 
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expected childhood narcissism to be positively associated with both social evaluative 

concerns and self-esteem contingency.  

Children’s social goals were assessed with the Interpersonal Goals Inventory for 

Children (Ojanen, Gronroos, & Salmivalli, 2005), which is theoretically based on the 

interpersonal circumplex model (Gurtman, 1992; Locke, 2000). Using procedures 

recommended by Ojanen et al. (2005), vector scores for the dimensions of agency (i.e., 

striving for power and getting admiration versus submissively going along with others 

expectations) and communion (i.e., striving for closeness and affiliation with peers 

versus concealing one’s thoughts and feelings) were computed from the individual goal 

scales (Cronbach alpha’s ranged from .58 to .71). We expected childhood narcissism to 

be positively associated with agentic goals and to be negatively associated with 

communal goals.    

The extent to which children show adversarial interpersonal behavior towards their 

peers was assessed with a 4-tem peer-nomination measure (Cronbach’s alpha=.84). The 

items include: “These kids are bossy,” “These kids use or exploit others,” “These kids act 

as if others do not exist, are inferior, or are unimportant,” and “These kids are easily 

annoyed by others”. Children nominated up to four classmates who best fit each item. 

We expected childhood narcissism to be positively associated with peer-nominated 

adversarial interpersonal behavior. 

Children’s emotional well-being was assessed with the Positive And Negative 

Affect Schedule for Children (Laurent et al., 1999). This measure assesses the extent to 

which children experience positive affect (Cronbach’s alpha=.83; sample items: “happy”, 

“active”, “proud”) and negative affect (Cronbach’s alpha=.91; sample items: “sad”, 

“lonely”, “ashamed”) in their day-to-day lives. Both the positive affect and the negative 

affect subscales are reliable and valid measures of children’s emotional well-being 

(Laurent et al., 1999). Because narcissists tend to be emotionally labile, we expected 

childhood narcissism to be positively associated with both positive and negative 

affectivity. 
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Social desirability was assessed with the Lie scale of the Revised Child Manifest 

Anxiety Scale (Reynolds & Richmond, 1978; Cronbach’s alpha=.73; sample item: “I 

never lie”). We expected childhood narcissism to be uncorrelated with social desirability.  

Results and Discussion 

The mean CNS score was 0.82 (SD=0.47). CNS scores were marginally higher in 

boys (M=0.87, SD=0.46) than in girls (M=0.76, SD=0.48), F(1,236)=3.17, p<.08, 

d=0.23. For the subsequent analyses, significant gender moderation effects will be 

reported. Cronbach’s alpha was .80. Childhood narcissism was not correlated with age 

(r=.03, p<.63). Importantly, we also found no correlation between childhood narcissism 

and social desirability (r=-.07, p<.26), suggesting that CNS scores are independent of 

children’s tendencies toward socially desirable responding.  

Self-Esteem and Self-Appraised Superiority 

As expected, childhood narcissism was only weakly correlated with the measures 

of self-esteem (Harter’s Global Self-Worth subscale, r=.08, p<.24; Rosenberg’s SES, 

r=.14, p<.04; aggregated self-esteem measures, r=.13, p<.06). A positive correlation 

was found between childhood narcissism and the size of the “me” circle children choose 

on the Me Versus Other Scale (r=.34, p<.001), suggesting that narcissistic children view 

themselves as superior to others.  

Vulnerability to External Evaluations 

 Because the aggregated self-esteem measures shared some variance with 

narcissism (i.e., they were correlated .13), we report both zero-order correlations and 

semipartial correlations (factoring out self-esteem from narcissism) between childhood 

narcissism and the other variables. Results are presented in Table 2. 

As expected, childhood narcissism was positively correlated to children’s concern 

with being negatively evaluated by peers. Childhood narcissism was also positively 

correlated to self-esteem contingency. Children high in narcissism reported greater 

increase in self-feelings when receiving positive peer-evaluations and greater decrease in 

self-feelings when receiving negative peer-evaluations. In sharp contrast, individuals with 

high self-esteem reported less social evaluative concerns and less self-esteem 
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contingency. These results demonstrate that narcissistic self-views are vulnerable to 

external evaluations, whereas normal, healthy forms of self-esteem are not. 

Interpersonal Goals and Behaviors 

As expected, childhood narcissism was positively associated with agentic 

interpersonal goals, and negatively associated with communal interpersonal goals. These 

results suggest that childhood narcissism reflects children’s investments in getting 

respect and establishing dominance over others rather than in establishing close 

relationships with others. We predicted that these investments would be evident in 

narcissistic children’s interpersonal behavior. Indeed, a significant positive association 

was found between childhood narcissism and adversarial interpersonal behavior as 

reported by peers. Subsequent analyses revealed that the link between childhood 

narcissism and adversarial interpersonal behavior was moderated by gender (F 

(1,234)=5.33, p<.03). Boys with high narcissism scores engage in adversarial behaviors 

towards their peers (r=.28, semipartial r=.30, p<.01) whereas girls with high narcissism 

scores do not (r=.01, semipartial r=.00, p<.95). As expected, self-esteem was positively 

associated with communal goals, but not with agentic goals. Self-esteem was unrelated 

to adversarial interpersonal behavior.  

Emotional Well-Being  

Childhood narcissism was positively associated with both positive and negative 

affect, which suggests that narcissistic children are more emotionally labile than others. 

Narcissism is therefore a mixed blessing in terms of emotional well-being. In contrast, 

self-esteem was positively associated with positive affect and negatively associated with 

negative affect, which confirms that self-esteem feels good.  

Summary  

CNS-measured childhood narcissism and self-esteem are independent constructs 

that are differentially related to self-esteem contingency and social evaluative concerns, 

interpersonal orientation, and emotional well-being. Together, these results suggest that 

the CNS may be a valuable additional tool for researchers interested in the functioning of 

children’s self. 
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Table 2 

Correlations between Childhood Narcissism, Self-Esteem and the Other Variables. 

 

 
              CNS 

 

                  
                 Self-Esteem         
              Aggregate 

 
Measure 

 
Zero-Order 
Correlation 

 
Semipartial 
Correlation 

 
Zero-Order 
Correlation 

 
Fear of Negative 
Evaluation 
 

 
.21*** 

 
.27*** 

 
-.43*** 

 
Self-Esteem 
Contingency 
 

 
.37*** 

 
.42*** 

 
-.29*** 

 
Positive Self-Esteem 
Contingency 
 

 
.37*** 

 
.40*** 

 
      -.09 

 
Negative Self-Esteem 
Contingency 

 
.24*** 

 
.30*** 

 
 -.41*** 

 
Agentic Goals 

 
.33*** 

 

 
.34*** 

 
       .05 

 
Communal Goals 

 
      -.16* 

 

 
      -.18** 

 
  .25*** 

 
Adversarial 
Interpersonal 
Behavior 

 
      .14* 

 
       .15* 

 
      -.08 

 
Positive Affect 

 
.23*** 

 

 
       .19** 

 
        .42*** 

 
Negative Affect 

 
       .18** 

 

 
 .24*** 

 
 -.46*** 

*p<.05     **p<.01     ***p<.001. 
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STUDY 6: EMPATHY AND AGGRESSION 

 Study 5 yielded initial evidence that narcissistic children have an adversarial 

orientation toward others. The purpose of Study 6 was to further examine two core 

elements of that interpersonal orientation: (1) Lack of genuine empathic concern for 

others, and (2) the propensity to respond to ego-threat by aggressing against others. 

Narcissists’ lack of empathy is particularly evident in that their preoccupation with self-

promotion often comes at the expense of others. For example, narcissists tend to 

downgrade others to place themselves in a more favorable light, and are instrumentally 

exploitative in social relationships (e.g., Morf & Rhodewalt, 2001). In adults, several 

studies have shown that narcissism is negatively linked with empathy (e.g., Bushman et 

al., 2003; Watson, Grisham, Trotter, & Biderman, 1984). In addition, there is converging 

evidence that narcissists are prone to engage in violent and aggressive behavior when 

their ego’s are threatened (Bushman & Baumeister, 1998; Bushman et al, 2006; Twenge 

& Campbell, 2003). Aggression is thought to enable narcissists to uphold their inflated 

public image and to protect their self-esteem. We therefore predicted that childhood 

narcissism would be negatively related to self- and peer-reported empathy, and 

positively related to self- and peer-reported aggression.  

Method 

Participants 

Participants were 280 children (55% boys) ranging in age from 9 to 14 years 

(M=11.7; SD =1.0). They were recruited from six randomly selected public schools 

throughout the Netherlands (parental consent rate=84%). Most children were Caucasian 

(76%), 23% had other (e.g., Turkish, Surinam) or mixed ethnical/cultural origins. 

Procedure 

Children completed the CNS and self- and peer-report measures of empathy and 

aggression in their classrooms. The self-report measure of empathy was the well-

established Index of Empathy for Children and Adolescents (Bryant, 1982; Cronbach’s 
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alpha=.72; sample item: “It makes me sad to see a girl who can't find anyone to play 

with”). Our peer-nomination measure of empathy was adapted from the best-friend-

rated empathy procedure (Strayer & Roberts, 2004; Cronbach’s alpha=.93; sample item: 

“These kids feel bad if they see another kid without a friend to play with”). Children 

nominated up to four classmates who best fit each item. 

To measure the specific type of aggression that narcissists typically engage in 

(i.e., aggression in response to ego-threat), we developed a self-report aggression 

measure (Cronbach’s alpha=.71; sample item: “Some kids take revenge when they are 

ridiculed by others. How much are you like these kids?”) and a peer-nomination 

aggression measure consisting of the same items (Cronbach’s alpha=.96; sample item: 

“These kids take revenge when they are ridiculed by others”).  

Results and Discussion 

The mean CNS score was 0.78 (SD=0.53). Cronbach’s alpha was .84. Narcissism 

was not correlated with age (r=.07, p<.24). Again, CNS scores were higher in boys 

(M=0.85, SD=0.53) than in girls (M=0.69, SD=0.51), F(1,278)=7.00, p<.01, d=0.23. 

Because there were no interactions involving gender, the data for boys and girls were 

combined for the subsequent analyses.  

As predicted, narcissism was negatively correlated with empathic concern for 

others (self-report r=-.15, p<.02; peer-report r=-.23, p<.001). In contrast, narcissism 

was positively correlated with aggression against others in ego-threatening situations 

(self-report r=.26, p<.001; peer-report r=.21, p<.001). Importantly, the association 

between narcissism and self- and peer-reported aggression remained significant after 

controlling for empathy (self-reported semipartial r=.22, p<.001; peer-report semipartial 

r=.13, p<.03).  

In summary, narcissistic children appear to have an adversarial interpersonal 

orientation. They lack empathic concern for others, and tend to behave aggressively 

against others in response to ego-threatening situations. Furthermore, the results 

suggest that narcissists’ aggressive tendencies are not fully explained by their lack of 
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empathy, leaving room for the notion that narcissistic aggression is at least partly 

motivated by self-protective concerns. 

 

General Discussion 

The purpose of this paper was to develop and validate a short and comprehensive 

self-report measure of childhood narcissism, the CNS. In a series of six studies, the CNS 

emerged as a reliable and valid measure of childhood narcissism. We hope that the CNS 

provides researchers a tool for measuring narcissism in studies involving children and 

young adolescents. By jointly considering the operation of narcissism and self-esteem, 

we are likely to gain a more comprehensive picture of children’s self-views.  

Studies 1 through 4 established the psychometric properties of the CNS. The CNS 

appeared to be an internally consistent, one-dimensional measure of stable individual 

differences in childhood narcissism. The Dutch and English versions of the CNS had very 

similar psychometric properties. Studies 5 and 6 revealed some of the psychological and 

interpersonal correlates of childhood narcissism. These studies provided initial evidence 

that childhood narcissism fits in the same nomological network as adult narcissism. 

Specifically, Study 5 focused at the distinctions between childhood narcissism and 

normal, healthy self-esteem. As predicted, childhood narcissism was positively associated 

with self-appraised superiority, but largely independent of self-esteem. The self-views of 

children high in narcissism tended to be vulnerable, and contingent on external 

appraisals, whereas the self-views of children high in self-esteem tended to be relatively 

impervious to external appraisals. Narcissistic children appeared to have agentic social 

goals, whereas children with high self-esteem appeared to have communal social goals. 

Also, childhood narcissism was associated with emotional lability, whereas self-esteem 

was associated with emotional well-being. In addition to these findings, Study 6 provided 

further evidence for the notion that narcissistic children have an adversarial interpersonal 

orientation. Childhood narcissism was negatively related to empathic concern and 

positively related to aggression following ego-threat.  
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Obviously, much more research is needed before we are able to draw a full picture 

of narcissistic children. The studies reported here suggest a picture of children who are 

not necessarily satisfied with who they are, but do feel they are better than others. 

Narcissistic children seek to dominate social interactions, to impress others, and to gain 

admiration, while they don’t seem to care much about establishing genuine friendships or 

closeness. They have deficiencies in sharing emotions and placing the self in the position 

of others. Finally, narcissistic children seem ego-involved and emotionally invested in 

interpersonal and evaluative situations. When they receive criticism, or when they are 

ridiculed or rejected by their peers, they tend to lash out aggressively in return. In many 

ways, they are like the hypothetical girl named Heather described at the beginning of this 

paper. 

 One important issue concerns the gender differences associated with the CNS. A 

meta-analysis was conducted on the 7 independent studies (N=2,389 children) reported 

in this paper. The average standardized mean difference was d+=0.24, with a 95% 

confidence interval ranging from 0.16 to 0.32. This effect is similar in magnitude to 

Cohen’s (1988) conventional value for a small effect (i.e., d=0.20). This small gender 

difference is consistent with findings from adult studies (Foster et. al., 2003). Also, it is 

consistent with past research showing that boys tend to view themselves more favorably 

(e.g., Harter, 2006), are more socially dominant (e.g., Maccoby, 1990), and are less 

empathic (e.g., Eisenberg, Fabes, & Spinrad, 2006) than girls. Importantly, the 

psychometric properties (i.e., factor structure, item-factor loadings, reliability) of the 

CNS were virtually identical for boys and girls, suggesting that the CNS measures the 

same construct in both genders. Moreover, the CNS had mostly similar psychological and 

interpersonal correlates in boys and girls. One exception was that narcissistic boys 

tended to engage in some adversarial behaviors towards their peers (i.e., they tended to 

be exploitative, disdainful, and domineering) whereas narcissistic girls did not. Future 

research is needed to further explore possible differential correlates of the CNS among 

boys and girls. 
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For decades, researchers have studied the impact of level of self-esteem on 

human adaptation and well-being. Despite the intuitive belief that high self-esteem 

should have many healthy outcomes, the data indicate that the actual impact of self-

esteem is rather limited (e.g., Baumeister et al., 2003; Dubois & Tevendale, 1999). In 

recent years, social psychologists have argued that we should stray beyond the simplistic 

focus on whether self-esteem is high or low (Crocker & Wolfe, 2001; Deci & Ryan, 1995; 

Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003; Kernis, 2003). Unfortunately, 

in the child literature, established techniques to assess additional self-view dimensions 

are lacking. The CNS provides researchers a convenient tool to examine childhood 

narcissism as such an additional self-view dimension. We encourage researchers to 

examine the operation of childhood narcissism jointly with that of self-esteem, so we that 

can obtain a more complete picture of children’s self-views. Favorable views of self can 

take qualitatively different forms. They can range from secure, genuine, and firmly 

grounded in reality, to inflated, defensive, and vulnerable to threat. As such, a joint view 

on childhood narcissism and self-esteem as two independent but interacting self-view 

dimensions, promises to shed new light on the impact of the self on children’s well-being 

and adaptation. It may well be that it is the combination of high self-esteem and low 

narcissism that is most beneficial for children’s health. 

 

Future Research 

We hope that the availability of the CNS will stimulate more researchers to study 

childhood narcissism. Future research should continue to focus on how the key 

manifestations of childhood narcissism can be distinguished from other dimensions of 

children’s self-views (e.g., level of self-esteem, stability of self-esteem), from other 

personality dimensions (e.g., childhood psychopathy), and from overlapping child 

characteristics that reflect normative development (e.g., normative self-overestimation in 

young children; David & Kistner, 2000; Harter, 2006).  

Also, future research should address from what age childhood narcissism can be 

meaningfully assessed. The samples used in this research included children in the age of 
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8 to 14. The CNS may well be administered in older children, although the need to use a 

measure of childhood narcissism may be limited from middle-adolescence. A more 

complicated issue is whether the CNS may be administered in children younger than 8. 

Until middle childhood, children typically have unrealistically positive self-views, and lack 

the capacities to base their self-views on self-other comparisons (Harter, 2006; Marsh, 

Craven, & Debus, 1998). Research is needed to establish to what extent these features 

of normative self-development limit the meaningful assessment of individual differences 

in narcissism among young children.  

We have examined how childhood narcissism relates to some important 

psychological and interpersonal indices, such as children’s emotional well-being, social 

goals, and aggressive behavior. Other promising area’s to explore in relation to 

narcissism include children’s prosocial behavior (e.g., helping others; empathy- and 

sympathy-related responding), emotional development (e.g., emotion regulation; 

emotion understanding; emotion expression), peer relations (e.g., sociometric status; 

friendship formation and maintenance; the impact of peer rejection), and risk status for 

psychopathology (to what extent does narcissism promote -or protect against- the 

development of psychological symptoms).  

Finally, an important question for future research is how narcissism develops from 

its early origins into adulthood. Thus far, only clinical theorists have speculated on the 

origins of narcissism (Kernberg, 1975; Kohut, 1971; Millon, 1981). They described 

narcissists as individuals who developed a strong need to get attention and admiration 

due to disturbed attachment relationships in early life. Empirical research should identify 

the factors that promote and those that protect against the development of narcissism. 

Additional developmental questions to be addressed are to what extent narcissism is 

stable over longer periods of time, and how narcissism becomes manifest in various 

stages of development.  



2 │ Development and Validation of the Childhood Narcissism Scale 

 
52 

 

Epilogue 

From the 1980’s, the notion that we should teach children to feel good about 

themselves has deeply entrenched Western conceptions of childrearing and education. 

Children must first learn how to love themselves before they can experience healthy 

personal growth, is a common message in popular discourse on children’s psychological 

development. And there is appeal to the message, because -of course- adults want their 

children to feel good about themselves. However, numerous researchers and theorists 

have come to question the value of bolstering children’s self-esteem as a primary goal for 

raising and educating children (e.g., Damon, 1995; Dubois & Tevendale, 1999; Seligman, 

1993; Stout, 2001). A major concern is that childrearing and educational practices aimed 

at bolstering children’s self-esteem may actually cultivate an excessive focus on the self 

and an inflated sense of entitlement and of being special; self-characteristics that are 

strongly associated with narcissism. In support of that notion, research on generational 

differences suggests that narcissism is much more common among children in today’s 

young generations than in previous ones (see Twenge, 2006). Research on cultural 

differences predicts that childhood narcissism levels will remain high as long as 

socialization practices emphasize individualism, independence, and the primary 

importance of the self (Foster et al., 2003). The CNS provides researchers a tool to 

assess narcissistic self-views in children, that seem to become more prevalent in modern 

Western society. 
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 Appendix: The Childhood Narcissism Scale 

 
1. I think it’s important to stand out. 

2. Kids like me deserve something extra. 

3. Without me, our class would be much less fun. 

4. It often happens that other kids get the compliments that I actually deserve.  

5. I love showing all the things I can do. 

6. I am very good at making other people believe what I want them to believe. 

7. I am a very special person.  

8. I am a great example for other kids to follow. 

9. I often succeed in getting admiration.  

10. I like to think about how incredibly nice I am. 

 

Note: Responses are scored using a 4-point scale ranging from 0 (not at all true) to 3 

(completely true). The Dutch version of the Childhood Narcissism Scale can be obtained 

from Sander Thomaes. 
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3 

 

Can Anger be Rooted in Shame? 

Narcissism and “Humiliated Fury” in Early Adolescence 
 

“… I’m allergic to eating walnuts, which causes my mouth to become swollen. A 

couple of weeks ago, my friend -or wannabe friend- thought he was funny. He 

laughed at me aloud, and told me to look in the mirror to see how big my mouth 

was. I think he wanted to impress some classmates who were around.” 

Interviewer: Can you describe what your feelings and thoughts were like at that 

moment? 

“I felt stupid, and unhappy because he made me feel different from the others. 

And this boy irritated me, I was mad. I thought, keep your mouth shut, you 

stupid. I can’t do anything about it.” 

Interviewer: What did you feel like doing? 

“I wanted to kick his head off, and wished that everyone could see.” 

 

This is the answer a 12-year old boy gave when he was asked to talk about a 

recent event that made him feel ashamed. On the face of it, the feelings and thoughts 

the boy reports may seem atypical for shame. The boy mentions that he felt mad, and 

that he wanted to behave aggressively, which may appear hard to reconcile with his 

feelings of shame. Still, such an externalizing emotional response to shame may be less 

atypical than it seems. Clinical and some empirical evidence suggests that initial feelings 

of shame often trigger a sense of “humiliated fury” (H. Lewis, 1971; M. Lewis, 1992; 

Scheff & Retzinger, 1991; Tangney, Wagner, Fletcher, & Gramzow, 1992; Tangney, 

Wagner, Hill-Barlow, Marschall, & Gramzow, 1996). This study uses experimental 

methods to examine young adolescents’ angry responses to induced shame. Also, this 
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study extends prior work by testing whether narcissistic young adolescents are more 

likely than others to become angry when they are shamed. 

 

Shame in Early Adolescence 

Early adolescence is a developmental period marked by increased self-

consciousness and concern about how one is viewed by others (e.g., Harter, 2006; 

Reimer, 1996; Rosenberg, 1986). One important challenge for young adolescents is to 

learn how to cope emotionally with the painful experience of shame (Nishina & Juvonen, 

2005). Shameful events can be broadly defined as experiences that threaten one’s sense 

of self and one’s (public) identity. Shameful events often involve the public exposure of 

some failure or other shortcoming (Olthof, Schouten, Kuiper, Stegge, & Jennekens-

Schinkel, 2000; Smith, Webster, Parrott, & Eyre, 2002). Shamed people realize that they 

have not lived up to behavioral standards, and they worry that others may think they are 

flawed. Typically, concern about others’ disapproval is internalized into a negative 

appraisal of the entire self (e.g., “I am a bad and worthless person”). 

Toward early adolescence, shame comes to play a more prominent role in 

children’s social lives. When children get older, they acquire more behavioral standards 

and become better able to evaluate themselves against those standards, so that difficult 

interpersonal events are more frequently experienced as shameful (Mills, 2005). Peer 

harassment among older children is often aimed at causing shame by damaging status 

and esteem (Galen & Underwood, 1997; Nishina & Juvonen, 2005). Also, late childhood 

is the time that children become able to make global negative appraisals of the self that 

are responsible for the “pain of shame” (Ferguson, Stegge, & Damhuis, 1991). From this 

age on, shame is a highly aversive emotional experience that urges immediate 

responding. 

 

Emotional Responses to Shame 

Children’s immediate emotional response to shame is marked by acute 

submissiveness. Shamed children feel worthless, devalued, and inferior, often 
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accompanied by a sense of shrinking and being small (Ferguson & Stegge, 1995; Mills, 

2005; Reimer, 1996). Those submissive feelings prime children to withdraw from the 

interpersonal scene, and to escape self-threatening exposure (as evident in the 

prototypical desire to “hide under a rock and disappear”). In addition, observational 

research (e.g., Keltner & Harker, 1998; Mills, 2003) has shown that shame is revealed in 

a range of behavioral expressions reflecting withdrawal (e.g., eye-gaze avoidance, 

covering one’s face) and physical decline (e.g., head-down movements, rolling one’s lips 

inward). The implicit message to others is that the person one appears to be is not the 

person one wants to be. Submissive shame expressions likely serve important functions, 

such as evoking forgiveness in others and warding off social rejection (Keltner & Harker, 

1998). 

Although submission is children’s initial response to shame, clinical theories 

suggest that shame reactions are not necessarily marked by submissiveness alone. 

Shame theorists have long noted the existence of an intimate link between shame and 

anger (H. Lewis, 1971; M. Lewis, 1992; Scheff, 1987; Scheff & Retzinger, 1991). 

Specifically, they argued that shamed people often reappraise the event that elicited 

their emotional state as externally caused, replacing self-blame (e.g., “What a terrible 

person I am for doing this”) by other-blame (e.g., “What a terrible person you are for 

doing this to me”). These theorists also argued that such cognitive reappraisals are often 

paralleled by an affective shift from shame to other-directed anger and resentment. The 

resulting emotional state was termed “humiliated fury”, or “shame-rage”. The notion that 

initial feelings of shame can set the stage for a sense of humiliated fury has challenged 

the longstanding conception of shame as a prototypical submissive emotion solely 

motivating tendencies to “appease” (rather than to “oppose”) one’s social environment. 

In line with these theoretical notions, research has provided some empirical 

evidence for a link between shame and anger. It was shown that shame-prone people 

experience high levels of externalized affect (e.g., anger, resentment, and hostility) in 

their day-to-day lives, which they tend to vent in destructive and aggressive ways 

(Tangney et al., 1992, 1996). The authors interpreted their correlational evidence by 
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postulating that shame-proneness causes people to experience and vent anger. 

Surprisingly, however, few if any studies have directly examined people’s emotional 

reactions to being shamed.  

What may account for the presupposed link between shame and anger? 

Throughout development, children learn to influence what emotions they have and how 

these emotions are experienced and expressed, processes which are generally referred to 

as emotion regulation (e.g., Gross, 1998; Thompson, 1994). Shame is especially likely to 

be targeted for regulation effort, because it constitutes a painful threat to children’s 

selves (Robins, Tracy, & Shaver, 2001). Angry shame responses may be attempts to 

regulate shame and minimize damage to self-esteem (Lewis, 1971; Robins et al., 2001; 

Tangney & Dearing, 2002). By placing blame outside of the self, shamed people can 

avoid aversive self-condemnation. Also, by directing anger on others, shamed people can 

get out of their submissive interpersonal position and gain a sense of control again. As 

such, angry shame responses may originate from the human motive to preserve self-

esteem (e.g., Leary & Baumeister, 2000; Tesser, 2000). 

 

Narcissism, Shame, and Anger 

It is important to note that anger is considered a possible, not a ubiquitous 

response to shame (Lewis, 1971; Tangney & Dearing, 2002). Multiple factors may 

influence the extent to which shamed children get angry, including situational factors 

(e.g., whether there is a “shamer” who could be righteously blamed) and individual 

factors. Regarding the individual factors, children who are most motivated to preserve 

self-esteem should logically be most inclined to get angry when shamed. These 

conceptions of a strong motive to preserve self-esteem are relevant to the personality 

construct of narcissism. In its extreme form, narcissism is a personality disorder that 

involves grandiose self-views, an inflated sense of entitlement and exploitive attitudes 

towards others (DSM-IV; American Psychiatric Association, 1994). Whereas early 

research focused on narcissism as a personality disorder, contemporary research focuses 

on narcissism as a personality trait on which people in the general population vary (e.g., 
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Raskin & Terry, 1988). Recent research showed that it is possible to reliably and 

meaningfully assess “normal narcissism” in children and adolescents (Thomaes, Stegge, 

Olthof, & Bushman, 2006a, Chapter 2).  

In several respects, shame plays a central role in narcissism (e.g., Morrison, 

1986; Tracy & Robins, 2004). Narcissists are shame-prone. They are likely to experience 

frequent and intense shame in their day-to-day lives, because they are highly aware of 

how social situations reflect on their identity, and because they have inflated self-

standards (Morf & Rhodewalt, 2001; Tracy & Robins, 2004). At the same time, narcissists 

are vulnerable to experiencing shame, because they lose esteem quickly when they are 

negatively viewed by others (Rhodewalt, Madrian, & Cheney, 1998; Thomaes et al., 

2006a, Chapter 2). Indeed, research has shown that narcissists engage in a variety of 

self-regulatory strategies to be able to preserve their inflated self-views (Morf & 

Rhodewalt, 2001). Given their vulnerability to shame, an emotion they are prone to 

experience, children with narcissistic personality traits may be predisposed to respond to 

shame by getting angry.  

 

Overview 

Experimental methods were used to assess children’s angry responses to shame 

induced during a competitive reaction-time game, which they lost. Participants were 10-

13 year old young adolescents. This is a particularly interesting age period for the 

purposes of this study because shameful experiences are more common and more 

damaging in children this age than in younger children or in older adolescents and adults. 

Young adolescents are self-conscious, their conduct is guided by a myriad of (self- and 

peer-imposed) behavioral standards, and their self-views are highly contingent on others’ 

opinions (Ferguson et al., 1991; Harter, 2006; Mills, 2005, Reimer, 1996; Rosenberg, 

1986). 

We used a shame manipulation based on the easy-task failure paradigm (e.g., 

Lewis, Alessandri, & Sullivan, 1992), which provides a prototypical situational context of 

shame. By the flip of a coin, participants were assigned to shame or no shame control 
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conditions. Participants in the shame condition were told that their opponent was one of 

the slowest contestants tested so far, and after they lost to their opponent they saw their 

own name below their opponent’s name on a ranking list posted on the bogus FastKid! 

webpage. Participants in the control condition also lost the game, but they were told 

nothing about their opponent’s skills and did not see the bogus webpage. We used a 

losing control condition so that we could test the effects of shame above and beyond the 

effects of more generalized frustration from losing a game.  

We predicted that children would respond with more anger to the shame condition 

than to the no shame control condition. We also predicted that narcissism would 

influence children to get angry in the shame condition, but not in the control condition. 

With regard to the process underlying narcissists’ anger, we predicted that feelings of 

shame would mediate the presupposed relation between narcissism and anger in the 

shame condition. Thus, shamed narcissists were expected to experience high levels of 

shame to which they, in turn, were expected to respond by getting angry. 

Consistent with the research and theory on which this study was based, our 

primary focus was on the emotions that children felt. However, we also considered this 

study as an opportunity to explore the predicted effects for the emotions that children 

expressed. Importantly, research has shown that the relations between children’s felt 

emotions and expressed emotions are typically weak, especially so in young adolescents 

(Casey, 1993; Fuchs & Thelen, 1988; Hubbard et al., 2004; Underwood et al., 1999, 

Zeman & Garber, 1996). Young adolescents are invested in maintaining emotional 

composure, and tend to ward off or mask expressions of emotional distress so as to 

maintain peer status and worth (Gottman & Mettetal, 1986; Leary & Katz, 2005; Zeman 

& Garber, 1996). Therefore, we anticipated that the predicted effects would be stronger 

for angry feelings than for angry expressions.  
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Method 

Participants 

Participants were 176 children (48% boys) from five randomly selected public 

schools in the Netherlands. Participants ranged in age from 10 to 13 years (M=11.7, 

SD=0.8). Almost all were Caucasians (94%), 6% had other (Dutch Antillean, Turkish) or 

mixed ethnical/cultural origins. To participate, children received informed parental 

consent (81% of parents consented) and gave their own assent (99% of children 

assented). Participants received a small gift (e.g., glitter pen, small soccer ball) in 

exchange for their voluntary participation. 

Procedure 

 Narcissism assessment. A few weeks prior to the experiment, children 

completed a measure of narcissism in their classrooms. The Childhood Narcissism Scale 

(CNS; Thomaes et al., 2006a, Chapter 2) is a reliable and valid 10-item measure of 

stable individual differences in childhood narcissism. The CNS measures grandiose, 

entitled views of self and adversarial, exploitive interpersonal attitudes. Sample items 

include: “Without me, our class would be much less fun”, “Kids like me deserve 

something extra”, and “I often succeed in getting admiration”. Items are rated along a 4-

point scale ranging from 0 (not at all true) to 3 (completely true). Responses are 

summed, with higher scores indicating higher levels of narcissism. In the present study, 

the alpha coefficient for the scale was .80. 

 FastKid! experiment. Participants were tested individually in a quiet room at 

their school. They were told they would be playing a competitive reaction time game on 

the Internet against an opponent of the same sex and same age from another school. In 

reality, there was no opponent and the game was controlled by the computer. Before 

playing the game, participants completed a baseline mood measure (see below). Then, a 

digital camera was mounted on the computer. Children were asked to take a photo of 

themselves that they could send to their opponent via the Internet. They were told that 

they could take as many photos as they liked, and that they could pick one photo to send 

to the opponent. Also, they saw the photo of their “opponent”.  



3 │ Can Anger be Rooted in Shame? 

 
62 

By the flip of a coin, participants were then assigned to the shame or the no 

shame control conditions. In the shame condition, participants were told that they were 

lucky to compete against one of the worst players thus far. The experimenter then 

logged onto the fictitious FastKid! webpage and showed participants their opponent’s 

name at the bottom of the ranking list. The experimenter said, “This means you should 

win easily!” Participants were told that immediately after the game, new rankings would 

appear on the very popular FastKid! webpage, and that their own name would be 

included in those rankings. After competing with the opponent on the game, a message 

appeared on screen that said, “Sorry (participant’s name), you lost!” The opponent then 

sent the participant a message that said, “Huh? I thought I was really slow, but still I 

won!” Then, the new rankings showed the participant’s name at the bottom of the list, 

beneath the opponent’s name. The opponent’s message and the Internet rankings 

highlighted public exposure, which should enhance feelings of shame (Smith et al., 

2002). The control condition was similar to the shame condition, with two exceptions. 

First, participants received no information about their opponent’s skills (and saw no 

rankings on the webpage before or after the game). Second, the opponent’s message 

said: “Huh?! Is the first round finished already?”. After the game, participants completed 

the same mood measure that they completed before the game. They also rated their 

performance on the game. Finally, participants were thoroughly debriefed to remove 

possible lingering effects of the manipulations. 

Felt emotion assessment. Immediately before and after playing the FastKid! 

game, children completed a mood measure including 3 anger items (angry, annoyed, 

mad), 5 shame items (stupid, ashamed, ridiculous, humiliated, foolish), and several 

fillers (e.g., happy, surprised). For each item, participants indicated if they felt that way 

“right now.” Items were rated using a 7-point scale ranging from 0 (not at all) to 6 

(extremely). The alpha coefficients for the baseline anger and shame subscales were .67 

and .82, respectively. The alpha coefficients for the postmanipulation anger and shame 

subscales were .80 and .83, respectively.  
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Expressed emotion assessment. Videotaped emotional expressions 

immediately after the game (i.e., from the moment children learned that they lost the 

game until the start of the postmanipulation mood measure completion) were coded. 

Observers were three advanced graduate students in child psychology who were unaware 

of the hypotheses for the study, the condition to which children were assigned, and 

children’s felt emotion and narcissism scores. Observers were trained to 90% agreement 

with the coding of training-trials completed by the first author. The coding of children’s 

shame and anger expression was episode-based. Episodes of emotional expression were 

defined as any observable change in children’s facial, vocal, or postural expression, that 

end when the child’s expression returns to neutral for more than 3 seconds. Emotional 

expressions indicative of shame or anger were coded using a system based on earlier 

work on children’s expression of these emotions (Hubbard et al., 2004; Lewis et al., 

1992; Mills, 2003; Underwood et al., 1999). The coding system was determined after a 

screening of the expressions that could actually be observed in this task situation. Coded 

shame expressions were: (1) corners of the mouth drawn downward, (2) lower lip or 

both lips tucked between teeth, (3) eyes turned away from the screen for more than 1 

second, (4) withdrawal from task, and (5) shame gesture or remark (e.g., folding hands 

over one’s face; saying “I am no good”). Coded anger expressions were: (1) eyebrows 

furrowed and/or heightened, (2) mouth set in a hard line, (3) piercing eyes, and (4) 

angry gesture or remark (e.g., slamming one’s fist, saying “asshole”). Reliability analyses 

were conducted by having 15% of the videotapes coded by the three observers. Both 

shame expressions (93% observer agreement; Cohen’s kappa=.77) and anger 

expressions (94% observer agreement; Cohen’s kappa=.83) were reliably coded. 

Unfortunately, 28% of the videotapes were lost due to technical failure. Therefore, the 

analyses of children’s expressed emotions were based on a subsample of 126 children 

(46% boys; M=11.8, SD=0.8). The videotapes were randomly lost over participants, and 

there were no differences in baseline felt emotions, postmanipulation felt emotions, 

narcissism scores, gender, and age between the “lost” and “not lost” groups.  
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Results 

Preliminary Analyses 

Descriptive statistics. Means and standard deviations for the main variables in 

the study are presented in Table 1. As is common for data on experimentally induced 

negative emotions, the shame and anger scores in the study were not normally 

distributed. Log transformations were therefore used to normalize the data (Tabachnick & 

Fidell, 2001). The transformed scores were used for the analyses, but for ease of 

interpretation, raw scores are presented in the tables and in the text. As can be seen in 

Table 1, children’s baseline felt emotions, as well as their narcissism scores, gender, and 

age, did not differ in the shame and no shame control conditions, indicating that random 

assignment to conditions was successful.  

Table 1 

Means and Standard Deviations in the Shame and No Shame Control Conditions.  

   Shame (N=88, 42 boys) Control (N=88, 42 boys) 

  

Range 

 

M 

 

SD 

 

M 

 

SD 

Baseline felt shame 0.00 – 4.60 0.65 0.80 0.58 0.78 

 

Baseline felt anger 0.00 – 6.00 0.34 0.78 0.38 0.68 

Postmanipulation felt 

shame 

0.00 – 4.80 1.37 1.20 0.63 0.74 

Postmanipulation felt 

anger 

0.00 – 6.00 1.05 1.31 0.68 0.90 

Expressed shame 0 – 8  2.65a 2.23  1.38b 1.34 

Expressed anger 0 – 10  1.92a 2.43  0.89b 1.11 

Childhood narcissism 0.00 – 2.10 0.86 0.49 0.74 0.42 

Self-assigned grade 0 – 10 6.64 1.43 7.48 1.82 

Relief after debriefing 0 - 10 5.40 1.93 4.54 2.35 

Age (months) 120 – 160 140 9 140 9 

aN=60 bN=66 
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Shame manipulation check. The shame manipulation was highly effective. A 

Condition (shame vs. no shame control) by Time (baseline vs. post-manipulation) 

repeated measures ANOVA yielded a significant effect for Time, F(1,174)=44.37, p<.001. 

This effect was qualified by a significant Condition by Time interaction, F(1,174)=32.18, 

p<.001. Subsequent simple effects analyses revealed that participants assigned to the 

shame condition felt significantly more ashamed after playing the FastKid! game than 

before, F(1,87)=67.44, p<.001, d=0.74. Participants assigned to the control condition 

did not feel more ashamed after playing the FastKid! game than before, F(1,87)=0.56, 

p>.46, d=0.07. In addition, one-way ANOVA revealed that children expressed more 

shame in the shame condition than they did in the control condition, F(1,124)=14.11, 

p<.001, d=0.67. Finally, children in the shame condition evaluated their performance 

more negatively, and reported more relief after being debriefed than did participants in 

the control condition, F(1,174)=22.35, p<.001, d=0.74, and F(1,174)=6.99, p<.01, 

d=0.40, respectively. Together, these findings indicate that the shame condition elicited 

more feelings of shame than the no shame control condition. 

 Correlations between emotional responses. Correlations between the 

emotion variables are presented in Table 2. Consistent with the findings from previous 

studies (e.g., Casey, 1993; Hubbard et al., 2004; Underwood & Bjornstad, 2001) 

children’s felt emotions were only weakly related to their expressed emotions. Across 

conditions, there was a small but significant correlation between feelings and expressions 

of shame. There was no significant correlation between feelings and expressions of 

anger. These results are consistent with the notion that experiential (internal) and 

expressive (external) components of emotion function at least partially independently. 

 Importantly, the correlations presented in Table 2 confirm that shame and anger 

responses can co-occur. Significant positive correlations were found between felt shame 

and felt anger as well as between expressed shame and expressed anger. These same-

component relations may be partially explained by shared method variance (i.e., children 

may be generally inclined to report higher levels of negative affect, or may be generally 

emotionally expressive). However, felt shame also correlated positively to expressed 
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anger. This finding supports the notion that the emotions of shame and anger can form 

an emotional blend.  

Table 2 

Correlations between Emotional Responses Across Conditions. 

 1. 2. 3. 

1. Felt shamea    

2. Felt angera   .44**   

3. Expressed shame .20* .07  

4. Expressed anger .19* .13 .21* 

aSemipartial correlations (controlling post manipulation felt emotions for baseline felt emotions) are 

reported.  

*p<.05  **p<.01 

 

Narcissism and number of photos. Like the classical Narcissus who was wrapped-up 

with the reflection of his own image in the water, narcissistic children in our study were 

wrapped up in their own images. The higher the level of narcissism, the higher the 

number of photos children took of themselves, r=.18, p<.02. 

 

Primary Analyses 

 Felt anger. The effects of the shame manipulation on children’s angry feelings 

were examined using a Condition (shame vs. no shame control) by Time (baseline vs. 

post-manipulation) repeated measures ANCOVA. Gender and age were included as 

covariates. The analysis yielded a non-significant effect for Time, F(1,172)=1.20, p<.28. 

More important, the analysis did yield a significant Condition by Time interaction, 

F(1,172)=6.72, p<.01. Subsequent simple effects analyses confirmed our expectation 

that the shame condition would trigger more feelings of anger than the no shame control 

condition. Shamed children felt more anger after playing the FastKid! game than before, 

F(1,85)=45.95, p<.001, d=0.75. Non shamed children also felt more anger after playing 

the FastKid! game than before, but their increase in anger was less, F(1,85)=15.33, 

p<.001, d=0.41. 
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 Expressed anger. The effects of the shame manipulation on children’s angry 

expressions were analyzed using ANCOVA. Gender and age were included as covariates. 

Again, results supported our expectation. Children who had been shamed expressed 

more anger than children who had not been shamed, Ms=1.92 and 0.89, respectively, 

F(1,122)=5.33, p<.03, d=0.47. 

 How common are angry shame responses? One straightforward conclusion 

from the above findings is that shame triggers anger. However, these findings should not 

be taken to suggest that anger was a ubiquitous response to shame. A proportion of 48% 

of the shamed children did not report any increase in angry feelings following the 

FastKid! game (versus 58% of the non shamed children), and 36% of the shamed 

children did not show any angry expression (versus 47% of the non shamed children). 

Thus, rather than stating that shame triggers anger, it is more appropriate to state that 

shame can trigger anger, and that it does so in (substantial) subsets of children.  

 Narcissism and felt anger. The effects of narcissism on shamed and non 

shamed children’s angry feelings after the game were analyzed using hierarchical 

multiple regression analysis. Baseline felt anger was entered in Step 1. The main effects 

for gender (dummy coded as 0=female or 1=male), age (continuous), condition (dummy 

coded as 0=control or 1=shame), and narcissism (continuous) were entered in Step 2. 

All two-way interactions were entered in Step 3, all three-way interactions were entered 

in Step 4. The four-way interaction was added to the error term. The continuous 

variables of age and narcissism were centered to reduce multicollinearity (Aiken & West, 

1991; Jaccard & Turrisi, 2003). The maximum Variance Inflation Factor (VIF) in the 

regression analysis was 5.08, which is smaller than the rule of thumb value of 10.00, 

indicating that multicollinearity was not unduly influencing the least squares estimates 

(Neter, Wasserman, & Kutner, 1990).  

 A main effect for condition was found, t(171)=-2.13, p<.04, b=-0.06, β=-.14 (see 

above). We also found a main effect for narcissism, which was positively related to 

feelings of anger, t(171)=2.91, p<.01, b=0.04, β=.19, r=.23.  
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 These two main effects, however, were qualified by a significant Narcissism X 

Condition interaction, t(166)=-2.39, p<.02, b=-0.07, β=-.19 (Figure 1, Panel A). In the 

shame condition, narcissism was positively related to angry feelings, t(84)=3.67, 

p<.001, b=0.07, β=.32, r=.36. In the no shame condition, narcissism was not related to 

angry feelings, t(84)=0.09, p>.93, b=0.00, β=.01, r=-.02. Thus, narcissists do not 

become angry after any kind of frustration or disappointment. Rather, narcissists become 

angry when they are shamed or humiliated.   

 One other effect not central to the hypotheses being tested was also found. There 

was a significant interaction between narcissism and participant gender, t(166)=-2.90, 

p<.01, b=-0.08, β=-.26. Across conditions, there was a significant positive relationship 

between narcissism and anger for boys but not for girls, t(80)=3.83, p<.001, b=0.07, 

β=.32, r=.43 and t(88)=0.21, p>.84, b=0.00, β=.02, r=.04, respectively. No any other 

(main- or interaction-) effects for gender or age were found. 

 Narcissism and expressed anger. The effects of narcissism on shamed and non 

shamed children’s angry expressions were also analyzed using hierarchical multiple 

regression analysis. The same main effects and interactions were entered in the 

successive regression steps except for baseline felt anger, which was not relevant to 

these analyses. The maximum VIF-value in the regression analysis was 7.45, indicating 

that multicollinearity was not a problem. 

 A main effect for condition was found, t(122)=-2.46, p<.02, b=-0.12, β=-.22 (see 

above). In addition, a main effect for gender was found. Across conditions, boys 

expressed more anger than did girls, t(122)=-2.64, p<.01, b=-0.13, β=-.23. 

 This time, no significant Narcissism X Condition interaction was found, t(116)=-

0.34, p>.73, b=-0.02, β=-.04 (Figure 1, Panel B). The high levels of anger that shamed 

narcissists felt, were not evident from their emotional expressions. Narcissism was 

unrelated to expressed anger in the shame condition as well as in the control condition, 

t(57)=-0.59, p>.56, b=-0.02, β=-.08, r=-.12, and t(63)=-0.88, p>.38, b=-0.03, β=-

.11, r=-.11, respectively. Also, no any other (main- or interaction-) effects for gender or 

age were found. 
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Figure 1  

Relationship between Narcissism and Felt Anger in the Shame and the No Shame Control 

Conditions (Panel A) and between Narcissism and Expressed Anger in the Shame and the No 

Shame Control Conditions (Panel B). 
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Mediation Analyses 

  We expected that feelings of shame would mediate the link between narcissism 

and anger in the shame condition, but not the control condition. We focus on feelings of 

anger and not on expressions of anger, because there was no link between narcissism 

and expressions of anger in any of the conditions. The mediation model was tested using 

a series of regression analyses (Baron & Kenny, 1986). Children’s age and gender were 

controlled in all analyses. Sobel’s (1982) test was used to determine whether mediation 

effects (i.e., indirect effects) were significant. 

 Shame condition. As expected, significant mediation was found in the shame 

condition (Figure 2, Panel A). As required for mediation, narcissism was significantly 

related to the outcome variable felt anger (β=.32, p<.001), as well as to the mediating 

variable felt shame (β=.23, p<.01). Furthermore, felt shame was significantly related to 

felt anger when narcissism was controlled (β=.41, p<.001). In addition, the link between 

narcissism and felt anger was reduced after controlling for shame (β=.22, p<.02). 

Sobel’s (1982) test of the indirect effect of narcissism on anger for shamed children was 

significant (z=2.48, p<.02), indicating significant mediation. Narcissism influenced 

participants who had been shamed to experience high levels of shame, and these high 

levels of shame led participants to experience increased anger.  

 Control condition. As expected, no significant mediation was found in the control 

condition (Figure 2, Panel B). In this condition, narcissism was not related to the 

outcome variable felt anger (β=.01, p>.93), nor to the mediating variable felt shame 

(β=.09, p>.32). Felt shame was significantly related to felt anger when narcissism was 

controlled (β=.46, p<.001). The link between narcissism and felt anger remained 

nonsignificant after controlling for shame (β=-.04, p>.63). Sobel’s (1982) test of the 

indirect effect of narcissism on anger for non shamed children was nonsignificant 

(z=1.01, p>.31), indicating no mediation. Narcissism did not influence children who had 

not been shamed to experience either high levels of shame or anger.  
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Figure 2.  

Felt Shame as Mediator between Narcissism and Felt Anger for Participants in the Shame (Panel A) 

and the No Shame Control Conditions (Panel B).  
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levels of shame whereas the control condition (that also involved losing the game) did 

not elicit any shame. Thus, we were able to test the effects of shame on anger above and 

beyond the effects of more generalized frustration from losing a game. 

 As predicted, children who had been shamed felt and expressed more anger than 

children who had not been shamed. Although anger was not a ubiquitous response to 

shame, the majority of children evinced at least some feelings or expressions of anger 

after they had been shamed. These findings confirm clinical observations that initial 

feelings of shame are often followed by a sense of humiliated fury (H. Lewis, 1971; M. 

Lewis, 1992; Scheff, 1987; Scheff & Retzinger, 1991). In addition, these findings confirm 

Tangney et al.’s (1992, 1996) claim that the presence of a dispositional link between 

shame and anger (i.e., shame-prone people tend to experience high levels of anger in 

their day-to-day lives) signifies that shame causes people to experience anger. More in 

general, these findings dovetail with theoretical notions about the ways in which people 

deal with ego-threat. Baumeister, Smart, and Boden (1996) proposed that when people 

are confronted with ego-threat, they can accept the threat or reject it. They argued that 

ego-threat acceptance sets the stage for an internalizing emotional response and leads 

people to revise their self-esteem downwards. They also argued that ego-threat rejection 

(i.e., holding the threat to be mistaken, undeserved, or at least not damaging the self) 

sets the stage for an externalizing, self-assertive emotional response and allows people 

to uphold their self-esteem. The angry shame reactions that were observed in this study 

seem to fit well with the externalizing response pattern that Baumeister et al. associated 

with ego-threat rejection.  

 As was also predicted, narcissism influenced children to experience anger, but 

only after they had been shamed. Narcissistic anger was not a default response to losing 

the game, but a specific response to being shamed. With regard to the process by which 

narcissism increased shame-induced anger, a mediational role was found for feelings of 

shame. Narcissistic children felt high levels of shame when they were shamed. Those 

feelings of shame, in turn, increased feelings of anger. These findings are consistent with 

the notion that shame-induced feelings of anger function to regulate shame and to 
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protect children’s self-esteem. Narcissists are highly concerned about possible changes to 

their self-esteem, and they tend to respond to imminent changes by engaging in 

regulatory strategies to maintain worth (Morf & Rhodewalt, 2001). By getting angry at 

others, narcissists may try to deflect painful self-condemnation, regain a sense of control, 

and preserve their self-esteem.  

 Although shamed narcissists experienced high levels of anger, they did not 

express high levels of anger. One post hoc explanation for this finding is that narcissistic 

children may have learned throughout development to mask their angry distress in order 

not to undermine their peer status and worth. Social norms among older children 

prescribe that emotional distress following negative peer events should be warded off 

(e.g., Gottman & Mettetal, 1986; Hubbard, 2001; Leary & Katz, 2005; Underwood et al., 

1999). Children who do show emotional distress are likely to be ridiculed or rejected by 

others (e.g., Dearing et al., 2002; Hubbard, 2001; Juvonen, 1992). Indeed, the 

protection of peer status and self-esteem is among children’s main motives to mask their 

negative emotions (Saarni, Campos, Camras, & Witherington, 2006; Zeman & Garber, 

1996). Because narcissists’ emotions are guided by ego-concerns, the experience of 

shame may well bring them into a regulatory split; they feel anger because it provides 

relief from the pain of shame, but they cannot express anger because that would 

undermine their aspired status and esteem. Importantly, this account suggests that in 

the present study, self-esteem protection was not the main motive for shamed children 

to express anger. Future research is needed to explore possible other motives that 

explain why children express anger when they are shamed.  

 The present study contributes in several ways to the existing literature. To our 

knowledge, it has provided the first direct empirical evidence that feelings and 

expressions of anger can be rooted in shame. Where other studies have mainly focused 

on frustration and provocation as situational triggers of anger (e.g., Dearing et al., 2002; 

Hubbard et al., 2002; Hughes, Cutting, & Dunn, 2001), this study shows the importance 

of shame as an emotional context in which anger can occur. In addition, this study has 

extended prior research and theory by identifying a personality factor that influences 
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individual differences in children’s (felt) angry shame responses. As such, we have 

gained suggestive evidence for the function that angry shame responses may serve. 

Finally, this study is among the first to examine the emotional impact of shame during 

early adolescence, a developmental period marked by a profound vulnerability to shame.  

 

Limitations and Future Research 

 The present study focused on children’s emotional responses to shame, not on 

their behavioral responses. Thus, although we showed that shame can trigger a sense of 

anger, it remains unknown to what extent shame can also give rise to full blown 

aggressive behavior. Indeed, it is possible that the submissive emotion of shame -even if 

triggers anger- inhibits the behavioral consequences of anger. Future research is needed 

to establish whether shame-induced anger is a bottled-up, ruminative form of anger or 

an explosive emotional blend that causes people to lash out aggressively.  

 We have shown that narcissism is a particularly relevant personality factor 

influencing children’s angry shame responses. Still, there may be other personality 

factors relevant in this regard. For example, if anger is a learned defence against shame, 

it may be that angry shame responses are mainly employed by children who have 

become vulnerable to shame after repeated victimization experiences. Thus, shame 

victimization history may be an important moderator of the shame-to-anger link. It will 

be important to identify the constellation of factors that (differentially) influence 

children’s felt and expressed angry shame responses.  

 Adaptive emotional coping with shame is important for developing children’s 

health. In this study, we did not go into the issue of the adaptiveness of various shame 

reactions. In accordance with a functional perspective on emotion, we believe that all 

shame responses are basically adaptive as long as they are appropriately geared to the 

shame-arousing situational context. For example, anger may be an adaptive response to 

shame caused by others’ misbehavior, but not to shame caused by self-attributable 

shortcoming. Emotional maladjustment may occur when children engage in rigid shame 

response styles and are not able to flexibly adjust their responses to the situational 
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context. Future research will need to reveal the patterns of (mal)adjustment that are 

associated with various shame response styles. 

 

Conclusion 

 Young adolescents frequently face difficult interpersonal events that make them 

feel ashamed (e.g., Mills, 2005; Nishina & Juvonen, 2005; Reimer, 1996). Because 

shameful events are painful and self-threatening -particularly so in early adolescence- 

they urge an immediate emotional response. Children’s initial response to shame is 

marked by acute submissiveness. The present study showed, however, that shame can 

also set the stage for subsequent feelings and expressions of anger. In particular, 

narcissistic children felt high levels of anger after they had been shamed. The angry 

thoughts and feelings that were cited at the beginning of this paper are far less atypical 

for shame than they may have seemed on the face of it. Apparently, the 12-year old boy 

reported a prototypical instance of humiliated fury, an emotional response that is 

common among substantial subsets of young adolescents who feel ashamed. 
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4 

 

Anger and Aggression in the Face of Shame: The Role of 

Fragile Positive Self-Esteem 

 

In the last two decades, researchers have made great progress in describing the 

developmental pathways of aggressive behavior (e.g., Loeber & Hay, 1997; Moffitt, 

1993). One robust finding was that early emerging individual differences in aggressive 

behavior remain highly stable throughout the life-course. There is no better predictor of 

the likelihood that an adult will behave aggressively than whether that adult was 

aggressive as a child (Broidy et al., 2003). For that reason, research aimed at uncovering 

the mechanisms that cause early aggressive maladaptation seems highly important. 

Currently, much interest revolves around the emotion regulation processes involved in 

children’s aggression. Most research focuses on the inadequate regulation of anger (e.g., 

Dearing et al., 2002; Hubbard et al., 2002). The present study seeks to expand on that 

literature by focusing on another emotional antecedent of aggression – namely shame. 

When shamefully exposed, children can engage in various responses, and one response 

is aggressing against those who caused or witnessed the shameful event. In this study, 

we aim to further our understanding of externalizing (i.e., angry and aggressive) shame 

responses by investigating individual differences in children’s propensity to employ them. 

It is hypothesized that fragile forms of positive self-esteem predispose children to get 

angry or aggressive in response to shame. Understanding why some children attempt to 

undo shame by opposing their environment whereas others respond in order to conform 

or get along, will enhance our insight into the maladaptive emotion regulation processes 

that are involved in children’s aggressive behavior. 
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Shameful Exposure and Response Strategies 

Shame results from events that impose children to adopt an unwanted identity, to 

realize they are who they do not want to be (e.g., Gilbert, 1998; Lindsay-Hartz, De 

Rivera, & Mascolo, 1995; Olthof, Schouten, Kuiper, Stegge, & Jennekens-Schinkel, 

2000). For example, situations in which children do not live up to behavioral standards or 

appear incompetent typically bring about shame (Olthof et al., 2000). Importantly, 

research showed that it is in particular the public exposure of such events that is 

experienced as shameful (Smith, Webster, Parrott, & Eyre, 2002). Being publicly 

exposed, ashamed individuals are concerned with how others evaluate the self. At the 

same time, they focus their attention inwards and are acutely aware of the unwanted 

aspect of the self (Gilbert, 1998; Lewis, 1971). Often, this results in a negative appraisal 

of the entire self as incompetent, worthless or inferior, which accounts for the “pain of 

shame” (Lewis, 1971). Both the situational antecedents and phenomenological 

experience of shame are subject to developmental change. In toddlerhood, shame is 

experienced in response to failure situations (e.g., Mascolo & Fischer, 1995; Mills, 2005). 

Over the course of childhood, more situations become able to elicit shame, as children 

acquire more behavioral standards and become better able to evaluate themselves 

against those standards (Mills, 2005). Also, shame becomes more painful. It is only from 

late childhood that negative self-appraisals become a pronounced aspect of the shame 

experience (Ferguson, Stegge, & Damhuis, 1991). By then, shame situations come to 

trigger an aversive emotional state children urgently want to cease, which thus sets the 

stage for an immediate response. 

Shame situations evoke various responses. The prototypical response is to hide or 

withdraw the (unwanted) self from the evaluating environment in order to escape painful 

exposure (e.g., Lindsay-Hartz et al., 1995). This submissive response is thought to serve 

important interpersonal functions, like evoking forgiveness and sympathy in others and 

promoting the re-establishment of social bonds (Keltner & Harker, 1998). When 

expressed intensely or frequently however, submissive response tendencies can become 
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maladaptive and may lead to internalizing psychopathology (Ferguson, Stegge, Miller, & 

Olson, 1999; Tangney, Wagner, & Gramzow, 1992). 

Besides the prototypical hiding or withdrawal response, a less obvious but (given 

the nature of shame) equally plausible response has been described in the shame-

literature. In her landmark volume Shame and Guilt in Neurosis (1971), Helen Lewis 

argued that shame often triggers a sense of “humiliated fury”; intense feelings of 

hostility or anger that are elicited by being shamefully exposed. Because ashamed 

individuals typically anticipate a disapproving environment, this humiliated fury is easily 

taken out on other persons that are involved in the situation. In line with Lewis’ 

observations, other clinicians and theorists (e.g., M. Lewis, 1992; Scheff & Retzinger, 

1991) posited that shameful exposure can cause people to direct blame and anger on 

others, and can even form fertile ground for retaliative rage, violent attack or destructive 

conflict. Unfortunately, there have been very few empirical attempts to examine angry or 

aggressive responses to the situational antecedents of shame (but see Thomaes, Stegge, 

Olthof, & Bushman, 2006b, Chapter 3). The general aim of the present study is to further 

our understanding of angry and aggressive shame responses by investigating individual 

differences in children’s propensity to employ them. 

 

Function of Angry and Aggressive Shame Responses 

In order to trace individual differences, more insight is needed in the function that 

angry and aggressive shame responses serve. With this objective, we widen our scope 

beyond the shame literature. Baumeister, Smart and Boden (1996) argued that angry 

aggression often arises from circumstances that threaten the aggressor’s self-esteem. 

They argued that angry aggression can occur when ongoing external appraisals of the 

self are more negative than one’s own appraisals of the self. This type of circumstance 

bears a close resemblance to what we suppose is the key situational trigger of shame: 

the public exposure of some negative aspect of the self, leading to an unwanted identity.  

Baumeister et al. contended that when people are confronted with an ego-threat, 

they can accept the threat or reject it. According to the model, acceptance of the ego-
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threat urges people to revise their self-esteem downwards. Negative internalized affect 

and withdrawal behaviors result from such a revision. The one response that is most 

relevant for now however, is instigated by rejection of the ego-threat, taking it to be 

mistaken, undeserved, or at least not damaging the self. In this way, people protect 

themselves against a sudden drop of self-esteem and accompanying dysphoric affect. 

Instead, rejection of the ego-threat elicits hostility or anger aimed at the source of the 

negative evaluation. This affective response, in turn, fuels aggressive or violent 

behaviors, that both compel the other person to withdraw the negative feedback and 

affirm the self by asserting superiority.  

Applied to shame situations, this model yields the following picture. Some shamed 

individuals may reappraise the event that elicited their emotional state as externally 

caused. As such, they avoid persistent negative self-reflection, and limit damage to their 

self-esteem. Instead of the pain of shame, feelings of hostility or anger are experienced, 

which trigger aggressive behaviors directed at the person(s) who brought about the 

situation. This notion suggests that angry and aggressive shame responses are motivated 

in an attempt to avoid the state of negative self-regard and accompanying painful affect 

that is imposed by shame situations. 

Now that we have an idea of the function that angry and aggressive shame 

responses may serve, we may well be able to predict which individuals employ them. 

Here again, Baumeister et al. provided insight. They first referred to the literature on the 

motives that surround self-esteem to argue that losing esteem is especially threatening 

for high self-esteem individuals. So, the need to hold off the consequences of shameful 

exposure might be most urgent for them. However, Baumeister et al. were quick to add 

that high self-esteem individuals differ in how strongly their self-appraisals are affected 

by ongoing self-relevant information: Those that have fragile forms of positive self-

esteem experience the strongest subjective impact of negative self-exposure. 

Accordingly, the prediction can be inferred that fragile positive self-esteem predisposes 

children to respond in angry and aggressive ways to shame situations. Several forms of 

fragile positive self-esteem have been distinguished in the literature (Crocker & Wolfe, 
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2001; Deci & Ryan, 1995; Jordan, Spencer, Zanna, Hoshino-Browne, & Correll, 2003; 

Kernis, 2003; Morf & Rhodewalt, 2001). The most commonly studied construct is 

narcissism, but thus far, narcissism has been rarely examined in children. In the child 

literature, most attention revolved around the construct of positively biased self-

perception. In the following, both forms of fragile positive self-esteem will be addressed.  

 

Two Forms of Fragile Positive Self-Esteem: Narcissism and Positively Biased 

Self-Perception 

Narcissistic personality disorders have been included in the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-IV; American Psychiatric Association, 1994) 

as involving grandiose views of self, an inflated sense of entitlement, and exploitive 

attitudes toward others. Based on the diagnostic criteria, a trait scale called the 

Narcissistic Personality Inventory was developed for use with normal adult populations 

(Raskin & Hall, 1979; Raskin & Terry, 1988). Accordingly, narcissism is conceptualized in 

contemporary personality and social psychology as a personality dimension on which 

individuals in the general population vary (e.g., Campbell, Foster, & Finkel, 2002; 

Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004). There is considerable agreement 

that at the core of the narcissistic personality there is a positive yet fragile self-image 

(American Psychiatric Association, 1994; Kernberg, 1975; Morf & Rhodewalt, 2001). Morf 

and Rhodewalt (2001) reviewed the research literature and came to view narcissism as a 

self-regulatory system that is aimed at building or maintaining desired, grandiose selves. 

This conception suggests that the outstanding qualities that narcissists ascribe 

themselves might be more motivational than rational by nature. As Bushman and 

Baumeister (1998) put it, narcissists may not be firmly convinced of these qualities, they 

just passionately want to hold them. It is easy to imagine that these insecurely held but 

much needed self-views are fragile, that is, vulnerable to anything that disconfirms them. 

Indeed, research showed that narcissistic individuals’ self-esteem is much more subject 

to fluctuation than that of less narcissistic individuals in response to external feedback 

(Rhodewalt, Madrian, & Cheney, 1998; Rhodewalt & Morf, 1998).  
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With respect to the developmental origins of narcissism, clinical theorists have 

long noted that narcissism arises as a reaction to dysfunctional early interactions with 

parents (Kernberg, 1975; Kohut, 1977; Millon, 1981). Recent empirical work found 

support for that notion (Otway & Vignoles, 2006). It was shown that childhood 

recollections of both parental over-valuation and parental coldness are predictive of adult 

levels of narcissism. Speculatively, narcissistic individuals may have learned in early 

development to continuously seek attention and admiration either to compensate for a 

lack of parental warmth or to be able to live up to parental expectations. Unfortunately, 

empirical data on how narcissism develops over childhood and adolescence into its 

mature form are still lacking. Some recent studies suggest, however, that meaningful 

individual differences in narcissism can be identified from well before adolescence (Barry, 

Frick, & Killian, 2003; Thomaes, Stegge, Olthof, & Bushman, 2006a, Chapter 2; 

Washburn, McMahon, King, Reinecke, & Silver, 2004). This work provided preliminary 

evidence that narcissistic symptoms may be linked to childhood emotional and behavioral 

problems. 

A second form of fragile positive self-esteem -that generated more interest in the 

child literature- is positively biased self-perception (e.g., Brendgen, Vitaro, Turgeon, 

Poulin, & Wanner, 2004; David & Kistner, 2000; Hughes, Cavell, & Grossman, 1997). 

Positively biased self-perception can be generally defined as any kind of self-regard that 

is more positive than objective indicators warrant (David & Kistner, 2000). Young 

children typically think overly positive of themselves (Harter, 1999, 2006; Marsh, Craven, 

& Debus, 1998). However, from middle childhood, children become better able to 

integrate positive and negative aspects of the self in their self-views. Also, they become 

better able to base their self-views on self-other comparisons. These cognitive 

acquirements cause a developmental trend towards accuracy in children’s self-

perceptions from about eight years old (David & Kistner, 2000; Robins & Trzesniewski, 

2005). Still, individual differences in perceptual bias remain, ranging from 

underestimation of functioning (Cole, Martin, Peeke, Seroczynski, & Hoffman, 1998) to 

more extreme forms of overestimation. Relevant for now, children that hold such highly 
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inflated self-views will often perceive the day-to-day information they receive about the 

self, as too negative or unjust. The frequent disconfirmation of one’s self-views may 

result in a pervasive vulnerability to threatening feedback (Baumeister et al., 1996; 

David & Kistner, 2000). 

 Narcissism and positively biased self-perception are overlapping, but not identical 

constructs. Both constructs involve inflated, tentative views of self. However, narcissism 

involves many more characteristics than inflated views of self only. Narcissistic self-views 

are associated with superiority (feeling better than others), entitlement (feeling more 

deserving than others), and a negative interpersonal orientation (not caring for, or 

disliking others). Positively biased self-views are not necessarily rooted in interpersonal 

comparisons, and are not intertwined with entitlement or an adversarial interpersonal 

orientation. Still, both forms of self-view are assumed to be highly vulnerable to 

threatening social information. 

 

Overview 

The general aim of the present study was to promote our understanding of angry 

and aggressive shame responses by examining individual differences in children’s 

propensity to employ them. A number of studies have verified in adult samples that 

people holding fragile forms of positive self-esteem tend to act aggressively in situations 

that threaten the self (Bushman & Baumeister, 1998; Bushman, Baumeister, Thomaes, 

Ryu, Begeer, & West, 2006; Stucke & Sporer, 2002; Twenge & Campbell, 2003). Few 

studies have addressed the link between fragile positive self-esteem and angry 

aggression in children. This seems surprising, because childhood is the time where the 

foundation for possibly enduring aggressive behavioral styles is laid. Early in life, children 

are developing emotional and social scripts that guide their actions to difficult situations 

(e.g., Coie & Dodge, 1998). These scripts will influence their behavior throughout their 

life-time. Therefore, the question of what emotional processes underlie children’s 

aggressive behavior, is of pivotal importance. It may be most effective to intervene with 

maladaptive routines to deal with emotionally arousing events before they become 
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ingrained in one’s adult personality. This study adds to earlier work in its objective to 

gain insight in the shame-related processes that underlie early patterns of aggressive 

maladaptation. 

We choose to conduct the study in a sample of young adolescents. Early 

adolescence is an ideal age-period for the purposes of this study. By this age, difficult 

and ego-threatening interpersonal situations are typically experienced as shameful due to 

developmental increases in the ability to evaluate the self against standards (Mills, 

2005). Also, the opinions of others come to exert a stronger influence on children’s self-

views (Harter, 1999, 2006). Furthermore, shame is more pronouncedly marked by 

negative self-appraisals and consequently has a stronger impact on self-esteem in 

children this age than in younger children (Ferguson et al., 1991). Finally, by this age, 

children have overgrown normative overestimation of competence, which allows for the 

meaningful assessment of individual differences in both narcissism and biased self-

perception (e.g., David & Kistner, 2000; Thomaes et al., 2006a, Chapter 2).  

A preliminary question that will be addressed is whether our data indeed show 

that children can adopt externalizing strategies when faced with shameful exposure. A 

self-report scenario-based instrument is included to assess children’s propensity to 

employ angry and aggressive shame responses. Scenarios of prototypical shame 

situations were selected from a pilot study based on their potency to elicit both shame 

and anger. In addition, a self-report and a peer nomination measure are included 

consisting of the same items describing angry and aggressive shame responses in more 

general terms. 

The first hypothesis to be tested is that narcissistic children are prone to respond 

in angry and aggressive ways to shame situations. To assess narcissism in children, a 

developmentally appropriate self-report narcissism inventory is incorporated in the study. 

To be able to verify whether it is specifically narcissism -and not just high self-esteem- 

that influences angry and aggressive shame responding, a measure of self-esteem is 

administered as well. Self-esteem refers to one’s overall appraisal of worth or value as a 

person (Harter, 1999). The second hypothesis that will be addressed is that children that 
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hold positively biased self-perceptions are prone to respond in angry and aggressive 

ways to shame situations. In line with most previous studies, we choose social preference 

as domain to investigate positively biased self-perception. Not only do children attach 

great importance to their peer relationships and feelings of acceptance (David & Kistner, 

2000), social preference also holds particular relevance as shame situations typically 

arise in interpersonal, status-dynamic contexts. 

 

Method 

Participants 

Participants were 122 children (47% boys) from two elementary schools in 

medium-sized towns in the Netherlands. Participants ranged in age from 10 to 13 years 

(M=11.6; SD=0.7). Children came from families of mixed socio-economic, Caucasian 

backgrounds. After parents were informed about procedures and purposes of the study, 

all children were permitted to participate in the classroom testing part of the study. Three 

children did not receive parental permission to participate in the individual testing part 

(their parents did not want them to miss time in class). Consequently, analyses with the 

individually administered measures were based on data of 119 children (47% boys). All 

other analyses were based on data of the total sample. 

Procedure and dependent measures 

Classroom testing part. In the first part of the study, paper and pencil 

measures were administered in classes. On day one, children completed Harter’s (1985) 

Self-Perception Profile for Children as well as the scenario-based instrument to measure 

children’s propensity to employ externalizing shame responses. On day two, children 

completed the narcissism inventory.  
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Narcissism.1 Narcissism was measured using a 27-item author developed self-

report inventory. Aims were to formulate items that (a) describe normal and age-

appropriate cognitions, affects and behaviors, and (b) tap a comprehensive range of 

characteristics central to narcissism. For this last aim, items were based on the 

narcissism criteria listed in the DSM-IV. We converted criterion descriptions into 

narcissistic manifestations that children in normal populations may well show or have in 

their daily lives. Basic assumption is that when exhibited in these less extreme forms, 

these manifestations are reflective of narcissism as a personality trait (Emmons, 1987). 

Sample items of the narcissism inventory include: “Without me, our class would be much 

less fun”, “I often succeed in getting admiration”, and “I am a great example for other 

kids to follow”. Instead of the forced-choice response format of the Narcissistic 

Personality Inventory (which forces respondents to agree with one of two response 

alternatives, even if they do not agree with either alternative), we chose a true-false 

response format. In the present study, Cronbach’s alpha was .83. 

Angry and Aggressive Shame Responses: Scenarios. A scenario-based self-

report instrument to assess children’s propensity to employ angry and aggressive shame 

responses was developed for the purposes of this study. It consisted of five written 

scenarios of the child involved in a prototypical shame situation. All scenarios describe 

age-appropriate, day-to-day situations in which a publicly exposed unwanted identity 

(caused by saying stupid things, wearing wrong clothes, etc.) is evident. As a first step in 

the construction of the instrument, 19 scenarios describing prototypical shame situations 

were generated. In a pilot study, children rated their anticipated feelings of shame and 

anger in response to these scenarios on a 5-point Likert scale. Five scenarios were 

selected on their potency to elicit both shame and anger. Scored from 0 to 4, mean 

                                                
1 The narcissism measure used in this study was a pilot version of the Childhood Narcissism Scale (Thomaes et 

al., 2006a, Chapter 2). The Childhood Narcissism Scale has a reduced number of items and uses a different 

response format. The correlation between the Childhood Narcissism Scale and the pilot version used in this 

study is r=.79. 
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shame ratings for the selected scenarios ranged from 1.09 (SD=1.12) to 2.63 

(SD=1.24), mean anger ratings ranged from 1.49 (SD=1.22) to 2.17 (SD=1.33). Thus, 

the final instrument consisted of five scenarios of prototypical shame situations that 

children indicate to be both shame and anger provoking. An example scenario: “You are 

having a birthday party. When everybody has arrived, you put on your favorite music. 

Then one of your classmates says: ‘That’s baby music, can’t you put on something 

else’?!”. Following each scenario, a description of an angry or aggressive response 

directly aimed at the evaluating other person (physical or verbal) was presented. In case 

of the sample scenario; “I would tell him/her to shut up”. Children were asked to indicate 

the probability that they would show a similar response in the situation, using a 5-point 

Likert scale (0=I would surely not act in this way, to 4=I would surely act in this way). 

Scenario-based measures of shame responding have the advantage that they do not rely 

on children’s understanding of the term “shame”, and discourage defensive responding 

(Tangney & Dearing, 2002). Angry and aggressive shame response scores were 

determined by averaging children’s ratings across the scenarios. Cronbach’s alpha was 

.76.  

Self-Esteem. Harter’s Self-Perception Profile for Children (1985) was 

administered, of which the global self-worth subscale was used for analyses. This 

subscale consists of six items that assess the extent to which children are satisfied with 

themselves and the way they are leading their lives. In order to prevent difficulties that 

some children might have had using the original, two-step forced-choice response 

format, we used a modified response format (see also Brendgen, Vitaro, Turgeon, & 

Poulin, 2002; Brody, Murry, Kim, & Brown, 2002). Each item comprises a statement 

about how some children think or feel about themselves, and children are asked to 

indicate to what extent they are similar to these children, using a 4-point Likert scale 

(0=I am not like these children at all, to 3=I am exactly like these children). A sample 

item includes: “Some kids like the kind of person they are”. The SPPC is a widely used, 

reliable and valid measure of self-perceived competence and self-esteem in children 
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(Harter, 1985). In the present sample, Cronbach’s alpha for the global self-worth 

subscale was .77. 

Individual Testing Part. In the second part of the study, children were tested 

individually by an experimenter in a quiet room at their own school. First, procedures to 

assess bias in perceived social preference were administered. Then, peer nominations to 

assess children’s propensity to employ angry and aggressive shame responses were 

gathered. Finally, the additional self-report measure of angry and aggressive shame 

responding was administered. Prior to testing, children were assured that all their 

answers would stay confident. Afterwards they were explicitly asked not to share 

answers with their peers. By the end of the assessment, children played a computer 

game and received a small gift in order to distract their attention from the previous 

assignments. 

Perceptual Bias of Social Preference. To determine perceptual bias of social 

preference, procedures outlined by David and Kistner (2000) were followed. First, 

children’s actual social preference was assessed using a sociometric rating procedure. 

Children were provided with a roster list with the names of all classmates, and were 

asked to rate how much they liked each classmate, using a 5-point Likert scale (–2=do 

not like at all, to +2=like very much). Sociometric ratings provide direct, face-valid and 

detailed information on the social relations in classrooms, and have good test-retest 

reliability (e.g., Bukowski, Sippola, Hoza, & Newcomb, 2000; Hymel, Vaillancourt, 

McDougall, & Renshaw, 2002). Subsequent to the sociometric ratings, children were 

provided with a similar roster list, but this time they were asked to predict (using the 

same 5-point Likert scale) the ratings they would receive from each classmate. This 

allowed straightforward comparison between children’s actual and perceived social 

preference. Both the actually received and the predicted ratings were summed, averaged 

and within-class standardized to yield measures for actual social preference as well as 

perceived social preference. Then, perceptual bias was determined by regressing 

children’s perceived social preference score onto their actual social preference score. 

Standardized residual values were saved and used as index of children’s perceptual bias 
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of social preference. These residual values represented the variance that remained in 

children’s self-perceptions after the reality component was removed, where positive 

values reflected overestimation, and negative values reflected underestimation of social 

preference. Computing residual values as index of perceptual bias has become the 

standard in this field (e.g., Brendgen et al., 2004; Cole et al., 1998). 

Angry and Aggressive Shame Responses: Peer Nominations. A peer 

nomination measure of angry and aggressive shame responses was developed for this 

study. Items were derived from children’s autobiographical narratives of shameful 

experiences collected in a pre-study. We identified the most commonly described angry 

or aggressive shame responses, and converted them into three items. Both situation and 

response were described in general terms (as opposed to the more specific scenario-

based instrument descriptions), because we believe that such descriptions are most 

reliably judged by peers. The following items were included; “These kids flare up quickly, 

for example when someone makes fun of them”; “These kids lose their temper when 

they themselves have made a mistake”; “These kids quarrel easily, for example when 

someone says they have done something wrong”. Children were provided with a roster 

list that contained the names of all classmates in randomized order. After the 

experimenter had read one of the items aloud, children were asked to name up to five 

classmates who best fit the description read to them. They were not allowed to name 

themselves. The nominations children received were summed and divided by number of 

classmates to yield a total score that indicates peer-perceived proneness to respond in 

angry and aggressive ways to shameful situations. Cronbach’s alpha was .92. 

Angry and Aggressive Shame Responses: Additional Self-Report. Because 

we wanted to be able to compare the above peer-report measure with an identical self-

report measure, we let children judge themselves on the “peer nominations items” as 

well. The three items were administered as a short paper and pencil measure. A sample 

item includes; “Some kids flare up quickly, for example when someone makes fun of 

them” (compare the first peer nomination item). Children were asked to indicate to what 

extent they are similar to these children, using a 4-point Likert scale (0=I am not like 
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these children at all, to 3=I am exactly like these children). Principal components 

analysis revealed that a single dimension was underlying the items (based on a criterion 

eigenvalue of 1.0 and inspection of the scree plot). Factor 1 explained 55% of the 

variance. Cronbach’s alpha for this 3-item self-report measure was .60.  

 

Results 

First, we addressed the preliminary question whether there is evidence at all that 

angry and aggressive shame responses occur in children. The relevant means and 

standard deviations for the scenario-based instrument, the peer nomination measure and 

the additional self-report measure of externalizing shame responding are presented in 

Table 1. Table 1 also contains the means and standard deviations for the other measures 

included in the study. 

 

Table 1 

Means and Standard Deviations.  

Measures Range M SD 

Scenarios 

    

0.00 – 3.75 
 
 

1.40 0.90 

 
Peer nominationsa  0 – 21 

 
 

2.09 

 

3.19 

 
Additional self-report  

     

0.00 – 2.33 
 
 

0.63 0.46 

 
Narcissism 

     

0.00 – 0.85 0.20 

 

0.17 

 
Actual preferenceb 

      

-1.80 – 1.45 0.25 

 

0.62 

 
Perceived preferenceb -1.00 – 1.00 0.23 

 

0.41 

 
Self-esteem 1.00 – 3.00 2.36 

 

0.50 

 
aTotal number of received nominations per item, not divided by number of classmates. Classes 

varied from 21 to 28 participating children.  

bScores are not within-class standardized. 
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As expected, the results suggest that shame situations can give rise to angry and 

aggressive responses in children. Participants recognized such responses both in their 

own and in their peers' behavior. They did not show any difficulties nominating several 

classmates who show the type of responses described to them. Boys scored marginally 

significantly or significantly higher than girls on the three measures (scenario-based 

instrument: F(1,120)=3.74, p<.10, d=.35; peer nomination measure: F(1,120)=23.74, 

p<.01, d=.86; additional self-report measure: F(1,117)=2.85, p<.10, d=.31). In sum, 

the results indicate that angry and aggressive shame responses do occur among non-

referred children, which extends earlier findings and corroborates a basic assumption of 

this research. 

 

Narcissism and Angry and Aggressive Shame Responses 

Preliminary analysis revealed a significant gender difference in narcissism. 

Consistent with gender differences in narcissism among adults (Foster, Campbell, & 

Twenge, 2003), boys reported more narcissism than girls (F (1,120)=8.59, p<.01, 

d=.54). Narcissism was unrelated to self-esteem (r=.08, ns).  

The first hypothesis was that narcissistic children are prone to respond in angry 

and aggressive ways to shame situations. Correlations were computed between 

narcissism and the three angry and aggressive shame response measures. Results are 

presented in Table 2. Narcissism was significantly positively correlated with angry and 

aggressive shame responding on all three measures, suggesting indeed that the more 

narcissistic children are, the more they engage in externalizing responses to shame, as 

indicated both by children themselves and their peers. Importantly. we also considered 

the possible alternative explanation that it is simply (high) self-esteem that predisposes 

children towards shame-based anger and aggression. Unlike narcissism, self-esteem 

appeared unrelated, and in one case (additional self-report) even negatively related to 

externalizing shame responding. Possible interactions between narcissism or self-esteem 

and gender were tested within regression analysis, following recommendations by Aiken 

and West (1991). None of the relations reported in Table 2 were moderated by gender. 
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In sum, across different ways of measuring the results are consistent with our 

hypothesis, suggesting that narcissism, and not self-esteem, influences children to 

respond in angry and aggressive ways to shame situations. 

 

Table 2 

Correlations between Narcissism and the Angry and Aggressive Shame Response Measures. 

                                                     Angry and aggressive shame response measures 

 

 

Scenarios Peer nominations Additional self-

report 

 

Narcissism 

 

.31** 

 

.25** 

 

.20* 

 

Self-esteem 

 

.02 

 

-.11 

 

-.23* 

* p<.05 ** p<.01 

 

Perceptual Bias of Social Preference and Angry and Aggressive Shame 

Responses 

Correlations were computed between perceptual bias and children’s proneness to 

respond in angry and aggressive ways to shame. Contrary to expectation, perceptual bias 

was unrelated to all three measures of angry and aggressive shame responding. 

However, closer inspection revealed a problem in the determination of perceptual bias for 

our data. Recall that perceptual bias was statistically approached as the variance that 

remains in children’s perceived social preference scores after the reality component, i.e., 

their actual social preference score, has been removed. However, only a modest 

correlation was found between children’s perceived social preference scores and their 

actual social preference scores (r=.28, p<.01). The reality component accounted for only 

8% of the variance in children’s self-perceptions. As a result, removing the reality 

component from children’s self-perceptions hardly affected the latter scores. Indeed, the 

residual values that were supposed to index perceptual bias actually correlated almost 
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perfectly (r=.96) with children’s original perceived social preference scores. In sum, the 

reality component in children’s self-perceptions was too small to be able to determine a 

meaningful index of perceptual bias. Therefore we choose not to use residual values as 

indices of perceptual bias in this study.  

If anything, our data gave clear occasion to consider the associations between 

actual and perceived social preference and the angry and aggressive shame response 

measures independently. Correlations are presented in Table 3. Perceived social 

preference was related to none of the angry and aggressive shame response measures. 

With regard to actual social preference, the strong negative relation to the peer 

nomination measure stands out in particular. Also, negative cross-informant relations 

were found between actual social preference and the two self-report measures of angry 

and aggressive shame responding, although the correlation with the scenario-based 

instrument did not reach significance. Gender did not moderate any of the relations. In 

sum, our data allude to the straightforward interpretation that children who are prone to 

respond in angry and aggressive ways to shame are not liked by peers, while these 

children’s low social preference is not reflected in their self-perceptions. 

 

Table 3 

Correlations between Actual and Perceived Social Preference and the Angry and Aggressive Shame 

Response Measures. 

                                                     Angry and aggressive shame response measures 

 Scenarios Peer nominations Additional self-

report 

Actual social preferencea 

 

-.13 -.53** -.24* 

Perceived social preferencea -.07 -.09 -.03 

 

aScores are within-class standardized 

* p<.05       ** p<.01 
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                                                                         Discussion 

Recent research interest in the emotional processes underlying children’s 

aggression has revolved around the inadequate regulation of anger. We believe it can be 

valuable to broaden our look, as insights from the clinical literature suggest that 

shameful exposure can instigate a sense of humiliated fury. The results of the present 

study indicate that situational antecedents of shame can provoke angry and aggressive 

responses among non-referred children, which indicates that those responses are already 

prevalent in early adolescence, and can be employed by individuals that do not suffer 

from severe behavior problems. In order to promote our understanding of angry and 

aggressive shame responses, we tested the assumption that they are typically employed 

by children who hold fragile forms of positive self-esteem. As expected, across different 

ways of measuring we showed that narcissistic children are prone to respond in angry 

and aggressive ways to shame situations. In addition, we found that narcissism diverged 

in important ways from “normal” self-esteem. The constructs were unrelated to each 

other, and most notably, appeared to be differentially related to the measures of angry 

and aggressive shame responding. These results corroborate the expectation that it is 

narcissistic self-regard, and not just high self-esteem, that is critically involved in 

children’s proneness to aggress when shamefully exposed. This finding extends research 

in adult samples showing that specifically individuals with narcissistic self-regard react 

aggressively when they are confronted with threats to their self-esteem (e.g., Bushman 

& Baumeister, 1998; Stucke & Sporer, 2002; Twenge & Campbell, 2003).  

As noted before, self-esteem and narcissism have been distinguished by the 

suggestion that the former is a cognitive, evaluative construct whereas the latter is 

emotion-laden (Barry et al., 2003; Bushman & Baumeister, 1998; Kernberg, 1975). It is 

asserted that individuals holding positive self-esteem actually think well of themselves, 

whereas individuals holding narcissistic personality traits strongly desire to think well of 

themselves. As such, our results suggest that children who are emotionally invested in 

grandiose self-views (Bushman & Baumeister, 1998) tend to adopt externalizing 

response strategies in shame situations. Morf and Rhodewalt (2001) described narcissism 
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as a personality process of motivated self-construction that is centered around the goal 

of creating or maintaining a desired, grandiose self. Shameful exposure thwarts this goal 

by publicly highlighting negative aspects of the self, inflicting one to adopt an unwanted 

identity. This explains why narcissists are strongly motivated to preserve themselves 

from “being shamed”. As Morf and Rhodewalt (2001, p. 178) wrote: “narcissists are 

quick to perceive (or even impose) self-esteem implications in situations that leave room 

for it and then engage in characteristic social-cognitive-affective dynamic self-regulatory 

strategies to maintain self-worth.” Accordingly, angry and aggressive shame responses 

can be understood as self-regulation strategies, triggered when one’s desired self is 

undermined, which are typical for narcissistic individuals. They function to distance the 

self from an unwanted identity, and to protect the self against losing worth.  

With regard to our second hypothesis, data were less straightforward to interpret. 

Children’s perceived social preference appeared to be insufficiently grounded in reality to 

be able to determine a meaningful index of perceptual bias. Aside from that issue, our 

data were most clear in suggesting that children who are prone to respond in angry and 

aggressive ways to shame are not liked by their peers. This observation is in line with 

several findings indicating that children who have a low peer status evince high levels of 

reactive aggression (e.g., Poulin & Boivin, 2000; Price & Dodge, 1989). A common 

explanation is that reactively aggressive children’s maladaptive interpersonal behavior 

styles (e.g., they show deficient problem solving skills and low levels of prosocial 

behavior) make them unpopular among peers (Poulin & Boivin, 2000; Rudolph & Clark, 

2001).  

In contrast to their actual social preference, children’s perceived social preference 

was found to be unrelated to angry and aggressive shame responding. This may suggest 

that children who are prone to employ those responses fail to acknowledge their low 

social preference. Because of the cross-sectional design of the study and because one 

result did not reach significance, this formulation should be treated with appropriate 

prudence. Still, our data seem consistent with a number of studies that have documented 

that the social self-concepts of aggressive children are biased relative to the opinions of 
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others (Hughes et al., 1997; Patterson, Kupersmidt, & Griesler, 1990; Rudolph & Clark, 

2001). Aggressive children’s social self-perceptions are inflated to the extent that, 

despite these children’s social difficulties, their self-perceptions do not differ from those 

of non-aggressive children. Thus, our data may suggest that children who tend to 

respond in angry and aggressive ways to shame engage in biased social reasoning in so 

far as their low social standing is not reflected in their self-perceptions.  

The general expectation tested in the present study was that children holding 

fragile forms of positive self-esteem tend to get angry, or to lash out aggressively in the 

face of shame. We found such inclinations to be higher among narcissistic children, and 

(although tentatively) among children who are low in social preference, who did not 

appear to fully acknowledge their rejected status. Interestingly, we did not find that 

these children had exceptionally high self-esteem, or viewed themselves as having 

exceptionally high social standings. Thus, our findings do not indicate that children who 

are prone to respond angrily and aggressively to shame situations actually view 

themselves highly positively. Rather, these children seem to use a self-aggrandizing 

style, which is generally thought to reveal a defensive kind of self-regard (e.g., Hughes 

et al., 1997; Rudolph & Clark, 2001; Salmivalli, 2001). Children who hold defensive self-

regard take a self-protective posture in their social worlds, and actively guard themselves 

against social information that may cause them to lose face. Thus, it may be most 

accurate to infer that the self-regard of children who tend to respond in externalizing 

ways to shame is defensive, without making specific reference to its valence. 

 

Limitations 

Some limitations of this study should be noted. First, our data do not speak to 

children’s actual behaviors when faced with an in vivo shameful event. Individuals’ 

anticipated responses to emotionally arousing situations do not necessarily correspond 

well to their actual behavior in naturalistic settings (Mize & Ladd, 1988; Reijntjes, 

Stegge, Terwogt, Telch, & Kamphuis, 2006; Robinson & Clore, 2002). As argued by 

Robinson and Clore (2002), the former are based on “semantic knowledge”, i.e., beliefs 
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about how (emotion-eliciting) events affect one’s behavior, which differ from the 

experiential cues that motivate actual behavior. We have dealt with this issue by 

including peer reports in our study. Still, it may be important to corroborate our findings 

by examining children’s spontaneous angry and aggressive responses to in vivo shameful 

exposure.  

Second, the cross-sectional nature of our data does not allow for drawing 

developmental inferences. In line with the theoretical assumptions of this study, we 

consider the most plausible interpretation of our findings to be that children’s defensive 

self-regard (be it manifested by narcissistic traits, or by ill-founded social self-

perceptions) determines their tendencies towards angry and aggressive shame 

responding. It would be interesting however to use prospective designs to find out 

whether both traits affect each other throughout development. One alarming trajectory 

of reciprocal influence that can be anticipated, is that defensively oriented children’s 

aggressive solutions for shame-imposing interactions may take them further away from 

the identity they want to create. The experience of shame serves important functions in 

motivating oneself to conform to social norms. Therefore, the non-experience of shame 

may undermine children’s acceptance and, importantly, may hinder their motivation to 

behavioral change. Consequently, children who tend to regulate shame aggressively may 

become increasingly at risk to further shaming. It is possible that these children face 

those aversive experiences by even more persistently attempting to keep their self-

regard free from negative burden, thereby becoming entrapped in chronic cycles of 

shame-victimization and angry aggression (see also Hughes et al., 1997; Rudolph & 

Clark, 2001). 

 

Clinical Implications 

One objective for investigating angry and aggressive shame regulation relatively 

early in development, was to contribute to the refinement of interventions aimed at 

preventing children from becoming entangled in possibly enduring maladaptive behavior 

patterns. We believe that a promising goal for intervention would be to teach children 
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who are predisposed to angry and aggressive shame regulation to benefit from the 

regulatory functions of shame. Toward this end, it may prove to be effective to assist 

aggressive children to develop alternative, more adaptive and prosocial strategies to deal 

with shame. Probably even prerequisite to behavior modification or social skills training 

however, is to intervene with children’s self-regard. Our study implicates that 

intervention strategies aimed at enhancing children’s self-esteem can have negative side-

effects if the result is a kind of inflated, defensive self-regard. We believe that aggression 

interventions should be aimed at working with children towards a genuine, that is, non-

defensive self-concept that harbors both positive and negative aspects of the self which 

are acquired by unobstructed processing, which the child is aware of, and which the child 

can act upon freely (Kernis, 2003). We hope that researchers will continue to explore the 

complex interrelations between shame, anger, aggression and self-regard, as this 

promises to yield new insights in the maladaptive emotion regulation processes that 

underlie children’s behavior problems, and may provide alleyways towards more effective 

interventions with the aggressive behavior of socially vulnerable children. 
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5 

 

Trumping Shame by Blasts of Noise: 

Narcissism, Self-Esteem, Shame, and Aggression in Early 

Adolescence 

 

Violent, aggressive behavior is a serious societal problem. Among the many 

factors that contribute to violence and aggression, the self-regard of perpetrators has 

been a theoretically important but empirically controversial cause. For many years, the 

prevailing view has held that aggressive people have low self-esteem (e.g., Baumeister, 

Smart, & Boden, 1996; Heide, 1997; Hinshaw, 1992; Keith, 1984). Applied and practical 

efforts have also focused on low self-esteem as a cause of violence. For example, 

following a series of incidents in which school children fired guns and killed their 

classmates at various American schools, several organizations (including the United 

States Department of Education) prepared lists of alleged warning signals to be used to 

identify youth who might be relatively likely to engage in such destructive violence, and 

nearly all the lists included low self-esteem as a significant risk factor (e.g., Lord, 1999). 

 Despite this apparent consensus, no compelling theoretical rationale existed to 

explain why low self-esteem would cause aggression. Even more problematic, a 

persuasive body of empirical evidence was lacking. Although there were a few exceptions 

(Donnellan, Trzesniewski, Robins, Moffitt, & Caspi, 2005; Lochman & Lampron, 1986), 

the bulk of studies involving children or adolescents did not find a link between low self-

esteem and aggression (e.g., Crick & Dodge, 1996; East & Rook, 1992; Gresham, 

MacMillan, Bocian, Ward, & Forness, 1998; Hymel, Rubin, Rowden, & LeMare, 1990; 

Olweus, 1994; Salmivalli, Kaukiainen, Kaistaniemi, & Lagerspetz, 1999; Zakriski & Coie, 

1996). On the contrary, several studies found that aggressive children have inflated 
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rather than deflated self-views (Brendgen, Vitaro, Turgeon, Poulin, & Wanner, 2004; 

David & Kistner, 2000; Hughes, Cavell, & Gross, 1997).  

 

Narcissism and Aggression 

 In a comprehensive literature review, Baumeister, Smart, and Boden (1996) 

rejected the view that low self-esteem causes aggression. They proposed instead that 

violence most commonly occurs when favorable views of self are threatened. They 

argued that individuals with inflated and unstable beliefs in personal superiority are most 

likely to commit aggressive and violent acts. These conceptions of excessive self-love are 

relevant to narcissism, a term that comes from the Greek myth about a handsome young 

man who falls in love with his own reflection in the water. In its extreme form, narcissism 

is a personality disorder that involves grandiose views of self, an inflated sense of 

entitlement and exploitive attitudes towards others (DSM-IV; American Psychiatric 

Association, 1994). Based on these diagnostic criteria, a trait scale called the Narcissistic 

Personality Inventory was developed for use with normal adult populations (Raskin & 

Terry, 1988).   

The link between narcissism and aggression has been firmly established in adults 

(e.g., Bushman & Baumeister, 1998; Bushman, Bonacci, van Dijk, & Baumeister, 2003; 

Donnellan et al., 2005; Konrath, Bushman, & Campbell, in press; Stucke & Sporer, 2002; 

Twenge & Campbell, 2003). A recent series of studies found the highest levels of 

aggression in narcissistic individuals with high self-esteem (Bushman, Baumeister, 

Thomaes, Ryu, Begeer, & West, 2006). Unfortunately, few studies have examined the 

effects of narcissism and self-esteem on aggression in youth. This lack of emphasis is 

surprising because there is no better predictor of the likelihood that an adult will behave 

aggressively than whether that adult was an aggressive child (e.g., Loeber & Hay, 1997). 

Childhood is the time when the foundation for life-long aggressive or non-aggressive life 

styles is laid. Therefore, the question of what self-views cause children and adolescents 
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to behave aggressively is of particular importance. It may be most effective to intervene 

with self-views that underlie aggression before they become crystallized in adulthood. 

One cause of the lack of research on narcissistic aggression in youth has been the 

absence, until recently, of a scale specifically designed to measure early manifestations 

of narcissism. Some recent developments indicate, however, that the construct of 

narcissism can be reliably identified and distinguished from related personality 

dimensions from late childhood (Barry, Frick, & Killian, 2003; Frick, Bodin, & Barry, 

2000). We recently developed the Childhood Narcissism Scale to measure narcissism in 

normal child and adolescent populations (Thomaes, Stegge, Olthof, & Bushman, 2006a, 

Chapter 2).  

 

Shame-Induced Aggression 

An important set of emotionally arousing contexts in which violence and 

aggression occur, consists of situations in which one’s pride, reputation, or self-esteem is 

impugned or threatened. In late childhood and adolescence, such situations are typically 

experienced as shameful (e.g., Nishina & Juvonen, 2005; Olthof, Ferguson, Bloemers, & 

Deij, 2004; Reimer, 1996). Shameful events often involve the public exposure of some 

failure or other shortcoming (e.g., Olthof, Schouten, Kuiper, Stegge, & Jennekens-

Schinkel, 2000; Smith, Webster, Parrott, & Eyre, 2002). When shamed, people are 

painfully aware that others might think they are flawed (Lewis, 1971; Tangney & 

Dearing, 2002). Importantly, the awareness of others’ disapproval is easily internalized 

to a global condemnation of the self (e.g., “I am a bad and worthless person”). Over the 

course of late childhood, such self-condemning negative self-appraisals become a more 

pronounced part of the shame experience (Ferguson, Stegge, & Damhuis, 1991). 

Gradually, shameful events come to constitute a more serious threat to self-esteem.  

How do people behave in the context of shame? Shameful events may cause 

people to withdraw and hide from social contact (e.g., Lindsay-Hartz, De Rivera, & 

Mascolo, 1995). Alternatively, shameful events may cause people to lash out 

aggressively against others. Across the life-span, shame-prone individuals are 
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predisposed to externalize blame, experience anger, and exhibit aggression (e.g., 

Tangney, Wagner, Hill-Barlow, Marschall, & Gramzow, 1996), and situationally-induced 

shame produces similar reactions (Thomaes, Stegge, Olthof, & Bushman, 2006b, Chapter 

3). Shame-induced aggression may serve an ego-protective function (Tangney & 

Dearing, 2002). By directing blame and anger on others, people can prevent their self-

esteem from (further) damage. Aggression shifts attention away from painful awareness 

of a devalued self. Also, by asserting the dominant aggressive stance, people can 

reaffirm the self and “save face” in front of others. In summary, shame-induced 

aggression may originate from the basic human motive to preserve self-esteem.  

 

Self-Views and Shame-Induced Aggression 

If the traditional view that low self-esteem causes aggression is true, one would 

predict that youth with low self-esteem would behave more aggressively than others in 

the context of shame, because shameful events make them feel even more inferior and 

frustrated about themselves. This view, however, is inconsistent with what we know 

about the motivations that surround self-esteem. Self-verification theory (e.g., Swann & 

Read, 1981) holds that people generally try to maintain consistent self-appraisals, and 

dislike changing their self-views. From this perspective, youth with low self-esteem 

should be relatively untouched by shameful events, because their habitual self-appraisals 

are less discrepant with the self-appraisals that are imposed by those events (e.g., “I am 

a bad and worthless person”). In contrast, people with highly favorable, narcissistic self-

views should be more vulnerable than others to shameful events because they are highly 

motivated to protect their inflated self from being damaged. Indeed, vulnerability to 

shame has been described as a key component of narcissism (e.g., Morrison, 1989; 

Tracy & Robins, 2004). These notions are consistent with the empirical findings in adult 

samples showing that narcissists are aggressive following ego-threat. 
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Present Study 

The present study examined whether self-views influence aggressive responses to 

induced shame. Participants were 10-13 year old young adolescents. This is an ideal age-

range for the purposes of this study because shame has a stronger impact on self-

esteem in youth this age than in younger children (Ferguson et al., 1991). By this age, 

difficult and unflattering social situations are often experienced as shameful due to 

developmental increases in self-consciousness and the ability to view the self from the 

perspective of others (e.g., Harter, 1999; Nishina & Juvonen, 2005; Reimer, 1996). Also, 

it is an ideal age to measure childhood narcissism. By late childhood, most youth have 

overgrown age-normative overestimation of competence (e.g., Harter, 1999), which may 

be a prerequisite for the meaningful assessment of individual differences in childhood 

narcissism (Thomaes et al., 2006a, Chapter 2).  

We used a shame manipulation based on the easy task failure paradigm (e.g., 

Lewis, Alessandri, & Sullivan, 1992). People who fail an easy task are especially likely to 

experience shame. Participants failed a competitive reaction time task. By the flip of a 

coin, they were assigned to shame or no shame control conditions. Participants in the 

shame condition were told that their partner was one of the slowest contestants tested so 

far, and they saw their own name below their partner’s name on a ranking list posted on 

the bogus FastKid! webpage. The Internet rankings highlighted public exposure, which 

should enhance feelings of shame (Smith et al., 2002). Participants in the control 

condition were told nothing about their partner and did not see the bogus webpage. 

Next, participants were given a chance to blast their partner with loud noise (the 

aggression measure). We predicted that narcissistic youth would behave most 

aggressively, but only in the shame condition. We did not predict high levels of 

aggression in youth with low self-esteem. On the contrary, on the basis of current 

research we predicted that high self-esteem would enhance narcissistic aggression 

(Bushman et al., 2006).  
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Method 

Participants 

Participants were 163 young adolescents (54% boys) from 2 public middle schools 

in South Eastern Michigan, United States. Participants ranged in age from 10 to 13 years 

(M=12.2, SD=0.6). Almost all were Caucasians (96%). To participate, adolescents 

received informed parental consent (28% of parents consented) and gave their own 

assent (98% of adolescents assented). In the consent letters that were sent home to 

parents, we failed to mention explicitly that we were collaborating with the schools. This 

may have contributed to the relatively low parental consent rate. Participants received a 

small gift (e.g., mechanical pens, markers) in exchange for their voluntary participation. 

Self-View Questionnaire 

A few weeks prior to the experiment, participants completed self-report measures 

of narcissism and self-esteem at their school. Narcissism was measured using the reliable 

and valid 10-item Childhood Narcissism Scale (Thomaes et al., 2006a, Chapter 2). This 

scale assesses grandiose views of self, inflated feelings of superiority and entitlement, 

and exploitive interpersonal attitudes. Sample items include: “Without me, our class 

would be much less fun”, “Kids like me deserve something extra”, and “I often succeed in 

getting admiration”. Items are rated along a 4-point scale ranging from 0 (not at all true) 

to 3 (completely true). Responses were summed, with higher scores indicating higher 

levels of narcissism. In the present study, the alpha coefficient for the scale was .76.  

Self-esteem was measured using the 6-item global self-worth subscale of the Self-

Perception Profile for Children (Harter, 1985). This scale assesses the extent to which 

participants are satisfied with themselves and the way they are leading their lives. 

Sample items include “Some kids like the kind of person they are”, and “Some kids are 

not very happy with the way they do a lot of things“. Following others (e.g., Brendgen et 

al., 2004), we used a 4-point scale response format ranging from 0 (I am not like these 

kids at all) to 3 (I am exactly like these kids). After reverse scoring negatively worded 
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items, responses were summed, with higher scores indicating higher levels of self-

esteem. The alpha coefficient for the scale was .72. 

Procedure 

Participants were tested individually in a quiet room at their school. They were 

told that they would be competing on an Internet reaction time game called FastKid! with 

an opponent of the same sex and age from a school in Columbus, Ohio. In reality, there 

was no opponent and the computer controlled all events. Participants were told that 

FastKid! consisted of two 5-trial rounds, and each round had a bonus. The first round 

bonus was the ability to send a written message to the opponent. The second round 

bonus was the ability to blast the opponent with noise through headphones after winning 

a trial. Through a rigged lottery, the opponent owned the bonus in the first round, 

whereas the participant owned the bonus in the second round. Participants were given 

samples of noise they could set for their opponent. The noise levels ranged from 55 

decibels (dB) (level 1) to 100 dB (level 10), in 5 dB increments. The maximum noise 

level, 100 dB, is about the same intensity as a smoke alarm. A nonaggressive no-noise 

setting (level 0) was also included.  

By the flip of a coin, participants were assigned to the shame or the no shame 

control conditions. In the shame condition, participants were told that they were lucky to 

compete against one of the worst players thus far. The experimenter then logged onto 

the fictitious FastKid! website and showed participants their opponent’s name at the 

bottom of the ranking list. The experimenter said, “This means you should win easily!” 

Participants were told that immediately after the first round of the game, new rankings 

would appear on the very popular FastKid! website, and that their own name would be 

included in those rankings. After competing with the opponent on the first five reaction 

time trials, a message appeared on screen that said, “Sorry (participant’s name), you 

lost!” The opponent then sent the participant a message that said, “Can’t wait to see the 

rankings!” Then, the new rankings showed the participant’s name at the bottom of the 

list, beneath the opponent’s name. The control condition was similar to the shame 
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condition, with two exceptions. First, participants received no information about how 

good their opponent was (and saw no rankings on the website before or after the game). 

Second, the opponent’s message said: “Huh?! Is the first round finished already?”. We 

used a losing control condition because we wanted to test the effects of shame above 

and beyond the effects of mere disappointment or frustration from losing a game.  

In the second round of the game, participants owned the “noise bonus,” so they 

could blast their opponent with loud noise after winning a trial. Prior to each of the five 

trials of round 2, participants set the noise level their opponent would receive if the 

opponent lost. After each trial, participants were informed whether they had won (i.e., 

trial 1, 2, 4, and 5) or lost (i.e., trial 3) that trial. To obtain an aggression measure 

unconfounded by the (non-manipulation) effect of losing trial 3, the average level of 

noise set for the opponent across the first 3 trials was used to measure aggression. The 

alpha coefficient for the aggression measure was .85. Finally, participants were 

thoroughly debriefed to remove lingering effects of the manipulations. 

 

Results 

Preliminary Analyses 

Sex differences. Boys were significantly more aggressive than girls, 

F(1,161)=8.38, p<.01, d=0.45. Because there were no interactions involving sex, the 

data for boys and girls were combined for subsequent analyses. 

Equivalence of experimental conditions. Narcissism and self-esteem scores 

did not differ in the shame and no shame groups. Thus, random assignment to the 

shame and control conditions was effective.  
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Table 1 

Means and Standard Deviations in the Shame and No Shame Control Conditions.  

     Shame (N=83)   Control (N=80) 

 Range M SD M SD 

Childhood narcissism 0.20 – 2.60 1.20 0.43 1.13 0.49 

 

Self-esteem 0.50 – 3.00 2.27 0.48 2.25 0.56 

 

Aggression 1 – 10 7.02 2.66 7.06 2.51 

 

Age (months) 131 – 166 146 8 146 8 

 

Primary Analyses 

 Table 1 contains the descriptive statistics for the study. Data were analyzed using 

hierarchical multiple regression analysis. The dependent variable was aggressive 

behavior, defined as the average intensity of noise participants gave their ostensible 

partner. The main effects for condition, narcissism, and self-esteem were entered in Step 

1, the two-way interactions involving these variables were entered in Step 2, and the 

three-way interactions were entered in Step 3. Narcissism and self-esteem scores were 

centered to reduce multicollinearity (e.g., Aiken & West, 1991; Jaccard & Turrisi, 2003). 

A maximum variance inflation factor (VIF) greater than 10 indicates that multicollinearity 

may be unduly influencing the least squares estimates (e.g., Neter, Wasserman, & 

Kutner, 1990). The maximum VIF in the regression analysis was 3.26, indicating that 

multicollinearity was not a problem. 

 The analysis revealed a main effect for narcissism, t(1,154)=2.01, p<.05, 

b=0.42, β=.16. This main effect, however, was qualified by a significant interaction 

between narcissism and condition, t(1,154)=-2.03, p<.05, b=-0.83, β=-.24 (see Figure 

1). As expected, narcissism was positively related to aggression when participants were 

shamed, t(1,79)=2.91, p<.01, b=0.90, β=.31. Narcissism was not related to aggression 

when participants were not shamed, t(1,75)=0.04, p>.90, b=0.01, β=.01.   
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Figure 1 

Relationship between Narcissism and Aggression for Participants in the Shame and the No Shame 

Control Conditions. 
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 Although self-esteem did not directly influence aggression levels, on the basis of 

recent research in adults we anticipated that narcissism in combination with high self-

esteem would lead to exceptionally high levels of aggression in the shame condition 

(Bushman et al., 2006). As expected, there was a significant Narcissism X Self-Esteem X 

Condition interaction, t(1,154)=-2.00, p<.05, b=-0.86, β=-.27. To interpret the 3-way 

interaction, we examined the two-way interactions between narcissism and self-esteem 

separately for the shame and no shame control conditions. As expected, narcissism and 

self-esteem interacted to influence aggression in the shame condition, t(1,79)=2.65, 

p<.01, b=0.93, β=.28 (see Figure 2; high values of narcissism and self-esteem were 1 

SD above the mean; low values were 1 SD below the mean; Aiken & West, 1991). Figure 

2 shows that narcissism and aggression were strongly associated in shamed youth with 

high self-esteem, t(1,79)=4.00, p<.001, b=1.72, β=.59. In contrast, narcissism and 

aggression were not associated in shamed youth with low self-esteem, t(1,79)=-0.29, 

p>.70, b=-0.14, β= -.05. As expected, narcissism and self-esteem did not interact to 
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influence aggression in the no shame control condition, t(1,76)=0.30, p>.70, b=0.07, 

β=.04. As also shown in Figure 2, narcissism and aggression were not associated in non-

shamed youth with high or low self-esteem, t(1,76)=0.24, p>.80, b=0.09, β=.04 and 

t(1,76)=-0.17, p>.80, b= -0.06, β=-.03, respectively.  

 

Figure 2 

Relationship between Narcissism and Aggression for Participants with High and Low Self-Esteem in 

the Shame and the No Shame Control conditions. High values of narcissism and self-esteem are  1 

SD above the mean; Low values of narcissism and self-esteem are 1 SD below the Mean.  
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Discussion 

The present experimental study examined how narcissism and self-esteem 

influence young adolescents’ shame-induced aggressive behavior. As predicted, 

narcissistic youth were more aggressive than others, but only after they had been 

shamed. Narcissists seem highly motivated to create and maintain a grandiose view of 

self. They tend to interpret social situations in terms of how they reflect on the self, and 
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they engage in self-regulatory strategies to protect self-esteem when they need to (Morf 

& Rhodewalt, 2001). As shameful situations constitute a threat to grandiosity, narcissistic 

shame-induced aggression can be viewed as defensive effort to maintain self-worth.  

No support was found for the traditional view that low self-esteem causes 

aggression. In fact, that view was contradicted by the finding that high self-esteem (not 

low self-esteem) increased narcissistic shame-induced aggression. This finding is 

consistent with our recent research on threatened egotism and aggression involving 

adults (Bushman et al., 2006). One explanation for this finding, consistent with self-

verification theory, is that narcissistic youth with high self-esteem are more vulnerable to 

shameful events than are youth with low self-esteem. Another explanation is that 

narcissistic youth with high and low self-esteem do not differ in their vulnerability to 

shameful events, but they do differ in the way they deal with those events. This latter 

explanation is consistent with the distinction that has been made between overt and 

covert narcissists (e.g., Rose, 2002; Wink, 1991). Overt narcissists, who have high self-

esteem, have been described as extraverts marked by a dominant and aggressive 

interpersonal orientation. Covert narcissists, who have much lower self-esteem (i.e., 

their grandiose self-views co-occur with feelings of self-doubt and insufficiency), have 

been described as “worriers” marked by an anxious and internalizing interpersonal 

orientation.  

We have proposed that aggression is an appealing behavioral alternative to 

shamed individuals because it serves an ego-protective function. Aggression provides 

immediate relief from the pain of shame, which is a tempting benefit in the short run. In 

the long run, however, predispositions to behave aggressively when shamed may have 

serious costs. Children who persistently deflect the painful feelings associated with their 

flaws and shortcomings may become less motivated to overcome those shortcomings. 

Consequently, they may become less well adapted to the demands of their social 

environment. Also, affectively aggressive children are unpopular with peers (e.g., Price & 

Dodge, 1989; Prinstein & Cillessen, 2003). Thus, aggressive behaviors meant to discard 
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shame in the short run may ironically increase children’s liability to be the target of 

victimization in the long run. 

 The present study contributes to the existent literature in several ways. To our 

knowledge, it is the first study to examine the link between youth’s self-views and their 

actual aggressive behavior in an in vivo situational context. Other studies have relied on 

measures of reported aggression, that often include more diffusely defined antisocial acts 

such as lying or stealing (e.g., Donnellan et al., 2005). Our findings are consistent with 

those of one previous study that found that narcissism is linked to reported conduct 

problems in youth (Barry et al., 2003). Also, the present study highlights the importance 

of shame as an emotional context for examining the link between self-views and 

aggression. Most important, this study shows the value of differentiating among different 

forms of self-view (Salmivalli, 2001). Most previous research involving children has relied 

exclusively on measures of self-esteem, which by itself is an unreliable predictor of 

aggression. This study indicates that narcissism is an important predictor of aggression, 

especially in the context of shame.  

 

Limitations and Future Research 

A limitation of the present study is that it focused only on early adolescence. As 

pointed out earlier, we believe that early adolescence is an important age-period for the 

present study. However, it would also be interesting to examine to what extent our 

findings can be generalized to children and adolescents of other ages. Particularly 

interesting would be to know at what age the link between narcissism and aggression 

becomes established. Such knowledge would help clinicians target narcissism before it 

comes to influence children’s aggressive behavior. More in general, research on the 

precursors and developmental course of narcissism is needed to facilitate early 

interventions with the potentially maladaptive behavioral consequences of narcissism. 

A second limitation is that we did not examine whether actually experienced 

feelings of shame mediate the relationship between narcissism and aggression in the 
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shame condition. We wanted to use a “clean” and direct aggression measure not 

confounded by children’s prior reasoning about their emotions. In addition, as noted by 

Isen (1984, 1987), it is often hard to know whether emotional behavior directly follows 

from an emotional state, or rather reflects a person’s effort to overcome that state. A 

valuable goal for future research would be to uncover how exactly shame affect is 

involved in youth’s aggressive behavior. 

In contrast to the adult literature, aggression in the context of self-esteem threats 

such as shame is rarely examined in the child literature. We believe this is unfortunate 

because such threats are common experiences known to elicit aggression in subsets of 

children. In this study, we manipulated a situation of self-attributable shortcoming. 

However, shame and other self-esteem threats can also result from shortcomings 

pinpointed by others. In fact, peer harassment among school children typically involves 

damaging others’ self-esteem or status (e.g., Galen & Underwood, 1997; Nishina & 

Juvonen, 2005). We believe that continued research on shame-induced aggression is 

needed to obtain a more complete view on the emotional processes involved in children’s 

and adolescents’ aggression. 

 

Conclusion 

In the last two or three decades, Western society has come to see enhancing self-

esteem as a central goal of child rearing and education (e.g., Stout, 2001). The Dutch 

school system recently decided that the word “Ik” (“I”) should be the first word children 

learn to read in school. Many American schools have replaced academic classes with self-

esteem classes, teaching students they are indiscriminately special and capable. Other 

schools have banners above bathroom mirrors that say, “YOU ARE LOOKING AT ONE OF 

THE MOST SPECIAL PEOPLE IN THE WHOLE WIDE WORLD!” There may be dangers to 

seeing self-esteem as a key to success rather than the outcome of accomplishment 

(Seligman, 1998). In our view, child-rearing practices aimed at boosting self-esteem 

should be discouraged as long as we do not know what the consequences are. If these 
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practices cultivate the inflated and entitled views of self that are characteristic of 

narcissism, they may indirectly contribute to the level of aggression and violence in 

society. 
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6 

 

General Discussion 

 

The purpose of this thesis was twofold. First, we wanted to examine whether 

children’s angry emotions and aggressive behaviors can be rooted in shame. Second, we 

wanted to examine whether narcissism predisposes children to get angry, or to lash out 

aggressively, in response to shame. Chapter 1 provided the theoretical framework for the 

empirical studies included in this thesis. Chapter 2 described the development and 

validation of the short but comprehensive self-report measure of childhood narcissism 

that was used in the present research – the Childhood Narcissism Scale. Thus far, a 

measure of childhood narcissism was lacking. We hope we have provided researchers a 

tool to assess this important dimension of children’s self-views. Chapter 3 introduced an 

effective and ethically viable experimental paradigm to induce shame in older children. 

This chapter examined children’s felt and expressed angry responses to shame. Also, this 

chapter provided the first insights in how narcissism influences the way in which children 

deal with shame. Chapter 4 built on, and extended the previous chapter by using 

different methodologies and by focusing on additional individual difference variables. 

Self-report and peer nomination methodologies were used to examine how narcissism 

influences angry and aggressive shame responses. In addition, this chapter focused on 

how individual difference variables that are conceptually related to narcissism, such as 

self-esteem, influence angry and aggressive shame responses. Chapter 5, in turn, built 

on the previous chapters by examining how narcissism and self-esteem jointly influence 

children’s actual aggressive behaviors in response to experimentally induced shame. 

Chapter 6, the present chapter, summarizes and integrates the findings presented in this 

thesis. In addition, the implications of findings are discussed and directions for future 

research are outlined. 
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OVERVIEW OF RESULTS 

Shame-Based Anger and Aggression  

Theorists and clinicians have long noted that shame often triggers a sense of 

“humiliated fury”; intense feelings of other-directed anger motivating tendencies to 

retaliate or aggress (H. Lewis, 1971; M. Lewis, 1992; Scheff, 1987; Scheff & Retzinger, 

1991). Few if any studies have directly examined this counterintuitive but potentially 

important notion. We wanted to examine children’s angry and aggressive reactions when 

faced with shame in real time. With this goal, we developed a shame manipulation 

embedded in the context of a competitive computer game called “FastKid!”.  

Several findings support the usefulness of the FastKid! procedure to examine 

children’s shame reactions in the laboratory. Virtually all children who participated in the 

FastKid! game (176 Dutch young adolescents in Chapter 3; 163 American young 

adolescents in Chapter 5), indicated afterwards that they had actually believed to be 

playing a computer game against a real opponent, which they lost. The Institutional 

Review Boards that reviewed the FastKid! procedure (at the Vrije Universiteit, 

Amsterdam and at the University of Michigan, Ann Arbor) judged that the procedure was 

in accordance with current ethical guidelines for research with child participants. 

Although children were emphatically instructed that they could stop playing the game at 

any time they wanted to, no any child declined. On the contrary, 92% of the participants 

indicated afterwards that they would participate again in a similar experiment if they got 

the chance, and 79% of the participants indicated that they would recommend 

participation to a friend. Most important for the purposes of this research, the shame 

manipulation was effective in terms of mood impact. The shame condition triggered 

feelings of shame. The effect-size (d=0.74) for increase in shame in this condition was 

similar in magnitude to Cohen’s (1988) conventional value for a strong effect. In 

contrast, the control condition triggered no shame at all. Because we devised a control 

condition that was highly similar to the experimental shame condition (i.e., both 
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conditions involved losing the game), we were able to test the effects of shame above 

and beyond the effects of more general frustration from losing a game.  

The FastKid! procedure was thus particularly suited to test the hypothesis that 

children’s angry emotions and aggressive behaviors can be rooted in shame. Chapter 3 

focused on children’s angry emotions and found full support for this hypothesis. Children 

who had been shamed during the FastKid! game felt more anger than children who had 

not been shamed. Specifically, children reported an increase in angry feelings in both 

conditions, but the increase in anger was stronger in the shame condition than in the no 

shame control condition. Adding to this finding, Chapter 3 found that shamed children 

also expressed more anger than children who had not been shamed. For example, 

shamed children were more likely than non-shamed children to furrow their eyebrows, to 

set their mouth in a hard line, and to make angry gestures or remarks. We considered 

the possibility that the effects of the shame manipulation on children’s anger would be 

influenced by gender or age. After all, because anger is more in accordance with boys’ 

gender identities than is shame (e.g. Chaplin, Cole, & Zahn-Waxler, 2005; Condrey & 

Ross, 1985), whereas the reverse may be true for girls (Chaplin et al., 2005; Ferguson, 

Eyre, & Ashbaker, 2000), boys may be most motivated to undo shame by getting angry. 

Also, some researchers have suggested that the motivation to undo shame may be 

stronger in adolescence than in late childhood (Mills, 2005; Reimer, 1996). We did not 

find support for any moderating effects of gender or age, however. Angry shame 

responses occurred in both boys and girls throughout the entire developmental period of 

early adolescence (10-13 years).  

It has been assumed in the literature that anger is a regular, not a ubiquitous 

response to shame (Lewis, 1971; Tangney & Dearing, 2002). Our results support this 

notion. In Chapter 3, a proportion of 52% of the shamed children reported an increase in 

angry feelings. A proportion of 64% evinced angry expressions. Thus, rather than stating 

that shame triggers anger, it seems most appropriate to state that shame can trigger 

anger, and that it does so in substantial subsets of children. 
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An important question that follows from the above findings, is whether shame can 

also trigger aggressive behavior. Even if the submissive emotion of shame can cause 

children to experience anger, it is still possible that it inhibits the behavioral 

consequences of anger. Prior research (Tangney, Wagner, Hill-Barlow, Marshall, & 

Gramzow, 1996) provided some hint that shame can motivate people to vent their anger 

in aggressive ways. In line with that finding, we found in Chapter 4 that children readily 

indicate that they would potentially behave aggressively when faced with shameful 

events (presented in vignettes). Also, children did not show any difficulties nominating 

several classmates who typically behave aggressively when shamed. Likewise, in Chapter 

5 we found that children who had been shamed during the FastKid! game showed 

substantial levels of aggression (i.e., the mean aggression score on a scale of 0 to 10 

was 7.02, and 20% of the shamed children consistently blasted their alleged opponent 

with the maximum level of noise, which is about the same intensity as a smoke alarm). 

Importantly, however, children who had been shamed during the FastKid! game did not 

show more aggression than did children who had not been shamed. In addition, 

aggression was by no means a ubiquitous response to shame. In Chapter 5, 49% of the 

shamed children did not blast their opponent with the maximum level of noise on any of 

the trials. Thus, shame provides a common emotional context for children to behave 

aggressively, but those aggressive behaviors are subject to pronounced individual 

differences. The effects of the shame manipulation on aggression were not moderated by 

gender or age. 

 

Childhood Narcissism 

Throughout this thesis, and particularly in Chapter 2, we have tried to show the 

viability of measuring “normal narcissism” in children and adolescents. Thus far, research 

on childhood narcissism has been very rare. We believe this is unfortunate, because it 

means that we may have an incomplete picture of children’s sense of self, and its impact 

on psychological and interpersonal functioning. In a series of studies reported in Chapter 

2, we showed that it is possible to reliably and meaningfully measure narcissism in 
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children and adolescents. We developed a short but comprehensive self-report measure 

of narcissism, the Childhood Narcissism Scale (CNS). The CNS was found to be internally 

consistent. In addition, the CNS was found to have good temporal stability over 2-month 

and 6-month periods. This finding corroborates the basic assumption that childhood 

narcissism -as a dispositional trait- is relatively stable in the short and medium term. 

Exploratory and confirmatory factor analyses showed that a one-dimensional factor 

structure is underlying the CNS. Indeed, the core components of narcissism, i.e., a 

grandiose view of self and an adversarial view of others, typically are simultaneously 

manifest in narcissistic characteristics such as self-appraised superiority (feeling better 

than others) and entitlement (feeling more deserving than others). Importantly, the 

English version of the CNS had highly similar psychometric properties as the original 

Dutch version, which makes the CNS useful to researchers in English-speaking countries. 

Regarding gender-differences, a meta-analysis conducted on the independent studies 

reported in Chapter 2 (N=2,389) revealed that boys were slightly more narcissistic than 

girls. This small gender difference is consistent with findings from adult studies (Foster, 

Campbell, & Twenge, 2003). The psychometric properties (i.e., factor structure, item-

factor loadings, reliability) of the CNS were virtually identical for boys and girls, 

suggesting that the CNS measures the same construct in both genders. We measured 

narcissism in children ranging in age from 8 to 14 years old. No any effects of age on 

children’s level of narcissism were found. Longitudinal research over an extended 

developmental period will be needed to shed additional light on the development of 

narcissism over time. Finally, CNS-measured narcissism turned out to be virtually non-

redundant with conventional measures of level of self-esteem. In addition, both 

constructs were found to have different psychological and interpersonal correlates. 

Children with high self-esteem are satisfied with who they are, and their self-views are 

secure and stable. They tend to be invested in establishing good relationships and 

closeness with others, and they are generally in a positive mood. Narcissistic children, in 

contrast, are not necessarily satisfied with who they are, but do feel they are better than 

others. Their self-views are vulnerable and highly dependent on the opinions of others. 
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They lack empathy, tend to use others to establish dominance or garner admiration, and 

are emotionally labile. 

 

Child Factors Influencing Shame-Based Anger and Aggression 

This research added to prior research and theory by examining the child factors 

that potentially moderate the shame-to-anger and shame-to-aggression sequences. Our 

main focus was on childhood narcissism as a moderating variable. We obtained ample 

evidence that narcissism influences children to get angry and to lash out aggressively in 

response to shame. In Chapter 3 we found that narcissism influenced children to feel 

high levels of anger when they had been shamed. Narcissism did not influence children to 

feel high levels of anger when they had not been shamed. This last finding is important, 

because it shows that narcissistic anger is not just the default response to any kind of 

frustration, but instead a specific response to being shamed. The joint effect of 

narcissism and condition was not qualified by gender or age. In Chapter 4 we found that 

narcissism was positively related to self- and peer reported shame-based anger and 

aggression. These findings were neither qualified by gender or age. Finally, in Chapter 5 

we found that narcissism influenced children to actually behave aggressively when they 

had been shamed. Narcissism did not influence children to behave aggressively when 

they had not been shamed, suggesting that narcissistic aggression -just as narcissistic 

anger- is a specific response to being shamed. Again, the joint effect of narcissism and 

condition was not qualified by gender or age. Together, these results show that angry 

and aggressive shame responses are characteristic for narcissistic children. This holds 

true for both boys and girls throughout the age-range (10-13 years) selected for the 

present studies.   

 Besides narcissism, we also considered other child factors that potentially 

influence children’s angry and aggressive shame responses. We found virtually no 

support for the longstanding view that low self-esteem predisposes people to be angry 

and aggressive. That is, we did find a small negative link between self-esteem and self-

reported aggressive shame responses presented in short behavioral descriptions (Chapter 
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4). In that same chapter, however, self-esteem was unrelated to peer nominated 

aggressive shame responses presented in the same behavioral descriptions. Also in the 

same chapter, self-esteem was unrelated to self-reported aggressive shame responses to 

hypothetical shameful situations. Even more importantly, self-esteem was unrelated to 

children’s actual aggressive behaviors when faced with in vivo shame during the FastKid! 

game (Chapter 5). In fact, the children who behaved most aggressively in that study 

were shamed narcissists who also had high self-esteem (not low self-esteem). Low self-

esteem decreased, rather than increased, narcissistic aggression. Thus, consistent with 

recent research in adults (e.g., Bushman, Baumeister, Thomaes, Ryu, Begeer, & West, 

2006), we found no persuasive evidence for the view that low self-esteem causes shame-

induced aggression. 

  

IMPLICATIONS 

Implications for our Knowledge of Children’s Anger and Aggression 

One reason for starting off this research is that we wanted to contribute to a more 

complete understanding of the emotional processes involved in children’s aggression. In 

the last decade, emotion-focused aggression researchers have made great progress in 

describing the role of anger as immediate emotional trigger of aggression (e.g., Dearing 

et al., 2002; Eisenberg et al., 2001; Hubbard et al., 2002; Orobio de Castro et al., 2005; 

Snyder, Stoolmiller, Wilson, & Yamamoto, 2003). Much less is known about the 

emotional contexts, and initial emotional processes that instigate children to get angry 

and aggressive. This seems unfortunate, since many aggression researchers believe that 

anger is often rooted in other forms of negative affect (e.g., Averill, 1982; Baron & 

Richardson, 1994; Berkowitz, 1990; Berkowitz & Harmon-Jones, 2004; Dollard, Doob, 

Miller, Mowrer, & Sears, 1939). The research presented in this thesis identified shame as 

one form of negative affect that can be at the root of the anger experience, and that 

provides a common emotional context for children to aggress.  

Our findings are in line with clinical notions that initial feelings of shame often set 

the stage for a subsequent sense of humiliated fury, and can potentially lead to full-
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blown aggression (H. Lewis, 1971; M. Lewis, 1992; Scheff, 1987; Scheff & Retzinger, 

1991). In addition, our findings dovetail with the view that ego-threat is a common cause 

of anger and aggression (Baumeister, Smart, & Boden, 1996). Although we did not 

directly test the function of angry and aggressive shame responses, we believe that such 

responses derive directly from the human need to preserve self-esteem (Leary & 

Baumeister, 2000; Tesser, 2000). From early adolescence, when children are able to 

make global negative evaluations of the self (Harter, 2006), shame constitutes a strong 

threat to children’s worth. By directing blame and anger on others, children can create 

immediate relief from painful self-condemnation. In addition, by aggressing against 

others children may try to restore interpersonal dominance relations and “save face” in 

front of others (Lewis, 1971; Tangney & Dearing, 2002). 

If we want to obtain a full understanding of the emotional processes involved in 

children’s aggression, it is not sufficient to focus on anger as immediate emotional trigger 

alone. We hope that researchers and clinicians will start to adopt a broad perspective on 

the constellation of emotional processes that make children behave aggressively, 

including those processes that are at the root of the anger-to-aggression sequence. 

Although shame tends to “lurk underground” (Tangney, 1996), it may be the initial 

emotional impetus toward many instances of children’s aggressive behavior.   

 

Possibly the most important findings reported in this thesis pertain to the way 

narcissism and self-esteem influence children’s angry and aggressive shame responses. A 

longstanding view in psychology has held that low self-esteem predisposes people to 

angry emotions and aggressive behaviors (e.g., Baumeister et al., 1996; Heide, 1997; 

Hinshaw, 1992; Keith, 1984). If the low self-esteem view is true, one would predict that 

children with low self-esteem would get particularly angry and aggressive when shamed, 

because shame makes them feel even more inferior and frustrated about themselves. 

Across various methodologies, however, we found very little evidence that low self-

esteem predicts shame-based anger and aggression. Our findings are consistent with the 

existing child literature on this issue. Although a few studies did find a link between low 
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self-esteem and anger or aggression (Donnellan, Trzesniewski, Robins, Moffitt, & Caspi, 

2005; Lochman & Lampron, 1986), the bulk of studies did not (e.g., Crick & Dodge, 

1996; East & Rook, 1992; Gresham, MacMillan, Bocian, Ward, & Forness, 1998; Hymel, 

Rubin, Rowden, & LeMare, 1990; Olweus, 1994; Salmivalli, Kaukiainen, Kaistaniemi, & 

Lagerspetz, 1999; Zakriski & Coie, 1996). Donnellan et al. (2005) argued that we should 

take the few deviant findings seriously, and suggested that the reason for the 

inconsistencies lies in small effect sizes. A small link between low self-esteem and anger 

or aggression is conceivable, but we found very little sign of it. If it exists, the impact of 

low self-esteem on anger and aggression does not appear to be very meaningful. 

In anything, our results were much more clear in suggesting that shame-based 

anger and aggression are predicted by the inflated, grandiose views of self that are 

characteristic for narcissism. In the past decade, the link between narcissism and anger 

and aggression has been established in adults (e.g., Bushman & Baumeister, 1998; 

Papps & O’Carroll, 1998; Rhodewalt & Morf, 1998; Twenge & Campbell, 2003). Our 

research shows that this link is already present in earlier developmental stages, when the 

foundation for life-long aggressive life styles is laid. As such, our findings may have 

clinical importance, as they suggest that it can be highly effective to intervene with the 

self-views that cause aggression before those self-views have become crystallized in 

adulthood. Besides, our findings lend support for the belief that shame-based anger and 

aggression serve an ego-protective function. Narcissists are ego-concerned, and strongly 

driven to uphold their grandiose views of self. When they feel that some social event 

reflects negatively on the self, they engage in self-regulatory strategies to protect self-

esteem (Morf & Rhodewalt, 2001). Because shame constitutes a threat to grandiosity, 

narcissistic shame-induced anger and aggression are to be viewed as defensive effort to 

maintain worth.  

 

Implications for our Knowledge of Children’s Self-Views 

We hope that we have provided researchers a useful tool to measure narcissism in 

children and adolescents. With the CNS, it is possible to reliably and meaningfully assess 
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childhood narcissism. Because the CNS only takes about 3 minutes for children to 

complete, and has similar psychometric properties in Dutch and in English, it is a 

convenient measure that potentially can be administered in a wide range of research 

settings.  

Thus far, research on childhood narcissism has been very rare. One cause of this 

lack of research has been the absence of established techniques to measure childhood 

narcissism, which we have tried to counter by developing the CNS. Apart from that 

practical issue, however, there may have been other causes of researchers’ reluctance to 

study childhood narcissism. As is typically the case for research on personality in 

children, researchers may have been concerned that narcissism would be highly unstable 

throughout childhood and adolescence. Our findings showed, however, that childhood 

narcissism is stable over time, at least so in the short and medium term. Another 

possible cause of the lack of research on childhood narcissism is that researchers may 

have been concerned to inadvertently stigmatize children by applying the construct of 

narcissism to them. Although we are aware that narcissism may have some negative 

connotations, we want to emphasize that we approach narcissism as a personality 

dimension (not as a personality disorder) that reflects normal and age-appropriate child 

attributes on which children in the general population vary. In addition, we believe that 

by ignoring the construct of childhood narcissism, it would be impossible to obtain a full 

understanding of the functioning of children’s selves. A final possible cause of the lack of 

research on childhood narcissism is that researchers may have mistakenly believed that 

narcissism is redundant with self-esteem. Our findings showed that narcissism is virtually 

independent from conventional measures of self-esteem, and moreover, that narcissism 

and self-esteem are differentially related to several important indices of children’s 

psychological and interpersonal functioning.  

What are the potential benefits for researchers to study childhood narcissism? For 

decades, child researchers interested in the self have focused narrowly on level of self-

esteem. It was intuitively believed that positive feelings about the self were important to 

healthy development (e.g., California Task Force to Promote Self-Esteem, 1990; Purkey, 
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1970; Rutter, 1987), and that negative feelings about the self were involved in a range 

of adjustment problems (e.g., Hinshaw, 1992; Rogers, 1961; Rosenberg, 1985). 

Surprisingly, the data showed that the actual impact of level of self-esteem on children’s 

adjustment was much less powerful and straightforward than assumed (see Dubois & 

Tevendale, 1999). It is important to note in this regard, that child researchers (in 

contrast to adult researchers) have largely overlooked the fact that “there is more to 

self-views than whether they are high or low” (Kernis, Cornell, Sun, Berry, & Harlow, 

1993). Social psychologists have shown that self-views not only vary from high to low, 

but also in the extent to which they are secure and genuine, or vulnerable and defensive 

(Crocker & Wolfe, 2001; Deci & Ryan, 1995; Jordan, Spencer, Zanna, Hoshino-Browne, & 

Correll, 2003; Kernis, 2003). By examining childhood narcissism, researchers are able to 

explore this additional dimension of children’s self-views. We encourage researchers to 

examine the operation of childhood narcissism jointly with that of self-esteem, so we that 

can obtain a more complete picture of children’s sense of self, and its impact on well-

being and adjustment.  

Another important benefit of studying childhood narcissism is that this will enable 

researchers to uncover the developmental pathways leading to narcissistic personality in 

adulthood. Although we have found that childhood narcissism was relatively stable in the 

short and medium term, personality traits typically are more subject to change in 

childhood than in adulthood. This may provide an ideal opportunity to examine the 

factors that promote and those that protect against the development of (possible 

pathological) personality structures in adulthood (see also Salekin & Frick, 2005). Thus 

far, little is known about the origins of narcissism. Clinical theorists have speculated that 

narcissistic individuals have learned to put themselves on an interpersonal stage due to 

deficient child-parent interactions in early life (Kernberg, 1975; Kohut, 1971; Millon, 

1981). Consistent with that view, one recent empirical study found that adult narcissism 

is associated with childhood recollections of both parental coldness and parental over-

valuation and admiration (Otway & Vignoles, 2006). By studying narcissism in children, 
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we are able to use prospective designs to map the constellation of factors that influence 

the development of narcissism from its early origins.  

 

Implications for Prevention and Intervention 

In the 1990’s, the state of California launched a task force to enhance the general 

level of self-esteem among its citizens, arguing that “self-esteem is the likeliest candidate 

for a social vaccine, something that empowers us to behave responsibly, and that 

inoculates us against the lures of crime [and] violence” (California Task Force to Promote 

Self-Esteem, 1990, p. 4). Some may try to dismiss this statement as a quirky 

manifestation of overblown Americanism. In our view, it is a direct reflection of the self-

esteem culture that has become deeply entrenched in our Western society (e.g., Damon, 

1995; Stout, 2001; Twenge, 2006). This self-esteem culture affects the way we raise our 

children. Several psychologists and educational theorists have argued that parents and 

teachers have come to idealize the belief that we should teach our children to feel good 

about themselves (e.g., Damon, 1995; De Winter, 2000; Katz, 1993; Seligman, 1998; 

Stout, 2001). Many schools in the U.S. have banners on the wall proclaiming, “IN THIS 

SCHOOL, WE ARE PROUD OF OURSELVES”, or “SELF-CONFIDENCE IS WHAT WE 

CHOOSE”. We won’t find such banners in Dutch schools, but here a 2006 top-seller baby 

buggy had the text “I AM VERY SPECIAL” stitched in its back. Although telling, the self-

esteem culture is not evident in anecdotes alone. It often is evident in more subtle 

parenting and educational practices. Many caregivers see no wrong in giving their 

children a sense of being indiscriminately special and deserving, in rigidly linking each 

effort or achievement to their children’s worth as a person, in telling their children they 

compare favorably to others (yesterday’s supermarket quote: “Wow Zoe, when you enter 

elementary school this September you will be the only one who can read!”), or in 

exclusively stimulating and praising their children’s good qualities while turning a blind 

eye to their lesser qualities. We want to argue that caregivers have an important task to 

value their children as they are, without giving them the unrealistic sense of being 

uniquely talented, special or more deserving, and without abstaining them from possible 



 127 

unfavorable realities about the self. In fact, caregivers should help children how to deal 

with such unfavorable realities that are inevitable aspects of life. Our concern is that 

parenting and educational practices that are narrowly aimed at enhancing children’s 

worth, may often cultivate an excessive focus on the self and an inflated but ultimately 

empty sense of children’s competence; self-characteristics that are strongly associated 

with narcissism (Damon, 1995; Twenge, 2006). 

What do our findings implicate for clinical interventions with children’s aggressive 

behavior problems? Aggression is a complex phenomenon that can have multiple causes, 

which means that effective interventions should be (1) individually geared, and (2) 

broadly targeted at the constellation of causes of an individual child’s aggressive behavior 

(e.g., Bushman & Thomaes, in press; Conduct Problems Prevention Research Group, 

2004; Dodge, Coie, & Lynam, 2006). For a subset of children, narcissism will be a 

primary cause of their aggressive behavior problems. Our findings suggest that it may be 

highly effective to try to intervene with these children’s self-views, so as to prevent them 

from growing up to be aggressive adults. In childhood, self-views may be more amenable 

to intervention than they are later in development. Kernis’ (2003) important work on the 

nature of “optimal” self-esteem promises to be helpful as a framework for developing 

interventions with aggressive children’s self-views. From Kernis’ perspective, it would be 

important to assist these children in (1) being aware of their competencies, both 

strengths and weaknesses, (2) being able to process self-relevant information in an 

objective and accepting way, rather than defensively distorting negative information, and 

(3) being able to present the self in an open and truthful way to others, so that those 

others see one’s “real self” and not one’s “inflated self”.  

Our findings also suggest that aggression interventions that focus on children’s 

emotions, should broadly target the constellation of emotional processes that influence 

children to aggress. Most current emotion-centred aggression interventions are narrowly 

focused at anger management. In essence, children are taught how to refrain from 

behaving aggressively once they experience anger (e.g., Lochman & Wells, 1996). An 

additional approach would be to try to dispel the initial emotional impetus toward 
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aggression, and to prevent children from experiencing anger altogether. Substantial 

subsets of aggressive children (for example aggressive narcissists) would profit from 

interventions that help them to become less vulnerable to the experience of shame. 

These interventions could assist children to be less concerned about their self-image, and 

about the image that others have of them. In addition, these interventions could assist 

children to develop alternative, more adaptive and prosocial strategies to deal with 

shame. Research evidence has shown the adaptive value of repair-aimed shame 

response strategies by which children show to acknowledge their transgressions or 

shortcomings, whilst taking an active stance to fix the situation (for example by making a 

joke), rather than withdrawing from others or lashing out against them (Stegge, van 

Gelein-Vitringa, Olthof, & Thomaes, 2003).  

 

LIMITATIONS AND FUTURE RESEARCH 

The research presented in this thesis relied heavily on laboratory experiments. 

Laboratory experiments are the method of choice if one wants to test causal hypotheses 

about psychological processes, which is what we wanted. Still, one may be concerned 

that our shame manipulation created a rather specific situational context (i.e., public 

failure on a competitive game) that may not be representative of the range of shame 

situations, or other ego-threatening situations, that children face in their day-to-day life. 

A basic assumption of laboratory research is that it provides insight in fundamental 

psychological processes that occur across a range of comparable situational contexts. A 

valuable goal for future research would be to establish that our findings indeed generalize 

to other shame situations, as well as to related situations in which children are 

humiliated, derogated, or disrespected. Besides, one may be concerned that our 

laboratory measure of aggression is several steps removed from real-world aggression. 

Admittedly, laboratory settings may imply subtle reassurances (such as that no one will 

really be harmed) that disengage some inhibitions about aggression. Previous writings, 

however, have contradicted the view that laboratory aggression effects are trivial (e.g., 

Anderson & Bushman, 1997). The noise blast procedure is a well validated, commonly 
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used aggression paradigm that is highly informative about how people behave in the 

real-world (e.g., Bushman, 1995; Bushman & Baumeister, 1998; Giancola & Zeichner, 

1995; Taylor, 1967). The best evidence that our laboratory aggression findings 

generalize to the real-world, is that they were replicated in our field study (reported in 

Chapter 4) that included self- and peer-reports of children’s shame-based anger and 

aggression. 

All of our studies were conducted in community samples of typically developing 

children. We choose to study typically developing children because we were primarily 

interested in the emotional processes that underlie normal, day-to-day manifestations of 

anger and aggression. In addition, we expected that in typically developing children there 

would be relatively few other risk factors of anger and aggression that could obscure or 

confound the predicted emotional processes. Our choice for community samples 

implicates that we do not know to what extent our findings can be generalized to children 

with diagnosed emotional disorders or conduct disorders. We do not know to what extent 

pervasive patterns of angry and aggressive shame regulation are involved in children’s 

maladjustment. It would be highly interesting for future research to examine how shame 

(as aversive emotional state) and narcissism (as individual trait) are involved in clinically 

referred children’s anger and aggression problems. 

Throughout this thesis we have focused on shame as one form of negative 

emotion that can elicit children’s anger and aggression. Shame is a common and 

particularly aversive negative emotion, especially so in late childhood and early 

adolescence. We do not want to suggest, however, that shame is the only negative 

emotion that can elicit anger and aggression. In fact, several researchers have fallen 

back to the classical frustration-aggression hypothesis (Dollard, Doob, Miller, Mowrer, & 

Sears, 1939) by arguing that essentially all negative emotions have at least some 

potential to make people angry and aggressive (Averill, 1982; Baron & Richardson, 1994; 

Berkowitz, 1989; Berkowitz & Harmon-Jones, 2004). Whether one thinks of a child who 

flies into blind rage after losing a board game, or a tennis player who furiously smashes 

his racket to the ground after another unforced error, negative emotions can be a 
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powerful impetus toward anger and aggression. Future research is needed to examine 

the relative importance of different negative emotions (e.g., shame, sadness, 

disappointment, anxiety) to anger and aggression.  

We examined children’s emotional (i.e., shameful, angry) and behavioral (i.e., 

aggressive) responses to being shamed in independent studies. We did not examine both 

types of responses in one and the same study because we wanted to use “clean” 

measures of aggression not confounded by children’s prior reasoning about their 

emotions. This has yielded valid aggression data, but the downside of this approach is 

that we did not gain insight in the exact emotional processes that mediate children’s 

shame-based aggression. We can assume but not prove that shame-based aggression is 

fuelled by consciously experienced feelings of shame (as was the case for shame-based 

anger). It remains possible that shame-based aggression is fuelled by related emotional 

processes, or perhaps by feelings of shame that largely remain out of conscious 

awareness. Indeed, some theorists have argued that aggressive shame responses do not 

result from consciously experienced feelings of shame, but rather are attempts to repress 

or “bypass” those feelings (Lewis, 1971; Robins, Tracy, & Shaver, 2001). A valuable goal 

for future research would be to examine the exact emotional mechanism that underlies 

children’s aggressive shame responses.  

The participants in our studies were predominantly Caucasian children, born and 

raised in the Netherlands or in the USA. We found clear individual differences in these 

children’s sensitivity to experience shame. Anthropological, sociological, and 

psychological research has shown that there also exist pronounced cultural differences in 

the way people experience and deal with shame. For example, in Mediterranean and Arab 

cultures, much of people’s emotional and social functioning is organized around the urge 

to maintain honor and to avoid shame (e.g., Abou-Zeid, 1965; Gilmore, 1987; 

Rodriguez-Mosquera, Manstead, & Fischer, 2000). It would be highly interesting to study 

children’s angry and aggressive shame responses from a cultural comparative 

perspective. It might be predicted that children from Mediterranean and Arab cultures, 
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and especially boys, are more strongly inclined to protect themselves against “the shame 

of being shamed”. 

This research found that narcissistic children get angry and aggressive when faced 

with shame. We formulated some tentative objectives for clinical interventions with 

narcissistic children’s self-views, essentially aimed at making them less concerned with 

their self-image and the image that others have of them. The effectiveness of such 

interventions can be tested by carefully tracking children’s emotional and behavioral 

change during and after treatment. The viability of the intervention-objectives, however, 

could also be tested in the laboratory. It would be interesting to test whether it is 

possible to prevent episodes of narcissistic anger and aggression from occurring, by 

temporarily making children less concerned with their self-image and the image that 

others have of them. For example, researchers could try to create circumstances that 

decrease children’s self-awareness just before they are shamed. If our tentative 

intervention-objectives are viable, then such procedures should result in a reduction of 

narcissistic anger and aggression. 

 

On the front page of this thesis, we proclaimed that that our research would deal 

with vulnerable children. It did. We talked about the vulnerability of narcissistic children’s 

self-views. We talked about these children’s vulnerability to the experience of shame. In 

addition, we talked about the fact that children who show high levels of shame-based 

anger and aggression are not liked by their peers, which makes them vulnerable to 

develop a range of subsequent adjustment problems (for a review, see Rubin, Bukowski, 

& Parker, 2006). By understanding the emotional processes that cause children to get 

angry or aggressive when shamed, humiliated, derogated, or disrespected, we may be 

able to refine and improve interventions with the aggressive behavior of socially 

vulnerable children. 
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NEDERLANDSE SAMENVATTING 

 

Narcisme, Schaamte en Agressie in de Vroege Adolescentie: Over 

Kwetsbare Kinderen 

 

“…ik ben allergisch voor walnoten, als ik die eet zwelt m’n mond helemaal op. Een 

paar weken geleden dacht een vriend van mij -of nepvriend eigenlijk- dat hij 

grappig was. Hij begon me uit te lachen en zei dat ik in de spiegel moest kijken 

om te zien hoe groot mijn mond was geworden. Volgens mij wilde hij gewoon 

stoer doen voor de andere kinderen.” 

Interviewer: Kun je beschrijven wat je op dat moment voelde en dacht?  

“Ik voelde me stom, en ongelukkig omdat ik me anders voelde dan de anderen. 

En ik irriteerde me kapot aan die gast, ik was boos. Ik dacht, kun je je kop niet 

houden, sukkel. Ik kan er toch niks aan doen.” 

Interviewer: Wat wilde je diep van binnen het liefste doen? 

“Gewoon z’n kop eraf schoppen, en dat iedereen dat dan zou zien.”   

Fragment uit een interview met een 12-jarige jongen over een recente schaamte ervaring. 

 

Agressie onder kinderen en jongeren kent verschillende vormen en aanleidingen. 

Soms gedragen kinderen zich agressief op een geplande, koelbloedige manier, in een 

doelbewuste poging om een ander te schaden. Op andere momenten -zoals beschreven 

in bovenstaand fragment- gedragen kinderen zich agressief als gevolg van intense 

emoties, bijvoorbeeld in reactie op een bepaalde provocatie of bedreiging. Onderzoek bij 

volwassenen heeft laten zien dat dergelijk agressief gedrag vaak is geworteld in 

omstandigheden waarin iemands trots, status, of zelfbeeld wordt gekrenkt; zogenaamde 

ego-bedreigingen. Bij kinderen en jongeren is nog nauwelijks onderzoek gedaan naar 

ego-bedreigingen als aanleiding van agressie. Dit is opmerkelijk, aangezien veel van het 
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sociale gedrag in met name de late kindertijd en de vroege adolescentie is gericht op het 

in stand houden van een gevoel van eigenwaarde en status (Harter, 1999).   

In dit proefschrift hebben we ons specifiek gericht op de emotie schaamte als ego-

bedreigende aanleiding van agressie. Schaamte kan worden gedefinieerd als een 

bijzonder pijnlijke emotionele ervaring die ontstaat wanneer kinderen niet aan bepaalde 

publieke standaarden of verwachtingen voldoen, en die gepaard gaat met intense 

gevoelens van waardeloosheid, onmacht of minderwaardigheid. Als zodanig vormt 

schaamte een sterke bedreiging van het zelfbeeld. Een prototypische manier waarop 

kinderen omgaan met schaamte is door op submissieve wijze de sociale omgeving te 

vermijden. Klinische observaties suggereren echter dat -conform het ego-bedreigende 

karakter van schaamte- kinderen ook kunnen omgaan met schaamte door boos te 

worden, of zelfs agressief te reageren op de sociale omgeving. In Hoofdstuk 1 werd 

beredeneerd dat de neiging van kinderen om boos en/of agressief te reageren op 

schaamte zou moeten samenhangen met individuele verschillen in de mate waarin zij 

geneigd zijn hun zelfbeeld te beschermen. Een dergelijke neiging tot zelfbeeld-protectie 

is o.a. kenmerkend voor kinderen met narcistische persoonlijkheidstrekken. Het doel van 

het onderhavige onderzoek was, voor kinderen in de late kindertijd en vroege 

adolescentie, na te gaan of (a) negatieve, boze emoties en agressieve gedragingen 

gegrond kunnen zijn in een gevoel van schaamte, en (b) narcisme (naast verwante 

persoons-variabelen) kinderen aanzet om boos en/of agressief te reageren op schaamte. 

 

In Hoofdstuk 2, het eerste empirische hoofdstuk, werd de ontwikkeling en 

validatie beschreven van een korte (maar omvattende) zelfrapportage vragenlijst om 

kinderlijk narcisme te meten; de Childhood Narcissism Scale (CNS). Tot dusver bestond 

er geen instrument om vroege manifestaties van narcisme in kaart te brengen, wij 

hebben gepoogd om in deze leemte te voorzien. In een reeks studies toonden we aan dat 

het mogelijk is om narcisme op betrouwbare en betekenisvolle wijze te meten bij 

kinderen en jonge adolescenten. De CNS bleek een intern consistente, eendimensionele 

maat van stabiele individuele verschillen in kinderlijk narcisme te zijn. De Engelse versie 
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van de CNS bleek vergelijkbare psychometrische eigenschappen te bezitten als de 

originele Nederlandse versie, wat de CNS bruikbaar maakt voor onderzoekers uit 

Engelstalige landen. Ten slotte werd -zoals verwacht- gevonden dat (a) de CNS vrijwel 

geen overlap heeft met conventionele maten van zelfwaardering, en (b) beide 

constructen verschillende psychologische en interpersoonlijke correlaten hebben. 

Kinderen met een hoge zelfwaardering zijn tevreden met de persoon die ze zijn, en hun 

zelfwaardering is robuust en stabiel. Ze hechten belang aan het vormen van intieme 

relaties en zijn doorgaans positief gestemd. Kinderen met hoge scores op de CNS, 

daarentegen, zijn niet per se tevreden met de persoon die ze zijn, maar vinden zich zelf 

wel beter dan anderen. Hun zelfwaardering is kwetsbaar en sterk afhankelijk van de 

oordelen van anderen. Ze zijn weinig empathisch, geneigd om anderen te gebruiken voor 

hun eigen doelen, en emotioneel labiel.  

 

In Hoofdstuk 3 werden de emotionele reacties van kinderen op een experimentele 

schaamte inductie onderzocht. De resultaten wezen uit dat de voor deze studie 

ontwikkelde schaamte inductie -kinderen verliezen een computerspel van “een van de 

slechtste spelers tot nu toe” en vinden hun naam terug onderaan een ranglijst- effectief 

is en substantiële gevoelens van schaamte oproept. Zoals verwacht bleken beschaamde 

kinderen (a) meer boosheid te voelen, en (b) meer boosheid te uiten dan kinderen die 

werden toegewezen aan een controle conditie (in deze conditie verloren kinderen ook het 

computerspel, maar de tegenstander was geen slechte speler en bovendien werd er geen 

ranglijst gepresenteerd). Deze bevindingen bevestigen klinische observaties dat 

schaamte vaak aanzet tot een gevoel van “vernederde woede”. De mate waarin 

schaamte aanzette tot vernederde woede bleek echter sterk afhankelijk van individuele 

verschillen. Het bleek dat met name narcistische kinderen2 –meer dan hun minder 

narcistische leeftijdsgenoten- geneigd zijn om boosheid te ervaren in reactie op 

schaamte. Een belangrijke mediërende rol was weggelegd voor gevoelens van schaamte. 

                                                
2 Met “narcistische kinderen” bedoelen we kinderen die hoog scoren op de Childhood Narcissism Scale, de door 
ons gebruikte narcismevragenlijst die beoogt normale variatie in narcistische persoonlijkheidstrekken te meten. 
Deze kinderen hebben niet noodzakelijkerwijs een pathologische persoonlijkheid. 
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Narcistische kinderen die waren toegewezen aan de schaamteconditie ervoeren sterke 

gevoelens van schaamte, en die gevoelens van schaamte zetten op hun beurt aan tot 

sterke gevoelens van boosheid. Narcistische kinderen bleken echter niet meer boosheid 

te uiten in reactie op schaamte. Mogelijk -zo werd gesteld- zijn narcistische kinderen 

geneigd om hun boze gevoelens te maskeren zodat ze hun sociale aanzien kunnen 

behouden.  

 

In Hoofdstuk 4 werd voortgeborduurd op het voorgaande hoofdstuk door gebruik 

te maken van andere methodologieën (zelf-rapportage en peer-rapportage) en door te 

focussen op aanvullende persoons-variabelen waarop kinderen verschillen (naast 

narcisme ook zelfwaardering en overschatting van sociale status). In overeenstemming 

met de bevindingen in Hoofdstuk 3, bleek dat narcistische kinderen zelf rapporteren met 

meer boosheid en agressie te reageren op beschamende situaties. Ook bleken 

narcistische kinderen relatief vaak door hun klasgenoten genoemd te worden als 

kinderen die agressief reageren op beschamende situaties. Een belangrijke bevinding van 

deze studie was verder dat zelfwaardering niet of nauwelijks gerelateerd is aan (zelf- en 

peer-gerapporteerde) agressieve schaamte reacties. Ten slotte bleek dat kinderen die 

neigen tot agressieve schaamte reacties een lage sociale status hebben, maar die lage 

status zelf niet als zodanig ervaren, of onderkennen. Deze bevinding suggereert dat deze 

kinderen een opgeblazen, onrealistisch positief beeld van hun sociale status hebben.  

 

De resultaten die werden gevonden in de Hoofdstukken 3 en 4 waren consistent, 

conform verwachting en daarmee zeer bemoedigend. Wat echter nog ontbrak in de lijn 

van bevindingen waren gegevens betreffende het daadwerkelijk agressief gedrag van 

kinderen in reactie op experimentele beschaming. Dit was het doel van Hoofdstuk 5. 

Kinderen werden blootgesteld aan dezelfde experimentele schaamte manipulatie als in 

Hoofdstuk 3. Echter, deze keer kregen zij direct na de experimentele schaamte 

manipulatie de mogelijkheid om hun (zogenaamde) tegenstander “herrie stoten” toe te 

dienen. Het ingestelde volume van deze herriestoten (variërend op een schaal van 
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0=geen lawaai, tot 10=zeer hard lawaai) fungeerde als gedragsmaat van agressie. 

Wederom bleken narcistische kinderen agressiever dan hun minder narcistische 

leeftijdsgenoten, maar alleen in reactie op beschaming. Deze bevinding is belangrijk, 

omdat het laat zien dat narcistische agressie niet een automatische reactie is op elke 

willekeurige vorm van frustratie, maar een specifieke reactie op schaamte. Daarnaast 

werd -opnieuw- geen evidentie gevonden voor de traditionele gedachte dat een lage 

zelfwaardering aanzet tot agressie. Sterker, deze gedachte werd tegengesproken door de 

bevinding dat de meeste agressie werd vertoond door beschaamde narcistische kinderen 

die daarnaast een hoge (en dus niet een lage) zelfwaardering hadden. Lage 

zelfwaardering bleek te fungeren als een buffer tegen narcistische agressie. 

 

In Hoofdstuk 6, het laatste hoofdstuk, werd ingegaan op de implicaties van ons 

onderzoek. Allereerst werd geconcludeerd dat wanneer we een volledig beeld willen 

verkrijgen van de emotionele processen die ten grondslag liggen aan kinderlijke agressie, 

het niet voldoende is om te focussen op boosheid –als onmiddellijke emotionele trigger 

van agressie- alleen. We spoorden onderzoekers aan om zich breed te oriënteren op het 

geheel van emotionele processen dat kinderen aanzet tot agressie, inclusief de 

emotionele processen waarin boosheid en agressie hun oorsprong vinden. Hoewel 

gevoelens van schaamte zich doorgaans niet manifesteren als agressieve gevoelens, 

vormen ze de emotionele context waarin veel episodes van kinderlijke boosheid en 

agressie ontstaan.  

Daarnaast werd geconcludeerd dat ons onderzoek niet of nauwelijks 

ondersteuning levert voor de aloude gedachte dat agressieve kinderen gekenmerkt 

worden door een lage zelfwaardering. Als dat het geval zou zijn, zouden kinderen met 

een lage zelfwaardering logischerwijs juist agressief hebben moeten reageren op 

schaamte, omdat deze emotie hun bestaande gevoelens van minderwaardigheid en 

frustratie nog verder versterkt. Dit bleek niet het geval te zijn. Onze bevindingen 

toonden veel duidelijker aan dat juist kinderen met een onrealistisch positief, 

opgeblazen, narcistisch zelfbeeld geneigd zijn om boos en/of agressief te reageren op 
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beschaming. Deze bevinding is consistent met het idee dat dergelijke reacties op 

beschaming een ego-beschermende functie dienen. Narcisten zijn sterk gedreven om hun 

zelfbeeld hoog te houden. Als ze het gevoel hebben dat een bepaalde sociale gebeurtenis 

een bedreiging vormt voor hun zelfbeeld, wenden ze zelfregulatie strategieën aan om die 

bedreiging ongedaan te maken. Aangezien schaamte een sterke bedreiging van het 

zelfbeeld vormt, is narcistische agressie te begrijpen als een defensieve strategie om het 

zelfbeeld te behouden. 

Wat zijn de klinische implicaties van ons onderzoek? Onze bevindingen suggereren 

dat narcisme een belangrijke oorzaak is van de gedragsproblemen van een subgroep van 

agressieve kinderen. Het zou derhalve zeer effectief kunnen zijn om te interveniëren met 

het zelfbeeld van deze kinderen. Gebaseerd op het werk van Kernis (2003) werd 

aanbevolen deze kinderen te helpen om (1) zich bewust te zijn van de eigen 

competenties, zowel de sterke als de minder sterke, (2) informatie over het zelf op een 

open en accepterende wijze te verwerken en niet op defensieve wijze te vervormen, en 

(3) in staat te zijn om het zelf op een open en eerlijke manier aan anderen te 

presenteren, zodat anderen het “echte zelf” zien en niet het “opgeblazen zelf”. Daarnaast 

suggereren onze bevindingen dat agressie interventies die zich richten op kinderlijke 

emoties niet uitsluitend gericht moeten zijn op anger management, maar op het geheel 

van emotionele processen dat kinderen aanzet tot agressief gedrag. Belangrijke 

subgroepen van agressieve kinderen (bijvoorbeeld agressieve narcisten) zouden kunnen 

profiteren van interventies die ze minder kwetsbaar maken voor de ervaring van 

schaamte. Dergelijke interventies zouden kinderen kunnen helpen om zich minder zorgen 

te maken over hun zelfbeeld, alsmede over het beeld dat anderen van hen hebben. We 

hopen met ons onderzoek een impuls te hebben gegeven aan de ontwikkeling en 

verbetering van agressie interventies bij sociaal kwetsbare kinderen. 
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