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Abstract
The relationship between Autism Spectrum Disorders (ASD) and Narcissistic Per-
sonality Disorder (NPD), considering the dimensions of narcissistic grandiosity
and vulnerability, represents an important differential diagnosis and potential
ground of comorbidity, since both conditions show high grades of pervasiveness,
a life-long course, ego-syntonic traits, and difficulties in building up and sustain-
ing interpersonal relationships Although the co-diagnosis rates, according to the
categorical criteria in use, are limited (0%–6.4%), it is common to encounter diag-
nostic doubts in clinical practice. Here we investigated the dimensions of narcissis-
tic vulnerability and grandiosity in a sample of 87 adults diagnosed with ASD
without intellectual disabilities through the administration of the Pathological
Narcissism Inventory-52 Items (PNI-52). The mean scores of our sample were
compared with the normative distribution available in the literature, and we
found that individuals with ASD scored significantly higher than neurotypical
controls at the Total Score and at the Vulnerable Narcissism subscale, but not at
the Grandiose Narcissism subscales. Demographic features did not influence these
results. Vulnerable narcissism was significantly associated with the “Ritvo Autism
and Asperger Diagnostic Scale - Revised” subscale Social Relatedness. These find-
ings could potentially be indicative of a greater comorbidity rate between the two
disorders with respect to the one reported to date, possibly because DSM-5 cri-
teria are mainly focused on the grandiose dimension. Potential explanatory links
between ASD phenomenology and vulnerable narcissism, such as the personality
dimension of neuroticism, are discussed, together with the possible role of narcis-
sistic vulnerability in mediating internalizing symptoms (e.g., anxiety, depression)
in individuals with ASD.

Lay Summary
We investigated the dimensions of narcissistic vulnerability and grandiosity in a
sample of 87 adults diagnosed with ASD without intellectual disability, and we
found that they scored significantly higher than neurotypical controls at the Vul-
nerable Narcissism subscale, but not at the Grandiose Narcissism subscale.
Hence, we discuss potential explanatory links between ASD phenomenology and
vulnerable narcissism.
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INTRODUCTION

Personality disorders (PD), and personality as a normal
feature of any individual, interact with the expression of
concomitant mental conditions (Schwartzman
et al., 2016). These interactions represent a key factor to
understand the psychopathology of each single patient
and must be taken into account in the diagnostic and
therapeutic process. Consistently with these consider-
ations, there is a growing interest in studying personality
in individuals affected by different psychiatric disorders,
according to both a categorical and a dimensional
approach. Among others, Autism Spectrum Disorders
(ASD) reached the attention of the scientific community
since both ASD and PD show high grades of pervasive-
ness, a life-long course, ego-syntonic traits, and difficul-
ties in building up and sustaining interpersonal
relationships (Lai & Baron-Cohen, 2015); these similari-
ties could be especially remarkable in those ASD condi-
tions where the intellectual and developmental disabilities
are less pronounced and could be compensated by the use
of socio-behavioral strategies (Hull et al., 2017). More-
over, the subtle clinical condition of individuals with
ASD without intellectual disabilities often leads this pop-
ulation to seek psychiatric and psychological help for
Axis I symptoms only in young adulthood (Happè
et al., 2016), that is PD onset period as well. PD, in rela-
tion to ASD, could be regarded as a comorbidity but also
as a challenging differential diagnosis. The available
data, recently summarized in a systematic review by
Rinaldi et al. (2021), shows that the co-occurrence rate of
ASD without intellectual disabilities and at least one PD,
as defined by DSM criteria, is up to 75%, and that the
PD most frequently diagnosed in the ASD population
belong to Cluster A and Cluster C (Schizoid, Paranoid,
Obsessive-Compulsive and Avoidant). These PD must be
added to the well-known comorbid psychiatric burden of
the ASD adult population, composed of anxiety and
mood disorders, Obsessive-Compulsive Disorder, Atten-
tion Deficit/Hyperactivity Disorder (ADHD), and psy-
chosis (Lai et al., 2019). According to these observations,
all Cluster B PDs appear to be only minimally diagnosed
in comorbidity with ASD. In particular, Narcissistic PD
(NPD) has been reported as a rare categorical co-
diagnosis with ASD, with a co-occurrence rate ranging
from 0% to 6.4% (Anckarsäter et al., 2006; Lugnegård
et al., 2012); these studies, however, used only grandiose-
narcissism-based categorical DSM criteria in order to
establish co-occurrence rates: this could contribute
to underestimate the prevalence of narcissistic spectrum
manifestations within samples of individuals with ASD
without intellectual disabilities. Only one study by Strunz
et al. (2015) performed a direct comparison between
ASD without intellectual disabilities and NPD using a
dimensional approach: the authors measured personality
traits with the Neo-Personality Inventory-Revised (NEO-
PI-R), and personality pathology with the Dimensional

Assessment of Personality Pathology-Basic Questionnaire
(DAPP-BQ). They found that ASD patients’ scores on
the Narcissism DAPP-BQ subscale were comparable to
neurotypical healthy controls’ ones and significantly
lower than NPD patients’ ones. However, this study
shares the limitation we previously mentioned, in the fact
that the Narcissism DAPP-BQ subscale is a dimensional
score that assesses narcissistic traits without specifically
distinguishing between grandiosity and vulnerability.
Narcissistic grandiosity and narcissistic vulnerability are
two distinct phenotypes of narcissism proposed by Pincus
et al. (2009). This modern and unifying conceptualization
is coherent with a long history of clinical theorists who
describe a dichotomy in clinical manifestations of narcis-
sism, from Kohut’s and Kernberg’s theories to other defi-
nitions as thick-skinned/thin-skinned (Rosenfeld, 1987)
and oblivious/hypervigilant (Gabbard, 1989). These two
phenotypes are different in terms of both subjective expe-
riences and external, behavioral manifestations
(Lingiardi & Gazzillo, 2014; Pincus & Lukowitsky, 2010;
Ronningstam, 2009). The narcissistic grandiosity collects
traits more commonly associated with NPD as arrogant,
aggressive, and exploitative behaviors, lack of empathy,
attention-seeking conducts, self-serving inner beliefs of
grandiose sense of self-importance, entitlement, and gran-
diose fantasies. The narcissistic vulnerability, on the con-
trary, collects traits and themes less associated with the
common idea of narcissistic patients. The subject in vul-
nerable states shows hypersensitivity to criticisms and
failure, avoidant and inhibited social behavior, perfec-
tionism, and acute and intrusive feelings of shame and
guilt. In the field, there is still debate about the reciprocal
relationship between these two phenotypes: are they two
extremes of the same continuum or two distinct types of
personality pathology with specific early life events, tem-
perament, and etiopathogenesis? Do the two dimensions
fluctuate in the same subject over time or do they tend to
be relatively stable? Moreover, differences between these
two phenotypes in terms of hypothetical etiology, dys-
functionality in social and interpersonal domains, access
to the therapeutic process and adherence to cure course,
prognosis, and psychiatric comorbidities are reported.
Despite the low overlap between ASD and NPD, which
emerges when using categorical models, clinical suspi-
cions of psychopathological and behavioral features in
ASD resembling NPD presentation emerge in clinical set-
tings especially during the very first diagnostic assess-
ment, ultimately challenging the differential diagnosis
between these two nosographic categories. This clinical
impression of uncertainty is confirmed by different expert
opinions regarding perceived attitude, sometimes
expressed by patients in clinical settings, towards egocen-
trism, arrogance, blaming and correcting other’s errors,
or lecturing them on specific topics. This behavior is
often described by experts as compensation for perceived
inadequacy or as an effect of a reduced awareness regard-
ing social consequences of their conduct, distinguishing
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them from NPD patients (Attwood, 2007; Lai & Baron-
Cohen, 2015). Delving into potential overlapping features
between the two conditions, it must be noted that individ-
uals with ASD present anomalies in perception, integra-
tion, and processing of sensory stimuli, resulting in a
heightened or lowered sensory threshold (DSM-5,
APA, 2013). Interestingly, a recent study found evidence
of an association between sensory processing sensitivity
(in particular, heightened sensitivity to environmental
stimuli, including emotional and sensory information)
and vulnerable narcissism, in terms of their underlying
networks and characteristics: the authors ultimately rec-
ommend clinicians to assess narcissistic self-regulatory
strategies in individuals presenting as highly sensitive
(Jauk et al., 2022). Finally, highlighting the importance
of a correct distinction between ASD and NPD, Strunz
et al. (2014) showed that, in a population of adult help-
seekers in which ASD-WID was suspected and then ruled
out, NPD is one of the most frequent PD. In line with the
modern conceptualization of narcissism, determining
with initial investigations both vulnerable and grandiose
components of narcissism in subjects with ASD is useful
to address both the theme of differential diagnosis and
the theme of comorbidities.

To the best of our knowledge, no studies up to date
have addressed the dimension of narcissistic vulnerability
when investigating narcissistic traits in individuals with
ASD. Assessment of this aspect of narcissistic psychopa-
thology within a sample of adults with ASD without
intellectual disabilities could help understanding a hidden
field of comorbidities. Moreover, the dimension of nar-
cissistic vulnerability could explain, at least partially, the
internalizing symptoms frequently reported by ASD indi-
viduals without intellectual disabilities, which could help
clinicians during their daily activities with patients.
Hence, the aim of the present study was to investigate
both grandiose and vulnerable narcissism in a population
of adult individuals with ASD without intellectual dis-
abilities and compare them to the normative population
scores reported in the literature.

METHODS

Participants

Eighty-seven adults with ASD-WID were recruited at the
tertiary level neuropsychiatric clinic of ASST Santi Paolo
e Carlo, Presidio S. Paolo, Milan (Italy). Each partici-
pant was diagnosed by a psychiatrist and a psychologist
according to DSM-5 criteria (APA, 2013). To further
confirm the diagnosis, all participants underwent the
Module 4 of the Autism Diagnostic Observation
Schedule—2nd version (ADOS-2) (Hus & Lord, 2014).
Exclusion criteria were: (i) age less than 18 years old;
(ii) presence of intellectual disabilities (IQ < 75, measured
via the Wechsler Adult Intelligence Scale—Fourth

Edition (WAIS-IV; Lang et al., 2015), which was
administered to the participants during the diagnostic
assessment; (iii) inability to understand the instruction of
the task. All participants gave their written informed con-
sent and were free to withdraw from the study at any
time without giving further explanation. The study was
approved by the local Ethics Committee.

Procedure

First, sociodemographic information was collected.
Participants underwent the following questionnaires: the
Autism Spectrum Quotient (AQ, Baron-Cohen et al.,
2001), to measure the degree to which an adult without
intellectual disabilities exhibits autistic traits; the Ritvo
Autism and Asperger Diagnostic Scale Revised
(RAADS-R, Ritvo et al., 2011), usually implemented in
clinical setting to support the diagnosis of ASD without
intellectual disabilities; the Empathy Quotient (EQ,
Baron-Cohen & Wheelwright, 2004), to assess the level of
cognitive and affective empathy of the subject; the Patho-
logical Narcissism Inventory-52 Items (PNI-52), investi-
gating levels of narcissistic grandiosity and vulnerability
(Italian version, Fossati & Borroni, 2018).

Statistical analyses

Statistical analyses were performed in SPSS 27.
Significance level was set at α = 0.05 and all tests were
two-tailed. First, Kolmogorov–Smirnov test was run to
confirm that all the continuous variables followed a nor-
mal distribution. Second, descriptive statistics with
respect to sociodemographic and clinical information
were calculated for both samples. Third, a series of t-tests
for independent samples were run to compare the PNI-52
Total Score and subscales of our sample with the norma-
tive data reported by Fossati and Borroni (2018);
normative data were obtained by administering the Ital-
ian Version of the PNI-52 to a sample of 1487 Italian
adults (Fossati & Borroni, 2018); post-hoc power analysis
was conducted in GPower 3.1 (Faul et al., 2009)
(Supplementary Materials). Fourth, we investigated the
role of sociodemographic and psychometric variables on
the PNI-52 scores; a series of t-tests for independent sam-
ples was run to compare the differences between men and
women diagnosed with ASD (non-binary participants
and individuals who chose not to disclose their gender
identity were not included in this analysis because of the
low sample size, 5 and 2, respectively); t-test results are
reported according to Levene’s test for homogeneity of
variance. Moreover, Pearson’s correlational analysis was
run to assess the presence of an association between the
PNI-52 scores, participants’ age, their IQ as per WAIS-
IV, the AQ and its subscales, the RAADS-R and its sub-
scales, and the EQ; to account for multiple comparisons,

BROGLIA ET AL. 3



the significant threshold was set at p < 0.001. Finally, as
in Fossati et al. (2017), we used the score reported by
Fossati and Borroni (2018) as the 90th percentile of the
PNI-52 Total Score (i.e., the highest 10% of the popula-
tion; the score was equal to 2.7308) to identify ASD indi-
viduals potentially at risk of pathological narcissism.

RESULTS

Mean age of our sample was 30.6 years (±10.08); 40 par-
ticipants (46%) were male, 40 (46%) were female,
5 (5.7%) declared themselves non-binary, and 2 (2.3%)
preferred not to disclose their gender. Other sociodemo-
graphic information can be found in Table 1. Mean Intel-
ligent Quotient, as per WAIS-IV, was 108.78 (±16.04);
mean AQ was 33.07 (±7.96); mean RAADS-R was
142.75 (±43.14), and mean EQ was 25.62 (±12.09); for
each questionnaire subscales, see Table 2.

With respect to the PNI-52, participants with ASD
scored significantly higher than the normative population
at the Total Score (t = 6.81, df = 1571, p < 0.001) and at
the following subscales: Vulnerable narcissism (t = 9.31,
df = 1571, p < 0.001), Contingent self-esteem (t = 10.50,
df = 1572, p < 0.001), Hiding the self (t = 8.19,
df = 1572, p < 0.001), Grandiose fantasy (t = 5.73,
df = 1572, p < 0.001), Devaluation (t = 7.54, df = 1572,
p < 0.001), Entitlement rage (t = 4.96, df = 1572,
p < 0.001); on the contrary, they scored significantly
lower at the subscale Exploitative (t = �2.33, df = 1572,
p = 0.020); the subscales Grandiose narcissism and Self-
sacrificing self-enhancement were not significantly differ-
ent (p > 0.05) (Table 3).

We found no effect of gender (i.e., no difference
between men and women, Table 4), age, and IQ
(no significant correlations) on any of the PNI-52 scales
and subscales (all p > 0.05). Positive correlations emerged
between: (i) the RAADS-R Total Score and the PNI-52
subscales Vulnerable narcissism (r = 0.369, p < 0.001)
and Entitlement rage (r = 0.359, p < 0.001); (ii) the
RAADS-R subscale Social Relatedness and the PNI-52
subscales Vulnerable narcissism (r = 0.364, p < 0.001)
and Entitlement rage (r = 0.374, p < 0.001). Further
details are reported in Tables 4 and 5.

Finally, we found that 25 individuals (28.7%) scored
above the score identified by Fossati et al. (2017) as the
90th percentile of the normative population and hence
might be considered potentially at risk of pathological
narcissism.

DISCUSSION

The aim of this study was to assess narcissistic dimen-
sions, as measured by the PNI-52, in a sample of 87 adult
participants with ASD without intellectual disabilities.
We found that individuals with ASD scored significantly
higher than the normative population (as reported by
Fossati & Borroni, 2018) at the PNI-52 Total Score; in
particular, significative differences emerged in the vulner-
able narcissism dimension, but not in terms of grandiose
narcissism. The existing literature on the co-occurrence
of NPD and ASD reports limited comorbidity rate
between these two conditions (Rinaldi et al., 2021; Vuijk
et al., 2018): as a matter of fact, since DSM nosography
is mainly focused on grandiose psychological experiences
and behaviors (Pincus et al., 2009; Ronningstam, 2009),
it could be argued that the reported prevalence of NPD
in different population, including ASD, is an expression
of their grandiosity dimension only. Similarly, Strunz
et al. (2015), who investigated levels of narcissism
through the DAPP-BQ Narcissism Subscale, found com-
parable levels of narcissism between ASD individuals
and healthy controls, who both scored lower than NPD
patients; however, given that the DAPP-BQ Narcissism
Subscale is not specifically designed to distinguish

TABLE 1 Sociodemographic features.

Value

Age, mean (SD) 30.6
(10.08)

BMI, mean (SD) 23.28 (4.1)

Gender, N (%) Male 40 (46)

Female 40 (46)

Not binary 5 (5.7)

Undeclared 2 (2.3)

Sexual
orientation

Asexual 5 (5.7)

Bisexual 8 (9.2)

Heterosexual 52 (59.8)

Homosexual 4 (4.6)

Pansexual 8 (9.2)

Other 2 (2.3)

Undeclared 8 (9.2)

Education Middle school 9 (10.3)

3-year professional license 2 (2.3)

Diploma 44 (50.6)

Bachelor degree 15 (17.2)

Master degree 17 (19.5)

Employment Student 32 (36.8)

Employed 32 (36.8)

Unemployed 23 (26.4)

Living condition Living Alone 10 (11.5)

Living with parents 48 (55.2)

Living with partner 23 (26.4)

Living with flatmates 4 (4.6)

Living in a therapeutic
community

2 (2.3)

Abbreviations: BMI, Body Mass Index; N, numerosity; SD, standard deviation.
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TABLE 2 Psychometric assessment.

Value

WAIS-IV

Intelligence Quotient, mean (SD) 108.78 (16.04)

Verbal Comprehension Index, mean (SD) 117.54 (16.03)

Perceptual Reasoning Index, mean (SD) 106.63 (18.39)

Working Memory Index, mean (SD) 99.76 (14.2)

Processing Speed Index, mean (SD) 99.78 (17.03)

ADOS-2

Communication, mean (SD) 3.83 (1.48)

Reciprocal social interaction, mean (SD) 7.37 (2.07)

Imagination/creativity, mean (SD) 1.63 (0.59)

Stereotyped behaviors and restricted interests, mean (SD) 1.90 (1.29)

Total social communication, mean (SD) 11.20 (3.26)

AQ

Total score, mean (SD) 33.07 (7.96)

Total score, N (%) Below cut-off 31 (35.6)

Above cut-off 56 (64.4)

Social skills, mean (SD) 7.46 (2.34)

Attention switching, mean (SD) 7.83 (1.98)

Attention to detail, mean (SD) 6.26 (2.46)

Communication, mean (SD) 6.67 (2.54)

Imagination, mean (SD) 4.85 (2.2)

RAADS-R

Total score, mean (SD) 142.75 (43.14)

Total score, N (%) Below cut-off 4 (4.6)

Above cut-off 83 (95.4)

Social relatedness, mean (SD) 69.21 (19.7)

Circumscribed interests, mean (SD) 27.86 (9.92)

Language, mean (SD) 10.72 (5.23)

Sensory-motor, mean (SD) 34.95 (15.52)

EQ

Total score, mean (SD) 25.62 (12.09)

Total score, N (%) Low 65 (74.7)

Average 20 (32)

Above average 1 (1.1)

High 1 (1.1)

PNI-52

Total score, mean (SD) 2.38 (0.78)

Total score, N (%) Below cut-offa 62 (71.3%)

Above cut-offa 25 (28.7%)

Grandiose narcissism, mean (SD) 2.20 (0.81)

Vulnerable narcissism, mean (SD) 2.52 (0.86)

Contingent self-esteem, mean (SD) 2.54 (1.12)

Exploitative, mean (SD) 1.62 (0.95)

Self-sacrificing self-enhancement, mean (SD) 2.37 (1.07)

Hiding the self, mean (SD) 3.11 (1.03)

Grandiose fantasy, mean (SD) 2.62 (1.33)

Devaluation, mean (SD) 2.04 (1.12)

Entitlement rage, mean (SD) 2.39 (0.97)

Abbreviations: ADOS-2 = Autism Diagnostic Observation Schedule—2nd version; AQ = Autism Quotient; EQ = Empathy Quotient; N = Numerosity; PNI-
52 = Pathological Narcissism Inventory; RAADS-R = Ritvo Autism Asperger diagnostic scale revised; SD = standard deviation; WAIS-IV = Wechsler Adult
Intelligence Scale—Fourth Edition.
aSee the Method section for an explanation on how the cut-off was identified.
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vulnerable and grandiose narcissism, it is not possible to
establish to what extent mixed features of grandiosity
and vulnerability contribute to the subscale score. Hence,
in this study, we made a step further by using an instru-
ment, the PNI-52, specifically designed to distinguish the
two main dimensions of NPD and showing that the sig-
nificantly higher mean score at PNI-52 Total Score we
found in our ASD population seems to be driven by the
vulnerable component of narcissistic psychopathology.
To the best of our knowledge, no other scientific work
has addressed this specific aspect, and this is the very first
occasion in which vulnerable narcissism is directly
assessed in an ASD population. This lack of knowledge
might be partially due to a still evolving concept of nar-
cissism in terms of theoretical structure, different dimen-
sions and relative operationalized criteria, normal/
pathological dichotomy, and psychometrics tools to
assess this entity (Pincus et al., 2009). On the other hand,
experimental studies addressing this specific topic are
largely missing. ASD and related conditions are known

to be highly heterogeneous both for clinical pictures and
outcomes. Recently, efforts have been made to define
and correctly evaluate elements that could explain part of
such variability, including demographic features such as
age and gender (Vannucchi et al., 2014). Differences in
personality profile, also in their extreme and pathological
forms of categorical comorbidities with PD, can account
for differential life outcomes, social adaptative capacity,
quality of life, internalizing symptoms, and employment
rates (Schwartzman et al., 2016; Rodgers et al., 2018;
Lodi-Smith et al., 2019; Grella et al., 2022). Increasing
evidence is pointing out a specific Big Five Factor per-
sonality profile in ASD individuals, characterized by
higher neuroticism (especially in those subjects that show
more frequent psychiatric symptoms and lower adapta-
tion levels (Schwartzman et al., 2016)) and lower open-
ness, conscientiousness, extraversion, agreeableness
(Lodi-Smith et al., 2019). On the other hand, recent evi-
dence in the field of narcissism has recently pointed out a
connection between the construct of vulnerable

TABLE 3 Comparison with normative data.

PNI-52 variables ASD, N = 87 HCa, N = 1487 Df t p Cohen’s D Powerb

Total Score, mean (SD) 2.38 (0.78) 1.86 (0.69) 1571 6.81 <0.001 0.71 0.999

Grandiose narcissism, mean (SD) 2.20 (0.81) 2.09 (0.74) 1571 1.44 0.151 0.15 0.472

Vulnerable narcissism, mean (SD) 2.52 (0.86) 1.77 (0.72) 1572 9.31 <0.001 0.94 0.999

Contingent self-esteem, mean (SD) 2.54 (1.12) 1.53 (0.85) 1572 10.50 <0.001 1.01 1

Exploitative, mean (SD) 1.62 (0.95) 1.83 (0.82) 1572 �2.33 0.020 �0.24 0.439

Self-sacrificing self-enhancement, mean (SD) 2.37 (1.07) 2.50 (0.89) 1571 �1.29 0.197 �0.13 0.462

Hiding the self, mean (SD) 3.11 (1.03) 2.33 (0.86) 1572 8.19 <0.001 0.83 0.999

Grandiose fantasy, mean (SD) 2.62 (1.33) 1.93 (1.09) 1572 5.73 <0.001 0.57 0.969

Devaluation, mean (SD) 2.04 (1.12) 1.36 (0.8) 1572 7.54 <0.001 0.7 0.999

Entitlement rage, mean (SD) 2.39 (0.97) 1.87 (0.94) 1572 4.96 <0.001 0.54 0.945

Abbreviations: ASD, autism spectrum disorders; HC, healthy controls; N, numerosity; p = significance level; PNI-52, Pathological Narcissism Inventory; SD, standard
deviation; t, t-test statistical index.
aHC normative data, which we used as control group in the present study, were retrieved from Fossati and Borroni (2018).
bCalculated through a post hoc sensitivity analysis.

TABLE 4 Comparison between men and women with ASD.

PNI.52 variables Men (N = 40) Women (N = 40) t p

Total score, mean (SD) 2.29 (6.23) 2.36 (8.23) �0.427 0.671

Grandiose narcissism, mean (SD) 2.18 (7.23) 2.13 (8.23) 0.254 0.800

Vulnerable narcissism, mean (SD) 2.37 (7.23) 2.53 (9.23) �0.851 0.397

Contingent self-esteem, mean (SD) 2.49 (1.08) 2.39 (1.23) 0.406 0.686

Exploitative, mean (SD) 1.61 (9.23) 1.59 (9.23) 0.094 0.925

Self-sacrificing self-enhancement, mean (SD) 2.27 (0.23) 2.37 (0.23) �0.460 0.647

Hiding the self, mean (SD) 2.87 (8.23) 3.24 (1.23) �1608 0.112

Grandiose fantasy, mean (SD) 2.67 (2.23) 2.44 (3.23) 0.752 0.454

Devaluation, mean (SD) 1.90 (9.23) 2.06 (2.23) �0.649 0.518

Entitlement rage, mean (SD) 2.24 (8.23) 2.45 (0.23) �0.986 0.327

Abbreviations: N, Numerosity; p, significance level; PNI-52, Pathological Narcissism Inventory; SD, standard deviation; t, t-test statistical index.

6 BROGLIA ET AL.



T
A
B
L
E

5
C
or
re
la
ti
on

al
an

al
ys
is
.

T
ot
al

sc
or
e

G
ra
nd
io
se

na
rc
is
si
sm

V
ul
ne
ra
bl
e

na
rc
is
si
sm

C
on
tin

ge
nt

se
lf-

es
te
em

E
xp

lo
ita

tiv
e

Se
lf-
sa
cr
ifi
ci
ng

se
lf-

en
ha
nc
em

en
t

H
id
in
g

th
e
se
lf

G
ra
nd
io
se

fa
nt
as
y

D
ev
al
ua
tio

n
E
nt
itl
em

en
t

ra
ge

A
ge

r
0.
06

�0
.0
27

0.
11
4

0.
01
4

0.
00
7

�0
.0
55

0.
11
1

�0
.0
1

0.
12
8

0.
12
2

p
0.
57
9

0.
80
5

0.
29
4

0.
89
6

0.
94
6

0.
61
2

0.
30
7

0.
92
6

0.
23
9

0.
25
9

W
A
IS
-I
V
IQ

r
0.
06
5

0.
10
3

0.
03
1

0.
10
6

0.
10
6

0.
10
5

�0
.0
92

0.
03
6

0.
07
8

�0
.0
03

p
0.
68
8

0.
52
4

0.
84
6

0.
50
8

0.
51
1

0.
51
4

0.
56
8

0.
82
1

0.
62
7

0.
98
5

A
Q

to
ta
ls
co
re

r
0.
11
1

�0
.1

0.
24
5 *

0.
12
1

�0
.2
13
*

�0
.1
02

0.
25
6*

0.
05
1

0.
18
6

0.
24
5*

p
0.
30
6

0.
35
5

0.
02
2

0.
26
4

0.
04
7

0.
34
9

0.
01
7

0.
63
9

0.
08
5

0.
02
2

A
Q

so
ci
al

sk
ill
s

r
0.
11
5

�0
.0
75

0.
23
4 *

0.
11
8

�0
.2
73
*

�0
.0
98

0.
31
8*
*

0.
13
7

0.
18
4

0.
14
4

p
0.
28
8

0.
48
9

0.
02
9

0.
27
5

0.
01
1

0.
36
9

0.
00
3

0.
20
7

0.
08
8

0.
18
3

A
Q

at
te
nt
io
n
sw

it
ch
in
g

r
0.
15
6

�0
.0
09

0.
25
1 *

0.
13
6

�0
.0
33

�0
.0
8

0.
25
3*

0.
07
3

0.
17
9

0.
26
0*

p
0.
14
9

0.
93
7

0.
01
9

0.
20
8

0.
76
4

0.
45
9

0.
01
8

0.
50
4

0.
09
7

0.
01
5

A
Q

at
te
nt
io
n
to

de
ta
il

r
0.
12
1

0.
08
1

0.
13
2

0.
02
7

0.
12
1

0.
05
8

0.
13
4

0.
01
6

0.
09
5

0.
18
7

p
0.
26
6

0.
45
4

0.
22
2

0.
80
1

0.
26
5

0.
59
7

0.
21
7

0.
88
3

0.
38
1

0.
08
3

A
Q

co
m
m
un

ic
at
io
n

r
0.
09
8

�0
.0
89

0.
21
6 *

0.
16
8

�0
.2
87
**

�0
.0
54

0.
15
3

0.
08
6

0.
16
6

0.
22
1*

p
0.
36
8

0.
41
1

0.
04
4

0.
12
1

0.
00
7

0.
61
8

0.
15
6

0.
42
7

0.
12
5

0.
04

A
Q

im
ag
in
at
io
n

r
�0

.1
09

�0
.2
63
*

0.
01
4

�0
.0
35

�0
.2
55
*

�0
.1
93

0.
03
2

�0
.1
44

0.
01
8

0.
03
6

p
0.
31
6

0.
01
4

0.
89
6

0.
75

0.
01
7

0.
07
3

0.
77

0.
18
5

0.
86
8

0.
74

R
A
A
D
S-
R

to
ta
ls
co
re

r
0.
25
7 *

0.
04
9

0.
36
9*
*

0.
19
6

�0
.0
64

�0
.0
21

0.
33
1*
*

0.
15
3

0.
32
5*
*

0.
35
8*
*

p
0.
01
6

0.
65
1

<
0.
00
1

0.
06
9

0.
55
9

0.
84
6

0.
00
2

0.
15
7

0.
00
2

<
0.
00
1

R
A
A
D
S-
R

so
ci
al

re
la
te
dn

es
s

r
0.
22
6 *

�0
.0
13

0.
36
4*
*

0.
21
2*

�0
.1
66

�0
.1
05

0.
27
9*
*

0.
18

0.
32
7*
*

0.
37
4*
*

p
0.
03
5

0.
90
3

<
0.
00
1

0.
04
9

0.
12
4

0.
33
3

0.
00
9

0.
09
6

0.
00
2

<
0.
00
1

R
A
A
D
S-
R

ci
rc
um

sc
ri
be
d

in
te
re
st
s

r
0.
25
5 *

0.
12
7

0.
31
1*
*

0.
14
8

0.
11
9

0.
05

0.
26
8*

0.
10
7

0.
29
4*
*

0.
30
7*
*

p
0.
01
7

0.
24

0.
00
3

0.
17

0.
27
2

0.
64
5

0.
01
2

0.
32
2

0.
00
6

0.
00
4

R
A
A
D
S-
R

la
ng

ua
ge

r
0.
02
5

�0
.1
25

0.
12
6

0.
07
6

�0
.2
41
*

�0
.1
03

0.
16

0.
02
8

0.
04
2

0.
14
3

p
0.
82
1

0.
25

0.
24
3

0.
48
6

0.
02
5

0.
34
2

0.
13
9

0.
8

0.
69
6

0.
18
6

R
A
A
D
S-
R

se
ns
or
ym

ot
or

r
0.
25
7 *

0.
11
4

0.
32
3*
*

0.
15
4

0.
03
9

0.
07
7

0.
34
0*
*

0.
11
9

0.
28
7*
*

0.
27
6*
*

p
0.
01
6

0.
29
2

0.
00
2

0.
15
4

0.
71
8

0.
47
8

0.
00
1

0.
27
2

0.
00
7

0.
01

E
Q

to
ta
ls
co
re
s

r
�0

.0
39

0.
1

�0
.1
32

�0
.0
48

0.
16
4

0.
24
6 *

�0
.0
72

�0
.1
33

�0
.1
36

�0
.1
8

p
0.
71
7

0.
35
9

0.
22
3

0.
65
7

0.
13

0.
02
2

0.
51

0.
21
9

0.
20
9

0.
09
6

A
bb

re
vi
at
io
ns
:A

Q
,A

ut
is
m

Q
uo

ti
en
t;
E
Q
,E

m
pa

th
y
Q
uo

ti
en
t;
IQ

,I
nt
el
lig

en
ce

Q
uo

ti
en
t;
N
,N

um
er
os
it
y;

P
N
I-
52
,P

at
ho

lo
gi
ca
lN

ar
ci
ss
is
m

In
ve
nt
or
y;

p,
si
gn

if
ic
an

ce
le
ve
l;
r,
P
ea
rs
on

’s
r
va
lu
e;
R
A
A
D
S-
R
,R

it
vo

A
ut
is
m

A
sp
er
ge
r

di
ag
no

st
ic
sc
al
e
re
vi
se
d;

SD
,s
ta
nd

ar
d
de
vi
at
io
n;

W
A
IS
-I
V
,W

ec
hs
le
r
A
du

lt
In
te
lli
ge
nc
e
Sc
al
e—

F
ou

rt
h
E
di
ti
on

.
*p

<
0.
05
,u

nc
or
re
ct
ed

si
gn

if
ic
an

ce
th
re
sh
ol
d;

**
p
<
0.
00
1,

co
rr
ec
te
d
si
gn

if
ic
an

ce
th
re
sh
ol
d.

BROGLIA ET AL. 7



narcissism (and its tendency to emotional dysregulation
with negative feelings such as shame, guilt, rage, and
depressed affect) to basic personality traits of neuroticism
(Miller et al., 2018; Soleimani et al., 2022). Hence, a pos-
sible explanatory link between ASD phenomenology and
vulnerable narcissism might be found in the dimension of
neuroticism itself, as common basic personality traits that
could underlie both narcissism vulnerability and ana-
logue fragile aspects of personality in ASD individuals.
In our sample, we have not assessed basic personality
traits, nor implemented a direct comparison with subjects
affected by NPD; therefore, it is not possible at this stage
to test this very first hypothesis of connection. However,
the only study that directly compared ASD and NPD
individuals (Strunz et al., 2015) found that levels of neu-
roticism and emotional dysregulations, respectively, cap-
tured by NEO-PI-R and DAPP-BQ, are similar between
NPD and ASD populations and, in both cases, are more
pronounced than nonclinical controls: this finding argues
in favor of our hypothesis. Similar levels of neuroticism
between ASD individuals and NPD patients, if confirmed
in further studies with direct comparisons, could explain
different quotes of shared variance in these samples and
could add coherent elements in the expression of narcis-
sistic vulnerability in ASD subjects.

With respect to the specific PNI-52 subscales, we
found that the group of participants with ASD scored
higher than the normative population at all the subscales
belonging to the vulnerability dimension (i.e., Contingent
self-esteem, Hiding the self, Devaluation, and Entitle-
ment rage). On the other hand, Exploitative, Self-
sacrificing self-enhancement, and Grandiose Fantasy
subscales, which belong to the grandiose dimension,
show conflicting tendencies: ASD participants exhibit
lower mean score at Exploitative subscale and higher
mean score at the Grandiose Fantasy subscale, while no
significant differences were found at Self-sacrificing self-
enhancement subscale. Integrative measures, maybe
related to the theory of mind, self-esteem, social behav-
iors, and creative thinking, are needed in order to cor-
rectly establish the meaning of these results and their role
in the personality of ASD individuals. Moreover, we
found that PNI-52 scales in ASD subjects show no corre-
lation with IQ levels or age and there is no difference
between males and females. These observations could
preliminarily suggest that our data seem clear from out-
standing confounding elements that could otherwise
explain these findings. Larger samples and wider ranges
of age must be considered in order to specifically assess
gender differences and modifications with aging in the
complex interaction of ASD and personality traits.

Looking at correlations between PNI-52 and
RAADS-R scores, significance emerges for a direct, posi-
tive association between RAADS-R total score,
RAADS-R Social Relatedness score, with both PNI-52
subscales Vulnerable Narcissism and Entitlement rage.
The positive relation that joins RAADS-R total score

and the Vulnerable Narcissism subscale could represent
an indirect support to the hypothesis of a greater presence
of vulnerable narcissistic traits in ASD subjects instead of
grandiose ones. It is interesting that this direct correlation
regards especially Social Relatedness among other
RAADS-R subscales: it might suggest that difficulty in
social and interpersonal contact could be an interacting
and overlapping area for narcissistic vulnerability and
autism phenomenology, where neuroatypical impairment
of social contact could be exacerbated by the concurrent
presence of avoidant and inhibited interpersonal style dis-
tinctive of vulnerable narcissism.

Finally, the higher mean PNI-52 total score in our
ASD sample has also reflections in terms of the absolute
numbers of subjects that score above the 90th percentile
of the normative population, i.e., the cut-off proposed by
Fossati et al. (2017) to identify subjects at risk for patho-
logical narcissism. 28.7% of our sample has scored above
this suggested cut-off, hence resulting at risk of patholog-
ical narcissism and eligible for appropriate diagnostic
evaluations and subsequent psychotherapies in consider-
ation of this possible comorbidity (Vuijk et al., 2022;
Vuijk & Arntz, 2017). This observation could give a pre-
liminary hint with respect to the possible impact of
increased expression of pathological narcissism within
the ASD population in terms of clinical practice.

We acknowledge the limitations of our study. First,
the discrepancy between the two sample sizes (our ASD
population and the normative population) urges confir-
matory analysis in larger samples or with direct compari-
sons with control groups enrolled on purpose, composed
by neurotypical individuals and NPD patients. Second,
we have only used the PNI-52, which is a self-report tool
not validated yet in the population of individuals diag-
nosed with ASD: given that self-report reliability in nar-
cissism and autism assessment is still under debate, in
terms of self-insight difficulties (Ozonoff et al., 2005;
Schriber et al., 2014) and of agreement between self-
measure and informant- or clinician-measure (Cooper
et al., 2012; Lukowitsky & Pincus, 2013; Oltmanns
et al., 2018), future studies should integrate our finding
with other measurements of narcissism based on clinical
observer ratings or informant ratings, such as relatives
and significant others. On the other hand, the fact that
our data are only based on our participants’ answers to a
self-report, may help us going beyond the diagnostic sub-
stitution and confirmation bias that a clinician might fell
into when assessing an individual presenting difficulties
in social interaction and restricted interests, depending on
the context and the individual’s social and clinical his-
tory. Third, we have not assessed general psychopatho-
logical variables, such as depression, anxiety, and stress:
therefore, we could not stratify our group controlling for
general psychiatric symptoms and we could not analyze
the potential mediating effect of vulnerable narcissism on
internalizing symptoms (Happé et al., 2016; Lai
et al., 2019). Moreover, we did not analyze
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sociodemographic variables such as participants’ sexual
orientation, living environment, and occupation, as well
as non-binary and not-declared gender identity, because
of the too heterogeneous sample size; on the same line,
we could not compare our sample to the participants
included in the normative sample for such demographic
features. Finally, our inquiry has a cross-sectional design
that prevents further investigation regarding longitudi-
nally stable or fluctuating profile of vulnerable narcissism
in our ASD population (Oltmanns & Widiger, 2018) and
its temporal relationship with the possible evolution of
other variables, such as ASD traits and internalizing
symptoms.

In conclusion, in this study we detected an increased
expression of vulnerable narcissistic traits in a sample of
adults with ASD without intellectual disabilities. This
result raise questions about the relationship between
autism, narcissism and neuroticism, the possible role of
narcissistic vulnerability in mediating internalizing symp-
toms in ASD individuals, and the similarities and differ-
ences between ASD subjects and NPD subjects in terms of
vulnerability. Further studies are required to confirm our
result in broader samples, to answer the consequent inter-
rogatives and to deepen general knowledge in this field, to
ultimately design specific diagnostic and therapeutic inter-
ventions that should be implemented in clinical practice.
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