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inventory (PNI) and its brief form (B-PNI) in the
Arabic language

Diana Malaeb'?, A. Esin Asan?, Feten Fekih-Romdhane®?, Vanessa Azzi®, Abir Sarray El Dine’, Souheil Hallit®®"" and
Aaron L. Pincus®'

Abstract

Background The Pathological Narcissism Inventory (PNI) is a multidimensional measure developed to assess
narcissistic grandiosity and narcissistic vulnerability. We aimed to validate the Arabic version of the original
Pathological Narcissistic Inventory (PNI) and its brief form (B-PNI) in a community sample of Lebanese adults.

Methods The English language PNI items were translated into Arabic following a rigorous translation, back-
translation, and linguistic evaluation. A total of 401 participants were administered the translated PNI, as well as
previously validated Arabic versions of the Big Five Inventory-2, the Rosenberg Self-esteem Scale, the Patient Health
Questionnaire (PHQ-9), and the Impulsivity-8 Scale.

Results Exploratory and confirmatory analyses supported the existence of seven first-order and two second-order
factors of the PNI and B-PNI. Except for exploitativeness where females scored lower than males, no other significant
differences by gender were observed for the remaining PNI subscale scores. Additionally, scores on all the subscales
exhibited good reliability, while the associations with external measures supported the concurrent validity of the
translated instrument.

Conclusion The results of this study suggest that scores on the PNI and B-PNI are highly reliable with satisfactory
concurrent and factorial validity, providing an assessment of broadly defined pathological narcissism among the
Lebanese young adult population. The availability of the Arabic PNI and its brief form should facilitate improved
understanding of pathological narcissism in Arabic cultures and the different factors that govern narcissistic
personality pathology.

Keywords Pathological narcissistic inventory, Psychometric properties, Arabic language, PNI, B-PNI

TSouheil Hallit and Aaron L. Pincus are last co-authors. The Tunisian Center of Early Intervention in Psychosis, Department of
Psychiatry lbon Omrane, Razi Hospital, Tunis, Tunisia

*Correspondence: 8School of Medicine and Medical Sciences, Holy Spirit University of Kaslik,

Souheil Hallit PO Box 446, Jounieh, Lebanon

souheilhallit@hotmail.com ’Department of Biomedical Sciences, School of arts and Sciences,

!College of Pharmacy, Gulf Medical University, Ajman, United Arab Lebanese International University, Beirut, Lebanon

Emirates 8Research Department, Psychiatric Hospital of the Cross, Jal Eddib,

2School of Pharmacy, Lebanese International University, Beirut, Lebanon Lebanon

*Pennsylvania State University, University Park, PA, USA °Applied Science Research Center, Applied Science Private University,

“Faculty of Medicine of Tunis, Tunis El Manar University, Tunis, Tunisia Amman, Jordan

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use,
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this

article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available
in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12888-023-04644-9&domain=pdf&date_stamp=2023-3-11

Malaeb et al. BMC Psychiatry (2023) 23:168

Background

Narcissistic personality pathology is manifested by the
two core themes of narcissistic vulnerability and narcis-
sistic grandiosity [1]. Grandiosity is conceptualized as
an exaggerated drive for self-enhancement, a sense of
uniqueness and superiority, interpersonal exploitative-
ness, entitled expectations for self and others, fantasies of
unlimited success, a tendency to repress negative aspects
of the self, and a lack of empathy [1, 2]. Vulnerability is
characterized by a fragile self-concept prone to deep
shame regarding expectations, needs, and threats to self-
esteem [3, 4]. Both vulnerability and grandiosity share
features of entitlement and antagonism, and mirror the
general aim of preserving a positive self-image through
self-enhancement, admiration-seeking, and defensive
strategies [2, 4, 5]. Narcissism is a complex and crucial
phenomenon that has attracted the interest of the sci-
entific community in the fields of clinical psychiatry and
psychology for several decades now [1, 2]. However, a
consensual definition of the narcissism construct is still
lacking, especially given that the narcissistic personal-
ity disorder (NPD) diagnostic criteria do not reflect the
well-known complexity of this personality’s character-
istics. Particularly, the major gap in the diagnosis is the
insufficient coverage of vulnerable criteria, which are
similarly absent in instruments developed to assess NPD
[1]. Therefore, recent efforts have been directed towards
developing novel measures to resolve this issue and
develop more comprehensive measures of the narcissism
construct [6].

To better reflect the wide differences in the phenotypic
presentation of pathological narcissism, Pincus et al.
developed the Pathological Narcissism Inventory (PNI),
which assesses self-reported narcissistic vulnerability and
narcissistic grandiosity [7]. The PNI became then one of
the most widely used research instruments of narcissism.
It includes seven subscales serving as markers for inter-
correlated higher order factors detecting the two aspects
of pathological narcissism (vulnerability and grandios-
ity) [8]. Nevertheless, this 52-item form may be burden-
some to administer in some settings or situations due to
its length. Recently, a shorter version of the PNI has been
validated, i.e. the Brief-Pathological Narcissism Inventory
(B-PNI) [9]. In this version, the 28 best-performing items
have been selected from the original PNI, based on item
response theory analyses. Thus, the B-PNI offers poten-
tial advantages, as it requires a shorter administration
time and reduces respondents’ burden. It also provides
a psychometrically cleaner version of PNI, and delivers
a formulation that better differentiates between vulner-
ability and grandiosity [10]. The PNI does not assess a
disorder, but rather it was constructed as a general mul-
tidimensional measure of pathological narcissism for
the general population, and it performs well with such
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respondents [11]. Further the PNI and many of its trans-
lations were developed in university students and com-
munity dwelling adult samples (e.g., [7, 12, 13]. When the
PNI structure and psychometrics are examined in clini-
cal samples, it is found to be psychometrically consistent
with non-clinical samples (e.g. [14, 15]).

Evaluating narcissism has demonstrated clinical util-
ity and validity. Indeed, previous studies find that PNI
scores are associated with both pathological and normal
personality traits. Regarding the former, both PNI vul-
nerability and PNI grandiosity are negatively associated
with Agreeableness, but they diverge with other Five-
factor Model domains. Specifically, PNI grandiosity is
negatively related to Neuroticism and positively associ-
ated with Extraversion. In contrast, PNI vulnerability is
negatively associated with Extraversion, Conscientious-
ness, and Openness, and strongly positively related with
Neuroticism. These patterns are consistent with the
trifurcated trait model of narcissism that includes self-
centered antagonism (i.e., low agreeableness), narcissistic
neuroticism, and agentic extraversion [16, 17]. Regarding
the latter, PNI grandiosity exhibits positive associations
with several externalizing traits such as manipulative-
ness, deceitfulness, attention-seeking, and risk-taking.
PNI vulnerability exhibits unique positive associations
with other distinct externalizing traits (e.g., hostility, irre-
sponsibility, callousness) while also exhibiting broader
associations with other pathological trait domains (e.g.,
intimacy avoidance, anhedonia, depressivity, eccentric-
ity). Overall, this pattern is consistent with the results of
a large literature that finds PNI grandiosity and PNI vul-
nerability share an antagonistic core while aligning PNI
grandiosity with externalizing traits and symptoms, and
PNI vulnerability with both internalizing and externaliz-
ing traits and symptoms [18].

Consistent with associations found for internalizing
and externalizing traits, problems, and psychopathol-
ogy, PNI vulnerability and PNI grandiosity exhibit dis-
tinct links with core affect, self-conscious emotions, and
self-esteem. PNI Vulnerability is negatively related with
self-esteem, whereas PNI grandiosity is positively cor-
related with self-esteem [7]. Additionally, PNI vulner-
ability is independently associated with daily fluctuations
in self-worth feelings [19]. PNI vulnerability is inversely
correlated with authentic pride, positively correlated
with hubris and shame, and unrelated to guilt. In con-
trast, PNI grandiosity is positively associated with guilt
and unrelated to pride and shame [7]. PNI vulnerability
is inversely correlated with positive affectivity, and posi-
tively correlated with envy, rage, and negative affectivity;
while PNI grandiosity only showed positive relationship
with positive affectivity [14].

Narcissistic vulnerability and grandiosity are also
linked to interpersonal difficulties. PNI grandiosity is
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related to intrusive problematic behaviors, domineering,
and predominately vindictive[7]. Similarly, PNI vulner-
ability is related to avoidant and exploitable problems, as
well as vindictive interpersonal problems [7]. Narcissistic
vulnerability and grandiosity also show differential corre-
lations with the utilization of psychotherapy and psychi-
atric treatment. For instance, Ellison and colleagues [20]
showed that narcissistic grandiosity was inversely related
to treatment utilization (inpatient admissions, partial
hospitalizations, telephone-based crisis services, taking
medications) and positively related to outpatient therapy
no-shows. Narcissistic vulnerability was positively linked
to inpatient admissions, outpatient therapy sessions
(both cancelled and attended), and the use of telephone-
based crisis services. Results indicating that narcissistic
vulnerability shows positive associations with treatment
utilization support prior evidence that patients with nar-
cissistic traits possibly present for mental health services
when their vulnerable self-state becomes predominant
[21]. In addition, PNI vulnerability and PNI grandios-
ity are both associated with suicidal ideation and suicide
attempts [7, 22, 23], and non-suicidal self-injury [24].
Several studies have examined the associations of
global pathological narcissism using the PNI total score.
A study by Kealy et al. [11] found that after controlling
for general psychiatric distress, the PNI total score pre-
dicted substance use, aggressiveness, anger, and risk-
taking behaviors in a national sample of Canadian men.
In a prospective study of depressive symptoms [25], PNI
scores were positively linked to mean level, variability,
and instability of depression levels over 8 weeks. The
pattern of results suggests that pathological narcissism
is associated with episodic, rather than chronic, depres-
sive symptoms, particularly anhedonia. Results of a study
examining pathological narcissism and exposure to war
(missile attacks toward Israel) demonstrated a signifi-
cant relationship between acute anxiety symptoms and
exposure severity for people with high pathological nar-
cissism levels (greater PNI scores) but not for those with
low pathological narcissism levels [26]. Therefore, sub-
jects with pathological narcissism features seem to be at
a heightened risk for the development of acute anxiety
after exposure to a life-threatening event. Finally, a study
examining the effect of pathological narcissism on care-
giver burden [27] found that caregivers of highly narcis-
sistic individuals endorsed greater burden than caregivers
of individuals with other mental diseases. Caregivers of
persons high in pathological narcissism also displayed
low levels of well-being similar to that of people diag-
nosed with mood, depressive, and anxiety disorders.
Validated translations of the PNI are available in several
languages including Turkish [28], German [14], Chinese
[29], Japanese [30], Italian [15], and French [12]. How-
ever, no Arabic version of the scale is available to date.
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In addition, despite research indicating that narcissism
is shaped by cultural characteristics and sociocultural
changes [31, 32], we could find only one previous study
assessing this construct in Arab people [33]. It found that
Arab female students (from the United Arab Emirates)
exhibited greater narcissism than their western counter-
parts (from the UK), contradicting the initial assump-
tions that narcissism would be higher in people from
individualist and developed countries. Therefore, cul-
tural differences in narcissism are still unclear and need
further research. For this, we believe that the first step
toward expanding our knowledge on cross-cultural varia-
tions of narcissism is to develop translated versions of the
PNI; especially in under-researched countries. In addi-
tion, whenever a short scale is preferred over its longer
original version which measures the same construct, a
compromise between resource savings and the potential
loss of psychometric quality certainly arises [34]. Thus,
the current study sought to examine the psychometric
characteristics of an Arabic translation of the original
Pathological Narcissistic Inventory (PNI) and its brief
form (B-PNI) in a non-clinical sample of Arabic-speaking
community adults from Lebanon. We hypothesized that
the PNI and B-PNI will show seven factors (H1) and each
will have an adequate internal consistency (H2). Further,
we expected that the PNI and B-PNI total, grandiosity,
and vulnerability scales will show patterns of associa-
tions with personality traits, self-esteem and depression
constructs in the expected directions, providing evidence
of validity of scores on the instruments. Specifically, we
hypothesized, in light of the available literature [35-37],
that grandiosity will be correlated with more adaptive
personality traits, higher self-esteem, more impulsive-
ness, and less depression; whereas vulnerability will show
positive correlations with maladaptive personality traits,
depression, and negative correlations with self-esteem
and impulsiveness.

Methods

Participants

Young adults (N=401; 71.8% females) from all gover-
norates of Lebanon were invited to complete the survey.
Participants had a mean age of 22.48 years (SD=3.58),
ranging from 18 to 30 years. Most participants were
single (85.5%) and had a university level of education
(83.8%).

Study design

One certified interpreter translated the PNI scale from
English into Arabic, while a second interpreter trans-
lated the Arabic version back into English. Then, the two
English versions were assessed by a committee consist-
ing of the research team and the two translators. There
were very minor discrepancies in the translation of both
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scales, such as word choice differences, which were
resolved through consensus. All items of the Arabic PNI
are presented in Appendix 1.

Data was collected between January and May 2022,
through the snowball technique. The research team initi-
ated the first contact with some participants by sending
them the Google form link to the questionnaire; those
participants were solicited to diffuse the link to other
potential participants. The link contained a brief intro-
duction related to information about the study (e.g.,
objectives of the study, confidentiality of answers, esti-
mated duration, etc.). Those who agreed to participate
answered “yes” to the question related to their full will-
ingness to be part of the study. The questionnaire took
approximately 30 min to complete. Participation was
voluntary, with no remuneration was given to any partici-
pant in return.

Measures
Sociodemographic information We collected informa-
tion about age, gender, marital status and education level.

Pathological Narcissistic Inventory This scale is a 52—
item 6-point scale that ranges from 0 (Not at all like me)
to 5 (Very much like me) [7].Three subscales assess fac-
ets of grandiosity (grandiose fantasy—GF, self-sacrificing
self-enhancement—SSSE, exploitativeness—EXP) and four
subscales assess vulnerability (hiding the self —HS, deval-
uing—DEYV, entitlement rage—ER, contingent self-esteem—
CSE). The B-PNI assesses the same 7 subscales using 4
items each (28 items total).

Big Five Inventory-2 Validated in Arabic [38], this is
a 60-item five-point Likert scale, rated from 1 (strongly
disagree) to 5 (strongly agree). Five personality traits are
obtained from this scale as follows: open-mindedness
(a=0.51), agreeableness (a=0.66), negative emotionality
(¢=0.64), extroversion (a=0.57), and conscientiousness
(x=0.76).

Personality Inventory for DSM-5—Brief Form (PID-
5-BF) Validated in Arabic [39], this scale is composed of
25 items, rated on a scale from 0 (very false or often false)
to 3 (very true or often true) [35]. Five scores derive from
this scale as follows: negative affect (a=0.74), detachment
(a=0.72), antagonism («=0.74), disinhibition (a=0.70)
and psychoticism («=0.78). Higher scores indicate greater
personality dysfunction in each domain.

Patient Health Questionnaire (PHQ-9) Validated in
Lebanon [40], this scale contains 9 items that evaluate the
severity of depression. Higher scores reflect more severe
depressive symptoms («=0.87).
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Rosenberg self-esteem scale Validated in Arabic [41],
this scale contains 10 items, scored on a four-point Lik-
ert scale, ranging from 1 (strongly disagree) to 4 (strongly
agree). Higher total scores indicate greater self-esteem
levels (x=0.79).

Impulsivity-8 scale This is a 6-point scale ranging from
0 (doesn’t apply at all) to 5 (applies completely). Greater
scores reflect more impulsivity in each of the four sub-
scales: perseverance (aCronbach=0.65) premedita-
tion (a=0.79), urgency (a=0.67), and sensation seeking
(a=0.68). The Arabic validated version used in the pres-
ent study confirmed the original factor structure of the
scale [42].

Statistical analyses

Factor analyses

We conducted item-level confirmatory factor analyses
(CFA) to verify both the first-order and the second-order
factor structures of the Arabic PNI and B-PNI to deter-
mine whether they replicate the hierarchical structure of
the original scales [8]. All factor analyses were performed
using the lavaan package in R version 4.1.1. Our models
for both the Arabic PNI and B-PNI consisted of two cor-
related higher-order factors of Narcissistic Vulnerability
(NV) and Narcissistic Grandiosity (NG) and the seven
lower-order factors. Consistent with the factor structure
confirmed by Wright and colleagues [8], we allowed EXP,
SSSE and GF to freely load onto NG, and HS, CSE, DEV,
and ER to freely load onto NV. Due to the rank ordi-
nal nature of the 6-point Likert scale, we opted to use
the weighted least squares mean and variance adjusted
(WLSMV) estimator for our CFA. The WLSMV estima-
tor is generally the least biased and most accurate esti-
mator for rank ordinal data and has been shown to work
well if sample size is 200 or larger [43, 44].

Although the chi-square (x2) is the most commonly
used summary statistic to examine model fit, it possibly
overestimates lack of fit with large samples and a large
number of model parameters [45]. Therefore, we opted
to use the root mean square error of approximation
(RMSEA), the Tucker-Lewis index (TLI), the comparative
fit index (CFI), and the standardized root mean square
(SRMR) to evaluate model fit. We accepted model fit if
three out of four of the fit indices met the following cut-
offs: RMSEA<0.08, TLI>0.95, SRMR<0.08, CFI>0.95
[46].

All PNI subscales scores were considered normally dis-
tributed as evidenced by skewness and kurtosis values
varying between —1 and +1 [47]. Pearson test was used
to correlate continuous variables between each other,
whereas the Student t test was used to compare scores
between sexes. Consistent with the approach of Edershile
and colleagues [48], linear regression analyses for each
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Table 1 Summary of Fit Statistics for the Arabic PNI and B-PNI Hierarchical CFA Models

Model X2 (df) p CFI TLI RMSEA SRMR
PNI 5381.60 (df=1267) <0.001 0.979 0.979 0.090 0.079
B-PNI 132865 (df=342) <0.001 0.984 0.982 0.085 0.072

Note. PNI=Pathological Narcissism Inventory; df=degrees of freedom; ¥?=chi-square fit statistic; TLI=Tucker-Lewis index; CFl=comparative fit index;
SRMR=standardized root mean square; RMSEA=root mean square error of approximation. N=401

external validity variable were run twice. In Model 1,
grandiosity and vulnerability were individually entered as
separate independent variables, and in Model 2, grandi-
osity and vulnerability were both entered concurrently as
independent variables. This helped determine the unique
contribution of each scale as reflected in R* changes from
the two univariate models, similar to the method used by
Edershile and colleagues [48]. P<.05 was deemed statisti-
cally significant.

Results

Table 1 shows a summary of fit statistics for both CFA
models. Due to the large sample size and large number of
parameters, x2 values were significant as expected. In our
analyses, the CFI and TLI (both of which consider sample
size and model complexity) are good, and the SRMR is
adequate, but the RMSEA were near but above the cut-
off. It is somewhat of an interesting fit profile, in that typ-
ically RMSEA would be more forgiving in this situation,
which is a high df model. At the same time, the TLI is
often very unforgiving with high df models (even when
the CFI is favorable) and it indicates good fit. On balance
here we would say this seems reasonable, especially given
it is very hard to get good fitting models at all in CFA
with a large number of items. Tables 2 and 3 summarize
the standardized factor loadings of the Arabic versions
of the original and brief PNI scales respectively. Figure 1
illustrate the hierarchical factor structures of the original
and brief PNI scales.

PNI=Pathological Narcissism Inventory; B-PNI=Brief
Pathological Narcissism Inventory; NG=Narcissistic
Grandiosity; NV =Narcissistic Vulnerability; CSE=Con-
tingent Self-Esteem; EXP=Exploitativeness; SSSE=Self-
Sacrificing Self-Enhancement; GF=Grandiose Fantasy;
DEV=Devaluing; ER=Entitlement Rage; HS=Hiding the
Self.

Reliability

The PNI/B-PNI subscales yielded the following Cron-
bach’s alpha wvalues: hiding the self (x=0.83/0.81),
contingent self-esteem (x=0.93/0.59), self-sacrific-
ing self-enhancement («=0.84/0.78), exploitativeness
(a=0.72/0.69), grandiose fantasy (a=0.86/0.74), entitle-
ment rage («=0.87/0.75), devaluing («=0.86/0.74), gran-
diosity (a=0.92/0.88) and vulnerability (a=0.96/0.91).

Correlations of the PNI scores with other continuous
variables

Table 4 presents the correlations between PNI total
scores and external variables and Table 5 (Model 1) pres-
ents bivariate associations between PNI Grandiosity/
Vulnerability and external variables. The total PNI score
was significantly positively associated with negative
affect (r=.44), detachment (r=.22), antagonism (r=.21),
disinhibition (r=.24), psychoticism (r=.34), depression
(r=.30), and neuroticism (r=.30), and significantly nega-
tively associated with self-esteem (r=-.11), premeditation
(r=-.18), perseverance (r=-.16), and sensation seeking (r=-
.14). Grandiosity was significantly positively associated
with negative affect (r=.36), detachment (r=.11), antago-
nism (r=.11), disinhibition (r=.17), psychoticism (r=.29),
depression (r=.20), agreeableness (r=.16), conscientious-
ness (r=.14), negative emotionality (r=.20) and openness
(r=.16). Vulnerability was significantly positively associ-
ated with negative affect (r=.45), detachment (r=.27),
antagonism (r=.25), disinhibition (r=.26), psychoticism
(r=.35), depression (r=.34) and neuroticism (r=.34), and
significantly negatively associated with self-esteem (r=-
.18), premeditation (r=-.22), perseverance (r=-.21), sen-
sation seeking (r=-.20), and extraversion (r=-.17). Table 6
summarizes the correlations of the B-PNI total score
with the other measures.

Regression analyses

Regression analyses are presented in Table 5. In the rec-
ommended multivariate regressions (Model 2), grandios-
ity and vulnerability exhibit more distinctive associations
consistent with the assessed constructs, replicating
Edershile and colleagues [48]. Specifically, grandiosity
was significantly positively associated with extraversion,
conscientiousness, agreeableness, openness, self-esteem,
premeditation, perseverance, and sensation seeking,
and significantly negatively associated with neuroticism,
depression, urgency, detachment, antagonism, and dis-
inhibition. Vulnerability was significantly positively asso-
ciated with neuroticism, negative affect, detachment,
disinhibition, antagonism, psychoticism, depression,
and urgency, and significantly negatively associated with
extraversion, conscientiousness, agreeableness, open-
ness, self-esteem, premeditation, perseverance, and sen-
sation seeking.
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Table 2 Standardized factor loadings of the Arabic PNI items

PNI Item Numbers PNI Lower-Order Factors
EXP SSSE GF CSE HS DEV ER
10 0.66
15 045
4 0.57
23 0.67
35 0.71
39 0.78
43 0.73
33 0.81
22 0.77
25 0.62
6 0.62
45 0.80
31 0.76
42 0.74
1 0.55
14 0.68
26 0.68
49 0.79
36 0.83
30 0.79
16 0.76
8 0.81
40 0.84
48 0.83
47 0.82
32 0.84
19 0.83
41 0.67
5 067
2 0.63
50 0.80
9 0.74
28 0.62
46 0.69
44 0.72
7 0.54
13 0.65
34 0.81
27 0.77
21 0.77
17 0.71
24 0.64
3 067
51 0.76
37 083
1 0.74
12 0.69
18 0.76
38 0.60
20 0.71
29 0.68
52 0.65
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Table 2 (continued)
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PNI Item Numbers

PNI Lower-Order Factors

PNI Higher-Order Factors
Narcissistic Grandiosity
Narcissistic Vulnerability

0.77 0.99 0.97
0.85 0.90 0.96 0.98

Note. PNI=Pathological Narcissism Inventory; SSSE=Self-Sacrificing Self-Enhancement; HS=Hiding the Self; CSE=Contingent Self-Esteem; ER=Entitlement Rage;

GF=Grandiose Fantasy; EXP=Exploitativeness; DEV=Devaluing;. N=401

Table 3 Standardized factor loadings of the Arabic B-PNI items

Original PNI Item Numbers

B-PNI Lower-Order Factors

10
15
4
23
39
33
22
25
45
31
42
26
36
30
8
32
50
9
28
46
34
27
21
17
37
12
18
38
B-PNI Higher-Order Factors
Narcissistic Grandiosity
Narcissistic Vulnerability

EXP SSSE GF CSE HS DEV ER

0.70
047
0.59
0.72
0.77
0.82
0.77
0.63
0.77
0.75
0.73
0.70
0.86
0.81
0.82
0.86
0.75
0.70
0.62
0.67
0.82
0.79
0.77
0.74
0.80
0.67
0.73
0.60

0.72 0.99 0.98
0.84 0.95 0.96 1.00

Note. B-PNI=Brief Pathological Narcissism Inventory; CSE=Contingent Self-Esteem; EXP=Exploitativeness; SSSE=Self-Sacrificing Self-Enhancement; GF=Grandiose

Fantasy; DEV=Devaluing; ER=Entitlement Rage; HS=Hiding the Self. N=401

Gender differences

A lower mean exploitativeness score was found in
females compared to males (17.49 vs. 15.83; p=.004).
No significant difference was observed by gender for the
other scores (Table 7).

Discussion

During the last decade, research and clinical interest
in narcissism has risen [2], and one study found Arab
females scored higher in narcissistic traits than European
counterparts [33], possibly due to cultural differences.

Narcissism may result in debilitating consequences [7,
18, 20, 49], thus the importance of its assessment, moni-
toring and management. However, this could not be
possible without valid and reliable measures. The pres-
ent work was motivated by the fact that no valid narcis-
sism measure is available so far in the Arabic language.
We thus aimed to examine the factor structure and psy-
chometric properties of the Arabic PNI and B-PNIL. Our
results confirmed the seven-factor structure with reliable
subscales and two intercorrelated higher-order factors
of vulnerability and grandiosity for both the Arabic PNI
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and Arabic B-PNIL. As expected, when considered from
a multivariate perspective, vulnerability and grandiosity
demonstrated distinctive patterns of relationships with
normal and maladaptive personality traits, depression,
self-esteem, and impulsivity, thus supporting the dis-
criminant validity of grandiosity and vulnerability. These
results suggest that scores on the full-length and brief-
form Arabic versions of the PNI are reliable and valid
measures of pathological narcissism and can be used to
assess this construct in Arabic-speaking populations.

In terms of factorial structure, both versions of the scale
replicated the previously hypothesized seven first-order
factors of the original versions [7, 9], as well as other
subsequent validation studies, thus confirming the mul-
tidimensionality of the PNI. The seven aspects of PNI are

contingent self-esteem, grandiose fantasy, self-sacrificing
self-enhancement, devaluing, exploitativeness, hiding the
self, and entitlement rage. CFA supported a hierarchical
structure with seven-factor lower-order and two inter-
correlated higher-order factors for the Arabic translation,
ensuring factor structures consistent with the original
and brief PNI. The two-factor higher order solution for
the PNI supported in the study are grandiose fantasy,
self-sacrificing self-enhancement, and exploitativeness
representing Narcissistic Grandiosity and entitlement
rage, contingent self-esteem, devaluing, and hiding the
self-representing Narcissistic Vulnerability. The results
showed that the standardized factor loading of EXP on
Narcissistic Grandiosity in this study was higher than the
values reported in another study [29] but lower than the
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Table 5 Univariate (Model 1) and Multivariate (Model 2) Regressions with PNI grandiosity and vulnerability predicting each of the
personality traits and maladaptive personality traits

Model 1 Model 2

B cl R? B cl AR?
Extraversion
Grandiosity 0.10 —0.003;0.19 0.009  0.79*** 0.63;0.95 0213
Vulnerability —0.17%* -026;,-0.07 0.028 -083***  -099,-0.67
Conscientiousness
Grandiosity 0.14** 0.04;0.24 0.019 0.62%** 045;0.79 0.115
Vulnerability -0.05 —-0.15; 0.05 0.003 —0.57%**  -0.74,-040
Agreeableness
Grandiosity 0.16** 0.06;0.26 0.026 0.64*** 047;0.81 0.123
Vulnerability —-0.04 —-0.13;0.06 0.001 —0.57***  -0.74,-040
Neuroticism
Grandiosity 0.20%** 0.10;0.30 0.040 —0.29%* -045-012 0139
Vulnerability 0.34%** 0.25;043 0.115 0.58*** 041;0.75
Openness
Grandiosity 0.16** 0.06;0.26 0.025 0.65%** 0.48;0.82 0.126
Vulnerability —-0.04 —0.14,0.06 0.002 —0.58"*  —0.75,-041
Negative affect
Grandiosity 0.36*** 0.27;045 0.131 —-0.04 —-0.20;0.12 0.201
Vulnerability 0.45%** 0.36;0.54 0.200 0.48*** 0.32;0.65
Detachment
Grandiosity 0.11* 0.01;0.21 0.012 —-037***  -054,-020 0.111
Vulnerability 0.27%** 0.17,0.36 0.070 0.58*** 041;0.75
Antagonism
Grandiosity 0.11* 0.01;0.20 0.011 -036"* -053,-0.19 0.102
Vulnerability 0.25%** 0.16;0.35 0.064 0.55*** 038;0.72
Disinhibition
Grandiosity 0.17** 0.07;0.26 0.028 -0.19* —-036;,-0.01 0.080
Vulnerability 0.26%** 0.17;0.36 0.070 0.42%** 0.25;0.59
Psychoticism
Grandiosity 0.29%** 0.19;0.38 0.083 —-0.01 -0.18;0.17 0.120
Vulnerability 0.35%** 0.25;044 0.119 0.35%** 0.18;0.52
Depression
Grandiosity 0.20%** 0.10;0.29 0.039 —0.29** -046;,-0.13  0.140
Vulnerability 0.34%** 0.25;043 0.115 0.58*** 042;0.75
Self-esteem
Grandiosity 0.04 —0.06;0.14 0.002 0.65%** 0.48;0.81 0.156
Vulnerability -0.18***  -0.28,-008 0032 -0.72***  -0.89,-0.56
Urgency
Grandiosity —-0.06 —0.16; 0.04 0.004 —-037%**  -054,-0.19 0.043
Vulnerability 0.06 —-0.04,0.16 0.003 0.37%** 0.19;0.54
Premeditation
Grandiosity -0.07 —-0.17,0.03 0.005 0.39*** 0.22;0.56 0.095
Vulnerability -0.22%*  -032,-0.13  0.049 —-0.55"*  -072,-038
Perseverance
Grandiosity —-0.06 —-0.16; 0.04 0.003 0.39*** 0.22;0.56 0.087
Vulnerability —-021**  -030;,-0.11 0042 -053"*  -070;,-0.36
Sensation seeking
Grandiosity -0.02 —-0.12;0.08 <0.001  0.50*** 0.33;0.67 0.114
Vulnerability —-020"**  -030;,-0.10 0.039 -062***  -0.79;,-045

Model 1: Grandiosity and vulnerability entered separately in each regression analysis; Model 2: both variables entered together in the model. *p<.05; **p<.01;
XXX
p<.001
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Table 7 Comparison of PNI scores between sexes

Males Females t p Co-

hen’s
d

1. PNI Contingent 286+1.19 276+1.19 0.789 0430 0.087

self-esteem

2.PNI 350+1.02 3.17+1.04 2885 0.004 0322

exploitativeness

3.PNIself-sacrifice  339+1.14 335+1.21 0286 0.775 0032

self-enhancement

4.PNI'hiding the self 3.58+1.08 348+121 0813 0417 0.092

5.PNI grandiose 350+1.08 350+123 -0061 0951 0.006

fantasy

6. PNI lack of 314£111 312+122 0131 0.89% 0014

self-esteem

7. PNl entitlement 323+£105 3.19+120 0320 0.750 0.034

rage

8. PNI Grandiosity 346+094 336+105 0939 0349 0.100

9. PNI'Vulnerability 3.15+098 3.08+1.08 0.637 0525 0.068

10. PNI total score 326+093 3.18+103 0769 0443 0081

value reported by Wright et al. [8]. This can be explained
by the fact that EXP is not a strong marker of either Path-
ological Narcissism or Narcissistic Grandiosity, which
was confirmed by another previous study [50]. The con-
troversial findings associated with EXP can be explained
by the issues associated with measurement and construct
definition where EXP mainly evaluates thoughts and
behaviors oriented towards other people, while SSSE and
GF scales help detect more internally focused aspects of
self-concept associated with pathological narcissism.

Cronbach’s alpha values ranged from 0.72 to 0.93 for
the Arabic PNI, and from 0.59 to 0.81 for the Arabic
B-PNI, thus attesting the adequacy of internal consis-
tency coefficients of these scales. Similar reliability esti-
mates have been documented in other previous validation
studies [29, 32]. For instance, the two second- order fac-
tors showed high internal consistencies and further con-
firm the second-order structure previously obtained
among Croatian, American, and Chinese university stu-
dents [8, 29, 32]. More specifically, our study showed that
grandiose fantasy, exploitativeness, and self-sacrificing
self-enhancement loaded on Narcissistic Grandiosity,
whereas contingent self-esteem, devaluing, entitlement
and hiding the self-loaded on Narcissistic Vulnerability.
While measurement invariance across genders could not
be performed in the current study, the comparison of
PNI scores between male and female participants found
no differences, except for the exploitativeness dimension,
which was higher in males. These findings are consistent
with the findings from prior research [8, 29], and can be
explained by the positive correlation of exploitativeness
with interpersonal dominance, a style that tend to be
more associated with males [51].
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When adjusting for the overlap between PNI Vulner-
ability and PNI Grandiosity using multivariate regres-
sion analyses as recommended by Edershile et al. [48],
the results showed two distinct patterns of associations
with personality traits. Grandiosity was linked to more
adaptive traits (i.e., grandiosity, conscientiousness, agree-
ableness, openness) [52, 53], whereas vulnerability was
rather positively related to maladaptive traits (i.e., neu-
roticism, negative affect, detachment, and psychoticism)
[54]. While the majority of our findings are in agreement
with those of prior studies, one unusual finding stands
out. For the Arabic PNI, when controlling for vulnerabil-
ity, grandiosity is positively associated with agreeable-
ness and negatively associated with antagonism. In prior
studies, both grandiosity and vulnerablility are negatively
associated with agreeableness and positively linked to
antagonism [48]. Here, this pattern only emerges for vul-
nerability. Additional research is required to determine
if this is a nomological association unique to Arabic cul-
ture. Overall, our results suggest that the Arabic PNI and
B-PNI adequately represented the narcissistic grandios-
ity dimension as typically manifested by an exaggerated
sense of self-importance [55], but perhaps in a less inter-
personally hostile way. Also, both the PNI and the B-PNI
appropriately capture and differentiate between the gran-
diose and vulnerable facets of pathological narcissism.

Limitations

Some limitations of this study could be improved upon
in future research. First, information was collected
among young adults using social media, with the major-
ity being females, single and having a high level of edu-
cation, which leads to a lack of representativeness of the
sample. Second, the data collected only relied on self-
report evaluation that might be associated with social
desirability and self-deceptive responsiveness, both being
extremely important in the case of narcissism. How-
ever, prior research with the PNI suggested self- and
informant-reports converge [56]. Further studies are
highly recommended to apply a multi-method strategy
for data collection (e.g., interviews, informant reports).
Furthermore, the present study failed to evaluate some
psychometric characteristics of the PNI and B-PNI (such
as test-retest reliability and invariance across gender).
Finally, the Arabic version has been validated in a non-
clinical adult sample, precluding generalization to clinical
populations. Narcissistic pathology exists on a contin-
uum of severity from normal to pathological within the
general population. Both the original PNI [7] and several
previous translations of the PNI (e.g., [12, 13, 57]) were
constructed using university student and community
dwelling adult samples. However, future validation stud-
ies still need to confirm the robustness of the Arabic PNI
psychometric qualities in clinical settings.
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Conclusion

The present results suggest the Arabic PNI is a reliable
research instrument of broadly defined pathological
narcissism. The scale demonstrated satisfactory struc-
tural and convergent validity among a Lebanese commu-
nity young adult population. The scale was translated in
the official written Arabic language; therefore, it can be
used in other Arabic-speaking countries. Given the well-
established high clinical relevance of pathological narcis-
sism, we hope that making the valid, reliable and widely
used self-report PNI available in the Arabic language
will extend its use for clinical and research purposes
among the broader Arabic-speaking population around
the globe. We also offer to Arab clinicians and research-
ers the B-PNI, a briefer and more convenient form of the
scale that will hopefully encourage more cross-cultural
research on pathological narcissism.

Acknowledgements
We would like to thank all participants.

Authors’ contributions

VA and SH designed the study; DM, AEA and FFR wrote the paper; AEA and SH
carried out the analysis and interpreted the results; ASD involved in the data
collection; AP reviewed the paper; SH and AP were the project supervisors; all
authors read and approved the final manuscript.

Funding
None.

Data availability

All data generated or analyzed during this study are not publicly available due
to restrictions imposed by the ethics committee. The dataset supporting the
conclusions is available upon request to the corresponding author (SH).

Declarations

Ethics approval and consent to participate

The Psychiatric Hospital of the Cross Ethics and Research Committee
approved this study protocol (HPC-004-2022). A written informed consent was
considered obtained from each participant when submitting the online form.
All methods were performed in accordance with the relevant guidelines and
regulations.

Consent for publication
Not applicable.

Competing interests
The authors have nothing to disclose.

Received: 6 December 2022 / Accepted: 28 February 2023
Published online: 15 March 2023

References

1. Cain NM, et al. Narcissism at the crossroads: phenotypic description of patho-
logical narcissism across clinical theory, social/personality psychology, and
psychiatric diagnosis. Clin Psychol Rev. 2008;28(4):638-56.

2. Miller JD, et al. Controversies in narcissism. Ann Rev Clin Psychol.
2017;13(1):291-315.

3. Dickinson KA. Interpersonal analysis of grandiose and vulnerable narcissism.
The Pennsylvania State University; 2001.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Page 13 of 14

Pincus AL, Lukowitsky MR. Pathological narcissism and narcissistic personality
disorder. Ann Rev Clin Psychol. 2010,6(1):421-46.

Krizan Z, Herlache AD. The narcissism spectrum model: a synthetic view

of narcissistic personality. Personality and Social Psychology Review.
2018;22(1):3-31.

Jonason PK. Shining light on the dark side of personality: measurement
properties and theoretical advances. Volume 4. Hogrefe Publishing; 2023.
Pincus AL, et al. Initial construction and validation of the pathological narcis-
sism inventory. Psychol Assess. 2009;21(3):365.

Wright AG, et al. The higher order factor structure and gender invariance of
the pathological narcissism inventory. Assessment. 2010;17(4):467-83.
Schoenleber M, et al. Development of a brief version of the pathological
narcissism inventory. Psychol Assess. 2015;27(4):1520.

Weiss M, Fradkin |, Huppert JD. Modelling pathological narcissism using the
brief PNI'in terms of structure and convergent and divergent validity: a new
perspective. Assessment. 2021,28(6):1520-30.

Kealy D, et al. Pathological narcissism and maladaptive self-regulatory behav-
jours in a nationally representative sample of canadian men. Psychiatry Res.
2017;256:156-61.

Diguer L, et al. Traduction et validation en Frangais du Pathological Narcissism
Inventory. Can J Behav Sci. 2020;52(2):115.

Soleimani M, et al. Psychometric properties of the pathological narcissism
inventory. Contemp Psychol. 2015;10(1):95-110.

Morf CC, et al. Expanding the nomological net of the pathological narcissism
inventory: german validation and extension in a clinical inpatient sample.
Assessment. 2017;24(4):419-43.

Fossati A, et al. Profiling pathological narcissism according to DSM-5
domains and traits: a study on consecutively admitted italian psychotherapy
patients. Psychol Assess. 2017;29(11):1400.

Miller JD, Lynam DR, Campbell WK. Measures of narcissism and their relations
to DSM-5 pathological traits: a critical reappraisal. Assessment. 2016;23(1):3-9.
Kaufman SB, et al. Clinical correlates of vulnerable and grandiose narcissism: a
personality perspective. J Personal Disord. 2020;34(1):107-30.

Dowgwillo EA, Dawood S, Pincus AL. The dark side of narcissism. In: Zeigler-
Hill v, Marcus D, editors. The dark side of personality: Science and practice

in social, personality, and clinical psychology. Washington, DC: American
Psychological Association; 2016. pp. 25-44.

Zeigler-Hill V, Besser A. A glimpse behind the mask: facets of narcissism and
feelings of self-worth. J Pers Assess. 2013;95(3):249-60.

Ellison WD, et al. The impact of pathological narcissism on psychotherapy
utilization, initial symptom severity, and early-treatment symptom change: a
naturalistic investigation. J Pers Assess. 2013;95(3):291-300.

Pincus AL, Cain NM, Wright AGC. Narcissistic grandiosity and narcissistic
vulnerability in psychotherapy. Personality Disorders: Theory Research and
Treatment. 2014;5:439-43.

Ponzoni S, Beomonte Zobel S, Rogier G, Velotti P. Emotion dysregulation

acts in the relationship between vulnerable narcissism and suicidal ideation.
Scand J Psychol. 2021,62(4):468-75.

Jaksic N, Marcinko D, Skocic Hanzek M, Rebernjak B, Ogrodniczuk JS.
Experience of shame mediates the relationship between pathological
narcissism and suicidal ideation in psychiatric outpatients. J Clin Psychol.
2017;73(12):1670-81.

Dawood S, et al. Pathological narcissism and Nonsuicidal Self-Injury. J Pers
Disord. 2018;32(1):87-108.

Dawood S, Pincus AL. Pathological narcissism and the severity, variability, and
instability of depressive symtpoms. Personality Disorders: Theory Research
and Treatment. 2018;9:144-54.

Besser A, et al. Pathological narcissism and acute anxiety symptoms

after trauma: a study of israeli civilians exposed to war. Psychiatry.
2013;76(4):381-97.

Day NJS, et al. Pathological narcissism: a study of Burden on Partners and
Family. J Pers Disord. 2020;34(6):799-813.

Sen G, Barigkin E. [The standardization of the pathological narcissism inven-
tory inthe turkish Language and Testing its validity and reliability]. Turk
Psikiyatri Derg. 2019;30(2):118-29.

You J, et al. Factor structure and psychometric properties of the pathologi-
cal narcissism inventory among chinese university students. J Pers Assess.
2013;95(3):309-18.

Kawasaki N, Oshio A. Reliability and validity of the japanese version of the
pathological narcissism inventory. Japanese J Psychol. 2021;92(1):21-30.

Cai H, Kwan VS, Sedikides C. A sociocultural approach to narcissism: the case
of modern China. Eur J Pers. 2012;26(5):529-35.



Malaeb et al. BMC Psychiatry

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

(2023) 23:168

Jaksi¢ N, et al. The pathological narcissism inventory (PNI) in transitional post-
war Croatia: psychometric and cultural considerations. J Psychopathol Behav
Assess. 2014;36(4):640-52.

Abu Shindi Y. Measuring narcissism among a sample of university students
and its relationship to some personality variables. Hebron Univ Res J.
2014,9(2):119-38.

Levy P. Short-form tests: a methodological review. Psychol Bull.
1968;69(6):410.

Malesza M, Kaczmarek MC. Grandiose narcissism versus vulnerable narcissism
and impulsivity. Pers Indiv Differ. 2018;126:61-5.

Papageorgiou KA, Denovan A, Dagnall N. The positive effect of narcissism

on depressive symptoms through mental toughness: narcissism may be a
dark trait but it does help with seeing the world less grey. Eur Psychiatry.
2019;55:74-9.

Fossati A, et al. The structure of pathological narcissism and its relationships
with adult attachment styles: a study of italian nonclinical and clinical adult
participants. Psychoanal Psychol. 2015;32(3):403.

Alansari B, Alali T. Psychometric Properties of the arabic big five Inven-

tory-2 short form among undergraduates in Kuwait. Eur Psychiatry.
2022,65(51):5668-8.

Coelho O, et al. The Arabic Version of the personality inventory for the DSM-5
(PID-5) in a clinical sample of United Arab Emirates (UAE) nationals. Am J
Health Behav. 2020;44(6):794-806.

Sawaya H, et al. Adaptation and initial validation of the Patient Health
Questionnaire - 9 (PHQ-9) and the generalized anxiety disorder — 7 question-
naire (GAD-7) in an arabic speaking lebanese psychiatric outpatient sample.
Psychiatry Res. 2016;239:245-52.

Zaidi U et al. Psychometric evaluation of Arabic version of Self-Esteem, Psy-
chological Well-being and Impact of weight on Quality of life questionnaire
(IWQOL-Lite) in female student sample of PNU. European Medical, Health and
Pharmaceutical Journal, 2015. 8(2).

Awad E, et al. Association between impulsivity and orthorexia nervosa /
healthy orthorexia: any mediating effect of depression, anxiety, and stress?
BMC Psychiatry. 2021,21(1):604.

Bandalos DL. Relative performance of categorical diagonally weighted least
squares and robust maximum likelihood estimation. Struct Equation Model-
ing: multidisciplinary J. 2014;21(1):102-16.

Flora DB, Curran PJ. An empirical evaluation of alternative methods of estima-
tion for confirmatory factor analysis with ordinal data. Psychol Methods.
2004,9(4):466.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Page 14 of 14

Bollen KA. A new incremental fit index for general structural equation mod-
els. Volume 17. Sociological methods & research; 1989. pp. 303-16. 3.

Hu Lt, Bentler PM. Cutoff criteria for fit indexes in covariance structure analy-
sis: conventional criteria versus new alternatives. Struct equation modeling:
multidisciplinary J. 1999,6(1):1-55.

Hair JF Jr, et al. Partial least squares structural equation modeling (PLS-SEM)
using R: a workbook. Springer Nature; 2021.

Edershile EA, Simms LJ, Wright AG. A multivariate analysis of the pathological
narcissism inventory’s nomological network. Assessment. 2019;26(4):619-29.
Ansell EB, et al. Personality disorder risk factors for suicide attempts over 10
years of follow-up. Personal Disord. 2015;6(2):161-7.

Barry CT, Kauten RL. Nonpathological and pathological narcissism: which self-
reported characteristics are most problematic in adolescents? J Pers Assess.
2014;96(2):212-9.

Gurtman MB, Lee DL. Sex differences in interpersonal problems: a circumplex
analysis. Psychol Assess. 2009;21(4):515.

Krueger RF et al. Personality in DSM-5: Helping delineate personality disorder
content and framing the metastructure. Personality Assessment in the DSM-
5,2014: p. 28-34.

Williams TF, Simms LJ. Personality traits and maladaptivity: Unipolarity versus
bipolarity. J Pers. 2018,86(5):388-901.

Lynam DR, Widiger TA. Using the five-factor model to represent the DSM-IV
personality disorders: an expert consensus approach. J Abnorm Psychol.
2001;110(3):401.

Rosenthal SA, et al. The narcissistic grandiosity scale: a measure to
distinguish narcissistic grandiosity from high self-esteem. Assessment.
2020;27(3):487-507.

Lukowitsky MR, Pincus AL. Interpersonal perception of pathological narcis-
sism: a social relations analysis. J Pers Assess. 2013;95(3):261-73.

Dini¢ BM, Vuji¢ A. The pathological narcissism inventory: measurement
invariance across serbian and USA samples and further validation. European
Journal of Psychological Assessment; 2019.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.



	﻿Validation of the pathological narcissistic inventory (PNI) and its brief form (B-PNI) in the Arabic language
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Participants
	﻿Study design
	﻿Measures
	﻿Statistical analyses
	﻿Factor analyses


	﻿Results
	﻿Reliability
	﻿Correlations of the PNI scores with other continuous variables
	﻿Regression analyses
	﻿Gender differences

	﻿Discussion
	﻿Limitations

	﻿Conclusion
	﻿References


