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Abstract
Purpose  Parental invalidation and narcissism have been proposed to play an important role in understanding the etiology of 
eating disorders. The current research aimed to address two main gaps in the literature. The first aim was to determine the 
differential associations of grandiose and vulnerable narcissism with eating disorder pathology. The second aim was to find 
a common mediator between both maternal and paternal invalidation and eating disorder pathology. It was hypothesized that 
when controlling for vulnerable narcissism, grandiose narcissism would not predict eating disorder pathology. In addition, 
it was hypothesized that vulnerable narcissism would be a mediator of the relationship between parental invalidation and 
eating disorder pathology.
Methods  Participants were 352 women aged 18–30 years who were recruited from the general and tertiary student popula-
tion, and as such constituted a community sample. Participants completed the Invalidating Childhood Environment Scale, 
Brief-Pathological Narcissism Inventory, Eating Disorder Examination Questionnaire, the Avoidance of Affect Subscale 
of the Distress Tolerance Scale, and the Emotional Expression as a Sign of Weakness Subscale of the Attitudes Towards 
Emotional Expression Scale in an online survey.
Results  Results showed that, when controlling for vulnerable narcissism, grandiose narcissism was no longer associated 
with eating disorder pathology. It was also found that parental invalidation had a positive indirect effect upon eating disorder 
pathology, via vulnerable narcissism.
Conclusions  The findings indicate that vulnerable narcissism is more strongly associated with eating disorder pathology as 
opposed to grandiose narcissism and help to further elucidate the mechanisms via which parental invalidation might exert 
its negative effect on eating disorder pathology.
Level of evidence  A cross-sectional survey (Level V).
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Introduction

Eating disorders are complex, often difficult to treat, and 
poorly understood. Research, however, has demonstrated 
a range of personality traits that are associated with eat-
ing disorder pathology [1] among which is narcissism [2]. 
Pathological narcissism consists of two subtypes, grandiose 
and vulnerable narcissism [3]. Grandiose narcissism refers 
to a collection of behaviors and cognitions such as repress-
ing negative aspects of the self and distorting disconfirming 
external information resulting in an inflated sense of self, 
feelings of entitlement and superiority, demanding of atten-
tion from others, and low empathy [3]. Vulnerable narcis-
sism, on the other hand, is characterized by the conscious 
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experience of helplessness, emptiness, low self-esteem, and 
shame. It is also characterized by social avoidance in situ-
ations where the ideal self cannot be presented, or in situ-
ations where the need for admiration will not be met [3].

Supporting the relevance of narcissism for eating disor-
ders, Zerach [2] found that both grandiose and vulnerable 
narcissism were associated with eating disorder pathology. 
The study found that vulnerable and grandiose narcissism 
were both significantly associated with dieting and oral con-
trol behaviors and attitudes, but only vulnerable narcissism 
was associated with bulimic behaviors. Similarly, a study [4] 
showed that individuals with eating disorders scored signifi-
cantly higher on both vulnerable and grandiose narcissism 
compared to the healthy controls, but there was only a sig-
nificant difference in vulnerable narcissism scores between 
individuals with eating disorders and those with an anxiety 
disorder. These studies were cross-sectional and are, there-
fore, unable to fully establish a causal link.

Offering stronger support for causal link, longitudinal 
research has shown that grandiose and vulnerable narcis-
sism have different predictive relationships with future diet-
ing behaviors and future bulimic behaviors [5]. This study 
found that vulnerable narcissism predicted dieting behav-
iors, whereas grandiose narcissism predicted future bulimic 
behaviors. These findings are in contrast to a study, showing 
that vulnerable narcissism (and not grandiose narcissism) 
predicted the eating disorder behaviors characterizing ano-
rexia nervosa and bulimia nervosa, a finding that may be due 
to the fact that this was the only study to control for vulner-
able narcissism when examining the relationship between 
grandiose narcissism and vulnerable narcissism and eating 
disorder pathology [6].

The association between narcissism and eating disorder 
symptoms may be explained by a common developmental 
factor: childhood invalidation. An invalidating childhood 
environment is defined as one in which the parents either 
ignore or respond negatively to the child’s communication, 
leading to poor distress tolerance in children [6]. Research 
indicates that parental invalidation is a predictor of nar-
cissism and eating disorder pathology. For example, one 
study found that participants with eating disorders reported 
significantly higher levels of perceived parental invalida-
tion during childhood compared to a non-clinical sample 
[7]. The study also found avoidance of affect to be a par-
tial mediator between perceived paternal (but not maternal) 
invalidation during childhood and eating disorder symptoms. 
Another study found that although individuals with bulimia 
nervosa and anorexia nervosa perceived similar levels of 
maternal invalidation; those with bulimia nervosa reported 
higher perceived paternal invalidation than those with ano-
rexia nervosa [8]. Expanding on these findings, a study in 
a non-clinical sample found that an invalidating childhood 
environment was associated with all adult eating disorder 

behaviors and cognitions [9]. This study also found that the 
attitude that expressing emotions is a sign of weakness was 
a full mediator of the relationship between maternal (but not 
paternal) invalidation and eating concern. Research is yet 
to find a common mediator of both maternal and paternal 
invalidation. As such, the current study aims to explore a 
potential common mediator of the two, which would imply 
a shared developmental process.

Given the aforementioned link between narcissism and 
eating disorder symptoms, it is possible that narcissism acts 
as a mediator in the association between parental invalida-
tion and eating disorders. Although theoretically posited 
[10], a relationship between invalidation and the two types 
of narcissism has only been recently empirically tested [11]. 
The results indicated that paternal and maternal invalidation 
during childhood were significant predictors of both vulner-
able and grandiose narcissism. In addition, these researchers 
propose that parental invalidation might act as a common 
predisposing factor for a range of mental health issues asso-
ciated with the self-regulation, which often co-occur, such as 
narcissism and eating disorders [11]. More specifically, it is 
proposed that parental invalidation results in a poor sense of 
internal regulation of the self, with regulation instead sought 
by garnering approval and validation from others. Theorists 
posit that the development of a sense of self and its regula-
tion are based on interpersonal interactions, especially with 
caregivers. In an invalidating environment, the child’s needs 
for regulation of the self, such as praise or validation, are 
not met or are minimized. As such, the child is unable to 
learn how to regulate their own sense of self and associated 
affect [10, 12].

Theoretical and empirical work suggests that vulnerable 
narcissism will be a stronger predictor of eating disorder 
symptoms than grandiose narcissism, and would have a 
stronger potential at being a mediator of the relationship 
between parental invalidation and eating disorder pathology. 
Individuals high in narcissism require external validation 
to maintain their sense of self, but, in vulnerable narcis-
sism due to their non-assertive and avoidant interpersonal 
style, they are often unable to do this [3, 13, 14]. Based on 
the interpersonal model of eating disorders [15], the experi-
ences of low interpersonal validation that are part of vulner-
able narcissism are theorized to trigger negative self-worth 
and associated affect, which in turn trigger eating disorder 
symptoms. In contrast, grandiose narcissism is characterized 
by an assertive interpersonal style and the ability to distort 
disconfirming information to maintain an inflated sense of 
self. Thus, individuals high in grandiose narcissism, even if 
by distortion, are more able to more effectively use external 
means for regulating their sense of self and associated affect 
[3, 13, 16].

In summary, research to date suggests the associations 
between parental invalidation, narcissism, and eating 
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disorder pathology, but only one study [6] has controlled 
for vulnerable narcissism when exploring the relationship 
between grandiose narcissism and eating disorder pathology, 
and there have been no studies testing whether narcissism 
might mediate the observed association between parental 
invalidation and eating disorder pathology. Thus, there are 
two main aims of the current study. First, the study seeks to 
investigate the differential predictive capabilities of grandi-
ose and vulnerable narcissism for eating disorder pathology. 
Second, the study aims to determine if vulnerable narcissism 
could act as a mediator between both maternal and paternal 
invalidation and eating disorder pathology. It is hypothesized 
that vulnerable narcissism will have a significant positive 
association with eating disorder pathology (H1a), and that, 
when controlling for vulnerable narcissism, there will be 
no significant association between grandiose narcissism and 
eating disorder pathology (H1b). It is further hypothesized 
that maternal invalidation will have a significant positive 
indirect effect on eating disorder pathology via vulner-
able narcissism, even when controlling for the belief that 
expression of emotions is a sign of weakness (H2a); and that 
paternal invalidation will have a significant positive indirect 
effect on eating disorder pathology via vulnerable narcis-
sism, even when controlling for avoidance of affect (H2b). 
Emotional expression as a sign of weakness and avoidance 
of affect are included as they were shown to be mediators 
between maternal invalidation and eating disorder pathology 
[7], and paternal invalidation and eating disorder pathology 
[9], respectively.

Methods

Participants

A community sample of 394 female participants was 
recruited using online platforms such as Facebook and 
Reddit, and through a research participation scheme at an 
Australian university. Participants over the age of 30 were 
excluded, resulting in a total sample of 352 participants. 
Only females were recruited for this study given the higher 
prevalence of eating disorders among girls and women 
[17]. The mean age was 20.6 years (SD 2.8), with an age 
range of 18–30 years. The sample consisted of 64.8% white 
females. The proportion of university students was 59.7%.1 
The majority of participants (92%) were raised by both their 
biological mother and father. There was no difference in the 
pattern of significant findings in analyses with and without 

the participants who were not raised by their biological 
mother and father. Hence, all participants were retained for 
the final analyses.

Procedure and measures

Participants completed an online survey that consisted of the 
following measures.

Invalidating Childhood Environment Scale (ICES)

This measure of perceived parental invalidation includes 
items that reflect the eight themes used to define an invali-
dating environment, that is, when parents are perceived to 
“ignore thoughts and judgments; ignore emotions; negate 
thoughts and judgments; negate emotions; over-react to emo-
tions; overestimate problem solving; over-react to thoughts 
and judgments; and oversimplify problems” [7]. Only the 
first part of the ICES that captures parental invalidation was 
used, as the second part capturing family styles was not rel-
evant for the research question. Paternal and maternal invali-
dation was measured with 14 items using a five-point Likert-
type scale ranging from 1 (never) to 5 (all the time), and 
these items were scored for the mother and father separately 
(with four reverse scored). The measures of both maternal 
invalidation (α = 0.92) and paternal invalidation (α = 0.92) 
were reliable in the present study.

Brief‑Pathological Narcissism Inventory (B‑PNI)

The B-PNI [18] was used to measure grandiose and vulner-
able narcissism. This scale has 28 items that use a six-point 
Likert-type scale ranging from 1 (not at all like me) to 6 
(very much like me). The items for each type of narcissism 
were averaged, with higher scores indicating higher levels 
of narcissism. The measures of grandiose (α = 0.82) and vul-
nerable (α = 0.91) narcissism were reliable in the present 
study.

Eating Disorder Examination Questionnaire (EDE‑Q)

The EDE-Q measured eating disorder pathology over the 
past 28 days [19]. It consists of 22 items yielding four sub-
scales (i.e., restraint, eating concern, shape concern, and 
weight concern), with items measured on a seven-point 
Likert-type scale referring to either frequency ranging from 
1 (no days) to 7 (every day) or intensity ranging from 0 
(not at all) to 6 (markedly). Item scores were summated 
and averaged to obtain a mean total score of eating disor-
der pathology, with higher scores indicating more severe 
symptoms. In the present study the EDE-Q total score was 
reliable (α = 0.97).

1  The full break down of the ethnicities and country of origin of the 
participants are included in Appendix A of the supplemental materi-
als.
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Avoidance of Affect Subscale

This subscale of the Distress Tolerance Scale [7] was used 
to measure the avoidance of affect coping style. It consists of 
six items rated on a five-point Likert-type scale ranging from 
1 (never) to 5 (always). These scores are averaged to obtain 
a subscale score, with higher scores indicating higher level 
of avoidance of affect. This subscale was reliable (α = 0.71) 
in the present study.

Attitude Towards Emotional Expression as a Sign 
of Weakness Subscale

This is a subscale of the Attitudes Towards Emotional 
Expression Scale [20], which measures the extent to which 
an individual believes that expressing emotions is a sign 
of weakness. The subscale consists of five items rated on 
a seven-point Likert-type scale, ranging from 1 (strongly 
disagree) to 7 (strongly agree), and was reliable (α = 0.90) 
in the present study. The average across the five items was 
obtained, with higher scores indicating stronger attitudes 
that expressing emotions is a weakness.

Statistical analysis

SPSS version 22 was used for statistical analyses. All 
hypotheses were tested at p < 0.05 significance levels. The 

PROCESS macro was used to conduct mediation analyses 
[21], which runs 5000 bias-corrected re-samples to obtain a 
95% confidence interval around the indirect effect.

Results

Descriptive statistics

Table 1 provides the means, standard deviations, and range 
of the study variables. In the current sample all variables 
spanned almost the full range.

Sequential regression analyses

Sequential regression analyses were conducted to test 
hypotheses 1a and 1b. A tolerance value of 0.70 indicated 
no problems with multicollinearity [22]. In step 1, grandiose 
narcissism was included as the explanatory variable with 
eating disorder pathology (EDE-Q total scores) as the out-
come variable; in step 2, vulnerable narcissism was added. 
As seen in Table 2, grandiose narcissism predicted EDE-Q 
total scores, but, in step 2 with the addition of vulnerable 
narcissism, grandiose narcissism became a non-significant 
predictor. Vulnerable narcissism predicted an additional 12% 
of the variance in EDE-Q total scores (ΔR2 = 0.12, p < 0.01). 
These results indicate that vulnerable narcissism is more 
strongly associated with eating disorder pathology (H1a), 
and that, when controlling for it, grandiose narcissism is 
no longer associated with eating disorder pathology (H1b).

Mediation analyses

H2a states that perceived maternal invalidation during child-
hood would have a significant indirect effect upon EDE-Q 
total scores via vulnerable narcissism, even when control-
ling for the belief that expression of emotions is a sign of 
weakness. A mediation model was tested using PROCESS 
with maternal invalidation as the explanatory variable, 
EDE-Q total scores as the outcome variable, and vulnerable 

Table 1   Means, standard deviations, and ranges of study variables

Variable M SD Range

Min Max

Grandiose narcissism 3.80 0.78 1.50 5.92
Vulnerable narcissism 3.33 0.93 1.06 5.94
Maternal invalidation 1.99 0.76 1.00 4.50
Paternal invalidation 2.06 0.80 1.00 4.93
Emotional expression as a 

sign of weakness
2.43 1.33 1.00 7.00

Avoidance of affect 2.48 0.63 1.00 4.33
EDE-Q total score 3.33 1.58 1.00 6.95

Table 2   Summary of sequential 
regression analyses for 
grandiose and vulnerable 
narcissism predicting EDE-Q 
total score

N = 342, ΔR2 = change in R2, sr2 = semi-partial R2, ΔF = change in F
***p < 0.001
a Dependent variable: EDE-Q total score

Variablea Β β t p R2 ΔR2 sr2 ΔF

Step 1 0.11 0.11 42.75***
 Grandiose narcissism 0.69 0.34 6.54 0.00

Step 2 0.23 0.12 51.81***
 Grandiose narcissism 0.21 0.10 1.80 0.07 0.01
 Vulnerable narcissism 0.70 0.41 7.20 0.00 0.12
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narcissism and the belief that emotional expression is a sign 
of weakness as the mediators.

Figure 1 shows that the association of maternal invali-
dation with EDE-Q total scores decreased once vulnerable 
narcissism and emotional expression as a sign of weakness 
were entered as mediators. The association of vulnerable 
narcissism with EDE-Q total scores remained significant, 
whereas the association of emotional expression as a sign 
of weakness did not. This showed that vulnerable narcissism 
mediated the effect of maternal invalidation on EDE-Q total 
scores, but emotional expression as a sign of weakness did 
not. The indirect effect of vulnerable narcissism was 0.29 
(the standardized effect was 0.15), and the 95% confidence 
interval did not contain zero (0.18, 0.42; standardized: 0.09, 
0.22), suggesting that the effect was significant. On the other 
hand, the indirect effect of emotional expression as a sign 
of weakness was 0.05 (standardized = 0.02), but the 95% 
confidence interval contained zero (− 0.06, 0.16; standard-
ized: − 0.03, 0.08), meaning that this weak effect was not 
significant. This supported H2a.

H2b stated that perceived paternal invalidation during 
childhood would have a significant indirect effect upon 
EDE-Q total scores via vulnerable narcissism, even when 
controlling for avoidance of affect. A mediation model was 
analyzed using PROCESS with paternal invalidation as the 
explanatory variable, EDE-Q total scores as the outcome 
variable, and vulnerable narcissism and avoidance of affect 
as the mediators.

Figure 2 shows that the association of paternal invali-
dation with EDE-Q total scores decreased once vulnerable 
narcissism and avoidance of affect were entered as media-
tors. The association of vulnerable narcissism with EDE-Q 
total scores remained significant, whereas the association of 

avoidance of affect did not. This indicated that vulnerable 
narcissism mediated the effects of paternal invalidation on 
EDE-Q total scores, but avoidance of affect did not. The 
indirect effect of vulnerable narcissism was 0.25 (standard-
ized = 0.13), and the 95% confidence interval did not contain 
zero (0.16, 0.35; standardized: 0.08, 0.19), suggesting that 
the effect was significant. The indirect effect of avoidance 
of affect was 0.01 (standardized = 0.01), but the 95% con-
fidence interval contained zero (− 0.06, 0.10; standardized: 
− 0.04, 0.05), suggesting that the effect was not significant. 
This supported H2b.

Discussion

The current study sought to address two main gaps in the 
literature. First, the study sought to further elucidate the dif-
ferential associations of grandiose and vulnerable narcis-
sism with eating disorder pathology. The current findings 
support the role of vulnerable over grandiose narcissism in 
the prediction of eating disorder symptoms. Second, within 
the literature, there is potential for a more comprehensive 
mediator for the relationship between parental invalidation 
and eating disorder pathology, namely, vulnerable narcis-
sism. The current study found that vulnerable narcissism 
accounted for the indirect associations of both maternal 
and paternal invalidation with eating disorder symptoms, 
whereas the other potential mediators did not.

In relation to the first aim, the finding that grandiose 
narcissism was no longer associated with eating disorder 
pathology after accounting for vulnerable narcissism sug-
gests that the previous research findings showing an asso-
ciation between grandiose narcissism and eating disorder 

Fig. 1   The mediation model of maternal invalidation, vulnerable nar-
cissism, emotional expression as a sign of weakness, and EDE-Q total 
scores. The unstandardized (B) and standardized (β) direct effects 
are shown. The first effect value between maternal invalidation and 
EDE-Q total score (the value before the forward slash) shows the total 
effect of maternal invalidation on EDE-Q total score, and the second 
effect value (the value after the forward slash) shows the direct effect 
of maternal invalidation on EDE-Q total score, controlling for media-
tors. ***p < 0.001

Fig. 2   The mediation model of paternal invalidation, vulnerable nar-
cissism, avoidance of affect, and EDE-Q total scores. The unstandard-
ized (B) and standardized (β) direct and indirect effects are shown. 
The first effect value between paternal invalidation and EDE-Q total 
score (the value before the forward slash) shows the total effect of 
paternal invalidation on EDE-Q total score, and the second effect 
value (the value after the forward slash) shows the direct effect of 
paternal invalidation on EDE-Q total score, controlling for mediators. 
**p < 0.01, ***p < 0.001
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symptoms [2, 4, 5] are likely due to its shared characteristics 
with vulnerable narcissism. Both forms of narcissism are 
strongly correlated as evidenced in both the current (r = 0.57, 
p < 0.05) and previous studies, and share features such as 
possessing a sense of entitlement and requiring external vali-
dation to maintain a sense of self [16]. The present finding 
that the unique characteristics of grandiose narcissism (e.g., 
distorting external information to maintain an inflated sense 
of self, a sense of superiority, and a lack of empathy) were 
unable to predict eating disorder pathology over and above 
vulnerable narcissism suggests that it is primarily vulnerable 
narcissism that is associated with eating disorder pathol-
ogy. This finding is consistent with the previous research, 
showing that vulnerable narcissism is characterized by a 
sense of self contingent upon external feedback along with 
an avoidant interpersonal style that is unable to garner this 
validation [3, 16]. The negative interpersonal interactions 
may then result in a negative sense of self and associated 
negative affect, which are theorized to, in turn, trigger eat-
ing disorder behaviors among individuals such as the pursuit 
of thinness to enhance self-esteem or engagement in binge 
eating episodes to regulate negative affect [15]. In contrast, 
negative self-worth and affect induced by negative social 
interactions would not be expected in individuals high on 
grandiose narcissism as they are able to skew negative social 
feedback to maintain a positive self-image and have an asser-
tive interpersonal style [3, 13].

The present study also sought to investigate a mediational 
model that would account for both paternal and maternal 
invalidation in the prediction of eating disorder pathology 
via vulnerable narcissism. Parental invalidation during child-
hood has been shown to be related to self-dysregulation 
[23–25], which is evident in narcissism. Self-dysregulation, 
in turn, results in a reliance on external sources of validation 
to maintain a positive sense of self. For those with vulner-
able narcissism, who do not engage in the positive distortion 
of interpersonal feedback characteristic of those with grandi-
ose narcissism, negative social feedback could then increase 
the likelihood of engaging in maladaptive eating behaviors 
to maintain the sense of self and positive affect.

Past research has found that distinct constructs mediate 
the relationship between maternal invalidation and eating 
disorder symptoms, that is, the attitude that expressing 
emotions is a sign of weakness [9], and between paternal 
invalidation and eating disorder symptoms, that is, avoid-
ance of affect [7]. In contrast, the current study was able 
to find a common mediator (i.e., vulnerable narcissism) 
for both maternal and paternal invalidation and eating 
disorder symptoms. Moreover, it was found that maternal 
and paternal invalidation had a significant indirect effect 
via vulnerable narcissism on eating disorder symptoms, 
but not via avoidance of affect and the attitude that emo-
tional expression is a sign of weakness. Though related to 

vulnerable narcissism, neither avoidance of affect nor the 
attitude that emotional expression is a sign of weakness 
encompass the core characteristics of vulnerable narcis-
sism, that is, a need for external validation to maintain a 
positive sense of self, and an associated interpersonal style 
that is unable to do so. The present data would suggest 
that vulnerable narcissism has the potential to provide a 
stronger and more parsimonious account of the mechanism 
underlying the relationship between parental invalidation 
and eating disorder symptoms than previously explored 
constructs (i.e., avoidance of affect and emotional expres-
sion as a sign of weakness).

The current findings should be considered in light of 
several limitations. Among these are those features that 
make it difficult to establish causality. The cross-sectional 
design of the study and the retrospective nature of the 
ICES and the liability of recall bias mean that it is not 
possible to determine if the perception of invalidation 
and vulnerable narcissism preceded the development of 
eating disorder symptoms. The study also did not control 
for developmental differences such as culture and trauma 
which could also impact the results. Moreover, the study 
used a community sample, such that replication in clinical 
samples is warranted. In addition, the sample consisted 
solely of female participants, such that replication using 
male participants is needed. It would be important to 
study these processes in a non-Western sample as there 
are reported differences in narcissism across cultures [26]. 
Finally, given the differing operationalizations of narcis-
sism, it is important to test these relationships utilizing 
different conceptualizations of narcissism such as the mask 
model of narcissism [27].

In summary, this study found that grandiose narcissism 
was not associated with eating disorder pathology when con-
trolling for vulnerable narcissism and that vulnerable narcis-
sism acts a common mediator between parental invalidation 
(both maternal and paternal) and eating disorder pathology. 
The study reiterates the potential importance of vulnerable 
narcissism in the etiology of eating disorders and provides 
the initial evidence for the potential of vulnerable narcis-
sism to account for the mechanism through which parental 
invalidation may impact eating disorder pathology. Future 
research, specifically longitudinal data, is necessary to 
understand the temporal nature of this relationship. Fur-
thermore, since past research has shown that narcissism is 
associated with a range of difficulties in engaging in treat-
ment [28], including in eating disorder treatment settings 
[29], understanding the link between narcissism and eating 
disorder pathology (and the developmental framework that 
may underpin this association) may be beneficial in treat-
ment planning.
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