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Introduction Narcissistic Personality Disorder (NDP) _ Antsocial Senies
— — - . . | | " Personality Disorder Personality Disorder
What is NPD? m Their children grow up feeling like they weren’t .g.ood enough to receive their parents attention, and " Show indifference towards laws and social norm; ic / il o atale e e et
e Individuals afflicted with NPD: seek external sources of selfesteem to compensate for their inner feelings of inadequacy. /" pathologically; are reckless, impulsive and irresponsible Lt e e e i,

What Is A Personality Disorder?

o Overvaluating Parents are praising, uncritical, overly permissive and fail to set restrictions. /. regarding themself or others; display prominent aggression; show | /" fluctuating emotions; use external appearance to gain more
AI enauring patern o1 1Imner  >omeone wiln a personality - ‘ |

a lack of concern for others, conscience or the capacity for

o Are defined by their sense of grandiosity and egotistical behaviors

attention; are very impressionable, consider people to be closer

. . . . o Often fantasize about having the perfect life, career, romance, etc. u Th.el.r children grow up believing that they are overly special and deserve more than other people, S \‘ - e
experience and behavior that  disorder has a consistently o Are entitled and arrogant because this is what their parents taught them to expect. | P -y s
deviates markedly from the  different worldview from most o They believe that they are especially unique, and should be treated as such o Both sets of parenting styles invalidate their children, because their responses to their children’s Can be differentiated by the “total breakdown of ?Tarasm;tlc \‘\\ Can bcce11 dififer;:n;iated by the fact that hisftrionic
. . .« . . . . . . . : 9 : : : 1 f 1oni d ab f any itv f : £ o) indivi % t ity
expectations of the individual's  people in society that starts o Require lots of praise and admiration to feel selfassured and worthy behaviors don’talign with reality. moralo;;;?? tnhl:f i: IEOQQZTZOAQEBC?EE? : /’/é@ o crsonatty % % 4/\\ 1crilep:nzzrslt :e‘;:;oriea zec)azrzoz
S . . o . . : . C L . . , - /S ; o b
culture, 18 perv asive and when they are a young adult o Are exploitative and take advantage of others to achieve their own ambitions m Their chllqren will grow up ungble to cope w1t}} the variations and fluctuations that we facg in our consiatenily fipleyaibsianceabues, nnd. 4 § §$ Disorder %, %% %O; \ emotionally expressive and less
: o . o Are chronically envious everyday lives. Their perception of reality becomes so distorted that they are unable to deal with their internal . promiscuous, manipulative and antisocial / jb@ S Are defined by their sense % 2 o Cg . dismissive of others”, they
. . . . \ . . . . . andiosity and egotistic v ¢ \\\ *1:
inflexible, has an onset in and never completely goes o Lack empathy and have areduced sense of morality or external conflicts, and rely on unhealthy coping mechanisms that allow the disorder to progress. \ ~ behavonmotjustoceasionallylike 4 §§<§\(’b & beh:\fvii;-n t(lllley ::fyten ?an%astilz:aablout O%«y% R, \ oty o
adolescence or early adulthood, away. It eventually causes \ tecssistsdo.Narcissistsdon't [ 8 &gy /s romance. | o % | beempathetic
. carty ) Y . y , What factors lead to the development of NPD? S . \_ share the disregard forlaws | @szf § /) s Bl ci s %f% dioing, |
) . ® . . “ & etc.; They are e , and believe that they are . ) >
is stable over time, and leads to problems in that person’s e NPD can be caused and influenced by a number of elements, but the extent of which these elements ALy Dynafies. N 2ndsscal o, e el e cnspecial and shosldbe treatedameuch SR S W Glie peorile v
distress interpersonal influence the development of NPD cannot be determined o Narcissistic families generally: | they require external admiration; are exploitative and take | with NPD.
. . . . . . . . . . 1 S~ ; advantage of others to achieve their own ambitions; are [
or impairment” (APA). relationships and internal o Genetic transmission has been explored as a potential cause of development; however, no solid . Th'. L?(Ok 11 e;fegttfrom the .out(si1def t' by famil N | vl enviomasaearepatiandlak ot ity [ —
functionin correlation has been found. Even if there was a relationship, genetic transmission couldn’t be the sole factor in 15 Makes 1L hat : 0 recoghize dysiunction, cven by 1dmily MCEIbers. . \ | N - o
g e These families don’t come to the attention of Social Services or often just the people around them, making “Itis the characteristic grandiosity and need for admiration
the develop ment OfNPD early treatment dl fflCU.lt ‘ that most clearly distinguish narcissistic personality disorder
: : : o Environmental factors play a significantrole in the development of personality disorders. Genetic 3 , from these other diagnostic groups.”
There are three clusters of personality disorders. Cluster B is the play a sig p p y a Rely on the children to serve the parent’s needs and interests.

components can lead to greater sensitivity to environmental factors, but a personality disorder won’t develop

“dramatic or emotional” cluster. .
unless the environmental factors are present.

e This causes a number of problems in the mental health of the children, because the parents hold them .
Self-centered perception

It includes , Borderline, Histrionic, and Narcissistic . . . . accountable for things that are out of their control, leading to a sense of inadequacy and deficiency that e . A
9 ’ < of reality, rocky interpersonal X
. Why is the family so important in the development of NPD: follows them into later life. /N scltionships, bk of copathy
lity disord - : \ =
o Devaluating Parents are cold, indifferent, unempathetic and controlling. Bordetline ~ Personality
Why Are We Studying Them? Disorder
o These disorders affeCt eVery part Of d person,s lifea and the Intense fear of abandonment alongside feelings of emptiness;
: - volatile relationships; identity turmoil; impulsive, reckless and
lives of the p eop.le around them. . What is ASPD? e Low levels of parental care paranoid behaviors; unstable mood fluctuations and an inability to
e Personality disorders are characterized by troubled Individuals afflicted with NPD: e Selfabsorbed, neglectful or cruel behavior - control anger; suicidal behavior and non-suicidal selfinjury (NSSD); |
relationships, and lead to extreme difficulties in relationships, o Are characterized by indifference towards laws and social norms e Parental drinking and violence ‘ and extreme dissociative symptoms caused by stress |
especially parentchild relationships. o Utilize pathological lying ® Lack of warmth and attention \ Can be differentiated “by the relative instability
- - : : : : : : : e Inconsistentrules, lack of recognition of empathetic behaviors and poor supervision \ of f self, along with the impulsivity and self-
e In recentyears NPD has shown an increase in prevalence o Engage in reckless., impulsive apd irresponsible behavior regarding themselves or others . ; g 1p | p p £ Szzzfrzczfrenz;ﬂfg; Dte;::l;p;‘:tzni?e;e
o , oD e Risk factors for the development of ASPD include: .\ |
Wlthln the eneral 0 ulatlon emonstrate prominentaggression . . . . N\ tolerance compared to NPD, lacks /
g pop ' o k for oth o “Neuropsychological dysfunction, mental health problems, poor parenting, substance abuse, learning S &
. ] Lack concern for others o . e . the social adjustment skills that -
e BPD has a very high prevalence rate in mental health o Lack a conscience or capacity for remorse difficulties, poor school attendance, head injury, childhood maltreatmentand trauma” (Johnson et al, . peoplewith NPD have,
settings due to the extreme impairment of those afflicted. o Generally have a history of childhood conduct disorder 2015) |
o is disproportionately prevalent in forensic settings and What factors lead to the development of ASPD? ¢ Parental Disorders: - . o _— | ]
has a high comorbidity rate with disorders like substance abuse e ASPD can be caused and influenced by a number of elements, but the extent of which these elements Z \?vlsruptlm;of fargﬂy and Izia}rlental Ilrlle Ii;[al 111ne§§ .ell.rte boft aisoc.l ated \j[v lit tt. © de.Vle Opm%lf.o ASI;D .
and conduct disorder. influence the development of ASPD cannot be determined. , loinzn v.&;hodare epressed ave(:ia tlf, . deS,SI tlhl J thlgclir fiering with antisocialmen. 1his combihation Removing NPD from the DSM, a Spectrum of Personality Disorders & an Increase in NPD
o Genetic transmission has been found to be a significant factorinthe development of ASPD. 15 c;)rrle:fa eh'\lxclil’ eprisshlon an tfzon 'u{: hlsort er.u;. etlﬁc }[h ren. likelv t e fact Prevalence.
Research shows that ASPD has a stronger genetic correlation than both NPD and BPD; however, similarly to , a.c Hasp areq s Have an 1§001a C ara.c CTISHCS, then , .ey arcmore 1, cly ,O pass on gen§ 1 , ac or.s o There 1s an ongoing debate that began before the publication of the DSM V on whether or not NPD
MethOdS and Prevalence S8 4 that will increase the risk of the child developing ASPD. Additionally, the child will observe antisocial traits SOMIE 5 P
ping y

should be included as an official diagnosis, since the increase in prevalence was making the
condition seem increasingly “normal.” In addition, there is another debate around the i1dea that the DSM
should diagnose Cluster B personality disorders along a spectrum instead.o Silicon Valley is a region of
entrepreneurship where many of these narcissistic traits can help new companies succeed in this highly
competitive environment. However, the downside 1s that this fosters even more narcissism, which can
be detrimental in relationships with other people, in and outside of the office, and potent in large

the other personality disorders, genetic transmission can’t be the sole factor in the development of ASPD.
o Environmental factors play a critical role in the development of personality disorders. Genetic
Methods: components can lead to greater sensitivity to environmental factors, but a personality disorder won’t develop
unless the environmental factors are present.

e We decided that a literature review best suited our project. Why is the family so important in the development of ASPD?
® Our literature review was conducted from the winter of 2015 p,rents display: Children observe:

in their parents as they grow up, may learn to interpret these traits as normal, and utilize these traits in their
adult life.
e MotherChild vs. FatherChild Connections:

o The motherchild connection is more significant than the fatherchild connection when it comes to
"emotional and behavioral outcomes" of the child. However, the fatherchild connection is more important
when it comes to “cognitive outcomes.”

to the spring of 2016, . , : : ° High levels ofintrqsiveness o Paternal depressionin the early years of a child’s life was associated with an increase in conduct ql.laritzlt(llets IR hon Familv D .
e Keywords used: ‘antisocial personality disorder,” ‘borderline e Denial of a child’s independence problems, an early predictor of ASPD, in boys. 11 tond esearch on ?ml (31’ ynimlfs' oo e trentmont of ASPD. BPD. and
personality disorder’ ‘narcissistic personality disorder,’ . . . ;P[I)l our research, we found no shortage of information on the treatment o : , an
‘family dynamics,” “family,” and “personality disorder.” BOrderllne Personahty DlSOrder (BPD) Ho.wever there weren’t many articles that solely addressed the role that family dynamics played
¢ ].Date%bases use.d: PubMed, PLOS On?’ EbscoHost, Nature, What is BPD? o Early pargntal lqss, illness.or quOYCC o in the development of these disorders. Our research suggests that families play a significant role
Scientific American Mind, eScholarship, and Academic Journals = e Individuals afflicted with BPD experience: o Parent§ with thelr own e.1nt1soc:1.al charactenst.lcs o . . in the development of PDs; therefore, we believe that more research should address the role that
AP Source. o Intense fears of abandonment alongside feelings of perpetual emptiness © Inconsistency in parenting tactics (e.g. cha.ngmg r}lles on the spot, punishing behaviors sometimes and families play in the etiology of these conditions.
Prevalence o f Cluster B Persona llty Disorders: o Volatile relationships where patients either idolize or despise people not others, unpred1ctabl§ behavior relating to daily routines and more) e Improving Regulations & Standards on Child Abuse.
. o Identity turmoil, characterized by fluctuating opinions, beliefs and goals ® Par"ents ger.lera.lly ut.lllze.:: . | " o A common cause of development across all three personality disorders is childhood abuse and
NPD BPD HPD o Impulsive, reckless and paranoid behaviors o "Pervasive 1nve,thdat10n of the child's inner experience _ o . o neglect. Although our country has standards and regulations intended to stop these events, there
o Unstable mood fluctuations, where patients will quickly fluctuate between neurotic and psychotic m Parents don _t allow or tolerate. the free ar.1d open expression of the Chﬂ.d S empt10n§ Or OpINIoNS are still “3.6 million referrals are made to child protection agencies involving more than 6.6
o Suicidal behavior and nonsuicidal self injury (NSSI) m Parents gasllght, or try to manipulate their kids by making them question their sanity. This is | million children” (childhelp.org). A more efficient and streamlined system for the prevention and
General General General General o A sense of unresolved anger that is difficult for patients to control extremely damagn}g toa person’s self esteem, because they learn that they don?t know what tl}ey are talking postresponse services for child abuse could potentially prevent many debilitating disorders from
Population: Population: Population: Population: o Extreme dissociative symptoms caused by stress about, and that their opinion doesn’t matter because they are always wrong. This damages their ability to trust developing.
06.2% .39 1.65.9% 20/ What factors lead to the development of BPD? themsf[l)‘fes la nd Otfhers' . . dounished”
Forensic Outpatient: e BPD can be caused and influenced by a number of elements, but the extent of which these elements © "Displays of emotion are 1ghored/punishied: L , , ,
utpatient. 1 he devel ¢ of BPD be determined m Parents neglect their children’s emotions, invalidating the importance of inner experience
Settinos: 10% I tient: intluence the development o cannot be determined. p ¢ , tont in the: di d b fbehavi hich f the child o
g, ' o NPpaticnt. o Genetic transmission has been studied, and is considered a partial cause of development. BPD has been , W Tarchis arc INCONSISIENt i thelt rewarding and punishing ot behaviors, Whith contuses the chlid Similarities:
70% or higher 20% found to have a slightly stronger genetic correlation than NPD; however, like with NPD, genetic transmission leading to a distorted internal reflection upon emotions/experiences. Later in life, the child will find it difficult =~ « A} three personality disorders stem from negative environmental (usually childhood) experiences,
.. : ) : ’ ’ ’ to reflect upon their emotions as effectively and reasonably as others e Familvd : t litv disorders in t - often includine childhood abuse. t d
o t be the sole fact the devel t of BPD. amily dynamics create personality disorders in two ways: often including childhood abuse, trauma, an
Itn aclldltlon, 14.?-2 A)d9fA(r1nerlcan adl.lltsdhél V:hat ]136 -aSt Oni-Of thj Cano Eenviiosr?meerilt(;lofralcliorseplZ;ea ZE);?ECZM role in the development of personality disorders. Genetic © "Oversimplification” : — C e : , . . neglect.
WEeIlVEe pCI‘SOIl?l 1 y 1SOrdcrs recognlze y c lagnOS 1C an Components can lead to greater Sensitivity to enVironmental faCtOTS, but a personality disorder Won,t deVCIOp [ | Many pa?ents may recall. telllng thelr Chlldren tOJust Shake 1t Off lfthey fall dOWﬂ or Scrape thell‘ ° Genetic transmission from parent to Chlld creates greater Sensitivity to environmental triggers; all
Statistical Manual of Mental Disorders (DSM). unless the environmental factors are present knee. In this situation, the same thing happens when a child tells a parent about something that hurt them personality disorders are never entirely genetic.
. . P . emotionally. Because the parent may not understand how deeply this is hurting their child, they may brush it e Behavioral traits could be observed while erowine up. and then are internalized bv the child
o . o o O Why is the family so important in the development of BPD? - - e - : : Lo . v & & up; Y ’
The Historical Ol‘lglns of Narcissism o Patients oft _tV ; fh'l dﬁy d P h s, P f off, telling them to just “get over it.” This is damaging for the child because in some situations, itis hard to incorporated into habit and lead to relationship turmoil later in life.
atichts otten report hegative Chlldnood expetiences such as. just “shake it off,” and this leads to a sense of deficiency for the child when they are unable to cope properly. Differences:

o Child physical/sexual abuse and/or neglect
The original Greek myth tells of a man named Narcissus, the son of the river o Hostile conflict (e.g. abuse, tension, fighting, and other traumatic experiences)
god Cephissus and the nymph Liriope. His mother was told that he would

 ASPD and BPD tend to be the result of physical/sexual abuse or neglect, whereas patients with NPD
tend to have been emotionally abused and/or neglected in their youth
e Overvaluation by parents could potentially cause NPD, but not BPD or ASPD; however, parental

live a long life as long as he “if he ne’er know himself.” When he saw a , , .

reflection of himself for the first time on the surface of a lake, he fell in love BPD BPD vs. NPD NPD ASPD vs.NPD overvaluation reportedly leads to milder cases of NPD than parental devaluation does.

with his image. He stayed there so long and became so intensely infatuated e Most likely were e Parents may e Most likely were emotionally | ¢  Parents may have e  Most likely were physically Lack of Informatml.l: o S ,

with himself'that he fell into the lake and drowned. On the shore where he physically or sexually have their own abused or neglected as children their own psychological or sexually abused as children * Acouple monthsinto our research, we removed hl.StI'.IOIlIC personality disorder (HPD) from Our proj ect

fell into the water, a flower—whose official scientific name is Narcissus— abused as children psychological e Parents either devalue or disorders, creating rocky | ¢ Families are selfabsorbed, due to a lack ofresearcl.l content a.V&ulable to us. Slmll.ar to.the other Cluster B personality disorders, the

Sprouted from the soil. This flower 1s more eommonly known as the daffodil, e Risk factors include disorders, creating overvalue their children relationships neglectful or cruel laCk. of res.,earch on famlly dynamlcs Ca}lsed som§ difficulties. . . .

pictured on the bottom left. The painting titled Narcissus at the Source by neglect, hostile conflict, rocky relationships | ¢ Parents promote a false and possibly passing on | e Drinking, violence, ° We lntentlonally choseto fo.cus on family dynamics b?cause ther.e was a lack of information on the topic.

Italian renaissance painter Caravaggio on the top left, depicts Narcissus early parental loss or and possibly passing | sense of reality genetic factors that may inconsistent rules, & lack of Therefore, our literature review was uneven and FertQIH pers.onaht}./ disorders had more conj[ent than

falling in love with his reflection before his death. Freud was the first to illness, parental divorce on genetic e Parents see children as cause problems in their recognition of empathetic others. The fact that there wasn’t much research in this area is precisely why research on this topic

use the term “narcissistic” in 1910 and Otto Rank was the first to write a or ASPD, poor or factors that may “narcissistic extensions;” their children behaviors are common should be emphasized, especially since family dynamics play such a crucial role in the development and

paper—-<On Narcissism”—that focused solely on this trait. However, it was ineffective parenting, and | cause problems in children are “loved” if they are | e Genetics may also e Children become numb to wellbeing of children.

not until the ‘60s and <70s that narcissistic personality disorder was more other negative or their children perceived as “good enough” play a role; however, violence by witnessing parental

deeply considered and researched. Kernberg and Kohut were two of the traunfatic childhood e Genetics may ASPD. tends to much Violence‘fmd begi,:l to view it as

largest contributors to our modern understanding of NPD. CXPErIences play a small role mori.mﬂtllllel:lc;(i)]b)y okay or “normal Our wonderful mentor, Dr. Souter, who helped guide us through our project, by providing resources, support, and her

Although the diagnosis of NPD is somewhat contemporary, the concept of seneties tha own insight apd .experience. The grgat team of AAR, Dr. Choe, Ms. Chute and Ms. Gyves, who helpéd provid.e us with

narcissism is an ancient one that is increasingly relevant in today’s world. th1§ opportunity in thg ﬁrst place. Wlthout them, we W(.)uld’voe never gotten the. chance to pursue our 1nt§rests in such a
unique way. Our families, for supporting us through this project and encouraging us to explore our passions.






