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Abstract

Little is known about personality disorders (PDs) in later life. One reason for this dearth of
knowledge is that many investigators believe that PDs soften with age. Recent anecdotal and
empirical evidence, however, suggests that PDs are still very relevant in later life and may actually
have unique presentations and consequences. The DSM-1V PD criteria seem to overlook these
possibilities, perhaps because the personalities of older adults were not sufficiently understood
when these criteria were written. But without age-appropriate criteria, clinicians and investigators
who work with older adults may be unable to measure PDs adequately in their clients and research
participants. A starting point for better understanding these disorders in older adults is the
presentation of rich, empirical, clinical descriptions of symptoms and related behaviors using data
from multiple instruments and sources. To this end, we describe in depth a case of narcissistic PD
(NPD) in a woman in her mid 80s. This case study reveals that NPD is indeed relevant in the
context of later life and impairs functioning in significant ways.
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Little is known about personality disorders (PDs) in later life. One reason for this dearth of
knowledge is that many investigators believe that PDs mellow or soften with age (e.g.,

Kenan et al., 2000). Despite this widespread belief, several case studies (e.g., Jacobowitz &
Newton, 1999) and some limited empirical findings (e.g., Abrams, Spielman, Alexopoulos,
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& Klausner, 1998; Vine & Steingart, 1994) have indicated that PDs can indeed persist into
later life and can have clinically significant, deleterious effects in older adults.

One PD that might be especially problematic in later life is narcissistic PD (NPD).
Individuals in later life may find themselves confronting declines in their physical
attractiveness, cognitive and intellectual abilities, and health. Although older adults who are
psychologically healthy may adjust well to these changes, older adults with NPD may feel
threatened by them. Consider an older adult with an inflated self-concept rooted in physical
beauty. When younger, this person may have devoted a great deal of energy to the
maintenance of a perfect physique. When older, however, he or she may face psychological
challenges related to the natural course of physiological aging such as decreased muscle tone
and wrinkling skin. Adapting to these natural changes may be difficult for the narcissistic
older adult, because these changes may threaten the very foundation of his or her identity/
defense structure.

In addition to potential negative consequences for the self, the presence of NPD in later life
may have unique interpersonal consequences. As individuals age, for example, they are
often forced to rely more on family members for support (Antonucci & Akiyama, 1997).
While psychologically healthy older adults might have little problem asking family members
for help, narcissistic older adults might experience shame or vulnerability resulting from this
threat to their prized autonomy. As a result, older adults with NPD may decide not to ask
others for assistance. But by failing to request necessary support, these older adults may
experience increased difficulty with necessary daily activities such as cooking, medical
needs, and basic hygiene. Even when an older adult with NPD may be willing to request
necessary assistance, he or she may do so in an inappropriate way, based on feelings of
entitlement to special privileges or status. The potentially abrasive personality features that
were present throughout life may also now limit the number of family members available or
willing to help. Indeed, relatives may have distanced themselves over the years due to
interpersonal conflicts and tensions that frequently accompany NPD.

As these examples suggest, the presentation of NPD in older adults may have unique
manifestations and consequences. Unfortunately, the Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition (DSM-1V; American Psychiatric Association [APA], 1994)
PD system does not closely consider the context of later life (e.g., Balsis, Segal, & Donahue,
2009). To the contrary, the developers of the current and previous DSM editions may not
have adequately considered later life when creating the diagnostic criteria. Perhaps as a
result of this unintentional neglect, many DSM-IV PD diagnostic criteria contain age-related
measurement bias (Balsis, Woods, Gleason, & Oltmanns, 2007).

The NPD criterion, “is preoccupied with fantasies of unlimited success, power, brilliance,
beauty, or ideal love” (APA, 1994, p. 661), for example, may measure NPD pathology
differently for older and younger adults (Agronin & Maletta, 2000): While younger adults
with NPD may have active current or prospective fantasy lives, older adults with NPD may
retrospectively dwell on past achievements. As a consequence, younger adults seem more
likely than older adults, to endorse this diagnostic criterion even though the criterion may
still be present “in spirit” in older adults. Potentially problematic criteria such as this one
raise questions about the reasons why some NPD diagnostic criteria may contain
measurement bias across age. One likely explanation is simply that the authors of the
modern DSMs were not familiar with (or particularly concerned about) the manifestation of
narcissism in later life. This, of course, is not the fault of those authors. Even now, little is
known about NPD in older adults, and its unique presentation and consequences remain
inadequately described in the literature. To help address this knowledge gap, it is important
to describe clinical cases of NPD (and other PDs) in older adults. Rich, descriptive case
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presentations of NPD in later life should help mental health researchers and practitioners
better recognize and diagnose this disorder.

Case studies of NPD require the consideration of several issues. Expecting grandiose
individuals who lack insight to provide accurate self-reports of their personalities may be
unrealistic (Oltmanns & Turkheimer, 2006), as they may be unable or unwilling to admit the
pathological aspects of their personalities. Supplementing self-reported data with
information gathered from informants may therefore be a necessary practice to ensure that
the data accurately reflect the target individual. Additionally, case studies of older adults
with NPD provide their own set of challenges. For example, many NPD assessments have
been based on the DSM PD criteria, which may contain age-related measurement bias.
Hence, converging evidence from multiple instruments (e.g., clinical interviews, self-report
inventories, etc.) may be needed to meet the challenge of assessing NPD in an individual
whose age group was not closely considered when the DSM diagnostic criteria were
developed. The assessment of PDs in older adults definitely presents a number of important
challenges (e.g., Zweig, 2008). However, given what some authors have referred to as the
“geriatric crisis” of providing mental health care to the growing population of older adults
(Jeste et al., 1999), these challenges must be met. Not until we have detailed descriptions of
the presentation of NPD in later life can we develop diagnostic criteria that allow us to
identify and diagnose it well. As a step in the process toward a better understanding of NPD
in older adults, we present the case of “NAS.”

METHODS

Participant

Procedure

The participant for this case study is a Caucasian, 85-year-old, divorced (twice) woman who
has one daughter. To protect her identity, we will refer to her as NAS and have altered minor
details of her life. NAS is the youngest of three siblings and has one older brother and one
older sister. Her father died when she was a toddler. NAS had regular contact with her
mother, but her rearing environment was not stable; by age 18, NAS had lived in 15 houses
and attended 20 schools. NAS first married at age 20; this marriage lasted only 1 year.
NAS's second marriage (at age 30) lasted 4 years. Her daughter, who NAS gave birth to
when she was 32, was sired by her second husband; NAS is in periodic contact with her
daughter. NAS holds a Master's degree in the liberal arts, and worked in mostly office
settings overseeing clerical employees. NAS is active for her age and is in relatively good
physical health.

Over the course of three meetings that spanned a period of two months, we administered to
NAS a comprehensive battery of instruments and interviews (described subsequently) to
assess her present self. On three of the personality-related measures, we also asked her to
respond from the perspective of her younger self so that we could analyze the effects of
aging on her personality. Specifically, we asked NAS to select a five year span of her life
that was clearly demarcated by memorable events. She chose the period between the end of
her first marriage and the time of her second marriage (approximately ages 30 to 35 years).
By using these two “anchor points” to demarcate a discrete period of her life, we hoped
NAS's retrospective reports would be more reliable than if we defined an arbitrary age
range, especially given recent evidence that retrospective reports yield marked
underestimates of past psychopathology (Moffitt et al., 2010).

NAS provided us with written consent to use all gathered information in an article for
publication, and even remarked at one point, “My brother always told me that I'd be a case
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study.” Her willingness to undergo such extensive testing may have been related to the fact
that our inquiries allowed her to explore herself while simultaneously receiving attention
from “powerful” others (i.e., researchers).

Measures of Personality

To assess for the presence of personality pathology, we administered the Structured
Interview for DSM-IV Personality (SIDP-1V; Pfohl, Blum, & Zimmerman, 1997), a widely-
used interview for the assessment of personality disorders. With permission from NAS, we
collected SIDP-1V informant-reports of current personality functioning from three
individuals of her choice. To determine how the manifestations of NPD may have changed
with age, we later asked NAS to respond to the SIDP-IV questions as she would have
answered them during her previously-chosen five year span.

To obtain additional NPD-related information, we asked NAS to complete two self-report
questionnaires: the Narcissism Personality Inventory (NPI; Raskin & Hall, 1979; Raskin &
Terry, 1988) and the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965). In the current
study, we administered the 40-item version of the NPI, which has acceptable psychometric
properties (del Rosario & White, 2005). Because levels of self-esteem are positively related
to narcissism (e.g., Raskin, Novacek, & Hogan, 1991), NAS's RSES score should provide
evidence that would complement her score on the NP1 and shed additional light on the ways
in which she thinks about herself.

To assess NAS's current and previous general personality, we administered the NEO
Personality Inventory Revised (NEO PI-R; Costa & McCrae, 1992), a leading measure of
personality that is based on the Five Factor Model, which assumes personality can be
understood in terms of five relatively stable factors: Neuroticism, Extraversion, Openness to
Experience, Agreeableness, and Conscientiousness. As with the NPD items from the SIDP-
IV, we also asked NAS to complete the NEO PI-R from the perspective of the five year span
she had identified from her younger adult life.

Measures of Axis | Psychopathology and Cognitive Functioning

Three well-validated instruments were used to assess NAS for Axis | psychopathology: the
Structured Clinical Interview for DSM-IV Axis | Disorders (SCID-1V; First, Spitzer,
Gibbon, & Williams, 1995), Beck Depression Inventory-11 (BDI-11; Beck, Steer, & Brown,
1996), and Beck Anxiety Inventory (BAI; see Beck, Epstein, Brown, & Steer, 1988). Given
that NAS is well into older adulthood, we also administered the Short Blessed Orientation-
Memory-Concentration Test (BOMC; Katzman et al., 1983) to assess NAS for cognitive
impairment, which she passed.

Measure of Social Structure

Interpersonal impairments are both a consequence and defining feature of PDs. To assess the
dynamics of her social relationships, we asked NAS to construct her Social Convoys
(Antonucci & Akiyama, 1987), an instrument that can be used to assess the objective and
subjective aspects of an older adult's social network. We administered the Social Convoys to
NAS on two different occasions during her two-month assessment period.

Supplemental Information

We conducted the Clinical Diagnostic Interview (CDI; Westen, 2002) to obtain additional
information regarding NAS's background and life history. The CDI is a semi-structured
clinical interview designed to elicit rich, descriptive, clinical information about numerous
areas of an individual's life, childhood experiences, relationships, work history, and personal
identity. NAS also generously volunteered to provide the research team with fascinating
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journal entries that she had written during her chosen five-year span (between the ages of 30
and 35) so that we could better understand that period in her life. She wrote an entry at the
end of each month to recap the previous month's personal, social, occupational, and medical
events. The data gathered from the CDI and her journal entries were used to help inform
diagnostic impressions and to identify areas of impairment.

Assessment of Present and Past Personality

SIDP-IV—The results of NAS's present SIDP-1V indicated that she satisfied the DSM-IV
PD diagnostic requirements for only one personality disorder: NPD. NAS met five (of the
nine) DSM-1V NPD criteria: “has a grandiose sense of self-importance,” “has a sense of
entitlement,” “is interpersonally exploitative . . .,” “lacks empathy . . .,” and “is often
envious of others or believes that others are envious of him or her” (APA, 1994, p. 661). Her
response style to the SIPD-1V NPD items can be inferred from her answer to the following
question. When asked, “Would you describe yourself as someone who has or will
accomplish great things—accomplishments that will set you apart from your equals?” (Pfohl
etal., 1997, p. 20) NAS answered, “In every way: Intelligence, education, diet, exercise . . .
We're not talking about the average person here—we're talking about me.” NAS stated that
her lack of empathy caused her significant distress and/or impairment; specifically, that she
finds it “impossible” to understand what others are going through.

NAS did not meet diagnostic requirements for any other PDs, but she did meet some other
notable PD criteria. For example, NAS met three schizoid PD criteria. She said she often
chooses solitary activities; and, like the majority of older adult women in our larger study,
has little interest in sexual activities. Of most interest, however, was NAS's claim that she is
indifferent to praise or criticism; NAS said that she appreciates praise, but that she tends to
brush aside criticism as a result of the other party's ignorance. Although NAS met schizoid
criteria, it seems that she met two of them (chooses solitary activities and is indifferent to
criticism) for reasons related to her narcissism rather than because of a schizoid style (e.g.,
she probably chose solitary activities because her social activities typically did not go well;
her abrasiveness, callousness, and self-focus tend to turn people away). She likely met the
third criterion (lack of interest in sex) for reasons associated with typical aging. NAS also
met three histrionic criteria: Her interactions with others tend to be marked by sexually
seductive behavior, she uses her physical appearance to draw attention to herself on a
consistent basis (NAS was wearing bright pink lipstick, a revealing top, and a jaunty hat
with a feather at the time of this interview), and she frequently considers relationships to be
more serious than they truly are. We believe that NAS used the behaviors that these criteria
assess to fuel her narcissistic self-concept.

Information gathered from NAS's informants generally confirmed her self-reported
descriptions. They did not introduce significant new data. People with NPD typically
describe themselves in more positive terms than their informants use (Clifton, Turkheimer,
& Oltmanns, 2004); but they do seem to be aware of what others think of them (Carlson,
Vazire, & Oltmanns, 2010; Oltmanns, Gleason, Klonsky, & Turkheimer, 2005), and they
can often answer questions about others’ impressions accurately if they are asked directly
for that information. NAS was clearly aware of the ways in which other people tended to
view her behavior, but she was unaffected by their negative opinions. As Morf and
Rhodewalt (2001) have noted, “when narcissists have to choose between being liked or
admired, they go for admiration” (p. 182). NAS's informants confirmed her descriptions of
her narcissistic characteristics, and they also provided additional and sometimes less tactful
confirmation of the ways in which she had alienated other people over the years.
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In a retrospective account of her personality (ages 30 to 35), NAS met six NPD criteria at a
clinically significant level. She met all but one (feelings of envy and jealousy or being the
target thereof) of her presently-reported NPD criteria and met two additional criteria that
were present in the past but were no longer characteristic of her: “requires excessive
admiration” and “shows arrogant, haughty behaviors or attitudes” (APA, 1994, p. 661). NAS
did not endorse any subjective distress or impairment resulting from NPD symptoms at this
earlier point in her life, but additional information (described subsequently) did indicate
marked interpersonal problems. Hence, we also feel confident about a past diagnosis of
NPD.

In her retrospective account, the only schizoid PD criterion NAS met was “lacks close
friends or confidants other than first-degree relatives” (APA, 1994, p. 641). Once again, this
endorsement probably reflected the consequences of her inability to maintain significant
interpersonal relationships as a result of her narcissism; it did not reflect a schizoid-like
insular style. She met the same three histrionic PD criteria noted in the previous section.
When describing herself as a young adult, NAS retrospectively met two antisocial PD
criteria; “deceitfulness, as indicated by repeated lying, use of aliases, or conning others for
personal profit or pleasure” and “lack of remorse, as indicated by being indifferent to, or
rationalizing having hurt, mistreated, or stolen from another (APA, 1994, p 650). Both of
these characteristics were related to her love life and her relationships with men. She
admitted to leading men on while using them for their money. NAS said that dating had
been “a game” for her, but the men she dated did not see it that way. She claimed that
several men left her house in tears after she rejected their marriage proposals; presumably,
they viewed their relationship much differently than she did. Although she had clearly upset
them, NAS said she felt no remorse for this, as it was “all part of the game.” These antisocial
criteria characterize again her interpersonally exploitative narcissistic tendencies.

NPI—On the NPI, NAS endorsed 23 (57.5%) of the 40 items. As a basis of comparison, one
study found that 1,018 subjects (479 men, 529 women, ages 17 to 49) endorsed a mean of
15.5 (SD = 6.66) items; no meaningful age effects were found (Raskin & Terry, 1988). A
different sample, one of elite college students, had a mean of 14.66 (SD = 6.11; del Rosario
& White, 2005). NAS's responses indicate that she is roughly 1.25 SDs above the mean (or
at about the 90th percentile) in narcissism as measured by the NPI. A selection of some of
her responses on the NP1 include the following endorsements: “Modesty doesn't become
me,” “I know that | am a good person because everybody keeps telling me so,” “If | ruled
the world it would be a better place,” “I find it easy to manipulate people,” “I like to show
off my body,” “I always know what I am doing,” “I like to look at myself in the mirror,” “I
really like to be the center of attention,” “People always seem to recognize my authority,” “I
wish someone would write my biography,” and “l am an extraordinary person.”

NAS's retrospective NPI score was a 28, 5-points higher than her present score (23). Most
(33 of 40, 83%) of her NPI responses were consistent across her present and retrospective
accounts. Among the seven items that were inconsistent between her two accounts, NAS
endorsed the more narcissistic response six times and the less narcissistic response one time.
Two of the responses that NAS selected to be more descriptive of her previous self than
present self were: “l am going to be a great person” and “l am more capable than other
people.” Interestingly, both of these items seem to contain age bias. The first item looks to
the future, which is a perspective younger adults may take more often than older adults (who
spend more time reflecting); the second item does not specify whether one should exclude
physical limitations (of which older adults frequently have many). NAS's failure to endorse
items such as these in the present may reflect context-specific aspects of normal aging, not
because of real changes in her personality.
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RSES—On the RSES, NAS scored a 30—the maximum score possible. As high scores
indicate higher levels of explicit self-esteem, a score of 30 indicated that NAS could not
have a more positive self-concept, at least as measured by the RSES. We interpreted NAS's
maximum RSES score as further evidence of her grandiose self-perceptions.

NEO PI-R—We submitted NAS's NEO PI-R responses to its publisher, Psychological
Assessment Resources, to use its Professional Report Service. Our first impression of NAS's
present profile was the extremity of her scores, which were often £ 2 SDs from the norm
(i.e., below the third percentile or above the 97th percentile). Indeed, NAS responded
Strongly Agree or Strongly Disagree to 73% and Neutral to only 6% of the NEO PI-R items,
possibly reflecting a tendency to think or behave in extremes. NAS's retrospective profile
also showed numerous personality extremes. NAS's general personality at the factor-level
remained relatively stable between her present and retrospective reports; her score levels
(e.g., Very High, High, etc.) were unchanged in four of the five factors. NAS's overall
Agreeableness score increased one level from Low (retrospective) to Average (present).
Overall, the correlation between her 35 (5 domains, 30 facets) present and retrospective T
scores was high (r = .91, df = 33, p <.001).

Axis | Psychopathology

SCID-IV, BDI-Il, and BAI—The results of NAS's SCID-IV revealed that she meets the
DSM-1V diagnostic requirements for alcohol abuse. NAS also reported experiencing some
difficult events (e.g., her father died during her early childhood and she was sexually abused
as an adolescent), but there was no evidence for clinically significant posttraumatic stress
disorder. On the BDI-II, NAS received a score of 2; she reported having less energy than in
the past and having somewhat less appetite. Her very low score indicated essentially no self-
reported depression. NAS scored a 7 on the BAI, which indicated a low level of anxiety. The
items she endorsed were somatic items, including sweating, having a racing heart,
experiencing dizziness, and feeling numbness/tingling sensations. Given that NAS is in her
mid 80s, she may have endorsed these items because of physiological rather than
psychological disturbances. In fact, NAS explicitly stated that two of these symptoms were
due to medical conditions. For reasons such as this, Morin et al. (1999) recommended that
somatic symptoms should be weighted less than cognitive or behavioral symptoms when
interpreting BAI responses from an older adult. Hence, with the exception of her alcohol
abuse, NAS reported little Axis | symptomatology of note. We must note, however, that her
lack of self-reported symptomatology could also have been due to a defensive denial
resulting from her narcissistic need to maintain a positive self-concept.

Social Structure and Supplemental Information

Social convoys: Time 1—Compared to the other individuals participating in our larger
study of older adults, NAS reported a somewhat large social network (N 11). The four
people in her innermost social circle—individuals that she could not live without—were her
brother, her daughter, and two friends (she had known one for three years and the other for
50). Each of the three people in her next social level—individuals to whom she felt very
close—were friends she had known for two, 10, and 25 years. She identified four people in
her outermost social level—individuals she thought needed to be included to give an
accurate depiction of her social network. When asked about the amount of confiding in the
relationships between her and each person in her social network, NAS reported that she
confided in two members (50%) of her innermost circle, one member (33%) of her middle
social circle, and two members (50%) of her outermost social circle. She thus had a
confiding relationship with five of the 11 (45%) individuals she identified as composing her
social network.
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Social convoys: Time 2—During second Social Convoys administration, which occurred
two months after the first administration, NAS reported a larger (N = 15), but rather different
social network. Of the four people in her innermost circle, now all were family members.
Two of these individuals were the family members reported at Time 1 (brother and
daughter) but two were new additions (a niece and a nephew). The two individuals from
Time 1 not included in her Time 2 innermost social circle (who were previously included as
friends she could not live without) had been demoted to her middle circle, which now
contained six people. Only one member appeared in her middle circle on both Times 1 and
2. Of the three remaining middle circle members, one was a friend who had been promoted
from her Time 1 outer circle and two were friends who were not identified at Time 1. NAS
identified five individuals (all friends) in her outer circle, none of whom appeared anywhere
in her Time 1 circle. NAS reported she confided in two members (50%) of her innermost
circle, three members (50%) of her middle circle, and two members (40%) of her outer
circle. She therefore had a confiding relationship with seven of the 15 (approximately 47%)
individuals she had identified in her Time 2 social network.

Social convoys: Stability and change—Many notable changes occurred in NAS's
social networks. Five of the 11 (45%) individuals she reported in her Time 1 social network
did not appear in her Time 2 network and 9 of the 15 (60%) individuals she reported in her
Time 2 social network did not appear in her Time 1 network. Thus, of the 20 total
individuals NAS reported across both time points, only six (30%) of the individuals
appeared in both networks. And of these six individuals, NAS listed three (15%) of them in
circles different than the ones where they originally appeared. In short, NAS consistently
placed only three of the 20 individuals across administrations. We interpret these results to
suggest that NAS's social network is very unstable, even across the relatively short, two
month time period.

Supplemental information—Data from her clinical interviews and journal entries
revealed additional aspects of her personality, interpersonal relationships, and thought
processes. At a time in life when many other women would focus on aspects of their lives
such as their children (i.e., ages 30 to 35 years), NAS's monthly journal summaries talked
mostly of dating, social gatherings, and cars. Like the instability of her present social
network, NAS's journal entries revealed a constantly rotating cast of individuals, most of
whom were men. Dating 3 to 5 men at once was not uncommon for her during this period.
And although some men appeared in entries spanning a few months, the majority of her
romantic relationships seemed to have been somewhat superficial and largely transient.

As part of her intake, we also asked NAS to list the major milestones and accomplishments
in her life beginning with her youth. Both the information she did and did not report was
interesting. For example, while NAS explicitly reported that “parenting wasn't very
significant”—a rather unusual thing to note in our experience—there was no mention of her
two marriages and divorces, or the birth of her child. Instead, NAS listed accomplishments
such as “caring for pets” and being “brave enough to comment on scientific research.” This
self-focused style is classically narcissistic. She seemed to have been most concerned with
maintaining a positive image of herself, and thus may have tended to omit or minimize
events that contradicted or failed to confirm her grandiose self-perceptions.

and Impairment

NAS's case and presentation was noteworthy for many reasons, one of which was her lack of
self-reported mood- and anxiety-related distress (BDI-Il = 2, BAIl = 7). She did abuse
alcohol; otherwise, however, there was little self-report data that suggested NAS was
impaired by her narcissism. If asked, NAS would likely say that she has a wonderful life.

Clin Gerontol. Author manuscript; available in PMC 2011 May 31.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

BALSIS et al.

Page 9

But when looking beyond her self-reports and combining information gathered from
multiple sources, evidence of past and present dysfunction and impairment emerged.

NAS evidenced a lifelong history of significant impairments in her self-other representations
and interpersonal functioning (two of the four areas which PDs often affect; see APA, 1994,
p. 633). These two areas were intimately related; in fact, there was probably a causal
relationship between the two, with her skewed self-other representations impairing her
ability to develop and maintain close relationships. NAS's self-focus, sense of entitlement,
lack of empathy, and inability to perceive another person's point of view probably made it
difficult for others to connect with her. For example, during one interview, she wondered
aloud whether World War Il was meant to “put Hitler in his place, or to set me free?” from
her first marriage, which ended due to her husbhand being drafted. This question shows the
extent of NAS's narcissistic perceptions. Not only did she identify herself as the possible
reason for a major global conflict (grandiosity), but, in so doing, she also disregarded the
victims of this tragic occurrence (lack of empathy). Even during our relatively short
interviews, NAS's overwhelmingly overt narcissism made it difficult to develop a mutual
rapport—a crucial building block for the beginning of any interpersonal relationship.

From her journal entries, we gathered that many of NAS's previous relationships were
transient and superficial (which is consistent with the results of her present Social Convoys).
This quote from her journal exemplifies the nature of her interpersonal relationships (all
names and locations changed to protect confidentiality):

Peter is still around, but I know I couldn't get along with him. Ray said the other
night that we should pack up his trailer and head for South Carolina. | think I could
get along with him, but I really don't care for him. Jacob wants me to make my
mind up by Valentine's Day. With him | would certainly have security, plus
everything my little heart desires. Jim said | could go to Oregon with him. I told
him | haven't tired of him yet. On the other hand, | haven't seen as much of him as
the others yet.

The contents of this quotation illustrate NAS's self-focus and exploitative nature. Her focus
is not on these men as individuals, but rather on herself and their desire to have a
relationship with her. NAS enjoyed their admiration, seemed to revel in the control that she
had over them, and was not at all concerned with how her behavior may have affected them.
As NAS stated during an interview, “I was never in love with anyone as much as myself.”
Instead of experiencing and reciprocating feelings, NAS used (and uses) interpersonal
relationships to fuel her narcissism. With the possible exceptions of the relationships with
her daughter and brother, none of her past or present relationships seemed to be meaningful
at all. From our data, which we gathered using many methods, instruments, and informants,
we feel confident concluding that NAS has experienced serious, lifelong interpersonal
impairment as a result of her pathological narcissism.

NAS's dysfunction across her lifespan can be understood through a developmental theory of
personality (e.g., Erikson, 1950). Beginning in her adolescence (and perhaps earlier), NAS
failed to proceed through pivotal life stages as evidenced by her inability to develop a stable,
non-contingent identity; engage in mutually beneficial intimate relationships; meaningfully
engage her role as a parent; and cultivate a personal integrity. Her narcissistic tendencies
seemed to have hindered her ability to navigate these challenges effectively. Now as an
older adult, NAS's life is largely empty, without many (any?) significant mutually
supportive relationships. Despite this emptiness, NAS has been able to maintain her
narcissistic perceptions in part by clinging to and reflecting on what a “great” life that she
has had. However, these perceptions are not fully based in reality, as NAS has had no
significant, long-lasting, meaningful relationships; has made no significant contributions
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beyond those typically made by other people, and has continuously created havoc for those
who have entered her life.

DISCUSSION

Recognizing our inability to generalize too far from the results of a single case study, we
will highlight what we view are the most important findings. First, the obvious: NAS, an
older adult, met the DSM-1V diagnostic requirements for NPD. Hence, even if personality
and personality pathology soften with age, PDs can persist into, and be associated with
marked impairment, in later life. Second, NAS, who in our collective opinion is one of the
most narcissistic people we have ever encountered, met only five NPD diagnostic criteria
(the diagnostic threshold for NPD is five); the DSM-IV criteria and threshold were only just
able to identify her presentation as a case of NPD. Therefore, as previous literature suggests,
the current criteria may not adequately capture the manifestations of NPD well in later life.
Third, convergent evidence from multiple sources may be helpful when assessing PDs in
older adults (e.g., Grove & Tellegen, 1991); not only may individuals with PDs be
inaccurate self-reporters, but many DSM-IV PD diagnostic criteria as well as other
instruments may also contain age-related measurement bias. While the SIDP-1V was able to
assess the diagnostic features of NPD, the supplemental information from the NPI, the
RSES, clinical interviews, her Social Convoys, and her journal entries provided additional
descriptive information that we used to help determine the manifestations and especially the
consequences of her personality pathology. Fourth, consistent with previous research
(Miller, Campbell, & Pilkonis, 2007), NAS's NPD-related impairment was most pronounced
in her interpersonal relationships. Her grandiosity, entitlement, lack of empathy, and
exploitativeness, especially, likely prevented her from maintaining social, romantic, and
marital relationships and have left her relatively isolated in later life. And fifth, NAS's trait
personality profile was relatively stable across her present and retrospective accounts,
indicating that when personality remains stable, the NEO PI-R is able to reflect that stability,
even across multiple decades.

Although there are no instruments perfectly suited to measure PDs in later life, we can offer
a couple of suggestions for clinicians who wish to identify these disorders in their older
clients. First, we suggest using a battery of tests (instead of just one). Because there are no
perfect instruments, using several can help reduce the influence of measurement imprecision
and allow the clinician to arrive at a more accurate diagnosis than if he/she were to use a
single instrument. In particular, we suggest using at least one PD measure and at least one
trait measure; in our experience, trait measures are more resistant to erroneous results when
used with older adults than are PD measures. When working with measures that have known
item problems, identifying items that might contain measurement bias and making a clinical
judgment based on adapting the item to fit the later life context may be useful (although less
than ideal). Also, enlisting informants (peers and/or family members) is fundamental to PD
assessment. Multiple informants should be used for a more thorough assessment; at least one
should be used for a briefer assessment. On a related note, we also recommend focusing on
dysfunction in social relationships, which is a key correlate of PDs (as previously
described). And finally, it may be useful for clinicians to rely partly on their own reactions;
however, clinicians would certainly want to avoid putting too much weight on personal
reactions that can be idiosyncratic and misleading at times. As with all clients, and
especially with older adult clients, the safest PD diagnosis can be made when information
gathered from multiple sources and multiple instruments converge.

Although this case study addresses several key unresolved questions in the PD literature, it
also raises as many questions as it addresses. For example: What are the optimal criteria for
capturing NPD in later life? Do we need separate diagnostic criteria for assessing NPD in
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older adults, or can criteria without age biases be developed? Are there also unique
treatment considerations for older adults with PDs? Do differences in present and
retrospective accounts of personality reflect item bias, personality change, or inaccurate
recollection? Might the procedure we implemented of using anchor points 30 or 40 years
apart be used on a wider scale (e.g., in DSM-5) to help identify those PD features that tend
to be invariant over time and those that seem to change? We must leave these questions for
future analysis. What is clear, however, is that NPD does exist in older adults and is
associated with significant impairment. We hope that these findings will stimulate additional
studies on the presentation, assessment, and consequences of NPD and other PDs in older
adults.
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