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Abstract

Objectives—This study fills a gap in the literature by examining the relationship between two 

types of narcissism, vulnerable and grandiose, and five alcohol-related outcomes (i.e., alcohol use, 

alcohol problems, evaluation and expectancies of problems, and readiness to change).

Participants—345 college students (28% male, 72% female) from a Midwestern university were 

recruited from undergraduate psychology courses from April 2015 to October 2016.

Methods—Participants completed an online survey with questionnaires measuring the variables 

of interest. Multiple regression analyses were used to test the hypotheses.

Results—Grandiose narcissism was a positive predictor of alcohol consumption and a positive 

(i.e., good) evaluation of alcohol-related problems. Vulnerable narcissism was a positive predictor 

of alcohol-related problems, problem recognition (i.e., readiness to change), and problem 

expectancies.

Conclusions—The results speak to the effects that different types of narcissism have on alcohol 

use, alcohol problems and attitudes towards alcohol problems among young adults.
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Introduction

Alcohol use is a favorite pastime among many college students. Almost three out of five 

college students drink alcohol, approximately two of whom are binge drinkers.1 

Additionally, college students drink more than their counterparts not enrolled in college.1 A 

sizable number of college students experience alcohol-related problems, ranging from 

academic difficulties and poor class attendance to interpersonal, physical and psychological 

health issues or legal problems.2, 3, 4 While men drink more than women and the rates of 

alcohol use disorder are consistently higher in men,5 when controlling for alcohol quantity, 

women experience more alcohol-related problems (e.g., physical illness, cognitive and 
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motor impairment, and greater risk for physical and sexual assault) compared to men.6 

College drinking contributes to approximately 600,000 injuries and about 1,825 deaths per 

year.7, 8 However, a recent meta-analysis has revealed that alcohol consumption may not be 

the sole predictor of alcohol-related consequences.9 Identifying additional risk factors for 

alcohol problems among college students is important for prevention and treatment of 

detrimental outcomes that college students experience as a result of alcohol use.

Consistent associations are observed between certain personality and temperament 

characteristics such as impulsivity,10 self-control,11 sensation seeking,12 and alcohol use and 

problems in an adult population. Narcissism’s association with alcohol use and problems has 

been insufficiently studied among young adults. Associations exist between narcissistic 

personality disorder and alcohol abuse and dependence among adults.13 Other studies list 

narcissism as a personality category common to drinkers.14, 15, 16 However, Sawrie et al.17 

did not find significant associations between narcissism and alcohol dependence. It is worth 

noting that, though most studies examine narcissism dimensionally, they may still be useful 

in understanding the DSM construct of narcissistic personality disorder and vice versa.18

Little is known about narcissism and drinking in college students, a population that is at high 

risk for alcohol-related problems. The majority of studies on the topic sampled adults from 

treatment facilities or prisons.14, 15, 16, 17 Only two studies were found that evaluated the 

relationship between alcohol consumption quantity,19 drinking frequency,20 and narcissism 

among college students. No studies examined associations between narcissism and alcohol 

problems, problem expectancies, problem evaluation and readiness to change.

Grandiose and Vulnerable Narcissism and Alcohol Outcomes

As a trait, narcissism is classified into two types: grandiose and vulnerable.21 Grandiosity 

includes arrogance, conceit, and a domineering attitude and behaviors as well as entitlement, 

exploitation and a lack of empathy.22, 23 Both grandiose and vulnerable narcissism can 

include self-centered, manipulative, and aggressive behaviors, and grandiose thoughts.24 

Vulnerable narcissism, however, is more associated with personal insecurity, specifically 

about one’s attitudes and beliefs.25 It also leads to sensitivity to others’ evaluation and 

approval, and this feedback is then used to regulate self-esteem.26 However, they are often 

unsatisfied with the feedback they receive.27

With regards to alcohol use, grandiosity can be a cause or an effect of drinking.28 For 

example, because heavy drinking is a cultural norm on college campuses and often 

rewarded, it is likely that college students high in narcissism drink to “show off” and gain 

admiration with their peer group. Additionally, the more one drinks, the more grandiose one 

might feel, creating a feedback loop. Therefore an individual characteristic such as 

grandiosity flourishes within an environment where drinking is reinforced, placing grandiose 

narcissists at an additional risk. The vulnerable trait of reactive aggression has been 

indirectly associated with substance use via peer rejection and delinquency.29 Also, 

vulnerable narcissism can cause one to be less personally secure and more preoccupied with 

acceptance from peers which might lead to increased alcohol consumption especially among 

a college population where drinking is more prevalent.30 Finally, vulnerable narcissists can 
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over-identify with distress (i.e., they are more distressed than anyone) leading to the 

possibility of alcohol use becoming a coping mechanism.21

Narcissism and Alcohol Problem Recognition, Expectancies, and Evaluations

Alcohol problem recognition has been related to the likelihood to reduce drinking and seek 

treatment.31 Some research suggests that people who score high on narcissism scales often 

readily admit problems with substance use.15 It is unlikely, however, that they actually think 

of these problems as problems and may rather see problems as events that are reinforced 

among peers and something to brag about. Very little research has been conducted 

specifically on narcissism’s effect on problem recognition or a person’s readiness to change.

In addition to problem recognition, important factors that might maintain or change drinking 

behavior are expectancies and evaluations of problems. People learn from observation and 

repeated paired exposure when they comprehend the relationship between two events (i.e., 

drinking alcohol and positive or negative outcomes).32 Therefore one’s beliefs (i.e., 

evaluations and expectancies) about alcohol use and related problems could be due to past 

alcohol use and affect future alcohol use. This idea is consistent with both longitudinal and 

cross-sectional studies on adolescents which showed that as expectancies about the social 

facilitation effects of alcohol use increases so does alcohol consumption.33, 34 There is no 

empirical study to date that tested the effects of narcissistic traits on the evaluation of 

alcohol-related consequences.

The current study examines the association between two types of narcissism (grandiose and 

vulnerable), and alcohol variables (consumption and problems), as well as how individuals 

with narcissism regard alcohol problems (evaluation), if they expect them to happen to them 

(expectations) and if they recognize the problems (i.e., do I believe I have a problem or not). 

Specifically, this study hypothesizes that both vulnerable and grandiose narcissism will be 

significantly and positively associated with alcohol use and problems, and a positive 

problem evaluation (i.e., they will evaluate problems as “good”) and will be significantly and 

negatively associated with problem recognition and expectancies (i.e., they will not 

recognize problems when they occur nor expect problems to happen to them). The current 

study remedies several issues with the existing literature such as the large number of studies 

utilizing older conceptualizations of narcissism and older versions of the DSM. The findings 

of this study can have implications for rehabilitation and future research. For example, future 

prevention and treatment methods and research can be developed to cater to a narcissistic 

population if this group is at increased risk of detrimental alcohol use problems.

Methods

Procedure

Participants were recruited through in-class and online announcements in undergraduate 

courses at a Midwestern university. Students between the ages of 18 and 25 were eligible to 

participate. Participants were told of the nature of the study and provided informed consent 

by agreeing to take the online survey. All procedures were approved by the institutional 

review board (IRB). Participants received course credit for their participation.
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Participants

Participants were 383 undergraduate college students at a Midwestern university. All 

participants were between the ages of 18 and 25 (M = 19.56, SD = 1.45). The full sample 

was 28% male and 72% female. With regard to racial demographics, 88.3% were White or 

Caucasian, 2.93% were Black or African American, 2.64% were Asian or Asian American, 

almost 1% were Native American or Alaska Native, 2.64% were multiracial, and less than 

1% responded with “other”. Ethnically, 2.05% of the sample identified as Latino or 

Hispanic.

Measures

Alcohol Use—The Daily Drinking Questionnaire – Revised (DDQ-R) assessed typical 

drinks per week in the past 30 days.35 Participants gave the number of standard drinks 

typically consumed and number of hours typically spent drinking for each day in an average 

week.

Alcohol-related Problems—The Young Adult Alcohol Consequences Questionnaire 

(YAACQ) identified the consequences of alcohol use that participants have experienced in 

the past 90 days.36 The total score was calculated by summing the number of problems 

experienced by the participant. Internal consistency was good for this measure (α = .95).

Problem Recognition—This was measured by the Readiness to Change Ruler for 

Decreased Drinking.37 Participants rated their level on the ruler ranging from 0 (Never think 

about my drinking) to 10 (My drinking has changed. I now drink less than before).

Evaluations and Expectancies—Evaluation and expectancies toward alcohol-related 

problems were measured by separate 50-item scales used in a previous study.38 Participants 

were asked to give an evaluation (good/bad) and an expectancy (likely/unlikely) rating to all 

items of the DrInC (Drinker Inventory of Consequences),39 each of which was rephrased to 

make sense (e.g., “Having a hangover or feeling bad after drinking”). A mean of the 

responses to each scale was calculated for a total score on each scale. High scores on both 

scales reflect likely to occur and positive/good problems. Both scales had good internal 

consistency (α = .98 for both scales).

Grandiose and Vulnerable Narcissism—The two types of narcissism were measured 

using the Five Factor Narcissism Inventory (FFNI).40 Participants rated their agreement to 

148 statements about themselves (39 for vulnerable narcissism and 109 for grandiose 

narcissism) on a five-point scale. An overall mean score of narcissism was calculated for the 

two subscales (i.e., grandiose and vulnerable narcissism). Internal consistency in the current 

study was alpha of .84 for the grandiose narcissism subscale and .79 for the vulnerable 

narcissism subscale.

Social Desirability—This was measured by the New Scale of Social Desirability.41 The 

scale consists of 33 True/False self-report items concerning personal attitudes and traits. An 

overall mean score of the items was used. A high score indicates a desire to be more socially 
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accepted. Low scores indicate the opposite. Internal consistency was good in the current 

study (α = .78).

Data Handling and Preparation

Preliminary analyses were conducted to determine the ranges and distributions of variables. 

Two participants were considered multivariate outliers and excluded from the analysis due to 

unreliable response style. Additionally, 36 participants were excluded from the analysis 

because they took the survey in less than 600 seconds (10 minutes). The final analysis 

sample was 345 participants, which represents about 90% of the original 383 participants. 

Thirteen additional outliers were included but reduced in value to one unit greater than the 

nearest non-outlying value.42 Variables included in the analyses were relatively normally 

distributed.

Results

Descriptive Statistics

Descriptive statistics and bivariate correlations are in Table 1. The five alcohol-related 

variables were differentially related to the two types of narcissism. Grandiose and vulnerable 

narcissism were both associated with the number and evaluation of alcohol-related 

problems. Additionally grandiose narcissism was associated with alcohol use but not with 

problem recognition or expectation. In contrast, vulnerable narcissism was associated with 

problem recognition and expectation but not alcohol use.

Regression Analyses

Multiple regression analyses were conducted in Stata 14 (StataCorp, 2014). Five outcome 

variables (alcohol use, problems, and problem recognition, expectancies and evaluations) 

were tested in steps. For each regression model, gender, social desirability, and alcohol use 

(in the models where it wasn’t the outcome) were entered at Step 1. Though age was 

collected, it was not controlled for due to the sample being so homogenous. At Step 2 the 

types of narcissism, vulnerable and grandiose, were simultaneously entered into the model. 

Non-drinkers were excluded from the alcohol problems model and participants that did not 

complete the questionnaire for the outcome variable were excluded from the appropriate 

model causing different degrees of freedom.

Alcohol use—Grandiose and vulnerable narcissism were hypothesized to be significantly 

associated with alcohol use while controlling for gender and social desirability. At Step 1, 

gender and social desirability were entered in the model F(2, 278) = 7.89, p < .001, R2 = .05. 

Male gender, but not social desirability, was a significant predictor. At Step 2 both types of 

narcissism were entered into the model. This resulted in a significant improvement in the 

model, F(2, 276) = 7.54, p < .001, ΔR2 = .05. Grandiose narcissism was significantly 

associated with alcohol use, but vulnerable narcissism was not F(4, 276) = 7.90, R2 = .10. 

(see Table 2).

Alcohol-related problems—Both grandiose and vulnerable narcissism were 

hypothesized to be significantly associated with alcohol-related problems while controlling 
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for alcohol use, gender, and social desirability. At Step 1, alcohol use, gender, and social 

desirability were entered into the model F(3, 199) = 26.53, p < .001, R2 = .29. Female 

gender, social desirability, and alcohol use were all significant predictors. At Step 2, both 

types of narcissism were entered into the model. This resulted in a significant improvement 

in the model F(2, 197) = 11.08, p < .001, ΔR2 = .07. Vulnerable narcissism, but not 

grandiose narcissism, was significantly associated with alcohol-related problems F(5, 197) = 

21.96, R2 = .36. (see Table 2).

Problem recognition—Both grandiose and vulnerable narcissism were hypothesized to 

be negatively associated with problem recognition meaning a narcissist is less likely to 

recognize that a problem exists. Alcohol use, gender and social desirability were controlled 

for in the regression. At Step 1, alcohol use, gender and social desirability were entered into 

the model F(3, 247) = 4.04, p = .008, R2 = .05. Gender and social desirability were not 

significant predictors while alcohol use was. At Step 2, both types of narcissism were 

entered into the model. This resulted in a significant improvement in the model F(2, 245) = 

7.67, p < .001, ΔR2 = .05. Vulnerable narcissism, but not grandiose narcissism, was 

significantly associated with problem recognition F(5, 245) = 5.62, R2 = .10. (see Table 3).

Problem evaluation—Both grandiose and vulnerable narcissism were hypothesized to be 

associated with more positive evaluations of problems meaning narcissists will evaluate the 

problems they encounter as positive. Alcohol use, gender and social desirability were 

controlled for in the regression. At Step 1, alcohol use, gender and social desirability were 

entered into the model F(3, 276) = 0.76, p = .52, R2 = .01. The model was not significant 

and alcohol use, gender and social desirability were not significant predictors, either. At Step 

2, both types of narcissism were entered into the model. This resulted in the model 

becoming significant F(2, 274) = 8.78, p < .001, ΔR2 = .06. Grandiose narcissism, but not 

vulnerable narcissism, was significantly associated with a positive problem evaluation F(5, 

274) = 3.99, R2 = .07. (see Table 3).

Problem expectancies—Grandiose and vulnerable narcissism were both hypothesized to 

be negatively associated with problem expectancies meaning a narcissist would be less likely 

to expect alcohol-related problems to happen to them. Alcohol use, gender and social 

desirability were controlled for in the regression. At Step 1, alcohol use, gender and social 

desirability were entered into the model F(3, 275) = 3.97, p = .009, R2 = .04. Social 

desirability and alcohol use were significant predictors but not gender. At Step 2, both types 

of narcissism were entered into the model. This resulted in a significant improvement in the 

model F(2, 273) = 2.62, p = .075, ΔR2 = .02. Vulnerable narcissism was a significant 

predictor of expecting alcohol-related problems but not grandiose narcissism F(5, 273) = 

3.46, R2 = .06. (see Table 3).

Comment

The current study explored the relationship between narcissism and alcohol use, alcohol-

related problems, problem recognition, evaluation, and problem expectancies in a college 

population. Grandiose and vulnerable narcissism differentially predicted all five of the 

outcomes. Grandiose narcissism was a significant predictor of alcohol use and a positive 
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problem evaluation while vulnerable narcissism was a significant predictor of alcohol-

related problems, problem recognition, and problem expectancy. These results will be 

discussed in turn.

Grandiose Narcissism and Alcohol Outcomes

Grandiose narcissism significantly predicted alcohol use, as did male gender and social 

desirability. This relationship is not surprising given that some research has linked 

narcissism, and specifically grandiosity, to alcohol use.13, 20, 28 It is possible that young 

narcissists might drink a lot to “show off” and gain admiration from their peer group. It is 

also possible that the more one drinks, the more grandiose one might act, creating a 

feedback loop, consistent with the idea that grandiosity itself could be either a cause or 

effect of drinking.28 Alternatively, it is possible that both narcissism and alcohol use run in 

families and this is a learned behavior.

Grandiose narcissism was also a significant predictor of a positive alcohol problem 

evaluation, over and above alcohol use, social desirability and vulnerable narcissism. In 

other words, grandiose narcissists are more likely to regard the alcohol problems that they 

may encounter as good. This may be because of the social benefits they bring (e.g., holding 

one’s liquor might be seen as a good quality and doing risky things while intoxicated could 

be seen as “cool” in some circles). It is also possible that grandiose narcissism gives one the 

illusion of invulnerability, especially when drunk. Additionally, consistent with previous 

research, grandiose narcissists simply may be more defensive of their personal problems and 

lives.43 Alternatively, it is possible that grandiose narcissists discount any lessons that might 

come from negative consequences in an effort to maintain their positive self-image. Thus, by 

not learning from negative experiences, they might continue to see alcohol consequences as 

positive. Although the overall R2 was small for problem evaluations, this result is novel 

since no other study has examined a narcissist’s perceptions of alcohol-related problems.

Vulnerable Narcissism and Alcohol Outcomes

Vulnerable narcissism, but not grandiose narcissism, was a significant predictor of alcohol-

related problems. The full model of this regression had a particularly high R2 (.36) 

indicating that the predictors in our model account for a sizeable amount of the variance in 

alcohol-related problems. It is possible that vulnerable narcissists drink to deal with 

dysregulated negative affect or conform rather than show off. Drinking to deal with negative 

affect has been directly associated with alcohol problems in previous studies.44 The 

relationship between conformity motives and alcohol problems is less clear.45, 46 Vulnerable 

narcissists might also simply be more honest in admitting problems compared to grandiose 

narcissists.

Vulnerable narcissism was a significant predictor of problem recognition. This means that 

vulnerable narcissists tended to recognize the existence of alcohol problems. This is 

consistent with previous research showing that people who score high on narcissism often 

readily admit problems with substance use and that specifically vulnerable narcissists are not 

as concerned with impression management.15, 43 Vulnerable narcissists are often unsure 

about their beliefs and therefore have little motivation or reason to deny problems when they 
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exist.26 They are also very sensitive to other’s evaluation of them, so they may believe that 

honesty about undeniable, visible problems (i.e., hangovers, passing out, getting into 

physical fights) might lead to greater approval from their peers.27 Alternatively, vulnerable 

narcissists might be more sensitive to punishment, which might make them more sensitive to 

recognizing problems. Future research could test some of these alternative explanations.

Lastly, vulnerable narcissism was a significant predictor of problem expectations. Though it 

is against our prediction, it isn’t completely surprising that vulnerable narcissists expect to 

experience problems. Their insecurity and low self-esteem might lead them to expect bad 

situations to occur.27 It is also possible that vulnerable narcissists expect problems to happen 

to them based on their previous experiences with alcohol problems.

Conclusion and Limitations

The current study contributed to the literature in the following ways. First, it further 

explored the relationship between narcissism and alcohol use in a college population which 

only two studies have done.19, 20 Second, the current study additionally evaluated the 

relationship between narcissism and alcohol problems, problem recognition, evaluation, and 

expectation of problems which no previous study has done. Third, this study differentially 

evaluated the relationship between grandiose and vulnerable narcissism and alcohol 

outcomes. The findings of this study have potential implications for future treatment and 

research. For example, different prevention and treatment methods can be developed for 

individuals high in either grandiose or vulnerable narcissism. Treatment programs for 

vulnerable narcissists might focus on negative expectations while grandiose narcissists might 

need to focus more on recognition of problems. Future research should evaluate potential 

mechanisms driving these associations, such as mediators that might explain associations or 

moderators that might strengthen relationships found in this study. For example, perhaps 

types of drinking motives (e.g., conformity or coping) differentially mediate the relationship 

between narcissism subtypes and alcohol outcomes. Moderators such as positive or negative 

affect or reward sensitivity might affect the strength of the associations found in this study. 

In addition, future research could include more ethnically diverse samples to determine if the 

associations found here differ for students of diverse racial and ethnic backgrounds.

One limitation of this study is the lack of diversity in the sample’s age (18–25) and race 

(88% Caucasian). This limits the generalizability of the findings of the study. Some research 

has found racial differences in regards to college drinking. For example, compared to 

African American students, White students typically drink 1.4 days more per month and 

report drinking 3 more drinks the last time they drank.47 Also, White people have higher 

rates of alcohol use disorder than Black and Hispanic individuals.48 Our sample was a fairly 

homogenous sample (88% Caucasian), so racial diversity was too small to replicate these 

racial differences in alcohol outcomes. However, a sample of college students can be 

considered a strength since most previous research on narcissism and alcohol use was 

conducted on clinical or prison samples and both narcissism and alcohol use are prevalent in 

college-aged samples.

Overall, the results of this study demonstrate the difference between the two types of 

narcissism and how they relate to alcohol outcomes in a college sample. Grandiose 
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narcissism is a personality factor contributing to the likelihood of alcohol consumption and a 

good evaluation of alcohol problems. Vulnerable narcissism, on the other hand, emerged as a 

risk factor for alcohol-related problems. Vulnerable narcissism also contributes to people’s 

expectation and recognition of alcohol problems. This study highlights the importance of 

individual differences in alcohol-related outcomes in a high risk population of college 

students.

Acknowledgments

Funding

Preparation of this manuscript was supported in part by National Institute on Drug Abuse (NIDA) grant R25-
DA033674 and by National Institute on Alcohol Abuse and Alcoholism (NIAAA) Grant R01-AA020519.

References

1. Substance Abuse and Mental Health Services Administration. Results from the 2013 National 
Survey on Drug Use and Health: Summary of National Findings. HSDUH Series H-48. 2014

2. Wechsler H, Nelson T. What we have learned from the Harvard School of Public Health College 
Alcohol Study: Focusing attention on college student alcohol consumption and the environmental 
conditions that promote it. J Stud Alcohol Drugs. 2008; 69(4):481–490. [PubMed: 18612562] 

3. Champion D, Lewis T, Myers J. College student alcohol use and abuse: Social norms, health beliefs, 
and selected socio-demographic variables as explanatory factors. Journal of Alcohol and Drug 
Education. 2015; 59(1):57–82.

4. Read J, Haas A, Radomski S, Wickham R, Borish S. Identification of hazardous drinking with the 
Young Adult Alcohol Consequences Questionnaire: Relative operating characteristics as a function 
of gender. Psychol Assess. 2016; 28(10):1276–1289. [PubMed: 26691503] 

5. Grant B, Goldstein R, Saha T, Chou S, Jung J, Hasin D, et al. Epidemiology of DSM-5 alcohol use 
disorder: Results from the National Epidemiologic Survey on Alcohol and Related Conditions III. 
JAMA Psychiatry. 2015; 72(8):757–766. [PubMed: 26039070] 

6. Nolen-Hoeksema S. Gender differences in risk factors and consequences for alcohol use and 
problems. Clin Psychol Rev. 2004; 24:981–1010. [PubMed: 15533281] 

7. Hingson R, Zha W. Age of drinking onset, alcohol use disorders, frequent heavy drinking, and 
unintentionally injuring oneself and others after drinking. Pediatrics. 2009; 123(6):1477–1484. 
[PubMed: 19482757] 

8. U.S. Department of Health and Human Services. National Institutes of Health, National Institute on 
Alcohol Abuse and Alcoholism. College drinking. 2012. Retrieved from https://pubs.niaaa.nih.gov/
publications/CollegeFactSheet/CollegeFactSheet.pdf

9. Prince M, Pearson M, Bravo A, Montes K. A quantification of the alcohol use-consequences 
association in college student and clinical populations: A large, multi-sample study. Am J Addict. 
2018; 27(2):116–123. [PubMed: 29356194] 

10. Simons J, Carey K, Gaher R. Lability and Impulsivity Synergistically Increase Risk for Alcohol-
Related Problems. Am J Drug Alcohol Abuse. 2004; 30(3):685–694. [PubMed: 15540500] 

11. Dvorak R, Simons J, Wray T. Alcohol use and problem severity: Associations with dual systems of 
self-control. J Stud Alcohol Drugs. 2011; 72(4):678–684. [PubMed: 21683050] 

12. Simons J, Gaher R, Correia C, Hansen C, Christopher M. An affective-motivational model of 
marijuana and alcohol problems among college students. Psychology of Addictive Behaviors. 
2005; 19(3):326–334. [PubMed: 16187813] 

13. Stinson F, Dawson D, Goldstein R, et al. Prevalence, correlates, disability, and comorbidity of 
DSM-IV narcissistic personality disorder: Results from the Wave 2 National Epidemiologic 
Survey on Alcohol and Related Conditions. J Clin Psychol. 2008; 69(7):1033–1045.

14. Grabarek J, Bourke M, Van Hasselt V. Empirically-derived MCMI-III personality profiles of 
incarcerated female substance abusers. Journal of Offender Rehabilitation. 2002; 35(2):19–29.

Welker et al. Page 9

J Am Coll Health. Author manuscript; available in PMC 2020 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://pubs.niaaa.nih.gov/publications/CollegeFactSheet/CollegeFactSheet.pdf
https://pubs.niaaa.nih.gov/publications/CollegeFactSheet/CollegeFactSheet.pdf


15. Matano R, Locke K, Schwartz K. MCMI personality subtypes for male and female alcoholics. J 
Pers Assess. 1994; 63(2):250–264. [PubMed: 7965570] 

16. Schinka J. PAI profiles in alcohol-dependent patients. J Pers Assess. 1995; 65(1):35–51. [PubMed: 
7643296] 

17. Sawrie S, Watson P, Sherbak J, Greene R, Arredondo R. Alcoholism and narcissism: Assessing a 
presumed relationship with the MMPI-2. Alcohol Treat Q. 1997; 15(3):1–14.

18. Miller J, Campbell W. The case for using research on trait narcissism as a building block for 
understanding narcissistic personality disorder. Personality Disorders: Theory, Research, and 
Treatment. 2010; 1(3):180–191.

19. Luhaten R, Crocker J. Alcohol Use in College Students: Effects of Level of Self-Esteem, 
Narcissism, and Contingencies of Self-Worth. Psychology of Addictive Behaviors. 2005; 19(1):
99–103. [PubMed: 15783284] 

20. Hill E. The role of narcissism in health-risk and health-protective behaviors. J Health Psychol. 
2016; 21(9):2021–2032. [PubMed: 25694344] 

21. Levy K. Subtypes, dimensions, levels, and mental states in narcissism and narcissistic personality 
disorder. J Clin Psychol. 2012; 68(8):886–897. [PubMed: 22740389] 

22. Pincus A, Cain N, Wright A. Narcissistic grandiosity and narcissistic vulnerability in 
psychotherapy. Personality Disorders: Theory, Research, and Treatment. 2014; 5(4):439–443.

23. Gore W, Widiger T. Fluctuation between grandiose and vulnerable narcissism. Personality 
Disorders: Theory, Research, and Treatment. 2016; 7(4):363–371.

24. Freis S, Brown A, Carroll P, Arkin R. Shame, rage, and unsuccessful motivated reasoning in 
vulnerable narcissism. Journal of Social and Clinical Psychology. 2015; 34(10):877–895.

25. Wink P. Two faces of narcissism. J Pers Soc Psychol. 1991; 61(4):590–597. [PubMed: 1960651] 

26. Besser A, Priel B. Grandiose narcissism versus vulnerable narcissism in threatening situations: 
Emotional reactions to achievement failure and interpersonal rejection. Journal of Social and 
Clinical Psychology. 2010; 29(8):874–902.

27. Morf C, Rhodewalt F. Unraveling the paradoxes of narcissism: A dynamic self-regulatory 
processing model. Psychological Inquiry. 2001; 12(4):177–196.

28. Levy M. Grandiosity within alcoholism: Implications for treatment. Psychotherapy Patient. 1989; 
5(3–4):173–180.

29. Fite P, Colder C, Lochman J, Wells K. Pathways from proactive and reactive aggression to 
substance use. Psychology of Addictive Behaviors. 2007; 21(3):355–364. [PubMed: 17874886] 

30. Ettensohn, M. The relational roots of narcissism: Exploring relationships between attachment style, 
acceptance by parents and peers, and measures of grandiose and vulnerable narcissism 
[dissertation]. US: ProQuest Information & Learning; 2013. 

31. Phillips J, Heesacker M. College student admission of alcoholism and intention to change alcohol-
related behavior. J Coll Stud Dev. 1992; 33(5):403–410.

32. Bandura, A. Self-efficacy: The exercise of control [monograph on the Internet]. New York, NY US: 
W H Freeman/Times Books/ Henry Holt & Co; 1997. 

33. Aas H, Leigh B, Anderssen N, Jakobsen R. Two-year longitudinal study of alcohol expectancies 
and drinking among Norwegian adolescents. Addiction. 1998; 93(3):373–384. [PubMed: 
10328045] 

34. Smith G, Goldman M, Greenbaum P, Christiansen B. Expectancy for social facilitation from 
drinking: The divergent paths of high-expectancy and low-expectancy adolescents. J Abnorm 
Psychol. 1995; 104(1):32–40. [PubMed: 7897051] 

35. Dimeff, L, Baer, J, Kivlahan, D, Marlatt, G. Brief Alcohol Screening and Intervention for College 
Students (BASICS): A harm reduction approach. New York: Guilford Press; 1999. 

36. Read J, Kahler C, Strong D, Colder C. Development and Preliminary Validation of the Young 
Adult Alcohol Consequences Questionnaire. J Stud Alcohol. 2006; 67(1):169–177. [PubMed: 
16536141] 

37. LaBrie J, Quinlan T, Schiffman J, Earleywine M. Performance of Alcohol and Safer Sex Change 
Rulers Compared With Readiness to Change Questionnaires. Psychology of Addictive Behaviors. 
2005; 19(1):112–115. [PubMed: 15783287] 

Welker et al. Page 10

J Am Coll Health. Author manuscript; available in PMC 2020 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



38. Gaher R, Simons J. Evaluations and expectancies of alcohol and marijuana problems among 
college students. Psychology of Addictive Behaviors. 2007; 21(4):545–554. [PubMed: 18072837] 

39. Miller, W, Tonigan, J, Longabaugh, R. The Drinker Inventory of Consequences (DrInC): An 
instrument for assessing adverse consequences of alcohol abuse. Test maual (Vol. 4, Project 
MATCH Mono-graph Series). Rockville, MD: National Institute on Alcohol Abuse and 
Alcoholism; 1995. 

40. Glover N, Miller J, Lynam D, Crego C, Widiger T. The five-factor narcissism inventory: A five-
factor measure of narcissistic personality traits. J Pers Assess. 2012; 94(5):500–512. [PubMed: 
22475323] 

41. Crowne D, Marlowe D. A new scale of social desirability independent of psychopathology. Journal 
of Consulting Psychology. 1960; 24(4):349–354. [PubMed: 13813058] 

42. Tabachnick, B, Fidell, L. Using multivariate statistics. 6. Boston: Allyn & Bacon/Pearson 
Education; 2013. 

43. Sleep C, Sellbom M, Campbell W, Miller J. Narcissism and response validity: Do individuals with 
narcissistic features underreport psychopathology? Psychol Assess. 2017; 29(8):1059–1064. 
[PubMed: 27797551] 

44. Cooper M, Russell M, Skinner J, Frone M, Mudar P. Stress and alcohol use: Moderating effects of 
gender, coping, and alcohol expectancies. J Abnorm Psychol. 1992; 101(1):139–152. [PubMed: 
1537960] 

45. Piasecki T, Cooper M, Wood P, Sher K, Shiffman S, Heath A. Dispositional drinking motives: 
Associations with appraised alcohol effects and alcohol consumption in an ecological momentary 
assessment investigation. Psychol Assess. 2014; 26(2):363–369. [PubMed: 24274049] 

46. Agrawal A, Dick D, Bucholz K, et al. Drinking expectancies and motives: A genetic study of 
young adult women. Addiction. 2008; 103(2):194–204. [PubMed: 18199298] 

47. Siebert D, Wilke D, Delva J, Smith M, Howell R. Differences in African American and White 
College Students' Drinking Behaviors: Consequences, Harm Reduction Strategies, and Health 
Information Sources. J Am Coll Health. 2003; 52(3):123–129. [PubMed: 14992297] 

48. Evans E, Grella C, Washington D, Upchurch D. Gender and race/ethnic differences in the 
persistence of alcohol, drug, and poly-substance use disorders. Drug Alcohol Depend. 2017; 
174:128–136. [PubMed: 28324815] 

Welker et al. Page 11

J Am Coll Health. Author manuscript; available in PMC 2020 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Welker et al. Page 12

Ta
b

le
 1

D
es

cr
ip

tiv
e 

St
at

is
tic

s 
an

d 
C

or
re

la
tio

n 
M

at
ri

x 
of

 th
e 

A
na

ly
si

s 
Sa

m
pl

e.

V
ar

ia
bl

e
M

SD
R

an
g

e
1.

2.
3.

4.
5.

6.
7.

8.
9.

1.
 G

en
de

r
-

-
95

 (
M

),
 2

48
 (

F)
1.

00

2.
 A

ge
19

.6
1.

47
18

 –
 2

5
.0

8
1.

00

3.
 A

lc
oh

ol
 U

se
7.

2
8.

97
0 

– 
43

.2
3*

*
.1

0
1.

00

4.
 A

lc
oh

ol
 P

ro
bl

em
s

8.
56

9.
25

0 
– 

42
.0

1
.0

7
.5

8*
*

1.
00

5.
 P

ro
bl

em
 R

ec
og

ni
tio

n
3.

02
3.

09
1 

– 
11

−
.0

4
.1

6*
.1

8*
.4

6*
*

1.
00

6.
 P

ro
bl

em
 E

va
lu

at
io

n
1.

82
0.

60
1 

– 
4.

17
.0

7
−

.0
0

.1
4*

.1
6*

.0
5

1.
00

7.
 P

ro
bl

em
 E

xp
ec

ta
nc

ie
s

1.
79

0.
82

1 
– 

4.
42

−
.0

5
−

.0
2

.2
0*

.4
9*

*
.3

5*
*

.1
5*

1.
00

8.
 V

ul
ne

ra
bl

e 
N

ar
ci

ss
is

m
2.

75
0.

46
1.

27
 –

 4
−

.0
0

−
.0

2
−

.0
0

.2
7*

*
.2

6*
*

.1
4*

.1
4*

1.
00

9.
 G

ra
nd

io
se

 N
ar

ci
ss

is
m

1.
97

0.
37

1 
– 

2.
77

.3
2*

*
−

.0
4

.2
7*

*
.2

1*
.0

8
.2

9*
*

.0
5

.2
8*

*
1.

00

10
. S

oc
ia

l D
es

ir
ab

ili
ty

0.
24

0.
15

−
0.

36
 –

 0
.6

4
.0

4
−

.0
4

−
.0

2
.1

7*
.0

8
−

.0
2

.1
2*

.1
1

.0
8

N
ot

e.
 G

en
de

r 
(M

al
e 

=
 1

, F
em

al
e 

=
 0

).

* p 
<

 .0
5,

**
p 

<
 .0

01

J Am Coll Health. Author manuscript; available in PMC 2020 April 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Welker et al. Page 13

Ta
b

le
 2

R
eg

re
ss

io
n 

A
na

ly
se

s 
fo

r 
A

lc
oh

ol
 U

se
 a

nd
 A

lc
oh

ol
-r

el
at

ed
 P

ro
bl

em
s.

P
re

di
ct

or
 V

ar
ia

bl
es

b
SE

P
-v

al
ue

B
et

a
95

%
 C

on
fi

de
nc

e
In

te
rv

al
 (

b)

O
ut

co
m

e:
 A

lc
oh

ol
 U

se

St
ep

 1

G
en

de
r

4.
37

1.
10

.0
00

0.
23

2.
19

 –
 6

.5
4

So
ci

al
 D

es
ir

ab
ili

ty
−

1.
79

3.
25

.5
83

−
0.

03
−

8.
18

 –
 4

.6
1

St
ep

 2

G
en

de
r

2.
96

1.
14

.0
10

0.
16

0.
72

 –
 5

.2
0

So
ci

al
 D

es
ir

ab
ili

ty
−

2.
18

3.
20

.4
97

−
0.

04
−

8.
47

 –
 4

.1
2

V
ul

ne
ra

bl
e 

N
ar

ci
ss

is
m

−
1.

51
1.

13
.1

83
−

0.
08

−
3.

73
 –

 0
.7

2

G
ra

nd
io

se
 N

ar
ci

ss
is

m
5.

71
1.

48
.0

00
0.

24
2.

80
 –

 8
.6

3

N
ot

e.
 N

 =
 2

81
. F

ul
l M

od
el

 R
2  

= 
.1

0,
 F

 (4
, 2

76
) =

 7
.9

0,
 p

 <
 .0

01

O
ut

co
m

e:
 A

lc
oh

ol
-r

el
at

ed
 P

ro
bl

em
s

St
ep

 1

G
en

de
r

−
3.

07
1.

27
.0

17
−

0.
15

−
5.

58
 –

 −
0.

56

So
ci

al
 D

es
ir

ab
ili

ty
12

.3
8

3.
62

.0
01

0.
21

5.
24

 –
 1

9.
52

A
lc

oh
ol

 U
se

0.
54

0.
06

.0
00

0.
53

0.
41

 –
 0

.6
6

St
ep

 2

G
en

de
r

−
2.

64
1.

27
.0

38
−

0.
13

−
5.

14
 –

 −
0.

15

So
ci

al
 D

es
ir

ab
ili

ty
9.

81
3.

52
.0

06
0.

16
2.

87
 –

 1
6.

76

A
lc

oh
ol

 U
se

0.
57

0.
06

.0
00

0.
55

0.
44

 –
 0

.6
9

V
ul

ne
ra

bl
e 

N
ar

ci
ss

is
m

5.
81

1.
25

.0
00

0.
28

3.
34

 –
 8

.2
8

G
ra

nd
io

se
 N

ar
ci

ss
is

m
−

0.
58

1.
63

.7
23

−
0.

02
−

3.
79

 –
 2

.6
4

N
ot

e.
 N

 =
 2

03
. F

ul
l M

od
el

 R
2  

= 
.3

6,
 F

 (5
, 1

97
) =

 2
1.

96
, p

 <
 .0

01

J Am Coll Health. Author manuscript; available in PMC 2020 April 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Welker et al. Page 14

Ta
b

le
 3

R
eg

re
ss

io
n 

A
na

ly
se

s 
fo

r 
Pr

ob
le

m
 R

ec
og

ni
tio

n,
 E

va
lu

at
io

n 
an

d 
E

xp
ec

ta
nc

ie
s.

P
re

di
ct

or
 V

ar
ia

bl
es

b
SE

P
-v

al
ue

B
et

a
95

%
 C

on
fi

de
nc

e
In

te
rv

al
 (

b)

O
ut

co
m

e:
 P

ro
bl

em
 R

ec
og

ni
ti

on

St
ep

 1

G
en

de
r

−
0.

87
0.

45
.0

55
−

0.
12

−
1.

75
 –

 0
.0

2

So
ci

al
 D

es
ir

ab
ili

ty
1.

91
1.

30
.1

44
0.

09
−

0.
66

 –
 4

.4
7

A
lc

oh
ol

 U
se

0.
07

0.
02

.0
00

0.
19

0.
02

 –
 0

.1
2

St
ep

 2

G
en

de
r

−
0.

68
0.

45
.1

34
0.

10
−

1.
58

 –
 0

.2
1

So
ci

al
 D

es
ir

ab
ili

ty
1.

27
1.

28
.3

23
0.

06
−

1.
26

 –
 3

.8
0

A
lc

oh
ol

 U
se

0.
08

0.
02

.0
01

0.
21

0.
03

 –
 0

.1
2

V
ul

ne
ra

bl
e 

N
ar

ci
ss

is
m

1.
72

0.
44

.0
00

0.
25

0.
85

 –
 2

.5
9

G
ra

nd
io

se
 N

ar
ci

ss
is

m
−

0.
38

0.
60

.5
27

−
0.

04
−

1.
55

 –
 0

.8
0

N
ot

e.
 N

 =
 2

51
. F

ul
l M

od
el

 R
2  

= 
.1

0,
 F

 (5
, 2

45
) =

 5
.6

2,
 p

 <
 .0

01

O
ut

co
m

e:
 P

ro
bl

em
 E

va
lu

at
io

n

St
ep

 1

G
en

de
r

0.
00

0.
08

.9
60

0.
00

−
0.

15
 –

 0
.1

6

So
ci

al
 D

es
ir

ab
ili

ty
−

0.
08

0.
23

.7
35

−
0.

02
−

0.
52

 –
 0

.3
7

A
lc

oh
ol

 U
se

0.
01

0.
00

.1
59

0.
09

−
0.

00
 –

 0
.0

1

St
ep

 2

G
en

de
r

−
0.

07
0.

08
.3

82
−

0.
05

−
0.

23
 –

 0
.0

9

So
ci

al
 D

es
ir

ab
ili

ty
−

0.
17

0.
22

.4
52

−
0.

04
−

0.
61

 –
 0

.2
7

A
lc

oh
ol

 U
se

0.
00

0.
00

.5
12

0.
04

−
0.

01
 –

 0
.0

1

V
ul

ne
ra

bl
e 

N
ar

ci
ss

is
m

0.
10

0.
08

.2
13

0.
08

−
0.

06
 –

 0
.2

5

G
ra

nd
io

se
 N

ar
ci

ss
is

m
0.

38
0.

11
.0

00
0.

23
0.

17
 –

 0
.5

8

N
ot

e.
 N

 =
 2

80
. F

ul
l M

od
el

 R
2  

= 
.0

7,
 F

 (5
, 2

74
) =

 3
.9

9,
 p

 =
 .0

02

O
ut

co
m

e:
 P

ro
bl

em
 E

va
lu

at
io

n

St
ep

 1

G
en

de
r

−
0.

20
0.

11
.0

7
−

0.
11

−
0.

42
 –

 0
.0

2

So
ci

al
 D

es
ir

ab
ili

ty
0.

69
0.

32
.0

3
0.

13
0.

07
 –

 1
.3

2

J Am Coll Health. Author manuscript; available in PMC 2020 April 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Welker et al. Page 15

P
re

di
ct

or
 V

ar
ia

bl
es

b
SE

P
-v

al
ue

B
et

a
95

%
 C

on
fi

de
nc

e
In

te
rv

al
 (

b)

A
lc

oh
ol

 U
se

0.
01

0.
01

.0
14

0.
15

0.
00

 –
 0

.0
3

St
ep

 2

G
en

de
r

−
0.

17
0.

11
.1

36
−

0.
09

−
0.

40
 –

 0
.0

5

So
ci

al
 D

es
ir

ab
ili

ty
0.

64
0.

32
.0

47
0.

12
0.

01
 –

 1
.2

6

A
lc

oh
ol

 U
se

0.
02

0.
01

.0
09

0.
16

0.
00

 –
 0

.0
3

V
ul

ne
ra

bl
e 

N
ar

ci
ss

is
m

0.
26

0.
11

.0
24

0.
13

0.
03

 –
 0

.4
8

G
ra

nd
io

se
 N

ar
ci

ss
is

m
−

0.
13

0.
15

.3
95

−
0.

06
−

0.
43

 –
 0

.1
7

N
ot

e.
 N

 =
 2

79
. F

ul
l M

od
el

 R
2  

= 
.0

6,
 F

 (5
, 2

73
) =

 3
.4

6,
 p

 =
 .0

05

J Am Coll Health. Author manuscript; available in PMC 2020 April 01.


	Abstract
	Introduction
	Grandiose and Vulnerable Narcissism and Alcohol Outcomes
	Narcissism and Alcohol Problem Recognition, Expectancies, and Evaluations

	Methods
	Procedure
	Participants
	Measures
	Alcohol Use
	Alcohol-related Problems
	Problem Recognition
	Evaluations and Expectancies
	Grandiose and Vulnerable Narcissism
	Social Desirability

	Data Handling and Preparation

	Results
	Descriptive Statistics
	Regression Analyses
	Alcohol use
	Alcohol-related problems
	Problem recognition
	Problem evaluation
	Problem expectancies


	Comment
	Grandiose Narcissism and Alcohol Outcomes
	Vulnerable Narcissism and Alcohol Outcomes
	Conclusion and Limitations

	References
	Table 1
	Table 2
	Table 3

