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Abstract

How do children with aggressive behavior problems view themselves? The present research seeks to answer this question
by examining the self-views (i.e., self-esteem and narcissism) of boys referred for disruptive behavior problems. In Study
1 (N=85, Mage=10.8 years), we examined relations between self-views and self-reported and parent-reported aggression;
in Study 2 (N=73, Mage=11.8 years), we examined relations between self-views and teacher-reported aggression. We
found narcissism to be related with self-reported aggression, but not with parent- and teacher-rated aggression. Children
with narcissistic traits were more aggressive according to themselves, and these links were independent of children’s level
of self-esteem. Self-esteem was not significantly associated with aggression according to children themselves, their parents,
nor their teachers. We encourage scholars to explore the possibility that interventions that target characteristics of narcis-
sistic self-views (e.g., perceived superiority, sensitivity to negative feedback) can effectively reduce aggressive behavior in

boys referred for behavior problems.
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Introduction

How do children with aggressive behavior problems view
themselves? Do they typically feel bad about themselves,
and perhaps act out against others to cope with their self-
doubt? Or, alternatively, are they more likely to have
inflated, grandiose self-views that instigate them to aggress
when experiencing ego-threat?

It has long been assumed that children with aggression
problems are prone to suffer from negative self-views.
Accordingly, attempts to reduce children’s aggression prob-
lems often seek to enhance children’s level of self-esteem
[e.g., 1-4]. The literature on typically developing children,
however, suggests that aggression may also stem from
“threatened egotism”—inflated, narcissistic self-views that
are jeopardized, rather than from low self-esteem per se
[5-8]. One might be tempted to infer, then, that intervention-
techniques that seek to boost children’s self-esteem in order
to reduce aggression are ill-advised. Unfortunately, however,
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research on the self-views of children referred for aggres-
sion problems—those for whom intervention is particularly
urgent—is scarce. Findings obtained in population samples
of youth do not necessarily generalize to at risk or clinical
samples: there are important differences in both individual
(i.e., temperament, social cognition) and contextual (i.e.,
family and peer interaction) determinants and correlates of
aggressive behavior in these groups [e.g., 9—11]. The pre-
sent research seeks to contribute to filling this lacuna by
examining the self-views (i.e., self-esteem and narcissistic
traits) of boys referred to special education for their disrup-
tive behavior problems.

Self-esteem and aggression

Self-esteem refers to children’s global feelings of self-worth
[12, 13]. There are good reasons why it was long assumed
that aggressive youth have low self-esteem. For example,
low self-esteem may weaken ties to society, potentially
leading to nonconformity to social norms [13]. Also, chil-
dren may be likely to protect themselves against negative
self-feelings by externalizing blame for their own per-
ceived shortcomings [14, 15]. However, the link between
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self-esteem and aggression is empirically controversial. In
population samples of youth, some studies found evidence
for a small link between low self-esteem and aggression
[e.g., 16—18], but other research has suggested that such
links may be at least partially accounted for by third vari-
ables (e.g., family characteristics such as parental educa-
tion level) associated with both self-esteem and aggression,
and thus, that it is not low self-esteem per se driving the
effects on aggression [19]. Still other research found no link
between low self-esteem and aggression at all [e.g., 5, 20,
8], or found that inflated, unrealistically positive (rather than
deflated) self-views are linked to aggressive behavior [7,
21]. Thus, in population-based samples, there is no evidence
for a substantial or robust link between low self-esteem and
aggressive behavior.

From a clinical perspective, research in population sam-
ples is informative, but it is even more important to know
how children with the most serious aggression problems—
i.e., those who receive treatment—typically view them-
selves. There are reasons to anticipate that links between
self-esteem and aggression may differ in clinical samples as
compared to population samples. Children with disruptive
behavior problems are more likely to exhibit vulnerabilities
that may contribute to low self-esteem (e.g., low IQ, difficult
temperament, [9]). They also tend to have more prevalent
histories of aversive social experiences, such as coercive
family interactions, peer rejection, or neglect [e.g., 22, 10,
23, 11]. These factors may well impact the link between chil-
dren’s self-views and their aggressive behavior. For exam-
ple, parental neglect or lack of warmth is known to both
undermine healthy self-esteem development and cultivate
children’s aggressive behavior [24, 25], suggesting that low
self-esteem may be a more potent risk factor for aggressive
behavior in clinical samples of youth.

However, some children with disruptive behavior prob-
lems may have vulnerabilities in the processing of social
information, which may impair their accommodation of
negative social feedback. These vulnerabilities may be asso-
ciated with co-occurring attention-deficit/hyperactivity dis-
order (ADHD) and autism spectrum disorder (ASD). Indeed,
some evidence suggests that boys with co-occurring ADHD
and aggression problems tend to display positive illusory
bias, and overestimate their own competences [26—-28]. The
aggression problems of these children thus seem unlikely
to be linked to negative self-views. Furthermore, subsets of
children with ASD display aggression [30], and often show
deviant self-view development due to difficulties in incor-
porating social feedback into their self-views [29]. Thus,
a potential link between low self-esteem and aggressive
behavior among children with disruptive behavior problems
might be moderated by co-morbid developmental disorders.

Surprisingly, despite its clinical relevance, research
into the self-esteem—aggression link in clinical samples of
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children, is scarce. Findings from studies with adolescents
who dropped out of school for various academic, internal-
izing, or externalizing problems, tentatively suggest that a
relation between low self-esteem and aggressive behavior
may exist among adolescents with such diverse problems
[31]. However, whether these findings in adolescents with
heterogeneous problems can be generalized to children with
severe disruptive behavior problems is not clear. One study
which included a clinical sample of youth with oppositional
defiant disorder found a link between low self-esteem and
conduct problems [59]. However, no other developmental
disorders were included. Thus, even though enhancing self-
esteem is a common goal for current interventions to reduce
severe aggressive behavior problems, the scientific evidence
on the self-views of children showing such problems is lim-
ited. We sought to address this relative lack of evidence. The
first aim of this study was to test whether self-esteem and
aggressive behavior are negatively related among children
with disruptive behavior problems, and whether this relation
is moderated by co-morbid developmental disorders.

Narcissism and aggression

It has been argued that other qualities of self-views than
self-esteem may be relevant to aggressive behavior. Narcis-
sism refers to a sense of grandiosity and entitlement, and
a strong need to be seen and admired by others [32, 33].
Although extreme levels of narcissism may reflect pathol-
ogy, narcissism is more typically conceived of as a trait on
which children in the general population vary. One way
in which trait narcissism differs from self-esteem, is that
it involves unrealistically positive self-views and a strong
sense of superiority, with a need for validation of these feel-
ings by others [34-36]. Narcissism has long been thought to
predispose individuals to aggress, because when narcissists’
fragile positive self-views are threatened (e.g., when they are
criticized, rejected, or ridiculed) they tend to lash out aggres-
sively, perhaps in an attempt to protect their ego [6, 8, 37].
Studies have indeed shown consistent links between narcis-
sism and various forms of aggressive behavior in population
samples of children and adolescents [e.g., 20, 38—40, 8].
Just as for low self-esteem, relations between narcis-
sism and aggressive behavior have primarily been studied
in population samples, even though there is ample reason
to anticipate this link to differ in clinical samples. Chil-
dren referred for behavior problems often have deviant
social histories [9, 22], and may be exposed to parental
and peer modeling of aggressive behavior as a means to
ward off negative (self) evaluation, ‘save face’ or ‘com-
mand respect’ [41]. Studies conducted in samples of ado-
lescents at risk for a variety of academic, internalizing and
externalizing problems suggest that narcissism is indeed
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related to (proactive) aggressive behavior [31, 42]. Also,
one study that included a clinical sample of youth with
oppositional defiant disorder found a positive relation
between narcissism and conduct problems [58]. However,
no other developmental disorders were included. Perhaps
surprisingly, though, no other studies analyzed this rela-
tion among children referred, specifically, for disruptive
behavior problems. The second aim of our study was to
examine whether narcissism and aggressive behavior are
related among boys with disruptive behavior problems in
middle childhood.

Importantly, self-esteem and narcissism are not just two
sides of the same coin—they show only weak-to-moderate
overlap [24, 32]. For example, narcissism differs from self-
esteem in its characteristic cognitions (i.e., perceived supe-
riority versus satisfaction with oneself) and origins (i.e.,
parental overvaluation versus parental warmth [34]). In fact,
theory and research suggest that there might be different sub-
types of narcissists, who differ in their level of self-esteem
[e.g., 8, 20, 39], suggesting that self-esteem might interact
with narcissism in predicting aggression. It is interesting to
explore, then, if and how interactions between self-esteem
and narcissism are associated with aggression among chil-
dren with disruptive behavior problems. The third and final
aim of our study was to examine this interaction.

The present research

The present research is the first to investigate the links
between self-esteem, narcissism, and aggression in clini-
cal samples of boys referred to special education for severe
disruptive behavior problems. Given that parent, teacher and
child reports of aggression tend to correlate only modestly
[e.g., 58], we decided to use a multi-rater approach. In Study
1, we examined self-reported and parent-reported aggres-
sion as outcome measures; in Study 2, we examined teacher-
reported aggression as an outcome measure. In both studies,
we limited the samples to boys, because very few girls are
referred to special education for severe disruptive behavior
problems, and the etiology of their behavior problems seems
to be markedly different [43].

In both studies, we hypothesized that narcissism would be
positively related and self-esteem would not be related with
aggression. We expected the relation between narcissism and
aggression to be stronger among children with higher self-
esteem [8]. Moreover, in both studies we explored whether
the links between self-views and aggression differ for two
prevalent subgroups of clinically referred children: those
who show co-occurring autism spectrum disorder (ASD),
or another behavioral disorder [e.g., oppositional defiant
disorder (ODD), and ADHD].

Study 1
Methods
Participants

Participants were 85 Dutch boys aged 8-13 (mean
age =10 years, 8 months). They were recruited from seven
schools providing special elementary education for chil-
dren with behavior problems. These schools were randomly
selected for participation from all schools providing this type
of special education. In the Netherlands, children are exclu-
sively referred to this form of special education if the sever-
ity of their behavior problems significantly impairs social
functioning and prohibits participation in regular education,
as judged by parents, teachers, and diagnosticians. About
2.5% of the school-aged population is referred to this type of
education [44]. Participating schools were situated in rural
and suburban areas in the center and south of the Nether-
lands, but boys came from across the country to attend these
schools. Participants were diagnosed with a DSM-1V disor-
der by multidisciplinary teams of professionals (obtained
from school care records; 30.6% ADHD only, 8.2% ODD or
CD only, 7.1% both ADHD and ODD or CD, 25.9% ASD,
20% ADHD and ASD, 8.2% other).

Measures

Instrument for reactive and proactive aggression We meas-
ured aggressive behavior using the Instrument for Reactive
and Proactive Aggression (IRPA [45]). Both children and
parents completed this measure. The IRPA consists of seven
“form” items (e.g., “How often did the child/you hit some-
one in the past 6 months?”’), and six “function” items (e.g.,
“How often did he do this because he was angry?”). For
this study, only form-items were used. Items are rated along
a 5-point Likert scale ranging from O (never) to 4 (multi-
ple times). Items were averaged to obtain a total aggression
score. Good discriminant, convergent, and construct validity
have been demonstrated for the IRPA [45]. In the current
sample, alpha for child-report and parent-report aggression
was good (Cronbach’s @=.79 and .82, respectively).

Childhood narcissism scale We measured narcissism
using the Childhood Narcissism Scale (CNS), a one-
dimensional self-report measure of relatively stable indi-
vidual differences in childhood narcissism [46]. Ten items
(e.g., “T am a great example for other kids to follow”) are
rated along a 4-point Likert scale ranging from O (not at
all true) to 3 (completely true). Responses were averaged
across items, reliability in the current sample was good
(Cronbach’s a =.81).
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Self-perception profile for children We measured self-
esteem using the Global Self-Worth subscale of the Self-
Perception Profile for Children [47]. Children rated six
items (e.g., “Some kids are happy with themselves as a
person”) along a 4-point Likert scale ranging from 0 (I am
not like these kids at all) to 3 (I am exactly like these kids).
Responses were averaged across items, with acceptable
reliability (Cronbach’s a=.67).

Procedure

Schools distributed parental consent forms. Only boys
who received active consent from their parents/caregivers
were included in the study. We asked schools to distrib-
ute the consent forms among 250 children. 96 children
got active consent to take part in the study (participation
rate =38%), 85 of them were boys. Diagnostic informa-
tion was retrieved from school care records. Children
completed questionnaires individually under the super-
vision of a trained research assistant (i.e., a female psy-
chology student). After completing the questionnaire, we
gave children stickers to thank them for their voluntary
participation.

Missing values

Eight parents returned incomplete or no IRPA question-
naires. Because these data were missing completely at ran-
dom [Little’s MCAR test: ;(2(3) =3.75, p=.29], data from
these parents were imputed using multiple imputation in
SPSS. Child- and parent-reported aggression, narcissism,
self-esteem and the interaction term were included as pre-
dictors in the imputation model. We generated 20 datasets
to impute the missing values.

Table 1 Descriptive statistics and correlations

Results

Table 1 shows the correlations between the main variables in
Study 1. Aggression reported by children and their parents
was positively correlated. Participants with an ASD diag-
nosis did not differ significantly from participants without
ASD diagnosis in self-esteem and narcissism (p =.68 and
p=.58, respectively).

We used regression analyses to examine the association
between narcissism and aggression, and the hypothesized
moderating role of self-esteem. The two aggression meas-
ures served as the dependent variables, so we carried out
two separate analyses for the two raters. Narcissism and
Self-Esteem were centered and entered in Step 1, and their
interaction in Step 2. For Parent-Reported Aggression (see
Table 2), no main- or interaction effects were found. For
Child-Reported Aggression (see Table 3), a positive main
effect of Narcissism on Aggression was found; as predicted,
more narcissistic boys were more aggressive. No signifi-
cant main effect of self-esteem was found. The interaction
between narcissism and self-esteem was also not significant.

We further explored whether the link between narcissism
and aggression would be moderated by ASD diagnosis for
the child-reported aggression. We performed an additional
regression analysis which included an interaction term with

Table2 Summary of regression of aggression as reported by parents
on narcissism and self-esteem (N=85)

Model/variables R? B SEB p
Model 1 .05
Narcissism 13 .07 .20
Self-esteem -.07 .07 —.11
Model 2 .06
Narcissism .14 .08 21
Self-esteem -.07 .08 —.10
Narcissism* self-esteem —.05 .09 -.07

*p<.05; **p<.01

Mean SD Aggres- Aggression Narcissism
sion child Table 3 Summary of regression of aggression as reported by children
parent on narcissism and self-esteem (N=385)
Aggression 98 .66 — - - Model/variables R’ B SE B p
parent
ok
Aggression  1.00 .63 38  — - Model 1 12
child Narcissism .29 11 20%%
Narcissism 140 .62 .20 29%x - Self-esteem -24 .13 --19
Self-esteem 222 49 —.10  -.18 01 Model 2 14
level Narcissism 27 11 27H*
Self-est —.26 13 -.20
Aggression parent is child aggression rated by parents © .es .eem
Narcissism* self-esteem 41 .26 .16

Aggression child is self-reported child aggression
*p<.01
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ASD. No significant main or interaction effects involving
ASD were found (f=-.13, p=.20, and f=—.20, p=.06,
respectively).

Discussion

In Study 1, we examined the associations between self-views
and aggression for a clinically referred group of boys with
disruptive behavior problems. Boys who considered them-
selves more aggressive showed higher levels of narcissism,
but not lower levels of self-esteem. However, boys who were
considered by their parents to be more aggressive were not
more narcissistic, nor did they have lower self-esteem. Also,
we found no evidence that the link between narcissism and
self-reported aggression was contingent upon children’s
level of self-esteem, or diagnosis with ASD.

Our findings are partly consistent with previous research
in general population samples of youth, showing that nar-
cissism can predispose children to be aggressive [e.g., 20,
38-40, 8]. The absence of a significant moderating role of
self-esteem, however, was unanticipated, given that clinical
theory and research suggest that different subtypes of narcis-
sists (characterized by differential levels of self-esteem) may
show different levels of aggression [e.g., 8, 20, 39].

One possible explanation for the absence of this inter-
action is that narcissistic aggression is mainly rooted in
fluctuating self-esteem (e.g., triggered by feelings of threat
or shame), rather than low self-esteem per se. In Study 2,
we therefore included an index of self-esteem stability as a
potential correlate of aggression and moderator of the nar-
cissism—aggression link.

Study 2

The goal of Study 2 was to obtain a more comprehensive
understanding of the links between self-views and aggres-
sion among clinically referred children, by (1) examining
associations between children’s self-views and teacher-
reported aggression, and (2) examining stability of self-
esteem as an additional potential correlate and moderator
of aggression.

Self-esteem stability refers to the magnitude of short-
term fluctuations in immediate feelings of self-worth [48].
Self-esteem instability is a trait-like characteristic that is
(negatively) associated with, but distinct from, level of self-
esteem [49]. Self-esteem stability has been considered a
proxy for the vulnerability of children’s self-views. Studies
in adults have shown that individuals with high yet unsta-
ble self-esteem tend to be more hostile compared to those
with (stable or unstable) low self-esteem [48, 50]. Further-
more, research in adults has found some evidence that self-
esteem stability is a unique predictor of aggression [51]. We

therefore hypothesized that self-esteem stability would be a
unique predictor of aggression, and would also moderate the
link between narcissism and aggression.

Methods
Participants

The sample consisted of 73 Dutch boys aged 8—13, with
a mean age of 11 years and 8 months. These boys were
recruited from four schools providing special elementary
education for children with disruptive behavior problems
(i.e., the same school type as in Study 1), located in rural
and suburban regions in the Netherlands. The schools were
different from those taking part in Study 1. Participants
were diagnosed with a DSM-IV disorder by multidiscipli-
nary teams of professionals (obtained from their school care
records; 17.8% ADHD only, 8.2% ODD or CD only, 8.2%
both ADHD and ODD or CD, 27.4% ASD, 17.8% ADHD
and ASD, 20.6% other).

Measures

As in Study 1, participants completed the Childhood Nar-
cissism Scale ([46]; Cronbach’s a¢=.71), and the Self-Per-
ception Scale for Children ([47]; Cronbach’s a=.82). For
self-esteem stability, we used a slightly adapted version of
this latter measure, by asking children to report on a day-
to-day basis, for 5 consecutive days, how they feel “right
now”. We found acceptable-to-good reliability for the daily
self-esteem assessments (as ranging between .67 and .82).
Following standard procedures [e.g., 50] self-esteem stabil-
ity was calculated for each participant as the within person
standard deviation of his individual state self-esteem scores
across the 5 weekdays. This means that higher scores on this
measure mean more instability in self-esteem for that spe-
cific child. Teachers completed the Instrument for Reactive
and Proactive Aggression (IRPA; [45]; Cronbach’s @ =.92).

Procedure

We sent out parental consent forms via the schools. Only
boys who received active consent from their parents/car-
egivers were included in the study (consent rate =60%).
Diagnostic information was retrieved from school care
records. This study was part of a larger intervention study.
Participants completed daily assessments of self-esteem in
individual testing sessions at the school grounds. The other
questionnaires were completed 1 week earlier in class. Par-
ticipants received a small present (i.e., a pen or eraser) at the
third and the fifth day to thank them for voluntary partici-
pation. We obtained ethics approval from our local ethics
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review board at Utrecht University, Faculty of Social and
Behavioural Sciences.

Missing values

For 14 boys, one or multiple questionnaires were missing,
and they were therefore excluded from the study. Because
most of them (10) failed to complete multiple questionnaires,
multiple imputation was not a viable strategy to impute their
scores. The questionnaires were missing completely at ran-
dom [Little’s MCAR test: )(2(7) =17.71, p=.36], because of
illness or therapy-related school absence.

Results

Table 4 shows the correlations between the main Study 2
variables. No significant associations were found between
any of the self-view measures and teacher-reported aggres-
sion. Self-esteem level and self-esteem stability were sig-
nificantly negatively correlated; participants with lower
self-esteem showed more self-esteem instability. Again, no
significant differences were found on any of the self-view
variables for participants with and without ASD diagnosis.

To examine the links between narcissism and teacher-
reported aggression and the moderating role of self-esteem
level and stability, we performed two separate regression
analyses. As in Study 1, we regressed Aggression on the
centered variables Narcissism, Self-Esteem or Self-Esteem
Stability to analyze any main effects in Step 1, and added
the Self-Esteem Level and Stability interaction-terms with
Narcissism to these models in Step 2.

We found no significant main effects for Narcissism or
Self-Esteem Level, nor did we find an interaction between
these variables (see Table 5). Again, we explored whether
having an ASD diagnosis would influence the findings
by adding ASD and its interaction with Narcissism to the
regression equation (45% of the participants were diagnosed
with ASD). A main effect was found (f=—-.32, p<.01),
indicating that teachers reported higher levels of aggression

Table 4 Descriptive statistics and correlations

Mean SD Aggres-  Narcissism S-E level
sion
teacher
Aggression teacher .91 88 - - -
Narcissism 137 53 -.14 - -
S-E level 224 71 -.18 -.03 -
S-E stability .30 28 .04 .08 —.33%*

Aggression teacher is child aggression rated by teachers
S-E is self-esteem
**p<.01

@ Springer

Table 5 Summary of regression of aggression reported by teachers
on narcissism and self-esteem level (N="73)

Model/variables R? B SE B p
Model 1 .06
Narcissism -.25 .19 —.15
Self-esteem —-.24 15 —.19
Model 2 .06
Narcissism —.15 19 —.15
Self-esteem —-.24 15 -.19
Narcissism* self-esteem .02 27 .01

*p <.05; **p<.01

for children without an ASD diagnosis. The interaction was
non-significant (f=.07, p=.57).

In the second analysis, the main and interaction effects of
Self-Esteem Stability were not significant (Table 6) and no
interaction between ASD and Narcissism was found (=01,
p=.94).

General discussion

This research was the first to examine the links between mul-
tiple aspects of children’s self-views and aggression in boys
referred for disruptive behavior problems. We used a multi-
method approach to study the links between narcissism, self-
esteem and aggression in two independent samples. Consist-
ent with previous findings in population-based samples of
youth [e.g., 20, 38, 39], narcissistic children self-reported
to be more aggressive. However, according to their parents
and teachers, narcissistic children were not more aggressive.
As predicted, regardless of informant, self-esteem was not
associated with aggression [e.g., 5, 20, 8].

One explanation for our finding that narcissism is unre-
lated to parent- and teacher-reported aggression may be
found in the context in which the children’s aggression takes

Table 6 Summary of regression of aggression reported by teachers
on narcissism and self-esteem variability (N=73)

Model/variables R? B SEB p
Model 1 .02

Narcissism —-.24 .19 —.15
Self-esteem stability 15 .37 .05
Model 2 .02

Narcissism -.25 .20 —.15
Self-esteem stability .18 40 .06
Narcissism* self-esteem —.15 .83 -.02

stability

*p<.05; *p< 01
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place. Narcissistic aggression is typically triggered in situa-
tions in which children experience ego-threat (i.e., interper-
sonal contexts [e.g., 6]). Such aggression may be less likely
to occur in the settings in which special education teachers
usually observe their students: Highly structured and regu-
lated, small group settings. Also, parents see their children
outside of the classroom, but are not present in all situations
where children play with others. In addition, it is possible
that the association between narcissism and aggression we
found in Study 1 was partly due to biased self-reports of
aggression. In theory, this correlation may therefore have
been due to children high on narcissism also over-reporting
their own aggressive behavior. Given the social undesir-
ability of aggressive behaviors, this may not seem a likely
reporting bias for children high on narcissism, but we cannot
rule out the possibility that some of these children consider
aggressive behavior a positive characteristic they may be
tempted to exaggerate [41].

As a first step to furthering our understanding of the nar-
cissism—aggression link among referred youth, we took the
opportunity to explore whether this link may differ for those
with and without ASD diagnosis. We found no evidence for
such moderation, but note that statistical power did not allow
for identifying small effects. Further research is therefore
warranted.

Low self-esteem was not significantly related to any
aggression measure in our studies. Thus, our findings lend
no support for the hypothesis that lower self-esteem may
instigate aggressive behavior among children with behav-
ior problems. It could be argued that our sample sizes were
modest, which is true. Nonetheless, the range of non-signif-
icant correlations does suggest that even if a link between
low self-esteem and aggression would exist among these
boys, it would be small (explained variance r* of 1-4%), and
perhaps too small to warrant low self-esteem as a main focus
of treatment for these boys. On the other hand, we cannot
rule out the possibility that this relation was absent in the
present sample for the very reason that participants may have
already participated in (educational or parental) self-esteem
enhancement (that did not decrease their behavior problems
sufficiently) before participating in the present study. Simi-
larly, we cannot be sure that earlier intervention has not inad-
vertently promoted narcissism through overestimation [24].

This research has limitations. Although we used a
multi-method approach, we relied on reported rather than
behavioral measures of aggression. Observing the link
between self-views and aggression in an in vivo setting
[e.g., 8] would be a valuable complement to this work, tap-
ping the interpersonal context in which narcissistic aggres-
sion may be most apparent. Such experimental research
could also address causality, which was not possible with
our cross-sectional design. Given the ethical implica-
tions of conducting such experiments with children with

disruptive behavior problems, we opted to first conduct
the present, less invasive study. The present research may
provide the groundwork for future experimental or inter-
vention studies. For example, by experimentally studying
the effects of procedures to (temporarily) reduce narcis-
sistic vulnerability on aggressive behavior.

This research also has several strengths. First, it is
the first to comprehensively test the links between self-
views and aggression in samples of referred youth. Sec-
ond, we used multiple informants to test our hypotheses.
Aggression is highly context-dependent, and so the inclu-
sion of multiple informants helps to validly assess indi-
vidual differences in aggression and inform intervention
possibilities.

Future research should further explore the links between
self-views and aggression in clinically referred samples
of youth, preferably using experimental and longitudinal
designs. Because clinical populations tend to be hetero-
geneous, differential developmental trajectories should be
explored. For example, whereas deviant self-views may
be an antecedent of aggression for some children, they
may be a consequence of children’s aggressive predisposi-
tions as well. Furthermore, there are different forms and
functions in aggression [45, 53]. Some narcissists may
use more proactive, instrumental aggression (e.g., because
they feel they can gain status from behaving aggressively
[54]), others might reactively aggress because they see
others as being hostile and unjust [e.g., 55].

Research has shown that children with positive views of
themselves but negative views of their peers (“I’'m OK but
you’re not”) are especially aggressive [56]. It may be that
narcissistic children, who typically hold such discrepant
self- and peer-views, consider their aggression as a justi-
fied response to perceived hostility. This would be consist-
ent with experimental research on the mediating role of
hostile intent attribution in the link between narcissism
and aggression [52]. This would suggest that rather than
boosting children’s level of self-esteem (perhaps unwit-
tingly contributing to the “I’'m OK” part of the aggression
equation), interventions would better focus on helping
children adopt a more realistic and accepting view of one’s
strengths and weaknesses [32, 57].

Our research challenges the notion that boosting aggres-
sive children’s level of self-esteem should be a common
aim for intervention. Indeed, even among referred chil-
dren, there is little evidence that aggressive children pri-
marily suffer from low self-esteem. We encourage schol-
ars, instead, to explore the possibility that interventions
that target narcissistic self-views or its associated charac-
teristics (e.g., perceived superiority, sensitivity to negative
feedback) might effectively reduce aggression in subsets
of referred boys.

@ Springer



350

European Child & Adolescent Psychiatry (2020) 29:343-351

Compliance with ethical standards

Conflict of interest The authors declare that they have no conflict of
interest.

Ethical standards All procedures performed in studies involving human
participants were in accordance with the ethical standards of the institu-
tional and/or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards.

Informed consent Informed consent was obtained from all individual
participants included in the study.

Open Access This article is distributed under the terms of the Crea-
tive Commons Attribution 4.0 International License (http://creativeco
mmons.org/licenses/by/4.0/), which permits unrestricted use, distribu-
tion, and reproduction in any medium, provided you give appropriate
credit to the original author(s) and the source, provide a link to the
Creative Commons license, and indicate if changes were made.

References

1. Carr A (2006) The handbook of child and adolescent clinical psy-
chology: a contextual approach. Routledge, Hove
2. Kusché CA, Greenberg MT (1994) The PATHS curriculum.
Developmental Research and Programs, Seattle
3. Mann MM, Hosman CM, Schaalma HP, De Vries NK (2004) Self-
esteem in a broad-spectrum approach for mental health promotion.
Health Educ Res 19(4):357-372
4. Schonfeld DJ, Adams RE, Fredstrom BK, Weissberg RP, Gilman
R, Voyce C et al (2015) Cluster-randomized trial demonstrating
impact on academic achievement of elementary social-emotional
learning. School Psychol Quart 30(3):406-420
5. Barry TD, Thompson A, Barry CT, Lochman JE, Adler K, Hill K
(2007) The importance of narcissism in predicting proactive and
reactive aggression in moderately to highly aggressive children.
Aggressive Behav 33(3):185-197
6. Baumeister RF, Smart L, Boden JM (1996) Relation of threatened
egotism to violence and aggression: the dark side of high self-
esteem. Psychol Rev 103(1):5-33
7. David CF, Kistner JA (2000) Do positive self-perceptions have a
“dark side”? Examination of the link between perceptual bias and
aggression. J] Abnorm Child Psychol 28(4):327-337
8. Thomaes S, Bushman BJ, Stegge H, Olthof T (2008) Trumping
shame by blasts of noise: narcissism, self-esteem, shame, and
aggression in young adolescents. Child Dev 79(6):1792-1801
9. Dodge KA (2006) Translational science in action: hostile attribu-
tional style and the development of aggressive behavior problems.
Dev Psychopathol 18:791-814
10. Olson SL (1992) Development of conduct problems and peer
rejection in preschool children: a social systems analysis. J
Abnorm Child Psychol 20(3):327-350
11. Patterson GR (1976) The aggressive child: victim and architect of
a coercive system. Behavior Modification and Families 1:267-316
12. Harter S (2012) The construction of the self. The Guilford Press,
New York
13. Rosenberg M (1965) Society and the adolescent self-image.
Princeton University Press, Princeton
14. Thomaes S, Stegge H, Olthof T, Bushman BJ, Nezlek JB (2011)
Turning shame inside-out: “humiliated fury” in young adoles-
cents. Emotion 11(4):786-793

@ Springer

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

Tracy JL, Robins RW (2003) “Death of a (Narcissistic) sales-
man:” an integrative model of fragile self-esteem. Psychol Inq
14(1):57-62

Donnellan MB, Trzesniewski KH, Robins RW, Moffitt TE, Caspi
A (2005) Low self-esteem is relation to aggression, antisocial
behavior, and delinquency. Psychol Sci 16(4):328-335
Fergusson DM, Horwood LJ (2002) Male and female offending
trajectories. Dev Psychopathol 14(1):159-177

Rosenberg M, Schooler C, Schoenbach C (1989) Self-esteem and
adolescent problems: modeling reciprocal effects. Am Sociol Rev
54:1004-1018

Boden JM, Fergusson DM, Horwood LJ (2007) Self-esteem and
violence: testing links between adolescent self-esteem and later
hostility and violent behavior. Soc Psychiatry Psychiatr Epidemiol
42(11):881-891

Barry CT, Frick PJ, Killian AL (2003) The relation of narcissism
and self-esteem to conduct problems in children: a preliminary
investigation. J Clin Child Adolesc Psychol 32(1):139-152

De Castro BO, Brendgen M, van Boxtel H, Vitaro F, Schaepers L
(2007) “Accept me, or else...”: disputed overestimation of social
competence predicts increases in proactive aggression. J Abnorm
Child Psychol 35(2):165-178

Ettekal I, Ladd GW (2015) Developmental pathways from child-
hood aggression—disruptiveness, chronic peer rejection, and
deviant friendships to early-adolescent rule breaking. Child Dev
86(2):614-631

Smith JD, Dishion TJ, Shaw DS, Wilson MN, Winter CC, Pat-
terson GR (2014) Coercive family process and early-onset con-
duct problems from age 2 to school entry. Dev Psychopathol
26(4):917-932

Brummelman E, Thomaes S, Nelemans SA, Orobio de Castro B,
Overbeek G, Bushman BJ (2015) Origins of narcissism in chil-
dren. Proc Natl Acad Sci USA 112(12):3659-3662

Cicchetti D (2016) Socioemotional, personality, and biologi-
cal development: illustrations from a multilevel developmental
psychopathology perspective on child maltreatment. Annu Rev
Psychol 67:187-211

Gresham FM, MacMillan DL, Bocian KM, Ward SL, Forness SR
(1998) Comorbidity of hyperactivity-impulsivity-inattention and
conduct problems: risk factors in social, affective, and academic
domains. J Abnorm Child Psychol 26(5):393-406

Hoza B, Pelham WE, Milich R, Pillow D, McBride K (1993) The
self- perceptions and attributions of attention deficit hyperactiv-
ity disordered and nonreferred boys. J Abnorm Child Psychol
21(3):271-286

Hoza B, Gerdes AC, Hinshaw SP, Arnold LE, Pelham WE IJr,
Molina BS et al (2004) Self-perceptions of competence in children
with ADHD and comparison children. J Consult Clin Psychol
72(3):382-391

Lombardo MV, Baron-Cohen S (2010) Unraveling the paradox of
the autistic self. Wiley Interdiscip Rev Cognitive Sci 1(3):393—403
Farrar-Schneider D (1992) Aggression and noncompliance: behav-
ior modification. In: Matson JL (ed) Autism in children and adults:
etiology, assessment, and intervention. Brooks/Cole Publishing
Co, Pacific Grove, CA, pp 181-191

Barry CT, Loflin DC, Doucette H (2015) Adolescent self-compas-
sion: associations with narcissism, self-esteem, aggression, and
internalizing symptoms in at-risk males. Personality Individ Differ
77:118-123

Thomaes S, Brummelman E (2016) Narcissism. Dev Psychopathol
3(16):1-47

Thomaes S, Brummelman E, Reijntjes A, Bushman BJ (2013)
When narcissus was a boy: origins, nature and consequences of
childhood narcissism. Child Dev Perspect 7(1):22-26
Brummelman E, Thomaes S, Sedikides C (2016) Separating nar-
cissism from self-esteem. Curr Direct Psychol Sci 25(1):8-13


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

European Child & Adolescent Psychiatry (2020) 29:343-351

351

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Bushman BJ, Baumeister RF (1998) Threatened egotism, narcis-
sism, self-esteem and direct and displaced aggression: does self-
love lead to violence? J Pers Soc Psychol 75(1):219-229

Raskin R, Novacek J, Hogan R (1991) Narcissism, self-esteem,
and defensive self-enhancement. J Pers 59(1):19-38

Kernis MH (2003) Toward a conceptualization of optimal self-
esteem. Psychol Inq 14(1):1-26

Bukowski WM, Schwartzman A, Santo J, Bagwell C, Adams R
(2009) Reactivity and distortions in the self: narcissism, types
of aggression, and the functioning of the hypothalamic—pitui-
tary—adrenal axis during early adolescence. Dev Psychopathol
21:1249-1262

Golmaryami FN, Barry CT (2009) The associations of self-
reported and peer-reported relation aggression with narcissism
and self-esteem among adolescents in a residential setting. J Clin
Child Adolesc Psychol 39(1):128-133

Smith SD, Lynch RJ, Stephens HF, Kistner JA (2015) Self-percep-
tions and their prediction of aggression in male juvenile offenders.
Child Psychiatry Hum Dev 46(4):609-621

de Castro BO, Verhulp EE, Runions K (2012) Rage and revenge:
highly aggressive boys’ explanations for their responses to ambig-
uous provocation. Eur J Dev Psychol 9(3):331-350

Barry CT, Kauten RL (2014) Nonpathological and pathological
narcissism: which self-reported characteristics are most problem-
atic in adolescents? J Pers Assess 96(2):212-219

Ehrensaft MK (2005) Interpersonal relationships and sex differ-
ences in the development of conduct problems. Clin Child Fam
Psychol Rev 8(1):39-63

Pleijers A (2014) 70 Duizend leerlingen in het special basisonder-
wijs. https://www.cbs.nl/nl-nl/nieuws/2014/30/70-duizend-basis
schoolleerlingen-in-speciaal-onderwijs

Polman H, Orobio de Castro B, Thomaes S, van Aken M (2009)
New directions in measuring reactive and proactive aggression:
validation of a teacher questionnaire. J Abnorm Child Psychol
37:183-193

Thomaes S, Stegge H, Bushman BJ, Olthof T, Denissen J (2008)
Development and validation of the childhood narcissism scale. J
Pers Assess 90(4):382-391

Harter S (1985) The self-perception profile for children: revision
of the perceived competence scale for children. University of Den-
ver, Denver

Kernis MH (2005) Measuring self-esteem in context: the impor-
tance of stability of self-esteem in psychological functioning. J
Pers 73(6):1569-1605

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Webster GD, Kirkpatrick LA, Nezlek JB, Smith CV, Paddock EL
(2007) Different slopes for different folks: self-esteem instability
and gender as moderators of the relationship between self-esteem
and attitudinal aggression. Self Identity 6(1):74-94

Kernis MH, Grannemann BD, Barclay LC (1989) Stability and
level of self-esteem as predictors of anger arousal and hostility. J
Pers Soc Psychol 56(6):1013

Falkenbach DM, Howe JR, Falki M (2013) Using self-esteem to
disaggregate psychopathy, narcissism, and aggression. Personality
Individ Differ 54:815-820

Reijntjes A, Thomaes S, Kamphuis JH, Bushman BJ, De Cas-
tro BO, Telch MJ (2011) Explaining the paradoxical rejection-
aggression link: the mediating effects of hostile intent attributions,
anger, and decreases in state self-esteem on peer rejection-induced
aggression in youth. Pers Soc Psychol Bull 37(7):955-963
Polman H, Orobio de Castro B, Koops W, van Boxtel HW, Merk
WW (2007) A meta-analysis of the distinction between reactive
and proactive aggression in children and adolescents. ] Abnorm
Child Psychol 35:522-535

Seah SL, Ang RP (2008) Differential correlates of reactive and
proactive aggression in Asian adolescents: relations to narcissism,
anxiety, schizotypal traits, and peer relations. Aggressive Behav
34(5):553-562

Fossati A, Borroni S, Eisenberg N, Maffei C (2010) Relations
of proactive and reactive dimensions of aggression to overt and
covert narcissism in nonclinical adolescents. Aggressive Behav
36(1):21-27

Salmivalli C, Ojanen T, Haanpid J, Peets K (2005) “I’m OK but
you’re not” and other peer-relational schemas: explaining individ-
ual differences in children’s social goals. Dev Psychol 41(2):363
Thomaes S, Bushman BJ, Orobio de Castro B, Cohen GL,
Denissen J (2009) Reducing narcissistic aggression by but-
tressing self-esteem: an experimental field study. Psychol Sci
20(12):1536-1542

Achenbach TM, McConaughy SH, Howell CT (1987) Child/ado-
lescent behavioral and emotional problems: implications of cross
informant correlations for situational specificity. Psychol Bull
101:213-232

Muratori P, Milone A, Brovedani P, Levantini V, Melli G, Pisano
S et al (2018) Narcissistic traits and self-esteem in children: results
from a community and a clinical sample of patients with opposi-
tional defiant disorder. J Affect Disord 241:275-281

@ Springer


https://www.cbs.nl/nl-nl/nieuws/2014/30/70-duizend-basisschoolleerlingen-in-speciaal-onderwijs
https://www.cbs.nl/nl-nl/nieuws/2014/30/70-duizend-basisschoolleerlingen-in-speciaal-onderwijs

	Self-views and aggression in boys referred for disruptive behavior problems: self-esteem, narcissism, and their interaction
	Abstract
	Introduction
	Self-esteem and aggression
	Narcissism and aggression
	The present research
	Study 1
	Methods
	Participants
	Measures
	Procedure
	Missing values

	Results
	Discussion

	Study 2
	Methods
	Participants
	Measures
	Procedure
	Missing values

	Results

	General discussion
	References




