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Abstract The present study was designed to clarify the associations between covert narcissism, overt narcissism, negative
affect, and child physical abuse (CPA) risk. It was hypothesized that covert (but not overt narcissism) would be significantly associated with parental CPA risk and that negative
affect would partially mediate this association. General population parents (N = 178; 33 % male) with varying degrees of
CPA risk completed self-report measures of covert narcissism,
overt narcissism, and negative affect. Results revealed that at
the bivariate level, covert narcissism and two subscales of the
overt narcissism measure (exploitativeness and entitlement)
were significantly correlated with CPA risk. However, when
covert narcissism and overt narcissism were considered simultaneously in a regression analysis, only covert narcissism
emerged as a significant predictor of CPA risk. Results of a
path analysis supported the prediction that negative affect partially mediated the association between covert narcissism and
CPA risk. Findings from the present study illustrate the value
of assessing both overt and covert narcissistic features in research investigating the role of narcissism in interpersonal
violence. Moreover, the results revealed that covert narcissism
was associated with CPA risk, even after accounting for their
mutual associations with negative affect. Additional research
is needed to explicate the other cognitive/affective mechanisms through which covert narcissism increases risk of aggressive parenting behavior.
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The role of parental personality factors in the etiology of child
physical abuse (CPA) has been widely acknowledged for decades (e.g., Belsky 1993; Friedrich and Wheeler 1982;
Spinetta and Rigler 1972); however, the precise nature of the
parental characteristics contributing to risk for CPA remains
elusive. Current models of CPA recognize a variety of parental
cognitive, affective, and emotional factors that appear to increase risk of aggression toward children (e.g., Azar et al.
2008; Milner 2000). For example, considerable research suggests that parents at risk for CPA experience high levels of
personal distress (e.g., De Paúl et al. 2008; Milner and Dopke
1997), have difficulty taking the perspective of others (e.g.,
De Paúl et al. 2008; McElroy and Rodriguez 2008) and believe that others (including children) are intentionally
attempting to annoy or irritate them (e.g., Farc et al. 2008;
De Paúl et al. 2006). Such characteristics may reflect a high
degree of self-centeredness (e.g., preoccupation with one’s
own distress, lack of empathy) and suggest the need for additional research examining the association between narcissistic
personality features and CPA risk.
Moreover, a growing body of research links narcissism to
various forms of aggression (Baumeister et al. 1996; Miller
et al. 2010; Ronningstam 2005). For example, in laboratory
situations narcissistic participants have been found to: 1)
evince more hostility (Baumeister et al. 1996), 2) display
higher levels of unprovoked aggression (Reidy et al. 2010),
and 3) display more aggression toward a person they perceived to be the source of an insult (Bushman and Baumeister
1998; Jones and Paulhus 2010). Although narcissism has been
implicated in other forms of family violence (e.g., child sexual
abuse, Gilgun 1988; intimate partner violence, Meier 2005),
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the extent to which narcissism increases risk of parental
aggression against children has received only limited
attention.
In one of the few empirical studies examining the role of
narcissism in risk for parental aggression, Collins (2004) reported that covert (but not overt) narcissism was strongly associated with child physical abuse potential. The distinction
between covert and overt narcissism reflects current conceptualizations of narcissism as being comprised of two distinct
forms (Cain et al. 2008; Miller et al. 2010; Wink 1991). Overt
narcissism represents a variant of narcissism closest to the
diagnostic criteria for Narcissistic Personality Disorder
(DSM-5; American Psychiatric Association 2013) and is characterized by beliefs of superiority, social confidence, entitlement, and dominance. In contrast, covert narcissism reflects a
more vulnerable form of narcissism characterized by fearfulness/inhibition, insecurity, self-blame, and sadness. Research
supports contentions that overt and covert forms of narcissism
yield distinctly different patterns of correlations with a variety
of personality and psychopathology measures (Pincus and
Lukowitsky 2010; Wink 1991); although both forms of
narcissism possess a common core of characteristics including self-centeredness, excessive need for recognition, intolerance, and disregard for the needs of others (Collins 2004;
Wink 1991).
In the only published study on this topic, Wiehe (2003)
assessed both covert and overt narcissism in a sample of physically and emotionally abusive parents and a comparison
group of foster parents. Results revealed that covert narcissism, as measured by the Hypersensitivity Narcissism Scale
(HSNS), was significantly associated with maltreatment status, such that the maltreating parents reported significantly
higher levels of covert narcissism. With respect to overt narcissism, as measured by the subscales of the Narcissistic Personality Inventory (NPI), the findings were mixed. Although
maltreating parents obtained significantly higher scores on the
Entitlement and Exploitativeness NPI subscales, foster parents
obtained significantly higher scores on the Authority and Superiority NPI subscales. No differences between the
maltreating and foster parent groups were noted for the remaining three NPI subscales (i.e., Exhibitionism, Self-sufficiency, and Vanity). A limitation of the Wiehe study is that the
measures of covert and overt narcissism were not considered
simultaneously, which would have allowed for a clearer assessment of the independent contributions of each form of
narcissism to parental maltreatment status.
Another limitation of the Wiehe (2003) study is that it did
not take negative affect into account as a common correlate of
both covert narcissism and child physical abuse (CPA) risk.
Indeed, negative affect appears to be a characteristic commonly associated with covert (but not overt) narcissism (Wink
1991). According to Wink (1991), individuals who obtained
higher scores on a measure of covert narcissism were
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described by their spouses as having higher levels of negative
affective states such as worry, anxiety, bitterness, dissatisfaction, tension, and moodiness. Moreover, negative affective
states have been found to be associated with more controlling,
punishing, rejecting, and aggressive parenting behaviors (e.g.,
Crouch and Milner 2005; Mammen et al. 2002). This pattern
of findings raises the following questions. Does negative affect mediate the association between covert narcissism and
CPA risk? Is the association between covert narcissism and
CPA risk fully accounted for by their mutual association with
negative affect?
The present study was designed to advance our understanding of the interplay of parental narcissism, negative affect, and
CPA risk. More specifically, the present study employed a
convenience sample of general population parents who
completed measures of negative affect, covert narcissism,
and overt narcissism, as well as a measure of CPA risk.
Based on the findings of Wiehe (2003) and Collins (2004), it
was hypothesized that covert narcissism would be significantly related to higher levels of parental CPA risk. Consistent
with the findings of Wiehe, we predicted that, at the bivariate
level, the only indicators of overt narcissism associated with
CPA risk would be exploitativeness and entitlement; however,
when considered simultaneously with a measure of covert
narcissism, we predicted that only covert narcissism would
be significantly associated with CPA risk. Further, we predicted that negative affect would partially mediate the association
between covert narcissism and CPA risk.

Method
Participants
Two hundred general population parents were recruited to
participate in the present study. Of these parents, nine participants were excluded from analyses because of random response patterns detected on the Child Abuse Potential (CAP)
Inventory. An additional 13 participants were excluded due to
missing data (i.e., 10 % or more of responses missing) on one
or more of the study measures. Of the remaining 178 respondents (66.3 % were women), approximately half (51.7 %)
described themselves as Black/African American, 41.6 % as
White/Caucasian, and 6.7 % other. The mean age of respondents was 33.4 years (SD = 10.6). With respect to marital
status, 38.2 % were married, 35.4 % were single, 19.1 % were
cohabitating, and 7.3 % were divorced/separated. With respect
to educational attainment, 4.5 % had less than a high school
diploma, 24.2 % received a high school diploma or equivalent, 44.9 % reported some college, 15.2 % received a
bachelor’s degree, and 11.2 % received some form of
graduate degree.
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Measures
Child Abuse Potential (CAP) Inventory The CAP Inventory is
a 160-item, agree-disagree, self-report questionnaire designed
to screen for CPA risk (Milner 1986). Scores on the
CAP physical abuse scale range from 0 to 486, with higher
scores reflecting greater CPA risk. The CAP abuse scale
is comprised of six subscales: distress, rigidity, unhappiness, problems with child/self, problems with family,
and problems with others. The CAP Inventory also contains three validity scales (i.e., random responding, faking good, and faking bad), which can be used to detect
response distortion. In the present study, respondents
with elevated random response indices were excluded
from further analyses.1
Internal consistency of the CAP Inventory as completed by
the parents participating in this study (N = 178) was .90. Numerous studies report construct validity data for the CAP
abuse scale (see Milner 1986, 1994, 2003). For example,
CAP Inventory abuse risk scores are significantly associated
with measures of aggression in parents (Crouch et al. 2012), as
well as the use of harsh discipline strategies by parents
(Rodriguez 2010). Classification rates based on discriminant
analysis of child physical abusers and matched comparison
parents are in the mid-80 to low-90 % range (Milner 1986,
1994). Studies examining the CAP’s specificity indicate
100 % correct classification of nurturing foster parents, lowrisk mothers, and nurturing mothers. Prospective research revealed a significant association between CAP abuse scores
and subsequent CPA (Milner et al. 1984; Chaffin and Valle
2003).
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Hypersensitivity Narcissism Scale (HSNS) The HSNS is a 10item questionnaire designed to assess covert narcissism
(Hendin and Cheek 1997). Respondents are instructed to determine the extent to which each item is Bcharacteristic of your
feelings and behavior^ and to select the appropriate response
from a scale ranging from 1 (very uncharacteristic of me) to 5
(very characteristic of me). Sample items include: BI often
interpret the remarks of others in a personal way,^ and BI
am secretly Bput out^ when other people come to me with
their problems, asking me for my time and sympathy.^ Items
are summed to obtain a total score, with higher scores
reflecting the presence of covert narcissistic features. The internal consistency of the HSNS as completed by the parents in
the present study (N = 178) was .72. HSNS scores correlate as
expected with measures of alienation, insecure attachment,
neuroticism, and disagreeableness (Arble 2008; Hendin and
Cheek 1997).

Depression Anxiety Stress Scales (DASS) The DASS consists
of three self-report scales designed to measure the negative
emotional states of depression, anxiety, and stress (Lovibond
and Lovibond 1995). Each of the three DASS scales contains
14 items, and participants were asked to use a 4-point severity/
frequency scale to rate the extent to which they have experienced each item over the past week. Response options range
from 0 (did not apply to me at all) to 3 (applied to me very
much/most of the time). In the present study, scores for the
depression, anxiety, and stress scales were summed to create
a composite measure of negative emotional symptoms, with
higher scores reflecting higher levels of negative emotional
symptoms experienced in the past week. Internal consistency
of the DASS as completed by the parents participating in the
present study (N = 178) was .95.

Narcissistic Personality Inventory (NPI) The NPI contains 40
forced-choice items designed to assess narcissistic personality
features (Raskin and Terry 1988). Each item consists of two
statements, one of which describes a feature of narcissism. For
each item, respondents are asked to indicate which of the two
statements best describes them. A point is awarded for each
narcissistic feature endorsed. The NPI consists of seven subscales: Authority (8 items, sample item: People always seem
to recognize my authority), Self sufficiency (6 items, sample
item: I always know what I am doing), Superiority (5 items,
sample item: I am an extraordinary person), Exhibitionism (7
items, sample item: I like to be the center of attention),
Exploitativeness (5 items, sample item: I find it easy to manipulate people), Vanity (3 items, sample item: I like to show
off my body), and Entitlement (6 items, sample item: I insist
upon getting the respect that is due me). Total NPI scores
range from 0 to 40, with higher scores associated with higher
levels of overt narcissistic personality features. The NPI total
scale has been found to possess adequate internal consistency
(alphas ranging from .82 to .84; Raskin and Terry 1988). Internal consistency of the NPI total scale as completed by the
parents participating in this study (N = 178) was .81. The NPI
was designed based on the diagnostic criteria for the Narcissistic Personality Disorder (NPD; American Psychiatric
Association 2013) and has been widely used with both general
population and clinical populations (Raskin and Terry 1988).
The NPI has been found to correlate as expected with other
measures of overt narcissism (Raskin and Terry 1988; Samuel
and Widiger 2008).

1
The faking-good index of the CAP Inventory was elevated for 35.3 % of
the respondents in this sample; however supplemental analyses revealed
that the pattern of findings (including the fit of the final model and the
model estimates) was not substantially altered when respondents with
elevated faking good indices were removed. Thus, participants with elevated faking good indices were retained in the final sample.

Procedures The following procedures were reviewed and approved by the institutional review board at the first author’s
institution. To recruit parents for the study, informational
flyers were distributed through local agencies (e.g., daycares,
service agencies). The flyers stated that parents would be
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asked to complete a packet of questionnaires, which
would take approximately 50 min and participants
would receive $20. Parents were asked to sign a consent
form and data were collected anonymously, in small
groups, in a classroom setting. After completing the
questionnaires parents were given a debriefing statement
and paid $20.
Analytic strategy Demographic variables significantly associated with any of the main study variables were entered as
control variables in the planned analyses. Pearson correlations were used to assess bivariate associations between measures of covert narcissism, overt narcissism,
negative affect, and CPA risk. Next, regression analysis
was used to determine which narcissism measures were
independently associated with CPA risk. Finally, a path
analysis, using maximum likelihood estimation, was
used to test the fit of a model, in which negative affect
mediated the association between covert narcissism and
CPA risk.

Results
Results of the regression analyses examining whether demographic characteristics were associated with the main study
variables revealed that educational attainment was a significant predictor of both CAP abuse scores and DASS
total scores. Participants with lower levels of educational attainment obtained higher CAP abuse scores (β = −.33,
p < .001) and higher DASS negative affect scores (β = −.20,
p = .010). Therefore, educational attainment was entered
as a control variable in each of the analyses described
below.
Table 1 displays descriptive statistics and the bivariate associations between CAP abuse scores, DASS negative affect scores, HSNS, and NPI total and subscale
scores. As predicted, only the HSNS (r = .42) and two
subscales of the NPI, exploitativeness (r = .16), and
entitlement (r = .21), were significantly associated
with CAP abuse scores. When the HSNS, NPI
exploitativeness, and NPI entitlement scores were
entered simultaneously into a regression predicting
CAP abuse scores (with educational attainment entered
as a control variable), only HSNS covert narcissism
(β = .42, p < .001) remained a significant predictor of
CAP abuse scores.
Mediation Analyses
Figure 1 presents the standardized weights for the path analysis examining negative affect as a mediator of the relationships
between educational attainment (as a control variable), covert
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narcissism, and child abuse risk.2 The fit of the final model
was good, X2(1) = 1.13, p = .287, RMSEA = .027, and
CFI = .99.3 As expected, covert narcissism (β = .21, p < .01)
and educational attainment (β = −.24, p < .01) had direct
effects on CPA risk. In addition, both covert narcissism and
educational attainment had indirect effects on CPA risk
through negative affect: covert narcissism indirect effect,
β = .22, p < .01; educational attainment indirect effect,
β = −.14, p < .01. Thus, the total effect (i.e., direct plus indirect
effects) of covert narcissism on CPA risk was β = .43 and the
total effect of educational attainment on CAP risk was
β = −.38. The final model accounted for 26 % of the variance
in negative affect and 55 % of the variance in CPA risk.

Exploratory Analyses
To further explore the association between covert narcissism
and CPA risk, post hoc analyses were conducted to examine
the partial correlations between HSNS covert narcissism
scores and the six CAP abuse subscales (i.e., distress, rigidity,
unhappiness, problems with self/child, problems with family,
and problems with others). Only problems with others
(r = .32, p < .001) and distress (r = .25, p = .001) were significantly associated with HSNS covert narcissism scores after
controlling for DASS negative affect scores and educational
attainment. When the CAP problems with others and distress
subscales were considered simultaneously in a regression
predicting HSNS covert narcissism scores (with DASS negative affect and educational attainment entered as control variables), only the CAP problems with others subscale (β = .26,
p = .001) remained significantly associated with HSNS covert
narcissism scores.

2
Using the benchmark ± 2.0, none of the variables in the path analysis
exhibited significant skewness, and only one variable, the DASS total
score, had significant kurtosis (kurtosis = 3.39). To correct for this, a
logarithmic transformation of the DASS total score was performed. Utilizing the transformed DASS variable, the fit of the final model remained
unchanged, although several path estimates varied slightly. Given that the
results of the path analysis were not substantially altered by transforming
the DASS variable, only the results from analyses based on the raw data
are presented.
3
To explore whether the final model differed for men and women in our
sample, we conducted a multi-group path analysis using parent gender as
a grouping variable. In this analysis we compared a model in which the
path weights were constrained to be equal for men and women to a model
in which these constraints were not specified. The fit of the constrained
model did not differ significantly from the fit of the unconstrained model,
X2(5) = 2.48, p = .780, which indicates that imposing the additional
restriction of equal factor loadings for men and women did not result in
a significant worsening of overall model fit. Thus, the model results did
not vary significantly for the men and women in this sample. Of course
the results of the multi-group comparison should be viewed with caution
given that the ratio of participants (N = 178) to parameters estimated (i.e.,
21) was only 8.5 to 1.
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Means (M), Standard Deviations (SD) and intercorrelations of CAP abuse scores, negative affect, and narcissism measures

Measure

M

SD

1

2

3

4

5

6

7

8

9

10

11

1. CAP abuse score
2. DASS negative affect
3. HSNS total covert narcissism
4. NPI total overt narcissism
5. NPI authority
6. NPI self sufficiency
7. NPI superiority
8. NPI exhibitionism
9. NPI exploitativeness
10. NPI vanity
11. NPI entitlement

118.12
19.65
26.38
15.15
4.64
2.66
2.44
1.35
1.30
1.07
1.58

79.88
18.65
6.59
6.28
1.99
1.41
1.35
1.42
1.13
0.99
1.13

___
.68**
.42**
.02
−.03
−.04
−.07
.07
.16*
-.05
.21**

___
.43**
−.05
−.09
−.18*
−.11
.11
.10
-.11
.21**

___
−.04
−.13
−.09
−.10
.08
.11
-.05
.08

___
.77**
.64**
.70**
.57**
.50**
.58**
.61**

___
.39**
.47**
.34**
.29**
.34**
.38**

___
.41**
.09
.30**
.30**
.27**

___
.28**
.19**
.39**
.32**

___
.28**
.28**
.29**

___
.12
.22**

___
.28**

___

N = 178. CAP child abuse potential, DASS depression, anxiety, stress scale, HSNS hypersensitivity narcissism scale, NPI narcissistic personality
inventory
* p < .05. ** p < .01

Discussion
Findings from the present study are consistent with those of
Collins (2004) and Wiehe (2003), in that self-reported covert
narcissism was found to be significantly associated with parental CPA risk. As in the Wiehe and Collins studies, the
present findings support the notion that parents at higher risk
for CPA are preoccupied with their own well being, so much

Fig. 1 Standardized weights for
the final model examining
negative affect as a mediator of
the relationships between covert
narcissism, educational
attainment, and child physical
abuse risk. Note. CPA = child
physical abuse. All paths shown
are significant (p < .01)

so that they have difficulty taking the concerns or problems of
others into consideration. Moreover, parents with higher CPA
risk endorsed feelings of insecurity around others, a tendency
to take things too personally, and being easily hurt by the
remarks of others.
As predicted, findings from the present study revealed that
negative affect partially mediated the association between covert narcissism and CPA risk. Prior research suggests that
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negative affect may serve to precipitate parental aggression
(Mammen et al. 2002), and additional research is needed to
clarify the extent to which the cognitive/affective mechanisms
that underlie covert narcissism contribute to intense states of
negative affect that may trigger reactive parental aggression.
For example, covert narcissists may be more likely to interpret
routine challenges associated with child rearing (e.g.,
prolonged bouts of infant crying, defiant toddlers) as overwhelming threats to their self-esteem/well-being, resulting in
intense feelings of anger and frustration, which in turn may
lead to increased risk of parental aggression.
It also is noteworthy that the association between covert
narcissism and CPA risk was only partially mediated through
negative affective states. Thus, covert narcissism and CPA risk
share variance beyond their mutual association with negative
affective states. Post hoc analyses revealed that the CAP Inventory problems with others subscale was the only subscale
of the CAP that was independently and significantly associated with covert narcissism after taking negative affect into consideration. Item analysis of the CAP problems with others
subscale revealed that high CPA risk parents report significantly higher rates of problems in their relationships, including not being able to count on or trust others, feeling that
others have made their lives hard, and believing that others
have caused them to feel unhappy and/or a lot of pain (Milner
1986).
Importantly, the present findings raise questions as to the
origins of the relationship problems reported by high CPA risk
parents. For example, is it that potentially supportive others
are untrustworthy - or do covertly narcissistic high risk parents
simply find it hard to trust them? Indeed, the interpersonal
sensitivity, self-absorption, and unrealistic expectations characteristic of covert narcissism may contribute to the difficulties that high CPA risk parents have when attempting to engage in trusting, supportive relationships with others (e.g.,
Crouch et al. 2001; Thompson 1995). Thus, interventions designed to address the maladaptive beliefs about self/others that
underlie covert narcissism may be necessary in order to improve the high CPA risk parent’s ability to effectively negotiate relationships in a manner that allows them to meet their
social/emotional needs and to feel secure with supportive
others.
Just as covert narcissism creates dynamics that make it
difficult for the high CPA risk parent to relate adaptively with
other adults, it is likely that covert narcissism also negatively
impacts the parent–child relationship context. Supporting this
possibility, Collins (2004) reported that higher levels of maternal covert narcissism were associated with a lack of empathic awareness of children’s needs, developmentally inappropriate expectations of children, a tendency to reverse parent–child roles, as well as higher beliefs in the value of corporal punishment. Thus, according to Collins, covert narcissism increases risk for child physical abuse by creating a
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relationship context that fosters parent–child role reversals,
which in turn results in inappropriate expectations of children
(i.e., children are expected to behave in ways that gratify the
parent), a lack of empathy for children’s needs (largely due to
the parent’s preoccupation with their own needs), and risk of
reactive aggression when children fail to comply with or gratify parental needs.
Thus, when considered in the broader context of research
on risk factors for child physical abuse, covert narcissism may
serve as a unifying etiological factor that gives rise to a variety
of risk factors associated with child physical abuse risk (i.e.,
negative affect, low perceived support, lack of empathy, developmentally inappropriate expectations, parent–child role
reversal). Addressing the dynamics underlying covert narcissism may be necessary in order to effectively remediate a
range of risk factors and ultimately reduce risk for child physical abuse.
Consistent with the findings of Wiehe (2003), the present
study found that only the entitlement and exploitativeness
subscales of the overt narcissism measure were significantly
associated with CPA risk at the bivariate level. However, the
present study revealed that when considered simultaneously
with covert narcissism and educational attainment, entitlement
and exploitativeness did not emerge as independent contributors to CPA risk. Thus, none of the overt narcissism scales
contributed to the prediction of CPA risk beyond the variance
accounted for by covert narcissism and educational attainment. These findings contribute to a growing literature on the importance of considering both covert narcissism and overt narcissism in efforts designed to understand the role that narcissistic features might play in
various forms of interpersonal maladjustment (for a review
see Cain et al. 2008).
Limitations of the present study include the fact that each of
the measures examined was obtained through self report.
Hence, measurement bias may account for some of the associations observed among the constructs of interest. Conceptual
overlap between the measures of narcissism, negative affect,
and CPA risk used in the present study also likely inflated the
strength of the associations noted in the present study. However, it is noteworthy that the pattern of associations between
the self-report measures of covert narcissism, overt
narcissism, and CPA risk noted in the present study closely
replicated the findings from Wiehe (2003) in which maltreatment status was determined by official records. Replication
across these two studies, which used two different approaches to determine child abuse risk status, increases
our confidence that the association between covert narcissism and child physical abuse risk is not the result of
methodological artifacts.
Clearly, the cross-sectional nature of the data used in the
present study limits the extent to which mediation/causation
can be inferred. Although we suggest that covert narcissism
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influences negative affective states, it is possible that the negative affective states characteristic of CPA risk may exacerbate
covert narcissism. It also is interesting to note that the predictor variables entered in our final model (i.e., covert narcissism,
educational attainment, and negative affect) accounted
for only 55 % of the variance in CAP abuse scores. Thus,
not surprisingly, covert narcissism, educational attainment,
and negative affect accounted for only a portion of the variability in CAP abuse scores and additional factors must be
considered in order to fully account for a parent’s CPA risk
status.
A number of limitations related to the measures used in the
present study also warrant consideration. Although the DASS
assessed a broad range of negative affective states (including
depression, anxiety, and stress), there are obviously other relevant forms of negative affect (e.g., hostility, anger) that were
not assessed. However, given that prior research suggests that
negative affective states (e.g., depression, hostility, anxiety)
tend to be highly correlated and load primarily on a single
factor (e.g., neuroticism; Costa and McCrae 1985; Eysenck
and Eysenck 1985), it is not clear whether a broader assessment of negative affect would have produced different results.
Nonetheless, hostility has been found to be a significant predictor of parent-to-child aggression (Mammen et al. 2002) and
a more thorough assessment of hostility and anger would have
been informative in the present study.
It also is noteworthy that the present study focused only on
child physical abuse risk, and did not include assessment of
risk for other forms of child maltreatment (e.g., psychological
abuse, various forms of neglect, sexual abuse). Given that risk
for child physical abuse may co-occur with other forms of
family violence, including intimate partner violence (Merrill
et al. 2004) and psychological abuse (Berzenski and Yates
2011), it would be interesting to investigate the association
between narcissistic features and various combinations of
family violence. It also should be noted that CPA perpetration
was not directly assessed in the present study; therefore caution should be used when attempting to generalize the findings
from this study to abusive parents.
Despite the limitations noted above, the present study
replicates and extends the findings of Collins (2004) and
Wiehe (2003) by demonstrating that, even after controlling
for negative affective states, covert (but not overt) narcissistic
features are associated with parental risk for CPA. Additional
research designed to delineate how parents with high levels of
covert narcissism encode, interpret, and evaluate a variety of
social stimuli (e.g., overtures of support from others, child
transgressions, infant crying) would help clarify the social cognitive mechanisms through which covert narcissism impacts parenting behavior. Such research would
help advance our understanding of the extent to which
covert narcissism augments risk of parental aggression
towards children.
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