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Abstract: 

Purpose: In the current study, we aimed to assess the mediatory role of Self-Regulation Processes in Relationship 
between Grandiose Narcissism and Mental Health indicators among Iranian university students. 

Background: Self-regulation represents multiple processes that have a considerable role in mediating emotional or 
mental health problems. Grandiose narcissism, a mental disorder, is characterized by overt expressions of feelings of 
superiority and entitlement. Mental health indicators like depression, anxiety, or self-esteem could be affected by 
narcissism. In previous studies, the relationship between self-regulation processes and mental health parameters 
were reviewed broadly. We hypothesized that these processes could suppress grandiosity and its emotions by 
mediating the relationship between Grandiose Narcissism and Mental Health indicators in students. 

Methods: A number of 250 female and male University students in Tehran, Iran were selected to complete Grandiose 
Narssism Scale (GNS), Authentic – Hubristic Pride Scale (AHPS), The Other As Shame Scale (OAS-2), Integrative Self – 
Knowledge Scale (ISKS), Mindful Attention Awarness Scale (MASS), Short Self Control Scale, Anxiety and Depression 
Scale, and Rosenberg Self Esteem Scale (RSES) questionnaires. The data were analyzed using Pearson correlation and 
adjusted regression analysis. 

Results: The results of adjusted regression analysis revealed that mindfulness can moderated the relation between 
grandiose narcissism and mental health (ΔR2 =.005, ΔF=7.29, P=.001). The results also showed that there is a negative 
significant relation between Integrative Self – Knowledge and Grandiose Narcissism (r=-.14). Moreover, there was a 
significant positive correlation between authentic pride and integrative self-knowledge (r=.23), self-control (r=.29), 
and mindfulness (r=.31), a significant negative correlation between hubristic pride and self-control (r=-.27), and 
between shame and integrative self-knowledge (r=-.32), self-control (r=-.33) and mindfulness (r=-.20). 

Conclusion: Based on the results, it can be concluded that self-regulation processes can influence the relationship 
between Grandiose Narcissism and mental health. 

 

Keywords: Integrative self-knowledge, mental health, self-regulation, grandiose narcissism, self-control, 
mindfulness. 

 

I. INTRODUCTION 

The psychological study of narcissism and objectively narcissism measurement in individuals was began 
more than a century ago. There has been a perennial interest in the study of narcissism, which appears 
widely in two literatures as the social-personality and the clinical psychology and psychiatric. These 
literatures form concepts of narcissism as a normally distributed trait in the population and a personality 
disorder respectively (1, 2). Growing evidence has identified two distinct dimensions of narcissism, 
referring to grandiose and vulnerable narcissism (3, 4). Although both forms of narcissism would share 
the common concept of self-importance and self-centeredness, extroversion, socially bold, exploitation, 
exaggerated self-worth, feelings of grandiosity and superiority, aggression, dominance, entitlement and 
arrogance could introduce the characteristics of grandiose narcissism. Vulnerable narcissism (also termed 
hypersensitive or covert), on the other hand, involves self-consciousness, egocentricity, social insecurity, 
introversion, avoidance, and defensiveness (4-7). According to previous research, narcissism was 
reported to be highly related to both facets of pride, as hubristic pride (the distorted and boastful sense of 
self) and authentic pride (the true feelings of self-worth) (8). Shame has also been described to 
encompass an emotion in narcissistic personality disorder(9). 
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WHO has defined “Health” as a state of complete physical, mental and social well-being which is 
more that the absence of disease or infirmity. Regarding to this definition, mental health is an essential 
part of health with a great connection to physical health and behavior that is not merely the absence of 
mental diseases. WHO has also explained the “mental health” as a state of well-being when people are able 
to realize their own abilities, manage the normal life stresses, function productively and satisfyingly, and 
contribute to their community (10, 11). Mental health is likely to have two positive and negative 
dimensions, which both reflect specific measures and indicators. Positive mental health indicators include 
individual perceptions like self-esteem, sociability, mental balance, control of self and events, and 
dispositional optimism(12). Negative mental health or mental health distress, whereas, specifies 
indicators like restlessness, anxiety and depression(12). Self-esteem, an important dimension of positive 
mental health, is characterized by the feeling of self-satisfaction. During and beyond the adolescence, the 
need to value and respect, self-consciousness and motivation towards positive self-views would develop 
increasingly (13). It has been shown that the self-esteem and narcissism are associated with mental 
health indicators like depression, anxiety, loneliness, life satisfaction, and well-being (13). Depression and 
anxiety are comorbid conditions, as about one-half of those with a primary diagnosis of major depression 
also have an anxiety disorder (14). According to a study estimated the prevalence of mental health 
problems among Chinese college students, Depression and anxiety were investigated to interfere 
significantly with individuals’ daily lives, since they are associated with poor academic performance, poor 
sleep habits, increased rates of attrition, suicidal thoughts, social resignation, and disordered eating (15, 
16). In this respect, an empirical investigation of interactions between narcissism and mental health 
parameters, especially self-esteem, could be of great importance. 

Narcissistic self-beliefs, behaviors and social-personality traits came to be conceptualized by self-
regulation.  In 1991, Raskin et al. suggested one of the first self-regulatory models in the social-personality 
literature. In this model, narcissists’ grandiose behaviors, beliefs, and fantasies have been responsible for 
enhancing and maintaining narcissists’ self-esteem (17). In another study by Campbell et al. in 1999, a 
self-orientation model focusing on narcissists’ interpersonal self-regulation mechanisms was proposed. In 
this model, narcissistic usage of romantic relationships for social status, and esteem reinforcement was 
considered (18). In other words, from a psychological point of view, narcissists’ use of others to enhance 
self-positivity could reflect the concept of interpersonal self-regulation(19).  

Self‐regulation is a feedback or cybernetic system, which consists of three main processes 
individuals use for setting and pursuing standards or goals: 1) having a standard or goal, 2) comparing the 
current state with the standard or goal, and 3) changing behaviors, cognitions, or emotions to get closer to 
the standard or goal (20). Recently, Self-regulation has gained huge attention as a pivotal goal to 
understand and predict various health and educational outcomes. Illnesses may result from self-
regulation failure in regulating smoking, drug and alcohol use, eating, exercise, sexual activity, regulate 
anger, anxiety, and stress (20). Self-regulation, therefore, plays a crucial role in health promotion and 
clinical disorders such as depression prevention (21). Self-control, mindfulness, and self-knowledge are 
thought to be subsets of self-regulation useful for managing emotions and behaviors. Self-control, a 
deliberate, conscious, and effortful subset of self-regulation, would enable a person to restrain impulses 
and habits or alter thoughts, emotions, and behaivors in compliance with standards, ideals, laws, and 
social expectations (22). From psychological perspectives, Mindfulness means the state of accepting and 
being aware of the present events, experiences and feelings without having the sense of being judgmental, 
and as defined by Jon Kabat‐Zinn, mindfulness is “paying attention in a particular way, on purpose, in the 
present moment, and non-judgmentally”(23, 24). Mindfulness could potentially be a helpful practice to 
reduce stress, improve self-regulation, help better relationship quality, enhance psychological well-being 
and physical health, and develop high awareness in our daily life (25, 26). A cross-cultural research 
program in Iran and the USA recently has introduced an Integrative Self-Knowledge (ISK) Scale to assess 
efforts of the self to integrate past, present, and desired future self-experience (27). ISK is defined as “an 
adaptive and empowering attempt of the self to understand its experience across time in order to achieve 
desired outcomes”(28). Regarding the ISK, individuals would try to continue a coherent life story by 
integrating the present and past toward an intrinsically hoped for future (27). 
Considering the aforementioned definitions, we proposed five hypothesis: 

First: there will be a significant moderating role of self-regulation processes in association between 
mental health indicators and grandiose narcissism. 

Second: self-regulation processes will be correlated negatively with grandiose narcissism. 
Third: self-regulation processes will be correlated positively with authentic pride. 
Fourth: self-regulation processes will be correlated negatively with hubristic pride. 
Fifth: self-regulation processes will be correlated negatively with shame.  
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As regards to the great importance of self-regulation processes in regulating thoughts and feeling, 
specifically in relation with grandiose narcissism and mental health, we aimed to investigate the 
relationship between mental health and grandiose narcissism by examining the mediator role of the self-
regulation processes in university students. 

 

II. METHOD 
Participants 

A total of 250 participants were recruited from Bachelor, Masters, and Doctorate students in 
Tehran University, Shahid Beheshti University, Allameh Tabataba'i University, Islamic Azad University 
South and Central Tehran Branch. The sampling method used in this study was convenience sampling. All 
participants provided informed consent. Table 1 provides the demographic characteristics of participants. 

Table 1. Demographic characteristics of participants (N=250) 

participants Demographic features 

 

29.37 (5.59) 

27.78 (6.29) 

 

39.6(99) 

53.6(134) 

6.8(17) 

 

63.2(158) 

28.8(72) 

1.2(3) 

6.8(17) 

 

31.6(79) 

61.6(154) 

6.8(17) 

Mean age, years (SD) 

   Male 

   Female      

Gender, % (n) 

   Male 

   Female            

   Missed   

Education, % (n) 

   Bachelor 

   Masters 

   Doctorate 

   Missed 

Marital status, % (n) 

   Married 

   Single 

   Missed  

Measures 

The present study was approved by institutional review boards at the Tehran University. Data 
were collected by means of hand-delivered questionnaires. Grandiose narcissism, Integrative self-
knowledge, mindfulness, self-control, Anxiety and Depression, and self-esteem were assessed as 
described below.  

Grandiose narcissism scale: the Grandiose Narcissism Scale (GNS) was used to examine the 
Grandiose narcissism(29). Participants respond to a series of 35 items each responded to using a Likert-
type scale (1 = strongly disagree, 6 = strongly agree). The GNS consists of seven subscales: authority, self-
sufficiency, vanity, superiority, exhibitionism, entitlement, and exploitativeness.  Özgen et al, reported the 
total Cronbach's Alpha value of 0.90 for the GNS scale (30). Persian version of GNS scale revealed an 
acceptable validity and reliability. Illustrating this construct was the claim that “I will never be satisfied 
until I get all that I deserve”, and “I really like to be the center of attention”. In this analysis, the Cronbach's 
Alpha value of 0.92 for Grandiose Narcissism was obtained. 

Integrative Self-knowledge Scale (ISKS) 

Integrative self-knowledge was measured applying Integrative Self-Knowledge Scale (ISKS) 
developed by Ghorbani, et al. This reliable and valid Scale consists of two scales administered to Iranian 
and American samples as the Reflective Self-Knowledge Scale and the Experiential Self-Knowledge Scale 
(31). In this study, participants responded to a 12-item Integrative Self-Knowledge Scale occurred along a 
5-point Likert scale ranging from 0(“largely untrue”) to 4 (“largely true”). An example of Integrative Self-
Knowledge scale items was the self-report that “by thinking deeply about myself, I can discover what I 
really want in life” and the reverse scored (RS) assertion that “I get so involved in what is going on that I 
really can't see how I am responding to a situation.” Moreover, the Cronbach’s alpha was 0.79. 
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Depression and Anxiety Scale 

Costello and Comrey (1967) Depression and Anxiety was adopted to evaluate depression and 
anxiety in our study. In total, this scale contains 23 items: 14 items to assess the Depression Scale and 9 
items to examine Anxiety Scale. Both measures used a 0 (strongly disagree) to 4 (strongly agree) Likert 
scale. An example of depression was the self-report, “I feel that life is drudgery and boredom.” An 
indication for anxiety was the item, “I am a tense and ‘high strung’ person.” Cronbach’s alpha for 
depression and anxiety was 0.88 and 0.75 in order. 

Rosenberg self–esteem scale (RSES) 

The self-esteem analyzed by the 10-item Rosenberg (1965) Self-Esteem Scale rated on a 4-point 
Likert-type scale, ranging from 0 (strongly disagree) to (strongly agree). To illustrate RSES statements, “I 
take a positive attitude toward myself” could be mentioned.  The Cronbach’s alpha was 0.77.  

Mindful Attention Awareness Scale (MAAS) 

Mindful Attention Awareness Scale (MAAS) are described by Brown & Ryan to measure 
mindfulness attributed to well-being constructs, and associated with enhanced self-awareness (23).  This 
MAAS has 15 items rated on a six-point scale (almost always to almost never). Mindfulness appeared in 
such self-reports as “I could be experiencing some emotion and not be conscious of it until some time 
later.” The Cronbach’s alpha for this scale was 0.89.  
Self-Control Scale 

June P. Tangney, et al. provided the self-control scale comprising 36 items with high internal 
consistency and reliability (32). Self-Control Scale used a Likert scale to evaluate items rated from 1 (not 
at all like me) to 5 (very much like me). “I am able to resist temptation” and “I set goals for myself and 
keep track of my progress” are representative items for this scale. Cronbach’s alpha was 0.75 regarding 
Self-Control Scale. 

Other as Shamer Scale (OAS) 

Other As Shamer Scale (OAS) is the current scale to measure the External shame as a feeling of 
negative judgements about the self in the mind of others. In this study, respondents provided answers to a 
shorter form of the scale as (OAS2) introduced by Matos et al. though (33). OAS2 is a valid and reliable 
scale consisted of 8 items with a 5-point Linkert scale (from 0 = Never to 4 = Almost Always). For instance, 
“I feel other people see me as not quite good enough” is an OAS2 item. OAS Cronbach’s alpha was 0.92. 

The Authentic and Hubristic Pride Scales (AHPS) 

The Authentic and Hubristic Pride Scales (AHPS), applied to assess authentic pride and hubristic 
pride, were developed and demonstrated by Jessica L. Tracy et al (34). The AHPS made up of 14 pride-
related words on a scale ranging from 1 (not at all) to 5 (extremely) based on semantic and psychometric 
analyses. Seven items including accomplished, achieving, confident, fulfilled, productive, self-worth and 
successful indicated the authentic pride scale. Remaining seven adjectives, arrogant, conceited, egotistical, 
pompous, smug, snobbish and stuck-up, are assigned to the hubristic pride scale. Participants responded 
to the list of these adjectives twice, at a moment in time (state measurement), and in general (trait 
measurement). Therefore, AHPS is composed of four scales, i.e., the authentic and hubristic pride scales 
for measuring the state and the trait. The Cronbach’s alpha for the Authentic pride was 0.86 and for the 
Hubristic Pride was 0.90. 

Procedure 

The research was approved by the ethics committee of the University of Tehran. This study was 
carried out with written informed consent from all participants before the initial assessment. The 
research was explained to each potential participant and questionnaires were hand-delivered to those 
who gave consent. Moreover, students were informed of the instructions on how 
to complete the questionnaire, and the confidential nature of the data. The data collection procedure was 
conducted in 2 months in the aforementioned universities. Totally, a number of 259 questionnaires was 
distributed among the students, which 250 questionnaires were completely answered and 9 surveys were 
incomplete. Data were analyzed using descriptive statistics including frequency, percentage, mean and 
standard deviation, and inferential statistical tools including The Pearson's correlation coefficient and 
mediation regression analysis. IBM SPSS Statistics version 18 was used for statistical analyses and P 
values <0.05 were defined as statistically significant. 

III. RESULTS 
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Table 2 displays the descriptive statistics and correlations between study variables. As results 
present, the Cronbach's alpha value range from 0.75 to 0.92. The value for Cronbach's alpha of 0.7 or 
higher is considered acceptable, which means that all variables are reliable and consistent with the 
research standards. Integrative self-knowledge correlated positively with self-control (r=0.44), 
mindfulness (r=0.30), self-esteem (r=0.45), and Authentic pride (r=0.33) and negatively with grandiose 
narcissism (r=-0.14), depression (r=-0.41), anxiety (r=-0.40) and shame (r=-0.32). Self-control displayed a 
positive relationship with self-esteem (r=0.48) and Authentic pride (r=0.26), and a negative relationship 
with depression (r=-0.50), anxiety (r=-0.37), Hubristic pride (r=-0.27), and shame (r=-0.33). Self-control, 
however, did not correlate with narcissism (r=-0.02). Moreover, the data revealed a positive correlation 
between mindfulness and self-esteem (r=0.41), and authentic pride (r=0.31), but a negative correlation 
between mindfulness and depression (r=-0.52), anxiety (r=-0.25), and shame (r=-0.20). Considering 
mindfulness, there was not a correlation with narcissism (r=0.07), and hubristic pride (r=-0.12). There 
were also no correlations between narcissism and depression (r=-0.12), anxiety (r=0.05), and self-esteem 
(r=0.03). Narcissism, furthermore, correlated negatively with authentic pride (r=-0.28) and positively 
with hubristic pride (r=0.27), and shame (r=0.24). The results indicated a negative relationship between 
authentic pride and depression (r=-0.46), and anxiety (r=-0.17), and a positive relationship between 
authentic pride and self-esteem (r=0.48). The correlation between hubristic pride and depression 
(r=0.18), and anxiety (r=0.18) was positive. Between hubristic pride and self-esteem (r=-0.06), however, 
there was not any relationships. Shame showed a positive correlation with depression (r=0.36), anxiety 
(r=0.28), and hubristic pride (r=0.39), and a negative correlation with self-esteem (r=-0.37) and authentic 
pride (r=-0.13). Overall, the significant negative correlation between integrative self-knowledge and 
grandiose narcissism (r=-.14) could support the idea of our second hypothesis. The significant positive 
correlation between authentic pride and integrative self-knowledge (r=.23), self-control (r=.29), and 
mindfulness (r=.31) could potentially confirm the third hypothesis. In addition, the significant negative 
correlation between hubristic pride and self-control (r=-.27), and between shame and integrative self-
knowledge (r=-.32), self-control (r=-.33) and mindfulness (r=-.20) could approve the fourth and fifth 
hypothesis in our study respectively. 

Table 2. Mean, standard deviation, Cronbach’s alphas and correlation of variables 

Variables Mean SD 
Cronbach 

alpha 
1 2 3 4 5 6 7 8 9 10 

1. Integrative Self 
-Knowledge 

2. Self-control 

3. Mindfulness 

4. Narcissism 

5. Depression 

6. Anxiety 

7. Self-esteem 

8. Authentic 
Pride 

9. Hubristic Pride 

10.Shame 

41.11 

44.7 

61.92 

40.26 

33.8 

24.97 

35.04 

22.05 

11.70 

18.82 

7.24 

8.36 

12.80 

25.58 

10.42 

6.24 

7.04 

6.06 

5.24 

7.50 

.750 

.752 

.892 

.922 

.882 

.750 

.770 

.866 

.904 

.925 

- 

.44** 

.30** 

-.14* 

-
.41** 

-
.40** 

.45** 

.23** 

-.10 

-
.32** 

 

- 

.50** 

-.02 

-
.50** 

-
.37** 

.48** 

.26** 

-
.27** 

-
.33** 

 

 

- 

.07 

-
.52** 

-
.25** 

.41** 

.31** 

-.12 

-
.20** 

 

 

 

- 

-.12 

.05 

.03 

-
.28** 

.27** 

.24** 

 

 

 

 

- 

.39** 

-
.63** 

-
.46** 

.18** 

.36** 

 

 

 

 

 

- 

-
.30** 

-
.17** 

.18** 

.28** 

 

 

 

 

 

 

- 

.48** 

-.06 

-
.37** 

 

 

 

 

 

 

 

- 

.10 

-
.13* 

 

 

 

 

 

 

 

 

- 

.39** 

 

 

 

 

 

 

 

- 

 *P<0.05 
 **P<0.01 

An adjusted regression analysis was performed to assess the mediating role of self-regulation 
processes between grandiose narcissism and mental health indicators including depression, anxiety, and 
self-esteem. In all cases, except self-esteem, the beta for self-regulation processes in Step 2 was not 
statistically significant. The results indicated that after self-regulation processes had been added in Step 2, 
the proposed model do not explain the variance of depression scores (ΔR2 =.012, ΔF=1.65, P=.178). 
Regarding the impact of self-regulation processes in relationship between grandiose narcissism and 
anxiety, the mediating role of self-regulation processes could not also explain the variance of anxiety 
scores (ΔR2 =.530, ΔF=.662, P=.005). The mediating role of self-regulation processes in the relationship 
between grandiose narcissism and self-esteem, however, could significantly increase the variance of self-
esteem scores (ΔR2 =.005, ΔF=7.29, P=.001) (Table 3). Table 4 shows standard and non-standard 
regression coefficients. According to these coefficients, mindfulness (β=-1.16, T=-3.45, P=.0001) and 
grandiose narcissism (β=-1.30, T=-3.66, P=.001) impact and mindfulness (β=-1.46, T=-2.98, P=.003) 
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adjusting effect could significantly explain the variance of self-esteem scores. Therefore, the first 
hypothesis of our study would be confirmed. 

Table 3. Adjusted regression analysis to assess adjusting role of self-regulation processes in the relationship between 
grandiose narcissism and self-esteem 

Step variables R R2 Adjusted R2 Δ R2 Δ F P 

1 

 

 

2 

Self-regulation processes 

Grandiose narcissism 

Self-regulation processes 

Grandiose narcissism 

Mediator role of Self-regulation processes 

.577 

 

 

.623 

.333 

 

 

.289 

.322 

 

 

.371 

.333 

 

 

.055 

30.62 

 

 

7.29 

.001* 

 

 

.001* 

*P<0.05 

Table 4. Correlation between grandiose narcissism and self-esteem, mediated by self-regulation processes 

Variables B Std.Error β T P 
Integrative self-knowledge 
Self-control 
Mindfulness 
Grandiose Narcissism 
Mediator role of Integrative self-knowledge 
Mediator role of self-control 
Mediator role of mindfulness 

-.198 
-.475 
-.684 
-.448 
.001 
-.002 
-.006 

.31 

.30 

.20 

.12 

.003 

.003 

.002 

-.64 
-1.58 
-1.16 
-1.30 
.072 
-.381 
-1.46 

-.64 
-1.58 
-3.45 
-3.66 
.183 
-.80 
-2.98 

.522 

.116 

.0001* 

.001* 

.855 

.425 

.003* 
*P<0.05 
 

IV. DISCUSSION 

In recent years, there has been a growing interest in the study of various personality disorders such 
as narcissistic trait and its two faces as grandiose and vulnerable narcissism (4, 35). A prominent clinical 
feature of narcissistic is the feelings of shame and pride, which in turn has two distinct dimensions as 
authentic and hubristic pride (36, 37). According to previous research studies, it seems that self-
regulation processes could effectively mediate narcissistic personality disorder and its emotions. In This 
study, therefore, we sought to investigate the association between grandiose narcissism and mental 
health indicators specifically depression, anxiety, and self-esteem, considering the mediating role of self-
regulation processes among undergraduate and postgraduate students in Iran. Self-regulation processes 
is defined as integrative self-knowledge, self-control, and mindfulness traits in our study. Here, we 
provide hypotheses that self-regulation processes could mediate the correlation between grandiose 
narcissism and mental health indicators, and these processes could reveal negative or positive 
correlations with grandiose narcissism and its specific feelings. 

Regarding the first hypothesis, our findings showed that while self-regulation processes has no 
significant impact on the relationship between grandiose narcissism and depression or anxiety, 
mindfulness as a self-regulation process would predict higher levels of grandiose narcissism disorder by 
increasing self-esteem significantly. This result is consistent with previous studies by Miranda Giacomin 
et al. (38), Christopher T.Barry et al. (39), Hui Zhang, et al.(40), and Avi Besser et al. (41), in which 
narcissism is associated significantly with emotion regulation and mental well-being. In addition, the 
study by Asadalah Omidi et al. (42), who concluded that, the mediating role of integrative self-knowledge 
is essential in the relationship between anxiety and repression as important mental health parameters, 
would confirm our results. But they are in contrast with the study of Leire Erkoreka et al. (43), and 
Besharat Mohammad Ali et al. (44). As hypothesized, Mindfulness is believed to improve physical and 
mental health through different mechanisms and as it is shown in our study, could promote self-esteem in 
individuals, which in turn is effective in reducing negative behaviors associated with grandiose 
narcissism. 

Another finding demonstrated that, integrative self-knowledge, another self-regulation processes 
parameter, has a significant negative correlation with grandiose narcissism. This result is in line with the 
previous studies explaining the reverse correlation between self-regulation processes and various 
psychological and mental disorders. In this respect, Nima Ghorbani et al. discussed about the negative 
relationship between Self-Control and Integrative Self-Knowledge Scales with maladaptive Muslim 
measures(45). Furthermore, the explanations of June P et al. elucidated the reverse correlation between 
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self-control and self‐oriented personal distress, anger, or anxiety (32). Consequently, self‐regulation 
processes would be correlated with a range of positive and negative behaviors.  Integrative self-
knowledge, mindfulness, and self-control as the dimensions of self-regulatory processes, have revealed 
negative correlations with maladaptive emotions like stress, depression, and anxiety in various studies 
(46).  Integrative self-knowledge, self-control, and mindfulness also displayed the expected association 
with authentic pride, hubristic pride, and shame. Our correlational analyses showed that authentic pride 
could have a significant positive correlation with integrative self-knowledge, self-control, and 
mindfulness. Hubristic pride, however, showed a significant negative correlation with self-control. Shame 
is another central emotion of narcissism, which also presented a significant negative correlation with 
integrative self-knowledge, self-control, and mindfulness in the present study. As described before, 
shame, authentic and hubristic pride are emotions of narcissism. Therefore, it can be concluded that self-
regulation process could mediate narcissistic behaviors by mediating shame, authentic and hubristic 
pride. In this regard, integrative self-knowledge, self-control, and mindfulness could potentially improve 
authentic pride, which is associated with more effective and socially acceptable traits and could exert a 
favorable impact on dealing with grandiose narcissism. To explain the effect of self-regulatory processes 
on the relationship between grandiose narcissism and shame and hubristic pride, the mediating role of 
these processes in neutralizing shame and hubristic pride and therefore resolving the symptoms of 
grandiosity, might be of great importance. Nima Ghorbani et al, have also described an analysis 
concerning multi-process model of self-regulation. They reported that Integrative Self-knowledge, Self-
Control and mindfulness factors correlate positively and negatively with human traits and mental health 
parameters including self-esteem and satisfaction with life, depression and anxiety (47). 

Our study has several limitations that are required to be acknowledged. First, the number of 
questions in surveys was too large and a number of questionnaires were not acceptable. Second, we had 
not access to the enough information about students' cultural and social differences. Third, the study was 
a cross-sectional research. Forth, we had to distribute questionnaire to the students and it was impossible 
to conduct experiments on a face-to-face interview survey. Fifth, the novelty of the research about self-
regulatory processes and narcissism and the shame and pride traits, made it difficult to draw definitive 
conclusions about the findings. Therefore, further experiment are required to focus on the role of self-
regulation processes in mediating grandiose narcissism and its specific traits like shame and pride and 
also the relationship between grandiose narcissism and more mental health parameters. 

In conclusion, our data provide insight into the great impact of self-regulation processes on 
adjusting the relationship between grandiose narcissism and mental health indicators. Another 
remarkable finding in our study described the effect of Integrative self-knowledge, self-control, and 
mindfulness on the shame and authentic and hubristic pride as important feelings of narcissism. 
Therefore, self-regulation processes could be considered significant factors in suppressing grandiosity by 
improving the sense of self-esteem and authentic pride and reducing the sense of hubristic pride. 
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