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Abstract
This exploratory study investigates how self-compassion, grandiose narcissism, fragile nar-
cissism, and shame differ among a sample comprising self-identified Christians (n = 303) 
and atheists (n = 328). Christians reported significantly higher levels of self-compassion 
and grandiose narcissism, suggesting a unique psychological profile in which religious 
belief may simultaneously support self-kindness and moral or spiritual self-enhancement. 
In contrast, no significant group differences emerged for fragile narcissism or shame, per-
haps implying these more covert vulnerabilities are not strongly associated with religious 
affiliation. Competing theoretical interpretations for these findings are discussed, along-
side practical implications for pastoral counseling, therapy, and spiritual care. Interventions 
aimed at fostering humility and differentiation of self may help buffer against grandiose 
tendencies in religious contexts, while secular approaches to cultivating self-compassion 
may benefit nonreligious individuals. These findings underscore the importance of tai-
loring psychological support to individuals’ belief systems, values, and emotional needs 
rather than assuming uniform effects of religiosity or secularism.
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Over the last two decades, the study of self-compassion has seen remarkable growth, with 
over 4,000 journal articles and dissertations highlighting its significant benefits for psycho-
logical and physical well-being (Neff, 2004, 2022; Neff & Germer, 2022; see also Phillips 
& Hine, 2019; Zessin et al., 2015). Despite this, there is a paucity of research exploring how 
self-compassion is represented in religious relative to nonreligious populations. Additionally, 
the intricate relationships self-compassion shares with both grandiose and fragile narcissism 
(Barnett & Flores, 2016; Barry et  al., 2015; Goodwin & Luchner, 2023), the strong asso-
ciation fragile narcissism has with shame (Hendin & Cheek, 1997; van Schie et al., 2021; 
Wright et al., 1989), and the ever-growing body of work showing that self-compassion inter-
ventions are effective at reduce feelings of shame (Johnson & O’Brien, 2013; Neff, 2022; 
Smeets et al., 2014) prompted an investigation into these constructs as well. This explora-
tory study investigates how self-compassion, grandiose narcissism, fragile narcissism, and 
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the experience of shame differ, if at all, in a sample comprising self-identified Christians and 
atheists. Before reviewing the literature on each of these constructs and their connection to 
religiosity, a short summary of the literature on atheists and Christians follows.

Atheists

Even though atheists enjoy open acceptance in secular European nations, especially those with 
low religiosity levels such as Denmark, Sweden, and the Czech Republic (Zuckerman, 2007); 
even though the number of nonreligious is increasing in America (Fischer & Hout, 2006); and 
even though the majority of Americans say it is not necessary to believe in God in order to be 
moral and have good values (Pew Research Center, 2023), anti-atheist prejudice remains glob-
ally prevalent (Gervais et al., 2017) and is particularly prominent in the United States (Gervais, 
2011, 2013; Gervais et al., 2017; Magee & Hardin, 2010; see also Jacoby, 2004)—especially 
among those who see who see religious beliefs as central to identity (Hughes et al., 2015)—
where strong negative stereotypes lead to anti-atheist discrimination (Dawkins, 2006; Dennett, 
2006; Gervais, 2013, 2014; Goodman & Mueller, 2009; Grove et al., 2019; Harper, 2007). In 
fact, stereotypes about atheists contribute to their marginalization in religiously dominant soci-
eties like the United States (Moon et al., 2021). Today, atheists—the fourth largest religious 
group worldwide—remain one the most stigmatized and least accepted groups in America, 
outranking Muslims, homosexuals, and recent immigrants as the group least likely to share 
the vision of American society (Edgell et al., 2006; Jones, 2007). Though, no doubt multiply 
determined, it has been suggested that anti-atheist prejudice is rooted in moral distrust rather 
than simple religious in-group favoritism (Moon et al., 2021). And there is evidence that per-
ceptions of an atheistic tendency to engage in analytic thinking may also contribute to social 
perceptions of atheists as outsiders (Pennycook et al., 2016). Regardless, there is little doubt 
that atheists are considered immoral, rebellious, nonconformist, cynical, untrustworthy, inde-
pendent, impulsive, problematic, joyless, skeptical, and self-interested; they are also associated 
with elitism, individualism, materialism, and consumerism (Caldwell-Harris, 2012; Edgell 
et al., 2006; Gervais, 2011, 2014; Gervais et al., 2011, 2017; Rowatt & Al-Kire, 2021; Ståhl, 
2021), and, in America, atheists are intuitively connected to immoral acts like serial murder, 
consensual incest, necrobestiality, and cannibalism (Gervais, 2014). And perhaps most per-
plexing, even atheists themselves have even been shown to harbor anti-atheist prejudice (Ger-
vais et al., 2017). In fact, the negative cultural stereotypes about atheists are so pervasive that 
Moon et al., (2021) asked, Is there anything good about atheists? Indeed, there is.

Contrary to common prejudices and cultural stereotypes, from an empirical perspective, 
atheists seem particularly well suited to being one’s neighbors and friends. Atheists tend to 
be male, married, and notably high in both intelligence and educational attainment, with 
overrepresentation in academia and science (Beit-Hallahmi, 2007; Caldwell-Harris, 2012; 
Hunsberger & Altemeyer, 2006; Lynn et al., 2009). Atheists tend to score higher on meas-
ures of open-minded thinking and are more likely to engage in analytical thinking than reli-
gious folks (Pennycook et al., 2014, 2016), are described as open to experience, intellectu-
ally inclined (Shermer, 1999), and particularly well adjusted (Galen, 2009). Beit-Hallahmi 
(2007) notes that atheists tend to be less authoritarian, less suggestible, less dogmatic, and 
less prejudiced while also being more tolerant, law-abiding, compassionate, conscientious, 
and well educated. And despite negative stereotypes, atheists are sometimes perceived as 
more competent than religious individuals (Moon et al., 2021).
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Christians

Regardless of what anyone might think about the post-World War II expansion of religious 
pluralism in America, no one can deny that Christianity has been a dominant force in shap-
ing American values, ethics, and national identity (Herberg, 1960). So, it is perhaps not sur-
prising that Christians are regarded with greater positivity both culturally and in the scientific 
literature than are atheists (e.g., Caldwell-Harris, 2012; Gervais, 2013; Pew Research Center, 
2014). In general, religious people are stereotyped as conservative, tradition-loving, and future 
oriented (Grove et  al., 2019; Moon et  al., 2021). Specifically, Christians are associated with 
global prosociality, respect for cultural differences, and cultural openness (Zhang et al., 2021), 
are viewed as community-oriented and morally upright (Hunsberger & Altemeyer, 2006), and 
are often characterized by their strong commitment to family and community values (Graham 
& Haidt, 2010). Christianity has been shown to strengthen relational connections (Graham & 
Haidt, 2010; Saroglou, 2010; Ysseldyk et al., 2010), fulfill attachment needs (Gebauer & Maio, 
2012; Granqvist et al., 2010), and reduce existential anxiety (Jonas & Fischer, 2006; Vail et al., 
2010). And although the relationship that religion has with psychological well-being is mixed 
(Dezutter et al., 2006; Galen, 2012), Christian practices, such as prayer and church attendance, 
are associated with reduced levels of depression and anxiety (Chen et al., 2020; Garssen et al., 
2023; Koenig, 2012). Christians themselves often report high levels of life satisfaction and self-
esteem (Diener & Clifton, 2002; Diener et al., 1999; Hackney & Sanders, 2003; Szcześniak & 
Timoszyk-Tomczak, 2020). However, Christianity’s relationship with intolerance and prejudice 
is pronounced and complex. While Christian doctrine teaches love and acceptance, heightened 
religiousness, which can be driven by conservative values and traditional beliefs, can correlate 
with increased prejudice towards minority out-groups like gay men, lesbian women, the nonre-
ligious, and atheists, whom Christians mistrust (Altemeyer, 2003; Grove et al., 2019). Differ-
ences aside, some research has shown that atheists and Christians respond similarly on meas-
ures of sociality, joviality, emotional stability, happiness, compassion, and empathic concern 
(Caldwell-Harris et al., 2012).

Self‑compassion

Self-compassion, with its roots in Buddhist psychology, involves being kind and support-
ive towards oneself during challenging times, much like one would be for a loved one in 
distress (Neff, 2004, 2022), and comprises three fundamental components: mindfulness, 
common humanity, and self-kindness (Neff, 2003a, 2003b, 2022). Mindfulness fosters 
self-awareness, enabling us to observe our distress without being overwhelmed by it. Com-
mon humanity helps us with the simple acknowledgement that suffering is a shared human 
experience, which reduces feelings of isolation. And, finally, we learn to treat ourselves 
with self-kindness with the same tenderness that we would treat a dear friend, encouraging 
ourselves with empathy and forgiveness rather than harsh self-criticism. That said, self-
compassion is not just about self-kindness; there is also a fierce variety that involves asser-
tiveness and standing up for oneself (Neff, 2021).

Research on self-compassion has exploded over the past two decades (Neff, 2003b; for 
a review, see Neff, 2022), highlighting its substantial benefits for mental and physical well-
being. Most studies on self-compassion rely on self-reports of dispositional or trait self-com-
passion, often measured by the Self-Compassion Scale (SCS), a 26-item assessment that 
evaluates one’s natural inclination to respond to life’s challenges with self-compassion along 
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six subgroups (mindfulness vs. over-identification, common human vs. isolation, and self-
kindness vs. self-judgment; Neff, 2003a, 2022). Higher trait self-compassion is consistently 
linked to myriad positive mental health outcomes and improved well-being, especially in 
those diagnosed with psychopathology (Zessin et al., 2015). Individuals with higher levels 
of self-compassion experience higher levels of happiness, optimism, body satisfaction, self-
worth, emotion-focused coping strategies, emotional intelligence, and life satisfaction and 
lower anxiety, burnout, caregiver burnout, depression, and stress along with reduced ten-
dencies towards disordered eating and body image concerns (Fong & Loi, 2016; Heffernan 
et al., 2010; Hollis-Walker & Colosimo, 2011; Krieger et al., 2013; Lloyd et al., 2019; Neff, 
2004, 2022; Neff & Germer, 2022; Neff et al., 2005; Neff & Vonk, 2009; Stauber & Stutts, 
2021; Turk & Waller, 2020), reduced burnout (Gerber & Anaki, 2021), reduced suicidal 
thoughts, reduced self-harm rates, and increased resilience, especially in trauma survivors 
(Cleare et  al., 2019; Germer & Neff, 2015). These benefits are evident in both nonclini-
cal and clinical populations, where conditions such as bipolar disorder, generalized anxiety 
disorder, substance use disorder, persecutory delusions, and schizophrenia often show lower 
levels of self-compassion compared to the general population (Athanasakou et  al., 2020; 
Krieger et al., 2013; Turk & Waller, 2020; Zessin et al., 2015).

Self-compassion practice and training and experimental interventions have also been 
shown to effectively enhance well-being and resilience. Self-compassion interventions have 
demonstrated significant increases in mindfulness, and life satisfaction and reduced stress, 
depression (Neff & Germer, 2018; Smeets et al., 2014), self-criticism, and psychological 
distress (Kirby, 2017). Self-compassion interventions have also been shown to serve as a 
buffer against depression (Shapira & Mongrain, 2010) and the crippling symptoms of post-
traumatic stress disorder, especially in clinical populations (Luo et al., 2021). Those who 
practice self-compassion are more likely to stand up against injustice, advocate for them-
selves and others, and engage in meaningful activism (Neff, 2021). Self-compassion has 
been linked to better medical adherence, potentially due to lower stress (Sirois & Hirsch, 
2019). Longitudinal studies indicate that individuals with higher baseline self-compassion 
experience fewer negative emotions and better mental health over time (Stutts et al., 2018), 
as well as reduced psychopathology and loneliness (Lee et al., 2021). Experimentally, self-
compassion interventions, like compassion-focused therapy, significantly reduce depressive 
symptoms, anxiety, and stress and lead to notable improvements in psychopathology by 
reducing self-judgment and isolation while enhancing mindfulness and feelings of common 
humanity (Craig et al., 2020; Ferrari et al., 2018). Even short self-compassion interventions 
have been found to increase personal growth, self-efficacy, and healthy impulse-control 
while showing reductions in self-judgment, habitual negative self-directed thinking, anxi-
ety, and depression (Dundas et al., 2017). All said, some results have been mixed. Wilson 
et  al., (2019) found that, when compared to a control condition, self-compassion-related 
therapies successfully increased self-compassion and reduced levels of depression and anx-
iety with medium effect sizes; however, they also found that self-compassion-related thera-
pies did not produce better outcomes than active control conditions.

Self‑compassion in religious and nonreligious contexts

It is reasonable to assume that self-compassion manifests differently in the religious and 
the nonreligious. However, at the time of writing, no research specifically examining the 
relationship between atheists (or the nonreligious) and self-compassion could be found. 
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That said, higher levels of spiritual experience and satisfaction are associated with higher 
self-compassion in diverse samples from around the world (Akin & Akin, 2017; Birnie 
et al., 2010; Ghorbani et al., 2017). Religious teachings ostensibly promote self-compas-
sion through the practices of forgiveness and humility, and, because Christian doctrines 
encourage self-forgiveness and compassion as integral to spiritual life, self-compassion 
can be enhanced by fostering a supportive community that encourages a compassionate 
mindset (Neff, 2022; Zessin et al., 2015). Moreover, self-compassion has been shown to 
mediate the relationship between religion/spirituality and mental health (Bodok-Mulderij 
et al., 2023). Some have even argued that the practice of mindful self-compassion could 
and should be considered a Christian spiritual discipline (Wilhoit, 2019).

Among Christians, self-compassion has been found to be negatively correlated with 
dimensions of perfectionistic self-presentation and positively associated with perceptions 
of forgiveness and support. Brodar et al. (2015) found that Christians with low self-com-
passion exhibited significantly higher perfectionistic self-presentation, including a greater 
reluctance to both display and disclose imperfections, compared to the high self-com-
passion group. Brodar et  al. (2015) also found that Christians with lower levels of self-
compassion were less inclined to perceive support from their Christian community. Higher 
levels of self-compassion are also linked to reduced shame and less tendency to isolate 
oneself after failure among Christian clergy (Barnard & Curry, 2012).

Narcissism and self‑enhancement in christians and atheists

Narcissism is a complex personality trait marked by intense self-focus, lack of empathy, 
lack of self-soothing, insatiable need for admiration, pervasive grandiosity, self-enhance-
ment, and a history of aggressive and socially undesirable behaviors that, in extreme cases, 
can be pathological. Narcissism and appears more often in men than in women (Ameri-
can Psychiatric Association, 2013; Foster et  al., 2003; Gustafson & Ritzer, 1995; Miller 
et al., 2017; Raskin & Terry, 1988; Ronningstam, 2009). With prevalence rates on the rise 
(Twenge et  al., 2008), research over the past several decades has identified at least two 
distinct forms: grandiose narcissism (also known as overt narcissism) and fragile narcis-
sism (also referred to as vulnerable or covert narcissism) (Koepernik et al., 2022; Miller 
et al., 2017; Wink, 1991). Grandiose narcissists are typically characterized by high levels 
of extroversion, self-assurance, exhibitionism, and aggression (Miller et al., 2011). In con-
trast, fragile narcissists are more about inferiority than superiority (Koepernik et al., 2022). 
Fragile narcissism is strongly associated with shyness, introversion, defensiveness, anxiety, 
hyper-reactivity to life’s oversights or unfulfilled expectations from others, vulnerability 
to life’s traumas, and particularly shame (Brookes, 2015; Hendin & Cheek, 1997; Ron-
ningstam, 2009; Thomaes et al., 2007). However, to better understand how narcissism is 
represented in the religious (and the nonreligious), one must engage with the self-enhance-
ment literature because Christians have been shown to self-enhance (Gebauer et al., 2017; 
Sedikides & Gebauer, 2021).

Self-enhancement involves an inflated view of oneself, particularly in aspects cen-
tral to one’s self-identity, and aligns closely with the traits of grandiose narcissism. 
In fact, grandiose narcissism has been operationalized as self-enhancement (Gebauer 
et  al., 2017). One specific manifestation of self-enhancement that also aligns with 
narcissism is the “better-than-average effect,” where individuals consistently 
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rate themselves as better than the average person on desirable traits and abilities 
(Sedikides & Gebauer, 2021). This effect aligns with the characteristics of grandi-
ose narcissism, which involves self-perceptions of superiority and inflated self-worth. 
The better-than-average effect is indicative of grandiose narcissism because it reflects 
individuals’ tendency to view themselves as exceptional and superior to others, rein-
forcing the connection between self-enhancement and narcissistic traits (Alicke & 
Govorun, 2005; Sedikides & Gebauer, 2021).

Although some have argued that Christianity has an ego-quieting function 
(Haidt, 2012; Leary, 2004; Sedikides & Gebauer, 2010, 2021), investigations into 
self-enhancement among Christians have demonstrated that, even within commu-
nities traditionally oriented towards humility, self-enhancement tendencies can be 
prevalent, especially in religious contexts that promote humility and self-effacement 
(Gebauer et  al., 2017; Sedikides & Gebauer, 2021). Gebauer et  al. (2017), showed 
that Christians, compared to nonbelievers, exhibited stronger narcissism and stronger 
self-enhancement in domains central to their religious self-concept, such as adher-
ence to Christian commandments. This is perhaps not surprising as expressions of 
narcissism or self-enhancement can sometimes align with Christian identity, enhanc-
ing a positive self-view that resonates with their valued membership within the com-
munity. This enhancement may include boosting their self-concept around virtues 
promoted by their faith, such as compassion and morality, which align with the com-
munity’s values (Hermann & Fuller, 2017).

Atheists, on the other hand, may exhibit traits that are perceived as narcissistic or self-
enhancing (Dubendorff & Luchner, 2017). This perception often arises from a noncon-
formist stance towards mainstream religious ideologies. Atheists typically reject not only 
spiritual and religious beliefs but also the accompanying traditional moral codes, view-
ing them as arbitrary. This rejection is often interpreted by others as a form of narcissistic 
self-enhancement whereby atheists may consider themselves intellectually superior for not 
adhering to what they regard as ‘illogical’ religious beliefs (Caldwell-Harris et al., 2011; 
Dubendorff & Luchner, 2017). However, these attitudes toward atheists are in opposition to 
research showing higher levels of grandiose narcissism in the religious than in the nonreli-
gious in America (Hermann & Fuller, 2017).

Shame

Shame is a powerful, multifaceted emotion encompassing feelings of inadequacy, unwor-
thiness, and self-reproach (Andrews et al., 2002; Kim et al., 2011). Shame involves a nega-
tive evaluation of the entire self (as opposed to guilt, which involves the negative evaluation 
of a particular behavior), and it often exacerbates psychological distress and undermines 
emotional well-being (Johnson & O’Brien, 2013). If left unchecked, shame can have debil-
itating effects on psychological and physical well-being as it contributes to a range of psy-
chological conditions such as anxiety, chronic stress, and violence, but shame is perhaps 
most substantially associated with depression and depressive symptoms (Andrews et  al., 
2002; Gilligan, 2003; Kim et al., 2011; Orth et al., 2006; Siwik et al., 2021; Tracy & Rob-
ins, 2004; Webb et al., 2007). Rumination, an underlying cognitive component of shame 
(Orth et al., 2006), has been shown to mediate the negative association between self-com-
passion and depression (Krieger et al., 2013).
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The relationship between, self‑compassion, narcissism, and shame

Shame is directly related to narcissism—particularly fragile narcissism (van Schie et al., 
2021)—and indirectly related to self-compassion (Barnett & Flores, 2016; Neff, 2003b; 
Thomaes et al., 2008; Wright et al., 1989). In fact, the indirect relationship between self-
compassion and shame is so reliable that self-compassion has been called the antidote to 
shame (Neff & Germer, 2012). Individuals experiencing high levels of shame typically 
report lower levels of self-compassion, which underscores a cycle in which highly self-
critical individuals find it challenging to treat themselves with kindness and understanding, 
often exacerbating their emotional distress (Gilbert & Procter, 2006). Germer (2009) sug-
gests that the nurturing quality of self-compassion allows individuals to accept and for-
give themselves, which in turn reduces the harsh self-judgment that undergirds shame. This 
potent relationship between self-compassion and reduced shame suggests potential path-
ways for therapeutic interventions that are particularly effective in mitigating the detrimen-
tal effects of shame (Leary et al., 2007). The connection between shame and narcissism, 
especially its fragile subtype, is also well documented (van Schie et al., 2021; Wright et al., 
1989). Fragile narcissists, hypersensitive to criticism and likely to experience feelings of 
shame, often struggle with self-compassion and maintaining healthy social interactions. 
This sensitivity to shame can exacerbate the maladaptive defense mechanisms typical of 
narcissistic personality disorder, further complicating their psychological distress (Dick-
inson & Pincus, 2003; Hendin & Cheek, 1997). For people with high levels of shame and 
self-criticism, taking part in self-compassion programs has been found to have significant 
positive effects on depression, self-criticism, and shame (Gilbert & Procter, 2006; Neff & 
Germer, 2012). Additionally, self-compassion has been shown to mediate the relationship 
between narcissism and school burnout (Barnett & Flores, 2016) and moderate the rela-
tionship between vulnerable narcissism and coping strategies related to withdrawal and the 
attack self (Gu & Hyun, 2021).

Purpose of the present study

This exploratory study is designed to examine any possible differences between Christians 
and atheists regarding their trait levels of self-compassion, grandiose narcissism, fragile 
narcissism, and shame. Given the paucity of prior research explicitly comparing these 
two groups on these constructs, apart from grandiose narcissism (Gebauer et al., 2017), 
no clear predictions emerge. Nevertheless, there do seem to be some plausible compet-
ing hypotheses. For a start, Christians might report higher levels of self-compassion due 
to supportive religious teachings emphasizing forgiveness, community belonging, and 
divine acceptance (Neff, 2022; Zessin et  al., 2015). Alternatively, atheists might report 
higher levels of self-compassion because they are less burdened by religious doctrines 
emphasizing moral guilt and self-criticism (Exline et  al., 2011; Galen, 2012; Johnson 
& O’Brien, 2013) as their greater cognitive reflection may reduce reliance on intuitive 
moral judgments shaped by religious teachings, potentially buffering them from the guilt 
and self-criticism more common among religious individuals (Pennycook et  al., 2016). 
Regarding grandiose narcissism, on the one hand, Christians might exhibit higher lev-
els due to feelings of moral or spiritual superiority fostered within religious communi-
ties (Gebauer et al., 2017; Hermann & Fuller, 2017; Sedikides & Gebauer, 2021; Vonk 
& Visser, 2020). On the other hand, atheists might exhibit higher levels of grandiose 
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narcissism due to societal stereotypes linking atheism to intellectual superiority or elit-
ism (Dubendorff & Luchner, 2017). Similarly, fragile narcissism might be higher among 
Christians as religious communities often encourage introspection and self-monitoring, 
potentially heightening sensitivity to criticism and vulnerability (Dickinson & Pincus, 
2003; Exline et al., 2011). Conversely, fragile narcissism might be higher among atheists 
if their social marginalization and frequent experiences of prejudice enhance feelings of 
defensiveness or social anxiety (Gervais et al., 2017; Goodman & Mueller, 2009; Grove 
et al., 2019; Harper, 2007). Finally, Christians might experience greater shame due to reli-
gious teachings around sinfulness, moral transgressions, and self-evaluation (Exline et al., 
2011; Johnson & O’Brien, 2013). Alternatively, atheists might experience higher levels 
of shame arising from societal stigma, negative stereotyping, and cultural marginalization 
(Hammer et al., 2012; Harper, 2007; Moon et al., 2021). Given these theoretically plau-
sible opposing possibilities, the study presented here remains fundamentally exploratory.

Method

Participants

A sample (N = 631) of participants above the age of 18 (Mage = 28; range: 18–40), with 
roughly an equal percentage of self-identified Christians1 (n = 303; 48%) and atheists 
(n = 328; 52%), as well as a roughly equal percentage of men and women (M = 310, 
F = 318, two did not say), were recruited from the Prolific.com research participant panel 
for a study on personality traits. The self-reported denominations broke down as follows: 
Protestant 198 (31%), Catholic 89 (14%), Jehovah’s Witnesses 10 (2%), Mormon 4 (1%), 
Greek Orthodox (0.2%), and Zionist 1 (0.2%). Ethnically, the sample was predominately 
White (77.7%) and mostly American (62%), British (22%), and Canadian (6.7%). All 
participants indicated that English was their first language, and each was compensated 
$1.43 for their participation.

Measures

Self‑compassion  The Self-Compassion Scale Short Form (SCS-SF; Raes et  al., 2011) 
is a 12-item self-report scale designed to measure self-compassion across six subscales: 
self-kindness (α = 0.67), self-judgment (α = 0.73), common humanity (α = 0.52), isolation 
(α = 0.66), mindfulness (α = 0.62), and overidentification (α = 0.72). The SCS-SF correlated 
nearly perfectly with the long-form version of the Self-Compassion scale (Raes et al., 2011) 
Representative items include, “When I fail at something important to me, I become con-
sumed by feelings of inadequacy,” “I try to see my failings as part of the human condition,” 
and “I’m disapproving and judgmental about my own flaws and inadequacies.” Participants 
indicated the level of agreement with each statement using a 5-point Likert-type scale from 
1 (Almost never) to 5 (Almost always). Mean scores on the six subscales were averaged 

1  Christian participants also passed a secondary screener item early in the survey that asked them if they 
considered themselves to be a religious Christian. This was an attempt to characterize the Christian sample 
as more than merely culturally Christian but as those who were more devoted, more intrinsically religious. 
However, under review it was agreed that this screener has many limitations that prevent it from accurately 
supporting such a claim about the Christian sample.
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(after reverse-coding negative items) to create an overall self-compassion score. The full 
scale showed good internal reliability with Cronbach’s alpha, α = 0.88. (See Appendix A.)

Grandiose narcissism  The Narcissistic Personality Inventory–13 (NPI-13; Gentile et al., 2013) 
is a 13-item self-report scale designed to measure grandiose narcissism across the following 
three subscales (Cronbach’s alphas): Leadership/Authority (α = 0.68), Grandiose Exhibitionism 
(α = 0.66), and Entitlement/Exploitativeness (α = 0.44). Participants are presented with 13 pairs 
of attributes and asked to choose the one that they “most agree” with. Representative attribute 
pairs include the following: (A) I find it easy to manipulate people, (B) I do not like it when I 
find myself manipulating people; (A) I try not to be a showoff, (B) I will usually show off if I 
get the chance. The full scale showed good internal reliability, with Cronbach’s alpha, α = 0.72. 
(See Appendix B.)

Fragile narcissism  The Hypersensitive Narcissism Scale (HSNS; Hendin & Cheek, 
1997), is a 10-item self-report measure designed to measure fragile narcissism (aka 
covert narcissism). Representative items include, “I just like sharing the credit of an 
achievement with others,” “I often interpret the remarks of others in a personal way,” 
and “I dislike being with the group unless I know that I am appreciated by at least 
one of those present.” Participants indicated their level of agreement with the state-
ments using a 5-point Likert-type scale (1 = very uncharacteristic or untrue, strongly 
disagree, 2 = uncharacteristic, 3 = neutral, 4 = characteristic, 5 = very characteristic, 
strongly agree). The full scale showed good internal reliability with Cronbach’s alpha, 
α = 0.74. (See Appendix C.)

Shame  The Experience of Shame Scale (ESS; Andrews et al., 2002) is a self-report scale that 
asks participants to respond to 25 items designed to measure specific aspects of shame related to 
self and performance. The ESS also includes three subscales: characterological shame (centered 
on items related to personal habits, manner with others, sort of person, personal ability), behavio-
ral shame (centering on items related to doing something wrong, saying something stupid, failing 
at something), and bodily shame (centered on items related to feeling ashamed about features 
of the body, inability to look in the mirror). Representative items include, “Have you ever felt 
ashamed of any of your personal habits?,” “Have you felt ashamed of the sort of person you 
are?,” “Do you feel ashamed when you do something wrong?,” and “Have you avoided looking 
at yourself in the mirror?” Responses were recorded using a 4-point scale (1 = not at all, 2 = a lit-
tle, 3 = moderately, 4 = very much). Cronbach’s alpha for each of the three subscales and the full 
scale showed good internal reliability: Characterological (α = 0.93), Behavioral (α = 0.92), Bod-
ily Shame (α = 0.89), Full ESS (α = 0.96). (See Appendix D.)

Procedure

This online study was approved by the university’s institutional review board, and informed 
consent was obtained from all participants. The study was administered via the Qualtrics 
survey tool using the Prolific.com research participant panel. Participants volunteered for a 
study on personality traits and then responded to items assessing levels of self-compassion, 
grandiose narcissism, fragile narcissism, and demographics. The average time to complete 
the survey was approximately nine minutes.



	 Pastoral Psychology

Results

To see if atheists and Christians differed in levels of self-compassion, grandiose narcis-
sism, fragile narcissism, or shame, the means from all scales and subscales were compared 
using independent t-tests. Christians (M = 2.92, SD = 0.76) reported higher levels of overall 
self-compassion than atheists (M = 2.67, SD = 0.75), as indicated by a significant independ-
ent t-test, t(629) = 4.16, p < 0.001, d’ = 0.33, a small-to-medium effect.2 In fact, Christians 
reported reliably higher scores than atheists on all six of the SCS-SF subscales: Chris-
tians (M = 3.13, SD = 0.95) reported higher levels of self-kindness than atheists (M = 2.73, 
SD = 0.91), t(629) = 5.41, p < 0.001, d’ = 0.42, a moderate effect. Christians (M = 2.73, 
SD = 1.07) reported higher levels of self-judgment than atheists (M = 2.53, SD = 1.04), 
t(629) = 2.39, p = 0.02, d’ = 0.19, a small effect. Christians (M = 3.09, SD = 0.94) reported 
higher levels of common humanity than atheists (M = 2.88, SD = 0.95), t(629) = 2.75, 
p = 0.006, d’ = 0.36, a small-to-medium effect. Christians (M = 2.54, SD = 1.09) reported 
higher levels of isolation than atheists (M = 2.27, SD = 1.03), t(629) = 3.23, p = 0.001, 
d’ = 0.25, a small effect. Christians (M = 3.54, SD = 0.88) reported higher levels of mindful-
ness than atheists (M = 3.32, SD = 0.91), t(629) = 3.07, p = 0.002, d’ = 0.25, a small effect. 
And Christians (M = 2.46, SD = 1.08) reported higher levels of overidentification than athe-
ists (M = 2.27, SD = 1.08), t(629) = 2.27, p = 0.02, d’ = 0.18, a small effect.

Christians (M = 3.34, SD = 2.70) also reported reliably higher levels of grandiose narcis-
sism than atheists (M = 2.84, SD = 2.56), as indicated by a significant independent t-test, 
t(629) = 2.43, p = 0.02, d’ = 0.19, a small effect. This effect seemed to be driven exclusively 
by the grandiose/exhibitionism subscale: Christians (M = 1.41, SD = 1.40) reported reliably 
higher levels of grandiose/exhibitionism than atheists (M = 1.04, SD = 1.35), t(629) = 3.37, 
p = 0.001, d’ = 0.27, a small-to-medium effect. However, Christians (M = 1.10, SD = 1.26) 
and atheists (M = 0.95, SD = 1.22) did not differ in levels of leadership/authority, 
t(629) = 1.56, p = 0.12. Nor did Christians (M = 0.83, SD = 0.97) and atheists (M = 0.85, 
SD = 1.01) differ in levels of entitlement/exploitativeness, t(629) = 0.20, p = 0.84.

There were no reliable differences between Christians and atheists on the HSNS or the 
ESS. Christians (M = 2.99, SD = 0.67) and atheists (M = 3.05, SD = 0.66) did not differ in 
levels of fragile narcissism, t(629) = 1.06, p = 0.29. Christians (M = 3.47, SD = 0.94) and 
atheists (M = 3.53, SD = 1.00) also did not differ in levels of shame, t(629) = 0.77, p = 0.44. 
(See Table 1 for all t-test statistics.3)

Discussion

This exploratory study examined self-reported differences in self-compassion, grandiose 
narcissism, fragile narcissism, and shame among self-identified Christians and atheists. 
The findings indicate that Christians reported reliably higher levels of self-compassion and 

2  Effect sizes were interpreted using Cohen’s (1988) traditional interpretations: .2 = small effect, 
.5 = medium effect, .8 = large effect.
3  Given the number of statistical tests conducted, concerns about a potentially inflated Type I error rate are 
understandable but not warranted here. A formal correction such as the Bonferroni adjustment was not applied, 
as the comparisons involved theoretically distinct constructs–self-compassion, grandiose narcissism, fragile nar-
cissism, and shame rather than multiple comparisons of the same construct. Applying a uniform alpha adjust-
ment across independent hypotheses would be unnecessarily conservative and risk obscuring meaningful effects, 
particularly in an exploratory study such as this (Althouse, 2016; Feise, 2002; Perneger, 1998; Rothman, 1990).
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grandiose narcissism compared to atheists. However, contrary to expectations, no differ-
ences emerged between the two groups in fragile narcissism or shame. These results sug-
gest that while religious beliefs may contribute to self-kindness, they may also contribute 
to specific narcissistic tendencies, although they do not necessarily influence more vulner-
able forms of narcissism or the experience of shame in a distinct manner. Taken together, 
these findings offer new insights into the interplay between religiosity, secularism, and 
self-concept, inviting further investigation into the underlying mechanisms.

Self‑compassion: The role of community and individualism

The higher levels of self-compassion among Christians found in the current study align 
with prior research indicating that religious teachings and communal support promote 
emotional resilience, self-kindness, and a more forgiving self-view (Neff, 2022; Zessin 
et  al., 2015). Christian doctrines often emphasize humility, shared humanity, and divine 
forgiveness, which may encourage believers to approach personal failings with greater self-
compassion rather than harsh self-judgment. This study found that Christians scored reli-
ably higher across all self-compassion subscales, including both adaptive (self-kindness, 
mindfulness, common humanity) and maladaptive (self-judgment, overidentification, iso-
lation) components. At first glance, this pattern appears paradoxical—how can religious 
individuals score higher on both self-kindness and self-judgment? One possibility is that 
Christianity fosters both self-compassion and self-criticism (Brodar et  al., 2015; Lee & 
Rosales, 2020; Wilhoit, 2019). While religious teachings provide comfort, structure, and 
motivation for self-kindness and mindfulness, their moral and introspective aspects may 
also heighten self-evaluation and self-judgment.

Conversely, the lower self-compassion scores among atheists may stem from their reli-
ance on individualistic frameworks, which lack the institutional and communal reinforce-
ments found in religious settings. In highly religious societies, atheists may internalize 

Table 1   Reported t-test means, standard deviations, significance levels, and effect sizes for scales and sub-
scales

* Significant p values and larger means in bold

Scale Christians M (SD) Atheists M (SD) p’s* Cohen’s d

Self-Compassion (Self-Compassion Scale-Short Form) 2.92 (.76) 2.67 (.75) < .001 .33
 Self-kindness 3.13 (.95) 2.73 (.91) < .001 .42
 Self-judgment 2.73 (1.07) 2.53 (1.04) .02 .19
 Common humanity 3.09 (.94) 2.88 (.95) .006 .36
 Isolation 2.54 (1.09) 2.27 (1.03) .001 .25
 Mindfulness 3.54 (.88) 3.32 (.91) .002 .25
 Overidentification 2.46 (1.08) 2.27 (1.08) .02 .18
Grandiose Narcissism (Narcissistic Personality 

Inventory-13)
3.34 (2.70) 2.84 (2.56) .02 .19

 Leadership/authority 1.10 (1.26) .95 (1.22) .12 ---
 Grandiose exhibitionism 1.41 (1.40) 1.04 (1.35) .001 .27
 Entitlement/exploitativeness .83 (.97) .85 (1.01) .20 ---
Fragile Narcissism (Hypersensitive Narcissism Scale) 2.99 (.67) 3.05 (.66) .29 ---
Shame (Experience of Shame Scale) 3.47 (.94) 3.53 (1.00) .44 ---
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stigma, leading to increased self-criticism or feelings of isolation that undermine self-
compassion (Gervais et al., 2017). Although atheists emphasize intellectual independence 
and rationality, these traits may not offer the same buffer against self-criticism as religious 
teachings and communal rituals (Bodok-Mulderij et al., 2023). Nevertheless, secular world-
views may promote alternative pathways to self-compassion. Open-mindedness and critical 
thinking—traits often associated with atheists—may facilitate resilience, introspection, and 
engagement with secular self-compassion interventions, such as mindfulness-based or cog-
nitive approaches. Future research should explore how atheists cultivate self-compassion in 
nonreligious contexts and compare the efficacy of these approaches with religiously framed 
ones.

While self-compassion has well-documented links to prosociality, the pathways may 
differ for religious and nonreligious individuals. Saslow et al. (2013) found that compas-
sion predicts prosocial behavior across groups, but this effect is stronger among less reli-
gious individuals. Religious individuals may derive prosocial motivation from doctrinal 
teachings and communal expectations, whereas nonreligious individuals rely more on per-
sonal feelings of compassion. This suggests that self-compassion interventions tailored to 
atheists may be particularly impactful. Compassion-focused therapy and mindful self-com-
passion provide secular, evidence-based approaches to reducing self-criticism and fostering 
self-kindness (Craig et al., 2020; Gilbert, 2010; Leaviss & Uttley, 2015; Neff & Germer, 
2018; Neff & Germer, 2012; Smeets et al., 2014). These interventions, which emphasize 
mindfulness, self-kindness, and shared humanity, have demonstrated significant mental 
health benefits across diverse populations, regardless of religious affiliation (Neff, 2004, 
2022).

Grandiose narcissism: Spiritual superiority versus secular humility

The reliably higher levels of grandiose narcissism among Christians, particularly in gran-
diose exhibitionism, align with theories suggesting that religiosity can serve as a domain 
for self-enhancement (Gebauer et  al., 2017; Rowatt & Kirkpatrick, 2002; Sedikides & 
Gebauer, 2010, 2021). The perception of moral or spiritual superiority, reinforced by com-
munal validation and doctrinal teachings, may bolster self-esteem and group identity. This 
“better-than-average” effect may be adaptive in some contexts, promoting group cohesion 
and self-worth, but it can also impede genuine self-reflection and interpersonal connection 
(Golec de Zavala et al., 2009; Rowatt & Kirkpatrick, 2002; Sedikides & Gebauer, 2021).

In contrast, atheists’ lower levels of grandiose narcissism may reflect their rejection of 
hierarchical or self-aggrandizing narratives often inherent in religious frameworks (Duben-
dorff & Luchner, 2017; Hermann & Fuller, 2018; Vonk & Visser, 2020). Valuing critical 
thinking and intellectual humility, atheists may resist self-enhancement tendencies tied to 
moral or spiritual superiority. However, societal stereotypes portraying atheists as arrogant 
or elitist may not accurately reflect their self-perceptions (Caldwell-Harris et  al., 2011). 
Future research should explore how atheists balance intellectual humility with societal per-
ceptions of arrogance and how these factors shape their self-concept.

Fragile narcissism and shame: Converging experiences across worldviews

The absence of group differences between fragile narcissism and shame suggests that 
these traits may be shaped more by individual psychological vulnerabilities than by 
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religious or secular belief systems. For Christians, religious teachings and communal 
support may buffer against fragile narcissism and shame through narratives of forgive-
ness and redemption. For atheists, resilience may stem from intellectual independ-
ence and secular humanist values, enabling them to navigate societal pressures without 
heightened self-doubt.

The comparable shame levels between Christians and atheists challenges common 
stereotypes. While Christians are often perceived as highly self-critical due to moral 
teachings and atheists as emotionally detached due to secular rationalism, these find-
ings suggest that both groups regulate shame with comparable efficacy. Future research 
should investigate how religious and secular coping mechanisms—such as prayer, con-
fession, introspection, or logic—mediate shame regulation.

Limitations and future directions

This study is not without limitations. First, the online survey environment lacks control 
over participants’ settings, potentially affecting response accuracy (Cuskley & Sulik, 
2024; Lefever et  al., 2007). While post-survey checks assessed participant attention, 
anonymity in online studies may still introduce response bias. Second, the sample was 
predominantly White and Western, limiting generalizability to more diverse cultural 
contexts. Third, self-report measures are susceptible to social desirability bias (Chiesi 
et al., 2024; Orne, 1996), particularly when assessing narcissism. Finally, the cross-sec-
tional design precludes causal inferences. Future research should examine mechanisms 
underlying these differences, including stigma, community support, and philosophical 
frameworks, through longitudinal and experimental designs. Additionally, research on 
interventions tailored to specific group needs—such as self-compassion training for 
atheists and ego-quieting practices for Christians—could help promote emotional well-
being across populations.

Practical implications for practitioners and conclusion

This study might offer guidance for pastoral counselors, clergy, therapists, spiritual 
care providers, educators, and others working with both religious and nonreligious indi-
viduals, particularly in navigating the complex interplay between self-compassion and 
narcissism within Christian populations. While Christians may exhibit higher baseline 
self-compassion, this can coexist with elevated grandiose narcissism, often expressed 
as spiritual or moral superiority. Practitioners should respond with nuance—affirming 
self-worth while gently encouraging humility, empathy, and community-oriented val-
ues grounded in religious tradition. Clergy and pastoral caregivers are especially well 
positioned to address these dynamics by cultivating humility and emotional differentia-
tion in their communities. Developing secure attachments and self-differentiation—both 
central to mature relational spirituality—as well as increasing self-awareness have been 
identified as protective factors that promote humility, reduce narcissism, and strengthen 
resilience (Jankowski et al., 2019, 2022; Ruffing et al., 2018). Among nonreligious indi-
viduals, comparatively lower self-compassion may coincide with harsh self-criticism. 
In these cases, secular interventions such as mindful self-compassion (Neff & Germer, 
2012) and compassion-focused therapy (Gilbert, 2010) can be especially effective. 
These evidence-based approaches offer tools for cultivating self-kindness, mindful-
ness, and shared humanity, enhancing emotional resilience without relying on religious 
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frameworks. Fragile narcissism and shame were equally prevalent among Christians and 
atheists in this study, perhaps suggesting that these vulnerabilities transcend religious 
affiliation. Interventions such as shame-resilience training (Brown, 2006), cognitive 
reframing (Beck et al., 1979), and mindfulness-based therapies—such as mindfulness-
based stress reduction and mindfulness-based cognitive therapy—can be effectively 
applied across populations as they have demonstrated significant reductions in shame, 
stress, and self-criticism while increasing self-compassion (Kabat-Zinn, 2003; Segal 
et al., 2002). Encouraging open dialogue about shame, reinforcing shared human experi-
ences, and fostering self-compassion are universally beneficial practices.

In conclusion, this study highlights important differences and commonalities in self-
compassion, grandiose narcissism, fragile narcissism, and shame among Christians and 
atheists, underscoring the danger of making assumptions based solely on religious identity. 
Psychological traits vary meaningfully within belief systems, and recognizing this nuance 
deepens our understanding of how both religious and secular worldviews shape self-con-
cept and emotional regulation. These findings provide a foundation for future research on 
interventions that are tailored to individuals’ unique experiences, values, and psychologi-
cal profiles. Such a personalized, context-sensitive approach holds promise for fostering 
self-compassion and addressing narcissism and shame in ways that genuinely support both 
psychological healing and spiritual growth.

Appendix A

Self-Compassion Scale Short Form (SCS-SF; Raes et al., 2011)

HOW I TYPICALLY ACT TOWARDS MYSELF IN DIFFICULT TIMES

Please read each statement carefully before answering. Indicate how often you behave in the 

stated manner, using the following scale:

Almost never Almost always
1 2 3 4 5

1. When I fail at something important to me I become consumed by feelings of inadequacy.

2. I try to be understanding and patient towards those aspects of my personality I don’t like.

3. When something painful happens I try to take a balanced view of the situation.

4. When I’m feeling down, I tend to feel like most other people are probably happier than I am.

5. I try to see my failings as part of the human condition.

6. When I’m going through a very hard time, I give myself the caring and tenderness I need.

7. When something upsets me I try to keep my emotions in balance.

8. When I fail at something that’s important to me, I tend to feel alone in my failure

9. When I’m feeling down I tend to obsess and fixate on everything that’s wrong.

10. When I feel inadequate in some way, I try to remind myself that feelings of inadequacy are 

shared by most people.

11. I’m disapproving and judgmental about my own flaws and inadequacies.

12. I’m intolerant and impatient towards those aspects of my personality I don’t like.
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Appendix B

The Narcissistic Personality Inventory–13

1. A I find it easy to manipulate people.

B I don’t like it when I find myself manipulating people

2. A When people compliment me I get embarrassed.

B I know that I am a good person because everybody keeps telling me so.

3. A I like having authority over other people

B I don’t mind following orders.

4. A I insist upon getting the respect that is due me.

B I usually get the respect I deserve.

5. A I don’t particularly like to show off my body.

B I like to show off my body.

6. A I have a strong will to power.

B Power for its own sake doesn’t interest me.

7. A I expect a great deal from other people.

B I like to do things for other people.

8. A My body is nothing special.

B I like to look at my body.

9. A Being in authority doesn’t mean much to me.

B People always seem to recognize my authority.

10. A I will never be satisfied until I get all that I deserve.

B I will take my satisfactions as they come.

11. A I try not to be a show off.

B I will usually show off if I get the chance.

12. A I am a born leader.

B Leadership is a quality that takes a long time to develop.

13. A I like to look at myself in the mirror.
B I am not particularly interested in looking at myself in the mirror.

In each of the following pairs of attributes, choose the one that you MOST AGREE 
with. Mark your answer by writing EITHER A or B in the space provided. Only mark 
ONE ANSWER for each attitude pair.
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Appendix C

The Hypersensitive Narcissism Scale (Hendin & Cheek, 1997).
Please answer the following questions by deciding to what extent each item is char-

acteristic of your feelings and behavior. Fill in the blank next to each item by choosing a 
number from the scale printed below.

1 = very uncharacteristic or untrue, strongly disagree.
2 = uncharacteristic.
3 = neutral.
4 = characteristic.
5 = very characteristic or true, strongly agree.
1. I can become entirely absorbed in thinking about my personal affairs, my health, 

my cares or my relations to others.
2. My feelings are easily hurt by ridicule or the slighting remarks of others.
3. When I enter a room I often become self-conscious and feel that the eyes of others 

are upon me.
4. I dislike sharing the credit of an achievement with others.
5. I feel that I have enough on my hands without worrying about other people’s 

troubles.
6.I feel that I am temperamentally different from most people.
7. I often interpret the remarks of others in a personal way.
8. I easily become wrapped up in my own interests and forget the existence of others.
9. I dislike being with a group unless I know that I am appreciated by at least one of 

those present.
10.I am secretly “put out” or annoyed when other people come to me with their trou-

bles, asking me for my time and sympathy.
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Appendix D

The Experience Shame Scale (Andrews et al., 2002).

Everybody at times can feel embarrassed, self-conscious or ashamed. These questions are about 

such feelings if they have occurred at any time in the past year. There are no ‘right’ or ‘wrong’ 

answers. Please indicate the response which applies to you using the following scale:

Not at all A little Moderately Very much

1 2 3 4

1. Have you felt ashamed of any of your personal habits?

2. Have you worried about what other people think of any of your personal habits?

3. Have you tried to cover up or conceal any of your personal habits?

4. Have you felt ashamed of your manner with others?

5. Have you worried about what other people think of your manner with others?

6. Have you avoided people because of your manner?

7. Have you felt ashamed of the sort of person you are?

8. Have you worried about what other people think of the sort of person you are?

9. Have you tried to conceal from others the sort of person you are?

10. Have you felt ashamed of your inability to do things?

11. Have you worried about what other people think of your inability to do things?

12. Have you avoided people because of your inability to do things?

13. Do you feel ashamed when you do something wrong?

14. Have you worried about what other people think of you when you do something wrong?

15. Have you tried to cover up or conceal things you felt ashamed of having done?

16. Have you felt ashamed when you said something stupid?

17. Have you worried about what other people think of you when you said something stupid?

18. Have you avoided contact with anyone who knew you said something stupid?

19. Have you felt ashamed when you failed at something which was important to you?*

20. Have you worried about what other people think of you when you fail?*

21. Have you avoided people who have seen you fail?

22. Have you felt ashamed of your body or any part of it?

23. If you worried about what other people think of your appearance?

24. Have you avoided looking at yourself in the mirror?

25. Have you wanted to hide or conceal your body or any part of it?

* These alternatives were used, as per the instructions, because competition was not relevant to 

our population.
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