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In neurology, neuromuscular dysfunction
of the bladder, as well as hyperactive («stress-
induced»)bladdersyndrome,refersto«chronic
pelvic pain syndrome» (CPPS). This disorder
in moderate to severe form is observed in
6.5-10% of men in the general population and
should be understood as the result of complex
interactions of psychological factors with
somatic dysfunctions. It can be perceived as a
somatoform disorder [1]. To this day, there is
uncertainty about the etiology of this disorder.
Research in the field of neurology has so far
focused mainly on somatic factors. However,
according to the phenotyped multimodal
diagnostic system UPOINT, the interaction
of infectious, genitourinary, neurological,
and psychological factors that are represented
by the patient's mental state (depression,
hypochondriacal disorder, anxiety spectrum
disorders, somatoform disorder, PTSD)
should be considered [2].

To this day, the psychological factors
involved in CPPS in men have not been
sufficiently studied in Russian practice,
unlike our foreign colleagues [4,13,24]. To
assess psychological factors in the UPOINT
system, attention is often paid to symptoms
of mental ill-being, but little is paid to the
patient’s personal organization. It has been
shown that men with chronic prostatitis
often (up to 63%) have borderline personality
functioning, personality disorders in the
narcissistic sphere predominate, narcissistic
personality disorder (narcissism disorder)
is present with difficulties in understanding
both their own mental state and other people
(the ability to mentalize [3-6].

Changes in the narcissistic configuration,
pathological narcissism in a patient
in neurourology is an important and
underestimated clinical problem associated
with significant functional outcomes during
treatment, and the risks of developing a
refractory course.

According to the hierarchical model of
A. Pincus and M. Lukovitsky, pathological
narcissism refers to a deficit in the regulation
of self-esteem, including maladaptive
mechanisms for restoring and maintaining
one’s own “I” or self-image [6].

Characterized by a combination of three
phenomena [7]

*  Dysfunctional self-regulation (eg,
tendency to focus on, intensify, and
misinterpret bodily sensations);

 Failure in  emotional  regulation
(formation of pain behavior, muscle-tonic
manifestations);

« Difficulties in interpersonal relationships,
which are often observed in men with
CPPS

Also, this form of narcissism is represented
by two types of dysfunctional phenotypes:
grandiosity and vulnerability, which we
adapted for patients with CPPS.

Patients with poorly defended narcissism
have trouble regulating their behavior
and emotions, especially in the context of
negative emotions and social functioning.
People with narcissistic vulnerability have
been shown to react more intensely to pain
(physical and psychological) and are more
open in their communications about negative
experiences than grandiose narcissists. The
above-mentioned aspects can be summarized
in terms that a person has a threatening part
in the self. In addition, patients with poorly
defended narcissism are concerned about their
appearance and demonstrate increased somatic,
illness-oriented preoccupation, which can be
viewed from the point of view that they have
a large part of the hypochondriacal view of the
self. Poorly defended narcissistic patients show
a more common profile of poor adaptation to
rapidly changing situations in everyday life,
reduced autonomy, self-efficacy, and a tendency
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to depression than those with well-defended narcissism [7]. In
urological practice, if a patient has narcissistic vulnerability,
there is an increased catastrophizing of pain, kinesophobia,
and a spectrum of reinsurance and avoidance behavior. They
have psychological (social) pain, which most often occurs when
the patient is ostracized - excluded and ignored. Social pain
activates the same brain structures as physical pain (such as
the anterior cingulate cortex), meaning that experiencing social
pain can be just as painful as experiencing physical pain.

Well-protected narcissism is more closely related to
psychological well-being, whereas poorly protected narcissism
correlates with a lack of self-confidence and with negative
emotions such as depression and anxiety, problems with
appearance, sensitivity to cause pain, lower self-esteem (inflict
psychological wounds on oneself), reduce life satisfaction), as
well as with an increase in somatic problems. The potential
relationship between narcissistic grandiosity and vulnerability
and severity of CPPS has not yet been studied. Although
narcissistic grandiosity in men can serve as a defense against
perceived weakness or infirmity, narcissistic vulnerability
can exacerbate the physical experience of exhaustion and
fragmentation [6]. Understanding such phenomena is important
for clinicians who often encounter patients with refractory
CPPS. The present study was conducted as a preliminary study
of the relationship between pathological narcissism and CPPS
in a clinical sample of men.

The participants of the study

The main group consisted of 55 men, with an average age
of 47.3£9.5 years, who turned to a clinical psychologist on the
recommendation of urologists, neurologists with a diagnosis
of heading N41.1 according to the International Classification
of Diseases of the 10th revision for psychological examination
and psychotherapy. Non-inflammatory chronic pelvic pain
syndrome (prostatodynia) and chronic abacterial prostatitis
prevailed in patients. Patients complained of discomfort
("pulling", "burning"), pain in the perineum, lower abdomen
or during ejaculation, changes in urination, "burning near the
navel", lower back discomfort. The control group consisted of
55 men who had no urological manifestations, according to the
results of an examination by a urologist, the average age was
41.0+7.2 years.

Exclusion criteria

The presence of concomitant organic disease from the
urinary system, gastrointestinal tract; severe concomitant
pathology (for example, oncology, coronary heart disease,
metabolic, autoimmune diseases); had autonomic dysfunction
(for example, peripheral neuropathy, vagotomy); took
medications that could change the functioning of the central
nervous system (for example, anticholinergic, antiarrhythmic
drugs, beta-blockers); underwent abdominal surgery, with
the exception of appendectomy and/or cholecystectomy; have
had or are currently experiencing serious mental disorders,
substance abuse or alcohol abuse.

Research methods

e The scale of pathological Narcissism (Pathological
Narcissism Inventory, PNI), which includes 52 questions.
The assessment of grandiosity includes exploitative
interpersonal behavior, immersion in grandiose fantasies
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and presumptuous altruistic behavior. Vulnerability
consists of admiring self-esteem, hiding perceived
flaws and needs, devaluing others, and having anger at
limitations.

*  Somatization was assessed using a health assessment
scale (Patient Health questionnaire, PHQ-15), which
allows you to assess which of the 15 symptoms, including
gastrointestinal ones, the patient has been concerned about
in the last 3 months;

*  The presence and degree of symptoms of anxiety and
depression were assessed using the Patient Health
Questionnaire-9 (PHQ-9) and Generalized Anxiety
Disorder-7 (GAD-7) scales

*  Pain Catastrophizing Scale.

The results of the study

Men with CPPS have pronounced symptoms of generalized
anxiety disorder and depression (feeling of emptiness), which
indicates the presence of a state of threat to the "I" (the
threatening part in the "I"). The tendency to somatization of
affect as a protective mechanism and a way of avoiding internal
distorted standards.

On the part of pathological narcissism, men with CPPS
experience fluctuations between assertive grandiosity and
vulnerability, and there may be bouts of insecurity that destroy
a sense of grandiosity or singularity (uniqueness).

More pronounced changes are observed on the part of
narcissistic fragility (vulnerability) than grandiosity, which
reflects the vulnerability of the "I" (hypersensitivity), a tendency
to anxiety arousal, disorders in emotional self-regulation
(fluctuations in self-esteem, feelings of shame). Following H.
Kogut, it can be said that these patients have diffuse narcissistic
vulnerability. The difficulty for these patients lies in the pain
and suffering that accompany the presence of such disparate
"split off" or non-integrated parts of the Self, which leads to the
defensive use of maladaptive intrapersonal and interpersonal
tactics to maintain a "stable" sense of self.

The presence of narcissistic fragility in patients with CPPS
suggests that they carry traumatic narcissism (narcissistic
trauma), which poses a risk of developing PTSD, since this
injury is perceived as a threat to the "I".

There are high rates of self-sacrifice and self-aggrandizement,
as the deliberate use of altruistic acts to maintain an "inflated"
image of "Me" (for example, "I work", "I eat", "I try"), as
well as the presence of grandiose fantasies (to fight, "win",
"achieve", "to prove yourself", which perform the function
of artificial mobilization. In order to cope with unstable self-
esteem, patients with CPPS can create an exaggerated sense
of superiority, uniqueness, plunging into grandiose fantasies.

On the part of narcissistic fragility as a form of maladaptive or
poorly protected narcissism, there is a pronounced demanding
rage, which reflects a tendency to put pressure on oneself (self-
sabotage), to be dissatisfied with oneself, to react with anger
(anger, resentment, irritation) in cases where expectations from
a significant other are not satisfied or do not meet internal strict
standards ("norms"). Patients can drown out this demanding
rage with alcohol.

Unstable self-esteem prevails in the form of fluctuations
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in the sphere of self-esteem, recognition of its failures in the
absence of external sources of recognition, "reassurance".
support, admiration (feedback from another, for example, close
people, doctors). Devaluation manifests itself in the absence
of spontancous, flexible interest in other people who do not
demonstrate the necessary admiration, desired behavior. There
is a sense of shame for the excessive need for recognition from
those who once disappointed, often a father figure. The presence
of narcissistic fragility can be understood as a pathological
defense against negative emotions and reflects their reduced
resilience.

Patients with CPPS seem to lack appropriate strategies to
deal with strong emotions, and they rely only on protective
mechanisms (e.g. somatization, denial) to regulate their
emotions and self-esteem. They feel ashamed of their needs
and ambitions.

Significant positive associations have been found between
somatic urological symptoms and symptoms of depression,
anxiety, catastrophization of pain, as well as between
somatic urological symptoms and narcissistic grandiosity and
vulnerability in patients with CPPS.

Narcissistic fragility in patients with CPPS is associated
with the presence and severity of symptoms of depression,
which is consistent with evidence that this form of pathological
narcissism is associated with a wide range of symptoms of
disorders of both the affective and psychotic spectrum. Anxiety
in poorly protected narcissistic individuals (with fragility) to
be separated from others and their desire to be recognized
can lead to an excessive search for conformity, which can lead
to somatoform symptoms (abdominal pain, gastrointestinal
specific anxiety, nausea, itching), and they can be associated
with a sense of meaninglessness, which refers to psychological
insecurity or negative emotionality.

Note that the presence of self-sacrifice in patients with CPPS
/self-elevation, unstable self-esteem and demanding rage
affect all indicators of psychological well-being, as well as the
catastrophization of pain.

The relationship between grandiosity and somatic symptoms
inmen s less consistent with theoretical assumptions. According
to early research, men with grandiose features were more likely
to approve of physical integrity and even superiority. However,
the men in our study voluntarily agreed to psychological
examination and psychotherapy. Perhaps for men with
grandiose facial features, the expression of physical complaints
is preferable to the experience of crumpled self-perception.
Thus, physical pain can perform a protective function, saving
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men from further erosion of self-representation. It may also
conform to socialized gender norms that emphasize men's
physical attractiveness and discourage men from expressing
emotional distress.

It has been shown that the tendency to somatize affect in the
form of painful manifestations is influenced by pathological
narcissism, the presence and severity of anxiety disorder,
depression and pain catastrophizing

The results of our study indicate how important it is to pay
attention to the characteristics of personality organization
(pathological narcissism) in the clinical picture of CPPS.
Pathological narcissism contributes to the development of
somatic symptoms due to the patient's increased sensitivity
to physical sensations, which, in turn, affects the perception
of somatic distress. However, the results of our study
force us to state that we are still far from controlling all the
pathological aspects of CPPS, low tolerance for coping with
stress, deterioration of mood, catastrophic beliefs, narcissistic
vulnerability, which makes the experience of pain truly a
source of suffering and requires, in addition to medical,
psychotherapeutic tactics aimed at strengthening psychological
stability in this group of patients.
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