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The main objective of this study was to determine if there was any relationship that existed among pathological narcissism, cognitive distortions as well as the moral development in the Palestinian youths (1948). The study also considered psychological variables affected by sex, age, education, residence and marital status. The study used a quantitative research design which included a sample of one hundred and twenty participants who were selected using convenient sampling technique.
The instruments that were used: Pathological Narcissism Forms Scale, Cognitive Distortions Scale, and Social Moral Thinking Scale.
Findings showed significant relationships between pathological narcissism and cognitive distortions.
It was also found a negative association between narcissism and moral development.
The results indicated that moral development and cognitive distortions were influenced by demographic variables; females showed higher levels of moral development compared to males, while cognitive distortions were affected by age and place of residence. In addition, the research was able to prove that poor moral development contributed by high level on narcissism hence there is need for solution in such cases.
In conclusion, the study establishes that dealing with moral development in Palestinian youth calls for attention to pathological narcissism as well as cognitive distortions. The study proposes intervention through educational and psychological programs tailored to counter these vices. These efforts must aim at curbing narcissism and rectifying harmful cognitive trends to enhance healthy moral growth among individuals. Besides, the study calls for additional studies that will be conducted within similar environments to gather more insights about psychological dynamics influencing morality especially in such kind of settings. The current study demonstrates how important it is to consider demographic factors while planning interventions meant to enhance morality particularly in population with complex social problems. Combining specific psychological and educational approaches would help overcome challenges related to narcissism and cognitive distortions.
Keywords: Pathological Narcissism; Cognitive Distortions; Moral Development, Palestinian Youth; Palestine (1948).
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[bookmark: _Toc183773460][bookmark: _Toc186110886][bookmark: _Toc186110969][bookmark: _Toc204193587]Introduction
[bookmark: _Toc160230527][bookmark: _Toc183773461][bookmark: _Toc186110887][bookmark: _Toc186110970][bookmark: _Toc204193588][bookmark: _Toc180493070]1.1 Background 
Emotions, behaviors, and general life adjustment are dependent on human cognition. When one believes rationally, they will most likely act reasonably thereby promoting well-adjusted and healthy emotional character. It is important that we note that cognitive distortions refer to an automatic negative thought pattern which distorts the perception and leads to harmful emotional responses (1). Such distortions involve a variety of maladaptive thoughts like magnifying negatives, minimizing positives, overgeneralizing, taking areas too personally, taking into consideration the worst will happen, blaming oneself, etc  (2). They profoundly influence individuals' cognitive frameworks, shaping how they interpret and react to events.
Pathological narcissism stands out as a significant personality disorder heavil influenced by cognitive distortions  (3). Rooted in distorted beliefs and thoughts, pathological narcissism distorts individuals' perceptions, fostering grandiosity and entitlement while evoking negative emotional responses. The relationship between pathological narcissism and cognitive distortions is reciprocal; narcissistic tendencies reinforce cognitive distortions, which in turn amplify narcissistic behaviors (4).
Narcissism manifests in various forms, each impacting individuals' behaviors and relationships uniquely. Overt narcissism involves outward displays of grandeur and self-importance, whereas covert narcissism masks underlying feelings of inadequacy with outward humility (5). The grandiose form of narcissism stresses the aspect of being better and in control, while the communal type of narcissism depends on being seen as helping or supportive by others  (6)
Both of these narcissistic characters originate in the early psychological constructs, and they have a great impact on the evolution of individuals with respect to their morals and how they relate with other members of society.
To be able to differentiate between right and wrong, one must go through moral development, which is dependent on the inner moral standards that are influenced by cultural and individual factors (7). This is because ethical development creates a basis for just behavior and enables individuals to make choices that they believe follow such principles of right and just conduct.
Understanding the complex interplay between pathological narcissism, cognitive distortions, and moral development is crucial in contemporary psychological discourse. This study aims to fill existing research gaps, particularly within the Palestinian context, examining how these factors intersect among youth in Palestine (1948).
[bookmark: _Toc160230528][bookmark: _Toc180493071][bookmark: _Toc183773462][bookmark: _Toc186110888][bookmark: _Toc186110971][bookmark: _Toc204193589]1.2 Problem Statement
Individuals and societies alike go through a critical stage involving the formation of character and future orientation, a phase marked by both challenges and opportunities. In recent times, the increasing prevalence of narcissistic tendencies within modern social structures has raised serious concerns about their potential impact on moral development and cognitive functioning. While a number of studies have explored pathological narcissism, cognitive distortions, and moral development individually, there remains a significant gap in understanding how these variables interact, particularly in complex socio-political contexts such as that of Palestinian youth.
This study was motivated by repeated field-based observations stemming from my professional and voluntary experience in institutions working with adolescents and young adults. Through this direct engagement, I consistently observed recurring patterns among the individuals I encountered—most notably, the coexistence of narcissistic traits, cognitive distortions, and signs of underdeveloped moral reasoning. These firsthand experiences led me to question whether these phenomena are interrelated or whether they appear independently of one another.
In addition to these practical insights, my academic background and specialized training—through university education and courses addressing topics such as narcissism, moral development, and cognitive distortions—have significantly contributed to shaping the foundations of this research. Together, these academic and field experiences underscored the need for a systematic investigation into the relationships between these psychological constructs.
This study, therefore, seeks to examine how pathological narcissism and cognitive distortions may influence moral development among Palestinian youth. It highlights the importance of understanding these dynamics within a broader context shaped by occupation, political instability, and social pressures—factors that deeply affect youth identity, behavior, and psychological well-being.
[bookmark: _Hlk149229547]The study's questions are designed to answer the central question: What are the pathological narcissism forms and their relations to cognitive distortions and moral development among youths in Palestine (1948)? 
The following sub-questions branch from this central question:
1. What are the levels of pathological narcissism forms among Palestinians living in Palestine (1948)?
2. What is the percentage of participants who are described as pathologically narcissistic according to DSM-5?
3. What is the level of cognitive distortions among Palestinians living in Palestine (1948)?
4. What is the level of moral development among Palestinians living in Palestine (1948)?
5. What are the relationships among pathological narcissism forms, cognitive distortions, and moral development among Palestinians living in Palestine (1948)?
6. Are there significant differences in pathological narcissism forms among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?
7. Are there significant differences in cognitive distortions among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?
8. Are there significant differences in moral development among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?


[bookmark: _Toc160230530][bookmark: _Toc180493075][bookmark: _Toc183773463][bookmark: _Toc186110889][bookmark: _Toc186110972][bookmark: _Toc204193590]1.3 Objectives of the Study
The study aims to achieve a set of objectives:
· [bookmark: _Hlk199801966]To determine the levels of pathological narcissism forms among Palestinians living in Palestine (1948).
· To identify the percentage of participants described as pathologically narcissistic according to DSM-5 criteria.
· To assess the level of cognitive distortions among Palestinians living in Palestine (1948).
· To evaluate the level of moral development among Palestinians living in Palestine (1948).
· To examine the relationship among pathological narcissism forms, cognitive distortions, and moral development among Palestinians living in Palestine (1948).
· To determine if there are any notable variations of the forms of pathological narcissism across gender, age, education level, location and marital status in Palestinians from Palestine (1948).
· To determine whether there is any significant difference in cognitive distortions among Palestinians in Palestine (1948) with respect to gender, age, education, location and marital status
· To determine if there are differences in moral development among male and female living in Palestine (1948) according to age, education, location and marital status.
[bookmark: _Toc160230529][bookmark: _Toc180493072][bookmark: _Toc183773464][bookmark: _Toc186110890][bookmark: _Toc186110973][bookmark: _Toc204193591]1.4 Importance of the Study
The importance of this study can be understood by dividing it into scientific importance and practical importance as follows:
[bookmark: _Toc180493073][bookmark: _Toc183773465][bookmark: _Toc186110891][bookmark: _Toc186110974][bookmark: _Toc204193592]1.4.1 Scientific Importance
· Advancement of Psychological Knowledge: This study will help us understand more about pathological narcissism and how it stunts the growth and affects the psychology of young individuals. This is also important as it helps in coming up with new theories as well as going deeper into certain topics within the discipline of psychology.
· Contribution to research literature: The focus on Palestinian youth makes a valuable contribution to studies which promote cultural and social variety in psychology and sociology.
· A better insight into social relationships: Understanding of the ways in which thought abnormalities and moral growth can be influenced in children will provide insight for researchers and allow social scientists to comprehend the nature of changing social relationships.
1.4.2 [bookmark: _Toc180493074][bookmark: _Toc183773466][bookmark: _Toc186110892][bookmark: _Toc186110975][bookmark: _Toc204193593]Practical Importance
· Development of Educational and Counseling Programs: The results of this research can help in creating customized educational as well as therapy plans meant for young individuals within the Palestinian territories with the aim of improving on their physical/moral growth.
· Supporting Policy Decisions: Giving policy makers scientific proof on pathological narcissism and its effects will make it easier for them to make supportive decisions for the youth and enhance their well-being.
· Promoting Social Reform: Through this study, it will be possible to understand better what problems affect young individuals most at given communities and, therefore, contribute to development of civil society that will be based on principles of social justice and equality.
· Enhancing Collective Awareness: By engaging in so, the awareness of the public shall be raised on matters relating to youth such as their pressure hence promoting interrelation within the community.
[bookmark: _Toc160230531][bookmark: _Toc180493076][bookmark: _Toc183773467][bookmark: _Toc186110893][bookmark: _Toc186110976][bookmark: _Toc204193594]1.5 Terms Definitions
The researcher defines the study terms as follows:
· Pathological narcissism forms: refer to the various manifestations or types of unhealthy narcissism. These may include but not limited to an individual who is egocentric, has unstable moods, and is always showing off and blaming other individuals. For the purpose of this study, the Pathological Narcissism Inventory (PNI) is used to operationalize this kind of narcissism. It measures both grandiose and vulnerable narcissism among other dimensions of narcissistic pathology. The scores that the participants will have from this test will show if they have any kind of narcissism.
· Cognitive Distortions: This term refers to misrepresentations, or twisted views of real situations or of other individuals' character and intentions, which may affect the appraisals of events. The way in which such distorting lenses makes one see and take the meaning of the surrounding environment is what is referred to as cognitive distortions. For the purpose of this study, cognitive distortions will be taken to mean those irrational thoughts as measured by a Cognitive Distortions Scale (CDS) It is called the cognitive distortion scale because of its ability to measure such thought anomalies as dichotomous thought, overgeneralizing, and emotional deduction. This scale will provide data concerning the level of cognitive distortion in each subject.
· Moral Development: It is basically about how an individual matures and grows with time coming to more developed understanding over time regarding what is right or wrong. Ones sense of judgment develops further as they grow older through various social interactions and environmental experiences from which they learn. For the purpose of this study, moral development will be assessed using the Moral Development Scale (MDS), a measure that determines where individuals are at in terms of Kohlberg’s stages of moral reasoning. It shows if a person is at pre-conventional or post-conventional stage thereby indicating their moral development level.
[bookmark: _Toc180493077][bookmark: _Toc183773469][bookmark: _Toc186110895][bookmark: _Toc186110978][bookmark: _Toc204193595]1.6 Literature Review
[bookmark: _Toc160230534][bookmark: _Toc180493078][bookmark: _Toc183773470][bookmark: _Toc186110896][bookmark: _Toc186110979][bookmark: _Toc204193596]1.7 Narcissism
[bookmark: _Toc180493079][bookmark: _Toc183773471][bookmark: _Toc186110897][bookmark: _Toc186110980][bookmark: _Toc204193597]1.7.1 Introduction
Narcissism, a concept that originated from Greek mythology, is currently seen as a very complex issue whereby one has a personality trait of being arrogant or overly proud, doesn’t take into consideration what others feel and need but on the other hand requiring others to give him or her admiration that is not justified.
This broad issue can either be positive or negative and affect how one relates with others around them, their mental health as well as general functioning (8).
In history, Sigmund Freud’s groundbreaking publication in 1914 served as the basis for some theoretical concepts concerning the nature of narcissism.
According to Freud, narcissism appears firstly as the primary type of self-love which is inherent in every person from his very birth stage and without which he could not grow or even keep on existing. He went on to posit on secondary narcissism whereby an individual reaches a point in their development that they direct all their sexual desires and needs towards themselves hence becoming engulfed by one affair after another  
[bookmark: _Toc180493080][bookmark: _Toc183773472][bookmark: _Toc186110898][bookmark: _Toc186110981][bookmark: _Toc204193598]1.7.2 Historical Perspectives on Narcissism
Freud identified narcissism as a stage in development that could be advantageous under certain conditions. In his view, normal narcissism functions as an armor for the protection of the ego, which can be seen from the following considerations Nonetheless, he was quick to point out that an exaggerated form of this self-love might turn into a disease that prevents a person from establishing real relationships with others Modern psychology goes beyond Freud to talk about narcissism that is good for adapting and the one that worsens adaptation. According to Heinz Kohut’s self-psychology theory, healthy narcissism is determined by the manner in which young children interact with their primary caregivers and subsequently develop identities that are coherent. He argued that children will develop healthy self-concepts and identities only if those who take care of them all the time give them constant praise and compliment-caregivers. It also fosters favorable psychological attributes, including but not limited to good self-confidence, stable emotional state and effective leadership.
[bookmark: _Toc180493081][bookmark: _Toc183773473][bookmark: _Toc186110899][bookmark: _Toc186110982][bookmark: _Toc204193599]1.7.3 Healthy and Pathological Narcissism
According to Kohut, the framework depends on the mirroring and idealizing at childhood which is very crucial in formation of healthy narcissism that will make an individual develop well psychologically. Mirroring refers to the act of care givers reflecting and confirming the truth of the young one’s feelings and thoughts; on the other hand, idealizing is seen as expressing positive regard through offering admiration for the child’s qualities or any other positive trait and rewarding such accomplishments.
argued that if an individual’s inherent emotional requirements of admiration and validation are sufficiently provided for, they will develop adaptive narcissistic characteristics like self-esteem and confidence. Modern studies use instruments such as the Narcissistic Personality Inventory (NPI) to measure whether someone has a healthy level of self-love or not. For instance, individuals with high scores on NPI’s Authority and Self-Sufficiency subscales are seen as being assertive, self-reliant, and having a lot of belief but they do not cross over into being arrogant. Also, empirical studies have revealed that health narcissism is linked with reduced depression, loneliness, as well as overall negativity in attitude, thus underscoring its role as a cushion for mental wellness.
On the contrary, unhealthy narcissism appears when a person does not receive the required admiration or his or her qualities are not given such kind of reinforcement. 
For example, Otto Kernberg suggested that failure to resolve certain issues during one’s formative years may result in a severe form of narcissism known as pathological narcissism that is characterized by grandiosity, entitlement, and lack empathy. Pathological narcissism is often associated with manipulative tendencies, exploitation of others, and difficulties in forming social connections (9).
Treatment of pathological narcissism is highly demanding in clinical practice (10). Therapeutic approaches commonly focus on dealing with core affective vulnerabilities, as well as enhancing empathy and insight so that patients can understand effects of their behavior on others and modify it accordingly. Psychodynamic therapies, cognitive-behavioral techniques, and interpersonal interventions aim to mitigate maladaptive narcissistic traits and promote healthier patterns of relating and self-perception  .
[bookmark: _Toc160230535][bookmark: _Toc180493082][bookmark: _Toc183773474][bookmark: _Toc186110900][bookmark: _Toc186110983][bookmark: _Toc204193600]1.7.4 Pathological Narcissism Forms
a. Overt Narcissism: It is characterized by grandiosity, a continual need for admiration, and a lack of empathy towards others. Individuals exhibiting overt narcissism often present themselves as superior, seeking attention and validation from others (9). This behavior can manifest as arrogance, entitlement, and manipulation. Common traits of overt narcissism include (9,11,12,13).
· Grandiosity: An inflated sense of self-importance, often exaggerating achievements and talents.
· Admiration is necessary: To feel worthy, individuals must be noticed and approved of by many other individuals.
· Absence of empathy: Not being able to understand or be concerned about what other individuals are feeling or needing, taking advantage of them.
· Feeling of entitlement: They think that they should be given special treatment. If they are not given this, they will get angry.
· Exploitative conduct: Taking advantage of other individuals for one’s ends with little regard for the welfare of these others
· Envy and arrogance: Being jealous of others’ properties or achievements but still considering oneself better than them.
b. Covert Narcissism: Covert narcissism is a subset of narcissistic personality disorder (NPD). Such people share a lot in common with overt narcissists, but they do it very differently, some even say cunningly (14,15). Overt narcissists are known for their apparent pompousness, and they always ensure that they are the center of attention where they receive maximum admiration, while on the other hand introverted arrogant individuals appear humble on a first look (11) Some characteristics of covert narcissism are as follows (16,17,18)
· Fragile self-esteem, reacting strongly to even minor criticism or perceived slights.
· A highly entitled self-centered individual who believes that they deserve much without explaining it openly.
· They always feel like victims in everything and thus seek pity; they also deny any role played in events that result in harm to others.
· Using indirect approaches in communicating their displeasure, including sulking, ignoring others, and giving backhanded compliments.
· Inability to know other individuals well because they only see themselves.
· Having a jealous and bitter attitude, especially towards the prosperity of others whom they think deserve better than them.
Identification of the masked form of narcissism is not easy, given that individuals with this subtype come across as plain and unobtrusive. Nonetheless, their masked vulnerability, grandiosity, and callousness may greatly affect how they relate with others (16) .
c. Communal Narcissism: it describes a subtype of narcissism where individuals have an exaggerated sense of their own benevolence and selflessness (19). Unlike traditional narcissism, characterized by a focus on personal achievement and superiority, communal narcissism derives their self-worth from perceived altruism and generosity towards others (20). Key features of communal narcissism include (19,20,21,22):
· Exaggerated altruism: Believing they are exceptionally caring, generous, and self-sacrificing, often seeking recognition and praise for their acts of kindness.
· Need for admiration: Strong desire for admiration and validation from others, seeking recognition for their supposed altruistic deeds and becoming resentful if underappreciated.
· Ingratiation: Using acts of kindness to ingratiate themselves with others and gain social status or influence, strategically choosing charitable activities that enhance their public image.
· Lack of empathy: Despite being generous, such individuals do not have true empathy; they help others because they want to be praised or because they hope to gain something. 
· They have a low level of vulnerability, e. G., they can easily be hurt by anything, and when you attack someone else’s ego, they become defensive.
Narcissists with a communal orientation present unique feature of narcissistic characters but with an overemphasis on being greatly giving and showing much altruism. The analysis reveals that although communal narcissists may seem to be kind, they still have a few symptoms of NPD: demanding others’ respect, ignoring other individuals’ feelings, and being unable to have deep interpersonal relationships (22).
d. Collective Narcissism: Collective narcissism can be described as a psychological phenomenon in which individuals have very high self-esteem looking at their own party as the best one which is also greatly attached to it to such an extent that it cannot be compared with others (23). The difference between individual and collective narcissism is that the first one is about feeling better than others while the second suggests that an individual believes in group’s greatness and unique character (24) Some of the main features of collective narcissism are as follows (23,24,25,26):
· Group superiority.
· Entitlement.
· Perceived victimization.
· Intergroup hostility.
· Need for external validation.
· Group identity fusion.
Collective narcissism can significantly impact intergroup relations, social cohesion, and conflict resolution. While a moderate level of group pride and identification can be healthy, excessive collective narcissism may contribute to negative outcomes such as prejudice, intergroup conflict, and societal division. Recognizing and addressing collective narcissism is important for promoting positive intergroup relations and fostering a more inclusive and equitable society (26) .
e. Malignant Narcissism: It is considered the most severe form; malignant narcissism combines traits of narcissistic personality disorder with antisocial behavior. Individuals with malignant narcissism exhibit vindictiveness, sadism, paranoia, and a profound lack of empathy. They engage in manipulative and abusive behaviors, causing significant harm to others without remorse or guilt. The key features of malignant narcissism are.
· Extreme Egocentrism and Grandiosity: Individuals with malignant narcissism exhibit an exaggerated sense of self-importance and superiority. They believe they are entitled to special treatment and admiration, often without any merit.
· Lack of Empathy: A profound inability to understand or care about the feelings and needs of others. They are often indifferent to the suffering they cause and may even take pleasure in it.
· Manipulativeness and Deceit: Highly skilled in manipulating others to achieve their own goals.
· Frequently use deceit, charm, and coercion to control and exploit people around them.
· Paranoia: Often exhibit paranoid tendencies, suspecting that others are out to harm or undermine them. This paranoia can lead to a preemptive strike mentality, where they attack perceived threats aggressively.
· Aggression and Sadism: Display aggressive behavior and may derive pleasure from inflicting pain or suffering on others (sadism). Their aggression can be physical, emotional, or psychological.
· Vindictiveness: Highly vengeful, holding grudges and seeking revenge against those they believe have wronged them. This vindictive nature makes them dangerous to cross or confront.
· Exploitative Relationships: Form relationships primarily to exploit others for their gain.
· These relationships are often short-lived, as they discard people once they are no longer useful.
· Lack of Remorse or Guilt: Unaffected by the harm they cause, showing no remorse or guilt for their actions. Their lack of conscience allows them to commit acts that most people would find reprehensible.
· Antisocial Behavior: Engages in behaviors that violate societal norms and the rights of others. This includes lying, cheating, stealing, and other forms of misconduct without any regard for consequences.
· Charismatic and Charming Facade: Can be extremely charming and charismatic when it serves their purposes. This facade makes it difficult for others to initially recognize their true nature.
f. Antagonistic Narcissism: It is characterized by competitiveness, hostility, and a persistent need to outperform others. Individuals with this type of narcissism view social interactions as contests for dominance, displaying aggression and a lack of trust towards others. They may belittle or demean perceived rivals, maintaining a hostile environment that isolates them from potential threats. The key features are:
· Competitiveness: Individuals with antagonistic narcissism are highly competitive, constantly seeking to outperform others. They view social interactions as zero-sum games where there are clear winners and losers.
· Hostility and Aggression: Displays frequent hostility and aggression towards others. This can manifest as verbal abuse, bullying, or undermining others to assert dominance.
· Low Trust and Suspicion: Tend to be distrustful of others, often suspecting ulterior motives. They believe that others are out to get them or compete against them.
· Need for Superiority: This describes individuals who feel that they are better than the rest in a way that evinces a great necessity on their part. Their identity issues are dependent on whether they are in a position of being seen as more powerful, intelligent or successful than other individuals.
· Lack of Empathy: They do not care about what others feel or want unless such areas can be used to achieve their goals.
· Arrogance and Entitlement: They carry themselves with pride and the attitude of entitlement which makes them feel like they deserve some accolades.
· Argumentative and Confrontational: This follows them into social settings where they like being in charge.
· Dominance in Social Interactions: They’re always quick to interrupt and talk over individuals so that they can have their way in any conversation or social gathering.
· Belittling and Demeaning Others: The act of belittling or disrespecting others who are seen as competition or enemies is common with them.
· Difficulty Maintaining Relationships: Because they are so hostile and belligerent, it becomes very hard for them to keep friends for long.
Therefore, narcissism can range from healthy self-esteem that enhances one’s identity and relationships with others to detrimental personality traits compromising interpersonal interactions (e. entitlement and aggression). On the other hand, narcissistic personality disorder (NPD) refers to a mental health diagnosis characterized by grandiosity, lack of empathy, and pervasive difficulties in functioning that must be assessed and treated by mental health professionals.
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Sigmund Freud's early work on narcissism laid the foundation for subsequent theories. Freud (1914) introduced the concept of "primary narcissism," a normal stage in infant development where the child is focused on self-love. He later described "secondary narcissism," where libidinal energy is withdrawn from external objects and redirected toward the self, contributing to pathological narcissism. Freud's drive theory posited that narcissism is rooted in the libidinal economy, where the self becomes the primary object of desire.
Understanding the intricate dynamics of narcissism has been a focus of contemporary psychodynamic theories, offering insights into the motivational underpinnings that drive human behavior and shape individuals' sense of self. Departing from the traditional drive model, which posits motivations rooted in innate aggression and sexual desires, recent decades have witnessed a shift toward a more nuanced understanding of narcissism's motivational etiology (27) 
a. Relational Psychoanalysis: In contrast to the drive model, contemporary relational psychoanalysis emphasizes attachment, mentalization, relational needs, and motivational affective systems (28,29,30,31,32) According to this perspective, human beings strive for self-organization, development, and homeostasis, with biological and emotional forces playing pivotal roles. Optimal development involves fulfilling emotional needs in babies and toddlers for attachment and emotion regulation through reciprocal interactions (33)
Object relations theory is integral to this development, particularly emphasizing two-person psychology in newer theories. Implicit working models formed during this phase serve as the blueprint for the "self-as-agent," influencing capacities such as emotion regulation, attachment, mentalizing, reflective functioning, empathizing, and epistemic trust (34).This stage is implicit and experienced through enactment due to infants' absence of speech and symbolic thinking.
As language and symbolization capacities grow in preschoolers, the realization of the self as a subject that experiences emotions emerge—the self-as-subject. This stage involves conscious self-experience, separation from, and attachment to significant others. Reasoning capacity increases significantly after the age of seven, leading to the development of the self-as-object and a firmer sense of identity. Self-evaluation and the capacity to experience self-conscious emotions further evolve during this phase (27,35,36).
Applying this relational theory to narcissism underscores the central role of chronic frustration in the basic biological need for satisfying reciprocal interactions. Chronic frustration during childhood leads to the development of dysfunctional capacities in emotion regulation, attachment, mentalization, reflective functioning, and empathizing. The self-as-agent may feel more powerless than capable, contributing to narcissistic functioning that impacts both self-regulation and interpersonal behaviors (37).
b. Intersubjective Psychoanalysis: Another relatively new psychodynamic theory, intersubjective psychoanalysis, offers additional insights into the dynamics of narcissism (38,39). This theory diverges significantly from the basic need for satisfying reciprocal interactions proposed by relational psychoanalysis. It focuses on the intrapsychic motivation for the intention to relate, adding a layer of depth and complexity to our understanding of narcissism.
A significant aspect of narcissism, according to intersubjective psychoanalysis, is the severe impairment of intrinsic motivation to seek closeness and recognize the other as a subject. Another important trait linked with narcissism in this model is disorganized self. 
Otto Kernberg is considered one of the leading authors on narcissism with his amazing work forming a significant part in the development of the psychoanalytic viewpoint regarding narcissistic personality disorder (NPD).
In his work, (40) pointed out that individuals with NPD experience deep down inside them a kind of abnormal grandiosity and at the same time feel very vulnerable or not safe; he proposed that these characteristics represented defenses used by such people against their true underlying worthlessness and emptiness feelings.
He used the term "malignant narcissism" to describe an extreme form of narcissism characterized by combining narcissistic, antisocial, paranoid, and sadistic elements.
This view reveals that individuals suffering from NPD have a nature that is characterized by being very aggressive and always wanting to take advantage of others, hence, they cannot relate well with other people. Narcissism is also better understood through the works of Donald Winnicott. Winnicott’s study was based on the relationship that exists between a mother and her child at its early stages, and he stated clearly that there should be a "good enough mother" who can assist a child in developing well rounded personality. He proposed the idea of a false self that arises when an individual’s true self does not receive appropriate care during its formative years.
In narcissistic people, this fake identity poses as a defense mechanism characterized by superficial attractiveness and pompous nature. Winnicott’s theory brings out the importance of initial interactional encounters towards molding self-concept among individuals diagnosed with NPD.
The concept of narcissism has been expanded by Heinz Kohut in self-psychology. The term "self-objects", used by (41) refers to significant others who help in constructing an individual’s personality.
Kohut suggested that when there is a disruption in the empathic attune given by the self-object, there would be a disintegration of self-leading to narcissistic pathology. He identified two types of internal structures: the grandiose self and the idealized parental imago, both of which are crucial for a unified sense of identity. Therefore, he emphasized that empathy is crucial, and patients must be cared for like mirrors if they are to get well from this disorder.
c. Diagnostic and Statistical Manual of Mental Disorders (DSM-5): In addition to these psychodynamic perspectives, the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), provides a comprehensive framework for diagnosing narcissistic personality disorder (42). According to the DSM-5, NPD is characterized by a pervasive pattern of grandiosity, a need for admiration, and a lack of empathy. Symptoms include a grandiose sense of self-importance, fantasies of unlimited success and power, a sense of entitlement, and exploitative behavior in relationships. The DSM-5 criteria emphasize the functional impairments and distress caused by these traits, providing a standardized approach to diagnosis and treatment.
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[bookmark: _Toc160230538]Cognitive distortions are irrational, biased ways of thinking that can significantly impact an individual's perception of reality. Coined by Aaron T. Beck in the 1960s as part of his pioneering work in cognitive therapy, these distortions are central to the development and maintenance of psychological disorders, particularly depression and anxiety. They are defined as habitual errors in thinking that lead individuals to perceive situations in an overly negative or unrealistic manner, exacerbating mental health issues.
There are multiple definitions of cognitive distortions: they are "exaggerated or irrational thoughts that distort a person's perception of reality," "irrational beliefs about oneself, others, and the world that contribute to emotional disturbances," "ways our mind convinces us of something untrue," "faulty thinking patterns common among people with anxiety and depression," "unhelpful thinking patterns contributing to distress or emotional problems," and "biased perspectives on ourselves and the world around us”  .
0. [bookmark: _Toc180493085][bookmark: _Toc183773477][bookmark: _Toc186110903][bookmark: _Toc186110986][bookmark: _Toc204193603]Types and Forms of Cognitive Distortions
There are different forms that cognitive distortions take, with each representing an illogical way of thought. Some of the standard types are as follows.
· All-or-nothing way of thought.
· Overgeneralization.
· Mental filtering.
· Disqualifying the positive.
· Jumping to conclusions.
· Catastrophizing.
· Emotional reasoning.
· Should statements.
· Labeling and mislabeling.
· Personalization.
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In the development of cognitive distortions, core beliefs, assumptions, and automatic thoughts play an important role. Core beliefs refer to the deeply ingrained ideas that individuals have about themselves, others, and the environment as a result of various experiences they have undergone over the years, particularly in childhood. Examples of positive core beliefs are: "I am capable" and "People are generally good". On the other hand, negative core beliefs may be "I am not loved" or "The universe is not safe". These negative core beliefs usually result in cognitive distortions since they make us misinterpret data through a certain way that is prejudiced by these beliefs.
For instance, an individual who has a core belief that they are not lovable may engage in all-or-nothing considering where every form of critique is taken as proof that one is completely unworthy of being loved.  Assumptions refer to conditional rules or expectations which are derived from core beliefs in order to direct one’s behavior and thought patterns towards defending oneself from the truth contained in such core belief. For example, someone with the core belief "I am unlovable" might develop an assumption like "If I am imperfect, then individuals won’t like me", which in turn gives rise to distortions such as "should" statements (e. G., "I should always be perfect").
By considering this, someone believes that he or she is incompetent and assumes that if he or she makes a mistake, individuals will say that he or she is incompetent. This kind of quick way of thinking reflects a negativity bias and is also known as "catastrophizing". The way core beliefs, assumptions, and automatic thoughts interact forms a cognitive structure determining one’s interpretation and reaction towards experiences, hence sustaining cognitive distortions. Such negative core beliefs give rise to maladaptive assumptions that culminate into negative automatic thoughts, therefore feeding distorted sense of reality. 
For example, an individual who holds the belief "I am undeserving" may take for granted that "When I fail to excel always, it means I am nothing"; hence this will lead to automatic thoughts like, "I have done everything wrong in this presentation; I’m sure everyone sees that I’m incompetent".
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Core beliefs profoundly influence cognitive distortions, shaping how individuals interpret experiences and interact with the world. Negative core beliefs, such as "I am unworthy" or "I am incompetent," bias perceptions and lead to distorted thinking patterns. These distortions manifest in various ways, including mental filtering, all-or-nothing thinking, and overgeneralization, where individuals selectively focus on negative aspects, exaggerate failures, and make sweeping conclusions based on limited evidence. Such cognitive distortions are perpetuated through automatic thoughts and reinforce negative cycles of emotions and behaviors, ultimately reinforcing the original negative core beliefs. Understanding this interplay is crucial in cognitive-behavioral therapy to promote healthier thought patterns and emotional well-being. Core beliefs influence cognitive distortions by the following processes:
· Filtering Information: Core beliefs act as filters through which we interpret experiences. Holding a negative core belief like "I am unworthy" can lead to interpreting neutral or positive events negatively, known as "mental filtering," focusing only on negative aspects while disregarding positives.
· Biasing Thought Patterns: Negative core beliefs predispose individuals to think in ways that reinforce these beliefs. For instance, someone believing "I am incompetent" might engage in "all-or-nothing thinking," seeing any minor mistake as complete failure, thus reinforcing their core belief.
· Forming Dysfunctional Assumptions: Core beliefs give rise to assumptions dictating conditional rules for living. For example, believing "I am unlovable" may lead to assuming "If I am not perfect, people will reject me," fostering cognitive distortions like "should statements."
· Generating Automatic Thoughts: Core beliefs and assumptions influence automatic thoughts in response to situations, often manifesting as cognitive distortions. For instance, someone with the core belief "I am a failure" might automatically think "I will never succeed at anything," an example of "overgeneralization."
· Perpetuating Negative Cycles: Cognitive distortions fueled by negative core beliefs create self-reinforcing cycles. Distorted thinking triggers negative emotions and behaviors that reinforce original negative beliefs. For example, catastrophizing minor setbacks may lead to risk avoidance, reinforcing the belief of incapability.
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The mental condition is significantly affected by cognitive distortions, which have an impact on the thought process, feelings, and behavior. Such distortions lead to psychological problems. Depression and anxiety disorders by increased negativity such as sorrow, terror or even anger, among victims. Take, for instance, if someone is always in the habit of thinking that the worst is going to happen, then he/she will be prone to experiencing acute anxiety over time, which could subsequently result in maladaptive behaviors (for instance, avoidance or aggression). These errors vitiate problem-solving and judgment because affected persons view things in a negative light due to their distorted views.
Distortions also result in self-defeating behaviors such as procrastination or self-sabotage that serve to strengthen negativity. Ultimately, these make it difficult for individuals to cope with various problems in life as they affect self-esteem and resistance capacities (43)(81). To sum it up, psychotherapists must prioritize studying and dealing with cognitive distortions which will otherwise improve personal health by using cognitive restructuring among other approaches.
Through identification and alteration of these distorted thought patterns, individuals can develop better ways of thinking as well as increase their level of emotional control; this will then translate into improved mental health altogether.
1.8.5 [bookmark: _Toc180493089][bookmark: _Toc183773481][bookmark: _Toc186110907][bookmark: _Toc186110990][bookmark: _Toc204193607]Theoretical Perspectives Explaining Cognitive Distortions
In the field of cognitive-behavioral therapy (CBT), Donald Meichenbaum, Aaron Beck, and Albert Ellis have different opinions regarding cognitive distortions:
· Donald Meichenbaum: he views cognitive distortions as maladaptive cognitive processes that contribute to psychological distress, particularly in the context of trauma and stress. At times, the leader in cognitive therapy has written much on cognitive distortions. According to him, cognitive distortions refer to those ways of thought processes that are described as being neither sensible nor logical since they vitiate or affect the person's judgment. He came up with certain cognitive distortions that are usually seen in many individuals, such as the all-or-nothing way of thinking, overgeneralization, and catastrophizing. His form of cognitive therapy seeks to first spot these distortions, secondly disconfirm them logically, and lastly replace the original ones with new ones that make more sense. Within his approach to therapy, there is a principle of cooperation between the therapist and patient which is aimed at checking and changing mistaken views.
· Aaron Beck is referred to as the father of cognitive therapy and is best known for his work on cognitive distortions. When you look at it from his perspective, cognitive distortions are described as automatic biases of way of thought that make individuals see what is not there in the real world. Betraying Trust by Being Overly Paranoid. Changing these with more adaptive ones is at the core of his cognitive psychotherapeutic approach, which is characterized by a collaborative kind of empiricism between the therapist and the patient aimed at testing and changing erroneous beliefs.
· Albert Ellis: he developed Rational Emotive Behavior Therapy (REBT), which also addresses cognitive distortions but from a slightly different perspective. Ellis focuses on irrational beliefs as the core source of emotional disturbance. He identified specific irrational beliefs, such as demandingness (rigid beliefs about how things must be), awfulizing (viewing situations as unbearable or catastrophic), and low frustration tolerance (believing one cannot tolerate difficult situations). Ellis emphasizes disputing these irrational beliefs and replacing them with rational, adaptive beliefs through cognitive restructuring. REBT aims to help individuals develop more flexible and rational thinking patterns, thereby reducing emotional distress and promoting psychological well-being.
Albert Ellis developed the ABCDE model as a core component of Rational Emotive Behavior Therapy (REBT). This model provides a structured framework for understanding how irrational beliefs lead to emotional and behavioral consequences:
· A - Activating Event: The first component, A, represents an activating event or situation that triggers an emotional response. This could be anything from a specific incident, such as receiving criticism or facing a challenging task, to an ongoing circumstance like a difficult relationship or work stress. Ellis emphasized that it's not the event itself but our interpretation of it that leads to emotional disturbance.
· B - Beliefs: Following the activating event, B stands for beliefs. Ellis identified two types of beliefs: rational and irrational. Rational beliefs are flexible, logical, and based on evidence, while irrational beliefs are rigid, unrealistic, and often lead to emotional distress. Examples of irrational beliefs include demandingness (e.g., "I must always succeed"), awfulizing (e.g., "It's terrible when things don't go my way"), and low frustration tolerance (e.g., "I can't stand it when things are difficult"). 
· C - Consequences: The beliefs identified in B lead directly to C consequences. These are the emotional and behavioral responses triggered by irrational beliefs. Emotional consequences can include feelings of anxiety, depression, anger, or guilt. Behavioral consequences may manifest as avoidance, procrastination, aggression, or other maladaptive behaviors. Ellis argued that it's not the activating event itself but the irrational beliefs about the event that primarily determine emotional and behavioral outcomes.
· D - Disputing: In the fourth step, D, Ellis introduced disputing irrational beliefs. This involves challenging and questioning the validity of irrational beliefs identified in step B. Therapists using REBT help clients dispute these beliefs by encouraging them to examine the evidence supporting and refuting their irrational thoughts. Some of these may be through requesting proof, looking at other angles and determining what will happen if one continues to hold on to irrational beliefs.
· E - Effective new way of thought: Once irrational beliefs are disputed and challenged, E represents effective new thought. In this step, irrational beliefs are gotten rid of and replaced with sensible ones. Customers learn to take on reasonable, adaptable, and evidence-based beliefs that enhance emotional strength and health. This type of new thought helps individuals recognize their strengths, recognize imperfection as normal, and develop better ways of interpreting the meaning and implications of life events.
· F - New Feelings and Behaviors: Finally, F stands for new feelings and behaviors. Subsequently, through this process of changing irrational beliefs to rational ones, individuals witness adaptive modifications in their emotional and behavioral responses. They may experience reduced levels of anxiety or depression; take part in more adaptive coping strategies as well as healthier decision-making. 
The ABCDE model in REBT underscores the significance of cognitive restructuring for sustainable emotional and behavioral change by promoting individual empowerment vis-vis adaptive coping responses with life stressors.
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Moral development can be conceptualized as cultivating behavior regulation based on an internalized system of norms. The focus on these norms is facilitated by cognitive factors, such as knowledge of norms and an understanding of the consequences of norm violations, as well as emotional factors, including the orientation towards emotional feelings about people's behavior. Various theories emphasize different facets of moral development. The traditional normative cognitive approach, rooted in J. Piaget's theory, highlights cognitive and intellectual structures, moral judgments, and moral reasoning (44). These concepts were further developed in L. Kohlberg's theory of moral consciousness (45). However, Kohlberg's theory has faced criticism, leading to the exploration of new perspectives on moral development.
One such alternative is the domain theory, as articulated in the works of E. Turiel, which builds upon Kohlberg's ideas. Turiel's domain theory identifies three primary domains of human life: the moral domain, the conventional domain, and the individual domain (46). Investigations into children's ability to differentiate life situations within these domains reveal that many children between the ages of 6 and 7 can accurately categorize them. During middle childhood, a hierarchy of norms develops. Initially, conventional norms take precedence, but by the end of middle childhood, moral norms become more prominent, regulating behavior. In middle childhood, adherence to norms often involves conformity to conventional norms, as these are the behaviors prescribed by adults. This dynamic is influenced by the child's role at this age, where adults serve as organizers and leaders in joint activities, and their decisions form the basis for the child's behavior.
Although parents and teachers encourage children to adhere to moral norms, the specific content of these norms may be unclear to the child, resulting in a growing disparity between verbalized moral behavior and actual moral behavior. This phenomenon aligns with the conventional level of moral development in Kohlbergian terms. The modern Russian educational system, as reflected in the new Educational Standards for primary and middle school education, places considerable emphasis on the holistic psychological development of students (47,48). Within these standards, the development of moral orientation is identified as a crucial component of holistic psychological personal development (49).
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Moral development refers to the process by which children acquire the concepts of right and wrong and develop the ability to regulate their behavior according to societal standards (50) . It serves as a guideline for behavior (51). According to developmental psychologists, morality consists of three interconnected dimensions: moral reasoning (cognition), moral emotions (effect), and moral conduct (behavior)  (50,52,53).
Moral reasoning, the cognitive aspect of morality, involves understanding the concepts of right and wrong (51,54). For instance, lying, stealing, and cheating are considered wrong, while helping others and sharing are right. It also encompasses the justifications made during moral dilemmas (51,54).
Moral emotion, the affective aspect, encompasses the feelings and experiences of the child (50,52). Children compare their emotional responses to those of others, ensuring alignment with social norms  (50,55). Moral effect includes guilt, discomfort, concern, and empathy following transgressions (56).
Moral conduct, the behavioral component, comprises engaging in prosocial behaviors and resisting antisocial behaviors such as stealing (50,52,57) .
[bookmark: _Toc180493092][bookmark: _Toc183773484][bookmark: _Toc186110910][bookmark: _Toc186110993][bookmark: _Toc204193610]1.9.2 Factors of Moral Development
Several researchers argue that each dimension of moral development develops independently, and only as the child matures and schemas grow do these dimensions interact (53). Instead of a unitary process, distinct pathways exist through which moral emotion, conduct, and cognition develop. However, the interrelatedness of these dimensions is beyond the scope of this article (58).
Moral cognition involves justifying moral or immoral acts (51). Researchers relieve tasks such as the Defining Issues Task  and the Moral Judgments Test  to assess moral cognition through hypothetical dilemmas (59). Moral cognition is often discussed in terms of schemas, mental representations of events and experiences (50). Schemas organize information, allowing children to make sense of novel situations and build on each other to incorporate more sophisticated rules for complex events (50).
Children often understand societal rules and norms, but their moral reasoning can vary. Young children tend to rely on 'external loci of control,' seeking cues from parents or authority figures and responding in terms of blame and punishment  (50). As children grow older, their moral understanding becomes more sophisticated. They begin to prioritize concepts such as "upholding laws" and "considering the feelings of others," with some grasping abstract ideas like "the golden rule" (50).
The ability to self-regulate is viewed as one of the earliest indicators of moral development, emerging within the first 12 to 36 months of life (52,60,61,62). Self-regulation progresses from regulation in the presence of caregivers to self-control without their presence, ultimately enabling children to adapt their behavior to different environments (52,60,61,62).
Late infancy through preschool age is deemed critical for self-regulation development.  (61)  conducted a longitudinal study over four years, assessing compliance in 108 children during committed and situational situations. Committed compliance reflects children embracing and self-regulating maternal directives, while situational compliance involves cooperation without the wholehearted endorsement of maternal directives (61).
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Lawrence Kohlberg expanded on Piaget's work by proposing a theory of moral development that delineates six stages, grouped into three levels: pre-conventional, conventional, and post-conventional (45). According to, every stage can be differentiated on the basis of moral reasoning which becomes more sophisticated as well as complex involving ethical principles and moral dilemmas.
a. Pre-conventional Level:
· Stage 1—Obedience and punishment orientation: In this stage, moral decisions involve evading punishment and following the authority's orders.
· Stage 2 - Individualism and Exchange: Here, moral decisions revolve around self-interest and reciprocity. B.


b. Conventional Level:
· Stage 3—interpersonal relationships: In stage three, moral decisions center on following what is right in accordance with society’s expectations and getting some kind of approval from others.
· Stage 4 - maintaining social order: This is the stage where moral decisions should follow social requirements including laws. C.
c. Post-conventional Level:
· Stage 5 - Social contract and individual rights: At this level of stage, moral decisions look at social contractual agreements and liberties of an individual including the fact that some rules may not be absolute.
· Stage 6 - Universal principles: In stage six, morality determines its course through reasoning based on this general code of ethics or justice. 
Kohlberg’s theory highlights how individuals move from one stage to another as they grow older, and their moral reasoning becomes more complex. Nonetheless, critics argue that the theory is culturally biased, and it lays too much importance on moral reasoning than on real behavior.
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 Narcissism involves being very important, having privileges and not caring about others, and affects greatly an individual’s self-view and identity as well as his relationship with the greater society. This kinds of individuals will always believe about what seems best for them and what will make them be admired by others before looking at ethics.
At the same time, cognitive distortions like, all-or-nothing way of thought as well as focusing only on certain details, serve to worsen the situation by manipulating reality and shoring up that self-image. Some theories state that narcissism together with cognitive distortions may block the development of morals because they generate egocentric attitudes that support invalidating acts  (63).
People with high levels on these personality dimensions may not easily see the point of their counterparts as they would be too busy trying to see how they can benefit more than they were supposed to from any given interaction. On top of that, ethical reasoning is misled by such distortions; hence one will end up giving some lame excuses for his actions, but the bottom line should be that he has acted wrong. One can only comprehend this concept through evaluating factors that affect distortion of personal judgment and improvement on self-image alone at the expense of ethics.
For instance, individuals who have higher levels of narcissism are likely not to make moral judgment calls based on what they believe is right or wrong but rather focus on how they could manipulate such events so as to promote their self-image and increase their social status. (63). The above demonstrates how complex ethical decision-making is under the influence of narcissism, cognitive distortions and morality thus justifying the necessity of taking specific measures. Such measures might involve challenging and changing distorted noting common in narcissistic and psychopathological condition through cognitive-behavioral approach as suggested by.
Another way is to facilitate perspective taking and increase empathy so that individuals can reason morally well and remember that ethics matter too (45). Therefore, through targeting these underlying psychological processes, interventions can develop a deeper level of understanding in relation to morals as far as behavior is concerned.
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In the study conducted by (64), the aim was to explore the relationship between Narcissistic Personality Syndrome (NPS) and schema modes, which refer to the predominant emotional state, schemas, and coping responses active for an individual at a particular time. The participants comprised 25 clients who completed the Schema Mode Inventory and 25 clinicians who assessed NPS using the Shedler-Westen Assessment Procedure. The study revealed a significant correlation between NPS and a lack of frustration tolerance (undisciplined child mode). There were no significant associations found with self-aggrandizement (self-aggrandizer mode), intense anger (angry child and enraged child modes), or compulsive engagement in distracting activities (detached self-soother mode).
(65) conducted a study to understand how narcissistic individuals perceive their interactions with themselves and others. Two groups were formed, one with high grandiose narcissism (GN) and another with highly vulnerable narcissism (VN) from a larger sample, though the population size was not specified. The study aimed to explore the dimensions of narcissism concerning participants' responses and their partners' responses, particularly focusing on behavioral, cognitive, and emotional aspects. To assess narcissistic characteristics, the researchers employed the Pathological Narcissism Inventory (PNI). The study revealed that the vulnerable group gave more complementary responses emotionally and made more complementary predictions regarding the expected reactions from their romantic partners compared to the grandiose group.
The study by (66) aimed to investigate the relationship between pathological narcissism, interpersonal cognitive distortions, and workplace bullying among nurses. They employed a cross-sectional design to analyze responses from 236 nurses through an online survey. Key variables were measured using the Pathological Narcissism Inventory, Interpersonal Cognitive Distortions Scale, Positive Nursing Organizational Culture Measurement Tool, and The Negative Acts Questionnaire-Revised. The study found that pathological narcissism had the most significant effect on workplace bullying among nurses, followed by positive organizational culture, interpersonal cognitive distortions, marital status, and position.
The study by (67)  aimed to investigate the differences between grandiose and vulnerable narcissism and their associations with various cognitive components. The researchers conducted correlational analyses and utilized structural equation modeling (SEM), specifically pathway analysis, to examine the relationships between maladaptive schemas (entitlement, vulnerability, emotional deprivation), cognitive evaluation systems (self-esteem, systemizing-empathizing), and narcissism. The study involved researchers from the University of Pecs and utilized several measures to assess the constructs of interest. Results indicated that early maladaptive schemas significantly influenced the development of narcissism and the empathizing system. Different subtypes of narcissism had varying effects on self-esteem, while gender and age had minor effects on both self-esteem and the empathizing system. The findings hold implications for counseling and clinical practice.
(68) conducted research on self-concept in narcissism, with a specific focus on profile comparisons of narcissistic manifestations on facets of the self. The country where the study was conducted was not mentioned, and the population was not specified. The research examined both adaptive and pathological narcissistic traits in a community sample of adults. This investigation assessed self-uniqueness, self-authenticity, self-consistency, and self-other comparisons on agentic and communal domains. However, the sample size and demographic variables were not detailed. The study reported distinctive profiles of adaptive and pathological narcissistic manifestations, with some facets of self-playing a more prominent role in each narcissistic manifestation. The study also discussed the implications for theory and research.
On the other hand, (69) investigated the relationships between grandiose and vulnerable narcissism, perceived parental rearing styles, and defense mechanisms. They aimed to determine how narcissism scores differed based on demographic variables such as gender and age. The study included 508 participants aged 18-65, with data collected through various measures, including the Pathological Narcissism Inventory and the Defense Style Questionnaire-40. Results indicated that male participants had significantly higher scores in grandiose narcissism, while there was no significant difference in vulnerable narcissism scores between genders. Both forms of narcissism decreased with increasing age. Regression analyses revealed associations between narcissism scores and perceived parental attitudes, as well as defense styles. The study provided insights into the theoretical framework of narcissism and its implications for clinical practice.
The study by (70)  investigated the relationship between pathological narcissistic traits and shame in community samples, considering narcissism from multiple perspectives and utilizing various operationalizations of the constructs. Study 1 focused on validating the Italian version of the Personal Feelings Questionnaire-2 (PFQ-2) in a cross-sectional sample, finding sensible associations between shame- and guilt-proneness and criterion measures. Study 2 analyzed associations between pathological narcissism (grandiose and vulnerable) and shame-proneness, revealing that trait grandiose narcissism was associated with reduced shame-proneness. In contrast, a trait of vulnerable narcissism was associated with heightened shame-proneness. Study 3, a daily diary study, explored experiences of shame about different measures of pathological narcissism, highlighting trait grandiose narcissism as a consistent predictor of daily shame. The results underscored the key role of shame in pathological narcissistic functioning.
The study conducted by (71) aimed to examine pathological narcissism in adolescents and young adults. This research was conducted without specifying a particular country, focusing on participants from the community. The study's sample of 570 participants aged 14 to 21 who completed an online survey. Pathological narcissism was assessed using the Pathological Narcissism Inventory. The researchers also assessed psycho-social difficulties through the Child Behaviour Checklist and maltreatment with the Childhood Experiences of Care and Abuse Questionnaire. Notably, this study identified gender-specific age trends in narcissism, with narcissism decreasing with age for females and increasing for males into early adulthood. Furthermore, the study found that vulnerable and grandiose narcissism in females was associated with maltreatment and partially mediated the relationship between abuse and neglect and internalizing and externalizing difficulties.
(8) conducted a comprehensive review to address pathological narcissism and narcissistic personality disorder (NPD). The study explored the clinical presentation of NPD, diagnostic challenges, and co-occurring psychopathologies. The researchers revealed that major depressive disorder was the most common comorbid disorder in patients with pathological narcissism or NPD. The review proposed a collaborative and exploratory diagnostic approach focusing on patient engagement, curiosity, narration, and self-reflection.
On the other hand, (72)  examined the influence of pathological narcissism on emotional and motivational responses to adverse events. Their study utilized a randomized, two-wave experimental design with 600 community participants. They found that grandiose pathological narcissism was associated with increased negative effects and less forgiveness for public offenses. In contrast, vulnerable narcissism was associated with increased negative effects following private adverse events. Concerns about humiliation mediated the association of pathological narcissism with increased negative effects.
[bookmark: _Toc160230541][bookmark: _Toc180493097][bookmark: _Toc183773489][bookmark: _Toc186110915][bookmark: _Toc186110998][bookmark: _Toc204193615]1.10.2 Relationship between Narcissism and Moral Development
(73)  conducted research to explore the correlation between accounting students' moral development and narcissism concerning academic fraud. Using a quantitative survey method, the study aimed to determine how moral development levels and narcissistic traits among accounting students influence academic fraud. The sample comprised 46 accounting students selected through random sampling. The findings revealed a significant impact of narcissism on accounting students' engagement in academic fraud. However, the study did not find any correlation between the level of moral development and academic fraud.
(74) study investigated the longitudinal associations between the dark triad of personality, which includes Machiavellianism, psychopathy, and narcissism, and antisocial behavior in adolescents. This study was conducted in The Netherlands and included 502 Dutch adolescents, with a majority of boys, across three annual waves. The research aimed to understand the bidirectional associations between the dark triad and antisocial behavior, as well as how changes in moral disengagement might underlie these linkages. The findings revealed that antisocial behavior was positively associated with relative increases in moral disengagement, a general dark personality factor, and Machiavellianism, specifically. Importantly, these associations were more pronounced during the first year of the study and were observed only in boys. Furthermore, antisocial behavior was indirectly related to psychopathy over time via antisocial behavior and moral disengagement at a later time point, suggesting that dark personality characteristics and moral disengagement development are more likely to be influenced by changes in antisocial behavior.
(75) aimed to explore the relationship between narcissism and moral conduct, investigating whether narcissists may engage in moral behavior to enhance their public image. They utilized the Narcissistic Personality Inventory (NPI) and presented participants with moral scenarios varying in the opportunity for admiration from others. Results indicated that female narcissists were more inclined towards moral conduct compared to male narcissists, with men's interest in moral behavior influenced more by the potential for public admiration. This suggests gender-dependent motivations for moral conduct among narcissists.
(76) examined moral development and narcissism among private and public university business students. They aimed to determine if students from private institutions exhibited higher moral and ethical development and whether narcissistic personality traits correlated with moral reasoning. Utilizing the Defining Issues Test version 2 (DIT-2) and the Narcissistic Personality Inventory (NPI), they found no significant difference in moral reasoning between students from private and public universities. However, private college students showed higher levels of narcissism compared to public college students, with no significant relationship found between narcissism and moral reasoning.
(77) investigated the relationships among moral judgment development, narcissism, and electronic media and communication devices (EMCDs). The study aimed to address the potential impact of EMCD usage on moral reasoning and self-presentation, considering the reported trends of increased narcissism among college students and the influence of technology on social decision-making. Analyses indicated that the extent and reasons for EMCD usage contribute to decreased Postconventional reasoning but have a negligible effect on Personal Interests reasoning.
[bookmark: _Toc160230542][bookmark: _Toc180493098][bookmark: _Toc183773490][bookmark: _Toc186110916][bookmark: _Toc186110999][bookmark: _Toc204193616]1.10.3 Relationship between Cognitive Distortions and Moral Development
This cross-sectional study by (78)  aimed to investigate the relationship between moral intelligence and cognitive distortions among employees of the Mazandaran Welfare Organization. A total of 283 individuals were selected using the cluster sampling method. Data was collected through the Moral Competency Inventory (MCI) questionnaire and the Cognitive Distortions Inventory (CDI). Data analysis involved linear regression and Pearson correlation tests. The findings revealed a significant correlation between moral intelligence and cognitive distortions, with moral intelligence explaining 28.5% of the variance in cognitive distortions. The study suggests that individuals with higher moral competencies may be less prone to interpreting facts based on personal categorizations and more likely to consider situational aspects in their judgments.
(79) study investigates the longitudinal relationships between moral cognitions (self-serving cognitive distortions, moral judgment, perception of community) and antisocial behavior in young adolescents. The sample consisted of 724 students from prevocational secondary schools in the Netherlands. Data was collected twice at a four-month interval using self-reports and teacher reports. The findings reveal positive associations between self-serving cognitive distortions and antisocial behavior and between moral judgment and perception of community. Negative associations were found between the perception of community and both self-serving cognitive distortions and antisocial behavior. Longitudinal structural equation models demonstrate moderate to high moral cognitions and antisocial behavior stability, indicating that self-reported antisocial behavior precedes self-serving cognitive distortions. The study discusses the implications of these findings for preventing and treating antisocial behavior.

[bookmark: _Toc180493099][bookmark: _Toc183773491][bookmark: _Toc186110917][bookmark: _Toc186111000][bookmark: _Toc204193617][bookmark: _Toc160230545]1.10.4 Critique the Previous Studies
The relationship between cognitive distortions and moral development has been investigated in literature. Many researchers have tried to find out if the two variables are connected or if they influence each other. For instance, (64,66,67) conducted studies that employed strong statistical tools like SEM alongside standardized questionnaires to tackle this issue. These works provide us with some complex understanding on how narcissistic traits can distort an individual’s thoughts such that he or she ends up with unique emotional problems. Nonetheless, there are limitations in a few studies which reduce their generality. For example, some research did not provide detailed information about the demographics or sample sizes used in the studies, such as those done by (68,69). Due to this fact, such research cannot be easily used to make conclusions that cut across a wide range of individuals or situations. 
The research community has also explored moral development concerning narcissism using various approaches, including those from. These ones have gone beyond health and moral philosophy to also look at broader implications concerning morality within society, especially looking at how moral judgment can be seen through healthy or moral illusions. Nonetheless, just like in  study, there remain weaknesses within certain quarters of these research when analyzing the correlation between narcissism with moral development. The absence of significant results from such studies points out that we need more sophisticated approaches, including certain intervening variables, which might help clarify this issue further. In comparison to studies by  (78,79), other researchers might consider that they found strong points in analyzing the relationship among variables. These research reveals that there is a greater association between moral reasoning and cognitive distortions such as biased attributes, as well as moral disengagement, considering some cultural factors which affect individuals differently depending on their stage in growth.
[bookmark: _Toc180493100][bookmark: _Toc183773492][bookmark: _Toc186110918][bookmark: _Toc186111001][bookmark: _Toc204193618]1.10.5 Unique Aspects of the Current Study
Particular attention was paid in this study to the youth living in Palestinian territories, given that they form a unique cultural group with distinct demographics. The study is unique and presents an integration of pathological narcissism, cognitive distortions, moral development, and demographic variables, which only a few studies have done. Precisely put, this research is related to narcissism like others, but it studies a special group and examines how narcissism links with other psycho-social variables in Palestine such as cognitive distortions, morality and demographic characteristics. This study adds knowledge to what is already known because of where it was done and how all-encompassing it was.

[bookmark: _Toc180493101]















[bookmark: _Toc183773493][bookmark: _Toc186110919][bookmark: _Toc186111002][bookmark: _Toc204193619]Chapter Two
[bookmark: _Toc183773494][bookmark: _Toc186110920][bookmark: _Toc186111003][bookmark: _Toc204193620]Method
[bookmark: _Toc180493102][bookmark: _Toc183773495][bookmark: _Toc186110921][bookmark: _Toc186111004][bookmark: _Toc204193621]2.1 Introduction
The methodology used by the researcher is explained in this chapter, which includes the statistics taken, instruments used for the study, variables that were taken into consideration, and the step-by-step procedure followed in achieving the objectives of the study.  It also outlines the research design comprehensively and describes the characteristics of the sample in detail.
[bookmark: _Toc180493103][bookmark: _Toc183773496][bookmark: _Toc186110922][bookmark: _Toc186111005][bookmark: _Toc204193622]2.2 Study design
The study at hand employed a quantitative cross-sectional correlational descriptive design to establish the association that exists among some variable, which includes Pathological Narcissism forms, Cognitive distortion, and moral development of the Palestinian youth living in Palestine (1948).
This work included the distribution of questionnaires aimed at gauging the presence of certain factors of narcissism (pathological narcissism), as well as cognitive distortions and moral levels in a given homogeneous public of Palestinians under Israeli occupation. The participants responded to questions that evaluated these constructions. Afterwards, the collected information was subjected to different statistical procedures for the purpose of evaluating not only the mean and severity of narcissism forms, cognitive distortions and moral development but also the association between those variables. Additionally, it was analyzed if there were any mean differences in pathological narcissism forms, cognitive distortions, and moral development with respect to demographics like gender, age, education level, place of residence, and marital status. 
[bookmark: _Toc180493104][bookmark: _Toc183773497][bookmark: _Toc186110923][bookmark: _Toc186111006][bookmark: _Toc204193623]2.3 Study population
[bookmark: _Hlk162640059]The population for this study comprised individuals aged 15 years and above, living in Palestine (1948). Participants came from diverse gender identities, educational backgrounds, and marital statuses. According to data from the Palestinian Central Bureau of Statistics (2023) and the (80), approximately two-thirds of the population in these regions, totaling 2,450,000 citizens, are aged 15 and above.
[bookmark: _Toc180493105][bookmark: _Toc183773498][bookmark: _Toc186110924][bookmark: _Toc186111007][bookmark: _Toc204193624]2.4 Sampling and sample size
The current study employed a convenient sampling method, resulting in the selection of  (67) participants. In correlational studies, there is no consensus on the optimal sample size or the approach for calculating it. The appropriate sample size depends on various factors. However, some researchers suggest guidelines or rules of thumb. For correlational studies, a common recommendation is to have a sample size of at least (100) to (200) participants (81,82,83,84). Therefore, a sample size of 120 is sufficient to conduct the current study.
[bookmark: _Hlk199883930][bookmark: _Hlk162396948]Consequently, a total of 120 respondents (58.3% females and 41.7% males) took part in the research and completed the online survey. Using Google Forms, the researcher created an online questionnaire and shared its link through social media platforms and tools. All participants were from the Palestinian territories, with a mean age of (32.9) years (SD = 18.44, range = 15-45 years). Table (1) provides an overview of the sociodemographic characteristics of the participants in this study.
[bookmark: _Toc204191113]Table 1
[bookmark: _Toc204191114]Sociodemographic characteristics of the participants in the current study (n = 120)
	[bookmark: _Hlk157370361]Gender 
	Frequency
	Percentage

	Male 
	50
	41.7

	Female 
	70
	58.3

	Age
	

	15-19
	50
	41.7

	20-29
	47
	39.2

	30-39
	10
	8.3

	≥ 40
	13
	10.9

	Education 
	

	Secondary school and less
	59
	49.2

	Diploma and Bachelor
	45
	37.5

	M.A. and Ph.D.
	16
	13.3

	Marital status
	

	Single 
	69
	57.5

	Married
	43
	35.8

	Other 
	8
	6.7

	Place of residence
	

	City
	106
	88.3

	Village
	14
	11.7





[bookmark: _Toc180493106][bookmark: _Toc183773499][bookmark: _Toc186110925][bookmark: _Toc186111008][bookmark: _Toc204193625]3.5 Instrumentation
[bookmark: _Hlk162613893][bookmark: _Hlk162613811][bookmark: _Hlk163016079][bookmark: _Hlk162613843][bookmark: _Hlk162658579]In this study, three scales, namely pathological narcissism forms scale [PNFS], inventory of cognitive distortions [ICD], and sociomoral reflection objective measure [SROM], were utilized. The subsequent section provides detailed descriptions for each of these scales.
A. The Pathological Narcissism Forms Scale (PNFS)
[bookmark: _Hlk162636444]PNFS is a self-report measure designed to assess the severity and types of pathological narcissism. The researcher constructed the PNFS by deriving its items from both overt and covert narcissism (ONS and CNS) as described by (85), the communal narcissism inventory (CNI) developed by  (19), and the collective narcissism scale (CNS) introduced by (40). The initial version of the PNFS comprised five-point Likert scale items, with responses ranging from strongly disagree (1)  to strongly agree (5). For the reversed items, where the scoring is the opposite (i.e., strongly agree = 1, strongly disagree = 5). These items covered four forms or subscales of narcissism as follows:
1. [bookmark: _Hlk162645618]Overt narcissism subscale (ONS): Overt narcissism is characterized by a pattern of behavior marked by grandiosity, a continual need for admiration, and a lack of empathy towards others. Individuals exhibiting overt narcissism often present themselves as superior, seeking attention and validation from others (9). This behavior can manifest as arrogance, entitlement, and manipulation. The ONS items derived from the narcissistic personality inventory (NPI) which was developed by (140) for the measurement of narcissism as a personality trait in social psychological research. and this inventory consisted of (25)  items. It is based on the definition of narcissistic personality disorder found in the DSM-III (86). Some common traits of overt narcissism include (9,11,12,13):
· [bookmark: _Hlk162645683]Grandiosity: Overt narcissists have an inflated sense of self-importance and often exaggerate their achievements and talents.
· Need for admiration: They constantly seek praise, admiration, and attention from others to validate their self-worth.
· Lack of empathy: Overt narcissists struggle to understand or care about the feelings and needs of others, often exploiting them to fulfill their own desires.
· Sense of entitlement: They believe they deserve special treatment and may react angrily if they feel they are not receiving it.
· Exploitative behavior: Overt narcissists may take advantage of others to achieve their own goals, disregarding the well-being of those they exploit.
· Envy and arrogance: They may envy others' success or possessions while simultaneously believing they are superior to them.
2. [bookmark: _Hlk162646472]Covert narcissism subscale (CNS): Covert narcissism is a subtype of narcissistic personality disorder (NPD) where individuals exhibit many of the same characteristics as overt narcissists, but in a more subtle and concealed manner  (29, 30) While overt narcissists typically display outward grandiosity and actively seek attention and admiration, covert narcissists tend to be more introverted and may appear modest or unassuming on the surface (26). The ONS items derived from the narcissistic personality inventory (NPI) which was developed by (86)  for the measurement of narcissism as a personality trait in social psychological research and this inventory consisted of  items. It is based on the definition of narcissistic personality disorder found in the DSM-III (86). Traits associated with covert narcissism include (31-33):
· Hypersensitivity to criticism: Covert narcissists often have fragile self-esteem and react strongly to even minor criticism or perceived slights.
· Self-absorption: While covert narcissists may not openly boast about their accomplishments like overt narcissists, they still possess a strong sense of entitlement and believe they deserve special treatment.
· Victim mentality: Covert narcissists frequently portray themselves as victims, seeking sympathy and validation from others while deflecting responsibility for their actions.
· Passive-aggressive behavior: Instead of directly confronting others, covert narcissists may employ passive-aggressive tactics such as sulking, giving silent treatment, or making backhanded compliments.
· Lack of empathy: Like overt narcissists, covert narcissists struggle to understand or empathize with the feelings and needs of others.
· Envy and resentment: Covert narcissists may harbor envy and resentment towards those they perceive as more successful or fortunate; while simultaneously believing they deserve similar success.
Identifying covert narcissism can be challenging, as individuals with this subtype often present themselves as humble or self-effacing. However, their underlying need for admiration, entitlement, and lack of empathy can still significantly impact their relationships and interactions with others (31).
3. [bookmark: _Hlk199625951]Communal narcissism subscale (COMNS): Communal narcissism is a term used to describe a subtype of narcissism where individuals have an exaggerated sense of their own benevolence and selflessness (19) (34). Unlike traditional narcissism, which is characterized by a focus on personal achievement and superiority, communal narcissists derive their self-worth from their perceived altruism and generosity towards others (20). The COMNS items derived from the communal narcissism inventory for (19) and this inventory consisted of items. Here are some key features of communal narcissism (19,20,21,22):
· Exaggerated altruism: Communal narcissists are individuals who believe that they are very compassionate, giving and selfless. They may go to great lengths to help others, often seeking recognition and praise for their acts of kindness.
· Need for admiration: Like other kinds of narcissism, communal narcissism is characterized by the need for an excessive amount of attention and approval from others. They may seek accolades for their presumed acts of altruism and become bitter if they feel disregarded.
· Ingratiation: Communal narcissists may use their acts of kindness to please some important individuals so that they can be in a better social position, but which may lack sincerity. It is possible that they may engage in acts that serve to improve their public image and make them appear more generous than they really are.
· Lack of empathy: Communal narcissists’ display of kindness may be insincere as it does not arise out of caring about other individuals’s welfare. The urge of being praised or valued could be the cause of their apparently kind deeds, and as it is these acts of kindness could be insincere.
· Boundary issues: This shows when the communal narcissist fails to recognize personal space and, in most cases, violates it while providing assistance. They may impose their assistance on others without considering whether it is wanted or appropriate.
· Vulnerability to criticism: Although they appear selfless and kind, communal narcissists are likely to take offense at any form of criticism or doubt regarding their intentions. For instance, they may view any attempt to question their altruistic fade as an attack on their self-worth.
In summary, communal narcissism represents a distinct expression of narcissistic traits revolving around an inflated view of one’s generosity and benevolence. Although portraying themselves as kindhearted individuals, communal narcissists can still have some features of narcissistic personality disorder like admiration seeking, empathy lack, and problems in establishing true relationships with others.
4. Collective narcissism subscale (COLNS): According to (23), collective narcissism is a psychological trait in which individuals feel elevated levels of pride and connection to their ethnicity or community and see their own group as superior. It differs from individual narcissism that is characterized by the pursuit of personal greatness since collective narcissism relates to the perceived greatness and entitlement of the group as a whole. The COLNS items were derived from the collective narcissism scale for (25), and this scale consisted of 9 items. Here are some key characteristics of collective narcissism (23,24,25,26):
· Group superiority: Individuals high in collective narcissism believe that their group is inherently superior to other groups in terms of values, achievements, or characteristics. Such individuals might show a high level of pride in their group’s identity and history.
· Entitlement: Collective narcissists feel entitled to special treatment and recognition for their group's perceived superiority. They may expect preferential treatment or privileges based on their group membership.
· Perceived victimization: Collective narcissists often perceive their group as being unfairly treated or discriminated against by others. They may exaggerate or distort instances of perceived injustice to reinforce their group's victim status.
· Intergroup hostility: High levels of collective narcissism can lead to intergroup hostility and conflict, as individuals may view out-group members as threats to their group's superiority. This can contribute to prejudice, discrimination, and aggression towards members of other groups.
· Need for external validation: Collective narcissists seek external validation and affirmation of their group's superiority from both in-group and out-group members. They may become defensive or hostile in response to challenges to their group's greatness.
· Group identity fusion: Collective narcissism is often associated with a strong sense of group identity fusion, where individuals perceive themselves as deeply connected to and inseparable from their group. This fusion contributes to a heightened sense of group cohesion and loyalty.
Collective narcissism can have significant implications for intergroup relations, social cohesion, and conflict resolution. Even though there is a reasonable amount of pride and association within a group that is healthy, too much collective narcissism results in racism, conflicts between different social groups as well as separation of communities. It is important to identify and combat collective narcissism so that we can enhance positive intergroup relationships and create a fair and inclusive society (26) (41). 
The current study involved modifying the PNFS so that it can be used in Arab cultural settings. This was done based on the guidelines for translation and adaptation provided by. Such recommendations consist of five main steps, which are preparation, translation and back-translation, pretesting, revision, and documentation. Five professionals affiliated with An-Najah National University (ANNU), specializing in psychology, Arabic language, English language respectively, critically examined the translated Arabic version of PNFS. After this examination, the study team administered the Arabic-translated PNFS to a pilot group that included thirteen participants from Palestine (1948). This was aimed at determining whether the questions in the questionnaire were clear, readable and understandable enough.
PNFS validity: Two methods were employed to assess the validity of the PNFS, as follows:
a. The judge's validity: Sex experts from the Department of Psychology and Counseling at ANNU reviewed the Arabic edition of PNFS. The feedback from these experts recommended that there should be rephrasing in some of the items that were not clear and that some text needed to be paraphrased so that it can be easily understood by the study participants. It is important to note that all scale items of the Arabic PNFS were retained as per the judges’ suggestions; no item was deleted.
b. [bookmark: _Hlk162749283]The construct validity: Exploratory Factor Analysis (EFA) was conducted to evaluate the construct validity of the PNFS on an exploratory sample of 120 participants, comprising 50 males and 70 females. EFA was conducted using principal components analysis with the Promax rotation method. Following the guidelines and recommendations outlined by (87) (142) , the Kaiser-Meyer-Olkin Measure of Sampling Adequacy was computed to ensure the dataset's adequacy and sufficiency for factor analysis, with a minimum threshold of 0.60. Moreover, particular attention was given to the significance of the Chi-square (χ2) value in Bartlett's Test of Sphericity to confirm the data's suitability for factor analysis.  (87) (142) suggested that the following conditions could produce distinct and pure factors:
· Removal of items with loadings below 0.40.
· Elimination of items loading on multiple factors with loadings differing by less than 0.20.
· Each factor should comprise at least three items.
In the PNFS, the Kaiser-Meyer-Olkin (KMO) Measure of Sampling Adequacy was (0.71), and the Bartlett test (χ2 (120) = 5194.84, p < .001) indicated significant sampling adequacy for performing EFA. Following the guidelines of  (87) (142), the EFA revealed a four-factor solution. The four obtained factors (66 items out of 75 items) with an Eigenvalue of more than one explained (57.71%) of the total variance, indicating good construct validity for the scale. Based on the analysis, items were found to reflect different types of narcissism. Additionally, all items had communalities greater than 0.30, ranging from 0.31 to 0.64 (See Table 2).
[bookmark: _Toc204191115]Table 2
[bookmark: _Toc204191116]Items' communalities in the PNFS
	Item
	Communality
	Item
	Communality
	Item
	Communality

	1. 
	0.54
	23. 
	0.36
	45. 
	0.35

	2. 
	0.41
	24. 
	0.33
	46. 
	0.42

	3. 
	0.64
	25. 
	0.48
	47. 
	0.41

	4. 
	0.39
	26. 
	0.35
	48. 
	0.61

	5. 
	0.40
	27. 
	0.34
	49. 
	0.43

	6. 
	0.53
	28. 
	0.34
	50. 
	0.33

	7. 
	0.55
	29. 
	0.47
	51. 
	0.44

	8. 
	0.52
	30. 
	0.49
	52. 
	0.42

	9. 
	0.42
	31. 
	0.31
	53. 
	0.61

	10. 
	0.32
	32. 
	0.43
	54. 
	0.61

	11. 
	0.44
	33. 
	0.46
	55. 
	0.55

	12. 
	0.38
	34. 
	0.41
	56. 
	0.48

	13. 
	0.41
	35. 
	0.52
	57. 
	0.55

	14. 
	0.46
	36. 
	0.41
	58. 
	0.48

	15. 
	0.62
	37. 
	0.59
	59. 
	0.46

	16. 
	0.43
	38. 
	0.47
	60. 
	0.46

	17. 
	0.59
	39. 
	0.37
	61. 
	0.55

	18. 
	0.35
	40. 
	0.52
	62. 
	0.55

	19. 
	0.43
	41. 
	0.57
	63. 
	0.41

	20. 
	0.38
	42. 
	0.51
	64. 
	0.39

	21. 
	0.62
	43. 
	0.44
	65. 
	0.46

	22. 
	0.51
	44. 
	0.53
	66. 
	0.62



Analysis showed that Factor 1, comprised of  (24) (39) items, reflects the overt narcissism subscale (ONS), measuring grandiosity, need for admiration, lack of empathy, sense of entitlement, exploitative behavior, and envy and arrogance. The ONS factor explained the variance (20.22%). Factor 2, comprised of items, reflects the communal narcissism subscale (COMNS), measuring exaggerated altruism, need for admiration, ingratiation, lack of empathy, boundary issues, and vulnerability to criticism. The COMNS factor explained (16.74%) of the variance.
Factor 3, comprised of (7) items, reflects the covert narcissism subscale (CNS), measuring hypersensitivity to criticism, self-absorption, victim mentality, passive-aggressive behavior, lack of empathy, and envy and resentment. The CNS factor explained (12.68%) the variance.
Factor 4, comprised of (6) items, reflects the collective narcissism subscale (COLNS), measuring group superiority, entitlement, perceived victimization, need for external validation, and group identity fusion. The COLNS factor explained the variance (9.68%). Table 3 in Appendix b shows factor loadings of each item of the BDI-17.
PNFS reliability
[bookmark: _Hlk157291800][bookmark: _Hlk157280698]The present study assessed the internal consistency reliability of the PNFS and its subscales using the Cronbach's alpha equation. The coefficient obtained for the total score was (0.959) indicating excellent reliability. Table 4 displays the reliability coefficients for the subscales of PNFS.
[bookmark: _Toc204191117]Table 4
[bookmark: _Toc204191118]Reliability coefficients for the subscales of PNFS (n = 120)
	Subscales
	Cronbach's alpha

	ONS
	0.924

	COMNS
	0.936

	CNS
	0.737

	COLNS
	0.874

	Total score (PNFS)
	0.959


[bookmark: _Hlk162655587]
Description of the final version of PNFS
The final version of the PNFS consists of four subscales: Overt Narcissism (ONS) with (24)  items, Communal Narcissism (COMNS) with items, Covert Narcissism (CNS) with (7) items, and Collective Narcissism (COLNS) with (6) items. Each subscale is comprised of items designed to measure specific aspects of narcissistic behavior and traits as follows:
[bookmark: _Toc204191119]Table 5
[bookmark: _Toc204191120]Description of the final version of PNFS
	Subscale
	Number of items
	Items numbers
	Positive items
	Reversed items

	[bookmark: _Hlk162923786]ONS
	39
	1 to 39
	1, 3, 4, 5, 6, 8, 9, 10, 11, 12, 13, 14, 15, 17, 18, 20, 23, 24, 25, 33, 34, 37, 38, 39.
	2, 7, 16, 19, 21, 22, 26, 27, 28, 29, 30, 31, 32, 35, 36.

	COMNS
	14
	47 to 60
	All items
	---

	CNS
	7
	40 to 46
	All items
	---

	COLNS
	6
	61 to 66
	All items
	---

	PNFS
	66 items



B. The Sociomoral Reflection Objective Measure [SROM]
The instrument is anchored on the SROM created by (88)  Gibbs et al. (1984) which is an established test used for measuring moral reasoning. According to  (88)  Gibbs et al. (2013), the SROM provides an objective index of reflective sociomoral reasoning that is reliable and valid for high school as well as college or adult subjects. This SROM has been tailored to determine how reflective an individual is with regards to society or morality; engaging in so it refers at the complex and deep levels of moral reasoning about social and interpersonal issues of a person  (89). This instrument intends to gather information on what goes in individuals’ minds when they are taking into consideration about difficult moral problems, as well as social quarrels or ethical dilemmas, by posing such issues through certain designed scenarios for analysis using the tool called the SROM  (88). 
In essence, it is meant to test whether or not individuals have a good reasoning capacity, which involves being able to recognize and work out moral problems, considering other individuals’ views about ideas and taking all this into account when one wants to actually do something moral (89)  . Besides, the SROM was generated referring to moral development theories such as Kohlberg’s stage of moral development and Selman’s interpersonal understanding (88,90). 
In most cases, the SROM contains several case studies describing moral conflicts or dilemmas (91). Every scenario is followed by a set of questions aimed at measuring different dimensions of participants’ sociomoral reflection such as reasoning strategies, moral evaluations, emotional reactions, or thoughts on others’ viewpoints (88,91). 
To score the SROM, responses given by respondents on specific questions under given scenario conditions are evaluated using certain standard guidelines called rubrics  (88). The higher the score obtained from the test the more reflective one is on moral issues while the lower score indicates that there is little reasoning about right and wrong (90). It follows a Kohlbergian model of moral development and consists of six options to every multiple-choice question, one of which is irrelevant (88,90). These options are based on the stages of moral reasoning proposed by Kohlberg, whereby individuals are required to pick the most appropriate explanation reflecting their position in the moral continuum  (88). 
The pseudo responses are just meant to take the mind of participants. They do not gauge how well or bad students understand the text. Participants who choose the pseudo response because they failed to understand or did not put enough effort compromise answer reliability and should therefore be removed from the sample when found. When the SROM is employed, it provides both a Kohlbergian stage and a Moral Maturity Score. The moral maturity score is a figure between (100-500) representing the average combination of stage selection scores (88). It should be mentioned that Gibbs was part of Kohlberg’s longitudinal research team during the 1970s, and he is known for going against the conventional wisdom regarding moral reasoning. According to (92), very few individuals reach stage 5, and none of Kohlberg’s original participants ever got to stage 6. Gibbs posits that stage 5 might "mistake maturity for philosophical articulateness or verbal sophistication. " Stage 4 usually occurs even if stage 5 is included but followed by low numbers of people scoring high at stage 4 alone.
[bookmark: _Hlk162991440]The SROM measures moral reasoning through five stages, which are as follows  (88):
· Level one (100-175): Unilateral and Physicalistic (morality of unilateral authority)
· Level two (176-275): Exchanging and Instrumental (morality of social interaction)
· Level three (276-375): Mutual and Prosocial (prosocial feeling, caring, and conduct in the interpersonal domain).
· Level four (376-475): Systemic and Standard (prosocial feeling, caring, and conduct extended to the broader complex social system).
· Level five (476-500): Social Contract and Individual Rights (Prior-to-society perspective).
The SROM can produce valid results when administered to subjects as young as 14 years old, and potentially even as young as 12 years old, provided they have adequate reading skills. The scoring procedure for the SROM consists of four steps  (88):
· Compute the mean stage of the options selected as "close."
· Compute the mean stage of the options selected as "closest."
· Determine protocol eligibility.
· Compute the SROM indices.
After completing entries for all questions, each derived from two stories with different scenarios, the psychologist should calculate the grand mean of the "close" stage values. Subsequently, they should enter this mean value appropriately into the SROMS formulas on the score sheet. After completing entries in the "closest" column for all questions, the psychologist should calculate the grand mean of the "closest" stage values and enter it appropriately in the SROMS formulas at the bottom of the score sheet  (88).
The protocol should be discarded if it contains an excess of pseudo or missing data. It should be considered ineligible for index computation if more pseudos are evident in the "close" column, or if four or more pseudos are evident in the "closest" column. Additionally, valid protocols must contain at least two valid arrays, i.e., arrays with stage entries in both the "close" and "closest" columns. If the protocol meets the eligibility rules, the rater should compute the SROM indices. The primary index value is the SROMS, which ranges from 100 (minimum Stage 1) to 500 (maximum Stage 5)  (88)   The SROMS represents a weighted average of the "close" column mean (Step 1) and the "closest" column mean (Step 2). The formula is provided below (92):
SROM = 100 × [(("close" stage mean) + 2 X ("closest" stage mean))/3] 
[bookmark: _Hlk162664101][bookmark: _Hlk162663443]In this study, the Arabic version of the SROMS was utilized, a version that was translated and culturally adapted for the Arabic context by the well-known Saudi psychologist Al-Ghamidi (2015). This particular version has been widely employed in previous research conducted in the Arabic context.
SROMS validity
Three methods were employed to assess the validity of the SROMS, as follows:
a. The judge's validity: The Arabic version of the SROMS underwent review by seven experts from the Department of Psychology and Counseling at ANNU. These experts provided feedback suggesting rephrasing of some unclear texts in scenarios and paraphrasing of certain text to enhance understanding for the study sample. Importantly, no questions were removed based on the judges' recommendations, ensuring that the Arabic version of the SROMS retained all scale items.
b. The construct validity: To validate the Arabic version of SROMS, corrected item-total correlations (CITCs) were computed by administering the scale to an exploratory sample of (40) participants (20 females and 20 males). Pearson correlation coefficients were then calculated between each response labeled as "close" for each question and the mean close score (MCS), which represents part (A). Similarly, correlations were determined between each response identified as "closest" for each scenario, and the mean closest score (MCestS) represents part (B). All questions exhibited significant correlations with their respective means (p < .01), with correlation coefficients ranging from (0.53 to 0.84). Consequently, all scale questions were retained in the Arabic version of SROMS, indicating satisfactory construct validity of the scale and its ability to adequately assess the intended underlying construct. The CITCs' results are presented in the table below.



[bookmark: _Toc204191121]

Table 6
[bookmark: _Toc204191122][bookmark: _Hlk162734734]The construct validity of the Arabic version of SROMS (n = 40)
	Question number
	MCS/ Part A
	[bookmark: _Hlk162666835]MCestS/ Part B

	1. 
	0.83**
	0.74**

	2. 
	0.61**
	0.75**

	3. 
	0.53**
	0.68**

	4. 
	0.77**
	0.71**

	5. 
	0.64**
	0.77**

	6. 
	0.77**
	0.73**

	7. 
	0.74**
	0.53**

	8. 
	0.55**
	0.68**

	9. 
	0.65**
	0.65**

	10. 
	0.83**
	0.79**

	11. 
	0.73**
	0.80**

	12. 
	0.63**
	0.66**

	13. 
	0.77**
	0.59**


**(p  .01).
c. [bookmark: _Hlk162666704]Discriminant validity: To validate the Arabic version of SROMS in terms of discrimination ability of the SROMS to distinguish between participants based on their moral development, the researcher investigated the discrimination between the highest and lowest scores relative to the total score of responses to the SROMS questions (93) . An item analysis based on the difference between lower and upper group means was performed as two separate groups to the lower (27%) and the upper (27%) group, calculated over the total scores. The analysis was conducted on an exploratory sample consisting of (25) participants (20 females and 20 males), resulting in (11) participants in each group. An independent samples t-test was then conducted to test the differences between the scores obtained from the lower and upper groups across all questions and to determine the significance of these differences (93) . Table 7 displays the results of the t-test analysis.


[bookmark: _Toc204191123]Table 7
[bookmark: _Toc204191124]The discriminant validity of the Arabic version of SROMS (n = 40)
	Groups
	N
	Mean
	Standard deviation
	d.f.
	T-value
	P-value

	Lower 27% group
	11
	152.03
	38.89
	20
	-21.21**
	.0001

	Upper 27% group
	11
	410.49
	10.97
	
	
	


**(p  .01).
As can be seen in Table 7, a significant difference was found between the lower (27%) and upper 27% groups (t20 = 21.21, p < .01). Therefore, the difference between the lower (27%) and upper (27%) groups of the SROMS was significant. Hence, the SROMS demonstrates discriminative capability in discerning participants' moral development within the Palestinian context.
SROMS reliability
The current study evaluated the internal consistency reliability of the SROMS through its subscales, MCS and MCestS, by utilizing Cronbach's alpha coefficient. The obtained coefficients for the MCS and MCestS were 0.645 and 0.637, respectively, indicating acceptable reliability.
C. The Inventory of Cognitive Distortions [ICD]
The Inventory of Cognitive Distortions (ICD), developed by (81) is a psychological assessment tool designed to identify and measure various types of cognitive distortions or irrational thinking patterns. Cognitive distortions are erroneous beliefs or perceptions that can contribute to psychological distress and interfere with problem-solving and decision-making (94). (43) inventory typically consists of a list of common cognitive distortions, such as arbitrary inference / jumping to conclusions, absolutist or dichotomous thinking, catastrophizing, comparison to others, discounting the positive, emotional reasoning, externalization of self-worth, fortune-telling, labeling, magnification, mind reading, minimization, overgeneralization, perfectionism, personalization, selective abstraction, and should statements.
In the original version of ICD, it consisted of  five-point Likert scale items, with responses ranging from not at all (1) to always  (5) and there are no reversed items in the ICD (43).
[bookmark: _Hlk162746218][bookmark: _Hlk162746280]In this study, the researcher utilized the Arabic version of the ICD, translated and culturally adapted for the Arabic context by (95). This scale has been utilized in the Palestinian context. In. study, the Arabic version of the ICD comprised (28) items covering nine cognitive distortions, including discounting the positive, fortune-telling, absolutist or dichotomous thinking, comparison to others, magnification, arbitrary inference/jumping to conclusions, catastrophizing, externalization of self-worth, and emotional reasoning.
ICD validity
Three methods were employed to assess the validity of the ICD, as follows:
a. The judge's validity: The Arabic version of the ICD underwent review by seven experts from the Department of Psychology and Counseling at ANNU. These experts provided feedback suggesting rephrasing of some unclear texts in scenarios and paraphrasing of certain text to enhance understanding for the study sample. Importantly, no questions were removed based on the judges' recommendations, ensuring that the Arabic version of the ICD retained all scale items.
b. The construct validity: To validate the Arabic version of the ICD, the researcher computed corrected item-total correlations (CITCs) by administering the scale to an exploratory sample of (25) participants (20 females and 20 males). Pearson correlation coefficients were then calculated between each item and the total score, between each item and its respective subscale or domain, and between each subscale or domain and the total score. All items displayed significant correlations with the total score [ICT] (p < .01), with correlation coefficients ranging from (0.39 to 0.86). Similarly, all items exhibited significant correlations with their corresponding domains [ICS] (p < .01), with correlation coefficients ranging from (0.44 to 0.89). Furthermore, all domains showed significant correlations with the total score (p < .01), with correlation coefficients ranging from (0.61 to 0.90).
As a result, all scale items and domains were retained in the Arabic version of the ICD, indicating satisfactory construct validity of the scale and its capability to effectively assess cognitive distortions among Palestinians. The CITCs results are presented in the table below.
Table 8
The construct validity of the Arabic version of the ICD (n = 40)
	Item 
	ICS
	ICT
	Item
	ICS
	ICT
	Item
	ICS
	ICT

	1.
	0.69**
	0.49**
	16.
	0.58**
	0.39**
	40.
	0.45**
	0.61**

	3.
	0.72**
	0.41**
	17.
	0.60**
	0.62**
	41.
	0.56**
	0.48**

	4.
	0.86**
	0.46**
	22.
	0.55**
	0.68**
	42.
	0.51**
	0.48**

	9.
	0.79**
	0.67**
	23.
	0.86**
	0.41**
	48.
	0.79**
	0.52**

	14.
	0.83**
	0.55**
	39.
	0.73**
	0.61**
	49.
	0.44**
	0.54**

	Discounting the positive with ICT = 0.73**

	2.
	0.65**
	0.47**
	8.
	0.61**
	0.49**
	30.
	0.58**
	0.66**

	Fortune-telling = 0.80**

	5.
	0.76**
	0.62**
	33.
	0.74**
	0.48**
	50.
	0.88**
	0.61**

	18.
	0.55**
	0.66**
	38.
	0.82**
	0.68**
	
	
	

	Absolutist or dichotomous thinking = 0.79**

	6.
	0.64**
	0.67**
	25.
	0.49**
	0.57**
	
	
	

	15.
	0.48**
	0.39**
	29.
	0.46**
	0.44**
	
	
	

	Comparison to others = 0.78**

	7.
	0.82**
	0.53**
	20.
	0.58**
	0.55**
	26.
	0.83**
	0.39**

	19.
	0.64**
	0.46**
	24.
	0.54**
	0.58**
	52.
	0.72**
	0.62**

	Magnification =0.87**

	10.
	0.54**
	0.53**
	34.
	0.85**
	0.46**
	51.
	0.46**
	0.53**

	11.
	0.55**
	0.57**
	35.
	0.70**
	0.44**
	
	
	

	28.
	0.59**
	0.44**
	37.
	0.65**
	0.39**
	
	
	

	Arbitrary inference/jumping to conclusions = 0.82**

	12.
	0.59**
	0.50**
	31.
	0.83**
	0.41**
	47.
	0.50**
	0.50**

	21.
	0.88**
	0.61**
	43.
	0.83**
	0.40**
	
	
	

	27.
	0.74**
	0.59**
	45.
	0.86**
	0.48**
	
	
	

	Catastrophizing = 0.77**

	13.
	0.69**
	0.57**
	32.
	0.62**
	0.59**
	36.
	0.61**
	0.63**

	Externalization of self-worth = 0.85**

	44.
	0.44**
	0.61**
	46.
	0.85**
	0.63**
	
	
	

	Emotional reasoning = 0.63**


**(p  .01).
c. Discriminant validity: To validate the Arabic version of the ICD in term of discrimination ability of the inventory to distinguish between participants based on their cognitive distortions, the researcher investigated the discrimination between the highest and lowest scores relative to the total score of responses to the ICD’s total score (93). An item analysis based on the difference between lower and upper group means was performed as two separate groups to the lower (27%) and the upper (27%) group, calculated over the total scores. The analysis was conducted on an exploratory sample consisting of (25)  participants (22 females and 20 males), resulting in (11) participants in each group. An independent samples t-test was then conducted to test the differences between the scores obtained from the lower and upper groups to determine the significance of these differences (93). Table 9 displays the results of the t-test analysis.
[bookmark: _Toc204191125]Table 9
[bookmark: _Toc204191126]The discriminant validity of the Arabic version of the ICD (n = 40)
	Groups
	N
	Mean
	Standard deviation
	d.f.
	T-value
	P-value

	Lower 27% group
	11
	0.17
	0.12
	20
	-35.14**
	.0001

	Upper 27% group
	11
	2.39
	0.17
	
	
	


**(p  .01).
As can be seen in Table 9, a significant difference was found between the lower (27%) and upper 27% groups (t20 = 35.14, p < .01). Therefore, the difference between the lower (27%) and upper (27%) groups of the ICD was significant. Hence, the ICD demonstrates discriminative capability in discerning participants' cognitive distortions within the Palestinian context.
ICD reliability
The current study evaluated the internal consistency reliability of the ICD and its subscales by utilizing Cronbach's alpha coefficient. The coefficient obtained for the total score was (0.965) indicating excellent reliability. Table 10 displays the reliability coefficients for the subscale of the ICD.





[bookmark: _Toc204191127][bookmark: _Toc204193766]Table 10
[bookmark: _Toc204191128][bookmark: _Toc204193767]Reliability coefficients for the subscales of the ICD (n = 40)
	Subscales
	Cronbach's alpha

	Discounting the positive
	0.901

	Fortune-telling
	0.704

	Absolutist or dichotomous thinking
	0.743

	Comparison to others
	0.777

	Magnification
	0.859

	Arbitrary inference/jumping to conclusions
	0.824

	Catastrophizing
	0.784

	Externalization of self-worth
	0.724

	Emotional reasoning
	0.605

	Total score (ICD)
	0.965



Description of the final version of ICD:
The final version of the ICD consists of nine subscales: discounting the positive with (15) items, fortune-telling with (3) items, absolutist or dichotomous thinking with (5) items, comparison to others with (4) items, magnification with (6) items, arbitrary inference/jumping to conclusions with (7) items, catastrophizing with (7) items, externalization of self-worth with (3) items, and emotional reasoning with (2) items. Each subscale is comprised of items designed to measure specific aspects of cognitive distortions as follows:



[bookmark: _Toc204191129][bookmark: _Toc204193768]

Table 11
[bookmark: _Toc204191130][bookmark: _Toc204193769]Description of the final version of the ICD
	Subscale
	Number of items
	Items numbers

	[bookmark: _Hlk162988391]Discounting the positive
	15
	1, 3, 4, 9, 14, 16, 17, 22, 23, 39, 40, 41, 42, 48, 49.

	Fortune-telling
	3
	2, 8, 30.

	Absolutist or dichotomous thinking
	5
	5, 18, 33, 38, 50.

	Comparison to others
	4
	6, 15, 25, 29.

	Magnification
	6
	7, 19, 20, 24, 26, 52.

	Arbitrary inference/jumping to conclusions
	7
	10, 11, 28, 34, 35, 37, 51.

	Catastrophizing
	7
	12, 21, 27, 31, 43, 45, 47.

	Externalization of self-worth
	3
	13, 32, 36.

	Emotional reasoning
	2
	44, 46.

	ICD
	52
	


[bookmark: _Toc180493107][bookmark: _Toc183773500][bookmark: _Toc186110926][bookmark: _Toc186111009]
[bookmark: _Toc204193626]3.6 The Procedures
The procedures for conducting the present study involved several steps as follows:
· Literature Review: The researcher conducted a thorough examination of existing literature on pathological narcissism, cognitive distortions, and moral development, focusing on pertinent theories, prior research outcomes, and methodologies.
· Research Design: Employing a quantitative, cross-sectional, correlational descriptive approach, the researcher investigated the relationships among pathological narcissism forms, cognitive distortions, and moral development among Palestinian youths residing in Palestine (1948). The study also assessed the extent of pathological narcissism forms, cognitive distortions, and moral development. Furthermore, it explored differences in pathological narcissism forms, cognitive distortions, and moral development based on factors such as gender, age, education level, location of residence, and marital status.
· Sampling: The researcher identified the target population as Palestinian youths residing in Palestine in (1948) and employed a convenient sampling method, took the online survey, Using Google Forms, the researcher created an online questionnaire and shared its link through social media platforms and tools, resulting in the selection of (67) participants.
· Data Collection Instruments: Three scales were utilized by the researcher, namely the Pathological Narcissism Forms Scale (PNFS), the Inventory of Cognitive Distortions (ICD), and the Sociomoral Reflection Objective Measure (SROM). The PNFS was translated into Arabic and culturally adapted.
· Informed Consent: The researcher ensured that informed consent was obtained from participants and addressed any potential risks or conflicts of interest during data collection.
· Data Collection: The researcher administered the three scales to the selected sample of Palestinian youths residing in Palestine in (1948) through an online survey using Google Forms. An online questionnaire was created, and its link was shared through various social media platforms and tools.
· [bookmark: _Hlk162749228]Data Analysis: The collected data were analyzed using appropriate statistical techniques, including descriptive statistics, correlation analysis, regression analysis, and tests for mean differences in dependent variables (pathological narcissism forms, cognitive distortions, and moral development) in light of independent variables (gender, age, education level, location of residence, and marital status).
· Interpretation and Discussion of Results: The researcher interpreted the findings in the context of the research objectives, existing literature, and prior studies.
· Recommendations and Suggestions: Based on the study findings, the researcher presented recommendations and suggestions for future research and practice.


[bookmark: _Toc204193627]3.7 Study Variables
· Independent Variables: include gender, age, education level, location of residence, and marital status.
· Dependent variables: include pathological narcissism forms, cognitive distortions, and moral development.
[bookmark: _Toc180493108][bookmark: _Toc183773501][bookmark: _Toc186110927][bookmark: _Toc186111010][bookmark: _Toc204193628]3.8 Data analyses
After data collection, the researcher digitally coded the data and conducted statistical analysis using SPSS-27. The following statistical measures were calculated:
· Frequencies and percentages were computed to describe the demographic data in terms of gender, age, education level, location of residence, and marital status.
· Exploratory factor analysis was used to evaluate the construction validity of the PNFS on an exploratory sample using principal components analysis with the Promax rotation method. 
· [bookmark: _Hlk162749370]The Pearson Product-Moment Correlation coefficient was employed to assess construct validity of SROM and ICD and to examine the association between pathological narcissism forms, cognitive distortions, and moral development.
· Independent sample T-tests were conducted to explore the discriminant validity of SROM and ICD.
· The Cronbach alpha coefficient was utilized to determine the reliability of the instruments.
· Means and standard deviations of items, subscales, and total scores were calculated, and one-sample t-tests were performed to compare sample means with corresponding cut-off points regarding pathological narcissism forms, cognitive distortions, and moral development to evaluate levels of these variables among participants.
· Independent sample t-tests were conducted to explore the effect of gender on study variables (VGA, CD, and ODD).
· [bookmark: _Hlk162997605]A five-way ANOVA test was utilized to examine the meaning differences in one dependent variable (moral development) in light of five independent variables (gender, age, education level, location of residence, and marital status).
· [bookmark: _Hlk163000840]Five-way MANOVA and Wilks' lambda tests were utilized to examine the meaning differences in two dependent variables and their subscales (pathological narcissism forms, cognitive distortions) in light of five independent variables (gender, age, education level, location of residence, and marital status).
[bookmark: _Toc183773503][bookmark: _Toc186110929][bookmark: _Toc186111012][bookmark: _Toc204193629][bookmark: _Toc180493110]Chapter Three
[bookmark: _Toc183773504][bookmark: _Toc186110930][bookmark: _Toc186111013][bookmark: _Toc204193630]The Results
[bookmark: _Hlk162832960]The primary objective of this study was to explore the relationships among various pathological narcissism forms, cognitive distortions, and moral development among Palestinians living in Palestine (1948). Additionally, the study aimed to assess the levels of pathological narcissism forms, cognitive distortions, and moral development within this population. Furthermore, the study sought to examine differences in the means of pathological narcissism forms, cognitive distortions, and moral development concerning gender, age, education level, location of residence, and marital status. Therefore, this chapter addresses inquiries pertaining to the aforementioned objectives:                  
[bookmark: _Toc180493111][bookmark: _Toc183773505][bookmark: _Toc186110931][bookmark: _Toc186111014][bookmark: _Toc204190919][bookmark: _Toc204193631]The Results of the First Question
[bookmark: _Hlk162997567][bookmark: _Hlk162833223]What are the levels of pathological narcissism forms among Palestinians living in Palestine (1948)? 
[bookmark: _Hlk162833197]To answer this question, the means and standard deviations of PNFS items were calculated, and the PNFS items were then arranged in descending order based on their means. To evaluate the items, three interval levels were established (high, moderate, and low). The range of responses was computed (5-1 = 4), and this product was divided by 3 (4/3 = 1.33), resulting in an interval length of 1.33. Consequently, the researcher adopted the following criteria to categorize the scores.
· 1 to 2.33 is low.
· [bookmark: _Hlk162923921]2.34 to 3.67 is moderate.
· 3.68 to 5.00 is high.
As shown in the table 12 in Appendix b, the estimates of PNFS items ranged between low and high, where the highest score was for the item (56) with a high estimate and the mean was (3.93) and the standard deviation was (1.05). Item (8) states, “I am an amazing listener”. On the other hand, the lowest score was for the item (16) with a low estimate and the mean was (1.86) and the standard deviation was (1.12). Item (16) states, “I hope I am going to be successful”.
[bookmark: _Hlk162924258]To evaluate PNFS responses among Palestinians residing in Palestine (1948) and to ascertain participants' positions on the PNFS, the researcher compared PNFS total scores and subscales for ONS, COMNS, CNS, and COLNS against an appropriate cut-off point values. These values were determined based on the midpoint between the minimum and maximum scores of the moderate estimates. To test the differences between the sample scores and their respective cut-off values, which represent the hypothetical means within the moderate estimate range (2.34 to 3.67), the researcher utilized a one-sample t-test. The table below shows the result.
[bookmark: _Hlk200547925]As shown in the table 13 in Appendix b, the results indicate a statistically significant positive difference (p < .01) between the PNFS and its subscales sample means (PNFS = 3.13 ± 0.74, ONS = 3.04 ± 0.39, COMNS = 3.48 ± 0.90, CNS = 2.85 ± 0.76, and COLNS = 3.25 ± 0.79) compared to the hypothetical mean of 2.34, favoring the sample means (t = 18.53, p < .001, t = 20.13, p < .001, t = 13.87, p < .001, t = 7.49, p < .001, and t = 10.23, p < .001 respectively). On the other hand, the results indicate a statistically significant negative difference (p < .01) between the PNFS and its subscales sample means compared to the hypothetical mean of 3.67, favoring the hypothetical mean (t = -12.68, p < .001, t = -18.36, p < .001, t = -2.26, p < .05, t = -11.77, p < .001, and t = -4.77, p < .001) for PNFS, ONS, COMNS, CNS, and COLNS respectively. Consequently, the levels of pathological narcissism among Palestinians residing in Palestine (1948) fell within the range of the two hypothetical means, 2.34 and 3.67, suggesting a moderate level of pathological narcissism forms. Furthermore, it is concluded that communal narcissism came in the first order, followed by collective narcissism, overt narcissism, and finally covert narcissism.
[bookmark: _Toc180493112][bookmark: _Toc183773506][bookmark: _Toc186110932][bookmark: _Toc186111015][bookmark: _Toc204190920][bookmark: _Toc204193632]The Results of the Second Question
[bookmark: _Hlk162981111][bookmark: _Hlk162981445]What are the percentages of participants who are described as pathologically narcissistic according to DSM-5?
[bookmark: _Hlk162992461]To answer this question, individuals who scored higher than (2.80) were considered to have pathological narcissism. This value was derived from diagnostic criteria for narcissistic personality disorder in the DSM-5, which indicates that the presence of at least five out of nine symptoms is required to diagnose an individual with narcissistic personality disorder. This constitutes a percentage of (56%). Since the scale used in the current study follows a Likert five-point scale, the score equivalent to the percentage (56%) is 2.8. The table below shows the result.
As shown in Table 14 in Appendix b, the prevalence of participants meeting criteria for pathological narcissism according to DSM-5 was (79%) across all forms of narcissism. Specifically, approximately (76%) of participants exhibited pathological overt narcissism, while about (59%) displayed pathological covert narcissism. Pathological communal narcissism was reported in (85%) of participants, whereas approximately (74%) were characterized by pathological collective narcissism.
[bookmark: _Toc180493113][bookmark: _Toc183773507][bookmark: _Toc186110933][bookmark: _Toc186111016][bookmark: _Toc204190921][bookmark: _Toc204193633]The Results of the Third Question
What is the level of cognitive distortions among Palestinians living in Palestine (1948)?
To answer this question, the means and standard deviations of ICD items were calculated, and the ICD items were then arranged in descending order based on their means. To evaluate the items, three interval levels were established (high, moderate, and low). The range of responses was computed (5-1 = 4), and this product was divided by 3 (4/3 = 1.33), resulting in an interval length of 1.33. Consequently, the researcher adopted the following criteria to categorize the scores.
· 1 to 2.33 is low.
· 2.34 to 3.67 is moderate.
· 3.68 to 5.00 is high.
As shown in the table 15 in Appendix b, the estimates of all items in ICD were low. The highest score was recorded for item, with a mean of (1.73) and a standard deviation of (1.11). Item states, "If I feel a certain way about something, I am usually right." Conversely, the lowest score was reported for item (10), with a mean of (0.61) and a standard deviation of (0.94). Item (10) states, "I call myself negative names.".
To evaluate ICD responses among Palestinians residing in Palestine (1948) and to ascertain participants' positions on the ICD, the researcher compared ICD total scores and subscales for discounting the positive, fortune-telling, absolutist or dichotomous thinking, comparison to others, magnification, arbitrary inference/jumping to conclusions, catastrophizing, externalization of self-worth, emotional reasoning against an appropriate cut-off point values. These values were determined based on the midpoint between the minimum and maximum scores of the moderate estimates. To test the differences between the sample scores and their respective cut-off values, which represent the hypothetical means within the moderate estimate range (2.34 to 3.67), the researcher utilized a one-sample t-test. The table below shows the result.
[bookmark: _Hlk162990691]As shown in the table 16 in Appendix b, the results indicate a statistically significant negative difference (p < .01) between the ICD and its subscales sample means (ICD = 1.24 ± 0.67, discounting the positive = 1.03 ± 0.70, fortune-telling = 1.48 ± 0.91, absolutist = 1.40 ± 0.96, comparison to others= 0.89 ± 0.80, magnification = 1.27 ± 0.92, Jumping to conclusions = 1.51 ± 0.75, catastrophizing = 1.36 ± 0.80, externalization of self-worth = 1.12 ± 1.01, and emotional reasoning = 1.65 ± 0.91) compared to the hypothetical mean of 2.34, favoring the hypothetical mean (t = -17.93, p < .001, t = -20.26, p < .001, t = -10.36, p < .001, t = -10.80, p < .001, t = -19.73, p < .001, t = -12.79, p < .001, t = -12.17, p < .001, t = -13.71, p < .001, t = -13.16, p < .001, and t = -8.32, p < .001 respectively). Moreover, the results indicate a statistically significant negative difference (p < .01) between the ICD and its subscales sample means compared to the hypothetical mean of 3.34, favoring the hypothetical mean (t = -39.74, p < .001, t = -40.90, p < .001, t = -26.30, p < .001, t = -26.00, p < .001, t = -37.84, p < .001, t = -28.67, p < .001, t = -31.59, p < .001, t = -32.40, p < .001, t = -27.54, p < .001, and t = -24.35, p < .001) for discounting the positive, fortune-telling, absolutist or dichotomous thinking, comparison to others, magnification, arbitrary inference/jumping to conclusions, catastrophizing, externalization of self-worth, emotional reasoning respectively. 
Consequently, the levels of cognitive distortions among Palestinians residing in Palestine (1948) were significantly less than the two hypothetical means, 2.01 and 3.00, suggesting a low level of cognitive distortions.
[bookmark: _Toc180493114][bookmark: _Toc183773508][bookmark: _Toc186110934][bookmark: _Toc186111017][bookmark: _Toc204190922][bookmark: _Toc204193634]The Results of the Fourth Question
What is the level of moral development among Palestinians living in Palestine (1948)?
To answer this question, the means and standard deviations of SROMS was computes, and to assess the level of moral development among Palestinians residing in Palestine (1948) and to ascertain participants' positions on the SROMS, the researcher compared SROMS total scores with the moral reasoning five stages, according to Gibbs et al. (2013). The table below shows the result.
As shown in the table 17 in Appendix b, the results indicate that the sample fell within level three in moral development. This indicates a level of moral reasoning where individuals exhibit mutual respect, empathy, and cooperation in their interactions with others. They demonstrate prosocial behavior and consider the well-being of others in their decision-making processes. This stage often involves an understanding of social relationships and the importance of reciprocity in fostering positive interactions within social circles. Furthermore, the researcher classified the participants according to the entire stages. The table below displays the frequencies and percentages of participants in each stage.
As presented in Table 18 in Appendix b, the distribution of participants across different levels of moral development was as follows: (6.7%) fell within level one, (8.4%) fell within level two, (52.1%) fell within level three, (32.8%) fell within level four, and no participants fell within level five. In total, approximately (85%) fell within levels three and four. Level three (276-375) signifies mutual and prosocial behavior, while level four (376-475) indicates systemic and standard moral development. Consequently, the majority of participants demonstrated mutual respect, empathy, and cooperation in their interactions with others. They exhibited prosocial behaviors and considered the well-being of others in their decision-making processes.
Individuals at level three showed an understanding of social relationships and the importance of reciprocity in fostering positive interactions within their social circles. Additionally, they displayed prosocial feelings, caring, and conduct that extended to the broader complex social system.
Moreover, individuals at this level demonstrated an understanding of societal norms, values, and the significance of contributing to the well-being of the larger community or social structure. They exhibited a sense of responsibility towards society as a whole and endeavored to uphold ethical standards in their interactions within the broader social context. 
[bookmark: _Toc180493115][bookmark: _Toc183773509][bookmark: _Toc186110935][bookmark: _Toc186111018][bookmark: _Toc204190923][bookmark: _Toc204193635]The Results of the Fifth Question
What are the relationships among pathological narcissism forms, cognitive distortions, and moral development among Palestinians living in Palestine (1948)?
To answer this question, Pearson Product-Moment Correlation Coefficients for narcissism forms, cognitive distortions, and moral development were computed, and the table below shows the results.
As indicated in the table 19 in Appendix b, significant positive correlation coefficients were found between Overt Narcissism (ONS) and Communal Narcissism (COMNS) (r = .47, p < .001), between ONS and Covert Narcissism (CNS) (r = .45, p < .001), and between ONS and Collective Narcissism (COLNS) (r = .33, p < .001). Additionally, significant positive correlation coefficients were found between COMNS and CNS (r = .59, p < .001), and between COMNS and COLNS (r = .70, p < .001). Moreover, a significant positive correlation coefficient was observed between CNS and COLNS (r = .51, p < .001). Hence, an increase in one form of narcissism tends to be accompanied by increases in the other forms.
In addition, significant positive correlation coefficients were found between COMNS and ICD (r = .27, p < .001), between COMNS and SROMS (r = .38, p < .001), between CNS and ICD (r = .44, p < .001), between CNS and SROMS (r = .23, p < .001), between COLNS and ICD (r = .23, p < .001), between COLNS and SROMS (r = .28, p < .001), between PNFS and ICD (r = .31, p < .001), and between PNFS and SROMS (r = .32, p < .001). Furthermore, insignificant positive correlation coefficients were found between ONS and ICD (r = .18, p ˃ .05), between ONS and SROMS (r = .14, p ˃ .05), and between ICD and SROMS (r = .11, p ˃ .05). Hence, an increase in one form of narcissism tends to be accompanied by increases in the cognitive distortions and sociomoral reasoning. Specifically, communal narcissism exhibits a positive correlation with sociomoral reasoning, whereas covert narcissism displays a positive correlation with cognitive distortions. However, no significant relationship was identified between cognitive distortions and sociomoral reasoning.
To better understand the relationships among the study variables, stepwise multiple linear regression was applied to examine the extent to which pathological narcissism and cognitive distortions serve as predictors of moral development. In order to apply multiple linear regression analysis to the current study, it is necessary to clearly define the roles of the variables involved; specifically distinguishing between the dependent variable (DV) and the independent variables (IVs). Although the research aims to explore the relationships among several psychological constructs, the application of regression requires the identification of a single outcome variable that is to be predicted, and one or more predictor variables that are hypothesized to influence this outcome. This determination is guided by theoretical reasoning and supported by prior empirical research.
[bookmark: _Hlk199624544]The conceptual roles of the variables in this study are as follows. Pathological narcissism is best understood as a personality trait. This trait is typically stable and function as predictors of various psychological and behavioral outcomes, thereby making it suitable as independent variable. Similarly, cognitive distortions are also considered independent variables. These distortions influence how individuals perceive and respond to moral situations and social contexts, often impacting their decision-making processes. In contrast, moral development, defined as the stage or level of ethical reasoning and moral judgment, is treated as the dependent variable. This variable is conceptualized as an outcome that may be influenced by both personality trait and cognitive processes. Accordingly, the present study examined how pathological narcissism forms (sub-scores) and cognitive distortions (sub-scores) predict levels of moral development (total score). The results are shown in Table 20 in Appendix b.
[bookmark: _Hlk193843701][bookmark: _Hlk199625832]The stepwise regression analysis investigated how pathological narcissism forms and cognitive distortions contribute to moral development among youths in Palestine (1948). For the first model, the stepwise method excluded ONS, CNS, COLNS, and all cognitive distortions as predictors, retaining only COMNS due to its stronger statistical significance. COMNS explained 12.6% of the variance in moral development (β = .365, p < .001). This result suggests that communal narcissism may foster moral development.
[bookmark: _Hlk193843818][bookmark: _Hlk199626254]For the second model, predicting moral development, excluded ONS, CNS, COLNS, and all cognitive distortions as predictors, retaining COMNS and emotional reasoning as the significant predictors. In this model, emotional reasoning accounted for 2.3% of the variance in moral development (β = .190, p < .001), indicating that communal narcissism and emotional reasoning contribute positively to moral development. The inclusion of emotional reasoning suggests that certain types of cognitive distortions, particularly those involving heightened emotional engagement, may play a complex role in shaping moral reasoning. Overall, the final model explained a total of 14.9% of the variance in moral development, highlighting the combined influence of personality traits and cognitive processing on ethical decision-making in this population.
[bookmark: _Toc180493116][bookmark: _Toc183773510][bookmark: _Toc186110936][bookmark: _Toc186111019][bookmark: _Toc204190924][bookmark: _Toc204193636]The Results of the Sixth Question
[bookmark: _Hlk163000791][bookmark: _Hlk162997819][bookmark: _Hlk162997758]Are there significant differences in pathological narcissism forms among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?                        
To answer this question, ONS, COMNS, CNS, COLNS, and PNFS means and standard deviations in light of gender, age, education level, location of residence, and marital status were calculated, and the table below shows the results.
As shown in the table 20 in Appendix b, there were apparent differences in ONS, COMNS, CNS, COLNS, and PNFS means in light of gender, age, education level, location of residence, and marital status among Palestinians living in Palestine (1948). In order to test the differences between these means according to demographic factors, the researcher used Wilks' lambda test and the table below shows the results.                                   
As illustrated in the table 21 in Appendix b, there are insignificant difference in ONS, COMNS, CNS, COLNS, and PNFS means in light of gender (F = 2.22, p ˃ .05), age (F = 1.26, p ˃ .05), educational level (F = 0.25, p ˃ .05), place of residence (F = 0.83, p ˃ .05), and marital status (F = 0.40, p ˃ .05), among Palestinians living in Palestine (1948). Therefore, no need to use MANOVA test.
[bookmark: _Toc180493117][bookmark: _Toc183773511][bookmark: _Toc186110937][bookmark: _Toc186111020][bookmark: _Toc204190925][bookmark: _Toc204193637][bookmark: _Hlk186062645]The Results of the Seventh Question
Are there significant differences in cognitive distortions among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?                        
To answer this question, ICD and its subscales means and standard deviations in light of gender, age, education level, location of residence, and marital status were calculated, and the table below shows the results.
As shown in the table 22 in Appendix b, there were apparent differences in discounting the positive, fortune-telling, absolutist, comparison to others, magnification, jumping to conclusions, catastrophizing, externalization of self-worth, emotional reasoning, and ICD means in light of gender, age, education level, location of residence, and marital status among Palestinians living in Palestine (1948). In order to test the differences between these means according to demographic factors, the researcher used Wilks' lambda test and the table below shows the results.                                   
As illustrated in the table 22 in Appendix b, there are significant difference in ICD and its subscales means in light of age (F = 1.70, p  .01) and place of residence (F = 1.64, p  .05) on the other hand, there are insignificant difference in ICD and its subscales means in light of gender (F = 1.35, p ˃ .05), educational level (F = 1.30, p ˃ .05), and marital status (F = 1.39, p ˃ .05), among Palestinians living in Palestine (1948). To test the differences in ICD and its subscales means in light of age and place of residence MANOVA test was used and table below shows the results.
As illustrated in the table 24 in Appendix b, there are significant difference in absolutist (F = 3.95, p  .01), catastrophizing (F = 2.76, p  .05), externalization of self-worth (F = 2.40, p  .05) in light of age. Meanwhile, there are insignificant difference other cognitive distortions means in light of age. On the other hand, there are significant difference in discounting positive (F = 3.85, p  .01), fortune telling (F = 7.27, p  .01), absolutist (F = 4.88, p  .05), comparison to others (F = 5.88, p  .05), jumping to conclusions (F = 4.63, p  .05), catastrophizing (F = 9.07, p  .01), externalization of self-worth (F = 4.61, p  .05), and ICD (F = 8.89, p  .01) in light of place of residence. Meanwhile, there are insignificant difference other cognitive distortions means in light of place of residence. To investigate the differences in cognitive distortions concerning age, the LSD test was utilized, and the results are presented in the table below.
As indicated in the table 25 in Appendix b, there is a significant difference (p < .05) in absolutist means favoring the age category of (15-19) years compared to the age category of (20-29) years. There is a significant difference (p < .05) in absolutist means favoring the age category of 15-19) years compared to the age category of (≥ 40) years. 
There is a significant difference (p < .05) in catastrophizing means favoring the age category of (≥ 40years compared to the age category of (20-29) years. There is a significant difference (p < .05) in externalization of self-worth means favoring the age category of (≥ 40) years compared to the age category of (15-19) years. Meanwhile, there are insignificant differences in the other means.
Regarding differences in cognitive distortions in light of place of residence, table (21) shows these results. As presented, there is a significant difference (p < .01) in discounting positive means favoring the citizens of villages (1.38 ± 0.73) compared to the citizens of cities (0.99 ± 0.69), there is a significant difference (p < .01) in fortune telling means favoring the citizens of villages (1.93 ± 0.80) compared to the citizens of cities (1.42 ± 0.92), there is a significant difference (p < .01) in absolutist means favoring the citizens of villages (1.70 ± 0.83) compared to the citizens of cities (1.35 ± 0.97), there is a significant difference (p < .01) in comparison to others means favoring the citizens of villages (1.64 ± 0.79) compared to the citizens of cities (0.83 ± 0.79), there is a significant difference (p < .01) in jumping to conclusions means favoring the citizens of villages (1.78 ± 0.71) compared to the citizens of cities (1.47 ± 0.75), there is a significant difference (p < .01) in catastrophizing means favoring the citizens of villages (1.83 ± 0.69) compared to the citizens of cities (1.30 ± 0.77), there is a significant difference (p < .01) in externalization of self-worth means favoring the citizens of villages (1.69 ± 1.08) compared to the citizens of cities (1.05 ± 0.99), and there is a significant difference (p < .01) in ICD means favoring the citizens of villages (1.62 ± 0.61) compared to the citizens of cities (1.20 ± 0.66).
[bookmark: _Toc180493118][bookmark: _Toc183773512][bookmark: _Toc186110938][bookmark: _Toc186111021][bookmark: _Toc204190926][bookmark: _Toc204193638]The Results of the Eighth Question
Are there significant differences in moral development among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?                        
To answer this question, SROMS means and standard deviations in light of gender, age, education level, location of residence, and marital status were calculated, and the table below shows the results.
[bookmark: _Hlk163014897]As shown in the table 26 in Appendix b, there were apparent differences in SROMS means in light of gender, age, education level, location of residence, and marital status among Palestinians living in Palestine (1948). In order to test the differences between these means according to demographic factors, the researcher used five-way ANOVA, and the table below shows the results.                                   
As illustrated in the table 27 in Appendix b, there is significant difference in SROMS means in light of gender (F = 4.68, p  .05) favoring females (343.81 ± 59.79) compared to males (316.52 ± 84.31). Meanwhile, there are insignificant difference in SROMS means in light of age (F = 1.51, p ˃ .05), educational level (F = 0.04, p ˃ .05), place of residence (F = 0.30, p ˃ .05), and marital status (F = 0.86, p ˃ .05) among Palestinians living in Palestine (1948).
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[bookmark: _Toc183773513][bookmark: _Toc186110939][bookmark: _Toc186111022][bookmark: _Toc204193639]Chapter Four
[bookmark: _Toc183773514][bookmark: _Toc186110940][bookmark: _Toc186111023][bookmark: _Toc204193640]Discussion
[bookmark: _Toc180493120][bookmark: _Toc183773515][bookmark: _Toc186110941][bookmark: _Toc186111024][bookmark: _Toc204193641]4.1 Introduction
This chapter presents the findings made in this study against the backdrop of the objectives of the study and the theories developed in the literature. The study looked at the relationship between the different forms of pathological narcissism, cognitive distortions, and moral development of Palestinian youth living in Palestine (1948). More precisely, the findings concerned the levels of pathological narcissism, cognition bias, moral maturity, and their differences resulting from the gender, age, education, and place of residence of the participants. These results are discussed with reference to potential impact of the occupation in the Palestinian territories on the characteristics under study and on the moral reasoning processes.
[bookmark: _Toc180493121][bookmark: _Toc183773516][bookmark: _Toc186110942][bookmark: _Toc186111025][bookmark: _Toc204193642]4.2 Discussion
In this section, the results of the study are discussed based on the arrangement of the research questions raised. The discussion is based on an in-depth and justified analysis of the results and their connection to previous studies and the Palestinian context, highlighting the cultural and social characteristics of Palestinian society.
The Discussion of the first question results: What are the levels of pathological narcissism forms among Palestinians living in Palestine (1948)?
The study revealed that the levels of pathological forms of narcissism were moderate among Palestinians residing in Palestine (1948), it is concluded that communal narcissism came in the first order, followed by collective narcissism, overt narcissism, and finally covert narcissism.
This may then imply that; given the sociopolitical and cultural context in which it is stated based on (6) framework of narcissistic personality posits that narcissism exists along a continuum, ranging from healthy self-regard to pathological grandiosity. The moderate levels of narcissism observed among Palestinians in the 1948 territories may reflect a psychologically adaptive response rather than a clinical pathology. In societies experiencing ongoing political marginalization and identity threats, individuals may adopt narcissistic traits—such as pride in the self or group—as a form of self-protection and resilience.
Building on this, (96)  introduce the concept of collective narcissism, where individuals believe their in-group is exceptional but insufficiently recognized by others. This perception fosters a defensive sense of entitlement and heightened group sensitivity. In collectivist cultures, such as Palestinian society, these traits may not manifest as overt individual grandiosity but rather as culturally sanctioned expressions of group pride and solidarity. Therefore, moderate narcissism in this context can act as a psychological buffer and a social glue, reinforcing group cohesion and identity.
Social Identity Theory (97), individuals construct a core part of their self-concept through identification with social groups. In collectivist societies like Palestinian culture—where group cohesion, respect for authority, and communal responsibility are highly valued—individuals tend to align their thoughts and behaviors with collective norms. This cultural orientation may inhibit overt displays of individual narcissism, which are more common in individualistic societies, and instead foster collective or communal narcissism. In such cases, individuals perceive their in-group as morally superior and feel a strong sense of duty to defend and idealize it (19);. These sociocultural dynamics often lead to in-group favoritism and a shared sense of entitlement or superiority that manifests at the group level rather than through personal grandiosity. 
Therefore, there is an important interaction between these cultural and political factors. 
Palestinian culture is not like the western culture where individuals are expected to achieve success and have freedom by themselves; in Palestinian culture, priority is given to the family, clan, and national identity. The communal and collective narcissism can therefore be attributed to this fact more than being expressions of either overt or covert nature among Palestinians. 
This consistent with a study by (66) explored how workplace bullying is linked with pathological narcissism and distorted noting. They observed that narcissistic pathology has a significant impact on social interactions as well professional relations and that it is closely associated with bullying behaviour. According to them, the stressful sociopolitical environment together with social disharmony might worsen narcissism, which is taken as part of a person’s psychology that helps them deal with tough times. This therefore underpins the view that narcissistic personality is not just a creation of one’s surrounding such as continuous threats and unstable social order. 
In addition, (67) drew insights on how maladaptive cognitive schemas could lead to pathological narcissism one which was referred to grandiosity and vulnerability. This research is vital in understanding how narcissism is expressed among Palestinians due to socio-cultural and identity-related stressors and therefore for International Psychology Practice.
Combining these two works it can be seen that environmental stressors, and social experiences work together to determine the level of pathological narcissism and provide a good framework for interpreting findings in Palestinians.
[bookmark: _Toc180493124]The Second question: What is the percentage of participants who are described as pathologically narcissistic according to DSM-5?
The outcomes indicated that most of the participants had this kind of problem since majority scored highly on Likert scale with a mean and mode of 2. 80 which meant that indeed they satisfied the minimum diagnostic criteria for the disorder given by NPD and requiring presence five or more out nine key symptoms. This finding may be interpreted as an indication that certain personality peculiarities go far beyond just being personal character and can be collectively viewed as grossly narcissistic traits that are manifested at pathological levels in some cases.
Study also considers sociocultural factors contributing to pathological narcissism among Palestinians in Palestine (1948). This meant that approximately four fifths (79%) fell under one form or another of narcissistic pathology with varying degrees seen across different subtypes. The results indicate that there are various factors such as cultural, political and identity that influence the growth of narcissistic characteristics which in turn may strengthen egocentric personality as a defense mechanism at individual, community as well as international levels. Further, the results showed that communal narcissism was most common with 85% of the participants rating highly on it. This also mirrors the cultural values not only in Palestine but also among Arabs that are characterized by upholding a just course, making social contributions and having a sense of belonging to each other. rom a theoretical standpoint, this aligns with Social Identity Theory (98), which suggests that individuals derive a significant part of their self-concept from their group affiliations. In contexts characterized by prolonged marginalization, such as that of Palestinians, the enhancement of group identity may serve as a compensatory strategy to maintain self-esteem, resulting in narcissistic tendencies aimed at affirming and defending the collective’s worth. 
Particularly, in this type of society, narcissism does not mean that someone is pompous, but it is an issue of the whole community; whereby individuals believe that they are serving some purposes that will benefit others and therefore they deserve some accolades for being so selfless and committed. It can be concluded from this research question that communal narcissism is a pathological form that dominates in the sample. The fact that covert narcissism had a low percentage rate among the respondents (59%) implies that most of them do not have hidden feelings of inadequacy or suppressed malice like narcissistic tendencies. 
These results support the argument that confidence, courage, and open self-presentation are more highly esteemed than insecure self-attitudes in this culture, and so this should be taken as evidence against the view that low self-esteem lies beneath all forms of covert narcissism (such as "introverted" or hypersensitive vanity). Such findings suggest that the tendency within their culture is to be seen as more courageous and having a strong character rather than someone who is secretly unsure of themselves.
The study confirms that in the occupied Palestinian territories, there is a narcotic personality which largely occurs in its communal form and less of the individualized nature. Narcissistic character found among many individuals exceeds the number of those with such behavior due to reasons related with cultural, political and identity that enforce on them social identities. From this we can see that there is really a need for us to study narcissism considering various socio-cultural and political aspects and not just use individual diagnosis models only. Self-Construal Theory (99) explains how individuals in collectivist cultures derive self-worth from social harmony, honor, and group affiliation. Within such a framework, traits like confidence, courage, and overt self-expression are socially reinforced, whereas internal insecurity and emotional fragility—hallmarks of covert narcissism—are less adaptive or valued.
The outcomes confirms that most of the respondents (56% > 50%) portrayed pathological Narcissism according to DSM- 5 Diagnostic criteria for narcissistic personality disorder (NPD) with 79% > 75% meeting criteria for pathologic narcissism in its different types. The study population portrayed non-personality-disorder narcissism that is way much higher than just being part of the normal traits. Most of the individuals who were surveyed about communal narcissism had it, and this fact proves that our society appreciates such qualities as honor and patriotism which involve even readiness for self-sacrifice and with them indoctrinates such narcissist features or psychological defense machinations against socio-political, identity-related stress factors among individuals than in any other community around worlds. a trauma-informed psychoanalytic perspective (10,100) views pathological narcissistic traits as potential defensive structures that help individuals cope with unresolved trauma, identity threats, and chronic invalidation. In environments shaped by existential insecurity and political instability, such defenses may not only support personal resilience but also contribute to broader social cohesion. 
The results agreed with (71)  that there is an increased sense of pathological narcissism which may occur under certain condition of trauma experienced at young age compounded further by socio-cultural factors especially when individuals experience continuous risks and lack safety. Equally important, (66)  study illustrated how the environment can heighten characteristics linked with self-love; hence, it can be argued that narcissism in these cases results from wider factors on national and international levels. (69) also found out that communal narcissism was related to different types of societal influences and parental role modeling, thus supporting the view that social culture determines narcissistic tendencies. 
On top of that, since 59% of the respondents displayed covert narcissism, it appears that societies promoting bold outward character with confidence could prevent introverted insecure feeling and hypersensitive response to negative evaluation from finding their way into overt forms of narcissism. This supports (67) argument that one’s inflated self-opinion gets shaped by how he or she distorts reality around them such as through looking at themselves as better than others due to certain reason which may not necessarily be true always while externalizing most if not all failures on someone else unlike those who have healthy self-esteem whereby they recognize both strength weakness equally just like any other normal individual out here nothing special about such individuals though so we don't need treat them nicely just because they think too highly concerning own person anyway like their minds up in clouds somewhere above rest us all who are down earth trying our level best make things work out fine without any problem whatsoever no matter what happens around or within ourselves every single day that goes by. In general terms, it can therefore be expressed that narcissistic ailment should no longer imprisoned within the narrow bars of individual diagnoses but rather given room for in depth analysis considering various other factors revolving around collective Palestinian state identity.
The Third question: What is the level of cognitive distortions among Palestinians living in Palestine (1948)?
The results of the study showed that the levels of cognitive distortions among Palestinians living in Palestine (1948) were generally low. As presented in Table 15, the means of cognitive distortion items (ICD) ranged between 0.61 and 1.73, reflecting a very low prevalence of cognitive distortions within the studied sample. The highest-rated item, "When I feel a certain way about something, I’m usually right," had a mean of 1.73 (SD = 1.11), suggesting a slight inclination toward emotional reasoning. Conversely, the lowest-rated item, "I call myself bad names," had a mean of 0.61 (SD = 0.94), indicating that participants did not frequently engage in self-deprecating thoughts.
The current study presents insights into the categorization of cognitive distortions and their distribution among participants. Each cognitive distortion category was assessed separately, revealing important psychological patterns. The "Discounting the Positive" category had a mean of 1.03 (SD = 0.70), indicating that participants did not strongly downplay positive aspects of their experiences. "Fortune-Telling" recorded a higher mean of 1.48 (SD = 0.91), reflecting a moderate tendency to predict negative future outcomes, potentially linked to ongoing socio-political stressors. "Absolutist Thinking" (M = 1.40, SD = 0.96) suggested a slight inclination toward black-and-white thinking but did not indicate rigid cognitive patterns.
Additionally, the category of "Comparison to Others" had a relatively low mean of 0.89 (SD = 0.80), suggesting that participants did not frequently engage in social comparison, which might indicate strong individual resilience. The "Magnification" category, with a mean of 1.27 (SD = 0.92), highlighted a moderate tendency to exaggerate negative events, possibly influenced by the challenging socio-political environment. "Jumping to Conclusions" scored 1.51 (SD = 0.75), reflecting a moderate tendency toward premature decision-making. "Catastrophizing" (M = 1.36, SD = 0.80) was also present at moderate levels, indicating that some participants perceived negative events as more severe than they actually were.
The relatively lower levels of "Externalization of Self-Worth" (M = 1.12, SD = 1.01) suggest that participants relied less on external validation, highlighting a degree of internal self-worth despite external pressures. "Emotional Reasoning" recorded one of the highest means at 1.65 (SD = 0.91), indicating that emotions played a significant role in decision-making, possibly as a coping mechanism in response to ongoing social and political instability.
Furthermore, statistical analysis using the t-test (Table 16) revealed a significant negative difference (p < .001) between the actual mean of cognitive distortions and the expected mean of 2.01 or 3.00. This indicates that cognitive distortions were significantly lower than anticipated, reflecting an adaptive cognitive framework among Palestinians in these regions. the significantly lower levels of cognitive distortions observed may reflect psychological resilience, as described by Resilience Theory (75). Despite ongoing stress, individuals might develop adaptive cognitive strategies that help maintain balanced thinking. This aligns with Cognitive Adaptation Theory (101), which posits that people create positive coping mechanisms to preserve well-being in challenging situations. Moreover, the strong communal ties in collectivist cultures like Palestine can enhance resilience and reduce distorted thinking (102,103). The results align with studies such as (64), which suggest that individuals in high-stress environments may develop cognitive strategies that mitigate distortions. However, the results contrast with (66), who found that individuals with pathological narcissism often exhibit significant cognitive distortions, particularly in professional settings. Similarly, (67) argue that maladaptive cognitive schemas increase under social pressure, which contradicts the relatively lower cognitive distortions observed in the current study.
In conclusion, the findings suggest that Palestinians in Palestine (1948) may have developed cognitive defense mechanisms that help them minimize distortions, contributing to psychological resilience despite their complex living conditions. This supports some existing literature while challenging other studies that predict an increase in cognitive distortions under persistent social adversity.
The Fourth question: What is the level of moral development among Palestinians living in Palestine (1948)?
The results of the study showed that the level of moral development among Palestinians living in Palestine (1948) was predominantly characterized by Mutual and Prosocial. As presented in Table 17, the mean score on the Sociomoral Reflection Objective Measure-Short Form (SROMS) was 332.31 (SD = 72.43), indicating that most participants fell within Level Three (Mutual and Prosocial) and Level Four (Systemic and Standard) according to. It would mean that they based their moral judgment on association with others, give and take, as well as what is expected in the society. More than half (52. 1%) of the subjects were under Level Three which is a stage that highlights moral reasoning characterized by empathy as well as cooperation. On the other hand, 32. 8% portrayed level four type of reasoning meaning that they follow ethical framework based on rules and not intuition. 
On the other hand, levels one and two had very few participants. Level one represents egocentric reasoning under a guiding figure and level two represents reasoning based on used signs but not level five. Level five description is based on some theoretical knowledge, for example justice, universal rights, and ethical universality, therefore most of the participants were unable to reach this level. Most participants were unable to reach level five since it entails complex concepts like justice, human rights and moral standard. Therefore, it can be concluded that this society is highly collectivist. This implies that one who reasons morally in this community must prioritize interpersonal relations first and promote intra societal peace.
The absence of Level Five reasoning also supports the notion that moral judgment within this context is largely shaped by immediate, practical concerns rather than abstract ethical ideals. The current study presents insights into the unique relationship between moral reasoning and the socio-political context of Palestinians living under occupation. By analyzing the moral development of participants, it becomes clear that the ethical framework is predominantly shaped by the collective experiences of living in a politically charged and socially interdependent environment. 
The prevalence of Level Three and Level Four moral reasoning further suggests that individuals in this context tend to prioritize social harmony and adherence to societal norms over individualistic or abstract moral considerations. This pattern corresponds with  (88) sociomoral development theory, which emphasizes that individuals in collectivist cultures typically prioritize relational duties and shared responsibilities over abstract moral ideologies. Additionally, statistical analysis using an independent-samples t-test (Table 18) revealed a significant positive difference (p <. 001) between the observed mean of moral development and the expected mean of 290, suggesting that participants demonstrated higher moral reasoning levels than anticipated. 
These results are consistent with work by (64), showing that individuals from collectivist cultural backgrounds tend to consider relationships when making moral judgements and act for social good. Additionally,  (67) suggest that socio-political stressors can either hinder or accelerate moral development, depending on adaptive cognitive mechanisms, which provides a relevant perspective on the moral reasoning patterns observed in the current study.
In conclusion, the results suggest that Palestinians in Palestine (1948) exhibit a moral development framework primarily grounded in mutual respect, systemic reasoning, and social cohesion. The prominence of Level Three and Level Four moral reasoning indicates that participants navigate ethical dilemmas within interpersonal and societal structures, reinforcing the role of cultural and contextual influences in shaping moral cognition. These findings contribute to the broader discourse on moral development by demonstrating how social integration and collective resilience influence ethical reasoning in a politically and socially complex environment.
The Fifth question: What are the relationships among pathological narcissism forms, cognitive distortions, and moral development among Palestinians living in Palestine (1948)?
The results of the study showed that significant relationships exist among the different forms of pathological narcissism, cognitive distortions, and moral development, as presented in Table 18. These findings provide insights into the interconnections between narcissistic tendencies, distorted cognitive patterns, and ethical reasoning within the study population.
As shown in Table 18, the statistical analysis revealed significant positive correlations among the four forms of pathological narcissism. The strongest associations were observed between Communal Narcissism (COMNS) and Covert Narcissism (CNS) (r = .589, p < .001) and between COMNS and Collective Narcissism (COLNS) (r = .697, p < .001). Additionally, Overt Narcissism (ONS) showed moderate correlations with COMNS (r = .467, p < .001), CNS (r = .445, p < .001), and COLNS (r = .328, p < .001), while CNS and COLNS were also significantly related (r = .509, p < .001). These findings suggest that narcissistic traits frequently overlap, indicating that individuals exhibiting one form of narcissism are likely to display characteristics of other forms. The strong correlation between COMNS and COLNS, for instance, supports the notion that individuals with an inflated sense of communal self-worth may also derive narcissistic validation from group identity and collective superiority; according to, narcissism includes distinct but overlapping dimensions—such as overt, covert, communal, and collective—that can coexist within individuals and reinforce each other. The strong correlation found between communal and collective narcissism supports this perspective, indicating that narcissistic self-enhancement may be driven both by perceived moral superiority and collective group identity.
The current study presents insights into the relationship between narcissistic traits and cognitive distortions, particularly in the domain of Interpersonal Cognitive Distortions (ICD). The results indicated significant positive correlations between cognitive distortions and COMNS (r = .268, p < .001), CNS (r = .440, p < .001), COLNS (r = .233, p < .001), and Pathological Narcissism (PNFS) (r = .314, p < .001). Among these, CNS exhibited the strongest association, suggesting that individuals with heightened covert narcissistic traits—characterized by hypersensitivity to criticism and self-doubt—tend to engage in distorted perceptions of social interactions, including heightened mistrust and paranoia, these features correspond with cognitive model of personality disorders, which suggests that individuals with narcissistic vulnerabilities develop distorted core beliefs about others, such as expectations of rejection or criticism. Such maladaptive beliefs contribute to dysfunctional patterns of interpersonal cognition.
However, ONS did not show a statistically significant correlation with ICD (r = .177, p > .05), implying that overtly narcissistic individuals, despite their exaggerated self-importance, may not necessarily exhibit distorted interpersonal cognition to the same extent as their covert counterparts. This aligns with existing literature suggesting that ONS is often accompanied by extroverted and socially dominant behaviors, which may mitigate the influence of cognitive distortions in interpersonal settings. (104)  emphasize that covert narcissism tends to co-occur with traits like neuroticism and social withdrawal, which exacerbate tendencies to misinterpret social cues negatively, fostering suspicion and paranoia. In contrast, overt narcissism is typically linked to extraversion, social dominance, and elevated self-confidence (105). These characteristics may serve as protective factors, reducing the impact of cognitive distortions in social interactions. Consequently, individuals with overt narcissistic traits may be less prone to distorted perceptions of interpersonal experiences compared to those exhibiting covert narcissism
The study also examined the relationship between narcissistic traits and moral reasoning, as measured by the Sociomoral Reflection Objective Measure-Short Form (SROMS). The findings revealed significant positive correlations between SROMS and COMNS (r = .379, p < .001), CNS (r = .227, p < .05), COLNS (r = .282, p < .001), and PNFS (r = .315, p < .001). These results suggest that individuals with narcissistic tendencies may engage in moral reasoning influenced by self-referential or socially constructed perspectives. The moderate correlation between COMNS and SROMS, for example, indicates that individuals who exhibit narcissistic tendencies rooted in communal validation tend to justify moral decisions within a framework of social recognition and collective well-being.
Conversely, the relatively lower levels of correlation between CNS and SROMS imply that covertly narcissistic individuals, who often experience insecurity and social withdrawal, may engage in moral reasoning that is less structured and more reactive to external validation. 
The relationship between narcissistic traits and moral reasoning can be understood through Kohlberg’s theory of moral development, which suggests that some individuals justify moral decisions based on social approval and group norms. The moderate correlation between communal narcissism (COMNS) and moral reasoning (SROMS) reflects this, as individuals high in COMNS may frame moral decisions in terms of social recognition and collective benefit, on the other hand, the weaker correlation between covert narcissism (CNS) and moral reasoning may stem from emotional insecurity and social withdrawal. As (98) explain that covert narcissism is often linked to guilt and shame, which can lead to inconsistent or emotionally reactive moral judgments rather than principled reasoning
The findings of the current study align with prior research indicating that narcissistic traits are often linked to distorted moral reasoning. Studies such as (65) suggest that lower levels of narcissism correspond with stronger moral conformity, reinforcing the idea that excessive self-absorption can lead to ethically ambiguous decision-making. Furthermore, (64) highlight the role of collectivist cultural values in shaping moral development, a perspective that is particularly relevant to the Palestinian context, where social cohesion and group identity are central to ethical reasoning.
However, the results contrast with findings by (66), who reported that high cognitive distortions tend to disrupt structured moral reasoning. In contrast, the present study indicates that despite the presence of cognitive distortions, participants demonstrated relatively stable moral reasoning patterns. 
In summary, the results indicate that pathological narcissism, cognitive distortions, and moral development are interrelated constructs that shape individual psychological and ethical frameworks. The strong intercorrelations among the different forms of narcissism suggest that narcissistic traits exist on a spectrum, often overlapping in expression. Additionally, the association between narcissism and cognitive distortions highlights how self-perception influences interpersonal cognition, with covert and pathological narcissism showing the strongest links to distorted thinking patterns. Finally, the relationship between narcissism and moral development underscores the complex interplay between self-image and ethical reasoning, with individuals demonstrating varying levels of moral justification influenced by their narcissistic traits. These findings contribute to the broader understanding of moral cognition by emphasizing the role of social, psychological, and cultural factors in shaping ethical decision-making within the Palestinian context.
The Sixth question: Are there significant differences in pathological narcissism forms among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?
Analysis conducted revealed some little variations on ONS, COMNS, CNS, COLNS, and PNFS mean scores by sex among so far studied Palestinians, but test results did not provide enough evidence for rejecting the null hypothesis on their equality (F = 2. 22, p > . 05). The sixth research question sought to establish whether there are variations in forms of pathological narcissism among Palestinians living in Palestine (1948), depending on certain demographics, such as gender, age, education level, location of residence, and marital status. Both genders exhibited similar patterns in the different forms of pathological narcissism, suggesting that gender may not play a major role in the expression of these traits within the studied population.
The current study presents insights into the relationship between age and pathological narcissism, showing that while variations existed in the mean scores across different age groups, they did not reach statistical significance (F = 1.26, p > .05). This indicates that age does not have a significant impact on the forms of pathological narcissism among Palestinians in Palestine (1948). Additionally, differences in education levels (Secondary school or less, Diploma and Bachelor, MA and Ph.D.) were examined, but no statistically significant variations were found (F = 0.25, p > .05). Although minor differences appeared in the mean scores of pathological narcissism forms, they were not substantial enough to suggest that education level plays a critical role in shaping narcissistic traits among the participants.
The relatively lower levels of variation in pathological narcissism across different residential locations were also observed. No significant differences were found based on whether the participants lived in a city or a village (F = 0.83, p > .05), suggesting that the location of residence does not significantly influence the expression of pathological narcissism in the studied Palestinian population. Similarly, marital status (Single, Married, and Other) did not significantly affect the mean scores of ONS, COMNS, CNS, COLNS, and PNFS (F = 0.40, p > .05). While some differences were observed across groups, they were not substantial enough to suggest that being single, married, or in another marital status category has a noteworthy influence on narcissistic traits.
In summary, the analysis reveals that demographic factors such as gender, age, education level, location of residence, and marital status do not significantly influence the various forms of pathological narcissism among Palestinians living in Palestine (1948). The lack of significant differences suggests that pathological narcissism in this population is not strongly shaped by these demographic variables, indicating that other factors, potentially psychological or social, may play a more significant role in the development and expression of narcissistic traits. according to Object Relations Theory, which posits that early relational experiences with caregivers play a crucial role in the development of personality and self-concept, individuals who experience inconsistent, neglectful, or emotionally unavailable caregiving in early childhood are more likely to develop pathological narcissism as a defense against deep-seated feelings of inadequacy and emotional deprivation. These patterns are often perpetuated regardless of later demographic status and are instead maintained through internalized relational templates.
Furthermore, Social Identity Theory (98) provides insight into how identity threats on a collective level—such as national, cultural, or ethnic marginalization—can influence self-perception. In contexts like that of Palestinians in 1948 areas, where individuals face chronic identity-based stress, political exclusion, and societal instability, narcissistic traits may emerge as adaptive or compensatory strategies to preserve a sense of self-worth and personal control. Given that the p-value was greater than 0. 05, it means that the results were statistically insignificant and thus there was no need for any further specific tests like the MANOVA. The researcher explains this finding considering that there are certain cultural and psychological issues, which might play a more crucial role as compared to demographic variables, when it comes to narcissistic characteristics among Palestinians. From the data, it can be mentioned that the influence of the psychological and social environment on pathological narcissism is greater than that of variables like age, sex and educational level. 
This result is consistent with several studies that have confirmed that narcissistic traits may not be significantly affected by demographic factors. For example, (69) carried out a study that established there was no statistical variance in narcissism levels between males and females; again, (68) posit that age, and marital status is not significantly related with narcissistic traits. (76) found out that educational level does not have a clear effect on narcissism just as (8) argued that narcissistic traits depend more on psycho-social than geo-demographic issues. Also, it has been established through research that among all other factors, psychological factors most significantly contribute to narcissistic trait.  
However, it does not agree with other research for example (71) noted that there was statistically proven relationship between narcissism on one side and age and gender on the other. The latter also noted that the male gender was prone to increased narcissism with advancing age while the vice versa was true for the females. In some cases, education seems to promote narcissism, just like (72) found that individuals become more narcissistic when they are in supportive social environment in comparison with those who are not. Also, it was discovered that narcissistic tendencies vary significantly depending on social and behavioral context. From these studies, it can be concluded that narcissism is a deep societal issue with complex individual variations depending on several factors.
The Seventh question: Are there significant differences in cognitive distortions among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?
Results of the analysis indicated that the seventh research question sought to establish whether there were any significant variations of ICD including its subtypes among the Palestinians living in Palestine (1948) in relation to a number of demographic variables like age, gender, level of education, marital status and area of residence. The researchers used descriptive statistics like means and inferential statistics such as Wilks’ Lambda tests, MANOVA as well as LSD for data analysis. According to the results, there was no statistical difference found on ICD between males and females for each of its dimensions taken independently (F = 1. 35, p > 0. 05), from which it may be concluded that men and women form similar ICD structures in the observed population. It is therefore valid to state that both genders had uniform responses under each of the subscales. 
Analysis in this study was important since there were some subscales with age variations. Those in the age bracket of 15-19 years portrayed higher levels of absolutist taking into consideration (F=3.95, p<0. 01), a finding that could be attributed to issues of growth, development of identity, or being more influenced by others at that age.
recent studies expanding on Piaget’s foundational theories indicate that adolescents aged 15 to 19 often exhibit inflexible and black-and-white thinking patterns, as their cognitive and identity development is still ongoing. While formal operational thinking allows for abstract reasoning, emotional immaturity and limited social experience frequently result in absolutist views when faced with complex issues. Likewise, modern interpretations of Erikson’s theory highlight adolescence as a critical period for identity formation, during which young people may adopt polarized or extreme perspectives to gain a sense of certainty and control (106)(167) . Participants aged fifty years and above had higher mean scores for catastrophizing (F = 2. 76, p < 0. 05) and externalization of self-worth (F = 2. 40, p < 0. 05), possibly due to accumulated stress and life experiences; Lifespan Development Theory (107) emphasizes that age-related changes—such as declining physical health, evolving social roles, and existential reflection—can contribute to cognitive vulnerabilities, including maladaptive thought patterns like catastrophizing, in addition, Erikson’s final psychosocial stage, Ego Integrity vs. Despair  (108), During this stage, individuals engage in a reflective evaluation of their lives. Those who feel a sense of coherence and accomplishment tend to achieve ego integrity, while those who perceive their life outcomes as unfulfilled may experience despair—characterized by regret, diminished self-esteem, and existential distress. In such cases, the lack of an internally anchored sense of worth may lead individuals to seek affirmation and value from others, reinforcing externalized self-worth and catastrophizing as compensatory strategies (109)
However, such other subscales as discounting the positive and fortune-telling did not show any difference if compared with age groups. The findings regarding level of education indicated that there were no statistically significant differences in ICD (F = 1. 30, p > 0. 05), implying that education level is not a crucial factor in influencing cognitive distortions among such individuals. It can therefore be deduced from this discovery that cognitive distortions relating to education may be more influenced by surrounding or personal environment than by formal education itself. Conversely, place of abode demonstrated varying effects across a number of subscales with respect to some factors among the samples they collected such as education level. These factors include but not limited to, discounting the positive (F=3.85, p<0. 01), fortune telling (F=7.27, p<0. 01), absolutist noting (F=4.88, p<0. 05), comparison with others (F=5.88, p<0. 05), jumping into conclusions (F=4.63, p<0. 05), catastrophizing (F=9.07, p<0. 01), and externalization of self-worth (F=4.61, p<0. 05). 
Urban dwellers appeared to distort at a lower rate cognitively than their rural counterparts who were seen to have very high levels of these distortions. This might be explained by the differences in socio-economic factors, resource distribution, and how close they are to war zones in the two areas of residence. according to Lazarus and Folkman’s Transactional Model of Stress and Coping (1984), individuals interpret and respond to stressors based on perceived demands and available coping resources. In rural settings—where social isolation, limited mental health services, and socioeconomic challenges are more common—individuals may be more likely to perceive stress as unmanageable, increasing the likelihood of adopting maladaptive cognitive patterns. On the other hand, analysis of ICD and its subtypes revealed that there were no significant differences in relation to marital status (F = 1.39, p < 0. 05), thus it can be concluded that this variable does not affect cognitive distortions significantly. 
Therefore, it can be concluded that some other variables like place of residence or age could have significant influence on development of cognitive distortions among these patients. Age and place of residence were revealed by these findings as important determinants of cognitive distortions among the surveyed Palestinians. Interventions aiming at promoting flexible and adaptive cognitive strategies through targeting abstract thought may be more suitable for young individuals while specialized support for minimizing high levels of social, economic, and environmental stress-related cognitive distortions among village inhabitants is recommended. 
From this analysis, one can get an in-depth understanding on the contribution of demographic variables in promoting cognitive distortions and thus see the necessity for personalized psychological intervention programs. With reference to the seventh question, the researcher interprets the results given the demographic factors influencing cognitive distortions among Palestinians in Palestine (1948).
The findings align with some studies suggesting that gender may not have a significant impact on cognitive distortions (68). However, the study reveals statistically significant differences based on age, with younger participants demonstrating higher levels of absolutist thinking, consistent with studies indicating that young individuals face challenges in developing flexible cognitive strategies due to growth and development factors (74). 
Additionally, significant differences between urban and rural residents in cognitive distortions align with research emphasizing the role of social and economic conditions in shaping cognitive patterns in different environmental contexts (71). Conversely, the study did not find statistically significant differences based on educational level or social status, which contradicts research suggesting that education level may influence cognitive distortions in certain cultures (73). Overall, these results underscore the importance of environmental factors, such as age and place of residence, in shaping cognitive distortions, aligning with numerous studies highlighting the role of these factors in shaping perception and cognition across various contexts.

The Eighth question: Are there significant differences in moral development among Palestinians living in Palestine (1948) due to gender, age, education level, location of residence, and marital status?
The study’s findings indicated that there were significant differences in the SROMS levels depending on gender (F = 4.68, p <. 05) with higher mean score for females (343. 81 ± 59.79) than males (316.52 ± 84.31) but not for age (F = 1.51, p >. 05), education (F = 0. 04, p >. 05), residency (F = 0. 30, p >. 05), or marital status (F = 0. 86, p >. 05) groups. This research reveals some reasons behind the observed gender variation with females having increased levels of morals as compared to their male counterparts.
 Among Palestinians, females are supposed to follow morals and ethics more than males; this explains the reason behind such findings in this case. The society expects women to do this, and that is why they follow it. According to the Gender Socialization Theory, girls are socially raised to value care, empathy, and conformity to norms, while boys are encouraged to pursue independence and personal achievement (110). There was no difference on morality across all ages which means that morality does not change linearly with age among Palestinians. It can be explained by the perspective of cultural psychology, which posits that moral values in collectivism societies are instilled early in childhood and remain relatively stable throughout the lifespan due to the consistency of culture, religious, and social structures surrounding the individual (111). In the Palestinian context, the family, religion, and community traditions play a continuous role in reinforcing moral principles, which may explain the lack of significant differences across age groups.
Likewise, education level did not show any statistically significant difference, which means that morality development may not necessarily be dependent purely on academic excellence but rather on broader societal and cultural aspects. Formal education may offer ethical frameworks and moral discussions, but it is the values such as those gotten from the family, one’s religion, interactions within the community which really help in shaping how one reasons morally. This against the belief that higher education promotes sophisticated moral reasoning; rather it indicates that the family and societal setting play a larger role in determination of one’s morals than the formal type of learning, This consistent with Bandura’s Social Learning Theory (1977), which highlights that moral development primarily occurs through social interactions and the observation of role models, especially within the family and local community. In collectivist societies such as the Palestinian one, children tend to absorb ethical standards from an early age by consistently witnessing behaviors that are culturally validated. Therefore, the evolution of moral thinking appears to be more heavily influenced by enduring social and familial experiences than by formal education systems. Besides, the resemblance in the moral development of city dwellers who seem to have better amenities with that of villagers who have less may show that cultural practices and social order influence moral development uniformly in different locations. 
Although Palestinians have varying ways of life as well as access to resources and they experience different ideas, but all in all they have the same kind of moral behavior and attitudes. It can therefore be noted that the moral fabric of Palestinian society is such that it cuts across the board and gives rise to similar sets of moral standards both in towns as well as in villages. This could be because both settings have very strong social togetherness, and religion is highly practiced hence influencing the development of morals uniformly irrespective of where one comes from. This supported by the collectivist cultural orientation, which emphasizes values such as group belonging, social cohesion, and adherence to communal norms. In collectivist societies like those in the Arab world, these shared cultural frameworks contribute to a unified moral outlook across individuals, regardless of residence or social class (112).
Moreover, the fact that there were no clear variations noted based on one’s marriage state goes on to prove that moral development does not entirely depend on whether or not someone is in a relationship. Such a discovery is consistent with the proposition that individuals develop a sense of right and wrong long before they get married, and this remains largely unchanged in their adult lives. Even though a number of studies suggest that marriage enhances morality through increased social roles, it is evident from the current study that moral values remain distinct from one’s marital status within the Palestinian culture. 
The observed statistical superiority of women is due to the socio-cultural setting in Palestine, in which morals and ethical behaviour are taken seriously among ladies than men. It agrees with the well-known arguments about gender socialization positing that women internalize prosocial values more because of differential upbringing and societal expectations on them. The reason why moral development remains fairly constant regardless of various demographic factors lies in the cultural unity within the Palestinian society, which is characterized by shared customs, religious dogmas, and common moral standards among individuals. 
Moreover, general socio-political factors influencing the Palestinian's experience may unite persons in having little difference of opinion on what is wrong or right but at the same time acting as individual agents of change. To be specific, while looking at demographic profile, collective resilience and communal values are given more preference than personal demographic factors hence it will be difficult for these factors to have an effect regardless of their significance. 
The researcher linked this finding to numerous empirical studies that posit a strong relationship between narcissism and an individual’s moral judgment but point to distinct gender-related variations in these matters. This finding is in agreement with (68). who discovered that females have more stable morals than their male counterparts, a finding which is consistent with our study that favored females in moral development.
However, (69) found out that boys are more narcissistic than girls, and this could affect their emotional or psychological responses towards morals. From these variations, it can be implied that there are different ways through which cultural and social elements interact with narcissism relative to moral development, as our data shows that girls have superior morals than boys do. It was again confirmed in their work that there indeed exist gender related dissimilarities in moral development as stated earlier. 
It is important to note that Ronningstam and Weinberg (2013) focused on pathological narcissism vis-à-vis narcissistic personality disorder difference. While this research paper did not particularly consider gender and age-related issues in moral development, it adds to literature on narcissism within Palestine and its potential implications on moral attitudes, hence supporting gender related dissimilarities in moral development as reported in the study. Nevertheless, females indicated more consistent moral responses compared to males thus illustrating possible differential effects of narcissism on emotional and moral dimensions among genders.
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Cultural specificity:
This study provides valuable insights into moral development, cognitive distortions, and pathological narcissism among Palestinians in Palestine (1948). Focusing on a culturally specific population adds depth and significance to understanding psychosocial dynamics in a unique social context.
Comprehensive approach:
By examining multiple demographic factors (e.g., gender, age, education, place of residence, and marital status), the study takes a comprehensive approach that explores how different aspects of identity influence psychological and moral constructs.
Use of validated instruments:
The study used reliable and valid instruments to measure moral development and its associated constructs, ensuring the credibility and scientific accuracy of the results.
Unique population:
The focus on Palestinian youth in a region affected by social conflicts makes a unique contribution to global psychological research, highlighting the intersection between social challenges and individual psychological development.
Theoretical contributions: The study relies on existing theories such as Kohlberg’s theory of moral development and Beck’s theory of cognitive distortions, and adapts them to the Palestinian environment, which enhances their relevance in the local context.
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Sample Size
The sample size was limited (only 120 participants), which may affect the generalizability of the results. This number is limited to a specific area of ​​the Palestinian population in Palestine (1948), which may limit the study’s ability to apply the results to other Palestinian population groups or even to Arab societies in general.
Sample Bias
The sample was selected from among Palestinians living in specific areas (Palestine (1948), which reflects a specific social reality. This sample may not be fully representative of the rest of the Palestinian population, such as those living in the West Bank or Gaza.
Temporal Considerations
Some of the data on the participants’ psychological state may have been affected by current circumstances, such as social developments, making it difficult to isolate temporal factors accurately. These circumstances may influence the participants’ responses to the study questionnaires.
External Influences
External factors such as social tensions and the economic situation may affect the participants’ psychological outcomes. These influences make it challenging to separate the participants' personal factors from the external influences they face.
Subjective measures 
The study relies on subjective measures that may be influenced by participants' tendency to answer in ways that fit accepted social values or to present themselves positively, which may lead to bias in their answers.
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This research seeks to establish the association between cognitive distortions and moral development among Palestinians in Palestine (1948), with consideration to certain demographical variables like age, gender, educational background, residency area, and marital status. From the findings of the quantitative analysis, it is possible to draw out a number of conclusions:
Variations in cognitive distortions and moral development among different groups:
The statistical results revealed that there were significant differences in both cognitive distortions and moral development based on certain demographic variables like sex and residence. Precisely, there were noted dissimilarities on cognitive distortions among men and women whereby for the latter group their moral development was better. On top of that, it was noted that there are some specific types of cognitive distortions experienced more by individuals living in villages than those in cities. Inadequate impact of the rest of the factors
On matters concerning age, level of education or even marital responsibilities the research did not reveal any statistical influence towards cognitive distortions and moral development. Such findings could be understood as an indication that there is some particular impact of culture and social environment on the way individuals believe and act morally; this goes beyond what is provided by standard demographic predictors. Significance of gender related issues.
From the study, it emerges that women’s moral development surpasses that of men illustrating how societal and cultural interactions sculpt ethical principles within the Palestinian community. Be that as it may, there may be certain cultural elements which help in enhancing fair treatment as well as unity amongst females. Disparity between villages and towns.
The outcomes showing differences in way of thought errors among villagers and urbanites point at an influence of socio-economic environment. These individuals have less access to better living condition with increased expenses; hence, they end up suffering a lot in terms of their morals. Nevertheless, it would be important if future studies were conducted so as to determine these factors that cause changes in way of thought errors and moral development within Palestinian society but under different conditions. The findings of this research can be used to determine how demographic and environmental factors affect the mental and psychological wellness as well as behavior of the Palestinians; therefore, aiding in the formulation of social and psychological intervention programs.
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Based on the results of this study, a set of recommendations can be presented that aim to improve the psychological and moral status of Palestinians in Palestine (1948), based on the factors shown by the results:
Enhancing psychological support for males
Since the results showed that females have a higher level of moral development, it is recommended to develop psychological support programs specifically directed at males to enhance their abilities in the areas of critical thinking and moral reasoning. This can be achieved through educational and training workshops that focus on promoting moral values ​​and teaching strategies for dealing with social and psychological challenges.
Targeting the population in rural areas
The results showed that village residents suffer from higher levels of cognitive distortions compared to city residents. Therefore, it is necessary to develop awareness and psychological support programs directed at people in rural areas. These programs can include training in critical thinking skills and strategies for dealing with psychological pressures resulting from the surrounding social environment.
Introducing educational programs for adolescents and youth
Given that the study showed differences in cognitive distortions between different age groups, it is recommended to design educational programs directed at adolescents and youth that aim to enhance moral development and reduce their cognitive distortions. These programs can focus on understanding oneself and others and teaching coping skills for psychological stress and conflicts.
Promoting social awareness
Given the significant impact of social crises on pathological narcissism and cognitive thinking and moral development, it is recommended to promote social awareness among individuals, especially in areas experiencing ongoing challenges. Workshops and seminars can be implemented to raise awareness about the impact of social crises on moral thinking and knowledge, which may contribute to reducing cognitive distortions in society.
Continuing and expanding research
Given that the study showed an effect of some demographic factors such as age and place of residence on cognitive distortions, and the effect of the gender on moral development, it is recommended to conduct more studies that include different population groups in other Palestinian areas. These studies can provide additional data on the impact of social and cultural factors on moral thinking and behavior in Palestinian society.
Providing psychological support in schools and universities
Based on the findings related to cognitive distortions and moral development, psychological support programs can be provided within Palestinian schools and universities. These programs can focus on developing critical and moral thinking skills and dealing with psychological problems that may face young people of different age groups.
By implementing these recommendations, it is possible to work on improving the psychological and moral state of Palestinians in the territories occupied in 1948, which helps to promote positive socialization and reduce the negative effects resulting from the social conditions experienced by Palestinian society.
[bookmark: _Toc180493134][bookmark: _Toc183773530][bookmark: _Toc186110948][bookmark: _Toc186111031][bookmark: _Toc204193648]4.6 Final Thoughts
In conclusion, this study reveals the complex effects of demographic factors such as gender, age, educational level, and social location on pathological narcissism and cognitive distortions and moral development among Palestinians in Palestine (1948). The results showed that there were significant differences in moral development between the sexes, with females being higher than males, while other factors such as age, education, and social location were not significantly influential. The study highlights the negative effects of social crises on pathological narcissism and moral reasoning and cognitive distortions, reflecting the need for psychological and educational support interventions, especially in affected areas. This study provides a basis for a deeper understanding of the psychological challenges facing Palestinian society and opens the way for future studies to explore ways to improve the psychological and moral state in this context.
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	#
	Item
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	1. 
	I like to start new fads and fashions.
	
	
	
	
	

	2. 
	I try to accept the consequences of my behavior
	
	
	
	
	

	3. 
	I expect a great deal from other people
	
	
	
	
	

	4. 
	I like to be complimented.
	
	
	
	
	

	5. 
	I like to be the center of attention
	
	
	
	
	

	6. 
	I really like to be the center of attention
	
	
	
	
	

	7. 
	I am much like everybody else
	
	
	
	
	

	8. 
	I see myself as a good leader.
	
	
	
	
	

	9. 
	I can make anybody believe anything I want them to.
	
	
	
	
	

	10. 
	I am going to be a great person
	
	
	
	
	

	11. 
	I get upset when people don't notice how I look when I go out in public
	
	
	
	
	

	12. 
	I stick to my opinions and will not give up on them.
	
	
	
	
	

	13. 
	I think I am a special person
	
	
	
	
	

	14. 
	I sometimes depend on people to get things done
	
	
	
	
	

	15. 
	I know that I am a good person because everybody keeps telling me so.
	
	
	
	
	

	16. 
	I hope I am going to be successful.
	
	
	
	
	

	17. 
	 I always know what I am doing
	
	
	
	
	

	18. 
	 I am a unique person and no one is like me.
	
	
	
	
	

	19. 
	I am essential! y a modest person
	
	
	
	
	

	20. 
	I am a born leader
	
	
	
	
	

	21. 
	I am not good at influencing people.
	
	
	
	
	

	22. 
	I am no better or worse than most people
	
	
	
	
	

	23. 
	Modesty doesn't become me
	
	
	
	
	

	24. 
	Everybody likes to hear my stories.
	
	
	
	
	

	25. 
	am an extraordinary person.
	
	
	
	
	

	26. 
	The thought of ruling the world frightens the hell out of me
	
	
	
	
	

	27. 
	 I do not like to use profanity that contains bad words.
	
	
	
	
	

	28. 
	I am not sure if l would make a good leader.
	
	
	
	
	

	29. 
	I prefer to blend in with the crowd
	
	
	
	
	

	30. 
	I don’t like having authority over other people.
	
	
	
	
	

	31. 
	It makes little difference to me whether I am a leader or not.
	
	
	
	
	

	32. 
	I don't mind following orders.
	
	
	
	
	

	33. 
	I am more capable than other people
	
	
	
	
	

	34. 
	I have a natural talent for influencing people
	
	
	
	
	

	35. 
	I am not particularly interested in looking at myself in the mirror.
	
	
	
	
	

	36. 
	I am not too concerned about success.
	
	
	
	
	

	37. 
	I will never be satisfied until I get all that I deserve
	
	
	
	
	

	38. 
	I have a strong will to power
	
	
	
	
	

	39. 
	I can usually talk my way out of anything
	
	
	
	
	

	40. 
	I can become entirely absorbed in thinking about my personal affairs, my health, my cares or my relations to others.
	
	
	
	
	

	41. 
	When I enter a room I often become self-conscious and feel that the eyes of others are upon me
	
	
	
	
	

	42. 
	I feel that I have enough on my hands without worrying about other people's troubles.
	
	
	
	
	

	43. 
	I feel that I am temperamentally different from most people.
	
	
	
	
	

	44. 
	I often interpret the remarks of others in a personal way.
	
	
	
	
	

	45. 
	I dislike being with a group unless I know that I am appreciated by at least one of those present.
	
	
	
	
	

	46. 
	I am secretly "put out" or annoyed when other people come to me with their troubles, asking me for my time and sympathy.
	
	
	
	
	

	47. 
	I am the most helpful person I know
	
	
	
	
	

	48. 
	I am going to bring peace and justice to the world
	
	
	
	
	

	49. 
	I am the best friend someone can have
	
	
	
	
	

	50. 
	I will be well known for the good deeds I will have done
	
	
	
	
	

	51. 
	I am (going to be) the best parent on this planet.
	
	
	
	
	

	52. 
	I am the most caring person in my social surrounding
	
	
	
	
	

	53. 
	In the future I will be well known for solving the world’s problems
	
	
	
	
	

	54. 
	I greatly enrich others’ lives
	
	
	
	
	

	55. 
	I will bring freedom to the people
	
	
	
	
	

	56. 
	I am an amazing listener
	
	
	
	
	

	57. 
	I will be able to solve world poverty
	
	
	
	
	

	58. 
	I’ll make the world a much more beautiful place
	
	
	
	
	

	59. 
	I am extraordinarily trustworthy
	
	
	
	
	

	60. 
	I will be famous for increasing people’s well-being.
	
	
	
	
	

	61. 
	I wish other groups would more quickly recognize the authority of my group.
	
	
	
	
	

	62. 
	My group deserves special treatment
	
	
	
	
	

	63. 
	I will never be satisfied until my group gets the recognition it deserves
	
	
	
	
	

	64. 
	I insist upon my group getting the respect that is due to it.
	
	
	
	
	

	65. 
	It really makes me angry when others criticize my group
	
	
	
	
	

	66. 
	The true worth of my group is often misunderstood
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	رقم
	الفقرة
	موافق بشدة
	موافق
	غير متأكد
	معارض
	معارض بشدة

	النرجسية العلنية
	 
	 
	 
	 
	 

	1. 
	اتابع الموضات وأقلدها.
	
	
	
	
	

	2. 
	اتحمّل مسؤولية سلوكياتي، ولا أهرب من العواقب.
	 
	 
	 
	 
	 

	3. 
	أتوقع الكثير من الآخرين، لأنني استحق الأفضل.
	 
	 
	 
	 
	 

	4. 
	أحب أن اتلقى المديح والثناء.
	 
	 
	 
	 
	 

	5. 
	أحب أن أكون في مركز الاهتمام.
	 
	 
	 
	 
	 

	6. 
	أحب أن أكون في مركز الاهتمام، ومتقدّم على الآخرين.
	 
	 
	 
	 
	 

	7. 
	أحب ان أكون مثل الآخرين وبينهم ومعهم.
	 
	 
	 
	 
	 

	8. 
	أرى نفسي قائداً بارعاً.
	 
	 
	 
	 
	 

	9. 
	أستطيع جعل الآخرين يصدقون أي شيء أريدهم أن يصدقوه.
	 
	 
	 
	 
	 

	10. 
	أشعر انني شخصٌ عظيمٌ.
	 
	 
	 
	 
	 

	11. 
	أشعر بالاستياء عندما لا يلاحظ الناس كيف أبدو عندما أخرج في الأماكن العامة.
	 
	 
	 
	 
	 

	12. 
	أصمم على آرائي ولا اتخلى عنها.
	 
	 
	 
	 
	 

	13. 
	أعتقد أنني شخص فريد من نوعه.
	 
	 
	 
	 
	 

	14. 
	أعتمد على الآخرين لإنجاز أموري الشخصية.
	 
	 
	 
	 
	 

	15. 
	أعلم أنني جيد لأن الجميع يخبرني بذلك.
	 
	 
	 
	 
	 

	16. 
	آمل أن أكون ناجحًا في هذه الحياة.
	 
	 
	 
	 
	 

	17. 
	أنا دائماً أعلم ما أفعل، وقراراتي صائبة.
	 
	 
	 
	 
	 

	18. 
	أنا شخص فريد ولا يشبهني أحد.
	 
	 
	 
	 
	 

	19. 
	أنا في الأساس شخص متواضع.
	 
	 
	 
	 
	 

	20. 
	أنا قائد بالفطرة.
	 
	 
	 
	 
	 

	21. 
	أنا لست جيدًا في التأثير على الناس.
	 
	 
	 
	 
	 

	22. 
	أنا مشابه للجميع تقريبًا.
	 
	 
	 
	 
	 

	23. 
	التواضع ضعف، ولا يليق بي.
	 
	 
	 
	 
	 

	24. 
	الجميع يحب سماع قصصي، واسعى إلى الحصول على الاستحسان والتقدير.
	 
	 
	 
	 
	 

	25. 
	حققت نجاحات متميزة واستثنائية.
	 
	 
	 
	 
	 

	26. 
	لا أتمنى أن اصبح حاكماً أو سيداً على أحد.
	 
	 
	 
	 
	 

	27. 
	لا أحب التلفّظ بالألفاظ النابية التي تحتوي كلمات بذيئة.
	 
	 
	 
	 
	 

	28. 
	لا أرى نفسي قائداً.
	 
	 
	 
	 
	 

	29. 
	لا اسعى إلى الظهور ولا يهمني إبراز إمكاناتي.
	 
	 
	 
	 
	 

	30. 
	لا تهمني السلطة ولا أحب التحكّم بالآخرين.
	
	
	
	
	

	31. 
	لا فرق عندي سواء كنت قائداً أم لا.
	
	
	
	
	

	32. 
	لا مشكلة لدي في اتباع الأوامر أو التوجيهات.
	
	
	
	
	

	33. 
	لدي قدرات لا يمتلكها الآخرون.
	
	
	
	
	

	34. 
	لدي موهبة طبيعية في التأثير على الناس.
	
	
	
	
	

	35. 
	لست مهتمًا بالنظر إلى نفسي في المرآة.
	
	
	
	
	

	36. 
	لست مهتماً بتحقيق نجاحات استثنائية.
	
	
	
	
	

	37. 
	لن أكون راضيًا أبدًا حتى أحصل على كل ما يستحقه في هذه الحياة.
	
	
	
	
	

	38. 
	ملامح القيادة لدي منذ صغري.
	
	
	
	
	

	39. 
	من السهولة أن أقنع الناس بآرائي.
	
	
	
	
	

	النرجسية الخفية
	
	
	
	
	

	40. 
	أنا منغمسٌ تماماً في التفكير حول شؤوني الشخصية، صحتي، همومي أو علاقتي بالآخرين.
	
	
	
	
	

	41. 
	عندما أدخل غرفتي، أدرك ذاتي بشكلٍ جيد، وأشعر بالعار، رغم مقاومتي هذا الشعور.
	
	
	
	
	

	42. 
	أشعر أن لدي ما يكفي من هموم تمنعني من مشاركة الآخرين أحزانهم (اللي فيّ مكفيني).
	
	
	
	
	

	43. 
	أشعر أنني مختلف عن معظم الناس.
	
	
	
	
	

	44. 
	أفسّر أحاديث الآخرين بطريقة شخصية، وأظن انهم يهزؤون مني.
	
	
	
	
	

	45. 
	لا أحب أن أكون في مجموعة معينة، ما لم أشعر بالتقدير منهم.
	
	
	
	
	

	46. 
	أشعر بالاستياء أو الضيق السريع عندما يأتي الآخرون إلي بمشاكلهم، ويطلبون مني وقتي وجهدي وتعاطفي.
	
	
	
	
	

	النرجسية العامة
	
	
	
	
	

	47. 
	أنا أكثر شخص يمدّ يدّ العون والمساعدة للآخرين.
	
	
	
	
	

	48. 
	إذا اتيحت لي الفرصة، أستطيع جلب السعادة والعدل للعالم.
	
	
	
	
	

	49. 
	أنا أفضل صديق يمكن لشخص ما أن يمتلكه.
	
	
	
	
	

	50. 
	لدي أعمال خيرية كثيرة، لا تعدّ ولا تحصى.
	
	
	
	
	

	51. 
	أنا أفصل والد أو والدة في هذا الكوكب، أو سأكون كذلك.
	
	
	
	
	

	52. 
	أنا أكثر شخص على الإطلاق بهتم بمصلحة شعبه ووطنه ومجتمعه.
	
	
	
	
	

	53. 
	إذا اتيحت لي الفرصة، سأكون مشهورًا على مستوى العالم على صعيد حل مشكلاته وأزماته.
	
	
	
	
	

	54. 
	لدي أثرٌ كبيرٌ في حياة الناس.
	
	
	
	
	

	55. 
	إذا اتيحت لي الفرصة، أستطيع تحقيق الحرية والمساواة في هذا العالم الظالم.
	
	
	
	
	

	56. 
	من يعرفني يستمتع بصحبتي.
	
	
	
	
	

	57. 
	إذا اتيحت لي الفرصة، سأكون قادرًا على حل مشكلة الفقر في العالم
	
	
	
	
	

	58. 
	إذا اتيحت لي الفرصة، سأجعل العالم مكانًا أجمل بكثير.
	
	
	
	
	

	59. 
	أنا موثوق به بشكل استثنائي.
	
	
	
	
	

	60. 
	إذا اتيحت لي الفرصة، سأجعل الآخرين يعيشون في رفاهية وازدهار.
	
	
	
	
	

	نرجسية العشيرة
	
	
	
	
	

	61. 
	في مجتمعي المحلي، أتمنى أن تعترف باقي العائلات أو العشائر بقدرة عائلتي أو عشيرتي على قدرتها في ممارسة السلطة أو الزعامة ببراعة. 
	
	
	
	
	

	62. 
	في مجتمعي المحلي، عائلتي أو عشيرتي تستحق معاملة خاصة وفريدة.
	
	
	
	
	

	63. 
	في مجتمعي المحلي، لن أكون راضيًا أبدًا حتى تحصل عائلتي أو عشيرتي على المكانة الاجتماعية أو السياسية التي تستحقها.
	
	
	
	
	

	64. 
	في مجتمعي المحلي، أصرّ على أن تحظى عائلتي أو عشيرتي بالاحترام الذي يليق بها.
	
	
	
	
	

	65. 
	في مجتمعي المحلي، أستشيط غضباً عندما ينتقد الآخرون عائلتي أو عشيرتي.
	
	
	
	
	

	66. 
	في مجتمعي المحلي، لا يفهم الكثيرون إمكانات وقدرات عائلتي أو عشيرتي.
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	#
	Item
	Always
	Almost
	Sometimes
	Rarely
	Never

	1. 
	I need others to approve of me in order to feel that I am worth something.
	
	
	
	
	

	2. 
	I feel like a fortuneteller, predicting bad things will happen to me.
	
	
	
	
	

	3. 
	I believe others think about me in a negative way
	
	
	
	
	

	4. 
	I tend to discount the good things about me
	
	
	
	
	

	5. 
	I either like a person or do not; there is no in between for me.
	
	
	
	
	

	6. 
	I compare myself with others all the time.
	
	
	
	
	

	7. 
	I amplify things well beyond their real importance in my life
	
	
	
	
	

	8. 
	I act as if I have a crystal ball, forecasting negative events in my life
	
	
	
	
	

	9. 
	What others think about me is more important than what I think about myself
	
	
	
	
	

	10. 
	I make decisions on the basis of my feelings
	
	
	
	
	

	11. 
	I draw conclusions without carefully reviewing necessary details
	
	
	
	
	

	12. 
	If a problem develops in my life, you can bet it has something to do with the way I am
	
	
	
	
	

	13. 
	To feel good, I need others to recognize me.
	
	
	
	
	

	14. 
	Without even asking, I think other people see me in a negative light.
	
	
	
	
	

	15. 
	I do few things as well as others.
	
	
	
	
	

	16. 
	I hold myself responsible for things that are beyond my control
	
	
	
	
	

	17. 
	I tend to disqualify the positive traits I have
	
	
	
	
	

	18. 
	Things seems to go all right or all wrong in my world.
	
	
	
	
	

	19. 
	I tend to disqualify the positive traits I have
	
	
	
	
	

	20. 
	I tend to pick out negative details in a situation and dwell on them
	
	
	
	
	

	21. 
	I have a habit of predicting that things will go wrong in any given situation.
	
	
	
	
	

	22. 
	I downplay my accomplishments
	
	
	
	
	

	23. 
	I call myself negative names
	
	
	
	
	

	24. 
	I have a tendency to exaggerate the importance of minor things.
	
	
	
	
	

	25. 
	Most people are better at things than I am
	
	
	
	
	

	26. 
	I have a tendency to exaggerate the importance of even small events
	
	
	
	
	

	27. 
	When a new rule comes out at work, school, or home, I think it must have been made because of something I did.
	
	
	
	
	

	28. 
	When faced with several possible outcomes, I tend to think the worst is going to happen.
	
	
	
	
	

	29. 
	Compared with other people like me, I find myself lacking
	
	
	
	
	

	30. 
	I believe that my negative forecasts about my future will come to pass.
	
	
	
	
	

	31. 
	I typically imagine terrible consequences from my mistakes
	
	
	
	
	

	32. 
	I need a lot of praise from others to feel good about myself.
	
	
	
	
	

	33. 
	In my mind, things are either black or white; there are no grey areas.
	
	
	
	
	

	34. 
	I typically make judgments without checking out all of the facts Beforehand
	
	
	
	
	

	35. 
	People only say nice things to me because they want something or because they are trying to flatter me
	
	
	
	
	

	36. 
	I find that I frequently need feedback from others to obtain a sense of comfort about myself.
	
	
	
	
	

	37. 
	I jump to conclusions without considering alternative points of view
	
	
	
	
	

	38. 
	As far as my life goes, things are either great or horrible.
	
	
	
	
	

	39. 
	I label myself with negative words
	
	
	
	
	

	40. 
	I find myself assuming blame for things.
	
	
	
	
	

	41. 
	I tend to dwell on the dark lining of a silver cloud
	
	
	
	
	

	42. 
	The positive things in my life just do not count for much at all
	
	
	
	
	

	43. 
	My negative predictions usually come true
	
	
	
	
	

	44. 
	My feelings are an accurate reflection of the way things really are.
	
	
	
	
	

	45. 
	When something negative happens, it is just terrible.
	
	
	
	
	

	46. 
	If I feel a certain way about something, I am usually right.
	
	
	
	
	

	47. 
	My feelings are an accurate reflection of the way things really are
	
	
	
	
	

	48. 
	When I compare myself with others, I come up short
	
	
	
	
	

	49. 
	I put myself down.
	
	
	
	
	

	50. 
	There are a right way and a wrong way to do things
	
	
	
	
	

	51. 
	I go with my gut feeling when deciding something
	
	
	
	
	

	52. 
	I blow things out of proportion
	
	
	
	
	



[bookmark: _Toc180493139][bookmark: _Toc183773535][bookmark: _Toc186111037][bookmark: _Toc186111292]

[bookmark: _Toc204193776][bookmark: _Toc204190941]Appendix D
[bookmark: _Toc204193777]Inventory of Cognitive Distortions [ICD] (Arabic Version)
	الرقم
	الفقرات
	دائما
	غالبا
	أحيانا
	نادرا
	أبدا

	1. 
	أحتاج الى مدح الآخرين لي كي أشعر أنني ذو قيمة
	
	
	
	
	

	2. 
	أشعر كأنني أعلم الغيب، وأتوقع الأشياء السيئة التي سوف تحدث لي
	
	
	
	
	

	3. 
	أعتقد أن الأخرين يفكرون بي بطريقة سيئة
	
	
	
	
	

	4. 
	أميل الى استبعاد الأشياء الجيدة في شخصيتي
	
	
	
	
	

	5. 
	أنا شخص إما أن يحب الناس أو يكرههم وليس هناك شيء في المنتصف بين الحب والكراهية بالنسبة لي 
	
	
	
	
	

	6. 
	أقارن نفسي بالآخرين في جميع الأوقات
	
	
	
	
	

	7. 
	أميل الى تضخيم الأمور في الحياة أكثر من أهميتها الحقيقية (بعمل من الحبة قبة).
	
	
	
	
	

	8. 
	أميل الى توقع الأحداث السلبية في حياتي
	
	
	
	
	

	9. 
	ما يعتقده الآخرين عني أكثر أهمية مما أعتقده عن نفسي
	
	
	
	
	

	10. 
	أتخذ قراراتي بناء على مشاعري دون التفكير بتبعات هذه القرارات
	
	
	
	
	

	11. 
	أتوصل الى الاستنتاجات دون أن انظر بعناية الى التفاصيل اللازمة
	
	
	
	
	

	12. 
	إذا تطورت مشكلة في حياتي، فهذا يشير الى أن حياتي عرضة للمشاكل باستمرار
	
	
	
	
	

	13. 
	أنا في حاجة الآخرين للاعتراف بي، لأشعر إنني في صحة جيدة.
	
	
	
	
	

	14. 
	أعتقد أن الناس يرونني بطريقة سلبية، حتى بدون أن أسالهم أو استوضح أراءهم بخصوصي
	
	
	
	
	

	15. 
	أقوم بفعل الأشياء كما يفعلها الآخرون بالضبط
	
	
	
	
	

	16. 
	أحمل نفسي مسؤولية الأشياء الخارجة عن سيطرتي
	
	
	
	
	

	17. 
	أميل الى إنكار الصفات الإيجابية التي امتلكها
	
	
	
	
	

	18. 
	أرى أن الأمور جميعها في العالم تسير إما بشكل صحيح أو أنها جميعها تسير بشكل خاطئ
	
	
	
	
	

	19. 
	أميل الى انتقاء التفاصيل السلبية في المواقف وأركز عليها
	
	
	
	
	

	20. 
	أميل الى المبالغة في أهمية الأحداث السلبية
	
	
	
	
	

	21. 
	أتوقع بأن الأمور سوف تسوء في أي موقف أواجه
	
	
	
	
	

	22. 
	أقلل من أهمية إنجازاتي الشخصية
	
	
	
	
	

	23. 
	أدعو نفسي بألقاب سلبية
	
	
	
	
	

	24. 
	أميل الى التضخيم من قيمة الأشياء رغم أن أنها لا تستحق.
	
	
	
	
	

	25. 
	معظم الناس أفضل مني في كثير من الأشياء.
	
	
	
	
	

	26. 
	أميل الى المبالغة في أهمية الأحداث حتى الصغيرة منها.
	
	
	
	
	

	27. 
	عندما يتم تغيير الأنظمة أو القوانين في المكان الذي أعمل أو أتواجد فيه فهذا التغيير يعود الى أشياء أقترفها
	
	
	
	
	

	28. 
	عندما أواجه العديد من النتائج المحتملة، فإنني أميل الى التفكير بأن الأسوأ سيحدث.
	
	
	
	
	

	29. 
	بالمقارنة مع أشخاص أخرين مثلي، أجد نفسي أقل قيمة منهم
	
	
	
	
	

	30. 
	أعتقد أن توقعاتي السلبية حول مستقبلي ستتحقق
	
	
	
	
	

	31. 
	أتخيل عادة عواقب وخيمة ستحدث بسبب أخطائي 
	
	
	
	
	

	32. 
	أحتاج الى كثير من الثناء من الأخرين حتى أشعر بالرضا عن نفسي
	
	
	
	
	

	33. 
	في رأيي، إن الأمور إما سوداء أو بيضاء، ولا توجد مناطق رمادية
	
	
	
	
	

	34. 
	أقوم عادة بإصدار أحكام دون التحقق من جميع المعطيات والأدلة
	
	
	
	
	

	35. 
	يقول الناس عني أشياء جميلة لأنهم يريدون شيئا مني أو لأنهم يحاولون مجاملتي
	
	
	
	
	

	36. 
	أجد إنني في كثير من الأحيان بحاجة الى التغذية الراجعة من الآخرين لأحصل على الشعور بالراحة عن نفسي
	
	
	
	
	

	37. 
	أقفز الى الاستنتاجات دون الأخذ في الاعتبار وجهات النظر الأخرى
	
	
	
	
	

	38. 
	أرى أن حياتي ستكون إما رائعة أو فظيعة ولا شيء غير ذلك
	
	
	
	
	

	39. 
	ألقب نفسي بالقاب سلبية
	
	
	
	
	

	40. 
	أجد نفسي أتحمل اللوم على كثير من الأشياء
	
	
	
	
	

	41. 
	أميل الى التركيز على الجانب المظلم للأشياء
	
	
	
	
	

	42. 
	تخلو حياتي من الأحداث الإيجابية
	
	
	
	
	

	43. 
	توقعاتي السلبية عادة ما تتحقق
	
	
	
	
	

	44. 
	أعتمد على مشاعري في تقدير الأمور وتوقع النتائج
	
	
	
	
	

	45. 
	عندما يحدث شيء سلبي في حياتي، فهذا أمر فظيع ولا أستطيع احتماله
	
	
	
	
	

	46. 
	لدي القدرة على استشعار الأخطاء وغالبا ما يحدث ذلك
	
	
	
	
	

	47. 
	أرى أن حتى الأحداث الصغيرة يمكن أن تؤدي الى عواقب وخيمة بالضرورة
	
	
	
	
	

	48. 
	عندما أقارن نفسي بالآخرين، أرى بأنني أقل منهم شأنا
	
	
	
	
	

	49. 
	أضع نفسي في مرتبة متدنية بالمقارنة بالآخرين
	
	
	
	
	

	50. 
	أرى أن الأشياء إما أن تسير بطريقة خاطئة أو بطريقة صحيحة ولا يوجد احتمال أخر
	
	
	
	
	

	51. 
	أتخذ قراراتي بناء على مشاعري الداخلية
	
	
	
	
	

	52. 
	أضخم الأمور بشكل غير مناسب
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التعليمات:
1. يحتوي الكتيب التالي على مشكلتين، يتبع كل منهما مجموعة من الأسئلة المصممة لفهم الأسباب وراء آرائك. تهدف الأسئلة أيضًا إلى استكشاف مدى تشابه أو اختلاف المشكلات. اقرأ القصة بعناية، ثم أجب عن السؤال المباشر الذي يليها.
2. بعد ذلك، انتقل إلى المجموعة التالية من الأسئلة، والتي تتكون من سبعة أسئلة بعد القصة الأولى، وستة أسئلة بعد القصة الثانية. يحتوي كل سؤال على جزأين.
3. في الجزء (أ) من معظم الأسئلة، سيُطلب منك تحديد الأسباب التي دفعتك إلى اتخاذ قرارك، مثل (السرقة أو عدم السرقة) أو (ضروري أو غير ضروري). اختر إجابة واحدة فقط. لاحظ أنه لا توجد خيارات للتمييز بينها في بعض الأسئلة.
4. انتقل إلى قائمة الأسباب الواردة في القرار، وضع علامة (✓) بجوار كل سبب في عمود "السبب" إذا كنت ترى أنه سبب لقرارك، وفي عمود "ليس سببًا" إذا كنت تعتقد أنه ليس سببًا لقرارك. ضع علامة "غير متأكد" إذا لم تكن متأكدًا منه أو إذا كنت لا تفهم العبارة.
5. في الجزء (ب) من كل سؤال، راجع الأسباب التي اخترتها كـ "أسباب مهمة" فقط، ثم حدد أحدها كأهم سبب لقرارك. راجع الأسباب وقم بتدوير رقم السبب الذي تعتبره الأكثر أهمية. يرجى التأكد من وضع دائرة حول الرقم الصحيح.
6. تذكر أن الإجابات العشوائية أو ترك عدة أسئلة دون إجابة سيؤدي إلى استبعاد ورقة إجابتك. يرجى ملاحظة أن هذا لأغراض البحث، ولا يلزم إدخال اسمك.

المشكلة الأولى
في الوقت الذي كانت فيه " زوجة عمر على وشك الموت من نوع من أنواع السرطان، كان أحد الصيادلة قد اكتشف دواء جديدا يعتقد الأطباء انه يمكن أن يشفيها. وعلى الرغم من ارتفاع تكلفة صنعة أصلا، فقد كان الصيدلي يبيعه للناس بعشرة أضعاف تكلفته. حاول عمر الاقتراض من كل معارفه ليجمع المال المطلوب لشراء الدواء، ولكنه لم يستطع جمع أكثر من نصف المبلغ الذي طلبه الصيدلي.
ذهب عمر إلى الصيدلي وأخبره بأن زوجته ستموت ورجاه أن يعطيه الدواء بسعر أرخص أو أن يسمح له بدفع الباقي في وقت لاحق، إلا أن الصيدلي رفض قائلا "لقد اكتشفت الدواء وسوف اصنع منه ثروة، وبهذا فان الطريقة الوحيدة التي يستطيع بها عمر الحصول على الدواء وإنقاذ حياة زوجته هي اقتحام الصيدلية وسرقة الدواء.
ماذا يجب على عمر أن يفعل؟      غير متأكد [ ]       لا ينبغي أن يسرق [ ]         ينبغي أن يسرق [ ] 
لماذا؟ ............................................................................................................







السؤال (1):
	1. ماذا لو ان زوجة عمر طلبت منه سرقة الدواء؟ ماذا على عمر أن يفعل؟

		لا يسرق 	   	         	       يسرق             

	 ١ أ. لماذا تعتقد أن على عمر أن يسرق الدواء؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	لأنها زوجته، وقد طلبت ذلك وعليه فعل ما تطلبه.
	1.

	
	
	
	لأنها زوجته، وإذا كان لا يريد أن يساعدها فلماذا تزوجها. إذا ساعدها فسوف تشفى وترد له الجميل.
	2.

	
	
	
	صلاحية القانون تستوجب حفظ حقوق الأفراد، ومن حقها أن تعيش.
	3.

	
	
	
	من المتوقع أن يساعد الزوج زوجته سواء في مرضها أو صحتها. 
	4.

	
	
	
	لأنه لا يمكن أن يعترف بها كزوجة من غير قبول.
	5.

	
	
	
	لأنه تحمل مسئولية كزوج لها. قد يخضع للمساءلة القانونية لو ماتت.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	1.ب

	 ١ أ. لماذا تعتقد أن على عمر أن لا يسرق الدواء؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	لأن الصيدلي لم يسمح له بأخذ الدواء وسوف يسجن.
	1.

	
	
	
	الصيدلي اكتشف الدواء ويستطيع وحده أن يفعل به ما يريد.
	2.

	
	
	
	يمكن تفهم حاجتها للدواء وطالما أن القانون وضع لحماية جميع الأفراد فان عليه أن يحافظ على حقوق الصيدلي أيض.
	3.

	
	
	
	يمكن أن يشرح الأمر للسلطات لتساعده في إنقاذ حياة زوجته. سوف تتعاطف معه إذا فعل. 
	4.

	
	
	
	لأن العلاقات بين الناس يجب دائما أن تقوم على إجراءات قانونية.
	5.

	
	
	
	يمكن تفهم حبه لزوجته، إلا أن ذلك لا يبرر السرقة ولو فعل كل فرد ذلك لأنهار المجتمع.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	1.ب





السؤال (2): 
	2. ما ذا لو أن الشخص الذي يموت كان صديق عمر وليس زوجته، وهذا الصديق ليس لديه أي شخص آخر ليساعده. هل من الضروري أن يفعل عمر كل ما يمكنه، حتى لو سرق لإنقاذ حياة صديق؟

		غير ضروري	   	         	       ضروري             

	  ٢ أ. لماذا ترى أن ذلك ضروري؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	يمكن أن يكون صديقه قد قدم له خدمات، لذا عليه أن يساعده، وقد يساعده في المستقبل.
	1.

	
	
	
	يجب أن ينقذه، فإنقاذ حياة شخص من الناحية القانونية أهم من الحفاظ على مال الصيدلي.
	2.

	
	
	
	يمكن أن يكون شخصا مهما فيغضب منه.
	3.

	
	
	
	إنه صديقه ويتوقع منه مساعدته. سيشعر عمر بالوفاء لصديقه.
	4.

	
	
	
	إنقاذه واجب لأن القانون وضع لحماية حياة الإنسان يصرف النظر عن طبيعة العلاقة.
	5.

	
	
	
	لأن الارتباط يمثل الشرط الأساسي الأول للعلاقة.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	2.ب

	 2 أ. لماذا ترى أن ذلك ليس ضروريا؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	الدواء حق للصيدلي يفعل به ما يشاء.
	1.

	
	
	
	يجب احترام أملاك الآخرين سينهار المجتمع لو ترك كل منا يسرق ما يشاء لإنقاذ من يحب.
	2.

	
	
	
	سوف يسجن إذا سرق الدواء.
	3.

	
	
	
	لن يلومه صديقه، لأن من الأنانية والقسوة سرقة الغير.
	4.

	
	
	
	القانون وضع الحماية حقوق الأفراد. يمكن تفهم حاجة الصديق لمساعدة صديقه، ولكن ماذا عن حقوق الصيدلي.
	5.

	
	
	
	يجب أن يكون هناك مودة بين الناس.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	2.ب





السؤال (3) :
	3. ماذا لو كان الشخص الذي يموت غريبا، وليس هناك أي شخص آخر يساعده. هل من الضروري أن يفعل عمر كل ما يمكنه حتى لو كان بالسرقة لإنقاذ حياة شخص غريب؟

	ضروري	   	       غير ضروري              

	  3 أ. لماذا ترى أن ذلك ضروري؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	يجب أن ينقذه يمكن لهذا الغريب أن ينقذ حياته يوما ما.
	1.

	
	
	
	يمكن أن يكون الغريب شخصا مهما.
	2.

	
	
	
	لأن الحق في الحياة من الناحية القانونية يسبق الحق في الملكية.
	3.

	
	
	
	لأن المجتمع يجب أن يوجه الأفراد.
	4.

	
	
	
	لا يمكن الحكم على حياة الشخص الغريب بأنها أقل قيمة من حياة أي شخص آخر.
	5.

	
	
	
	يجب أن يضع نفسه مكان الشخص الغريب، كيف سيشعر لو انه هو الذي يموت و لم ينقذه أحد.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	3.ب

	 3 أ. لماذا ترى أن ذلك ليس ضروريا؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	ماذا يستفيد من إنقاذ شخص لا يعرفه وقد لا يرد له هذا الجميل؟
	1.

	
	
	
	لأن من المحتمل ألا يفلت منها سيقبض عليه وسوف يسجن.
	2.

	
	
	
	لأن السرقة خروجا على القانون.
	3.

	
	
	
	لأن صوت الحياة أقوى من صوت الموت.
	4.

	
	
	
	يمكن تفهم حق أي شخص في الحياة، لكنه لا يبرر سرقة حقوق الآخرين وسوف تقضي على رغبتهم في الابتكار، وهي جريمة بحقهم.
	5.

	
	
	
	إذا لم يسرق سوف يترك انطباعا جيدا لدى الآخرين عن مدى التزامه واحترامه للقانون.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	3.ب

















السؤال (4) :
	4. ماذا لو أن الصيدلي طلب من عمر دفع المبلغ الذي كلفه تركيب الدواء فقط أو حتى اقل، وكان عمر لا يستطيع ؟

	  4 أ. لماذا يعتبر ضروريا بصفة عامة الامتناع عن سرقة أشياء تخص الآخرين؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	السرقة ستقوده إلى السجن.
	1.

	
	
	
	سرقة الآخرين سلوك أناني وقاس.
	2.

	
	
	
	ماذا سيستفيد ؟ إذا سرق أشياء الآخرين فقد يسرقون أشياءه.
	3.

	
	
	
	لأن الشخص المتميز يجب يحدد طريقة متميزة لحياته الخاصة.
	4.

	
	
	
	لأن العيش في مجتمع يعني احترام القانون إذا لم يحدث ذلك فسيتعرض المجتمع للخراب.
	5.

	
	
	
	احترام الملكية حق أساسي متفق عليه في أي مجتمع.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	4.ب




السؤال (5) : 
	  5 أ. لماذا يجب على الفرد بصفة عامة طاعة القانون؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	إذا لم يطع الفرد القانون فإن الآخرين أيضا سيعتدون على حقوقه.
	1.

	
	
	
	لأن كسر القانون يخلق مراتب بين الناس.
	2.

	
	
	
	لأن القانون وضع للحفاظ على حقوق الإنسان.
	3.

	
	
	
	يجب على الناس طاعة القانون وإلا عرضوا أنفسهم للعقاب.
	4.

	
	
	
	لأن القانون يحمي المجتمع من الانهيار.
	5.

	
	
	
	لان من المتوقع كانسان صالح أن تطيع القانون. كيف سينظر الآخرون إليك عندما لا تحترم القانون.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	4.ب






السؤال (6) : 
	6. ماذا لو أن عمر سرق الدواء فتحسنت صحة زوجته، ثم قبضت عليه الشرطة بتهمة السرقة وقدمته
للمحاكمة. ماذا على القاضي أن يفعل؟

	 على القاضي أن لا يتساهل مع عمر              على القاضي أن يتساهل مع عمر         

	  6 أ. لماذا ترى أن على القاضي أن يتساهل مع عمر ؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	لأنها زوجته، قد تغضب منه إذا لم يفعل.
	1.

	
	
	
	على القاضي أن يتفهم أن الزوج تصرف بدافع الحب لإنقاذ حياة زوجته.
	2.

	
	
	
	يجب على القاضي تفهم هذه المخالفة القانونية، لأنها كانت للمحافظة على حياة إنسان.
	3.

	
	
	
	القاضي كان سيفعل ذلك لو كان في حاجة للدواء لإنقاذ زوجته من الموت.
	4.

	
	
	
	لا يمكن تجريمه لأنه لا يملك ثمن الدواء حياة الناس أهم قانونيا من املاكهم. الصيدلي هو من يجب أن يعاقب على استغلاله وجشعه.
	5.

	
	
	
	لأن أساس التجريم الذاتي يسمو فوق الحياة.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	6.ب

	 6 أ. لماذا ترى أن على القاضي أن لا يتساهل مع عمر ؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	سرق والسرقة جريمة تستوجب العقاب.
	1.

	
	
	
	يجب أن يدرك أن ما فعله جريمة، وأن أحدا لا يتوقع منه فعل ذلك.
	2.

	
	
	
	أتفهم كفاح عمر من أجل إنقاذ زوجته لكن ماذا عن حق الصيدلي وماذا عن كفاحه. لا يجب أن يسرق.
	3.

	
	
	
	لأنه لن يستفيد شيئا، ولن تستفيد زوجته. قد يسجن وتموت زوجته دون أن ينقذها.
	4.

	
	
	
	يجب أن يتحمل مسئولية ما أرتكبه من جرم.
	5.

	
	
	
	حالة عمر في هذه الحالة مسئولية.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	6.ب




السؤال (7) : 
	7. ماذا لو أن عمر أخبر القاضي بأنه فعل ما أملاه عليه ضميره. ماذا يجب على القاضي أن يفعل؟ هل على القاضي أن يتساهل معه أم أن عليه أن يسجنه؟

	 على القاضي أن لا يتساهل مع عمر              على القاضي أن يتساهل مع عمر         

	  7 أ. لماذا ترى أن على القاضي أن يتساهل مع عمر ؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	على القاضي أن يتفهم بأنه فعل ما أملاه عليه ضميره، لو كان القاضي مكانه لفعل الشيء نفسه.
	1.

	
	
	
	لأن الضمير يقوم على اللين.
	2.

	
	
	
	لا يستطيع مخالفة ضميره. إذا لم يفعل فسوف يعيش عذاب الضمير.
	3.

	
	
	
	ضمير الزوج في هذه الحالة متفق مع الأخلاقيات والقواعد الاجتماعية.
	4.

	
	
	
	تصرفه بضمير حفظ حقاً أساسياً للزوجة كانسان في الحياة.
	5.

	
	
	
	إنها زوجته. إذا حدث ذلك فلن يسامح نفسه وهو يعلم انه كان بالإمكان إنقاذها ولكنه لم يفعل.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	7.ب

	 7 أ. لماذا ترى أن على القاضي أن لا يتساهل مع عمر ؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	يجب أن يكون قادرا على التحكم في ضميره. هل كان سيعذر من يعتدي على حقوقه باسم الضمير.
	1.

	
	
	
	لأن الضمير لا يمكن أن يتساوى مع الاعتقاد.
	2.

	
	
	
	ما كان عليه أن يستسلم لذلك. هذا سيعرضه للعقاب ما كان سيسجن لو لم يستسلم لضميره.
	3.

	
	
	
	الضمير ذا طبيعة ذاتية، وهذا أحد الأسباب التي توجب وجود قانون عام.
	4.

	
	
	
	بالرغم من أن عمر على صواب في إيمانه بأولوية الحياة، فقد كان عليه أن يأخذ في الاعتبار وجهة نظر المحكمة.
	5.

	
	
	
	الضمير ليس دائما على حق. ما كان أحد سيلومه لو لم يسرق. ولا أحد يتوقع منه فعل ذلك.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	7.ب






المشكلة الثانية 
محمد فتى يبلغ من العمر ١٤ سنه. كان لديه رغبة كبيرة في يشارك في رحلة مع الزملاء للتخييم بالبر. وقد وعده والده بالذهاب إذا تمكن من توفير المبلغ المطلوب للرحلة عمل محمد بجهد كبير، واستطاع توفير مبلغ ۲۰۰ ريال وهو المبلغ المطلوب للرحلة بالإضافة إلى مبلغ إضافي قليل، قبل الرحلة بوقت قصير غير والده رأيه لرغبته هو (الوالد) في مشاركة أصدقائه في رحلة صيد ولأنه لا يملك المبلغ المطلوب للرحلة فقد طلب من ابنه أن يعطيه النقود التي وفرها من عمله محمد بطبيعة الحال لم يكن يرغب في إعطاء النقود لوالده. مشكلة محمد هي أن والده وعده. بالذهاب مع زملائه اذا وفر المبلغ المطلوب ثم غير رأيه وبهذا فإن الطريقة الوحيدة التي يستطيع بها محمد الذهاب هي عصيان والده وعدم مساعدته.
ماذا يجب على محمد أن يفعل؟
يرفض [ ]                      لا يرفض [ ]                          غير متأكد [ ]
دعنا نغير الأحداث ونرى هل ستظل متمسكًا بنفس الرأي، ولماذا؟







السؤال (8) :
	  8 أ. لماذا يعتبر ضروريا للآباء أن يلتزموا بوعودهم لأبنائهم؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	يجب على الوالدين ألا ينقضا وعودهما أبدا، هذا يحزن الأبناء.
	1.

	
	
	
	إذا أراد الوالدان من أبنائهما أن يحفظوا وعودهم ، فعليهما أن يحافظا على وعودهما أيضا.
	2.

	
	
	
	الأبناء ليسوا أقل أهمية من الوالدين. إنهم أفراد لهم حقوقهم الإنسانية المساوية لحقوق الآباء.
	3.

	
	
	
	إذا تصرف الوالدان بأنانية فسيفقد الأبناء الثقة والأيمان بهما.
	4.

	
	
	
	سلطة الوالدين يجب أن تحترم، ولكن على الوالدين احترام وعودهم.
	5.

	
	
	
	لأن العقود تستوجب الوعود بين الآباء والأبناء.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	8.ب





السؤال (9):
	  9 أ. ماذا عن حفظ الوعد لصديق؟ لماذا يعتبر "مهما " حفظ الوعد الصديق ؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	إذا لم يوفي بوعده لصديقه فلن يقدم له أي خدمات في المستقبل.
	1.

	
	
	
	الوعد كلمة شرف يجب أن تحترم مثلها مثل القانون.
	2.

	
	
	
	إذا لم يوفي بوعده، فإن صديقه سيقطع صداقته معه، ويمكن أن ينتقم منه.
	3.

	
	
	
	الانتماء هو أساس الصداقة.
	4.

	
	
	
	إذا لم يحدث ذلك فسيفقدان الثقة في بعضهما وسيفقدان حبهما لبعضهما.
	5.

	
	
	
	حفظ الوعد قيمة إنسانية للشخص.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	9.ب





السؤال(10):
	  10 أ. ماذا عن حفظ الوعد الشخص غريب لا تكاد تعرفه؟ لماذا يعتبر ضروريا أن تحفظ الوعد الشخص غريب إذا كان بإمكانك؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	الشخص الغريب سيكتشف أنك كاذب وقد يؤذيه.
	1.

	
	
	
	سيكون فخور بنفسه، وسوف يعطي الآخرين انطباعا بأنه ليس أنانيا.
	2.

	
	
	
	يمكن أن يقابل هذا الشخص مرة أخرى، وقد يحتاجه.
	3.

	
	
	
	لأن ذلك دليل على احترام الآخرين والأعراف الاجتماعية.
	4.

	
	
	
	لأن للشخص الغريب حقوق مساوية لأي شخص آخر.
	5.

	
	
	
	لأنه ليس هناك تفاعل من غير انتماء.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	10.ب






السؤال (11):
	11. ما أهمية أن يترك الوالدان أطفالهم يحتفظون بالمال الذي كسبوه إذا وعدوهم بذلك؟

		غير ضروري	   	         	       ضروري             

	  11 أ. لماذا ترى أن ذلك ضروري؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	لأنه قام بتوفيره ولذا فهو له يفعل به ما يشأ.
	1.

	
	
	
	لأن الوعود تتطلب عهود بين الطرفين.
	2.

	
	
	
	الابن يستحقها بعد التضحية الكبيرة، وأخذ النقود منه يعتبر سلوكا قاسيا.
	3.

	
	
	
	حقوق الابن مساوية في القيمة لحقوق الوالدين.
	4.

	
	
	
	لأن الابن سيتألم إذا أخذت منه النقود.
	5.

	
	
	
	الابن قام بالتوفير وله الحق في عائد عادل عن محاولته والأب وعده وعليه حفظ وعده.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	11.ب

	 11 أ. لماذا ترى أن ذلك ليس ضروريا؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	لأن والده سيعطيه الكثير فيما بعد.
	1.

	
	
	
	لأن العلاقة تتطلب وجود طرفين.
	2.

	
	
	
	لأن على الأبناء تقدير تضحيات والديهم.
	3.

	
	
	
	يمكن تقدير اجتهاد الابن من اجل التوفير ولكن عليه أن يقدر حاجة الأب.
	4.

	
	
	
	الابن يجب أن يتجنب غضب والده.
	5.

	
	
	
	الأب يمثل القيادة في الأسرة و هو الذي يقدر مصالح أفرادها. وعلى الأبن احترام قراراته.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	11.ب








السؤال(12):
	12. هل يعتبر ضروريا للوالدين ترك أبنائهم يحتفظون بالمال الذي وفروه حتى لو لم يعدوهم بذلك؟

		غير ضروري	   	         	       ضروري             

	  12 أ. لماذا ترى أن ذلك ضروري؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	لأن الابن سيحزن إذا أخذت نقوده.
	1.

	
	
	
	لأن الابن لن يحصل على ما يريد من غير نقود.
	2.

	
	
	
	لأن حقوق الابن مرتبطة بالوعود.
	3.

	
	
	
	لأن الابن بهذه الطريقة يحقق النمو الشخصي كانسان له قيمته.
	4.

	
	
	
	لأن هذه الطريقة تنمي الشعور بالكفاية والمسئولية، وهذا تتطلبه القواعد والأعراف الاجتماعية.
	5.

	
	
	
	إذا أخذ الوالدين نقوده منه فانه لن يوفر شيء وسيكون كسولا وأنانيا لا يهتم إلا بنفسه.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	12.ب

	 12 أ. لماذا ترى أن ذلك ليس ضروريا؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	سيغضب منه والده إذا لم يعطه النقود.
	1.

	
	
	
	قدم والده له العديد من الخدمات.
	2.

	
	
	
	لأن التعهد هو أساس العلاقة.
	3.

	
	
	
	لأنه يجب على الابن المحافظة على تماسك الأسرة ووحدتها.
	4.

	
	
	
	لأن الأب هو المسئول عن اتخاذ القرارات الخاصة بالابن.
	5.

	
	
	
	لأنه يجب على الابن أن يضحي من أجل والده الذي رباه وبذل قصارى جهده من أجله.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	12.ب







السؤال (13):
	  13 أ. ماذا لو أن الأب لا يحتاج النقود للذهاب في رحلة الصيد، بل ليشتري بها أكلا للأسرة.
لماذا يعتبر ضروريا للأبناء مساعدة آبائهم حتى لو أدى ذلك إلى حرمانهم من القيام ببعض الأعمال التي يرغبون القيام بها؟

	غير متأكد
	ليس سببا
	سبب مهم 
	السبب
	رقم

	
	
	
	لأن الآباء يقدمون لأبنائهم الكثير ويريدون من أبنائهم خدمة في المقابل.
	1.

	
	
	
	يجب على الأفراد أحيانا التخلي عن مصالحهم من اجل الصالح العام.
	2.

	
	
	
	لأن علاقة (الأبوة) أهم من علاقة (البنوة).
	3.

	
	
	
	على الأبناء طاعة والديهم.
	4.

	
	
	
	عليه أن يقدر وضع والده سيحرج والده إذا لم يذهب مع أصدقائه. 
	5.

	
	
	
	حاجات الأسرة ومصالحها ووحدتها أهم من رغبات الابن.
	6.

	6
	5
	4
	3
	2
	1
	من كل الأسباب المبينة أعلاه. السبب الأقرب للسبب الذي أراه هو: 
	13.ب




[bookmark: _Toc204193780]Appendix F
[bookmark: _Toc186111294][bookmark: _Toc204190943][bookmark: _Toc204193781]The Sociomoral Reflection Objective Measure [SROM] (English Version)
Instructions
1. The following booklet contains two problems, each followed by a set of questions designed to understand the reasons behind your opinions. The questions also aim to explore how similar or different the problems are. Read the story carefully, then answer the direct question that follows it. 
2. After that, move on to the next set of questions, which consists of seven questions after the first story, and six questions after the second story. Each question contains two parts.
3. In part (A) of most questions, you will be asked to specify the reasons that led you to make your decision, such as (stealing or not stealing) or (necessary or unnecessary). Choose only one answer. Note that there are no options to differentiate between in some questions.
4. Move to the list of reasons provided under the decision, and mark (✓) next to each reason under the "Reason" column if you see it as a reason for your decision, and in the "Not a Reason" column if you think it’s not a reason for your decision. Mark "Uncertain" if you are not sure about it or if you do not understand the statement.
5. In part (B) of each question, review the reasons you chose as "Important reasons" only, and then select one of them as the most important reason for your decision. Review the reasons and circle the number of the reason you consider the most important. Please ensure you circle the correct number.
6. Remember that random answers or leaving several questions unanswered will lead to your answer sheet being disqualified. Please note that this is for research purposes, and your name is not required.
Problem 1
At the time when "Omar's wife was on the brink of death from a type of cancer, a pharmacist had discovered a new medicine that doctors believed could cure her. Despite the high cost of the medicine, the pharmacist was selling it to people at ten times its original price. Omar tried borrowing money from all his acquaintances to gather the amount needed to purchase the medicine, but he was only able to collect half of the amount the pharmacist requested.
Omar went to the pharmacist and told him that his wife was going to die, pleading with him to sell the medicine at a lower price or allow him to pay the remaining balance later. However, the pharmacist refused, saying, "I discovered the medicine, and I will make a fortune from it." Thus, the only way Omar could obtain the medicine and save his wife's life was to break into the pharmacy and steal the medicine."
What should Omar do?	Uncertain [ ]	 Should not steal [ ]	Should steal [ ]
Why? ...............................................................................................................................











Question (1)
1. What if Omar's wife asked him to steal the medicine? What should Omar do?
[ ] Should not steal.		[ ] Should steal.
1.A. Why do you think Omar should steal the medicine?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Because she is his wife, and he should do what she asks.
	
	
	

	2. 
	Because she is his wife, and if he does not want to help her, why did he marry her? If he helps her, she will recover and repay him.
	
	
	

	3. 
	Legal obligation to preserve individuals' rights, and she has the right to live.
	
	
	

	4. 
	It is expected for a husband to help his wife whether she is sick or healthy.
	
	
	

	5. 
	Because he cannot deny her as his wife without complying.
	
	
	

	6. 
	Because he is responsible for her as her husband. He could face legal consequences if she dies.
	
	
	

	1.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6

	1.A. Why do you think Omar should not steal the medicine?

	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Because the pharmacist will not allow him to take the medicine and he will be imprisoned.
	
	
	

	2. 
	The pharmacist discovered the medicine, and only he can do what he wants with it.
	
	
	

	3. 
	He can understand her need for the medicine, but the law protects everyone’s rights, including the pharmacist’s.
	
	
	

	4. 
	He can explain the situation to the authorities, who can help save his wife. They will sympathize if he explains.
	
	
	

	5. 
	Because relationships between people should always be based on legal procedures.
	
	
	

	6. 
	If everyone did the same, society would fall apart.
	
	
	

	1.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6






Question (2)
2. What if the person who is dying is Omar's friend, not his wife, and this friend has no one else to help him? Is it necessary for Omar to do everything he can, even if it means stealing to save his friend's life?
[ ] Not necessary. 				[ ] Necessary.
2.A. Why do you think it is necessary?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	His friend may have helped him before, so he should help him back, and his friend might help him in the future.
	
	
	

	2. 
	He should save him, as saving a life is more important legally than preserving the pharmacist’s property.
	
	
	

	3. 
	The friend might be important, and Omar will regret not helping him.
	
	
	

	4. 
	Since he is his friend, it is expected that Omar helps him.
	
	
	

	5. 
	Saving him is necessary because the law prioritizes preserving human life over property rights.
	
	
	

	6. 
	He should help because Omar would want someone to help him if he were in his friend's position.
	
	
	

	2.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6

	2.A. Why do you think Omar should not steal the medicine?

	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	The medicine is the property of the pharmacist, and he can do whatever he wants with it.
	
	
	

	2. 
	Stealing from others is selfish and cruel.
	
	
	

	3. 
	Omar will be caught if he steals and will be imprisoned.
	
	
	

	4. 
	If Omar does not steal, he will leave a good impression on others about his respect for the law.
	
	
	

	5. 
	The law protects individual rights, and while it’s understandable to want to help a friend, it does not justify stealing.
	
	
	

	6. 
	Society should be governed by legal rules to avoid chaos.
	
	
	

	2.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6




Question (3)
What if the person who is dying is a stranger, and there is no one else to help? Is it necessary for Omar to do everything he can, even if it means stealing to save the life of a stranger?
[ ] Not necessary.				[ ] Necessary.
3.A. Why do you think it is necessary?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	He should save the stranger, as he might save Omar’s life one day.
	
	
	

	2. 
	The stranger could be important to society, and saving him is a valuable act.
	
	
	

	3. 
	The legal right to life should be prioritized over the right to property.
	
	
	

	4. 
	Society should guide individuals in such matters.
	
	
	

	5. 
	A person’s life is just as valuable as anyone else’s, regardless of who they are.
	
	
	

	6. 
	Omar should imagine how he would feel if he were the one dying and no one helped.
	
	
	

	3.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6

	3.A. Why do you think it is not necessary?

	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	What would Omar gain from saving someone he does not know, and he might not be able to repay him?
	
	
	

	2. 
	He will be caught and imprisoned if he steals the medicine.
	
	
	

	3. 
	Stealing is against the law.
	
	
	

	4. 
	Saving a stranger is an act of kindness, but it is not worth breaking the law.
	
	
	

	5. 
	Society will collapse if everyone just steals to save others.
	
	
	

	6. 
	If Omar does not steal, he will gain a good reputation for respecting the law.
	
	
	

	3.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Question (4)
4. What if the pharmacist asked Omar to pay only the amount for the cost of preparing the medicine, or even less, but Omar could not afford it?
4.A. Why is it generally necessary to refrain from stealing things that belong to others?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Stealing will lead to imprisonment.
	
	
	

	2. 
	Stealing is selfish and cruel.
	
	
	

	3. 
	What will Omar gain from stealing others' possessions? If he steals from others, they might steal from him.
	
	
	

	4. 
	A distinguished person should set a special example for his life.
	
	
	

	5. 
	Living in society means respecting the law. If people ignore this, society will collapse.
	
	
	

	6. 
	Property rights are fundamental and should be respected in any society.
	
	
	

	4.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6


Question (5)
5.A. Why should a person generally obey the law?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	If a person does not obey the law, others will violate their rights as well.
	
	
	

	2. 
	Breaking the law creates a hierarchy among people.
	
	
	

	3. 
	The law is there to protect people’s rights.
	
	
	

	4. 
	People must obey the law to avoid punishment.
	
	
	

	5. 
	The law protects society from collapsing.
	
	
	

	6. 
	A person who obeys the law will be viewed favorably by others.
	
	
	

	5.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6








Question 6
What if Omar stole the medicine and his wife’s health improved, but then the police caught him for theft and brought him to trial? What should the judge do?
[ ] The judge should be lenient with Omar.	
[ ] The judge should not be lenient with Omar.
6.A. Why do you think the judge should be lenient with Omar?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Because she is his wife and she might get angry with him if he doesn't act.
	
	
	

	2. 
	The judge should understand that the husband acted out of love to save his wife’s life.
	
	
	

	3. 
	The judge should understand that this legal violation was to preserve a human life.
	
	
	

	4. 
	The judge would have done the same if he needed the medicine to save his wife from death.
	
	
	

	5. 
	He cannot be criminalized because he cannot afford the cost of the medicine. People’s lives are legally more important than property.
	
	
	

	6. 
	The pharmacist should be punished for exploiting and being greedy. Because the foundation of criminalization does not outweigh the value of life.
	
	
	

	6.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6

	6.A. Why do you think the judge should not be lenient with Omar?

	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Theft is a crime that deserves punishment.
	
	
	

	2. 
	He should realize that what he did was a crime and that no one would expect him to do it.
	
	
	

	3. 
	He should not have stolen, even with his struggle.
	
	
	

	4. 
	Because he will gain nothing, and his wife will not benefit. He could be imprisoned, and his wife may die without being saved.
	
	
	

	5. 
	He must bear the responsibility for his crime.
	
	
	

	6. 
	Omar’s case is like any other; it is a matter of responsibility.
	
	
	

	6.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Question 7
What if Omar told the judge that he did what his conscience dictated? What should the judge do?
[ ] The judge should be lenient with Omar.	
[ ] The judge should not be lenient with Omar.
7.A. Why do you think the judge should be lenient with Omar and release him?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	The judge should understand that Omar did what his conscience told him, and if the judge were in his place, he would have done the same.
	
	
	

	2. 
	Because conscience is based on leniency.
	
	
	

	3. 
	He could not go against his conscience, and if he didn't act, he would suffer from a guilty conscience.
	
	
	

	4. 
	The husband's conscience in this case aligns with ethics and social norms.
	
	
	

	5. 
	His action with conscience preserved a fundamental right for the wife as a human being.
	
	
	

	6. 
	She is his wife, and if this happens, he won’t forgive himself, knowing that he could have saved her but didn’t.
	
	
	

	7.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6

	7.A. Why do you think the judge should not be lenient with Omar and imprison him?

	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	He should be able to control his conscience.
	
	
	

	2. 
	Conscience cannot be equated with belief.
	
	
	

	3. 
	He should not have surrendered to it because this would expose him to punishment.
	
	
	

	4. 
	Conscience is subjective, and this is one of the reasons for the existence of general law.
	
	
	

	5. 
	Although Omar is right in believing that life should come first, he should have taken the court's perspective into consideration.
	
	
	

	6. 
	Conscience is not always right. No one would blame him if he hadn’t stolen, and no one would expect him to do that.
	
	
	

	7.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Problem 2
Mohammed is a 14-year-old boy. He had a strong desire to join a camping trip with his friends. His father promised to take him if he managed to save the required amount for the trip. Mohammed worked hard and managed to save 200 riyals, which was the required amount, plus a little extra.
Shortly before the trip, his father changed his mind because he wanted to join his friends on a hunting trip. Since he didn't have the money for the trip, he asked his son to give him the money he had saved. Naturally, Mohammed did not want to give his money to his father. The problem for Mohammed is that his father had promised him the trip if he saved the required amount, but then changed his mind. Therefore, the only way for Mohammed to go is to disobey his father and not help him.
What should Mohammed do?
[ ] Refuse. 		[ ] Not refuse. 	[ ] Uncertain.
Let's change the events and see if you would still hold the same opinion, and why?



Question8
8.A. Why is it necessary for parents to keep their promises to their children?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Parents should never break their promises. This makes children sad.
	
	
	

	2. 
	If parents want their children to keep their promises, they must also keep theirs.
	
	
	

	3. 
	Children are no less important than parents. They are individuals with human rights equal to those of their parents.
	
	
	

	4. 
	If parents act selfishly, children will lose trust and faith in them.
	
	
	

	5. 
	Parental authority should be respected, but parents should also respect their promises.
	
	
	

	6. 
	Because contracts require promises between parents and children.
	
	
	

	7.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Question 9
9.A. What about keeping a promise to a friend? Why is it important to keep a promise to a friend?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	If you don't keep your promise to a friend, they won't help you in the future.
	
	
	

	2. 
	A promise is a matter of honor that should be respected just like the law.
	
	
	

	3. 
	If you don't keep your promise, your friend will break their friendship with you and might take revenge.
	
	
	

	4. 
	Belonging is the basis of friendship.
	
	
	

	5. 
	If this happens, they will lose trust in each other and lose their relationship.
	
	
	

	6. 
	Keeping a promise is a human value for the other person, and it is a right for anyone that everyone agrees on its importance.
	
	
	

	9.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Question 10
10.A. What about keeping a promise to a stranger you hardly know? Why is it necessary to keep a promise to a stranger if you can?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	The stranger will find out you’re a liar and might get hurt.
	
	
	

	2. 
	They will be proud of themselves, and others will think they are not selfish.
	
	
	

	3. 
	You might meet this person again and they might need you.
	
	
	

	4. 
	It shows respect for others and social norms.
	
	
	

	5. 
	Because the stranger has equal rights as anyone else.
	
	
	

	6. 
	Because there is no interaction without belonging.
	
	
	

	10.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Question 11
How important is it for parents to allow their children to keep the money they earned if they promised them?
[ ] Necessary. 				[ ] Not necessary.
11.A. Why do you think it's necessary?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Because they saved it, and it belongs to them, so they can do whatever they want with it.
	
	
	

	2. 
	Because promises require commitments between both parties.
	
	
	

	3. 
	The child deserves it after such a big sacrifice, and taking the money from them is harsh.
	
	
	

	4. 
	The child's rights are equal in value to those of the parents.
	
	
	

	5. 
	Because the child will be hurt if the money is taken from them.
	
	
	

	6. 
	The child saved it, and they are entitled to fair compensation for their effort, and the father promised them and should keep his promise.
	
	
	

	11.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6

	11.A. Why do you think it's not necessary?

	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Because their father will give them a lot later.
	
	
	

	2. 
	Because the relationship requires the presence of both parties.
	
	
	

	3. 
	The children should appreciate their parents' sacrifices.
	
	
	

	4. 
	The child's effort to save can be appreciated, but they should also consider the father's need.
	
	
	

	5. 
	The child should avoid angering their father.
	
	
	

	6. 
	The father represents leadership in the family and is the one who understands the needs of its members, so the children should respect his decisions.
	
	
	

	11.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Question 12
Is it necessary for parents to let their children keep the money they earned if they promised them? 
[ ] Necessary. 			[ ] Not necessary 
12.A. Why do you think it’s necessary?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Because the child will be upset if their money is taken.
	
	
	

	2. 
	Because the child won’t get what they want without money.
	
	
	

	3. 
	Because the child’s rights are tied to promises.
	
	
	

	4. 
	By doing this, the child achieves personal growth as a person of value.
	
	
	

	5. 
	Because this approach develops a sense of sufficiency and responsibility, which is required by social rules and norms.
	
	
	

	6. 
	If the parents take their money, the child will not save anything and will become lazy and selfish, caring only for themselves.
	
	
	

	12.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6

	12.A. Why do you think it’s not necessary?

	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	The father will be angry if they don’t give him the money.
	
	
	

	2. 
	The father has provided many services to them.
	
	
	

	3. 
	Because commitment is the foundation of the relationship.
	
	
	

	4. 
	Because the child should maintain the cohesion and unity of the family.
	
	
	

	5. 
	The father is responsible for making decisions about the child.
	
	
	

	6. 
	Because the child should sacrifice for the father who raised them and did their best for them.
	
	
	

	12.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6



Question 13
13.A. What if the father does not need the money for the hunting trip, but buys food for the family with it? Why is it necessary for children to help their parents even if it means depriving themselves of activities they wish to do?
	Number
	Reason
	Uncertain
	Not a reason
	Important reason

	1. 
	Because parents provide a lot for their children and want their children to return the favor.
	
	
	

	2. 
	Sometimes individuals must sacrifice their own interests for the common good.
	
	
	

	3. 
	Because the relationship between children and parents is more important than the relationship between children and their friends.
	
	
	

	4. 
	Children should obey their parents.
	
	
	

	5. 
	They should appreciate their father’s situation; they may embarrass him if they don’t go with their friends.
	
	
	

	6. 
	Family needs, interests, and unity are more important than the child’s desires.
	
	
	

	13.B.
	Of all the reasons listed above, the reason closest to the one I believe is:
	1
	2
	3
	4
	5
	6
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Table 3
Factor loadings of each item of the PNFS (n = 120)
	Items
	Factor 1
	Factor 2
	Factor 3
	Factor 4

	
	ONS
	COMNS
	CNS
	COLNS

	5
	0.969
	
	
	

	22
	-0.942
	
	
	

	1
	0.934
	
	
	

	2
	-0.931
	
	
	

	18
	0.917
	
	
	

	34
	0.857
	
	
	

	14
	0.852
	
	
	

	26
	-0.842
	
	
	

	19
	-0.832
	
	
	

	9
	0.79
	
	
	

	31
	-0.778
	
	
	

	30
	0.761
	
	
	

	3
	0.756
	
	
	

	7
	-0.752
	
	
	

	35
	-0.737
	
	
	

	21
	-0.735
	
	
	

	11
	0.733
	
	
	

	17
	0.732
	
	
	

	33
	0.726
	
	
	

	6
	0.725
	
	
	

	15
	0.724
	
	
	

	20
	0.722
	
	
	

	16
	-0.683
	
	
	

	37
	0.655
	
	
	

	39
	0.652
	
	
	

	29
	-0.645
	
	
	

	28
	-0.597
	
	
	

	24
	0.585
	
	
	

	23
	0.581
	
	
	

	10
	0.557
	
	
	

	32
	-0.533
	
	
	

	27
	-0.511
	
	
	

	8
	0.505
	
	
	

	36
	-0.469
	
	
	

	4
	0.449
	
	
	

	13
	0.444
	
	
	

	12
	0.435
	
	
	

	25
	0.423
	
	
	

	38
	0.411
	
	
	

	56
	
	0.877
	
	

	54
	
	0.876
	
	

	55
	
	0.863
	
	

	60
	
	0.858
	
	

	50
	
	0.831
	
	

	59
	
	0.826
	
	

	52
	
	0.744
	
	

	51
	
	0.679
	
	

	49
	
	0.662
	
	

	48
	
	0.577
	
	

	58
	
	0.573
	
	

	53
	
	0.566
	
	

	47
	
	0.505
	
	

	57
	
	0.472
	
	

	44
	
	
	0.783
	

	40
	
	
	0.772
	

	41
	
	
	0.758
	

	45
	
	
	0.753
	

	46
	
	
	0.571
	

	43
	
	
	0.518
	

	42
	
	
	0.430
	

	65
	
	
	
	0.692

	64
	
	
	
	0.623

	61
	
	
	
	0.582

	63
	
	
	
	0.527

	66
	
	
	
	0.525

	62
	
	
	
	0.424

	Eigenvalue
	13.56
	9.54
	6.62
	3.89

	Percent variance
	20.22%
	16.74%
	12.68%
	9.68%










Table 12
[bookmark: _Hlk162923583][bookmark: _Hlk162923717]PNFS items’ means and standard deviations among Palestinians living in Palestine (1948) (N = 120)
	Item order
	The items
	Means
	Standard deviations
	Estimates

	56
	I am an amazing listener.
	3.93
	1.05
	High

	36
	I am not too concerned about success.
	3.69
	1.19
	High

	49
	I am the best friend someone can have.
	3.67
	1.21
	Moderate

	58
	I’ll make the world a much more beautiful place.
	3.66
	1.20
	Moderate

	8
	I see myself as a good leader.
	3.65
	1.11
	Moderate

	10
	I am going to be a great person.
	3.63
	1.11
	Moderate

	64
	I insist upon my group getting the respect that is due to it.
	3.62
	1.18
	Moderate

	48
	I am going to bring peace and justice to the world.
	3.6
	1.34
	Moderate

	57
	I will be able to solve world poverty.
	3.6
	1.21
	Moderate

	60
	I will be famous for increasing people’s well-being.
	3.58
	1.23
	Moderate

	12
	I stick to my opinions and will not give up on them.
	3.56
	1.20
	Moderate

	4
	I like to be complimented.
	3.53
	1.16
	Moderate

	59
	I am extraordinarily trustworthy.
	3.53
	1.13
	Moderate

	65
	It really makes me angry when others criticize my group.
	3.52
	1.20
	Moderate

	25
	I am an extraordinary person.
	3.51
	1.08
	Moderate

	40
	I can become entirely absorbed in thinking about my personal affairs, my health, my cares or my relations to others.
	3.51
	1.17
	Moderate

	47
	I am the most helpful person I know.
	3.51
	1.22
	Moderate

	45
	I dislike being with a group unless I know that I am appreciated by at least one of those present.
	3.5
	1.36
	Moderate

	51
	I am (going to be) the best parent on this planet.
	3.46
	1.35
	Moderate

	13
	I think I am a special person.
	3.46
	1.22
	Moderate

	35
	I am not particularly interested in looking at myself in the mirror.
	3.45
	1.23
	Moderate

	34
	I have a natural talent for influencing people.
	3.42
	1.01
	Moderate

	55
	I will bring freedom to the people.
	3.41
	1.28
	Moderate

	3
	I expect a great deal from other people.
	3.4
	1.18
	Moderate

	17
	I always know what I am doing.
	3.39
	1.03
	Moderate

	5
	I like to be the center of attention.
	3.38
	1.27
	Moderate

	6
	I really like to be the center of attention.
	3.38
	1.28
	Moderate

	28
	I am not sure if l would make a good leader.
	3.37
	1.21
	Moderate

	37
	I will never be satisfied until I get all that I deserve.
	3.34
	1.21
	Moderate

	33
	I am more capable than other people.
	3.3
	1.11
	Moderate

	39
	I can usually talk my way out of anything.
	3.29
	1.06
	Moderate

	18
	I am a unique person and no one is like me.
	3.29
	1.22
	Moderate

	50
	I will be well known for the good deeds I will have done.
	3.27
	1.12
	Moderate

	20
	I am a born leader.
	3.27
	1.21
	Moderate

	9
	I can make anybody believe anything I want them to.
	3.26
	1.15
	Moderate

	21
	I am not good at influencing people.
	3.23
	1.10
	Moderate

	38
	I have a strong will to power.
	3.2
	1.11
	Moderate

	54
	I greatly enrich others’ lives.
	3.18
	1.22
	Moderate

	63
	I will never be satisfied until my group gets the recognition it deserves.
	3.18
	1.30
	Moderate

	53
	In the future I will be well known for solving the world’s problems.
	3.18
	1.30
	Moderate

	66
	The true worth of my group is often misunderstood.
	3.15
	1.16
	Moderate

	29
	I prefer to blend in with the crowd.
	3.14
	1.33
	Moderate

	22
	I am no better or worse than most people.
	3.13
	1.13
	Moderate

	52
	I am the most caring person in my social surrounding.
	3.1
	1.10
	Moderate

	43
	I feel that I am temperamentally different from most people.
	3.08
	1.22
	Moderate

	15
	I know that I am a good person because everybody keeps telling me so.
	3.07
	1.20
	Moderate

	62
	My group deserves special treatment.
	3.04
	1.29
	Moderate

	24
	Everybody likes to hear my stories.
	3.02
	1.16
	Moderate

	61
	I wish other groups would more quickly recognize the authority of my group.
	2.98
	1.30
	Moderate

	32
	I don't mind following orders.
	2.77
	1.20
	Moderate

	30
	I don’t like having authority over other people.
	2.68
	1.35
	Moderate

	1
	I like to start new fads and fashions.
	2.67
	1.22
	Moderate

	11
	I get upset when people don't notice how I look when I go out in public.
	2.65
	1.29
	Moderate

	31
	It makes little difference to me whether I am a leader or not.
	2.57
	1.24
	Moderate

	42
	I feel that I have enough on my hands without worrying about other people's troubles.
	2.57
	1.24
	Moderate

	7
	I am much like everybody else.
	2.54
	1.20
	Moderate

	46
	I am secretly "put out" or annoyed when other people come to me with their troubles, asking me for my time and sympathy.
	2.52
	1.16
	Moderate

	41
	When I enter a room I often become self-conscious and feel that the eyes of others are upon me.
	2.43
	1.22
	Moderate

	26
	The thought of ruling the world frightens the hell out of me.
	2.42
	1.27
	Moderate

	44
	I often interpret the remarks of others in a personal way.
	2.41
	1.13
	Moderate

	14
	I sometimes depend on people to get things done.
	2.28
	1.24
	Low

	2
	I try to accept the consequences of my behavior.
	2.22
	1.08
	Low

	23
	Modesty doesn't become me.
	2.16
	1.24
	Low

	19
	I am essential! y a modest person.
	2.15
	1.06
	Low

	27
	I do not like to use profanity that contains bad words.
	2.08
	1.28
	Low

	16
	[bookmark: _Hlk162923681]I hope I am going to be successful.
	1.86
	1.12
	Low



Table 13
Results of the one-sample t-test for the differences between the PNFS total scores and subscales sample mean compared to the hypothetical means (N = 120)
	[bookmark: _Hlk162927280]PNFS and subscales
	The sample
	d.f.
	Hypothetical means

	
	
	
	2.34
	3.67

	
	
	
	T-value
	Sig.
	T-value
	Sig.

	
	Mean
	S.D.
	
	
	
	
	

	ONS
	3.04
	0.39
	119
	20.13
	0.0001**
	-18.36
	0.0001**

	COMNS
	3.48
	0.90
	
	13.87
	0.0001**
	-2.26
	0.02*

	CNS
	2.85
	0.76
	
	7.49
	0.0001**
	-11.77
	0.0001**

	COLNS
	3.25
	0.97
	
	10.23
	0.0001**
	-4.77
	0.0001**

	PNFS
	3.13
	0.47
	
	18.53
	0.0001**
	-12.68
	0.0001**


**(p  .001) *(p  .05).


Table 14
Results of the percentages of participants who are described as pathologically narcissistic according to DSM-5 (N = 120)
	PNFS and subscales
	Healthy narcissism
	Unhealthy narcissism

	
	Frequency
	Percentage
	Frequency
	Percentage

	ONS
	29
	24.2%
	91
	75.8%

	COMNS
	18
	15%
	102
	85%

	CNS
	49
	59.2
	71
	59.2%

	COLNS
	31
	25.8%
	89
	74.2%

	[bookmark: _Hlk162994643]PNFS
	26
	21%
	94
	79%













Table 15
ICD items’ means and standard deviations among Palestinians living in Palestine (1948) (N = 120)
	Item order
	The items
	Means
	Standard deviations
	Estimates

	46
	If I feel a certain way about something, I am usually right.
	1.73
	1.11
	Low

	5
	I either like a person or do not; there is no in between for me.
	1.71
	1.31
	Low

	47
	My feelings are an accurate reflection of the way things really are.
	1.70
	1.13
	Low

	8
	I act as if I have a crystal ball, forecasting negative events in my life.
	1.68
	1.09
	Low

	16
	I hold myself responsible for things that are beyond my control.
	1.68
	1.22
	Low

	51
	I go with my gut feeling when deciding something.
	1.66
	0.99
	Low

	11
	I draw conclusions without carefully reviewing necessary details.
	1.63
	1.12
	Low

	10
	I make decisions on the basis of my feelings.
	1.61
	1.06
	Low

	2
	I feel like a fortuneteller, predicting bad things will happen to me.
	1.61
	1.20
	Low

	44
	My feelings are an accurate reflection of the way things really are.
	1.57
	1.05
	Low

	43
	My negative predictions usually come true.
	1.57
	1.07
	Low

	18
	Things seems to go all right or all wrong in my world.
	1.50
	1.21
	Low

	35
	People only say nice things to me because they want something or because they are trying to flatter me.
	1.48
	1.13
	Low

	21
	I have a habit of predicting that things will go wrong in any given situation.
	1.48
	1.12
	Low

	19
	I tend to disqualify the positive traits I have.
	1.43
	1.17
	Low

	28
	When faced with several possible outcomes, I tend to think the worst is going to happen.
	1.43
	1.07
	Low

	20
	I tend to pick out negative details in a situation and dwell on them.
	1.41
	1.25
	Low

	31
	I typically imagine terrible consequences from my mistakes.
	1.39
	1.18
	Low

	40
	I find myself assuming blame for things.
	1.38
	1.09
	Low

	37
	I jump to conclusions without considering alternative points of view.
	1.38
	1.02
	Low

	34
	I typically make judgments without checking out all of the facts Beforehand.
	1.38
	1.15
	Low

	33
	In my mind, things are either black or white; there are no grey areas.
	1.33
	1.25
	Low

	45
	When something negative happens, it is just terrible.
	1.33
	1.09
	Low

	1
	I need others to approve of me in order to feel that I am worth something.
	1.33
	1.24
	Low

	7
	I amplify things well beyond their real importance in my life.
	1.31
	1.18
	Low

	24
	I have a tendency to exaggerate the importance of minor things.
	1.23
	1.13
	Low

	50
	There are a right way and a wrong way to do things.
	1.23
	1.18
	Low

	38
	As far as my life goes, things are either great or horrible.
	1.21
	1.23
	Low

	41
	I tend to dwell on the dark lining of a silver cloud.
	1.21
	1.15
	Low

	3
	I believe others think about me in a negative way.
	1.19
	1.01
	Low

	36
	I find that I frequently need feedback from others to obtain a sense of comfort about myself.
	1.19
	1.17
	Low

	52
	I blow things out of proportion.
	1.15
	1.08
	Low

	30
	I believe that my negative forecasts about my future will come to pass.
	1.13
	1.09
	Low

	22
	I downplay my accomplishments.
	1.13
	1.24
	Low

	12
	If a problem develops in my life, you can bet it has something to do with the way I am.
	1.12
	1.07
	Low

	4
	I tend to discount the good things about me.
	1.11
	1.25
	Low

	26
	I have a tendency to exaggerate the importance of even small events.
	1.09
	1.09
	Low

	13
	To feel good, I need others to recognize me.
	1.09
	1.08
	Low

	25
	Most people are better at things than I am.
	1.08
	1.10
	Low

	32
	I need a lot of praise from others to feel good about myself.
	1.08
	1.19
	Low

	17
	I tend to disqualify the positive traits I have.
	1.03
	1.22
	Low

	9
	What others think about me is more important than what I think about myself.
	0.98
	1.10
	Low

	14
	Without even asking, I think other people see me in a negative light.
	0.97
	1.07
	Low

	27
	When a new rule comes out at work, school, or home, I think it must have been made because of something I did.
	0.97
	0.96
	Low

	6
	I compare myself with others all the time.
	0.93
	1.12
	Low

	15
	I do few things as well as others.
	0.87
	0.94
	Low

	42
	The positive things in my life just do not count for much at all.
	0.84
	1.06
	Low

	49
	I put myself down.
	0.73
	0.99
	Low

	48
	When I compare myself with others, I come up short.
	0.71
	0.93
	Low

	29
	Compared with other people like me, I find myself lacking.
	0.68
	1.00
	Low

	39
	I label myself with negative words.
	0.62
	0.95
	Low

	23
	[bookmark: _Hlk162988206]I call myself negative names.
	0.61
	0.94
	Low


Table 16
Results of the one-sample t-test for the differences between the ICD total scores and subscales sample mean compared to the hypothetical means (N = 120)
	ICD and subscales
	The sample
	d.f.
	Hypothetical means

	
	
	
	2.34
	3.67

	
	
	
	T-value
	Sig.
	T-value
	Sig.

	
	Mean
	S.D.
	
	
	
	
	

	[bookmark: _Hlk162990439][bookmark: _Hlk163005974]Discounting the positive
	1.03
	0.70
	119
	-20.26
	0.0001**
	-40.90
	0.0001**

	[bookmark: _Hlk162990462]Fortune-telling
	1.48
	0.91
	
	-10.36
	0.0001**
	-26.30
	0.0001**

	[bookmark: _Hlk162990482]Absolutist 
	1.40
	0.96
	
	-10.80
	0.0001**
	-26.00
	0.0001**

	[bookmark: _Hlk162990504]Comparison to others
	0.89
	0.80
	
	-19.73
	0.0001**
	-37.84
	0.0001**

	[bookmark: _Hlk162990552]Magnification
	1.27
	0.92
	
	-12.79
	0.0001**
	-28.67
	0.0001**

	[bookmark: _Hlk162990579]Jumping to conclusions
	1.51
	0.75
	
	-12.17
	0.0001**
	-31.59
	0.0001**

	[bookmark: _Hlk162990600]Catastrophizing
	1.36
	0.80
	
	-13.71
	0.0001**
	-32.40
	0.0001**

	[bookmark: _Hlk162990625]Externalization of self-worth
	1.12
	1.01
	
	-13.16
	0.0001**
	-27.54
	0.0001**

	Emotional reasoning
	1.65
	0.91
	
	-8.32
	0.0001**
	-24.35
	0.0001**

	ICD
	1.24
	0.67
	
	-17.93
	0.0001**
	-39.74
	0.0001**


**(p  .001) *(p  .05).




Table 17
[bookmark: _Hlk163014026]Results descriptive statistics for moral development as assessed by the SROMS (N = 120)
	Mean
	S.D.
	Gibbs et al. (2013) corresponding stage

	332.31
	72.43
	Level three (276-375): Mutual and Prosocial



Table 18
Results of the percentages of participants according to (144)  stages (N = 120)
	SROMS stages
	Frequency
	Percentage

	Level one (100-175): Unilateral and Physicalistic
	8
	6.7%

	Level two (176-275): Exchanging and Instrumental
	10
	8.4%

	Level three (276-375): Mutual and Prosocial
	62
	52.1%

	Level four (376-475): Systemic and Standard
	40
	32.8%

	Level five (476-500): Social Contract and Individual Rights
	0
	0



Table 19
Bivariate correlations between PNFS, ONS, COMNS, CNS, COLNS, ICD, and SROMS among Palestinians living in Palestine (1948) (N = 120)
	Variables
	ONS
	COMNS
	CNS
	COLNS
	PNFS
	ICD
	SROMS

	[bookmark: _Hlk199625724][bookmark: _Hlk162997724]ONS
	
	.467**
	.445**
	.328**
	.808**
	.177
	-.142

	COMNS
	
	
	.589**
	.697**
	.865**
	.268**
	-.379**

	CNS
	
	
	
	.509**
	.722**
	.440**
	-.227*

	COLNS
	
	
	
	
	.718**
	.233**
	-.282**

	PNFS
	
	
	
	
	
	.314**
	-.315**

	ICD
	
	
	
	
	
	
	-.111


** p  .001, * p  .05
Table 20
[bookmark: _Hlk199625514][bookmark: _Hlk199625528][bookmark: _Hlk199625559]Stepwise multiple linear regression analysis for pathological narcissism forms and cognitive distortions as predictors of moral development among youths in Palestine (1948) (N = 120)
	Model
	Predictor
	R²
	Adjusted R²
	β
	t
	Sig.
	F
	Sig.
	Constant

	[bookmark: _Hlk193849569]1
	[bookmark: _Hlk199625584]COMNS
	.133
	.126
	.365
	4.21**
	< .001
	17.71**
	< .001
	1.95

	2
	COMNS
	.164
	.149
	.288
	3.07**
	< .001
	11.16**
	<.001
	1.91

	
	[bookmark: _Hlk199626201]Emotional reasoning
	
	
	.190
	2.03*
	<.05
	
	
	


**(p  .001) 
Table 20
ONS, COMNS, CNS, COLNS, and PNFS means and standard deviations in light of some demographic factors among Palestinians living in Palestine (1948) (N = 120)
	Independent variables
	ONS
	COMNS
	CNS
	COLNS
	PNFS

	Gender
	Males 
	3.07 ± 0.37
	3.31 ± 0.97
	2.83 ± 0.86
	3.16 ± 0.95
	3.11 ± 0.52

	
	Females 
	3.01 ± 0.39
	3.60 ± 0.83
	2.87 ± 0.68
	3.30 ± 0.99
	3.15 ± 0.43

	Age 
	15-19
	3.01 ± 0.38
	3.37 ± 1.03
	2.87 ± 0.86
	3.24 ± 1.05
	3.09 ± 0.52

	
	20-29
	3.12 ± 0.35
	3.56 ± 0.73
	2.93 ± 0.66
	3.15 ± 0.92
	3.20 ± 0.41

	
	30-39
	2.91 ± 0.37
	3.11 ± 1.13
	2.67 ± 0.90
	3.23 ± 0.86
	2.95 ± 0.56

	
	≥ 40
	2.90 ± 0.41
	3.85 ± 0.48
	2.65 ± 0.56
	3.54 ± 0.82
	3.14 ± 0.38

	

	Education 
	Secondary school and less
	3.00 ± 0.34
	3.36 ± 1.00
	2.85 ± 0.82
	3.24 ± 1.03
	3.09 ± 0.48

	
	Diploma and Bachelor
	3.09 ± 0.40
	3.60 ± 0.75
	2.87 ± 0.58
	3.28 ± 0.85
	3.19 ± 0.43

	
	Ma and Ph.D.
	2.99 ± 0.44
	3.52 ± 0.84
	2.87 ± 0.97
	3.19 ± 1.13
	3.11 ± 0.53

	Residency
	City
	3.03 ± 0.39
	3.45 ± 0.94
	2.85 ± 0.78
	3.22 ± 1.00
	3.12 ± 0.48

	
	Village 
	3.04 ± 0.33
	3.64 ± 0.47
	2.86 ± 0.58
	3.45 ± 0.71
	3.19 ± 0.32

	Marital status
	Single 
	3.07 ± 0.38
	3.48 ± 0.93
	2.94 ± 0.77
	3.27 ± 0.96
	3.16 ± 0.48

	
	Married
	2.98 ± 0.35
	3.51 ± 0.84
	2.75 ± 0.73
	3.24 ± 0.99
	3.09 ± 0.42

	
	Other
	3.06 ± 0.52
	3.29 ± 1.05
	2.71 ± 0.79
	3.10 ± 1.09
	3.08 ± 0.63








Table 21 
The Results of Wilks' lambda for the differences in ONS, COMNS, CNS, COLNS, and PNFS means in light of some demographic factors among Palestinians living in Palestine (1948) (N = 120)
	Independent variable
	Statistic
	F-value
	Sig.

	Gender 
	.923
	2.22
	.072

	Age
	.832
	1.26
	.222

	Education level
	.982
	0.25
	.981

	Place of residence
	.970
	0.83
	.508

	Marital Status
	.971
	0.40
	.921
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Table 22
ICD and its subscales means and standard deviations in light of some demographic factors among Palestinians living in Palestine (1948) (N = 120)
	Independent variables
	DP
	FT
	AB
	CTO
	MA
	JTC
	CAT
	EOS
	ER
	ICD

	Gender
	Males
	Mean
	1.09
	1.35
	1.31
	1.07
	1.34
	1.60
	1.42
	1.35
	1.61
	1.30

	
	
	Std. Deviation
	0.71
	0.83
	0.87
	0.86
	0.93
	0.78
	0.86
	1.15
	1.00
	0.71

	
	Females
	Mean
	1.00
	1.56
	1.45
	0.77
	1.22
	1.44
	1.32
	0.96
	1.68
	1.21

	
	
	Std. Deviation
	0.70
	0.97
	1.02
	0.75
	0.91
	0.73
	0.72
	0.88
	0.84
	0.64

	Age 
	15-19
	Mean
	1.23
	1.55
	1.61
	0.96
	1.46
	1.73
	1.51
	0.93
	1.71
	1.40

	
	
	Std. Deviation
	0.80
	0.91
	0.95
	0.88
	1.01
	0.82
	0.84
	1.02
	1.03
	0.72

	
	20-29
	Mean
	0.88
	1.50
	1.17
	0.82
	1.14
	1.32
	1.20
	1.22
	1.52
	1.11

	
	
	Std. Deviation
	0.62
	0.93
	0.99
	0.67
	0.78
	0.69
	0.69
	0.96
	0.74
	0.61

	
	30-39
	Mean
	0.91
	1.10
	1.12
	0.90
	0.93
	1.33
	1.14
	1.33
	1.40
	1.08

	
	
	Std. Deviation
	0.57
	0.88
	0.65
	0.92
	0.81
	0.67
	0.77
	1.24
	0.88
	0.65

	
	≥ 40
	Mean
	0.86
	1.34
	1.13
	0.82
	1.15
	1.47
	1.53
	1.26
	1.99
	1.21

	
	
	Std. Deviation
	0.37
	0.76
	0.86
	0.79
	0.77
	0.46
	0.72
	0.84
	0.87
	0.43

	Education
	Secondary school and less
	Mean
	1.14
	1.42
	1.41
	0.92
	1.25
	1.60
	1.38
	1.05
	1.63
	1.28

	
	
	Std. Deviation
	0.77
	0.88
	0.95
	0.88
	0.97
	0.79
	0.81
	1.11
	0.98
	0.71

	
	Diploma and Bachelor
	Mean
	1.00
	1.60
	1.52
	0.91
	1.36
	1.45
	1.39
	1.21
	1.71
	1.27

	
	
	Std. Deviation
	0.64
	0.96
	0.94
	0.70
	0.92
	0.72
	0.75
	0.93
	0.83
	0.62

	
	Ma and Ph.D.
	Mean
	0.75
	1.33
	1.01
	0.75
	1.08
	1.31
	1.23
	1.15
	1.56
	1.04

	
	
	Std. Deviation
	0.56
	0.94
	1.01
	0.82
	0.70
	0.65
	0.79
	0.91
	0.89
	0.63

	Residency
	City
	Mean
	0.99
	1.42
	1.35
	0.83
	1.22
	1.47
	1.30
	1.05
	1.63
	1.20

	
	
	Std. Deviation
	0.69
	0.92
	0.97
	0.79
	0.92
	0.75
	0.77
	0.99
	0.93
	0.66

	
	Village
	Mean
	1.38
	1.93
	1.70
	1.36
	1.64
	1.78
	1.83
	1.69
	1.79
	1.62

	
	
	Std. Deviation
	0.73
	0.80
	0.83
	0.81
	0.79
	0.71
	0.69
	1.08
	0.78
	0.61

	Marital status
	Single
	Mean
	1.18
	1.61
	1.54
	0.95
	1.29
	1.64
	1.43
	1.07
	1.72
	1.34

	
	
	Std. Deviation
	0.74
	0.89
	0.97
	0.88
	0.91
	0.75
	0.78
	1.05
	0.89
	0.68

	
	Married
	Mean
	0.84
	1.29
	1.20
	0.81
	1.17
	1.32
	1.27
	1.22
	1.59
	1.11

	
	
	Std. Deviation
	0.60
	0.91
	0.89
	0.73
	0.87
	0.67
	0.77
	0.95
	0.91
	0.63

	
	Other
	Mean
	0.84
	1.29
	1.25
	0.88
	1.63
	1.36
	1.32
	1.04
	1.31
	1.16

	
	
	Std. Deviation
	0.60
	1.03
	1.10
	0.48
	1.19
	0.97
	0.91
	1.10
	1.07
	0.71


DP: Discounting the positive, FT: Fortune-telling, AB: Absolutist, CTO: Comparison to others, MA: Magnification, JTC: Jumping to conclusions, CAT: Catastrophizing, EOS: Externalization of self-worth, ER: Emotional reasoning, and ICD.





Table 23
The Results of Wilks' lambda for the differences in ICD and its subscales means in light of some demographic factors among Palestinians living in Palestine (1948) (N = 120)
	Independent variable
	Statistic
	F-value
	Sig.

	Gender 
	.889
	1.35
	.067

	Age
	.565
	1.70
	.009**

	Education level
	.800
	1.30
	.192

	Place of residence
	.601
	1.64
	.018*

	Marital Status
	.788
	1.39
	.138


** p  .01, * p  .05
Table 24
The Results of MANOVA test for the differences in ICD and its subscales means in light of age and place of residence among Palestinians living in Palestine (1948) (N = 120)
	Source/ Independent variables
	Dependent variables
	Sum of Squares
	df
	Mean Square
	F-value
	Sig.

	Age
	Discounting positive
	2.670
	4
	0.668
	1.509
	0.205

	
	Fortune telling
	5.224
	4
	1.306
	1.691
	0.157

	
	[bookmark: _Hlk163009354]Absolutist
	12.749
	4
	3.187
	3.952
	0.005**

	
	Comparison to others
	1.247
	4
	0.312
	0.488
	0.745

	
	[bookmark: _Hlk163009419]Magnification
	8.807
	4
	2.202
	1.805
	0.145

	
	Jumping to conclusions
	3.361
	4
	0.840
	1.604
	0.179

	
	Catastrophizing
	6.153
	4
	1.538
	2.756
	0.032*

	
	Externalization of self-worth
	9.465
	4
	2.366
	2.487
	0.048*

	
	Emotional reasoning
	7.828
	4
	1.957
	2.403
	0.054

	
	ICD
	3.767
	4
	0.942
	2.331
	0.061

	Residency
	[bookmark: _Hlk163009628]Discounting positive
	3.845
	1
	3.845
	8.694
	0.004**

	
	[bookmark: _Hlk163009655]Fortune telling
	5.617
	1
	5.617
	7.274
	0.008**

	
	[bookmark: _Hlk163009695]Absolutist
	3.934
	1
	3.934
	4.878
	0.029*

	[bookmark: _Hlk163009838]
	[bookmark: _Hlk163013312]Comparison to others
	3.753
	1
	3.753
	5.875
	0.017*

	
	Magnification
	2.228
	1
	2.228
	2.838
	0.095

	[bookmark: _Hlk163013346]
	[bookmark: _Hlk163009880]Jumping to conclusions
	2.427
	1
	2.427
	4.634
	0.034*

	
	[bookmark: _Hlk163013374]Catastrophizing
	5.065
	1
	5.065
	9.073
	0.003**

	
	Externalization of self-worth
	4.390
	1
	4.390
	4.614
	0.034*

	
	Emotional reasoning
	1.512
	1
	1.512
	1.856
	0.176

	
	ICD
	3.592
	1
	3.592
	8.889
	0.004**


** p  .01, * p  .05












Table 25
The Results of LSD for the differences in cognitive distortions means in light of age among Palestinians living in Palestine (1948) (N = 120)
	Dependent variables
	Independent variable (Age)
	Differences
	Sig.

	Absolutist
	15-19
	[bookmark: _Hlk163012262]20-29
	0.42
	.024*

	
	
	30-39
	0.48
	.123

	
	
	[bookmark: _Hlk199801584]≥ 40
	0.56
	.015*

	
	20-29
	30-39
	0.06
	.842

	
	
	[bookmark: _Hlk199800772]≥ 40
	0.11
	.647

	
	30-39
	≥ 40
	0.08
	.871

	[bookmark: _Hlk163012605]Catastrophizing
	15-19
	20-29
	0.28
	.075

	
	
	30-39
	0.35
	.184

	
	
	≥ 40
	0.23
	.509

	
	20-29
	30-39
	0.07
	.785

	
	
	≥ 40
	-.57
	.048*

	
	30-39
	≥ 40
	-0.11
	.781

	[bookmark: _Hlk163012642]Externalization of self-worth
	15-19
	20-29
	-0.33
	.097

	
	
	30-39
	-0.42
	.215

	
	
	≥ 40
	-.80
	.034*

	
	20-29
	30-39
	-0.09
	.799

	
	
	≥ 40
	0.45
	.333

	
	30-39
	≥ 40
	0.53
	.320


* p  .05


Table 26
SROMS means and standard deviations in light of some demographic factors among Palestinians living in Palestine (1948) (N = 120)
	Independent variables
	[bookmark: _Hlk163014866]SROMS

	[bookmark: _Hlk163015688]Gender
	Males 
	316.52 ± 84.31

	
	Females 
	343.81 ± 59.79

	Age 
	15-19
	309.63 ± 82.92

	
	20-29
	343.31 ± 65.45

	
	30-39
	363.60 ± 50.40

	
	≥ 40
	343.87 ± 41.67

	Education 
	Secondary school and less
	318.21 ± 81.58

	
	Diploma and Bachelor
	348.10 ± 56.97

	
	Ma and Ph.D.
	39.85 ± 69.14

	Residency
	City
	331.27 ± 73.77

	
	Village 
	340.14 ± 63.31

	Marital status
	Single 
	327.19 ± 72.10

	
	Married
	345.40 ± 66.39

	
	Other
	306.00 ± 100.77
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جــــامعــــــــة النجاح الوطنية
كليـــــة الدراســــــــات العليــــــا
	


[bookmark: _Hlk208315437]أشكال النرجسية المرضية وعلاقتها بالتشوهات المعرفية والنمو الأخلاقي لدى الشباب في فلسطين المحتلة (1948)

إِعداد
آية أبو حديد


إشراف
د. فاخر نبيل الخليلي 
د. معروف عبد الرحيم الشايب



[bookmark: _Toc90472917]قدمت هذه الرسالة استكمالا لمتطلبات الحصول على درجة الماجستير في علم النفس الاكلينيكي، من كلية الدراسات العليا، في جامعة النجاح الوطنية، نابلس- فلسطين.
2025
[bookmark: _Hlk204190524]أشكال النرجسية المرضية وعلاقتها بالتشوهات المعرفية والنمو الأخلاقي لدى الشباب في فلسطين المحتلة (1948)
إعداد
آية أبو حديد
إشراف
د. فاخر نبيل الخليلي
 د. معروف عبد الرحيم الشايب
[bookmark: _Toc204193651]الملخص
هدفت هذه الدراسة إلى تحديد ما إذا كانت هناك علاقة بين النرجسية المرضية والتشوهات المعرفية والنمو الأخلاقي لدى الشباب الفلسطينيين الذين يعيشون في الأراضي المحتلة عام 1948، كما تناولت الدراسة تأثير بعض المتغيرات التصنيفية في ذلك مثل الجنس والعمر والمستوى التعليمي ومكان السكن والحالة الاجتماعية.
واستخدمت الدراسة منهج البحث الكمي القائم على المنهج الوصفي الارتباطي، واشتملت الدراسة على عينة مكونة من 120 مشاركًا تم اختيارهم باستخدام أسلوب العينة المتاحة، واستخدمت الدراسة عدة أدوات لقياس المتغيرات قيد البحث، وهي: مقياس أشكال النرجسية المرضية، ومقياس التشوهات المعرفية، ومقياس التفكير الأخلاقي الاجتماعي.
أظهرت النتائج وجود علاقات دالة إحصائيًا بين النرجسية المرضية والتشوهات المعرفية، وبشكل خاص التفكير الكارثي، كما كشفت الدراسة عن علاقة سلبية بين النرجسية والنمو الأخلاقي، حيث تبين أن الشخصية النرجسية تعيق النمو الأخلاقي للفرد، كما أظهرت النتائج أن مستويات النرجسية والتشوهات المعرفية تتأثر بشكل ملحوظ بالجنس والمستوى التعليمي، حيث كان الذكور والأفراد ذوو التحصيل التعليمي المنخفض أكثر عرضة لارتفاع مستويات النرجسية والتشوهات المعرفية، وبالإضافة إلى ذلك، أثبتت الدراسة أن ضعف النمو الأخلاقي يرتبط ارتباطًا وثيقًا بارتفاع مستوى النرجسية، مما يستدعي البحث عن حلول لهذه الظاهرة.
ختامًا، تؤكد الدراسة على ضرورة التعامل مع النمو الأخلاقي لدى الشباب الفلسطيني من خلال التركيز على النرجسية المرضية والتشوهات المعرفية، وتقترح الدراسة تنفيذ برامج إرشادية علاجية وتثقيفية تهدف إلى معالجة هذه المشكلات، مع التركيز على الحد من النزعات النرجسية وتصحيح الأخطاء المعرفية لتعزيز النمو الأخلاقي الصحي للأفراد، كما تدعو الدراسة إلى إجراء مزيد من الأبحاث في بيئات مماثلة لتحقيق فهم أعمق للديناميات النفسية التي تؤثر على النمو الأخلاقي، لا سيما في المجتمعات التي تواجه تحديات اجتماعية معقدة كالسياق الفلسطيني في الأرض المحتلة عام 1948، كما توصي الدراسة بالجمع بين النهج النفسي والتعليمي في تصميم التدخلات الهادفة إلى تعزيز النمو الأخلاق لدى الأفراد الذين يعيشون في مثل هذه الظروف.
[bookmark: _Toc204190946][bookmark: _Toc204193652]الكلمات المفتاحية: النرجسية المرضية، التشوهات المعرفية، النمو الأخلاقي، الشباب الفلسطيني، فلسطين المحتلة (1948).
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