Table S3
Reported Diagnostic Assessment, Psychotherapy Characteristics, and Treatment Interventions Across Included Studies
	Author(s)
	Study Design
	Comparator Group
	Diagnostic Assessments
	NPD Subtype (Diagnostic)
	Therapy Type
	Treatment Modalities & Interventions
	Therapy Format
	Therapy Setting
	Therapy Duration & Session Frequency
	Assessment Timing & Follow-Up

	Kramer et al. (2014)
	Prospective Single-Case
	None
	• SCID-II (DSM-IV Axis II) for NPD
• MINI (Axis I disorders only)
	Not reported
	Integrative psychodynamic/psychiatric (incorporating PA + MOTHER principles)
	Plan Analysis / MOTR-Informed Psychodynamic/Psychiatric Psychotherapy (7 session pre-phase):
• Plan Analysis (PA)
• Motive-Oriented Therapeutic Relationship (MOTR): reassuring acceptable motives, satisfying higher-order motives, creating an idiosyncratically safe relationship, developing complementary plans, tailoring/guiding intervention timing and style using PA
• Therapeutic Confrontation: addressing discrepancies, confronting avoided experiences, raising awareness of interpersonal problems, linking behavior with consequences, facilitating recognition of need for change, step-by-step confrontation, balancing reassurance and challenge
• Validation of Adaptive Self-Representations: explicit reassurance regarding control/safety, complementary/timely non-verbal soothing
• Supporting emotional exploration within the therapeutic relationship
	• Individual
	• Outpatient
	• Seven sessions (pre-therapy engagement phase) a
• Overall duration of therapy is not reported
	• Diagnostic assessment only at intake
• No follow-up diagnostic assessment or post-treatment diagnostic assessment

	Kramer et al. (2021)
	Longitudinal nonparametric process-outcome study
	None
	• SCID-II (DSM-IV-TR) for NPD
	Not reported
	COP
	Clarification-Oriented Psychotherapy (COP):
• Relationship quality enhancement
• Development of a mission for change
• Motive-Oriented Therapeutic Relationship (MOTR)
• Clarification of problem-underlying internal determinants: increasing insight into beliefs, emotions, intentions, motives; addressing affect avoidance
• Modification of problem-underlying internal determinants: affect deepening; insight enhancement
	• Individual
	• Outpatient
	• Between 40–90 sessions b
	• No new diagnostic interview conducted - secondary analysis of Maillard et al. (2020)

	Kramer et al. (2018)
	Prospective process-outcome study
	None
	• SCID for NPD (DSM-IV Axis I & II) 
	Not reported
	COP
	Phase-Specific Coping/Emotion-Focused & COP Interventions:
• Initial Phase: providing complementary MOTR; reducing interpersonal manoeuvres; tailoring relationship to patient motivational system; supporting collaborative goal definition; clarifying presenting problems
• Working Phase: clarifying underlying assumptions, emotions, motives; increasing awareness of interactional manoeuvre functions; deepening exploration of needs; constructing personal meaning; promoting emotional transformation related to shame & negative self-evaluations; process-guidance (guiding exploration of emotional pain, facilitating awareness of unmet needs, supporting emergence of self-compassion); treating behavior/schema underlying assumptions; working on internal determinants; reducing reliance on interactional manoeuvres
• Later Phase: adapted two-chair dialogue; increasing internal distance from problematic self-aspects; modifying internal determinants; working with counter-affects; fostering self-compassionate imagery & dialogue; facilitating adaptive pride
	• Individual
	• Outpatient
	• Between 45–99 sessions (M = 64) b
• Weekly
	• Baseline diagnostic assessment only
• No post-treatment NPD diagnostic reassessment conducted

	Maillard et al. (2020)
	Prospective process-outcome study
	None
	• SCID-II (DSM-IV) for NPD
	Not reported
	COP
	Clarification-Oriented Psychotherapy (COP):
• Identification and reduction of interactional maneuvers; increasing patient awareness of interactional maneuvers
• Clarification of core schemas, beliefs, motives, expectations; increasing awareness of internal representations and motives related to interpersonal difficulties
• Modification of internal determinants of problematic interactional behaviors; construction of new representations & experiences
• Addressing avoidance; clarifying (rendering explicit) avoidance tendencies; containing avoidance
• Process guidance; offering understanding; providing a therapeutic relationship complementary to authentic motive satisfaction
	• Individual
	• Outpatient
	• Between 40–90 sessions b
	• Baseline diagnostic assessment only
• No post-treatment diagnostic reassessment conducted
• No follow-up reported

	Ronningstam & Weinberg (2023)
	Qualitative thematic analysis of case reports
	None
	• DSM-5 Section II NPD criteria
	Not reported
	• Psychodynamic (n = 2) d
• Psychoanalytic (n = 1) d
• TFP (n = 1) d
• MBT (n = 1) d
• DBT (n = 1) d
• Eclectic individual therapy (n = 2) d
	Explicit Modality-Linked Interventions:
• MBT / TFP: promoting reflective ability, mentalization
• Psychodynamic / Psychoanalytic: emotional processing, increasing emotional awareness & tolerance of feelings, clarification, insight, 
• DBT: emotional processing, increasing emotional awareness & tolerance of feelings, emotional regulation skills, interpersonal regulation skills
• Family Therapy: identifying and processing interpersonal conflicts
Unattached / General Interventions:
• Alliance building; engaging patients in treatment; processing transference; addressing treatment goals; relationship-focused goals
• Processing resistance, fear of change, disagreements, protests, encouraging curiosity and skepticism
• Therapeutic confrontation; psychoeducation; connecting diagnostic information with patient's own experiences
• Work commitment as treatment goal; work exposure
	• Individual d
• Group therapy (DBT) d
• Family therapy d
	• Outpatient d
• Residential d
	• 2.5 to 5 years (M = 3.5 years) c, d
• 1–4 sessions/week d
	• Retrospective NPD diagnostic assessment comparing baseline to the end of treatment
• No standardized post-treatment follow-up assessment reported

	Weinberg et al. (2024)
	Case series
	None
	• DSM-5 Section II NPD criteria
• DIN 
	Not reported
	• Psychodynamic (n = 2) d
• Psychoanalytic (n = 1) d
• TFP (n = 1) d
• MBT (n = 1) d
• DBT (n = 1) d
• Eclectic individual therapy (n = 2) d
	Modality-Specific Interventions:
• DBT: Working on DBT skills 
Aggregated / Unassigned Modality Interventions:
• Discussing job expectations; work exposure
• Encouraging less certainty about others' intentions & curiosity about impact on others
• Processing hard-to-access feelings about patient's mother & rage directed toward therapist
• Processing anger, shame, envy (envy towards therapist)
• Psychoeducational material about NPD; recommending greater openness and honesty; confrontation
• Exposure-based interventions for worries about others' judgments & conducting exposure exercises
	• Individual d
• Group therapy d
• Family therapy d
• Pharmacotherapy d
	• Outpatient d
• Residential d
	• 2.5 to 5 years c, d
• Session frequency described as six cases 2/week, one 1/week, one 4/week d
	• Retrospective NPD diagnostic assessment at baseline to the end of treatment (DSM-5 criteria and DIN)
• No standardized post-treatment follow-up assessment reported


Note. COP = Clarification-Oriented Psychotherapy; DBT = Dialectical Behavior Therapy; DIN = Diagnostic Interview for Narcissism; DSM = Diagnostic and Statistical Manual of Mental Disorders; MBT = Mentalization-Based Therapy; MINI = Mini International Neuropsychiatric Interview; MOTR / MOTHER = Motive-Oriented Therapeutic Relationship; NPD = Narcissistic Personality Disorder; PA = Plan Analysis; SCID-II = Structured Clinical Interview for DSM-IV Axis II Personality Disorders; TFP = Transference-Focused Psychotherapy.
a. Brief pre-therapy engagement phase (≤ 10 sessions); two months, not designed to change core NPD pathology.
b. Long-term individual psychotherapy (≈ 40–100 sessions).
c. Very long-term psychotherapy (≥ 2.5 years; variable session frequency).
d. Therapy types were reported with case counts, but individual-level attribution of therapy type, format, setting, duration, and session frequency could not be determined from the reported data in relation to one another.
