Supplementary Table 4
Summary of Treatment-Related Outcomes and Process-Related Variables
	Author(s)
	Outcome Domains Assessed
	Treatment-Related Outcomes Reported
	Outcome & Process Assessment Tools
	Assessment Timing & Follow-Up
	Process Variables Identified & Examined c
	Process-Related Variables Associated With Outcomes
	Mechanisms of Change Identified & Examined
	Facilitators/Barriers to Change Identified & Examined

	Kramer et al. (2014)
	• Global distress/overall functioning
• Symptom distress
• Interpersonal relationships
• Social role functioning
• Interpersonal problems
• Borderline symptomatology
	• Decrease in scores for global distress, symptom distress, interpersonal relationships g
• No change in social role scores g
• Decrease of interpersonal problems g
• Decrease of Borderline symptomatology g
	• OQ-45
• IIP
• BSL-23
	• Self-report assessment at intake and discharge (after session 7)
• MOTHER at Session 4
• No follow-up reported
	• MOTHER (assessed, but not examined in relation to outcomes)
	None identified or examined g
	None identified or examined
	Descriptively discussed

	Kramer et al. (2021)
	• Depressive symptoms
• Interpersonal problems
• General psychological symptom distress
	• Decrease in depressive symptoms a
• Decrease in interpersonal problems a
• Decrease in general psychological symptom distress a
	• BIBS
• BDI
• BSI
• IIP-D

	• Self-report pre-post outcome assessment
• BIBS process coding at sessions 15, 20, and 25 (10-minute segment coded per session)
• No standardized post-treatment follow-up assessment reported
	• BIBS-rated patient in-session process variables (content, process, functional relationship, and dysfunctional relationship)
	• Psychotherapy process-based subtype associated with differential symptom change and adaptive in-session processes (optimal vs. suboptimal NPD process-subtype)
• Optimal process subtype showed greater symptom change on IIP-D and BSI scores a
	None identified or examined
	None identified or examined

	Kramer et al. (2018)
	• General psychological symptom distress
• Depressive symptoms
	• Decrease in general psychological symptom distress a
• Decrease in depressive symptoms a
	• BDI-II
• SCL-90-R (GSI)
• BIBS
• CAMS
	• Self-report pre-post outcome assessment
• Observer coding at Session 25 and Session 36 for process assessment (Session 37 used if 36 unavailable)
• BIBS global ratings were based on a 10-minute mid-session segment
• No standardized post-treatment follow-up assessment reported
	• Patient-related emotional process variables: in-session shame and in-session self-compassion
• Interaction process variables: patient variables (content, process, interactional maneuvers), therapist variables (process-guidance, treatment of interactional maneuvers, treatment of assumptions)
• Early-session interaction quality predicting later emergence of self-compassion (process-process analysis) f
	• In-session shame decreased from Session 25 to Session 36 b
• Change in in-session shame predicted a decrease in depressive symptoms a
• Greater intake symptoms associated with smaller decrease in shame a
	Candidate processes examined, no causal mechanisms established
	None identified or examined

	Maillard et al. (2020)
	• Depressive symptoms
• General psychological symptom distress
• Interpersonal problems
	• Decreased depressive symptoms a
• Decreased general psychological symptom distress a
• Interpersonal problems decreased a
	• BIBS
• BDI
• BSI
• IIP-D
	• Self-report assessment after first and last session
• Process ratings at Sessions 15, 20, and 25
• No standardized post-treatment follow-up assessment reported
	• Patient in-session processes (content, process, functional relationship, dysfunctional relationship)
• Therapist in-session processes (therapist relationship, therapist understanding, therapist process guidance)
• Therapist-patient and patient-therapist process prediction models across sessions (process-process analyses) f
	• Content negatively associated with change in general psychological distress and interpersonal problems a, d
• Process negatively associated with change in general psychological distress and interpersonal problems a, d
• Functional Relationship negatively associated with change in general psychological distress, interpersonal problems, and depressive symptoms a, d
• Dysfunctional Relationship negatively associated with change in general psychological distress, interpersonal problems, and depressive symptoms a, d
• Therapist Relationship negatively associated with change in depressive symptoms a, d
• Therapist understanding had no associations
• Therapist process guidance negatively associated with change in general psychological symptom distress a, d
	Candidate processes examined, no causal mechanisms established e
	None identified or examined

	Ronningstam & Weinberg (2023)
	• Narcissistic personality disorder diagnostic status
• Global level of functioning
• Psychosocial functioning (work/school participation, financial independence, romantic relationship status)
	• Mean DSM-5 criterion-count decreased (all met DSM-5 criteria at baseline – none met DSM-5 criteria at post-treatment) g
• Mean GAF increased from treatment start to treatment end (from major impairment to generally good functioning) g
• All psychosocial areas improved g
	• DSM-5 Section II NPD criteria count
• GAF
• Functional status indicators (work/studies, relationships, finances)
	• Assessment based on retrospective clinician judgment, comparing baseline to the end of treatment diagnostic status
• Case reports organized into timeframes (first 6 months, 7-24 months, year 3 to end of therapy), including termination and follow-ups
• No standardized post-treatment follow-up assessment reported
	None identified or examined
	None identified or examined
	Candidate mechanisms identified, no causal mechanism established
	Descriptively discussed as facilitators:
• Openness to change
• Commitment to work or study
• Interpersonal relationships
• Multimodal treatment/flexibility
• Comorbidity
• Life stage/events
Descriptively discussed as barriers:
• Reaction to NPD diagnosis
• Avoidance/Fear of change
• Need for control
• Anger and aggression
• Dysfunctional identity patterns

	Weinberg et al. (2024)
	• Narcissistic personality disorder diagnostic status
• Pathological narcissism severity
• Psychosocial functioning (work/school participation, financial independence, romantic relationship status) 
	• Mean DSM-5 criterion-count decreased from baseline to post-treatment (all met DSM-5 criteria at baseline – none met DSM-5 criteria at post-treatment) a
• Mean DIN total score decreased a
• Psychosocial functioning changes in all areas from baseline to post-treatment a, g
	• DSM-5 criteria count
• DIN scores
• Patient functioning ratings (work, school, financial, relationships)
	• NPD diagnostic assessment at baseline and post-treatment retrospectively (DSM-5 criteria and DIN outcomes alongside functioning ratings)
• Case reports organized into timeframes (first 6 months, 7-24 months, year 3 to end of therapy)
• No standardized post-treatment follow-up assessment reported
	None identified or examined
	None identified or examined
	None identified or examined
	Descriptively discussed as potential treatment-related and contextual contributors to change


Note. BDI = Beck Depression Inventory; BDI-II = Beck Depression Inventory-II; BIBS = Bearbeitungs-, Inhalts-Beziehungsskalen; BSL-23 = Borderline Symptom List 23; BSI = Brief Symptom Inventory; CAMS = Classification of Affective-Meaning States; DIN = Diagnostic Interview for Narcissism; DSM = Diagnostic and Statistical Manual of Mental Disorders; GAF = Global Assessment of Functioning; GSI = Global Severity Index; IIP = Inventory of Interpersonal Problems; IIP-D = Inventory of Interpersonal Problems – German Version; MOTHER = Motive-Oriented Therapeutic Relationship; OQ-45 = Outcome Questionnaire-45.
a Change or association reported was statistically significant.
b Change reported was not statistically significant.
c Process variables identified and examined refer to variables that were assessed in each study, whereas process-related variables associated with outcomes refer only to variables that were explicitly examined in relation to treatment-related outcomes.
d Negative associations indicate that increases in BIBS-process quality over therapy were associated with reductions in symptom severity at post-treatment.
e Mechanisms of change were not defined in this study as separate variables – candidate process variables were identified whose change over therapy was statistically associated with symptom change.
f Process variables examined exclusively in relation to other process variables (e.g., process-process analyses) were reported descriptively and are not interpreted as mechanisms of change.
g Change reported was descriptive.
