Supplementary Table 6
Reported Study Limitations Across Included Studies
	Author(s)
	Design & Sample
	Assessment & Measurement
	Analysis & Inference
	Generalizability
	Alternative Explanations & Confounds

	Kramer et al. (2014)
	• Single-case design; inability to link specific interventions to therapeutic change
	Not reported
	Not reported
	Not reported
	Not reported

	Kramer et al. (2021)
	• Exploratory clustering approach; results depend on sample characteristics
	• Narcissism bidimensionality was not assessed (e.g., no use of PNI or alternative model constructs)
	• Exploratory clustering procedure limits the stability and interpretability of subgroup solutions
	• DSM-IV-TR categorical inclusion criterion may exclude “pure vulnerable” pathological narcissism presentations
	Not reported

	Kramer et al. (2018)
	• Small sample size
• No control group
• No comparison group of patients without personality disorders
	• Outcome assessed only at pre-post; early change could not be controlled
• Sociodemographic variables or medication use could not be examined
• Influence of psychiatric comorbidities was not examined
	• In-session process-intervention associations do not allow causal inference
• Exploratory multi-test process-outcome analyses in a small sample; increased risk of Type I error
	• Unclear if observed associations generalize to other psychotherapy approaches for NPD
• Hypotheses require replication across different NPD subtypes
	• Later therapy sessions were not analyzed; effects may differ across therapy phases not examined
• Potential third-variable explanations (e.g., early-session variables influencing therapist intervention choice); insufficient power to control

	Maillard et al. (2020)
	• No control group; difficulty distinguishing general change from therapy-specific effects
	• Use of non-disorder-specific self-report outcome measures
• Reliance on self-report assessments only
• Changes in NPD diagnostic criteria or narcissism-specific problems were not assessed at follow-up
	Not reported
	Not reported
	Not reported

	Ronningstam & Weinberg (2023)
	• Qualitative case-report design
• Multimodal treatments were not examined separately
	• All assessments conducted retrospectively; limits validity
• Lack of structured diagnostic assessment of personality functioning at treatment start and end
• Absence of standardized longitudinal assessment points
• No systematic assessment of comorbid symptoms
• Lack of measures of alliance, engagement, and reflective ability
• No independent assessment of patients’ subjective experience, motivation, or capacity for change
	• Findings may be influenced by therapist modality adherence, as acknowledged by the authors
	• Limited generalizability due to DSM-5 Section II diagnostic framework
• Vulnerable manifestations of narcissism not systematically assessed
	• Typical treatment impediments (e.g., intellectualization, lack of adherence to homework, etc.) were not examined

	Weinberg et al. (2024)
	• Small sample size
• Retrospective pre-post case-series design
• No control group
	• Retrospective diagnostic and outcome assessments
• No blinding procedure; diagnostic assessment bias
• Assessment bias due to retrospective ratings
	• Heterogeneous treatment modalities and formats limit analytic specificity
	• Selection bias: only improved cases were included
	• Regression to the mean
• Maturation effects in treatment of NPD
• Inability to rule out effects of life events unrelated to treatment


Note. DSM = Diagnostic and Statistical Manual of Mental Disorders; NPD = Narcissistic Personality Disorder; PNI = Pathological Narcissism Inventory. Limitations are paraphrased from statements explicitly reported or acknowledged by the study authors. Category headings are organized by the authors of the present scoping review for clarity and do not imply author-prioritized grouping or relative importance.
