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Table 1 Studies with high risk of bias 

Author 
Year 
Reference 
Country 
Study design 

Participants 
N (% Female)
Age M (SD) 
Dropout rate? 

Intervention group 
n  
duration 

Control 
group 
n 

Measures of 
outcomes 

Clarke et al 
2010  
[1] 
UK 
Non-randomised 

N=35, (0% female) 
Age: 37.4 years (10.1) 
Dropout rate: n=3 

n=18 Reasoning and 
Rehabilitation programme 
(R&R) 
36 sessions à 2 hours 
Duration: no information 

n=17 
TAU 

Interviews by 
documented 
instruments 

Cullen et al 
2012 
[2] 
UK 
RCT 

N=84 (0% female) 
Age: 35.4 years (11.4) 
Dropout rate: n=21 

n= 44 Reasoning and 
Rehabilitation programme 
(R&R) 
36 sessions 
Duration: 5 days (workshop) 

n=40 
TAU 

Behaviour 
assessments based 
on journals  

Hakvoort et al 
2015 
[3] 
Netherlands 
RCT 

N=15 (0% female) 
Age: 35.6 (8.9) 
Dropout rate: n=11 

n=10 Music therapy program 
(new) 
20 sessions 
Duration: 6 months 

n=5 
TAU 

Musical observation 
assessments 
rated by the 
principle researcher 

Jotangia et al 
2015  
[4] 
UK 
Non- randomised 

N=38 (100% female) 
Age: I: 38.94 (9.36) 
C: 37.90 (9.23) 
Dropout rate: n=11 

n=18 Reasoning and 
Rehabilitation Mental Health 
Program (R&R2MHP) 12 
sessions 
Duration: no information 

n=20 
TAU 

Interviews by 
documented 
instruments 

Tyler et al  
2017  
[5] 
UK 
Non-randomised 

N=135 (24% female) 
Age: 36.56 (10.74) 
Dropout rate: 23 

n=63 
Specialist fire setting 
treatment programme (the 
FIP-MO) 
Weekly 2-hour group sessions 
Duration: 28 weeks 

n=72 
TAU 

Self-reported by 
documented 
instruments 

Tomlinson et al 
2017 
[6] 
Canada 
RCT 

N=13 (% female -no 
information) 
Age: 42.73 (12.12) 
Dropout rate: 2 

n=7 
Dialectical behaviour therapy 
DBT  
Weekly 1.5 hours sessions  
Duration: 6 months 

n=7 
TAU 

Interviews by 
documented 
instruments 

Walker, [7] 
2013 
UK 
RCT 

N=81 (0% female) 
Age: 36.8 (8.91) 
Dropout rate: 
incomplete information 

n=46 psycho-education 
programme  
2 one-hour sessions/week 
Duration: 11 weeks 

n=35 
TAU 

Interviews by 
documented 
instruments 
+ one recently
developed

Walker et el 
2012  
[8]  
UK 
Non-randomised 

N=48 (0% female) 
Age: 36.8 (8.91) 
Dropout rate: 
incomplete information 

n=28 psycho-education 
programme  
2 one-hour sessions/week 
Duration: 18 months 

n=20 
TAU 

Interviews by 
documented 
instruments 
+ one recently
developed

Williams et al 
2014 
[9] 
UK 
Non-randomised 

N=44 (0% female) 
Age: I:  
M=38 (Range 23–62)  
C: M=38 (Range 27–56) 
Dropout rate: n=1 

n=27 cognitive-behavioural 
therapy (CBT) for 
schizophrenia 
1.5 hours/week 
Duration: 9 months 

n=17 
TAU 

Behaviour 
assessments & 
interviews by 
documented 
instruments 
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