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Abstract

Background: The evidence base for schema therapy has evolved significantly since it
was first developed by Jeffrey Young in the 1990s. The aim of this bibliometric analy-
sis was to summarize the trends and characteristics of the quantitative literature on
schema therapy.

Method: PsycINFO, PubMed and CINAHL Complete databases were last searched
on 1 June 2023 following the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses 2020 statement to identify peer-reviewed journal articles written in
English that reported on original quantitative research on schema therapy or schema
therapy constructs. NVivo was used to complete a descriptive analysis of the biblio-
graphic, sample and study characteristics, and a coding framework was applied to
capture the aspect of the schema therapy model that was the focus of each study, as
well as the study context (e.g., the population or outcomes under investigation).
SciVal was used to complete citations and authorship analyses. VOSviewer was used
to examine co-authorship networks.

Results: A total of 704 quantitative studies on schema therapy were published by
483 unique first authors between 1994 and mid-2023. Studies predominantly used
correlational designs with small samples (Mdn N = 153) of mostly females aged
18 years or older. The articles tended to focus on early maladaptive schemas, rather
than schema domains or schema modes. Schema therapy and its concepts were most
frequently studied in the context of depression and personality disorders. SciVal ana-
lyses indicated that, on average, articles were cited 27 times, with a Field Weighted
Citation Impact of 1.02.

Conclusions: Schema therapy research output appears to have slowed in recent
years and several critical research gaps were evident. Areas of high priority for future
research include schema modes and coping responses, and the use of developmental
and longitudinal designs to evaluate several key causal assumptions in the theory
underpinning schema therapy.
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1 | INTRODUCTION

The present study reports on the findings of a bibliometric analysis of
the quantitative studies published on schema therapy. Schema ther-
apy, developed by Jeffrey Young in the 1990s, is an integrative
approach that incorporates techniques from cognitive, psychody-
namic, emotion-focused, and Gestalt therapies (Young, 1999, 2003).
The therapy was initially developed as an alternative approach to treat
those with entrenched and chronic psychological disorders who did
not respond to traditional cognitive behavioural therapy approaches.
Recent systematic reviews and meta-analyses have indicated that
there is limited evidence for several key aspects of the schema
therapy model and its effectiveness (e.g., Masley et al., 2012;
Peeters et al., 2021; Pilkington et al., 2021; Taylor et al., 2017). This
suggests that the accumulation of research evidence for schema
therapy may be lagging behind its clinical uptake. A bibliometric
analysis that canvases the quantitative research on schema therapy
conducted to date is needed to evaluate the status of the field's
empirical basis.

In contrast to systematic reviews, which are targeted to specific
research questions and thus narrow in scope, a bibliometric analysis
provides a quantitative evaluation of the publication trends and char-
acteristics of an entire field. A comprehensive examination of the bib-
liometric features of the quantitative schema therapy literature can
clarify the field's social and intellectual structure (e.g., author collabo-
ration patterns), topic coverage and impact, and emerging trends. The
resulting insights into the progress and status of this field can contrib-
ute to the development of a clear research agenda to maintain the sta-
tus of schema therapy as an evidence-based approach.

To contextualize the findings of this bibliometric analysis, such
that readers can understand the concepts and terms that feature in
the reporting of the results, we provide a brief overview of the

schema therapy model below.

2 | THE SCHEMA THERAPY MODEL:
FUNDAMENTAL CONSTRUCTS

Schemas were first identified as therapeutic targets in the context of
cognitive therapy. Beck (1964, 1991, 1993) described schemas as
mental frameworks about oneself, the world, and the future,
that increase vulnerability to mental illness. Young extended Beck's
work by conceptualizing Early Maladaptive Schemas (EMSs)
(Young, 1999, 2003). EMSs are defined as dysfunctional mental repre-
sentations about oneself and one's relationships with others (Young
et al., 2003). EMSs are theorized to form early in life and persist
into adulthood, increasing one's risk of psychopathology (Bishop
et al., 2022; Maher et al., 2022) and relational difficulties (Janovsky
et al., 2020; Young et al., 2003). Schema therapy seeks to address
EMSs by using cognitive, behavioural and emotion-focused interven-
tions (e.g., imagery rescripting) and by meeting the client's emotional
needs within the limits of the therapeutic relationship (i.e., limited
reparenting; Farrell et al., 2014; Hoffart Lunding & Hoffart, 2016).

Key Practitioner Messages

e The output of schema therapy research appears to have
slowed in recent years, indicating a need for increased
efforts to progress the evidence base for clinical practice.

o Developmental studies beginning in infancy and child-
hood are needed to gain empirical insights into the forma-
tion of early maladaptive schemas and schema modes early
in life.

e The clinical application of schema therapy centres on
increasing awareness of modes and facilitating adaptive dia-
logues between modes. Schema modes are the focus of less
than 10% of the existing quantitative studies on schema
therapy.

e Schema therapy is centred on the premise that unmet
emotional needs predispose and perpetuate mental health
and interpersonal problems. Less than 1% of the literature
on schema therapy has focused on emotional or psychologi-

cal needs.

The schema therapy model encompasses four main concepts:
(1) EMSs, (2) core emotional needs, (3) schema coping styles and
responses and (4) schema modes. EMSs are theorized to develop
when five core emotional needs are not adequately met early in life.
These five needs relate to (1) experiencing secure attachment rela-
tionships, (2) developing a sense of autonomy and competence,
(3) having the freedom to express needs and emotions, (4) the oppor-
tunity for spontaneity and play and (5) the setting of realistic limits
and the capacity for self-control (Karantzas et al., 2022; Pilkington
et al., 2021; Young et al., 2003). Young identified 18 EMSs, grouped
into five higher order domains that are assumed to align with the five
unmet needs (see Table 1; Young et al., 2003). EMSs in the disconnec-
tion rejection domain (abandonment, emotional deprivation, social iso-
lation, defectiveness shame and mistrust abuse) relate to feeling
unlovable and expecting to be abandoned, maltreated, uncared for
and rejected. EMSs in the impaired autonomy domain (dependence
incompetence, failure, vulnerability to harm and enmeshment) relate
to perceiving oneself as incompetent, unlikely to succeed, lacking
agency and unable to take care of or take responsibility for oneself.
The impaired limits domain EMSs (entitlement and insufficient
self-control) involve difficulties with self-regulation, impulsivity and
reciprocity. EMSs in the other-directedness domain (self-sacrifice,
subjugation and approval seeking) relate to prioritizing the needs of
others, suppressing one's emotions, preferences and needs and exces-
sively seeking approval and reassurance. Lastly, EMSs in the over-
vigilance and inhibition domain (unrelenting standards, emotional inhi-
bition, punitiveness and negativity pessimism) relate to excessive self-
control, anticipating negative outcomes and holding unrealistically
high standards. EMSs are typically assessed via self-report using the
Young Schema Questionnaire (YSQ) (Young & Brown, 2005). Various
domain-level models have been proposed, including a four-domain
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TABLE 1

Schema domain

Disconnection/
rejection

Impaired autonomy
and performance

Impaired limits

Other-directedness

Over-vigilance and
Inhibition

Unmet emotional
need

Safety, nurturance and
secure attachment

Autonomy,
competence and
identity

Realistic limits and
self-control

Freedom to express
needs and emotions

Spontaneity and play

Abbreviation: EMS, early maladaptive schema.

Core emotional needs, schema domains and EMS.

Domain definition

Expectations that one's needs for
safety and nurturance will not
be consistently met

Expectations that one will be
unable to function
independently, protect oneself
or succeed in life

Difficulties with frustration
tolerance, considering others or
following social rules or
conventions

An excessive focus on the needs,
wants and feelings of others, at
the expense of one's own needs
and feelings.

Emphasis on meeting excessively
rigid rules and expectations at
the expense of self-expression,
relaxation and joy

EMS

Emotional deprivation

Abandonment

Defectiveness shame

Mistrust abuse

Social isolation

Failure

Dependence/
incompetence

Vulnerability to harm

Enmeshment/
undeveloped self

Entitlement/
grandiosity

Insufficient self-
control/self-
discipline

Subjugation

Self-sacrifice

Approval seeking/
recognition seeking

Negativity pessimism

Emotional inhibition

Unrelenting
standards/hyper-
criticalness

Punitiveness

Representative items from the
YSQ-S3

| haven't had someone to nurture
me, share themself with me or
care deeply about everything
that happens to me.

I worry that people | feel close to
will leave me or abandon me.

| feel that I'm not lovable.

| feel that | cannot let my guard
down in the presence of other
people, or else they will
intentionally hurt me.

I'm fundamentally different from
other people.

I'm incompetent when it comes to
achievement.

| do not feel capable of getting by
on my own in everyday life.

| worry that I'm developing a
serious illness, even though
nothing serious has been
diagnosed by a doctor.

| often feel | do not have a
separate identity from my
parent(s) or partner.

I'm special and shouldn't have to
accept many of the restrictions
or limitations placed on other
people.

| can't seem to discipline myself to
complete most routine or boring
tasks.

In relationships, | usually let the
other person have the upper
hand.

I'm so busy doing things for the
people that | care about that |
have little time for myself.

Unless | get a lot of attention from
others, | feel less important.

You can't be too careful;
something will almost always go
wrong.

| control myself so much that
many people think | am
unemotional or unfeeling.

| try to do my best; | can't settle
for ‘good enough’.

If I make a mistake, | deserve to be
punished.

WILEY_| 3%
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EMSs model (Bach et al., 2018), but factor analyses of the YSQ have
produced inconsistent results (Thimm, 2022).

EMS activation is distressing and often accompanied by self-
defeating cognitive and behavioural coping responses or strategies
(Arntz et al., 2021; Young et al., 2003). Strategies that are habitually
used to cope with EMSs are referred to as schema coping styles.
Young et al. (2003) categorized coping styles into three broad catego-
ries: overcompensation, surrender and avoidance. Over-compensation
(termed inversion by Arntz et al., 2021) refers to coping with EMS
activation by thinking, acting and relating to others as though the
opposite of the EMS were true, surrender (termed resignation by
Arntz et al., 2021) refers to accepting the EMS as true, whilst avoid-
ance refers to avoiding situations and triggers that activate the EMS.
In adulthood, maladaptive coping patterns are thought to prevent the
satisfaction of core emotional needs, thus perpetuating EMSs. There-
fore, a key goal of schema therapy is to reduce the use of maladaptive
coping responses (Young et al., 2003). However, few studies have
investigated schema coping, presumably because existing measures of
coping responses such as the Young-Rygh Avoidance Inventory
(Young, 1994) were originally developed for clinical use, not research,
and there is limited information available on their psychometric
properties.

A more recent evolution of the schema therapy model is schema
modes. Schema modes are the momentary emotional, cognitive, beha-
vioural and neurobiological states triggered by EMS activation (Young
et al., 2003). The concept of modes was introduced to the model to
aid in the conceptualization and treatment of individuals with person-
ality disorders, who tend to shift rapidly between emotional states
(Young et al., 2003). The modes are categorized into parent, child,
coping and healthy adult modes (see Young et al., 2003, and Arntz
et al., 2021, for detailed descriptions of schema modes). Modes are
typically measured via self-report using the Schema Mode Inventory
(SMI) (Lobbestael et al., 2010). However, this questionnaire was ini-
tially developed to measure modes in individuals with personality dis-
orders and lacks subscales for modes known clinically to be important
in other presentations, such as the over-controller mode in eating dis-
orders (Simpson et al., 2018). Although a key target of schema therapy
is developing the capacity to recognize and regulate modes, empirical
support for the schema modes concept appears to be limited, particu-
larly in terms of how modes develop and their neurological correlates
(Lazarus & Rafaeli, 2021).

3 | SCHEMA THERAPY EFFECTIVENESS
AND MECHANISMS OF CHANGE

Reviews on schema therapy effectiveness (Masley et al, 2012;
Peeters et al., 2021; Taylor et al,, 2017) have highlighted that the
evidence thus far is primarily based on non-randomized trials and
case studies. Although Randomized Controlled Trials (RCTs) have
demonstrated that schema therapy is an effective treatment for per-
sonality disorders (e.g., Arntz et al, 2022; Bamelis et al., 2014),
there is less research available for its effect on other mental health

outcomes. For example, although schema therapy is commonly used
to treat individuals with depression in clinical practice, there is—thus
far—minimal evidence that schema therapy is more effective than
other psychotherapeutic approaches in this area (Kopf-Beck
et al,, 2024; Rek et al., 2023). Furthermore, although several recent
studies have examined treatment mechanisms (e.g., Renner
et al., 2018; Yakin et al., 2020), the specific aspects of schema ther-
apy that mediate positive treatment outcomes remain largely
unclear. Clinically, schema therapy emphasizes experiential tech-
nigues and limited reparenting as key drivers of therapeutic change,
but the mediators and moderators of treatment effects appear to
have received little empirical attention.

Several of the empirical gaps highlighted above were recognized
in a recent Delphi consensus study on schema therapy research priori-
ties (Pilkington et al., 2023). Based on the ratings of an international
panel of more than 50 academic and clinical experts in schema ther-
apy, the areas deemed priority for future schema therapy research
related to establishing the basic science of the schema therapy model,
evaluating the effectiveness of schema therapy across a range of clini-
cal presentations, and improved understanding of the mechanisms of
change. Although this study provided important insights into what
research is desired, the status of the published literature remains
unclear. To provide a clear way forward for schema therapy research,
clinicians' and researchers' perceptions of the research priorities need
to be integrated with an understanding of the current state of the
field. Establishing the status of the literature to date could illuminate
the extent to which the existing evidence aligns with the desired
topics of research. These insights into the points of convergence
between gaps in the evidence base and the directions for future
research identified by the Delphi panel could guide where funding
and efforts are best targeted.

4 | THE CURRENTSTUDY

This study aimed to complete a comprehensive bibliometric analysis
of the quantitative schema therapy literature to date. This biblio-
metric analysis provides an opportunity to evaluate the status of the
schema therapy evidence base across several domains: (1) basic bib-
liographic characteristics, (2) the methodological characteristics of
the studies (e.g., study design and sample characteristics), (3) the
extent to which various aspects of the schema therapy model
(e.g., schema modes) have been investigated, (4) the context and
outcomes that have been the focus of the research and (5) author-
ship collaboration and citation trends.

Summarizing the basic bibliometrics of the literature, such as pub-
lications per year and the journals where articles are most frequently
published, can provide insights into the standing of the schema ther-
apy literature in terms of the quantity and quality of the output.
Examining sample characteristics and methodological approaches can
give important information about the extent to which researchers are
using robust methods (e.g., longitudinal designs) and the extent to

which the evidence can be generalized to certain populations
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(e.g., specific age groups and genders). Evaluating which aspects of
the schema therapy model were the focus of each study can illumi-
nate which schema therapy concepts have received greater empirical
attention, which concepts are under-studied and the extent to which
the research aligns with current practice. Further to this, we sought to
go beyond the typical keyword analysis employed in previous biblio-
metric analyses to ascertain the topics covered by the literature, by
applying a novel coding framework to summarize up to three con-
cepts, outcomes, populations and predictors per study. This allows us
to be able to provide a more fine-grained analysis of the context
within which the schema therapy model has been investigated. Finally,
analysing the citation, viewing and authorship trends can provide
insights into the impact and uptake of the schema therapy literature,
highlight the most impactful articles and authors and identify the geo-
graphic regions and research teams that are most active in the field.
The information gained from this analysis can contribute to evaluating
schema therapy's status as an evidence-based therapy and stimulate
further research in the field.

5 | METHOD

We completed a bibliometric analysis of the quantitative literature on
schema therapy. The literature was identified using a systematic
approach that complied with the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) (Page et al., 2021) (see
Online Supplement 1 for PRISMA checklist). The systematic search

was not registered.

51 | Systematic search

The electronic databases PsycINFO (EBSCOHost), PubMed (National
Library of Medicine) and the Cumulative Index to Nursing and Allied
Health Literature (CINAHL) (EBSCOHost) were first searched on
29 May 2022 using the search terms ‘Young AND schema’. An
update search replicating the original search (limited to May 2022
onwards) was completed on 1 June 2023. The search terms could
appear anywhere in the full text. Where possible, searches were lim-
ited to peer-reviewed articles. No publication date limits were applied.
The search string was broad to reduce the chance of relevant articles
being omitted.

5.2 | Selection process

Studies were required to fulfil the following eligibility criteria:
(a) reported on original quantitative research on schema therapy or its
concepts (e.g., early maladaptive schemas, schema modes and coping
styles), (b) were published in a peer-reviewed journal article and
(c) were written in or translated into English. Articles were excluded if
they were protocols, reviews, meta-analyses, commentaries, correc-

tions, qualitative studies or qualitative case studies. The first author

screened the records using Rayyan (Ouzzani et al., 2016). Records
were screened based on their abstracts and titles. Articles included
based on the initial screening were subsequently screened based on
their full text.

5.3 | Data extraction and analysis

The included articles were imported into NVivo 12 Pro via Endnote.
The first author used Nvivo to extract and code each article across five
domains. These were (a) bibliographic data, (b) sample characteristics,
(c) study design, (d) the aspect of schema therapy that was the focus
of the study and (e) the context (e.g., population and associated fac-
tors) or outcomes (e.g., depression) that were examined by each study.
The coding scheme (outlined below) was developed by the first author
and reviewed by the second author. A research fellow independently
extracted data from 20% of the included articles. The inter-rater
agreement between the first author and the research fellow was 91%.
Inconsistencies were resolved through discussion.

5.3.1 | Bibliographic data

NVivo's file classification functionality was used to automatically col-
late the bibliographic data (author, journal title, keywords, article title
and year). The corresponding author's country was coded manually.
Scimago and Clarivate Journal Citations Index were used to obtain jour-
nal metrics (the 5-year impact factor and quartile rankings) for the top
10 journals where the articles were most frequently published. The
5-year impact factor is the journal's number of citations in the refer-
ence year, divided by the total number of articles published in the five
previous years. The quartile reflects the ranking of the journal based
on its citation impact. These metrics provide insights into the extent
to which quantitative schema therapy literature is being published in

high-standing journals.

5.3.2 | Sample characteristics

Sample characteristics included sample size, gender (more than 60%
male, more than 60% female and gender-balanced), sample age
group (children, adolescents, adults, older adults and mixed), sample
type (clinical, forensic, general population—community, general

population—university students, other and mixed).

5.3.3 | Study design

Study design included the classification of studies in relation to their
methodological approach (correlational, comparison between clinical
group/s and/or healthy controls, psychometric evaluation, non-
randomized trial, RCT, longitudinal, systematic case study, medical

records, experimental and observational).
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5.34 | Schema therapy focus

Data were also coded in terms of the aspect of schema therapy that
was the focus of each article (EMSs, schema domains, schema therapy
effectiveness, schema modes, schema coping responses and styles,
adaptive schemas, recalled parenting patterns assumed to result in
schemas and other). A proportion of studies evaluated the effective-
ness of therapies other than schema therapy [e.g., cognitive beha-
vioural therapy (CBT)] but used schema therapy measures such as the
YSQ and were thus coded as ‘The effect of other treatment
approaches on schema therapy constructs’.

5.3.5 | Study context and outcomes

Up to three aspects relating to the context and outcomes of the
research were coded per study. These aspects could relate to the con-
structs examined (e.g., outcomes such as depression and predictors
such as childhood adversity) as well as study populations
(e.g., individuals with BPD). The number of codes was limited to three
as it was not feasible to code more given the volume of included

articles.

5.3.6 | Citations, views and authorship analysis
Citation analyses were completed at the article and author level to
identify the most influential studies and researchers in the litera-
ture. All citation analyses were completed on 14 August 2023 via
SciVal. SciVal uses output and usage data from Scopus, an indepen-
dent database of abstract and citation information from 1996 that
covers over 26,000 journals. At the time of analysis, the data were
complete up to 9 August 2023. A total of 669 of the 704 articles
(95%) could be correctly linked by SciVal to Scopus data. There-
fore, the citation and authorship analyses are based on these
669 articles.

The overall Field-Weighted Citation Impact (FWCI) of the arti-
cles and the average number of citations per publication were
extracted to evaluate the performance of the quantitative schema
therapy literature. The FWCI reflects the number of citations
received by the articles in the current dataset, compared to the
average number of citations received by all other similar articles in
the field of psychology in Scopus (i.e., articles coded by SciVal as
falling within the discipline of psychology that were published in
the same timeframe). A FWCI of 1 indicates that the articles have
been cited at a rate comparable to the global average for similar
articles. A FWCI greater than 1.00 indicates the articles have been
cited more than the global average, whilst a number lower than
1.00 indicates the articles were cited less than average. This metric
thus provides a useful benchmark to evaluate the extent to which
guantitative schema therapy literature has been cited as a whole,

relative to the global average. To identify the most influential

articles within the broader body of literature, we also identified the
10 articles with the highest number of citations.

To further evaluate the performance and reach of the quantita-
tive schema therapy literature, we extracted the number of views
per publication and the Field-Weighted Views Impact (FWVI). The
views per publication is the average number of times each article
has been viewed online. The FWVI reflects how many times the
articles have been viewed, in comparison to the average number of
views of all other similar publications. These viewing metrics are
useful to gauge the extent to which research is attracting interest
and readership. Considering views alongside citation impacts is
important given that a sizeable proportion of individuals who read
peer-reviewed journal articles are not reflected in citation counts as
they do not conduct research and publish articles themselves
(e.g., clinicians).

To obtain insights into the key contributors to the quantitative
schema therapy literature, we identified the 10 authors with the
greatest research output. For each of these authors, we calculated
the total citation counts and the average number of citations received
per article for their articles in the current dataset.

Finally, author collaboration patterns were identified using a
network visualization of co-author clusters created using VosViewer
(van Eck & Waltman, 2023). Clusters were determined based on the
number of co-authored articles by authors of three or more articles
(fractional counting). Colours within the visualization indicate which
cluster each author belongs to, whilst the distance between authors
approximately indicates the relatedness of the authors in terms of
co-authorship links. The closer two authors are located to one
another, the more frequently they authored articles with each other.
The size of the nodes indicates the degree of centrality, reflecting
the total link strength for the corresponding author (i.e., the larger

the node, the more they have co-authored with others).

6 | RESULTS

The flow of studies through the screening and selection process is
summarized in the PRISMA flow diagram in Figure 1. A total of
704 articles were included in the bibliometric analysis (see Online

Supplement 2 for the list of references).

6.1 | Bibliographic data

Figure 2 outlines the number of articles published each year. The
704 articles were published in 252 journals between 1994 and mid-
2023. The volume of quantitative studies on schema therapy and its
concepts has generally increased but peaked in 2018. Table 2 lists the
10 journals where the articles were most frequently published. Of
the 10 journals where articles were most frequently published, 60%
had impact factors ranked in the top 25% [first quartile (Q1)] of jour-

nals in their subject categories in 2022.
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FIGURE 1

FIGURE 2 Quantitative peer-
reviewed journal articles on
schema therapy by year (k = 704).
*2023 total incomplete as the
literature search was completed in
June 2023.

The articles were authored by 483 unique first authors from
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NUMBER OF ARTICLES

80

70

60

50

40

30

20

10

Identification

Screening

Included

Identification of studies via databases and registers ]

Records identified from
databases (N = 7240):
PsycINFO (Initial n = 2883,
Update n = 101)
CINAHL (Initial n = 2933,
Update n = 107)
PubMed (Initial n = 1206,
Update n = 10)

'

Records screened based on title
and abstract
(n =5858)

v

Reports sought for retrieval

(n = 925)
}

Reports assessed for eligibility
based on their full text
(n =925)

Studies included in bibliometric
analysis

(n=704)

Studies included in SciVal
analysis (n = 669)

:

Records removed before
screening:

Duplicate records removed
by automation (n = 1373)
Duplicate records removed
manually (n = 9)

Records excluded
(n=4933)

Reports not retrieved
(n=0)

Reports excluded (N = 221):

Did not report on schema
therapy or related constructs (n =
158)

Did not report on original
quantitative data (n = 59)

Was not written in or translated
into English (n = 4)

1994
1995

O ™~ OO O o N o0 g 1 O
QO OO OO ©O ©O © © © O O
O OO OO O O © © © O O
= A N NN NN NN

62 |

37 countries. On average, there were four authors per study. Corre-

sponding authors were primarily from the United States (14%), the
United Kingdom (13%), the Netherlands (11%), Australia (9%) and

Iran (7%).

2007
2008
2009
2010

2011

2012

2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023*

Sample characteristics

Table 3 summarizes the sample characteristics. Studies tended to

recruit small samples (Mdn N = 153), and most participants were aged

18 years or older (87%). Most studies recruited females only or
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TABLE 2 Top 10 journals where studies were most frequently published.

Journal

1. Clinical Psychology and Psychotherapy

2. Cognitive Therapy and Research

3. Journal of Behavior Therapy and Experimental Psychiatry
4. Behavioural and Cognitive Psychotherapy

5. Psychiatry Research

6. Journal of Cognitive Psychotherapy

7. Psychology and Psychotherapy: Theory, Research and Practice
8. International Journal of Eating Disorders

9. Journal of Personality Disorders

10. Child Abuse and Neglect

2Scimago analytics as of 14 August 2023.
bClarivate Journal Citation reports as of 14 August 2023.

TABLE 3 Sample characteristics (k = 704).
Characteristic Articles %
Sample size
Small (1 to 200 participants) 407 61%
Medium (200 to 499 participants) 164 24%
Large (500 to 999 participants) 83 12%
Very large (1000 + participants) 50 7%
Age
Adults 615 87%
Adolescents 65 9%
Older adults 10 1%
Children 7 1%
Mixed 7 1%
Gender
More than 60% female 449 64%
More than 60% male 104 15%
Gender balanced 140 20%
Not reported 11 2%
Sample type
Clinical 396 56%
Forensic 31 4%
General population—community 158 22%
General population—university students 97 14%
Other 14 2%
Mixed 8 1%

samples comprising more than 60% females (64%). A total of 56% of
studies recruited at least one clinical sample.

6.3 | Study design, schema therapy focus, context
and outcomes

Table 4 summarizes the study designs, the aspect of schema therapy
that was the primary focus of the article and the context or outcomes

Articles % Journal quartile® Five-year impact factor®
42 7% 1 3.6
36 6% 1 3.2
23 4% 2 2.3
22 3% 2 2.2
16 3% 1 6.2
13 2% 4 0.9
13 2% 1 3.8
12 2% 1 54
12 2% 2 2.6
11 2% 1 54

of each study. The most common study design was cross-sectional:
39% of articles used correlational designs, whilst 23% reported on
group comparisons (e.g., a clinical group versus a group of healthy
adults). A total of 16% of articles reported on evaluation studies
(of these, 68% evaluated schema therapy, whilst 32% used schema
therapy measures to evaluate another type of therapy, such as CBT).
The evaluation studies used non-randomized trials (8%), RCTs (5%)
and systematic case study (3%) designs.

More than half the studies focused on the 18 individual EMSs
(52%), although several emphasized schema domains (19%). The
effectiveness of schema therapy accounted for 11% of the articles.
Schema modes were the focus of 7% of studies.

A total of 21 categories of study contexts and outcomes were
identified. Contexts and outcomes examined by less than 1% of the
articles were collapsed into a single category (other). Depression was
the most studied aspect of mental health (22%), closely followed by
personality disorders (20%), and anxiety disorders and symptoms
(14%). Other constructs included childhood adversity (13%) and inter-
personal outcomes (12%).

6.4 | Citations and authorship analysis

641 | Articles

Scopus data sourced via SciVal indicated that each article (k = 669)
was cited an average of 27 times (total citations = 18,190). The aver-
age FWCI for any given article was 1.02. This indicates that articles
were 2% above the global average of articles published in the field of
psychology. The average number of views per publication was
50 (Field-Weighted Views Impact = 1.62), indicating that articles
were viewed 62% higher than would be expected based on the global
average for similar publications.

The 10 most highly cited quantitative schema therapy studies are
summarized in Table 5. The most highly cited articles reported on
RCTs on the effectiveness of schema therapy for personality disorders
(Bamelis et al., 2014; Farrell et al., 2009; Giesen-Bloo et al., 2006),
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TABLE 4  Study design, schema therapy focus and study context and outcomes (k = 704).

Characteristic Articles %

Study design
Correlational® 275 39%
Comparison between clinical group/s and/or healthy controls 165 23%
Psychometric® 91 13%
Non-randomized trial of schema therapy 39 6%
Non-randomized trial of other interventions® 17 2%
RCT of schema therapy 20 3%
RCT of other interventions® 14 2%
Longitudinal 34 5%
Systematic case study 19 3%
Medical records 17 2%
Experimental 7 1%
Observational 4 1%
Other 1 <1%

Schema therapy focus
Early maladaptive schemas 371 52%
Schema domains 134 19%
Schema therapy effectiveness 78 11%
Schema modes 50 7%
The effect of other treatments on schema therapy constructs 36 5%
Schema coping responses and styles 16 2%
Adaptive schemas 9 1%
Recalled parenting patterns assumed to result in schemas 5 1%
Other® 5 1%

Study context and outcomes®

Mental health outcomes

Depression and chronic depression 158 22%
Personality disorders—various 82 12%
Borderline personality disorder 45 6%
Antisocial personality disorder 5 1%
Narcissistic personality disorder 6 1%
Avoidant personality disorder 2 <1%
Schizotypal personality disorder 2 <1%
Anxiety disorders and symptoms 101 14%
Various psychiatric diagnoses and symptoms 85 12%
Eating disorders 73 10%
Substance use and addictions 62 9%
Suicide and self-harm 29 4%
PTSD and complex trauma 18 3%
Bipolar disorder 13 2%
Other
Childhood adversity 89 13%
Interpersonal constructs including relational and parenting outcomes 84 12%
Anger, aggression or violence 49 7%
Emotion regulation including dissociation and alexithymia 42 6%
Adaptive outcomes, e.g., self-compassion happiness 40 6%

(Continues)
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TABLE 4 (Continued)

Characteristic Articles %
Physical health and somatic symptoms 31 4%
Other 88 13%

Abbreviations: PTSD, post-traumatic stress disorder; RCT, Randomized Controlled Trial.

2Although psychometric studies are often single timepoint studies (i.e., correlational), we have included a separate category to identify those studies with a
specific focus on the psychometric evaluation of measures.

bThese studies evaluated a therapy other than schema therapy but included one or more schema therapy measures (e.g., the YSQ) as an outcome.

“This category included studies that focused on emotional or psychological needs, schema therapy training and schema therapy research priorities.

dUp to three constructs or populations were coded per article.

TABLE 5 The 10 most highly cited quantitative schema therapy studies.

Article title Study design Authors (year) Citations

1. Outpatient psychotherapy for borderline RCT Giesen-Bloo et al. (2006) 880
personality disorder randomized trial of schema-
focused therapy vs. transference-focused

psychotherapy

2. Childhood emotional maltreatment and later Wright et al. (2009) 401
psychological distress among college students: The

mediating role of maladaptive schemas

Longitudinal

3. A schema-focused approach to group RCT Farrell et al. (2009) 277
psychotherapy for outpatients with borderline

personality disorder: A randomized controlled trial

4. Results of a multicentre randomized controlled RCT
trial of the clinical effectiveness of schema therapy
for personality disorders

Bamelis et al. (2014) 258

5. The effectiveness of cognitive behavioural therapy RCT Davidson et al. (2006) 228
for borderline personality disorder: Results from
the borderline personality disorder study of

cognitive therapy (BOSCOT) trial

6. The Schema Questionnaire - Short form: Factor Psychometrics Welburn et al. (2002) 200
analysis and relationship between schemas and

symptoms

7. Factor structure of the Schema Questionnaire in a Psychometrics Lee et al. (1999) 178

large clinical sample

8. Psychometric properties of the long and short Psychometrics Waller et al. (2001) 176
versions of the Young Schema Questionnaire:
Core beliefs among bulimic and comparison

women

9. Specificity in the relations among childhood Cross-sectional Lumley et al. (2007) 148
adversity, early maladaptive schemas and

symptom profiles in adolescent depression

10. Cognitive content among bulimic women: The Cross-sectional Waller et al. (2000) 148

role of core beliefs

Note: Analysis completed via SciVal on 14 August 2023.
Abbreviation: RCT, Randomized Controlled Trial.

investigations of the etiological model underlying schema therapy 642 | Authors
(Lumley & Harkness, 2007; Wright et al., 2009), the reliability and

validity of the YSQ (Young, 2003; Young & Brown, 2005) and its
adaptations (Lee et al., 1999; Waller et al., 2001; Welburn et al., 2002)
and EMSs in individuals with eating disorders (Waller et al., 2000).
One article reported on an RCT for the effectiveness of CBT for BPD

and assessed treatment effects on YSQ scores (Davidson et al., 2006).

The authors with the greatest output (i.e., have published the highest
number of quantitative studies on schema therapy) are listed in
Table 6. This table outlines the number of articles in the current data-
set authored by each researcher (fractionated and unfractionated),

how many times their articles were cited and their average number of
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TABLE 6 Authors with the greatest output of quantitative studies on schema therapy.

Name Country Articles Fractional count? Citations Average citations per publication
1. Calvete, Esther Spain 26 9.3 1013 39
2. Arntz, Arnoud Netherlands 36 8.3 2520 70
3. Waller, Glenn United Kingdom 24 7.5 1266 53
4. Shorey, Ryan United States 21 6.1 376 18
5. Stuart, Gregory United States 21 6.1 376 18
6. Anderson, Scott United States 21 59 401 19
7. Orue, Izaskun Spain 16 4.7 616 39
8. Meyer, Caroline United Kingdom 15 4.0 785 52
9. Lobbestael, Jill Netherlands 15 4.1 624 42
10. Bernstein, David Netherlands 13 2.8 330 25

Wl LEY 11 of 16

Note: Citations analysis completed 14 August 2023 via SciVal.

2The fractional count is based on assigning a fractional weight per article depending on the number of authors. For example, where the author was one of

three co-authors, the article was counted as 1/3.
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FIGURE 3 Co-authorship networks of authors of quantitative studies on schema therapy.

citations per article. The authors with the highest output reside in the
Netherlands, the United States, Spain and the United Kingdom.

The authorship collaboration networks identified by VosViewer
are presented in Figure 3. The co-authorship networks reflect that
there are clusters of collaboration networks of authors centred
around the authors Bach Bo (Denmark, green cluster), David
Bernstein, Jeffrey Roelofs and Jill Lobbestael (Netherlands, red clus-
ter), Arnoud Arntz (the Netherlands, yellow-green cluster), Richard
Van Dyck (the Netherlands, brown cluster), Laurence Claes (Belgium,
warm blue cluster), Caroline Braet (Belgium, pink cluster), Barbara
Basile (Italy, purple cluster), Esther Calvete (Spain, cool blue cluster)
and Ana Estévez (Spain, orange cluster). Lisa Hawke and Martin Pro-
vencher represented a two-person cluster (Canada, pale green

cluster).

7 | DISCUSSION

The aim of this study was to examine the bibliometric characteristics
of the quantitative schema therapy research published in English

peer-reviewed journal articles since the inception of schema therapy.

This analysis has enabled us to critically evaluate the schema therapy
evidence base in several ways. First, an examination of the biblio-
metrics of the 704 included articles indicated that the literature has
mostly been published in high-standing journals, often ranked in the
top 25% of journals. However, the overall research output appears to
have slowed in recent years. Second, an analysis of methodological
characteristics identified that most studies have used correlational
designs and recruited adult, mostly female, samples. Third, we applied
a novel and nuanced coding framework of the topics and populations
of focus and uncovered several important findings about the contexts
in which schema has been investigated. Specifically, schema therapy
has primarily been examined in relation to mental health problems
(particularly depression and personality disorders), adverse childhood
experiences (ACEs) and interpersonal outcomes. Fourth, evaluating
the extent to which various aspects of the schema therapy model
have received empirical attention revealed that more than two-thirds
of the studies centred on EMSs and schema domains, whilst other key
aspects of the model were under-studied: Schema modes were the
focus of only 7% of studies, schema coping responses and styles were
the focus of just 2% and emotional or psychological needs repre-

sented less than 1% of the research. Citation analyses revealed that
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the schema therapy literature has been cited at a similar rate to other
research but viewed 62% more often than similar publications in psy-
chology. Finally, authorship analyses identified several clusters of key
collaborators in the field. In the sections that follow, we discuss these
findings in detail, highlight where they converge with the findings of
the Delphi consensus study on the priorities for future schema ther-
apy research (Pilkington et al., 2023) and outline the implications for
research and practice.

The analysis of methodological aspects identified that studies
tended to recruit well-sized samples. However, in terms of study
design, only 5% were longitudinal. A reliance on cross-sectional data
is common in the discipline of psychology, but the need for longitudi-
nal and developmental studies may be particularly important in the
context of schema therapy. A critical assumption in the schema ther-
apy model is that EMSs form early in life. Clinically, the origins of
EMSs are an important part of case formulation and treatment. The
therapist identifies distressing and traumatic childhood memories that
contributed to the development of the EMSs. These memories are
then processed using imagery rescripting to weaken the correspond-
ing EMS (Kip et al., 2023; Paulik et al., 2023). The notion that EMSs
originate in childhood and that reconsolidation of these childhood
memories is necessary for the individual to heal thus underpins the
clinical practice of schema therapy. Indeed, psychotherapy has a long
history of emphasizing the need to recall and reconsolidate disturbing
memories to experience symptom relief (Lane et al., 2015). However,
there is a paucity of research specifically linking early experiences and
EMSs. The reliance on cross-sectional designs, coupled with the pre-
dominance of adult samples, means that currently little is known
empirically about how EMSs develop. Developmental studies begin-
ning in infancy and childhood are needed to gain empirical insights
into the formation of EMSs early in life.

These findings converge with insights from the Delphi consensus
study (Pilkington et al., 2023), which indicated that schema therapy
researchers and clinicians perceive a need for developmental and lon-
gitudinal investigations into the theoretical assumptions underlying
schema therapy, particularly the relationships between ACEs, EMSs
and schema modes. In addition to developmental research focused
on the development of EMSs in childhood, the field could benefit
from longitudinal studies with adult participants. Studies of this
nature could improve our understanding of how EMSs are influenced
by contextual (e.g., life events and partner support) and individual dif-
ference factors (e.g., temperament) that may affect the activation and
modification of EMSs across adulthood. Longitudinal studies could
also enable the use of innovative analytic approaches, such as causal
mediation analyses (CMA) (VanderWeele & Vansteelandt, 2014), to
test causal assumptions inherent in the schema therapy model. For
example, the application of CMA could facilitate the determination of
the extent to which unmet core emotional needs influence
the perpetuation of EMS and, in turn, influence the manifestation of
mental health symptoms and disorders.

Furthermore, our bibliometric analysis did not evidence much in
the way of experimental studies. Given that the schema therapy

model assumes that EMSs are activated across a wide variety of

contexts it may also be beneficial for the field to invest in the design
and conduct of studies with an experimental focus. This would allow
for various contextual factors to be manipulated to determine their
effect on schema activation (e.g., Meneguzzo et al., 2020; Stopa &
Waters, 2005).

Schema therapy was most frequently studied in the context of
personality disorders and depression, whilst other mental health prob-
lems received less attention. Notably, more than two-thirds of RCTs
on the effectiveness of schema therapy were conducted with adults
with personality disorders. Given that the schema therapy model was
developed in the context of working with chronic and resistant pre-
sentations, it is unsurprising that most of the research has focused on
individuals with personality disorder diagnoses. However, in clinical
practice, schema therapy is applied to a wide range of presentations
and settings, from coaching healthy populations (McCormick, 2023) to
working with forensic patients (Bernstein et al., 2012). Although EMSs
and schema modes are transdiagnostic constructs that have clinical
utility when working with various populations, clinicians should be
cognizant of the varying support for schema therapy across different
mental health outcomes.

It was surprising that only 3% of studies (across all study designs)
focused on PTSD and complex trauma, given the developmental
emphasis of schema therapy. Although complex trauma is not a diag-
nosis according to the Diagnostic Statistical Manual (DSM), it is highly
relevant to the schema therapy model. Young et al. (2003) posited
that mental health and relational problems in adulthood are under-
pinned by traumatic life experiences that challenge core emotional
needs, such as significant others violating needs for stability and
safety. The need for research with individuals with complex trauma
was also highlighted by the Delphi study findings (Pilkington
et al., 2023): The need for research on the effectiveness of schema
therapy for complex trauma was the most highly rated priority for
future research. The current findings showing the paucity of studies in
this area, coupled with the findings of the Delphi study, suggest that
complex trauma and PTSD are important topics for further
investigation.

Our analysis revealed that certain foundational aspects of the
theoretical model and clinical practice of schema therapy also warrant
greater empirical attention. Notably, less than 1% of the literature
focused on emotional or psychological needs in the context of schema
therapy. This is surprising given that schema therapy is centred on the
premise that unmet emotional needs predispose and perpetuate men-
tal health and interpersonal problems. The primary goal of schema
therapy is meeting the client's emotional needs and moderating or lim-
iting dysfunctional modes or coping responses that thwart need satis-
faction. When Young outlined the five core emotional needs more
than 20 years ago, he noted that they were based on clinical observa-
tion and theory and encouraged the evaluation and refinement of the
needs component of the model based on empirical investigations
(Young et al., 2003; see page 9). Although there are several estab-
lished models of psychological needs (e.g., Dweck, 2017; Ryan &
Deci, 2017), needs in the context of schema therapy have received lit-

tle research attention (e.g., Faustino & Vasco, 2020). In the absence of
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an instrument to assess the core needs proposed by Young, research
on this concept has been limited. Nonetheless, a recent position paper
by a working group of international schema therapists and researchers
(Arntz et al., 2021) included a comparative analysis of Dweck's (2017)
theory of needs and Young's five needs. However, the paper's propo-
sitions were embedded in theory, without any accompanying empiri-
cal data. The need for further work on core emotional needs remains
pertinent. This was also recognized as a priority by the international
Delphi panel members (Pilkington et al., 2023).

Schema modes are valued as an organizing construct for under-
standing psychopathology and personality (Lazarus et al., 2020;
Macik, 2023). The clinical application of schema therapy centres on
increasing awareness of modes and facilitating adaptive dialogues
between modes. Indeed, modes have become such a central focus of
treatment that several authors refer to ‘schema mode therapy’
(e.g., Bamber, 2004; Pugh, 2015). Nonetheless, schema modes were
the focus of less than 10% of the existing quantitative studies on
schema therapy. The empirical foundation for the schema mode con-
cept is, at this point, minimal. Important propositions in the schema
therapy model, such as the notion that clinical disorders can be differ-
entiated by specific profiles or constellations of modes, currently lack
an empirical foundation (Bar et al., 2023). The need for increased atten-
tion on schema modes is reflected in other commentaries (e.g., Lazarus
et al., 2020) as well as the Delphi findings (Pilkington et al., 2023): Of
the 19 research areas identified as priority, seven referenced modes.
Specifically, panellists endorsed the need for research on modes in the
context of ACEs, attachment theory, parenting styles and behaviours
and evaluations of the effectiveness of schema therapy. For instance, it
could be beneficial to investigate whether certain modes are more likely
to manifest in individuals exposed to specific ACEs.

Relatedly, schema coping styles and responses were the focus of
only 2% of studies. The absence of robust psychometrically-validated
measures of coping styles may explain the lack of evidence in this
area. Coping and psychological defence mechanisms have formed an
important part of the broader discourse on psychopathology, person-
ality and psychotherapy. However, in the absence of investigations
into these core constructs in the specific context of schema therapy
and clarity regarding how they overlap with related constructs, the
basic science of the schema therapy model remains largely untested.
The Delphi panellists (Pilkington et al., 2023) also perceived a need for
clarification regarding the conceptual overlap between EMSs, coping
styles, schema modes and constructs from attachment theory, such as
attachment styles.

Finally, the citations and authorship analysis provided insights
into the impact of the body of studies. The finding that schema ther-
apy literature has been cited at a rate slightly higher than similar arti-
cles in the field of psychology, but viewed 50% more often, may
reflect that schema therapy is an applied and relatively new approach.
Re-evaluating these impact indicators in the future could provide
insights into whether interest in schema therapy is growing, continu-
ing or declining. The authorship and analyses revealed that the most
prolific schema therapy researchers reside in the Netherlands, the

United States, Spain and the United Kingdom. Collaboration networks

were mostly clustered around geographical proximity, but some cross-
country collaboration between these clusters was evident. Leveraging
international collaboration is likely to be important to address time
and resource-intensive research priorities identified by the Delphi
panel (Pilkington et al., 2023), such as the need for multi-site RCTs.
Furthermore, such research would facilitate cross-national and cross-
cultural tests of the schema therapy model, thereby providing evi-
dence on the aspects of the model that are universal and the aspects

that require adaptation to ensure cultural sensitivity.

7.1 | Strengths and limitations

This study has several strengths, including the use of a systematic
search approach that complied with PRISMA (Page et al., 2021). This
contrasts with the typical search strategy used in bibliometric
analyses, whereby a single database is searched, and no screening is
completed. The application of a systematic search and screening pro-
cess reduces the likelihood of relevant literature being omitted and
irrelevant studies, duplicates and erroneous database entries being
included. Another strength of the present study was our comprehen-
sive coding of the context and outcomes based on reading the full
texts. Bibliometric analyses typically rely on keyword analyses to cap-
ture study content. Although keyword analyses provide some general
insights into the topics covered, keywords are brief, are inconsistently
applied and do not allow for a more nuanced understanding of the
specific contexts, constructs and populations being examined in
the literature. Finally, 20% of the data were extracted by a second
researcher with agreement exceeding 90%, increasing our confidence
in the accuracy of the findings.

Nonetheless, this bibliometric analysis was subject to several limi-
tations. Bias may have been introduced by restricting our analysis to
peer-reviewed journal articles that were written in English. Resources
to include non-English studies were unavailable but excluding these
articles may have resulted in studies from Wealthy Educated Industri-
alized Rich and Democratic (WEIRD) countries being over-
represented. A broader range of included study types could have
enabled analysis of the levels of evidence available on schema ther-
apy. For example, we excluded qualitative investigations, as the sub-
jective and rich nature of qualitative findings is difficult to distil into
the relatively course categories that a bibliometric analysis necessi-
tates. A meta-synthesis may be an appropriate approach to mapping
and evaluating the qualitative literature in the future. Further to this,
it may be useful for future analyses to synthesize the systematic
reviews and/or meta-analyses available on schema therapy, as these
are the highest level of evidence available and determine whether

interventions are included in clinical guidelines.

7.2 | Conclusion

In conclusion, this bibliometric analysis has provided a comprehensive

investigation into the trends and characteristics of the quantitative
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literature on schema therapy. We identified several critical research
gaps in our understanding of several foundational schema therapy
concepts. Areas of high priority for future research include schema
modes and coping responses. More developmental and longitudinal
studies are needed to evaluate several key causal assumptions in the
theory underpinning schema therapy. Developmental research is
needed to improve our understanding of the temporal relationships
between childhood adversity, EMSs, coping styles, schema modes
and psychopathology. Finally, longitudinal studies with adults can be
used to examine how individual differences and contextual and
situational factors interact to influence EMSs and schema mode
activation. We hope that the illumination of these knowledge gaps,
combined with the finding that the production of schema therapy
research output has slowed in recent years, stimulates increased
efforts in the field.
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