
Frontiers in Psychology 01 frontiersin.org

TYPE  Mini Review
PUBLISHED  13 April 2026
DOI  10.3389/fpsyg.2026.1810578

OPEN ACCESS

EDITED BY

Stefania Cella,  
University of Campania Luigi Vanvitelli, 
Italy

REVIEWED BY

Ke Jiang,  
Lishui University, China

*CORRESPONDENCE

Lixia Zhang  
 zhanglixia777@163.com

RECEIVED 13 February 2026
REVISED 06 March 2026
ACCEPTED 31 March 2026
PUBLISHED 13 April 2026

CITATION

Zhang S and Zhang L (2026) Research 
progress of schema therapy for 
adolescents.
Front. Psychol. 17:1810578.
doi: 10.3389/fpsyg.2026.1810578

COPYRIGHT

© 2026 Zhang and Zhang. This is an 
open-access article distributed under 
the terms of the Creative Commons 
Attribution License (CC BY). The use, 
distribution or reproduction in other 
forums is permitted, provided the 
original author(s) and the copyright 
owner(s) are credited and that the 
original publication in this journal is 
cited, in accordance with accepted 
academic practice. No use, distribution 
or reproduction is permitted which does 
not comply with these terms.

Research progress of schema 
therapy for adolescents

Sicen Zhang 1 and Lixia Zhang 2*
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Adolescence is a vital time in human development, marked by fast physiological 
and mental changes that render teenagers more vulnerable to psychological 
suffering. With the growing frequency of mental health concerns among adoles-
cents, the question of how to effectively intervene and help them in dealing with 
these challenges has emerged as a critical topic in the field of psychotherapy. 
Schema therapy, originally proposed by Young in the 1990s as an integrative 
psychotherapy approach, was initially developed for the treatment of chronic 
psychological disorders, particularly personality disorders. However, as schema 
therapy has evolved, its scope of application has gradually expanded, and numer-
ous studies and clinical practices have begun to explore its use in adolescent 
populations. This paper focuses on schema therapy for adolescents, evaluat-
ing and summarizing important literature from 2000 to 2025 to inform future 
research and clinical practice.
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1 Introduction

Schema therapy is a psychotherapeutic approach that integrates principles from cognitive-
behavioral therapy, psychodynamic therapy, and Gestalt therapy into a unified model. The core 
concepts of schema therapy include early maladaptive schemas (EMSs), schema coping mecha-
nisms, schema domains, and schema modes (Young et al., 2003). A schema refers to a cognitive 
structure developed through early life experiences, particularly those that are emotionally sig-
nificant or traumatic (Skarnulyte et al., 2026). These schemas govern how individuals perceive 
and interpret their experiences, shaping their beliefs about themselves, others, and the world. 
In contrast, schema modes represent present-moment emotional-cognitive states that arise 
when a particular schema is activated in response to current emotional or environmental trig-
gers. Schema modes differ from schemas in that they are state-like and reflect temporary 
emotional-cognitive responses, often accompanied by coping strategies (van Donzel et 
al., 2026).

It is crucial to distinguish between schemas and schema modes: schemas are relatively 
stable cognitive structures that shape an individual’s worldview over time, while schema modes 
are more fluid and describe the momentary activation of schemas, influencing emotional and 
behavioral responses in specific contexts (Piaget, 1952). This distinction is especially relevant 
in adolescence, as schemas formed in early childhood tend to persist throughout life, while 
schema modes reflect the dynamic nature of adolescents’ emotional states (Conway and 
Pleydell-Pearce, 2000). Piaget’s concept of cognitive schemas pertains to mental frameworks 
used to organize and understand knowledge, which, while related, are distinct from Young’s 
clinical schemas, which are more deeply rooted in emotional and relational experiences and 
arise from early-life adversity. Piagetian schemas pertain to knowledge organization, while 
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clinical schemas in schema therapy reflect core beliefs about self-
worth and interpersonal dynamics (Allé and Berntsen, 2026).

Schema Therapy was initially developed for individuals who 
did not respond well to traditional cognitive-behavioral therapy. 
These individuals often exhibit dysfunctional emotional and cogni-
tive patterns originating from early adverse experiences, referred 
to as EMSs, which contribute to persistent maladaptive thought 
patterns and behavioral strategies. EMSs emerge from the interac-
tion between temperamental traits, such as neuroticism and ongo-
ing adverse experiences with primary attachment figures, such as 
parents, siblings, or peers (Geerdink et al., 2012). Young identified 
18 distinct EMSs, which are categorized into five broad domains: 
disconnection and rejection, impaired autonomy and performance, 
impaired limits, other-directedness, and over-vigilance and inhibi-
tion. These domains provide a framework for understanding how 
early experiences shape an individual’s perception of self, relation-
ships, and the world.

Schema coping mechanisms reflect how individuals respond to 
dysfunctional early experiences and EMSs (Vonk, 1999). These 
coping strategies are categorized into three primary types: over-
compensation, avoidance, and surrender. Individuals engaging in 
overcompensation display behaviors that contradict their EMSs, 
such as striving to prove their self-worth in the face of schemas 
related to abandonment. Conversely, those engaging in avoidance 
attempt to avoid triggering situations that may activate their EMSs, 
while individuals who surrender yield to their schemas, behaving 
as though these beliefs are fact, thereby reinforcing the negative 
patterns associated with them (Conway and Pleydell-Pearce, 2000).

The role of schema modes in adolescent schema therapy is par-
ticularly salient, as adolescents experience heightened emotional 
reactivity and are more susceptible to schema activation. Schema 
modes represent temporary, state-like emotional-cognitive 
responses that are triggered in reaction to emotional stimuli, which 
can lead to rapid shifts in emotional and behavioral patterns 
(Rijkeboer and Huntjens, 2007). Understanding schema modes is 
vital in adolescent therapy because these states provide insight into 
how adolescents process emotional experiences and manage inter-
personal challenges. For example, an adolescent with a disconnec-
tion and rejection schema may activate a vulnerable child mode 
when feeling neglected, or alternatively, enter an angry protector 
mode when confronted with perceived abandonment (Arntz, n.d.).

The development of schemas is intrinsically linked to adverse 
childhood experiences, which include neglect, trauma, victimiza-
tion, overprotection, and selective internalization of dysfunctional 
family dynamics. These early experiences lay the foundation for the 
formation of maladaptive schemas (Lacey and Minnis, 2020). 
Adolescence represents a critical period for the development and 
consolidation of these schemas, as it is the time when individuals 
transition from childhood to adulthood (Dunn et al., 2011). 
During this period, adolescents face challenges related to identity 
formation, emotional independence, and the increasing complexity 
of moral and social decision-making (Thompson et al., 2012). As 
schemas become more entrenched in adolescence, they influence 
how individuals engage with their emotions, relationships, and 
coping mechanisms (Duke et al., 2010).

Research by Calvete et al. (2013) has highlighted that specific 
schema domains, such as those related to separation and rejection, 
autonomy and competence, and other-directedness are particularly 
prominent during adolescence. These domains align with key 

developmental tasks, such as emotional regulation, emotional 
independence, and the maturation of moral judgment. According 
to Erikson’s psychosocial development theory, adolescence is a 
time when individuals must navigate identity and role confusion 
in order to form a coherent sense of self (Erikson, 1968). As ado-
lescents transition from concrete to abstract thinking, they gain the 
capacity to process more complex cognitive tasks. However, this 
cognitive shift also makes them prone to using simplified thought 
patterns when confronted with emotional or cognitive challenges. 
Consequently, EMSs are often activated and reinforced during this 
period, influencing adolescents’ emotional regulation and behav-
ioral patterns (Linn and Songer, 1991).

2 Assessment of EMSs in adolescents

The fundamental goal of schema therapy is to identify a 
patient’s EMSs. Therapists utilize the Young Schema Questionnaire 
(YSQ) to determine which schemas need to be addressed and 
develop a therapy strategy (Young, 2005). With the advent of 
schema therapy, Young used factor analysis to modify the original 
questionnaire, resulting in the Young Schema Questionnaire - 
Short Form (YSQ-SF) (Young et al., 2003). Stallard and Rayner 
(2005) published the Schema Questionnaire for Adolescents (SQC) 
to examine adolescents’ EMSs. In their study, 47 adolescents aged 
11 to 16 completed both the SQC and the YSQ-SF, and the results 
revealed that 10 of the 15 schemas in the SQC were strongly con-
nected with the YSQ-SF outcomes. Güner (2017) created a new 
questionnaire to measure EMSs in adolescents using exploratory 
and confirmatory component analysis on a sample of 983 adoles-
cents aged 10 to 16. The findings revealed that 14 schemas were 
congruent with Young’s EMSs, and had good fit indices, high inter-
nal consistency, and consistency over a 1-month period. 
Furthermore, it efficiently differentiated between clinically diag-
nosed and undiagnosed teenagers. Sijstermans et al. (2023) used a 
sample of 835 Dutch teenagers to give standardized data for the 
Dutch version of the Young Schema Questionnaire for teenagers, 
which was developed by Vlierberghe et al. (2004). The study’s con-
clusions included Z-scores, which allowed clinicians to determine 
whether an adolescent’s score was within the normal range.

3 Applications of schema therapy in 
adolescents

Adolescence is a critical developmental stage characterized by 
active identity formation, social reorientation, emotional reactivity, 
and increasing abstract cognition. During this period, adolescents are 
especially vulnerable to the formation of EMSs that can persist into 
adulthood (Geerdink et al., 2012). Schema therapy offers unique ben-
efits by intervening early, before these schemas become deeply 
ingrained and consolidated. Adolescents’ schemas are still malleable, 
making this a prime window for therapeutic intervention to prevent 
chronic psychological issues in later life, such as anxiety, depression, 
and personality disorders. Early intervention thus helps reshape mal-
adaptive cognitive patterns during a period of heightened cognitive 
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and emotional plasticity, offering a significant opportunity to prevent 
the further entrenchment of problematic schemas (Dunn et al., 2011).

To effectively treat adolescents, schema therapy has under-
gone several revisions to address the specific developmental 
demands of this age group. When conducting schema therapy 
with adolescents, it is crucial to adapt the therapy based on their 
individual cognitive and emotional developmental stages. 
Techniques such as visual rescripting, which help adolescents rei-
magine and process past negative experiences, must be tailored to 
suit the adolescent’s level of emotional and cognitive development. 
These adjustments ensure that adolescents can engage with thera-
peutic techniques in a manner that is appropriate to their stage of 
development, enhancing the overall therapeutic process.

In addition, adolescent schema therapy requires the active 
participation of parents or caregivers. The family plays a signifi-
cant role in the establishment and reinforcement of EMSs, and 
including parents in therapy helps address family-based schema 
activation (Shahbazpour et al., 2026). This involvement creates a 
supportive therapeutic environment, promoting healthier family 
interactions that reinforce the adolescent’s recovery (Valente et al., 
2026). Schema therapy can help identify and reshape maladaptive 
schemas at an early stage, preventing them from becoming deeply 
ingrained patterns that persist into adulthood. As a result, this 
approach allows for more effective intervention at a critical devel-
opmental juncture (Teymori et al., n.d.).

Furthermore, group schema therapy offers valuable benefits 
in creating an emotionally supportive environment where adoles-
cents can engage in profound schema recognition and transforma-
tion. Adolescents in group settings can benefit from self-disclosure 
and observing others, which allows them to better understand 
their schemas and practice new interpersonal skills. This group 
dynamic promotes mutual recognition and experience sharing, 
which aids in emotional healing and fosters positive socialization. 
Adolescents participating in group schema therapy have reported 
enhanced interpersonal relationships, reduced feelings of isola-
tion, and greater social connections, as highlighted by Monjezi et 
al. (2024).

The COVID-19 pandemic has significantly accelerated 
research into online schema therapy for adolescents (Feldman, 
2022). Given that adolescents are often more comfortable with 
digital interactions, several researchers have explored the efficacy 
of online schema therapy. Preliminary data suggest that online 
schema therapy is effective for adolescents with emotional disor-
ders (Stefan et al., 2023). Digital tools, such as interactive modules 
and virtual therapy courses, allow for a more adaptable approach 
to therapy, particularly for adolescents who face barriers to 
attending in-person sessions. This flexibility in delivery makes 
online schema therapy a viable option for increasing access to 
treatment, especially for those unable to attend face-to-face ther-
apy due to geographic, logistical, or personal challenges.

4 Effectiveness of schema therapy in 
adolescents

The effectiveness of schema therapy in adolescents has been 
explored across various domains, including emotional disorders, per-
sonality disorder symptoms, behavioral problems, trauma, and eating 

disorders. While these studies provide promising evidence, a more 
systematic synthesis of outcomes and methodological quality is 
required to assess the true effectiveness of schema therapy in adoles-
cent populations.

4.1 Adolescent emotional disorders

A number of studies have shown that EMSs can contribute to 
emotional disorders like depression and anxiety in adolescents 
(Tariq et al., 2021). EMSs related to emotional deprivation, aban-
donment, and defect are frequently activated during adolescence, 
often leading to the development of depression and anxiety symp-
toms (Cámara and Calvete, 2012). A systematic comparison of 
these studies, however, reveals that the strength of evidence varies: 
while Wainer et al. (2022) found significant reductions in anxiety 
and improvements in emotional regulation and self-esteem in ado-
lescents receiving schema therapy, other studies focused more on 
individual conditions like disruptive mood dysregulation without 
direct comparisons to other therapeutic modalities (Abadeh et al., 
2024). The lack of a unified measure of effectiveness across these 
studies hinders a clear understanding of schema therapy’s com-
parative effectiveness. The primary outcome indicators for emo-
tional illnesses have been inconsistent. For example, while some 
studies show improvements in symptom reduction and emotional 
regulation, long-term maintenance and relapse prevention are 
rarely studied. Further standardization of success indicators, such 
as symptom reduction, emotional regulation, and functional out-
comes across different contexts, may be advantageous in validating 
schema therapy’s overall efficacy in treating emotional disorders in 
adolescents.

4.2 Adolescent personality disorder 
symptoms

Schema therapy has been increasingly applied to adolescents 
exhibiting symptoms of personality disorders, particularly border-
line personality disorder (BPD), given that adolescence is a critical 
period for the formation and consolidation of EMSs and coping 
strategies. Zamani conducted a study with adolescent girls who 
had BPD symptoms and discovered that schema therapy improved 
emotion regulation and interpersonal functioning by addressing 
maladaptive schemas like abandonment, emotional deprivation, 
and mistrust. Although these findings are intriguing, the study did 
not use a randomized controlled design, and the sample size was 
rather small, limiting the generalizability of the data (Zamani et al., 
2021). In addition to BPD, schema therapy has been used to treat 
teenagers suffering from social anxiety and avoidant personality 
disorder. Baljé et al. (2024) explored the effects of group schema 
therapy on adolescents with these problems, focusing on social 
isolation and maladaptive interpersonal tendencies. The interven-
tion provided measurable increases in social confidence and 
reduced avoidance tendencies, allowing participants to engage 
more actively in social and academic areas (Baljé et al., 2024). 
Collectively, these studies suggest that schema therapy may be 
effective in addressing a range of personality-related difficulties in 
adolescence by promoting adaptive emotion regulation and inter-
personal functioning.

Despite these hopeful findings, the evidentiary base remains 
varied. Variations in study design, sample characteristics, 
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treatment format, and outcome measures make direct comparisons 
difficult and prevent definitive conclusions about the relative effi-
cacy of schema therapy versus established interventions such as 
dialectical behavior therapy (DBT), which is commonly used for 
BPD. Future research should use rigorously controlled, adequately 
powered trials to systematically evaluate schema therapy across 
various personality disorder presentations, investigate the durabil-
ity of treatment effects, and determine the mechanisms by which 
schema-focused interventions exert their therapeutic impact in 
adolescent populations.

4.3 Adolescent behavioral problems

Disruptive behavior in adolescents is often linked to EMSs, 
such as mistrust and emotional deprivation (Van Wijk-Herbrink 
et al., 2017). A number of research, like Ramshe’s, have shown that 
schema therapy can enhance anger control and prosocial behavior 
by addressing the underlying schemas. However, there is very little 
systematic comparison between research. Ramshe’s study indicated 
favorable changes in emotional regulation in teenagers who self-
harm, however the sample size was tiny and there was no compari-
son group (Ramshe et al., 2022).

A more rigorous review of existing research could help deter-
mine whether schema therapy improves anger management, self-
harm reduction, and impulse control. While individual studies 
show promising effects, the variety of outcomes, such as self-harm, 
aggression, and general behavior, necessitates a better knowledge 
of which specific behavioral difficulties respond best to schema 
therapy.

4.4 Adolescent trauma issues

Several studies have explored how schema therapy can address 
trauma-related EMSs, such as mistrust and emotional deprivation. 
Tashkeh et al. (2019) found that schema therapy was effective in 
improving social acceptability and reducing bullying behavior in ado-
lescents exposed to trauma. However, this study did not specify tech-
nical adaptations made for trauma processing, such as imagery 
rescripting and other experiential techniques, making it difficult to 
assess whether these techniques were used consistently or how they 
contributed to the overall success of the intervention (Tashkeh et 
al., 2019).

There is conflicting information regarding how trauma-focused 
variations of schema therapy compare to traditional trauma therapies. 
The emergence of conflicting data on trauma treatment necessitates 
further rigorous research into the technical changes required for prop-
erly implementing schema therapy in trauma cases. Further research 
should focus on the role of imagery rescripting and other experiential 
strategies in trauma processing in adolescents.

4.5 Adolescent eating disorders

EMSs related to emotional deprivation, self-criticism, and lack 
of self-discipline are frequently observed in adolescents with eating 
disorders, including binge-eating disorder and anorexia nervosa 
(Zhu et al., 2016). Empirical evidence suggests that schema therapy 
can positively influence eating attitudes, body image, and emo-
tional regulation, resulting in measurable reductions in disordered 
eating behaviors (Rasouli Saravi et al., 2019). Moloodi et al. (2010) 

demonstrated that adolescents with binge-eating tendencies exhib-
ited improvements in EMS-related cognitions and eating behaviors 
following schema therapy, while Sharifi and Etemadi (2012) found 
that group schema therapy effectively reduced eating disorder 
symptoms and associated shame in adolescent females with 
anorexia nervosa. These findings indicate the potential utility of 
schema therapy for targeting core cognitive-emotional patterns 
that contribute to eating pathology.

However, the generalizability of these findings is restricted. 
Many studies focus on specific eating disorder subtypes, use lim-
ited sample numbers, or rely on short-term follow-up assessments, 
limiting the capacity to draw conclusions about larger adolescent 
populations and the long-term efficacy of therapy. Furthermore, 
the variability of interventions—including individual vs. group 
forms, session frequency, and family engagement integration—
makes cross-study comparisons difficult. Future research should 
focus on robust, large-scale, randomized controlled trials with long 
follow-up periods to assess the efficacy of schema treatment in 
encouraging long-term maintenance and relapse prevention in 
teenage eating disorders. Comparative studies examining schema 
therapy in relation to other evidence-based interventions, such as 
cognitive-behavioral therapy for eating disorders or family-based 
therapy, are also required to determine whether schema therapy 
has unique or additive benefits in addressing the cognitive-emo-
tional mechanisms underlying disordered eating. Additionally, 
studies should examine the mechanisms of change, including 
which specific EMSs are most responsive to intervention, and how 
modifications in schema-related cognitions translate into sustained 
behavioral improvements.

In conclusion, schema therapy offers significant promise for 
treating a range of psychological problems in adolescents, but fur-
ther research is needed to establish its comparative effectiveness, 
optimal treatment formats, and long-term impact. Future studies 
should focus on addressing the methodological gaps identified and 
refining the technical aspects of schema therapy to ensure its wide 
applicability and effectiveness in this population.

5 Advantages and limitations of 
schema therapy for adolescents

Schema therapy shows several potential advantages for adolescent 
mental health interventions, particularly because it offers an integra-
tive framework that links cognitive content, emotional experience, 
and behavioral coping. First, schema therapy targets EMSs and their 
associated coping styles and mode activations, which may help clini-
cians explain and intervene in the co-occurrence of emotional distress, 
interpersonal sensitivity, and maladaptive behaviors often observed in 
adolescence (Antonini, 2022). Unlike symptom-focused techniques 
alone, this mechanism-oriented perspective can provide a coherent 
case formulation that connects early experiences, current triggers, and 
repeating patterns of reaction (Di Vincenzo et al., 2025). Second, ado-
lescence is a developmental stage in which self-concept, emotion con-
trol abilities, and interpersonal orientation are still forming. From a 
developmental perspective, intervening before schemas and coping 
mechanisms become more rigid may provide a window for early 
adjustment, with possible preventative benefit for later chronic psy-
chopathology (Bär et al., 2023). In addition, schema therapy is 
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well-positioned to incorporate contextual influences that are espe-
cially salient for adolescents. Many adolescents’ schema activations 
occur within family interactions and peer contexts; therefore, schema 
therapy’s emphasis on identifying triggering environments and involv-
ing caregivers may support generalization of treatment gains to daily 
life settings (Edwards, 2022).

Despite these strengths, several limitations should be acknowl-
edged. A key challenge concerns developmental fit and treatment 
delivery. Adolescents differ substantially in abstract reasoning, 
metacognitive capacity, and emotion labeling skills, and some 
schema therapy techniques particularly more complex experiential 
procedures may require careful developmental adaptation to avoid 
mismatch between emotional activation and integration (Joshua et 
al., 2025). Another challenge involves the family system. While care-
giver involvement can enhance consolidation and reduce ongoing 
schema reinforcement, it may also introduce practical and clinical 
difficulties in high-conflict families. Thus, clearer guidance is 
needed regarding indications, level of caregiver involvement, and 
implementation strategies across different family contexts 
(Yousefi, 2011).

Finally, the current evidence base for adolescent schema therapy 
remains limited and heterogeneous. Existing studies differ in design 
quality, sample characteristics, delivery formats, treatment dose, and 
follow-up duration, which complicates cross-study comparison and 
reduces certainty about generalizability across settings and cultures. 
Therefore, conclusions about effectiveness should be framed cau-
tiously, and future reviews should explicitly consider evidence 
strength and methodological limitations when synthesizing 
findings.

6 Conclusion and future outlook

In summary, schema therapy has promising relevance for adoles-
cent psychological interventions, particularly for difficulties involving 
persistent negative self-beliefs, emotion regulation problems, interper-
sonal distress, and maladaptive coping patterns. By focusing on EMSs, 
coping styles, and mode activations, schema therapy may not only 
reduce current symptoms but also contribute to improvements in 
functioning (Karimipour et al., 2021). However, the existing research 
lacks sufficient consistency and high-quality evidence to support 
broad claims of comprehensive effectiveness across adolescent popula-
tions and issue categories.

Future research and clinical development may benefit from sev-
eral directions. First, stronger empirical designs are needed, includ-
ing well-powered randomized controlled trials or robust controlled 
studies with transparent reporting of treatment dose, therapist train-
ing, fidelity, attrition, and follow-up outcomes (Masley et al., 2012). 
Second, clearer delineation across intervention kinds would help 
with evidence synthesis. Studies that employ related but unique 
methodologies should be properly classified to avoid overgeneral-
izing outcomes under a single label. Third, future research should 
look more comprehensively at developmental and technical adapta-
tions for teenage schema therapy. This involves outlining how expe-
riential procedures are varied by age and developmental stage, the 
structure of caregiver modules, and how treatment intensity and 
format influence outcomes (Esteki Organi and Gorji, 2023). Fourth, 
a broader outcome assessment is recommended. In addition to 

symptom change, research should incorporate measures of emotion 
regulation, interpersonal functioning, identity-related outcomes, 
and maintenance indicators to better capture the developmental 
goals of adolescent therapies. Finally, cultural adaptation demands 
more attention. Because schema content, emotional expression stan-
dards, and family structures vary across cultural contexts, cross-
cultural validation is required to allow responsible dissemination 
and implementation (Zhang et al., 2025).

As adolescent mental health needs increase, schema therapy may 
become an important intervention choice. Progress in this area will be 
dependent on improved evidence synthesis, more conceptual accu-
racy, and more explicit developmental and cultural customizing based 
on empirical research.

Author contributions

SZ: Conceptualization, Data curation, Formal analysis, Funding 
acquisition, Investigation, Methodology, Project administration, 
Resources, Software, Supervision, Validation, Visualization, Writing – 
original draft. LZ: Writing – review & editing.

Funding

The author(s) declared that financial support was not received for 
this work and/or its publication.

Conflict of interest

The author(s) declared that this work was conducted in the 
absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that Generative AI was not used in the 
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 
intelligence and reasonable efforts have been made to ensure accuracy, 
including review by the authors wherever possible. If you identify any 
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

https://doi.org/10.3389/fpsyg.2026.1810578
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Zhang and Zhang� 10.3389/fpsyg.2026.1810578

Frontiers in Psychology 06 frontiersin.org

References
Abadeh, S. S., Sajjadian, I., and Isfahani, M. B. (2024). Effectiveness of schema therapy on 
irritability and peer interaction self-efficacy of children with disruptive mood dysregula-
tion disorder. J. Mod. Psychol. Res. 18, 171–180. doi: 10.22034/JMPR.2024.16764

Allé, M. C., and Berntsen, D. (2026). Autobiographical memory disturbances in schizo-
phrenia and the psychosis continuum: integrating new insights. Curr. Dir. Psychol. Sci. 35, 
41–48. doi: 10.1177/09637214251356517

Antonini, C. E. (2022). Childhood Trauma in Individuals who Experience the Criminal 
Justice System: an Exploration of the Role of Early Maladaptive Schemas and the Benefits 
of Psychological Interventions. Nottingham: University of Nottingham.

Arntz, A. Schema Therapy for Cluster-C Personality Disorders. In VreeswijkM. van, J. 
Broersen and M. Nadort (Eds.), The Wiley-Blacllwell Handbook, of Schema Therapy: 
Theory, Research, and Practice. Hoboken: John Wiley & Sons, Ltd.

Baljé, A. E., Greeven, A., Deen, M., van Giezen, A. E., Arntz, A., and Spinhoven, P. (2024). 
Group schema therapy versus group cognitive behavioral therapy for patients with social 
anxiety disorder and comorbid avoidant personality disorder: a randomized controlled 
trial. J. Anxiety Disord. 104:102860. doi: 10.1016/j.janxdis.2024.102860

Bär, A., Bär, H. E., Rijkeboer, M. M., and Lobbestael, J. (2023). Early maladaptive schemas 
and schema modes in clinical disorders: a systematic review. Psychol. Psychother. 96, 
716–747. doi: 10.1111/papt.12465

Calvete, E., Orue, I., and Hankin, B. L. (2013). Transactional relationships among cogni-
tive vulnerabilities, stressors, and depressive symptoms in adolescence. J. Abnorm. Child 
Psychol. 41, 399–410. doi: 10.1007/s10802-012-9691-y

Cámara, M., and Calvete, E. (2012). Early maladaptive schemas as moderators of the 
impact of stressful events on anxiety and depression in university students. J. Psychopathol. 
Behav. Assess. 34, 58–68. doi: 10.1007/s10862-011-9261-6

Conway, M. A., and Pleydell-Pearce, C. W. (2000). The construction of autobiographical 
memories in the self-memory system. Psychol. Rev. 107, 261–288. doi: 
10.1037/0033-295X.107.2.261

Di Vincenzo, C., Demaria, F., Bertoncini, I., Menghini, D., Antonietti, A., Vicari, S., et al. 
(2025). Pediatric obsessive–compulsive disorder as a developmental disorder of cogni-
tive–emotional control: a transdiagnostic and family-integrated perspective. Front. Psych. 
16:1750938. doi: 10.3389/fpsyt.2025.1750938

Duke, N., Pettingell, S. L., McMorris, B. J., and Borowsky, I. W. (2010). Adolescent vio-
lence perpetration: associations with multiple types of adverse childhood experiences. 
Pediatrics 125, e778–e786. doi: 10.1542/peds.2009-0597

Dunn, V. J., Abbott, R. A., Croudace, T. J., Wilkinson, P., Jones, P. B., Herbert, J., et al. 
(2011). Profiles of family-focused adverse experiences through childhood and early ado-
lescence: the ROOTS project a community investigation of adolescent mental health. 
BMC Psychiatry 11, 1–16. doi: 10.1186/1471-244X-11-109

Edwards, D. J. A. (2022). Using schema modes for case conceptualization in schema 
therapy: an applied clinical approach. Front. Psychol. 12:763670. doi: 10.3389/
fpsyg.2021.763670

Erikson, E. H. (1968). Identity and the Life Cycle: Selected Papers. New York: International 
Universities Press.

Esteki Organi, M., and Gorji, Y. (2023). The effectiveness of schema therapy on differen-
tiation of women with addicted spouses. Acad. J. Psychol. Stud. 12, 28–36.

Feldman, H. (2022). “Schema therapy in the online setting–from challenges to opportuni-
ties,” in Advances in Online Therapy, (Abingdon: Routledge), 113–121.

Geerdink, M., Jongman, E., and Scholing, A. (2012) Schema therapy in adolescents. The 
Wiley-Blackwell handbook of Schema therapy: theory research, and practice, Hoboken 
Wiley Blackwell. p. 391–396

Güner, O. (2017). Psychometric properties and normative values of early maladaptive 
schema questionnaires set for children and adolescents (SQS). Clin. Psychol. Psychother. 
24, 534–554. doi: 10.1002/cpp.2049

Joshua, P. R., Lewis, V., Kelty, S. F., and Boer, D. P. (2025). Applications of schema therapy 
in young people: a systematic review. Cogn. Behav. Ther., 2025, 1–2023. doi: 
10.1080/16506073.2025.2522375

Karimipour, A., Asgari, P., Makvandi, B., and Fard, R. J. (2021). Effects of schema therapy 
for children and adolescents on the externalizing behaviors of the adolescents referred to 
the counseling centers in Ahvaz, Iran. Inter. J. Health Life Sci. 7:118076. doi: 10.5812/
ijhls.118076

Lacey, R. E., and Minnis, H. (2020). Practitioner review: twenty years of research with 
adverse childhood experience scores–advantages, disadvantages and applications to prac-
tice. J. Child Psychol. Psychiatry 61, 116–130. doi: 10.1111/jcpp.13135

Linn, M. C., and Songer, N. B. (1991). Cognitive and conceptual change in adolescence 
am. J. Educ. 99, 379–417. doi: 10.1086/443991

Masley, S. A., Gillanders, D. T., Simpson, S. G., and Taylor, M. A. (2012). A systematic 
review of the evidence base for schema therapy. Cogn. Behav. Ther. 41, 185–202. doi: 
10.1080/16506073.2011.614274

Moloodi, R., Dezhkam, M., Mootabi, F., and Omidvar, N. (2010). Comparison of early 
maladaptive schema in obese binge eaters and obese non-binge eaters. Int. J. Behav. Sci. 
4, 109–114.

Monjezi, F., Asadpour, E., Rasouli, M., and Zahrakar, K. (2024). The effect of schema 
therapy-based group counseling on reducing the psychological distress adolescents of 
divorce. J. Appl. Psychol. Res. 15. doi: 10.22059/JAPR.2024.344238.644299

Piaget, J. (1952). The Origins of Intelligence in Children. New York: International 
Universities Press.

Ramshe, M. Y., Sharafi, R. M., Nazari, M., Mohammadi, A., Ftros, E., and Jafari, J. S. 
The effectiveness of schema therapy on aggression and emotion dysregulation in ado-
lescent girls with self-harm. Int. J. Health Stud., (2022), 9: 42–46. DOl: 10.22100/ijhs.
v9i1.954

Rasouli Saravi, S., Hassani, F., Arshadi, F. K., and Sepahmansour, M. (2019). Effectiveness 
of group schema therapy on eating attitude and self-regulation in overweight adolescent 
females with binge eating disorder. Avicenna J. Neuro. Psycho. Physiol. 7, 20–28. doi: 
10.32592/ajnpp.2020.7.1.103

Rijkeboer, M. M., and Huntjens, R. J. C. (2007). EMS’s in Forensic Settings: An Implicit 
Measure of Insufficiënt Self-Control/Self-Discipline[C]//A Pilot Study. Paper presented 
World Congress of Behavioural & Cognitive Therapies. Barcelona.

Shahbazpour, M., Mousavi, S. M., and Aasadimajreh, S. (2026). The effectiveness of 
schema therapy based on mothers training on social-emotional competence in adolescent 
girls with psychopathic behaviors in Karaj, Iran. J. Arak Univ. Med. Sci. 28.

Sharifi, M., and Etemadi, O. (2012). The effect of group schema therapy on eating disor-
der, s beliefs and shame in girl adolecents with anorexia nervosa in Isfahan. J. Mod. 
Psychol. Res. 7, 20–28. doi: 10.32592/ajnpp.2020.7.1.103

Sijstermans, D. M. L., Span, M., Van Breukelen, G. J. P., Bol, Y., Braet, C., and Roelofs, J. 
(2023). Norms for the Dutch version of the Young Schema questionnaire–adolescent in 
a clinical population. J. Psychopathol. Behav. Assess. 45, 821–828. doi: 10.1007/
s10862-023-10065-5

Skarnulyte, A., Rachitskiy, M., and Soylemez, K. K. (2026). The role of risk taking in 
explaining the link between early maladaptive schemas and aggression. World J. Adv. Res. 
Rev. 29, 943–957. doi: 10.30574/wjarr.2026.29.2.0307

Stallard, P., and Rayner, H. (2005). The development and preliminary evaluation of a 
schema questionnaire for children (SQC). Behav. Cogn. Psychother. 33, 217–224. doi: 
10.1017/S1352465804001912

Stefan, S., Stroian, P., Fodor, L., Matu, S., Nechita, D., Boldea, I., et al. (2023). An online 
contextual schema therapy workshop for social anxiety symptoms–a randomized con-
trolled trial. J. Context. Behav. Sci. 29, 67–75. doi: 10.1016/j.jcbs.2023.06.005

Tariq, A., Reid, C., and Chan, S. W. Y. (2021). A meta-analysis of the relationship between 
early maladaptive schemas and depression in adolescence and young adulthood. Psychol. 
Med. 51, 1233–1248. doi: 10.1017/S0033291721001458

Tashkeh, M., Davazdahemamy, M. H., and Bazani, M. (2019). An investigation on the 
effectiveness of emotional schema therapy on social acceptance and bullying behavior in 
teenagers with post-traumatic stress disorder. Health Res. J. 4, 88–95. doi: 10.29252/
hrjbaq.4.2.88

Teymori, H., Abbasi, M., and Ghadampour, E. (n.d.) The Effectiveness of Schema therapy 
on Peer Relationships and Academic Engagement in Aggressive Adolescent Students.

Thompson, R., Proctor, L. J., English, D. J., Dubowitz, H., Narasimhan, S., and 
Everson, M. D. (2012). Suicidal ideation in adolescence: examining the role of recent 
adverse experiences. J. Adolesc. 35, 175–186. doi: 10.1016/j.
adolescence.2011.03.003

Valente, M., Voort, I. A., Mazurczyk, L., Müller-Tasch, T., Roediger, E., Smesny, S., et al. 
(2026). Inpatient schema therapy: results of a multiple baseline case series study. Clin. 
Psychol. Psychother. 33:e70236. doi: 10.1002/cpp.70236

van Donzel, L., Claassen, A. M., Ouwens, M. A., Broersen, J., van Alphen, S. P., Louis, J. P., 
et al. (2026). Positive constructs in schema therapy: a scoping review. J. Clin. Psychol. doi: 
10.1002/jclp.70111

Van Wijk-Herbrink, M. F., Broers, N. J., Roelofs, J., and Bernstein, D. (2017). Schema 
therapy in adolescents with disruptive behavior disorders Int. J. Forensic Ment. Health 16, 
261–279. doi: 10.1080/14999013.2017.1352053

Vlierberghe, L., Rijkeboer, MM., Hamers, P., and Braet, C. (2004). Schema-Vragenlijst voor 
jongeren. Gent: Faculteit Psychologie, Universiteit Gent.

Vonk, R. (1999). Impression formation and impression management: motives, traits, and 
likeability inferred from self-promoting and self-deprecating behavior. Soc. Cogn. 17, 
390–412. doi: 10.1521/soco.1999.17.4.390

Wainer, L. M., Kolb, A. M., and Tavares, M. E. (2022). “Schema therapy for adolescents 
with test anxiety,” in Handbook of Stress and Academic Anxiety: Psychological Processes 
and Interventions with Students and Teachers, (Cham: Springer International Publishing), 
333–349.

Young, J. E. (2005). Young Schema Questionnaire-Short Form 3(YSQ-S3). New York: 
Schema Therapy Institute.

Young, J. E., Klosko, J. S., and Weishaar, M. E. (2003). Schema Therapy: A Practitioner’s 
Guide New York: Guilford Press. 1–270.

Yousefi, N. (2011). Comparison of the effectiveness of family therapy based on schema 
therapy and Bowen’s emotional system therapy on the early maladaptive schema among 
divorce applicant clients. Fundam. Mental Health 13, 73–356.

https://doi.org/10.3389/fpsyg.2026.1810578
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.22034/JMPR.2024.16764
https://doi.org/10.1177/09637214251356517
https://doi.org/10.1016/j.janxdis.2024.102860
https://doi.org/10.1111/papt.12465
https://doi.org/10.1007/s10802-012-9691-y
https://doi.org/10.1007/s10862-011-9261-6
https://doi.org/10.1037/0033-295X.107.2.261
https://doi.org/10.3389/fpsyt.2025.1750938
https://doi.org/10.1542/peds.2009-0597
https://doi.org/10.1186/1471-244X-11-109
https://doi.org/10.3389/fpsyg.2021.763670
https://doi.org/10.3389/fpsyg.2021.763670
https://doi.org/10.1002/cpp.2049
https://doi.org/10.1080/16506073.2025.2522375
https://doi.org/10.5812/ijhls.118076
https://doi.org/10.5812/ijhls.118076
https://doi.org/10.1111/jcpp.13135
https://doi.org/10.1086/443991
https://doi.org/10.1080/16506073.2011.614274
https://doi.org/10.22059/JAPR.2024.344238.644299
https://doi.org/10.22100/ijhs.v9i1.954
https://doi.org/10.22100/ijhs.v9i1.954
https://doi.org/10.32592/ajnpp.2020.7.1.103
https://doi.org/10.32592/ajnpp.2020.7.1.103
https://doi.org/10.1007/s10862-023-10065-5
https://doi.org/10.1007/s10862-023-10065-5
https://doi.org/10.30574/wjarr.2026.29.2.0307
https://doi.org/10.1017/S1352465804001912
https://doi.org/10.1016/j.jcbs.2023.06.005
https://doi.org/10.1017/S0033291721001458
https://doi.org/10.29252/hrjbaq.4.2.88
https://doi.org/10.29252/hrjbaq.4.2.88
https://doi.org/10.1016/j.adolescence.2011.03.003
https://doi.org/10.1016/j.adolescence.2011.03.003
https://doi.org/10.1002/cpp.70236
https://doi.org/10.1002/jclp.70111
https://doi.org/10.1080/14999013.2017.1352053
https://doi.org/10.1521/soco.1999.17.4.390


Zhang and Zhang� 10.3389/fpsyg.2026.1810578

Frontiers in Psychology 07 frontiersin.org

Zamani, M., Sotodehasl, N., Hosseini, S. M., and Sabahi, P. (2021). The effectiveness of 
schema therapy on the quality of life of adolescent girls with borderline personality dis-
order. Appl. Fam. Ther. J. 2, 255–274. doi: 10.61838/kman.aftj.2.3.13

Zhang, S., Liu, Q., Jia, M., Zhang, Q., and Zhang, L. (2025). The predictive roles of self-
compassion, perceived social support, and psychological flexibility in early maladaptive 

schemas among college students: an exploration based on latent profile analysis. Front. 
Psychol. 16:1619308. doi: 10.3389/fpsyg.2025.1619308

Zhu, H., Luo, X., Cai, T., He, J., Lu, Y., and Wu, S. (2016). Life event stress and binge eating 
among adolescents: the roles of early maladaptive schemas and impulsivity. Stress. Health 
32, 395–401. doi: 10.1002/smi.2634

https://doi.org/10.3389/fpsyg.2026.1810578
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.61838/kman.aftj.2.3.13
https://doi.org/10.3389/fpsyg.2025.1619308
https://doi.org/10.1002/smi.2634

	Research progress of schema therapy for adolescents
	1 Introduction
	2 Assessment of EMSs in adolescents
	3 Applications of schema therapy in adolescents
	4 Effectiveness of schema therapy in adolescents
	4.1 Adolescent emotional disorders
	4.2 Adolescent personality disorder symptoms
	4.3 Adolescent behavioral problems
	4.4 Adolescent trauma issues
	4.5 Adolescent eating disorders

	5 Advantages and limitations of schema therapy for adolescents
	6 Conclusion and future outlook

	References

