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[bookmark: _Toc236821900]Search strategy
Cochrane Central Register of Controlled Trials (2026; Issue 5) in The Cochrane Library (385 hits): 
#1	MeSH descriptor: [Schema Therapy] explode all trees
#2	 (schema* NEAR/3 therap*)
#3	#1 or #2

MEDLINE Ovid (1946 to 17 June 2026) (923 hits): 
1.	exp schema therapy/
2.	 (schema* adj3 therap*).mp.
3.	1 or 2

Embase Ovid (1974 to 17 June 2026) (1312 hits):
1.	exp schema therapy/
2.	 (schema* adj3 therap*).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword heading word, floating subheading word, candidate term word]
3.	1 or 2

PsycINFO (Ovid host; 1806 to 17 June 2026) (1322 hits)
S3 S1 or S2
S2 (schema* ADJ3 therap*).mp.
S1 exp Schema Therapy/

LILACS (VHL Regional Portal; 1982 to 17 June 2026) (9 hits):
 (mh: (schema therapy OR f04.754.834)) OR ("schema therap*" OR schema-therap* OR schematherap* OR "schema group therap*" OR "schema-group therap*" OR "schema-focused therap*" OR "schemafocused therap*") AND db: ("LILACS")
[bookmark: _Hlk483299485]Science Citation Index Expanded (Web of Science; 1900 to 17 June 2026); Conference Proceedings Citation Index – Science (Web of Science; 1990 to 17 June 2026); Social Sciences Citation Index (Web of Science; 1956 to 17 June 2026), and Conference Proceedings Citation Index- Social Science & Humanities (Web of Science; 1990 to 17 June 2026) (1007 hits):
1 TS= (schema* NEAR/3 therap*) 
Clinicaltrials.gov searched from inception to current date. Search words ‘schema therapy’, ‘schematherapy’, and ‘schema focused therapy’ 
Pubmed (17 June 2025 to 17 June 2026) (79 hits): ("schema therapy"[Title/Abstract] OR "schema focused therapy"[Title/Abstract] OR "schema group therapy"[Title/Abstract]) AND (y_1[Filter]). As MEDLINE includes Pubmed articles but has a small time lag from when the articles are registered in Pubmed to when they register in MEDLINE, this search was performed to cover the articles that were not yet registered in MEDLINE. 

[bookmark: _Toc236821901]Supplementary Table 1. Overview of included trials
	Trial
	Country
	N=[footnoteRef:1]  [1:  Excluding participants randomized to interventions that were not ST or non-specific/waitlist control interventions] 

	Primary mental health disorder
	Format of Schema therapy
	Description of control condition
	Length of follow-up (months)[footnoteRef:2] [2:  Time in months after end of treatment] 

	Relevant outcomes reported
	Risk of Bias

	Amirpour et al. 2017
	Iran
	34
	PTSD
	Group therapy, no. sessions not reported
	No treatment
	None
	None
	Not evaluated[footnoteRef:3] [3:  For trials that do not report relevant outcomes, risk of bias is not evaluated since the Risk of Bias-2 tool evaluates risk of bias for each outcome, not for the overall trial] 


	Arntz et al. 2022
	Australia, Germany, Greece, NL, UK 
	495
	Borderline PD
	PGST: 118 group sessions, 4-17 individual sessions; IGST: 61 individual, 63 group session 
	Psychotherapy, mostly DBT, 80-124 sessions
	12
	PD symptoms (BPDSI), Functioning (SOFAS),
QoL (WHO-QoL), Schemas (YSQ), Schema modes (SMI), dropout, SAE
	Dropout: Some concerns; all other outcomes: high

	Ball et al. 2005
	USA
	52
	PD, substance use
	Individual Dual Focus Schema Therapy - substance abuse+schema techniques weekly for 5,5 months
	Group psychoeducation and counselling up to 3 times/week
	None
	SAE, dropout (Neither reported in usable way)
	Both outcomes: high

	Ball et al. 2007
	USA
	30
	PD, opioid dependence
	Individual Dual Focus Schema Therapy, weekly for 6 months
	Individual drug counselling, weekly for 6 months
	None
	Substance abuse (ASI), dropout (Neither reported in usable way)
	Both outcomes: high

	Ball et al. 2011
	USA
	105
	Substance use, PD (81% of sample)
	Individual Dual Focus Schema Therapy, weekly for 6 months
	Individual drug counselling, weekly for 6 months
	None
	Dropout; no other relevant data
	Dropout: some concerns

	Bamelis et al. 2014
	NL
	282
	PD cluster C and histrionic, narcissistic, paranoid
	50 individual sessions
	TAU according to Dutch clinical guidelines
	12
	PD symptoms (ADP-IV), QoL (WHO-QoL), functioning (SOFAS), dropout, schema modes (SMI), SAE
	Dropout: Some concerns; all other outcomes: High

	Bernstein et al. 2023
	NL
	104
	PD (cluster A, B)
	Individual sessions for up to 3 years, 1-2 times/week
	Individual or group weekly CBT, psychodynamic, or client-centered therapy 
	None
	Dropout, SAE; other outcomes not reported in usable way
	Dropout: Some concerns; SAE: High

	Choheili et al. 2026
	Iran
	44
	Substance use disorder
	12 weekly sessions of 90 minutes (format not specified)
	Residential care without psychotherapy
	3
	No outcomes relevant for this study were reported
	Not evaluated

	Danaeijsij et al. 2018
	Iran
	31
	OCD
	20 group sessions lasting 2 hours
	No treatment
	None
	OCD symptoms (YBOCS)
	Symptoms: High

	Doyle et al. 2016
	UK
	63
	PD (antisocial PD most common)
	Individual ST weekly for 18-24 months + TAU
	TAU (variety of individual and group treatments)
	12
	Schemas (YSQ) not reported in usable way
	Schemas: High

	Farrell et al. 2009
	USA
	32
	Borderline PD
	30 group sessions + TAU
	Supportive, eclectic therapy
	6
	PD Symptoms (DIB-R), functioning (GAF), dropout
	Dropout: Some concerns, all other outcomes: High

	Hamid et al. 2020
	Iran
	30
	Borderline PD
	12 sessions; format not described
	No treatment
	6
	PD symptoms (not reported in usable way)
	Symptoms: High;

	Hilden et al. 2020
	Finland
	37
	Borderline PD
	20 group session
	Unspecified individual therapy, group DBT (1 patient)
	None
	PD Symptoms, (BSL-23), SMI, dropout
	All outcomes: High 

	Jahromi et al. 2022
	Iran
	30[footnoteRef:4] [4:  This is not reported clearly; the paper states that 30 patients were randomized but that each treatment group had 21 patients
] 

	Depression
	10 weekly group session
	No treatment
	None
	No outcomes relevant for this study were reported
	Not evaluated

	Kopf-Beck et al. 2024
	Germany
	191
	Depression
	14 individual and 14 group session biweekly
	Individual supportive therapy
	6
	Depression symptoms (MADRS), functioning (WHODAS), QoL (WHO-QoL), SAE, dropout
	All outcomes: low; except for WHO-QoL: High

	Mohamadizadeh et al. 2018
	Iran
	24
	Borderline PD
	16 weekly, individual session
	No treatment
	None
	No outcomes relevant for this study were reported
	Not evaluated

	Mohammadi & Moradi 2016
	Iran
	20
	GAD
	10 group sessions of 90 minutes
	No treatment
	None
	Symptoms of generalized anxiety (GAD-7)
	Symptoms: High

	Rashidi & Rasooli 2015
	Iran
	40
	Depression
	12 weekly sessions of 45 minutes, format unclear (possibly individual)
	No treatment
	None
	Depression symptoms (HADS-D)
	Symptoms: High

	Saffarinia et al. 2014
	Iran
	35
	Social anxiety
	10 group sessions of 120 minutes
	No treatment
	3
	Symptoms of social anxiety (SPIN), schemas (YSQ)
	Both outcomes: High



ADP-IV = Assessment of DSM-IV Personality Disorders, ASI = Addiction Severity Index, BPDSI = Borderline Personality Disorder Severity Index, BSL-23 = Borderline Symptom List – Short version, DIB-R = Diagnostic Interview for Borderlines – Revised, GAD = Generalized Anxiety Disorder, GAD-7 = Generalized Anxiety Disorder – 7 item scale, GAF = Global Assessment of Functioning, HADS-D = Hospital Anxiety and Depression Scale – Depression subscale, MADRS = Montgomery–Åsberg Depression Rating Scale, OCD = Obsessive-Compulsive Disorder, PD = Personality disorder, PTSD = Post-Traumatic Stress Disorder, QoL = Quality of life, SAE = Serious adverse events, SMI = Schema Mode Inventory, SOFAS = Social and Occupational Functioning Assessment Scale, SPIN = Social Phobia Inventory, WHODAS = World Health Organization Disability Assessment Schedule, WHO-QoL = World Health Organization Quality of Life scale, YSQ = Young Schema Questionnaire.

[bookmark: _Toc236821902]Excluded studies
1.	Yadollahi S, Reza Abedi M, Taher Neshat Dust H, Abedi A. The effectiveness of Schema Therapy on patients with body dysmorphic disorder. Int J Psychol. 2012;47:74–5. (Article not obtainable)
2.	Ghaderi D, Mojtabaie M, Hatami M. Effectiveness of Analytic Schema Therapy in Reducing Depressive Symptoms and Modulating Early Emotional Needs. J Res Behav Sci. 2023;20 (4):648–59. (Not diagnosed with DSM/ICD) 
3.	Aghayousefi A, Amirpour B, Alipour A, Zare H, Badri A. The effectiveness of Schema Therapy in decrease anger and hostility among male veterans with chronic posttraumatic stress disorder. Hormozgan Med J. 2016;20. (Not diagnosed with DSM/ICD)
4.	Sabet AH, Nejad SN, Khalatbari J. Comparison of scheme therapy and cognitive group therapy on women’s depression, anxiety and perceived stress referring to Hamadan health center. Shenakht J Psychol Psychiatry. 2013;3 (1):12–5. (Not diagnosed with DSM/ICD)
5.	Azizi Z, Aliakbari Dehkordi M, Alipour A. The Effectiveness of Group Schema Therapy on Reducing Death Anxiety Syndrome in Cardiovascular Patients. J Res Behav Sci. 2019;17 (2):244–52.  (Population was not psychiatric)
6.	Habibi Manesh H, Abjadian N, Zeinali F, Tork A, Gharaei M. The Effectiveness of Schema Therapy on Emotional Inhibition and Response to STress in young Girls with Symptoms of Generalized Anxiety Disorder. Iran J Educ Res. 2013;3 (1):27–44. (Not diagnosed with DSM/ICD)
7.	Hashemi EA, Rashidi Aghdam M, Nassiri L, Ghasemi Z. The Effectiveness of Group Schema Therapy on Aggression and Life Expectancy of Sexual Minorities diagnosed with Bipolar Disorder. Appl Fam Ther J. 2021;2 (3):320–36. (Not diagnosed with DSM/ICD)
8.	Rezaei S, Mojtabaie M, Oskoei AS. Comparison of the Effectiveness of Intensive Short-Term Dynamic Psychotherapy and Schema Therapy on Depression, Anxiety in Mothers with Autistic Children. Appl Psychol [Internet]. 2023;17 (4). Available from: https://doi.org/10.48308/apsy.2022.226991.1312 (Population was not psychiatric)
9.	Sousa M, Gonçalves RA, De Castro-Rodrigues A. INSIGHT intervention for individuals who sexually offended against children: preliminary results of a randomized pilot study. Psychol Crime Law. 2024;1–23. (Population was not psychiatric)
10.	Hashemi R, Darvishzadeh K. Effectiveness of Group Schema Therapy in Reducing the Symptoms of Major Depression in a Sample of Women. Asian Soc Sci. 2016;12 (6):232. (Not randomized controlled trial)
11.	Koppers D, Van H, Peen J, Alberts J, Dekker J. The influence of depressive symptoms on the effectiveness of a short-term group form of Schema Cognitive Behavioural Therapy for personality disorders: a naturalistic study. BMC Psychiatry. 2020;20 (1):271. (Not randomized controlled trial)
12.	George L, Thornton C, Touyz SW, Waller G, Beumont* PJ. Motivational enhancement and schema-focused cognitive behaviour therapy in the treatment of chronic eating disorders. Clin Psychol. 2004;8 (2):81–5. (Not randomized controlled trial)
13.	Kocakaya H, Deni̇Z Özturan D. Evaluation of Patients Diagnosed with Generalized Anxiety Disorder in Terms of Early Maladaptive Schemas. Med Rec. 2023;5 (3):567–72. (Not randomized controlled trial)
14.	Barooti M, Chinaveh M, Saedi S. Comparison of the Effectiveness of Cognitive Behavioral Therapy and Schema Therapy on Cognitive Emotion Regulation in Patients with Major Depressive Disorder. J Adolesc Youth Psychol Stud. 2024;5 (3):44–54. (Not schema therapy)
15.	Jalali F, Hasani A, Hashemi SF, Kimiaei SA, Babaei A. Cognitive Group Therapy Based on Schema-Focused Approach for Reducing Depression in Prisoners Living With HIV. Int J Offender Ther Comp Criminol. 2019;63 (2):276–88. (Not diagnosed with DSM/ICD)
16.	Yousefzadeh M, Taher Neshatdust H, Talebi H. A Comparison of the Effectiveness of Cognitive-Behavior Therapy and Schema Therapy on the Reduction of Depression among Patients with Chronic Low Back Pain in Tehran, Iran. J Res Behav Sci. 2017;15 (1):67–77. (Population was not psychiatric)
17.	Ahovan M, Jajarmi M, Bakhshipoor A. Comparing The Effectiveness Of Schema Therapy (ST) and Emotional Schema Therapy (EST) on Clinical Syndromes of Individuals with Obsessive-Compulsive Symptoms (OCS). Avicenna J Nurs Midwifery Care. 2020;28 (3):239–50. (Not diagnosed with DSM/ICD)
18.	Mirbagheri SR, Khosravi S, Akrami M. Evaluation of the effectiveness of group schema therapy on death anxiety and emotional disturbance in patients with breast cancer in Shiraz. Shenakht J Psychol Psychiatry. 2022;9 (5):16–28. (Not diagnosed with DSM/ICD)
19. 	Ahanian Moghaddam P, Atashpour SH, Golparvar M. Comparing the effectiveness of combined schema therapy and mindfulness with schema therapy and CBT on psychological flexibility. J Pr Clin Psychol. 2025;13 (1):33–46. (Not diagnosed with DSM/ICD) 
20.	Arbabi A. The Effectiveness of the Schema Therapy with the Group Method on the Women with Social Anxiety. Indian J Forensic Med Toxicol. 2018;12 (2):28. (Not diagnosed with DSM/ICD) 
21.	Baljé AE, Greeven A, Deen M, Van Giezen AE, Arntz A, Spinhoven P. 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. 2024;104:102860. (Comparison to other psychotherapy)
22.	Bernstein DavidP, Nijman HenkLI, Karos K, Keulen-de Vos M, De Vogel V, Lucker TanjaP. Schema Therapy for Forensic Patients with Personality Disorders: Design and Preliminary Findings of a Multicenter Randomized Clinical Trial in the Netherlands. Int J Forensic Ment Health. 2012;11 (4):312–24. (Reported on same population as included study)
23.	Elsner K, König A. Schema-oriented psychotherapy (SOPT) with forensic patients. Forensische Psychiatr Psychol Kriminol. 2016;10 (1):4–13. (Not randomized controlled trial)
24.	Fosse G. Group schema therapy for personality disorders. 2008;62:46–46. (Article not obtainable)
25.	Ghatreh Samani M, Najafi M. The comparison effectiveness of acceptance and commitment therapy with exposure and response prevention on experiential avoidance and perfectionism in patients with obsession-compulsion disorder. J Psychol. 2024;28 (3):323–32. (Schema therapy mixed with other therapy)
26.	Gojani PJ, Masjedi M, Khaleghipour S, Behzadi E. Effects of the Schema Therapy and Mindfulness on the Maladaptive Schemas Hold by the Psoriasis Patients with the Psychopathology Symptoms. Adv Biomed Res [Internet]. 2017;6 (1). Available from: https://journals.lww.com/01679891-201706000-00004. (Not diagnosed with DSM/ICD)
27.	Hosseini A, Abedi M, Dust H, Abedi A. The effectiveness of schema therapy on self esteem and anxiety patients with chronic social phobia. 2012;47:56–56. (Article not obtainable)
28.	Jalali F, Hasani A, Sharghi NF, Hashemi SF. P4.40 The effectiveness of cognitive group therapy based on schema-focused approach for decreasing depression in prisoners living with hiv. In: Behavioural and Social Science Research [Internet]. BMJ Publishing Group Ltd; 2017. p. A206.3-A207. Available from: https://sti.bmj.com/lookup/doi/10.1136/sextrans-2017-053264.537. (Not diagnosed with DSM/ICD)
29.	Jalali F, Hashemi SF, Hasani A, Fakoor Sharghi N. The Effectiveness of Cognitive Group Therapy Based on Schema-Focused Approach on Self-Esteem and Emotion Regulation in Drug Addicted Prisoners Under the Methadone Maintenance Treatment (MMT). J Groups Addict Recovery. 2017;12 (4):284–95. (Article not obtainable)
30.	Kool M, Van H, Arntz A, Bartak A, Peen J, Dil L, et al. Dosage effects of psychodynamic and schema therapy in people with comorbid depression and personality disorder: four-arm pragmatic randomised controlled trial. Br J Psychiatry. 2024;225 (1):274–81. (Comparison to other psychotherapy)
31.	Leppänen V, Hakko H, Sintonen H, Lindeman S. Comparing Effectiveness of Treatments for Borderline Personality Disorder in Communal Mental Health Care: The Oulu BPD Study. Community Ment Health J. 2016;52 (2):216–27. (Schema therapy mixed with other therapy)
32.	Lian AEZ, Chooi WT, Bono SA. The development and the effectiveness of schema therapy on Malaysian female young adults who experienced continuous trauma and post-traumatic stress disorder. Eur J Trauma Dissociation. 2024;8 (3):100427. (Comparison to other psychotherapy)
33.	Mansourzadeh A, Shaygannejad V, Mirmosayyeb O, Afshari-Safavi A, Gay MC. Effectiveness of Schema Therapy on Anxiety, Depression, Fatigue, Quality of Life, and Sleep in Patients with Multiple Sclerosis: A Randomized Controlled Trial. Middle East J Rehabil Health Stud [Internet]. 2023;11 (1). Available from: https://brieflands.com/journals/mejrh/articles/132571. (Not diagnosed with DSM/ICD)
34.	Masoumian S, Gharraee B, Ramezani Farani A, Shaeiri MR, Asgharnejadfarid AA. Comparing the Effectiveness of Schema Therapy Augmented Exposure and Response Prevention With Exposure and Response Prevention and Pharmacotherapy in Obsessive-compulsive Disorder. Iran J Psychiatry Clin Psychol. 2022;28 (2):162–81. (Not schema therapy)
35.	Makvandi B. Comparing of the effect of dialectical behavior therapy (DBT) and schema therapy (ST) on reducing mood activity and suicidal thoughts in patients with borderline personality disorder. Acta Medica Mediterr. 2017 Sept 15; (6):1025–31. (Article not obtainable)
36.	Montazeri MS, NeshatDoost HT, Abedi MR, Abedi A. The effectiveness of schema therapy on depression and anxiety patients with OCPD. Zahedan J Res Med Sci. 2014;16 (5):92–4. (Not randomized controlled trial)
37.	Nentjes L, Bernstein D. The effectiveness of schema focused therapy; Indirect, experimental measures of emotional change in forensic patients. Eur Psychiatry. 2011;26 (S2):2105–2105. (Reported on same population as included study) 
38.	Pourpashang M, Mousavi S. The Effects of Group Schema Therapy on Psychological Wellbeing and Resilience in Patients Under Substance Dependence Treatment. J Client-Centered Nurs Care. 2021;7 (2):159–66. (Not diagnosed with DSM/ICD)
39.	Rahbar Karbasdehi E, Abolghasemi A, Rahbar Karbasdehi F. The Effectiveness of Schema Therapy Integrated with Rehabilitation on Cognitive Emotion Regulation and Existential Anxiety in Patients with Congestive Heart Failure. J Contemp Psychother. 2018;48 (4):233–9. (Population was not psychiatric) 
40.	Roediger E, Dörner S, Noyon A. Effectiveness of schema therapy in an inpatient psychotherapeutic setting. Psychotherapeut. 2018;63 (5):409–15. (Not randomized controlled trial)
41.	Salasi B, Ramezani MA, Jahan F. Comparing the effectiveness of emotion-focused therapy and schema therapy on self-efficacy and its components in addicts undergoing methadone maintenance treatment: A clinical trial study. Shenakht J Psychol Psychiatry. 2023;10 (1):139–54. (Not diagnosed with DSM/ICD)
42.	Stefan S, Stroian P, Fodor LA, Silviu M, Nechita D, Mătiță D, et al. Contextual schema therapy for social anxiety and depression symptoms—A two sessions, online, group randomized trial. Psychother Res. 2025;1–16. (Schema therapy mixed with other therapy)
43.	Stefan S, Stroian P, Fodor L, Matu S, Nechita D, Boldea I, et al. An online contextual schema therapy workshop for social anxiety symptoms – A randomized controlled trial. J Context Behav Sci. 2023 July;29:67–75. (Schema therapy mixed with other therapy)  
44.	Turkzadeh MH, Azadi S, Ranjbar Barkadehi F, Khosravi M, Nokhbezare F. Effectiveness of Spirituality-based Schema Therapy on Worry Quality of Life and Mental Well-being of Women with Generalized Anxiety Disorder. Razavi Int J Med [Internet]. 2025 Feb [cited 2026 Jan 16]; (Online First). Available from: https://doi.org/10.30483/rijm.2025.254540.1338 (Schema therapy mixed with other therapy)
45.	Van Den End A, Beekman ATF, Dekker J, Aarts I, Snoek A, Blankers M, et al. Trauma-focused and personality disorder treatment for posttraumatic stress disorder and comorbid cluster C personality disorder: a randomized clinical trial. Eur J Psychotraumatology. 2024 Dec 31;15 (1):2382652. (Comparison to other psychotherapy)
46.	van den End A, Beekman ATF, Dekker JJM, Thomaes K. Trauma-focused and personality disorder treatment for posttraumatic stress disorder and comorbid cluster C personality disorder. Tijdschr Voor Psychiatr. 2025;67 (3):184–180. (Reported on same population as included study)
47.	Varmazyar A, Makvandi B, Seraj Khorrami N. Effectiveness of Schema Therapy in Social Anxiety, Rumination, and Psychological Well-Being among Depressed Patients Referred to Health Centers in Abadan, Iran. Razavi Int J Med [Internet]. 2021 Jan [cited 2026 Jan 16];9 (1). Available from: https://doi.org/10.30483/rijm.2021.254157.1012 (Not diagnosed with DSM/ICD)
48.	Verhaak L, de Kleijn. Schema Therapy for Female Victims of EarlyChildhood (Sexual) Abuse and/or Exploitation,Human Trafficking and Forced Migration. In: ESTSS2019 Rotterdam Symposium abstract book. Rotterdam, Netherlands; 2019. p. 77. Available from: https://www.tandfonline.com/doi/full/10.1080/20008198.2019.1613834 (Not randomized controlled trial)
49.	Verhaak L, Ter Heide JJ. Group Schema Therapy for Refugees with Treatment-Resistant PTSD and Personality Pathology. Tamam L, editor. Case Rep Psychiatry. 2024 Feb 22;2024:1–6.  (Not randomized controlled trial)
50. 	Yakın, D., Uijttewaal, J., Plooij, P., Jacob, G. A., Lee, C. W., Brand-de Wilde, O. M., Fassbinder, E., Harper, R. P., Lavender, A., Lockwood, G., Malogiannis, I. A., Ruths, F. A., Shaw, I. A., Zarbock, G., Farrell, J. M., & Arntz, A. (2026). Schema modes as mechanisms of change in treating borderline personality disorder: A model replication study. Journal of Behavior Therapy and Experimental Psychiatry, 90, 102074. https://doi.org/10.1016/j.jbtep.2025.102074 (Reported on same population as included study)
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[bookmark: _Toc236821914]Supplementary Fig. 10. Level of Functioning, FU, random effects model
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[bookmark: _Toc236821915]Supplementary Fig. 11. Level of Functioning, FU, fixed effects model
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[bookmark: _Toc236821917]Supplementary Fig. 13. Treatment dropout, fixed effects model
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[bookmark: _Toc236821918]Supplementary Fig. 14. Serious Adverse Events, EOT, random effects model
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[bookmark: _Toc236821919]Supplementary Fig. 15. Serious Adverse Events, EOT, fixed effects model
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[bookmark: _Toc236821920]Supplementary Fig. 16. Serious Adverse Events, FU, random effects model
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[bookmark: _Toc236821921]Supplementary Fig. 17. Serious Adverse Events, FU, fixed effects model
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[bookmark: _Toc236821922]Exploratory outcomes - Meta-analysis of suicide and suicide attempts
Three trials reported on the occurrence of suicides and suicide attempts during the treatment period(Arntz et al., 2022; Bamelis et al., 2014; Kopf-Beck et al., 2024), while only one trial reported on this during the follow-up period and found no events(Kopf-Beck et al., 2024). For two trials(Arntz et al., 2022; Bamelis et al., 2014), this outcome was assessed as at high risk of bias, while for one trial(Kopf-Beck et al., 2024) it was rated as at low risk of bias. The certainty of the evidence was rated as very low.  
A random effects meta-analysis showed no statistically significant difference between occurrence of suicides or suicide attempts during treatment with ST vs controls (RR 0.73; 95% CI: 0.15 to 3.49; p = 0.70; three trials; very low certainty) (Supplementary Fig. 18). Visual inspection of forest plots and I2 showed low heterogeneity for this outcome (I2 =2.12%).
[bookmark: _Toc236821923]Exploratory outcomes - Meta-analysis of healthy and dysfunctional schema modes at end of treatment and follow-up
Three trials investigated the effects of ST vs control treatments on schema modes at EOT, and two trials had a FU. All trials separated the modes in Healthy and Dysfunctional modes, but for two trials(Arntz et al., 2022; Hilden et al., 2021), the Healthy modes included both the Healthy Adult and Happy Child, while for the last trial(Bamelis et al., 2014), only the Healthy Adult mode was included in the healthy modes. Further, the trials used different versions of the Schema Mode Inventory, and one trial only measured on four dysfunctional modes(Hilden et al., 2021), meaning that we still had to use SMD in the analysis and could not perform a TSA.
The outcome was assessed as at high risk of bias for all trials and the certainty of evidence as very low. 
A random effects meta-analysis showed no statistically significant difference between healthy schema modes after schema therapy vs control treatments at the end of treatment (SMD: 0.07; 95% CI: -0.13 to 0.27; p = 0.50; three trials; very low certainty) (Supplementary Figure 20) or at follow-up (SMD: 0.09; 95% CI: -0.20 to 0.39; p = 0.53; two trials; very low certainty) (Supplementary Figure 22). Visual inspection of forest plots and I2 showed small to moderate heterogeneity for this outcome at EOT (I2 =17.58%) and substantial heterogeneity at FU (I2 =57.79%). A random effects meta-analysis showed no statistically significant difference between dysfunctional schema modes after schema therapy vs control treatments at the end of treatment (SMD: -0.13; 95% CI: -0.32 to 0.06; p = 0.17; three trials; very low certainty) (Supplementary Figure 24) or at follow-up (SMD: -0.12; 95% CI: -0.42 to 0.18; p = 0.43; two trials; very low certainty) (Supplementary Figure 26). Visual inspection of forest plots and I2 showed low heterogeneity for this outcome at EOT (I2 =8.79%) but substantial heterogeneity at FU (I2 =58.11%).
[bookmark: _Toc236821924]Supplementary Fig. 18. Suicide/Suicide attempts, EOT, random effects model
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[bookmark: _Toc236821925]Supplementary Fig. 19. Suicide/Suicide attempts, EOT, fixed effects model
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[bookmark: _Toc236821926]Supplementary Fig. 20. Healthy schema modes, EOT, random effects model
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[bookmark: _Toc236821927]Supplementary Fig. 21. Healthy schema modes, EOT, fixed effects model
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[bookmark: _Toc236821928]Supplementary Fig. 22. Healthy schema modes, FU, random effects model
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[bookmark: _Toc236821929]Supplementary Fig. 23. Healthy schema modes, FU, fixed effects model
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[bookmark: _Toc236821930]Supplementary Fig. 24. Dysfunctional schema modes, EOT, random effects model
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[bookmark: _Toc236821931]Supplementary Fig. 25. Dysfunctional schema modes, EOT, fixed effects model
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[bookmark: _Toc236821932]Supplementary Fig. 26. Dysfunctional schema modes, FU, random effects model
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[bookmark: _Toc236821933]Supplementary Fig. 27. Dysfunctional schema modes, FU, fixed effects model
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[bookmark: _Toc236821935]Supplementary Fig. 28. Subgroup analyses - Low vs high risk of bias (depression symptoms), EOT, fixed effects model
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[bookmark: _Toc236821936]Supplementary Fig. 29. Subgroup analyses - Low vs high risk of bias (depression symptoms), EOT, random effects model
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[bookmark: _Toc236821937]Supplementary Fig. 30. Subgroup analyses - Type of control group (PD symptoms), EOT, fixed effects model
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[bookmark: _Toc236821938]Supplementary Fig. 31. Subgroup analyses - Type of control group (PD symptoms), EOT, random effects model
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[bookmark: _Toc236821939]Supplementary Fig. 32. Subgroup analyses - Type of control group (PD symptoms), FU, fixed effects model
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[bookmark: _Toc236821940]Supplementary Fig. 33. Subgroup analyses -  Type of control group (PD symptoms), FU, random effects model
[image: ]

[bookmark: _Toc236821941]Supplementary Fig. 34. Subgroup analyses - Type of control group (Quality of Life), EOT, random effects model
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[bookmark: _Toc236821942]Supplementary Fig. 35. Subgroup analyses - Type of control group (Quality of Life), EOT, fixed effects model
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[bookmark: _Toc236821943]Supplementary Fig. 36. Subgroup analyses - Type of control group (Quality of Life), FU, fixed effects model
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[bookmark: _Toc236821944]Supplementary Fig. 37. Subgroup analyses - Type of control group (Quality of Life), FU, random effects model
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[bookmark: _Toc236821945]Supplementary Fig. 38. Subgroup analyses - Treatment format (PD symptoms), EOT, random effects model
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[bookmark: _Toc236821946]Supplementary Fig. 39. Subgroup analyses - Treatment format (PD symptoms), EOT, fixed effects model
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[bookmark: _Toc236821947]Supplementary Fig. 40. Subgroup analyses - Treatment format (PD symptoms), FU, fixed effects model
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[bookmark: _Toc236821948]Supplementary Fig. 41. Subgroup analyses - Treatment format (PD symptoms), FU, random effects model
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[bookmark: _Toc236821949]Supplementary Fig. 42. Subgroup analyses - Longer vs acute disorder (Quality of Life), EOT, random effects model
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[bookmark: _Toc236821950]Supplementary Fig. 43. Subgroup analyses - Longer vs acute disorder (Quality of Life), EOT, fixed effects model
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[bookmark: _Toc236821951]Supplementary Fig. 44. Subgroup analyses - Longer vs acute disorder (Quality of Life), FU, fixed effects model
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[bookmark: _Toc236821952]Supplementary Fig. 45. Subgroup analyses - Longer vs acute disorder (Quality of Life), FU, random effects model
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[bookmark: _Toc236821953]Sensitivity analyses
For depression symptoms, random effects meta-analyses of the best-worst case scenarios (subtracting 1 or 2 SDs to the mean of ST for the amount of missing participants, and similarly adding 1 or 2 SDs to TAU) shifted the statistically non-significant main results to a borderline significant result ( (SMD -1.43; 95% CI -2.09 to 0.05; p =  0.06; I2 = 92.01%)  and a significant result (SMD -1.73; 95% CI -2.53 to -0.93; p =  < 0.001; I2 = 73.42%), respectively, in the favor of ST. 
However, in the worst-best case scenario meta-analyses, the results remained statistically insignificant (1 SD: SMD -0.07; 95% CI -0.50 to 0.37; p =  0.76; I2 = 47.23%; 2 SDs: SMD -0.96; 95% CI  -5.43 to 3.50; p =  0.67; I2 = 98.77).
For personality disorder symptoms, random effects meta-analyses of the best-worst case scenarios shifted the statistically non-significant main results to significant results in the favor of ST (1 SD: SMD -1.11; 95% CI -1.68 to -0.54; p < 0.001; I2 = 92.48%; 2 SDs: SMD -1.67; 95% CI -2.12 to  -1.22; p < 0.001; I2 = 85.21%).
The worst-best case scenario meta-analyses retained the statistically insignificant results from the main analyses (1 SD: SMD -0.05; 95% CI -1.05 to 0.95; p = 0.92; I2 = 97.78%; 2 SDs: SMD 0.48; 95% CI  -0.76 to 1.71; p = 0.45; I2 = 98.36).
For quality of life, random effects meta-analyses of the best-worst case scenarios shifted the statistically non-significant main results to significant results in the favor of ST (1 SD: SMD 0.80; 95% CI 0.61 to 0.99; p = < 0.001; I2 = 53.11%; 2 SDs: SMD 1.58; 95% CI 1.30 to  1.85; p < 0.001; I2 = 72.82%). The worst-best case scenario meta-analyses shifted the results in the opposite direction, to significant results in favor of TAU (1 SD: SMD -0.74; 95% CI -0.88 to -0.61; p =  < 0.001 ; I2 = 10.80%; 2 SDs: SMD -1.52; 95% CI  -1.70 to -1.33; p < 0.001; I2 = 39.76).
Meta analyses for both EOT and FU excluding the trial by Farrell et al. reduced heterogeneity while maintaining the statistically non-significant result (EOT: SMD: -0.17; 95% CI: -0.43 to 0.09; p = 0.19, I2 = 49.80%; FU: (SMD: -0.09; 95% CI: -0.46 to 0.28; p = 0.62, I2 =76.07%).

[bookmark: _Toc236821954]Supplementary Fig. 46. Sensitivity analyses worst-best case, 1SD - Depression symptoms 
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[bookmark: _Toc236821955]Supplementary Fig. 47. Sensitivity analyses worst-best case, 2SD - Depression symptoms
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[bookmark: _Toc236821956]Supplementary Fig. 48. Sensitivity analyses best-worst case, 1SD - Depression symptoms
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[bookmark: _Toc236821957]Supplementary Fig. 49. Sensitivity analyses best-worst case, 2SD - Depression symptoms
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[bookmark: _Toc236821958]Supplementary Fig. 50. Sensitivity analyses worst-best case 2SD - PD symptoms
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[bookmark: _Toc236821959]Supplementary Fig. 51. Sensitivity analyses worst-best case 1SD - PD symptoms
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[bookmark: _Toc236821960]Supplementary Fig. 52. Sensitivity analyses best-worst case 1SD - PD symptoms
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[bookmark: _Toc236821961]Supplementary Fig. 53. Sensitivity analyses best-worst case 2SD - PD symptoms[image: ]


[bookmark: _Toc236821962]Supplementary Fig. 54. Sensitivity analyses worst-best case, 1SD – Quality of Life 
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[bookmark: _Toc236821963]Supplementary Fig. 55. Sensitivity analyses worst-best case, 2SD – Quality of Life 
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[bookmark: _Toc236821964]Supplementary Fig. 56. Sensitivity analyses best-worst case, 1SD – Quality of Life 
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[bookmark: _Toc236821965]Supplementary Fig. 57. Sensitivity analyses best-worst case, 2SD – Quality of Life 
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[bookmark: _Toc236821966]Supplementary Fig. 58. Post hoc sensitivity analyses – PD symptoms EOT 
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[bookmark: _Toc236821967]Supplementary Fig. 59. Post hoc sensitivity analyses – PD symptoms FU 
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[bookmark: _Toc236821968]Supplementary Table 2. Summary of Findings[footnoteRef:5] [5:  Only trials that were included in meta-analyses are presented in this table.] 


	Outcomes
	Anticipated absolute effects[footnoteRef:6] [6:  The anticipated absolute risks and their 95% confidence intervals were calculated by applying the risk ratio and its 95% confidence interval obtained in the meta-analysis to the assumed risk in the control group, per GRADE guidelines (rounded to nearest integer) ] 

	
Relative effect (95% CI)
	
No of participants
 (studies)
	
Certainty of the evidence (GRADE)

	
	Risk with Schema therapy (95% CI)
	Risk with
Control group
	
	
	

	Symptom severity Personality disorders
	-
	-
	
EOT: SMD=
-0.55 (-1.28 to 0.18)
FU: SMD=
-0.60 (-1.67 to 0.48)
	
EOT: 517 (4 RCTs)
FU: 509 (3 RCTs)
	
EOT: ⨁◯◯◯
VERY LOW
a,b,c

FU:
⨁◯◯◯
VERY LOW 
a,b,c


	Symptom severity Major depression
	-
	-
	
EOT: SMD= 
-1.11 (-3.25 to 1.04)
	
EOT: 166 (2 RCTs)

	
⨁◯◯◯
VERY LOW
b,d,e

	Quality of life
	
	
	EOT: SMD=
0.02 (-0.14 to 0.19)
FU: SMD=
0.06 (-0.18 to 0.30)
	EOT: 593 (3 RCTs)
FU: 542 (3 RCTs)
	EOT: ⨁◯◯◯
VERY LOW
a,c
FU:
⨁◯◯◯
VERY LOW
a,c,f

	Serious adverse events
	EOT: 6 per 1,000 (2 to 27)
FU: 14 per 1,000 (2 to 95 per 1,000)
	EOT: 7 per 1,000
FU: 9 per 1,000
	EOT: RR=0.94 (0.22 to 4.00)
FU: RR=1.63 (0.24 to 10.96)
	
EOT: 915 (4 RCTs)
FU: 468 (2 RCTs)
	EOT: 
⨁◯◯◯
VERY LOW
d,e

FU: 
⨁◯◯◯
VERY LOW
d,e

	Level of functioning

	-
	-
	EOT: SMD: 0.05 
 (-0.11 to 0.21)
FU: SMD: 0.50 (-0.46 to 1.46)
	EOT: 611
 (4 RCTs)

FU: 515 (4 RCTs)
	EOT: ⨁◯◯◯
VERY LOW 
a,c,f
FU:
 ⨁◯◯◯
VERY LOW
a,c,f

	Treatment dropout
	300 per 1,000 (203 to 445)
	362 per 1,000
	RR 0.83 (0.56 to 1.23)
	1235
 (7 RCTs)
	⨁◯◯◯
VERY LOW
c,d,f

	Suicide or suicide attempts EOT

	4 per 1,000 (1 to 18)
	 5 per 1,000
	
-
	
807 (3 RCTs)
	⨁◯◯◯
VERY LOW
d,e

	Healthy schema modes
	
	
	EOT: SMD: 0.07 (-0.13 to 0.27)
FU: SMD: 0.09 (-0.20 to 0.39)
	EOT: 491 (3 RCTs)

FU: 421 (2 RCTs)
	EOT: ⨁◯◯◯
VERY LOW 
a,c
FU:
 ⨁◯◯◯
VERY LOW
a,c

	Dysfunctional schema modes
	
	
	EOT: SMD:
 -0.13 (-0.32 to 0.06)
FU: SMD: 
-0.12 (-0.42 to 0.18)
	EOT: 490 (3 RCTs)
FU: 421 (2 RCTs)
	EOT: ⨁◯◯◯
VERY LOW
a,c
FU:
 ⨁◯◯◯
VERY LOW
a,c,f



Explanations
a. Downgraded 2 for risk of bias 
b. Downgraded 2 for inconsistency due to high heterogeneity (I2)
c. Downgraded 1 for imprecision due to low number of participants
d. Downgraded 1 for risk of bias
e. Downgraded 2 for imprecision due to very low number of participants
f. Downgraded 1 for inconsistency due to substantial heterogeneity (I2)


[bookmark: _Toc236821969]Trials that did not qualify to enter the meta-analyses
Of the 19 included trials, 11 trials could not be included in the meta-analyses: four trials did not report on relevant outcomes (Amirpour et al., 2017; Choheili et al., 2026; Jahromi et al., 2022; Mohamadizadeh et al., 2018). Further, four trials did not report the data in a usable way (Ball, 2007; Ball et al., 2005; Doyle et al., 2016; Hamid et al., 2020). Finally, three trials reported outcomes only on symptoms of disorders that were thought to be too heterogeneous to be entered together in a meta-analysis (Generalized Anxiety Disorder (GAD), Obsessive-Compulsive Disorder (OCD), and social anxiety disorder, respectively)(Danaeisij et al., 2018; Mohammadi & Moradi, 2016; Saffarinia et al., 2014). The trials with relevant data are described in the following:
Two studies from the USA by the same first author investigated the effects of Dual-Focused Schema Therapy (DFST) vs Treatment As Usual (TAU) for comorbid substance abuse and personality disorder. In the trial by Ball et al., 2005(Ball et al., 2005), 52 participants who were homeless and had been diagnosed with both substance abuse and a personality disorder were offered either 24 weeks of individual DFST or TAU in the form of group substance abuse counselling. The study reported narratively that they found no differences in SAEs for the two groups. Further, the retention in treatment was larger in DFST. Risk of bias was evaluated as high for both outcomes. In the trial by Ball et al., 2007(Ball, 2007), 30 outpatients with opioid dependence and comorbid personality disorder were randomized to either 6 months of individual sessions of DFST or individual 12 Step Facilitation Therapy. No difference was found between treatment groups on treatment retention or substance use at the end of treatment. Risk of bias was evaluated as high for both outcomes.
One trial from Iran investigated the effects of 12 session of ST for borderline personality disorder vs Dialectical Behaviour Therapy vs no treatment at the end of treatment and at a 6-month follow-up(Hamid et al., 2020). The main outcome was the Borderline Personality Disorder Severity Index (BPDS), but it was presented only as subscores with no total score or total SD. The study found statistically significant differences between ST and no treatment neither at the end of treatment nor at follow-up. The outcome was evaluated as at high risk of bias.
One trial from the UK(Doyle et al., 2016) investigated the effects of 18-24 months of weekly individual sessions with ST+TAU vs TAU alone (a wide range of individual and group interventions) for 63 randomized forensic patients with personality disorders, measuring effects at the end of treatment and a 12 month follow-up. However, dropout for TAU was not recorded, and the scores for the Young Schema Questionnaire (YSQ) were only reported as the mean outcome for TAU minus mean outcome for SFT + TAU, which was not suitable for entering in a meta-analysis. The Defectiveness/Shame schema was reported to increase in the ST+TAU group (p=0.008) in comparison to TAU alone; all other differences between groups in schema changes were reported as statistically insignificant. The trial outcome YSQ was evaluated as at high risk of bias.
A trial from Iran randomized 31 participants with OCD to receive either 20 group schema therapy sessions of 2 hours or no treatment(Danaeisij et al., 2018). A statistically significant difference was found between groups on the OCD symptoms and in the schemas Emotional Inhibition, Emotional Deprivation, Vulnerability to Harm, and Failure on the YSQ (all p>0.001). Both outcomes were evaluated as at high risk of bias. 
Another Iranian trial randomized 30 patients with GAD to either 10 group sessions of either schema therapy, neuro-linguistic programming, or no treatment(Mohammadi & Moradi, 2016). GAD-symptoms showed statistically significant differences between the ST and the control group after treatment (p>0.001). The outcome was evaluated as at high risk of bias.
A third Iranian trial randomized 40 patients with social anxiety to either 10 session of group ST or no treatment(Saffarinia et al., 2014). Five patients were excluded from analyses due to missing sessions (four patients) and data (one patient). Social anxiety symptoms decreased significantly (p<0.001) relative to the control group after treatment; however it was not possible to discern whether a formal statistical test was also made for the 3-month follow-up. The schemas Emotional Deprivation, Mistrust, Social isolation, Defectiveness/Shame, Emotional inhibition and Unrelenting Standards changed from above to below clinical cutoff after treatment (no statistical testing reported), while the schemas Approval-seeking, Failure to achieve, Dependency, Vulnerability to harm, Entitlement, and Insufficient self-control did not change significantly after treatment (p = 0.113). All outcomes were assessed as at high risk of bias.
The results of these single trials should be interpreted with caution, as it is well established that underpowered trials and trials with high risk of bias tend to overestimate effect sizes (de Vries et al., 2023; Moher et al., 1998; Sandoval et al., 2024; Schulz et al., 1995; Wood et al., 2008). Further, comparison to no treatment has been shown to yield higher effect sizes than comparing to active treatments across mental health disorders(Cuijpers et al., 2025; Faltinsen et al., 2022).
Also, it is worth noting that the several of the trials suffer from poor reporting and are published in non-indexed and/or presumably predatory journals(Hamid et al., 2020; Mohammadi & Moradi, 2016; Saffarinia et al., 2014), thus possibly compromising the validity of their results. 

[bookmark: _Toc236821970]Outcomes that did not enter the meta-analyses
Of our pre-defined outcomes, three outcomes were reported by only one trial(Arntz et al., 2022): 
One psychiatric hospitalization was reported during treatment in the combined individual and group ST groups (IGST), while no other hospitalizations were recorded for the predominantly group ST (PGST) or treatment as usual groups. No further hospitalizations occurred in either group during the one-year follow-up period.
The same trial reported on self-harm on the interviewer-rated Borderline Personality Disorder Severity Index Version 4 which measures self-harm frequency in a 3-month recall period. The trial found statistically significant differences (p = 0.014, d = 0.30) in a time x treatment interaction generalized linear mixed model between schema therapy and TAU on frequency of self-harm across the three-year measurement period.
Finally, the trial recorded changes on schemas on the Young Schema Questionnaire-short form, with effects sizes (Cohen’s d, calculated on estimated means - corrected for influences of sites, missing data, and skewness of data (according to private correspondence with first author)) of 1.02 (TAU), 1.17 (PGST), and 1.29 (IGST) at the end of treatment, and 1.23 (TAU), 1.54 (PGST), and 1.77 (IGST) at one year follow-up. No statistical testing of these results was reported.
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