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Abstract
Black Americans have a history of racism, oppression, subjugation, and discrimination,
which could increase the risk of developing panic disorder. Because panic disorder and
other chronic psychological problems resist Beck’s short cognitive therapy and other
interventions that overlook the roots of psychological problems, schema-focused therapy
has been adopted more conveniently over the most recent years for their effective
treatment. In this study, clinicians’ experiences of using schema-focused therapy with
Black Americans with panic disorder was explored. The concept that grounded this study
was the integrated schema-focused model, a convenient clinical model that integrates
several models of schema therapy. Generic qualitative data were collected through
semistructured audio interviews with clinicians (n =14) to uncover their experiences of
schema-focused therapy with Black Americans with panic disorder. Thematic analyses of
the data were performed manually to develop themes and meanings. The study results
indicated that schema-focused therapy is effective with Black Americans with panic
disorder. The results also revealed several early maladaptive schemas and modes
associated with panic disorder in this population, highlighted helpful and unhelpful
strategies for this population, and underscored challenges clinicians and clients face
during the therapy and ways to manage them. Some findings of the study were unique,
and future research needs to validate their association with panic disorder in Black
Americans. The current study advances positive social change through the understanding
of strategies and practices of effective schema-focused therapy in Black Americans with

panic disorder.



Clinicians’ Experiences of Using Schema-Focused Therapy in Black Americans with
Panic Disorder
by

Martin Enyinna Akanaefu

M. Sc., California Coast University, 2018
M. A., Loyola Marymount University, 2017
B. Th., Pontifical Urban University, 2007

B. Phil., Pontifical Urban University, 2002

Dissertation Submitted in Partial Fulfillment
of the Requirements for the Degree of
Doctor of Philosophy

Clinical Psychology

Walden University

February 2025



Dedication
| dedicate this work to the Blessed Virgin Mary, mother most lovable. Also, |
dedicate this work to my late father, Mr. Patrick Otumdi Akanaefu. May he continue to

rest in the bosom of the Lord.



Acknowledgments

| express my profound gratitude to God almighty for his protection, wisdom, and
providence throughout this dissertation journey. My sincere thanks go to my family
members for their prayers and support to me in this journey. I also express my special
thanks to Dr. Perry Ethel for her untiring efforts in moderating this dissertation as the
chair of my dissertation committee. She was exceptional as a moderator. Her commit-
ment, encouragement, and comprehensive feedback were second to none. Additionally, I
remain indebted to Dr. Patti Barrows for her thorough and insightful feedback. She was
also committed to this task. I immensely thank all the authors whose research and ideas
served as sources to this dissertation. | cannot thank them enough for their ingenuity. Fi-
nally, I thank all who in one way or the other helped to make this study a success. May

God in his infinite goodness reward you abundantly.



Table of Contents

LISE OF TADIES ... Vi
Chapter 1: Introduction t0 the STUAY..........cccceeiiiieiicc e 1
INEFOTUCTION ...ttt 1
Problem STAIEMENT ..o 6
PUrPOSE OF the STUAY .....c.veieieie e ere s 7
RESEAICH QUESTION ...vviivieciie ettt sttt ettt stb e et e e s be e e beesareenbeesbeeearee e 8
Conceptual FrameWOIK.........ccviiiiieie ettt ens 8
Nature OF the STUAY ......coveeeiiiee e 11
DETINITIONS. ...ttt e 12
ASSUMPLIONS. ...ttt ettt e e e s be e e be e e s s e e sbeestesreesbeenaesneesreenneanes 14
Scope and DeliMItations .........c.cciiieiiiii e 15
LIMIEAEIONS ..ot 17
SIGNITICANCE. ...ttt e e e e re e e e e besaeenre s 18
SUIMMIAIY .ttt ettt et e e a b e e e s bt e e es b e e e sa b e e enb e e e s be e e be e e e nbeeeanseeeanseeeenes 19
Chapter 2: LItErature REVIEW ........c.coiuieiiieciie ittt 21
INEFOAUCTION ...t 21
Literature SEarch Strategy ........cocieiieiii et 23
Conceptual FrameWO K ..........cooiiiiiiiie e 24
Early Maladaptive Schemas and their DOmains ...........cccccevvvvevieiie e 24
Schema Modes and their DOMAINS ..........ccooveiiiiiiieieiee e 28
Schema-Focused Therapy TEChNIQUES .......ocveeieiieiieiieiesieesee e 36



The Schema-Focused Model for Panic DiSOITEr ...........oeeeeeeeeeeeeee e, 39

Literature Review Related to Key Variables and/or CoOnCepts.........ccocevveveivevvenene 42
Panic Disorder as a Major Health Problem Among Black Americans................. 43
Risk Factors for Panic Disorder Among Black Americans ...........ccccoccevvevienieenne. 48
The History of Schema-Focused Therapy Application ............ccccoecevvevciiieiiennn, 52
Schemas Associated With Panic DiSOrder............cccovieieiineneiineneeeseeese e 58
The Schema-Focused Model with Black AMEricans...........ccoeovvereiineneneienenns 63
Clinicians’ Experiences of Using Schema-Focused Therapy ........cccccooevvviniennnnn 69

Summary and CONCIUSION .........cuiiieiieie e nre s 74

Chapter 3: Research Method............covoiiiiiiicie e 76

INEFOTUCTION ...ttt 76

Research Design and RatioNale .............cceoveiiiiieiicicceceee e 77

ROIe Of the RESEAICNET .......ceiiciiiic e 79

Ve aToTo (o] (o]0 V2SSOSR 81
Participant SEleCtion LOGIC .......c.ocveiieiiiie e 81
INSEIUMENTALION ....ovic e 84
PHOT STUAY ...ttt e e et e e e e beessaeereeas 86
Procedures for Recruitment, Participation, and Data Collection................c......... 87
Data ANAlYSIS PLAN.......coiiiiice et 89

ISSUES OF TTUSEWOITNINESS ...t 91
CrEAIDIIITY ... 91
TranSTerability ........ooieee e 93



Dependability ........cc.oiieiicc s 93

CoNFIrMADITILY ..o 94
Ethical ProCEAUIES ........coiiiiiiiiiee s 95
SUIMMIAIY .ttt sttt sttt e e st e e s st e e sa e e s bt e e e bt e e e bb e e e abeeesnbeeennneeennes 97
Chapter 4: RESUILS ......cviiie ettt ettt e e e esreeneennes 99
INEFOTUCTION ... bbbt 99
PHOE SEUAY ...ttt re et e e e s e e re e e nnes 100
RESEAICH SELLING....c.viiieiieee e te et nnenre s 101
=TTl 1] o] ot USROS 102
Data COHEBCLION ...t 102
Data ANAIYSIS .. ecuveieieitiecie ettt re e are s 104
ISSUES OF TTUSEWOININESS........cviiiieiicicee e 106
CrediDIIILY ..o s 106
Transferability .......c.coveiiie i 107
Dependability ........cc.coiiiiii e 107
CoNfIrMADTIEY ..c..veeiee e 108
RESUIES ... 108

Theme 1: The Effectiveness of Schema-Focused Therapy for Black
Americans With Panic DISOITEr ..........ccooviverieiinie e 110
Theme 2: Early Maladaptive Schemas Associated with Black Americans

WL PANIC DISOITET ...t eneeenne 116



Theme 3: Schema Modes Associated with Black Americans with Panic
DISOITB ...ttt
Theme 4: Schema-Focused Therapy Aspects and Strategies for Black
Americans With Panic DiSOIAEr ...........ccceoviireiiniiiieeneseeseseeee e
Theme 5: Challenges of Schema Therapy for Black Americans with Panic
DISOITB ...ttt e
SUMMIAIY .ttt ettt et e sttt e e sttt e s Rt e e sab e e eb b e e e bt e e e bbe e e bbeennbeeennneeeas
Chapter 5: Discussion, Conclusions, and Recommendations...........c.cccceeeveevveieeseennnnn,
INEFOTUCTION ...t
Interpretation of the FINAINGS........cccoiiiiiii e
Theme 1: The Effectiveness of Schema-Focused Therapy for Black
Americans with Panic DiSOIder ..o
Theme 2: Early Maladaptive Schemas Associated with Black Americans
With Panic DISOIAE.........cceiiiiieieiicieee s
Theme 3: Schema Modes Associated with Black Americans with Panic
DISOITEN ...
Theme 4: Schema-Focused Therapy Aspects and Strategies for Black
Americans With Panic DISOITer ...........cccooveiiiiiiiiniiicccc e
Theme 5: Challenges of Schema Therapy for Black Americans with Panic
DISOITEN ...
Conceptual FrameWOrK .........ccoieiiieiiiieiee e e

Limitations Of the StUAY.........couiiiiei e



Recommendations for FULUIE STUTIES ........c..eeeeeeeeee oo 243

] o] Lo LA o] 43U OSSR 245
CONCIUSTON ...ttt 248
RETEIEINCES ... bbb 250
Appendix A: Interview QUESHIONS GUIAE...........ceiveiiiiiiieeie e 280
Appendix B: ReCIUIMENt FIYET .........coco i 284



Table 1. Emergent Themes

List of Tables

Vi



Chapter 1: Introduction to the Study
Introduction

Studies have shown that panic disorder among Black Americans is a significant
mental health problem (Erving et al., 2019; Jones et al., 2020; Kisely et al., 2017; Nguyen
et al., 2020; Thomas et al., 2022). However, panic disorder, like other chronic mental
health problems, resists several treatment approaches, including Beck’s short cognitive
therapy and other earlier-developed interventions (Bach et al., 2018; Oguz et al., 2019;
Peeters et al., 2021). Consequently, schema-focused therapy has been adopted more
conveniently over the most recent years for effective treatment of panic disorder and
other chronic psychological problems (e.g., Kianipoor et al., 2020; Mammad et al., 2017;
Oguz et al., 2019; Peeters et al., 2021; Petrowski et al., 2019; Sardarzadeh, 2017; Shibuya
etal., 2018; Tariq et al., 2021; Yan et al., 2018; Yigit et al., 2018; Zadahmad & Torkan,
2016). In this study, I explored the use of schema-focused therapy with Black Americans
with panic disorder. | explored a sample of clinicians’ experiences of using schema-
focused therapy with Black Americans with panic disorder and the meaning these
clinicians ascribe to their experiences. The knowledge generated from this research
includes new insight, informing clinicians about effective techniques, strategies, and
practices of schema-focused therapy with Black Americans with panic disorder.

This chapter begins with an overview of the research context, the background of
the study, and the research problem statement providing a logical argument on why
clinicians’ experiences of using schema-focused therapy with Black Americans is a gap

in the research literature. Following this section are the statement of purpose, which



centers on how the current study will address the problem; the research question, which
frames the focus of the study and sets its boundaries and points; and the conceptual
framework, explaining and justifying the study. Also, included in this chapter are the
nature of the study in which the summary of the detailed description of the research
design and methods is presented; operational definitions of key terms, and assumptions
and biases containing the conditions taken for granted without which the research would
be pointless. In this chapter, | also described the scope and delimitations of the study,
providing the scope of the study in terms of participants, designs, time, and locations; the
study limitations; and the significance of the study in the last section. The chapter ends
with a summary and conclusion.
Background

As a racial minority group, Black Americans, including African Americans,
Caribbean Blacks, and African immigrants, have a history of racism, oppression,
subjugation, and discrimination, which could increase the risk of developing panic
disorder. These risk factors include living below the poverty line, major life stress, lower
education, low household income, having two or more chronic conditions, depression,
poor quality of life, traumatic events, and substance use (e. g., Benner et al., 2018;
Brown, 2019; Carter et al., 2021; English et al., 2020; Jones & Neblett, 2017; Kijakazi,
2019; Lanier et al., 2017; Lavner et al., 2021; Manduca, 2018; Oh et al., 2021).
Correspondingly, research has revealed that panic disorder is a significant public health
problem among Black Americans (Erving et al., 2019; Jones et al., 2020; Kisely et al.,

2017; Nguyen et al., 2020; Thomas et al., 2022). However, several criteria (e.g.,



suicidality, high level of avoidance, dissociation, depersonalization, rumination,
heightened unrealistic fear of dying, going crazy, and impulsivity) for panic disorder and
other chronic disorders, such as personality disorder, obsessive-compulsive disorder
(OCD) and depression are resistant to Beck’s cognitive therapy and other interventions
that overlook the roots of psychological problems (Albanese et al., 2016; Bach et al.,
2018; Dadamo et al., 2016; De Klerk et al., 2017; Peeters et al., 2021; Rameckers et al.,
2021; Young & Lindemann, 1992). In contrast, schema-focused therapy goes deeper than
most cognitive therapies to focus on how symptoms and problems have developed and
how they are currently maintaining the problem (Taylor et al., 2017). Schema-focused
therapy recognizes that core maladaptive schemas developed in childhood due to unmet
psychological needs (e.g., connectedness, worthiness, autonomy, stability, and safety) can
have lifelong implications (Bach et al., 2018).

Consequently, schema-focused therapy has proved promising for the effective
treatment of patients with resistant chronic psychological problems (Mammad et al.,
2017; Peeters et al.; Rameckers et al., 2021; Tariq et al., 2021; Yan et al., 2018; Yigit et
al., 2018; Zadahmad & Torkan, 2016). For instance, Rameckers et al. (2021) conducted a
meta-analytical study to compare the "Big-4" psychological treatments for personality
disorders (schema-focused therapy, dialectical behavioral therapy, transference-focused
therapy, and mentalization-based treatment). Among other things, the results revealed
that schema-focused therapy had the largest change for the most treatment-resistant
criteria, including anger, impulsivity, suicidality, and dissociation. Tariq et al. (2021)

conducted a meta-analysis of the strength of the association between schemas and anxiety



symptoms in individuals from 10 to 29 years old. They found a strong association
between anxiety and early maladaptive schemas (EMSs), including the schema domains
of disconnection/rejection, impaired autonomy/performance, and other-directed.
Mammad et al. (2017) also investigated the association of anxiety problems with EMSs
in university students and found that the activation of specific schemas, including
emotional deprivation, social isolation, enmeshment, vulnerability, incompetence, and
insufficient self-control, influenced the development of anxiety disorders. Similarly,
Peeters et al. (2021) found a significant decrease in anxiety symptoms in their study in
which individuals with anxiety disorders, who resisted CBT treatment guidelines, were
treated with the combination of schema therapy, exposure therapy, and response
prevention.

Similarly, studies have revealed a significant correlation between schemas and
panic disorder, suggesting the effectiveness of the schema-focused model for patients
with panic disorder (e.g., Kianipoor et al., 2020; Oguz et al., 2019; Petrowski et al., 2019;
Sardarzadeh, 2017; Shibuya et al., 2018; Yan et al., 2018). For instance, Oguz et al.
(2019) investigated the similarities and differences between a healthy control group and
the clinical groups of OCD and panic disorder in relation to three schemas: metacognitive
beliefs, emotional schemas, and cognitive flexibility. The study findings indicated that
clinical groups scored higher than the control group on the metacognitive beliefs of
uncontrollability, danger, and the need to control thoughts. The clinical groups also
scored significantly higher than the control group on the emotional schemas of

uncontrollability, comprehensibility, rumination, dissimilarity, dangerousness, and guilt.



In contrast, the healthy control group scored higher than the clinical groups on cognitive
flexibility. Shibuya et al. (2018) explored the therapeutic effects of the schema therapy
technique of imagery rescripting and the conventional CBT on individuals with panic
disorder. The authors found a significant reduction of panic disorder severity only with
imagery rescripting.

Many studies also exist regarding using the schema-focused model for Black
Americans (e.g., Abrams et al., 2018; Allen et al., 2019; Gibbons et al., 2021; Hall, 2017,
Hassija et al., 2018; Liao et al., 2020; Mahbubani, 2022; Sims et al., 2019; Watson-
Singleton, 2017). Additionally, extensive studies have highlighted clinicians’ experiences
of using schema-focused therapy for chronic psychological problems (Bosch & Arntz,
2021; De Klerk et al., 2017; Pilkington et al., 2022; Pugh et al., 2020; Ten Napel-Schutz
et al., 2017). For instance, De Klerk et al. (2017) examined patients’ and therapists’
perspectives on schema therapy for personality disorders. They found that, similar to
patients, therapists found some aspects of the schema therapy procedure helpful (e. g.,
imagery rescripting technique, schema mode model, and the therapeutic relationship in
schema therapy). However, therapists perceived some other aspects as unhelpful,
including the difficulty in managing the therapeutic relationship, getting used to a new
kind of therapy, and keeping treatment focused on personality problems.

None of these studies focused on clinicians’ experiences of using schema-
focused therapy with Black Americans who have panic disorder (e.g., Bosch & Arntz,
2021; De Klerk et al., 2017; Pilkington et al., 2022; Pugh et al., 2020; Ten Napel-Schutz

et al., 2017). Therefore, in this study, | explored clinicians’ experiences of using schema-



focused therapy with Black Americans with panic disorder and the meaning these
clinicians ascribe to their experiences. The knowledge generated from this research
includes new insight, informing clinicians about effective techniques, strategies, and
practices of schema-focused therapy with Black Americans with panic disorder.
Problem Statement

Research has revealed that panic disorder is a public health problem among Black
Americans and that panic disorder is among the chronic mental problems resistant to
Beck’s short-term cognitive techniques and other focused interventions (Bach et al.,
2018; De Klerk et al., 2017; Erving et al., 2019; Jones et al., 2020; Kisely et al., 2017;
Nguyen et al., 2020; Peeters et al., 2021; Rameckers et al., 2021; Thomas et al., 2022).
Research has also indicated that schema-focused therapy has been adopted more
conveniently in the past 10 years to treat panic disorder, and a significant correlation
between schemas and panic disorder suggest that the schema-focused model provide
effective treatment for patients with panic disorder (Demir & Soygut, 2015; Kianipoor et
al., 2020; Kwak and Leg, 2015; Oguz et al., 2019; Sardarzadeh, 2017; Shibuya et al.,
2018; Peeters et al., 2021; Petrowski et al., 2019; Yan et al., 2018). Schema therapy has
also been adopted for Black Americans (e.g., Abrams et al., 2018; Allen et al., 2019;
Gibbons et al., 2021; Hall, 2017; Hassija et al., 2018; Liao et al., 2020; Mahbubani, 2022;
Sims et al., 2017; Watson-Singleton, 2017). However, none of these studies addressed
clinicians’ experiences of using schema-focused therapy with Black Americans with
panic disorder (e.g., Bosch & Arntz, 2021; De Klerk et al., 2017; Pilkington et al., 2022;

Pugh et al., 2020; Ten Napel-Schutz et al., 2017). Therefore, the specific research



problem that | addressed in this study was clinicians’ experiences of using schema-
focused therapy in Black Americans who have panic disorder. | addressed the study
problem by exploring clinicians’ experiences of using schema-focused therapy in Black
Americans with panic disorder, including the schema techniques used, the major schema
domains and modes addressed, and the extent the therapy met clients’ needs. Other
clinicians’ experiences that | explored in this study included the benefits clients gained in
schema-focused therapy, the aspects of the therapy most helpful to clients, and the
aspects emotionally confronting to clients and therapists.
Purpose of the Study

The purpose of this qualitative study was to explore clinicians’ experiences of
using schema-focused therapy in Black Americans with panic disorder. Schema-focused
therapy is a treatment approach that integrates aspects of interpersonal therapy,
experiential therapy, and psychoanalysis within a cognitive-behavioral structure to
address chronic psychological problems resisting Beck’s cognitive therapy and other
focused interventions. Schema-focused therapy focuses on maladaptive schemas
impacting people’s perceptions of themselves, others, and the world and their
interpersonal relationships (Young, 1990). Panic disorder is a chronic anxiety problem
consisting of recurrent panic attacks without real danger. Panic attacks are characterized
by a sudden surge of intense fear or intense discomfort, loss of control, and physical
symptoms, such as fast heartbeat, sweating, shivering, chest pain, and feelings of choking
and dizziness (Cackovic et al., 2021; De Jonge et al., 2016; Maisto et al., 2021). Other

panic attack symptoms include nausea or abdominal distress, derealization,



depersonalization, chills or hot flushes, fear of dying, numbness or tingling sensation,
lighted head, and faint (Cackovic et al., 2021; De Jonge et al., 2016; Maisto et al., 2021).
| underscored clinicians’ experiences of using schema-focused therapy with Black
Americans, the meaning clinicians ascribed to these experiences, and consequently
obtained an in-depth understanding of techniques, strategies, and practices of effective
schema-focused therapy with Black Americans with panic disorder.
Research Question

The research question that | answered in this study was: What are clinicians’

experiences of using schema-focused therapy in Black Americans with panic disorder?
Conceptual Framework

The concept that | used to ground this study was the integrated schema-focused
model. The integrated schema-focused model is a convenient clinical model that
integrates several models of schema therapy, including 18 EMSs, schema modes, and
maladaptive emotional schemas (McGinn & Young, 1996; Young & Lindemann,1992).
Young (1990, 1999) developed a schema-focused model to conceptualize and treat
chronic psychological problems (e.g., personality, anxiety, and mood disorders) that
resist Beck’s short-term cognitive therapy. The 18 EMSs are grouped into five domains
(Galum & Soygut, 2022). These domains include: disconnection and rejection
(abuse/mistrust, (abandonment/instability, emotional deprivation, social
isolation/alienation, and shame/defectiveness); impaired autonomy and achievement
(dependence/incompetence, vulnerability to harm and illness, enmeshment/undeveloped

self, and belief in inevitable failure); impaired limits (insufficient self-control and
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grandiosity/entitlement); other-directedness (self-sacrifice/overresponsibility, subjection,
approval-seeking); and hypervigilance and inhibition (unrelenting standards, pessimism
and negativity, punitiveness, emotional inhibition).

Over 80 schema modes have been identified. They are divided into four domains:
vulnerable child modes (e.g., neglected child, terrified child, abused child, desperate
child, humiliated child, angry child, and impulsive child); parent modes (punitive parent
mode, guilt-inducing parent mode, and anxiety-inducing parent mode); and healthy
modes (authentic child, contented child, happy child, and creative child); and coping
modes. It is important to underscore that Young and Lindemann (1992) identified three
schema coping styles to respond to EMS activations: schema avoidance (flight), schema
overcompensation (fight), or schema rigidity or surrender (freeze). Additionally, Edwards
(2022) identified repetitive, unproductive thinking as the fourth category of schema
coping mode. Coping modes are generally dysfunctional and perpetuate schemas as
individuals. Another important concept is maladaptive emotional schemas. Emotional
schemas are a group of schema modes whose model emphasizes emotional
interpretations and the need to validate the emotions, make sense of the emotions,
normalize the emotions, expand the meaning or modify beliefs about the emotion.
Maladaptive emotional schemas include rumination, denial, duration, validation,
uncontrollability, guilt, weakness, avoidance, rationality, acceptance, dissimilarity,
validation, comprehensibility, and dangerousness (Leahy, 2019; Oguz et al., 2019;

Sardarzadeh, 2017; Wupperman, 2019). Schema coping modes are also a group of



10
schema modes individuals employ to avoid, control, or block the pain resulting from
schema triggers, leading to problems in life and relationships.

Additionally, schema therapy techniques adopted to deal with maladaptive
schemas include imagery rescripting, limited reparenting, attunement, behavior-pattern
breaking, schema diary, chairwork, cognitive restructuring, psychoeducation, and
flashcards (Dadomo et al., 2016; Jing, 2018; Gulim & Soygut, 2022; Videler et al., 2017;
Young et al., 2003). These techniques are relational, cognitive-behavioral, and
experiential procedures. For instance, imagery rescripting helps clients re-experience
traumatic events crucial for forming maladaptive schemas in a controlled manner so that
these events and their experiences acquire different meanings and emotional values (Jing,
2018). Chairwork is an experiential technique that helps clients distinguish and
experience feelings and needs associated with their schema modes (Videler et al., 2017).

Early maladaptive schemas, schema modes, schema coping styles, maladaptive
emotional schemas, and schema techniques are essential concepts that will provide
guidelines for the exploration of the clinicians’ experiences of using schema-focused
therapy in Black Americans with panic disorder. | used these concepts as guidelines for
my review of previous studies on the key related variables and concepts, the type of data
| collected for the study, and the data collection methods, including semistructured
interviews and data analysis. Also, the research problem, the study purpose, and the
research question were generated through the conceptual framework. Clearly, these three
study stages center on clinicians’ experiences of using schema-focused therapy and so

align with the schema-focused model, the conceptual framework.
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Nature of the Study

In this study, I used a generic qualitative approach to uncover clinicians’
experiences of using schema-focused therapy in Black Americans with panic disorder
and the meaning clinicians attribute to them. | obtained an in-depth understanding of
techniques, strategies, and practices of effective schema-focused therapy for Black
Americans with panic disorder (see Kennedy, 2016; Kostere & Kostere, 2022; Merriam
& Tisdell, 2016). Additionally, the approach aligned with the study purpose statement
and consequently with the conceptual framework (the schema-focused model) and
problem statement of the study. Precisely, the word explore, which signals the purpose of
this study, implies basic qualitative research (see Creswell & Creswell, 2018).

| collected data through semistructured interviews with clinicians regarding their
experiences of using schema-focused therapy in Black Americans with panic disorder,
the interpretations of their experiences, and the meaning they attribute to these
experiences. | used audiotaped interviews as the primary source of data collection for the
current study. Thus, data points for the current study included a semistructured interview
guide with questions that I used to answer the research question. Fieldnotes were used for
data collection to answer the research question. | performed thematic data analysis on the
information received manually. Precisely, | organized the data into codes, categories, and
themes. | saved the data on a separate hard drive and protect all data with an adequate

password.
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Definitions

Schema-Focused Therapy: A treatment approach that integrates aspects of
cognitive-behavioral therapy, interpersonal therapy, experiential therapy, transactional
analysis, object relations theory, mentalized-based therapy, dialectical behavior therapy,
and positive psychology to address chronic psychological problems (Back et al., 2018;
Taylor & Arntz, 2016). It focuses on maladaptive schemas impacting people’s
perceptions of themselves, others, the world, and interpersonal relationships (Young,
1990).

Schemas: Subjective perceptions, meanings, emotions, and actions individuals
give to an experience. Therefore, schemas serve as mental templates for filtering and
organizing information and experiences, including emotions, thoughts, and behavior
(Boterhoven de Hann, 2019; Demir & Soygut, 2015) Schemas form the core of one’s
self-perception and conception of the environment and do not usually prompt
questioning. Consequently, people take schemas for granted as prior truth.

Anxiety: A general feeling of apprehension or anticipation for possible future
danger. Because different objects and situations induce anxiety, different anxiety
problems exist, including panic disorder, general anxiety disorder (GAD), specific
phobias, and separation anxiety (Tariq et al., 2021). However, they share similar
symptoms, such as physiological symptoms (increased breathing rate, temperature, and
heart rate), avoidance behavior, and anxious thoughts (Tariq et al., 2021).

Panic Disorder: A chronic anxiety problem consisting of recurrent panic attacks

in the absence of real danger (Cackovic et al., 2021; De Jonge et al., 2016; Maisto et al.,
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2021). Two important criteria for panic disorder are recurrent and unexpected panic
attacks and the existence of one or more persistent panic attack-related conditions for at
least 1 month (American Psychiatric Association [APA], 2022). Such panic attack-related
conditions include behavioral changes (e.g., avoiding situations that might trigger the
attack), and persistent worry or concerns that one will have another attack. Additionally,
the panic attack must not result from other potential causes, such as social phobia, post-
traumatic post disorder (PTSD), obsessive-compulsive disorder (OCD), separation
anxiety, and physiological effects of substance use or a medical condition (APA, 2022).

Panic Attacks: A sudden surge of intense fear or intense discomfort, loss of
control, and physical symptoms, including fast heartbeat, sweating, shivering, chest pain,
feelings of choking and dizziness, nausea or abdominal distress, derealization,
depersonalization, chills or hot flushes, fear of dying, numbness or tingling sensation,
lighted head, and faint (APA, 2022; Cackovic et al., 2021; De Jonge et al., 2016; Maisto
et al., 2021). Basic panic attack diagnostic criteria include a period of intense fear or
discomfort and a sudden appearance of at least four of these symptoms, which reach a
peak within 10 minutes (APA, 2022; Olaya et al., 2020).

Agoraphobia: The fear or anxiety about being in situations or places (e.g., public
transportation, being open spaces, standing in line or being in crowd, presenting a public
speech) where a panic attack may occur and from which escape might be difficult and
immediate help might be unavailable (APA, 2022). Additionally, the agoraphobia
situations must be actively avoided, and fear, anxiety, or avoidance must persist for at

least 6 months for one to be diagnosed with agoraphobia. Also, the fear, anxiety, or
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avoidance does not result from other potential causes, such as specific phobia, OCD,
PTSD, and separation anxiety (APA, 2022).

Black Americans: A racial group in the United States that includes a heritage of
the Caribbean or West Indian (e.g., Haitian or Jamaican), African (e.g., Biafra, Ghana,
and Kenya), African Americans, and other Black non-American descents (Gina et al.,
2016).

Risk Factors: Variables that increase the risk of developing a health problem.
Risk factors are not the main cause of a health problem, but variables correlated with the
disorder (Rashedi et al., 2020). Thus, risk factors predispose individuals to specific
disorders, thereby increasing the probability of developing those disorders. For instance,
having abusive parents or being neglected as a child might predispose the individual to an
anxiety problem.

Assumptions

| made three primary assumptions in this study. Firstly, more schema modes than
reported in the literature are associated with panic disorder. This assumption was based
on the new category of schema coping mode (known as repetitive, unproductive
thoughts), identified most recently (Edwards, 2022). Most of these schema coping modes
have basic characteristics associated with panic disorder, including overanalyzer, denial
ruminator, worrying overcontroller (e.g., catastrophizer and threat image ruminator), and
pessimistic or depressive ruminator. Moreover, most of these coping schema modes are
responses to the EMSs associated with panic disorder. For instance, the pessimistic or

depressive ruminator involves repetitive thoughts associated with the EMSs of
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abandonment, incompetence/dependence, and social isolation (Edwards, 2022). The
catastrophizer is a coping mode in response to the vulnerability to harm schema.

My second assumption was that more EMSs than reported in the literature are
associated with panic disorder. This assumption was based on the observation that the
same schema mode can be triggered by different EMSs (Arntz et al., 2021). For instance,
the guilt-inducing mode found to be associated with panic disorder can be triggered by
self-sacrifice, which is associated with panic disorder in the literature. However, the same
schema mode can be triggered by negativity and pessimism schema, which is yet to be
associated with panic disorder.

My third important assumption was that Black Americans with panic disorder are
far greater than White Americans and other ethnic groups, contrary to what is reported in
the literature. This assumption is based on previous research, which has shown that Black
Americans with panic disorder are more likely to avoid questions related to panic
disorder. For instance, Black Americans avoid such questions as: Have you ever in your
life had an attack of fear or panic when all of a sudden you felt very frightened, anxious,
or uneasy) when completing questionnaires on mental health problems (Levin et al.
(2013). Similarly, Black Americans with panic disorder are more likely to be
misdiagnosed with another serious mental health problem (Bell et al., 2016).

Scope and Delimitations

This study focused on clinicians’ experiences of using schema-focused therapy

with Black Americans with panic disorder and the meaning clinicians ascribed to these

experiences. Based on these experiences, | sought to obtain an in-depth understanding of
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techniques, strategies, and practices of effective schema-focused therapy for Black
Americans with panic disorder. The Black American population for this study included
Caribbean Blacks (e.g., Haitian or Jamaican), Africans (e.g., Biafra, Ghana, and Kenya),
African Americans, and other Black non-American descents (Gina et al., 2016). The
conceptual framework for the study was the schema-focused model, an integrative model
that includes EMSs, schema modes, coping modes, maladaptive emotional schemas, and
schema techniques.

A generic qualitative approach was used to uncover clinicians’ experiences of
using schema-focused therapy in Black Americans with panic disorder, and the meaning
clinicians attributed to these experiences. The phenomenological methodology was not
used in this study because the study did not focus on the shared living experiences of
Black Americans with panic disorder but on clinicians reporting their experiences of
using schema-focused therapy with Black Americans with panic disorder and the
interpretation and meaning clinicians ascribed to these experiences (see Kennedy, 2016;
Kostere & Kostere, 2022; Merriam & Tisdell, 2016). A nonprobabilistic and purposive
sampling strategy was used to choose participants carefully (see Queirds & Almeida,
2017). Additionally, participants were limited to 14 male and female clinicians in the
United States of America practicing schema-focused therapy. Each respondent received
an audiotaped semistructured interview regarding their experiences of using schema-
focused therapy in Black Americans with panic disorder. The clinicians selected were

from different sections of the state to prevent bias.
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Additionally, the data collected were limited to schema-focused therapy
performed since 2017. | manually performed thematic data analysis, a flexible analytical
method to derive the central themes from data, on the information received. It is
imperative to underscore that the opportunistic sampling strategy, the small number size,
and other limitations of a qualitative study impacted the representativeness of the sample
and the generalizability of the study findings. However, the study interpretations and
conclusions would be suggestive for other contexts and so are transferable to similar
contexts (see Ghafouri & Ofoghi, 2016; Nassaji, 2020).
Limitations
One limitation of this study was the difficulty of accessing clinicians’
performance on schema-focused therapy with Black Americans with panic disorder. This
limitation reduced the opportunity to recruit clinicians with the best schema-therapy
records for Black Americans with panic disorder (see Hughes et al., 2022). Another
limitation of this study was the impossibility of exploring how schema-focused therapy
addressed some schemas among Black Americans. There are several schema modes in
addition to EMSs and emotional schemas. It was not possible to obtain information
regarding all these schemas during the interview on the experiences of schema-focused
therapy in Black Americans with panic disorder. The length of time individuals had
undergone schema-focused therapy might have also prevented a vivid recall of the
therapy experience (see De Klerk et al., 2017; Tan et al., 2018). Additionally, there was

no participants’ demographic information (e.g., states, ethnicity, and age). Such
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knowledge might have been useful in gaining a better understanding of the participants’
backgrounds and biases.

Using Zoom video with the camera off to collect data was another limitation of
the current study. While this method made participants more anonymous, encouraging
them to be more objective, it prevented the ability to observe participants’ physical
expressions during the interview. In this way, a wealth of useful knowledge about the
study was omitted. Similarly, the researcher’s bias (e.g., unconsciously influencing the
interviewee’s response by showing approval or disapproval with a smile, frown, or other
body gestures) might have reduced the objectivity of the study findings (see Ghafouri, &
Ofoghi, 2016; Nassaji, 2020). Consequently, a nonprobability sampling strategy was used
for this study to choose participants carefully to reduce interview biases (see Queirds &
Almeida, 2017). However, this opportunistic sampling strategy impacted the
representativeness of the sample. Also, in qualitative research, respondents are small in
number, and the study results were interpretive (Nassaji, 2020). Consequently, the
findings of this study are not generalizable. Rather, the study interpretations and
conclusions are only transferable to other similar contexts (Ghafouri, & Ofoghi 2016;
Nassaji, 2020).

Significance

As already indicated, panic disorder is a significant health problem among Black
Americans, and schema-focused therapy has been adopted for several chronic mental
health problems, including panic disorder. Schema-focused therapy has also been used

with the Black American population. However, the research literature has not addressed
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clinicians’ experiences of using schema-focused therapy with Black Americans with
panic disorder. Therefore, this study is significant in that it provides clinicians’
perceptions of using schema-focused therapy with Black Americans with panic disorder
and the meaning clinicians attribute to these perceptions. Additionally, uncovering these
experiences helps to obtain an in-depth understanding of techniques, strategies, and
practices of effective schema-focused therapy in Black Americans with panic disorder,
enhance knowledge in professional practices regarding using schema-focused therapy for
Black Americans with panic disorder and improve the implementation of schema-focused
therapy with the population. For instance, considering clinicians’ perceptions about
which aspects of schema-focused therapy with Black Americans with panic disorder are
unhelpful and their recommendations will lead to an effective schema-focused therapy
with this population. Consequently, this study has several implications for positive social
change, including improving schema-focused therapy among Black Americans with
panic disorder and enhancing the mental health of Black Americans and their trust in
health services.

Summary
Based on the previous literature, this research sought to fill the gap of exploring
clinicians’ experiences of using schema-focused therapy with Black Americans with
panic disorder. In the current study, | used a generic qualitative method to explore with a
sample of male and female clinicians (n = 12) their experiences of using schema-focused
therapy with Black Americans with panic disorder and the meaning these clinicians

ascribe to their experiences. The knowledge generated from this will help therapists
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improve the implementation of schema-focused therapy with Black Americans with panic
disorder. Because this is a qualitative study, the study findings are not generalizable.
However, the study interpretations and conclusions would be suggestive and transferable
to other similar contexts (Ghafouri & Ofoghi, 2016; Nassaji, 2020). The focus of the next
chapter is on an in-depth review of related literature that systematically reveals how
clinicians’ experiences of using schema-focused therapy with Black Americans is a gap

that is justified, grounded in the literature, original, and amenable to scientific study.
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Chapter 2: Literature Review
Introduction

In this chapter, | present an overview of the research conducted on schema-
focused therapy among Black Americans with panic disorder to highlight the research
gap in the literature appropriate for the current study and the relevance of the study
problem. The problem that | addressed in this study was clinicians’ experiences of using
schema-focused therapy in Black Americans with panic disorder. The schema-focused
model has been used more frequently to conceptualize and treat personality disorder
characteristics than any other psychological problem since its development (Bach &
Farell, 2018; Bach et al., 2018; De Klerk et al., 2017; Kunst et al., 2020; Young &
Lindemann, 1992; Young, 1999; Tan et al., 2018). Recently, research has shown a
significant association between schemas and anxiety disorders (Mammad et al., 2017;
Peeters et al., 2021; Tariq et al., 2021; Thiel et al., 2016; Yigit et al., 2018; Zadahmad &
Torkan, 2016). Precisely, recent studies have suggested that a focus on schema may
provide effective treatment for patients with panic disorder because such patients usually
present high levels of maladaptive schemas resisting Beck’s cognitive therapy and other
focused interventions (Demir & Soygut, 2015; Kianipoor et al., 2020; Kwak & Lee,
2015; Oguz et al., 2019; Peeters et al., 2021; Petrowski et al., 2019; Sardarzadeh, 2017;
Shibuya et al., 2018). Research has also revealed that panic disorder is a significant
public health problem among Black Americans (Erving et al., 2019; Hofmann & Hinton,
2014; Jones et al., 2020; Kisely et al., 2017; Nguyen et al., 2020; Thomas et al., 2022)

and highlighted the application of the schema-focused model for Black Americans (e.g.,



22
Abrams et al., 2018; Allen et al., 2019; Gibbons et al., 2021; Hall, 2017; Hassija et al.,
2018; Liao et al., 2020; Mahbubani, 2022; Sims et al., 2019; Watson-Singleton, 2017).
Research has also highlighted clinicians’ experiences of using schema-focused therapy
for chronic psychological problems (Beterhoven de Haan & Lee, 2014; Bosch & Arntz,
2021; De Klerk et al., 2017; Pilkington et al., 2022; Pugh et al., 2020; Tan, 2015; Ten
Napel-Schutz et al., 2017).

However, none of these studies addressed clinicians’ experiences of using
schema-focused therapy among Black Americans with panic disorder (e.g., Bosch &
Arntz, 2021; De Klerk et al., 2017; Pilkington et al., 2022; Pugh et al., 2020; Ten Napel-
Schutz et al., 2017). To fill this gap, the study problem | addressed was clinicians’
experiences of using schema-focused therapy in Black Americans with panic disorder.
The purpose of the current study was to explore clinicians’ experiences of using schema-
focused therapy in Black Americans with panic disorder. | explored clinicians’
experiences of using schema-focused therapy with Black Americans with panic disorder,
and the meaning clinicians ascribe to these experiences. The findings from this study
include an in-depth understanding of techniques, strategies, and practices of effective
schema-focused therapy for Black Americans with panic disorder.

In this overview of the existing body of literature on clinicians’ experiences of
using schema-focused therapy among Black Americans with panic disorder, | concentrate
on several themes related to the research question. These themes include the history of
the application of schema-focused therapy, schemas associated with panic disorder,

schema-focused therapy with Black Americans, panic disorder as a major health problem
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among Black Americans, risk factors for panic disorder in Black Americans, and
clinicians’ experiences of using schema-focused therapy. Additionally, I present the
conceptual framework of the current study, namely, the schema-focused model. This
section includes discussion ofEMSs and their domains, schema modes, schema coping
styles, and schema-focused therapy techniques. The chapter ends with a summary of the
key findings from the literature, highlighting the literature gap and the relevance of the
study.

Literature Search Strategy

| conducted a thorough search of the literature on clinicians’ experiences of using
schema-focused therapy with Black Americans with panic disorder through the electronic
library databases at Walden University. The keywords used for this literature search
included panic disorder, schema-focused model, integrative-schema model, schema-
focused therapy, imagery rescripting, schema diary, emotional schema, chairwork,
behavior pattern break, cognitive restructuring, early maladaptive schemas, EMSs,
clinicians’ perceptions of schema-focused therapy, clinicians experiences of schema-
focused therapy, therapists’ experiences of schema therapy, therapists’ perception of
schema therapy, practitioner’s perceptions of schema therapy, epidemiology, African
Americans, and Black Americans. Similarly, the databases that | searched included
PsycARTICLES, PsycINFO, PsycETRA, PsycBOOKS, SAGE Journals, Google Scholar,

Thoreau Multi-database Search, and EBSCO.
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Conceptual Framework

The concept that | used to ground this study was the integrated schema-focused
model, a clinical model that integrates important concepts and models, including EMSs,
schema modes, schema coping styles, schema domains, and schema therapy techniques
(see McGinn & Young, 1996; Young & Lindemann,1992). The integrated schema-
focused model is associated with Young (1990, 1999), who expanded on Beck’s
cognitive therapy to conceptualize and treat chronic psychological problems (e.qg.,
personality, anxiety, and mood disorders) that resist Beck’s cognitive therapy. Schema
modes and EMSs are central to the schema-focused model because they are the basis for
case conceptualization and a guide to schema therapy practice (Edwards, 2022). In this
section, | will focus on EMSs, schema modes, schema coping styles, and schema
techniques as essential concepts providing guidelines for the exploration of the clinicians’
experiences of using schema-focused therapy in Black Americans with panic disorder
and reviewing previous studies on the key related variables and concepts. | will also
explore the application of the schema-focused model to panic disorder.
Early Maladaptive Schemas and their Domains

EMSs are broad and pervasive dysfunctional patterns of emotion, thoughts, and
behavior regarding oneself and one’s relationship with others, developed during
childhood and elaborated throughout one’s lifetime (Young, 1999; Young & Lindemann,
1992; Young et al., 2003). Individuals develop EMSs when core emotional needs are
deprived during childhood. These emotional needs include a secure attachment to others

(e.q., safety, secure base and exploration, acceptance and empathy, stability, nurturance,
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and emotional needs); competence, autonomy, and sense of identity; freedom to express
valid needs and emotions; the ability to be spontaneous and playful; and realistic limits
and self-control (Young et al., 2003). Aversive childhood experiences, including the
unresponsiveness of parents or caregivers, abuse, racial discrimination, and traumatic life
events, are the source of unmet core emotional needs that consequently lead to EMSs.
Early Maladaptive Schema Domains

Eighteen EMSs have been enumerated and grouped into five categories or
domains (Galum & Soygut, 2022). These domains include disconnection and rejection,
impaired autonomy and achievement, impaired limits, other-directedness, and
hypervigilance and inhibition.

Disconnection and Rejection. The domain of disconnection and rejection is
associated with the core emotional need for secure attachment. It includes schemas that
disrupt connection with others and hamper secure attachment relationship formation.
Individuals with schemas from this domain do not usually develop or maintain healthy
intimate, family, or social relationships. Such individuals have a higher degree of
relationship conflicts because these schemas disrupt the expectations that their emotional
needs and the need for stability, security, and safety will be fulfilled in relationships
(Young & Lindemann,1992). Childhood dynamics associated with this schema include
loneliness, detachment, explosiveness, abuse, and rejection. This schema category
contains five EMSs: emotional deprivation, instability and abandonment, abuse and
mistrust, shame and defectiveness, and social isolation and alienation (Galum & Soygut,

2022). For instance, social isolation and alienation schema includes thoughts or feelings
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that one is outwardly undesirable to others (e.g., ugly, sexually undesirable, low in status,
poor in conversational skill, dull), isolated from the world, different from others, and
does not belong to any group or community (Boudoukha et al., 2016; Young &
Lindemann, 1992). The schema of abuse and mistrust involves the expectations that
others are usually harmful, including having the tendency to lie, cheat, humiliate, hurt,
abuse, manipulate, take advantage, or explode with violence and anger (Boudoukha et al.,
2016; Boudoukha et al., 2016).

Impaired Autonomy and Achievement. This schema category involves
expectations about oneself and the environment interfering with one’s belief in one’s
ability to survive and function independently (Young & Lindemann, 1992). Thus, the
schema domain includes schemas that make it difficult to develop a strong sense of self
and function in the world as an adult. This schema is often present as pervasive passivity.
The core emotional needs associated with this schema domain include the need for
autonomy, competence, and a sense of identity. There are four EMSs within this schema
category: dependence/incompetence, vulnerability to harm and illness,
enmeshment/undeveloped self, and failure (Galum & Soygut, 2022). For instance, the
schema of enmeshment/undeveloped self involves excessive emotional closeness and
involvement with significant others, resulting in an undifferentiated self and a lack of
normal social development (Boudoukha et al., 2016; Young & Lindemann, 1992). The
failure schema is the belief in one’s fundamental inadequacy compared to others in areas

of achievement, including career, education, music, and sports (Boudoukha et al., 2016;
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Young & Lindemann, 1992). Thoughts related to this schema include believing that one
is stupid, inept, and ignorant.

Impaired Limits. The schema domain of impaired limits includes schemas that
affect self-control or internal limits, making it difficult to respect the rights of others,
boundaries, and limits and meet one’s personal goals. This schema domain develops
within families with the parenting style of permissiveness and indulgence. The core
emotional needs associated with this schema domain are realistic limits and self-control.
Two EMSs are within this schema category: grandiosity/entitlement/self-centeredness
and lack of self-control/self-discipline. The schema of self-centeredness or grandiosity
involves the self-perception that one should have whatever one wants regardless of its
cost to others and without empathy toward others’ needs (Young & Lindemann, 1992).
The lack of self-control schema involves excessive difficulties in exercising sufficient
self-control and frustration tolerance in the expression of one’s emotions and impulses or
in achieving one’s personal goals (Boudoukha et al., 2016; Young & Lindemann, 1992).

Other-Directedness. This schema category includes schemas that lead one to
prioritize the needs of others over one’s needs. Thus, the schema domain involves
inordinate suppression, restriction, or ignoring of one’s emotions, decisions, preferences,
and needs to prioritize others’ needs and preferences. The core needs associated with this
schema domain are the freedom to express valid needs and emotions. This schema
domain contains four EMSs: subjugation, overresponsibility/self-sacrifice, emotional
inhibition, and approval-seeking. For instance, the subjugation schema involves the

perception that one’s desires are not as valid or important as the other, leading to the
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excessive surrendering of control over one’s decisions and preferences, usually to avoid
anger, retaliation, or abandonment.

Hypervigilance and Inhibition. This schema domain involves schemas that
prioritize avoiding failure or mistakes through alertness, rules, and disregarding desires or
emotions. It contains three EMSs: unrelenting standards, pessimism and negativity, and
punitiveness. For instance, unrelenting standards involve striving relentlessly to meet
high standards or expectations of oneself or others at the expense of happiness, pleasure,
relaxation, spontaneity, playfulness, health, satisfying relationships, and accomplishment
(Boudoukha et al., 2016; Young & Lindemann, 1992). The punitiveness schema is the
belief that people should be harshly punished for making mistakes. Individuals with this
schema tend to be angry, intolerant, punitive, and impatient with the self or others for not
meeting up to expectations or standards (Young et al., 2003).

Schema Modes and their Domains

According to Young’s schema theory, specific stimuli can activate EMSs, leading
to behavioral, cognitive, and emotional responses, which will dominate an individual's
information processing (Young et al., 2003). Schema modes are distinct states of feeling,
behaving, and thinking activated in the present in response to how the individual copes
with the threat of EMSs (Arntz et al., 2021). Therefore, a schema mode is the
combination of activated EMS and how one copes with them (Beterhoven de Haan et al.,
2019). Compared to EMSs, schema modes are momentary and can be either adaptive or
disruptive in response to current events (Dadomo et al., 2016; Beterhoven de Haan et al.,

2019; Young et al., 2003). Suffice it to underscore that the same EMS (e. g.,
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shame/defectiveness) can underlie different types of problems (e.g., depression, approval-
seeking, self-sacrifice, perfectionism). However, the type of schema mode activated for
responding or coping with the EMS determines which of these problems will be
expressed (Arntz et al., 2021). Similarly, the same problem (e.g., depression) can result
from different EMSs (e.g., abandonment and shame/defectiveness). Over 80 Schema
modes have been identified. They are divided into four domains or categories: Unheathy
child modes, parent (or inner critic) modes, healthy modes, and coping modes (Dadomo
et al., 2016; Edwards, 2022).

Unhealthy Child Modes. These are vulnerable and angry or unsocialized child
modes, which are unhealthy emotional states associated with unmet childhood needs.
Thus, individuals with maladaptive child modes think, feel, and behave like children
when their needs are not met. For instance, individuals with this mode show intense and
dysregulated emotions, including anger, shame, sadness, hopelessness, helplessness,
loneliness, depression, and anxiety when their needs are not met (Arntz et al., 2021;
Dadomo et al., 2016, Edwards, 2022). The schema modes strongly experience most
EMSs and encompass most psychological problems patients experience. Additionally,
many other modes belonging to other domains of schema modes are derived from
vulnerable child modes. Therefore, the vulnerable child modes provide the most apparent
manifestation of unmet needs and are regarded as schema therapy's core mode (Back et
al., 2018; Dadomo et al., 2016). Vulnerable child modes include neglected or lonely
child, rejected child, deprived child, terrified child, abused child, desperate child,

humiliated and inferior child, and subordinate child (Arntz et al., Bach et al., 2018;
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Edwards, 2022). Other vulnerable child modes include victimized child, over-diligent
child, confused child, constrained child, lying child, sulking child, and dependent child
(Arntz et al., 2021; Edwards, 2022). Angry or unsocialized child modes includes angry
child, enraged child, impulsive or undisciplined child, defiant child, stubborn and
rebellious child, aggressive child, grandiose child, deceptive child, and spoilt or entitled
child. Each unhealthy child mode is associated with underlying EMS. For instance, the
EMSs associated with activating the neglected child schema mode include
defectiveness/shame, emotional deprivation, social isolation, and abandonment; the
abandoned child mode is associated with abandonment schema; etc. (Arntz et al., 2021;
Edwards, 2022).
Parent or Inner Critic Modes

These are dysfunctional modes involving the internalization of punitive, anxiety-
inducing or demanding, and guilt-inducing messages or voices from parents or other
authorities (Bowker, 2021; de Hann et al., 2019; Edwards, 2018). Precisely, individuals
in this schema mode treat themselves the way their parents or other authorities did during
their childhood (Bowker, 2021; Young et al., 2003). Such internalized critical messages
or voices include: “I am worthless, empty, unimportant, unwanted, inadequate,
unworthy.” Individuals with this schema mode usually anticipate internalized negative
and critical voices from others, thereby undermining positive responses from them and
sabotaging their interpersonal relationships (Edwards, 2022; Teyber & Teyber, 2017).
They project onto others these internalized messages (e.g., seeing others as rejecting,

neglectful, abandoning, blaming, punitive, abusive, controlling, overprotective,
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demanding, unpredictable, dismissing, or hurting). Critical, demanding voices also lead
one to the other extreme of being bossy, punitive, controlling, blaming, and judgmental
toward others.

Parent modes have three types: punitive, guilt-inducing, and anxiety-inducing or
demanding messages. Punitive parent modes are the demeaning voices emphasizing that
the individual is worthless, useless, inadequate, empty, unimportant, unwanted, too
needy, too demanding, too dependent, etc., for expressing one’s needs or for making
mistakes. Consequently, people with this schema mode have strong inhibitions to
expressing their needs and feelings or an exaggerated sense of responsibility when things
go wrong (Bowker, 2021; Teyber & Teyber, 2017). Guilt-inducing parent modes are
internal critical voices that blame one for disappointing others and not living up to the
ideals. Anxiety-inducing or demanding parent modes are inner critical voices demanding
excessively high standards of achievement and self-control and condemning emotional
expressions and spontaneous actions. People with this schema are always under pressure
and anxiety to meet excessively high standards.

Healthy Schema Modes

Two types of healthy schema modes have been identified: healthy child modes
and healthy adult modes. There are no EMS activations or adaptive functioning in both
types of healthy schema.

Healthy Child Modes. These schema modes are healthy emotional states in
which childhood core needs are met. One important healthy child mode is the authentic

child schema mode, which involves engaging authentically with life, being in touch with
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the true self, and expressing the true self (Edwards, 2022; Rivera et al., 2019). The
authentic child is central to healthy child modes. Other healthy child modes include
contented child (e.g., feeling connected, loved, protected, safe, fulfilled, and valued),
happy child (e.g., self-confidence, optimism, spontaneity, joy, and positive affectivity),
playful child (e.g., spontaneous playfulness and fun), and creative child (e.g., natural
curiosity and creativity). A primary goal of schema therapy is to recover and strengthen
clients’ experience of this mode (e.g., restoring a lost emotional self).

Healthy Adult Modes. These schema modes represent how a full and mature
functioning person thinks, feels, and behaves. According to Bernstein (2020), a healthy
adult schema mode is the strength to function and meet our needs in healthy and adaptive
ways. Healthy adult modes consider strengths and weaknesses realistically. Bernstein
(2020) identified 16 positive qualities of healthy adult schema modes and grouped them
into four factors. Each factor of the healthy adult is attainable through the qualities or
strengths contributing to its overall strength. The first healthy adult factor is self-
directedness, and it is the strength to focus on the course of one’s life. Individual
strengths contributing to the general strength of this factor are identity, self-awareness,
self-assertion, self-confidence, and imagination (Bernstein, 2020).

The second healthy adult factor is self-regulation, which is the strength to regulate
impulses, emotions, thoughts, and behavior. Specific strengths contributing to the general
strength of self-regulation include emotional balance and resilience, self-control, self-
care, and reality testing or appraising if one’s ideas, feelings, and perceptions are real,

objective, and rational (Bernstein, 2020). The third healthy adult factor is connection,
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which is the strength to engage in meaningful, mutual relationships. This factor contains
four strengths: empathy, compassion, humor, and responsibility or taking one’s roles and
obligations seriously and being reliable and trustworthy (Bernstein, 2020). The fourth
healthy adult factor is transcendence, which is the strength to pursue higher meanings in
life and relationships. Strengths contributing to the overall strength of transcendence are
wisdom, thankfulness, knowledge, learning from experience, and having good judgment
(Bernstein, 2020).

Schema Coping Modes

As noted earlier, the schema mode is the present state of feeling, thinking, and
behaving in response to EMS activations and how one is coping with these reactions
Thus, a person’s coping style with responses to the EMS activation results in the schema
mode. Young and Lindemann (1992) have identified three schema processes or coping
styles to respond to EMS activations: schema avoidance, schema overcompensation, or
schema rigidity or surrender. Another way to describe these coping styles is flight
(avoidance), fight (overcompensation), and freeze (surrender or rigidity). Edwards (2022)
identified repetitive, unproductive thinking as the fourth category of coping mode. In any
case, these coping modes are generally dysfunctional and perpetuate schemas as
individuals employ them to avoid, control, or block the pain resulting from schema
triggers, leading to problems in life and relationships.

Schema Surrender. In this coping category, the individual surrenders or freezes
to an EMS activation by accepting the EMSs as if they were true (e.g., | am unlovable,

worthless, empty, unimportant, unwanted, inadequate, defective). According to schema
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theory, schema surrender leads to vulnerable child modes and parent modes (Arntz et al.,
2021; Young et al., 2003). For instance, surrendering to the abandonment EMS results in
abandoned child mode; surrendering to punitiveness EMS leads to the punitive parent
mode. The coping styles of surrendering to schemas are grouped into seven: compliance
surrender, helpless surrender, self-sacrificer or rescuer, self-pity victim, reassurance
seeker, passive resistor, and rolling stone (Dadomo et al., 2016; Edwards, 2017; Edwards,
2022; Simpson et al., 2018; Simpson, 2020). For instance, compliant surrender is the
coping mode in response to EMS activation in which one focuses on meeting others’
needs at the cost of one’s needs because one wants to avoid rejection due to negative
beliefs that one is unlovable, unworthy, or because one is afraid of conflict.

Schema Avoidance. This coping mode category involves flight, avoiding, or
escaping EMS activation cognitively (e.g., distracting painful thoughts from coming to
consciousness), emotionally (e.g., terminating relationships with others), and
behaviorally (e.g., avoiding people, places, events, discussions, etc. that trigger the pain
of the EMSs). Avoidance strategies include detached protector, avoidant protector, angry
protector, deceptive protector, and self-soother (Dadomo et al., 2016; Arntz et al., 2021,
Edwards, 2022). In the detached protection, individuals suppress their feelings, needs,
and other pains associated with the EMS activation, withdraw emotionally from others,
and do not connect with others. Individuals with this coping mode usually avoid
discussing their feelings, pretend to be self-sufficient, and suffer from boredom,

emptiness, and resentment. Avoidant protector, the next coping mode in the avoidant
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category, involves the behavioral avoidance of situations (e.g., people, places, activities,
topics, conversations) that trigger the pain of the EMS activation.

Angry protector is a mode of responding to the EMS activation in which
individuals use the wall of anger to prevent others from hurting them. Deceptive protector
is characterized by using lies to escape from blame and shame. In deceptive protection,
deceit is not deliberate and strategic (Edwards, 2017). In this way, deceptive protector
differs from conning and manipulation. In the detached self-soothing mode, individuals
actively engage in behavior that soothes or distracts from the unpleasant feelings of the
EMS activation. Such behaviors are often addictive or compulsive (Young et al., 2003).
They include spending time excessively on unproductive activities, including computer
gaming, watching television, fantasizing, overeating, watching pornography,
masturbation, taking recreational drugs, or self-medication. Other behaviors include
excessive concentration on adaptive behaviors (e.g., working at home or in office),
neutralizing disturbing intrusive thoughts and images, and passively or actively planning
suicide (Edwards, 2022).

Schema Overcompensation. This is a coping mode category in which
individuals fight to challenge the underlying EMS by adopting overcompensating
cognitive and behavioral styles that are opposite to EMS activations (Arntz et al., 2021,
Young & Lindemann, 1992). This coping style may ultimately backfire as individuals
end up in the exact situation they are fighting to overcompensate because the process of
overcompensation may lead to striving for power, control, dominance, and superiority

over others. For instance, self-aggrandizers and narcissistic adults overcompensate their
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underlying emotional deprivation schema. However, because of their dominance and
control, such individuals end up alienating friends and reverting to a state of emotional
deprivation (Young et al., 2003; Young & Lindemann, 1992). Overcompensatory coping
modes include social overcompensator, strong and independent overcompensator, comic
protector, rolling stone, pollyanna overcompensator, attachment seeker, overcontroller,
detached self-stimulator, and externalizing overcompensator (Edwards, 2022).

Repetitive, Unproductive Thinking. Edwards (2022) identified repetitive,
unproductive thinking as the fourth category of coping mode. The coping mode involves
a repetitive rehearsal of thoughts and images without any productive planning or
problem-solving. Edwards (2022) listed five repetitive, unproductive coping styles:
overanalyzer, denial ruminator, worrying overcontroller, pessimistic or depressive
ruminator, and angry ruminator. For instance, overanayzer involves repetitive thoughts
that focus on self-doubt or self-questioning, including questioning the meaning of life.
The denial ruminator is characterized by thought rehearsals that focus on denied reality
(e.g., daydreaming, repetitive regretful thoughts regarding how acting differently would
have saved a situation, etc.). The denial ruminator becomes the grief ruminator when the
event that one wishes would have been prevented is the death of a loved one (Karantzas
etal., 2022; Smith & Ehlers, 2020).

Schema-Focused Therapy Techniques

The overarching procedures for schema-focused therapy include schema

identification schema (identifying schema modes and underlying EMSs), schema work to

resolve identified problematic schemas, and schema change to help clients experience a



37
functional schema mode (Dadomo et al., 2016; Young & Lindemann, 1992). Different
schema therapy techniques have been adopted to deal with maladaptive schemas through
these stages. They include schema-focused questionnaires, schema-focused life history,
schema psychoeducation, imagery rescripting, limited re-parenting, empathic
confrontation, attunement, behavior-pattern breaking, schema diary, chairwork, and
cognitive restructuring (Jing, 2018; Videler et al., 2017).

Schema ldentification Techniques

Identifying the problematic schema mode and its underlying EMS is the first of
schema-focused therapy. Techniques, including clients’ interviews, schema-focused
questionnaires, schema-focused life history, and guided imagery, are essential for
assessing and identifying clients’ past childhood experiences (Young & Lindemann,
1992). Schema-focused questionnaires confirm the initial information gathered through
the client’s interview. A schema-focused life history could be used to follow up with
questions related to the schema-focused questionnaire.
Schema Work and Schema Change Techniques

At the stage of schema work, therapists rework and resolve the client’s identified
problematic schemas. Additionally, schema change is the stage during which therapists
help clients experience healthy schema modes. Clients can use the same techniques to
transition from the schema work stage to schema change. This observation means that
same techniques can be adopted for both stages. These techniques include relational
techniques (e.g., limited reparenting, attunement, and empathic confrontation),

experiential procedures (chairwork and imagery rescripting), and cognitive-behavioral
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interventions (e.g., psychoeducation, schema diary, flashcards, relaxation training,
homework, and rewarding adaptive behavior).

Relational techniques help schema-focused therapists provide a safe haven that
offers clients the security to affirm and express their needs, desires, and feelings abusive
or punitive parent suppressed during childhood. In these therapeutic relationships,
clinicians offer healthy countertransference to clients’ transference and consequently help
clients attain emotional-relational corrective responses (Dadomo et al., 2016). For
instance, limited reparenting involves positive countertransference, including providing
care, warmth, and acceptance to meet clients’ core needs within therapy (Jing, 2018). In
the empathic confrontation, clinicians simultaneously validate schemas and coping modes
as an understandable outcome of clients’ history (attunement) and draw clients’ attention
to the present adverse consequences of the maladaptive schemas (Dadomo et al., 2016;
Jing, 2018; Gilim & Soygut, 2022; Young et al., 2003).

Experiential techniques are schema-focused techniques designed to focus on
emotions associated with schema activations behavior-pattern breaking, schema diary,
and attunement). For instance, imagery rescripting is designed to change the meaning of
events, images, and associated memories crucial for forming maladaptive schemas so that
clients re-experience them in a controlled manner and gain reduced emotional distress
(Bosch & Arntz, 2021; Jing, 2018; Shibuya et al., 2018). Cognitive-behavioral techniques
are designed to help clients understand their modes, coping strategies, and emotional
functions; restructure thinking patterns; break maladaptive behavioral patterns; and

transform outcomes (Dadomo et al., 2016; Gulim & Soygut, 2022). For instance, the
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flashcard helps consolidate and rehearse adaptive behavior (Yong & Lindemann, 1992).
Schema psychoeducation educates clients about the nature of schema modes and EMSs.

Finally, several studies have shown that the concepts of EMSs, schema modes,
schema coping styles, and schema techniques have been conveniently and validly applied
to panic disorder. Such studies indicate the validity of the schema-focused model in its
application for panic disorder. Additionally, the focus on these four concepts (i.e., EMSs,
schema modes, schema coping styles, and schema techniques) are essential guidelines for
the exploration of clinicians’ experiences of using schema-focused therapy in Black
Americans with panic disorder and reviewing previous studies on the key related
variables and concepts. These four concepts of the schema-focused model will also
provide guidelines for the type of data to be collected for the study and the data collection
methods, including semistructured interviews and data analysis. The study framework is
also intrinsically connected with the research problem, the study purpose, and the
research question because they clearly center on clinicians’ experiences of using schema-
focused therapy.

The Schema-Focused Model for Panic Disorder

Although a few studies were conducted on the application of the schema-focused
model to panic disorder and anxiety problems during the early stages of schema-focused
therapy history (e.g., George et al., 2004; Gude & Hoffart, 2008; Gude et al., 2001,
Hadley et al., 2001; Hoffart et al., 2002), the therapy model has been adopted more
frequently in the past 10 years to treat panic disorder. For instance, in an earlier study,

Hedley et al. (2001) examined how EMSs relate to the fear of losing control, body
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sensations, and avoidance behavior in individuals (n = 59) undergoing treatment for panic
disorder with agoraphobia. The study results revealed that the schema of vulnerability to
harm predicted the fear of physical symptoms, beliefs about losing control, and avoidance
behavior in individuals with panic disorder with agoraphobia. The result further indicated
the vulnerability to harm schema predicted the incompetence and dependence schema in
individuals with panic disorder with agoraphobia. In another earlier study, Hoffart et al.
(2002) examined schema change in participants (n = 35) with panic disorder and/or
agoraphobia and personality disorder using schema therapy that emphasized self-
understanding (schema psychoeducation), empathy, and guided discovery. The authors
found that clients’ self-understanding was associated with a significant reduction of
maladaptive schemas and the symptoms of panic disorder and agoraphobia. Also,
therapists’ empathy had a significant effect only upon symptomatic improvement
associated with self-understanding. Guided discovery did not impact the distress.

Recently, empirical studies have shown frequent applications of the schema-
focused model for panic disorder in isolation or panic disorder with other chronic
problems (e.g., Demir & Soygut, 2015; Kianipoor et al., 2020; Kwak & Lee, 2015; Oguz
et al., 2019; Sardarzadeh, 2017; Shibuya et al., 2018; Peeters et al., 2021). For instance,
Shibuya et al. (2018) explored the therapeutic effects of the schema therapy technique of
imagery rescripting and conventional CBT on individuals with panic disorder. The
authors found a significant reduction of panic disorder severity only with imagery
rescripting. Similarly, Kianipoor et al. (2020) compared the effectiveness of schema

emotional schema therapy and mindfulness therapy in reducing cognitive distortions in
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women (n = 45) with panic disorder. The study results indicated that both therapies
reduced the women’s cognitive distortions while maintaining similar levels of
effectiveness.

Furthermore, Kwak and Lee (2015) examined how early maladaptive schema
maintains panic disorder and OCD. The authors found that panic disorder is associated
with activations in vulnerability to harm schema and self-sacrifice schema. In contrast,
participants with OCD exhibited activation in shame/defectiveness schema, social
isolation/alienation schema, dependence schema, and failure schema. Similarly, Oguz et
al. (2019) investigated the similarities and differences between a healthy control group
and the clinical groups of OCD and panic disorder in relation to three schemas:
metacognitive beliefs, emotional schemas, and cognitive flexibility. The researchers
found that individuals with panic disorder scored higher than the control group on the
metacognitive beliefs of uncontrollability, danger, and the need to control thoughts. The
study results also revealed that participants with panic disorder and OCD scored
significantly higher than the control group on the emotional schemas. Additionally,
Sardarzadeh (2017) also observed that EMSs could predict emotional schemas in panic
disorder, social phobia, specific phobia, obsessive-compulsive disorder, post-traumatic
stress, and acute stress. Peeters et al. (2021) also found a significant decrease in panic
disorder, OCD, GAD, SAD, and PTSD in their study in which individuals with anxiety
disorders, who resisted CBT treatment guidelines, were treated with the combination of

schema therapy, exposure therapy, and response prevention.
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Similarly, many recent studies have also shown a significant association between
the schemas-focused model and anxiety disorders without specifically mentioning panic
disorder (e. g., Bosch & Arntz, 2021; Mammad et al., 2017; Tariqg et al., 2021; Yan et al.,
2018; Yigit et al., 2018; Zadahmad & Torkan, 2016). For instance, Mammad et al. (2017)
investigated the association of anxiety problems with EMSs in university students and
found that the activation of specific schemas, including emotional deprivation, social
isolation, enmeshment, vulnerability, incompetence, and insufficient self-control,
influenced the development of anxiety disorders. Tariq et al. (2021) conducted a meta-
analysis of the strength of association between schemas and anxiety symptoms in
individuals from ten to 29 years old. They found a strong association between anxiety
and EMSs (r = .059), including the schema domains of disconnection/rejection (r = .50),
impaired autonomy/performance (r = .47), and other-directed (r = 0.49).

Literature Review Related to Key Variables and/or Concepts

Key variables and concepts reviewed with the existing body of literature on
clinicians’ experiences of using schema-focused therapy among Black Americans with
panic disorder include panic disorder as a major health problem among Black Americans,
risk factors for panic disorder in Black Americans the history of schema-focused therapy
application. Other variables and concepts reviewed include schemas associated with
panic disorder, the schema-focused model with Black Americans, and clinicians’

experiences using schema-focused therapy.
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Panic Disorder as a Major Health Problem Among Black Americans
Research has revealed that panic disorder is a significant public health problem
among Black Americans (e.g., Erving et al., 2019; Hofmann & Hinton, 2014; Jones et al.,
2020; Kisely et al., 2017; Levine et al., 2013; Mendoza et al., 2012; Nay et al., 2013;
Nguyen et al., 2020; Sibrava et al., 2013; Thomas et al., 2022). Nguyen et al. (2020)
reported that panic disorder is one of the anxiety disorders most prevalent among African
Americans. Sibrava et al. (2013) conducted a longitudinal study with African American
adults (n = 152) diagnosed with panic disorder with agoraphobia (n = 77), GAD (n = 94),
and social anxiety disorder (n = 85) to underscore clinical (e.g., functioning and
comorbidity) and demographic characteristics and the probability of recovery over a two-
year course. The authors found that the recovery rates of panic disorder with
agoraphobia, GAD, and social anxiety disorder were .00, .023, and .07, respectively. The
authors further noted that these rates of recovery, especially panic disorder with
agoraphobia and social anxiety disorder, were markedly low. This observation indicated
that panic disorder and other anxiety disorders have a more chronic course for African
Americans, with increased psychosocial impairment and high rates of comorbidity.
Therefore, this study supports the position that panic disorder is a significant chronic
health problem among Black Americans.
In a meta-analytical study, Kisely et al. (2017) compared the prevalence of

common mental health disorders (panic disorder, GAD, OCD, PTSD, and depression) in
indigenous populations (e.g., American Indians, Alaska Native peoples) across America

with non-indigenous populations (e.g., Caucasians, African Americans, Hispanics) from
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the same countries. Among other things, the authors found that the lifetime prevalence of
panic disorder, GAD, and depression was significantly higher in African Americans and
other non-indigenous populations compared to non-indigenous populations. However,
they did not find any significant differences between indigenous and non-indigenous
groups in the 12-month prevalence of panic disorder, GAD, and depression.

Erving et al. (2019) and Thomas et al. (2022) examined the Black-White mental
health epidemiological paradox (i.e., Blacks have lower mental health problems than
Whites, contrary to the expectation that Blacks will have worse mental health outcomes
than Whites) across 12 lifetime and past-year psychiatric disorders, including panic
disorder, and the paradox consistency with gender and age. Erving et al. (2019) reported
that, although the paradox generally extends across lifetime and past-year for women and
men, Blacks and Whites experienced similar rates for panic disorders, PTSD, bipolar
disorders 1 and 2, dysthymic disorder, substance use disorder for past-year. Specifically,
the paradox does not so much apply to panic disorder for the past year. Thomas et al.
(2022) found more similarities in mental disorders between older Blacks and Whites
compared to younger Blacks and Whites. The findings of the two studies suggested that
Black-White differences are less pronounced in panic disorder, especially among older
adults. Therefore, the two studies are indicative that panic disorder is a significant health
problem among the black population in the U. S.

Similarly, Levine et al. (2013) reported that panic disorder is a lifetime prevalent
and significant disorder for African Americans and Caribbean Blacks. Levine et al.

(2013) examined, among other things, the demographic correlates of panic disorder
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among African Americans, Caribbean blacks, and non-Hispanic White Americans using
the National Comorbidity Survey-Replication (NCS-R) and the National Survey of
American Life (NSAL). The author observed that panic disorder was a prevalent and
significant disorder across a lifetime for African Americans and Caribbean Blacks, and
non-Hispanic Whites. However, Non-Hispanic Whites reported higher rates of panic
disorder (4.8%) than Caribbean Blacks (4.1%) and African Africans (3.5%). Hofmann
and Hinton (2014) also reported similar results regarding panic disorder for Hispanic
Americans (4.1%) and African Americans (3.8%). These two studies are similar to an
earlier study in which Asnaani et al. (2009) examined the rates of panic disorder, panic
attacks, and panic attack symptoms among African Americans, Latinos, Asians, and
Whites residing in the United States. Using the collaborative Psychological
Epidemiological Studies (CPES), which comprises three major national epidemiological
databases (NLAAS, the National Latino and Asian American Study of Mental Health;
NSAL, the National Study of American Life; and NCS-R, the National Comorbidity
Survey Replication), Asnaani et al. (2009) found that Whites reported the higher rates of
panic disorder compared to African Americans and other racial minorities. The authors
recommended future studies for a more rigorous investigation into ethnic and racial
differences in panic disorder, panic attacks, and panic symptoms.

Clarifying why African Americans and Caribbean Blacks reported lower rates of
panic disorder than non-Hispanic White Americans, Levin et al. (2013) maintained that
methodological issues related to cultural differences were a significant factor. For

instance, many African American and Caribbean Black respondents avoided the
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screening question, “Have you ever in your life had an attack of fear or panic when all of
a sudden you felt very frightened, anxious, or uneasy.” (p. 8). Not responding to this
question might mean that it is not culturally relevant for African and Caribbean Black
participants. Similarly, Medoza et al. (2012) observed that Black Americans and other
minority ethnic and racial groups are underrepresented in randomized control trials and
treatment outcome studies of panic disorder and enumerated several reasons for the
underrepresentation. Conducting a study review on minority inclusion in randomized
clinical trials of panic disorder with 47 studies, the authors noted that only 21 studies,
which account for less than half of the randomized clinical trials, provided information on
the ethnic and racial data for their sample. Among the total participants (n = 2687) in the
21 studies, 82.7% were European Americans/non-Hispanic White, whereas Black
Americans (4.9%) and other minority groups (12.4%) share the remaining percentage.
According to Mendoza et al. (2012), these numbers representing Black Americans and
other racial minorities are unacceptably low considering the proportional amounts needed
to represent the United States population. Furthermore, Mendoza et al. (2012) indicated
specific reasons for such an underrepresentation, including mistrust of the clinical trials
and public health services, concerns about receiving inadequate treatment or
misdiagnosis; physical accessibility; cultural approaches in response to mental health
problems, and researchers’ bias. For instance, African Americans have a cultural memory
of abuses, such as the US Public Health Service Syphilis Study at Tuskegee.

Regarding cultural approaches in response to mental health problems, Mendoza et

al. (2012) maintained that Black Americans are more likely to correlate panic disorder
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symptoms to physical or biological illness than to mental health problems. Consequently,
Black Americans are more likely to see a primary care doctor and experience
unnecessary hospitalization for panic disorder than seeing a mental health specialist.
Cultural barriers also restrict Black Americans from fully expressing symptoms in a way
that clinicians can understand, leading to possible underdiagnosis. In this light, research
has shown that culture-matched clinicians are more likely to diagnose mental health
issues properly (APA, 2022). Researchers’ bias toward enrolling Black Americans is
another important reason for the underrepresentation of Black Americans in the
randomized control trials and treatment outcome studies of panic disorder. Researchers
may selectively exclude participants they believe would be poor candidates based on
beliefs that minorities may drop out prematurely, be unable to follow directions properly,
or fail to follow study rules and procedures (Mendoza et al., 2012). Research may also be
carried out in areas not convenient to Black American communities and other racial
minorities or where they may not feel welcome (Mendoza et al., 2012).

Levine et al. (2013) also found panic disorder to be highly comorbid with other
mental health problems among Black Americans. Using the National Comorbidity
Survey-Replication (NCS-R) and the National Survey of American Life (NSAL), Levine
et al. (2013) examined the comorbidities of panic disorder with other mental health
problems among African Americans, Caribbean blacks, and non-Hispanic White
Americans. The researchers found that panic disorder is highly comorbid with other
mental health problems, but the comorbidities differ across the three sub-populations.

Precisely, panic disorder was most comorbid with eating disorders among African
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Americans (17%), followed by Caribbean Blacks (11.3%), and non-Hispanic Whites
(5.9%). Panic disorder was also comorbid with internalizing disorders, including GAD,
among African Americans (15.8%) and Caribbean Blacks (10.7%), but not as much as
with non-Hispanic whites (35.6%).

Additionally, Jones et al. (2020) reported that African American women had
more persistent panic disorder than Caribbean women. Jones et al. (2020) examined the
ethnic and nativity differences in the prevalence of anxiety disorders (panic disorder,
agoraphobia, social phobia, GAD, PTSD), mood disorders (dysthymia, major depressive
disorder, bipolar disorders), and substance use disorder, their persistence, and unmet
treatment utilization among Black women in the U. S. They found that one in three
African American women, one in three Caribbean women born within the U. S., and one
in five Caribbean women born outside the U. S. met the criteria for lifetime disorder.
They further observed that, similar to Black men, about one-half of women with a
disorder within each of these three groups suffer from the persistence of that disorder.
They also reported that African American women had more persistent panic disorder and
less social phobia than Caribbean women.

Risk Factors for Panic Disorder Among Black Americans

Many studies have implicated different risk factors associated with panic disorder,
including discrimination and racial traumas, young and middle adulthood, living below
the poverty line, major life stress, lower education, having two or more chronic
conditions, smoking and alcohol abuse, traumatic events, and female gender (Carter et

al., 2021; De Jonge et al., 2016; Levine et al., 2013; Oh et al., 2021; Olaya et al., 2018).
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For instance, using cross-sectional data from a nationally representative sample of non-
institutionalized adults (n = 4569), Olaya et al. (2018) investigated the prevalence of
panic attacks and panic disorder over the lifespan and the moderating role of age and
other risk factors. The authors found that panic disorder was most prevalent (9.5%)
among adults between the ages of 30 and 39, the highest prevalence rate of panic disorder
(3.3%) occurred in adults aged 40 to 49, and individuals aged 80 and above presented the
lowest rate of panic disorder and panic attack. In addition to young and middle adulthood,
the authors also reported that depression and poor quality of life were significant
correlates of panic disorder and panic attacks. Similarly, essential correlates of panic
attacks without panic disorder included being female and having two or more chronic
conditions. Also, frequent drinking was a significant correlate of panic disorder, and
older adults who drink frequently have a higher risk of panic disorder.

Furthermore, Moreno-Peral et al. (2014) reported similar risk factors associated
with the onset of panic disorder in a systematic review of cohort studies on the risk
factors for the onset of panic disorder and GAD in the general adult population. Moreno-
Peral et al. (2014) also observed that risk factors for panic disorder were associated with
age (20-54yrs), female gender, smoking, and alcohol problems. They also reported that
family income, other anxiety disorders, other mental health problems (e.g., sleep
disturbance, personality disorders), and parental and history of mental disorders (e.g.,
panic attack, agoraphobia, specific phobias, and major depression) were associated with
the onset of panic disorders. In another study, Newman et al. (2016) examined adults (n =

20) with panic disorders, adults (n = 20) with GAD, adults (n = 11) with comorbid panic
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disorder and GAD, and adults (n = 21) with non-anxious control to determine whether
panic disorder and GAD could be discriminated through differences in developmental
etiological factors including childhood pathology, parental death or separation, and
maternal and paternal attachment. The study results indicated that childhood-specific
phobia was associated with adult panic disorder, GAD, and mixed GAD and panic
disorder; childhood depression was associated with adult GAD; panic disorder
participants had excessive attention to attachment-related memories; panic disorder is
associated with anxious-ambivalent attachment, whereas GAD is associated with
avoidant and anxious-ambivalent (Newman et al., 2016).

These risk factors of panic disorder are inevitably present among Black
Americans as a racial minority group struggling with racism, oppression, subjugation,
and discrimination (e.g., Benner et al., 2018; Brown, 2019; Carter et al., 2021; Chou et
al., 2012; English et al., 2020; Hearld et al., 2015; Jones & Neblett, 2017; Kijakazi, 2019;
Lanier et al., 2017; Lavner et al. 2021; Manduca, 2018; Oh et al., 2021). For instance,
Chou et al. (2012), Hearld et al. (2015), and Levine et al. (2013) observed that exposure
to racial discrimination was a significant risk factor for panic disorder among African
Americans, Caribbean Black participants, and other ethnic minority groups, such as
Hispanics, Asians. Subsequently, several studies have confirmed that Black Americans
often experience racial discrimination leading to chronic stress, traumatic events, and
negative mental health (e.g., Benner et al., 2018; English et al., 2020; Jones & Neblett,

2017; Lanier et al., 2017; Lavner et al. 2021).
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Additionally, Levine et al. (2013) reported that living below the poverty line was

associated with a lifetime risk of panic disorder among African Americans and Caribbean
Blacks. Subsequent research has also confirmed that one-third of Black American
families live near or below the poverty line and that the median wealth for White
American families is ten times that of Black American families (Carter et al., 2021;
Kijakazi, 2019; Manduca, 2018). For instance, Carter et al. (2021) underscored that
structural racism creates segregated and disadvantaged Black American neighborhoods
with concentrated poverty, low education, and high unemployment rates. Studies have
also shown that living substantially above the poverty line is associated with high
chances of panic disorder among Black Americans because higher levels of
socioeconomic status are more likely to live and work in racially diverse settings with
more frequent exposures to racial discrimination (Levine et al., 2013).

Hearld et al. (2015) and Levine et al. (2013) also reported that age, smoking,
alcohol consumption, and female gender are risk factors for panic disorders in Black
Americans. For instance, Levine et al. (2013) found a significant elevation of lifetime
panic disorder in African Americans and Caribbean blacks between the age of 35 and 54.
Hearld et al. (2015) reported that smoking and excessive consumption of alcohol was a
significant risk factor for panic attacks among African Americans, Caribbean Blacks, and
other minority groups. Also, being female, especially those who never married, divorced,
separated, or widowed, is associated with high chances of 12-month and lifetime panic
disorder in Black Americans (Hearld et al., 2015; Levine et al., 2013). However, Levine

et al. (2013) reported that the female gender was associated with a higher risk of panic
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disorder among African Americans than Caribbean Blacks. Also, Caribbean Black men
had higher rates of panic disorder than their women (Levine et al., 2013). This
unexpected finding about Caribbean Black men and women might be because the men
had a more difficult time finding employment and were more likely to be underemployed
than women (Levine et al., 2013). Caribbean Black men might also experience a stressful
weakening of family power in the USA, whereas their women enjoy more freedom from
traditional general roles and more autonomy in the USA.

The History of Schema-Focused Therapy Application

Expanding on Beck’s cognitive therapy and incorporating other theoretical
orientations, Young (1990, 1999) developed schema-focused therapy to conceptualize
and treat chronic psychological problems (e.g., personality, anxiety, and mood disorders)
that resist Beck’s cognitive therapy. Precisely, schema-focused therapy is a model that
expands on Beck’s cognitive therapy to incorporate techniques from objective relation,
attachment theory, experiential and emotion-focused techniques, and psychodynamic
approaches into a systematic treatment model to modify distorted schemas and achieve
correctional emotional experience (Videler et al., 2017). It is imperative to note that
Beck’s cognitive therapy originally emphasizes three interconnected levels of cognitive
distortions through which repetitive themes and schema bias occur in clients’ thinking:
automatic thoughts, intermediary cognition (consisting of rules, assumptions, and
evaluations), and the deepest level of cognition or schemas about the self, others, and the
world (encompassing more stable, negative core beliefs) from which distorted beliefs are

generated (Beck, 1967; Tecuta et al., 2019).
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Additionally, schema-focused therapy primarily emphasizes emotional needs,
early life experience, and a therapeutic relationship as a means for therapeutic change,
with therapists taking a stance of limited reparenting (Boterhoven de Haan & Lee, 2014;
Kopf-Beck et al., 2020). These three aspects are also among the basic features
distinguishing schema-focused therapy from CBT (Boterhoven de Haan & Lee, 2014;
Kopf-Beck et al., 2020). Other aspects distinguishing schema-focused therapy from CBT
include additional application of experiential and emotion-focused techniques (e.g.,
imagery rescripting and limited reparenting) in the development and maintenance of
psychopathology and the use of schema modes, which refer to moment-to-moment
emotional, cognitive, physiological states and coping responses (Bach et al., 2018; Kopf-
Beck et al., 2020).

During its early stages, schema-focused therapy was most frequently applied to
personality disorders, particularly borderline disorder, across different populations,
including adolescents, young adults, middle-aged adults, and older adults (e.g., Farrell et
al., 2009; Giesen-Bloo et al., 2006; Gude & Hoffart, 2008; Gude et al., 2001; Hoffart et
al., 2002; Hoffart & Sexton, 2002; Lobbestael et al. 2005; Lobbestael et al., 2008; Muris,
2006; Nadort et al., 2009; Nordahi & Nysaeter, 2005; Young & Lindemann, 1992;
Young, 1999; Western & Arntz, 2007). For instance, Nordahi & Nysaeter (2005)
examined the effectiveness of schema therapy using a single case series design of female
patients (n = 6) with borderline personality disorder. Essential techniques of schema
therapy were schema mode work and limited reparenting. The preliminary case series of

the therapy result indicated a significant clinical improvement among five of the six
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participants. The result also showed that three participants did not meet the borderline
disorder criteria at the end of the therapy. Also, Giesen-Bloo et al. (2006) compared the
effect of schema therapy and transference-focused therapy in patients (n = 88) with
borderline personality disorder after they received treatment for two sessions per week
for three years. The result indicated that three years of schema therapy or transference-
focused therapy significantly reduced borderline personality disorder and improved
quality of life. The result further revealed that schema therapy was more effective than
transference-focused therapy in reducing abandonment fear, identity disturbance,
impulsivity, parasuicidal ideation, and dissociative and paranoid ideation.

Furthermore, most of these earlier studies on the application of the schema-
focused model to personality disorders included other psychological problems that co-
occur with personality disorders, particularly agoraphobia and panic disorder (Ball, 2007;
Ball et al., 2005; Gude & Hoffart, 2008; Hoffart & Sexton, 2002; Hoffart et al., 2002;
Muris, 2006). For instance, Gude and Hoffart (2008) and Hoffart and Sexton (2002)
examined the evidence for applying the schema-focused model to patients with panic
disorder and agoraphobia co-occurring with cluster C personality traits (i.e., avoidant,
dependent, and obsessive-compulsive personality disorders). Gude and Hoffart (2008)
used an experimental group (patients treated with a schema-focused therapy program)
and a control condition (patients treated with usual psychodynamic principles) in their
study. The study results revealed a more significant improvement in interpersonal
problems among participants in the experimental group than patients in the control group.

This study also had large effect sizes in the experimental group compared to low-to-
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medium effects in the treatment as usual group. Similarly, Hoffart and Sexton (2002)
examined the effects of optimism, a healthy child schema mode, in the process of
schema-focused therapy and observed that increased optimism predicted decreased
maladaptive schema and psychological distress. They also noted that reduced
maladaptive schemas and increased patient-experienced empathy from therapists, in turn,
increased patients’ optimism; and increased patients’ optimism, in turn, increased insight,
empathy, and therapists’ optimism. However, Hoffart and Sexton (2002) used no control
condition in this study. Consequently, one needs to be cautious in making inferences
from the study results because the reduced maladaptive schemas and psychological
problems might be due to other variables.

Recently, schema-focused therapy is still frequently applied to personality
disorders (e.g., Bach & Farell, 2018; Bernstein et al., 2012; De Klerk et al., 2017;
Dickhaut & Arntz, 2014; Hilden et al., 2021; Kunst et al., 2020; Reiss et al., 2014;
Renner et al., 2013; Skewes et al., 2015; Videler et al., 2014; Videler et al., 2017; Tan,
2015; Tan et al., 2018; Van Maarschalkerweerd et al., 2021; Ten Napel-Schutz et al.,
2017; Van Vrewijik et al., 2014). Most of these studies recruited patients with borderline
personality disorder (Bach & Farell, 2018; Dickhaut & Arntz, 2014; Hilden et al., 2021;
Kunst et al., 2020; Reiss et al., 2014; Renner et al., 2013; Skewes et al., 2015; Tan 2015;
Tan et al., 2018; van Maarschalkerweerd et al., 2021; Ten Napel-Schutz et al., 2017; van
Vrewijik et al., 2014) and individuals with cluster C personality disorders (Kunst et al.,
2020; Skewes et al., 2015; Videler et al., 2017). Two of these studies conducted a case

series study on the effectiveness of s schema-focused therapy in reducing personality
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disorder symptoms (Dickhaut & Artz, 2014; Videler et al., 2017). Four of these studies
were group schema therapy (Dickhaut & Artz, 2014; Hilden et al., 2021; Skewes et al.,
2015; Videler et al., 2014). Two of the studies examined the association of personality
disorders with EMSs and schema mode (Bach & Farell, 2018; Kunst et al., 2020). Four of
the studies examined the perceptions of patients and/or therapists on schema therapy for
borderline personality disorder (De Klerk et al., 2017; Ten Napel-Schutz et al., 2017; Tan
etal., 2015; Tan et al., 2018).

Apart from Hilden et al. (2021), who observed that schema-group therapy was not
more effective than treatment as usual group, other studies examining the effect of
schema-focused on personality disorders is that they all reported a significant reduction in
personality disorder symptoms. Additionally, most of the studies had large effect sizes
(Dickhaut & Arntz, 2014; Videler et al., 2017; Renner et al., 2013; Skewes et al., 2015;
Reiss et al., 2014; Van Vrewijik et al., 2014). For instance, Videler et al. (2017)
extensively examined the effect of schema therapy on an older adult with personality
disorders and reported a significant improvement in symptomatic distress and EMSs with
large effect sizes. Dickhaut and Arntz (2014) also reported a significant reduction in
dysfunctional schema mode with a large effect size (d = 1. 64) and improved healthy
functional modes with a large effect size (d = 1.48). Skewes et al. (2015) reported
significant reductions in EMSs and schema modes and improved adult mode with a large
effect size (d = 2.20). Also, Van Vrewijik et al., 2014 reported a significant reduction in
the severity of symptoms and schema modes among 53.2% of participants with moderate

to high effect sizes. Reiss et al. (2014) conducted three independent uncontrolled pilot
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studies with borderline personality disorder patients (n = 92) and observed significantly
reduced symptoms of severe borderline disorders and global pathology severity with
effect sizes ranging from medium (d = .43) to high (d = 2.84). Although limitations
existed in these studies, they empirically support the effectiveness of schema therapy in
improving personality disorders.

In contrast, the early stages of schema-focused therapy experienced scanty
applications to a few other chronic problems: panic disorder and agoraphobia (Gude &
Hoffart, 2008; Hedley et al., 2001; Hoffart & Sexton, 2002; Hoffart et al., 2002); PTSD
(Cockram et al., 2010); eating disorder (George et al., 2004; Simpson et al., 2010); and
substance used disorder (Ball, 2007; Ball et al., 2005). Additionally, Muris (2006)
reported the association of maladaptive schemas with depression, disorders, disruptive
behavior, eating disorders, and substance use. Suffice it to underline that most of these
studies examined above mentioned psychological problems concurrently with personality
disorders. The primary target during this period was personality disorders. However,
these early studies yielded a significant reduction of psychological problems that were
not personality disorders with medium to large effect sizes (e.g., Gude and Hoffart, 2008;
Hedley et al., 2001; Hoffart & Sexton, 2002; Hoffart et al., 2002). Therefore, these
studies offered hope for future research on the schema-focused model across various
clinical conditions other than personality disorders.

Consequently, several empirical studies have emerged recently on adapting
schema-focused therapy across a range of disorders, not of personality disorders.

Precisely, several recent empirical studies have investigated the adaptations of schema-
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focused therapy for panic disorder (e.g., Demir & Soygut, 2015; Kwak & Lee, 2015;
Oguz et al., 2019; Peters et al., 2021; Sardarzadeh, 2017; Shibuya et al., 2018). Recent
studies have also explored the application of the schema-focused model to PTSD (e.g.,
Bosch & Arntz, 2021; Boudouka et al., 2016; Boterhoven de Haan et al., 2019;
Sardarzadeh, 2017; Peters et al., 2021). Studies have also emerged recently on the
application of schema-focused therapy to depression (e.g., Kopf-Beck et al., 2020;
Calvete et al., 2015; Gheisari, 2016; Hashemi & Darvishzadeh, 2016; Jalali et al., 2019;
Malogiannis et al., 2014; Orue et al., 2014; Rashidi & Rasooli, 2015; Renner et al., 2016;
Saritas-Atalar & Altan-Atalay, 2020; Wegener et al., 2013; Yigit et al., 2018). Many
recent studies have equally examined the application of schema-focused therapy to social
anxiety (e.g., Calvet et al., 2013; Calvete et al., 2014; Calvete et al.; 2015; Mairet, 2014;
Orue et al., 2014; Parsons et al., 2017; Sardarzadeh, 2017); OCD (e.g., Kwak & Lee,
2015; Oguz et al., 2019; Peters et al., 2021; Sardarzadeh, 2017; Thiel et al., 2016).
However, scanty studies have explored the association of schema-focused therapy with
GAD (Peters et al., 2021; Yigit et al., 2018); acute stress (Sardarzadeh, 2017); eating
disorder (Edwards, 2017; Simpson, 2020); and psychosis (Taylor & Harper, 2017).
Schemas Associated with Panic Disorder

Firstly, some EMSs have been implicated in maintaining panic disorder. These
EMSs include vulnerability to harm and illness, emotional deprivation,
abandonment/instability, incompetence/dependence, self-sacrifice/overresponsibility,
unrelenting standards, grandiosity/self-centeredness, and subjugation (Demir & Soygut,

2015; Kasalova et al., 2020; Kwak & Lee, 2015; Petrowski et al., 2019; Sardarzadeh,
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2017; Yan et al., 2018). For instance, using schema-focused therapy for a client with a
panic attack with severe agoraphobia, Demir and Soygut (2015) found that the EMSs of
dependency/incompetence schema, vulnerability harm, and abandonment schema were
the core culprits of the client’s mental health problems. The dependency and vulnerability
to harm schemas developed due to impaired autonomy resulting from the overprotective
attitudes of grandparents (Demir & Soygut, 2015). The schema of dependence is the
belief that one cannot handle one’s daily responsibilities (e.g., taking care of oneself,
making good decisions, solving new problems) competently without considerable help
from others. The vulnerability to harm schema involves the exaggerated fear that disaster
is about to happen at any time and that one cannot protect oneself. Thoughts related to
this schema include the unrealistic fear that something evil will happen to oneself, such
as having a heart attack, going crazy, crashing, and fainting. Demir and Soygut (2015)
also reported that the abandonment/instability schema developed after the client separated
from her parents for a long-time schema. The abandonment schema is the disruptive
perception that individuals are unreliable, unpredictable, or erratically present and cannot
continue to provide emotional support, connection, strength, or practical protection but
will eventually leave or reject one.

In another study, Kwak and Lee (2015) examined how EMSs were associated
with participants with panic disorder (n = 46), OCD (n = 51), and normal controls (n =
70). The study findings revealed that participants with panic disorder exhibited higher
activations of the schemas of vulnerability to harm and overresponsibility/self-sacrifice

(i. e., focusing excessively on fulfilling others’ needs at the cost of one’s needs because
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one is acutely sensitive to the other’s pain and does not want to feel guilty) than
participants with OCD and normal controls. Additionally, Sardarzadeh (2017) reported
more EMS associated with panic disorder after examining the ability of EMSs to predict
(maladaptive) emotional schemas in individuals (n = 109) with panic disorder with or
without agoraphobia, specific phobia disorder, OCD, PTSD, GAD, or acute stress.
Among other things, the author found that the EMSs of self-sacrifice, emotional
deprivation, abandonment/instability, and dependence/incompetence predicted emotional
schemas in participants with panic disorder. The study results also revealed that the
EMSs of grandiosity (i.e., the belief that one should have whatever one wants regardless
of its cost without showing any empathy toward others) and unrelenting standards (i.e.,
striving relentlessly to meet high standards or expectations of oneself or others at the
expense of happiness, relaxation, spontaneity, playfulness, health, and accomplishment)
predicted emotional schemas in participants with panic disorder.

Similarly, Petrowski (2019) found that panic disorder patients (n = 103) with
positive attachment schemas to their mothers and partners experienced better therapeutic
outcomes. Thus, the study implies that attachment schemas, including mistrust/abuse,
abandonment/instability, emotional deprivation, social isolation/alienation, and
defectiveness/shame, are associated with panic disorder. Also, Yan et al. (2018) explored
the factor structure of the Young Schema Questionnaire-short form (Y SQ-SF) with
Chinese adolescents (n = 983) to underscore the maladaptive schemas associated with
anxiety problems. Among other things, the study findings indicated that panic symptoms

could be explained by the EMS of abandonment, vulnerability to harm, and subjugation
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schema. The EMSs of abandonment and vulnerability to harm also predicted separation
anxiety and GAD.

Secondly, the schema modes associated with these EMSs are also implicated in
panic attacks and panic disorder (Demir & Soygut, 2015; Oguz et al., 2019). These
associated schema modes include: the lonely/neglected child triggered by the emotional
deprivation schema; the terrified child triggered by the vulnerability to harm schema; and
the helpless surrender triggered by the negativity and pessimism schema (Arntz et al.,
2021; Demir & Soygut, 2015; Edwards, 2022). Other schema modes include: dependent
child triggered by the dependence/incompetence schema; the abandoned child and the
rejected child triggered by the abandonment/instability schema; over diligent child
triggered by the unrelenting standards schema; and the self-sacrificer/rescuer triggered by
the overresponsibility/self-sacrifice schema (Arntz et al., 2021; Edwards, 2022). Other
important schema modes associated with panic disorder are the guilt-inducing parent
mode triggered by self-sacrifice, compliant surrender triggered by the dependence
schema, and avoidance coping modes. For instance, Demir and Soygut (2015) reported
that the lonely child, frightened child (i.e., terrified child), weak and powerless child
(helpless surrender), obedient or compliant surrender, and detached protector were
schema modes associated with their client’s diagnosis with panic disorder with severe
agoraphobia.

Thirdly, maladaptive emotional schemas (e. g., blaming others, dangerousness,
rumination, duration, guilt, the need for control, numbness, rationality, validation by

others, uncontrollability, and simplistic views of emotions) triggered by EMS are also
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associated with panic attacks and panic disorders (Leahy, 2019; Oguz et al., 2019;
Sardarzadeh, 2017). An emotional schema is the combination of one’s primary learning
history and inherent mood leading one to specific beliefs about one’s emotions and
others’ emotions (Edwards & Wupperman, 2019; Sardarzadeh et al., 2017). Therefore,
the emotional schema model is a type of schema mode. It is imperative to underscore that
each maladaptive emotional schema is represented in a category of schema modes. For
instance, guilt is a parent schema mode; rumination is a repetitive, unproductive coping
mode; uncontrollability is a surrender schema mode known as helpless surrender; the
need for control is the same as the overcontroller coping style; etc. Uniquely, the
emotional schema model centers on how individuals perceive, interpret, evaluate, and
respond to their emotions and others’ emotions (Edwards & Wupperman, 2019). Thus,
the model emphasizes people’s interpretation of their emotions and others’ emotions and
the need to validate the emotions, make sense of the emotions, normalize the emotions,
expand the meaning or modify beliefs about the emotion, and encourage acceptance of
mixed feelings.

In one study, Oguz et al. (2019) examined the similarities and differences between
a healthy control group and the clinical groups of OCD and panic disorder in relation to
three schemas: metacognitive beliefs, maladaptive emotional schemas, and adaptive
emotional schemas or cognitive flexibility. Cognitive flexibility or adaptive emotional
schemas include acceptance, expression, higher values, consensus, and control (Oguz et
al., 2019; Edwards & Wupperman, 2019). The study results revealed that clinical groups

scored higher than the control group on the metacognitive beliefs of uncontrollability,
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dangerousness, and the need to control thoughts and the maladaptive emotional schemas
of dangerousness, rumination, and guilt. In contrast, the clinical groups scored
significantly lower than the control group on adaptive emotional schemas or cognitive
flexibility. Sardarzadeh’s (2017) study also demonstrated that some emotional schemas
triggered by EMS are implicated in panic attacks and panic disorders.

The Schema-Focused Model with Black Americans

Several studies exist regarding using the schema-focused model for Black
Americans (e.g., Abrams et al., 2018; Allen et al., 2019; Borrell et al., 2013; Gerrard et
al., 2013; Gibbons et al., 2021; Hall, 2017; Hassija et al., 2018; Hayman et al., 2015; Liao
et al., 2020; Mahbubani, 2022; Sibrava et al., 2013; Sims et al., 2019; Watson-Singleton,
2017; Watson & Hunter, 2016). However, none of these studies examined clinicians’
experiences of using schema-focused therapy with Black Americans with panic disorder.
Some of these studies have identified the specific EMSs, including emotion deprivation,
mistrust/abuse, abandonment/instability, dependence, self-sacrifice, emotional inhibition,
and unrelenting standards, behind the strong Black women schema (e. g., Abrams et al.,
2018; Allen et al. 2019; Liao et al., 2020; Watson-Singleton, 2017; Watson & Hunter,
2016). The strong Black women schema has five basic schematic characteristics: the
image of strength, self-reliance, caretaking and selflessness, emotional suppression, and
the intense motivation to succeed. In a study with African American women across the
United States (n = 158) between 18 to 59 years old, Watson-Singleton (2017) found that
perceived emotional deprivation, together with increased psychological distress, is a

significant predictor of the strong Black women schemas. The emotional deprivation
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schema is a rejection schema that involves the expectation that one’s needs for normal
emotional support, including nurturance (e.g., affection, attention, warmth, or
companionship), protection (e.g., strength, direction, or guidance), and empathy (e. g.,
understanding, listening, self-disclosure, mutual sharing of feelings) will not be fulfilled
by the other (Boudoukha et al., 2016; Young & Lindemann, 1992). The schema of
emotional deprivation is usually associated with activating the neglected/lonely child
schema modes and the avoidance-coping mode of isolation, withdrawal, avoiding close
relationships, self-reliance, self-silence, and being strong (Arntz et al., 2021; Edwards,
2022). These schema modes are usually activated in strong Black women to successfully
navigated through hardships (Watson & Hunter, 2016).

Allen et al. (2019) reported that racial discrimination (another rejection schema)
significantly interacts with four of the strong Black women schema subscales. These four
subscales are the image of strength, emotional suppression, caretaking and selflessness,
and intense motivation to succeed. However, the study results showed that strength and
emotional suppression were protective of racial discrimination's health risk. In contrast,
intense motivation to succeed and caretaking/selflessness exacerbated the health risk
associated with experiencing racial discrimination. The subscale of intense motivation to
succeed had the strongest interacting effects. Similarly, Abrams et al. (2018) investigated
the strong Black women schematic characteristics responsible for depression using
African American women (n = 194) ranging from 18 to 82 years old and including

college students (n = 98) and community members (n = 96). The study findings indicated
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that the schema of emotional inhibition and self-silencing had a significant mediating
effect between the perceived obligation to manifest strength and depressive symptoms.

Additionally, using African American women (n = 222), Liao et al. (2020)
examined the mediating effects of maladaptive perfectionism, self-compassion, collective
coping, and spiritual coping between the strong Black women schema and mental health
outcomes, including anxiety, depression, and loneliness. The authors observed that
maladaptive perfectionism, self-compassion, and collective coping had significant
mediating effects, whereas spiritual coping had no significant mediating role.
Specifically, maladaptive perfectionism mediated between the strong Black women
schema and anxiety and depression but not loneliness. Maladaptive perfectionism is an
aspect of the unrelenting standards schema, which involves striving relentlessly to meet
high standards or expectations of oneself or others at the expense of happiness, pleasure,
relaxation, spontaneity, playfulness, health, satisfying relationships, and accomplishment
(Boudoukha et al., 2016; Young & Lindemann, 1992). Secondly, Strong Black women
tend to have low self-compassion, prioritize others’ needs, postpone self-care, and
suppress their emotions in the face of difficulties (Liao et al., 2020). Low self-
compassion describes the self-sacrifice schema. Thirdly, collective coping mediated
between strong Black women schema and loneliness, indicating that strong Black women
use collective support to connect with others during stressful moments.

From a different perspective, more studies have reported that rejection schemas
and other EMSs are positively associated with unhealthy behaviors (e.g., panic disorder,

substance use, eating disorders, depression, hostility, and anger) among Black Americans
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(Gibbons et al., 2021; Hayman et al., 2015; Mahbubani, 2022; Sims et al., 2016; Sims et
al., 2019). For instance, Hayman et al. (2015) examined the differential impact of
rejection schemas on African American women’s eating behavior. The authors found that
both out-group exclusion (i.e., by Caucasians) and in-group exclusion (i.e., by their
fellow African American women) had negative effects on the African American women’s
eating behavior. The study findings further revealed that the exclusion of African
American women by other African American women caused more emotional distress
than the exclusion of African American Women by Caucasian women. In a similar study,
Mahbubani (2022) included other ethnic groups, with African Americans constituting the
largest number of participants. Precisely, Mahbubani (2022) examined the association of
rejection schemas and ethnic identity with eating behavior among participants recruited
from local hospitals (n = 137), including African Americans (n = 60), Latinos (n = 30),
American Indian/Alaskan Native (n = 3), Asian/Pacific Islander (n = 7), Whites (n = 23),
and others (n = 12). The author found a significant positive association between social
rejection schemas and unhealthy eating behavior and a significant negative association
between these two variables. Mahbubani (2022) underscored that these mixed findings
suggested that different types of social stress impacted eating behavior through different
mechanisms. Therefore, future research to further explore these differential effects is
needed. Additionally, no effect of ethnic identity on eating behavior was found.

In another related study, Gibbons et al. (2021) suggested differential healthy
behavior reactions to perceived racial discrimination and rejection between African

American men and women. Gibbons et al. (2021) conducted a longitudinal study to
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examine the association of perceived racial discrimination with exercise and healthy
eating among African Americans from the Family and Community Health Study sample
and the moderating role of optimism in perceived racial discrimination. The study results
showed that female primary caregivers and their daughters who are highly optimistic
responded to perceived racial discrimination experiences with more healthy behavior than
male participants. This observation indicates that African American women activated a
higher schema mode of optimism than African American men in reacting to perceived
racial discrimination. Similarly, in their study to examine the association of optimism (a
healthy schema mode) with healthy behavior among African American men and women,
Sims et al. (2019) also found that young African American adult women, together with
those who had higher socioeconomic status reported high schema mode of optimism.
Additionally, substance use has been found as a type of coping mode to negative affect
produced by the rejection schemas (e.g., mistrust, perceived racial discrimination,
stereotypes, and microaggression) among African Americans (Borrell et al., 2013;
Gerrard et al., 2018; Sims et al., 2016). For instance, Gerrard et al. (2018) reported that
the combination of avoidant coping and poor social networks was associated with
problematic alcohol consumption. Borrell et al. (2013) observed that African Americans
with moderate or high levels of rejection schemas used more substances than those with
fewer rejection schemas.

Hassija et al. (2018) also included other ethnic groups in examining the use of a
schema-focused model with Black Americans. Precisely, Hassija et al. (2018) elucidated

the association of EMSs with recollections of dysfunctional parenting and intimate
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partner violence with women college participants (n = 305), including African American
women (n = 21). The study findings revealed that the subjugation schema significantly
predicted intimate partner violence and mediated the relationship between recollections
of dysfunctional parenting and intimate partner violence. However, the subjugation
schema, together with the self-sacrifice schema, accounted for 13.9% of the intimate
partner violence variability. The study results also revealed that the EMSs of insufficient
self-control and mistrust/abuse significantly predicted intimate partner violence
perpetration. These two EMSs mediated the relationship between recollections of
dysfunctional parenting and intimate partner violence perpetration (Hassija et al., 2018).
However, the EMSs of insufficient self-control and mistrust/abuse, together with the
EMSs of entitlement, abandonment, and social isolation, accounted for 11.3% of the
variability in intimate partner violence perpetration.

Additionally, Lindsey (2014) examined the association of separation-
individuation and the EMS of approval seeking with trait anxiety among undergraduate
psychology students (n = 334) to determine whether approval seeking and separation-
individuation could predict trait anxiety. From the perspective of ethnic groups,
participants included: African Americans (n = 129); European American (n = 185);
Hispanics (n = 5); Native American (n = 5); Asian Americans (n = 2); and other (n = 8).
The author found a significant positive correlation between approval-seeking schema and
anxiety and separation-individuation and anxiety for African American and European
American college students. However, the study results further revealed that approval-

seeking schema and separation-individuation did not significantly predict anxiety for
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African Americans. In contrast, the two variables significantly predicted anxiety for
European Americans. This author called for future research to investigate differences
between African Americans and European Americans in trait anxiety.
Clinicians’ Experiences of Using Schema-Focused Therapy

Studies have also highlighted clinicians’ experiences of using schema-focused
therapy for chronic psychological problems (Beterhoven de Haan & Lee, 2014; Bosch &
Arntz, 2021; De Klerk et al., 2017; Pilkington et al., 2022; Pugh et al., 2020; Tan, 2015;
Ten Napel-Schutz et al., 2017). However, none of these studies has explored therapists’
experiences of using schema-focused therapy with panic disorder in Black Americans.
For instance, Ten Napel-Schutz et al. (2017) conducted focus groups with newly trained
therapists (n = 16) in schema therapy for randomized controlled trials in personality
disorder treatment and explored their perceptions of training, protocol, and peer
supervision. The researchers found that therapists considered experiential learning
approaches decisive during the training because schema-focused therapy strongly relies
on experiential approaches for therapeutic change. Consequently, therapists listed a role-
play as an example of experiential methods essential in learning and evaluating skills and
emphasized that role plays were helpful in their training. Other experiential learning
methods include techniques to pay attention to resistance (e.g., empathic confrontation
and imagery) and procedures to provide feedback to learn required skills and attitudes
(peer supervision). Additionally, the researchers observed that therapists emphasized the

need for schema therapy supervision to pay more attention to therapists’ schema and
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mode activation during therapy. Attending to this concern would help schema-focused
therapists overcome negative countertransference during therapy.

Following the observation of Ten Napel-Schutz et al. (2017) regarding paying
more attention to therapists’ schema and mode activation, Pilkington et al. (2022)
conducted a qualitative study on the perceptions of schema therapists on the activation of
their EMSs in therapeutic relationships and how they manage their countertransference.
Therapists noted specific EMSs and modes that usually activate during therapy:
abandonment, unrelenting standards, defectiveness/shame schemas, emotional
deprivation, enmeshment, self-sacrifice, subjugation, approval seeking, avoidant
protector, over-controller mode, compliant surrendered, demanding critic, punitive, angry
child mode, and vulnerable child (Pilkington et al., 2022). They also identified specific
countertransference associated with such activations of EMSs and modes. For instance,
several therapists observed that when abandonment, unrelenting standards, or
defectiveness/shame schemas during therapy were triggered (e.g., by clients canceling
their therapy sessions), therapists felt rejected, incompetent, and inadequate. When
defectiveness schema was activated (e.g., by clients feeling worse), they felt anxious. The
study indicated several other negative impacts of schema and mode activations on
therapists’ countertransference during therapy, including perfectionism, detaching or
avoiding, becoming argumentative or aggressive, over-functioning, burnout, and
neglecting to set healthy limits or boundaries. However, the researchers underlined
various strategies for managing schema activations and countertransference during

therapy. These strategies include self-reflection, personal growth and healing, caring for
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one’s vulnerability and reconnecting with healthy adult mode, engaging in supervision
and training, personal therapy, self-care, and using own schema to understand and help
clients’ schemas.

Furthermore, De Klerk et al. (2017) examined the perspectives of patients (n =
15) and schema therapists (n = 8) on schema therapy for personality disorders. They
found that, similar to patients, therapists perceived some aspects of the schema therapy
procedure as beneficial (e.g., Imagery rescripting techniques, schema mode model, and
the therapeutic relationship in schema therapy). Precisely, therapists emphasized the
importance of therapeutic relationships for therapeutic change. This aspect supports
previous and current studies on a therapeutic relationship as a means for therapeutic
change (Boterhoven de Haan & Lee, 2014; Tan, 2015; Wampold, 2015). Consequently,
studies have indicated that therapists need to take the stance of reparenting or validating
patients’ subjective experiences for an effective therapeutic relationship (e.g., Gulum &
Soygut, 2022; Kopf-Beck et al., 2020; Tan, 2015). Additionally, De Klerk et al. (2017)
observed that therapists, as well as patients, considered the schema mode model to be a
valuable framework for understanding the client’s problem. This aspect supports the
current tendency in schema-focused therapy to conceptualize chronic psychological
problems using the schema-mode model (De Klerk et al., 2017).

However, therapists perceived some other aspects of schema-focused therapy as
unhelpful. For instance, some therapists noted that 50 treatment sessions were insufficient
for significant improvement. Also, therapists perceived therapeutic relationships as hard

and taxing, although vital for therapeutic change. Therefore, De Klerk et al. (2017)
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recommended supporting therapists through supervision, peer discussion, and
experienced-aimed training. Another unhelpful aspect of schema therapy that therapists
observed is unfamiliarity with schema therapy as a new therapeutic framework. This
observation means that more schema-focused therapeutic experience and training
enhance schema-focused therapy outcomes. The third unhelpful aspect of schema-
focused therapy is clients’ inability to focus on the personality problems, for instance,
because of too much agitation in their lives or too much avoidance. Schema-focused
therapy for a psychological problem would be unsuccessful without explicitly
formulating the conditions for treatment focusing on the problem (De Klerk et al., 2017).

In a related study, Bosch and Arntz (2021) explored the perspectives of patients (n
= 10) and therapists (n = 9) on the treatment with the schema-focused technique of
imagery rescripting for PTSD due to childhood trauma. Similar to previous studies,
patients and therapists observed that positive therapeutic relationships benefited
therapeutic change (e.g., Boterhoven de Haan & Lee, 2014; Tan, 2015; Wampold, 2015).
The authors also gathered that therapists underlined areas of emphasis during the imagery
rescripting that lead to symptom reduction. During rescripting traumatic events, symptom
reductions occurred when the therapist cared for the vulnerable child of the patient,
ensured the vulnerable child’s safety and privacy, confronted the perpetrator (e.g., an
abusive parent), and broke through the avoidance of the patient by talking about it. For
instance, therapists considered breaking through the avoidance of clients essential in
helping clients express all feelings experienced during and after traumatic events (Bosch

& Arntz, 2021). Therapists also noted that patients who recognize their emotions and
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thoughts about traumatic events usually become more aware of their feelings and express
them in rescripting and daily life. Another important aspect of imagery rescripting is
encouraging patients to keep taking their therapy as required. Encouraging patients helps
them overcome their fears and breakthrough avoidance. Therapists also believed that the
patient’s motivation (e.g., the willingness to speak about the most important issues
throughout treatment and showing up despite feeling sick) and imagery ability helped
rescripting technique become more effective (Bosch & Arntz, 2021). The therapists also
perceived a new rescripting of the traumatic events as a means of creating an integrated
self-image and new meaning of traumatic events during treatment.

Additionally, Pugh et al. (2020) conducted an email survey to examine the
experiences of expert therapists (n = 40), including schema-focused therapists (n = 9), to
identify factors supporting and preventing the use of chair work via teletherapy and the
adaptations these methods require in an online environment. Therapists predominantly
had a positive experience of tele-chairwork, maintaining that the technique is as effective
as in-person delivery. However, therapists identified practical obstructions associated
with tele-chairwork: technological faults, restricted space, limited access to chairs, and
digital barriers. For instance, digital barriers in tele-chairwork challenged experts’ ability
to regulate and track clients, deprived them of vital communications, and reduced
emotional activation, interpersonal connection, and client engagement with tasks.
Therapists recommended warm-up exercises, close monitoring of clients’ bodily

expression, and amplifying clients’ emotions with process comments (reflection,
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repetition, and doubling encouragement) to adjust the practical impediments due to the
online environment.

Summary and Conclusion

In this literature review, | focused on the conceptual framework of the study and
the review of previous research on the key related concepts and variables. The conceptual
framework centered on EMSs, schema modes, schema coping styles, and schema
techniques as four essential concepts providing guidelines for the exploration of the
clinicians’ experiences of using schema-focused therapy in Black Americans with panic
disorder and the review of previous studies on the key related variables and concepts.
Previous studies reviewed based on the key related concepts and variables highlighted
that panic disorder is a major health public problem among Black Americans and that
Black Africans are faced with several risk factors for panic disorder ( Benner et al., 2018;
Brown, 2019; Carter et al., 2021; Chou et al., 2012; English et al., 2020; Erving et al.,
2019; Jones et al., 2020; Jones & Neblett, 2017; Kijakazi, 2019; Kisely et al., 2017,
Lanier et al., 2017; Lavner et al. 2021; Manduca, 2018; Nguyen et al., 2020; Thomas et
al., 2022 Oh et al., 2021). Further review of the literature indicated that schemas,
including EMSs and schema modes, are associated with panic disorder. Consequently,
schema-focused therapy has been applied to panic disorder and other chronic health
problems resisting Beck’s CBT and other focused interventions (Demir & Soygut, 2015;
Kianipoor et al., 2020; Kwak & Lee, 2015; Oguz et al., 2019; Petrowski et al., 2019;

Sardarzadeh, 2017; Shibuya et al., 2018). The application of schema-focused therapy to
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panic disorder and other chronic mental health problems is more frequent in recent times
than in the past (Peeters et al., 2021; Taylor et al., 2017).

Previous studies reviewed also showed that studies had been conducted with
Black Americans using the schema-focused model and on clinicians’ experiences of
using schema-focused therapy (Abrams et al., 2018; Allen et al., 2019; Beterhoven de
Haan & Lee, 2014; Bosch & Arntz, 2021; De Klerk et al., 2017; Gibbons et al., 2021;
Hall, 2017; Hassija et al., 2018; Liao et al., 2020; Mahbubani, 2022; Pilkington et al.,
2022; Pugh et al., 2020; Sims et al., 2019; Tan, 2015; Ten Napel-Schutz et al., 2017;
Watson-Singleton, 2017). However, none of these studies focused on clinicians’
experiences of using schema-focused therapy with Black Americans with panic disorder.
Therefore, the current study fills this gap in the literature. Based upon the findings of
previous studies, the design for this study will be used to uncover clinicians’ experiences
of using schema-focused therapy in Black Americans with panic disorder. The next

chapter presents an overview of the study’s methodology.
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Chapter 3: Research Method
Introduction

The purpose of this qualitative study was to explore clinicians’ experiences of
using schema-focused therapy in Black Americans with panic disorder. Precisely, the
study purpose involved underscoring clinicians’ experiences of using schema-focused
therapy with Black Americans and the meaning clinicians ascribe to them. Consequently,
the purpose of the study involved obtaining an in-depth understanding of techniques,
strategies, and practices of effective schema-focused therapy for Black Americans with
panic disorder. In this chapter, | detail the research methods and strategies that | used to
collect relevant information from clinicians practicing schema-focused therapy who were
recruited to participate in this study. The first section of this chapter is the research design
and rationale for the current study. The next section is my role as the researcher,
including conducting interviews, making appropriate field observations, analyzing, and
interpreting data, presenting the findings, monitoring, and reducing biases affecting the
study outcomes, and following proper ethical principles during the research.

Following the second section is the specific methodology, including participant
selection logic that describes the criteria for selecting study participants and the strategy
to identify that they meet the required criteria, instrumentation providing the detail about
the data collection instrument and sources, and procedures for recruitment, participation,
data collection, and the data analysis plan. Also included in this chapter are procedures
for a pilot study, including participation and data collection. Following this section are

trustworthiness issues, focusing on transferability, credibility, dependability, and
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confirmability of the study results. The section after trustworthiness issues centers on
potential ethical problems associated with this study. It includes ethical concerns
associated with the Institutional Review Board (IRB) approval for participant recruitment
and data collection, such as participant informed consent to participate in the study,
participant privacy and confidentiality, data confidentiality, and data storage. The chapter
ends with a summary of the main research methods and strategies that I used in this
study.

Research Design and Rationale

The research question that | used to guide this study was: What are clinicians’
experiences of using schema-focused therapy in Black Americans with panic disorder?
The central concepts of this study were schema-focused therapy, panic disorder, and
Black Americans. Schema-focused therapy is a treatment approach that integrates aspects
of cognitive-behavioral therapy, interpersonal therapy, experiential therapy, transactional
analysis, object relations theory, mentalized-based therapy, dialectical behavior therapy,
and positive psychology to address chronic psychological problems (Back et al., 2018;
Taylor & Arntz, 2016). The therapy model focuses on maladaptive schemas impacting
people’s perceptions of themselves, others, the world, and interpersonal relationships.
Panic disorder is a chronic anxiety problem consisting of recurrent panic attacks in the
absence of real danger. Symptoms of a panic attack include a sudden surge of intense fear
or intense discomfort, loss of control, and physical symptoms, such as fast heartbeat,
sweating, shivering, chest pain, and feelings of choking and dizziness (Cackovic et al.,

2021; De Jonge et al., 2016; Maisto et al., 2021). Other panic attack symptoms include
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nausea or abdominal distress, derealization, depersonalization, chills or hot flushes, fear
of dying, numbness or tingling sensation, lighted head, and faint (Cackovic et al., 2021;
De Jonge et al., 2016; Maisto et al., 2021). Black Americans are a racial group in the
United States that includes a heritage of the Caribbean or West Indian (e.g., Haitian or
Jamaican), African (e.g., Biafra, Ghana, and Kenya), African Americans, and other Black
non-American descents (Gina et al., 2016).

| used a generic qualitative approach for this study to uncover clinicians'
experiences of using schema-focused therapy in Black Americans with panic disorder
and the meaning clinicians attribute to these experiences. Generic research is an
epistemologically social constructivist and theoretically interpretive study focusing on
how people interpret their experiences and the meaning they attribute to their experiences
(Kahlke, 2014; Kennedy, 2016; Kostere & Kostere, 2022; Merriam & Tisdell, 2016). It is
epistemologically constructivist because the information is received through the
subjective person who experiences the phenomenon, and the attempt to approach
individuals' interpretations of experiences is always mediated by the researcher's
interpretations (Kahlke, 2014).

| chose the generic qualitative design for this study because my focus was on
clinicians reporting their experiences of using schema-focused therapy with Black
Americans with panic disorder and the interpretation and meaning clinicians ascribe to
these experiences (Kennedy, 2016; Kostere & Kostere, 2022; Merriam & Tisdell, 2016).
This means that | did not focus on the shared living experiences of Black Americans with

panic disorder. Therefore, the phenomenological methodology was not the appropriate
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research design for this study (Kennedy, 2016; Kostere & Kostere, 2022; Merriam &
Tisdell, 2016). Participants were selected from multiple locations in the United States
rather than in a bounded unit or a particular cultural group. I did not use a case study,
involving interviewing participants in a bounded unit, or ethnography, which involves
participants from a cultural group (Burkholder et al., 2016).

Role of the Researcher

In this generic qualitative study, | was the primary instrument of data collection
through interviews, observations, documents, and data analysis (see Burkholder et al.,
2016; Ravitch & Carl, 2016). | used a nonprobability sampling strategy to choose
participants carefully. Participants were limited to 14 male and female clinicians in the
United States of America practicing schema-focused therapy. | conducted a videotaped
semistructured interview with each respondent regarding their experiences of using
schema-focused therapy in Black Americans with panic disorder. For the credibility of
the research, | followed systematic steps to collect data through videotaped interviews,
including making enough preparation for the interview and stating the purpose of the
interview that aligns with the purpose of the study (see Luizzo, 2019). | developed clear,
concise, nonconfrontational, and open-ended interview questions that were consistent
with the research question and did not limit participants' freedom to respond (see Luizzo,
2019). Also, | kept the interview conversational and not interrogative and conducted the
interview in a distraction-free environment. Another important step for enhancing the
credibility of the interviews is observing the study participants' behavior, checking

nonverbal expressions of feelings before, during, and after the interview, and taking
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fieldnotes of what | observed. | used careful observations to balance power relationships
with participants and the urge to seek the correct answers from them during the
interviews. Another method that I used to navigate power dynamics was building rapport
with participants (see Durkin et al., 2020). 1 also used careful observations to understand
words and phrases associated with the observational cues from participants.

After collecting the data, | transcribed the interview and wrote down a note based
on the field notes and the interview transcript. | analyzed the data collected using
thematic data analysis, a flexible analytical method to derive the central themes from the
data. The data analysis began with open or first-level coding after immersing myself in
the length and breadth of the data content and proceeding to categorization (axial or
second-level coding) to theme development (selective or third-level coding). In theme
development, third-level coding categories or subthemes from axial coding were
integrated into coherent, larger overarching themes (see Williams & Moser, 2019)..

Another important role | played as a researcher was interpreting the data findings.
| constructed meaning from the data analyzed by connecting various themes and
subthemes and creating a coherent, logical, and convincing storyline of the data to
portray the validity of developed themes. The storyline was related to the literature
around which themes' content revolves to show how the current study advances the
understanding of techniques, strategies, and practices of effective schema-focused
therapy in Black Americans with panic disorder.

One of the ethical concerns that | had during the interview was the possibility of

the interview staying visible to other employees and managers in the interviewee's
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organization (see Drabble et al., 2016). To overcome this problem, I discussed this
possibility with my interviewees and proposed ways to keep the interview private and
confidential. Again, because of my active role in the interview (e. g., encouraging
conversation, reacting to what interviewees say, and asking detailed questions), my
attitudes might have influenced the questions I asked participants and how | reacted to
their answers. To avoid this interviewer bias, | was aware of how my emotions, attitudes,
and reactions (e. g., smiles, frowns, silence) might encourage approval or disapproval to a
question that an interviewee should have responded to differently (see Rubin & Rubin,
2012).

Methodology

Participant Selection Logic

Participants in this study were selected from the population of schema-focused
therapists who provide individual or group therapy using schema-focused therapy in the
United States of America. Participants needed to be licensed schema-focused therapists
(i.e., a schema-focused therapists licensed under the laws of their states and who practice
clinical psychology) across the United States and had conducted sessions with Black
Americans with panic disorder in the last 5 years to be eligible for participation in this
study. Precisely, participants needed to meet the following criteria: (a) they needed to be
over the age of 18; (b) licensed schema-focused therapists, counselors, and psychologists
who provide individual or group therapy in the United States; (c) they needed to be
currently conducting sessions and must have completed at least 30 sessions most recently

with Black Americans with panic disorder or have conducted sessions with them in the
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past 5 years; (d) Black Americans involved in the therapy must have been diagnosed with
panic disorder according to the Diagnostics and Statistical Manual of Mental Disorder
(DSM-5 or DSM-5-TR) criteria; and (e) Black Americans diagnosed with panic disorder
include Black racial and biracial groups in the United States, namely, African Americans,
Caribbean Blacks, Africans, and other Black non-American descent. In contrast, the
following do not meet the criteria for selection: (a) licensed psychologists,
psychotherapists, and counselors who did not practice schema-focused therapy; (b)
licenced psychologists, counselors, and therapists who practiced schema-focused therapy
but have not had experience with Black Americans with panic disorder; (c) licensed
schema-focused therapists, counselors, and psychologists who have not had experience
with Black Americans with panic disorder in the past five years; (c) licensed psychiatrists
and social workers who practiced schema-focused therapy even if they have had
experience with Black Americans with panic disorder in the past 5 years.

Participants were limited to 14 male and female licensed schema-focused
clinicians. In generic qualitative studies, the recommended sample size is usually eight
tol5 participants if the data collection procedure is individual interviews because data
saturation (a situation in which additional data generate no new information during the
collection process) usually occurs around this number of participants (Kostere & Kostere,
2022). Additionally, the sample size for this research was limited to 14 participants to
ensure that enough data is collected to answer the research question. However, | selected

extra participants for additional interviews in case | did not achieve saturation with the
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initial sample size (see Kostere & Kostere, 2022). Because of this flexibility, the problem
of reaching data saturation was solved.

Additionally, a nonprobabilistic and purposeful sampling strategy were used for
this study to choose carefully fertile exemplars of schema-focused clinicians who have
experienced working with Black Americans with panic disorder (see Kostere & Kostere,
2022; Queiros & Almeida, 2017). The purposive sampling strategy involved key
informants, key knowledgeables, and reputational sampling (see Ravitch & Carl, 2016).
This means that participants who had experience in schema-focused therapy with Black
Americans with panic disorder and were willing to describe their experience needed to be
selected. Similarly, the sampling was nonprobablisitic because a careful selection of these
clinicians was essential to ensure fertile exemplars of the experience for the study.
Therefore, the selection was not random or left to chance. However, the clinicians
selected were from different sections of the state to prevent bias.

Participants for this study (i.e., clinicians who have had experience with Black
Americans with panic disorder in the past 5 years) were recruited through flyers
containing the objective of the study on the Walden Participant Pool, Counsgrads Liserv,
“Research and Me,” International Society of Schema Therapy (ISST) Listserv, Reddit,
and Snowball. I also emailed therapists, counselors, and psychologists on Psychology
Today. Participants interested in the study were directed to contact me through email or
telephone to discuss the interview session and study details. However, participants were
asked questions to determine if they meet the participation selection criteria (e.g., have

you read the criteria for the study participation?). | followed the guidelines of the Walden
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Institutional Review Board (IRB) for the recruitment. Participants received $10 thank you
gift cards. Also, I continued recruiting until I had 14 participants and saturation was met.
Instrumentation

The primary instrument for collecting data from participants in this study was
researcher-developed semistructured, open-ended interviews via audio-taped
conversations, specifically Zoom conference meetings. A total of 11 concise, clear,
semistructured, and open-ended interview questions and three follow-up questions were
used in the study (see Appendix A). Interview Question 1 was an inquiry regarding
participants’ schema therapy experiences. Interview Question 2 centered on the schema-
focused therapy techniques most frequently used with Black Americans with panic
disorder. Interview Question 2 had a follow-up question that explores the schema-focused
therapy least frequently used with Black Americans with panic disorder. Interview
Question 3 explored aspects of the therapy most helpful to Black Americans with panic
disorder. Interview Question 3 had a follow-up question centering on the aspects of the
therapy least helpful to Black Americans with panic disorder Interview. Interview
Question 4 explored the specific benefits Black American clients with panic disorder
gained while using schema-focused therapy. Interview Question 5 asked participants the
extent clients’ needs were met. Interview Question 6 dealt with the EMSs addressed most
in schema-focused therapy for Black Americans with panic disorder.
Also, Interview Question 7 explored the schema modes addressed most in

schema-focused therapy for Black Americans with panic disorder. Interview Question 8

explored aspects of the therapy Black Americans with panic disorder perceive as
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emotionally challenging. Interview Question 8 had a follow-up question, which asks
participants to share aspects of the therapy they find emotionally challenging. Interview
Question 9 asked participants to share how the activation of their EMSs and other
schemas affect the therapist’s schema-focused therapy. Interview Question 10 centered
on the strategies clinicians applied to manage their EMS activation during therapeutic
relationships. Interview Question 11 centered on the clinician’s recommendation for
effective schema-focused strategies for Black Americans with panic disorder.

Furthermore, the interview questions were consistent with the research question
and covered relevant areas the research question was exploring (see Luizzo, 2019). In this
regard, the two most important dimensions of content validity (i.e., item relevance and
content coverage) guided the development of the interview questions and ensured they
accurately reflected the full breadth of the research question (see AERA et al., 2014). |
developed the interview questions based on the literature insights, the conceptual
framework, and a pilot study in which a few clinicians of schema-focused therapy
reviewed each interview question and determined the content validity of the interview
questions and whether they were easily understood. Additionally, recorded interviews
constituted the primary data collection source. Specifically, | used the Zoom conference
meeting for this purpose. Fieldnotes were also useful for collecting data, noting and
remembering the participant’s behavior during the interview, activities and events that
occurred during the interview, and interpretating these events. Fieldnotes included
record-keeping notes (e.g., date, time, place), descriptive information, the meaning of

observed behavior, activities, and events, and reflexive notes on how these meanings
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ascribed to these events informed me as the researcher. However, synchronous audio
interviews have some limitations, including reduced social cues (e.g., the interviewee's
body language) and the possibility of internet connection problems, which posit
difficulties in communicating easily or hearing what the participant is saying. In any case,
| ensured that data collection was strictly confidential and anonymous. Therefore, the
data were saved on a separate hard drive with a password.

Pilot Study

| conducted a pilot study for this research with three clinicians. These clinicians
are my friends and colleagues but with experience in using schema-focused therapy with
Black Americans with panic disorder. | also discussed the interview session and details of
the study with them by telephone and sent them the interview questions before the actual
day of the interview via email. | used the pilot study to review interview questions and
determine their content validity to know whether they were easily understood without
making respondents defensive. | also used the feasibility study to check whether the
interview guestions would be completed within an appropriate time frame and identify
any flaws in the study procedures. To avoid bias, respondents for the pilot study were
similar to those in the primary study; they are schema-focused therapists in the United
States and have conducted sessions with Black Americans with panic disorder in the last
5 years. | collected data through individual interviews via zoom conference meetings,
maintain participants’ confidentiality and privacy, and saved the data collected on a

separate hard drive with adequate password.
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Procedures for Recruitment, Participation, and Data Collection

Having established the criteria for selecting participants (e.g., clinicians in the
United States who have had experience with Black America with panic disorder), | sent
out emails containing participant selection criteria and the objective of the study to
schema-focused therapists across the United States. Specifically, | used the online
therapist directory to secure the emails of qualified participants. | also used, schema
therapy society listserv, couselorslistserv and Walden student/alumni pool via the
participant pool webpage to recruit participants. Additionally, I posted recruitment flyers
(from Walden Writing Center) on social media, including Research and Me, LinkedIn,
Google, and Reddit for participant recruitment. Using online recruitment procedures
allowed me to reach a more heterogeneous sample with participants from a wide range of
geographical regions, improving the generalizability of the study findings. Participants
interested in the study were directed to contact me through email or telephone to discuss
the interview session and details of the study. | also asked clinicians who had accepted to
participate in the study to help me recruit two schema-focused therapists who wanted to
participate.

Additionally, | emailed the selected participants an informed consent form (from
Walden IRB) to participate in the research. The consent forms contained the study’s
purpose, duration, benefits, confidentiality, and the right to decline participation in the
study or discontinue participation. The consent was written with simplified easy-to-
understand language. | provided participants with enough opportunities to ask questions

and clarify doubts. To this effect, | endeavored to answer all questions and clarify all
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doubts on the subject satisfactorily. | set up the interview time with participants who
signed and returned the study consent. Not returning the consent after a friendly reminder
was interpreted as a decline to participate in the study.

Regarding data collection, | received approval from Walden IRB before
beginning any data collection activities, and the entire data collection process followed
the IRB’s ethical guidelines. | collected data through interviews with 14 participants via
Zoom conference meetings. Firstly, before the interview date, the participants were given
the opportunity to see the interview questions. Therefore, participants received the
interview questions through email before the interview date. Before beginning the
interview proper on the interview date, | defined my role to the participant as a student
researcher and informed the interviewee of the interview’s purpose, and the importance
of the study to me (see Rubin & Rubin, 2012). | verified the participant’s name and job
roles to be sure | was interviewing the right person and assured the participant that any
identifying information would be kept strictly confidential by using an assigned alpha-
numeric, such as P1, P2, etc. Similarly, | ensured that the setting for the interview
guaranteed the participant’s confidentiality. | also informed each participant how the
interview would proceed and how long it would last (i.e., 60-90 minutes). Additionally, |
informed participants that the interview would be recorded for transcription purposes, but
the information would be kept confidential. I also did not hesitate to let participants know
that they were free to stop the interview at any point (see Rubin & Rubin, 2012).
Interview guestions were concise, clear, and open-ended, allowing for open

communication and flexible and dynamic interviewing (see Kostere & Kostere, 2022).
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Interview questions proceeded from the easiest to the most difficult one. I thanked and
appreciated participants with a $10 gift card at the end of the interview. After collecting
the data, | used the Amberscript to transcribe the first nine interviews and the Rev.com
service to transcribe the remaining five interviews because it was less costly. Precisely, 1
uploaded the recorded audio to the transcription tools and converted them into texts.
Data Analysis Plan

| analysed the data collected through the lens of the research question and not

interview questions (see Kostere & Kostere, 2022). Additionally, I used only data that
answered the research question for the analysis. Furthermore, | manually performed
thematic data analysis (a flexible analytical method to derive the central themes from the
data) on the data collected. Precisely, the thematic data analysis was in six phases. The
first phase was familiarizing with the data documented in different transcripts and
generating initial codes from them. In this phase, | gained an overall understanding of the
data received through careful reading and rereading of interview transcripts, highlighted
meaningful sentences, phrases, or paragraphs, and used the research question to
determine their usefulness to the study (see Kostere & Kostere, 2022). As already
indicated, | created and labeled a separate file for all the highlighted data that were
unrelated to the research question or dd not provide enough support for answering the
research question, even if they were interesting data. However, | reviewed them later to
see if they had eventually become useful for the research question. Secondly, | performed
open coding or first-level coding after immersing myself in the length and breadth of the

data content. This process involved listing important ideas related to the research
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question, recurrent concepts, patterns of meaning, and key issues of interest in the data
and coding them with words, phrases, and sentences. | also highlighted patterns of
potential interest that are unusual, noteworthy, or contradictory from the study’s
perspective (see Vaismoradi et al., 2016).

The second phase was axial coding or the second level coding. In this stage, |
organized the common patterns that emerge from initial open codes into categories or
subthemes (see Williams & Moser, 2019). The third phase was selective coding or the
third level coding. In this stage, | integrated categories or subthemes from axial coding
into coherent, larger overarching themes. It is also imperative to note that some first-level
codes went on to form main themes (Braun & Clarke, 2006). The fourth phase was
reviewing themes. Here, | examined whether | had a satisfactory thematic map in which
themes captured the contours of the coded data. In this light, | reexamined all the coded
data extracts for each theme to double-check their coherency with one another and with
their themes. Incoherent patterns among coded data extracts for each theme indicated that
the theme was problematic or that some of the data extracts did not fit. I reworked
affected themes created new themes for the data extracts that did not cohere with others.
Secondly, | reread the entire data to double-check for any data omission in the earlier
coding stages and code them within themes.

The fifth phase was defining and refining themes. In this phase, | wrote a detailed
analysis for each theme, underscoring the essence of what each theme was about (i.e., the
story that each theme told) and the aspect of each participant’s data each theme captured

(see Kostere & Kostere, 2022; Vaismoradi et al., 2016). This phase indicated how well
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themes fit into the whole data in relation to the research question (see Vaismoradi et al.,
2016). The sixth face was constructing meaning. In this phase, | synthesized various
themes and subthemes and consequently interpreted the meaning and implications in
relation to the research question by creating a coherent, logical, non-repetitive, and
convincing story of the data (see Kostere & Kostere, 2022). The meaning was created in
ways to portray the validity of developed themes. This storyline was related to the
literature around which themes’ content revolves to show how the current study advances
the understanding of techniques, strategies, and practices of effective schema-focused
therapy in Black Americans with panic disorder.

Issues of Trustworthiness

In qualitative research, trustworthiness involves establishing confidence among
readers in the study findings (Stahl & King, 2020). Researchers can establish
trustworthiness or confidence in the study findings when they establish the integrity of
the data, the findings accurately reflect the phenomenon under study or the process of the
study rather than the researcher's bias or limitations of the study design, and the study
results can be communicated and applied to other settings and contexts. Therefore, the
criteria to evaluate the trustworthiness of qualitative research include credibility,
transferability, dependability, and confirmability (Lincoln & Guba,1985; Stahl & King,
2020).
Credibility

The credibility criterion of trustworthiness means that the research findings and

interpretations accurately reflect plausible information participants provided (Bloomberg
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& Volpe, 2019; Stahl & King, 2020). Thus, this criterion establishes confidence in the
truth of the study findings and interpretations (Bloomberg & Volpe, 2019). Credibility is
a qualitative counterpart to the criterion of internal validity in quantitative research (Stahl
& King, 2020). A crucial step that | followed to maintain the credibility of the current
study was to ensure that | do not deviate from the phenomenon under study. To this
effect, | used a pilot study to review interview questions and determine their content
validity and comprehension.

Another important step that | followed to maintain the credibility of this study
was using a wide range of participants for data collection. Using a wide selection of study
participants is a form of triangulation in which participants’ opinions and experiences are
validated against others so that a rich picture of the phenomenon under discussion
emerges in line with the participants’ contribution (Lincoln & Guba, 1985; Shenton,
2004). Because | used a wide range of study participants, | achieved data saturation,
further establishing the credibility of study. Thirdly, carefully observing the study
participants' behavior, checking nonverbal expressions of feelings before, during, and
after the interview, and taking fieldnotes of what I observed enhanced the credibility of
the data collection process and the study findings in the end. Fourthly, | used member
checking to maintain the credibility of the current study. After transcribing the interview,
participants proofread the interview content to check for omissions or distortions of ideas
presented during the interview (Bloomberg & Volpe, 2019). Additionally, I used data
analysis methods that have been used successfully in previous studies in this research

(see Shenton (2004).
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Transferability

The criterion of transferability is the extent to which the patterns, interpretations,
and conclusions from one study can be applied to other settings, contexts, situations, and
populations (Burkholder et al., 2016). The conditions in one setting must be similar
enough to those in other settings for qualitative study findings to meet the criterion of
transferability or applicability to another in two different settings must be similar enough
for findings to be applicable or transferable (Lincoln & Guba, 1985). The criterion of
transferability is analogous to external validity and generalizability in quantitative
research. A primary strategy | underlined to use to establish the transferability criterion in
the current study was maintaining thick descriptions. Based on this strategy, | provided a
clear and detailed account of the data collection procedures, the study participants, and
the context surrounding data collection (e.g., where the interview takes place, the best
time the interview will be conducted to prevent participants’ feeling exhausted, and other
aspects of data collection that will help provide a good understanding of the data
collection setting). Additionally, I clearly described the criteria for including and
excluding participants for the current study. Such clear and detailed descriptions
enhanced correct judgment regarding what applied or did not apply from the current
study to other settings (see Burkholder et al., 2016; Stahl & King, 2020).
Dependability

Dependability is the trust in the trustworthiness of a qualitative study (Stahl &
King, 2020). Building trust in a study also includes the study procedures being reliable

and another study of the data arriving at similar findings using the same procedures.
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Therefore, the dependability criterion accounts for the factors of instability and change
within the naturalistic fields of the study (Lincoln & Guba, 1985). This criterion
corresponds to reliability in quantitative research (Burkholder et al., 2016). One strategy
that I employed to ensure the dependability of the current study was an audit trail. |
provided clear documentary evidence of the entire data collection process, including
recording the interview responses, transcribing the interviews, and documenting data
gathering using overlapping methods. Similarly, | provided a transparent description of
the data analysis and data interpretation (e.g., | described and explained the rationale for
merging codes, and provide the meaning of the themes emerging from data analysis).
With an audit trail | was able to protect fieldnotes and transcripts used in this study in
case researchers might wish to duplicate this study in the future. | was also able to
maintain participants’ authenticity and establish that study findings were based on
participants' responses rather than on the researcher’s preconceptions (see Lincoln &
Guba, 1985; Korstjens & Moser, 2018). Another strategy that | used to establish
dependability is peer scrutiny or debriefing. In this strategy, | constantly consulted with
my research moderators, including the chairperson and other research committee
members, throughout the research process. My research moderators double-checked
every step of the study, including my transcripts, data analysis, coding, study results, and
interpretations, and provided feedback (see Stahl & King, 2020).
Confirmability

The confirmability criterion of trustworthiness is the level of objectivity involved

in the study (Stahl & King, 2020). Precisely, the confirmability criterion of
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trustworthiness ensures that the researcher’s biases do not shape the data findings and
interpretations. Rather, it ensures that data findings are based on participants’ responses.
Therefore, the criterion of confirmability is the qualitative counterpart of objectivity in
quantitative research. To reduce potential sources of the researcher’s biases and ensure
this study satisfied the confirmability criterion, | used an audit trail to account to maintain
an in-depth description of the data collected, data analysis, and data interpretation (e.g., |
presented a line-by-line data coding and identified, with interview excerpts, clear
patterns, and themes relevant to the research question). Additionally, | eliminated the
researcher’s bias by using an interview question guide to ensure consistency with
different participants and avoiding emotional and behavioral reactions that might have
influenced interviewees' responses. | maintained the internal coherence of the data
findings by using a wide range of study participants, seeking clarifications during the
interview, and asking participants to proofread the interview transcript to check for
omissions or distortions of the collected data. | further achieved the study confirmability
by presenting the study limitations.

Ethical Procedures

I received approval from Walden IRB before beginning participant recruitment
and data collection activities. The entire research process followed IRB ethical guidelines
on participant recruitment and data collection, including respecting participants’
voluntary consent to participate by signing a consent form containing the purpose of the
study, the study duration, the study benefits, confidentiality, and the right to refuse or

discontinue participation; protecting their privacy and confidentiality; and respecting
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their right to decline or discontinue participation at any time. Consistent with IRB ethical
standards, one important ethical concern associated with participant recruitment and data
collection was how to manage my reactions when a participant discontinues participation
during an interview. To overcome this problem, | became self-aware of how my attitudes,
emotions, and reactions might infringe on participants’ right to decline or discontinue
participation at any time. Similarly, | replied to all participants who declined to
participate in the current study with a letter, accepting their decision and respecting their
right to decline to participate.

Another ethical concern associated with data collection was the possibility of the
interview staying visible to other employees and managers in the interviewee's
organization (Drabble et al., 2016). Therefore, it was imperative to discuss this possibility
with my interviewees and proposed ways to keep the interview private and confidential.
Also, the need to protect participants’ privacy and confidentiality and keep collected data
strictly confidential and anonymous was another ethical concern consistent with IRB
standards. To overcome this ethical problem, the data collected and transcriptions for the
current study were saved on a separate hard drive with an adequate password and locked
in storage. However, | will destroy them after the recommended seven years.
Additionally, to maintain the full confidentiality of participants and provide extra
protection for their identification, | assigned each of their names a number. Finally,
another essential ethical consideration was the possibility of my emotions, attitudes, and
reactions influencing interviewees' responses (e.g., smiles might be a sign of approval to

a question that an interviewee should have responded to negatively). Consequently, self-
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awareness of how my emotions and reactions during data collection helped me overcome
this problem.

Summary

The focus of this chapter was on the research design and rationale, the
researcher’s role, methodological procedures for participant recruitment and data
collection to explore the research question, trustworthiness issues and ethical
considerations for the research process. In this light, the chapter first addressed the
central concepts of the current study, namely, panic disorder and schema-focused
therapy, a therapy model that centers on maladaptive schemas impacting people’s
perception of themselves, others, the world, and interpersonal relationships. The chapter
also showed that generic qualitative research design, an epistemologically social
constructivist and theoretically interpretive study approach, was most suitable to address
the current study because the study focused on clinicians reporting their experiences of
using schema-focused therapy in Black Americans with panic disorder and the
interpretation and meaning clinicians ascribe to their experiences (see Kennedy, 2016;
Kostere & Kostere, 2022; Merriam & Tisdell, 2016). The chapter further addressed my
role as the researcher. This role includes conducting interviews, making appropriate field
observations, analyzing and interpreting data, presenting the findings, monitoring and
reducing biases affecting the study outcomes, and following proper ethical principles
during the research.

Additionally, this chapter provided detailed information on the research

methodology: the criteria for selecting study participants and the strategy to identify that
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they meet the required criteria, the detailed account of the data collection instrument and
sources; the procedures for a pilot study, the procedures for recruitment and participant
selection, data collection, and the data analysis plan. Next, the chapter addressed issues of
trustworthiness, including strategies to establish credibility, transferability, dependability,
and confirmability of the current study. Strategies used to establish credibility for the
study included: using a pilot study to review interview questions and determine their
content validity; carefully observing the study participants' behavior; taking fieldnotes of
what is observed; asking participants to proofread the interview content; and stopping
data collection only when saturation is achieved (see Bloomberg & Volpe, 2019; Kostere
& Kostere, 2022). Thick descriptions of participation selection logic, data collection
procedures, the study participants, and the context surrounding data collection were the
strategies used to provide transferability criterion in the study. An audit trail and peer
debriefing or scrutiny were the strategies used to provide the dependability criterion.
Being aware of how my emotions and reaction impacted participants during interviews
and an audit trail helped establish the study’s confirmability criterion. Finally, ethical
considerations for the study involved issues of the Institutional Review Board (IRB)
approval for participant recruitment and data collection, including the participant’s
informed consent to participate in the study, the participant’s privacy and confidentiality,
data confidentiality, and data storage. In the next chapter, I will provide a detailed

account of the study results.
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Chapter 4: Results
Introduction

Black Americans have a history of experiencing racism, oppression, subjugation,
and discrimination. These factors are associated with increased risks of developing panic
disorder (Benner et al., 2018; Brown, 2019; Kijakazi, 2019; Lavner et al., 2021; Oh et al.,
2021). Studies have shown that panic disorder and other chronic psychological problems
resist Beck’s short cognitive therapy and other interventions that overlook the roots of
psychological problems (Bach et al., 2018; Dadamo et al., 2016; De Klerk et al., 2017,
Peeters et al., 2021; Rameckers et al., 2021). In contrast, studies have indicated that
schema-focused therapy has been adopted more conveniently over the most recent years
for their effective treatment of chronic psychological disorders (e.g., Kianipoor et al.,
2020; Petrowski et al., 2019; Sardarzadeh, 2017; Shibuya et al., 2018; Tariq et al., 2021).
The purpose of this qualitative study was to explore clinicians’ experiences of using
schema-focused therapy in Black Americans with panic disorder. | explored clinicians’
experiences of using schema-focused therapy with Black Americans and the meaning
clinicians ascribed to these experiences. The study involved obtaining an in-depth
understanding of techniques, strategies, and practices of effective schema-focused
therapy for Black Americans with panic disorder. This study had one research question:
What are clinicians’ experiences of using schema-focused therapy in Black Americans
with panic disorder?

This chapter includes eight sections following this introduction. The section after

the introduction is the description of the pilot study and its impact on the main study. The
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next section includes a description of the setting, including the personal conditions
influencing participants or their experience at the time of study that may influence the
interpretation of the study results. After the section on the research setting, the chapter
includes information about the demographics of the study participants and their
characteristics relevant to the study. The next section is on data collection details,
including the location, frequency, duration, and data collection recording. The chapter
also includes sections on data analysis, evidence of trustworthiness, and the study results,
respectively. In the data analysis section, the processes used to move from codes to
categories and themes will be described. The section on the evidence of trustworthiness
involves the description of the implementation and adjustment to the strategies of
credibility, transferability, dependability, and conformability. The section on the study
results includes the research findings and how I used them to answer the research
question. The final section summarizes answers to the research questions and provides a
transition to Chapter 5.

Pilot Study
| conducted a pilot study for this research with three clinicians. These clinicians
are my friends and colleagues, but they had experience in using schema-focused therapy
with Black Americans with panic disorder. | discussed the interview session and details
of the study with the respondents and sent them the interview questions guide before the
actual day of the interview via email. | conducted the interviews via audio Zoom
conference meetings. During the interview, | observed all the ethical principles and

standards required for data collection. | also maintained their confidentiality and privacy
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and saved the data collected on a separate hard drive with an adequate password.
Participants were asked all the interview questions, and | recorded fieldnotes during the
data collection.

From the pilot study, | underlined the exact time frame for completing the
interviewing questions. Using the pilot study, | identified some typographical mistakes in
the study questions. Additionally, through the pilot study, | understood how to proceed
with the interview without making respondents defensive. By conducting the pilot study,
| understood each interview question’s difficulty level and proceed from the easiest
question to the most difficult one during the actual data collection. Additionally, using
the pilot study, | was able to evaluate the content validity of each interview question in
relation to schema-focused therapy and Black Americans with panic disorder.

Research Setting

All the interviews took place over an audio Zoom conference in safe and
confidential environments, allowing for open and honest responses. Fourteen licensed
schema-focused clinicians who have met Black Americans with panic disorder for 30
sessions in the past five years participated in these audio Zoom interviews. After the data
collection, each interviewee went through the transcript corresponding to their
contribution to confirm that the transcript represented their responses. In addition to the
professional condition of being a licensed clinician and having worked with Black
Americans with panic disorder, some other areas influenced the study participants or the

results of the study. They include the number of years participants have experienced as
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schema-focused therapists, education type (e.g., clinical psychologists, counselors, and
psychologists), and therapy type practiced (e.g., individual therapy or group therapy).

Demographics
All participants were licensed schema-focused therapists, counselors, or
psychologists working in the United States of America who have met Black Americans
with panic disorder for about 30 sessions in the past 5 years. Originally, it was not part of
this study to collect demographics. However, some participants identified their states.
Two participants indicated living in Florida, and others indicated living in Illinois,
Pennsylvania, South Florida, and New York. Many participants also indicated the number
of years that have practiced schema-focused therapy, their therapy type (e.g., individual
or group), and their education type (e.qg., clinical psychology and counseling).
Data Collection
As already indicated, data for this study were collected from 14 respondents
through audio Zoom interviews. The Institutional Review Board approved data collection
for the study on February 8, 2023. Walden University’s approval number for the study is
02-08-23-0659828. After this approval, | started recruiting participants through the
Walden Participant Pool, “Research and Me,” International Society of Schema Therapy
(ISST) Listserv, Counsgrads Liserv, Reddit, and Snowball. | also emailed therapists,
counselors, and psychologists on Psychology Today. From the Walden Participant Pool, |
had 11 participants who volunteered in the study. However, only two of them met the
study criteria. From the “Research and Me,” 32 participants indicated their interest in the

study. However, only five met the study criteria. Out of these five, only one completed
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the interview. The remaining four dropped out after receiving the consent form or the
interview question guide. From the ISST, five participants indicated an interest in the
study, and four completed the interview. From Reddit, two participants indicated interest
in the study, and one completed the interview. The remaining six participants who
completed the interview came through snowballing.

| designed an interview question guide containing 11 concise, clear,
semistructured, and open-ended interview questions and three follow-up questions to
maintain consistency with different participants and plan different levels of questions
with each of participants. Like the pilot study, | emailed participants the interview
questions guide before the interview day and conducted the interviews via audio Zoom
conference meetings. All the participants were asked all the interview questions, and the
interviews lasted approximately 50 to 75 minutes. During the interview, | observed all the
ethical principles and standards required for data collection, including maintaining
participants’ confidentiality and privacy, which continues after the interview. The data
collected were recorded through Zoom recordings and saved on a separate hard drive
with a protected password. | also recorded fieldnotes during the data collection.

After collecting data, | used the Amberscript to transcribe the first nine interviews
and the Rev.com service to transcribe the remaining five interviews because it was less
costly. Also, each interviewee went through the transcript corresponding to their
contribution to confirm that the transcript represented their responses. One change in the
data collection from the plan presented in the previous chapter was conducting the

feasibility study with three clinicians rather than four. The pilot study provided essential
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knowledge regarding the exact time frame for completing the interviewing questions and
other important facts on conducting the main study effectively, including understanding
each interview question’s level of difficulty and proceeding from the easiest question to
the most difficult during the actual data collection rather than proceeding in the order
noted in the previous chapter. During the data collection process, one unusual
circumstance was a participant trying to participate in the study the second time using a
different name and email. This observation was specific to the Walden Participant Pool.

Data Analysis

Through the lens of the research question, the collected data were analysed
manually following the inductive process of open or first-level coding, axial or second-
level coding, and then selective or third-level coding (see Kostere & Kostere, 2022;
Williams & Moser, 2019). In open coding, for each interview question, | identified
important units of meaning and ideas related to the research question, including key
issues of interest, ideas, concepts, and patterns of meaning and coded them descriptively
with words, phrases, or sentences. According to Saldafia (2016), a descriptive code
summarizes the key topic of the excerpt in a word or phrase. These codes are
identifications of the topic and not abbreviations of the content. Additionally, | reviewed
all the highlighted data, with their codes, that did not provide sufficient support for
answering the research question for any usefulness for the research question. Patterns of
potential interests that were unusual, contradictory, or noteworthy from the study’s

perspective were also noted.
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In the axial or second-level coding, | determined the interconnections among
these codes for each interview question and organized the common patterns that emerged
from them into categories or subthemes (Kostere & Kostere, 2022; Williams & Moser,
2019). Therefore, these categories or subthemes formed during the axial coding are words
or phrases describing a group of codes after the first-level coding is complete (Kostere &
Kostere, 2022). In the selective coding, | synthesized categories or subthemes from the
axial coding into cohesive, coherent, and larger overarching themes (see Braun & Clarke,
2006; Burkholder et al., 2016; Kostere & Kostere, 2022; Williams & Moser, 2019). Also,
| developed some over-arching themes from the second-level or axial coding.

It is imperative to note that | further reviewed all the themes and double-checked
their coherency with one another to be sure a satisfactory thematic map in which themes
captured the contours of the data had been obtained. Additionally, | reread the entire data
to double-check for data omission in the earlier coding stages and coded the missing ones
within themes. Furthermore, | defined and refined themes to underscore the essence of
what each theme was about (or the story that each theme told) and how well each fit into
the whole data in relation to the research question (see Kostere & Kostere, 2022;
Williams & Moser, 2019). Consequently, | wrote a detailed analysis for each theme. |
synthesized various themes and subthemes and interpreted the meaning and implications
in relation to the research question by creating a coherent, logical, non-repetitive, and
convincing story of the data (see Kostere & Kostere, 2022). The meaning was created in
ways to portray the validity of developed themes. This storyline was related to the

literature around which themes’ content revolves to show how the current study advances
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the understanding of techniques, strategies, and practices of effective schema-focused
therapy in Black Americans with panic disorder.

Issues of Trustworthiness

Credibility

As indicated in the previous chapter, the credibility criterion of trustworthiness in
the research findings is an internal validity criterion involving the research findings and
interpretations accurately representing the information participants provided, and this
establishes confidence in the truth of the study findings and interpretation (Bloomberg &
Volpe, 2019; Stahl & King, 2020). An important step that | followed to maintain the
credibility of this study was using a wide range of participants for data collection. Using a
wide selection of study participants is a form of triangulation in which participants’
opinions and experiences are validated against others so that a rich picture of the
phenomenon under discussion emerges in line with the participants’ contribution
(Lincoln & Guba, 1985; Shenton, 2004). Because | used a wide range of study
participants, | achieved data saturation, further establishing the credibility of study. I also
used the interview questions guide to maintain consistency with different participants and
to ensure that | stayed within the phenomenon under study. | carefully observed the study
participants’ behavior during the interview and took fieldnotes throughout the research
process. | also used member checking to maintain the credibility of the study. After
transcribing the interview, participants proofread the interview content to check for
omissions or distortions of ideas presented during the interview. Additionally, | used data

analysis methods that have been used successfully in previous studies. According to
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Shenton (2004), following the specific procedures that have been employed successfully
in previous comparable studies promotes the credibility of a study.
Transferability

The transferability criterion involves the extent to which the patterns,
interpretations, and conclusions from one study can be applied to other settings, contexts,
situations, and populations. In this study, the first important method I used to establish
the transferability criterion was clearly describing the criteria for including and excluding
participants. These boundaries provide essential insight for researchers and readers to
make transferability judgments regarding the applicability of the study to other similar
situations. | also maintained thick descriptions, which involved providing a clear and
detailed account of the data collection procedures, study participants, the number and
length of data collection procedures, and the context surrounding data collection.
Researchers and readers can use such descriptions to correctly judge what applies or does
not apply to their situation (Burkholder et al., 2016; Stahl & King, 2020).
Dependability
The dependability of a qualitative study means building trust in the study by

ensuring that the study procedures are reliable. This criterion ensures that the study
results are consistent with the study procedures, including the raw data, process notes,
and data reduction (Golafshani, 2003; Stahl & King, 2020). One strategy that | used to
ensure the dependability of this study was documenting the entire data collection process,
including recording the interview responses, taking fieldnotes during the interview, and

transcribing the interviews. | also provided an in-depth data analysis and data
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interpretation. This audit trail provided the conviction that the study findings were based
on participants' responses rather than on my preconceptions (see Lincoln & Guba, 1985).
Another method utilized to establish the dependability criterion for this study was
consulting with my research moderators constantly, including the chairperson and other
research committee members, throughout the research process. In this strategy, my
research moderators double-checked every step of the study, including my transcripts,
data analysis, coding, study results, and interpretations, and provided feedback.
Confirmability

The confirmability criterion of qualitative research measures the effect of the
researcher's bias and the internal coherence of data findings and interpretations (Lincoln
& Guba, 1985). In this study, I eliminated the researcher’s bias by using an interview
question guide to ensure consistency with different participants and avoiding emotional
and behavioral reactions that might have influenced interviewees' responses. | maintained
the internal coherence of the data findings by utilizing a wide range of study participants,
seeking clarifications during the interview, and asking participants to proofread the
interview transcript to check for omissions or distortions of the collected data. | further
achieved the study confirmability by utilizing line-by-line data coding and identifying,
with interview excerpts, clear patterns, and themes relevant to the research question.
Also, | achieved the study confirmability by presenting the study limitations.

Results
Guided by 11 interview questions, the research question explored clinicians’

experiences of using schema-focused therapy with Black Americans. Precisely, the
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research question was: What are clinicians’ experiences of using schema-focused therapy
in Black Americans with panic disorder? Five base themes and 13 subthemes emerged
from the data analysis in addressing the research question. The base themes include the
effectiveness of schema-focused therapy with Black Americans with panic disorder, early
maladaptive schemas for Black Americans with panic disorder, and schema modes for
Black Americans with panic disorder. Other base themes are schema-focused therapy and
strategies for Black Americans with panic disorder and the challenges of using schema
therapy for Black Americans with panic disorder.

Table 1

Emergent Themes

Themes Subthemes

1. The effectiveness of schema-focused 1.1. Schema-focused therapy improves
therapy for Black Americans with panic clients’ adaptive skills

disorder

2. Early maladaptive schemas associated 2.1. Relational schemas.
with Black Americans with panic 2.2. Self-concept schemas.
disorder

3. Schema modes associated with Black 3.1. Unhealthy child modes
Americans with panic disorder 3.2. Parent or inner critic modes
3.3. Coping modes
3.4. Healthy modes

4. Schema-focused therapy aspects and  4.1. Data collection and schema identification
strategies for Black Americans with strategies
panic disorder 4.2. Schema change strategies

4.3. Multicultural Strategies.

4.4. Clinician’s self-improvement

5. Challenges of schema therapy for 5.1. Effects of clinicians’ schema activation

Black Americans with panic disorder and emotional challenges on the therapy.
5.2. Managing Clinicians’ schema activation
and other emotional challenges during and
after therapy sessions
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Theme 1: The Effectiveness of Schema-Focused Therapy for Black Americans with
Panic Disorder

All participants (n =14) perceived schema-focused therapy to be effective with
Black Americans with panic disorder. Participant 2 shared that a high percentage of this
population recovered, although not a 100% recovery. Similarly, P3 stated: “I have been
using the schema therapy for a while for my clients, especially Blacks, and most of the
time, it worked. | wouldn't say that it's 100% effective. But. | would say it's really
effective.” According to P4, “I have been helping Black Americans and Africans who are
in America suffering from panic disorder. And what | can say is that schema therapy, for
me, is a good therapy, and it's a very effective therapy.” For P5, “basing my argument on
my experiences, | can say so far so good regarding using schema-focused therapy for
Black Americans with panic disorder. Probably, I will say that everything has been
awesome.” In the experience of P6 and P9, schema therapy is quite effective.

Participant 11 reported that schema-focused therapy is “amazing” both in her
personal experience when she suffered from anxiety and panic disorder as an
undergraduate and in her professional experience. For instance, she noted:
“Professionally, I don’t think there is any therapy better than schema therapy.”
Participant 7 reported that schema-focused therapy is helpful for Black Americans with
panic disorder and recommends schema therapy for Black Americans with other mental
disorders. Also, P10 echoed a similar experience, noting: “As a therapist, my experience
with schema-focused therapy is about its effectiveness in treatment because it goes into

those underlying patterns of the schema.” Similarly, P13 shared that schema-focused
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therapy with Black Americans with panic disorder was very rewarding and effective. The
remaining three participants (P1, P12, and P14) reported that the therapy effectively
helped Black Americans with panic disorder deal with their mental health problems.

Reporting the extent to which Black American clients’ needs were met, all the
participants reported a percentage that supported the effectiveness of schema-focused
therapy on this population. Seven participants (P1, P3, P7, P12, P11, P13, and P14)
placed the effectiveness between 75% and 95%. For instance, P1 placed the extent
schema-focused therapy met the needs of his Black Americans with panic disorder
between 80% and 90%; P3 and P7 placed the efficacy level at 80%; P12 placed the
effectiveness between 75% and 85%; P11 and P13 placed the effectiveness level at 90%;
and P14 placed the effectiveness level at 95%. Furthermore, four participants (P4, P5, P6,
and P10) placed the extent schema-focused met the needs of Black Americans with panic
disorder at 70%. For instance, P4 stated: “I can say the problem is solved to a maximum
of 70% because we cannot fully solve the problem. But at the end of the therapy, you can
find that the situation has become better to the extent of maybe 70%.” In addition to
placing the therapy effectiveness level at 70%, P10 reported that the therapy provided
them with “deep level change and long-lasting remedy, and they are able to maintain
progress and manage future challenges.” Also, two participants (P8 and P9) placed the
effectiveness at 60%, and one participant (P2) reported that 50% of mental health
problems of Black American clients with panic disorder were solved.

Using the reduction of panic symptoms as another way of expressing the

effectiveness of schema-focused therapy with Black Americans with panic disorder,
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seven participants (P2, P4, P5, P7, P10, P12, P14) explicitly reported how schema
focused-therapy served their Black American clients. For instance, P14 noted that the
therapy weakens their maladaptive coping modes, heals their early maladaptive modes,
and breaks their schema-driven life patterns. While maintaining the healing effect of
schema-focused therapy on Black Americans with panic disorder, P2, P4, P5, P7, and
P12 highlighted that the reduction of their panic symptoms was not 100%. For instance,
P2 stated: “They get healed even though they don't get the hundred 100% healing.
Similarly, P4 reported: “Though we cannot completely vanish or deal with the problem,
to some extent, | can say we can reduce the intensity of the panic disorders.” Participant 5
reported that the therapy reduces the panic symptoms of Black Americans with panic
disorder to an extent and places the effectiveness level at 70%. Similarly, P12 shared that
schema-focused therapy reduces the frequency of Black Americans’ panic Ssymptoms but
to some extent. Also, P7 shared that schema-focused therapy really worked with Black
American people with panic disorder, even though not 100%, noting thus:
Anytime any Black American people have tried it or rather anytime we have tried
to help (my team and 1), we have received more than 90% positive feedback from
the families and even from patients themselves saying that the schema therapy or
the session was helpful. They improved their emotional and behavioral functions,
and their life improved by the therapy. So, I think it's effective.

Subtheme 1.1: Schema-Focused Therapy Improves Clients’ Adaptive Skills
Clarifying the usefulness of schema-focused therapy for Black Americans with

panic disorder, participants reported how the therapy improved adaptive skills to manage
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panic disorder among this population and enhanced their self-worth. For instance, P10
reported self-acceptance, self-esteem, self-worth, and improved interpersonal
relationships with his Black American clients using schema-focused therapy. P1 stated
that schema-focused therapy provided his Black clients with “the mechanism to cope
with their irrational thoughts and emotions they are feeling at that particular moment”
and to know what to do “when these episodes ever occur again in the future.”
Commenting on the maladaptive schema of mistrust, P1 observed that schema-focused
therapy is an “effective way to deal with this maladaptive schema, and it really helped his
Black clients understand how they were supposed to deal with mistrust and reduce panic
disorder. Similarly, P4 noted that “they are going to know a better way to deal with the
problem.” In the same vein, P5 noted that they acquired healthy skills to cope with their
panic disorder and help others who are passing through the same problem. In his words,
“they'll be able to help others. If you know basic skills to cope with your problem, you
also tell someone. If you share some ideas with someone, he or she is going to further
share the ideas with others.”

When explaining specific areas schema therapy was beneficial to her Black
American clients with panic disorder, P9 reported that “one is replacing the unhealthy
coping mode with beneficial coping modes.” For P12, the therapy helped her clients
“manage their triggers and reduce the frequency of panicking.” Also, P13 and P14
reported that the therapy helped their Black American clients develop a healthy adult

mode, a healthier way of responding to schema activations. For example, P13 reported:
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| would say that the healthy adult mode is strengthened and that when they feel
vulnerable and anxious, maybe because a schema is getting activated or some
type of trigger is happening in the environment, they have a healthier way of
looking at it and better coping mechanisms that are not going to make the
situation worse or reinforce their schemas. | mean, this particular client really
grew in his ability to catch himself and see how he had chosen people that
reinforced his schemas and how the modes that came out when he got triggered
actually made things worse. And how he learned to fight those and replaced them
with better, healthier behavior.

Additionally, P13 noted an important aspect driving the efficacy of schema-
focused therapy. In her words, the therapy “involves different types of therapeutic
interventions, which is like learning to play all instruments in the orchestra.” The
complex nature of the therapy, continued P13, matches the complexity of human nature.
Thus, she noted: “Human beings are complicated, and this model, more than any other
model, seems to capture all the complexity and its transdiagnostic. So, conceptualizing
somebody’s personality can be done no matter the diagnosis using this model.”

Other adaptive skills schema-focused therapy provided Black Americans with
panic disorder include reparenting their inner child as a good parent by identifying their
unmet needs (P6 and P9), reframing negative thoughts (P6), and interacting effectively
with others (P8 and P12). For instance, P6 reported that there was also an aspect of
reparenting to help them learn to speak to themselves and react positively to triggers

because a lot of this disorder comes from childhood experiences. Regarding effective
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interactions, P8 indicated that schema-focused therapy provided this population with the
skills “to create more meaningful relationships and friendships. Similarly, P12 noted that
“at the end of the therapy, they usually have adapted, they'll have gained the aspect of
relating with people, good relationship with people.”

Schema-focused therapy also provided Black Americans with panic disorder with
insight into their problems (P3, P5, P8, and P11) and improved their self-esteem (P10). In
this light, P5 reported that this population acquired knowledge regarding the root cause of
the problem, leading to a solution, and learned to educate and help others with panic
disorder. Also, P8 maintained that “they're able to understand their traits and both the
negative consequences and the positive consequences and that is when it comes to
socializing.” Participant 13 also reported that schema-focused therapy provided true
insight into her Black American client: “The more he went through schema therapy, the
more he understood why he had such strong reactions to certain situations. | think having
insight and healing some of those schemas through imagery helped him be less reactive
and hypervigilance.” Also, using one of her clients as an example, P11 stated:

| think there was a real sense of insight into how much parenting, which she

seemingly thought was a good childhood or decent parenting, did not meet her

needs. | think the insight into her childhood and the belief she had adopted from
her parents, for example, if she wasn't self-sacrificing, she was a selfish, bad
person, were the culprits for a lot of what she was dealing with when she

contacted me.”
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Theme 2: Early Maladaptive Schemas Associated with Black Americans with Panic
Disorder

The early maladaptive schemas (EMSs) therapists addressed when working with
Black Americans with panic disorder formed the second major theme of the data
collected for this study. Participants reported several EMS from four schema domains:
disconnection/rejection (P1, P2, P4, P5, P6, P7, P8, P9, P10, P11, P12, P13, and P14),
other-directed (P9, P10, P11, P13, and P14), hypervigilance (P5, P6, P7, P8, P11, and
P13) and impaired autonomy (P1, P4, P5, P6, P7, P8, P9, P10, P11, P12, P13, and P14).
However, two subthemes cluster around this major theme: relational early schemas and
self-schemas/self-concept schemas.
Subtheme 2.1: Early Relational Maladaptive Schemas

Relational schemas are beliefs and expectations about the self and others which
guide subsequent behavior. All EMSs belonging to the disconnection/rejection domain
and a few EMSs in the other-directed schema domain were the relational schemas
associated with panic disorder among Black Americans. Regarding disconnection and
rejection schemas, apart from P3, other participants (n = 13) reported abuse/mistrust as a
common EMS associated with their Black American clients with panic disorder.
Participants 1 and 2 noted the role of mistrust schema in Black Americans with panic
disorder. In the same vein, P6, P7, P8, P12, and P14 reported how abuse schemas were
related to mistrust and anxiety; P9 indicated that the abuse schema was associated with

panic disorder among Black Americans; and P4, P5, P7, P8, P11, and P12 additionally
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highlighted the drivers of the abuse schemas among this population. For instance, P7
reported the situation thus:

Most Blacks with panic disorder complained about their family, domestic

violence, brutality, and harassment at institutions when they were in school, and

maybe some violent guys were bullying them. So, it's a kind of bullying, abuse

from parents and encountering some kind of fatal tragedies like accidents.

Those were the main maladaptive schemas of abuse that the patients mentioned.

Similarly, the most common drivers of abuse schemas other participants shared
include: bullying during childhood (P4); raping, gun threats, and seeing someone being
shot (P5); sexual abuse and betrayal by trusted friends or partners (P8); emotionally
abusive husbands or parents (P11); family violence, raping, and childhood punishment
(P12). All these abuse schemas made Black American with panic disorder apprehensive.
According to P12, clients who received punishment during childhood usually became
apprehensive because they feared getting punished. Also, the abuse schemas led them to
mistrust and anxiety (P6, P7, and P8). For instance, P7 shared: “Because you don't even
trust your partner who is violent, you think that your partner may become violent anytime
because you experienced that kind of life when you were growing up.” In the same vein,
P14 observed: “Yes, | think this is characterized by the belief that others are
untrustworthy, and this can hurt the patient.”

Eight participants (P1, P2, P4, P6, P8, P11, P13, P14) reported that

shame/defective schema was also an important EMS addressed among Black Americans

with panic disorder. As P11 and P13 already indicated, having a sense of unworthiness,



118
including defectiveness and shame is connected to several other EMSs in the
disconnection/rejection domain associated with panic disorder in Black Americans.
Reporting how defectiveness and shame related to panic disorder among Black
Americans, P14 stated: “Clients believe that they’re full of flaws and they feel that
something is very wrong with them. So, they will be looking forward to criticism,
rejection, and humiliation. So, they will have low self-esteem.” These dispositions were
central to their panic disorder.

In the same vein, P1 mentioned that defectiveness or shame made Black
American clients constantly anxious that they would be criticized and laughed at by their
peers. Such a fragile sense of self is associated with their panic disorder. For example, in
the academic setting, “because they do not have the right answer, they are most probably
ashamed that most students around them are going to burst into laughter, and this can
create panic attacks.” Similarly, P2 noted that defectiveness and shame developed during
childhood caused Black American clients to have low self-esteem, leading to
interpersonal anxieties of all sorts. Responding to the schema of shame and panic
disorder among Black Americans, P6 reported, "I think a big one is definitely the schema
of shame because, in the Black community, there has been a bit of stigma around mental
health for a long time, although it's improving. So, there's a lot of shame."” Participants 1
and 8 pointed out that shame among Black American clients mostly developed from body
shapes, intellectual ability, and life at home.

Seven participants (P1, P2, P10, P11, P12, P13, and P14) reported that

abandonment schema was an important EMS associated with panic disorder among Black
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Americans. For instance, P1 shared: “Most of them really had the problem of
abandonment when they were young. Their parents never cared anything. So, this is one
of the EMSs my Black clients with panic disorder struggle with.” According to P1, “the
effect of the rejection in the childhood may include the fear of intimacy, distrust, even
anxiety and depression, and people-pleasing behaviors.” Also, P10 reported that
“abandonment is a major one where the clients might feel like they've been left alone or
they're losing support. They feel quite insecure, and that triggers panic symptoms because
they have some kind of fear in relation to abandonment.” Participant 11 described a
Black client whose abandonment schema that triggered panic attacks fed on her fragile
sense of self within relationships. In this description, P11 noted the connection among
several maladaptive schemas within the disconnection/rejection domain:

Let's start with the defectiveness and shame that there was such a sense of
unworthiness of not being worthy of being treated in a way that was kind and
respectful. She also felt she was overweight as a kid, and still as an adult, and she
was teased in school. And so, all of that led to a very fragile sense of self. And so
there was a constant sense, most especially with romantic relationships, that she
wasn't good enough. And so, she was constantly anxious that she was going to get
left and dumped. So now we've got a link to abandonment because she wasn't
good enough.

Supporting this observation that schemas within the disconnection/rejection domain go
together, P13 highlighted that her Black client with panic disorder “also has

abandonment, social isolation, shame, and defectiveness because they often all go
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together.” Also, five participants (P2, P8, P10, P13, and P14) reported that the social
isolation/alienation schema was essentially associated with panic disorder among Black
Americans. Like the schema of abandonment, P13 and P14 noted that the schema of
defectiveness/shame was behind the social isolation, which eventually triggered panic
symptoms among their Black clients as they struggled to connect with others.

Six participants (P1, P2, P9, P11, P13, and P14) reported that emotional
deprivation schema was also a major culprit in the panic disorder among Back
Americans. For instance, narrating how emotional deprivation led to panic disorder, P11
shared the following about a client: “This client's history was that she had an older sister,
and her mother really favored the older sister. And so, the older sister got all the
attention, and she didn't get any attention.” Consequently, continued P11:

She had such low expectations of people being kind to her and caring for her,
especially in romantic relationships. And she would sort of accept the crumbs, |
guess | would say. And so there was anxiety about not having people be kind to
her, care about her, or listen to her in romantic relationships. And when she did
get it, there was always a sense that it was going to be fleeting.

Similarly, P14 observed that in the case of emotional deprivation, “clients feel that they
are not worthy of love, attention, or care, leading to a lot of anxiety.” According to P14,
“people with this schema learn to withdraw, isolate, and avoid close relationships. They
feel difficult to ask for assistance when facing any type of issue. And anytime you tell
them no, they will dismiss your help or positive feedback.” For P9, emotional deprivation

led to emotional repression or self-sacrifice in Black Americans with panic disorder.



121
Regarding the domain of other-directed schemas, four participants (P9, P11, P13,
and P14) observed that their Black American clients used schemas from this domain
maladaptively to cope with other schema activations (especially emotional deprivation),
leading them to panic disorder. Schemas from this domain implicated for this purpose
include emotional repression or inhibition, self-sacrifice/over-responsibility or
overcompensation, approval seeking, and subjugation. For example, P9 observed that her
Black American clients used emotional repression or inhibition and self-sacrifice to cope
with emotional deprivation. In her words “childhood emotional deprivation led Black
American clients to “respond either by learning repress their emotions or learning to
work so hard to get that attention.” Also, P14 reported that “they find it difficult to ask
for assistance when facing any type of issue” because of their emotional deprivation.
Participant 13 reported that her Black American client had “self-sacrifice and approval
seeking as a way to try to get people to meet his needs, pay attention to him, care about
him, or treat him better. He often tried to rescue people or impress people.” Similarly,
P11 explained that, like other clients, Black American clients with childhood emotional
deprivation learned to care so much, meet others’ needs, and not pay attention to their
needs to attract attention, care, and support from others. Thus, she reported:
Self-sacrifice/overresponsibility schema is a way of almost coping with these
things. If | give more, if I am really kind, if I'm meeting everybody's needs, If I'm
not paying attention to my needs, then maybe people will actually pay attention to
me. Maybe | can get them to care about me by giving so much, or maybe they

won't leave me if I'm so giving.
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Participants 10 and 11 also shared that subjugation was a vital EMS among Black
Americans with panic disorder. For example, P10 reported that “Black Americans have
always felt inferior in some way because of discrimination. So, you have to help them
explore and process these schemas and address racial experiences.” Participant 11
reported how her Black American client with panic disorder was always taking the heat at
her place of work, despite her level of education, because she felt she might be let off if
she created a healthy working boundary. According to P11, the client “felt like she
needed to do more or work harder than her Caucasian colleagues because she felt like she
was more likely to take the heat or possibly be let go off because she was a Black
American.” This attitude, continued P11, was not based on “the failure schema because
she is bright, but just like this is the way the system is, it's unfair, it's unjust.”
Subtheme 2.2: Self-Concept Schemas

These are beliefs and expectations about the self, which guide subsequent
behavior. Under this subtheme, two schema domains were reported as associated with
panic disorder among Black Americans: impaired autonomy/achievement and
hypervigilance. Within the domain of impaired autonomy, vulnerability to harm/illness
schema (P4, P5, P6, P7, P9, P10, P12, P13, and P14), failure schemas (P1, P4, and P8),
and incompetent/dependent schemas (P4 and P8). Within the domain of hypervigilance,
negativity and pessimism schema (P5, P6, P7, and P13) and unrelenting standards (P8
and P11) were reported.

It is imperative to indicate that vulnerability to harm (i.e., the exaggerated fear

that disaster is about to happen at any time and that one cannot protect oneself) and
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negativity/pessimism schema (i.e., difficulties focusing on the positive and optimistic
aspects of life while focusing pervasively on the negative aspects of life, such as death,
loss, sickness, pain, disappointment, potential mistakes, potential harm, guilt, and
hostility) are associated with related pervasive thoughts and feelings that something bad
is going to happen (Young & Lindemann, 1992). Consequently, participants might have
conflated both schemas in their responses. For instance, P4, P6, P7, P10, P12, and P13
noted that childhood or earlier catastrophes (e.g., accidents, abuse, rape, violent parents,
dead of a loved one) were the drivers of the vulnerability to harm schema.

Clearly, P5 observed that experiencing natural calamities that have harmed
people, road accidents, and violence or abuse from parents disposed his Black American
clients to a heightened sense of vulnerability to danger and to anticipate always that
something harmful was about to happen. This heightened sense of vulnerability,
continued P5, was “very fundamental in triggering panic attacks.” Similarly, P12 reported
that, “after experiencing a tragic situation, such as abuse, rape, or witnessing the death of
a loved one during childhood, and it got into their head, any time they encountered
similar situations, it triggered panic attacks and other forms of anxiety.” When P13 was
asked whether she had observed her Black American clients with panic disorder exhibited
Vulnerability to harm/illness schema, she responded: “Yeah. I think that is another one
that | should have included as one of his schemas. I kind of lumped that in with mistrust
and abuse.” P14 observed that they were vulnerable to harm because they lacked a
defense mechanism. Thus, “if anything is negatively thrown to them, they don't have the

power to defend it. They become vulnerable to harm and pain and eventually anxious.”
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Regarding the schema of negativity and pessimism, P5 noted that harsh parental
punishments for mistakes and verbal abuse were the cause of this schema in his Black
American clients. Similar current actions trigger panic attacks because they were severely
punished and criticized when they were kids. Similarly, P7 stated that “about 10% or 5%
of his Black American clients with panic disorder” indicated a heightened vulnerability to
danger. When P6 was asked whether he had observed hypervigilance with his Black
clients with panic disorder, he responded affirmatively but noted that the schema “fell
slightly under the vulnerability to harm.” Also, P13 reported that hypervigilance was an
important schema associated with her clients from this population. In this light she stated:
“I think with emotional flashbacks, he learned why certain things had such power.”

Participants also indicated that failure schema (P1, P4, and P8), and
incompetent/dependent schema (P4 and P8) were associated with panic disorder among
Black Americans. Participants 4 and 8 further relayed that incompetent/dependent
schema and unrelenting standards were the drivers of failure schemas. For instance, P4
shared that his Black client developed the belief that he was a failure because he could
not defend himself as a child. In his words, “Because the child was bullied when he was
young, he developed the schema that he cannot defend himself from certain problems,
including fighting back.” Also, P8 reported that “most of them have set for themselves
unrealistic standards of what they want to attain. And so, this causes a bounce back.”
Theme 3: Schema Modes Associated with Black Americans with Panic Disorder

During the interview, participants reported their experiences with schema modes

associated with panic disorder in Black Americans. Participants reported unhealthy child
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modes (P1, P2, P3, P4, P5, P6, P7, P8, P9, P10, P11, P12, P13, and P14), coping mode
(P5, P6, P8, P9, P10, P13, and P14), and parent/inner critic mode (P5, P6, P8, P9, P13,
and P14). Thus, these schema modes clustered around four subthemes: unhealthy child
modes, parent modes, coping modes, and healthy modes.

Subtheme 3.1: Unhealthy Child Modes

Participants reported several unhealthy child modes associated with panic
disorder in Black Americans. In the category of vulnerable child modes, P3, P9, P11,
P13, and P14 reported that vulnerable child modes were commonly associated with Black
Americans with panic disorder. For instance, P11 reported that the modes associated with
her Black clients with panic disorder were “largely the vulnerable child modes.” For P13,
“I think for him the modes were largely the vulnerable child modes.” In listing the
schema modes she addressed when treating her Black clients, P14 added “Then there are
the vulnerable child modes.” Participants also noted specific modes within the category
of vulnerable child modes. For example, P1, P2, P7, P9, P10, and P12 shared that an
important mode in which their Black American clients with panic disorder responded to
their EMS activation was an anxious mode. For instance, P1 observed that they
experienced “anxiety where the heartbeat is high, and some of them usually sweat.” For
P9, the anxious mode in which “their mind is always running” was a common mode.

Participants 3, 4, 7, and 10 highlighted addressing the lonely/neglected and
abandoned child modes in this population as a way of reacting to their EMS activation.
According to P10, feeling neglected was an important vulnerable child mode Black

American client with panic disorder shared with him. The family dynamics driving this



126
mode, continued P10, were neglect, emotional deprivation, abandonment, social
isolation, or invalidation in the early stages of life. In the experience of P4, “some feel
they are so lonely; they are abandoned, and this results in fear, anxiety, and panicking.”
For P7, “feeling left out by the people that you love or cared for” was an important mode
her Black clients with panic disorder struggled with. Similarly, P1, P5, and P6 reported
the rejected child mode. For example, when P1 was asked if he observed rejected child
mode among his Black American clients with panic disorder, he responded: “That really
plays out when we're having sessions. Most of them with rejected child mode experience
a lot of mixed emotions” The rejected child mode, continued P1, was associated with
“fear of intimacy, distrust, anxiety, depression, and people-pleasing behaviors.”

Other important vulnerable child modes reported include the helpless child (P7),
the terrified child (P1, P4, P11, and P14), the abused child (P3 and P6), humiliated child
(P6), mistrustful child (P1 and P7), and the confused child (P1). For example, P7 reported
that “most of them felt helpless in response to vulnerability to harm.” Regarding the
terrified and mistrustful child, P1 observed that some of his Black American clients with
panic disorder struggled with “the fear of intimacy and distrust.” Also, P4 noted that they
were always afraid of one thing or the other.” For P14, “they had a lot of fear, and this
made them sad.” In a detailed report, P11 noted her client’s terrified child mode:

She was terrified of lizards and birds. And she said that lizards were creepy

looking, they were ugly, they were fast. It was a full-blown phobia, which was

really difficult because in her area they're everywhere. And she had had that

phobia for a very long time.
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Within the category of angry/unsocialized child mode, participants shared the
following experiences with their Black American clients with panic disorder in
responding to their EMS activation: angry child (P1, P3, P7, P8, P10, P12, P14),
aggressive child (P2, P5, P8, P10, P11, P13), enraged child (P8 and P14), complaining
child (P5), and frustrated child (P7). Most of these modes were adopted to respond to
their EMS activation, including vulnerability to harm schema, emotional deprivation,
defectiveness and shame, and social isolation. For instance, P2 reported that “they
became aggressive toward the source of their anxiety.” Similarly, P8 noted that they
could become enraged at the source of the anxiety. Participant 13 reported that her client
utilized aggression to overcompensate for vulnerability to harm (e.g., domestic violence).
In her words, “the other overcompensating, though for vulnerability to harm, | would say
were punitiveness and aggression.” For P14, living with panic disorder “makes them
angry and full of rage.”
Subtheme 3.2: Parent or Inner Critic Modes

This subtheme highlighted the internalization of punitive, anxiety-inducing (or
demanding), and guilt-inducing messages or voices from parents or other authorities that
Black Americans with panic disorder struggled with. Precisely, P5, P6, P8, P9, and P13
reported punitive parent mode. For instance, P9 reported that some of her Back American
clients were “overly critical of themselves, which may come from their childhood
experience.” Because “they were highly criticized, they have learned to be overly critical

of themselves.” Also, P5 reported that they blamed and condemned themselves for their
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panic disorder Similarly, P6 reported that some were very harsh on themselves and could
even resort to self-harm. Precisely, P6 stated:

How they were talked to when they were growing up is the same way that they

have also learned to talk to themselves. So even when they start feeling those

feelings, rather than giving themselves compassion, they tend to be very harsh on
themselves, which worsens their condition and the symptoms.

Other parent modes Black American clients with panic disorder utilized to
respond to their EMS activation were demanding and anxiety-inducing, guilty-inducing,
and pessimistic attitudes (P5 and P14). According to P14, having internalized the
demanding voice to be perfect, they tried to avoid questions or complaints. “So, this is the
mode of the need to control negative events to look perfect.” Because of this inner
demand to be perfect, they blamed themselves for their panic triggers and became
anxious and ashamed of such triggers. Similarly, P5 reported that “they feel they are
hated.”

Subtheme 3.3: Coping Modes

Another subtheme under schema mode associated with Black Americans with
panic disorder was coping mode. Participants’ observations were categorized under
surrender/rigid mode, flight/avoidance mode, and fight/overcompensation schema. Under
surrender/rigid mode, coping modes associated with Black Americans with panic
disorder included helpless surrender (P5, P7, P10, P13, P14), compliance surrender
(P11), and self-sacrifice/rescuer surrender (P13). For instance, P5 reported “the lack of

courage or confidence” to deal with their EMS activations. Noting her observation about
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her client, P13 reported that “in some ways, he surrendered to emotional deprivation. I'm
never really going to get my needs met.” In P11°s observation, “there was a major
compliance surrender mode. And | think that the compliance surrender is obviously
trying to prevent bad things from happening.”

Under flight/avoidance mode, P6, P7, P8, P9, P10, P11, P13, and P14 reported
that their clients self-soothed with food or substance use, such as alcohol, marijuana, and
tobacco smoking to become distracted from their unpleasant feelings. For example, P6
reported: One of the maladaptive ways they used to cope is using substances. So, drugs,
alcohol, especially before learning other techniques.” For P8, they use drugs to escape
reality, especially alcohol. You have also marijuana, which is so popular. In P10’s
observation, “they tend to drug and a lot of drinking. I've been having a lot of drinking
clients here who just drink every day. | think drug is one way they cope with panic
anxiety.” According to P14, “Some might end up using drugs to escape reality.” Also,
P13 reported that her client self-soothed with drug, but became insightful in the end:

He also had a detached self-soother mode. Now he got into it, initially when | met

him, | think there was more possible smoking going on, but in the end, someone

had introduced him to microdosing of psilocybin mushrooms, like real tiny doses
of it for anxiety. And when he really needed to soothe himself, he tried those. And
what he found is they actually made him more insightful. So, it didn't actually
allow him to go into complete detachment. It actually helped him to be more
insightful about why he was anxious rather than drinking a bottle of vodka. It was

more like, oh, now I can understand better using the schema framework and



130
putting things together. He would be kind of self-reflective and feel more centered
and grounded. So, | would say that was still trying to be a detached, self-soothing
mode, but it ended up turning into more of a healthy adult mode.

Two of these participants (P6 and P9) added that their clients had reported self-
soothing with self-harm. In this regard, P6 stated: And also, some are prone to physically
harming themselves.” For P9, “As | mentioned, there's also self-harm, especially for
people with panic disorder. Additionally, P11 noted that her client self-soothed with food
and was seriously overweight. In her words:

She self-soothed and still probably does. She self-soothes with food. She is

seriously overweight. When she was growing up, her grandparents had a corner

store, a grocery store. And so, she would always go there and get sweets and
things like that. And because she was bullied in school, I think that might have
also played a factor into her using food to self-soothe.

Other coping styles reported under flight/avoidance include avoidant protector
(P5, P8, P9, P10, P11, and P14) and detached protector (P10). For instance, reporting
how their Black American clients avoided situations (people, places, activities, topics, or
discussions) that might trigger their panic anxiety, P5, P8, and P10 shared that some of
them secluded themselves from the public. According to P9, “In my experience, they
might avoid some activities that are not really scary, but their tendency is always to avoid
feelings or being in a panicked state.” Similarly, P14 reported that “they don’t go to the
place where they’ll be triggered.” Making a similar observation, P11 shared that her

client avoided dating because of her overweight: “I think that a big part of that was
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because she was really overweight and had been bullied and teased for being overweight
as a child that she just avoided dating because she didn't want to feel ashamed.” From
another perspective, P10 shared that his Black American clients with panic disorder used
“defense mechanisms to prevent paying attention to the panic triggers and avoided their
own needs and emotions so that they would not feel anxious.”

Under the fight or overcompensation mode, P13 reported perfectionism and
punitiveness in her Black Americans client. In addition to being a self-sacrifice/rescuer,
P13 noted that the client utilized perfectionism, being a rescuer or a fixer, or self-sacrifice
mode to overcompensate for shame or defectiveness, social isolation, and emotional
deprivation. Thus, she endorsed: “I think he overcompensated for shame and
defectiveness and social isolation by being a perfectionist, a rescuer, a fixer, an
entertainer. And the same with emotional deprivation. He really went out of his way to be
perfect and successful.” Also, P13 indicated that the client utilized punitiveness, in
addition to aggression, to overcompensate for vulnerability to harm.

Subtheme 3.4: Healthy Modes

Two categories of coping mode were reported under this subtheme: healthy adult
mode (P11, P13, P14) and healthy child mode (P3, P6, and P13). All the participants who
shared their experiences of their Black American clients with healthy adult and child
modes noted this experience when discussing their clients’ improvement. For instance,
P3, P13, and P14 noted strengthening their clients’ healthy adult modes and addressing
their contented child modes (e.g., optimism, happy mode, resilience, self-confidence) to

eliminate the unhealthy modes and reduce panic disorder.
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Also, P6 reported “teaching them how to reparent themselves, in the sense of
how to talk to themselves, and how to think of themselves.” Explaining how she helped
her client develop healthy adult mode from the vulnerable child, P11 shared:

We found a picture of her when she was younger that she really could identify

with and felt compassion toward, and we made it the screensaver on her phone so

it could remind her of that little person inside of her who needed the adult her to

protect her. So, there was the vulnerable child and, obviously, the healthy adult

we were developing together.
Theme 4: Schema-Focused Therapy Aspects and Strategies for Black Americans
with Panic Disorder

Participants highlighted many schema-focused techniques, strategies, and aspects
in relation to their usefulness or frequently used with Black Americans with panic
disorder. For instance, several participants reported using guided imagery frequently
when working with Black Americans with panic and endorsed that it was helpful. Four
participants (P9, P10, P11, and P13) emphasized the usefulness of schema
psychoeducation, and nine participants (P4, P6, P7, P8, P9, P10, P11, P13, and P14)
reported the essential role of limited parenting in general. In any case, four subthemes
were built around this base theme: data collection and schema identification strategies,
schema change strategies, multicultural strategies, and clinicians’ self-improvement.
Subtheme 4.1: Data Collection and Schema Identification Strategies

Within this subtheme, 12 participants (P1, P2, P3, P4, P5, P6, P7, P8, P9, P11,

P12, and P13) reported using guided imagery most frequently with their Black American
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clients with panic disorder. For instance, P6 reported using guided imagery to help Black
American clients with panic disorder imagine themselves at a particular age and connect
to the root cause of their panic disorder. Similarly, P7 shared using the imagery work to
help them “picture or imagine how life was when they were growing up to connect them
to occasions that might have contributed to their current panicking.” Participant 8 shared
using guided imagery, among other schema-identical strategies, frequently when working
with Black Americans with panic. Participant 9 related using “a lot of imagery and child
dialogues to really immerse them into those emotions and into how they felt the first time
they experienced some of these things that might have informed these false schemas.”
Participant 12 highlighted:

One technique that | usually use is imagery work because schema therapy is a

therapy that references things that happened when someone was growing. And so,

| try to tell them to imagine and see some flashbacks of what happened when they
were growing up. What do they believe caused the panic disorder?”

Ten participants (P1, P2, P3, P6, P7, P8, P9, P11, P12, P13) emphasized that the
imagery work was most helpful to Black Americans with panic disorder because it was a
powerful tool for imagery rescripting of situations triggering their panics and anxieties.
For example, P6 expressed: “I find the imagery very helpful because you're able to
actually describe the feelings they were feeling in that state that have caused these
narratives that are in their head, making their panic attacks continue to occur frequently.”
Reporting the usefulness of guided imagery for Black Americans with panic disorder, P8

shared having them “imagine a certain incidence that they remember about their
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childhood, maybe remembering something that happened to them when they were five
years old. So, you tell them to focus on that image and try to rescript that image.” Also,
P9 reported asking Black American clients with panic disorder to remember a time when
a traumatic event happened in their childhood. So, they were “asked to picture the room,
how they were feeling, what happened, and now training their mind to visualize that
situation in a positive light so that they can break that cycle.” Participant 11 was emphatic
on the usefulness of the imagery work and noted clearly:

But really, the piece of schema therapy that I think is the most helpful is the
imagery work where you're really helping your client to take their current triggers
and anxieties and beginning to connect them to where they originated from and
not from the prefrontal cortex and an irrational place, but from the other part of
the brain where emotion is stored. And getting them in touch with that connection
of why they feel what they feel and where it came from. It's incredibly powerful.
Like guided imagery, all participants, except P7, indicated that the techniques to
collect clients’ data to identify their maladaptive schemas were mostly helpful. However,
participants emphasized differentially the usefulness of these techniques and their
frequency. For instance, P3 stressed that clinicians should first make the right diagnosis
for the client and recommended: “Let's just not assume that the client has panic disorder
only. Let's go an extra mile to find out if there are other conditions?” Participants 9, 10,
11, and 13 emphasized the usefulness of schema psychoeducation and noted using them
frequently. Participant 10 reported frequently using with Black Americans with panic

disorder “schema psychoeducation, where you tell them about the concepts of their
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problems that helped them understand and learn how it impacted their lives.” Participant
13 stated: “I think psychoeducation is important upfront so they can buy into it and are
willing to take the inventories or schema questionnaires because they’re a kind of long.”
Similarly, P11 reported using psychoeducation frequently earlier to help them
“cognitively understand their maladaptive lenses just from a conversational, explaining
pros and cons, the sort of rational piece of it."

Also, P1, P3, P11, and P13 reported the usefulness of conceptualizing client’s
problems to be sure their needs were met. For example, P11 reported: “When you are
meeting the client's need, you have to be very clear that you are not meeting the need
inappropriately for the wrong schema. So, the conceptualization is very important.”
Participant 9 also indicated the usefulness of using “need inventories to explore the basic
unmet needs of her Black American clients.” Participants 8 and 12 noted the inevitability
of using behavioral pattern analysis, including mode exploration, to identify maladaptive
schemas when treating Black Americans with panic disorder and to help them develop
adaptive coping strategies. For example, P8 stated:

The most desirable strategy to use is behavioral pattern analysis whereby |
identify one by one, the maladaptive behaviors that reinforce these kinds of
schemas and hinder their well-being. So, by exploring the consequences of these
behaviors, | will be able to allow these clients to develop adaptive coping
strategies and behaviors. What | have come to learn about African Americans is
that it's better when you take them step by step and making them understand the

importance of every step and learning from their behaviors one by one.
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Additionally, P13 acknowledged that using mode sequences and understanding the
client’s social context were helpful for her Black American client. Regarding the
usefulness of mode sequencing, P13 reported:

An aspect specific to schema therapy applied to family work is mode sequences,

involving helping them understand how they bring out certain modes and the

dysfunctional patterns that evolve when one person gets triggered and schema
gets activated and the person goes into a mode and then that brings out a mode of
the other person because their schemas are activated, and how to catch it early and
be able to talk. So, that is an intervention that's schema based for couples and
families. So, | thought that was helpful.

However, P1, P4, P5, P7, P13, and P14 related the difficulty of using these
specific data collections and schema identification techniques frequently, despite their
usefulness. Their concerns include omitting important information about clients, the
length of the data collection tools, and the pain clients endured during the guided
imagery. For instance, P4 reported: “Schema therapy emphasizes much the relationship.
But when | give you some questionnaires to fill, you'll be doing it on your own and then
you'll get bored, and I’m not going to capture a lot of information about you.” Participant
14 noted that some data collection techniques take a long time. In her words, “I think
mostly it takes a lot of time to complete, for instance schema questionnaire, and
sometimes clients find it difficult to endorse things that are against them, leading to
inaccurate information about them.” Similarly, P7 observed: Some of them do not give

the full information because maybe what happened when they were kids was something
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to do with family issues or shame, and they fear to share the stories.” Reporting her
concerns about schema questionnaires, P13 shared:

Questionnaires that assess schemas and modes are long, and they're a lot of
words. And because in some states, we have a very bad school district and a lot of
people who even have high school diplomas or even college degrees have limits
in their literacy and comprehension, those questionnaires could be a lot for some
people to read and comprehend if they have had poor education due to just being
in a bad school district.

Although two participants (P4 and P5) reported that guided imagery was useful,
they noted that one big problem with the technique was that it reminded their clients of
their problems and opened their pains. For example, P4 stated that guided imagery helped
his Black clients with panic disorder explore adverse childhood events, better understand
how their maladaptive schemas might have developed, and identify appropriate schema-
focused therapy techniques for the problem. In his words,

This is where you allow them to explore adverse childhood events and better
understand how their maladaptive schemas might have developed. And when you
do that, you're going to know the root, where the problem started. And that will
also help you in knowing that they are suffering from this kind of schema or that
schema. And when you have that information, you will be able to derive a very
better approach to the problem.

However, P4 added that guided imagery inevitably creates a painful experience because

“you’re digging into their past wounds.” Similarly, P5 reported:
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Guided imagery is something good because you will have a good means of

treating or helping the client overcome their problems because you know the root

cause of the problem. But now, on the other side, there's something you're
triggering, which is painful as you are digging into the client’s wound.
Consequently, P14 recommended that imagery work should be used only when clients
are fully informed and ready because “it works better after you’ve gone on with clients
for a while and their minds are calmer.”
Subtheme 4.2: Schema Change Strategies

Participants reported frequently using several schema techniques with Black
Americans with panic disorder and highlighted the usefulness of these strategies. This
subtheme was organized into four categories: relational, experiential, and cognitive
restructuring strategies.

Relational Strategies. Two participants (P3 and P13) noted the importance of
ensuring a supportive environment for clients as a relational strategy. Participant 3
reported the importance of “making sure that the people around Black American clients
were very supportive.” Similarly, P13 reported that knowing the client’s social context
was very helpful for her Black American client:

It's helpful to have sessions with the family because you get to see what the client

is dealing with in other people, and you also get to hear from other people who

know what they're like in real life. So, | saw this client's wife several times with
him in sessions. | saw his son with him several times in sessions, and that was

really helpful. Some therapies would not encourage that, but I found that to really
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help me understand his social context, make him feel like I understand who he
was dealing with, and make some interventions. So, that was an aspect of schema
therapy that | thought was helpful.

All participants (n = 14) shared using the relational strategy of limited reparenting
in one form or the other frequently because of its usefulness. More than half of the
participants (P4, P6, P7, P8, P9, P10, P11, P13, and P14) reported the essential role of
limited parenting in general, taking the strategy to be very helpful and unavoidable in
schema-focused therapy. For instance, P11 noted: “We're a limited reparenting model,”
which involves “clinicians “really trying to understand what the unmet need is and to
respond, not like a therapist would, but a parent would, but obviously in a limited
capacity.” So, “there's a real sense of warmth and empathy and care that comes with the
therapy that I think in of itself is healing very different from other therapies that try to be
a little bit more distanced or neutral.” Once clinicians are meeting the client’s needs
appropriately using conceptualization, there's real healing in limited parenting because
the client feels that sense of curiosity and care from their therapist in a way that goes
beyond just a neutral approach of other therapies.

Similarly, P14 stressed the usefulness of limited parenting in “ensuring that her
Black American clients’ emotional needs were met in a healthy way considering all the
elements around it, their coping styles, and their modes.” Participant 4 reported that
“schema therapy emphasizes much on the relationship,” insisting that it was a very
important strategy with his Black American clients with panic disorder. Participant 8

shared that limited reparenting, involving relationships between therapists and clients, is
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very helpful with schema therapy and any mental health therapy. He emphasized that it
“helped your clients feel comfortable with you because people with maladaptive schemas
could have developed certain behaviors from a very traumatic experience, and they find it
difficult to open up to you.”

For P5, the relationship-oriented aspect of the therapy helped him build a secure
attachment with clients and be in their situation or in their shoes to know how they are
feeling. Thus, he reported: “The aspect that allows me and the client to be connected is
very helpful.” Similarly, P9 noted that the limited reparenting helped her Black American
clients “get a secure attachment style, which led to their growth and healing.” Also, P13
reported: “I think limited reparenting, having a good connection with the therapist is
critical, particularly in this one because you're basically modeling healthy adult and that
even though I was of a different race and gender, | think because of that we really
connected.” Also, P10 related that one aspect of schema-focused therapy that was helpful
for Black Americans with panic disorder was “limited reparenting where you provide
empathetic responses to the clients and modeling healthy interactions.” P10 maintained
that it helps “clients develop a more compassionate and nurturing inner voice.” It also
“helped therapists to think rationally with clients and come up with a solution.” Similarly,
P7 noted that the connection strategy of schema-focused therapy is the most helpful
aspect because it helped him “be in a position to know that this person feels this way and
he needs this kind of assistance.” However, P13 advised schema-focused therapists to
“always take care of themselves so they really be modeling what a good parent would

model when working with clients because of the limited reparenting aspect.”
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Aside from mentioning the importance of limited parenting in general, every
participant emphasized the importance of using one or more aspects of limited
reparenting, such as empathic listening, non-judgmental, validating clients’ views,
empathic confrontation, and providing safe havens with Black Americans with panic
disorder. For instance, eight participants reported the usefulness of empathy. In this light,
P11 stated that “empathy is the key ingredient. And so, I think that is so important,
especially understanding why Black Americans are going to be more likely to encounter
panic disorder, especially in the world we live today.” Also, P3, P4, P5, and P12 noted
that empathizing with their Back American clients and ensuring they do not feel guilty
were very helpful. Additionally, P6 and P14 noted the importance of being patient,
putting yourself in the client’s shoes, and understanding their feelings, especially when
they are unwilling to open up. In the same vein, P7 related that understanding clients’
perspective makes them connect with you and helps you appropriately assist them. In this
light, P10 noted: “not validating clients' subjective perspectives was not helpful.”
However, P12 warned clinicians should not over-empathize with clients so they can
touch on the client's real problems. In his words, “attitudes, such as empathy is helpful in
therapy, but therapists should not allow it to affect therapy negatively, such as jumping
essential steps and omitting clients’ information.”
Highlighting the usefulness of other aspects of limited reparenting, P1, P6, P9,

and P14 reported the usefulness of empathic confrontation. For example, P9 stated: “We
also use the confrontation, but we use it in an empathetic way so that you can also

challenge some of the negative behaviors or the maladaptive modes they've been using to
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cope.” However, P13 advised clinicians to use empathic confrontation sparingly and
carefully to avoid becoming too confrontative, especially if clients are anxious and
clinicians are trying to build trust. Reporting empathic confrontation in relation to her
Black American client, P13 noted:

| think empathic confrontation, if it's done well and not too often, can be helpful.

But if it's not done well or it's done too much, I think the client can feel like

they're not understood, or they're being criticized, and in this case, | think this

client had a lot of the rejection sensitivity schemas, like emotional deprivation,
mistrust, abuse, social isolation, abandonment. So, | think he is particularly
sensitive to feeling criticized or misunderstood. So, | had to be very careful, and
at times, it may have left him feeling judged, criticized, or misunderstood even
though I was trying not to do that.

Other aspects of limited reparenting respondents reported were remembering what
clients shared during therapy (P14) and creating safe havens for them (P1, P2, P3, P6,
P12, and P13). For example, P14 shared that “it's good when your clients know that what
they told you is not forgotten.” Participant 3 said it was helpful to ensure this population
was in a safe environment where they would not feel judged. Similarly, P8 emphasized
the need to “create a safe space for clients to express their emotions related to racial
experiences and work towards building resilience and coping strategies specific to their
racial identity.” Participant 13 reported that being sensitive to the Black Americans’
sense of shame and the stigmatized mental health helps create a sense of comfort with

them and noted: “I think it is stigmatized still going to a therapist in the black
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community. So, being sensitive to that and asking what it's like to be in therapy is helpful.
Are they hiding it from people? Are people supportive?” Participant 1 recommended
virtual therapy for Black American clients who do not like sharing their emotions face to
face as a good alternative to maintaining safe havens during therapy. Also, P6 reported:

What is essential here is that these people are very deeply traumatized. So, there's
a lot of self-blame or shame, especially for the Black community. So, there should
be a lot of empathy involved and making them feel that they're in a safe space.
For P1, P2, and P12, normalizing clients and building rapport, trust, and hope
were invaluable ways of creating safe havens in his therapeutic relationships with Black
Americans with panic disorder. For example, P2 recommended that letting Black
Americans with panic disorder “know they are loved, and every feeling is accepted
creates a safe space for them.” Participant 1 reported: “I disclose my experience with
panic disorder to normalize their feelings and experience, build their hope and trust, and
inspire them to open up.” Similarly, P12 shared:
You have to tell them that | had someone like you having the same problem; he
went through this therapy, and he got healed. So, when you create that interaction
and rapport at the start of the therapy, then trust me, the client will cooperate, and
you are going to go on well with the client with no distractions and hesitations,
and the whole thing will run well.
Participant 13 reported another aspect of limited parenting over her Black
American clients with panic disorder, involving giving them audio or video recordings of

the therapy session and audio flashcards so the therapist’s voice would remind them of
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the healthy adult ways of thinking. Precisely, she noted: “And I also sent him recordings
of our sessions so he would have them, and he said he listened to them, and it helped him
remember what we talked about and remember these new ways of looking at things.”
Similarly, P11 reported clinicians’ availability to client during sessions (in person) and in
between sessions (via text messages) as a helpful aspect of limited parenting over her
Black American clients with panic disorder. Thus, P11 stated:

Another one that sort of sets us apart from other therapists is that we make

ourselves more available to our clients than other therapists do. And so in between

sessions, if something comes up or one of my clients is struggling, they're free to
text me. I mean, I'm not going to spend hours, but I will certainly spend time
outside of the session connecting with them. And that also helps to strengthen the
bond and the sense of care | think that the therapist has. So, | think that's another
unusual piece of schema therapy.

Experiential Techniques. Participants reported using several experiential
techniques for Black Americans with panic disorder. As in the case of guided imagery,
almost all respondents noted that imagery rescripting was helpful with their Black
American clients and that they used it frequently. It is imperative to underline that most
participants discussed guided imagery and imagery rescripting together because both
complement each other as one process in which clients revise painful memories by
recreating (imagery rescripting) the image of past events usually reached through guided
imagery. Some simply used the expression imagery work for both techniques. In any

case, some respondents noted transitioning from guided imagery to imagery rescripting,
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whereas others simply called it imagery rescripting. For example, P1 simply said:
“Imagery rescripting is a helpful technique for my clients.” Participant 9 also stated using
“a lot of imagery and child dialogues to really immerse them into those emotions and into
how they felt the first time they experienced some of these things that might have
informed these false schemas.” However, P9 indicated the transition to imagery
rescripting when she reported “using the technique to train their minds to visualize
situations positively and to break their maladaptive cycle after asking them to remember
a traumatic event in their childhood.” Similarly, P8 shared that in using image rescripting
with Black Americans with panic disorder:

You have them try to create an image of each stage of their lives. So, when it

comes to childhood, you have to tell them to rewrite their story and then

reimagine and rescript that kind of imagery. When they rescript that image, then
you already have a material to use.

Participants (P3, P4, P6, P9, P13 and P14) also reported that schema dialogues,
including role reversal, mode dialogues, and chairwork) were frequently used and very
helpful for this population. For instance, P6 noted that she used schema dialogues “to
help them connect with their emotions and understand their negative thoughts.” For P14,
schema dialogues helped them express their feelings, wants, and things affecting them,
speak to their maladaptive schemas by playing the role of healthy schema modes, and
control their anxiety. Participant 9 reported using schema dialogues and imagery work
frequently but underlined that “what's not very effective is going straight into, the

chairwork where you ask them very deep questions that may come in later.”
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Participant 13 reported using mode dialogues frequently but not chairwork
because she conducted sessions mostly on Zoom due to the pandemic, and so it was hard
to do chairwork. Consequently, they “did mode dialogues, without changing chairs like is
often taught to do in schema therapy because of the setup in his apartment and it just
seemed too complicated.” Also, P13 relayed that even if it was in-person, some people
have trouble with chairwork, noting: “I've noticed some people do have problem with it.”
In this case, she used only mode dialogues to be sure they were comfortable. When asked
whether the tendency of chairwork to provoke emotional pains was why she did not use it
frequently, P13 said that it was never the reason because using mode dialogue alone also
provoked clients’ emotional pain. She emphasized that the mode dialogue was helpful to
his Black American clients. Thus, she reported:

Once they get into it, once they understand that they're supposed to be speaking

from this one part of themselves, | find that once they let themselves do that, then

they do okay. Getting them to understand in the beginning that you're just talking
from this one part of you may be a little weird for some people. Some people have

a little trouble understanding modes. But once they get it, then | think they seem

to be able to do it and benefit from it.

However, P8 reported using role-playing less frequently because “playing a role
to be someone else who has a particular behavior and see things from the person’s
perspective was difficult for some of his Black American clients.” In any case, P8
demonstrated how he used chairwork: “I put an empty chair in front of them and tell them

that's your girlfriend. Can you talk to her? Sometimes, I'll listen. Sometimes, I'll go out
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and come back and ask them, what did you tell your girlfriend?” Participant 11 reported
not using chairwork frequently and shared: “We did more imagery work, and we did less
chairwork.” She also noted that this depends on the client’s needs: “Well, I wouldn't say
with everybody, but this client, | think it depends on the client. I mean, I love all the
different tools that schema therapy offers. So, it really depends.” Similarly, P5 related not
using schema dialogue frequently, noting: “From my experience, Black Americans with
panic disorder usually have the problem of feeling ashamed because of their problems.
This makes schema dialogue difficult and not very helpful with them.” Also, P2 reported
not using role-playing with clients frequently but did not offer reasons for this.

Cognitive-Behavior Interventions. All participants reported using one cognitive
behavior intervention or the other with their Black American clients with panic disorder.
As noted in the study conceptual framework, schema-focused therapy involves several
cognitive-behavior interventions, including schema diary, flashcards, relaxation training,
homework, schema triggering and mode analysis logbook, rewarding adaptive behavior,
psychoeducation, rehearsal of adaptive behavior, restructuring thinking patterns, and
breaking maladaptive behavior patterns. Firstly, six participants (P1, P2, P3, P4, P5, P9,
endorsed incorporating cognitive behavior interventions in general in their schema-
focused therapy with Black Americans with panic disorder. Participants 1, 2, 3, and 9
reported that these interventions helped this population to break their maladaptive
behavior patterns and recommended them to clinicians. For instance, P1 stated that the
cognitive behavior interventions “alter the unwanted behavior by challenging their

negative attitude patterns.” Participant 9 reported: “I use cognitive behavior techniques.
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They focus more on why the clients act the way they do and finding a way to break those
patterns and transform them into different outcomes.” In contrast, P4 and P5 expressed
some concerns that most cognitive behavior interventions involve homework, journaling,
and diary, leading to clients’ disinterestedness most times. For instance, P5 noted that
cognitive behavior interventions “involve things that you are going to leave clients to do
for themselves. So, | don't think they may be helpful to clients because they will not do
most things on their own.”

Specifically, more than half of the respondents (P3, P5, P7, P11, P13, and P14)
shared using schema flashcards frequently with this population and underlined that it was
most helpful in reinforcing their healthy responses to schema triggers during recurring
schema triggering situations. For instance, P7 noted the usefulness of completing schema
flashcards with his Black American clients to track their current feelings, modes, things
that trigger them to panic, and negative thoughts about these triggers and to underline
healthy responses to specific schema triggers (e.g., healthy cognitive thinking and
behavior). Participant 7 added: “I have been using that technique quite well, and that's
why | will categorize or maybe, put it amongst the techniques that are most frequently
used.” Similarly, P14 also noted the usefulness of using schema flashcards to “guide
them to organize the everyday experiences of their schema modes and identify the
schema modes and when the modes are triggered, what triggers them, what they are
doing to cope effectively with the triggers.” Because they carried them about and read
them during schema triggers, continued P14, they had tangible rational responses that

readily defeated irrational and unhealthy responses.
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Participants 11 and 13 relayed the usefulness of using frequently audio
flashcards. In this light, P13 reported that it was helpful to use “audio flashcards and
video recording of the therapist’s voice that remind them of some of the healthy adult
ways of thinking.” Similarly, P11 observed:
| love schema flashcards mostly now because of the advent of the cell phone and
the fact that everybody carries one on them. I do audio flashcards for my clients,
and | find that to be incredibly helpful for them. When they're triggered, get into
the amygdala, and can't find a way out, they've got something they can listen to,
and that really helps them to regroup, connect where this is coming from, and then
proceed in a way that's not going to perpetuate the schema or the problem.
Participant 5 reported using schema flashcards frequently because it “helped in
monitoring patients’ current feeling and their schema triggers, the things they may be
experiencing, and as a result, come up with positive ways to meet their needs in the
present.” However, P5 had concerns that clients did not usually comply with instructions
on schema flashcards. Three participants (P4, P9, and P12) perceived that schema
flashcards were effective, despite using it less frequently with their Black American
clients. For example, P4 stated that “it is most helpful, despite that, it is least frequently
used” because it helps “to derive information on the sources of clients’ triggers and how
they respond to them.” Participant 12 simply indicated not using flashcards frequently but
noted having a counselor friend who used it frequently. Similarly, P9 reported: “It's more
of a personal experience, but I'm still aware of other therapists who use it.” Also, P9

stated that it depends on each client’s needs:
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It also depends on each client because some people maybe more open to talk

about the past and immerse themselves with guided imagery, while others may be

more of giving them tasks to take home and do so. You can't say that one method
is not effective, it just depends on the client.
Buttressing this point, P8 also stated: “I really don't know if there is one strategy that is
least useful because when it comes to therapy, different therapists use different methods
which they think is suitable to clients.” Similarly, P11 reported: | think it depends on the
client. I mean, | love all the different tools that schema therapy offers. And so, it really
depends.” Additionally, P6 reported:

I don't really know if I could specifically say a specific technique is least helpful.

Maybe it may vary from client to client because some clients may be a bit

avoidance and. Yeah, but I don't think | would necessarily say that there's a

technique that's not helpful. Similarly,

Regarding schema diaries, P4, P5, P9, P12, and P13 shared that they frequently
used this strategy with Black American clients with panic disorder. It is necessary to
indicate that schema diary and schema flashcard are similar. The significant difference
between the two techniques is that clients, after getting advanced in schema-focused
terms, complete a schema diary when a schema is triggered to prevent them from
dysfunctional behavior (Arntz & Jacob, 2013). Participant 13 reported that she gave her
Black American clients “a schema diary card, as homework, to fill out when they get
activated during the week, and that helped prevent them from dysfunctional behavior or

after they've done something they regret.” Schema diary, continued P13, helped them
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“process what happened and talk about it, put it in schema terms, what schemas were
activated, what modes did I go into, what could | have done, what would've been a
healthy adult.” Similarly, P12 reported using a schema diary frequently with this
population because it helped them record the pattern of their behaviors. For instance,
when panic occurs, “the client will record the time, cause, or the circumstances of that
trigger the panic. The client will also record what he does to control the panic.”
Additionally, the strategy helped clients evaluate their thought process and challenge
their negative thoughts. Also, P5 reported allowing his Black American clients to fill
some diaries about their behaviors, the schema activation, its frequency, and healthy
ways of coping with the triggers.

Participant 9 observed that schema diaries and similar strategies (e.g., flashcards,
journaling, and other homework), “helped her Black American clients with panic disorder
be aware of their emotions and behavior and respond in healthy ways.” Reporting the
usefulness of another homework, P9 reported using letter writing to help her Black
American clients address the person that caused them the negative emotions, for example,
their parents. She underscored that writing “a letter as if they are addressing that person
and telling them how they feel their needs are unmet, how they made them feel in
childhood and what they wished they could get from their them” was helpful.

However, some participants underscored some difficulties and concerns, leading
them to avoid schema flashcards, schema diaries, homework, and journaling. For
instance, P8 observed that Blacks generally do not feel comfortable when others know

they are seeing a therapist. “So, when you give them homework assignments, they are not
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gonna feel comfortable discussing their mental health issues with their loved ones,
including children, parents, relatives, and friends.” Hence, P8 advised that using cell
phones for schema flashcards, diaries, journaling, and other homework will improve this
situation. For P8, “Cell phones provide some privacy because people can use their phones
without somebody else accessing them.”

Similarly, P4, P5, P7, and P10 complained that Black American clients did not
always complete their assignments because diaries were given as homework. In this light,
P4 observed that this was perhaps “because they were doing it alone and became
disinterested.” Participant 5 added that because they were completing the diary alone,
“you're not going to capture a lot of information from them.” Similarly, P7 reported that
“when clients are doing things on their own, they are not going to do it the way it's
supposed to be done. They are going to leave out a lot of information really needed for
schema therapy.” Participant 10 denied using schema diaries, journaling, and other self-
help techniques because they involve “a lot of work with clients alone.” Consequently,

P7 and P12 insisted that when clients follow instructions, these strategies will be effective
and improve their mental health.

Other essential cognitive behavior interventions participants (P1, P2, P4, P6, P8,
P12, and P14) reported using with Black Americans with panic disorder were cognitive
restructuring, reattribution, and reframing. As already seen, these techniques are essential
parts of schema flashcards and diaries. However, clinicians can still use them all alone.
Participants 1, 2, 8, and 10 acknowledged using cognitive restructuring strategies

frequently for this population by helping them generate a list of alternative explanations
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to disprove unhealthy and dysfunctional evidence supporting maladaptive schemas. In
their observation, restructuring thinking patterns was helpful for this population and
reduced relapse rates. Also, P3, P6, and P14 recounted using the reattribution technique,
which is essentially replacing some negative thoughts with more positive ones, and they
also recommended it for clinicians working with this population.

Six participants (P1, P2, P4, P9, P10, and P14) reported using relaxation
techniques frequently with Black Americans with panic disorder and that the techniques
were helpful. For example, P1, P2, P10, and P14 shared using deep breathing with this
population. Consequently, P1 recommended that “clients having a panic episode need to
sit down, relax, and take deep breaths. You can say it verbally to yourself: breathe in one,
two, three, and so on to calm your nerves.” In addition to deep breathing, P14 reported
using other forms of relaxation techniques, including yoga, listening to music, reading
books, and drawing, to help this population relax and overcome or control their panic
triggers. Participant 4 emphasized “taking a walk and talking to a friend as a means of
relaxation.” Also, P1 reported that muscle relaxation was another essential technique he
used with this population. He described, “They can do physical exercise, maybe
stretching. That helps because it relaxes their muscles and make them feel rejuvenated.”

Some participants (P2, P8, P9, and P10) shared frequently using maladaptive
behavior pattern breaking with Black Americans with panic disorder. For instance, P10
recounted assigning activities that challenge them to counteract their maladaptive
schemas (e.g., telling a client who is locked up to socialize). Using an instance of

introverted panic disorder clients, P10 noted: “You can tell them to talk to strangers once
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a week. That would be really a challenge. And when they have done it, it's a goal that has
been achieved, and that's a lot of progress.” According to P10, such an assignment helps
them practice new behavior that counteracts the maladaptive schema. However, P10
advised: “It must be gradual. Let them start as small as they are comfortable with.”
Therefore, clinicians need to set small goals at a time. Participant 9 indicated “using
scripting, journaling, and rewarding adaptive behavior to help Black American clients
with panic disorder challenge their maladaptive schemas.” Two participants (P3 and P8)
reported different ways schema therapy would benefit this population. Participant 3 noted
that “when clients enter therapy convincingly, they benefit a lot, unlike clients who enter
therapy without proper conviction,” while P8 highlighted the importance of “educating
clients about the circumstances leading EMS activations.”

However, P14 expressed some concerns that some clinicians are so fast with
clients when using behavioral pattern breaking, leading clients to be unsatisfied in the
process. Thus, P14 advised clinicians to be sure that clients have accepted the decision to
change before using this technique and to be gradual when using it because changing
maladaptive behavior can take some time. In her words, “It has to be the decision of the
client to change. And you need clients to gradually come up with the skills you are
teaching them.” Participant P6 reported using the rehearsal of adaptive behavior least
frequently “because it feels almost like masking what is happening as opposed to actually
uncovering it and figuring out proper solutions and proper framing.” Finally, P11

reported not using cost-benefit technique (e.g., what is the benefit or cost of this schema)



155
frequently because “the strategy should come out in more organic ways than a cost-
benefit list in the therapy.”

Subtheme 4.3: Multicultural Strategies

Six participants (P8, P10, P11, P12, P13, and P14) underlined the importance of
culturally responsive schema-focused therapy for Black Americans with panic disorder.
For instance, P8 reported that “acknowledging and validating the impact of racial trauma
on individuals' schemas and panic disorder” was helpful for this population and
recommended clinicians treating Black clients to always address racial trauma.
Participant 12 also recommended that clinicians learn and understand their clients'
personalities and cultural backgrounds to treat them effectively. Similarly, P11 shared,
“It's so important to really try to understand, especially as a White person, your Black
American client's world of having to deal with systemic racism. So, | guess within that is
a tremendous amount of empathy, really wanting to walk in the shoes of your client. And
| would say more so with the Black American. Further, P11 stated:

I think that is so important, especially understanding why Black Americans are

going to be more likely to encounter panic disorder, especially in the world we

live in today. Whether it's seeing blue and red lights in your rear-view mirror. |

mean, these are legitimate reasons to have panic attacks.

Additionally, P13 shared that going into therapy could be weird and hard for
people of color, so getting a sense of their Black American clients’ preferences and needs
in therapy is essential. For instance, “Are they going to be comfortable? What are their

preferences for race and gender in a therapist?” Participant13 noted that “it would be best
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if Black American clients can be with somebody of the gender and race and maybe even
age if they prefer because it may make it harder for some to relate to somebody from
another race or another gender.” Therefore, P13 advised clinicians to “have cultural
humility about being open to learning about the client's experience that may be very
different from the therapists in their family, in their neighborhood, and in their everyday
life.” Similarly, P14 advised clinicians to always be open to ideas, suggestions, and
clients’ cultural values. According to P14, “open-mindedness will work because you're
willing to welcome new ideas. You're willing to change, and you're willing to accept
other people’s cultural values.” Also, P10 advised clinicians to be self-aware of their bias
and how their cultural values might impede the therapeutic process when treating Black
Americans with panic disorder.

Subtheme 4.4: Clinicians’ Self-lmprovement

Four respondents (P7, P10, P13, and P14) reported that the clinician’s continuous
knowledge update in schema-focused therapy was helpful for effective therapy treatment.
For example, P10 shared: “I try to stay up to date. I interact with different people in this
field, and it’s really helpful.” Similarly, P14 recommended clinicians to read empirical
research on schema-focused therapy regularly to “find out what other therapists are
doing, what has been working for them, and what hasn't been working.” Participant 13
encouraged schema-focused therapists to join the schema therapy community. In this
community, there are online sessions where therapists present almost weekly challenging
problems they have with clients. Also, “there's teaching, sometimes there're interviews

with experts, and all of that builds your sense of confidence and ability to stay in your
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healthy adult when dealing with challenging clients.” Recommending an important
avenue for schema therapy knowledge update, P7 recommended an online course in the
therapy for schema-focused clinicians:

So, I would recommend other peers to get some information about schema

therapy, maybe have an online course and try to use it with their patients, because

we are all here to help people and change people's lives. So, we should use the
very best method like schema therapy to help them.

Half of the participants (P5, P8, P9, P10, P11, P13, P14) reported the importance
of self-care as schema-focused therapists with Black Americans with panic disorder. One
important self-care that almost all these respondents noted was seeking personal therapy,
counseling, guidance, and consultation. Participant 10 indicated that clinicians generally
need assistance occasionally and should acknowledge it. In P10’s words, “They need to
seek guidance when they need it because one cannot know everything. They need help
t0o0.” Furthermore, P10 noted: “I do personal therapy sometimes with very qualified and
nonjudgmental therapists just to explore my own EMS.” Participant 9 echoed the same
thing when she said, “It is important for therapists to seek therapy if they feel their EMSs
are being activated.” Similarly, P8 endorsed “seeking consultation and collaboration with
other healthcare professionals, such as psychiatrists or primary care physicians, to gather
additional insights and perspectives on managing emergencies.” Participant 14 related, “I
can also seek support from colleagues, friends, supervisors, and anyone | believe can
offer help.” Participant 13 reported that consulting peers in supervision helped her

conduct sessions efficiently and highly recommended it to other schema-focused
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therapists. In P13’s words: “The other thing, and it may not be a thing in the session, but I
highly recommend it to therapists because it helps me in sessions, is supervision.” Other
essential self-care the respondents reported include taking time off for a break and
interacting with friends and lovers, going to the gym, meditation, exercising, focusing on
good habits every day, and eating healthy diets.
Theme 5: Challenges of Schema Therapy for Black Americans with Panic Disorder

Schema-focused therapy is not without challenges. In this light, participants
indicated several challenges they encountered while treating Black Americans with panic
disorder. Categories organized around this base theme include: the lengthy nature of
schema-focused therapy, clinicians' commitment and close engagement with clients, and
the complex nature of the therapy. Other categories include clients' emotional challenges,
clinicians' emotional challenges, and cultural issues.

The Lengthy Nature of Schema-Focused Therapy. In describing their experiences
of schema-focused therapy with Black Americans with panic disorder, many participants
(P7, P8, P9, P12, and P13) acknowledged that the therapy is lengthy and time-consuming.
For instance, P9 noted that the therapy is lengthy although effective. Thus, she stated: "It
takes some time to really start to see progress compared to other modalities, but it's
effective in the long run.” Similarly, P7 and P12 shared that schema-focused therapy is
lengthy and time-consuming, and this is challenging for both clients and clinicians. For
example, P12 reported: “I think it demands client’s commitment, time, and compliance to
work. It requires some dedication and some close engagement. And the whole thing is

somehow complicated unlike other therapies. Some clients usually find it hard to comply
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with everything.” For P11 and P13, the therapy is lengthy, leading to high costs. For
instance, P13 relayed that "schema therapy is expensive to people of lower income due to
systematic racism." In her words: "A lot of schema therapists do not take insurance just
because insurance doesn't pay much. And I've noticed a lot of schema therapists that I've
met in the United States, and some don't take insurance."” So, it is hard for poor people to
utilize this therapy in the United States. Additionally, P13 reported that schema-focused
therapy questionnaires are long and difficult with limited literacy, including people with
high school diplomas. Hence, she to noted:

A lot of people who even have high school diplomas or even college degrees

have limits in their literacy and comprehension. | could see where those

questionnaires could be a lot for some people to read and comprehend if they have
had poor education due to just being in a bad school district.

Clinicians’ Commitment to Clients. Some participants also reported clinicians’
commitment and engagement with clients as a challenging aspect of schema-focused
therapy. For example, P7, P9, P10, and P13 emphasized that the therapy involves
commitment, dedication, and engagement with clients. In this regard, P7 indicated that
“it's time consuming.” Similarly, P13 acknowledged that “it takes time, it takes work and
commitment.” In P10’s words: “It's a long-term treatment that involves a lot of regular
sessions. There are a lot of transformative behaviors in the clients. So, you have to be
very observant, and you have to use a lot of expertise in this.” However, these

participants reported that such commitment, dedication, and engagement also contributed



160
to the efficacy of the therapy. For example, P9 reported: “It takes some time to really start
to see progress compared to other techniques, but it's effective in the long run.”

The Complex Nature of Schema-Focused Therapy. Three participants (P3, P12,
and P13) also related that schema-focused therapy is challenging because of its complex
nature. For example, P13 shared that the therapy is complicated, and therapists must learn
all the parts of the therapy to use it effectively. Thus, she relayed that schema-focused
therapy involves “different types of therapeutic interventions, which is like learning to
play all instruments in the orchestra. But overall, it is rewarding and positive.” Therefore,
“it does require a lot of training and a lot of different skills and the therapist to be in a
healthy adult mode.” Similarly, P12 reported the complex nature of the therapy when he
emphasized that schema therapy is complicated and hard. Because of its complex nature,
continued P12, the therapy also demands clients’ commitment, time, and compliance.
Hence, P12 maintained that when “clients, who really want help, decide to comply with
our instructions, then the whole therapy procedure will be very simple.”

Clients’ Emotional Challenges. Almost all participants (n = 13) reported some
emotional challenges among Black Americans with panic disorder during schema-
focused therapy. The first emotional challenge respondents observed was trust issues. For
instance, P1, P8, P12, and P14 shared that some of their Black American clients had the
problem of trusting the therapy process or therapists. According to P1, some had “the
problem of trusting the therapy process, leading to withholding information during
therapy.” Similarly, P8 relayed that it was challenging for them to confide in the

therapists. He said, "When you ask them some personal questions, and they look at you
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for about two minutes and decline to answer that question, it is because they mistrust the
therapy.” Participant 14 noted this trust challenge increased when the therapy did not
seem to improve their panic disorder. Commenting on such mistrust, P12 reported that
"schema-focused therapy is a new therapy, and clinicians are learning to use it most
efficiently, and some do not yet have full trust in it.”

The second emotional challenge for clients that participants reported was shame
and stigmatization. In this light, P1, P2, P4, P7, P10, and P12 observed the emotional
challenge of shame and stigmatization among their Black American clients and noted that
it was also associated with withholding information in therapy. In this regard, P12
reported that most of his Black American clients “usually find it hard or maybe they feel
ashamed when they were telling their stories.” Similarly, P7 observed that some of his
Black clients had difficulty disclosing their problems because of shame. Thus, P7 stated:

It's hard for some of them to give out their full information because some might

be very shameful and others disgusting. So, they usually tend to hide some

information. From the way he or she is giving out or narrating her story, you can
detect that some information is left out.

Using himself as an example, P1 reported, “I struggled with the issue of shame
because of panic disorder. So, when a patient comes to me and they’re really struggling
with panic disorder and shame, it truly disturbs me. Additionally, P1 reported that this
population saw “disclosing their problems as a sign of weakness.” According to P2, this

population had difficulty disclosing some cases (e.g., rape and other sexual abuses
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experienced during childhood) because of shame and stigma and had no problem
disclosing other problems (e.g., gun violence and road accidents).

Supporting this point, P4 reported that some of his Black American clients had difficulty
disclosing their emotional problems they considered shameful and stigmatizing.

Also, P10 observed that shame was because they wrongly thought therapy to be
judgmental. In P10’s words: “I'd say that they consider opening up very difficult. They
have a challenge doing that because they kind of think that people are judgmental.”
Hence, P1 recommended virtual therapy for clients overwhelmed with shame and stigma:

Another thing | will recommend for the Black Americans who really don't like

sharing face to face is the use of the Zoom where you are not using the camera.

This does not necessarily mean that you cannot express your emotions. So, you

can just talk about it verbally to the therapist. You can just talk about it directly to

me. | don't have to judge you because most of them feel like when you see them,
you will judge them based on their appearance. So, they feel like when you see
them, you will say, oh you're feeling ashamed, and you look like this.

The third emotional challenge for clients observed by participants was the
tendency of the therapy to reenkindle clients’ past emotional pains. Five Participants (P5,
P6, P10, P12, and P14) observed that emotional pain was an essential challenge
confronting their Black American clients when they wanted to disclose their emotional
problems. For instance, P5 stated: “Schema therapy is emotionally challenging because it
takes clients back to the root of their pain.” In this light, P5 underlined imagery work as a

primary means of such emotional pain. Using role-play as an example, P6 stated that
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“getting into a role-play situation and replaying in the moments what happened or gave
rise to these panic attacks or other symptoms might be emotionally challenging. Although
it's useful, it's also very challenging at times.” From the perspective of P10, taking his
Black American clients to their past experiences was challenging to them because it
usually brought up very painful memories. Thus, P10 shared: “Visiting their past
experiences is also challenging, where you have to talk about their childhood and their
life events and try to understand how these schemas developed. It could bring up very
painful memories.” Similarly, P14 simply remarked that imagery work was emotionally
challenging to her Black American clients with panic disorder. Reporting the same
emotional pains, P12 shared:

When they narrate their stories, they inevitably remember what they passed

through, what caused them to develop that panic disorder, and they usually get

emotional, very, very emotional. And they may even end up panicking. So, that's

a challenge for Black Americans with panic disorder during schema therapy.

However, some participants (P6, P9, and P13) relayed that these emotional pains
were therapeutic. For example, P9 emphasized that when clients are stuck to emotional
pain during therapy, they would go through them even if they were difficult and received
improvement. Thus, she relayed: “If they stick with it definitely, they are able to go
through the emotions, even if they might be difficult.” Similarly, P6 reported that
“schema therapy can be very intense for clients because it goes into troubling memories
but very effective over time.” For P13, clients might feel emotionally overwhelmed when

telling their stories or when going back through imagery scripting, but that was actually
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part of the healing. Participant 13 maintained that “being able to cry for your little self to
connect to your vulnerable child is part of healing. Reporting the transformative effect of
her Black American client’s emotional pain during therapy, P13 stated:

So yes, when he did imagery scripting, he would cry, but it felt like it was healing,

and he finally got the nurturance, you know the needs, but there was a lot of

physical and emotional abuse in his growing up years that was part of those

rescripting sessions. So, listening to those and trying to work with them was hard.

Acceptance and long-term change were the fourth clients’ emotional challenges.
In this light, P2 reported that breaking with the old behavior pattern was challenging for
some of his Black American clients with panic disorder because “it's hard to change your
behavior if maybe you're used to any behavior.” In turn, this challenge was challenging
for him as a therapist because he needed to help his clients change. Similarly, P10
reported that accepting their problems and adopting long-term change were very hard for
some of his Black American clients with panic disorder. Thus, he shared: “Accepting the
situation as it is and the willingness to change, to adapt, to set new habits and retrieve
themselves from these panic disorders are very hard for some of them.” Consequently,
“they fall back into their old ways eventually.” In the same vein, P11 related that
accepting and recognizing the source of the problem were hard for her Black American
client with panic disorder. In P11°s words:

I think what was really hard was recognizing that a lot of the schemas and

dysfunction that she was experiencing in her life were related on many levels to
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her mom. She didn't want to see her mom in the light that we were beginning to
see her in, which was definitely far from being the perfect mother.

Clinicians' Emotional Challenges. All Participants (n = 14) reported clinicians'
emotional challenges during schema-focused therapy with Black Americans with
disorder. About three quarters of the participants (P1, P2, P3, P4, P9, P10, P11, P12, P13,
and P14) admitted suffering vicariously when treating this population. For example, P1
narrated that listening to his clients' stories on panic disorder rekindled his childhood
experience of panic disorder, shame, and associated disturbing thoughts. Thus, P1 stated:
"Because I've experienced the whole scenario of panic disorder in my childhood, the
thoughts they share with me really disturb me. I will say that's something that really
challenges me in my work as a therapist.” Similarly, P10 shared: "When a client is telling
you about panic disorder and trying to narrate her own story, that may actually activate in
you something you have passed through during your childhood, it might begin to activate
certain pains in you." Also, P2, P3, P4, and P12 reported that listening to different clients
and their stories sometimes had an emotional toll on them, especially when clients shared
some health issues clinicians had experienced. Participants 3 and 12 added that they had
to seek therapy at some point because of such traumas.

Participant 14 reported that “vicarious trauma has often happened to her, but it
gives her strength to conduct effective therapy with her clients.” Participant 13 also
endorsed experiencing a lot of vicarious traumas after listening to the physical violence

and trauma her Black American clients had experienced and are still surrounded by, and



166
the trauma associated with it. Thus, reporting the source of her vicarious trauma with this
population, P13 shared:

There's a lot of guns in this town. | would just hear stories from this client of

things that happened during the week, arguments with neighbors and with

teachers at his children's schools and other parents at his children's schools and

even his own family, the level of aggression and deprivation they were still

dealing with on a regular basis while trying to recover from anxiety problems.
Participant 11 reported that she used to suffer vicariously while treating clients in the first
ten years of her career as a therapist:

| think in the beginning of my career, that happened a lot more. | started doing

this work in 1998, so I guess now almost 20 or 25 years later, I don’t have that

happen anymore. | had that happen in the beginning. Probably the first 10 years,
but not so much anymore.

From a different perspective, respondents (P2, P5, P6, and P13) reported feeling
bad because of clients' current emotional problems. Participants 2, 5, 6, and 8 reported
that they usually felt sad when Black American clients shared painful stories about the
death of a loved one, sickness, abuse, mistreatment, or similar difficulties. In this regard,
P2 shared: | usually feel for them when they talk about things like death, abuse, mistreat,
and those kinds of things. I'm also a human being. Those aspects usually make me feel
emotional.” For P5, “Asking them about the cause of their problem is reminding them of
their problem. | feel bad sometimes about this. However, | must do that because if | don't,

then I'll not be in a position to help.” Similarly, P6 shared seeing these clients so
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vulnerable and passing through a lot made her feel bad: “I think mostly I would say
trying to keep my emotions because some of these stories or some of these exercises can
also be hard on you, especially seeing your clients so vulnerable.” Also, P13 reported that
she usually wondered whether the therapy was enough for clients living in a hostile
environment. Thus, she stated: "I also have the feeling like, is this therapy going to be
enough to keep them alive and safe when there are several aggressive people in their
environment? So, | found that to be very challenging.”

Another emotional challenge participants (P8, P9, P11, P13, and P14) reported
was rupture, including difficulty responding to the client's reaction and resistance with
positive countertransference. Sharing this emotional difficulty, P9 reported: "Resistance
from clients is the biggest challenge | would say | faced during therapy." According to
P9, trying to calm down and not be reactive when clients get very angry while you are
empathizing with them might be challenging at times. Similarly, P11 admitted the
challenge of negative countertransference to clients' negative reactions. Giving an
example of a male client who was extremely demanding with entitlement, P11 reported
that these two maladaptive schemas together were highly triggering for her. She said, "If
| came out to the waiting room literally three minutes late, and of course, that triggered
his deprivation, and he would come into my office and get really mad at me. Yeah, |
would definitely have countertransference." However, P11 noted that rupture and similar
emotional challenges are where some of the deepest work and healing occurred,

irrespective of its challenges. Thus, she stated: "When there is a rupture, which is
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difficult, 1 think for most therapists that deal with it, especially when it relates to the
therapist, that is where some of the deepest work happens, healing."”

Participant 8 also relayed experiencing emotional challenges when his Black
American clients did not respond positively to instructions during therapy or stop coming
to therapy because the therapist indicated their real problems. Hence P8 stated: “Some of
them will be in denial and others will feel like this an insult. They don’t want to accept
that’s really themselves. So, I think that’s the most challenging emotionally with Black
community.” Similarly, P7 noted that he felt a lot of challenges when Black American
clients refused to open up during therapy because it required a lot of patience and work to
convince such clients. Sometimes, continued P7, he judged clients harshly, thinking they
discriminated against him. Participant 14 shared that she might be angry when her clients
are not cooperating, responding to instructions (e.g., not completing their homework,
such as schema diaries), or acting frustratedly and angrily. In P14’s words:

Sometimes my clients do not know how to reciprocate. For instance, I've been
teaching them, | have been given them techniques, but some are not responding to
my instructions. Some do not complete homework on schema flashcards, schema
diaries, or other important homework. So, this will make it difficult for me.
Participant 13 also reported that schema-focused therapy's complex nature made it
overwhelming to try to do it well, especially when you have a client with a complicated
history. In this light, she noted: "Because it's got so many pieces to it and you tend to take
on clients that have complicated personalities and histories and personality disorders, the

therapy is challenging to therapists.” Therefore, P13 advised that not burning out is the
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trick to counter this challenge. Similarly, P3 noted that when Black American clients had
other mental conditions besides panic disorder, such complexity increased, making the
situation more challenging for clinicians.

Personal and Cultural Issues. Participant 11 endorsed battling regularly with
failure schema, and this affected her therapy. She says, "The major challenge that | have
battled is the failure schema, the sense that I'm not smart enough and that | am pale
compared to my peers." In continuation, P11 shared: "Because | never feel like | am good
enough, it affects my work." Participant 10 reported that waiting and listening to the
client's whole story was challenging. In his words:

Sometimes I'm really tempted to just ask them straightforwardly what really

happened. But | find it not helpful. So, | have to just be patient and wait for them

to just go around until they bring me back to the whole story. It's challenging to
be patient and wait for the whole story.
Participant 13 underscored some challenges due to culture, including culturally humility,
learning about Black American clients' culture, and not making assumptions or having
biases. Thus, she emphasized:

The other thing is just being culturally humble, trying to learn about his culture

and not make assumptions. And not having biases is like an added layer. And |

think it helped him that | was humble and curious rather than thinking that |
understood what it was like for him or that.
In this light, she advised clinicians to be culturally humble when treating clients with

these words: “I think the therapist has to have cultural humility about being open to
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learning about the client's experience that may be very, very different from the therapists
in their family and in their neighborhood and in their everyday life.”

Subtheme 5.1: Effects of Clinicians’ Schema Activations and Emotional Challenges on
the Therapy

Some participants reported that schema activations and emotional challenges
improve the therapy. These respondents underlined the improvement of their skills due to
these challenges. They also observed that the activations and emotional challenges
improved their therapeutic relationships with clients (P1, P2, P11, 14). In contrast, other
participants indicated the negative effects of these activations. These participants
observed that such challenges reduce therapy effectiveness and make therapy longer.

Clinicians' Schema Activations and Other Emotional Challenges Improve the
Therapy. More than three-quarters of the participants (P1, P2, P3, P4, P6, P8, P9, P10,
P11, P13, and P14) reported that their schema activations and other emotional challenges
had improved the therapy. For instance, P1, P10, P11, and P13 observed that these
challenges helped them develop mechanisms to handle their emotional challenges and
assist clients. From P1's observations, "When clients talked about issues that rekindled
certain memories that | had, | wouldn't say that it really affects my schema therapy
sessions. Rather, | have developed a mechanism to cope with the emotional challenges.”
Similarly, P11 and P13 acknowledged that schema-focused therapy provided them with
the tools to alleviate their emotional challenges. In the words of P11, "My own schema

therapy, which | continue to be in myself, also gives me the tools that I can pretty quickly
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manage what's happening internally when | do get triggered.” Also, P13 noted utilizing
imagery rescripting when she had traumatic memories and scenes and stated:

Clients' traumatic stories probably affect my mental health, but as far as | know,

that's one of the things I like about schema therapy because it gives you

something to do with it. You don't just feel helpless. The imagery scripting helps
you do something with these traumatic memories and traumatic scenes.

Additionally, P13 admitted that specific schema activations, including unrelenting
standards, self-sacrifice, and approval seeking, in some ways, helped her really try to do a
good job for clients. For P10, the activation helped him "learn essential skills, get more
from clients, and make a better response to them." These essential skills continued P10,
also helped "when treating other clients and when the activation occurred next time.

In line with P10's observations, P2, P4, P9, and P14 reported that experiencing
emotional challenges disposed them to know the exact solutions to overcome subsequent
problems. For instance, P9 stated: "I think with emotional awareness, you're able to cope
with similar situations, and it becomes a bit easier.” Participant 4 noted that the challenge
also helped him have personal feelings about clients' experiences and know how to help
them. Similarly, P14 explained: "When you have heard disturbing stories repeatedly and
probably heavier than those your client is telling you, they begin to have less effect on
you because you have developed skills to handle them and gradually habituate to them."
Thus, P14 relayed: "So, you have already handled several cases such that you can easily
handle new ones without any negative effect compared to the earlier ones.”" Additionally,

P6 reported that emotional challenges helped her appropriate the tools she taught clients,
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including relaxation techniques in these words: “When those feelings come to head,
sometimes you find yourself using the skills you teach clients, such as breathing
techniques or other techniques. So, you find yourself also applying them.” On a scale
between zero and ten, P8 rated the negative impact of emotional challenges on schema-
focused therapy at a six. In his words, “Let me say on a scale of ten, a six because [ won't
say It's entirely negative. I'd be lying if say it's entirely negative or entirely positive.”

Participant 11 underlined that rapture was a difficult emotional experience.
However, she reported that despite its difficulty, the rupture was where the richest, most
profound work of healing happened in her therapeutic relationships with a Black
American client with panic disorder. Hence, P11 stated: "for most therapists that deal
with, especially when it relates to the therapist, rupture is where | think some of the
deepest work happens, healing." Reporting a case with her Black American client, that
usually got pissed off if she came two minutes late, P11 indicated:

First of all, I'd have to center myself and recognize what was getting triggered in

me. But then it was used as an opportunity to do some reality testing about what is
really going on for you because being three minutes late is unacceptable. And so,

| think when there's a rupture in the therapy room with a client, that's where the
richest, most profound work happens.

Another positive aspect of schema activations and other emotions the participants
reported was therapeutic relationship improvement. For instance, P2, P6, P7, and P10
observed that the activation helped them connect and empathize with clients. According

to P2, experiencing emotional pain connected him to the feelings of his Black American
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clients with panic disorder and put him in their shoes “to understand them, advise them,
and to know exactly what they want.” Participant 6 also indicated: "My emotional
challenges made me be in their shoes, understand their pains, and empathize with them."
In the words of P10, "The EMS activation will bring about a deeper understanding of the
client's difficulty during the schema-focused therapy. It brings a different understanding
of the specific needs of clients."

Clinicians' Schema Activations and Other Emotional Challenges Reduce the
Therapy Effectiveness. However, some participants (P5, P8, P9, P10, and P12) indicated
the negative effects of their schema activation and emotional challenges during therapy.
From the observations of P5, P12, and P14, these emotional challenges could be time-
consuming. For example, P5 noted that taking a break to calm down made the session
longer. Thus, he reported: during the schema activation, | will just take a break or take a
deep breath, calm down, and then we will start again.” Also, he added: “But at that
moment, it is affecting that therapy process because instead of continuing, | have to stop.
So, it is affecting the therapy by elongating or making it longer than it should have been.”
Similarly, P14 reported that "schema activation draws the therapy back a little because
you still need more time to adjust again and begin to get the flow once again."

Participant 9 reported that she had to cancel sessions when overwhelmed
emotionally. According to P10, sometimes, he became blunt when his schemas got
triggered. Thus, he stated: "Sometimes | will be blunt a little bit; I don't go
straightforward because maybe | was the problem, and | pushed them a bit too much."

Personal triggers continued P10, "could interfere in the present, and you are not attuned
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to the client's needs.” According to P12, the emotional challenge delayed the therapy
procedure.

Subtheme 5.2 Managing Clinicians’ Schema Activations and Other Emotional
Challenges During and After Therapy Sessions

In describing how they managed their emotional challenges, participants reported
using different self-care measures, including relaxation techniques, physical activities,
seeking therapy, schema-focused therapy tools, and self-awareness.

Relaxation Techniques. More than three-quarters of participants (n = 11) reported
using relaxation techniques to manage emotional challenges during and after therapy. For
instance, P1 noted listening to music, reading books, and practicing deep breathing and
muscle relaxation as essential to coping with his emotional challenges. Thus, he stated,
"When | feel like these emotions are coming up and they want to overwhelm me, | just
take deep breaths and grab a book and start reading slowly or listen to my childhood
favorite music.” Similarly, P7, P9, P10, and P11 shared that breathing techniques and
meditation were helpful in coping with their emotional challenges during and after
therapy. For instance, P11 shared: “I definitely will use, make sure my breathing is not
becoming shallow and I'll try to get my breathing under control.” Participant 9 also
related: “I'd say maybe breathing techniques in your own time:

Also, P12 reported reading articles and playing cards to calm himself down.

Participants 2, 4, 5, 10, 12, 13, and 14 noted taking a break from the therapy to
relax when their emotional challenges became so intense. For example, P2 reported: "We

can go for a 15-minute break. We can go and grab a glass of water, and then we come
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back. By the time we return, we are fresh again and can continue the therapy.” Similarly,
P4 related: “I take a break, maybe take a walk.” Participant 5 relayed: I usually follow the
normal routine of giving self-care, including giving myself some break or some space to
interact with people. After some minutes, | will get back myself to continue with the
therapy.” Reporting a similar skill, P12 stated: "Sometimes | have just to take a break
from the therapy. Ten minutes break, and by the time I'm coming back, I'm really calm
and ready to continue.” For P10, “Sometimes | have to just take a break from the therapy.
Two minutes break and by the time I'm coming back, I'm really calm and I'm ready to
continue.” Participant14 also shared the same coping skill when she reported: “When |
am becoming emotionally overwhelmed, taking a break in the session is essential. So, |
just tell them, can we take some minutes, maybe go have a cup of coffee, go outside, then
come back."

Although P13 admitted the importance of taking a break when clinicians are
emotionally overwhelmed, she underlined a caveat that pausing a session should be done
in ways that clients are not left to feel that therapists do not know what they are doing, or
they are out of control. In her words:

I would say that if you can't get yourself back, it's okay to say, give me a
moment. What you're saying is I'm trying to process it. As long as it's not turned
into leaving the client feeling like you don't know what you're doing or you're out
of control. It has to be done on thinking of reassuring empathic confrontation, if
you're going to confront them, it has to be with empathy. And if you're going to

pause the session, it has to be helpful and it could be more helpful if you could
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take a moment and digest what they're saying. So, | think pausing sessions is
therapeutic if it's done rightly.

Similarly, P6 advised therapists to take some time to release their emotional stress after
therapy "because if clients see you vulnerable, that may also scare them."

Regarding relaxation techniques adopted after therapy, P2, P4, and P7 admitted
relaxing with friends to relieve their emotional stress. For instance, P2 shared: "After the
session, if | feel emotionally stressed out, | can go to my friends, relax, drink, and crack
some jokes." For P4, “I have multiple choices. | might call someone connected to me,
maybe my best friend, maybe we can talk, or I engage in something that I like doing.”
Similarly, P7 reported cracking some jokes or having a friendly conversation to relax
after the therapy session.

Engaging in Physical Activities. Five Participants (P2, P5, P10, and P12)
endorsed engaging in physical activities to manage the emotional stress that ensued from
therapeutic relationships. Participant 2 endorsed swimming and yoga: “I'll go for
swimming; I'll go for some yoga classes. And it will take me a few hours to get back to
myself. To cut the story short, I'll engage myself in some activities that I like.”
Participants 5 reported engaging in any exercise that will distract his mind, including
going to the gym. In his words, “l will do things that usually sweep me out or carry my
mind away. These things include gymming or something that will distract me.” Similarly,
P10 acknowledged going to the gym and other healthy activities: “I go to the gym. I try to
just focus on these good habits every day, including meditation and exercise.” Participant

12 noted taking a walk, jogging, or other aerobic exercise.
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Self-Awareness. Four participants (P11, P13, and P14) reported that self-

awareness was an important means of coping with their emotional challenges during and
after therapy. For instance, P14 reported that her primary coping skill during therapy was
knowing what triggers her maladaptive schemas and modes and developing strategies to
soothe them. In her words, “The first thing | do is that | have to know what triggers me so
that I can start to develop strategies to manage.” Similarly, P11 reported that self-
awareness of what triggers her schema and how to soothe them was very helpful in
managing her emotional challenges during therapy. Although this trigger obviously
happened quite quickly, continued P11:

I think about what my little vulnerable child might be fearing or feeling. | try to
shift from her into the adult me that can handle the situation, soothe the little child
within me, and then quickly respond to what's happening in the therapy room.
Participant 13 also reported that one important technique they learned in training

was "to notice when you start to be overwhelmed, flooded or triggered and to soothe it
with good parent behavior (e.g., empathic confrontation) against using angry or
vulnerable child.” For instance, continued P13, the therapist might say, "I'm putting this
my vulnerable child over here, and I'm going to do what a good parent would do and
manage this from my healthy adult and not from my angry child or my vulnerable child
modes." Participant 13 noted needing to say this to herself sometimes during therapy if
the client is doing something that would trigger her, rather than using a maladaptive

coping mode. Thus, she acknowledged:
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I found myself sometimes needing to say that to myself. Like I’m not going to
urge to do something that I knew was not going to be helpful or professional or
whatever, and | would be able to stop myself and say, wait a minute, vulnerable
child, or that's angry child, put her over here and just be a good parent and try to
use empathic confrontation if the client is doing something that would trigger
anybody, but do it in a professional therapeutic way and not from a maladaptive
coping mode.

These three participants P11, P13, and P14 gave their recommendations for
clinicians struggling with schema activations. Participant 11 advised that clinicians know
their schemas, what triggers, and how to soothe them. In her words: “I wish this was true
for the model, but people getting trained in this, I think it should be mandatory to know
your own schemas and to know what triggers your own schemas and know how to soothe
them.” Similarly, P14 advised clinicians to address their unresolved maladaptive schemas
in therapy to be more aware of their triggers: “If you have unresolved EMS, it's important
to work on addressing them in your own therapy so that you can be more aware of the
triggers.” Participant 13 advised that avoiding burning out is the trick to counter this
challenge of being emotionally overwhelmed. Hence, she reported: “Because it's got so
many pieces to it and you tend to take on clients that have complicated personalities and
histories and personality disorders. So, | think | would say not burning out is the trick.”

Seeking Therapy and Using Schema-Focused Therapy Tools. Four participants
(P3, P9, P10, and P12) reported resorting to counseling or therapy at one point in time to

alleviate their emotional stress. For example, P9 noted the importance of clinicians



179
“talking with kindness to themselves and not maybe becoming mean or emotional in
front of the client.” Additionally, P9 underscored the importance of seeking therapy
sometimes when her schemas were activated and advised other therapists to do the same.
Similarly, P10 noted: "I do personal therapy myself sometimes with very qualified and
nonjudgmental therapists just to explore my own maladaptive schemas." Also, P12
reported: "We're also humans. So, sometimes you may also need therapy because some of
the stories you may hear from clients, especially stories of abuse, may be challenging to
listen to."

As already seen, P11 and P13 reported using resources from schema-focused
therapy to alleviate their emotional challenges during and after therapy. For example, P11
shared: my own schema therapy, which I continue to be in myself, | think also gives me
the tools of when I do get triggered that | can pretty quickly manage what's happening
internally.” Similarly, P13 acknowledged the importance of imagery rescripting when she
had traumatic memories and scenes. In this light, P13 reported:

Well, it probably affects my mental health, but as far, that's one of the things I like

about schema therapy because it gives you something to do with it. You don't just

feel helpless. The imagery scripting really helps you do something with these
traumatic memories and traumatic scenes. So, | think it takes away the sense of
helplessness, but while you're doing it, it can be very intense.

Summary
The research question addressed clinicians' experiences of using schema therapy

clinician's experiences of using schema-focused therapy with Black Americans with



180
panic disorder. Firstly, all participants indicated that schema-focused therapy was
effective with their Black American clients with panic disorder. However, there were
some variations in the effectiveness level of the therapy. Half of the participants (P1, P3,
P7, P12, P11, P13, and P14) placed the effectiveness level between 75% and 95%; four
participants (P4, P5, P6, and P10) placed the effectiveness level at 70%; two participants
(P8 and P9) placed the effectiveness at 60%; and one participant (P2) reported that 50%
mental health problems of his Black American clients with panic disorder were solved.
The basic criteria participants used in rating the effectiveness of schema-focused therapy
with Black Americans with panic disorder were the extent to which the therapy improved
healthy coping modes and other adaptive skills and reduced panic symptoms.

The study results also revealed clinicians' experiences of relational and self-
concept EMS associated with panic disorder in Black Americans. Participants reported
that four schema domains (disconnection/rejection, other-directed, hypervigilance, and
impaired autonomy) were associated with panic disorder in Black Americans. For the
disconnection/rejection domain, 13 participants (P1, P2, P4, P5, P6, P7, P8, P9, P10, P11,
P12, P13, and P14) noted abuse/mistrust as a common EMS associated with this
population. Eight participants (P1, P2, P4, P6, P8, P11, P13, and P14) reported that
shame/defective schema was also an important EMS addressed among this population.
Seven participants (P1, P2, P10, P11, P12, P13, and P14) reported that abandonment
schema was an important EMS associated with panic disorder among Black Americans.
Also, five participants (P2, P8, P10, P13, and P14) reported that the social

isolation/alienation schema was essentially associated with panic disorder among Black
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Americans. Six participants (P1, P2, P9, P11, P13, and P14) reported that emotional
deprivation was also a major culprit in the panic disorder among Back Americans.

Regarding the domain of other-directed schemas, two participants (P9 and P14)
observed that emotional inhibition was an important EMS associated with panic disorder
in Black American clients. Three participants (P9, P11, and P13) observed that their
Black American clients adopted the schema of self-sacrifice/over-responsibility or
overcompensation for coping with other maladaptive schemas, especially emotional
deprivation. Also, P13 indicated that her Black American clients utilized the approval-
seeking schema to get others' attention and meet their needs. Two participants (P10 and
P11) underlined subjugation as an important EMS associated with this population.

Within the domain of impaired autonomy, nine participants (P4, P5, P6, P7, P9,
P10, P12, P13, and P14) reported the vulnerability to harm/illness schema as commonly
associated with panic disorder among this population. Other schemas in this domain
associated with panic disorder in this population include failure schema (P1, P4, and P8)
and reported failure schemas, and two participants observed incompetent/dependent
schemas (P4 and P8). Within the domain of hypervigilance, five participants (P5, P6, P7,
P12, and P13) reported negativity and pessimism schema, and two participants (P8 and
P11) endorsed unrelenting standards (P8 and P11) as EMSs associated with panic
disorder in Black Americans with panic disorder.

The study participants also reported clinicians' experiences with the schema
modes associated with panic disorder in Black Americans. Participants reported

addressing vulnerable child modes, angry/unsocialized child modes, parent modes,



182
coping modes, and healthy modes. Under vulnerable child mode, six participants (P1, P2,
P7, P9, P10, and P12) shared that anxious mode was commonly associated with this
population in response to EMS activations. Other vulnerable modes participants reported
as related to this population in response to EMS activations include lonely/neglected
child (P3, P4, P7, and P10), rejected child (P1, P5, and P6), terrified child (P1, P4, P11,
and P14), abused child (P3 and P6), humiliated child (P6), mistrustful child (P1 and P7),
confused child (P1), and helpless child (P7). Generally, P3, P9, P11, P13, and P14 simply
highlighted the category of vulnerable child modes as commonly associated with this
population.

Within the category of angry/unsocialized child mode, participants shared the
following experiences with their Black American clients with panic disorder in reacting
to their EMS activation: angry child (P1, P3, P7, P8, P10, P12, and P14), aggressive child
(P2, P5, P8, P10, P11, and P13), enraged child (P8 and P14), complaining child (P5), and
frustrated child (P7). Most of these modes were adopted as a means of responding to their
EMS activation, including vulnerability to harm schema, emotional deprivation,
defectiveness and shame, and social isolation. Within the category of parent modes, P5,
P6, P8, P9, and P13 reported punitive parent mode; P14 reported demanding and anxiety-
inducing; and P5 reported guilty inducing and pessimism in life.

In the category of coping mode, the participants observed that their Black
American clients with panic maladaptive struggled with specific surrender/rigid modes:
hopeless surrender (P5, P7, P10, P13, and P14), compliance surrender (P11), and self-

sacrifice/rescuer surrender (P13). Participants also reported flight/avoidance modes as
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associated with this population in responding to schema activations, including self-
soothing with self-harm (P6 and P9), food (P11), and alcohol, marijuana, tobacco
smoking, and other substances (P6, P7, P8, P9, P 10, P13, and P14); avoidant protector
(P5, P8, P9, P10, P11, and P14); and detached protector (P10). Participant 13 also
observed that her Black American client used fight or overcompensation modes,
including perfectionism and punitiveness, to respond to schema activations. Additionally,
some participants reported that their Black clients began utilizing healthy adult modes
(e.g., P11, P13, and P14) or healthy child modes (P3, P6, and P13) as the therapy
preceded.

The study results also revealed clinicians' experiences with schema-focused
therapy techniques and strategies for treating Black Americans with panic disorder. These
techniques clustered around data collection and schema identification strategies, schema
change strategies, multicultural strategies, and clinicians' self-improvement. Twelve
participants (P1, P2, P3, P4, P5, P6, P7, P8, P9, P11, P12, and P13) reported using guided
imagery (for schema identification) and imagery rescripting (for schema change)
frequently for Black Americans with panic disorder. Ten of them (P1, P2, P3, P6, P7, P8,
P9, P11, P12, and P13) emphasized that the imagery work was very helpful for this
population. However, two of them (P4 and P5) showed some concerns that the strategy
reminded their clients of their problems and opened their pains despite being effective.

Generally, 11 participants (P1, P2, P3, P4, P5, P6, P8, P9, P10, P11, 12, P13, and
P14) indicated that techniques to collect clients' data to identify maladaptive schemas

were mostly helpful. In addition to guided imagery, strategies highlighted include
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psychoeducation (P9, P10, P11, and P13), conceptualizing client's problems (P1, P3, P11,
and P13), behavioral pattern analysis (P8 and P12), and need inventories (P9). However,
some participants (P4, P5, P7, P13, and P14) were concerned about the length of schema
questionnaires, the ability of clients to comprehend them, and the tendency for clients to
leave out a lot of information because of these difficulties.

Regarding schema change strategies, all participants reported using limited
reparenting in one form or the other (e.g., empathy, nonjudgmental, validating clients'
experience, empathic confrontation, normalizing, providing safe havens, and building
trust and hope) frequently because of its usefulness. Additionally, P11 and P13 noted the
usefulness of audio recordings/flashcards and clinicians' availability to clients in and
between sessions via text messages. Participants also shared using specific experiential
techniques frequently and acknowledged that they were helpful: imagery rescripting (P1,
P2, P3, P4, P5, P6, P7, P8, P9, P11, P12, and P13); and schema dialogues, including role
reversal, mode dialogues, and chair work (P3, P4, P6, P9, P13, and P14). However, P8
reported using role-playing less frequently because it was difficult for some of his Black
American clients.

Participants also reported using specific cognitive-behavior interventions
frequently with Black Americans with panic disorder and admitted that they were very
helpful: schema flashcards (P3, P4, P5, P7, P9, P11, P13, and P14); schema diaries and
other homework (P4, P5, P9, P12, and P13); cognitive restructuring, reattribution, and
reframing (P1, P2, P3, P4, P6, P8, P10, P12, and P14); relaxation techniques (P1, P2, P4,

P9, and P14); and maladaptive behavior pattern breaking (P2, P8, P9, and P10); adaptive
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behavior rehearsal (P6); and clients' schema education (P8). However, some participants
underscored some difficulties and concerns with Schema flashcards (P8), schema diaries,
and other homework (P4, P5, P7, P8, and P10) because their black clients hardly utilize
or complete them at home. Additionally, six participants (P8, P10, P11, P12, P13, and
P14) underlined the importance of culturally responsive schema-focused therapy for
Black Americans with panic disorder. Also, four respondents (P7, P10, P13, and P14)
reported that clinicians' continuous knowledge update in schema-focused therapy was
helpful for effective therapy treatment. Half of the participants (P5, P8, P9, P10, P11,
P13, and P14) also reported the importance of self-care as schema-focused therapists with
Black Americans with panic disorder.

The study results also revealed clinicians' experiences of schema-focused therapy
challenges when treating Black Americans with panic disorder. These challenges include
the therapy being lengthy and expensive (P7, P8, P9, P12, and P13), complex (P3, P12,
and P13), and involving clinicians' commitment and engagement with clients (P7, P12,
and P13). Another challenge participants reported were clients' emotional challenges:
trust issues with the therapy process (P1, P8, P12, and P14); shame and stigma (P1, P2,
P4, P7, P10, and P12); acceptance and long-term change (P2, P10, and P11); and the
tendency of the therapy to reenkindle clients' past emotional pains (P4 P5, P6, P10, P12,
and P14). However, some participants (P6, P9, and P13) relayed that reenkindling
emotional pains was an inevitable healing process.

All Participants reported clinicians' emotional challenges during schema-focused

therapy with Black Americans with panic disorder. These challenges include: vicarious
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trauma (P1, P2, P3, P4, P9, P10, P11, P12, P13, and P14); feeling bad because of clients'
current emotional problems (P2, P5, P6, P8, and P13); rupture, including the difficulty of
responding to client's reaction and resistance with positive countertransference (P7, P8,
P9, P11, P13, and P14); and the complex nature of schema-focused therapy (P3, P13).
Some participants also endorsed cultural (P13) and personal challenges (P10 and P11)

The study findings also revealed the effects of clinician's schema activations and
other emotional challenges. Some participants noted that it had positive effects: improves
therapeutic relationships with clients (P2, P6, P7, and P10) and facilitates clinicians'
development of mechanisms to handle their emotional challenges and assist clients (P1,
P2, P4, P9, P10, P11, and P13). In contrast, other participants indicated these activations
reduce effectiveness and prolong therapy (P5, P9, P12, and P14). Finally, the study
results underscored how clinicians manage schema activations and other emotional
challenges when treating Black Americans with panic disorder. These strategies include
relaxation techniques (P1, P2, P4, P5, P6, P9, P10, P11, P12, P13, P14), physical
activities (P2, P4, P5, P10, P12), seeking therapy and using schema-focused therapy tools
(P3, P9, P10, P12, and P13) and self-awareness (P11, P13, and P14). The next chapter
centers on the interpretation of the findings, the limitations of the study,

recommendations for further research, and implications.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

The purpose of this study was to explore clinicians’ experiences of using schema-
focused therapy in Black Americans with panic disorder. Research has revealed that
panic disorder is a significant public health problem among Black Americans (Erving et
al., 2019; Jones et al., 2020; Kisely et al., 2017; Nguyen et al., 2020; Thomas et al.,
2022). Research also indicated that schemas, including EMSs and schema modes, are as-
sociated with panic disorder. Additionally, previous studies exist on the use of schema-
focused therapy for Black Americans and on clinicians’ experiences of using schema-fo-
cused therapy (e.g., Abrams et al., 2018; Bosch & Arntz, 2021; De Klerk et al., 2017,
Gibbons et al., 2021; Hall, 2017; Hassija et al., 2018; Liao et al., 2020; Mahbubani, 2022;
Pilkington et al., 2022; Pugh et al., 2020; Sims et al., 2019; Ten Napel-Schutz et al.,
2017). However, none of these studies focused on clinicians’ experiences of using
schema-focused therapy with Black Americans with panic disorder. | used a generic qual-
itative approach to uncover clinicians’ experiences of using schema-focused therapy in
Black Americans with panic disorder, and the meaning clinicians attribute to these expe-
riences. | usd audiotaped semistructured interviews to collect data from 14 schema thera-
pists. | manually performed an inductive thematic data analysis on the information re-
ceived. Five themes and 13 subthemes emerged from coding and categorizing the re-
search data, and the study results clustered around the themes and subthemes.

The study results revealed that the participants perceived that schema therapy was

effective with Black Americans with panic disorder and improved their adaptive skills.
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Secondly, the study findings showed that EMSs were associated with Black Americans
with panic disorder. All EMSs from the rejection/disconnection domain were implicated.
Other schemas associated with panic disorder in this population included: emotional inhi-
bition, self-sacrifice/over-responsibility or overcompensation, approval seeking, and sub-
jugation from the other-directed domain; vulnerability to harm/illness and failure schema
from impaired autonomy domain; and negativity and pessimism, and unrelenting stand-
ards from hypervigilance domain.

Thirdly, the study results underlined schema modes Black Americans with panic
disorder used to respond to their EMS activations. These included: anxious mode,
lonely/neglected child, terrified child, abused child, and mistrustful child from the vulner-
able child category; angry child, aggressive child, enraged child, complaining child, and
frustrated child from the angry/unsocialized child category; and punitive parent mode, de-
manding/anxiety-inducing, guilty inducing, and pessimism from the parent mode cate-
gory. The modes also included hopeless surrender, compliance surrender, self-sacri-
ficer/rescuer, self-soothing, detached protector, avoidance protector, perfectionism, puni-
tiveness, and overcompensation from the coping mode category. As the therapy pro-
gressed, healthy adult modes and healthy child modes were used more frequently.
Fourthly, the study results also revealed schema-focused therapy techniques and strate-
gies clinicians used in treating Black Americans with panic disorder. These techniques
clustered around data collection and schema identification strategies, schema change

strategies, multicultural strategies, and clinicians’ self-improvement.
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Fifthly, the study results highlighted several challenges clinicians and clients en-
countered during schema-focused therapy with Black Americans with panic disorder.
These challenges include the therapy’s lengthy and complex nature, the therapy involving
clinicians’ commitment and engagement with clients, cultural challenges, clients’ trust
issues with the therapy process, shame, stigma, the challenge of acceptance and long-
term change, and the tendency of the therapy to reenkindle clients’ past emotional pains.
The study findings underlined two positive effects of clinicians’ schema activations and
other emotional challenges: improving therapeutic relationships with clients and facilitat-
ing clinicians’ development of mechanisms to handle their emotional challenges and as-
sist clients. In contrast, the study findings also revealed two negative effects of such chal-
lenges: therapy effectiveness reduction and therapy elongation.

In this chapter, | provide the concluding details of the study, beginning with the
current introductory section. The next section is the interpretation of the findings.
Following this section is the limitation of the study. Also included in this chapter are
recommendations for further research and implications for social change. Finally, |
present the conclusion of the study.

Interpretation of the Findings

As already indicated, | manually performed an inductive thematic data analysis on
the information received. Five themes and 13 subthemes emerged from coding and
categorizing the research data, and the study results clustered around the themes and

subthemes. This section centers on how the themes that emerged from the research data
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supported, confirmed, and extended the existing scholarly knowledge highlighted in
Chapter 2.

Theme 1: The Effectiveness of Schema-Focused Therapy for Black Americans with
Panic Disorder

Participants in the current study reported that schema therapy was effective with
Black Americans with panic disorder and improved their adaptive skills. The
effectiveness of the therapy was variously rated 50% (P2), 60% (P8 and P9), 70% (P4,
P5, P6, and P10), and between 75 and 95% (P1, P3, P7, P12, P11, P13, and P14). This
finding is congruent with the findings across most studies regarding the effectiveness of
schema-focused therapy on panic disorder. For example, Hoffart et al. (2002) examined
schema change in participants (n = 35) with panic disorder and/or agoraphobia and
personality disorder using schema therapy that emphasized self-understanding, empathy,
and guided discovery. These researchers found that clients’ self-understanding and
therapists’ empathy were associated with a significant reduction of maladaptive schemas
and the symptoms of panic disorder and agoraphobia, whereas guided discovery did not
impact the distress. Although, the current study does not include agoraphobia, all
participants also perceived that schema-focused therapy had significant reduction of
maladaptive schemas and panic disorder symptoms among Black Americans with panic
disorder. For instance, P11 in the current study reported that “schema therapy really
works with empathy as the key ingredient.” Also, seven participants (P3, P4, P5, P6, P7,
P12, and P14) noted that empathizing with their Back American clients, putting yourself

in their shoes, understanding their feelings, and ensuring they did not feel guilty were
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helpful. However, P12 advised clinicians not to over-empathize with clients so they can
touch on the client's real problems. In his words, “attitudes, such as empathy is helpful in
therapy, but therapists should not allow it to affect therapy negatively, such as jumping
essential steps and omitting clients’ information.”

Hoffart and Sexton (2002) also reported that the healthy schema modes of
optimism and empathy predicted decreased maladaptive schema and psychological
distress in individuals with panic disorders with agoraphobia co-occurring with cluster C
personality traits during schema therapy. Similarly, three participants (P3, P13, and P14)
in the current study noted strengthening their Black American clients’ healthy adult
modes and addressing their contented child modes (e.g., optimism, and resilient self-
confidence) to reduce or eliminate panic disorder. Additionally, P6 reported that teaching
Black Americans with panic disorder how to reparent themselves, in the sense of talking
to themselves empathically and thinking about themselves positively, to build optimism
and self-confidence decreased their panic symptoms. Although Black Americans were
not the population of these previous studies (e.g., Hoffart et al., 2002; Hoffart & Sexton,
2002), their findings suggested that the current study’s finding on schema-focused
therapy effectiveness with Black Americans with panic disorder might not be different.
Therefore, the current study extended the knowledge regarding the effectiveness of
schema-focused therapy to panic disorder in Black Americans.

The present study does not support the findings of Sibrava et al. (2013), who
observed that Black Americans had low rates of recovery, especially in panic disorder

with agoraphobia and social anxiety, with different treatment modalities. It is imperative
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to indicate that the current study substantially differs from Sibrava et al.’s study because |
focused on schema-focused therapy as the primary treatment modality and only on panic
disorder in Black Americans, whereas Sibrava et al. focused on different treatment
modalities and other anxiety problems. Schema therapy might also not even be part of the
treatment modality as Sibrava et al. (2013) noted only general treatment modalities used,
including individual psychotherapy, group therapy, family therapy, inpatient therapy, and
medication management.

Subtheme 1.1: Schema-Focused Therapy Improves Clients’ Adoptive Skills

Participants (e.g., P1, P5, P6, P10, P12, and P13) also reported that schema-
focused therapy improved adaptive skills to manage panic disorder among Black
Americans with panic disorder and enhanced their self-worth. Gude and Hoffart (2008)
gave credence to this finding in their study when they examined two treatment modalities
to treat patients with panic disorder and agoraphobia co-occurring with cluster C
personality disorders. One group of patients (n = 24) underwent 5 weeks (daily group
sessions) of cognitive agoraphobia treatment, followed by 6 weeks (eight group sessions
and ten individual sessions) of schema-focused therapy. The second group (n = 18)
underwent treatment as usual based on psychodynamic principles. The researchers
observed that patients in the cognitive condition with schema-focused therapy showed
greater improvement in interpersonal problems than their counterparts in the treatment as
usual. Although these authors conducted a quantitative study, their findings aligned with
the perception of four participants (P1, P5, P10, and P12) in the current study. For

instance, P1 observed that schema-focused therapy is an effective way to help his “Black
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clients understand how they were supposed to deal with mistrust and reduce panic
disorder.” Participant 5 noted that they acquired healthy skills to cope with their panic
disorder and help others who are going through the same problem. In P10’s perception,
schema therapy improves his Black American clients’ self-acceptance, self-esteem, self-
worth, and interpersonal relationships. Also, reporting how schema therapy improves
interpersonal relationships with clients with panic disorder, P12 stated:

At the end of the therapy, they usually have adapted, they'll have gained the
aspect of relating with people, good relationship with people. By the end of the
therapy, they'll have cultivated the attitude of disclosing their problems to trusted
people, maybe their friends, their parents and that's another benefit of schema
therapy. You learn how to interact with people.
Theme 2: Early Maladaptive Schemas Associated with Black Americans with Panic
Disorder
Subtheme 2.1: Relational Schemas
In the current study, all EMSs from the rejection/disconnection domain were
reported as associated with panic disorder: abuse/mistrust schema (P1, P2, P4, P5, P6, P7,
P8, P9, P10, P11, P12, P13, and P14), shame/defective schema (P1, P2, P4, P6, P8, P11,
P13, and P14), abandonment schema (P1, P2, P10, P11, P12, P13, and P14), social
isolation/alienation schema (P2, P8, P10, P13, and P14), and emotional deprivation (P1,
P2, P9, P11, P13, and P14). These results of the current study are consistent with
previous studies that associated EMSs from the rejection/disconnection domain with

panic disorder. For instance, Demir and Soygut (2015) observed that abandonment
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schema, in addition to incompetent/dependent schema and vulnerability to harm, was a
core culprit of a client with a panic disorder with severe agoraphobia. With a larger
sample size of Chinese adolescents (n = 985), Yan et al. (2018) reported abandonment or
instability as a key culprit of panic disorder in their study, in which they performed
stepwise regression analyses to identify schemas associated with different types of
anxiety disorder. Seven participants (P1, P2, P10, P11, P12, P13, and P14) in the current
study also reported that abandonment schema was an essential EMS associated with
panic disorder in Black Americans. For instance, P1 relayed: “Most of them really had
the problem of abandonment when they were young. Their parents never cared anything.”
Also, P10 reported that “abandonment is a major one where the clients might feel like
they've been left alone or they're losing support. They feel quite insecure, and that
triggers panic symptoms because they have some kind of fear in relation to
abandonment.”

Sardarzadeh (2017) conducted an ex post facto (causal comparative) study with
individuals (n = 109) with panic disorder with or without agoraphobia, specific phobia
disorder, OCD, PTSD, GAD, or acute stress to examine the ability of EMSs to predict
(maladaptive) emotional schemas. Among other things, the author found that, in addition
to abandonment or instability, emotional deprivation and other schemas from other
domains were predictors of emotional schemas (e.g., vulnerability to harm schema and
vulnerable child modes, especially mistrustful child) in individuals with panic disorder
with or without agoraphobia. In the current study, six participants (P1, P2, P9, P11, P13,

and P14) also reported that emotional deprivation schema was a major culprit in panic
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disorder among Back Americans. For instance, P14 observed that in the case of
emotional deprivation, “clients feel that they are not worthy of love, attention, or care,
leading to a lot of anxiety.” According to P14, “People with this schema learn to
withdraw, isolate, and avoid close relationships. For P9, emotional deprivation led to
emotional repression or self-sacrifice in Black Americans with panic disorder. Narrating
how emotional deprivation led to panic disorder, P11 shared that her client’s mother
favored the older sister and gave her all the attention.” Consequently, this client:

Had such low expectations of people being kind to her and caring for her,

especially in romantic relationships. And she would sort of accept the crumbs, |

guess | would say. And so there was anxiety about not having people be kind to

her, care about her, or listen to her in romantic relationships. And when she did

get it, there was always a sense that it was going to be fleeting.

Therefore, the observation in the previous studies that the rejection/disconnection
schemas of abandonment/instability and emotional deprivation were strongly associated
with panic disorder might not be different from the current study’s finding on the
association of these EMSs with panic disorder in Black Americans with panic disorder.
However, the finding that abuse/mistrust, shame/defective, and isolation/alienation
schemas were associated with panic disorder was unique to the present study. Therefore,
more studies are needed to support this finding. Also, the current study finding that one
schema in the domain of rejection/disconnection schemas predicts other schemas in this
domain in individuals with panic disorder is unique. For example, P13 highlighted that

her Black client with panic disorder “also has abandonment, social isolation, shame, and



196
defectiveness because they often all go together.” Similarly, P11 noted the connection
among all maladaptive schemas within the disconnection/rejection domain in her Black
client with panic disorder. Hence, more research is also needed to support this finding.

Another group of relational schemas reported in this study belongs to the other-
directed domain. Regarding this domain, participants reported the following: emotional
inhibition (P9 and P14), self-sacrifice/over-responsibility or overcompensation (P9, P11,
and P13), approval-seeking schema (P13), and subjugation schema (P10 and P11). These
results resemble the findings of many previous studies regarding schemas from other
EMS domains associated with panic disorder. Sardarzadeh (2017) supported most of
these findings when he reported that subjugation, self-sacrifice, and dependence or
incompetence were among the active EMSs predicting emotional schemas in individuals
with panic disorder with or without agoraphobia. Yan et al. (2018) reported that
subjugation schema was associated with panic symptoms among Chinese adolescents (n
= 985). Similarly, Kwak and Lee (2015) provided support to the current study when they
examined the association of EMSs with participants with panic disorder (n = 46), OCD (n
=51), and normal controls (n = 70) and reported that overresponsibility/self-sacrifice, in
addition to vulnerability to harm, was highly activated in participants with panic disorder
compared to participants with OCD and normal controls.

In the current study, four participants (P9, P11, and P13) also observed that their
Black American clients used self-sacrifice schema to cope with other schema activations
(especially emotional deprivation), leading them to panic disorder. For example, P9

observed that her Black American clients used self-sacrifice, in addition to emotional
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repression to cope with emotional deprivation. In her words, “Childhood emotional
deprivation led Black American clients to “respond either by learning to repress their
emotions or learning to work so hard to get that attention.” Participant 13 reported that
her Black American client had “self-sacrifice and approval seeking as a way to try to get
people to meet his needs, pay attention to him, care about him, or treat him better. He
often tried to rescue people or impress people.”

Similarly, P11 explained that, like other clients, Black American clients with
childhood emotional deprivation learned to care so much, meet others’ needs, and not pay
attention to their needs to attract attention, care, and support from others. Hence, she
stated: “Self-sacrifice/overresponsibility is a way of almost coping with these things. If |
give more, if I am really kind, if I'm meeting everybody's needs, If I'm not paying
attention to my needs, maybe people will pay attention to me.” Participants 10 and 11
also reported that subjugation was a vital EMS among Black Americans with panic
disorder. For example, P10 reported that “Black Americans have always felt inferior in
some way because of discrimination. So, you have to help them explore and process these
schemas and address racial experiences.” Participant 11 reported how her Black
American client “felt like she needed to do more or work harder than her Caucasian
colleagues because she felt like she was more likely to take the heat or possibly be let go
off because she was a Black American.”

Therefore, the observation in the previous studies that the other-directed schemas
of self-sacrifice, subjugation, and emotional and emotional inhibition were strongly

associated with panic disorder might not be different from the current study’s finding on
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the association of these EMSs with panic disorder in Black Americans with panic
disorder. Additionally, the current study revealed two other-directed schemas not
indicated in the reviewed literature as associated with panic disorder: emotional
inhibition and approval-seeking schemas from the other-directed domain. For example,
P9 observed that her Black American clients used emotional repression or inhibition, in
addition to self-sacrifice, to cope with emotional deprivation. Participant 13 noted that
her Black American client utilized approval seeking, in addition to self-sacrifice, to get
people meet his needs, pay attention to him, care about him, or treat him better. More
studies are needed to confirm these additional findings.

Subtheme 2.2: Self-Concept Schemas

The study results also revealed that within the domain of impaired autonomy,
participants in the current study reported the following EMSs: vulnerability to harm and
illness (P4, P5, P6, P7, P9, P10, P12, P13, and P14), failure scheme (P1, P4, and P8), and
incompetent/dependent schema (P4 and P8). In the hypervigilance domain, negativity and
pessimism schema (P5, P6, P7, P12, and P13) and unrelenting standards (P8 and P11)
were reported. These findings align with previous studies. For instance, Sardarzadeh
(2017) also reported unrelenting standards as active EMSs predicting emotional schemas
in individuals with panic disorder with or without agoraphobia. Similarly, P4 and P8 in
the current study shared that unrelenting standards and dependence/incompetence were
associated with panic disorder in their Black clients. For example, P8 reported that “most

of them have set for themselves unrealistic standards of what they want to attain. And so,
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this causes a bounce back.” Participant 4 shared that his Black American client developed
the belief that he was a failure because he could not defend himself as a child.

In another study, Yan et al. (2018) reported that vulnerability to harm, in addition
to subjugation schema, was associated with panic symptoms among Chinese adolescents
(n =985). Also, Demir and Soygut (2015) reported that vulnerability to harm/illness and
incompetence or dependence were core culprits of a client with a panic disorder with
severe agoraphobia. In an earlier study, Hedley et al. (2001) reported that vulnerability to
harm predicted the fear of physical symptoms, beliefs about losing control, and avoidance
behavior in individuals (n = 59) with panic disorder and agoraphobia. The study results
further revealed that vulnerability to harm predicted the incompetence and dependence
schema in individuals with panic disorder and agoraphobia. In the current study, nine
participants (P4, P5, P6, P7, P9, P10, P12, P13, and P14) reported that vulnerability to
harm/illness schema (in the impaired autonomy) was associated with panic disorder in
their Black American clients. For instance, P5 observed that experiencing natural
calamities, road accidents, and violence or abuse from parents disposed Black American
clients to a heightened sense of vulnerability to danger and to anticipate always that
something harmful was about to happen. This heightened sense of vulnerability,
continued P5, was “very fundamental in triggering panic attacks.” Another participant
(P12) reported that, “after experiencing a tragic situation, such as abuse, rape, or
witnessing the death of a loved one during childhood, and it got into their head, any time
they encountered similar situations, it triggered panic attacks and other forms of anxiety.”

Participant 14 reported that her Black American clients were vulnerable to harm because
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they lacked a defense mechanism. Thus, “if anything is negatively thrown to them, they
don't have the power to defend it. They become vulnerable to harm and pain and
eventually anxious.”

Hence, these findings from previous studies on the association of vulnerability to
harm, incompetence/dependence, subjugation, self-sacrifice/overcompensation, and
unrelenting standards might not be different from the current study’s finding on the
association of these EMSs with panic disorder in Black Americans with panic disorder.
However, the present study did not confirm Sardarzadeh’s (2017) findings that the
grandiosity/self-centered schema (i.e., the belief that one should have whatever one wants
regardless of its cost without showing any empathy toward others) was associated with
panic disorder. Additionally, the current study revealed two self-concept schemas not
indicated in the reviewed literature as associated with panic disorder: negativity/
pessimism from the hypervigilance domain and failure schema from the impaired
autonomy domain. For example, P5 noted that harsh parental punishments for mistakes
and verbal abuse were the cause of this negativism and pessimism in his Black American
clients, and similar current actions trigger panic attacks because they were severely
punished and criticized when they were kids. More studies are needed to confirm these
additional findings.

Theme 3: Schema Modes Associated with Black Americans with Panic Disorder
Subtheme 3. 1: Unhealthy Child Modes
Participants in the current study acknowledged that vulnerable child modes were

commonly associated with this population. Specifically, participants reported anxious
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mode (P1, P2, P7, P9, P10, and P12), lonely/neglected child (P3, P4, P7, and P10),
rejected child (P1, P5, and P6), terrified child (P1, P4, P11, and P14), abused child (P3
and P6), humiliated child (P6), mistrustful child (P1 and P7), confused child (P1), and
helpless child (P7). These findings are consistent with the findings from previous studies
on the vulnerable child modes associated with panic disorder. Demir and Soygut (2015)
reported that the lonely or neglected child, terrified or frightened child, and weak and
powerless child (helpless surrender) were among schema modes associated with a client
diagnosed with panic disorder with severe agoraphobia. Also, Oguz et al. (2019) reported
that the maladaptive emotional schema of uncontrollability (i.e., helpless child and
helpless surrender) was associated with panic disorder. Additionally, Sardarzadeh (2017)
reported that individuals with panic disorder exhibit emotional schemas of vulnerability
to harm schema and vulnerable child modes, especially the mistrustful child.

Similarly, P10 in the current study related that feeling neglected was an important
vulnerable child mode Black Americans with panic disorder shared with him and that
neglect, emotional deprivation, abandonment, social isolation, or invalidation in the early
stages of life were the family dynamics driving this mode. In the experience of P4, “some
feel they are so lonely; they are abandoned, and this results in fear, anxiety, and
panicking.” For P7, “feeling left out by the people that you love or cared for” was an
important mode her Black clients with panic disorder struggled with. Also, three
participants (P1, P5, and P6) reported the rejected child mode. For example, P1 reported
that Black clients with panic disorder struggled with rejected child mode. These patients

“experience a lot of mixed emotions.” The rejected child mode, continued P1, was
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associated with “fear of intimacy, distrust, anxiety, depression, and people-pleasing
behaviors.” Regarding the helpless surrender mode among Black Americans with panic
disorder, P7 reported that “most of them felt helpless in response to vulnerability to
harm.” Participants 1 and 7 also reported observing mistrustful child mode among their
Black American clients with panic disorder. Additionally, P11 reported that her Black
American client with panic disorder had the terrified child mode. In her report: “She was
terrified of lizards and birds. It was a full-blown phobia, which was really difficult
because, in her area, they're everywhere. And she had had that phobia for a very long
time.” Similarly, P1 observed that some of his Black American clients with panic
disorder struggled with “the fear of intimacy and distrust.

Based on these previous studies (e.g., Demir & Soygut, 2015; Oguz et al., 2019;
Sardarzadeh, 2017), the helpless child, lonely child, terrified child, and mistrustful child
were common vulnerable child modes associated with panic disorder. Therefore, the
current study finding on the association of these vulnerable child modes with panic
disorder in Black Americans with panic disorder might not be different. However, two
vulnerable child modes reported in the current study as associated with panic disorder are
unique to the study: the abused child (P3 and P6) and the confused child (P1). Similarly,
the current study’s results on angry or unsocialized modes associated with panic disorder:
angry child (P1, P3, P7, P8, P10, P12, P14), aggressive child (P2, P5, P8, P10, P11, P13),
enraged child (P8 and P14), complaining child (P5), and frustrated child (P7) are unique.
No previous study indicated that these modes were associated with panic disorder. More

studies are required to support these unique findings of the current study.
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Subtheme 3.2: Parent or Inner Critic Modes

Within the category of parent modes, the present study’s findings revealed that
punitive parent mode (P5, P6, P8, P9, and P13), demanding and anxiety-inducing (P14),
and guilty-inducing and pessimism in life (P5) were associated with Black American
clients with panic disorder. For instance, P9 reported that some of her Back American
clients with panic disorder were “overly critical of themselves, which may come from
their childhood experience.” Similarly, P5 reported that they blamed and condemned
themselves for their panic disorder. Regarding other parent modes (i.e., demanding and
anxiety-inducing, guilty-inducing, and pessimistic attitudes), P14 reported that, having
internalized the demanding voice to be perfect, Black clients with panic disorder blamed
themselves for their panic triggers and became anxious and ashamed of such triggers.
Because of this demand to be perfect, they tried to avoid questions or complaints.
Similarly, P5 reported that “they feel they are hated.” These study findings are unique to
the current study. No previous study indicated that these modes were associated with
panic disorder. Therefore, more studies are needed to support these unique findings.
Subtheme 3.3: Coping Modes

In the current study, participants also reported hopeless surrender (P5, P7, P10,
P13, and P14), compliance surrender (P11), and self-sacrifice/rescuer surrender (P13)
within the surrender/rigid modes category. Additionally, participants reported self-
soothing with self-harm, food, alcohol, marijuana, tobacco smoking, or other substances
(P6, P7, P8, P9, P10, P11, P13, and P14), avoidant protector (P5, P8, P9, P10, P11, and

P14), and detached protector (P10) within the flight/avoidance modes category; and
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social overcompensator (P13) and perfectionism/punitiveness (P13) among fight or
overcompensation modes. Demir and Soygut (2015) replicated most of these findings
when they observed that hopeless surrender, obedient surrender, and detached shelter
were schema modes associated with the same client diagnosed with panic disorder with
severe agoraphobia. In the current study, P5 reported that “in some ways, her Black
American clients with panic disorder surrendered to emotional deprivation, believing that
they were never going to get their needs met. In P11’s observation, a major compliance
surrender mode was associated with this population. They utilized this mode to prevent
bad things from happening. Commenting on detached shelter, P10 shared that his Black
American clients with panic disorder used “defense mechanisms to prevent paying
attention to the panic triggers and avoided “their own needs and emotions so that they
would not feel anxious.” Similarly, P5, P8, and P10 shared that some of their clients with
panic disorder secluded themselves from the public and events that might trigger their
panic anxiety.

However, most findings on coping modes associated with panic disorder are
unique to the current study. These modes include self-soothing, social overcompensator,
self-sacrificer/rescuer surrender, and perfectionism or punitiveness. For instance, P6, P7,
P8, P9, P10, P11, P13, and P14 reported that their clients self-soothed with food or
substance use, such as alcohol, marijuana, and tobacco smoking, to become distracted
from their unpleasant feelings. Two of these participants (P6 and P9) added that their
clients had reported self-soothing with self-harm. Additionally, P11 noted that her client

self-soothed with food. Regarding other modes, P13 noted that her clients utilized
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perfectionism, being a rescuer or a fixer, or self-sacrifice mode to overcompensate for
shame or defectiveness, social isolation, and emotional deprivation. Also, P13 indicated
that they utilized punitiveness, in addition to aggression, to overcompensate for
vulnerability to harm.

Subtheme 3.4: Healthy Modes

Nine participants (P3, P4, P5, P6, P7, P11, P12, P13, and P14) in the current
study reported that strengthening client’s healthy adult modes (e.g., learning to be a good
parent when reacting to problems, learning how best to talk and think about themselves,
and showing empathy to themselves) and addressing their contented child modes (e.qg.,
feeling loved, protected, safe, connected, fulfilled, and valued) helped these clients
reduce or eliminate their maladaptive modes. Thus, a primary goal of schema therapy is
to recover and strengthen clients’ experience of healthy modes. These study results were
consistent with the evidence in the previous studies on healthy adult modes reducing or
eliminating maladaptive modes. For instance, Demir and Soygut (2015) also noted that
activating the healthy adult mode reduced lonely, frightened, weak, and helpless child
modes in a patient with panic disorder with agoraphobia. Dickhaut and Arntz (2014) also
indicated the importance of paying attention to the happy mode during schema-focused
therapy. In the current study, three participants (P3, P13, and P14) indicated
strengthening their Black American clients’ healthy adult modes and addressing their
contented child modes (e.g., optimism, happy mode, resilience, self-confidence) to reduce
or eliminate panic disorder. Also, P6 reported “teaching them how to reparent

themselves, in the sense of how to talk to themselves, and how to think of themselves.”
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Explaining how she helped her client develop a healthy adult mode from the vulnerable
child, P11 shared using the childhood picture of her Black American client with panic
disorder to help her develop a healthy adult mode.

Hoffart and Sexton (2002) reported that strengthening healthy modes (e.g., through
optimism and empathy) predicted decreased maladaptive schema and psychological
distress in the process of schema-focused therapy and observed that increased optimism
during schema-focused therapy predicted decreased maladaptive schema and
psychological distress in individuals with panic disorders with agoraphobia co-occurring
with cluster C personality traits. As already noted, Participant 11 in the current study also
reported that “schema therapy really works with empathy as the key ingredient.” Also,
seven participants (P3, P4, P5, P6, P7, P12, and P14) noted that empathizing with their
Back American clients, putting yourself in their shoes, understanding their feelings, and
ensuring they did not feel guilty were helpful. Based on these previous studies,
strengthening the healthy modes predicted decreased EMSs and maladaptive modes in
clients with panic disorder, suggesting the same results in Black Americans with panic
disorder as the current study revealed.

Theme 4: Schema-Focused Therapy Aspects and Strategies for Black Americans
with Panic Disorder
Subtheme 4.1: Data Collection and Schema Identification Strategies

In the current study, 13 participants (P1, P2, P3, P4, P5, P6, P7, P8, P9, P10, P11,

P12, and P13) indicated that techniques to collect clients' data to identify maladaptive

schemas (e.g., guided imagery, psychoeducation, behavior process identification, need
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inventory, and conceptualizing a client’s problem) were mostly helpful. This finding
supported many previous studies on the importance of schema psychoeducation and other
techniques for collecting data to identify maladaptive schemas. For example, Tan et al.
(2018) explored 36 patients’ experience of receiving schema therapy for at least 12
months and reported that 21 of the patients endorsed the usefulness of schema
psychoeducation. In another study, Jalali et al. (2019) examined the effectiveness of
schema-focused therapy in reducing depression in prisoners (n = 42) living with HIV,
with half of the number (n = 21) assigned to the experimental group and the other half (n
= 21) to the control group. They reported that psychoeducation sessions, serving as the
first phase of the therapy, were beneficial. In the current study, P13 also reported using
psychoeducation upfront to help her Black American clients buy into the therapy process
and become willing to take the inventories or schema questionnaires. Similarly, P10
reported frequently using with Black Americans with panic disorder “schema
psychoeducation, where you tell them about the concepts of their problems that helped
them understand and learn how it impacted their lives.”.

Skewes et al. (2015) conducted short-term group schema-focused therapy for
mixed personality disorders. They reported that using the first group session to educate
clients about the schema model helped them focus on their top three schemas and modes
and rate their severity each week with a focus on reducing the severity over the therapy
duration. In the current study, P11 also reported using psychoeducation frequently earlier
to help her Black clients “cognitively understand their maladaptive lenses just from a

conversational, explaining pros and cons, the sort of rational piece of it." Rashidi and
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Rasooli (2015) examined the schema therapy’s effectiveness in reducing anxiety and
depression in individuals with major depressive disorder. These researchers indicated that
utilizing several schema identification strategies, including schema maladaptive schema
identification, behavior pattern identification, and schematic styles identification, was
helpful in the effectiveness of the entire schema therapy. In the current study, P8 and P12
also noted that using behavioral pattern analysis, including mode exploration, to identify
maladaptive schemas when treating Black Americans with panic disorder helped them
develop adaptive coping strategies. For example, P8 regarded behavioral pattern
identification as the most desirable strategy for this population. In using this strategy,
continued P8, “I identify one by one, the maladaptive behaviors that reinforce these kinds
of schemas and hinder their well-being. So, by exploring the consequences of these
behaviors, | will be able to allow these clients to develop adaptive coping strategies.”

These previous studies (Jalali et al., 2019; Rashidi & Rasooli, 2015; Skewes et al.,
2015; Tan et al., 2018) indicated that psychoeducation as a schema data collection
technique was most helpful in the effectiveness of the entire schema therapy and that
maladaptive schema identification, behavior pattern identification, and schematic styles
identification were also schema data collection techniques helpful in the effectiveness of
schema-focused therapy. Hence, the current study extends the knowledge of using these
data collection techniques in treating Black Americans with panic disorder. However,
some participants in the current study (e.g., P4, P7, P13, and P14) were concerned about
schema questionnaires and schema mode inventories because of their length, clients’

ability to comprehend them, and the tendency to leave out much information because of
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these difficulties. For instance, P13 shared: “Questionnaires that assess schemas and
modes are long, and they're a lot of words.” In continuation, P13 noted that because we
have a very bad school district in some states and many people who even have high
school diplomas or college degrees have limits in their literacy and comprehension, those
questionnaires could be a lot for them to read and comprehend if they have had poor
education. In contrast, previous studies revealed that these data collection strategies were
essential in schema-focused therapy (e.g., Cockram et al., 2010; Dickhaut & Arntz, 2014;
Peeters et al., 2021; Tan, 2015; Van Vreeswijk et al., 2014; Videler et al., 2014).
However, these studies did not center on panic disorder. Therefore, based on the
perception of participants in the current study, schema questionnaires should not be
difficult for clients with panic disorder to comprehend and complete. Clinicians should
also develop methods to track when clients’ essential information is omitted.

As already indicated, guided imagery was another important schema data
collection strategy reported in the current study. Ten participants (P1, P2, P3, P6, P7, P8,
P9, P11, P12, and P13) in the present study reported that guided imagery (for schema
identification) and imagery rescripting (for schema change) were helpful and frequently
used for Black Americans with panic disorder. Several previous studies regarding the
importance of imagery work (e.g., guided imagery and imagery rescripting) in schema
therapy confirm these findings. For example, Videler et al. (2017) extensively examined
the effect of schema therapy on an older adult with personality disorders using schema
therapy language, the case conceptualization diagram, imagery rescripting, chairwork,

and case contextualization. Videler et al. noted that imagery rescripting with guided
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imagery was very helpful. Similarly, Shibuya et al. (2018) found a significant reduction
of distress from traumatic images, memories, and encapsulated beliefs in patients (n = 16)
with severe panic disorder with the imagery work. Participant 6 in the current study also
reported using guided imagery to help Black American clients with panic disorder
imagine themselves at a particular age and connect to the root cause of their panic
disorder. Participant P6 expressed: “I find the imagery very helpful because you're able to
actually describe the feelings they were feeling in that state that had caused these
narratives that are in their head, making their panic attacks continue to occur frequently.”
Similarly, P7 shared using the imagery work to help them “picture or imagine how life
was when they were growing up to connect them to occasions that might have
contributed to their current panicking.” Participant 9 related using “a lot of imagery and
child dialogues to really immerse them into those emotions and into how they felt the
first time they experienced some of these things that might have informed these false
schemas.” Participant 11 also reported the usefulness of the imagery work as most helpful
in treating clients. In her words:

But really, the piece of schema therapy that I think is the most helpful is the
imagery work where you're really helping your client to take their current triggers
and anxieties and beginning to connect them to where they originated from and
not from the prefrontal cortex and an irrational place, but from the other part of
the brain where emotion is stored. And getting them in touch with that connection

of why they feel what they feel and where it came from. It's incredibly powerful.
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Considering previous studies (e.g., Shibuya et al., 2018; Videler et al., 2017),
guided imagery was helpful and frequently used in schema-focused therapy. The findings
from these studies suggested that the current study’s finding on the frequency and
usefulness of guided imagery for Black Americans with panic disorder might not be
different. Hence, the current study extends the knowledge of guided imagery to Black
Americans with panic disorder. However, some participants in the current study had
concerns that the imagery work took clients to the root of their pain and could rekindle
emotional wounds. For instance, P4 and P5 reported that guided imagery was useful, but
it reminded their clients of their problems and opened their pains. These participants
recommended that clinicians help clients understand this pain before using imagery work.
Similarly, P14 recommended that imagery work should be used only when clients are
fully informed and ready because “it works better after you’ve gone on with clients for a
while and their minds are calmer.” In this light, De Klerk et al. (2017) reported that many
patients endorsed suffering from very intense emotions during the process of change
because therapists did not inform them about it in advance. Bosch and Arntz (2021)
underscored some ways to utilize imagery work more fruitfully: caring for the patient’s
vulnerable child, ensuring its safety and protection, confronting the source of the
vulnerable child, breaking through the patients’ avoidance by talking about it, helping
patients recognize their emotions and thoughts about traumatic events, and encouraging
them to keep taking their therapy as required. Thus, when appropriately used, imagery

work is helpful for clients with panic disorder and other anxiety problems.
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Subtheme 4.2: Schema Change Strategies

Experiential Techniques. In the current study, almost all respondents noted that
imagery rescripting was helpful with their Black American clients with panic disorder
and that they used it frequently. This finding resonates with previous studies. Among all
the current study’s findings, the usefulness of imagery work was reported most (e.g.,
Bosch and Arntz, 2021; Cockram et al., 2010; De Klerk et al., 2017; Jing, 2018; Tan et
al., 2018; Ten Napel-Schutz et al., 2017). All these previous studies support the current
study’s finding on the effectiveness of imagery rescripting. For instance, De Klerk et al.
(2017) examined the perspectives of patients (n = 15) and therapists (n = 8) on schema
therapy for personality disorders and observed that imagery rescripting techniques,
among other techniques, were perceived as helpful. Similarly, Bosch and Arntz (2021)
explored the perspectives of patients (n = 10) and therapists (n = 9) on the schema-
focused technique of imagery rescripting for PTSD due to childhood trauma. They
reported that imagery rescripting was perceived as helpful. Tan et al. (2018) made the
same observation when they explored 36 patients’ experience of schema therapy and
reported that, out of 17 patients who discussed the effectiveness of experiential
techniques, 15 appreciated the use of imagery rescripting despite positing some difficulty
at the beginning. In the current study, P1 stated: “Imagery rescripting is a helpful
technique for my clients.” Participant 9 acknowledged using imagery rescripting to train
the minds of her Black American clients to visualize situations positively and to break
their maladaptive cycle after asking them to remember a traumatic event in their

childhood.” Similarly, P8 shared that in using image rescripting to help Black Americans
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with panic disorder create an image of each stage of their lives, reimagine, and rewrite
their story. Therefore, the perceptions in previous studies on the usefulness of imagery
rescripting might not be different from the current study findings on the usefulness of
imagery rescripting for Black Americans with panic disorder. Hence, the current study
extends the knowledge of imagery rescripting effectiveness to Black Americans with
panic disorder.

Another important experiential technique reported in the current study as helpful
for Black Americans with panic disorder was schema dialogue, including role reversal,
mode dialogues, and chairwork. Six participants (P3, P4, P6, P9, P13, and P14) shared
using schema dialogues frequently and acknowledged that they were helpful. This finding
agrees with many studies regarding the helpfulness of other experiential and emotional
techniques in schema-focused therapy. For example, Skewes et al. (2015) reported that
role plays with healthy adult modes vs. maladaptive modes (i.e., mode dialogues) and
chairwork were beneficial for patients with mixed personality disorders. In the current
study, P13 also reported using mode dialogues frequently in treating Black American
clients. However, P13 indicated not using chairwork because she conducted sessions
mostly on Zoom due to the pandemic, so it was hard to do chairwork. In the words of
P13, “They did mode dialogues, without changing chairs like is often taught to do in
schema therapy because of the setup in his apartment, and it just seemed too
complicated.” In this light, Pugh et al. (2020) conducted an email survey to examine the
experiences of expert therapists (n = 40), including schema-focused therapists (n = 9), to

identify factors supporting and preventing the use of chairwork via teletherapy and the
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adaptations these methods require in an online environment. They reported that tele-
chairwork was as effective as in-person delivery when guidelines for initiating,
facilitating, and concluding tele-chairwork were put in place. For instance, guidelines for
initiating tele-chairwork include using warming-up exercises to evaluate auditory and
visual connection quality, advising on optimal environments for tele-chairwork (e.g.,
private space), and having a shared plan for loss of connection (e.g., the therapist
telephoning the client). Similarly, factors facilitating tele-chairwork include close
monitoring of clients’ bodily expressions and amplifying clients’ emotions with process
comments, such as reflection and repetition (Pugh et al., 2020). Hence, when
appropriately utilized, tele-chairwork is helpful for clients with panic disorder and other
anxiety problems.

Videler et al. (2017) also reported a significant improvement in symptomatic
distress and EMSs with in-person chairwork. Similarly, in their study to explore 36
patients’ perception of receiving schema therapy, Tan et al. (2018) reported that, out of
17 patients, 15 endorsed the usefulness of chairwork. Also, in treating a 25-year-old lady
with major depressive disorder, Jing (2018) underscored the usefulness of chairwork,
among other emotional strategies. In the current study, P6 noted that she used chairwork,
a type of schema dialogue, to help her Black Americans with panic disorder “connect
with their emotions and understand their negative thoughts.” Similarly, P14 related that
chairwork helped this population express their feelings, wants, and things affecting them,
speak to their maladaptive schemas by playing the role of healthy schema modes, and

control their anxiety. Ten Napel-Schutz et al. (2017) reported that schema therapists (n =
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16) perceived chairwork, role play, and other experiential techniques, such as imagery
rescripting, as decisive for therapeutic change. In the current study, P9 also reported
using chairwork and imagery work frequently but underlined that “what's not very
effective is going straight into the chairwork where you ask them very deep questions that
may come in later.”

Evidence from these studies (Jing, 2018; Pugh et al., 2020; Skewes et al., 2015;
Tan et al., 2018; Ten Napel-Schutz et al., 2017; Videler et al., 2017) suggests that
chairwork was the common schema dialogue technique used in schema-focused therapy,
and it was also beneficial to patients with different health problems. Also, mode dialogue
and role play were beneficial to patients. These observations might not be different from
the use of chairwork, mode dialogues, and role play for Black Americans with panic
disorder, as participants in the current study reported. However, P5 in the current study
reported not using schema dialogue frequently because Black Americans with panic
disorder usually feel ashamed of disclosing their health issues. Similarly, P8 and P2
reported using role-playing less frequently. In the words of P8, “Playing a role to be
someone else who has a particular behavior and see things from the person’s perspective
was difficult for some of his Black American clients.” Therefore, clinicians must
determine whether role-playing, in-person chairwork, telechairwork, and other
experiential techniques serve their Black American clients’ needs and the best time to
utilize them effectively during therapy.

Relational Strategies. All participants reported using limited reparenting in one

form or another (e.g., empathy, nonjudgmental, validating clients' experience, empathic
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confrontation, normalizing, providing safe havens, and building trust and hope)
frequently because of its usefulness. This finding also echoes several previous studies
that indicated the importance of limited reparenting in schema-focused therapy. For
example, De Klerk et al. (2017) and Bosch and Arntz (2021) reported that therapists and
patients perceived positive therapeutic relationships as a means of therapeutic change in
schema-focused therapy. In the current study, P4 reported that “schema therapy
emphasizes much on the relationship,” insisting that it was a very important strategy with
his Black American clients with panic disorder. Similarly, P5 reported that the
relationship-oriented aspect of the therapy helped him build a secure attachment with
clients and be in their situation or in their shoes to know how they are feeling. Thus, he
reported: “The aspect that allows me and the client to be connected is very helpful.” Also,
P7 noted that the connection strategy of schema-focused therapy is the most helpful
aspect because it helped him “be in a position to know that this person feels this way and
he needs this kind of assistance.” According to P11, once clinicians are meeting the
client's needs appropriately using conceptualization, there's real healing in positive
therapeutic relationships because the client feels that sense of curiosity and care from
their therapist in a way that goes beyond just a neutral approach of other therapies.

In another research, Boterhoven de Haan et al. (2019) examined the effectiveness
of a schema therapy approach in treating a patient with posttraumatic stress disorder. The
researchers reported that empathic confrontation and nurturing were effective therapy
components. In the current study, P9 also noted using empathic confrontation. Thus, P9

stated: “We also use the confrontation, but we use it in an empathetic way so that you can
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also challenge some of the negative behaviors or the maladaptive modes they've been
using to cope.” However, P13 advised clinicians to use empathic confrontation sparingly
and carefully to avoid becoming too confrontative, especially if clients are anxious and
clinicians are trying to build trust. Reporting empathic confrontation in relation to her
Black American client, P13 noted: “I think empathic confrontation if it's done well and
not too often, can be helpful. But if it's not done well or done too much, I think the client
can feel like they're not understood, or they're being criticized.”

Many other previous studies also indicated that limited reparenting (e.g., positive
therapeutic alliance, empathy, empathic confrontation, validating clients’ subjective
experience, and providing safe havens) was a crucial means of therapeutic change. For
instance, Jing (2018) reported utilizing limited reparenting to coach a 25-year-old lady
with a major depressive disorder to form a healthy response to avoidant protector mode
via modeling. Jing (2018) also noted that limited reparenting was useful in reinforcing the
formation of healthy adult modes. In the current study, P13 also stated that in treating her
Black American client with panic disorder, “limited reparenting, having a good
connection with the therapist is critical, particularly in this one because you're basically
modeling healthy adult.” Consequently, P13 advised schema-focused therapists to
“always take care of themselves so they really be modeling what a good parent would
model when working with clients because of the limited reparenting aspect.”

In a different study, Tan et al., 2018 reported that the therapist’s role in schema
therapy involves limited reparenting, in which therapists relate to providing emotionally

corrective experiences for patients, meeting their core needs that were missed in
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childhood within professional boundaries. In the current study, P11 also reported: “We're
a limited reparenting model,” which involves “clinicians “really trying to understand
what the unmet need is and to respond, not like a therapist would, but a parent would, but
obviously in a limited capacity.” So, “there's a real sense of warmth and empathy and
care that comes with the therapy that I think in of itself is healing very different from
other therapies that try to be a little bit more distanced or neutral.” Also, P10 related that
one aspect of schema-focused therapy that was helpful for Black Americans with panic
disorder was “limited reparenting where you provide empathetic responses to the clients
and modeling healthy interactions.” P10 maintained that limited reparenting helped his
clients “develop a more compassionate and nurturing inner voice.”

The above-stated evidence from previous studies suggests that limited parenting
is inevitable and essentially useful in schema-focused therapy. Therefore, this observation
might not be different when treating Black Americans with panic disorder with schema-
focused therapy, as revealed in the current study. However, participants in the current
study reported several other aspects of limited reparenting as beneficial to Black
Americans with panic disorder. These aspects include empathic listening (e.g., P2, P4,
PS5, P6, P11, and P12), patience (P6 and P14), nonjudgmental, validating clients’ views
(P10), providing safe havens (P1, P2, P3, P6, P12, and P13) with Black Americans with
panic disorder, remembering what they shared during therapy (P14), and normalizing
their concerns (P1, P2, and P12). For instance, P11 stated that “empathy is the key
ingredient. And so, | think that is so important, especially understanding why Black

Americans are going to be more likely to encounter panic disorder, especially in the
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world we live today.” Participants 6 and 14 noted the importance of being patient, putting
yourself in the client’s shoes, and understanding their feelings, especially when they are
unwilling to open up. However, P12 warned clinicians not to over-empathize with clients
so they can touch on the client's real problems. Participant 10 noted that “not validating
clients' subjective perspectives was not helpful.” Participants 3 and 8 reported that
ensuring this population was in a safe environment where they would not feel judged was
beneficial. Participant 13 reported that being sensitive to the Black Americans’ sense of
shame and the stigmatized mental health helps create a sense of comfort with them and
noted: “I think it is stigmatized still going to a therapist in the black community. So,
being sensitive to that and asking what it's like to be in therapy is helpful.” In this regard,
P1 recommended virtual therapy for Black American clients who do not like sharing their
emotions face to face as a good alternative to maintaining safe havens during therapy.

Another aspect of the schema therapy relational strategy reported in the present
study as helpful to clients with panic disorder was clinicians’ availability to clients during
sessions (in person) and in between sessions (via text messages, email, and phone calls).
This finding aligns with one previous study. In their study to explore 36 patients’
experience of receiving schema therapy, Tan et al., 2018 reported that 13 patients who
discussed the value of having email contact with therapists outside office hours endorsed
that such therapist accessibility increased their sense of security and support. In the
current study, P11 reported clinicians’ availability to clients during sessions (in person)
and in between sessions (via text messages) as a helpful aspect of limited parenting over

her Black American clients with panic disorder. Thus, P11 stated:
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Another one that sort of sets us apart from other therapists is that we make
ourselves more available to our clients than other therapists do. And so, in
between sessions, if something comes up or one of my clients is struggling,
they're free to text me. I mean, I'm not going to spend hours, but I will certainly
spend time outside of the session connecting with them. And that also helps to
strengthen the bond and the sense of care | think that the therapist has.
However, this result did not support Nadort et al.’s (2009) findings on patients with
telephone support. Nadort et al. examined the success of implementing outpatient
schema-focused therapy for borderline patients in regular mental healthcare and whether
therapist telephone availability outside office hours in case of crisis had added therapeutic
value. They found, among other things, a relatively small number of phone contacts
outside office hours except for two patients and no added value of therapist telephone
availability. Because patients in Nadort et al.’s study generally failed to utilize telephone
support, the research needed more evidence to refute the usefulness of clinicians’
availability to clients during and between sessions, as reported in the present study.
Cognitive-Behavior Interventions. Participants in the present study also reported
that schema flashcards (P3, P4, P5, P7, P9, P11, P13, and P14), schema diaries, and other
homework (P4, P5, P9, P12, and P13) were helpful and frequently used among Black
Americans with panic disorder. These study results are consistent with previous studies
regarding specific cognitive-behavior interventions associated with schema-focused
therapy. For example, Jing (2018) observed that utilizing a schema diary to record daily

stressful events that triggered the strong, unpleasant emotions of a 25-year-old lady with
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major depressive disorder helped explore and identify her maladaptive schema modes.
Cockram et al. (2010) reported that using schema flashcards and other homework
assignments was helpful for veterans with PTSD. Similarly, P7 noted the usefulness of
completing schema flashcards with his Black American clients to track their current
feelings, modes, things that trigger them to panic, and negative thoughts about these
triggers and to underline healthy responses to specific schema triggers (e.g., healthy
cognitive thinking and behavior). Also, P14 noted the usefulness of using schema
flashcards to guide his Black American clients with panic disorder “to organize the
everyday experiences of their schema modes and identify the schema modes and when
the modes are triggered, what triggers them, what they are doing to cope effectively with
the triggers.” Because they carried them about and read them during schema triggers,
they had tangible rational responses that readily defeated irrational and unhealthy
responses. Additionally, P13 reported giving her Black American clients audio or video
recordings of therapy sessions and audio flashcards so the therapist’s voice would remind
them of the healthy adult ways of thinking discussed during therapy. This finding is
unique to this study as none of the studies reviewed reported this aspect of schema
strategy. Further studies are needed to support this finding.

Skewes et al. (2015) reported using schema mode diaries and flashcards to help
patients with mixed personality disorder identify mode triggering, challenge schemas,
and work on behavioral change within and outside the therapy group. In the current
research, P13 reported that she gave her Black American clients “a schema diary card, as

homework, to fill out when they get activated during the week, and that helped prevent
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them from dysfunctional behavior or after they've done something they regret.”
Participant 13 observed that schema diaries helped them identify the triggered mode,
what led to it, and the alternative healthy adult mode. Similarly, P12 reported using a
schema diary frequently with this population because it helped them record their behavior
patterns, including time, cause, or the circumstances when panic occurs. Also, P5
reported allowing his Black American clients to fill some diaries about their behaviors,
the schema activation, its frequency, and healthy ways of coping with the triggers.

Like Cockram et al. (2010), Dickhaut and Arntz (2014) endorsed the importance
of using homework assignments during schema-focused therapy. Similarly, P9 in the
current study also observed that homework assignments (e.g., journaling, letter writing,
and schema flashcards) “helped her Black American clients with panic disorder be aware
of their emotions and behavior and respond in healthy ways.” Participant 9 also reported
using letter writing to help this population address the person that caused them the
negative emotions, for example. She underscored that writing “a letter as if they are
addressing that person and telling them how they feel their needs are unmet, how they
made them feel in childhood and what they wished they could get from their them” was
helpful. However, P4, P5, P7, P8, and P12 observed that Black American clients did not
always complete their homework assignments homework. For instance, P4 reported that
it was “because they were doing it alone and became disinterested.” In this light, P7 and
P12 insisted that when clients follow instructions, these strategies will be effective and
improve their mental health. Similarly, P8 noted that Blacks generally do not feel

comfortable when others know they are seeing a therapist. “So, when you give them
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homework assignments, they are not gonna feel comfortable discussing their mental
health issues with their loved ones, including children, parents, relatives, and friends.”
Hence, P8 advised that using cell phones for schema flashcards, diaries, journaling, and
other homework will improve this situation since cell phones provide some privacy.

Other schema therapy cognitive-behavior interventions reported in the current
research as helpful among Black Americans with panic disorder were cognitive
restructuring, reattribution, reframing (P1, P2, P3 P4, P6, P8, P10, P12, and P14), and
relaxation techniques (P1, P2, P4, P9, and P14). These findings agree with previous
studies. For example, in exploring the therapeutic effects of imagery rescripting on
patients (n = 15) with personality disorder, Shibuya et al. (2018) used cognitive
restructuring of patients’ encapsulated beliefs to establish a new perspective on their early
traumatic memory as a significant step toward imagery rescripting. The researcher
reported a significant reduction of distress from traumatic images, memories, and
encapsulated beliefs in patients (n = 16). Similarly, Videler et al. (2014) used, among
other schema therapy techniques, workbooks in which cognitive techniques were applied
to test and challenge distorted views associated with EMSs for a group of elderly patients
(n = 31) with chronic mood or adjustment disorder comorbid with personality disorder.
The researchers confirmed that these cognitive techniques were helpful for the patients.
In the current study, P1, P2, P8, and P10 acknowledged using cognitive restructuring
strategies frequently for Black Americans with panic disorder and underlined that it
helped them generate a list of alternative explanations to disprove unhealthy and

dysfunctional evidence supporting maladaptive schemas. In their observation,



224
restructuring thinking patterns was helpful for this population and reduced relapse rates.
Also, P3, P6, and P14 recounted using the reattribution technique, which is essentially
replacing some negative thoughts with more positive ones, and they also recommended it
for clinicians working with this population. Hence, the observation in the previous studies
that cognitive restructuring, reattribution, and reframing were strongly associated with
significantly reducing mental health problems might not be different from the current
study result on treating Black Americans with panic disorder using these strategies.
Subtheme 4.3: Multicultural Strategies

In another finding from the present research, six participants (P8, P10, P11, P12,
P13, and P14) underlined the importance of culturally responsive schema-focused
therapy for Black Americans with panic disorder. For example, P8 reported that
“acknowledging and validating the impact of racial trauma on individuals' schemas and
panic disorder” was helpful for Black Americans with panic disorder. Participant 12
recommended that clinicians learn and understand their clients' personalities and cultural
backgrounds to treat them effectively. Additionally, P13 shared that getting a sense of her
Black American clients’ preferences and needs in therapy was helpful. For P14, open-
mindedness to their cultural values and welcoming new ideas from them were helpful.
However, multicultural strategies were not reported in the studies reviewed in Chapter 2.
However, multicultural strategies are not limited to schema therapy. They apply to all
therapies. In any case, more studies are needed to support these findings on multicultural

strategies with Black Americans with panic disorder.
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Subtheme 4.4: Clinicians’ Self-Improvement

Four participants (P7, P10, P13, and P14) reported that clinicians' continuous
knowledge update in schema-focused therapy was helpful for effective therapy. For
example, P13 encouraged schema-focused therapists to join the schema therapy
community. Participant 7 recommended an online course for schema-focused clinicians.
Similarly, P14 recommended clinicians to read empirical research on schema-focused
therapy regularly to “find out what other therapists are doing, what has been working for
them, and what hasn't been working.” Additionally, seven participants (P5, P8, P9, P10,
P11, P13, and P14) reported the importance of self-care for schema-focused therapists
treating Black Americans with panic disorder. For example, P10 stated: “I do personal
therapy sometimes with very qualified and nonjudgmental therapists just to explore my
own EMS.” Participant 9 echoed the same thing when she said, “It is important for
therapists to seek therapy if they feel their EMSs are being activated.” Similarly, P8
endorsed “seeking consultation and collaboration with other healthcare professionals,
such as psychiatrists or primary care physicians, to gather additional insights and
perspectives on managing emergencies.” However, these two strategies (i.e., clinicians'
continuous knowledge update and therapy and self-care) were not reported in the studies
reviewed in Chapter 2. Like multicultural strategies, these strategies are not limited to
schema therapy. They apply to all therapies. Nonetheless, more studies are needed to

support these findings.
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Theme 5: Challenges of Schema Therapy for Black Americans with Panic Disorder

In the present study, participants’ reports on the challenges of schema-focused
therapy for clinicians and clients were consistent with two previous studies. For
clinicians, these challenges include vicarious trauma, schema activations, rupture, clients’
transference, feeling bad because of clients' current emotional problems, cultural
challenges, lengthy therapy, and commitment and engagement throughout the therapeutic
relationship. For clients, the challenges include shame, stigma, feeling judged, trust issues
with the therapy process, and the tendency of the therapy to rekindle clients' past
emotional pains. De Klerk et al. (2017) reported that therapists perceived therapeutic
relationships as hard and taxing, although vital for therapeutic change. In the current
study, P7, P9, P10, and P13 reported that the therapy involved commitment, dedication,
and engagement with clients. For example, P13 acknowledged that the therapy takes
work and commitment. Similarly, P10 endorsed that the therapy involves a lot of
therapists’ expertise. Like De Klerk et al. (2017), these participants also reported that
such commitment, dedication, and engagement contributed to the efficacy of the therapy.
For example, P9 reported that the therapy “takes some time to really start to see progress
compared to other techniques, but it's effective in the long run.” Similarly, P13 shared
that schema-focused therapy involves “different types of therapeutic interventions, which
is like learning to play all instruments in the orchestra. But overall, it is rewarding and
positive.” However, participants in the current study indicated that the lengthy nature of
schema-focused therapy was challenging. For example, P7 endorsed that schema therapy

was time-consuming. Also, P10 reported that it involved many regular sessions. In
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contrast, De Klerk et al. reported that some therapists felt that about 50 sessions were too
short to realize significant improvement. Similarly, many patients believed 50 sessions
were insufficient to effect a substantial change (De Klerk et al., 2017). Therefore,
clinicians need to appreciate the long nature of schema-focused therapy.

De Klerk et al. (2017) also reported that many patients endorsed suffering from
very intense emotions during the process of gaining understanding and undergoing
change brought on by therapy because therapists did not inform them about it in advance.
In the current study, participants (e.g., P4, P5, P6, P10, P12, P13, and P14) reported the
tendency of the therapy to reenkindle clients’ past emotional pains. For example, P5
stated: “Schema therapy is emotionally challenging because it takes clients back to the
root of their pain.” In this light, P5 underlined imagery work as a primary means of such
emotional pain. From the perspective of P10, taking his Black American clients to their
past experiences was challenging to them because it usually brought up very painful
memories. Similarly, P14 simply remarked that imagery work was emotionally
challenging to her Black American clients with panic disorder. Reporting the same
emotional pains, P12 shared: “When they narrate their stories, they inevitably remember
what they passed through, what caused them to develop that panic disorder, and they
usually get emotional, very, very emotional. And they may even end up panicking.”
However, some participants (P6, P9, and P13) noted that the emotional pain was a
process of healing therapeutic. For example, P6 reported that “schema therapy can be
very intense for clients because it goes into troubling memories but very effective over

time.” For P13, clients might feel emotionally overwhelmed when telling their stories or
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when going back through imagery scripting, but that was part of the healing. Like De
Klerk et al. (2017), P4 and P5 also recommended that clinicians help clients understand
this pain before using imagery work. Similarly, P14 recommended that imagery work
should be used only when clients are fully informed and ready.

In another study on the challenges of schema-focused therapy for clinicians,
Pilkington et al. (2022) reported therapists’ perception of their EMSs and modes that
usually activate during therapy. These EMSs include abandonment, unrelenting
standards, defectiveness/shame schemas, emotional deprivation, enmeshment, self-
sacrifice, subjugation, and approval-seeking. The modes include avoidant protector, over-
controller, compliant surrender, demanding mode, punitive parent, angry child modes,
and vulnerable child modes. In the current study, P11 endorsed battling regularly with
failure schema, which affected her therapy. She says, "The major challenge that | have
battled is the failure schema, the sense that I'm not smart enough and that | am pale
compared to my peers." In continuation, P11 shared: "Because | never feel like | am good
enough, it affects my work." Participant 13 admitted experiencing unrelenting standards,
self-sacrifice, and approval-seeking during schema therapy. Participant 7 acknowledged
dealing with mistrust schema when his Black American clients refused to open up during
therapy. In this situation, he judged them harshly, thinking they discriminated against
him. Participant 9 reported helpless surrender mode, leading to canceling sessions when
overwhelmed emotionally.

Pilkington et al. (2022) also reported countertransference resulting from

clinicians’ EMS activations (e.g., feeling rejected and incompetent or anxious when
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abandonment, unrelenting standards, or defectiveness/shame schemas were triggered) and
mode activations (e.g., perfectionism, detaching, becoming argumentative or aggressive,
and over-functioning). Like this observation, P14 in the current study shared that she
might be angry when her clients were not cooperating or responding to instructions (e.g.,
not completing their homework, such as schema diaries), or acting frustratedly and
angrily. Similarly, P10 endorsed becoming blunt when his schemas got triggered. Thus,
he stated: "Sometimes | will be blunt a little bit; I don't go straightforward because maybe
| was the problem, and | pushed them a bit too much." Personal triggers continued P10,
"could interfere in the present, and you are not attuned to the client's needs. Participant 9
reported that resistance from clients is the biggest challenge she faced during therapy.
Similarly, P8 relayed experiencing emotional challenges when his Black American
clients did not respond positively to instructions during therapy or stop coming to therapy
because the therapist indicated their real problems Also, P11 admitted the challenge of
negative countertransference to clients' negative reactions. However, P11 noted that
rupture and similar emotional challenges are where some of the deepest work and healing
occurred, irrespective of its challenges. Thus, she stated: "When there is a rupture, which
is difficult, I think for most therapists that deal with it, especially when it relates to the
therapist, that is where some of the deepest work happens, healing."

Pilkington et al. (2022) also related that a participant described how the
vulnerability of mistrust caused clients’ defenses. In the current study, P1, P8, P12, and
P14 also shared that some of their Black American clients had the problem of trusting the

therapy process or therapists. For example, P1 observed that some had “the problem of
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trusting the therapy process, leading to withholding information during therapy.”
Similarly, P8 relayed: "When you ask them some personal questions, and they look at
you for about two minutes and decline to answer that question, it is because they mistrust
the therapy.” Commenting on such mistrust, P12 reported that "schema-focused therapy
is a new therapy, and clinicians are learning to use it most efficiently, and some do not
yet have full trust in it." Engaging in culturally responsive therapy is another important
recommendation to help Black American clients build trust in therapeutic relationships.
In this light, P13 advised clinicians to be culturally humble, learn about Black American
clients' culture, and not make assumptions or have biases. Also, P13 emphasized that
getting a sense of her Black American clients’ preferences and needs in therapy was
helpful. Additionally, empathy, active listening, and validating their subjective
experiences are other essential means of building client trust (Teyber & Teyber, 2017).

One essential emotional challenge among clinicians scarcely reported in the
reviewed literature but heavily reported in the current study was vicarious trauma. About
three quarters of the participants (P1, P2, P3, P4, P9, P10, P11, P12, P13, and P14)
admitted suffering vicariously when treating this population. For example, P1 narrated
that listening to his clients' stories on panic disorder rekindled his childhood experience
of panic disorder, shame, and associated disturbing thoughts. Similarly, P2, P3, P4, and
P12 reported that listening to different clients and their stories sometimes had an
emotional toll on them, especially when clients shared some health issues clinicians had
experienced. Also, P10 shared: "When a client is telling you about panic disorder and

trying to narrate her own story, that may actually activate in you something you have
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passed through during your childhood, it might begin to activate certain pains in you."
Participant 11 reported that she used to vicariously suffer while treating clients in the first
ten years of her career as a therapist. Similarly, shame and stigmatization were an
important emotional challenge among clients reported in the current study but not
reported in the reviewed literature. In this light, P12 reported that most of his Black
American clients “usually find it hard or maybe they feel ashamed when they were telling
their stories.” Also, P7 observed that some of his Black clients had difficulty disclosing
their problems because of shame. Thus, P7 stated: “It's hard for some of them to give out
their full information because some might be very shameful and others disgusting. So,
they usually tend to hide some information.” Additionally, no previously reviewed study
noted cultural challenges during schema therapy. In contrast, one participant in the
current study reported some challenges due to culture, including cultural humility,
learning about Black American culture, and not making assumptions or having biases.
Culturally responsive therapy is necessary for effective treatment (e.g., Cardemil &
Battle, 2003; Neville et al., 2009).

Subtheme 5.1: Effects of Clinicians’ Schema Activation and Other Emotional
Challenges on the Therapy

Some participants (P2, P4, P6, P7, P9, P10, P11, P13, and P14) in the current
study noted that clinicians’ schema activations and other emotional challenges during
therapy improved therapeutic relationships with clients and facilitated clinicians'
development of mechanisms to handle their emotional challenges and assist clients.

Pilkington et al.’s finding on the effect of clinicians’ schema activations and other
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emotional challenges on the therapy supports this finding. Pilkington et al. reported that
schema activations in clinicians helped several clinicians to understand and help clients’
schema activations. Precisely, the activation helped clinicians to reconnect with the
client’s vulnerability, understand the client’s story, calm down, and detach from their
(clinicians) schema activation (Pilkington et al., 2022). In the current study, P2 also
reported that experiencing emotional pain connected him to the feelings of his Black
American clients with panic disorder and put him in their shoes “to understand them,
advise them, and to know exactly what they want. Similarly, P10 stated: "The EMS
activation will bring about a deeper understanding of the client's difficulty during the
schema-focused therapy. It brings a different understanding of the specific needs of
clients.” Participant 6 also indicated: "My emotional challenges made me be in their
shoes, understand their pains, and empathize with them. Also, P4 noted that schema
activation helped him have personal feelings about clients' experiences and know how to
help them. Additionally, P13 admitted that specific schema activations, including
unrelenting standards, self-sacrifice, and approval seeking, in some ways, helped her
really try to do a good job for clients. Also, P10 reported that schema activations helped
him "learn essential skills, get more from clients, and make a better response to them.”

Additionally, P11 and P13 acknowledged that schema-focused therapy provided
them with the tools to alleviate their emotional challenges. In the words of P11, "My own
schema therapy, which | continue to be in myself, also gives me the tools that | can pretty
quickly manage what's happening internally when I do get triggered." In P13’s

experience, “Clients' traumatic stories probably affect my mental health, but as far as [
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know, that's one of the things I like about schema therapy because it gives you something
to do with it. You don't just feel helpless.” For instance, P13 observed: “The imagery
scripting helps you do something with these traumatic memories and traumatic scenes.”
Participants 2, 4, 6, 6, 9, and 14 reported that emotional challenges disposed them to
know the exact solutions to overcome subsequent problems. For instance, P6 observed
that emotional challenges helped her appropriate the tools she taught clients, including
relaxation techniques in these words: “When those feelings come to head, sometimes you
find yourself using the skills you teach clients, such as breathing techniques or other
techniques. So, you find yourself also applying them.” Therefore, schema activations and
other emotional challenges during therapy appear to improve therapeutic relationships
with clients and facilitate clinicians’ development of mechanisms to handle their
emotional challenges and assist clients in the current study and previous studies.

In contrast, some participants (P5, P9, P10, P12, and P14) in the present study
reported two negative effects of schema activations and emotional challenges: therapy
effectiveness reduction and therapy elongation. Pilkington et al. (2022) also supported
this perspective when they reported therapists’ perception of their EMSs and modes that
usually activate during therapy and specific countertransference associated with such
activations. One example of the countertransference resulting from EMS activations was
feeling rejected and incompetent or anxious when abandonment, unrelenting standards, or
defectiveness/shame schemas were triggered (e.g., by clients feeling worse or canceling
their therapy sessions). The countertransference resulting from mode activations also

includes perfectionism, detaching/avoiding, becoming argumentative or aggressive, and
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over-functioning (Pilkington et al., 2022). In the current study, P9 also reported that she
had to cancel sessions when overwhelmed emotionally. Similarly, P10 stated:
"Sometimes | will be blunt a little bit; I don't go straightforward because maybe | was the
problem, and | pushed them a bit too much."” Participant 12 also relayed that the
emotional challenge delayed the therapy procedure. The perception in previous studies on
the negative impact of schema activations and emotional challenges might not be
different the findings of the current study on these challenges when treating Black
Americans with panic disorder. Therefore, clinicians need to develop strategies to
manage emotional challenges and schema activations with negative impacts. These
strategies include self-reflection, personal growth, caring for one’s vulnerability and
reconnecting with healthy adult mode, self-care, supervision, and personal therapy
(Pilkington et al., 2022).

Subtheme 5.2: Managing Clinicians’ Schema Activation and Other Emotional
Challenges During and After Therapy Sessions

The current study results underscored how clinicians managed schema activations
and other emotional challenges when treating Black Americans with panic disorder.
These strategies include relaxation techniques (P1, P2, P4, P5, P6, P9, P10, P11, P12,
P13, P14), physical activities (P2, P4, P5, P10, P12), seeking therapy and using schema-
focused therapy tools (P3, P9, P10, P12; and P13) and self-awareness (P11, P13, and
P14). Pilkington et al.’s (2022) findings on the strategies therapists use to manage their
challenges during and after schema-focused therapy provide credence to this finding. As

already indicated, some strategies therapists acknowledged utilizing to manage their
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schema activations and emotional challenges were self-reflection, caring for one’s
vulnerability, and reconnecting with healthy adult modes. (Pilkington et al. et. 2022). In
the current study, P11, P13, and P14 reported that self-awareness, caring for one’s
vulnerability, and reconnecting with healthy adult modes were important means of coping
with their emotional challenges during and after therapy. For example, P14 endorsed that
her primary coping skill during therapy was knowing what triggers her maladaptive
schemas and modes and developing strategies to soothe them. Similarly, P11 reported: "I
think about what my little vulnerable child might be fearing or feeling. I try to shift from
her into the adult me that can handle the situation and soothe the little child within me.”
Also, P13 noted that one important technique they learned in training was "to notice
when you start to be overwhelmed, flooded or triggered and to soothe it with good parent
behavior (e.g., empathic confrontation) against using angry or vulnerable child.” In this
situation, I might say, continued P13, "I'm putting this my vulnerable child over here, and
I'm going to do what a good parent would do and manage this from my healthy adult and
not from my angry child or my vulnerable child modes."

Other strategies reported by Pilkington et al. (2022) for managing schema
activations and emotional challenges include personal growth and healing, engaging in
supervision and training, personal therapy, self-care, and using one’s own schema to
understand and help clients’ schemas to manage their schema activations,
countertransference, and other emotional challenges. In the current study, P3, P9, P10,
and P12 reported resorting to counseling or therapy at one point in time to alleviate their

emotional stress. For example, P9 underscored the importance of seeking therapy
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sometimes when her schemas were activated and advised other therapists to do the same.
Similarly, P10 noted: "I do personal therapy myself sometimes with very qualified and
nonjudgmental therapists just to explore my own maladaptive schemas." Also, P12
reported: "We're also humans. So, sometimes you may also need therapy because some of
the stories you may hear from clients, especially stories of abuse, may be challenging to
listen to." Regarding other self-care strategies reported in the current study, P1 noted
listening to music, reading books, and practicing deep breathing and muscle relaxation as
essential to coping with his emotional challenges. Similarly, P12 reported reading articles
and playing cards to calm himself down. Also, P7, P9, P10, and P11 shared that breathing
techniques and meditation were helpful in coping with their emotional challenges during
and after therapy. Participants 2, 4, 5, 10, 12, 13, and 14 noted taking a break from the
therapy to relax when their emotional challenges became so intense. Participants 2, 5, 10,
and 12 endorsed engaging in physical activities (e.g., going to the gym, swimming, and
yoga) to manage the emotional stress that ensued from therapeutic relationships.

Therefore, the findings from Pilkington et al. et. 2022 on strategies that clinicians
can use to manage schema activations and other emotional challenges strongly support
the findings of the current study regarding clinicians’ strategies for managing their
schema activations and other emotional challenges when treating Black Americans with
panic disorder. In this light, clinicians struggling with schema activations can benefit
from the following participant recommendations in the current study. Participant 11
advised that clinicians know their schemas, what triggers, and how to soothe them. In her

words: “I think it should be mandatory to know your own schemas and to know what
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triggers your own schemas and know how to soothe them.” Similarly, P14 advised
clinicians to address their unresolved maladaptive schemas in therapy to be more aware
of their triggers: “If you have unresolved EMS, it's important to work on addressing them
in your own therapy so that you can be more aware of the triggers.”

Conceptual Framework

The integrated schema-focused model served as the conceptual framework for this
research. The integrated schema-focused model is a convenient clinical model that
integrates several models of schema therapy, including EMSs, schema modes,
maladaptive emotional schemas, and schema therapy techniques (McGinn & Young,
1996; Young & Lindemann,1992). This model informed and connected the research
question, interview questions, reviewed literature, and data collection into alignment.

Firstly, EMSs are grouped into five domains. These domains include:
disconnection/rejection (abuse/mistrust, abandonment/instability, emotional deprivation,
social isolation/alienation, and shame/defectiveness); impaired autonomy and
achievement (dependence/incompetence, vulnerability to harm/illness, undeveloped self,
and failure schema); impaired limits (insufficient self-control and grandiosity); other-
directedness (self-sacrifice, subjection, approval-seeking); and hypervigilance and
inhibition (unrelenting standards, pessimism and negativity, punitiveness, emotional
inhibition). Participants reported different EMSs from four schema domains
(disconnection/rejection, other-directed, hypervigilance, and impaired autonomy) as

associated with panic disorder in Black Americans.
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This present study aligns with this model for schema-focused therapy.
Participants indicated that all EMSs from the disconnection/rejection domain were
associated with panic disorder in Black Americans: abuse/mistrust (P1, P2, P4, P5, P6,
P7, P8, P9, P10, P11, P12, P13, and P14), shame/defective (P1, P2, P4, P6, P8, P11, P13,
and P14), abandonment (P1, P2, P10, P11, P12, P13, and P14), social isolation/alienation
(P2, P8, P10, P13, and P14), and emotional deprivation (P1, P2, P9, P11, P13, and P14).
In the domain of other-directed, participants reported that emotional inhibition (P9 and
P14), self-sacrifice/over-responsibility or overcompensation (P9, P11, and P13), approval
seeking (P13), subjugation (P10 and P11) were associated with panic disorder in this
population. In the impaired autonomy, vulnerability to harm or illness (P4, P5, P6, P7,
P9, P10, P12, P13, and P14), failure schema (P1, P4, and P8), and incompetent or
dependent schema (P4 and P8) were reported. In the hypervigilance domain, participants
reported that negativity and pessimism (P5, P6, P7, P12, and P13) and unrelenting
standards (P8 and P11) were EMSs associated with panic disorder in Black Americans
with panic disorder.

Secondly, schema modes are divided into four categories: unhealthy child modes,
comprising vulnerable child modes (e.g., lonely child, rejected child, terrified child,
abused child, humiliated and inferior child, subordinate child, victimized child, and
dependent child) and angry/unsocialized child modes (e.g., angry child, enraged child,
undisciplined child, defiant child, stubborn child, aggressive child, deceptive child, and
spoilt/entitled child); parent modes (punitive parent mode, guilt-inducing parent mode,

and anxiety-inducing parent mode); coping modes (flight or avoidance, flight or
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overcompensation, surrender or schema rigidity, and repetitive, unproductive thinking);
and healthy modes, comprising healthy child and adult modes (Edwards, 2022; Young &
Lindemann, 1992). The results of the current study indicated clinicians' experiences with
the schema modes associated with panic disorder, which Black Americans adopted to
respond to their EMS activations. In the category of unhealthy child, participants reported
addressing vulnerable child modes: anxious modes (P1, P2, P7, P9, P10, and P12),
lonely/neglected child (P3, P4, P7, and P10), terrified child (P1, P4, P11, and P14),
abused child (P3 and P6), humiliated child (P6), mistrustful child (P1 and P7), and
helpless child (P7), rejected child (P1, P5, and P6), and confused child (P1). Similarly,
participants reported addressing angry/unsocialized child modes, including angry child
(P1, P3, P7, P8, P10, P12, and P14), aggressive child (P2, P5, P8, P10, P11, and P13),
enraged child (P8 and P14), complaining child (P5), and frustrated child (P7).

In the parent mode category, participants reported addressing punitive parent
mode (P5, P6, P8, P9, and P13), demanding and anxiety-inducing (P14), and guilty-
inducing and pessimism in life (P5) in their Black American clients with panic disorder.
In the coping mode category, participants observed that their Black American clients with
panic maladaptive struggled with specific surrender/rigid modes: hopeless surrender (P5,
P7, P10, P13, and P14), compliance surrender (P11), and self-sacrifice/rescuer surrender
(P13). Participants also reported flight/avoidance modes as associated with this
population in responding to schema activations: self-soothing with self-harm (P6 and P9),
food (P11), and alcohol and other substances (P6, P7, P8, P9, P10, P13, and P14);

avoidant protector (P5, P8, P9, P10, P11, and P14); and detached protector (P10). One
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participant also reported that fight or overcompensation modes, including perfectionism
and punitiveness, were adopted to respond to EMS activations. In the healthy mode
category, participants noted that their Black clients began using healthy adult modes
(P11, P13, and P14) or healthy child modes (P3, P6, and P13) as the therapy preceded,
and these modes helped clients reduce or eliminate their maladaptive modes.

Thirdly, schema therapy techniques adopted to deal with maladaptive schemas are
grouped into data collection and schema identification techniques (e.g., psychoeducation,
behavioral pattern analysis, and guided imagery), relational techniques (e.g., limited
reparenting, attunement, empathic confrontation), experiential or emotional techniques
(e.g., imagery rescripting, chairwork, role-play, and mode sequencing), and cognitive-
behavior intervention, such as behavior-pattern breaking, schema diary, flashcards,
homework, relaxation training, cognitive restructuring, and flashcards (Dadomo et al.,
2016; Jing, 2018; Gulim & Soygut, 2022; Videler et al., 2017; Young et al., 2003). The
study findings revealed that schema-focused clinicians working with Black Americans
with panic disorder utilize these strategies. For instance, participants (P1, P2, P3, P4, P5,
P6, P7, P8, P9, P11, P12, and P13) endorsed using guided imagery (for schema
identification) and imagery rescripting (for schema change) frequently for their Black
American clients. In addition to guided imagery, participants indicated using
psychoeducation (P9, P10, P11, and P13), conceptualizing client's problems (P1, P3, P11,
and P13), behavioral pattern analysis (P8 and P12), and need inventories (P9). Thirteen
participants noted that data collection and schema identification techniques were mostly

helpful. However, some participants (P4, P5, P7, P13, and P14) were concerned about the
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length of schema questionnaires, the ability of clients to comprehend them, and the
tendency for clients to leave out much information because of these difficulties.

Regarding relational techniques, all participants reported using limited
reparenting in one form or the other (e.g., empathy, nonjudgmental, validating clients'
experience, empathic confrontation, normalizing, providing safe havens, and building
trust and hope) frequently because of its usefulness. Additionally, two participants (P11
and P13) noted the usefulness of audio recordings/flashcards and clinicians' availability
to clients in and between sessions via text messages. Participants also shared using
specific experiential techniques frequently and acknowledged that they were helpful:
imagery rescripting (P1, P2, P3, P4, P5, P6, P7, P8, P9, P11, P12, and P13); and schema
dialogues, including role reversal, mode dialogues, and chair work (P3, P4, P6, P9, P13,
and P14). Finally, participants acknowledged using specific cognitive-behavior
interventions frequently with Black Americans with panic disorder and admitted their
usefulness: schema flashcards (P3, P4, P5, P7, P9, P11, P13, and P14); schema diaries
and other homework (P4, P5, P9, P12, and P13); cognitive restructuring, reattribution,
and reframing (P1, P2, P3, P4, P6, P8, P10, P12, and P14); relaxation techniques (P1, P2,
P4, P9, and P14); and maladaptive behavior pattern breaking (P2, P8, P9, and P10);
adaptive behavior rehearsal (P6); and clients' schema education (P8).

Some participants noted some difficulties and concerns with Schema flashcards
(P8), schema diaries, and other homework (P4, P5, P7, P8, and P10) because their Black
American clients hardly used or completed them at home. It is imperative to underscore

that the study participants indicated the usefulness of other strategies not included in the
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schema-focused therapy. Precisely, six participants (P8, P10, P11, P12, P13, and P14)
underlined the importance of culturally responsive schema-focused therapy for Black
Americans with panic disorder. Also, four respondents (P7, P10, P13, and P14) reported
the importance of clinicians' continuous knowledge update in schema-focused therapy.
Seven participants (P5, P8, P9, P10, P11, P13, and P14) also reported the importance of
self-care for schema-focused therapists treating Black Americans with panic disorder.

Limitations of the Study

There were some limitations to the current study. The first limitation was the use
of a convenient sampling strategy, which impacted the sample representativeness and the
study’s generalizability. Additionally, there was no participants’ demographic
information (e.g., states, ethnicity, and age). Such knowledge might have been useful in
gaining a better understanding of the participants’ backgrounds and biases. The next
limitation of the current study was the small number of participants (Nassaji, 2020).
Another limitation was the difficulty of accessing clinicians’ performance on schema-
focused therapy with Black Americans with panic disorder. This limitation reduced the
opportunity to recruit clinicians with the best schema therapy records for Black
Americans with panic disorder (see Hughes et al., 2022). Using Zoom video with the
camera off to collect data was another limitation of the current study. While this method
made participants more anonymous, encouraging them to be more objective, it prevented
the ability to observe participants’ physical expressions during the interview. In this way,

a wealth of useful knowledge about the study was omitted.
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Similarly, the researcher’s bias (e.g., unconsciously influencing the interviewee’s
response by showing approval or disapproval with a smile, frown, or other body gestures)
might have reduced the objectivity of the study findings (see Ghafouri, & Ofoghi, 2016;
Nassaji, 2020). Furthermore, it is imperative to underscore that participant reported their
experiences of schema-focused therapy with Black Americans with panic disorder
retrospectively. Therefore, some of their reports might be subject to significant recall
bias, especially because of the time lapses between the actual schema-focused therapy
experience and the report (see De Klerk et al., 2017; Tan et al., 2018). The next limitation
of this study was the impossibility of exploring how schema-focused therapy addressed
some schemas among Black Americans. There are several schema modes in addition to
EMSs and emotional schemas. It was not possible to obtain information regarding all
these schemas during the interview on the experiences of schema-focused therapy in
Black Americans with panic disorder. However, despite these limitations, the current
study has a wealth of information about using schema-focused therapy for Black
Americans with panic disorder that is consistent with previous studies. Although the
findings of this study are not generalizable, the study interpretations and conclusions are
transferable to other similar contexts (see Ghafouri & Ofoghi, 2016; Nassaji, 2020).

Recommendations for Future Studies

Many findings of the present research were consistent with the results of previous
studies. For instance, the results of the current study suggested that schema-focused
therapy is effective with Black Americans with panic disorder, indicated several EMS

and schema modes associated with panic disorder in Black Americans, underlined helpful
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schema therapy strategies, underscored ways to improve strategies that were not helpful,
and highlighted several challenges clinicians and clients encountered during schema-
focused therapy. Because this study was based on a convenient sampling strategy, future
qualitative studies with Black Americans with panic disorder and quantitative studies
using experimental and control groups of Black Americans with panic disorder are
required to validate the specific findings of the present study. Such studies on the specific
study results will provide more information on schema-focused therapy for Black
Americans with panic disorder and enhance the effectiveness of schema-focused therapy
for this population. Additionally, many findings of this study were unique (e.g., most
schema modes reported as associated with panic disorder, including abused child,
confused child, angry child, aggressive child, enraged child, complaining child, frustrated
child, avoidant protector, self-soothing, self-sacrificer/rescuer surrender, social
overcompensator, perfectionism or punitiveness, punitive parent mode, guilty inducing,
anxiety-inducing mode, and pessimism in life). Hence, further research is required to
validate these new findings.

Moreover, future research needs to explore other areas (e.g., schema modes and
schema-focused techniques) that participants did not report. For instance, panic disorder
involves intrusive memories and thoughts of earlier trauma or panic attacks, though less
frequently than PTSD (Shibuya et al., 2018; Pfaltz et al., 2013). Therefore, a good
hypothesis will be that the schema mode involved reexperiencing earlier trauma and
panic attacks (i.e., repetitive, unproductive thinking modes, including overanalyzer,

denial ruminator, worrying overcontroller, pessimistic or depressive ruminator, and angry
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ruminator) would be associated with panic disorder (Edwards, 2022). However, no
participant indicated experiencing such schema modes among their Black American
clients. Similarly, schema-focused therapy techniques depend on the client’s needs and
the therapist’s preference. It is possible that other therapists might have used other
techniques for Black Americans with panic disorder, which participants in the current
study did not use for this population. Therefore, other studies on schema-focused therapy
for Black Americans with panic disorder need to highlight these areas.

Implications

The results of the present study have several implications for positive social
change. Primarily, this study has a wealth of information about using schema-focused
therapy for Black Americans with panic disorder. It uncovered clinicians’ perceptions of
schema-focused therapy with Black Americans with panic disorder from different
dimensions, including early EMSs and schema modes associated with panic disorder in
Black Americans, helpful and unhelpful schema therapy strategies, ways to improve
unhelpful strategies, and several challenges clinicians and clients encounter during
schema-focused therapy. By obtaining an in-depth understanding of techniques,
strategies, and practices of effective schema-focused therapy in Black Americans with
panic disorder, the current study enhances knowledge and skills in professional practices
regarding schema-focused therapy for Black Americans with panic disorder. In this way,
the present study facilitates the effective implementation of schema-focused therapy with

the population (Bach et al., 2018; Erving et al., 2019; Jones et al., 2020; Kisely et al.,
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2017; Thomas et al., 2022). Additionally, improving schema-focused therapy among
Black Americans with panic disorder increases their trust in health services.

Secondly, although the findings of this study are not generalizable, the study
interpretations and conclusions are suggestive and transferable to similar contexts.
Schema-focused clinicians can utilize a wealth of knowledge and skills from the present
study when treating non-Black Americans with panic disorder. The knowledge and skills
learned from this study can also be beneficial for schema-focused therapists when
treating Black Americans and non-Black Americans with other anxiety disorders,
including agoraphobia, PTSD, and acute stress disorder (Bosch & Arntz, 2021; De Klerk
et al., 2017). Although the population of this study was Black Americans with panic
disorder, several findings from the study were not limited to clinicians working with
Black Americans with panic disorder. For instance, the importance of culturally
responsive therapy, positive therapeutic alliance, positive countertransference, and
continuous knowledge updates in therapy can benefit any clinician regardless of the
treatment modality and the population they are treating.

Finally, several recommendations for effective treatment of Black Americans with
panic disorder are evident from the results of this study. Clinicians working with the
Black population need to understand and validate their Black American clients’ world of
having to deal with systemic racism and its association with panic disorder. Clinicians
should also understand that it is still stigmatizing to go to a therapist in the Black
community. Within this understanding, clinicians need to show empathy, walk in the

shoes of their Black American clients, and use empathic confrontation in ways that will
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not indicate criticism and a lack of understanding of their concerns (Gulum & Soygut,
2022; Kopf-Beck et al., 2020; Malogiannis et al., 2014; Skewes et al., 2015; Tan et al.,
2018; Wampold, 2015). Additionally, getting a sense of their Black American clients’
preferences and needs in therapy (e.g., their preferences for race, gender, and age in a
therapist and their preference for virtual therapy) improves positive therapeutic
relationships and the disposition to disclose health problems. Therefore, clinicians should
be culturally humble and open-minded to learn about the client's cultural values and
experiences and be willing to welcome new ideas.

Based on the findings of this study, using audio flashcards and being available to
clients in between sessions improves the effectiveness of schema-focused therapy.
Another important recommendation for schema-focused therapists is utilizing peer
discussion, supervision, and experienced-aimed training (De Klerk et al., 2017; Ten
Napel-Schutz et al., 2017). In this regard, joining the schema therapy community will be
helpful. In this community, there are online sessions where therapists present almost
weekly challenging problems they have with clients. Also, teachings on schema-focused
therapy practice are presented regularly. Sometimes, there are interviews with experts.
All these build clinicians’ confidence and ability to stay in their healthy adult when
dealing with challenging clients. The results of the current study also recommended
several strategies therapists can adopt to keep their practice effective when they
experience schema activations and other emotional challenges during and after therapy.

These strategies include self-awareness of what triggers the schema and how to soothe



248
them, seeking therapy, using schema-focused therapy tools (e.g., imagery rescripting and
relaxation techniques), and engaging in physical and social activities.

Conclusion

In this qualitative study, I explored clinicians’ experiences of using schema-
focused therapy in Black Americans with panic disorder. The research involved the
generic qualitative research strategy, and participants’ responses indicated that schema-
focused_therapy is effective with Black Americans with panic disorder. Additionally,
participants indicated the EMSs associated with panic disorder among this population: all
EMSs from domain of rejection/disconnection; vulnerability to harm and illness, failure
schema, and incompetent/dependent schema from the impaired autonomy domain;
emotional inhibition, self-sacrifice/over-responsibility or overcompensation, approval-
seeking schema and subjugation schema from the other-directed domain; and unrelenting
standards and negativity/pessimism schema from the hypervigilance domain.

Participants also associated many schema modes with panic disorder in this
population. These modes include vulnerability child modes (anxious mode,
lonely/neglected child, terrified child, abused child, humiliated child, mistrustful child,
confused child, and helpless child) and angry/unsocialized child modes (angry child,
aggressive child, enraged child, complaining child, and frustrated child, surrender/rigid
modes including hopeless surrender, compliance surrender, and self-sacrifice/rescuer
surrender). Other modes reported include flight/avoidance (self-soothing, avoidant
protector, and detached protector), fight or overcompensation modes (social

overcompensator and perfectionism/punitiveness), and punitive parent mode (demanding
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and anxiety-inducing, guilty-inducing, and pessimism in life)._Participants also reported
helpful and unhelpful schema therapy strategies, recommended ways to improve
unhelpful strategies, and underscored several challenges clinicians and clients encounter
during schema-focused therapy.

Most findings of this study were consistent with previous research in which other
populations were used. Therefore, the current study extended the knowledge of using
schema-focused therapy to Black Americans with panic disorder in several areas. Some
findings of this research are unique, and this calls for further research to validate their
association with panic disorder in Black Americans. Based on the study results, essential
recommendations were also provided for the effective use of schema-focused therapy
with Black Americans with panic disorder. Finally, despite the limitations associated with
the current research, including the non-generalizability of its results, its interpretations
and conclusions are suggestive and transferable to similar contexts. Schema-focused
clinicians can utilize a wealth of knowledge and skills from the present study when

treating non-Black Americans with panic disorder.



250

References

Abrams, J. A., Hill, A., & Maxwell, M. (2018). Underneath the mask of the strong black
woman schema: Disentangling influences of strength and self-silencing on
depressive symptoms among U.S. Black Women. Sex Roles, 80, 1-10.
https://doi.org/10.1007/s11199-018- 0956-y

Albanese, B. J., Norr, A. M., Capron, D. W., Zvolensky, M. J., & Schmidt, N. B. (2016).
Panic symptoms and elevated suicidal ideation and behaviors among trauma
exposed individuals: Moderating effects of post-traumatic stress disorder.
Comprehensive Psychiatry, 61, 42-8.
http://doi.org/10.1016/j.comppsych.2015.05.006

Allen, A. M., Wang, Y., Chae, D. H., Price, M. M., Powell, W., Steed, T. C., Rose Black,
A., Dhabhar, F. S., Marquez-Magafa, L., & Woods-Giscombe, C. L. (2019).
Racial discrimination, the superwoman schema, and allostatic load: Exploring an
integrative stress-coping model among African American women. Annals of the
New York Academy of Sciences, 1457(1), 104-127.
https://doi.org/10.1111/nyas.14188

Altm, B., & Alsancak-Akbulut, C. (2018). Review of Schema Therapy Effectiveness
Studies in Personality Disorders. Turk Psikoloji Yazilari, 21(42), 85-88.

American Educational Research Association, American Psychological Association, &
National Council on Measurement in Education. (2014). Standards for

educational and psychological testing. American Educational Research

Association.


file:///C:/Users/lstad/Downloads/Abrams,%20J.%20A.,%20Hill,%20A.,%20&%20Maxwell,%20M.%20(2018).%20Underneath%20the%20mask%20of%20the%20strong%20black%20woman%20schema:%20Disentangling%20influences%20of%20strength%20and%20self-silencing%20on%20depressive%20symptoms%20among%20U.S.%20Black%20Women.%20Sex%20Roles,%2080,%201-10.%20https:/doi.org/10.1007/s11199-018-%200956-y
file:///C:/Users/lstad/Downloads/Abrams,%20J.%20A.,%20Hill,%20A.,%20&%20Maxwell,%20M.%20(2018).%20Underneath%20the%20mask%20of%20the%20strong%20black%20woman%20schema:%20Disentangling%20influences%20of%20strength%20and%20self-silencing%20on%20depressive%20symptoms%20among%20U.S.%20Black%20Women.%20Sex%20Roles,%2080,%201-10.%20https:/doi.org/10.1007/s11199-018-%200956-y
file:///C:/Users/lstad/Downloads/Abrams,%20J.%20A.,%20Hill,%20A.,%20&%20Maxwell,%20M.%20(2018).%20Underneath%20the%20mask%20of%20the%20strong%20black%20woman%20schema:%20Disentangling%20influences%20of%20strength%20and%20self-silencing%20on%20depressive%20symptoms%20among%20U.S.%20Black%20Women.%20Sex%20Roles,%2080,%201-10.%20https:/doi.org/10.1007/s11199-018-%200956-y
file:///C:/Users/lstad/Downloads/Abrams,%20J.%20A.,%20Hill,%20A.,%20&%20Maxwell,%20M.%20(2018).%20Underneath%20the%20mask%20of%20the%20strong%20black%20woman%20schema:%20Disentangling%20influences%20of%20strength%20and%20self-silencing%20on%20depressive%20symptoms%20among%20U.S.%20Black%20Women.%20Sex%20Roles,%2080,%201-10.%20https:/doi.org/10.1007/s11199-018-%200956-y
file:///C:/Users/lstad/Downloads/Albanese,%20B.%20J.,%20Norr,%20A.%20M.,%20Capron,%20D.%20W.,%20Zvolensky,%20M.%20J.,%20&%20Schmidt,%20N.%20B.%20(2016).%20Panic%20symptoms%20and%20elevated%20suicidal%20ideation%20and%20behaviors%20among%20trauma%20exposed%20individuals:%20Moderating%20effects%20of%20post-traumatic%20stress%20disorder.%20Comprehensive%20Psychiatry,%2061,%2042-8.%20http:/doi.org/10.1016/j.comppsych.2015.05.006
file:///C:/Users/lstad/Downloads/Albanese,%20B.%20J.,%20Norr,%20A.%20M.,%20Capron,%20D.%20W.,%20Zvolensky,%20M.%20J.,%20&%20Schmidt,%20N.%20B.%20(2016).%20Panic%20symptoms%20and%20elevated%20suicidal%20ideation%20and%20behaviors%20among%20trauma%20exposed%20individuals:%20Moderating%20effects%20of%20post-traumatic%20stress%20disorder.%20Comprehensive%20Psychiatry,%2061,%2042-8.%20http:/doi.org/10.1016/j.comppsych.2015.05.006
file:///C:/Users/lstad/Downloads/Albanese,%20B.%20J.,%20Norr,%20A.%20M.,%20Capron,%20D.%20W.,%20Zvolensky,%20M.%20J.,%20&%20Schmidt,%20N.%20B.%20(2016).%20Panic%20symptoms%20and%20elevated%20suicidal%20ideation%20and%20behaviors%20among%20trauma%20exposed%20individuals:%20Moderating%20effects%20of%20post-traumatic%20stress%20disorder.%20Comprehensive%20Psychiatry,%2061,%2042-8.%20http:/doi.org/10.1016/j.comppsych.2015.05.006
file:///C:/Users/lstad/Downloads/Albanese,%20B.%20J.,%20Norr,%20A.%20M.,%20Capron,%20D.%20W.,%20Zvolensky,%20M.%20J.,%20&%20Schmidt,%20N.%20B.%20(2016).%20Panic%20symptoms%20and%20elevated%20suicidal%20ideation%20and%20behaviors%20among%20trauma%20exposed%20individuals:%20Moderating%20effects%20of%20post-traumatic%20stress%20disorder.%20Comprehensive%20Psychiatry,%2061,%2042-8.%20http:/doi.org/10.1016/j.comppsych.2015.05.006
file:///C:/Users/lstad/Downloads/Albanese,%20B.%20J.,%20Norr,%20A.%20M.,%20Capron,%20D.%20W.,%20Zvolensky,%20M.%20J.,%20&%20Schmidt,%20N.%20B.%20(2016).%20Panic%20symptoms%20and%20elevated%20suicidal%20ideation%20and%20behaviors%20among%20trauma%20exposed%20individuals:%20Moderating%20effects%20of%20post-traumatic%20stress%20disorder.%20Comprehensive%20Psychiatry,%2061,%2042-8.%20http:/doi.org/10.1016/j.comppsych.2015.05.006
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

251

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental
disorders (5th ed., text rev.). https://doi.org/10.1176/appi.books.9780890425787

Arntz, A., Rijkeboer, M., Chan, E., Fassbinder, E., Karaosmanoglu, A., Lee, C. W., &
Panzeri, M. (2021). Towards a reformulated theory underlying schema therapy:
Position paper of an international workgroup. Cognitive Therapy and
Research, 45(6), 1007-1020. https://doi.org/10.1007/s10608-021-10209-5

Asnaani, A., Gutner, C., Hinton, D. E., & Hofmann, S. G. (2009). Panic disorder, panic
attacks and panic attack symptoms across race-ethnic groups: Results of the
collaborative psychiatric epidemiology studies. CNS Neuroscience &
Therapeutics, 15, 249-254. http://doi.org/10.1111/j.1755-5949.2009.00092.x

Bach, B., & Farrell, J. M. (2018). Schemas and modes in borderline personality disorder:
The mistrustful, shameful, angry, impulsive, and unhappy child. Psychiatry
Research, 259, 323-329. https://doi.org/10.1016/j.psychres.2017.10.039

Bach, B., Lockwood, G., & Young, J. (2018). A new look at the schema therapy model:
Organization and role of early maladaptive schemas. Cognitive Behavior Therapy,
47(1), 1-22. https://doi.org/10.1080/16506073.2017.1410566

Bach, B., Simonsen, E., Christoffersen, P., & Kriston, L. (2017). The Young Schema
Questionnaire 3 short form (YSQ-S3): Psychometric properties and association
with personality disorders in a Danish mixed sample. European Journal of
Psychological Assess, 33(2), 134-43.

Bakos, D. S., Gallo, A. E., & Wainer, R. (2015). Systematic review of the clinical

effectiveness of schema therapy. Contemp Behav Health Care, 1(1), 11-15.


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

252

Bamelis, L. L., Evers, S. M., Spinhoven, P., & Arntz, A. (2014). Results of a multicenter
randomized controlled trial of the clinical effectiveness of schema therapy for
personality disorders. American Journal of Psychiatry, 171, 305-322.
https://doi.org/10.1176/appi.ajp.2013. 12040518

Bell, C. C., Jackson, W. M., & Bell, B. H. (2016). Misdiagnosis of African-Americans
with psychiatric issues—part I. Journal of the National Medical
Association, 107(3), 25-34. https://doi.org/10.1016/S0027-9684(15)30048-1

Benner, A. D., Wang, Y., Shen, Y., Boyle, A. E, Polk, R., & Cheng, Y. P. (2018).
Racial/ethnic discrimination and well-being during adolescence: A meta-analytic
review. American Psychologist, 73, 855-883. https://doi.org/10.1037/amp0000204

Bernstein, D. P. (2020). Using your strengths in challenging times: A short guide to using
the strengths-finding questionnaires. https://www.i-
modes.com/wpcontent/uploads/2020/04/strengths-finding-questionnaires-
instructions.pdf

Bernstein, D. P., Nijman, H. L., Karos, K., Kuelen de Vos, M., Vogel, V., & Lucker, T.
P. (2012). Schema Therapy for forensic patients with personality disorders:
Design and preliminary findings of a multicenter randomized clinical trial in the
Netherlands. International Journal of Forensic Mental Health, 11, 312-324.
https://doi.org/10.1080/14999013.2012.746757

Bloomberg, L. D., & Volpe, M. (2019). Completing your qualitative dissertation: A road

map from beginning to end (4th ed.). Sage Publications.


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

253

Borrell, L. N., Kiefe, C. I., Diez-Roux, A. V., Williams, D. R., & Gordon-Larsen, P.
(2013). Racial discrimination, racial/ethnic segregation, and health behaviors in
the CARDIA study. Ethnicity & Health, 18(3), 227-243.
https://doi.org/10.1080/13557858.2012.713092.

Bosch, M., & Arntz, A. (2021). Imagery rescripting for patients with posttraumatic stress
disorder: A qualitative study of patients’ and therapists’ perspectives about the
elements of change. Cognitive and Behavioral Practice.
https://doi.org/10.1016/j.cbpra.2021.08.001

Boterhoven de Haan, K. L., Fassbinder, E., Hayes, C., & Lee, C. W. (2019). A schema
therapy approach to the treatment of posttraumatic stress disorder. Journal of
Psychotherapy Integration, 29(1), 54-64. https://doi.org/10.1037/int0000120

Boterhoven de Haan, K. L., & Lee, C. W. (2014). Therapists' thoughts on therapy:
Clinicians' perceptions of the therapy processes that distinguish schema, cognitive
behavioural and psychodynamic approaches. Psychotherapy Research, 24(5),
538-49. https://doi.org/ 10.1080/10503307.2013.861092

Boudoukha, A. H., Przygodzki-Lionet, N., & Hautekeete, M. (2016). Traumatic events
and early maladaptive schemas (EMS): Prison guard psychological vulnerability.
Revue Europeenne de Psychologie Appliquee, 66(4), 181-187.
https://doi.org/10.1016/j.erap.2011.05.004

Bouvard, M., Denis, A., & Roulin, J. L. (2018). Psychometric Properties of the French
Version of the Young Schema Questionnaire-short form 3 (YSQ-S3). The Spanish

Journal of Psychology, 21(1), €57. https://doi.org/10.1017/sjp.2018.66


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

254

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), 77-101.
https://doi.org/10.1191/1478088706gp0630a

Brown, S. (2019). Nearly half of undergraduates are students of color. But Black students
lag behind. Chronicle of Higher Education.
https://www.chronicle.com/article/Nearly-Half-ofUndergraduates/24569

Burkholder, G. J., Cox, K. A., & Crawford, L. M. (2016). The scholar-practitioner’s
guide to research design. Laureate Publishing.

Cackovic, C., Nazir, S., & Marwaha, R. (2021). Panic disorder. StatPearls Publishing.

Calvete, E. (2014). Emotional abuse as a predictor of early maladaptive schemas in
adolescents: Contributions to the development of depressive and social anxiety
symptoms. Child Abuse & Neglect, 38(4), 735-746. https://doi.org/10.1016/j.
chiabu.2013.10.014.

Calvete, E., Orue, 1., Hankin, & B. L. (2015). A longitudinal test of the vulnerability-
stress model with early maladaptive schemas for depressive and social anxiety
symptoms in adolescents. Journal of Psychopathology and Behavioral
Assessment, 37(1), 85-99. https://doi.org/10.1007/ s10862-014-9438-x.

Calvete, E., Orue, I., & Hankin, B. L. (2013). Early maladaptive schemas and social
anxiety in adolescents: The mediating role of anxious automatic thoughts. Journal
of Anxiety Disorder, 27(3), 278-288. https://doi.org/10.1016/j.janxdis.2013.02.011

Carlucci, L., D’Ambrosio, ., Innamorati, M., Saggino, A., & Balsamo, M. (2018).

Corumination, anxiety, and maladaptive cognitive schemas: When friendship can


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

255
hurt. Psychology Research and Behavior Management, 11, 133-144.
https://doi.org/10.2147/PRBM.S144907.

Cardemil, E. V., & Battle, C. L. (2003). Guess who’s coming to therapy? Getting
comfortable with conversations about race and ethnicity in
psychotherapy. Professional Psychology: Research and Practice, 34(3), 278-286.
https://doi.org/10.1037/0735-7028.34.3.278

Carter, S., Gibbons, F., & Beach, S. (2021). Measuring the biological embedding of racial
trauma among Black Americans utilizing the RDoC approach. Development and
Psychopathology, 33(5), 1849-1863. https://doi.org/10.1017/S0954579421001073

Cheng, H. G., & Philips, M. R. (2014). Secondary analysis of existing data: Opportunities
and implementation. Shanghai Archives of Psychiatry, 26(6), 371-375.
https://doi.org/10.11919/j.issn.1002-0829.214171

Chou, T., Asnaani, A., & Hofmann, S. G. (2012). Perception of racial discrimination and
psychopathology across three U.S. ethnic minority groups. Cultural Diversity &
Ethnic Minority Psychology, 18(1), 74-81.10.1037/a0025432

Creswell, J. W., & Creswell, J. D. (2018). Research design: Qualitative, quantitative, and
mixed methods (5th ed.). Sage.

Cockram, D. M., Drummond, P. D., & Lee, C. W. (2010). Role and treatment of early
maladaptive schemas in Vietnam veterans with PTSD. Clinical Psychology &
Psychotherapy, 17, 165-182. https://doi.org/10.1002/cpp.690

Dadomo, H., Grecucci, A., Giardini, I., Ugolini, E., Carmelita, A., & Panzeri, M. (2016).

Schema therapy for emotional dysregulation: Theoretical implication and clinical


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

256

applications. Frontiers Psychology, 7, 1987.
https://doi.org/10.3389/fpsyg.2016.01987

Demir, E. Y., & Soygiit, G. (2015). Evaluation of relationship between schemas and panic
disorder through a case treated with schema therapy. Journal of Cognitive-
Behavioral Psychotherapy and Research, 3(2), 109-109.
https://doi.org/10.5455/JCBPR.47948

De Jonge, P., Roest, A. M., Lim, C. C., Florescu, S. E., Bromet, E. J., Stein, D. J., Harris,
M., Nakov, V., Caldas-de-Almeida, J. M., Levinson, D., Al-Hamzawi, A. O.,
Haro, J. M., Viana, M. C., Borges, G., O'Neill, S., de Girolamo, G., Demyttenaere,
K., Gureje, O., Iwata, N., ... & Lee, S. (2016). Cross-national epidemiology of
panic disorder and panic attacks in the world mental health surveys. Depression
and Anxiety, 33, 1155-1177. https://doi.org/10.1002/da.22572

De Klerk, N., Abma, T. A., Bamelis, L. L. M., & Arntz, A. (2017). Schema therapy for
personality disorders: A qualitative study of patients’ and therapists’ perspectives.
Behavior Cognitive Psychotherapy, 45(1), 31-45.
https://doi.org/10.1017/S1352465816000357

Dickhaut, V., & Arntz, A. (2014). Combined group and individual schema therapy for
borderline personality disorder: A pilot study. Journal of Behavior Therapy and
Experimental Psychiatry, 45, 242-251. https://doi.org/10.1016/j.jbtep.2013.11.004

Drabble, L., Trocki, K. F., & Korcha, R. A. (2016). Conducting qualitative interviews by
telephone: Lessons learned from a study of alcohol use among sexual minority

and heterosexual women. Qual Soc Work, 15(1),118-133.


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

257

Durkin, J., Jackson, D., Usher, K. (2020). Qualitative research interviewing: Reflections
on power, silence and assumptions. Nurse Researcher, 28(4).
https://doi.org/10.7748/nr.2020.e1725

Edwards, D. J. (2017). An interpretative phenomenological analysis of schema modes in
a single case of anorexia nervosa: Part 2 - Coping modes, healthy adult mode,
superordinate themes, and implications for research and practice. Indo-Pacific
Journal of Phenomenology, 17(1), 1-12.
https://doi.org/10.1080/20797222.2017.1326730

Edwards, D. J. (2022). Using schema modes for case conceptualization in schema
therapy: An applied clinical approach. Frontiers in Psychology, 12(63670), 1-17.
https://doi.org/ 10.3389/fpsyg.2021.763670

Edwards, E. R., & Wupperman, P. (2019). Research on emotional schemas: A review of
findings and challenges. Clinical Psychologist, 23(1), 3-14.
https://doi.org/10.1111/cp.12171

English, D., Lambert, S. F., Tynes, B. M., Bowleg, L., Zea, M. C., & Howard, L. C.
(2020). Daily multidimensional racial discrimination among Black U.S. American
adolescents. Journal of Applied Developmental Psychology, 66, 101068.
https:/doi.org/10.1016/j.appdev.2019.101068

Erving, C. L., Thomas, C. S., & Frazier, C. (2019). Is the black-white mental health
paradox consistent across gender and psychiatric disorders? American Journal of

Epidemiology, 188(2), 314-322. https://doi.org/10.1093/aje/kwy224


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

258

Farrell, J. M., Shaw, 1. A., & Webber, M. A. (2009). A schema focused approach to group
psychotherapy for outpatients with borderline personality disorder: A randomized
controlled trial. Journal of Behavior Therapy and Experimental Psychiatry, 40(2),
317-328. https://doi.org/10.1016/j.jbtep.2009.01.002

Gerrard, M., Gibbons, F. X., Fleischli, M. E., Cutrona, C., & Stock, M. L. (2018).
Moderation of the effects of stress-induced affective responses to discrimination
on health outcomes. Psychology & Health, 33, 193-212.
https:/doi.org/10.1080/08870446.2017.1314479

Ghafouri, R., & Ofoghi, S. (2016). Trustworth and rigor in qualitative
research. International Journal of Advanced Biotechnology and Research, 7(4),
1914-1922.

Gheisari, M. (2016). The effectiveness of schema therapy integrated with neurological
rehabilitation methods to improve executive functions in patients with chronic
depression. Health Science Journal, 10(4).

Gibbons, F. X., Gerrard, M., Fleischli, M. E., Simons, R. L., & Kingsbury, J. H. (2021).
Perceived racial discrimination and healthy behavior among African Americans.
Health Psychology, 40(3), 155-165. https://doi.org/10.1037/hea0001056.

Giesen-Bloo, J., Van Dick, R., Spinhoven, P., Van Tilburg, W., Dirksen, C., Van Asselt,
T., Kremers, I., Nadort, M., & Arntz, A. (2006). Outpatient psychotherapy for
borderline personality disorder: Randomized trial of schema-focused therapy vs
transference-focused psychotherapy. Archives of General Psychiatry, 63(6), 649-

658. https://doi.org/10.1001/archpsyc.63.6.649


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

259

Gina, B. G,, Tara, R. E., Aslihan, N., & Blake, G. (2016). Perception of mental health
services among Black Americans. Social Work in Mental Health, 14(6), 676-695.
http://doi.org/10.1080/15332985.2015.1137257

Golafshani, N. (2003). Understanding reliability and validity in qualitative research. The
Qualitative Report, 8(4), 597-606. https://doi.org/10.46743/2160-3715/2003.1870

Gude, T., & Hoffart, A. (2008). Change in interpersonal problems after cognitive
agoraphobia and schema-focused therapy versus psychodynamic treatment as
usual of inpatients with agoraphobia and Cluster C personality disorders.
Scandinavian Journal of Psychology, 49(2), 195-199.
https://doi.org/10.1111/j.1467-9450.2008.00629.x.

Gude, T., Monsen, J. T., & Hoffart, A. (2001). Schemas, affect consciousness, and cluster
C personality pathology: A prospective one-year follow-up study of patients in a
schema-focused short-term treatment program. Psychotherapy
Research, 11(1), 85-98. https://doi.org/10.1080/713663854

Gulum, V., & Soygut, G. (2022). Limited reparenting as a corrective emotional
experience in schema therapy: A preliminary task analysis. Psychotherapy
Research, 32(2), 263-276. https://doi.org/10.1080/10503307.2021.1921301

Hall, S. (2017). Black girl magic? The influence of the strong Black woman schema on
the mental health of Black women in the United States (Doctoral dissertation,

Georgia State University). https://doi.org/10.57709/10676589


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

260

Hashemi, R., & Darvishzadeh, K. (2016). Effectiveness of group schema therapy in
reducing the symptoms of major depression in a sample of women. Asian Social
Science, 12, 232-238. http://dx.doi.org/10.5539/ass.v12n6p232

Hassija, C. M., Robinson, D., Silva, Y., & Lewin, M. R. (2018). Dysfunctional parenting
and intimate partner violence perpetration and victimization among college
women: The mediating role of schemas. Journal of Family Violence, 33(1), 65-
73. https://doi.org/10.1007/s10896-017-9942-3

Hayman, L. W., Mclintyre, R. B., & Abbey, A. (2015). The bad taste of social ostracism:
The effects of exclusion on the eating behaviors of African-American women.
Psychology & Health, 30(5), 518-533.
https://doi.org/10.1080/08870446.2014.983923

Hedley, L. M., Hoffart, A., & Sexton, H. (2001). Early maladaptive schemas in patients
with panic disorder with agoraphobia. Journal of Cognitive Psychotherapy: An
International Quarterly, 15(2), 131-142. https://doi.org/10.1891/0889-
8391.15.2.131

Heilemann, M. V., Pieters, H. C., Kehoe, P., & Yang, Q. (2011). Schema therapy,
motivational interviewing, and collaborative-mapping as treatment for depression
among low income, second-generation Latinas. Journal of Behavior Therapy and
Experimental Psychiatry, 42, 473-480. https://doi.org/10.1016/j.jbtep.2011.05.001

Hearld, K. R., Budhwani, H., & Chavez-Yenter, D. (2015). Panic attacks in minority

Americans: The effects of alcohol abuse, tobacco smoking, and


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

261

discrimination. Journal of Affective Disorders, 174, 106-112.
https://doi.org/10.1016/j.jad.2014.11.041

Hilden, H. M., Rosenstrom, T., Karila, I., Elokorpi, A., Torpo, M., Arajarvi, R., &
Isometsd, E. (2021). Effectiveness of brief schema group therapy for borderline
personality disorder symptoms: A randomized pilot study. Nordic Journal of
Psychiatry, 75(3), 176-185. https://doi.org/10.1080/08039488

Hoffart, A., & Sexton, H. C. (2002). The role of optimism in the process of schema-
focused cognitive therapy of personality problems. Behaviour Research and
Therapy, 40(6), 611-23. https://doi.org/10.1016/S0005-7967(01)00027-4

Hoffart, A., Versland, S., & Sexton, H. (2002). Self-understanding, empathy, guided
discovery, and schema belief in schema-focused cognitive therapy of personality
problems: A process-outcome study. Cognitive Therapy and Research, 26, 199-
219. https://doi.org/10.1023/a:1014521819858

Hofmann, S. G., & Hinton, D. E. (2014). Cross-cultural aspects of anxiety
disorders. Current Psychiatry Reports, 16(6), 1-5. https://doi.org/10.1007/s11920-
014-0450-3

Hughes, K. L., Williamson, P. R., & Young, B. (2022). In-depth qualitative interviews
identified barriers and facilitators that influenced chief investigators’ use of core
outcome sets in randomised controlled trials. Journal of Clinical

Epidemiology, 144, 111-120. https://doi.org/ 10.1016/j.jclinepi.2021.12.004


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://doi.org/10.1016%2Fj.jclinepi.2021.12.004

262

Jalali, F., Hasani, A., Hashemi, S. F., Kimiaei, S. A., & Babaei, A. (2019). Cognitive
group therapy based on schema-focused approach for reducing depression in
prisoners living with HIV. International Journal of Offender Therapy and
Comparative Criminology, 63(2), 276-288.
https://doi.org/10.1177/0306624X18784185

Jing, R. T. (2018). Schema therapy: An experiential approach to dealing with
maladaptive schema mode. Biomedical Journal of Scientific & Technical
Research, 8, 001-003. https://doi.org/10.26717/ BJSTR.2018.08.001589

Jones, A. L., Cochran, S. D., Rafferty, J., Taylor, R. J., & Mays, V. M. (2020). Lifetime
and twelve-month prevalence, persistence, and unmet treatment needs of mood,
anxiety, and substance use disorders in African American and U.S. versus
foreign-born Caribbean women. International Journal of Environmental Research
and Public Health, 17(19), 7007. https://doi.org/10.3390/ijerph17197007

Jones, S. C., & Neblett, E. W. (2017). Future directions in research on racism-related
stress and racial-ethnic protective factors for Black youth. Journal of Clinical
Child & Adolescent Psychology, 46, 754-766.
https://doi.org/10.1080/15374416.2016.1146991

Kahlke, R. M. (2014). Generic qualitative approaches: Pitfalls and benefits of
methodological mixology. International Journal of Qualitative Methods, 13(1),
37-52. https://doi.org/10.1177/160940691401300119

Karantzas, G. C., Feeney, J. A., Agnew, C. R., Christensen, A., Cutrona, C. E., Doss, B.

D., Eckhardt, C. I., Russell, D. W., & Simpson, J. A. (2022). Dealing with loss in


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

263
the face of disasters and crises: Integrating interpersonal theories of couple
adaptation and functioning. Current Opinion in Psychology, 43, 129-138.
https://doi.org/10.1016/j.copsyc.2021.06.019

Karantzas, G. C., Younan, R., & Pilkington, P. D. (2023). The associations between early
maladaptive schemas and adult attachment styles: A meta-analysis. Clinical
Psychology: Science and Practice, 30(1), 1-

20. https://doi.org/10.1037/cps0000108

Kasalova, E., Prasko, A., Holubova, 1., Vanek, A., Ociskova, A., Minarikova,

A., Chupacova, I., Kantor, R., Kolek, N., Sollar, O., Nesnidal, L., Zatkova, A.,
Slepecky, 1., & Barnard, 1. (2020). Marriage in a panic: Panic disorder and
intimate relationships. Neuroendocrinology Letters, 41(4),179-194.

Kennedy, D. M. (2016). Is it any clearer? Generic qualitative inquiry and the VSAIEEDC
model of data analysis. The Qualitative Report, 21(8), 1369-1379.
https://doi.org/10.46743/2160-3715/2016.2444

Kianipour, E., Hassani, F., Rahnejat, A. M., & Ghanbaripanah, A. (2020). Compare
effectiveness of emotional schema therapy and mindfulness-based cognitive
therapy on decrease of cognitive distortions in women with panic
disorder. Journal of Psychological Studies, 16(2), 75-90.
https://doi.org/10.1007/978-981-32-9705-0_17

Kisely, S., Alichniewicz, K. K., Black, E. B., Siskind, D., Spurling, G., & Toombs, M.

(2017). The prevalence of depression and anxiety disorders in indigenous people


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://psycnet.apa.org/doi/10.1037/cps0000108
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

264
of the Americas: A systematic review and meta-analysis. Journal of Psychiatric
Research, 84, 137-152. https://doi.org/10.1016/ j.jpsychires.2016.09.032

Kijakazi, K. (2019). Bold, equitable policy solutions are needed to close the racial and
gender wealth gaps. https://www.urban.org/research/publication/bold-equitable-
policy-solutions-are-needed-close-racial-and-gender-wealth-gaps

Kopf-Beck, J., Zimmermann, P., Egli, S., Rein, M., Kappelmann, N., Fietz, J., Tamm, J.,
Rek, K., Lucae, S., Brem, A. K., Sdmann, P., Schilbach, L., & Keck, M. E.
(2020). Schema therapy versus cognitive behavioral therapy versus individual
supportive therapy for depression in an inpatient and day clinic setting: Study
protocol of the OPTIMA-RCT. BMC Psychiatry, 20, 1-

19. https://doi.org/10.1186/s12888-020-02880-x

Korstjens, I., & Moser, A. (2018). Series: Practical guidance to qualitative research. Part
4: Trustworthiness and publishing. European Journal of General Practice, 24(1),
120-124. https://doi.org/10.1080/13814788.2017.1375092

Kostere, S., & Kostere, K. (2022). The generic qualitative approach to a dissertation in
the social sciences: A step by step guide. Taylor & Francis Group.

Kunst, H., Lobbestael, J., Candel, I., & Batink, T. (2020). Early maladaptive schemas and
their relation to personality disorders: A correlational examination in a clinical
population. Clinical Psychology & Psychotherapy, 27(6), 837-846.

https://doi.org/10.1002/cpp.2467


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://psycnet.apa.org/doi/10.1186/s12888-020-02880-x
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

265

Kwak, K., & Lee, S. (2015). A comparative study of early maladaptive schemas in
obsessive-compulsive disorder and panic disorder. Psychiatry Research, 230,
757-762. https://doi.org/10.1016/j.psychres.2015.11.015

Lanier, Y., Sommers, M. S., Fletcher, J., Sutton, M. Y, & Roberts, D. D. (2017).
Examining racial discrimination frequency, racial discrimination stress, and
psychological well-being among Black early adolescents. Journal of Black
Psychology, 43, 219-229. https://doi.org/10.1177/0095798416638189

Lavner, J. A., Hart, A. R., Carter, S. E., & Beach, S. R. (2021). Longitudinal effects of
racial discrimination on depressive symptoms among Black youth: Between-and
within-person effects. Journal of the American Academy of Child & Adolescent
Psychiatry, 61(1), 56-65. https://doi.org/10.1016/j.jaac.2021.04.020

Leahy, R. L. (2019). Introduction: Emotional Schemas and Emotional Schema Therapy.
Journal of Cognitive Therapy,12, 1-4. https://doi.org/10.1007/s41811-018

Levine, D. S., Himle, J. A., Taylor, R. J., Abelson, J. M., Matusko, N., Muroff, J., &
Jackson, J. (2013). Panic disorder among African Americans, Caribbean Blacks
and non-Hispanic Whites. Social Psychiatry & Psychiatric Epidemiology, 48(5),
711-723. https://doi.org/10.1007/s00127-012-0582-x

Liao, K. Y. H., Wei, M., & Yin, M. (2020). The misunderstood schema of the strong
Black woman: Exploring its mental health consequences and coping responses
among African American women. Psychology of Women Quarterly, 44(1), 84-
104. https://doi.org/10.1177/0361684319883198

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage.


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

266

Lindsey, C. (2014). Trait anxiety in college students: The role of the approval seeking
schema and separation individuation. College Student Journal, 48(3), 407-418.

Lobbestael, J., Arntz, A., & Sieswerda, S. (2005). Schema modes and childhood abuse in
borderline and antisocial personality disorders. Journal of Behavior Therapy and
Experimental Psychiatry, 36, 240-253. https://doi.org/10.1016/j.jbtep.2005.05.006

Lobbestael, J., Van Vreeswijk, M. F., & Arntz, A. (2008). An empirical test of schema
mode conceptualizations in personality disorders. Behaviour Research and
Therapy, 46(7), 854-860. https://doi.org/10.1016/j.brat.2008.03.006

Louis, J. P., Ortiz, V., Barlas, J., Lee, J. S., Lockwood, G., Chong, W. F., Louis, K. M., &
Sim, P. (2021). The good enough parenting early intervention schema therapy
based program: Participant experience. Plos One, 16(1), e0243508.
https://doi.org/10.1371/journal.pone.0243508

Luizzo, A. (2019). Effective interview techniques. Journal of Healthcare Protection
Management, 35(2), 110-117.

Mahbubani, S. (2022). The relationship of schemas of rejection and ethnic identity with
food consumption. (Master of Art’s thesis, St. John’s College of Liberal Arts and
Sciences).

Manduca, R. (2018). Income inequality and the persistence of racial economic disparities.
Sociological Science, 5, 182-205. https://doi.org/10.15195/v5.a8

Maisto, D., Barca, L., Van den Bergh, O., & Pezzulo, G. (2021). Perception and

misperception of bodily symptoms from an active inference perspective:


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

267
Modelling the case of panic disorder. Psychological Review, 128(4), 690-710.
https://doi.org/10.1037/rev0000290

Malogiannis, I. A., Arntz, A., Spyropoulou, A., Tsartsara, E., Aggeli, A., Karveli, S.,
Vlavianou, M., Pehlivanidis, A., Papadimitriou, G. N., & Zervas, 1. (2014).
Schema therapy for patients with chronic depression: A single case series study.
Journal of Behavior Therapy and Experimental Psychiatry, 45, 319-329.
http://dx.doi.org/10.1016/j.jbtep.2014.02.003

Mammad, K., Ahami, A., Azzaoui, F., Boulbaroud, S., Idrissi, W., Karjouh, K., &
Fofana, L. (2017). Diagnosis of anxiety disorders in university students through
the early maladaptive schemas and Beck’s inventory. Psychology, 8, 2114-2125.
https://doi.org/10.4236/psych.2017.813134

McGinn, L. K., & Young, J. E. (1996). Schema-focused therapy. In P. Salkovskis (Ed.),
Frontiers of cognitive therapy (pp. 182-207). Guilford Press.

Merriam, S. B., & Tisdell, E. J. (2016). Qualitative research: A guide to design and
implementation (4th ed.). Jossey Bass.

Mendoza, D. B., Williams, M. T., Chapman, L. K., & Powers, M. (2012). Minority
inclusion in randomized clinical trials of panic disorder. Journal of anxiety
disorders, 26(5), 574-582. http://doi.org/10.1016/j.janxdis.2012.02.011

Moreno-Peral, P., Conejo-Cerén, S., Motrico, E., Rodriguez-Morejon, A., Fernandez, A.,
Garcia-Campayo, J., Roca, M., Serrano-Blanco, A., Rubio-Valera, M., & Bellon,

J. A. (2014). Risk factors for the onset of panic and generalised anxiety disorders


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

268
in the general adult population: A systematic review of cohort studies. Journal of
affective disorders, 168, 337-348. https://doi.org/10.1016/j.jad.2014.06.021

Muris, P. (2006). Maladaptive schemas in non-clinical adolescents: Relations to
perceived parental rearing behaviours, big five personality factors and
psychopathological symptoms. Clinical Psychology & Psychotherapy: An
International Journal of Theory & Practice, 13(6), 405-413.
https://doi.org/10.1002/cpp.506

Nassaji, H. (2020). Good qualitative research. Language Teaching Research, 24(4), 427-
431. https://doi.org/10.1177/1362168820941288

Nadort, M., Arntz, A., Smit, J. H., Giesen-Bloo, J., Eikelenboom, M., Spinhoven, P.,
Van Asselt, T., Wensing, M., & Van Dyck, R. (2009). Implementation of
outpatient schema therapy for borderline personality disorder with versus without
crisis support by the therapist outside office hours: A randomized trial. Behaviour
Research and Therapy, 47(11), 961-973.
https://doi.org/10.1016/j.brat.2009.07.013

Nay, W., Brown, R., & Roberson-Nay, R. (2013). Longitudinal course of panic disorder
with and without agoraphobia using the National Epidemiologic Survey on
Alcohol and Related Conditions (NESARC). Psychiatry Research, 208(1), 54-61.
https://doi.org/10.1016/j.psychres.2013.03.006

Neville, H. A., Tynes, B. M., & Utsey, S. O. (2009). Handbook of African American

psychology. Thousand Oaks, Calif: Sage.


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

269

Newman, M. G., Shin, K. E., & Zuellig, A. R. (2016). Developmental risk factors in
generalized anxiety disorder and panic disorder. Journal of Affective
Disorders, 206, 94-102. https://doi.org/10.1016/j.jad.2016.07.008

Nguyen, A. W., Taylor, R. J., Taylor, H. O., & Chatters, L. M. (2020). Objective and
subjective social isolation and psychiatric disorders among African
Americans. Clinical Social Work Journal, 48(1), 87-98.
https://doi.org/10.1007/s10615-019-00725-z

Nordahl, H. M., & Nyseeter, T. E. (2005). Schema therapy for patients with borderline
personality disorder: A single case series. Journal of Behavior Therapy and
Experimental Psychiatry, 36(3), 254-264.
https://doi.org/10.1016/j.jbtep.2005.05.007

Oguz, G., Celikbas, Z., Batmaz, S., Cagli, S., & Sungur, M. Z. (2019). Comparison
between obsessive compulsive disorder and panic disorder on metacognitive
beliefs, emotional schemas, and cognitive flexibility. Journal of Cognitive
Thererapy, 12, 157-178. https://doi.org/10.1007/s41811-019-00047-5

O'Hara, B. (2001). Cognitive-behavioral treatment of anxiety in late life from a schema-
focused approach. Clinical Gerontologist, 22(3-4), 23-36.
https://doi.org/10.1300/J018v22n03_04

Oh, H., Glass, J., Narita, Z., Koyanagi, A., Sinha, S., & Jacob, L. (2021). Discrimination
and multimorbidity among Black Americans: Findings from the National Survey
of American Life. Journal of Racial and Ethnic Health Disparities, 8, 210-219.

https://doi.org/10.1007/s40615-020-00773-z


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

270
Olaya, B., Moneta, M. V., Miret, M., Ayuso-Mateos, J. L., & Haro, J. M. (2018).

Epidemiology of panic attacks, panic disorder and the moderating role of age:

Results from a population-based study. Journal of Affective Disorders, 241, 627-

633. https://doi.org/10.1016/j.jad.2018.08.069

Orue, I., Calvete, E., & Padilla, P. (2014). Brooding rumination as a mediator in the
relation between early maladaptive schemas and symptoms of depression and
social anxiety in adolescents. Journal of Adolescents, 37(8), 1281-1291.
https://doi.org/10.1016/j.adolescence.2014.09.004

Parsons, E. M., Luebbe, A. M., & Clerkin, E. M. (2017). Testing the relationship between
social anxiety schemas, mindfulness facets, and state and trait social anxiety

symptoms. Mindfulness, 8(6), 1634-1643. https://doi.org/10.1007/s12671-017-
0738-6

Palacios, A. H., Cruz, R. G., Sanchez, J. J. H., Palencia, A. R., & Arreola, A. (2021).

Young’s schema questionnaire (YSQ-S3) validation in young Mexicans. Acta de

Investigation Psicologica, 11(2), 105-118.
https://doi.org/10.22201/FPS1.20074719E.2021.2.386

Pilkington, P. D., Spicer, L., & Wilson, M. (2022). Schema therapists’ perceptions of the
influence of their early maladaptive schemas on therapy. Psychotherapy
Research. https://doi.org/10.1080/10503307.2022.2038804

Peeters, N., Stappenbelt, S., Burk, W. J., Van Passel, B., & Krans, J. (2021). Schema

therapy with exposure and response prevention for the treatment of chronic


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

271
anxiety with comorbid personality disorder. British Journal of Clinical
Psychology, 60(1), 68-76. https://doi.org/10.1111/bjc.12271

Petrowski, K., Schmalbach, B., Schurig, S., Imhoff, R., Banse, R., & Strauss, B. (2019).
Implicit attachment schemas and therapy outcome for panic disorder treated with
manualized confrontation therapy. Psychopathology, 52(3), 184-190.
https://doi.org/10.1159/000496500

Pugh, M., Bell, T., & Dixon, A. (2020). Delivering tele-chairwork: A qualitative survey
of expert therapists. Psychotherapy Research, 2, 1-16.
https://doi.org/10.1080/10503307.2020.1854486

Queirds, A., Faria, D., & Almeida, F. (2017). Strengths and limitations of qualitative and
quantitative research methods. European Journal of Education Studies, 3, 369-
387. https://doi.org/10.5281/zenodo.887089

Rameckers, S. A., Verhoef, R. E., Grasman, R. P., Cox, W. R., Van Emmerik, A. A.,
Engelmoer, I. M., & Arntz, A. (2021). Effectiveness of psychological treatments
for borderline personality disorder and predictors of treatment outcomes: A
multivariate multilevel meta-analysis of data from all design types. Journal of
Clinical Medicine, 10(23), 5622. https://doi.org/10.3390/jcm10235622

Rashedi, J., Poor, M. B., Asgharzadeh, V., Pourostadi, M., SamadiKafil, H., Vegari, A.,
Tayebi-Khosroshahi, H., & Asgharzadeh, M. (2020). Risk Factors for COVID-19.

Infezioni in Medicina, 28(4), 469-474.


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

2172

Rashidi, Z., & Rasooli, A. (2015). Effectiveness of therapeutic schema on reducing the
anxiety and depression in patients with major depressive disorder. Journal of
Applied Environmental and Biological Sciences, 5, 279-285.

Ravitch, S. M., & Carl, N. M. (2016). Qualitative research: Bridging the conceptual,
theoretical, and methodological. Sage Publications.

Reiss, N., Lieb, K., Arntz, A., Shaw, I. A., & Farrell, J. (2014). Responding to the
treatment challenge of patients with severe BPD: Results of three pilot studies of
inpatient schema therapy. Behavior Cognitive Psychotherapy, 42, 355-367.
https://doi.org/10.1017/S1352465813000027

Renner, F., Arntz, A., Peeters, F., Lobbestael, J., & Huibers, M. J. (2016). Schema
therapy for chronic depression: Results of a multiple single case series. Journal of
Behavior Therapy and Experimental Psychiatry, 51, 66-73.
https://doi.org/10.1016/j.jbtep.2015.12.001

Renner, F., Lobbestael, J., Peeters, F., Arntz, A., & Huibers, M. (2012). Early
maladaptive schemas in depressed patients: Stability and relation with depressive
symptoms over the course of treatment. Journal of Affective Disorders, 136(3),
581-590. https://doi.org/10.1016/j.jad.2011.10.027

Rivera, G. N., Christy, A. G., Kim, J., Vess, M., Hicks, J. A., & Schlegel, R. J. (2019).
Understanding the relationship between perceived authenticity and well-being.
Review of General Psychology, 23(1), 113-126. https://doi.org/10.1037/gpr000

0161


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

273

Rubin, H. J., & Rubin, I. S. (2012). Qualitative interviewing: The art of hearing data (3rd
ed.). Sage Publications.

Sardarzadeh, S. (2017) Cognitive schemas have the ability to predict emotional schemas
in different types of anxiety disorders. International Journal of Psychological and
Brain Sciences, 2(6), 120-126. https://doi.org/10.11648/j.ijpbs.20170206.11

Saritas-Atalar, D., & Altan-Atalay, A. (2020). Differential roles of early maladaptive
schema domains on the link between perceived parenting behaviors and
depression, anxiety, and anger. Current Psychology, 39(4), 1466-1475.
https://doi.org/10.1007/s12144-018-9852-4

Shafran, R., Coughtrey, A., & Kothari, R. (2016). New frontiers in the treatment of
perfectionism. International Journal of Cognitive Therapy, 9(2), 156-170.
https://doi.org/ 10.1521/ijct.2016.9.2.156

Shibuya, T., Seki, Y., Nagata, S., Murata, T., Hiramatsu, Y., Yamada, F., Yokoo, M.,
Ibuki, H., Minamitani, N., Tanaka, M., & Shimizu, E. (2018). Imagery rescripting
of traumatic memories for panic disorder: An exploratory study. The Cognitive
Behaviour Therapist, 11, E4. https://doi.org/10.1017/S1754470X18000028

Sibrava, N. J., Beard, C., Bjornsson, A. S., Moitra, E., Weisberg, R. B., & Keller, M. B.
(2013). Two-year course of generalized anxiety disorder, social anxiety disorder,
and panic disorder in a longitudinal sample of African American adults. Journal
of Consulting and Clinical Psychology, 81(6), 1052-1062.

https://doi.org/10.1037/a0034382


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

274

Simard, V., Moss, E., & Pascuzzo, K. (2011). Early maladaptive schemas and child and
adult attachment: A 15-year longitudinal study. Psychology and Psychotherapy:
Theory, Research and Practice, 84(4), 349-366. https://doi.org/10.1111/j.2044-
8341.2010.02009.x

Simpson, S. (2020). Assessment and schema mode conceptualisation in eating disorders,
in schema therapy for eating disorders. In S. Simpson & E. Smith (Eds.). Schema
Therapy for Eating Disorders: Theory, Practice and Group-Treatment Manual.
Routledge.

Sims, M., Glover, L. M., Norwood, A. F., Jordan, C., Min, Y. I., Brewer, L. C., &
Kubzansky, L. D. (2019). Optimism and cardiovascular health among African
Americans in the Jackson Heart Study. Preventive Medicine, 129, 105826.
https://doi.org/10.1016/j.ypmed.2019.105826

Sims, M., Diez-Roux, A. V., Gebreab, S. Y., Brenner, A., Dubbert, P., Wyatt, S., Bruce,
M., Hickson, D., Payne, T., & Taylor, H. (2016). Perceived discrimination is
associated with health behaviours among African-Americans in the Jackson Heart
Study. Journal of Epidemiology and Community Health, 70(2), 187-194.
https://doi.org/10.1136/jech-2015-206390

Skewes, S. A., Samson, R. A., Simpson, S. G., & Van Vreeswijk, M. (2015). Short-term
group schema therapy for mixed personality disorders: A pilot study. Frontiers in

Psychology, 5, 1592. https://doi.org/10.3389/fpsyg.2014.01592


https://psycnet.apa.org/doi/10.1111/j.2044-8341.2010.02009.x
https://psycnet.apa.org/doi/10.1111/j.2044-8341.2010.02009.x
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

275

Smith, K. V., & Ehlers, A. (2020). Cognitive predictors of grief trajectories in the first
months of loss: A latent growth mixture model. Journal of Consulting and
Clinical Psychology, 88(2), 93-105. https://doi.org/10.1037/ccp0000438

Stahl, N. A., & King, J. R. (2020). Expanding approaches for research: Understanding
and using trustworthiness in qualitative research. Journal of Developmental
Education, 44(1), 26-28.

Tan. Y. M. (2015). Schema therapy for borderline personality disorder: Patients’ and
therapists’ perceptions (Dissertation, Murdoch University).

Tan, Y. M., Lee, C. W., Averbeck, L. E., Brand-de Wilde, O., Farrell, J., Fasshinder, E.,
Brand-de Wilde, O., Farell, J., Fassbinder, E., Jacob, G., Martius, D., Wastiux, S.,
Zarbock, G., & Arntz, A. (2018). Schema therapy for borderline personality
disorder: A qualitative study of patients’ perceptions. PLoS One, 13(11),
€0206039. https://doi.org/10.1371/journal.pone.0206039

Tarig, A., Quayle, E., Lawrie, S. M., Reid, C., & Chan, S. W. Y. (2021). Relationship
between early maladaptive schemas and anxiety in adolescence and young
adulthood: A systematic review and meta-analysis. Journal of Affective
Disorders, 295, 1462-1473. https://doi.org/10.1016/j.jad.2021.09.031

Taylor, C., & Arntz, A. (2016). Schema therapy. In A. M. Wood & J. Johnson (Eds.), The
Wiley handbook of positive clinical psychology (pp. 461-476). Wiley

Blackwell. https://doi.org/10.1002/9781118468197.ch30


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

276

Taylor, C., Bee, P., & Haddock, G. (2017). Does schema therapy change schemas and
symptoms? A systematic review across mental health disorders. Psychology and
Psychotherapy, 90(3), 456-479. https://doi.org/10.1111/papt.12112

Taylor, C., & Harper, S. F. (2017). Early maladaptive schema, social functioning and
distress in psychosis: A preliminary investigation. Clinical Psychologist, 21, 135-
142. https://doi.org/10.1111/cp.12082

Tecuta, L., Tomba, E., Lupetti, A., & DiGiuseppe, R. (2019). Irrational beliefs, cognitive
distortions, and depressive symptomatology in a college-age sample: A
mediational analysis. Journal of Cognitive Psychotherapy: An International
Quarterly, 33(2), 116-127. https://doi.org/10.1891/0889-8391.33.2.116

Ten Napel-Schutz, M. C., Abma, T. A, Bamelis, L. L., & Arntz, A. (2017). How to train
experienced therapists in a new method: A qualitative study into therapists’ views.
Clinical Psychology & Psychotherapy, 24(2), 359-372.
https://doi.org/10.1002/cpp.2004

Teyber, E., & Teyber, F. H. (2017). Interpersonal process in therapy: An integrative
model (7th ed.). Brooks/Cole.

Thiel, N., Jacob, G. A., Tuschen-Caffier, B., Herbst, N., Kulz, A. K., Hertenstein, E.,
Nissen, C., & Voderholzer, U. (2016). Schema therapy augmented exposure and
response prevention in patients with obsessive-compulsive disorder: Feasibility
and efficacy of a pilot study. Journal of Behavior Therapy and Experimental

Psychiatry, 52, 59-67. https://doi.org/10.1016/j.jbtep.2016.03.006


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

277

Thomas, T., Christy, L. E., Taylor, W. H., & Lacee, A. S. (2022). Is the Black-White
mental health paradox consistent across age, gender, and psychiatric disorders?
Aging & Mental Health, 26(1), 196-204.
https://doi.org/10.1080/13607863.2020.1855627

Vaismoradi, M., Jones, J., Turunen, H., & Snelgrove, S. (2016). Theme development in
qualitative content analysis and thematic analysis. Journal of Nursing Education
and Practice, 6(5), 100-110. https://doi.org/10.5430/jnep.v6n5p100

Van Vreeswijk, M. F., Spinhoven, P., Eurelings-Bontekoe, E. H., & Broersen, J. (2014).
Changes in symptom severity, schemas and modes in heterogeneous psychiatric
patient groups following short-term schema cognitive-behavioural group therapy:
A naturalistic pre-treatment and post-treatment design in an outpatient clinic.
Clinical Psychology & Psychotherapy, 21(1), 29-38.
https://doi.org/10.1002/cpp.1813

Van Maarschalkerweerd, F. A., Engelmoer, I. M., Simon, S., & Arntz, A. (2021).
Addressing the punitive parent mode in schema therapy for borderline personality
disorder: Short-term effects of the empty chair technique as compared to
cognitive challenging. Journal of Behavior Therapy and Experimental
Psychiatry, 73, 101678. https://doi.org/10.1016/j.jbtep.2021.101678

Videler, A. C., Rossi, G., Schoevaars, M., Van der Feltz-Cornelis, C. M., & Van Alphen,
S. P. J. (2014). Effects of schema group therapy in older outpatients: A proof of
concept study. International Psychogeriatrics, 26, 1709-1717.

https://doi.org/10.1017/s1041610214001264


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

278

Videler, A. C., Van Royen, R. J. J., Van Alphen, S. P. J., Heijnen-Kohl, S. M. J., Rossi,
G., & Van der Feltz-Cornelis, C. M. (2017). Adapting schema therapy for
personality disorders in older adults. International Journal of Cognitive Therapy,
10(1), 62-78. https://doi.org/10.1521/ijct.2017.10.1.62

Wampold, B. E. (2015). How important are the common factors in psychotherapy? An
update. World Psychiatry, 14(3), 270-277. https://doi.org/10.1002/wps.20238

Watkins, E. R. (2016). Rumination-focused cognitive-behavioral therapy for depression.
Guilford.

Watson-Singleton, N. N. (2017). Strong Black woman schema and psychological
distress: The mediating role of perceived emotional support. Journal of Black
Psychology, 43(8), 778-788. https://doi.org/10.1177/0095798417732414

Watson, N. N., & Hunter, C. D. (2016). “I had to be strong:” Tensions in the strong Black
woman schema. Journal of Black Psychology, 42(5), 424-452.
https://doi.org/10.1177/0095798415597093

Wegener, |., Alfter, S., Geiser, F., Liedtke, R., & Conrad, R. (2013). Schema change
without schema therapy: The role of early maladaptive schemata for a successful
treatment of major depression. Psychiatry, 76, 1-17.
https://doi.org/10.1521/psyc.2013.76.1.1

Williams, M., & Moser, T. (2019). The Art of coding and thematic exploration in
qualitative research. International Management Review,15(1), 45-55.

Yan, Y. L., Wang, J. P.,, Yu, W., He, L., & Oei, T. P. S. (2018). Young Schema

Questionnaire: Factor structure and specificity in relation to anxiety in Chinese


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

279
adolescents. Psychiatry Investigations, 15, 41-48.
https://doi.org/10.4306/pi.2018.15.1.41

Yigit, 1., Kilic, H., Guzey Yigit, M., & Celik, C. (2018). Emotional and physical
maltreatment, early maladaptive schemas, and internalizing disorders in
adolescents: A multi-group path model of clinical and non-clinical samples.
Current Psychology, 40, 1356-1366. https://doi.org/10.1007/s12144-018-0068-4

Young, J. E. (1999). Cogpnitive therapy for personality disorders: A schema-focused
approach (rev. ed.). Professional Resource Press.

Young, J. E. (1990). Cognitive therapy for personality disorders. Professional Resource
Press.

Young, J. E., & Lindemann, M. D. (1992). An integrative schema-focused model for
personality disorders. Journal of Cognitive Psychotherapy, 6(1), 11-24.
https://doi.org/10.1891/0889-8391.6.1.11

Zadahmad, M., & Torkan, H. (2016). Investigation of the multiple relationships between
early maladaptive schemas and coping styles with anxiety. International Journal
of Educational and Psychological Researches, 2(1), 49-53.

https://doi.org/10.4103/2395-2296.174791


https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64
https://www.rev.com/transcript-editor/shared/E-tn4WSocSem4uDsRXR_Fd-Xo3kFB5btkwRcLUkRbFJzrd6KRakd_yB2bnWa17_ofjMWwKWCev5HCX_jrj2EsxMi7JQ?loadFrom=DocumentDeeplink&ts=2059.64

Date:

Time:

280

Appendix A: Interview Questions Guide

Location: Zoom Conference Meeting

Parts of Interview

Interview Questions

Introduction

Hi, I am --- Thank you very much for helping me with
questions on clinicians’ experiences of using schema-focused
therapy in Black Americans with panic disorder. This
interview will last between 60-90 minutes. | will not identify
you in my documents, and no one will be able to identify you
with your answers. You can choose to stop this interview at
any time. Also, I need to let you know this interview will be

recorded for transcription purposes.

Do you have any questions?

Are you ready to begin?

Question 1

1. Can you tell me about your experiences with schema

therapy?
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Question 2 2a. Which schema-focused therapy techniques do you
consider most frequently used with Black Americans with

panic disorder?

2b. Which schema-focused therapy do you consider least

frequently used with Black Americans with panic disorder?

Question 3 3a. Which aspects of schema therapy do you think are most

helpful to your Black American clients with panic disorder?

3b. Which aspects of the therapy do you think are least

helpful to Black Americans with panic disorder?

Question 4 4. What are the specific benefits Black American clients with

panic disorder gained in schema-focused therapy?

Question 5 5. Can you tell me the extent Black American clients’ needs

were met?
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Question 6 6. What are the major Early Maladaptive Schemas (EMSs)
addressed most in schema-focused therapy for Black

Americans with panic disorder?

Question 7 7. What are the major schema modes addressed most in
schema-focused therapy for Black Americans with panic

disorder?

Question 8 8a. What are aspects of the therapy Black Americans with

panic disorder perceive as emotionally challenging?

8b. Could you share aspects of the therapy you find

emotionally challenging?

Question 9 9. Could you share how the activation of your EMSs and

other schemas affect schema-focused therapy?

Question 10 10. What strategies do you apply to manage the EMSs

activation during therapeutic relationships?
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Question 11 11. Could you give your recommendation for effective
schema-focused strategies for Black Americans with panic
disorder?

Close 1. Thank you for your responses. Do you have anything else

you’d like to share?

2. Do you have any questions for me?

3. Thank you for your time. Goodbye.
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Appendix B: Recruitment Flyer

My name is Martin Akanaefu, and | am a doctoral student in Clinical Psychology
at Walden University. | am currently seeking participants for my dissertation research
under the supervision of Dr. Ethel Perry. This research aims to explore clinicians’
experiences of using schema-focused therapy in Black Americans with panic disorder.
Your participation in this study will help underscore unhelpful and helpful aspects of
schema-focused therapy with Black Americans with panic disorder, leading to an
effective schema-focused therapy with this population.

Individuals are eligible to participate in this research if they meet the following
criteria:
1. Must be over the age of 18 years.
2. Licensed schema-focused therapists, counselors, and psychologists in the United
States.
3. Currently conducting sessions with Black Americans with panic disorder or have
conducted sessions with them in the last past 5 years.
4. Licensed schema-focused therapists, counselors, and psychologists in the United States
do not include social workers and psychiatrists, even if they have had experience with
Black Americans with panic disorder in the past 5 years.
5. Black Americans involved in the therapy must have been diagnosed with panic
disorder according to the Diagnostics and Statistical Manual of Mental Disorders (DSM-

5 or DSM-5-TR) criteria.
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6. Black Americans diagnosed with panic disorder include Black racial and biracial
groups in the United States, namely, African Americans, Caribbean Blacks, Africans, and
other Black non-American descent.

Participation in this study will involve a set of interview questions lasting
approximately 60-90 minutes. During these interviews, participants will be asked open-
ended, semistructured questions regarding their experience of using schema-focused
therapy in Black Americans with panic disorder. All interviews will take place via
via audio-taped conversations, specifically Zoom conference meetings. You have the
right to discontinue or decline participation in the research at any time without giving a
reason and without costs. Your responses will be collected under a fictitious name to
maintain your privacy and confidentiality. Participants will receive a $10 gift card as
compensation for their time. This study has been approved by the Walden University

Institutional Review Board (IRB).
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