


“This is by far the best resource to access the accumulated therapeutic 
experience of remote working which has, by now, become part of all 
therapists’ routine practice. Every therapist, regardless of orientation, 
should be required carefully to study the brilliant advice from the 
collection of master therapists the editors assembled as these clinicians 
adapted their practice to online working. Packed full of immediately 
applicable practical wisdom, this immediate classic gives us hope that 
with creativity and flexibility, psychological therapists are able to modify 
their technique and generate remarkable improvement in their clients 
whatever limitations are imposed on their communication medium. 
Undoubtedly, the most helpful book of 2022.” 

Professor Peter Fonagy, OBE, FMedSci, FAcSS, FBA, PhD.  
Head of the Division of Psychology and Language Sciences at UCL  

Chief Executive of the Anna Freud National Centre for  
Children and Families, London 

“This rich and comprehensive edited collection could not be more timely 
as we all grapple with the opportunities and challenges presented by online 
therapy. The editors have done an impressive job bringing together 
chapters on the main approaches and schools of psychotherapy inviting 
the contributors to reflect on how their approach has adjusted and learnt 
from the shift to online therapy. This is a wonderful resource and deserves 
to be the go-to reference book on all psychotherapy trainings.” 

Professor Alessandra Lemma, fellow of British Psychoanalytic Society  
Visiting Professor, Psychoanalysis Unit, University College London and  

author of “The Digital Age on the Couch” 

“Online therapy is no longer unusual. After the COVID years the 
average therapist now has now conducted psychotherapy in a video- 
based online form many times. The public has come to expect that they 
can access and benefit from expert therapists who live far from their own 
hometown. These are positive changes but making online therapy work 
requires acknowledging and addressing its challenges in a flexible, 
creative, and effective way. This comprehensive volume shows you 
how. In a careful, systematic way it addresses setting, engagement, and 
the alliance; adjustments in all the major forms of psychotherapy are 
explored across individuals, couples, and families. Regardless of your 
approach, setting, or population you will find something useful on almost 
every page. It should be obvious to all that online therapy is here to stay – 
it’s time to master this tool for the benefit of the lives of those we serve. 
Highly recommended.” 

Steven C. Hayes, Ph.D. Foundation Professor of Psychology  
University of Nevada, Reno. Originator of Acceptance and  
Commitment Therapy, and author of “A Liberated Mind:  

How to Pivot Toward What Matters” 



“An amazingly comprehensive compendium of reflections on teletherapy 
from therapists working from a wider range of theoretical approaches. 
This span makes it a terrific textbook for students of psychology, social 
work and counseling who are learning not only teletreatment but the 
range of treatment approaches, and a helpful, and very timely resource 
for therapists who were forced into COVID-imposed teletherapy. There’s 
lots of useful information here on the impact of technology, the sense of 
intrigue that accompanies the transition from the office to the virtual 
space,the maintenance of empathy, the use of the whiteboard, and above 
all the otherness of the self that is discovered on the screen in video.” 

Jill Savege Scharff, MD, FABP. Co-founder of The International 
Psychotherapy Institute; Clinical Professor of Psychiatry,  

Georgetown University Washington DC; and editor of Psychoanalysis  
Online Vols 1, 2, 3 and 4 

“This well-written, comprehensive and authoritative collection of articles 
by experienced clinicians and researchers gives a complete and state-of- 
the-art overview of online therapy. Anyone considering to start providing 
online therapy should read this book and for therapists who already work 
with online therapies it provides a handbook to broaden their scope and 
knowledge. A highly recommended book.” 

Professor Pim Cuijpers, Ph.D. Department of Clinical, Neuro and 
Developmental Psychology, Vrije Universiteit Amsterdam, The Netherlands and  
director of the World Health Organization (WHO) Collaborating Centre for  

Research and Dissemination of Psychological Interventions, and the author  
of hundreds peer reviewed articles on internet based therapy  



Advances in Online Therapy 

Advances in Online Therapy is the definitive presentation on online psychological 
intervention, which takes research and experiences of online therapy a step 
further by applying them to therapy in a post-pandemic world. 

This book addresses most of the main approaches and schools of 
individual, couple and family psychotherapy that are prevalent in the 
therapeutic field nowadays and explores how each of them adjust to online 
therapy. The reader will explore the main challenges and obstacles unique for 
each approach and how leading experts of those approaches overcome these 
challenges. The book also offers a relatively unique collection of the most 
practiced therapeutic approaches. In addition, the reader will explore specific 
issues that anyone who meets clients online should be aware of, like who is 
suitable for online counseling and who should be excluded, how to overcome 
resistance to online meetings, how to create online therapeutic alliance, 
enhancing online presence, and more. This book develops further the ideas 
and areas explored in the authors’ previous book, Theory and Practice of Online 
Therapy. 

Advances in Online Therapy aims to help mental health professionals and 
graduate students responsibly explore and expand their own ‘online comfort 
zone’.  

Haim Weinberg, PhD, is a clinical psychologist, group analyst, and cer-
tified group psychotherapist in California, USA. 

Arnon Rolnick, PhD, is a licensed clinical psychologist with special interest 
in the usage of technology in psychotherapy in Tel-Aviv, Israel. 

Adam Leighton is a counsellor, group facilitator, wilderness therapy facil-
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8 Schema Therapy in the 
Online Setting – from 
Challenges to Opportunities 

Hagara Feldman    

Introduction to Schema Therapy 

Schema therapy (ST) is an integrative psychotherapy model developed from 
Cognitive Behavioral Therapy (CBT), with the intention of helping hard-to- 
treat cases, especially clients with chronic Axis I or personality disorders. 
The model combines theories and intervention techniques from different 
approaches, including CBT, Attachment, Gestalt, Object relations, con-
structivist theories, and psychoanalytic schools (Rafaeli et al., 2011; Flanagan 
et al., 2020). 

ST was first introduced by Young (1990) and then elaborated by Young 
and his colleagues (Young et al., 2003) who presented the full model and its 
implementations for borderline and narcissistic PD. During the following 
years, numerous specific versions of the model were put to use: protocols 
for other personality disorders (Bernstein et al., 2021; Arntz & Jacobs, 2012;  
Arntz & Jacobs, 2013; Arntz, 2012); implementations for groups setting 
(Farrell et al., 2009); suggestions for integrating ST with contextual and “third 
wave” concepts (Roediger et al., 2018); and even ST self-practice/self- 
reflection for therapists (Farrell & Shaw, 2018). 

The original ST model (Young, 2003) postulates a set of five universal 
childhood core emotional needs, for example, secure attachment to 
others, a clear sense of identity, and realistic limits. The model asserts that 
difficulties in adult life are explained by the extent to which such needs went 
unmet in childhood. Adequate satisfaction of these needs facilitates healthy 
emotional development, whereas chronic frustration of needs leads to the 
development of early maladaptive schemas (EMS). Naturally, individual 
differences in temperament also play a role in the development of EMS, since 
temperament determines the dominance of each need and provokes different 
responses from the environment. 

Each EMS is “a broad, pervasive theme or pattern; Comprised of mem-
ories, emotions, cognitions and bodily sensations; regarding oneself and one’s 
relationships with others; developed through childhood or adolescence; ela-
borated throughout one’s lifetime and dysfunctional to a significant degree” 
(Young et al., 2003, p.7). When an EMS is activated in the present, the 
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individual feels, senses, and thinks as they did in the original childhood si-
tuations linked to the schema. Therefore, schemas maintain and perpetuate 
themselves, creating vicious circles. Young and his colleagues (2003) identified 
eighteen schemas, e.g., abandonment, defectiveness/shame, failure, mistrust 
and abuse, and undeveloped self. They sorted them under five schema do-
mains of early environment characteristics, like disconnection and rejection 
(unmet need for safe attachment), or impaired autonomy and performance 
(unmet need for autonomy, competence, and sense of identity). In response to 
schema activation, individuals tend to behave in one of three coping styles, 
which are variations of the three basic responses to threat. In schema 
overcompensation (fight), individuals believe, feel, and behave as if the 
truth is the opposite of the EMS. For example, an adult who felt like a failure 
as a child will do everything they can to constantly feel successful. In schema 
avoidance (flight), individuals use behavioral or mental avoidance to prevent 
EMS activation. For example, the same adult described above will avoid any 
challenges to circumvent even the slightest chance of failure. Finally, in 
schema surrender (freeze), individuals accept the EMS as true and feel its 
pain, but make life choices that maintain it. For example, the same adult 
described above continues making life choices that maintain and “prove” the 
feeling of failure. Each coping style may be manifested in various coping 
behaviors that, for the most part, lead to frustration of needs and to schema 
maintenance. They are automatic and can be unconscious. 

As ST evolved, it became clearer that the model based on needs, EMSs, 
and coping styles cannot fully explain or treat the problems in more complex 
cases. Such patients – often ones with borderline or other personality dis-
orders and with extensive comorbidity – presented a multitude of schemas, 
alongside extreme and quick fluctuations between different cognitive, emo-
tional, and functional states. That led Young to develop the concept of 
Schema Modes (Modes). Modes are temporary (adaptive or maladaptive) 
emotional-cognitive-behavioral-neurobiological states, in which the individual 
is at any particular time. A maladaptive mode usually occurs when multiple 
EMS and coping behaviors are activated. Young described four types of 
modes: (1) Child Modes: experienced as extreme emotional states, in which 
the individual is reliving the pain of having their core needs unmet in 
childhood. These are thought to be innate, and are typically triggered when 
we feel rejected, under pressure, or left alone. Young described three sub- 
types of child modes: vulnerable, angry, and impulsive. The most dominant 
component of child modes is emotions. (2) Dysfunctional Introjected 
Modes (also called “Inner Critics”): the internalization/introjection of the 
negative elements of attachment figures or other influential others during 
childhood. Young identified two subtypes of introjected critic modes – pu-
nitive and demanding. These modes are experienced as internal voices (self- 
talk) or images, putting pressure (“you need to work harder!”) or criticizing 
(“you are so worthless!”). These modes usually trigger or intensify the pain 
within the vulnerable child mode. The most dominant component of 
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introjected/critical modes is negative cognition. (3) Maladaptive Coping 
modes: Versions of the child’s attempt to have their needs met by an early 
environment which was emotionally depriving or abusive. These behaviors were 
usually helpful during childhood, providing protection or a sense of love and 
worth, but became dysfunctional in adult life, as they are broadly “overused” in 
the present environment – therefore perpetuating the pain of unmet needs. 
Young suggested three groups of coping modes (each has few sub-types), corre-
sponding with the aforementioned basic responses to threat: Surrendering 
Coping modes, Avoidant/Detached Coping modes, and Overcompensating 
Coping modes. The most dominant component of dysfunctional coping modes is 
behavior. (4) Healthy Modes: The Healthy Adult mode – the integrative, 
reflective, and self-compassionate part of us. During therapy, this part is “trained” 
to deal with the inner dynamics between the different modes, so that current life 
problems will be more adaptively handled. Another type of healthy mode is 
Happy/Contented Child mode – usually occurs when our emotional needs 
are met, so we can feel close to other people, safe, satisfied, playful, and joyful. 

During the following years, with accumulating research and clinical insight, 
the list of modes’ sub-types grew longer (Flanagan et al., 2020). 

ST begins with creating a strong bond with the client and a clear case 
conceptualization. The conceptualization, alongside with psychoedu-
cation regarding needs, schemas, and modes, is shared with the client as a 
“road map” for the therapy process. Throughout the course of therapy, 
schema therapists use emotional/experiential, cognitive, behavioral, 
and interpersonal interventions. They focus on both schema healing and 
growing the healthy adult mode to help meet the needs in adult life. Schema 
therapists involve two fundamental therapeutic stances – Limited 
Reparenting and Empathic Confrontation. These stances stand by 
themselves but also provide the ground and the frame for the other strategies 
that are used during therapy. This chapter highlights and expand only on the 
aspects that seem more challenging or unique to the online setting. 

Online Schema Therapy 

Schemas, Modes, and Limited Reparenting in the Online 
Setting 

The online environment may be intimidating, both for the therapist and the client. 
It brings up technological challenges as well as clinical challenges, such as keeping 
the therapeutic frame, dealing with the implications of physical distance on creating 
a sense of real connection, and applying specific therapeutic interventions that 
seem easier to deliver when the client is in the same room. Since EMS might be 
triggered due to any situation that is implicitly or explicitly linked to the content of 
the schema, the online setting might also be a fruitful ground for EMS activation. 
Clients’ responses to the challenges derived from the online setting itself, can 
provide useful clinical information for schema therapists, as they provide 
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opportunities to identify schemas and modes. Therefore, the therapists will be more 
likely to respond beyond the technical solution, from a limited reparenting 
stance already at an early stage of therapy. Limited Reparenting (LR) is the 
central therapeutic stance in ST and it directs and defines the therapeutic re-
lationship. It derives from the theoretical basic assumption about the role of unmet 
needs in current life problems (Flanagan et al., 2020). Practically, it means iden-
tifying the specific emotional need that comes up at a certain moment and re-
sponding by fulfilling it, within the professional limits. This stance encourages the 
therapist to be “a real person,” and to provide a warm, close, authentic relationship 
that serves as an antidote to the EMS and the origins of them. The triggers that are 
related to the online setting itself, provide early opportunities for LR. 

A common trigger for schemas and modes activation in the online setting is 
internet instability, which is quite frequent in online work. When internet 
connection slows down or is lost, clients with abandonment schema may 
readily expect their therapist to get tired of them, to blame them, or to get 
frustrated and terminate therapy. This may lead to intense anxiety (i.e., to the 
experience of both their punitive parent mode and their vulnerable 
child). In response, some clients may take full responsibility whenever tech-
nical problems appear and may apologize profusely (entering the compliant 
surrender mode), whereas other clients may respond in rage, refusing to 
pay for “lost time” (entering an overcompensating mode). From a LR 
stance, this would be a good opportunity to provide safety and stability in 
the relationship – “I know it’s frustrating, I am sorry. This is no one’s fault, 
I am here and not going anywhere.” It is also important to offer a contingency 
plan for such situations, like changing to a different app or using a phone 
call instead. These verbal and practical responses meet the client’s need for 
stability and safety underlying the abandonment schema, is a LR response. 

Facing the same erratic internet connection, a client with a defectiveness 
schema may expect the therapist to see them as stupid or clumsy, therefore 
feel shame (vulnerable child). To cope with such shame, the client might 
stop therapy (avoidant protector), or instead blame or try to humiliate the 
therapist (overcompensating). Meeting the needs underlying defectiveness 
schema (i.e., LR) includes providing a sense of being “ok” and accepted. It 
can be done through self-disclosure, normalizing technology challenges, 
providing gentle guiding and calming messages – “Technology can be hard, 
isn’t it? I felt the same when I started, and I still do sometimes … But hey, 
no worry, I am here and will help you through it step by step!”. 

Another common trigger in the online setting is “The Limited Perspective” 
(Feldman & Liu, 2020), meaning that information that is available in the face- 
to-face setting, such as the office decoration or the therapist’s body language 
is missing. The missing information might activate a mistrust/abuse 
schema, giving rise to concerns regarding what is happening outside of 
the camera frame. The most dominant need underlying the mistrust/abuse 
schema is the need to feel safe and trustful. From a LR stance, it might 
be helpful giving an audiovisual tour of the therapy room at the start of therapy. 
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The therapist can walk around the room with the laptop, as if the client 
were walking into the room. By getting closer to small details like the book-
shelves or an art piece, even paying sensorial attention to details like the texture 
of a sofa or cushion – the sense of closeness and trust may increase (Feldman & 
Liu, 2020). 

Adapting Experiential Techniques to the Online 
Environment 

ST applies cognitive, behavioral, experiential, and relational interventions 
in the course of therapy. The aim of experiential interventions is to experience 
and express emotions and needs that are related to one’s EMS. Once the 
relevant emotions are triggered, the therapist can partially meet unmet 
childhood needs and heal the schemas. These interventions are meant to 
trigger high levels of emotional reaction, therefore therapists might feel in-
secure to apply them when the client is not physically in the same room with 
them. The most central and widely used emotional interventions in ST are 
Imagery Rescripting (IR) and Chair-Work (CW). This section describes the 
challenges and the adaptations needed when providing them online. 

Imagery Rescripting (IR) 

IR in ST means providing, through imagery, a corrective emotional ex-
perience in negative or traumatic childhood situations that are linked to the 
origins of the schemas. Practically, the client is asked to close their eyes or 
gaze at a specific point, bring to life a painful or unpleasant childhood 
memory, using a “here-and-now” language when describing the situation 
from the perspective of the child. To amplify the sense of realness and to 
activate the emotional connection to the memory, the client is asked to pay 
attention to senses (what do you see? hear?), to emotional and cognitive 
reactions (what do you think and feel when looking at dad right now?) and 
to bodily sensations (where do you feel it in your body?). After “setting the 
scene” in the most vivid way possible, the therapist will ask for permission to 
join the child in the situation, to help them fulfil the needs that come up and 
were unmet at the time. They may encourage the client to express feelings 
and needs, or to play and “just be a child,” or they may provide warmth or 
protection from an abusive figure or situation. Before embarking on full 
rescripting episodes, it is usually recommended to practice a “safe place” in 
imagery and to gain some grounding techniques if necessary. Delivering IR 
in the online setting is not largely different from the traditional face to face 
setting, considering the intervention is done in the non-physical “imagery 
space.” However, IR might trigger extremely strong emotions and it might 
be more difficult to stabilize the client while they are not physically nearby. 
It is therefore recommended to carefully assess any risk factors like im-
pulsivity or suicidality, and to proceed with the intervention more gradually 
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than one would in a traditional face to face setting. Remember to stay 
within the “window of tolerance” (Siegel, 1999) while gently and gradually 
expanding it, to allow deeper emotional interventions. Start with “training” 
your client to feel comfortable with closing their eyes, and then use their 
senses to “bring to life” a pleasant image/situation in the present or in the 
past. Focus on creating a safe place in imagery. At that stage it is helpful to 
also practice some grounding techniques, like bare foot on the cold floor or 
scanning the room. You may suggest to your client to hold a “soothing 
object,” like a favorite soft toy or a blanket. After a safe bond is created and 
the client can cooperate with grounding or self-soothing guidance from the 
therapist, you can start with full rescripting. Start with short rescripting 
interventions with no antagonist, just focusing on connecting with the child 
and meeting their needs (also serves as a by-pass to the detached protector). 
Then gradually move to more painful or traumatic memories with an an-
tagonist. The time spent on every stage differs from one client to another, 
depending on the size of their healthy adult mode and the scope of the 
poisoning experiences in childhood. 

Although it might seem more cumbersome to provide IR online, it also 
provides a benefit. The gradual use of imagery to prepare for full IR, can 
meanwhile enhance the connection with the child modes. Also, the client’s 
growing ability to visualize and feel connected in imagery, can be used to 
decrease the sense of physical absence by imagining being together in the 
same space. It can be an imaginary place or even the therapist’s office, 
whether it is familiar to the client or presented to them by the audio-video 
tour (Feldman & Liu, 2020). 

Another benefit of the online setting for conducting imagery interventions, 
is the activation of schemas due to the setting itself (as described above). These 
can be used as a starting point for an “affect bridge” – an imagery tool usually 
used in the assessment phase, aiming at linking a current emotional activation 
to a childhood situation. 

Chair-Work (CW) 

Another experiential technique widely used in ST is CW. The root of CW 
is planted in Psychodrama and Gestalt, with later developments by Lesley 
Greenberg, Kellogg and others (Kellogg, 2012; Greenberg & Pascual- 
Leone, 2006). CW in ST serves mainly to externalize different modes by 
placing each mode onto a different chair. Practically, the client moves 
between different chairs, each representing a different mode. CW increases 
modes awareness, enabling dialogue between different modes as well as 
targeting a specific one. It can be used in a variety of ways and for different 
purposes (Roediger et al., 2018). Unlike IR, CW requires physical space 
and movement, therefore applying it online raises different concerns for 
therapists. Moving between chairs is important since it helps the client to 
step in and out of the modes. When the client is not in the therapist’s 
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space, which is pre-arranged for this kind of work, the therapist will have 
to be creative and work within the limits of the client’s space: Ask your 
client to bring more chairs or cushions or even use the floor. Help them 
arrange the different seats according to the planned intervention, using 
verbal instructions or demonstration. If the space is small and it is im-
possible to add more chairs, you can offer to gently move the same chair to 
different angles or sides of the room; or using different areas on a wide sofa 
or a bed. Also possible to use a different room in the client’s house, if it 
suits them, like a dining room or a living room, to enable more movement. 
If needed, guide the client to move the laptop/mobile to enable sufficient 
sound and frame of the specific chair/mode which we are currently talking 
with. After setting the stage, the interventions and instructions are no 
different from a traditional setting. We can even guide the client to literally 
remove an “unwelcome mode” – “Please take that chair of the inner critic 
out of the room, it is damaging you! Let’s stop him together!”; or when 
dealing with a strong coping mode that blocks contact with the vulnerable 
child – “I know that part is trying to protect you, but you are safe here and 
it doesn’t let us reach out to ’little you’. Maybe the protector can move 
aside, at least for a while?”. When speaking to an empty chair which re-
presents a specific mode, adjust your body posture and eye contact and 
direct it to the empty chair on the client’s side. Make sure the client knows 
that you are talking to the mode and not to him as a whole – “I am talking 
to the inner critic now, telling him to stop bullying you!”. 

Another way of enhancing mode awareness and externalizing mode dia-
logues online, is the use of objects (like mode cards or soft toys) to represent 
modes. It is preferable that clients choose representations that have meaning 
for them, also keeping in mind size and material. for instance, choosing a 
large and stiff object to represent an inner critic, and a small, soft cute toy to 
represent the child. Still, allow yourself to improvise with objects that are 
available around you, or draw a modes map on the whiteboard or share 
photos on share-screen. When using representations as a substitute to the 
traditional chair work, it is important to remember that the movement is 
missing. It is therefore essential to slow down even more, encouraging the 
client to take the time to connect to each mode when shifting between them. 

Chair work and imagery work are very central interventions in ST, but 
there are many other experiential tools therapists use creatively to raise 
emotions and to leverage the therapeutic relationship. For some of these, the 
online setting and the related technology can be a benefit. Childhood 
photos, for example, are usually used to by-pass a strong detached protector 
and to enhance the connection to the child. In the traditional face to face 
setting, we use the physical photo that is usually quite small. In the online 
setting we use the “share screen” option to look at the photo together, and we 
can enlarge it or focus on specific areas like the eyes or the little hands. This 
amplifies the emotional response and therefore the effectiveness of the tool. 
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Other emotionally focused interventions, like writing letters or using asso-
ciative cards, can be easily delivered online. 

From Challenges to Opportunities – Conclusions and 
Further Implications 

ST can be successfully delivered in an online setting with only a few 
adaptations and precautions when applying experiential interventions. 
Furthermore, combining the lens of the model, with the therapeutic stance 
and the experiential tools, may in fact increase the sense of connection 
when delivering therapy online. LR directs the therapist to be warm, 
creative, natural and act as “a real person.” That stance combined with the 
space for playfulness, invites therapists to naturally use physical gestures 
towards the camera (combined with verbal description), e.g., “here’s my 
hand,” “give me five,” or “let’s take ‘a warm hug moment’.” Even what is 
usually seen as “disturbances” in the client’s setting, for example a child or a 
pet trying to enter the room during a session – can be used to enhance the 
therapeutic relationship and bond while addressing it with warmth and 
curiosity. The use of imagery can also be a platform for “sitting together 
side by side,” and the warm therapist’s approach may provoke stronger 
emotions when even just saying things like “I would have helped you if 
I were there.” In summary, addressing schemas and modes, alongside the 
use of varied experiential techniques and a limited reparenting stance, can 
help bypass the barrier of physical absence. Most of these can be im-
plemented into other therapeutic approaches as well, to increase the sense 
of closeness and warmth when delivering online therapy. 

Practical Considerations and Tips  

• Limited reparenting: use the opportunities that the setting 
provides by activating schemas and modes; use imagery, 
physical gestures towards the camera, a virtual tour of the office 
and other creative ways to create a sense of closeness and 
“being together.” 

• Imagery rescripting: teach grounding and stabilization techni-
ques; practice “safe place,” establish a safe relationship 
before rescripting and work gradually within the window of 
tolerance.  

• Chair Work: help in “setting the stage” on the client’s side; work 
creatively with what the space allows; use representations.   
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