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What is Schema Therapy?

Schema Therapy (ST), or Schema-Focused Cognitive Therapy, is an
innovative psychotherapy developed by Dr. Jeffrey Young. He initially
developed it to treat personality disorders, or so called “treatment
resistant” psychological disorders.

ST has become increasingly popular among psychotherapists in recent
times, as a preferred model for the treatment of their clients.

ST is integrative psychotherapy model that spawned from Cognitive
Behavioural Therapy (CBT), and progressively culminated into a unique
integrative treatment for a spectrum of emotional and relational
problems, including personality disorders.

ST has now been recognised as an effective and pragmatic type of
psychotherapy that integrates previously existing therapies such as:
Cognitive Behavioral Therapy, Attachment Theory, Psychoanalytic
Object Relations, Self-psychology, Relational Psychoanalysis, Social
Constructivism, and Gestalt Therapy.
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As newborn humans, we enter the world completely
dependent on our caregivers for all our needs.

Compared to other mammals, we enter the world
completely helpless.

Unlike other singly borne offspring, our babies
cannot immediately get up, feed, or walk around by
themselves.




The Helplessness of Human Infants

YOU WANT METO START
WALKING ALREADY?

While confidently we call ourselves the most advanced
species on the planet, this isn’'t necessarily true at the
moment of birth.

Human babies are far less neurologically developed
than other mammals.

We need to rely on our parents for care and protection
before we can fend for themselves.

" GEEZY GIVE ME SOME TIME



Five Core

Childhood Universal Needs

. Security attachments to others (Safety, stability,
nurturance, and acceptance).

. Autonomy, competence, and sense of identity.

. Freedom to express valid needs and emaotions.

. Spontaneity and play.

. Realistic limits and self-control.

When parents (or primary caregivers) can more or
less meet these child’s core emotional needs in
appropriate amounts, the child develops into a
‘Healthy Adult’.

Negative schemas develop
when theses core childhood
needs are not adequately
met.

In order to survive or cope with the pain of these
unmet needs, and adapt to the world, we develop
certain coping styles called:

= Child Modes and
= Early Maladaptive Schemas (EMS’s)



Five Main Components of Schema Therapy
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Angry/Impulsive
Child

Vulnerable
Child

1. Childhood Modes (4 main ones) \

18 Maladaptive Schomas
1. Emational Depravation (ED)

KMaIadaptive Schemas (18)
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2. Coping Modes (3)

Surrender/Freeze

Complaint Surrender

Detached Prote

Avoid/Flight

Punitive Parent

3. Parent Modes (3)

- 3

Critical / Demanding Parent

S




Childhood Modes are moment-to-moment mental and emotional states, and behavioural
responses, from which we learn to operate from and adapt.

Vulnerable Angry/Impulsive
Child Child




Vulnerable Child

Experiences unhappy or anxious emotions,
especially fear, sadness, and helplessness,
when “in touch™ with associated schemas.

CHILD MODES

Angry, Impulsive,
Undisciplined Child

Vents anger directly in response to perceived
unmet core needs or unfair treatment related

to core schemas.

Impulsively acts according to immediate
desires for pleasure without regard to limits or

others' needs or feelings.

Feels loved, connected, content, satisfied.

The vulnerable child feels:

The angry/impulsive child feels:

The happy child feels:

v Anxious

v Sad

» Lonely

v |solated

» Desperate
» Helpless
v Shameful
v Abandoned
v Dependent
v Abused

» Humiliated

» [Misunderstood

Unsupported
Defective
Deprived
Cwerwhelmed
Incompetent
Doubtiul
MNeedy
Hopeless
Frightened
Worried

v |rritated
* Angry

» Enraged
» |mpulsive

Lacking discipline

Infuriated
Frusirated

Impatient
Defiant
Stubbaorn

* Playfulness
* Easiness

» Light-heartedness

" Curiosity

" Fun
» Safety
» Confidence

——

Additional
Child Mods

Next slide
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Healthy Adult — Octopus Metaphor Adversity Schema Mode Model

Perceptions of (Adopted from Ruth Holt)
Negative Parenting

Range of survival coping
strategies to avoid feeling
overwhelmed by problems,
punishment, and negative

) o emotions.
Angry Avoidant Bully/ cor
. Protector | Protector | Attacker e
Sk SEI?—tgggf:er Aggrandiser ,
Regulating Cunning and
Functions Detached Manipulator
Protector
_ Over-controll
Compliant Vulnerable Child (Perfectionistic/

Surrenderer /1 1 res & POt (Abandoned — Abused — Humiliated) QUspicious)

Moderates
COmertS Sets Limits Angry Enraged
Lonely Child Impulsive, or
Moderates Undisciplined Child

Schemas (18 Maladaptive Schemas)




Octopus Animal Symbolism and Meaning

Symbolic Meaning of Octopus

= Will = Power = Potential

= Focus = |ntelligence = Creativity

= Knowing = Strategic = Adaptability

= Fluidity = Defense = Flexibility

= Subtlety = Expansion = Overcoming Obstacles

Octopus Animal: Symbolism, Meaning, and Messages

Octopuses are highly intelligent creatures. They sense and rapidly learn the
complex properties of their world.

They move skilfully in a world of constant motion. Ever changing, shifting, and
wafting in accordance with the pull of the moon, the octopus’ depth is enhanced
by its own environmental aura.

The octopus is very mobile and a silent traveller, and is primarily a bottom water
dweller. Its symbolism is comparable to being grounded, while having the ability
to exist in the ‘watery world’ of the psyche.

The symbolism of the octopus is letting you know that you can quickly move
through any barriers that are keeping you from your goals.

The spirit of this sea creature is saying that you must seize the moment when
your prize is within grasp.

Totem and Spirit

People with the octopus totem know how to get what they want intelligently and
efficiently. They are also productive people and often accomplish far more than
the average person in the same amount of time.

Octopus totem people are often very flexible and agile, quick thinkers, and gifted
at abstract reasoning. They rarely get upset at things, and are always adapting
and adjusting as needed to make life easier.

The octopus is also a symbol of your ability to multitask. Like the ‘Road Runner’,
the vision is letting you know that you can juggle all of the things you have going
right now.



How Did We Develop Our Child Modes?

——

a— . Very few people, if any, had their childhood needs met 100%.

Many, or most, of us felt abandoned, dismissed, discounted or rejected at
some point in our lives. This happened when we were told things like:

= Shut up! »  You're driving me crazy!

= Be quiet! »  You're such a bad boy/girl!

= Dontcry! m »  Dont say another word!

= Stop sulking! » Look at what you ve done!

" Boysdontcry! = Stop or we’ll leave you alone!
=  Dont make a fuss! = You'll never be able to do this!

= Be agood boy/qgirl! I’ll give you something to cry about!

Our early experiences and relationships in the first five years of our lives
were critical for our development.

Schema Modes are the ways (patterns of behaviours) we developed to
protect ourselves — and adapt — to cope to such painful experiences.

We internalised them in the form of schema modes to keep us safe.

Our schema modes are triggered later by life situations that remind us of
previous painful experiences (our “triggers” or “emotional buttons”).

This makes us oversensitive and vulnerable, and takes away our freedom!



Five Main Components of Schema Therapy
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What Are Schemas?

Schemas are extremely stable, pervasive, insidious and enduring foundational
mental structures.

They are negative patterns that develops during childhood or adolescence, and are
later elaborated and reinforced via thoughts, core beliefs, behaviours, and
relationships throughout life.

Schemas are more than purely mental or cognitive features of the mind. They also
encompass emaotions, bodily sensations, images, and memories. We view the world
through our schemas.

Schemas are the taken for granted beliefs, assumptions, and feelings about
ourselves, and the environment which we accept without questions. As a result,
schemas are self-perpetuating, and are very resistant to change.

There are 18 universal schemas, which cluster around 5 domains — and we all have them: see next slide

~—




Schema Domain

Disconnection and
rejection

18 Maladaptive Schemas

1. Emotional Depravation (ED)

Brief Description

The feeling that adequate emotional support is not available.

2. Abandonment (AB)

The belief that significant others will leave you emotionally or physically.

3. Mistrust/Abuse (MI)

The belief that other people will lie, harm, abuse, or take advantage of you.

4. Social Isolation/Alienation (SI)

The feeling of separation from others.

5. Defectiveness/Shame (DS)

The belief that you are flawed or worthless.

Impaired autonomy
and performance

6. Failure to Achieve (FA)

The belief that you are inadequate compare with others.

7. Incompetence/Dependence (INC)

The feeling that you are unable to take care of yourself.

8. Vulnerability to Harm (VH)

The belief that catastrophe is impending or will happen.

9. Enmeshment (EM)

The fusion of identity with a significant other.

Impaired limits

10.Entitlement (ENT)

The belief that you are superior to, and more deserving, than others.

11.Insufficient Self-Control (ISC)

The belief that you cannot restrain emotions or impulses, or delayed gratification.

Other-directedness

12.Subjugation (SBJ)

The feeling that your own needs are less important than those of others.

13. Self-Sacrifice (SS)

The focus on meeting the needs of others at the expense of yours.

14.Approval/Recognition Seeking (AS)

The compelling need for approval/recognition from others.

Over-vigilance and
inhibition

15.Unrelenting Standards (UR)

The perfectionist drive to achieve (striving for flawlessness), and the intolerance of errors.

16.Emotional Inhibition (El)

The constriction, impediment or inability of expressing emotions.

17.Pessimism/Negativity (PW)

The pervasive focus on negative aspects of life.

18. Self-Punitiveness (SP)

The belief that mistakes warrant punishment.




Core Needs within Five Developmental Domains — Essential for Healthy and Adaptive Development

1. Secure attachment and connection to others.
(Disconnection and rejection)

Including a sense of belonging, stability, nurturance, affection,
safety, empathy, and acceptance.

2. A sense of Identity, allowing for the emergence of
Individual tendencies and natural inclinations.

(Impaired autonomy and performance)

Including competence, autonomy, decision-making, and
performance.

3. A capacity for self-directness

(Impaired limits)

Including the freedom to express one’s personal opinion,
preferences, and valid needs.

4. An ability to identify boundaries and to tolerate
necessary discomfort

(Other-directedness)

Including self-control, self-regulation, reciprocity, frustration
tolerance, mutual respect, and adhering to reasonable rules an
limits.

5. Flexibility and optimism

(Over-vigilance and inhibition)

Including the ability to be spontaneous, to balance work and
play, to imagine (as in the possibility of positive outcomes), and
to be forgiven when making mistakes.




Schema Eruption or Activation

Your schemas are mental structures that describe your pattern of
thoughts, feelings, and behavior that organises categories of

information and the relationships among them.

They work as a system that filters, organises and perceives new
information and experiences.

Like a filing system, your schemas are archived in your memory and
they are accessed and replayed when they are triggered or
retrieved.

When a schema erupts or is triggered by events, your thoughts and
feelings are dominated by these schemas — your have no control!

It is during these moments that you experience extreme negative
emotions and have negative or dysfunctional thoughts.



Example of Schema Activation

In schema therapy, schemas refer to early maladaptive schemas. These are self
defeating emotional and cognitive patters established from childhood and repeated
throughout life.

Go ahead leave
e, everyone
else does!

You're the reason
your dad leftl

20 years later

These can be made up of emotional memories of past hurt, tragedy, fear,
abuse neglect, abandonment, or lack of normal human affection.



Your Healthy Adult Mode is responsible for building and coordinating
core capabilities for your life.

The Healthy Adult Mode

The Healthy Adult (HA) is the part of you that does
all the important day-to-day stuff.

Healthy and highly functioning people have a
strong HA that:

» Takes responsibility for higher functioning and
healthy regulation of schemas.

» Enables decisions and behaviours that are
required for undertaking appropriate adult
functions such as taking responsibility, working,
parenting, keeping commitments, etc.

= Allows you to use adaptive approaches to meet
your emotional needs.

Your Healthy Adult:

Nurtures, validates, and affirms your vulnerable child.
Sets limits for your angry and impulsive child modes
Promotes and supports your healthy child mode.

Combats and eventually replaces your maladaptive
coping modes.

Neutralises or moderates your maladaptive parent
modes.




Assists individuals to meet previously unmet needs
Nurtures, affirms, and protects individual from destructive
schemas

F U nctions Of Instils self-discipline to set limits and boundaries on
behaviour

Healthy

Moderates other schema modes
Responds flexibly to difficulties
Maps well to psychological flexibility

Brockman, R.




Goals of Shema Therapy

The Four Main Goals of Schema Therapy Are to:

1. Help you strengthen your Healthy Adult mode.

2. Weaken your Maladaptive Coping Modes. So, that you can get
back in touch, and meet, with your core needs and feelings.

3. Heal your early Maladaptive Schemas.

4. Break your schema-driven life patterns. So, eventually you
can have your core emotional needs met in your everyday life.



I’'m
seeing

I’'m

Wondering

I'm
noticing

Metacognition

Metacognition is “cognition about cognition”, “thinking
about thinking”, “knowing about knowing”, becoming
“aware of one’s awareness”, and higher-order thinking

skills.

The term comes from the root word meta, meaning
“beyond”, or “on top of”.

Metacognition can take many forms; it includes
knowledge about when and how to use particular
strategies for learning or problem-solving.

There are two components of metacognition:
(1) Knowledge about cognition; and
(2) Regulation of cognition.



Examples of Five Metacognitive Strategies

Self-questioning involves pausing throughout a task to consciously check your

1. Self-Questioning own actions

L Meditation involves clearing your mind. We could consider it to be a meta
2. Meditation " : : .
cognitive strategy because meditators aim to:

= Clear out the chatter that goes on in our heads.
» Reach a calm and focused state that can prime us for learning.

= Be more aware of our own inner speech (self-talk).

Reflection involves pausing to think about a task. It us usually a cyclical
3. Reflection process where we reflect, think of ways to improve, try again then go back to
reflection.

Central to metacognition is a person’s capacity to see their own strengths and
weaknesses. Only through looking at yourself and making a genuine
assessment of your weaknesses can you achieve self-improvement.

4. Awareness of Strengths
and Weaknesses

Bring out attention to the present moment in a curious, non-judgmental,
accepting way. This enables us to notice/observe — in a detached way, our
current thoughts, feelings, and bodily sensations, as something that happens
to us.

5. Mindfulness




‘Torch in The Dark’ — A Metaphor for Self-as-context (the Observing Self)

Mindfulness means noticing with:
1. Curiosity

2. Openness

3. Non-judgement

4. Non-reaction

Like the light emanating from a torch.



Mindfulness is the mental training that develops:
1. Self-awareness: Ability to notice things about yourself that you didn't notice before.

2. Self-regulation (self-management or self-control): Ability to better modulate your behaviour.

3. Self-transcendence: Capacity to have more positive relationship between your and others.

Mindfulness means ‘noticing’ with:
1. Curiosity

2. Openness
3. Non-judgement
4. Non-reaction

Just like Sherlock Holmes does!
(‘Adopting a Sherlock Holmes Mindset’)




| 1
who's in charge?

4 II)

Cnsciousness THE TH[NKER(
Unconsciousness OR THE THOUGHT?(“ME”")

Your thoughts, stories, and beliefs (assumptions, attitudes, predispositions, opinions, assessments,
judgements, evaluations, interpretations, expectations, past experiences, learned scripts, etc.)

The ‘Me’ lllusion: How your brain conjures up your sense of self




The “I” (Knower self) vs. The “Me”(Known self)

The “I" is the thinker that does the thinking, the observer that observes the "Me”
(The consciousness that realises that your are not your thoughts, feelings, or narratives)

My thoughts.
My feelings.
My actions.
My story (the story of my life)

All the stories/narratives | tell myself
about me and the world around me.

ME <
(My ‘Known Self’)

CREATIONS




Examples of a Healthy Adult Style of Self-Processing
Using Self-Awareness, Mindfulness, Self-observation, or Presence

Noticing and being aware of what shows up for you at any given moment ...

“When I do this,
| feel sad and
discouraged”.

S

“I'm noticing a part of me is
scared and wants to run

away right now”.

“I go into my
Vulnerable Child Mode”.

“I’m noticing a part of me
is really angry right now”.

“My ‘Critical Parent mode’
is becoming activated”.




Presence

Presence is a state of consciousness that transcends thinking.  Once you do this, you're no longer trap in your
conditioned mind. It's not that difficult!

You probably have noticed that, most of the time, you have a

voice in your heard (your self-talk) that never stops speaking. You will begin to notice positive changes in the
ways you react to events in your life and other

To be present you need to break the conditioning of your mind people.

(your automatic thoughts).
yﬂM

ere you can

You'll stop to feel pain and suffering (e.g. anxiety).

If you identify with the voice in your head,
the voice in your head. ™

“You will become the observer of your own
ind, and no longer be used by vour mind.

o ,

Presence is the raising of conscious
become aware that there is a voice in yo

will be using your mind!

That awareness is beyond thinking.
And it allows you to be the observer of your own mind.

It is the awareness behind your thought processes.



Once you have had a glimpse of awareness
or Presence, you know it firsthand.

It IS no longer just a concept In you mind.

— Eckhart Tolle




Where From Here?

This means identifying which schemas trigger you the most,
and make explode or erupt by dominating your negative
thoughts and feelings, and dysfunctional or unproductive

behaviours.

Given that we all are different, as we have been
exposed to different events (some more traumatic than
others), it's important to understand which specific

schemas apply to you.

’ | e , Severe
: Childhood

l ! ) Trauma

When completing the Young Schema Questionnaire Short Version (YSQ-S3), you will receive a report with your profile
mapping your Early Maladaptive Schemas (EMS).




Where From Here?

Report
Questionnaire completion ——

Results

M200

Ysq-s3 YSQ-3 Total scores on each EMS

leffery Young, Ph.D. L1 5 10 15 20 25 30

Mame Date Eﬂmﬁ-ﬂnﬂl dEpﬂ\"Hﬁm

Instructions: Listed below are statements that people might use to describe themselves. Please read 2ach statement, then rate it Aband,ﬂnnmnt

based on how acourately it fits you over the past year. When you are net sure, base your answer on what you emotionally feel, not
on what you think to be true. Mlsmﬁﬂahuse

A few of the items ask about your relationships with your parents or romantic partners. If any of these people have died, please Sﬂcial isﬂ,la‘tim
answer these items based on your relaticnships when they were alive. If you do not currently have a partner but have had

partners in the past, please answer the item basad on your most recent significant remantic partner. EE{EcﬁVErIESﬂShamE

Choose a score from 1-6 on the rating scale below that best describes you, then write your answer on the line before sach statement. FE_'II_“'E

RATING SCALE Incompetence/dependence

1= Completely untrue of me 4 = Moderately true of me vulnErah]lw tﬂ harn‘"]

2 = Mostly untrue of me 5 =Mostly true of me

3 = Slightly more true than untrue 6 = Describes me perfectly Er'lmeﬂ'lnmnt

| haven't had someone to nurture me, share him/herself with me, or care about everything that happens to me. ]

| find myself clinging to people 'm close to because I'm afraid they'll leave me. &If_sacnﬁm
___ | feel that people will take advantage of me. E"mti'ﬂnal inhibiﬁﬂn
—— domEn Unrelenting standards

Mo man/woman | desire could love me once he or she saw my defects or flaws.

Almiost nothing | do at work (or school) is as good as other people can do. EI"I'l]ﬂE'I"I'IEI"It
| do not feel capable of getting by on my own in everyday life. Insl]ﬂ'-lclent SE“_mntrd
| can't seem to escape the feeling that something bad is about to happen. - - -
Admiration seeking
| have not been able to separate myself from my parent(s) the way other people my age seem to.
10. I think that if | do what | want, Fm only asking for trouble. Pessimism
Self-punitiveness

L A A
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William James distinguished two understandings of the self, the self as “Me” and the self as “I".

This distinction has recently regained popularity in cognitive science, especially in the context of
experimental studies on the underpinnings of the phenomenal self.

The ‘I’ reflects the self as a subject of experience (self as subject) — The ‘Watcher’ or ‘Higher Self’.
‘Me’ corresponds to the self as an object of experience (self as object) — What is watched or ‘Lower Self’)

The ‘I’ and the ‘Me’ in self-referential awareness: A neurocognitive hypothesis. Cognitive Processing, . -
11(1), 9-20. https://doi.org/10.1007/510339-009-0336-1 2 Springer Link

The nature of the ‘self’ and self-referential awareness has been one of the most debated issues in
philosophy, psychology, and cognitive neuroscience.

Understanding the neurocognitive bases of self-related representation and processing is also crucial to
research on the neural correlates of consciousness.

This extends to metacognitive awareness and characteristic of meditation experiences and studies, with
particular reference to the notion of mindfulness and other Buddhist constructs.
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Disclaimer:

This presentation has been written with absolute care, consideration, and based on current scientific or evidence-based research and
practice, on the topics addressed.

It does not constitute, however, the provision of mental health or psychological advice by the author to the reader.

Further, it is not intended to be a guide to the diagnosis or treatment of any mental health issues neither should be taken as such.

The content of this presentation is for informational and educational purposes only. It is not psychotherapy. Nothing found on this
document is intended to be a substitute for professional psychological, psychiatric or medical consultation, assessment, diagnosis,

advice or treatment.
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