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Part B: Mastering the MSS in
Clinical Practice

e Schemas and their relevance to clinical practice
e Maladaptive Schema Scale: New Schemas

e Interpreting the MSS Report and use in
formulation, with clients, and in treatment planning

e Integrating the MSS across therapeutic modalities

e Helpful resources




Schemas

e Organising principles for making sense of an
individual’s experiences

e Multidimensional (Young et al., 2003)
Cognitions

Emotions

Body sensations

o  Memories

e They matter clinically

Guide understanding of the world and interpretation of events

Shape perception, emotion and behaviour in ways that maintain distress or reinforce difficulties
Explain why difficult emotions and maladaptive behaviour patterns persist over time

Move beyond symptom-level understanding to underlying core issues driving presenting problems
Organise complexity into workable formulations

Collaborative, non-pathologising formulation

o O O
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Maladaptive Schemas

e Conceptual framework for understanding clients,

across therapeutic modalities
o  Core focus of Schema Therapy (Jeffrey Young and
colleagues), but also
Cognitive Behavioural Therapy
o  Third wave cognitive and behavioural approaches
Trauma-focused therapies (EMDR Therapy)...

e How do we identify maladaptive schemas?

e Valid, reliable measures help us move
beyond surface level problems to quickly
identify these foundational constructs.




Why a New Schema Measure?

e Young Schema Questionnaire (YSQ) of foundational
importance.

e Psychometric rigour: Factor analytic studies of YSQ Long
and Short Forms have produced mixed findings; tended to
show poor fit with Young’s five-domain schema model
(Pilkington et al., 2023).

e Interpretation and clinical cutoffs: Establishing empirically
validated clinical thresholds for interpreting schema
severity.

e Practical considerations:
o  Respondent burden - shorter administration time, adaptive measure
o  Accessibility - an open-source tool

e Integration of developments in theory and research:
Attachment, trauma, identity...and represent greater
breadth of schemas (27).

Attachment
Theory

Latest
Trauma
Research

New
Empirical
Findings

MSS: New Maladaptive Schemas

Q— Excessive Self-Reliance / Avoidant Attachment (NEW)
“I can only rely on myself’ - Characterised by a wariness of intimacy and a reluctance to depend on others, often stemming from a desire to avoid vulnerability.

Others are Dangerous / Malevolent (NEW)
“Other people seek to harm” - Belief that others are likely to act maliciously or exploitatively.

Low Self-Efficacy / Weakness (NEW)
“I am weak and inept” - Pervasive doubt in one’s ability to successfully handle challenges or solve problems.

B ® O

Fatalistic / External Locus of Control (NEW)
“Fate is in charge, so why bother” - Belief that life’s outcomes are primarily governed by external forces and chance rather than personal effort or decisions.

Unfairness (NEW)
“I am not treated fairly” - Sense of being consistently wronged or treated unjustly.

Full Control (NEW)
“Nothing is beyond my control” - Exaggerated belief in one’s ability to control events, outcomes, and other people’s actions and feelings.
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Meaningless World (NEW)
“My life is meaningless” - Feelings of existential void and purposelessness, reflecting a belief that actions and human life are fundamentally devoid of meaning.

D

Lack of Coherent Identity (NEW)
“I don’t know who | am” - Internal experience of uncertainty, confusion, or inconsistency in one’s sense of self.

Over-Reliance on Emotions (NEW)
“If | feel it, it must be true” - Placing excessive importance on emotions as a primary guide for decision-making and evaluating reality.
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Q- Excessive Self-Reliance / Avoidant Attachment
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Excessive Self-Reliance / Avoidant Attachment:
“I can only rely on myself"

This schema is characterised by a wariness of intimacy and a reluctance to depend on others,
often stemming from a desire to avoid vulnerability. People with this schema are reluctant to
seek support or closeness from others and tend to keep personal issues to themselves, fearing
being perceived as needy or becoming too dependent. They may minimise the importance of
relationships, or rationalise that others have their own problems and should not be burdened
further. There may be an emphasis on personal interests over cultivating relationships, an
autonomous approach to handling life's challenges and a general avoidance of deep emotional
connections, which they may find uncomfortable. People with this schema may fear being
smothered or others becoming over-involved in their private matters.

Examples of what maintains the schema:

e People with this schema may distance themselves or withdraw from relationships to
cope with their discomfort with interpersonal intimacy. When a partner responds to this
by drawing closer, the discomfort with intimacy and need to maintain distance are
perpetuated.

e Some people with this schema cope with this discomfort by avoiding intimate
relationships altogether, and therefore do not have the opportunity to have corrective
experiences to challenge the validity of the schema.

e The excessive need for self-reliance characteristic of the schema can be reinforced
when the person successfully manages challenges alone and encounters difficulties
when working with others.

MSS introduces this schema to capture avoidant
attachment patterns, providing a more complete
assessment of the maladaptive internal models
resulting from the absence of early secure
attachment.

Q- Excessive Self-Reliance / Avoidant Attachment

What is it? What it looks like
Discomfort or avoidance Reluctance to depend on
of intimacy others
Strong preference for Emotional distancing;
emotional independence downplaying needs or

feelings

Self-reliance developed in
the absence of early
secure attachment

Withdrawal or shutdown
when closeness or conflict
arises

Treatment considerations
Alliance-sensitive pacing; respect
autonomy early
Attachment-informed approaches

Noticing distancing strategies in
session

Gradual experiments with
increasing emotional closeness

Consistent, predictable therapeutic
stance



() Others are Dangerous / Malevolent distinct from Mistrust of Others
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Mistrust of Others:
“l cannot trust people”

This schema involves the expectation that people are deceitful, unreliable and likely to hide their
true motives. People with this schema typically believe that dishonesty and betrayal are
common in interactions, fostering a general suspicion and wariness towards others. Feelings of
anxiety and threat are frequently associated with this schema, alongside a heightened
sensitivity to any signs of deception in others, even without objective evidence of such. This
schema can impair even casual and friendly relationships, as their suspicion, guardedness, and
defensiveness can be abrasive. Consequently, people with this schema may experience
interpersonal difficulties or low levels of social support.

of what the !
e Heightened suspiciousness can lead to an abrasi in interp
which others may respond to by distancing themselves or hiding their intentions, thereby
reinforcing the schema.
e Some people avoid self-disclosures or relationships altogether to protect themselves
from the anticipated hurt caused by the expected betrayal. Therefore, they do not have
the opportunity to have corrective experiences that challenge the validity of the schema.

related to the schema:

of beliefs, i or
-People usually conceal their real intentions.
-1 don't trust people.
-1 don't believe what people say at face value.
-People usually tell the truth. (Reversed)

Possible origins of schema:

e This schema typically emerges from experiences in childhood or adolescence where the
indivi directly exp or witnessed lying, cheating, manipulation or
deception, usually by someone close to them such as a caregiver.

e Caregivers were distrusting of others and either modelled this to the child or explicitly
warned the child not to trust others.

Baugh et al. (2019); Birkeland et al. (2022); Gobin & Freyd (2014)

Mistrust

Assessment powered by

NovoPsych

Others are Dangerous / Malevolent:
“Other people seek to harm”

A belief in the inherent danger of others, reflecting an expectation that people are generally
self-serving and malici anditis y to antici harm and itation from them.
People with this schema often find themselves on guard or suspicious of others, expecting harm
even in situations where it might not be justified. They commonly feel anxious or threatened in
social situations and hypervigilant of signs of danger in others. People with this schema often

i ignificant interp difficulties, as they may misinterpret benign intentions as

malicious, or could engage in pi ptive defensive without pro ion to protect
themselves from anticipated harm.
of what maintains the
e Defensi four in i ions can elicit from others that

seem to confirm their beliefs that others are malicious, thus reinforcing the schema. For
example, by attacking to protect oneself from anticipated harm, the other person may
retaliate by attacking in return.
e People with this schema may resonate with and be attracted to abusive partners,
thereby experiencing relationships that perpetuate the schema.
of beliefs, ions or related to the schema:
-Many people are selfish and unkind.
-People rarely care about the wellbeing of others.
-Violence is a major part of human nature.
-At their core, many people are bad.

Possible origins of schema:
e This schema may develop due to childhood i of mi 3 ially by
caregivers or other significant figures.
e Repeated experiences of humiliation or other forms of verbal abuse by caregivers or
peers
e Childhood abuse, particularly when perpetrated within the family.

(D)  Others are Dangerous / Malevolent

What is it?

What it looks like

Treatment considerations

Belief that others are
inherently dangerous

Expectation of intentional
mistreatment

exploitation

Early life contexts of repeated

Hypervigilance to threat

Suspicion of danger or

Emotions: Fear, anxiety,

Strong focus on safety, pacing,
stabilisation

Implications for treatment readiness

Trauma-informed approach

hostility
victimisation or interpersonal
harm
° Belief that others are e Testing ° Emphasis on transparency
deceitful or unreliable e Guarded and predictability
° Expectation of e  Scepticism about e  Active repair within the
untrustworthiness motives therapeutic relationship
° Early life contexts of ° Emotions: Confusion, ° Trust-building is central

emotional abuse or
inconsistent caregiving

uncertainty, anxiety,
suspiciousness




&) Low Self-Efficacy /
Weakness
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Low Self-Efficacy / Weakness:
“l am weak and inept”

Central to this schema is a pervasive doubt in one's ability to successfully handle challenges or
solve problems. This schema is characterised by feelings of inadequacy and helplessness,
hesitation to engage with challenges, and the sense that tasks are insurmountable and unlikely
to be completed. This perception affects the confidence and willingness to take on new
challenges, often leading to avoidance behaviours and a self-perception of helplessness or
incompetence. People with this schema may view themselves as fragile, easily overwhelmed or

incapacitated by stress or difficulties.

of what maintains the

Individuals with low self-efficacy may avoid challenging tasks, thereby missing
opportunities to gain skills and experience, which could otherwise improve their
self-efficacy.

People may procrastinate or delay engaging with challenging tasks, leading to stress
and under-performance. This aversive outcome reinforces the accuracy of the low
self-efficacy schema.

of beliefs, i or related to the schema:

-If a task is difficult, I'm unlikely to be able to accomplish it.
- can rarely come up with solutions to my own problems.
-I can handle anything that comes my way. (Reversed)
-Most problems are too hard for me to deal with.

Possible origins of schema:

Bandura (1993); Galvin et al. (2018); Marschall & Watson (2022)

Overprotective parenting that prevents a child from facing challenges and learning from
failures can inadvertently send the message that the child is not capable of handling
difficulties on their own.

Growing up with caregivers who are overly critical or who frequently dismiss the child’s
abilities can lead to internalised feelings of inadequacy and incompetence.

Not receiving positive reinforcement or encouragement when trying new things.
Repeated experiences of failures or setbacks in earlier life can contribute to a feeling of
incompetence.

Experiences of bullying, especially if frequent and unaddressed, can damage
self-esteem and foster feelings of weakness and ineptitude.

Being unfavourably compared to siblings or peers, particularly in visible and valued
domains like academics or sports, can also lead to a persistent sense of inadequacy.

@ Low Self-Efficacy / Weakness

What is it?

Pervasive doubt in one’s
ability to cope with
challenges or solve
problems

Self-perception of being
incompetent or fragile

Grounded in Bandura’s
concept of self-efficacy

What it looks like
Tasks experienced as
overwhelming

Feelings of inadequacy,
helplessness, defeat

Reduced confidence to take
on new challenges

Avoidance

Treatment considerations

Reframes avoidance and
helplessness (vs poor frustration
tolerance / lack of discipline)

Focus on mastery, graded
exposure, experiences of success

Collaborative approach to build
agency and confidence



Fatalistic / External Locus of

Control

What is it?

Belief that life outcomes
are largely shaped by
external forces rather than
personal action

Sense of having minimal
influence over events or
change

Galvin et al. (2018); Rotter (1966); Sullivan et al., (2021)

What it looks like
Feelings of helplessness,
powerlessness

Passivity and reduced
initiative

May appear disengaged,
stuck, or resigned

NovoPsy(;h

Fatalistic / External Locus of Control:
“Fate is in charge, so why bother”

The belief that life's outcomes are primarily governed by external forces and chance rather than
personal effort or decisions characterises this schema. People with this schema may have a
sense of apathy and resignation towards attempting to shape one's future due to the conviction
that personal control is largely an illusion. They often believe that they have minimal influence
over events, and that their efforts will not significantly impact their life’s trajectory. Feelings of
helplessness or powerlessness are commonly associated and can result in a lack of proactive
behaviour and a passive approach to life’s challenges and opportunities. Successes and failures
are typically attributed to external factors such as luck, fate, or other people rather than one's
own choices, abilities or actions.

of what maintains the
o The schema can be perpetuated through inaction, leading to situations where individuals
feel even less control, further reinforcing a belief in the external determination of events.
o Cognitive bias can confirm the schema, as instances in which external factors determine
outcomes tend to be selectively attended to, while the contribution of personal factors is
minimised.

of beliefs, { or related to the schema:
-The course of our lives are largely determined by chance; we have very little influence.
-No matter what | do, the outcomes of events are outside my control.
-There is no point trying to influence the future, because outside forces have more influence.
-l am in control of my future. (Reversed)

Possible origins of schema:

o This schema may develop through growing up in a home where events were

unpredictable or chaotic.

e Frequent relocations or changes in life circumstances, where a child has no say or

control, can reinforce the belief that external circumstances dictate life paths

e Overbearing or controlling caregivers can prevent children from making their own

choices, hindering the development of an internal locus of control.

o |f efforts were rarely acknowledged or rewarded, children might conclude that their

actions do not matter.

o Rep: of failures or in earlier life without adequate contextual
framing can lead to the belief that success or failure is determined by factors beyond
personal control.

Observing significant adults who themselves exhibit a fatalistic attitude or external locus
of control.

In adulthood or childhood, experiencing a significant trauma or event that transformed
one's life can contribute to the development of a generalised sense of powerlessness.

Fatalistic / External Locus of Control

Treatment considerations

Frames passivity as a belief about
agency (not resistance or
ambivalence)

Focus on establishing a sense of
influence and choice

Build cause-and-effect learning

Emphasise small, controllable
actions

Highlight where effort leads to
impact



25 Full Control

Dweck (2017), Langer (1975), Mussel (2023); Young (2003)
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Full Control:
“Nothing is beyond my control”

This schema involves an exaggerated belief in one’s ability to control events, outcomes, and
other people's actions and feelings. This schema is characterised by the conviction that with
enough effort, intelligence, or willpower, one can manage and influence virtually every aspect of
life. While on the surface, this might seem like a positive trait, it often leads to significant stress,
frustration, and interpersonal conflict when the inevitable limits of control are encountered. Due
to the over-amplified sense of control, people typically take excessive responsibility for things
that happen and have increased stress. This schema is associated with philosophies like
‘manifesting’, ‘the law of attraction’ and ‘the power of positive thinking’, that suggest that one
can bring about any desired outcome simply by visualising success. This schema might lead to
people ignoring real and serious constraints and risks, avoiding practical action and creating
unrealistic expectations. This schema may also lead people to unfairly blame themselves or
others for misfortune or unwanted outcomes.

Examples of what maintains the schema:

e This schema can be reinforced through the positive feelings experienced through
believing one has a high degree of control.
The schema's accuracy can be positively reinforced when efforts to control outcomes
are paired with positive outcomes, even when the behaviour objectively may have had
little or no relationship to the outcome.
As a pervasive effort is made to control events, people with this schema have limited
opportunities to learn the realistic limits of control.
Cognitive bias often maintains the full control schema as there is a lack of awareness of
or attention given to the various external factors that affect outcomes.

related to the schema:

of beliefs, i or
-l am in complete control of my future.
-There are limits to what | can do. (Reversed)
-If | exert enough willpower, | can change anything.
-l always maintain control so nothing is left up to chance.

Possible origins of schema:
e Experiencing a lack of stability or predictability during childhood might lead individuals to
develop a strong need for control as a way to ensure safety and predictability.
Traumatic experiences can lead to the desire to find a mechanism (such as the belief in
full control) whereby one can exert control over an environment that was once
unpredictable or dangerous.
As an overcompensatory way of coping with a real or perceived powerlessness or lack of
control experienced in earlier life.
e C ion of istic social media i i ies related to ifesting or
the power of positive thinking.

What is it?

Exaggerated sense of
control and responsibility

Belief that one can (and
should) control outcomes,
events, others’ emotions

2 Full Control

What it looks like

Stress and frustration

Excessive responsibility for
events and outcomes

High self-blame (or blame of
others) when things go wrong

Difficulty tolerating
uncertainty or limits

May present as strength,
insight

Treatment considerations

Explore protective function of
control before challenging

Tolerating uncertainty and limits

Relinquishing excessive
responsibility

Interpersonal work - boundaries,
responsibility for others emotions



New Schemas: Arntz et al. (2021)

Integration of Dweck’s (2017) unified theory of motivation, personality and development: Core needs for

Self-Coherence and Fairness
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Lack of Coherent Identity:
“I don’t know who | am”

This schema relates to an individual's interal experience of uncertainty, confusion, o
inconsistency in their sense of self. People with this schema may have inconsistency in
self-perception and frequently change views about themselves. They are often nsure of their
preferences and beliefs and have difficulty knowing what they truly like, believe in, or value,
leading to confusion or a sense of emptiness. Given this unclear sense of identity, they may
experience chalienges in making decisions about future goals. Some people may experience
dissociative symptoms such as a sense of alienation from one’s thoughts, feelings, or actions or
a sense of self which is non-coherent and diffuse.

Examples of what maintains the schema:
«Individuals may actively avoid reflecting on their values, preferences and beliefs, which

can perpetuate the sense of not knowing who they are. By avoiding introspection, they

may remain in a state of uncertainty and confusion about their identity.

Some individuals may engage in self-destructive behaviours as a way to cope. This can

include substance use or risky behaviours, which serve as temporary distractions from

feelings of emptiness or confusion but a subsequent sense of incoherence when they

arein a different emotional state.

Conversely, others may engage in identity exploration without limits or guidance, which

can exacerbate feelings of confusion

.

Examplos of beliefs, assumptions or reactions related to the schema:
I struggle to maintain a consistent sense of who | am.

-1 don't know what my personal interests and beliefs truly are.

I feel detached from myself

My view of myself changes frequently

Possible origins of schema:
« Experiences of childhood trauma, abuse or pain may lead a child to dissociate as a form

of psychological escape from realiy.

In the absence of nurturing and attention, children may struggle to develop a stable,

coherent sense of self.

The unexpected loss of a close family member or significant disruption to family

circumstances can impact identity formation.

Alack of reliable attachment can cause difficulties in the development of a coherent

sense of self, as the child may continually adjust their behaviours and perceptions to

align with their caregivers unpredictable responses.

Gaslighting, where an influential person uses manipulation to distort the person's

perception of reality.

Opposing cultural expectations.

Lack of external scaffolding such as fole models.

What is it?

Internal experience of

Lack of uncertainty and
Coherent

Identity of self

Belief that life and actions
lack purpose or meaning

@ Meaningless
* World

Pervasive sense that the

world is unjust
618 Unfairness

inconsistency in the sense
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Meaningless World:
“My life is meaningless”

Central to this schema are feelings of existential void and purposelessness, reflecting a belief
that personal actions and human life, in general, are fundamentally devoid of meaning. People
with this schema may have nihilistic attitudes towards life’s activities and aspirations, leading to
a disconnection from broader societal goals and personal ambitions. It can lead to pervasive
cynicism, chronic boredom, emptiness and emotional detachment. People with this schema
typically feel detached from the world.

Examples of what maintains the schema:

Social withdrawal reinforces the schema as social isolation experiences and
relationships that could potentially provide meaning.

Similarly, the passive behaviour characteristic of the schema can also reinforce the
feeling that life is meaningless, as people remain in unfulfilling circumstances rather than
pursue changes that might bring a greater sense of meaning or purpose.

Frequent exposure to media promoting nihilistic themes and negative events can further
reinforce the belief that life is meaningless.

Examples of beliefs, assumptions or reactions related to the schema:
-1 have no purpose in the world.
-Itis pointless to search for life's meaning or purpose.

1do will always be gl

-Humans lead pointless lives.

Possible origins of schema:

The schema may develop from growing up in an environment where emotional needs
were i unmet and -emotional with i were
lacking.

Experiencing trauma or living in a chronically unstable environment can lead to
disillusionment and a sense that the world is inherently unpredictable and meaningless.
Early exposure to significant suffering, either personally or through observing others
(such as sick family members), without adequate support or explanation can lead to a
nihilistic outlook.

Observation of caregivers modelling cynicism or hopelessness.

What it looks like

Not knowing who they are
Difficulty making decisions
Frequent changes in
self-perception

Disengagement or lack of
direction

Apathy, anhedonia
Cynicism, detachment

Highly sensitive to perceived
injustices.

Experiences self as victim
Anger, powerlessness
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Unfairness:
“l am not treated fairly”

Individuals with this schema often feel that they are the victims of unfaimess, leading to
persistent feelings of indignation, anger, or powerlessness. The schema includes a sense of
injustice and imbalance in the world and society and a perception that societal structures fail to
protect from, correct, or address unfair behaviours. People with this schema are typically
hypersensitive to perceived injustices. To cope with the perceived unfaimess, they may blame
others or become overly passive.

Examples of what maintains the schema:

o Individuals may selectively focus on instances where they perceive themselves as being
mistreated while disregarding or minimising instances of fair treatment. This confirmation
bias reinforces their belief in unfaimess.

Feeling overwhelmed by the perceived unfaimess, individuals may withdraw from social
interactions or avoid situations where they anticipate further unfair treatment. This
avoidance limits opportunities for alternative experiences that would disconfir their
expectation of inevitable unfaimess.

When faced with perceived unfair treatment, individuals may respond with hostiity,
escalating conflicts and reinforcing their belief in unfaimess. The hypersensitivity to
perceived injustices can lead individuals to misinterpret neutral interactions or events as
unfair.

Examples of beliefs, assumptions or reactions related to the schema:
~There is no justice in society.

-I am often treated unfairly.

-I commonly receive bad outcomes that | don't deserve:

~Good things happen to other people but not to me.

Possible origins of schema:

This schema may be caused by growing up in an environment where caregivers were
inconsistent with their affection, rules or punishments.

Children who experience arbitrary punishments or witness siblings or others being
treated more favourably may develop beliefs about life being inherently unfair.
Experiences of bullying, social exclusion or discrimination

Trauma or abuse, particularly if the abuse was not adequately acknowledged or
addressed

Experiences of institutional injustice.

Caregivers who overprotect their children from unfairness or solve all their problems for
them can inadvertently promote this schema when the child enters the ‘real world' and
experiences unfaimess.

Treatment considerations

Consider screening for dissociation

Prioritise stabilisation, integration,
identity development

Values-based and existential work

Careful validation of perceived
injustices

Differentiating injustice from
schema-driven generalisations
Build adaptive responses to
unfairness



QO Over-Reliance on Emotions

Epstein et al. (1996); Haidt (2001); Martel et al., (2020); Pretz & Totz (2007)
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Over-Reliance on Emotions:
“If | feel it, it must be true”

This schema i characterised by the tendency to place excessive importance on one's
emotional state as a primary guide for d king and luating reality. Indi with
this schema often believe that their feelings are the most accurate indicators of truth, leading
them to make decisions based on how they feel rather than on objective evidence or rational
analysis, even when evidence exists to the contrary. A key assumption of this schema is that "if |
feel it, it must be true.” For example, if a person feels anxious, they might assume that
something bad is definitely going to happen. This schema can impair decision-making, as there
is a tendency to dismiss objective evidence when it contradicts emotional experiences, and

by a prop to act on emotions without considering long-term

consequences.

Individuals with this schema may be unable to distinguish between circumstances where
emotional intuition can be helpful and circumstances where other sorts of information are more
reliable. Consistent with the “wise mind” model in Dialectical Behaviour Therapy, using both
emotional and rational minds together is most adaptive, whereas people with this schema may
consistently use their emotional mind.

Examples of what maintains the schema:

e An attentional bias facilitated by this schema amplifies the awareness of successful
instances of emotions guiding an individual to desirable outcomes
Over-reliance on emotions for decision-making may be due to or result in a skills deficit
in logical reasoning and problem solving
Experiential avoidance may reinforce the tendency to rely on emotions in decision

making
e Solely relying on emotional information rather than facts can reduce conflicting
information thereby avoiding cognitive di rational jon into a

point of view may increase cognitive dissonance, providing an unconscious incentive to
rely only on intuition

Engagement in online platforms where emotional content is likely to receive high levels
of engagement without considered or corrective feedback

Examples of beliefs, assumptions or reactions related to the schema:
-When my head says one thing and my heart says another, | listen to my heart.
-My feelings are a reliable way to make decisions.

My emotional reactions are accurate reflections of reality.

-When | face a problem | prefer to use my intuition rather than thinking.

Possible origins of the schema:
e« Childhood experiences of a chaotic environment may lead a child to learn that emotional
experiences are the most reliable form of guidance

QO Over-Reliance on Emotions

What is it?

Tendency to place
excessive importance on
emotions as a guide for
decision-making and
evaluating reality

Emotions are regarded as
the most accurate
indicators of truth

What it looks like

Decisions based on emotional
reactions rather than objective
evidence

Difficulty contextualising
emotional responses

Impaired decision-making

Impulsivity, difficulty considering
longer-term consequences

Treatment considerations

Preserve emotional awareness
while increasing flexibility in how
emotions are consulted

Build differentiation between affect
and evidence

Skills consistent with DBT wise mind

Strengthen and integrate rational
analysis and problem solving skills



MSS Schema Descriptions

. . . Buchanan. B., Bartholomew. E., Smyth. C., Hegarty. D. (2024).
e For full schema descri pt| onsin a A comprahensiv questonna for schers rlated 1o peychopethology: The Maladaptve
Schema Scale - Version 1.4
The Maladaptive Schoma Scale Version 1.4 (MSS-v1.4) is designed to meet the needs of
d OW n | o a d a b | e P D F mental health practitioners, building upon the foundational principles of the Young Schema
Questionnaire (YSQ) while integrating cutting-edge psychometric advancements to enhance

Maladaptive Schema Scale Version 1.4 (MSS-v1.4)

reliability and validity. This document provides a description of each of the 27 schemas to help
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Schema Descriptions
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to guide clinicians in their interpretation.

e Designed as a resource for clinicians R

2

Excessive Self.Reliance / Avoidant Attachment: *I can only rely on myself” 3
1 t I I 1 t h t Emotional Deprivation: “People aren't there for me” 4
and suitable as a client hanaou Mistrus of Others: | cannot st peopl” s
Others are Dangerous / er peoy 7
Social Isolation / Outsi an 8
10

Vulnerability to D: 1"
Dependence: *I can't manage alone 12
Failure / Achievement Inferiority: * 13
Low Self-Efficacy / Weakness: 14
Fatalistic / External Locus of Control e 15
Enmeshment / Diffuse Boundaries: intimacy means having few boundaries” 16
Subjugation / Submission to Others: “Others know better than me* 17
Self-Sacrifice: "l should put others first" 18
Approval-Seeking / Excessive Need to be Liked: ‘| need to be liked by everyone” 19
Pessimism / Negativity: ‘Disappointment is inevitable" 20
Emotional Inhibition: ‘| must suppress my emotions™ 21
Unrelenting Standards: *I must perform exceptionally” 2
Punitiveness / Unforgiving of Self: punished for my mistakes” 24
hould be punished for their mistakes” 25

ique® 2

27

28

Meaningless World: “My life is meaningless” 29
Lack of Coherent Identity: | don't know who | am" 30
Over-Reliance on Emotions: °If | feel it it must be true” 31

1

https://novopsych.com/assessments/formulation/maladaptive-schema-scale-mss/

Using the MSS Report: The Four Layers

Individual schema scores:

1. Maladaptive Schema Average Scores (0-4)
2. Percent in Agreement Scores

Dual conceptual framework for understanding patterns in
scores:

3. Childhood Unmet Needs Clusters
4. Schema Focus Categories
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Maladaptive Schema Scale (MSS-v1.4)
‘Generic Client Date administered
1 Jan 1999 (25) Time taken
Dr Emerson Bartholomew

Cllent Name
Date of birth (age)
Assessor




1. Maladaptive Schema Average Scores

Likert Scale for each of the 27 schemas: 0 (Strongly
Disagree), 1 (Disagree), 2 (Neutral), 3 (Agree), and 4

(Strongly Agree)

Schemas

Attachment

Excessive Self-Rellance
1 Avoldant Attachment

Emotional Deprivation

Mistrust of Others
Others are Dar 8 /
Malevolent
Social Isolation /

Outsider

Defectiveness / Shame

Vdnerabilty to Dangarous

Dependence

Fallure / Achlevement
Inferiority

Two descriptors: Low stz
“Strong” schema -t
e Average score at or higher than the 90th percentile sotsorten

compared to a clinical sample.

e Represents broad agreement with the schema,
and a score that deviates from typical patterns of
responding within a clinical population.

e Primary treatment targets.

“Moderate” schema

Approval-Seeking / Excessive
Need to be Liked

Emational Inhibition
Pessimism / Negativiy

Unvelenting Standards

Puntivenass /Unorghng
Puniivensss ! Unloriving
Enttiement / Speclainess
Full Control

Over-Reliance on Emotions

Unfairess

. Meaningless Wodd
e Average score is 2.5 or more -
e Demonstrates active agreement with the schema. o s sz 25 3 15
Strongly Disagree Neutral Agree
disagree
2. Percentage in Agreement Schemas
Average P
S Leoment  Belef
Abandonment / Anxious Attachment (Items 1-4) 2
Represents the percentage of items within a specific |:> Excessive Self-Reliance / Avoidant Attachment (Items 5-8)  2.75 75 'l can only rely on myseif
. K Emotional Deprivation (Items 9-12) 2.75 75 ‘Paople arentt there for me'
schema subscale that the client endorsed as either Mistrust of Others (Items 13-16) 25 50 "I cannot trust people’
“Agree” (3) or “Strongly Agree” (4) Others are Dangerous / Malevolent (Items 17-20) 1.5
Social Isolation / Outsider (Items 21-24) 2
Defectiveness / Shame (ltems 25-28) 2.25 25
Reflects how consistently the client identifies with the Vulnerability to Dangerous World (Items 29-32) 2
. . Dependence (ltems 33-36) 1.5
various facets of a particular schema. Failure / Achievement Inferiority (Items 37-40) 15
Low Self-Efficacy / Wi (Items 41-44) 1.5
Action: Schemas warranting further exploration - may Eatalisticl ExtemalCocusio Gonfroll(oms @ 48] 1.5
L i L. Lo ) Enmeshment / Diffuse Boundaries (ltems 49-52) 1.75
indicate a pervasive, rigid pattern of thinking that is Subjugation / Submission to Others (Items 53-56) 3 100 Others know batiar than ma'
clinically relevant, even if the average score is not Self=Sacriicel(k8m.5 60} S 100 SOl oers s
Approval-Seeking / Excessive Need to be Liked (ltems 61-64) 3.25 100 lote By
unusually extreme (“Strong”; at the 90th percentile). Emotional Inhibition (Items 65-68) 2.25 25
Pessimism / Negativity (Items 69-72) 15
Unrelenting Standards (Items 73-76) 2.25 25
Punitiveness / Unforgiving of Self (Items 77-80) 1.5
A A Punitiveness / Unforgiving of Others (ltems 81-84) 1.5
Average Score — how intense a schema is Entitlement / Specialness (Items 85-88) 125
Full Control (Items 89-92) 1.5
Percent in Agreement — how broadly the schema’s Over-Rekance/o:miotions (liems.93-00) 1.5
Unfaimess (Items 97-100) 1.5
themes are endorsed across the items Meaningless World (Items 101-104) 1.25
Lack of Coherent Identity (ltems 105-108) 1.5




Case Example - John

Schemas
Presenting Concerns e e :
B E——]

Burnout, chronic stress, low Wit

mood. g

Difficulty articulating needs; fear o T

that “complaining” will damage —

relationships ::fmsfi“,;

seboni s | )

Conflict avoidance; deference to —

others despite private Rovaps;

disagreement Uy

Strong self-criticism; sense of ttron ponss

unfairness with anger directed R

inward rather than expressed N

A
The Dual Framework
Childhood Unmet Needs

Safety & Attachment Realistic Limits World
« Abandonment = Mistrust « Full Control * Vulnerability
« Avoidant Attachment  * Social Isolation « Entitlement * Meaningless World
« Emotional Deprivation * Defectiveness + Over-Reliance on Emotions = Pessimism

« Others Dangerous * Vulnerability

Autonomy & Competence Freedom to Express

» Dependence « Failure
« Low Self-Efficacy « Fatalistic
« Enmeshment

« Subjugation
« Approval-Seeking
« Self-Sacrifice

* Unfairness

Strong schemas (90th percentile)

e  Defectiveness / Shame
(3.25)

e  Subjugation / Submission to
Others (3.5)
Self-Sacrifice (3.5)
Approval-Seeking /
Excessive Need to be Liked
(3.5)
Emotional Inhibition (3.25)
Punitiveness / Unforgiving
of Self (3.5)

e  Over-Reliance on Emotions
(3.25)

e Unfairness (3.5)

Schema Focus

Inflated Self

« Full Control
« Entitlement
« Over-Reliance on Emotions

Relationships

« Social Isolation
« Avoidant

+ Abandonment
« Dependence * Mistrust

Other People

« Others Dangerous

« Punitiveness/Others

Spontaneity & Play

* Pessimism

« Unrelenting Standards
« Punitiveness/Self

« Punitiveness/Others

« Emotional Inhibition

Coherence & Fairness

* Unfaimess
+ Meaningless World
« Lack of Coherent Identity

How did these schemas develop?
A developmental perspective

» Enmeshment
« Self-Sacrifice

« Subjugation
« Approval Seeking

Inadequate Self

« Defectiveness + Fatalistic

* Low Self-Efficacy * Failure

+ Emotional Inhibition « Lack of Identity
« Unrelenting Standards

Where do these schemas currently operate?
A relational and functional perspective



3. The Developmental Lens: Childhood Unmet Needs

Safety & Attachment

« Abandonment

« Avoidant Attachment

« Emotional Deprivation
« Others Dangerous

* Mistrust

« Social Isolation
« Defectiveness
* Vulnerability

Realistic Limits

« Full Control
« Entitlement
« Over-Reliance on Emotions

Understanding the origins of schemas

Unmet needs theoretically underpin the
development of maladaptive schemas

Autonomy & Competence

« Dependence

* Low Self-Efficacy

* Enmeshment

« Failure
« Fatalistic

Freedom to Express

« Subjugation
 Approval-Seeking

« Self-Sacrifice

« Emotional Inhibition

Foundations:

Young (2003) - 5 core emotional needs
Arntz et al. (2021) - expands this taxonomy
(need for Coherence and Fairness; Dweck

Spontaneity & Play

* Pessimism

« Unrelenting Standards
* Punitiveness/Self
« Punitiveness/Others

Coherence & Fairness

« Unfairess
« Meaningless World
« Lack of Coherent Identity

2017)

Interpreting Unmet Needs Clusters and Clinical Applications

Needs

Safety & Attachment

Autonomy, Competence
& Identity

Freedom to Express
Needs, Opinions & Emotions

Spontaneity & Play

Realistic & Consistent
Limits

Coherence & Fairness

Clinically Meaningful

25 3 3.5

Cluster score = 2.0 = Clinically Meaningful chronic
disruption, indicating likely origins in early childhood
experiences.

Use this framework:

e Case conceptualisation (multiple elevated
schemas) to support “big picture” formulation

e Psychoeducation, developing a meaningful
narrative - linking current difficulties to earlier
experiences in which they were adaptive

e Hypothesis generation when limited developmental
history

e Treatment sequencing and intervention selection
(prioritise the unifying foundational unmet need)



Case Example - John

Needs
Schemas : .
Average B Clinically Meaningful
Score  Loreentin Belief
(0-4) Agreement Safety & Attachment |
A / Anxious Attachment (Items 1-4) 25 50 'People will leave me'
Excessive Self-Reliance / Avoidant Attachment (tems 5-8)  1.25
Deprivation (Items 9-12) 2
Mistrust of Others (ltems 13-16) 3 100 'l cannot trust people’ Autonomy, Competence |
Others are D: / 1t (Items 17-20) 1.5 & Identity
Social Isolation / Outsider (ltems 21-24) 1 25
D i / Shame (Items 25-28) 3.25 100 ‘lam
ility to D World (Items 29-32) 0.5
De (Items 33-36) 2 Freedom to Express
Failure / Achievement Inferiority (Items 37-40) 275 75 R Needs, Opinions & Emotions
Low Self-Efficacy / Weakness (ltems 41-44) 1.25
Fatalistic / External Locus of Control (Items 45-48) 1.25
/ Diffuse ies (Items 49-52) 15
Subjugation / ission to Others (Items 53-56) 35 100 “Others know bttor than me' Spontaneity & Play
Self-Sacrifice (Items 57-60) 35 75 'l should put others first'
Approval-Seeking / Excessive Need to be Liked (Items 61-64) 35 100 [Epsediobe ol
Inhibition (Items 65-68) 3.25 75 T e
Pessimis.m / Negativity (Items 69-72) 1.5 Realistic & Consistent
L (Items 73-76) 2 Limits.
F iy A iving of Self (Items 77-80) 3.5 100 ] misiakey’
/L iving of Others (Items 81-84) 0.25
1 Speci (Items 85-88) 0
Full Control (Items 89-92) 1.5 Cotirehics L Falfiads
Over-Reliance on Emotions (ltems 93-96) 3.25 100 I feel it, it must be true’
L (Items 97-100) 35 100 'l am not treated fairly'
World (Items 101-104) 0.5
Lack of Coherent identity (Items 105-108) 05 ° 0.5 1 18 2 &8 8 80 k.

What the Needs Framework Tells Us About Treatment: John

Needs ] ] q g . . .
I — 1. Implications for the therapeutic relationship: establishing a
it il | safe context for expression
° Alert to unexpressed disagreement, emotional suppression, minimising
. Recognise compliance as potential schema-driven adaptations

Autonomy, Competence | . Consistent validation of needs, opinions, emotions
Identity

2. Prioritise building awareness and meeting the need (creating
Neods, Goons & Emions permission to express) before modifying behaviour
) Frame difficulties as adaptive responses to past interpersonal experiences
. Develop awareness in session - "Notice when you silence yourself"
° Actively welcome feedback, preferences, disagreement

‘Spontaneity & Play

Roatsc 8 Gongiont 3. Supported behaviour change

. Small experiments with expression in session
Coherence & Faimess

4. Modifying individual schemas as needed: Self-Sacrifice, Approval-Seeking,
Subjugation, Emotional Inhibition

By focusing on addressing the shared unmet need first, we can reduce repetitive work across schemas.



4. The Relational Pattern Lens: Schema Focus

World Inflated Self .
. Understanding where schemas are
* Vulnerability « Full Control
» Meaningless World * Entitlement d | rected now
* Pessimism « Over-Reliance on Emotions .
HoWd&"etsy view their environment? Do they overestimate capabilities? . . . ,
In which domain does a client’s
- maladaptive schemas lie?
Relationships Other People
« Social Isolation » Abandonment « Others Dangerous
« Avoidant « Dependence * Mistrust
» Enmeshment * Subjugation * Punitiveness/Others
HovSeliSaaifigeconnect? Approval Seeking How do they view others?

Inadequate Self

« Defectiveness « Fatalistic
* Low Self-Efficacy * Failure
« Emotional Inhibition * Lack of Identity

HoWHelPSINg IFEY view themselves?

Interpreting Schema Focus Categories and Clinical Applications

Schema Focus

s Score = 2.0 = Clinically Meaningful

Relationships

Use this framework:

When treatment needs to be present focused,
time-limited

Other People

e Anticipate therapeutic relationship dynamics

Inflated Self
e  Organises case formulation in complex
presentations

Inadequate Self

e Intuitive for client insight and engagement;
alternative framework if not open to developmental
lens

World

|I|I

e Treatment approach and targets

=}

0.5 1 15 2 25 3 35 4



Interpreting Schema Focus Categories and Clinical Applications

World

Means that:
Difficulties are grounded
in how the external world
is perceived.

Experience the world to
be unsafe, hostile, unfair,
unpredictable, or empty.

Treatment
considerations:
Build experiential
evidence of safety,
predictability, order or
meaning, before

Focus on reappraising
the way they experience
their environment

Existential approaches

Inadequate Self

Means that:
Difficulties are grounded
in how they relate to
themselves.

Distress maintained by
internal evaluation and
self-criticism.

Treatment
considerations:
Focus on building
agency, identity, and
self-compassion before
challenging schemas,
which may risk
reinforcing inadequacy

Case Example - John

Inflated Self

Means that:
Difficulties are grounded
in how they relate to
themselves.

Underpinned by
overestimation of control,
certainty, or specialness;
can mask vulnerability.

Treatment
considerations:
Perspective-taking,
acceptance of realistic
limits, relational impact,
empathic confrontation

Alert to power dynamics
and alliance ruptures

‘ol & Attcherent

Other People

Means that:

Difficulties are organised
around expectations
about others - what
others will do to them or
how others deserve to be
treated.

Treatment
considerations:
Therapeutic relationship
itself primary site of
intervention -
demonstrate reliability,
transparency, and
trustworthiness.

Trauma-informed
approaches.

Schemas
Average  percent in :
S(gﬂ{)e Agreement Belief
Abar / Anxious (Items 1-4) 25 50 'People will leave me'
Excessive Self-Reliance / Avoidant Attachment (items 5-8)  1.25
Emotional Deprivation (Items 9-12) 2
Mistrust of Others (Items 13-16) 3 100 'l cannot trust people'
Others are Dangerous / (Items 17-20) 1.5
Social Isolation / Outsider (Items 21-24) 1 25
Defectiveness / Shame (ltems 25-28) 3.25 100 'l am
Vi ility to D: World (Items 29-32) 0.5
Dependence (ltems 33-36) 2
Failure / Achievement Inferiority (Items 37-40) 2.75 75 i Amcoh
Low Self-Efficacy / Weakness (ltems 41-44) 1.25
Fatalistic / External Locus of Control (Items 45-48) 1.25
Er / Diffuse Boundaries (ltems 49-52) 1.5
Subjt ion / ion to Others (Items 53-56) 35 100 ‘Others know better than me'
Self-Sacrifice (Items 57-60) 35 75 ‘| should put others first'
Approval-Seeking / Excessive Need to be Liked (Items 61-64) 35 100 .
Emotional Inhibition (Items 65-68) 3.25 75 L e .
Pessimism / Negativity (Items 69-72) 1.5
L i andards (Items 73-76) 2
Punitiveness / Unforgiving of Self (Items 77-80) 35 100 el
Punitiveness / L ing of Others (Items 81-84) 0.25
i / i (Items 85-88) 0
Full Control (Items 89-92) 1.5
Over-Reliance on (Items 93-96) 3.25 100 'If 1 feel it, it must be true’
Unfairness (ltems 97-100) 35 100 'l am not treated fairly'
Meaningless World (Items 101-104) 0.5
Lack of Coherent Identity (Items 105-108) 0.5

‘Sportarelty & Fiay

Relisc & Consis

Relationships.

Other People

Inflated Self

Schema Focus

Clinically Meaningf

[—

S _

Relationship

Means that:
Difficulties are grounded
in attachment and
interpersonal needs.

Their experience of
relationships drives
distress.

Treatment
considerations:
Attachment-informed
approaches, explicit
relational focus (e.g.,
monitoring the alliance
and dynamics for
dependency, boundaries,
expression of needs)

Treatment
implications:
Informs
therapeutic
stance even when
not explicitly
explored

u

Treatment focus:
How he connects
with others

How he relates to
himself




Which

Framework?

Childhood Unmet Needs

Safety & Attachment Realistic Limits World
+ Abandonment * Mistrust « Full Control « Vulnerability
« Avoidant Attachment  * Social Isolation « Entitlement

« Emotional Deprivation
* Others Dangerous

Autonomy & Competence

* Dependence
« Low Self-Efficacy
+ Enmeshment

Spontaneity & Play

* Pessimism

« Unrelenting Standards
* Punitiveness/Self

« Punitiveness/Others

Start with “Strong” schemas
— Prioritise treatment targets

(Note: Lack of Coherent Identity and

« Defectiveness
* Vulnerability

* Failure
« Fatalistic

* Meaningless World
« Over-Reliance on Emotions « Pessimism

« Unfairness

Freedom to Express Relationships

« Subjugation
« Approval-Seeking
« Self-Sacrifice

« Social Isolation
« Avoidant
« Enmeshment

» Emotional Inhibition « Self-Sacrifice

Coherence & Fairness Inadequate Self

« Defectiveness

* Low Self-Efficacy

+ Emotional Inhibition

* Unrelenting Standards

* Unfaimess
* Meaningless World
« Lack of Coherent Identity

Schema Focus

+ Abandonment

+ Dependence

« Subjugation

« Approval Seeking

* Fatalistic
* Failure
« Lack of Identity

Inflated Self

« Full Control
« Entitlement
+ Over-Reliance on Emotions

Other People

« Others Dangerous
* Mistrust
« Punitiveness/Others

MSS Interpretation and Formulation Strategy

If multiple “Strong” schemas,

Identify those with higher
Percent in Agreement (more
pervasive, rigid)

Vulnerability to Dangerous World —

Assess for dissociation)

— Prioritise treatment targets

Review Dual Frameworks for unifying patterns in
responding

To organise complex presentations
Understand likely developmental themes
(Needs Clusters)

e  Understand “where it shows up” (Schema
Focus)

Check “Moderate” schemas

with a high Percent in

Agreement

— Explore further with client



Sharing the MSS with Clients

Explore schemas and frameworks with clients to build shared understanding
of their origins (Unmet Needs framework) and where the schemas playing
out now (Schema Focus framework)

e Review Strong schemas collaboratively
("Does this resonate?")

e Make developmental links (use Unmet
Needs framework)
Connect to presenting problems
Introduce treatment implications
Provide schema descriptions handouts

Integrating the MSS Across Modalities

Schema conceptualisation can guide selection of modality, approach, or specific interventions

Schemas

=

S -
gt B
B e, Lol
S, ot

AT

Schema Therapy Cognitive Behavioural EMDR Therapy
Therapy (CBT)

Central concept Identification of negative
Facilitates identification of cognitions, blocking beliefs
core beliefs Choice of interweaves (Unmet

o ] Needs)
Highlights potential

obstacles Low schemas — potential for

resource development



Integrating the MSS Across Modalities

Schema conceptualisation can guide selection of modality, approach, or specific interventions

iy

Compassion Focused
Therapy (CFT)

Punitiveness / Unforgiving of
Self — Self-compassion work

Unmet Needs framework
supports self-compassion

MSS Resources

The Maladaptive Schema Scale (MSS):
Development and Validation of a
Comprehensive Questionnaire for Beliefs
Related to Psychopathology

Publication

https://novopsych.com/assessments/formulation/maladaptive-schema-scale-mss/

Dialectical Behaviour
Therapy (DBT)

Schemas underlying

maladaptive personality traits

Over-Reliance on Emotions —

Wise Mind

I Values - £
e ol
st

Acceptance and
Commitment Therapy (ACT)

Schemas Meaningless World —
Values work

Lack of Coherent Identity —
Self-as-context

0 NbVoPsYch

Maladaptive Schema Scale
(MSS)
User’s Manual and
Psychometric Development (v1.4)

Buchansn. &, Batholome E. STyih C. Hegary.D. (2026)

o NovoPsych

Maladaptive Schema Scale Version 1.4 (MSS-v1.4)

Schema Descriptions.

NowPsveh comau

Buchanan. 8. Bartrokomew. E. Smyth. C. Hogary. 0. (2024).
e

Maladaptve

Schema Scale - Version 1.4

4 (uss

the Young Schema

10

CEPRNBRERYY

User’s Manual

Schema Descriptions




References

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, 1-14.

Bandura, A. (1993). Perceived self-efficacy in cognitive development and functioning. Educational Psychologist, 28(2), 117-148.
https://doi.ora/10.1207/s15326985ep2802_3

Baugh, L. M., Cox, D. W., Young, R. A., & Kealy, D. (2019). Partner trust and childhood emotional maltreatment: The mediating and moderating roles of
maladaptive schemas and psychological flexibility. Journal of Contextual Behavioral Science, 12, 66-73. https://doi.ora/10.1016/j.jcbs.2019.02.001

Birkeland, M. S., Skar, A. S., & Jensen, T. K. (2022). Understanding the relationships between trauma type and individual posttraumatic stress symptoms: A
cross-sectional study of a clinical sample of children and adolescents. Journal of Child Psychology and Psychiatry, and Allied Disciplines, 63(12), 1496-1504.
https://doi.org/10.1111/jcpp.13602

Buchanan, B., Bartholomew, E., Smyth, C., & Hegarty, D. (2025). The Maladaptive Schema Scale (MSS): Development and validation of a comprehensive
questionnaire for beliefs related to psychopathology. Assessment, 0(0). https://doi.org/10.1177/10731911251390083

Buchanan, B., Bartholomew, E., Smyth, C., & Hegarty, D. (2024). A comprehensive questionnaire for schemas related to psychopathology: The Maladaptive
Schema Scale — Version 1.4 (MSSv1.4). https://doi.org/10.17605/0OSF.IO/C3UPR

Dweck, C. S. (2017). From needs to goals and representations: Foundations for a unified theory of motivation, personality and development. Psychological
Review, 124, 689-719. https://doi.org/10.1037/rev0000082

Epstein, S., Pacini, R., Denes-Raj, V., & Heier, H. (1996). Individual differences in intuitive-experiential and analytical-rational thinking styles. Journal of
Personality and Social Psychology, 71(2), 390-405. https://doi.org/10.1037//0022-3514.71.2.390

Galvin, B. M., Randel, A. E., Collins, B. J., & Johnson, R. E. (2018). Changing the focus of locus (of control): A targeted review of the locus of control
literature and agenda for future research. Journal of Organizational Behavior, 39(7), 820-833. https://doi.org/10.1002/job.2275

References

Gobin, R. L., & Freyd, J. J. (2014). The impact of betrayal trauma on the tendency to trust. Psychological Trauma, 6(5), 505-511.
https://doi.org/10.1037/a0032452

Haidt J. (2001). The emotional dog and its rational tail: a social intuitionist approach to moral judgment. Psychological Review, 108(4), 814-834.
https://doi.ora/10.1037/0033-295x.108.4.814

Janoff-Bulman, R. (1989). Assumptive worlds and the stress of traumatic events: Applications of the schema construct. Social Cognition, 7, 113-136.
https://doi.ora/10.1521/s0c0.1989.7.2.113

Langer, E. J. (1975). The illusion of control. Journal of Personality and Social Psychology, 32(2), 311-328. https://doi.ora/10.1037/0022-3514.32.2.311

Marschall, G., & Watson, S. (2022). Teacher self-efficacy as an aspect of narrative self-schemata. Teaching and Teacher Education, 109, 1-10.
https://doi.org/10.1016/j.tate.2021.103568

Martel, C., Pennycook, G., & Rand, D. G. (2020). Reliance on emotion promotes belief in fake news. Cognitive Research: Principles and Implications, 5(1),
47. https://doi.org/10.1186/s41235-020-00252-3

Mussel, P. (2023, May 15). Core beliefs about the self: A structural model based on a systematic review and natural language processing.
https://doi.org/10.31234/osf.io/ky4vu

Pilkington, P. D., Younan, R., & Karantzas, G. C. (2023). Identifying the research priorities for schema therapy: A Delphi consensus study. Clinical
Psychology & Psychotherapy, 30(2), 344—356. https://doi.ora/10.1002/cpp.2800

Pretz, J. E., & Totz, K. S. (2007). Measuring individual differences in affective, heuristic, and holistic intuition. Personality and Individual Differences, 43(5),
1247-1257. https://doi.org/10.1016/j.paid.2007.03.015

Sullivan, S., Yamasaki, S., Ando, S., Endo, K., Kasai, K., Culpin, I., Dardani, C., Zammit, S., & Nishida, A. (2021). The association between locus of control
and psychopathology: A cross-cohort comparison between a UK (Avon Longitudinal Study of Parents and Children) and a Japanese (Tokyo Teen Cohort) cohort.
Frontiers in Psychology, 12, 600941. https://doi.org/10.3389/fpsyq.2021.60094 1

Young, J. E., Klosko, J. S., & Weishaar, M. E. (2003). Schema therapy: A practitioner’s guide. Guilford Press.




