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● Schemas and their relevance to clinical practice

● Maladaptive Schema Scale: New Schemas

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

● Integrating the MSS across therapeutic modalities

● Helpful resources



Schemas
● Organising principles for making sense of an 

individual’s experiences
● Multidimensional (Young et al., 2003)

○ Cognitions
○ Emotions
○ Body sensations
○ Memories 

● 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

Maladaptive Schemas

● Conceptual framework for understanding clients, 
across therapeutic modalities

○ Core focus of Schema Therapy (Jeffrey Young and 
colleagues), but also

○ Cognitive Behavioural Therapy
○ Third wave cognitive and behavioural approaches
○ Trauma-focused therapies (EMDR Therapy)...

● How do we identify maladaptive schemas?
● Valid, reliable measures help us move 

beyond surface level problems to quickly 
identify these foundational constructs.



Why a New Schema Measure?

● Young Schema Questionnaire (YSQ) of foundational 
importance.

● 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).

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

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

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

MSS: New Maladaptive Schemas
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.

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.

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.

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

Over-Reliance on Emotions (NEW)
“If I feel it, it must be true” - Placing excessive importance on emotions as a primary guide for decision-making and evaluating reality.



Excessive Self-Reliance / Avoidant Attachment

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.

What is it?

Discomfort or avoidance 
of intimacy

Strong preference for 
emotional independence

Self-reliance developed in 
the absence of early 
secure attachment

What it looks like

Reluctance to depend on 
others

Emotional distancing; 
downplaying needs or 
feelings

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

Excessive Self-Reliance / Avoidant Attachment



Others are Dangerous / Malevolent distinct from Mistrust of Others

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

What is it?

Belief that others are 
inherently dangerous

Expectation of intentional 
mistreatment

Early life contexts of repeated 
victimisation or interpersonal 
harm

What it looks like

Hypervigilance to threat

Suspicion of danger or 
exploitation

Emotions: Fear, anxiety, 
hostility

Treatment considerations

Strong focus on safety, pacing, 
stabilisation

Implications for treatment readiness

Trauma-informed approach

Others are Dangerous / Malevolent

M
is

tru
st

● Belief that others are 
deceitful or unreliable

● Expectation of 
untrustworthiness

● Early life contexts of 
emotional abuse or 
inconsistent caregiving

● Testing
● Guarded
● Scepticism about 

motives
● Emotions: Confusion, 

uncertainty, anxiety, 
suspiciousness

● Emphasis on transparency 
and predictability

● Active repair within the 
therapeutic relationship

● Trust-building is central



Low Self-Efficacy / 
Weakness

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

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

Low Self-Efficacy / Weakness



Fatalistic / External Locus of 
Control

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

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

What it looks like

Feelings of helplessness, 
powerlessness

Passivity and reduced 
initiative

May appear disengaged, 
stuck, or resigned

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

Fatalistic / External Locus of Control



Full Control

Dweck (2017), Langer (1975), Mussel (2023); Young (2003)

What is it?

Exaggerated sense of 
control and responsibility

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

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

Full Control



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

What is it?

Internal experience of 
uncertainty and 
inconsistency in the sense 
of self

What it looks like

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

Treatment considerations

Consider screening for dissociation

Prioritise stabilisation, integration, 
identity development

Belief that life and actions 
lack purpose or meaning

Disengagement or lack of 
direction
Apathy, anhedonia
Cynicism, detachment

Pervasive sense that the 
world is unjust

Highly sensitive to perceived 
injustices. 
Experiences self as victim
Anger, powerlessness

Values-based and existential work

Careful validation of perceived 
injustices
Differentiating injustice from 
schema-driven generalisations
Build adaptive responses to 
unfairness

Lack of 
Coherent 
Identity

Meaningless 
World

Unfairness



Over-Reliance on Emotions

Epstein et al. (1996); Haidt (2001); Martel et al., (2020); Pretz & Totz (2007)

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

Over-Reliance on Emotions



MSS Schema Descriptions

● For full schema descriptions in a 
downloadable PDF

● Designed as a resource for clinicians 
and suitable as a client handout

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



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)

Two descriptors:

“Strong” schema
● Average score at or higher than the 90th percentile 

compared to a clinical sample. 
● Represents broad agreement with the schema, 

and a score that deviates from typical patterns of 
responding within a clinical population.

● Primary treatment targets.

“Moderate” schema
● Average score is 2.5 or more
● Demonstrates active agreement with the schema.

2. Percentage in Agreement

Represents the percentage of items within a specific 
schema subscale that the client endorsed as either 
“Agree” (3) or “Strongly Agree” (4). 

Reflects how consistently the client identifies with the 
various facets of a particular schema.

Action: Schemas warranting further exploration - may 
indicate a pervasive, rigid pattern of thinking that is 
clinically relevant, even if the average score is not 
unusually extreme (“Strong”; at the 90th percentile).

Average Score → how intense a schema is

Percent in Agreement → how broadly the schema’s 
themes are endorsed across the items



Case Example - John

Presenting Concerns

Burnout, chronic stress, low 
mood. 

Difficulty articulating needs; fear 
that “complaining” will damage 
relationships

Conflict avoidance; deference to 
others despite private 
disagreement

Strong self-criticism; sense of 
unfairness with anger directed 
inward rather than expressed

Strong schemas (90th percentile)

● Defectiveness / Shame 
(3.25)

● 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)
● Over-Reliance on Emotions 

(3.25)
● Unfairness (3.5)

The Dual Framework

How did these schemas develop? 
A developmental perspective

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



3. The Developmental Lens: Childhood Unmet Needs

Understanding the origins of schemas 

Unmet needs theoretically underpin the 
development of maladaptive schemas

Foundations: 

● Young (2003) - 5 core emotional needs
● Arntz et al. (2021) - expands this taxonomy 

(need for Coherence and Fairness; Dweck 
2017)

Interpreting Unmet Needs Clusters and Clinical Applications

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

Use this framework:

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

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

● Hypothesis generation when limited developmental 
history

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



Case Example - John

What the Needs Framework Tells Us About Treatment: John

1. Implications for the therapeutic relationship: establishing a 
safe context for expression

● Alert to unexpressed disagreement, emotional suppression, minimising
● Recognise compliance as potential schema-driven adaptations
● Consistent validation of needs, opinions, emotions

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.

2. Prioritise building awareness and meeting the need (creating 
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

3. Supported behaviour change
● Small experiments with expression in session



4. The Relational Pattern Lens: Schema Focus

Understanding where schemas are 
directed now.

In which domain does a client’s 
maladaptive schemas lie?

How do they view their environment? Do they overestimate capabilities?

How do they view others?How do they connect?

How harshly do they view themselves?

Interpreting Schema Focus Categories and Clinical Applications

Score ≥ 2.0 = Clinically Meaningful

Use this framework:

● When treatment needs to be present focused, 
time-limited

● Anticipate therapeutic relationship dynamics

● Organises case formulation in complex 
presentations

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

● Treatment approach and targets



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

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

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.

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)

Case Example - John

Treatment focus:
How he connects 
with others
How he relates to 
himself

Treatment 
implications:
Informs 
therapeutic 
stance even when 
not explicitly 
explored



Which Framework?

MSS Interpretation and Formulation Strategy

If multiple “Strong” schemas, 

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

→ Prioritise treatment targets

Start with “Strong” schemas 

→ Prioritise treatment targets

(Note: Lack of Coherent Identity and 
Vulnerability to Dangerous World   → 
Assess for dissociation)

Check “Moderate” schemas 
with a high Percent in 
Agreement 

→ Explore further with client

Review Dual Frameworks for unifying patterns in 
responding

● To organise complex presentations
● Understand likely developmental themes 

(Needs Clusters)
● Understand “where it shows up” (Schema 

Focus)



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)

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

● 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

Schema Therapy

Central concept

Cognitive Behavioural 
Therapy (CBT)

Facilitates identification of 
core beliefs

Highlights potential 
obstacles

EMDR Therapy

Identification of negative 
cognitions, blocking beliefs

Choice of interweaves (Unmet 
Needs)

Low schemas → potential for 
resource development



Integrating the MSS Across Modalities
Schema conceptualisation can guide selection of modality, approach, or specific interventions

Compassion Focused 
Therapy (CFT)

Punitiveness / Unforgiving of 
Self → Self-compassion work

Unmet Needs framework 
supports self-compassion

Dialectical Behaviour 
Therapy (DBT) 

Schemas underlying 
maladaptive personality traits

Over-Reliance on Emotions → 
Wise Mind

Acceptance and 
Commitment Therapy (ACT)

Schemas Meaningless World → 
Values work

Lack of Coherent Identity → 
Self-as-context

MSS Resources

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

Schema DescriptionsUser’s ManualPublication
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