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Research Gap

"Schema constructs and measures identified
as priority areas for future research"

Pilkington et al., 2023

The Clinical Reality

* "l need a shorter assessment that
doesn't sacrifice
comprehensiveness”

* "Traditional schemas aren’t
helping my clients with trauma
and attachment issues”

* “l need expanded and up-to-date
schemas”

* "I need a framework to help me
to interpret the scores"
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Young Schema
Questionnaire

(YSQ)

1990 - Original YSQ (Young, 1990)

2003 - The YSQ-L3 (long form) developed (Young & Brown, 2003)

2005 - YSQ-S3 (short form) developed (Young, 2005)

2022 - YSQ-R developed from the YSQ-L3 (Yalcin et al., 2022)
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Objective: The s of this study was to refine the YSQ-L3 by identiing the most stastcally  fecahed 11 Ao 2021
) using R 202

Method: A Rasch analysis was undertaken on a large sample (N~ §38) that T

peets clmlcal sample (N = 574) and a smaller non-clinical group (N = 264). R s 50

rall, 116 out of 232 items showed misfit across a number of statistical Indicators.  schema; psychom:

Rher e removal of these items, the fitimproved for al subscales and showed good (74)to  propertcs dinal gl

excellent (. (57).In line with saR

items originally measuring Punitiveness were found to better fit two separate subscales,

Punitiveness (Self) and Punitiveness (Other). Similarly, items assessing Emotional Inhibition fit

better as two different constructs; Emotional Constriction, reflecting an over-control related to

shme/embarsssment of showing emations a0 Fea of Losing Contok et to iy of

the consequences if emtions are not contai

Conclusion: This s the first study to applya ngomus methodological process to item selection

from the YSQ-L3. The findings

ultrally in both ciincal and research settings and offer a possible aternative to the current

short form.

What is already known about this topic:

(1) Early Maladaptive Schemas (EMS) are transdiagnostic constructs that arise from unmet
needs in childhood and become self-perpetuating through destructive patterns of inter-
acting with the self, others, and the world.

(2) The Young Schema Questionnaire (YSQ) is the primary assessment tool used to assess 18
EMS, usually as part of Schema Therapy whi signed to treat complex and chror
psychological disorders.

(3) Psychometric evaluations of the YSQ have primarily focussed on factor structure and
assessing the higher-order S e e e e consistently yielded mixed findings
across all versions

What this topic adds:

(1) This is the ﬁmﬂudylo assess

Y5Q using

@ Overall, nnly 176 outor 32 tems i the YSQLL3 showed appropriate fit across a number of
statistical indicators.

) In line with previous research, the Emotional Inhibition schema is better conceptualised as
two separate constructs which were a Fear of Losing Control and Emotional Constriction.
Similarly, Punitiveness (elf) and Punitiveness (Other) are distinct constructs derived from
the original Punitiveness schema.

Genderen, 2009; Bamelis et al, 2014), and has emer-

Schema Therapy (ST) integrates cognitive-behavioural
models with tenets of psychodynamic, interpersonal,
and Gestalt approaches to treat developmental distur-
bances, disrupted attachments and unmet core emo-
tional needs (Bowlby, 1988; McWillams, 2004; Young
etal, 2003). ST has shown efficacy in the treatment of
Borderline Personality Disorders (BPD; Amtz & Van

Yacn @ Opacingsnimacomau

©2021 Austallan Psychologcal Socety

ging support for other complex disorders such as Post-
Traumatic Stress Disorder (PTSD; Cockram et al, 2010),
substance misuse (Shorey etal,, 2013), eating disorders
(Waller et al,, 2001), and chronic depression (Renner
etal, 2012).

Central to ST are constructs known as Early
Maladaptive Schemas (EMS; Young, 1990; Young et al.,

O
(© Supplementa dat for i e can b acesied at htpsy/olorg/101080/00050067 20211979885,

Yalcin et al. (2022)

. YSQ-L3: 2 v ® items don’t measure what they're meant

to

* In a factor analysis, fifty of these items loaded onto

unintended factors

* Mistrust/Abuse: % items removed

.- 11 .
» Self-Sacrifice: - items removed

* YSQ-S3 development

=

* YSQ-S3: % items don’t measure what they're meant

to
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An Examination of the Structure
and Stability of Early Maladaptive
Schemas by Means of the

Young Schema Questionnaire-3
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Abstract OBIECTIVE: Young schema questionniire - short form (1SQ-53) represents
a useful method for the identification of early maladaptive schemas in clinical
and non-lcl samples. The study aimed to cxamine the internal consistecy

rsion of YSQ-$3 in a non-

e sample.
METHODS: The sample consisted of 302 healthy participants from the general
population in Slovakia. Slovak version of YSQ-53 was used. Reliability analysis
and confirmatory factor analysis were performed.
RESULTS: The results suggest an acceptable internal consistency of early mal-
(EMSs). The C: YSQ-53 subscales
ranged from 0.54 0.0.85, Confirmatory factor analysis supports the fator struc-
tures of 18 unifuctorial EMSs. The results partially support Young’s theoretical
schema clusters and fail to support the second-order factor model.
CONCLUSION:Inconcluson,th Slovak vrsion ofthe YSCQ:S3 s a eychomeri
llysound both for research
and clinical purposes.

schemas” (Padesky 1994; Young 2014). They are
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acterized by focusing attention on schematic  are resistant a pm_sl present evidence. Jefferey E.
Drocesing, where the contrl goals for transior.  Young formed a pryenotherapeutic approach -on
Fation are th “core beift” or early maladaptive  schema orented cogniive therapy” v an aler
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- “...the YSQ should be used with some
caution in clinical settings.” (p. 86)

Australian Journal of Psychology, Vol. 59, No. 2, September 2007, pp. 78-86.
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Young Schema Questionnaire: Review of psychometric and

measurement issues*
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Queensland, Australia

Abstract

According to Beck’s cognitive theory of depression, the concept of the schema is an important cognitive construct to aid the
understanding of depression. Since then, the schema has been accepted as an important construct in other disorders.
However, the measurement of schemas remains inconclusive. In 1990, the Young Schema Questionnaire (YSQ) was
developed. A number of studies have reported on the psychometric properties of the long and short forms of the YSQ scale.
Thus, an aim of the current paper was to review the empirical evidence of psychometric validity, reliability and predictive
validity of the YSQ scale for depression. A literature review was undertaken with PsycINFO and Medline from 1990 to 2006,
searching for articles reporting the psychometric properties of the YSQ. The YSQ was developed from a clinical perspective
for the assessment of carly maladaptive schema. At present, although the YSQ-Long Form (YSQ-LF) has been subjected to
psychometric evaluation, no consistent factor structures have emerged. The YSQ-Short Form (YSQ-SF) has endured
comparatively fewer investigations, although similar findings have been yielded. In addition, it appears that specific schemas
possess predictive validity for depression, for example, Shame, Defectiveness, Insufficient Self-Control, Failure to Achieve,
and Social Isolation. At present, the YSQ-LF and YSQ-SF are primarily research tools, and further work needs to be

conducted on their psychometric properties. Thus, they should be utilised with caution and their relevance to the specific

emotional disorder must be considered.

Keywords: Cognition, cognitive theory, depression, schemas, Young Schema Questionnaire

The cognitive theory of depression (Beck, 1967) has
been used successfully as the basis of psychological
approaches to the treatment of depression for over
several decades (Oei, Bullback, & Campbell, 2006;
Oei & Free, 1995). This theory has undergone
numerous revisions (Beck, Rush, Shaw, & Emery,
1979, Kwon & Oei, 1994) and has been extensively
researched (Clark, Beck, & Alford, 1999). Never-
theless, one facet of the theory that historically has
received less attention in terms of empirical research
is the level of processing corresponding to schemas.
Schemas may have received comparatively litte
attention because, as a concept, they have been
difficult to define. Furthermore, because schemas lie
at the level of the unconscious, they pose a problem
in terms of assessment. A more recent approach to
the measurement of schemas is the Young Schema

Questionnaire (YSQ) developed by Young (1990).
Moreover, although a body of literature exists on the
reliability and validity of this questionnaire, the
literature to date is not comprehensive (Lee, Taylor,
& Dunn, 1999; Schmidt, Joiner, Young, & Telch,
1995). Young, Klosko, and Weishaar (2003) have
compiled a thorough practitioner’s guide to schema
theory and its use in clinical populations. This book
contains some information about the psychometric
properties of the YSQ. The current paper attempts to
extend this review with particular emphasis on the
YSQ’s relationship to emotional disorders.

A literature search using PsycINFO and Medline
databases was conducted. The search was performed
using the following key words: schema, young and
psychomerric. The limits of the search were between
the years 1990 and 2006. Papers reporting the

Correspondence: Professor T. P. S. Oci, School of Psychology, University of Queensland, Brisbane, Qld 4072, Australia. E-mail: oci@psy.uq.cdu.au
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« 108 items, 27 schemas

 Open-source and free

The MSS: Built

* Integrates attachment

fO I IVI Od ern theory + trauma-informed

Practice

constructs

 Evidence-based cutoffs

Rasch-validated
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The Maladaptive Schema Scale (MSS): ‘Ti.,m,,mms

Development and Validation of a it e gudeines:
Comprehensive Questionnaire for Beliefs ~ Ssmimslizim
Related to Psychopathology S sage

Ben Buchanan'?, Emerson Bartholomew?*(", Carla Smyth?, and
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The Maladaptive Schema Scale (MSS) was developed to assess dysfunctional cognitive frameworks linked to psychopathology,
including personality disorders, trauma, and relational issues, using contemporary theoretical frameworks, addressing
limitations in existing schemameasures. This study aimed to validate the MSS, evaluate newly proposed schemas, and establish
its ic properties using Rasch The scale was assessed in clinical and nonclinical respondents (n =
2,182) for overall and item fit, dimensionality, reliability, and invariance. All 27 MSS schemas had an acceptable
overall fit to the Rasch model, no item misfit, no local dependence, evidence of strict unidimensionality, measurement
invariance by sex, age, time taken and clinical group, and convergent validity with the Young Schema Questionnaire (YSQ).
The MSS is a valid, reliable, and comprehensive tool for assessing maladaptive schemas in clinical and research settings,

Leoeund ). Senens
Vdaoe

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.
https://doi.org/10.1177/10731911251390083

offering advantages in both brevity and breadth over traditional schema measures.

Keywords

maladaptive schema, Rasch analysis, psychometric validation, schema therapy, psychopathology

A “schema” can be broadly defined as an organizing prin-
ciple that an individual uses to make sense of their experi-

(Green & Balfour, 2020). Self-report measures arc a key
data point in schema assessment, highlighting the impor-

ences (Young etal., 2003). Schemas are a central

tance of tools that are both evi-

construct and focus of clinical interventions in numerous
psychotherapeutic treatment models, including schema
therapy (Young et al., 2003) and cognitive behavioral ther-
apy (Moorey et al, 2020; Padesky, 1994). Literature
reviews provide general support for the association between
maladaptive schemas and adult psychopathology (e.g.,
Pilkington et al., 2023; Yalcin et al., 2020), supporting the
importance of identifying and targeting these constructs in
psychological therapy.

Schema therapy is an integrative treatment model devel-
oped by Jeffery Young and colleagues in response to the
imitations of classical i
in treating individuals with complex difficulties, such as
personality disorders (Young ct al., 2003). In this model, a
schema can be defined as an organizing principle composed
of cognitions, emotions, body sensations, and memories
(Young ct al., 2003). Maladaptive schemas are thought to
form as a result of carly life aversive experiences and under-
pin the chronic nature of some psychological disorders
(Young et al., 2003). Identifying these maladaptive schemas
is i to case izati and treatment

dence-based and psychometrically robust. The Young
Schema Questionnaire (YSQ; Young, 1990) is a widely
used schema assessment instrument, particularly in schema
therapy and more broadly in clinical practice and rescarch.

Several groups have identified the need for a rescarch
agenda to address gaps in the theoretical and empirical evi-
dence base for the schema therapy model (e.g., Atz et al.,
2021; Sempértegui et al., 2013), including the measurement
and conceptualization of schemas (Pilkington et al., 2023).
Existing measures such as the YSQ (Young, 1990) are
lengthy, with more than 200 items, and have had mixed fac-
tor analysis results (Pilkington et al., 2023). A 2007 review

"Monash University, Melbourne, Victoria, Australia

NovoPsych Psychometrics, Victoria, Australia

WUniversity of Auckland, New Zealand

“Southern Cross University, Coffs Harbour, New South Wales, Australia
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10.
11.
12.

13.

14.

MSS Schemas

Abandonment / Anxious Attachment - "People will leave me"

Excessive Self-Reliance / Avoidant Attachment - "l can only rely
on myself"

Emotional Deprivation - "People aren't there for me"

ﬁ)thers are Dangerous / Malevolent - "Other people seek to
arm"

Social Isolation / Outsider - "l am different and don't belong"
Defectiveness / Shame - "l am unacceptable"

Vulnerability to Dangerous World - "l should be wary of the
unsafe world"

Dependence - "l can't manage alone"
Failure / Achievement Inferiority - "l am not a successful person"
Low Self-Efficacy / Weakness - "| am weak and inept"

Fatalistic / External Locus of Control - "Fate is in charge, so why
bother"

Enmeshment / Diffuse Boundaries - "Emotional intimacy means
having few boundaries"

Subjugation / Submission to Others - "Others know better than
me"

15.
16.

17.
18.
19.

22,
23.
24.
25.
26.
27.

Self-Sacrifice - "l should put others first"

Approval-Seeking / Excessive Need to be Liked - |
need to be liked by everyone"

Pessimism / Negativity - "Disappointment is inevitable"
Emotional Inhibition - "I must suppress my emotions"

Unrelenting Standards - "| must perform exceptionally"

Entitlement / Specialness - "l am special and unique"
Unfairness - "l am not treated fairly"

Full Control - "Nothing is beyond my control"
Meaningless World - "My life is meaningless"

Lack of Coherent Identity - "l don't know who | am"

Over-Reliance on Emotions - "If | feel it, it must be true"

MALADAPTIVE SCHEMA SCALE (MSS)
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What's Actually Different?

0 New

 Avoidant Attachment * Punitiveness — Self vs Others

* Others are Dangerous (trauma-informed) * Mistrust / Abuse — Mistrust of Others vs

- Low Self-Efficacy Others are Dangerous

. Eatalistic / External Locus of Control « Removed: Insufficient Self-Control (poor
psychometrics)

 Over-Reliance on Emotions

* Full Control

» Lack of Coherent Identity, Meaningless World,
Unfairness (Arntz et al., 2021 - first empirical
validation)

MALADAPTIVE SCHEMA SCALE (MSS) 11



Psychometric Gold Standard

N = 2,182 (clinical &
non-clinical)

Large, diverse sample
ensures stable results

Sample Size

Excellent Rasch model
fit

All 27 schemas measure
what they claim to

Model Fit

No item misfit

Every item contributes
meaningfully

All [tems

Strict
unidimensionality

Each schema measures
one thing only

Unidimensionality

Measurement
invariance

No bias by gender, age,
or clinical group

Measurement
Invariance

PSI > 0.70 for 25/27
schemas

Reliable scores you can
trust

Strong Reliability

MALADAPTIVE SCHEMA SCALE (MSS)
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It Measures

What We Think
It Does

Compared to YSQ-R -
average schema r=0.68

Abandonment/Anxious
Attachment: 0.889 (MSS
has only 4 items vs 8 in
YSQ-R)

Defectiveness/Shame: 0.858

Entitlement/Specialness:
0.770

13
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When identity fragments,

so does the schema profile

Finding: Lack of Coherent Identity showed
significantly greater response variability
across all schemas

What this means:

» Stable sense of self —» consistent schema
patterns

» ldentity disturbance — fragmented,
contradictory responses

Clinical Relevance: Captures the instability
characteristic of dissociation, identity
disturbance, and complex trauma

14
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Exploring the Link Between Early Maladaptive Schemas and

Dissociation.
9s°ume,_..c,oss A Cross-Sectional Study in an Adult Clinical Sample.

u NovoPsych
University Riccardo Zuccolini, Dr Mary-Anne Kate, Southern Cross University, Australia; Dr David Hegarty, Dr Ben Buchanan, NovoPsych, Australia

Lack of Coherent

ciative tal health conditions. Paopl
rders have higher suicidality, self-harm, and functional disabilityrates and often receive a delayed +1=380 rbiad-gonder adi {age 18-80). Gandar: 66.1% omala, H
nosis, which uttering. L " y schemas (EMS) 23.6% male, 1.1% non-binary, 9.2% unspecified. Mean age: 36.05 e n I
1d help ol them and respond in a timely yoaen (D= 12.17).
S EMS h Umental Howevee Winerabity to Harm

a
on the topic results, possibly Materials
hes. Thi i EMS predict high i . Social solation

mple (N = 360, age 18-80). items,
EM: i i the 60-item Pessimism
inventory (MID-60). A age (8= . A
-0.16, 95% CI [-0.27, -0.06), B =-.12, p =.007), Lack of Coherent Identity (B = 2.70, 95% Gl [0.67, 4.39], Mistrust buse — uln e r a ili t t O
B=.17, p =.003), and Vulnerability to Dangerous World (8 = 2.44, 95% Cl [0.32, 4.43], B = .14, p = .018) s‘"::'."’:‘o::"'_‘:::mned 68 eormdiston .
22 42), , participents who g . . etctveness / Shome
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Keywords: Di i schemas, Emationsi nhibition
schema therapy

Participants confidence intervals.

Oependence
Results
* Pearson’s correlation showed a similar pattern of correlations between early Emotional Deprivation
i to previous al,
2024) rallre

—
i the ten new
early maladaptive schemas introduced in the MSS (Lack of Coherent Identity, B —
) Fatalistic,
in i Subjugation

Introduction
health conditi

memory, identity, and consciousness.

high rates of suicidality, self-harm, and adjusted R®=.42 ApprovalSeeking

functional impairment. Significant predictors of dissociation:

+ Delayed or missed di , often i d leading to B=- Punkivenese e
inappropriate and ineffective treatment.

nt identi 2.70,B=. 03 [s)
Early Maladaptive Schemas (EMS) — broad, enduring cognitive-emotional patterns originating . K S gacriica: (o) c a n C e 0

* Schema y L Ef perceive °¢d“h‘l°3 (BCa Bootstrapped, 2000 samples) Unrelenting Standards
to relational and emotional experiences. * Clinical for MID-60 =21

B has linked , anxiety, personality disorders, and trauma- * Lackof Coherent Identity (= 2.5): i e e e c d SSOC at O
oteepnei odasrato-ate Xperiencin I lation

Despite conceptual overlap between EMSs and dissociation (e.g., fragmented identity, emotional * JProtiability:63:43¢ of meating MID-E0 cLitdtt -100 075 050 025 00

i i irical evi ins inconsi * Vulnerability to Dangerous World (= 2.5): Comelation ¢

* Variations in sample composition, clinical severity, and less-than-optimal EMS and dissociation * Odds ratio =5.49

y expl + Probability: 72.8% of meeting cutoff

Understanding which specific schemas predict dissociation could enhance early recognition and * Both EMS moderate (2 2.5): utoff of 21 when
rvention for trisk of 3 + Oddsratio=9.77 Identi

ifying high-ri mayinform t and therapy, improving « Probability: 83.9% of meeting MID-60 cutoff World, and when combined.

clinical outcomes.
The present exploratory, cross-sectional study aims to:
. that signifi predict dissociati

. » levels. Summary
B to support th he * The model explained a substantial portion of dissociation variance.
d

response to early adversi X * Younger age and elevated Lack of Coherent Identity an
By clarifying schema-dissociation associations in a clinical population, this research seeks to

contributing to treatment
innovation in dissociative presentations.

dissociation risk.
* Clients with
y
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Clinical vs Non-Clinical °

It Discriminates Well

» 25 of 27 schemas showed significant differences

between clinical and non-clinical groups (total N = 1,018)

+ Medium effect size (d = 0.51) for total MSS score

Interestingly...

* Two schemas were higher in non-clinical groups:

« Entitlement (0.43 difference)

* Over Reliance on Emotions (0.42 difference)

MALADAPTIVE SCHEMA SCALE (MSS) 16



Dual Framework

Childhood Unmet Needs

MALADAPTIVE SCHEMA SCALE (MSS)

Schema Focus

Safety & Attachment

« Abandonment * Mistrust

« Avoidant Attachment  * Social Isolation
« Emotional Deprivation * Defectiveness
« Others Dangerous * Vulnerability

Realistic Limits

« Full Control
« Entitlement
« Over-Reliance on Emotions

World

* Vulnerability

» Meaningless World
* Pessimism

* Unfairness

Inflated Self

* Full Control
* Entitlement
* Over-Reliance on Emotions

Autonomy & Competence

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

Freedom to Express

« Subjugation

« Approval-Seeking

« Self-Sacrifice

« Emotional Inhibition

Relationships

* Social Isolation
* Avoidant

* Enmeshment

« Self-Sacrifice

» Abandonment

» Dependence

* Subjugation

* Approval Seeking

Other People

* Others Dangerous
* Mistrust
* Punitiveness/Others

Spontaneity & Play

* Pessimism

* Unrelenting Standards
« Punitiveness/Self

* Punitiveness/Others

Coherence & Fairness

« Unfairness
» Meaningless World
« Lack of Coherent Identity

Inadequate Self

* Defectiveness
* Low Self-Efficacy
» Emotional Inhibition

* Unrelenting Standards

« Fatalistic
« Failure
* Lack of Identity

Both structures showed excellent CFA fit (CFI/TLI > .95) — therefore, use whichever framework suits your formulation 17




Comparison

YSQ-L3 YSQ-S3 YSQ-R MSS
Items 232 90 116 108
Schemas 18 18 20 27
Item-level Rasch analysis X 116 of 232 misfit | X 43 of 90 misfit No misfit (116 No misfit
items retained
from YSQ-L3)
Overall Rasch model fit X Not tested X Not tested X 20f18 27 of 27
Measurement invariance X Not tested X Not tested Clinical status Sex, age,

clinical status

Evidence-based cutoffs X X X 90th percentile
Administration time ~ 30 min ~ 13 min ~ 16 min ~ 15 min
Licensing Copyright Copyright Copyright Open source

Note. YSQ & YSQ-R data from Yalcin et al. (2022); MSS overall fit comparison based on internal analysis (n =710)

MALADAPTIVE SCHEMA SCALE (MSS)
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® Novo Psych

o NovoPsych About ~  NovoNote Al Scribe ~

(© BacktoAssessments

Maladaptive Schema Scale (MSS)

. Though the MSS

ions with many mental

(Baretal, 2023).

the NovoPsych

1990), and integrat

trauma

(108 items).

It

Q with 27 schemas yet shorter in length

overcoming a limiting factor of the YSQ and later derivatives.

[ ear that my important retationships it end
unexpectedy.

| wory that people | love canit be there for me in a
mmited way.

1 feel confident that other people wil be there for me
when | need them.

What you get

Automated scoring via NovoPsych
platform

Clear interpretation guidance

Schema descriptions handout for
clients

Evidence-based cutoffs (90th
percentile)

Open source - free for clinical and
research use under open license

Time: ~ 15 minutes to complete
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