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About this Guidebook

This Companion Guidebook has been edited and produced for Dr Rob Brockman with assistance from
OpenAl’s ChatGPT using Al-assisted editorial tools. The original Questions & Answers webinar has been
transformed into a structured educational resource by summarising, organising and editing the content for
clarity while preserving the intent and substance of the clinical teaching.

It is not a verbatim transcript. Questions and responses have been reconstructed from the webinar discussion
and edited for teaching purposes.

Executive Summary

This second companion guidebook explores how therapists develop schema fluency, introduce schemas using
accessible language, choose which mode to target, distinguish authentic vulnerability from coping
presentations, interpret schema questionnaires and translate mode maps into practical treatment objectives. The
final chapter presents afive-stage, flexible framework for treatment planning.
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Editor's Opening Note

Repetitions, conversational tangents, participant introductions and non-clinical discussion have been removed.
The material is organised into thematic chapters, with clinical pearls and practical takeaways. Clinical examples
are paraphrased and do not identify clients. The content represents teaching and clinical judgement from the
webinar, not anew empirical review.
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CHAPTER 1

Developing Schema Fluency

Schema fluency devel ops when conceptual knowledge becomes linked to recognisable human experiences.
Learning the model is much like learning a new language: familiar emotional difficulties acquire a shared
clinical vocabulary.

Question

How can | memorise and get my head around all the schemas?

Response

My strongest recommendation is the Schema Fluency Task. For each schema, find at least one exemplar human
being - ideally aclient - who helps you recognise what the schema looks and feelslikein practice. Theaimis
not simply to recite definitions, but to picture someone whose experiences give the concept emotional meaning.

Consider Abandonment. A person might become frantic when a partner leaves for work, anxious when the
therapist takes a holiday, or worried about the eventual end of therapy. Those examples anchor the schemain
real clinical experience.

Be careful not to confuse the schema with its coping response. People-pleasing can be one way of coping with
Abandonment, but someone else might detach or push others away. The schema concerns the expectation that
important relationships will not be stable or reliable; coping strategies vary.

Clinical Pearl

A schema becomes easier to recognise when you can attach it to a real person, rather than
keeping it as an abstract definition.

What if | cannot think of an example?

Treat the blank space as alearning target. Revisit training material, bring a possible case to supervision or a
Q&A, and ask whether the emotional presentation fits the proposed schema. The same method applies to
modes: the Mode Fluency Task invites clinicians to identify concrete examples of each mode. With years of
practice, one example becomes several and recognition grows more automatic.

Key Takeaways

» Complete one worked example for each schema, then for each mode.
« Differentiate core emotional expectations from coping behaviours.

* Use consultation when the fit between a case and a schemaiis unclear.

» Accumulated clinical examples gradually create intuitive recognition.
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CHAPTER 2

Explaining Schemas as Emotional Themes

Client-friendly language hel ps translate schema concepts into experiences that feel immediately recognisable.

Question

What language can | useto explain schemasto clients?

Response

| often avoid beginning with the word “schema’, because it can sound overly technical or carry unintended
connotations. Instead, | talk about emotional themes: a theme of Abandonment, atheme of Mistrust, or atheme
of Emotional Deprivation.

A themeis aparticular sore point. Not everyone becomes activated by the same situations. If aclient repeatedly
experiences strong distress around reliability, trust or being left, we can explore how unmet emotional needs
during development helped establish that theme.

For example, a client who could not rely on caregivers may have devel oped a strong expectation that others
cannot be trusted to show up consistently. We can name that as a theme of mistrust and connect it with what
happens in rel ationships now.

Clinical Pearl

Use emotional themesto help clients recognise their sore points, and link those themes to unmet
developmental needs.

Avoid overloading clients with ter minology

In most complex cases | use the mode map as the primary formulation language. The client can learn to
recognise their modes while we discuss the emotional themes that become activated within those modes. This
keeps the shared formulation coherent instead of requiring the client to learn two parallel vocabularies at once.

Key Takeaways

* Use “emoational themes’ when the word “schema’ is unhelpful.

» Explain why athemeis especially sensitive for this particular client.

« Link present reactions with earlier unmet needs without losing the client in jargon.

» Keep the mode map as a practical shared language when working with complex presentations.
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CHAPTER 3

Choosing Modes and Working with the Inner Critic

Choosing the immediate therapeutic target requires attention to the client’ s current emotional activation, not
simply a fixed sequence of techniques.

Question

How do you know whether to work with a coping mode, a child mode or a parent mode?

Response

The broad aim is to move beyond coping modes as soon asthisis clinically workable, because extended
conversations conducted entirely with a Detached Protector may never reach the core emational experience.
There is a provocative training saying that a session with a coping mode is awasted session. That is not literally
true: a session spent exploring the costs of protection, motivationally examining avoidance, or building
willingness to open up can be very productive.

The problem is remaining with the coping mode indefinitely. Once the client can move beyond it, attend to
whichever emationally significant mode appears. This might be VVulnerable Child, Angry Child, or an internal
critic. If aclient arrives already feeling ashamed or attacking themselves, the critic may be the obvious starting
point.

Clinical Pearl

Go where the emotional action is - while remaining attentive to readiness and the therapeutic
relationship.

Working with the Detached Protector

Bypassing detachment is an advanced clinical skill, not asingletrick. | particularly emphasise therapeutic
attunement: the ability to notice and respond to the client’ s emotional experiencein away that creates contact
and safety. Course 2 includes afive-step attunement process for practising this skill.

Question
What if Vulnerable Child and Punitive Parent are activated together ?

Response

These modes often reinforce each other. A client feels distressed or vulnerable; the critic then attacks them for
having those feelings; the attack creates additional shame and vulnerability, which can provoke still more
criticism. Thisis apowerful cycle of dysregulation.

When the critic is especially strong, | tend to addressiit first. Reducing self-attack creates a better opportunity
for the client to tolerate and share vulnerability. Chairwork with the critic can then move naturally toward
compassionate responses to the child mode.
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Key Takeaways
« Avoid spending therapy indefinitely talking only to a coping mode.

« Work with the mode carrying the current emotional intensity.
« Use attunement to support movement beyond detachment.

* When harsh criticism amplifies vulnerability, target the critic before deeper child-mode work.
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CHAPTER 4

Pseudo-Vulnerability and Empathic Confrontation

A presentation can look vulnerable while also functioning as a coping response. Recognising this possibility
changes how empathy and confrontation are used.

Question

How do you manage pseudo-vulner able presentations when clients switch rapidly between modes?

Response

Pseudo-vul nerability describes a presentation that includes visible vulnerability or helplessness but may partly
serve a coping function. In a more obvious exampl e, an attention-seeking coping mode may seek reassurance or
sympathy. The clinical risk isthat repeatedly responding to the coping pattern asif it were authentic underlying
vulnerability can reinforce the pattern, even while the therapist is trying to help.

Thisisnot areason to dismiss distress. Rather, the task is to distinguish the emotional need from the strategy
the client is using to obtain relief or connection. The work of Susan Simpson and Limor Nevat was
recommended as a useful resource.

Putting the coping mode on the table

Empathic confrontation means naming the pattern collaboratively while respecting its survival function. For
example, atherapist might acknowledge that a response helps the client feel seen or in control, while al'so
explaining that it seems to interfere with therapy and relationships. Making the process explicit placesit on the
shared roadmap.

One participant wondered whether slowing the pace of sessions could reduce rapid mode-switching and allow
more time with authentic feelings. This was recognised as a potentialy useful element, not a universal solution.

Clinical Pearl

Validate the need, understand the protective function, and confront the coping process when it
obstructs meaningful change.

Key Takeaways

« Do not assume every display of helplessness reflects authentic child-mode vulnerability.
* Be dert to inadvertent reinforcement of coping patterns.

» Use empathic confrontation rather than criticism or dismissal.

» Slowing down can support emotional contact, but complex presentations require individual formulation.
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CHAPTER 5

The Evolving Schema M odel and Assessment

The schema model and its questionnaires have developed over time. Assessment tools remain valuable, but
their results must be interpreted in context.

Question
Arethe 18 schemas evidence-based, and have they changed?

Response

The model has expanded through successive revisions informed by research, including factor analysis. The
established 18-schema framework was later extended in revised questionnaire work that differentiated
Emotional Inhibition and Punitiveness into additional dimensions, yielding a 20-schema model.

During the webinar, three additional candidate constructs were mentioned as under investigation: unfairness
and two coherence-related themes involving the self and the world. These were described as proposal's, not
validated additions. For an up-to-date published overview, | recommended Chapter 1 of The Cambridge Guide
to Schema Therapy (2023).

Question

Should | use the mode model when questionnaire answer s vary with context?

Response

| use the mode model for most clients, particularly when there is complexity or psychopathology. For a
relatively simple problem - such as Unrelenting Standards and burnout with limited additional complexity - a
schema-level formulation may be sufficient.

| still commonly administer the Y oung Schema Questionnaire, but | do not treat it asablood test. Itisa
self-report measure influenced by emotional state, detachment, motivation and other response biases. A low
Abandonment score does not override compelling relational and clinical evidence of Abandonment.
Questionnaire data are one part of awider assessment.

YSQ-R, MSS-YSQ and brief measures

The webinar contrasted the established Y oung Schema Questionnaire with NovaPsych’s Maladaptive Schema
Scale (MSS-Y SQ), apractical Y SQ-aligned alternative used within its assessment platform. | expressed a
preference for the Y SQ-R as an established measure while recognising the convenience of the MSS-YSQ in
routine practice.

The Brief Early Schema Questionnaire was also discussed as an ultra-brief option for clients who may struggle
with lengthy questionnaires. Brevity can improve completion, although it necessarily limits the amount of
information available and may reduce reliability.

Clinical Pearl
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A guestionnaire beginsthe clinical conversation; it never replaces the full formulation.

Key Takeaways
* Distinguish validated schemas from proposals still under study.

» Use the simplest formulation that adequately captures the clinical presentation.

« Interpret self-report alongside history, behaviour and the therapy relationship.

» Choose questionnaire length and format with both clinical usefulness and client engagement in mind.
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CHAPTER 6

Complex Trauma and the Timing of Emotional Work

Complex traumawork and intensive experiential interventions require careful attention to readiness, emotional
safety and the mode currently obstructing access.

Question

Which imagery rescripting training is most relevant to complex PTSD?

Response

The webinar distinguished Imagery Rescripting for Childhood Trauma and schema change from a separate
course focused on Imagery Rescripting for PTSD. For clinicians working primarily with complex PTSD, the
PTSD-focused training was recommended because it addresses preparation and the specific demands of trauma
processing.

Question

When isit too early to move into child-mode work?

Response

The question is not only how many sessions have passed. Timing depends on the client’swindow of tolerance,
the therapeutic relationship and the emotional processes occurring in the room. A therapist can identify
vulnerability and move toward it too quickly if a powerful critic is still attacking the client.

In such cases, the problem may be choosing the wrong immediate target rather than doing emotional work too
soon in a purely chronological sense. When the critic is clearly activated, working there first may help create
conditions for safer access to vulnerability.

Clinical Pearl

Readinessis a clinical judgement: address the mode that blocks safe emotional engagement
rather than forcing accessto vulnerability.

Key Takeaways
« Differentiate schema-focused childhood imagery work from PTSD-focused trauma processing.
« Attend to emotional regulation and readiness before intensive experiential work.

» An activated critic may need attention before vulnerable child-mode interventions.
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CHAPTER 7

A Five-Stage Framework for Treatment Planning

A formulation becomes clinically useful when it generates specific, revisable treatment objectives. The webinar
concluded with a practical five-stage planning framework.

Stage 1 - Safety and bonding

Theinitial objectiveis sufficient safety and stability in the client’ slife, along with a therapeutic relationship in
which they feel safe enough to participate. Thisincludes rapport, trust, empathy, validation and the beginnings
of alimited reparenting relationship. Early sessions commonly involve hearing the client’ s story and beginning
the mode map.

Stage 2 - Schema or mode awar eness

The therapist and client develop a shared formulation. The client begins recognising modes, their
developmental origins and their effectsin daily life. Self-monitoring may help. Before asking someone to speak
from an inner critic chair, for example, they need enough understanding of that critic for the intervention to
make sense.

Stage 3 - Reduce critic power; strengthen the Healthy Adult

When a strong critic is present, a central objective isto reduce its power and influence while increasing Healthy
Adult self-compassion and self-care. This work can reduce shame and make it safer to share more vulnerable
emotions.

Stage 4 - Express, attuneto, heal and manage child modes

The objective isto help clients express vulnerable or angry emotions, receive attunement and validation, and
benefit from reparative interventions such as limited reparenting or trauma processing. Management also
matters: tools such as flashcards can help clients respond differently when these modes activate outside
sessions.

Stage 5 - Reduce overreliance on maladaptive coping modes

Identify coping modes that are particularly destructive, therapy-interfering or problematic in daily life, and
work on them individually. For a Compliant Surrenderer, for example, an objective may be to reduce
people-pleasing and strengthen assertiveness, boundaries and expression of needs. Other coping modes can then
become separate treatment targets.

Clinical Pearl

Treatment objectives should follow the formulation, but the sequence must remain responsive to
the client’s changing needs.

Why theframework isnot arigid ladder
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Clients may move backwards and forwards between stages. Homelessness or another destabilising crisis can
make saf ety the immediate priority again. A rupture in the therapeutic relationship requires renewed bonding
work. If the client later rejects the mode map or loses awareness of an inner critic, the therapist may need to
revisit formulation and psychoeducation.

The structure helps clinicians ask not merely “Which technique should | use?’ but “What objective is most
important for this client right now, and what needs to happen before the next intervention will be useful ?’

A practical treatment-planning prompt

Formulation: Which modes and unmet needs best explain the current difficulties?

Current objective: Which of the five stages needs attention now?

Evidence of progress. What would show greater safety, awareness, compassion, emotional processing or
adaptive behaviour?

Review: Has anything changed that requires returning to an earlier objective?

Key Takeaways

* Begin with safety and bonding, then build shared mode awareness.

« When indicated, reduce the critic’s influence before deeper child-mode work.
* Help clients express, heal and manage vulnerability and anger.

« Target problematic coping modes with concrete behavioural alternatives.

* Revisit earlier stages whenever stability, the alliance or formulation awareness deteriorates.
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Final Reflections

The session connected three aspects of clinical mastery. First, fluency devel ops through repeated recognition of
schemas and modes in real people. Second, the therapist learns to respond to the emotional process occurring in
the room, including protective detachment, self-criticism and pseudo-vulnerable coping. Third, the formulation
becomes a living treatment plan: structured enough to guide priorities, flexible enough to change as the client
changes.

At the centre of these themes is the relationship between clinical understanding and therapeutic responsiveness.
Techniques matter, but their value depends on selecting the right target, at the right time, in the context of a
sufficiently safe and collaborative therapeutic relationship.

Clinical Pearl

Know the formulation, notice the mode, and choose the next therapeutic objective in response to
what the client needs now.

Resour ces M entioned in the Webinar

Schema Fluency Task (Course 1); Mode Fluency Task and five-step attunement training (Course 2); Susan
Simpson and Limor Nevat on pseudo-vulnerahility; The Cambridge Guide to Schema Therapy (2023), Chapter
1; Imagery Rescripting for PTSD training; advanced Level 3 teaching on complex mode presentations.

Editorial Note

This guidebook is an edited educational companion to the webinar, not a verbatim transcript. lllustrative
therapist language has been paraphrased for readability. The descriptions of questionnaire models and emerging
schemas reflect the discussion at the time of recording; consult current primary sources before relying on them
as definitive psychometric or research claims.
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SCHEMA THERAPY MASTERY PLUS

Appendix 1

Schema Fluency Task

Practical exercise accompanying the Schema Fluency chapter.

The original two-page activity follows, with its worksheet preserved.
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Activity: Schema Fluency Exercise

Early Maladaptive Schema Background in Childhood Current Feeling/s Thoughts | Accessible Memories/Images
(Needs) Trigger/s when
Triggered
(e.g. Abandonment) Was placed into foster care Now in her late 20’s.. Triggers Intense “He’s going Memory involving contact
At age 3 due to mother’s drug | when getting close and more Anxiety/Fear | toleave me” | with her mother at McDonald’s

addiction and imprisonment.

intimate in her relationship.

during contact visit

1. Abandonment

2. Mistrust/Abuse

3. Emotional Deprivation
4. Defectiveness

5. Social Isolation

6. Dependence/Incompetence
7. Vulnerability to Harm
8. Enmeshment

9. Failure

10. Entitlement

11. Insufficient Self-Control
12. Approval Seeking

13. Subjugation

14. Self-Sacrifice

15. Unrelenting Standards
16. Negativity/Pessimism
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Activity: Schema Fluency Exercise

17. Emotional Inhibition

18. Punitiveness

Activity: Schema Fluency Exercise
Task Description: One of the key skills of schema therapists is possessing fluent knowledge of the 18 schemas.
Being able to fluently recognize the schemas allows therapists to quickly identify and attune to the schema
themes emerging in the moment, which can then be targeted with schema interventions. But learning all 18
schemas can be (initially) overwhelming. We have found it useful for new schema therapists to build up an initial
library of examples/exemplars from your patients, case examples, and/or even from people you know. Take the
time to reflect on your knowledge of the schemas so far, and try to link those schemas to clinical/ real life case
examples. Above we have given our own example of how to approach this task with the Abandonment schema.

You may not initially be able to complete them all. Over time, and with application of the schema model you wiill
need to come back and fill it all in to ensure your schema fluency.
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