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    “This intensely practical book offers a cutting-edge evidence-based framework for mental health professionals seeking to more effectively address the myriad interpersonal problems that individuals seeking psychotherapy face in their daily lives. It is the first book of its type to bridge the more cognitive notions of schemas with newer mindfulness and acceptance-based behavior therapies such as acceptance and commitment therapy. The authors know both worlds intimately, and offer a straightforward approach that gets to the heart of patterns of unhelpful interpersonal behavior that ultimately damage significant social bonds. The book is full of practical exercises, worksheets, and even a full-length protocol outlining its use in either an individual or group therapy format. This book is a must-read for any mental health practitioner who takes seriously the significant social and interpersonal problems faced by those they serve.”


    —John P. Forsyth, PhD, professor of psychology at University at Albany, SUNY, and director of its anxiety disorders research program


    “Acceptance and Commitment Therapy for Interpersonal Problems is a user-friendly guide to helping your clients employ ACT to manage the pain and suffering caused by unhelpful schemas that contribute to the relationship distress that often accompanies the personal disorders they bring to their sessions with you. This book will guide you through a step-by-step process for helping your clients accept schema-related pain in the service of values-based interpersonal behavior. Highly recommended.”


    —Richard Blonna, EdD, author of Stress Less, Live More


    “Interpersonal difficulties are a common focus of clinical work, either as a primary presenting problem or one that further complicates other issues that clients bring with them to therapy. This book skillfully integrates schema theory with acceptance and commitment therapy. Matthew McKay, Avigail Lev, and Michelle Skeen guide the reader through a systematic program emphasizing mindfulness and compassionate acceptance of thoughts, feelings, and urges that typically result in interpersonal difficulties, along with the clarification of personal values to inform alternative ways of relating to others. Numerous handouts and forms throughout, as well as an appendix with a session-by-session protocol, provide an easy-to-follow set of empirically-supported guidelines. This book should be a welcome addition to the library of all mental health professionals who struggle in working with clients who find their relationships with loved ones, friends, and coworkers more often a source of psychological pain than fulfillment.”


    —Robert D. Zettle, PhD, professor of psychology at Wichita State University and the author of ACT for Depression


    “Mental health professionals interested in new horizons in evidence-based treatments will find this book to be a valuable first step in the direction of integrating acceptance and commitment therapy into their work. This book offers a unique journey through the ACT material by integrating the vernacular of traditional cognitive behavior therapy. The authors dare ACT therapists to broaden the scope of their conceptualizations while challenging CBT therapists to apply mindfulness and acceptance to their toolbox of interventions.”


    —D.J. Moran, PhD, BCBA-D, founder of Pickslyde Consulting and the MidAmerican Psychological Institute


    “While chronic interpersonal problems are often the most difficult to address clinically, this book provides new hope for the clinician. It is simple, practical, sound, and evidence-based.”


    —Kirk Strosahl, PhD, co-founder of acceptance and commitment therapy and coauthor of The Mindfulness and Acceptance Workbook for Depression and Brief Interventions for Radical Change


    “Over the years, different therapy approaches have attempted to help clients struggling with interpersonal problems. Despite showing some benefits, none of these approaches made a significant difference in these clients’ lives. Finally, ACT for Interpersonal Disorders offers readers an alternative that is not only innovative, but also based in research. This book sets a gold standard for how to integrate ACT and schema therapy and shows us step by step how to make real changes in the lives of clients struggling with their relationship to their own pain and relationships with the people they care about.”


    —Patricia Zurita Ona, PsyD, clinical supervisor at the Berkeley Cognitive Behavioral Therapy Clinic and the Wright Institute’s behavioral medicine training program


    “McKay, Lev, and Skeen present a successful, innovative combination of ACT and a schema-based approach to help clients with interpersonal relationship problems gain more behavioral flexibility and move beyond inflexible patterns of relating. Rather than changing dysfunctional schemas or core beliefs, the authors teach readers in clear, practical steps how to help clients alter the way they relate to their thoughts so that they can choose different responses based on their chosen values. The book is based on long-term clinical and research experience that shows how clients gain greater psychological flexibility through building acceptance and defusing from unhelpful thoughts, emotions, and beliefs—including schemas. With its many worksheets and exercises, as well as a session-by-session treatment outline, this book is a great resource for any therapist who wants to help clients develop less conflict-filled, richer, and more fulfilling life.”


    —Georg Eifert, PhD, professor emeritus of psychology at Chapman University


    “Relying on a storytelling clinical voice, the authors articulate an innovative approach to applying ACT technology to interpersonal problems using the language of schemas (e.g., abandonment, failure) as a heuristic to identify historic thoughts, feelings, and action urges that are sources of pain and unlikely to go away. The book describes a step-by-step treatment approach wherein the clients learn to recognize old moves to avoid the emotional pain associated with these schemas and discover how to stop these behaviors that create unnecessary interpersonal suffering. It includes clear descriptions of interventions, with samples of therapist-client dialogue and handouts to use with clients. The book is based on a small randomized controlled trial in a group setting and indeed, it includes that protocol in one of the appendices; however, the material presented in this book could easily be utilized in individual and couples therapy, as well.”


    —Jacqueline Pistorello, PhD, coauthor of Finding Life Beyond Trauma
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    Foreword


    This is the first book of which I’m aware that combines ideas from schema-focused therapy with methods from acceptance and commitment therapy (ACT). These two treatment approaches come from different wings of the cognitive behavioral community, which could suggest that they will be in conflict. In the hands of these authors, that never happens.


    This book approaches schemas simply as well-ingrained patterns of thought. There is nothing in this idea that violates ACT. Schemas imply a kind of functional theme, and the authors focus on ten patterns of particular importance to interpersonal problems: abandonment, mistrust, deprivation, defectiveness, alienation, incompetence, failure, entitlement, subjugation, and hypercriticalness. Chunking patterns of thinking into larger units and themes in this way can make it somewhat easier for the clinician to detect larger patterns and see the possible functions for more fine-grained thoughts. It can help the client and clinician alike see the forest and not just the individual trees.


    Building on the identification of schemas, the tested protocol presented here brings ACT sensibilities to how schemas can be addressed effectively. That is, schemas, once identified, are addressed largely through ACT methods. The authors make that task easy by thinking about schemas in a functional sense. Just as in traditional ACT, which holds that fusion with thoughts leads fairly directly to experiential avoidance, in the schema-focused perspective described in this book, coping with schemas leads fairly directly to avoidant forms of adjustment. The functions of schema coping behaviors are to escape from or avoid the emotional pain that is connected to a particular pattern of thinking. That helps turn schemas into themes to be used to detect unhelpful patterns of avoidance and their history. It’s a useful idea that is put to good use in this book.


    One reason to take a more schema-focused approach in the domain of interpersonal problems is that such problems present themselves in a bewildering variety of forms. It is very easy to get caught up in content—in the details of the interpersonal stories and difficulties that make up the psychological aspect of the social world. Everyone has relationship difficulties from time to time, but this book is focused on recurring difficulties in relationships based on chronically dysfunctional styles of interacting. When dealing with problems of that kind, the larger patterns are more important than the details of a given instance.


    Many years ago, language researchers determined that human language has a limited set of analytic dimensions; you could summarize the myriad evaluative themes into just three polar dimensions (good/bad, strong/weak, and fast/slow). Schemas can help in much the same way. If you can avoid reifying them, or turning them into causes, schemas can help focus clients and clinicians alike on a small set of themes to apply to the many details. The act of looking for larger patterns helps clients take a more defused and mindful look at their own behavior, and it can empower the search for ways to create new forms of adjustment. It helps clients step back and ask “What am I up to here?” and “What are the larger patterns of relationship that I am building in this moment?” That step—of backing up and looking for larger patterns—is a powerful ally of change. It is not by accident that this book uses ACT methods in service of this process, because the process is entirely ACT consistent.


    The protocol in this book constantly directs the clinician’s attention toward the function of thought and emotion, and the construction of more effective behavioral patterns. It is very much to the credit of the authors that the protocol itself has been tested so we can say with some confidence that it can be of help in working with interpersonal problems. Detailed descriptions of interventions are provided, and scripts help readers envision when they might be used.


    There are a limited number of approaches available for interpersonal problems. It is still early, but I believe this book adds another method to that list of approaches. Given how pervasive and destructive interpersonal problems can be, it has not arrived a moment too soon.


    —Steven C. Hayes Foundation Professor, University of Nevada

  


  
    Introduction


    Clients present with interpersonal problems that often occur across multiple relationships and life domains (friends, work, family, partner, and so on). Pervasive interpersonal problems can thus reach a level that could be seen as an interpersonal disorder, contributing to failed relationships, social isolation, depression, and work dysfunction.


    Clients struggling with interpersonal problems are frequent visitors to therapists’ offices. At the Berkeley Cognitive Behavioral Therapy Clinic, for example, more than 50 percent of our intakes identify significant recurring interpersonal difficulties. The majority of clients presenting with depression, trauma, anxiety, and Axis II disorders report interpersonal problems in more than one important relationship. Colleagues across the country report similar data.


    Clearly, interpersonal problems are pervasive in the population seeking psychotherapy. Interpersonal problems destroy relationships and trigger extraordinary suffering, both for those affected and for those to whom they relate. Yet for all the pain these problems create, few systems of psychotherapy directly target the interpersonal behavior that drives the problem, and there is little research addressing what treatments effectively change disordered interpersonal functioning (this is discussed in chapter 1). Therefore, the purpose of this book is to offer a treatment that targets relationship-damaging behavior and also has some empirical support (see chapter 1 and appendix B for information on a randomized controlled trial of this therapy in a group setting).


    Given that you are reading this book, you probably have clients who struggle interpersonally and repeatedly engage in damaging responses to relational stress. You may also have clients whose primary concern is anxiety, depression, or trauma but who have a history of broken relationships. Among these clients, you may have found that treatment targeting only the emotional problems doesn’t help them reach high levels of well-being. The approach outlined in this book—a schema formulation with mindfulness- and acceptance-based interventions—may provide you new tools to effectively treat these interpersonal problems.


    In chapter 1, we briefly discuss current treatments for interpersonal problems, reviewing their effectiveness and shortcomings and explaining why we believe the novel combination of ACT and schema theory is a more advantageous approach. In chapters 2 and 3, we outline how to begin this approach by introducing clients to the concepts of schemas and schema coping behaviors and helping them identify their schemas, triggers, and problematic coping behaviors. Clients also assess how these have impacted their lives and relationships. Chapters 4 through 7 focus on ACT processes: cultivating creative hopelessness, developing mindfulness skills, clarifying values, committing to values-based behavior, cognitive defusion, developing the observer-self perspective, and emotion exposure. The processes and approaches in these chapters are employed to help clients identify how they would rather conduct themselves in relationships and to provide motivation for undertaking the challenging work of changing long-standing patterns of behavior. In chapter 8, we discuss common issues that arise when conducting this therapy and provide suggestions on how to deal with those issues.


    The book also contains three appendices. Appendix A is an example of the type of schema questionnaire you might administer before treatment to help identify clients’ key schemas. (We recommend the Young Schema Questionnaire, which you can purchase at www.schematherapy.com). Note that Appendix B outlines the results of research on the effectiveness of the approach used in this book. Appendix C provides a detailed, session-by-session protocol for conducting ACT for interpersonal problems in a group setting. This group protocol is adapted from the protocol used in the study summarized in appendix B.


    You’ll note that there are some differences in the order in which various techniques are presented in the main text versus the group protocol in appendix C. In appendix C the organization is strictly chronological, whereas in the main text, topics are organized more thematically. This thematic organization allows us to present similar techniques and concepts together for clarity’s sake. In practice, you might use techniques from several of the chapters in any given session in response to what’s going on in the room. For this reason, we recommend that you read through the entire book—or at least through chapter 8—before utilizing this approach with clients.


    Note that we’ve designed appendix C to be a stand-alone guide to treatment. In theory, you could photocopy this section of the book and use it as your sole reference when conducting group therapy. However, we recommend that you first read chapters 1 through 8 in their entirety so you’ll have a deeper understanding of the approach and the theory behind it. This will allow you to offer group therapy more flexibly, tailoring it to the needs of group members or situations that arise in session.


    Feel free to photocopy the handouts and worksheets in this book for use in your practice. However, do note that these materials are protected by copyright, so please seek permission to use them in published material. The exception is the questionnaire in appendix A. It is provided solely as an example. If you wish to use a similar questionnaire in your practice, please visit schematherapy.com, where you can purchase the most current version of Jeffrey Young’s questionnaire for research or clinical use.

  


  
    Chapter 1


    The Challenge of Treating Interpersonal Problems


    The currently available treatments for interpersonal problems are largely inadequate. They either fail to target and change the maladaptive coping behavior, fail to address the underlying (transdiagnostic) causes of interpersonal problems, or fail to provide techniques for tolerating interpersonal distress. A more effective treatment is needed. This book offers a new treatment for chronic interpersonal problems, one that both targets key components of the problem and has research support.


    Acceptance and commitment therapy (ACT) has significant empirical support for effectiveness with emotional disorders (Eifert & Forsyth, 2005; Saavedra, 2008; Zettle, 2007) and multiple psychological and behavioral problems (Hayes & Smith, 2005). Now, for the first time, ACT has been combined with a schema therapy formulation (Young, Klosko, & Weishaar, 2003) in an approach that has been successfully applied to interpersonal problems. We will briefly review the research evidence for its effectiveness later in this chapter and discuss it more fully in appendix B. For now we’ll simply say that the outcome data is promising.


    Defining Interpersonal Problems


    The term “interpersonal problems” refers to recurring difficulties that clients have in relationships due to specific maladaptive responses and coping behaviors that result in a dysfunctional interactive style. These responses and behaviors, learned in childhood, may include withdrawing, blaming, clinging, attacking, or surrendering. They may have served an adaptive function at some point in life, but in adult relationships they tend to be problematic. For example, it may have been adaptive for a child to avoid an angry parent, surrender to a domineering parent, or withdraw from a detached parent, but continuing to use these coping behaviors in current relationships leads to further pain and suffering.


    People often learn these coping behaviors by watching their parents and other family members deal with pain. They may have had role models who got angry and went on the attack when they were hurt, manipulated others to meet their own needs, or became overly compliant in order to avoid abandonment.


    Not all coping strategies are learned through modeling. When people get triggered in relationships, they may stumble on a response that somehow gives them a little temporary relief and then stick with that, doing it again and again in similar situations. These coping behaviors produce short-term relief in the moment, but in the long run they damage relationships. Interactions stop feeling good, and after a while others tend to harden or withdraw. This process—trading short-term relief for long-term interpersonal difficulties—is the source of recurring interpersonal problems.


    Three Aspects of Maladaptive Coping Behaviors


    The patterns of maladaptive coping behavior that arise as a result of efforts to manage interpersonal needs and stressors typically have three key aspects:


    
      	They are inflexible.


      	They are based on pathogenic beliefs (schemas) about self and others in relationships.


      	They are driven by experiential avoidance.

    


    Inflexible


    Patterns of maladaptive coping behaviors in relationships are inflexible because they were formed during early childhood experiences and continue to be reinforced in adult life (Levenson, 1995; Sullivan, 1955/2003). They tend to be inflexible and pervasive regardless of negative consequences and also tend to create a self-fulfilling prophecy. They aren’t altered by negative outcomes because they are effective, temporarily, at allaying anxiety and pain through negative reinforcement.


    Based on Pathogenic Beliefs


    Jeffrey Young (1999) defines schemas as deeply held cognitive structures and core beliefs about oneself and others, including particular themes and expectations about interpersonal relationships. Schemas are deeply ingrained because they aid in understanding and organizing one’s world and one’s relationships. They create a sense of predictability and safety. Further, it has been said “early maladaptive schemas are…at the core of personality pathology and psychological distress, in particular personality disorders and chronic interpersonal difficulties” (Nordahl, Holthe, & Haugum, 2005, p. 142).


    People’s pathogenic beliefs and expectations in relationships compel them to continue to use the same schema-avoidant strategies (E. Cohen, 2002; Flasher, 2000; Levenson, 2010; Safran & Segal, 1996). For example, people with an abandonment and instability schema have an expectation that they will ultimately be abandoned in relationships. This bias leads to distortions and selective attention toward environmental cues of perceived abandonment. When an individual’s schema gets triggered, it elicits particular thoughts, feelings, sensations, and behaviors that are connected to the schema. (In this book, we’ll use the term “schema coping behaviors” (SCBs) to refer to problematic reactions that occur when schemas are activated.) People may defend against abandonment schemas through excessive autonomy, disconnecting, clinging, or withdrawing. These coping behaviors are attempts to escape from or suppress the emotional pain connected to the schema. Schemas and attempts to avoid the pain connected to them drive patterns of maladaptive interpersonal behavior.


    Driven by Experiential Avoidance


    Experiential avoidance has been defined as attempts to avoid distressing internal experiences, including thoughts, feelings, memories, sensations, and other private events (Hayes, Strosahl, & Wilson, 1999). Experiential avoidance occurs when people are unwilling to experience such private events and therefore attempt to escape or control these experiences, even if doing so creates more harm in the long run (Hayes & Gifford, 1997). Control strategies may work in the external environment; for example, if you’re thirsty you can get some water. However, efforts to control internal experiences are often unsuccessful and can result in maladaptive behavior. A wide range of research indicates that many forms of psychopathology can be conceptualized as maladaptive strategies aimed at avoiding or eliminating particular thoughts, memories, emotions, or other distressing internal experiences (Chawla & Ostafin, 2007; Gamez, 2009; Hayes, Wilson, Gifford, Follette, & Strosahl, 1996). Therefore, targeting experiential avoidance strategies in relationships should be a fundamental component in the treatment of interpersonal problems.


    Criteria for Treating Interpersonal Problems


    Given the understanding of interpersonal problems outlined above, treatment must target and change maladaptive coping patterns. To do so effectively it must address all three aspects of these behaviors:


    
      	To address and improve behavioral flexibility, it should encourage a broader repertoire of behavioral responses and help clients develop this repertoire. Such flexibility must be based on outcomes and consequences and include an assessment of the workability of new and old behaviors.


      	It must address schemas and how they influence clients’ interpersonal behaviors.


      	To target avoidance strategies, it should provide motivation and methods for tolerating the schema-driven emotional pain that spawns avoidant behaviors.

    


    Current Treatments


    Currently, several different treatment approaches are commonly used for interpersonal problems:


    
      	Interpersonal psychotherapy: a time-limited form of psychotherapy, originally developed for the treatment of depression, that focuses on maladaptive relational patterns


      	Transference-focused psychotherapy: a form of psychoanalytic psychotherapy, developed by Otto Kernberg, that treats borderline personality disorder using transference-based interpretations


      	Time-limited dynamic psychotherapy: a short-term treatment for chronic interpersonal problems that targets dysfunctional styles of relating


      	Dialectical behavior therapy: a behavioral treatment for borderline personality disorder with accompanying suicidal and parasuicidal behaviors that teaches four key skills (emotion regulation, mindfulness, distress tolerance, and interpersonal effectiveness)


      	Schema-focused therapy: a cognitive behavioral therapy treatment targeting borderline and narcissistic personality disorders that identifies core maladaptive schemas and schema-avoidance behaviors that damage relationships

    


    Unfortunately, all of these approaches have disadvantages. Although they do target maladaptive relational patterns, there is mixed empirical evidence for their effectiveness in changing interpersonal behavior. Research findings regarding the clinical impact on clients’ interpersonal interactions are ambiguous. Dialectical behavior therapy, for example, has significant research support for reducing suicidal and parasuicidal behavior, as well as days in the hospital. Oddly, however, the literature is vague on its ability to change chronically ineffective interpersonal behavior. And while several of the current treatments use inventories that assess borderline personality traits, interpersonal functioning is only a subscale of these measures.


    Although there is ample evidence that all of these treatments are effective in reducing hospitalizations, reducing frequency of parasuicidal behaviors, and decreasing symptoms related to borderline personality disorder, it is difficult to parse their impact on changes in interpersonal behaviors specifically. In addition, the field suffers from a paucity of objective measures and inventories for assessing interpersonal functioning and behaviors in relationships.


    Moreover, each of the above therapies fails to meet one or more of the criteria for treating interpersonal problems outlined above. Transference-focused psychotherapy meets none of them, as it doesn’t target behavioral flexibility, pathogenic beliefs, or experiential avoidance—and also doesn’t target behavioral change, which is necessary for developing new responses to replace maladaptive coping patterns. Interpersonal psychotherapy fails to address pathogenic beliefs and also doesn’t provide methodologies aimed at experiential avoidance or tolerating emotional pain. Dialectical behavior therapy doesn’t address pathogenic beliefs, and schema-focused therapy doesn’t provide techniques aimed at curtailing avoidance or tolerating emotional pain. Time-limited dynamic psychotherapy is arguably the most effective and best-targeted approach among current treatments, yet it too doesn’t address experiential avoidance or provide clients with methods for tolerating the emotional pain that drives maladaptive interpersonal responses.


    In summary, something new is needed that more effectively targets the underlying factors driving chronic interpersonal problems. We believe that the combination of ACT with a schema-based formulation is that new approach.


    An Alternative Treatment Approach


    This book presents a new, acceptance-based treatment approach to interpersonal problems that targets behavioral change (and maladaptive coping strategies in particular) and addresses all of the criteria outlined above:


    
      	It is designed to enhance behavioral flexibility in interpersonal settings and is focused on workability of behavior.


      	It addresses the role of pathogenic beliefs, or schemas.


      	It specifically targets experiential avoidance by providing specific methods for tolerating emotional pain (such as mindfulness, self-as-context, and cognitive defusion) and, through values clarification, provides motivation for changing avoidant behaviors.

    


    People with interpersonal problems are characterized by inflexible patterns of relating and are a difficult population to treat. Given the rigidity of these patterns, ACT appears to be a beneficial treatment approach because it promotes psychological flexibility through building acceptance and defusing from thoughts, emotions, and beliefs, including schemas. ACT doesn’t attempt to change schemas and core beliefs; rather, it alters the way people relate to them so that they can choose different responses to schema-related pain and take steps in valued directions.


    This book is based on long-term clinical and research experience that has been gained working with clients who struggle with interpersonal problems. The ten-week group therapy ACT protocol provided in appendix C is supported by research conducted by Avigail Lev (2011) testing the effectiveness of a very similar protocol used for the treatment of interpersonal problems. The study was a randomized controlled trial that was conducted at a community-based clinic for recovery from substance abuse. The study’s sample consisted of forty-four male clients who were randomly assigned to control (treatment as usual) or experimental (ACT plus treatment as usual) conditions. (Treatment as usual was a day-treatment recovery program that included 12-step study, relaxation training, anger management, relapse prevention, and a host of other services.) The major finding of the study was that the ACT group experienced significant decreases in problematic interpersonal behaviors, as measured by the Inventory of Interpersonal Problems (IIP). Results showed large improvements in pre- to post-treatment measures of interpersonal problems in both the mixed factorial ANOVA and the Cohen’s d (d = –1.23). These findings provide strong support for the potential effectiveness of this protocol and its ability to improve interpersonal functioning. (See appendix B for further details about and results of this research.)


    Summary


    In short, none of the current treatment approaches for interpersonal problems adequately target all aspects driving maladaptive coping behaviors. The innovative combination of ACT with a schema-based approach allows for a well-rounded treatment protocol that addresses all of the essential criteria. To be clear, this is an ACT treatment. It doesn’t use any schema therapy techniques; schemas are utilized solely for the purpose of identifying clients’ primary pain. The goal of this approach is not to change clients’ schemas or core beliefs; rather, the goal is to help them accept the primary pain associated with their schemas and assist them in improving behavioral flexibility in order to enhance values-based living.

  


  
    Chapter 2


    Introducing Schemas


    The treatment of interpersonal problems begins with defining early maladaptive schemas and helping clients identify which schemas are relevant to them and contribute to their problematic relationships. Because this material may be unfamiliar (not to mention challenging), take your time with it—perhaps two sessions. Then you can move on to helping clients identify common schema triggers so they can begin to bring more mindful awareness to these situations as they occur. Once clients are aware of how schema-driven thoughts, emotions, and behaviors are impacting their interpersonal interactions, they have more opportunity—and more motivation—to change their behavior.


    Understanding Schemas


    A schema is a core belief that’s generated in early childhood as a result of an individual’s experiences with parents, caregivers, siblings, and peers. Schemas are deeply rooted cognitive structures and beliefs that help define a person’s identity in relationship to others. As such, schemas exert a huge influence over interpersonal behavior and are the driving force behind interpersonal problems. Early maladaptive schemas are very powerful for a number of reasons (Young and Klosko, 1993):


    
      	They include unconditional beliefs about who we are and what we can expect in relationship to others and the world. They are experienced as a priori truths and are taken for granted.


      	They are self-perpetuating and resistant to change because they develop in early childhood and adolescence. They can be experienced in the first few years of life and can therefore be preverbal.


      	They are derived from early trauma, neglect, and repeated negative messages about the self. As a result, they form the core of self-concept.


      	They are tied to high levels of distressing emotion, or schema affect. Typically, schema affect includes fear, shame, loneliness, a sense of emotional hunger or yearning, anger, or a combination of these.


      	They are activated by relevant events. For example, a failure schema is often activated by criticism or confronting a challenging task.


      	They attempt to predict the future. Schemas help organize people’s knowledge about interactions between themselves and the world. At root, schemas are efforts to identify what will happen in every circumstance of every relationship. Because these beliefs offer the illusion that one can peer into the future and prepare for it, they are extremely hard to give up.

    


    The Role of Unmet Early Childhood Needs


    Maladaptive schemas are created when early childhood core needs aren’t met. According to Jeffrey Young (Young, 2004), six needs must be met for children to thrive. If neglected, these needs create schemas that are problematic for people and their interpersonal relationships.


    
      	Basic safety. Essential at birth, this need involves how children are treated by their family or caregivers. When infants or small children aren’t provided with a stable and safe environment, they may develop an abandonment and instability schema, a mistrust and abuse schema, or both.


      	Connection to others. When children don’t receive love, affection, empathy, understanding, and guidance from family members or peers, they may develop an emotional deprivation schema, a social isolation and alienation schema, or both.


      	Autonomy. Essential for childhood development, autonomy allows for healthy independence and separation from parents. When children aren’t taught self-reliance, responsibility, and good judgment, they are likely to develop a dependence and incompetence schema or a vulnerability schema. (Vulnerability isn’t one of the ten schemas included in this treatment protocol.)


      	Self-esteem. When children are loved, accepted, and respected, they develop self-esteem. When family and peer support are absent, children may develop a defectiveness and shame schema, a failure schema, or both.


      	Self-expression. In a nurturing environment, children are encouraged to express their needs and desires. When this self-expression is discouraged, children are made to feel that their needs and feelings matter less than those of their parents. Often these children are punished and made to feel “less than.” When self-expression isn’t encouraged and supported, children may develop a subjugation schema or an unrelenting standards and hypercriticalness schema.


      	Realistic limits. When children are raised in an environment that encourages responsibility, self-control, self-discipline, and respect for others, they learn to operate within realistic limits. When parents are permissive and overly indulgent, children grow up without understanding the need to consider other people before acting. In the absence of realistic limits, children may develop an entitlement schema.

    


    Explaining Schemas to Clients


    You can either explain to clients the properties of schemas as outlined in the handout Understanding Early Maladaptive Schemas, or you can give them the handout to read.


    Understanding Early Maladaptive Schemas


    A maladaptive schema is essentially a belief about yourself and your relationship to the world. It creates a feeling that something is wrong with you, your relationships, or the world at large. Schemas are formed in childhood and develop as a result of ongoing dysfunctional experiences with parents, siblings, and peers during childhood, and they continue to grow as children try to make sense of their experience and avoid further pain. Schemas come from repeated toxic messages that we get about ourselves from our early experiences (for example, “You’re bad” or “You can’t do anything right”) or from specific traumatic events. Once a schema is formed, it’s extremely stable and becomes an enduring pattern that is repeated throughout your life.


    Schemas are like sunglasses that distort all of your experiences. They color the way you see things, and they make assumptions and predictions that tell you the schema is true or will turn out to be true. Schemas formed during childhood are triggered repeatedly throughout your adult life. Common triggers include stressful interpersonal events and difficult thoughts and feelings. Once a schema is triggered, it brings up powerful automatic thoughts and feelings about yourself that can lead to depression, panic, loneliness, anger, conflict, inadequate work performance, addiction, and poor decision making. Schemas interfere with your ability to feel safe in relationships, your ability to get your needs met, and your ability to meet the needs of others.


    Characteristics of Early Maladaptive Schemas


    
      	They are experienced as self-evident truths about yourself or your environment.


      	They are self-perpetuating and resistant to change.


      	They seem to predict the future, particularly what will happen in relationships. And because they create the illusion that you can see what’s coming and prepare accordingly, they are extremely difficult to give up.


      	They’re usually triggered by stressful events, typically something painful in a relationship that activates old beliefs about yourself.


      	They are always accompanied by high levels of emotion, such as shame, fear, hurt, or despair.

    


    Identifying Clients’ Schemas


    There are ten schemas associated with interpersonal problems. Each of these core beliefs has the capacity to disrupt and damage interpersonal interactions. Most clients have more than one schema influencing relationships, and several schemas may work in concert to create significant distress. For example, a defectiveness and shame schema often shows up with an abandonment and instability schema, so the belief that one is unlovable ends up driving the expectation that one will be rejected. You can use the descriptions in the Ten Key Schemas handout to explain these schemas to clients. We also recommend giving them the handout to study and refer to in the weeks to come.


    Ten Key Schemas


    Psychologist Jeffrey Young has identified eighteen early maladaptive schemas. Ten of these schemas have significant relevance to interpersonal relationships. A schema is a core belief. Core beliefs define who we are and direct how we live our lives. They create the internal monologue that characterizes the thoughts, assumptions, and interpretations that inform each person’s individual worldview. When a schema is activated, it produces intense emotions. Identifying your schemas and examining how they impact your life and your interactions with others is essential to making positive changes in your relationships. Study this list of the ten schemas relevant to problems in interpersonal relationships and keep it handy so you can identify which schemas are affecting your interactions:


    
      	Abandonment and instability: the belief that significant people in your life are unstable or unreliable


      	Mistrust and abuse: the expectation that you will be harmed through abuse or neglect


      	Emotional deprivation: the expectation that your needs for emotional support won’t be met, which may take several forms:


      	
        
          	Deprivation of nurturance: the absence of attention


          	Deprivation of empathy: the absence of understanding


          	Deprivation of protection: the absence of guidance

        

      


      	Defectiveness and shame: the belief that you are defective, inferior, or unlovable


      	Social isolation and alienation: the belief that you don’t belong to a group, are isolated, or are radically different from others


      	Dependence and incompetence: the belief that you are incapable or helpless and require significant assistance from others, that you cannot survive without a certain person, or both


      	Failure: the belief that you are inadequate or incompetent and will ultimately fail


      	Entitlement: the belief that you deserve privileges and are superior to others


      	Subjugation: voluntarily meeting the needs of others at the expense of your own needs, submitting to others to avoid real or perceived consequences, or surrendering control to others due to real or perceived coercion


      	Unrelenting standards and hypercriticalness: the belief that you must meet very high internalized standards to avoid criticism, leading to impairment in such areas of life as pleasure, health, and satisfying relationships

    


    Schema Affect


    As mentioned earlier, each schema is associated with one or more painful emotional states. Once a schema is triggered by interpersonal events, the relevant schema affect immediately shows up and begins influencing the person’s behavior. The following table identifies the typical affects for each of the ten schemas.


    [image: schema-affect table]


    The emotions associated with schemas are so painful that people are often motivated to do anything to cope with or try to avoid them. We’ll examine this in detail in chapter 3.


    Assessing Schemas


    We recommend three approaches to identifying early maladaptive schemas:


    
      	Having the client fill out a schema questionnaire, such as the Young Schema Questionnaire


      	Reviewing thought logs filled out by the client


      	Using imagery to trigger and identify schemas

    


    Schema Questionnaires


    The Young Schema Questionnaire has been widely used to identify the eighteen early maladaptive schemas. In appendix A, we’ve adapted the Young Schema Questionnaire, with the permission and assistance of Jeffrey Young, PhD, to specifically identify the ten schemas that are relevant to interpersonal problems. Note that the version in appendix A is just for reference. If you wish to use a similar questionnaire in your practice, please visit schematherapy.com, where you can purchase the most current version of Jeffrey Young’s questionnaire for research or clinical use.


    Thought Logs


    A simple thought log can be a gateway to understanding clients’ schemas. Over a period of one to two weeks, have clients keep a record of their thoughts using the Thought Log. Instruct them to use the log after experiencing strong emotional reactions, such as sadness, anxiety, shame, or anger, and ask that they record all significant thoughts experienced during the period of high affect, describing triggering situations in the left-hand column, emotional reactions in the middle column, and key automatic thoughts in the right-hand column.


    When you review the thought log, choose several thoughts that appear to be related to schemas. Then use the downward arrow technique to probe whether thoughts indicate operative schemas. In this technique, you’d ask, “If [the thought] is true, what does that mean about you?” Encourage the client to answer in terms of thoughts and beliefs, not feelings. Keep asking this key question about each successive thought or belief until the client describes a thought or belief that fits one of the schemas. Here’s an example dialogue:


    Therapist: Your thought log includes a thought I want to explore with you. When your daughter resisted doing her homework with you, you thought, “I can’t stand this.” If it were true that you can’t stand this, what would it mean about you?


    Client: It means I can’t deal with her…can’t deal with her resistance, the way she just ignores what I want her to do.


    Therapist: And if it’s true that she resists you and ignores what you want her to do, what does that mean about you?


    Client: It means I’m a screwed-up parent—that I don’t know what I’m doing.


    Therapist: And if it’s true that you don’t know what you’re doing as a parent, what does that mean about you?


    Client: It means I’m incompetent. I screw up everything that matters to me.


    Notice that it doesn’t take long to get down to the schema that this client is struggling with: failure. If you use the downward arrow technique to inquire about what a particular thought means about the client, you’ll eventually arrive at the underlying core belief—and schema—driving the thought.


    [image: thought log]


    Imagery


    To use imagery to trigger and identify schemas, start by identifying a recent situation that created high affect and might be related to a schema. Ask clients to visualize the scene, noticing what they saw, heard, and felt (both physically and emotionally). When they are sufficiently immersed in the scene to experience some affect, ask these questions:


    
      	Who are you in the scene?


      	What does viewing this scene make you feel about yourself?


      	In this scene, what do you fear will happen?


      	How does the other person see you in this scene?


      	What are you telling yourself during this scene?

    


    The answers to these questions often provide a relatively clear indication of which schema is involved.


    Giving Feedback to Clients


    Whether you use a schema questionnaire, thought logs and the downward arrow technique, or imagery, the assessment process will help you identify one or more key schemas that are driving clients’ interpersonal problems. Then you can use the Ten Key Schemas handout from earlier in this chapter to define and discuss relevant schemas with clients. As you do so, verify that clients recognize the schema-related core beliefs as part of their thinking. Here’s an example dialogue showing how to achieve this:


    Therapist: When we looked at your thought record, there was something that came up over and over again. It was the thought that you don’t fit anywhere—the sense that no one sees or understands you. And when we looked at the different schemas on that list, social isolation seemed to really fit for you—this feeling of not belonging, of being alone even when you’re with people. Is that feeling of not fitting in something that’s familiar? Has it shown up at other times in your past?


    Client: Yes. I felt just like that in my family. They were these loud, high-energy people, and I always felt meek and quiet. They just ran over me with their energy. I felt that in high school too, and in college. I just didn’t belong to the groups around me.


    Therapist: And later, in your adult life, has that also felt true?


    Client: I feel like people don’t get me, almost like I’m a nonentity to them. I feel like I’m on the outside looking in.


    Therapist: So the schema of not fitting, of being somehow isolated from others, stretches all the way from childhood to things you feel right now.


    As you work with clients to identify their schemas, don’t be attached to labels and descriptions from this book (or elsewhere). It’s often a good idea to use clients’ language to describe and label their schema experience, as illustrated in the preceding dialogue.


    Helping Clients Recognize Schema Affect


    Once you’ve confirmed the schema or schemas that influence clients’ interpersonal interactions, you can begin to explore schema-related affect. To help clients link their schemas to emotions, you can ask direct questions; for example, “When that defectiveness schema shows up, what emotion seems to go with it?” or “When you begin to have that sense of emotional deprivation and you think you won’t get what you need, what feeling comes up with that?”


    Clients usually have a very clear sense of the affect that arises when their schemas are triggered. They’re well aware of the emotional pain that suddenly wells up in those situations. As you talk about schemas, always acknowledge the schema-related emotions that begin to hammer clients when schemas are activated. It’s important to recognize and validate clients’ emotional state so that you can work together to tackle the schema-driven affect and maladaptive coping behavior.


    Schema Triggers


    Virtually any interpersonal situation can potentially trigger schemas and schema affect. Once clients are aware of their schemas and the emotional impact of those schemas, you can work on identifying the interpersonal situations that most typically trigger schemas. You can explain these situations to clients as outlined in the Schema Triggers handout. We recommend that you also give clients the handout for their reference.


    Schema Triggers


    Schemas distort our view of others and interpersonal situations. When our schemas get triggered, we react in ways designed to protect ourselves from the emotional pain that results. Triggers are unavoidable. However, if you can identify the triggers for each of your schemas and consciously notice when those situations arise, you’ll be one step closer to changing the reactions that typically follow, and therefore one step closer to minimizing the pain associated with the schema and the problematic coping behavior that follows. Here are some of the typical triggers for each schema:


    
      	Abandonment and instability. This schema is likely to be triggered when you’re with someone who is unpredictable, unstable, or unavailable. When this schema is triggered, you’ll experience anger, fear, and grief.


      	Mistrust and abuse. This schema is likely to be triggered when you believe that people you’re interacting with will hurt or betray you. When this schema is triggered, you’ll experience anger, fear, and yearning.


      	Emotional deprivation. This schema is likely to be triggered if you feel lonely, if you’re with a detached partner, or if you don’t feel understood, protected, or loved. When this schema is triggered, you’ll experience sadness, loneliness, and anger.


      	Defectiveness and shame. This schema is likely to be triggered when you start to get close to someone and feel that your defects will be exposed, when others criticize you, or when you’re in a situation that makes you feel that others will find you inadequate, flawed, or unworthy. When this schema is triggered, you’ll experience shame, anger, and sadness.


      	Social isolation and alienation. This schema is likely to be triggered when you’re in situations or groups of people and feel different or left out. When this schema is triggered, you’ll experience fear, anxiety, anger, loneliness, and shame.


      	Dependence and incompetence. This schema is likely to be triggered by any life changes or new situations or the end of a relationship with someone you rely on heavily. When this schema is triggered, you’ll experience anxiety, fear, and anger.


      	Failure. This schema is likely to be triggered when you’re with people who are more successful than you or when you’re in situations that make you feel that you’re lacking in terms of accomplishments, talents, competence, or intelligence. When this schema is triggered, you’ll experience sadness, shame, anger, and fear.


      	Entitlement. This schema is likely to be triggered when things don’t go your way or when your needs and desires aren’t put first. When this schema is triggered, you’ll experience anger.


      	Subjugation. This schema is likely to be triggered when you’re in situations and relationships where the needs of others come first or where you feel controlled by others. When this schema is triggered, you’ll experience sadness and anger.


      	Unrelenting standards and hypercriticalness. This schema is likely to be triggered when you feel that you or others haven’t met your high standards. When this schema is triggered, you’ll experience anger.

    


    Interpersonal Domains


    Events that can trigger schemas occur within six interpersonal domains: work, friends, family, intimate relationships, parenting, and community. Bring the focus to these domains to help clients identify and understand their vulnerability to schemas in a variety of relationships. For each domain, ask, “With regard to your schema [ideally, you’d mention a specific schema], what situations seem to trigger it at work?” If clients identify a particular interpersonal event, keep pushing. Ask if there are additional experiences, conflicts, or interactions that activate the schema and its related affect. Keep asking until you’ve identified as many situations and interpersonal events as possible. Use the Schema Triggers Worksheet to list these situations. Work through all relevant domains to identify a number of schema-triggering events that the client struggles with across a wide range of situations.


    Encourage clients to observe schema-triggering events as they occur and note the related affect as it emerges. However, also explain that the point is not to control triggers and the accompanying painful emotions; rather, the point is to learn to recognize when schemas and schema-related affect are activated in relationships. To help clients develop this awareness, you can give them the Schema Events Log and ask them to complete it as homework, recording triggers and emotions any time they notice that a schema has been activated.


    The Schema Events Log is designed to help clients recognize and observe schema-related events as they occur. The more clients are able to mindfully watch schema-triggering events, the more likely it is that they’ll be able to exert control over their responses in the future.


    It’s important to acknowledge and validate the painful emotions associated with each schema-triggering event. When experiencing painful emotions, it’s a natural reaction to want to escape the pain. It’s useful to help clients observe and document each step of the triggering process. The more clients know about their triggers and the better they can recognize them as they occur, the greater the chances that they will be able to change problematic interpersonal behaviors. The following example dialogue shows how you can do this:


    Therapist: (Looks at the client’s Schema Events Log.) I see your coworker said something that felt very critical.


    Client: Yeah, that I don’t seem to give a shit about the job—that I look disinterested.


    Therapist: And that seemed to activate your defectiveness schema?


    Client: Yeah. I felt sick, like I was really screwing up. And then I started to get angry, like who the hell is this person?


    Therapist: So it felt like something was wrong with you, and that was…


    Client: Like a kick in the stomach. It was this worthless feeling.


    Therapist: And then you got angry.


    Client: I told her to mind her fucking business and said that I didn’t care what she thought.


    [image: schemas triggers worksheet]
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    ACT and Schemas


    ACT recognizes that pain is inherent in human existence. From the ACT point of view, schema-related pain isn’t pathological, nor is it something that can be overcome. Because schema-related pain has its origins in early childhood, it is an enduring part of the individual’s experience. No matter what age we are or how long we have been in therapy, we are unlikely to fully emancipate ourselves from schemas and schema-related affect. For example, among people who had early abandonment experiences and learned to expect them, the abandonment and instability schema is likely to be triggered during every relevant interpersonal event. The criticism, withdrawal, and anger of others will activate the schema and the fear that goes with it.


    The focus of ACT for interpersonal problems is not to eliminate schemas and schema-related pain; rather, it is to learn to respond differently when schemas are triggered. ACT makes a clear distinction between the primary pain that is part of the human condition and the secondary pain, or suffering, that results from the struggle to avoid the unavoidable. From the ACT point of view, schema affect is primary pain—an unavoidable by-product of living. Therefore, the target of the treatment protocol in this book is not to stop or block the primary pain related to schema activation. Instead, the focus is on easing secondary pain: the suffering generated by attempts to avoid schema affect.


    Schema coping behaviors (SCBs) lie at the root of interpersonal problems. Whenever people try to avoid or block primary pain due to schemas, relationships sustain damage. Therefore, the focus of this treatment is on clients’ schema coping behaviors. SCBs correspond to the ACT concept of experiential avoidance, which involves maladaptive strategies to suppress, numb, manage, and control pain. From an ACT point of view, the problem isn’t schemas or the emotions they generate; the problem is trying to avoid schema-related pain with a variety of strategies that damage or destroy relationships.


    Summary


    As clients begin to observe their schema triggers and reactions in day-to-day life, they’ll develop a growing awareness of the powerful role schemas play in interpersonal events. In the next chapter, we’ll focus on schema coping behaviors, which are a form of experiential avoidance, and how they damage relationships. Helping clients develop an understanding of this dynamic is essential to creating motivation for the arduous work ahead: learning to accept schema-related pain in the service of values-based interpersonal behavior.

  




End of sample
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