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Issue: Couples and Relationships 
“We are afraid to care too much, for fear 
that the other person does not care at all” - 
Eleanor Roosevelt 

Few intimate relationships commence and 
develop with the prospect thoughts of 
tough times ahead ,   however conflict, 
challenges and emotional pain are often 
s i d e e f f e c t s f r o m  a r e a 
natural  accompaniment  to  being close to 
someone. 

At the centre of our psychological makeup 
lies vulnerability, and interpersonal 
relationships are  often where human 
beings feel that vulnerability. Often the 
epicentre of vulnerability is observed in 
the couples relationship, where feelings 
are magnified by love, romantic bonds, 
family and ties. 

 Dysfunctional schemas and modes can be 
perpetuated by unhealthy, relationships or 
healed and transformed by healthy and 
satisfying ones. More recently, the complex interplay between 2 people and their history has 
become a focus of Schema Therapy. This model suggests ways to explain, improve and resolve 
some of the obstacles to successful relationships, through its focus on meeting basic human 
needs. The basic human need to feel safe, secure, connected and cared about,   and the factors 
that interfere with getting those needs met in healthy and adaptive ways, are explored in this 
issue. 

Co- Editors, 

Chris Hayes (Australia) & Lissa Parsonnet (USA)                     
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Mode TrackingSM 

with Couples 
by Chiara Simeone DiFrancesco, PhD  
(USA) 
	Mode	TrackingSM	and	Need	TalkSM	are	service	marks	created	by	the	
author	and	belonging	to	Dialog	Interna;onal	Press,	LLC.	

What is Mode TrackingSM and how does it 

work?  Mode TrackingSM comes from the 

conceptualization of Schema Therapy.  It 

i n v o l v e s t h e a c t i v a t i o n o f t h e 

developmental history of a person, 

particularly in their childhood.  Because 

we do not live in a perfect world, most 

children have at least some of their core 

needs unmet.  How core needs are or are 

not met will impact the individual’s 

emotional development and their capacity 

for connection with others.  The vantage 

point of adulthood does not necessarily 

bring recognition of the lessons learned in 

childhood, and the consequent formation 

of early maladaptive schemas (schemas).  

Schemas are complex patterns that arouse 

the autonomic nervous system into a 

familiar way of coping that maintains the 

unmet need.  These schemas can generally 

be classified into 18 different patterns.  

This helps us have some meta-awareness 

of their activation. 

One can track the activation of the 

schemas like pistons firing in an engine.  

Together they more or less, depending 
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on their state of repair, get the car moving.   When schemas are activate, often many of 

them in rapid succession, people exhibit schema modes. We can observe this from a 

three-dimensional perspective of core emotions activated (Child Modes), the 

cognitively mediated “voice in one’s head” (Parent Modes) providing commentary 

about self and others, and the actual ensuing behaviors (Coping Modes).    These layers 

can be diagrammed in a Mode Map or Mode Cycle Clashcard.  They can also be 

experienced through the exercise of placing the modes in chairs, as their layers are 

“peeled off” like thin onion skins occurring at some moments nanosecond by 

nanosecond.  

Therapist’s Tip:   “Map-it” 

out (Couples Mode Cycle 

Clashcard) or “Chair-it” 

out… It’s hard to slow down 

the interaction and break it 

up into parts.  These 

methods create a mindful 

meta-conscious state as they 

a n d yo u fo c u s o n t h e 

physical objects of the chair/

labels and Clashcard to 

externalize what is happening.  

The beauty of this three dimensional model, is that it slows down the process of 

interaction within and without a human being. This corresponds to what we know 

about allowing the adrenalin-based somatic flooding to calm.  This in turn allows for a 

reflective process of: identification, evaluation, determined re-refocusing, and re-

evaluation identification of a much deeper issue, internal and external Need-TalkSM.   

Need-TalkSM simply put is the identification first to oneself, and then to pertinent others, 

especially intimate relationships, the patterns of unmet Needs that form their 

“gridlocked” issues and feed hopeless and often helpless feelings.  When couples share 

at this level, it often propels them into greater intimacy and furtherance of empathic 

understanding.  This empathy may naturally find resonance within the partner, as Needs 

are universal and applicable to all. 
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When the Needs are peeled off from the covering “onion-skin” layer of the Wants, 

creative new avenues of understanding are presented to a couple.  The ability to do this 

can be trained as part of Healthy Adult Mode development.   

One main way to develop facility with Mode TrackingSM 

and Need-TalkSM is training in detecting and inquiry 

into presumptive statements that sound socially 

acceptable.  However, these stonewall the therapist and 

partner into acceptance of the statement as being 

impossible to politely contradict without escalation of 

conflict.  These assumptions can often be detected by 

the structure of the statement coming out of the mouth 

as a “conclusion”.  Previous to mode work in the chairs, 

it was quite challenging for a clinician to question 

these conclusions without seeming to be unsupportive. 

With mode work in the chairs, the clinician now has a 

way to ally with the client(s), since together we stand 

above the chairs and seek to intercept, understand and simply clarify what voice is 

speaking and what just happened between the modes. 

This type of Need-based connection with a client is often a more absorbable form of 

empathic understanding.  It is in the active recognition of the deeper interpersonal 

Needs that a person may find a sense of finally being understood.  

In sum, in ST-C therapist and clients jointly become active as they “peel back”, each 

mode as it arises concurrently in the issues and context of the session.  The therapist 

leads, brings these mode states out into the light, and even explores the modes that may 

be hiding behind them. As clients and therapists ally together above the chairs, 

observing, feeling, and reflecting on the different states of experience that are shifting 

in the session, the therapist leads them to identify what the Child’s Needs truly are.  

This can loosen up the coping mode’s grasp on the frequently inflexible chosen Want.    
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Loosening up this grasp takes 

some abstract thinking and 

philosophical knowledge. But as 

this skill is developed in the 

therapist, clients may find a sense 

of joy as they hopefully reach what 

it is they are really Needing, and 

start to see that this Need never 

conflicts with another person who 

is in Healthy Adult mode.  Each 

and every human has these Needs 

as they belong to their humanness, 

even if the individual is too 

fractured to see it.  The therapist 

works to rally the partner’s 

recognition of these Needs and 

d e m o n s t r a t e s a m o d e l o f 

expressing loving understanding 

towards the i r pas t l a ck o f 

fulfilment, with expressions of a 

current sharpened focus towards 

them. This often takes some 

scripting to put this into words, and is demonstrated by session modeling.   

Result?...We aim the clients to proffer the Need-target-based first action of love, the 

empathic words, followed up by ongoing love-actions to fill the Need.  Focus is on the 

coping mechanism cycle being their common enemy, forestalling partners from going 

off into cognitive explanations or worse.  Since this intervention eliminates blame, both 

sides tend to soften, or at least gain distance to re-apprise the situation from a more 

Healthy Adult perspective…hopefully Love in Actioned-Acceptance. 

Originally published and copyrighted by:  Dialog International Press, LLC, 11/6/13ISBN #:  978-0-9719948-9-8 Revised 
Dec. 12, 2015.  All rights reserved.  Contact publisher for further permissions at:  info@dialogpress.org 
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A Schema Therapy Approach 
to Affairs 
by Bruce A Stevens, PhD (Australia)
This is an extract from Breaking Negative Relationship Patterns, a self-help 
resource to be published by Wiley in 2016, by Bruce Stevens and Eckhard 
Roediger.

Affairs are often part of the breakdown of relationships. 

Sadly, it seems that few people have much psychological 

insight into what happened or are wiser after the event. 

ST can help us to understand and possibly find some 

resources to deal with this common challenge in couple 

counseling. 

Andy and Margo came for therapy. They were an attractive 

young couple who seemed to have everything going for 

them. The husband was a high school teacher. He had an 

infatuation with Kirsty, another teacher in his school. 

Kirsty had recently separated from her husband and 

Andy was “being supportive”. Margo was in a state of near 

panic, and she acutely felt the threat of Kirsty to their 

marriage. 

Almost all people enter a romantic relationship, whether 

marriage or living together, with a conscious intention of 

remaining sexually faithful, so an affair is inevitably a 

falling from an initial ideal, whether a religious or a personal value. It is usually 

secretive, guilt-inducing in the person involved and anywhere from infuriating to 

shattering for the partner who finds out. Although most of our discussion of this topic 

focuses on the affair in relation to a marriage, the dynamics are similar for an 

engagement, de facto partnership, or longer term committed relationship. In those 

cases, there may be less of a public dimension than with vows made in a marriage 

service, but often there are children involved and the legal situation can easily become 

entangled. 
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While affairs may be 

erotic and intensely 

sexual, there is a sense 

in which they have little 

to do with sex. The real 

d y n a m i c s a r e 

unexplored conflict, 

a n g e r , f e a r , a n d 

emptiness. Such is the 

pain of an unhappy 

relationship that an 

affair tries to keep at 

bay. It is the symptom of a deeper malaise.  

An affair almost always represents an externalization of an unhealthy process in the 

original relationship. In this way, an affair may help to keep the real issues, such as 

unresolved conflict over differing wants, “safely” underground. 

There are various classifications of affairs. We find the following useful: 

The six types of affairs Brown, E.M. (1991). Patterns of infidelity.  

ϒ Conflict avoidance affair: “Peace at any price” leads to problems through the avoidance 

of relationship issues.  

ϒ Intimacy avoidance affair: Hurt and difficulties with emotional intimacy lead to seeking 

it elsewhere.  

ϒ Sexual addiction affair: The affair is part of a pattern of repeated infidelity.  

ϒ Empty nest affair: Children have left. This is an affair to meet the emptiness of home life 

after raising children.  

ϒ Out-the-door affair: The decision to leave has been made. This is the transition.  

ϒ Homosexual affair: Perhaps sexual orientation issues have long been denied, but are 

now expressed.  

ϒ Tripod affair (Lusterman, 1998, Infidelity) longer term hidden or open, stabilizes the 

original relationship.  
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Mode Work with Affairs 

Schemas are very important in understanding the emotional learning behind an affair. 

But this is a topic to be considered later.  Most Schema Therapists work with modes so 

we will make this the focus of the following. 

It is valuable to think about the mode, or state of mind, in which an affair is attractive. 

While a schema-based conceptualization looks on the underlying personality traits, a 

mode perspective focuses on the here-and-now reaction of the person and leaves the 

history aside. In complicated cases, such as 

those involving the personality-disordered, this 

helps manage the reactive elements within the 

couple relationship. 

Think about the following cases using this list 

of modes: Vulnerable Child, Angry Child, 

Enraged Child, Impulsive Child, Undisciplined 

Child, Happy Child, Compliant Surrender, 

Detached Protector, Detached Self-soother, 

Self-aggrandizer, Bully and Attack, Punitive 

Parent, Demanding Parent, and Healthy Adult.  

Natalie talked about the affair: “I just 

needed the comfort of being with him.” (Detached Self-soother) 

Val said defiantly, “I just wanted to get back. Stick it to her and rub her face in it—

the worthless bitch she is!” (Bully and Attack) 

Desmond said with a sad tone, “I felt totally alone. I needed comfort. My wife was 

no longer talking to me.” (Vulnerable Child) 

Nerrida spat out, “I hate Ben. I was glad that his brother was interested in me. I 

know it hurt Ben that I screwed his younger brother, but I deserved to get some 

attention!” (Angry Child) 

An affair might “feel right” when the person is in a child or coping mode. If you can 

understand the mode, then it becomes possible to introduce some circuit breakers to 

bring choice into the cycle. Perhaps mindfulness or a third-person perspective can be 
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used to gain some distance. For example, “How would your best friend comment on this 

affair?” Then try behavior pattern breaking targeted at choices to continue or stop the 

affair.  

Understanding schemas and mode work sets ST-C apart from other therapies. It is 

different in conceptualizing what “caused” the affair and how the healing process 

unfolds. The cause in our minds is important from three aspects: 

• How can this understanding assist to “affair-proof” a relationship? 

• How can a change in relevant modes provide more security to the traumatized 

partner? 

• How can the recognition of the mode cycle facilitate an earlier foundation of 

insight, a reduction of blame, the taking of responsibility, and a layer of hope? 

In this way, outcomes change. Mode therapy can effectively address the many challenges 

of a couple with one partner in an affair. In this sense, we are able to stress the 

experiential and interpersonal behavioral aspects of this therapy, making it truly a third-

wave therapy and setting it apart from its cognitive origins. Generally, the shift to 

working with modes is now 

central in ST. We can usually 

trace the occurrence of an 

affair to a mode clash or an 

activated schema. The ideal of 

ST is supporting a couple to 

move from getting stuck in a 

mode cycle or flipping between 

mode cycles to an encounter of 

two more or less Healthy 

Adults aware of their full 

spectrum of needs and able to 

n e g o t i a t e t h e i r m u t u a l 

fulfillment. Since the emotional 

activation in an affair is 

e x t r e m e l y h i g h , t h e 
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externalizing tools (such as the mode cycle clash-card or standing up together, looking 

down on the scene) are very helpful in getting the couple to return and process difficult 

emotions. Healthy couples work at confronting or getting help with unhealthy modes to 

the point that the unhealthy mode eruptions are minor and not a threat to the 

relationship. We aspire to this vision of a healthy relationship.  

Sometimes mode clashes are hidden, but 

eventually they emerge, and the key to ongoing 

relapse prevention lies in being able to 

conceptualize and heal the clash. The risk of 

rupture in the relationship is lessened with 

greater awareness of mode dynamics. 

We often first see the parent modes directed at 

the betraying partner. This may come through 

the injured person from Punitive Parent, with 

harsh moral standards or attempts at revenge. 

Another way this might be expressed is out of 

Demanding Parent mode, with demands for 

complete disclosure of all past betrayals. This can be unrealistic and even impossible to 

satisfy no matter how much effort is given to the rehashing (think about the task of 

raking leaves in the back yard, which can never be complete). Instead, aim for a “good 

enough” disclosure, which might be best contained in a single session.  

Connection must always be between two equal and accepting partners, even though 

both may disagree about their own or the other’s bad behavior. Encourage the couple to 

turn away from such a coping mode of behavior with the recognition that it is injurious 

to the self and others, and to deliberately embrace the other more positively through 

Healthy Adult.  

Nikki was devastated at Mark’s “slip” at the office Christmas party. She obsessed 

about it and demanded that he show “evidence” of a change in “character”. While 

some of this might be considered sensible and even potentially good self-care, the 

onus was on Mark to prove himself—with Nikki as the prosecutor and judge. The 

relationship was stuck for a while in this unhelpful dynamic. 
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Room must be given to acknowledge 

that we are all flawed. We all engage at 

times in various sorts of bad behavior 

that can challenge intimacy. We also 

need to allow for the possibility of 

repentance and a lasting change in 

behavior. 

ST-C aims to make both in the couple 

re la t ionship fu l ly responsib le, 

individually and jointly, for more 

effectively meeting their own needs. 

Often, it is understanding where my 

feelings and needs come from that 

allows me to be more effective in 

Healthy Adult mode.  

Therapist Tip: Mode therapy is different 

in its approach to healing a couple 

ruptured by an affair, be it emotional, 

sexual, or both. Consider the following: 

• Use chair-work to heal the individual mode of the perpetrator (Betrayer) in front 

of the partner. You can put the mode wanting the affair in a coping mode chair, 

since we usually regard an affair as a self-soothing behavior. What mode is it? 

Give it a label and then see how Vulnerable Child feels with what they are doing. 

Place the Vulnerable Child behind the coping mode chair so it is covered by the 

coping mode. Start differentiating between the self-asserting part of the affair 

and balance it with the long-term effects for the attachment-seeking system. 

Offer two child mode chairs, one for each pole. Is this (the self-soothing coping 

mode) giving Vulnerable Child what is really needed in the long run? Getting in 

touch with the vulnerable and attachment-directed child mode helps reconciling. 
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• Have a dialog between these two child modes. Enter in Healthy Adult to talk to 

the modes. Can Healthy Adult better fulfill the underlying needs of the 

assertiveness pole, represented by the Impulsive Child chair? Does Healthy Adult 

need to teach the Impulsive Child that, just because you feel attraction and 

approval, it does not mean that you have to act?  

Healing the Affair 
with a Ritual 

Farrell and Shaw 

(2012) have written 

a b o u t g r o u p 

exercises to remind 

members of the 

group that “us” has 

a corporate identity. 

S o , t o o , w i t h 

couples. We can be 

sensitive to what 

might enhance the 

couple work. The 

marriage ceremony is full of symbolism. Why not mark relationship recovery with some 

suitable symbols? The following is a good example: 

Scott and Diana had repaired their relationship after a brief affair. Diana said, “I 

know I’ve forgiven Scott and I need to work towards trying to forget. The difficulty 

is that our marriage was damaged. I wonder if we might re-say our marriage vows? 

That would help me to get a sense of a fresh start based on a renewed 

commitment.” Scott was happy to make a fresh start in this way. They arranged for 

a civil celebrant to have a private ceremony in which they repeated their vows. 

There are many other potential rituals of relationship renewal. Perhaps the richest 

resource is the creativity of the couple and knowing what feels right for them 
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Meet the ISST Board - Chris Hayes  
by Vivian Francesco, LPC, USA

As I interviewed Chris Hayes via Skype, his two little ones came peaking in at 
various intervals and Chris gently shepherded them out! (a stellar example of 
“Empathic Confrontation”)

1.What role do you play on the ISST board? What made you want to accept 
that role? 

I am Board Secretary of the ISST and I have been on the Board since 2014. 
I sought to be on the ISST Board because I am passionate about helping 
members get more out of their membership. I believe that there is great 
potential for more professional support and exchange of ideas between 

members. The Schema Therapy Bulletin is an example of such efforts! 
The Board is beginning to create many opportunities for members to communicate with each 
other and learn what is happening currently in the expansive Schema Community. Bringing 
members together and providing support is profoundly important to me! 

2. How did you first learn about Schema Therapy? 

I initially learned   about ST in my clinical psychology training. At one of my placements, an old 
supervisor had been using the Schema model in a trauma treatment program for armed forces 
veterans. It made a great deal of sense to me and (not unlike many of us who use the model) it felt 
intuitively “right” with how I saw myself  practicing therapy. 

3. What were you doing (professionally) before you heard about Schema Therapy? 

(position/job/population/practice style or therapeutic model) 

Prior to and during my clinical training, I was working with a lot of young people with emerging  
personality disordered presentations as well as clients with substance abuse problems. I tended to 
gravitate toward clients who were fairly complex, disorganized and difficult to engage.  
Before becoming familiar with   Schema Therapy, I primarily adhered to a CBT based approach. 
 I found the emotionally focused and “ limited  re-parenting”  styles  of the model to be the key 
elements that brought about change. However I still liked the structure and conceptualization style 
of CBT. 

4. How did you get your training in Schema Therapy 

I moved overseas to London for nine years (as many Australians do). I was already very interested 
in Schema Therapy when Jeff Young announced  that he had established  a training   program at 
his Center in New York. I was accepted into the program and I then travelled to NYC several times. 
This is something you can't do when you live in Perth, Australia as it is a 30 hour flight! 
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5. In your clinical work how do you use Schema Therapy? -How did you first get into Schema Therapy?            

I work part time at a specialist government service that treats adults who have been sexually assaulted or 
have experienced childhood sexual abuse. Schema Therapy and EMDR are currently my main treatment 
modalities here and often I will combine these approaches. At this service we are currently involved with 
an international randomised control trial comparing Imagery re-scripting as a stand - alone trauma 
treatment with EMDR for the treatment of childhood trauma (under Arnoud  Arntz).  I also do a great 
amount of training in Schema Therapy (around 10 workshops a year) throughout Australia and I 
supervise several clinicians who are working at accreditation. 

6. How has Schema Therapy changed your practice? 

Schema therapy has massively changed my practice. The concept of modes has really helped me to keep 
compassionate and grounded when coping modes are “kicking in” and underneath it all there is a 
“vulnerable   little child”! 
I do like complex and challenging clients and working In this model seems to benefit them greatly! .I like 
being “real” as a therapist and this fits so well with limited re-parenting. The model has definitely allowed 
me to be more open in therapy rather than hiding behind a stiff clinical role! 

7. What do you see in the future for the evolution of Schama Therapy and the ISST? 

I think a promising direction would be to further explore neurobiological links to schema and mode 
development (for example EMDR, Poly Vagal theory, ETC).  The "trauma" research community and the 
Schema community could really benefit from more integration of ideas. It has been interesting looking at 
how interpersonal neurobiological ideas by Dan Siegel seem to fit so well with the ST model 

8. How do you enjoy spending your time when you're not doing schema therapy? 

I have a family with 2 children under age 5 who keep me very, very busy!! I love music and I used to play 
In a local Perth band so I like seeing live music. I enjoy listening to new music and I virtually “digest” 
albums!  I like buying a new album and listening to it endlessly! 

9. How do you get into your "happy child mode"?  

This is like asking a comedian to be funny on the spot! Actually, I like being  in ”happy child mode” and I 
feel fairly comfortable having this side of me come out! My wife and my children are great at helping me! 
I love playing games with my kids and practical jokes shared with them and also with my colleagues at 
work seem to get me in my mode 

10. Are there any special wishes or hopes you have for your future years of practicing Schema Therapy?  

In terms of the ISST community, I do hope we continue to grow and support each other. It has been 
good seeing the listserv frequented more over the last 12 months. I am hoping others will become more 
confident in sharing their expertise with the rest of the Schema Community. 
Personally, Remco Van Der Wijngaart and Susan Simpson are looking more deeply into ways to improve 
the “art” of imagery re-scripting and overcoming the problems that therapists face when using it. We are 
just about to record a DVD focusing entirely on imagery re-scripting. It should be available by the middle 
of 2016. 
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Healing relationships: How to extend the 
mode model into an interpersonal 
perspective 
by Eckhard Roediger, MD (Germany) 
The conventional mode model is based looking at a single person and their 

biographical imprints resulting in schemas and coping styles. Schemas result from 

interpersonal experiences and tend to be acted out in current relationships (Young et al. 

2003). So there is already an implicit interpersonal thinking underlying the schema 

model. Additionally, our partner selection is schema driven based on what Jeff Young 

called “chemistry”: In a nutshell that means that we choose what we already know and 

do what we already can. We often end up in 

what Jeff Young called “life traps” (Young 

2012).  

Understanding current relations problems 

including the therapeutic interaction based 

on an interpersonal schema therapy model 

seems helpful – if not necessary - to improve 

them. Such an adjusted mode model for 

supervision purposes and for treating couples 

has been outlined (Roediger & Laireiter 2013; 

Simeone-DiFrancesco et al. 2015). The core 

concept of the interpersonal mode model 

focuses on the mode cycles between the 

coping modes of the partners. Relationships 

tend to stabilize themselves in a number of 

mode cycles, in a more or less functional way. 

If these mode cycles become unsatisfying one 

partner might enter therapy. If we consider 

that most of our patients live in current 

relationships the changes we induce in an individual therapy will impact their 

relationships and will likely destabilize them. From a systemic viewpoint our patient´s  

partner will tend to undermine the therapy changes to keep the relationship and the 

interpersonal mode cycles stable. Patients may feel torn between their work with their 
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therapist, striving for change and their relationship 

with partner working against it. This is challenging 

both for patients and therapists. 

Given that, when relationship issues seem deeply 

rooted in the patients current dissatisfaction,  it 

sounds promising to include the partner into an 

extended case conceptualization from the beginning. 

Some simplifying refinements of the basic mode 

model help to frame the couple interaction. If we are 

dealing with less severely disturbed people, with a 

good deal of self-control and healthy adult mode 

available, child modes usually are not directly seen in 

early sessions;  patients present themselves in some 

kind of coping modes. Nevertheless the child modes in 

the background are likely present within the coping 

modes presented: Vulnerable child modes may present 

as submissive or fearful-avoidant coping; angry child 

modes with over compensatory or angrily detached 

coping. The model can be explained briefly to a couple 

coming into therapy, as follows:  

• There are three major coping modes related to 

the animal model: Overcompensation (fight), 

Avoidance (flight) and submission (surrender). 

• There are 4 relevant basic emotions (Ekman 

1993) connected with 2 underlying child mode poles: 

fear and sadness (related to the vulnerable child) and 

disgust and anger (related with the angry child). 

• These basic emotions indicate that the 2 major 

underlying core needs are not met: The need for 

attachment (activating primarily a vulnerable child) or 

the need for assertiveness (leading to feelings of 

disgust or anger). Advice: According to Les Greenberg sometimes a primary 

sadness can be hidden behind a secondary anger (Greenberg 2002). 
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Groups- get 
involved! 
There are a number of 
Schema 
Therapy Special interest 
groups 
that meet regularly to 
discuss 
specific aspects of 
schema 
therapy. These include 
- couples work 
-  forensic work 
-  eating disorders 
- child and adolescent 

To be a part of these group 
visit the ISST website. 

Research Blog  
For recent developments 
in Schema Therapy 
research see the new ISST 
research blog- 
www.schematherapysocie
ty.org/Research-Blog 



Schema Therapy Bulletin March 2016, Issue 3

Interactions between the 3 coping modes of the partners 

can result in 4 relevant mode cycles:  

• Fight  Fight (highly unstable) 

• Fight  Flight (unstable) 

• Flight Flight (stable, but stagnating and sometimes 

blunted, rarely coming into therapy) 

• Fight Surrender (stable, not showing up in therapy 

unless one partner steps out of this mode cycle) 		

The goal is to resolve these mode cycles by bringing the 

healthy adult mode to the forefront to effectively balance 

the two partners core needs.  Without this balance, each 

partners maladaptive coping modes may conflict.  One 

partner, operating from a maladaptive coping mode, may 

fight, being overly assertive, leading to a loss of 

attachment. Using a strategy outlined in the Schema 

Therapy with Couples book, couples aware of their 

schemas and coping modes and work together in a 

healthy way to assure that both partners core needs are 

heard, understood and ultimately met (see fig. 1). 

The steps are:  

1. Identifying the triggering situation (and if already known 
the underlying schemas) 

2. Labelling the presented coping mode (out of the 3 options) 

3. Going back to the basic emotions and the involved child 

mode 

4. Taking the neglected child mode and need into account 

5. Making a wish including both core needs in a balanced way 

6. Negotiate a realistic solution between the two healthy adults 

7. Look on the actual outcome (the effects) 
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Figure 1 

The core step is identifying the active child mode while being mindful of the neglected, 

vulnerable mode. With overcompensatory coping this is quite easy to identify; it is 

based on an angry child mode and the assertiveness need. While less obvious, the same 

is the case for angry protectors. In both cases getting in touch with the blocked out 

vulnerable child and the underlying attachment need is crucial to creating a will to 

reconcile. In contradiction, submission is driven by a vulnerable child and the need for 

attachment, as for fearfully detached protectors. In both cases the partner deep in their 

heart linger for someone strong enough to lean and rely on and the withdrawal fuels 

their desperate overcompensatory modes strive for safety. Strengthening the 

assertiveness skills of the submitting or avoiding partner is required to soothe the 

hidden attachment need of the overcompensatory partner. This simple tool provides the 

patients with a compass to re-balance their relationship. In a couples therapy this 

process is mediated by the therapist in the presence of both partners which is the most 

promising way achieving a good and lasting result. If we can gain the interest and trust 

of the incoming partner he or she can be include stepwise deeper into the process up 

to a couples therapy making a good outcome much more likely. 
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The process in the supervision of an individual therapy can be based on the same mode 

cycle concept in order to understand the interaction of the therapist with his or her 

client. The assumed emotional experience of the patient has to be detected with the 

help of the supervisor using 

their mentalization capacities 

(Fonagy et al. 2004) to fill out 

both sides of the Clashcard. In 

this case using video tapes of 

the therapy session supports 

this process to understand 

what is going on the patient 

and tailor the therapeutic 

interaction to meet their needs 

best.  

Ruptures in the Therapeutic Alliance: 
Repairing and Rebuilding Trust with a 
Couple 
by Travis Atkinson, LCSW (USA) 

Challenges in the treatment room 
are constantly present for the 
individual therapist. These may 
include obstacles to developing 
a n d m a i n t a i n i n g a s t r o n g 
therapeutic alliance, barriers to 
the ability to empathize with the 
client, and hurdles in working 
with the client to establish goal 
consensus and collaboration 
during treatment. With two 
clients in the room, double the possibilities for obstacles, and the challenges faced by 
the therapist working with a couple become more apparent. 
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Difficulties Couples Therapists Face 

Couples often enter therapy as a last resort to save their marriage or love relationship, 
when problems may seem nearly irreconcilable. John Gottman’s research shows that 
the average couple enters treatment six years after their distress began, with numerous 
experiences in that time reinforcing their distress (Gottman, 1999). Second, the couples 
therapist must face partners having different motives for seeking therapy, with one or 
both usually seeking validation from the therapist that the other partner is the source of 
the distress. Third, the motivational level to seek and pursue therapy usually differs 
between partners, with the more engaged partner usually willing to complete tasks. In 
contrast, a partner in a detached protector/self-soother mode may feel like he or she is 
being dragged into the process after the more engaged partner begins to sink into 
despair. Finally, the couples therapist also struggles with the challenge of working with 
often emotionally intense dynamics in the treatment room which the couple can easily 
carry with them outside the office setting, potentially threatening the continuation of 
treatment (Norcross, 2011). 

Of the many hurdles the couples 
therapist faces, one of the biggest threats 
to successful outcome lies in a rupture to 
the therapeutic alliance. The therapeutic 
bond between clients and therapist 
stands out as crucial to successful 
couples therapy, along with the treatment 
methods used, the characteristics of the 
client, and the qualities of the therapist 
(Norcross, 2011). When tension or 
b r e a k d o w n s i n t h e t h e r a p e u t i c 
relationship occur, the success of the 
treatment often diminishes, and failure to 

resolve the ruptures may lead to the end of couples therapy.  

Perhaps a surprise to many therapists is how often ruptures occur in treatment. In 
standard individual psychotherapy, 37% of patients report ruptures during the first six 
sessions, while 56% of therapists report the same (Norcross, 2011). Schema therapy’s 
focus on more challenging populations may increase the likelihood of activations, and 
working with two partners instead of one may also lead to more ruptures during 
treatment. Partners who have experienced trauma often present with personality 
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disorders that make a connection with 
the therapist take longer to form, and 
require more transparency and 
collaboration from the therapist 
(Furrow, Johnson & Bradley, 2011). The 
effective schema therapist anticipates 
ruptures based on a thorough 
assessment of both partners’ schemas 
and modes in the first phase of 
treatment. He or she works to repair 
these ruptures with each partner, and 
views them as opportunities to fulfill 

unmet needs. The result is a strengthened therapeutic bond (Atkinson, 2012). 

Three Areas of Rupture 
Ruptures in couples therapy can be centered around three key areas of the work: each 
partner’s sense of the therapeutic tasks, the goals of treatment for the marriage or love 
relationship, and the strength of the bond between the therapist and both partners 
(Norcross, 2011). Therapeutic tasks may be challenging when a therapist insists on only 
doing one type of intervention that is not a good fit for a partner, rather than being 
flexible to apply a different technique. For instance, a shy partner may be apprehensive 
to do chair work in the beginning of therapy. If the therapist insists on doing only this 
technique, rather than preparing the partner more by using alternatives to build-up to 
chair work, the partner may feel a sense of emotional deprivation. 

The goals of treatment can be another area for ruptures to occur, such as when one 
partner solely wants to focus on demonizing the other partner, and is not open to 
viewing the problems within the relationship as involving both partners. How the 
therapist manages the partner’s expectations can lead to a rupture in the alliance that 
the therapist will need to repair. 

The strength of the bond between the therapist and both partners is constantly being 
tested, and ruptures may occur whenever a schema or mode is activated. Schema 
eruptions remain possible throughout treatment, and a therapist who is aware of each 
partner’s core schemas will be able to anticipate when ruptures are likely to occur. For 
instance, a partner with a high emotional deprivation schema may expect that the 
therapist will not understand him or her, and may be extra sensitive to the possibility of 
the therapist favoring or siding with the other partner. A partner with a high mistrust/
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abuse schema will likely have more 
fears and negative perspectives about 
the therapeutic process, and the 
prepared schema therapist will 
anticipate ruptures around his or her 
mistrust and his or her prototypical 
mode connected to the schema.  

The schema therapist identifies the 
primary schema(s) involved in the 
rupture, and differentiates between a 
linked child mode, parent mode, and 
coping mode to address the tension 
with an appropriate response (Simeone-DiFrancesco, Roediger & Stevens, 2015). 
Talking through the negative feelings about the therapist or the therapy process while 
the schema therapist remains open and non-defensive, owning his or her part of the 
breakdown, can serve as a model for conflict repairs in the marriage or love 
relationship. The schema therapist understands the challenge the client may have faced 
to bring up the tension with him or her (as an authority figure), and encourages the 
client to express his or her thoughts and feelings about the therapeutic relationship. 
Together, as the rupture gets repaired, both the therapist and partner work to generalize 
the repair process to the couple’s dynamic. 

Quality Over Quantity 
The schema therapist links past relationships when ruptures occurred to the current 
situation, using caution to not overuse this connection. For effective treatment, the 
quality of the associations from past relationship experiences may be more important 
than the quantity (Norcross, 2011). How the schema therapist collaborates with the 
client at identifying ruptures, connecting them to schemas and modes, and helping the 
client adapt healthy modes with the therapist and partner is crucial. The therapist 
works to maintain the Healthy adult’s curious, open, accepting, and loving state (COAL), 
as Daniel Siegel describes in a definition of how to love (Siegel, 2011).  

In a couple, at least one of the partners will likely push the therapist’s buttons during 
the course of treatment, when the therapist’s own schemas are activated. For instance, 
in a session when a therapist starts to feel anxious, angry, or bored, behaviors may arise 
while treating the couple that become unhealthy modes. Examples include the modes 
of detaching and becoming under-involved with one or both partners, or becoming 
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over-involved with one or both partners in 
a way that becomes more about the 
therapist than the couple. These reactions 
from the therapist may be subtle, or 
pronounced. A maladaptive mode from 
the therapist often leads to the couple 
being sidelined. For instance, a therapist 
with a Social Exclusion schema may seek 
acceptance from one of the partners he or 
she perceives as socially desirable, and 
loose both partners in the process. 

However, if the therapist is aware of his or 
her schema and mode activations internally, he or she can identify how each partner 
may be triggering the internal reaction, and relate this to the work with the couple 
when a rupture occurs in a way that helps both partners remain on center stage, and 
these experiences build on the couples’ work to repair ruptures (Arntz & Jacob, 2013). 

Monitoring and Modifying 
The schema therapist working with 
a couple uses the same techniques 
on himself or herself as he or she is 
applying to the couple through 
reparenting: monitoring physical and 
emotional reactions, and modifying 
the activations when noticing shifts 
that ignite an internal adrenaline 
reaction signaling a schema eruption 
that may lead to a coping mode. The 
therapist’s healthy adult mode 
applies soothing techniques to calm 
his or her internal state when schema triggers occur.  

Just as with couples, the schema therapist attends to monitoring and modifying internal 
eruptions before a state of Diffuse Physiological Arousal (DPA) sets in, when the heart 
rate rises above 100 beats per minute for more than two minutes (Gottman & Gottman, 
2014). When DPA occurs, the therapist may have difficulty recovering from the 
interaction, and may not be to keep his or her social engagement system functioning. 
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Instead of being receptive, the therapist becomes reactive, as the schema eruption 
entraps him or her and clouds the vision needed to be the healthy adult to the couple.  

When working with each partner, the therapist understands he or she is “soaking up” 
what the couple presents in the treatment room. With this expectation, the therapist 
monitors his or her five physical senses: seeing, hearing, tasting, smelling, and feeling. 
He or she notices more than the words of each partner, paying attention to eye contact, 
facial expressions, tone of voice, posture, gesture, timing, and the intensity of responses, 
noting activations. The therapist questions within himself or herself what his or her 
internal sensations may indicate about each partner and the dynamic. Additionally, the 
therapist attunes to each partner, focusing attention with clear perceptions so that each 
partner “feels felt.” When the therapist senses a schema or mode activation internally, 
he or she applies modifying techniques that include the meditative tools of breathing 
and focusing, until the therapist’s heart rate decreases enough to reflect and make sense 
of the interaction. Once the therapist calms his or her internal reaction, he or she 
responds to the partner to repair the rupture (Siegel, 2011).  

Through monitoring and modifying, the schema therapist is able to remain in a 
receptive state, applying reparenting to both partners, rather than becoming reactive 
(Gottman & Gottman, 2014). The therapist models a way to help each partner remain 
“present” in the session, being open to each piece of the puzzle rather than reacting 
with rigid, fixed judgements or chaotic reactions driven by his or her schemas and 
modes. When the therapist widens his or her openness and receptiveness to different 
schemas and modes, the connection with each client deepens, and each partner feels 
safe to respond more effectively to therapeutic efforts (Norcross, Beutler, & Levant, 
2005). 

What Triggers the Therapist? 
Particular influences are more likely 
present when a therapist is activated 
and looses his or her objectivity. 
Common personality disorders that 
challenge therapists are well-known to 
schema therapist’s, including the 
negative reactions that a partner with 
narcissistic personality disorder or 
borderline personality disorder may 
provoke in the therapist. Additional 
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factors that may trigger negative reactions in a therapist include a partner with post 
traumatic stress disorder, suicidal or violent tendency clients, and clients who are 
victims of abuse (Norcross, 2011).  

A schema therapist uses his or her understanding of each partner’s schemas and modes 
to work and how they may interact with his or her schemas. For instance, in a 
relationship dynamic, when a client expresses open hostility through an angry child or 
punitive parent mode, the therapist may cope through his or her own modes. A 
detached protector will pull for the therapist to disengage from the couple, counting the 
number of windows in the office building across the street during the session while the 
partner begins to scream at the therapist. Alternatively, if the therapist’s vulnerable 
child is activated, an angry child mode could quickly emerge, resulting in the therapist 
expressing hostility toward an already hostile partner.  

Self-Insight, and Personal Work When Needed 
To counter this potential rupture, the therapist can use his or her self-insight into how 
the partner’s reaction may be related to his or her own schema activation, both in 
historical relationships, and with the current partner. The therapist questions when past 
relationships have lead to schema development, and how they may be constricting him 
or her in life now. The therapist also works to understand what about the partner’s 
modes may be activating the therapist, and if persistent or intense, pursues personal 
work to further heal his or her own schemas. With personal treatment, the therapist is 
more likely to quickly acknowledge to the couple when he or she acted in a way that 
may have hurt or ignored the 
partner (Norcross, 2011).  

Using self-insight, along with 
personal treatment as needed, the 
therapist is able to quickly admit 
mistakes, and gives meaning to the 
internal activations, judiciously 
revealing the source of the eruptions 
outside of the couple depending on 
the needs of both partners. The 
therapist tracks the patterns of 
partners who activate his or her 
schemas, and learns from these 
experiences to stay more open to couples presenting similar dynamics in the future. The 
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therapist’s ability to “make sense” of ruptures in the therapeutic alliance may be one of 
the strongest influences to help anchor challenging partners in a couples dynamic.  

The Outcome of Effective Repair: Trust 
With effective monitoring and modifying, the schema therapist uses his or her healthy 
adult mode to stay emotionally present in the treatment room. The therapist attunes to 
each partner, and resonates with each client in the relationship so that the couple “feels 
felt” by the therapist. Curiosity drives each interaction by the therapist, understanding 
that each couple has its own culture, and the therapist is able to discover individual 
parts of each partner that make up the whole of the relationship. Caring from the 
therapist in a Healthy adult mode evolves from being curious, open, and accepting of 
each partner, regardless of modes that attempt to push the therapist away. Despite 
ruptures along the way, each partner learns through successful repair efforts to trust the 
therapist, the most powerful element in a relationship (Siegel, 2011). Trust develops in a 
therapeutic alliance when the therapist is open and connected with himself or herself, 
and able to consistently practice kindness and compassion with each partner so that 
spontaneity is not disrupted in the treatment room. When ruptures in the therapeutic 
alliance are repaired effectively by the therapist and each partner in a relationship, the 
couple learns to trust through what only experience provides: the ability to predict in a 
positive way how a caregiver will respond. 
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 2016 International Society of Schema Therapy Conference         
Vienna, Austria  

INSPIRE 2016  

"What is it with Modes? The Transdiagnostic Power of Mode Work in Schema Therapy" 

The ISST board is very pleased to announce the 2016 conference to be held in Vienna, 
Austria on June 30 - July 2 2015 at the Messe Wien Exhibition & Congress Centre. 

The conference will be the focal point of  of schema therapy practice and research and 
will feature the following Key Note presentations-   

Around Arntz  “Schema Modes: Bridging Clinical and Scientific Research” 

Eckhard Roediger “From what you see to what you need – towards an Interpersonal 
Schema Therapy”.  

Wendy Behary "Harnessing a Sturdy & Effective Empathically Attuned Caregiver Mode 
in the Treatment Room” 

Richard Chefetz “Self-States: What They Are, What They Are Not” 

David Bernstein “The Effectiveness of Schema Therapy in Forensic Practice” 

Will Fleeson "Whole Trait Theory: How Personality Changes Across Hours, and 
Symptoms Along with It” 

Marvin Goldfried "Integrative Themes in Psychotherapy"  

TO REGISTER, VISIT:
www.SchemaTherapySociety.org/INSPIRE-2016


