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Cognitive therapy has often been criticized as focusing exclusively on rational cogni-
tion rather than on the role of emotion in psychopathology. The Emotional Schema
Therapy (EST) approach advances a model of how people think about and respond
to their own emotions and those of others. Drawing on Beck’s schema model, the
metacognitive model of Adrian Wells, the Acceptance and Commitment Model
(ACT), and social cognitive theory, the EST model suggests that beliefs about the
duration, controllability, legitimacy, normalcy, shame and guilt about emotions re-
sult in problematic strategies for coping with emotion, such as suppression, avoid-
ance, substance abuse, and rumination. I outline some of the main points of EST
and the research supporting the model.
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KOTHUTUBHYIO TepallMio Y4acTO KPUTUKYIOT 3a TO, UTO OHAa COCPEIOTauMBacTCs
HWCKJTIOYNTETPHO Ha pallMOHAJIbHOM TTO3HAHWU, a He Ha POJIM SMOLMI B TICHUXO-
natojoruu. Tepanusi aMmounoHanbHbIX cxeM (TOC) pazBuBaeT MoJeb, OOBSICHS -
JOIIIYIO, KaK YeJOBEK Pa3sMbILIJISIET O COOCTBEHHBIX SMOLIMSIX M OMOILMSIX IPYTHUX
JIoJe M pearupyeT Ha 3TH dMoLru. OCHOBBIBAsICh HAa KOHIIETIIMM CXeM AapoHa
beka, MeTakorHUTMBHOW Mojaelu DapuaHa Yajuica, TCOpUH TPUHSITUS U OTBET-
ctBeHHOCTH (ACT) U collMabHO-KOTHUTUBHOM Teopuu, Moaeabr TOC mpenrno-
Jlaraet, 4Tto yOeXKICHMS O UIMTEBHOCTU, KOHTPOJIUPYEMOCTH, JIESTUTUMHOCTH,
HOPMAaJIbHOCTH 3MOIIWIA, YyBCTBE CThIIAa M BUHBI 32 UX TIEPEKUBAHUE TPUBOIST
K TPOOJEMHBIM CTpaTeTUSIM COBJIAJAaHMSI C SMOLMSIMM, TAaKMM KaK MoJaBJIcHUE,
u3beraHue, 3J10ynoTpedJeHre MCUXOAKTUBHBIMU BEILIECTBAMM W PYyMUHALIUSIM.
B crarbe onuceiBaeTcs psi KiatrodeBbix nojioxkeHuit TOC v mpuBoasiTCs uccieno-
BaHUs B 000CHOBaHME JaHHOW MOJIEIIN.

Karouegvte caosa: sMo1iOHaIbHbBIE CXEMbl, KOTHUTUBHasd T€panud, SMOIIMOHAIb-
Had peryjdauud, IICUXoIaToJ0rusd.

Jas wararer: Juxu P.JI. Tepanus sSMOLMOHaIbHBIX cXeM // KOHCyIbTaTUBHASI TICUXOJIOTHSI U TICU -
xoteparus. 2021. T. 29. Ne 3. C. 45—57. DOI: https://doi.org/10.17759/cpp.2021290304

Beck’s cognitive therapy model has had a remarkable influence in the
field of psychopathology and clinical treatment. Cognitive models have
been advanced for almost every major disorder including major depres-
sion, bipolar disorder, generalized anxiety disorder, social phobia, PTSD,
panic disorder, personality disorders and many others. A central tenet of
the Beck model is that emotional problems arise because of distortions in
thinking, including problematic automatic thoughts (e.g., mind reading,
personalizing, catastrophizing, fortune-telling), maladaptive assumptions
or rules (e.g., “If I don’t do it perfectly, then I am a failure” or “I need the
approval of everyone”), and problematic general beliefs about self or others
schemas (unlovable, inadequate, special person, irresponsible) [3; 4; 5].

The concept of “schema” did not originate with Beck. Indeed,
almost 90 years ago Bartlett [1] introduced this concept in the field
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of perception and cognition, Piaget described schemas in the devel-
opment of intelligence [27], and the field of information processing,
memory and perception described how concepts can determine atten-
tion and recall of information. This was called “schematic process-
ing” and precedes the Beck model of schemas. Both Beck and his col-
leagues [6] and Young [37] advanced “schema models” of personality
in 1990, with both Beck and Young proposing that specific schemas
underlie each of the personality disorders. In the 1990 book, Cognitive
Therapy of Personality Disorders Beck and colleagues indicated that
one can have schemas or concepts about many things — about the self,
others, relationships, the physical world, etc. This is consistent with
the earlier use of the concept of schemas as simply a concept through
which information is processed.

One of the criticisms of cognitive therapy has been that it does not
give enough emphasis to the role of emotion. All of us at some time ex-
perience a full range of “negative” emotions such as helplessness, hope-
lessness, anger, anxiety, sadness, envy, jealousy, boredom, and many
other unpleasant experiences. However, not everyone develops major
depression or an anxiety disorder. It is not simply the occurrence of an
emotion, but rather how we interpret our emotions and our responses or
coping strategies in dealing with our emotions. As I began to think about
the role of cognition in emotion, it occurred to me that we may have
cognitive biases in how we interpret an emotion and that these biases
may result in problematic strategies in coping with an emotion [17; 18].

For example, someone going through a breakup in a relationship
might experience sadness, anxiety, anger, sexual feelings, and even some
relief and these emotional experiences may come and go like waves on a
beach — sometimes intense, sometimes calm. What would be the cog-
nitive response to these emotions that might be helpful? The person
experiencing these various emotions might accept them, view them as
normal, believe that these emotions make sense, not fear them, and be-
lieve that they will not last a long time. As a consequence, these beliefs
about emotion would not lead to avoidance, suppression, the use of al-
cohol or drugs, or rumination. However, another person experiencing
the same emotions might feel ashamed, believe that their emotions will
last a long time, that others would not feel this way, that their emotions
will go out of control, and that their emotions do not make sense. These
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negative interpretations would lead to avoidance, suppression, misuse of
drugs and alcohol and rumination. This is an example of the emotional
schema model. We all have the same emotions but we may differ in our
interpretation and coping strategies [20; 21].

This model draws on other cognitive behavioral models — in addition
to the Beck cognitive model. For example, the emotional schema model
draws on the metacognitive model of Wells [34], the Acceptance and
Commitment Model of Hayes [12], the Dialectical Behavioural Model
(DBT) model of Linehan [23], and on the Emotion Focused Model of
Greenberg [11]. However, it differs from each of these models. The emo-
tional schema model is a social cognitive model of emotion — that is,
it is a cognitive model of how we interpret the emotions of self and oth-
ers. The Metacognitive model is a model of how we interpret thoughts,
not emotions, and does not have direct implications for interpreting the
emotions of others. The ACT model and the DBT do not elaborate the
cognitive content of our interpretations of emotions, although Linehan
does discuss emotion myths in her work. And Greenberg’s emotion fo-
cused therapy argues more for the experiential than the cognitive styles
giving rise to and following emotional experience.

Theory of Emotion: Examining Emotional
Schema Dimensions

The Emotional Schema Therapy (EST) model proposes that each
individual has a theory of the nature, causes, and control of emotion.
In the original model I proposed that there are fourteen dimensions
on which individuals evaluate and cope with their emotions [16; 17].
These include duration, need for control, shame/guilt, tolerance for
mixed feeling, acceptance, normalcy, comprehensibility, blame, ru-
mination, expression, validation, numbness, need for rationality, and
relation to higher values. For example, a problematic set of negative
emotional schemas about jealousy would be that these feelings will last
indefinitely (duration), are out of control, that one feels ashamed or
guilty about their feelings, they have difficulty tolerating mixed feel-
ings toward the person they feel jealous, they do not accept their feel-
ings, they believe it is not normal to feel jealous, their jealousy does
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not make sense to them, they blame others for their feelings, they ru-
minate about their jealousy, they cannot express their feelings, they
do not get validation for their emotions, they often feel numb, they
believe that they should be rational and not emotional, and they do
not believe that their jealousy is related to higher values (for example,
higher values of monogamy and commitment). Their lack of accep-
tance and tolerance of their emotions leads to problematic strategies
of coping such as blaming their partner, interrogating, spying on them
and threatening them.

The EST model attempts to normalize difficult emotions such as
jealousy, envy, anger, and anxiety. Drawing on evolutionary theory
where we can see that many of the emotions that we have evolved be-
cause they were adaptive, the EST model assists patients in recogniz-
ing that emotions are universal and often reflect a set of values that
many people cherish. There is a distinction between the emotion and
the behavior, indicating that it may not be the emotion that is the main
problem, but rather the behavior that follows from the emotion (blam-
ing, interrogating, etc.). Each of the 14 dimensions of emotional sche-
mas are addressed in treatment. Duration: indicating that emotions
are temporary and come and go; Control: indicating that emotions
can be modified by using a variety of techniques including acceptance,
distraction, imagery, goal oriented behavior, mindfulness, and cogni-
tive restructuring; Shame or Guilt: indicating that emotions are uni-
versal, part of the human condition, and that having an emotion is
not immoral, unless it leads to unethical behavior; Tolerance of Mixed
Feelings: indicating that ambivalence is simply richness and complex-
ity of experience and is more realistic than seeing things in black and
white terms; Acceptance: indicating that accepting and incorporating
a wide range of emotions allows us to give up struggling with ourselves;
Normalcy: indicating that our emotions are part of human nature and
that all emotions are universal — even the ones we do not enjoy; Com-
prehensibility: indicating that our emotions make sense if we realize
that evolution has predisposed us to respond with certain emotions
and that our socialization and our biases in thinking lead us to have
the emotions that we have; Blame: rather than blame others for our
emotions, we can recognize that our emotions are our experiences
to deal with and that blaming other people will not help us live with
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the feelings that we have; Rumination: our attempts to over-think and
dwell on our emotions, rather than accept them for the present mo-
ment, only continues us in a self-defeating pattern and keeps us stuck
on a feeling; Expression: recognizes that there are problematic styles
of expressing our feelings (such as endless complaining) but that ex-
pressing and sharing feelings is a key part of emotional experience;
Validation: recognizes that we can get validation and understanding
from others and we can also validate and find the truth in our own
feelings; Numbness: recognizes that attempts to become numb — to
have no feelings — is simply emotional and experiential avoidance and
that this only makes it more difficult for us to tolerate and live with
the feelings that we have; Need for Rationality: this can take the form
of being anti-emotional, leading to the incorrect belief that life needs
to be rational — rather than complete with emotions and experience;
Higher Values: recognizes that our emotions may be related to higher
values that we aspire to such as commitment, excellence, fairness, and
kindness.

Emotional Perfectionism

The EST model proposes that three dimensions of perfectionism un-
derly difficulties in coping with the inevitable emotions of life. These in-
clude Existential Perfectionism — the belief that one’s life should be fulfill-
ing, easy, happy and excellent at all times; Emotional Perfectionism — the
belief that one should have pleasant emotions, little or no frustration, and
that unpleasant emotions should be avoided at all costs; and Pure Mind —
the belief that one’s mind, consciousness, thoughts and emotions should
be clear, always in one direction (either positive or negative), that there
should be no ambivalence, and that everything should make sense. These
perfectionistic beliefs are contrasted with the existential model proposed
by EST which argues that life is filled with frustration, disappointment,
confusion, and even disillusionment and that expectations of perfection-
ism will only result in intolerance and fear of emotions. Rather than view
life in black and white terms, the EST model views emotional experience
as a kaleidoscope of ever-changing, often confusing, and contradictory
experiences that all add up to a complete life.
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Goals of Emotional Schema Therapy

The EST approach involves a number of steps in treatment. This in-
cludes evaluating the patient’s typical beliefs about their emotion us-
ing the Leahy Emotional Schema Scale II [19]; identifying problem-
atic strategies of coping with emotions such as suppression, avoidance,
blaming, rumination, substance abuse; examining each of the problem-
atic beliefs and coping strategies used and using experiential, behavioral
and cognitive techniques to modify or replace these beliefs and strategies
with more helpful strategies. For example, the person who feels ashamed
of their feelings of jealousy can examine their beliefs that others do not
feel jealous or that jealousy is shameful. The therapist can help the pa-
tient normalize their jealous feelings; recognize the universal nature of
jealousy; identify problematic coping strategies such as interrogating
their partner or accusing them; distinguish between feeling jealous and
acting on jealousy; assist in accepting the feeling without acting on their
jealousy; problem solve with their partner what is acceptable and not ac-
ceptable behavior for each of them; and build a strong external source of
support and meaning outside the relationship.

Similarly, an emotional schema model can be applied to how we
respond to the emotions of others. For example, in our work we have
found that certain beliefs and responses to the emotions of intimate
partners are related to greater conflict and unhappiness in couples [22].
Individuals indicate greater unhappiness in their relationships when
they report that their partner blames them for their feelings, believes
that their feelings do not make sense, that others do not feel this way, and
that they should stop expressing these feelings. In contrast, individuals
report greater satisfaction in their intimate relationships when they feel
validated and when they claim that their partner encourages them to
express their feelings, accept their feelings, normalize their feelings, and
view their emotions as understandable.

Research on Emotional Schemas

Research on the emotional schema model has provided considerable
support for the role of emotion beliefs in psychopathology. Emotional
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schemas are associated with depression, anxiety, dispositional mindful-
ness, psychological flexibility, risk taking, suicidal risk, trauma, border-
line personality, and other factors [2; 17; 31; 32; 35].

In a retrospective study of the factors predictive of borderline personal-
ity, the emotional schemas of validation and self-compassion completely
mediated the prediction of borderline personality, given early childhood ex-
perience [36]. In other words, the individual may experience neglect, indif-
ference, or punishment during childhood, but if they currently believe that
they are validated and they direct self-compassion toward themselves then
they are far less likely to be borderline personality. Women experiencing
infertility reported more guilt over emotion, they believed that their emo-
tions were incomprehensible, invalidated by others, would last a long time,
that they should only feel one way and not have mixed feelings, and they
tended to ruminate about their emotions [13]. In a study of the risk factors
for alexithymia, emotional schemas mediated the risk factors of child abuse
and trauma for alexithymia [9]. Emotional schemas were related to irritable
bowel syndrome [10]. Beliefs about emotions were related to problematic
coping strategies such as avoidance and rumination [33]. OCD symptoms
are correlated with the emotional schemas or guilt and uncontrollability)
[15]. Emotional schemas were related to symptoms of PTSD in high school
students who were the survivors of an earthquake [24].

Individual and group therapy applications of emotional schema ther-
apy have been found effective for generalized anxiety disorder, social
anxiety, trauma, and anti-social behavior [8; 14; 26; 28]. In a study of
depressed high school student’s emotional schema therapy was effective
in significantly reducing depression [7]. Shahsavani et al (2020) found
that emotional schema therapy was effective in reducing migraine head-
ache [29]. Morvaridi, et al (2019) found that emotional schema therapy
improved emotion regulation and reduced social anxiety in women [25].
Emotional schema therapy reduced self-mutilation and parasuicidal be-
havior in military soldiers [30].

Conclusion

A modern cognitive model need not be limited to the list of automat-
ic thoughts, assumptions and schemas originally proposed by Beck. An
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expanded cognitive model might recognize that individuals have beliefs
about many things, including the nature of their emotions, their causes,
and the strategies for emotion regulation. Furthermore, an expanded
cognitive model might also recognize that these biases and strategies
may have significant relevance for how we view the emotions of others
and how — if at all — we can support people with emotional difficulties.
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