
Basic Emotions in the body (Child Modes) Dysfunctional Beliefs (Critical Voices in the head)

Tension /
Stress

Vulnerable Child
(Attachment)

Angry Child
(Assertivness)

(directed to self) (directed to others)

Compliant Surrender
Detached Protector Detached Self-Soother

Overcompensator/Dominance 

Maladaptive Coping Modes

Cooperation Self Control Self-Compassion Persistance

Functional Behaviour (Healthy Adult and Happy Child Mode)

internalizing / submissive externalizing / dominant

Flexible Change

avoidant

m
al
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ap

tiv
e 

/ d
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nt
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te

d
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Fear----------Sadness---------------Annyoment---------Anger
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transactional analysis, and em
otion- focused therapy m

odels. W
e w

ant to help you to 
gain a dynam

ic overview
 of your client’s m

ode presentation and to conduct therapy in 
an efficient, goal- oriented w

ay. T
his is a m

ore m
edical top- dow

n approach to helping 
the client get into healthy adult m

ode and find flexible balance in life. (You can dow
n-

load a blank version of the m
ode m

ap, along w
ith this book’s other online accessories, 

at http://w
w

w.new
harbinger.com

/40958.)
T

he m
ode m

ap serves several purposes:

• 
It describes and tracks interactions over tim

e (or flipping betw
een m

odes) to 
provide your client w

ith a com
prehensive internal w

orking m
odel.

• 
It puts a dim

ensional fram
ew

ork around the m
odes to place each in a norm

al 
spectrum

 of behavioral tendencies. T
his leads us into a transdiagnostic fram

e-
w

ork in line w
ith the alternative m

odel in the D
SM

- 5.

• 
It allow

s your client to understand m
aladaptive coping as norm

al behavior 
tendencies that are exaggerated. T

his is helpful because behavior only has to 
be rebalanced in order to becom

e functional again.

• 
It gives your client guidance for actions to becom

e m
ore balanced and effective 

(functional contextualism
).

W
orking w

ith the D
im

ensional M
ode M

ap
H

ere’s an exam
ple of how

 you m
ight introduce your client to w

orking w
ith the 

m
ode m

ap:

T
herapist: 

W
e’ve started to w

ork w
ith a description of your m

odes and put them
 into 

a descriptive diagram
. In the next step, to deepen our understanding of 

w
hat is going on inside of you, I w

ant to show
 you how

 these m
odes relate 

and interact w
ith each other. W

hat w
e see first on the front stage are the 

coping m
odes. C

an you see that the box on the left side for subm
issive 

coping is em
pty? You’re tending m

ore to the dom
inant and avoidant side of 

coping.
But the coping m

odes aren’t com
ing out of the blue. T

hey’re resulting 
from

 inner em
otions and beliefs on the backstage level. U

nderstanding the 
origins of our coping m

odes on the backstage level is like analyzing a color. 
T

hink in term
s of the three prim

ary colors, blue, red, and yellow. B
asic 

em
otions such as fear or sadness belong to the vulnerable child m

ode, or 
blue. D

isgust or anger belong to the angry child m
ode, or red. W

e found 
you m

ore in touch w
ith your angry child pole than w

ith the vulnerable 
side. D

o you rem
em

ber?
In the boxes on the right side, w

e find internalized beliefs. For the 
purposes of this illustration, let’s call them

 yellow. W
hat w

e do on the 
coping m

ode level is com
posed of or m

ixed from
 the basic em

otions 

Basic emotions (child modes) Dysfunctional beliefs (inner critic modes)

Tension/
stress

Vulnerable child
(attachment)

Angry child
(assertiveness)

(directed toward self) (directed toward others)

Compliant surrender/submission
Detached protector (passive)

Shutting down, 
working mechanically, 
feeling numb and dull

Detached self-soother (active)

“I can’t stand this anymore. I 
need something to calm 

down!”
(Drinking, shopping, self-

cutting)

Overcompensator/dominance

Anger outbursts.
Clinging to Brandon to get in 

touch with him.
Being the “drill sergeant.”

Cooperation Self-control Self-care Self-efficacy

Integrative modes (healthy adult and happy child)

Internalizing/submissive Externalizing/dominant

Flexible change

Avoidant

M
al

ad
ap

tiv
e/

dy
sin

te
gr

at
ed

Fu
nc

tio
na

l/i
nt

eg
ra

te
d

Panic----------Sadness---------------Disgust----------Anger

“I’m so angry. 
No one cares 
about me!”

“You’re nothing. No one 
cares about you.”

“What’s wrong with you 
kids?? If I don’t push you, 

nothing happens!”“I’m all alone 
again. Nothing 

changed!”

“It won’t help to distance 
myself. I need to connect.”

“I’ll run a hot bath for myself 
instead of drinking, which will 

make it worse in the long 
run.”

“The house doesn’t have 
to be spotless. Let it go!”

“Don’t give up. Talk to 
Brandon and make an 
agreement with him!"

“If you aren’t perfect, you 
have no right to be here!”

“I’m the only person who 
cares in this house. All the 
others just  make a mess!”

Maladaptive coping modes

(passive) (active)

Figure 4– 4. M
ode m

ap for Joanne
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Healthy adult
mode

Inner critic modes
Activated core beliefs
(toward self and others)

Child modes
Basic emotions

(fearÙ anger)

Maladaptive coping modes
(behavior and social emotions)

Perceive and
fulfill

Reappraise
and impeach

Internalized
representations

of significant others
Frustrated
core needs

Clinical symptoms

Attachment Assertiveness

Surrender Avoidance Dominance

Cooperation
(open)

Self-care
(centered)

Self-expression
(engaged)

Backstage

Front Stage

Figure 3– 1. The m
ode m

odel
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D
escriptive M

ode D
iagram

M
odes are w

hat w
e see in a session. U

sually, w
e notice chains of m

ode activations. In 
your notes, you can record any m

ode that occurs using abbreviations such as V
C

 for 
vulnerable child, D

C
 for dem

anding critic, D
SS for detached self- soother, and so on. 

O
bserve your client’s m

ode sequences, perhaps initially on the genogram
 or as activated 

in a session. A
s a second step, w

e now
 suggest som

e other w
ays to m

ap the interaction 
of m

odes. Figure 4– 3 show
s a descriptive m

ode diagram
 for Joanne. (You can dow

nload 
a blank version of this form

, along w
ith this book’s other online accessories, at http://

w
w

w.new
harbinger.com

/40958.)

T
herapist T

ip: T
he descriptive m

ode diagram
 enables both you and your 

client to see repetitive interactional patterns in a m
ore system

atic w
ay.

Six Steps to Sharing a D
escriptive M

ode D
iagram

In practice, w
e use a descriptive m

ode diagram
 to convey a six- step story, starting 

on the right- hand side of the form
 and m

oving left.

1. Introduce the need for m
ode m

apping. For Joanne, w
e m

ight say som
ething like:

T
herapist: 

O
kay, Joanne, now

 that I’ve taken the tim
e to get to know

 you, let m
e try 

to convey to you w
hat I’ve learned so far in this form

. T
his w

ill help us 
determ

ine w
hat to do next.

2. Sum
m

arize w
hat you have learned about the client’s history in term

s of needs 
satisfaction and thw

arting. T
his is usually an easy step for the client, as you are m

erely 
sum

m
arizing w

hat she or he already told you but through a developm
ental- needs lens 

and by connecting it w
ith schem

a or m
ode term

s:

T
herapist: 

First, from
 w

hat you’ve told m
e, Joanne, it w

as really hard for you to get 
your needs m

et w
hile you w

ere grow
ing up. Even though you loved your 

dad, he w
as often aw

ay, leaving you to your m
other, w

ho you experienced 
as quite cold, critical, and dem

anding. T
his m

eant that you often felt very 
alone and abandoned, resulting in abandonm

ent and em
otional deprivation 

schem
as. A

t the sam
e tim

e, there w
ere so m

any dem
ands and criticism

s 
that you also got the m

essage that you w
eren’t good enough. T

his led to a 
defectiveness- sham

e schem
a and an unrelenting standards schem

a.

Developmental origins/needs 
frustration 

1. Father warm but frequently unavailable
due to work.

2. Was mostly left in the care of her
mother, the “drill sergeant,” who she
experienced as cold, critical, and overly
demanding.

3. Everything in the house had to be
“perfect” or else Mom would “explode,”
particularly when Dad was away.

4. Mom would discourage fun in the
household with excessive chores and
rules.

5. Getting bullied at school; feeling
“different” and ostracized, particularly in
high school.

Core emotional modes 

Coping modes 

Unconditional (core) 
schemas 

—Abandonment 

—Defectiveness-shame 

—Emotional   
deprivation 

—Social isolation 

Healthy 

adult 

Problem 
areas 

1. Relationships

2. Loneliness and 
vulnerability

3. Perfectionism
and control

4. Alcohol
dependence

5. Anger
regulation

Detached 
protector 

Punitive inner critic

“Yo u’re nothing. No 
one cares about you." 

Detached self-soother 
“I deserve to reward myself— 

I’ve worked so hard.” 

“I don‘t care.“ 

Conditional schemas 

—Unrelenting 
standards 

Perfectionist 
overcontroller,

“Cleanli ness
is next to 

godliness.” 

     Angry child   
“I’m hurting but want 

to c onnect.” 

Vulnerable child 
“I'm all alone again.“ 

Internalized inner critic modes 

Figure 4– 3.��ĞƐĐƌŝƉƚŝǀĞ�ŵ
ŽĚĞ�ĚŝĂŐƌĂŵ
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Compliant
surrender

Detached
protector

Detached
self-soother

Overcompensator
(dominance)

Burnout,
exhaustion,
depression,
somatization

Passive 
depression,

daydreaming,
avoidance,

pain disorders,
dissociation

Compulsions,
eating disorders,

addictions,
self-mutilation,

excessive use of 
electronic devices

Antisocial or
manipulative

behaviors,
paranoid or
compulsive

overcontrollers

Vulnerable/
anxious

child

Angry/
impulsive

child

Panic Impulsivity

Inner critic voices

Self-
directed

Other
directed

Thought
rumination

Paranoid
thinking

Figure 3– 3. M
aladaptive coping m

odes and clinical sym
ptom

s


