The Ladder of Inference

There will be times we have questioned why a person acted in a particular way. Their behaviour may appear abusive, discriminatory, disrespectful, offensive to a bystander. However, the person exhibiting such socially disordered behaviour may feel their response was justified. We may also question ourselves to why we have continued social interactions or an intimate relationship with someone displaying malevolent behaviour. This essay will seek to address these questions by using the Ladder of Inference (LOI) model. I will use a personal learning experience from a past relationship with an intimate partner who I believe suffered from Narcissistic Personality Disorder (NPD). I will explore the traits of narcissism which will illustrate the magnetic attraction between a narcissist and my past codependent blueprint.  The underlying tenet of the essay is that childhood emotional neglect feeds the unconscious mind with faulty coping strategies which translate into erroneous beliefs about ourselves, our capabilities and how we deserved to be treated and loved by others. 

The discussion of the LOI will include a brief breakdown of the steps, an evaluation of the model’s efficacy in terms of helping victims of narcissistic abuse (NA) understand how their thoughts and actions kept them attached to a narcissist. Finally, the paper will explore if the LOI, can offer additional insight that could be used alongside the established Schema Therapy ( ST) model in helping people recover from NA. 

The Ladder of Inference, is a metaphorical ladder originally developed by Chris Argyris in 1972 to illustrate the steps (or rungs) in an individual’s or groups reasoning to take what they consider the most appropriate action (McArthur, 2014). Succeeding this work in 1992, Argyris collaborated with Peter Senge in their seminal work the Fifth Discipline and built upon how influential this framework is in understanding how individuals and groups alike can extract inaccurate conclusions. When you consider that it is estimated to take ‘nanoseconds or perhaps pico-seconds’ (Howie, 2006, p. 71), to get from the bottom to the top of the ladder, this arguably puts things into perspective not just how clever the human brain is but with such speed inevitably error is highly probable with some of our assessments. I say some, as rapid judgments are required for example, when briskly dodging a car that was about to run you over, whilst a quick assessment of someone’s character could be potentially flawed. 

The Ladder has seven steps: 1). Observable data – what we see in our environment. 2). Selection: only a small a snapshot of observable data is retained. 3). Meaning is added based on values and culture. 4). Assumptions based on the previous combined meanings. 5). Conclusions are formed. 6). Beliefs are taken on board. 7). Actions are executed based upon all of the above steps (McArthur, 2014).  It has been widely argued that our actions are based on a casual inference loop with which an extensive volume of data from our day-to-day lives is absent (McArthur, 2014). Therefore, whilst we may feel our decisions, opinions and actions are based on conscious thought, the reality is they are mysterious in nature and governed by unconscious processes (Bargh, 2014). Activation of the LOI  steps, only requires a simple stimulus of which we are not aware. The process is effortless, automatic and devoid of introspection (Bargh, 2014; Bargh and Morsella, 2008). On the other hand, a conscious thought is where you actively engage with thinking (Saeed, 2017). Thoughts are more considered and planned. You take ownership, and have more autonomy in the outcome (Lumer, 2018). So, if conscious thoughts are more beneficial to people, how does the unconscious dominate our thoughts and actions? Sigmund Freud’s metaphor of the iceberg provides an illustrative answer (McLeod, 2015). This visual aid displays the sizeable volume differences disparity between the smaller conscious region, at 5%, and the larger unconscious area of 95% (Tauber, 2013). 

The unconscious mind  is programmed from early childhood environmental data (Puetz et al., 2020; Nazarov et al., 2016;  McLeod, 2015). Behaviours, norms attitude’s, beliefs and values, of those closest to us are ‘downloaded’ during infancy (Bargh and Morsella, 2008, p.76). During these formative years, it is the responsibility of primary caregivers, to nurture a child’s growth and make sure basic emotional and care needs are met (Nazarov et al., 2016). If successful, the child will feel safe expressing themselves and develop a secure attachment style to those around them (Nazarov et al., 2016).  Appropriate socio-cognitive behaviours are also taught, such as the ‘ability to recognise emotion, empathetic responding, and perspective-taking’ (Nazarov et al., 2016, p.2). Conversely, if a caregiver is dismissive, unsupportive and emotionally neglectful and/or abusive via ‘denigrating comments, humiliation, or terrorizing treats’ (Berzenski, 2019, p.483) the child will feel unloved, unsafe, and unseen (Puetz et al., 2020). Sadly, there is a plethora of evidence that discusses the knock-on-effect of childhood neglect that becomes visible in adulthood. Problems include: codependency, dysfunction in interpersonal relationships, poor emotional intelligence, disruption to language/learning capacity, elevated reactivity to stress addiction,  and the development of personality disorders (Puetz et al., 2020; Berzenski, 2019; Bacon et al., 2018; Gordon-King, 2018; Aguert et al., 2013; Bargh and Morsella, 2008). 

The underlying ethos of the LOI is to be used as a self-reflective tool, to help people learn how their thinking impacts their actions (McArthur, 2014). Given this attractive proclamation, I was expecting to find a substantial volume of empirical literature that supported its use in therapeutic settings. I also anticipated clear guidance on how this model could help people overcome traumatic unconscious patters so they could understand more about their actions. Sadly, what I encountered was an array of literature dedicated to managerial, leadership and business sectors (For example see,  Mitstifer, 2014; Larcher, 2007; Cannon and Witherspoon, 2005). Notably, none of these papers were up-to-date research, plus they all lacked techniques on how to navigate the emotional side of reflective work. Given businesses thrive better with emotion removed, it is easy to understand its popularity in these arenas. However, as the primary role of counselling and psychotherapeutic practice is to improve the mental and emotional well-being of people experiencing psychological distress (Berg and Slaattelid, 2017), the LOI model, I feel is ineffective as a standalone therapeutic model. 

This is where I believe the ‘conscientious, explicit and judicious’ (Cook et al., 2017, p.538) merits of evidence-based practice (EBP) comes into play. EBP is advantageous as it delivers the best up-to-date empirically supported data, is considered ethical, provides a platform of appropriate tools to help reduce client exposure to ineffective and potentially harmful therapy, whist saving time and resources (Berg and Slaattelid, 2017; Blease et al., 2016). Most importantly, it provides a ‘flexibility to individualise treatments’ (Cook et al., 2017, p 539). Given the simplistic layout of the LOI, I feel it would be interesting to explore if this model could work along-side a current evidence-based model. 

In response to this idea, I selected Jeffery Youngs ST due to personal interest and the fact that the core focus of the model centres around healing pervasive maladaptive coping strategies developed during childhood maltreatment (Stavropoulos et al., 2020). Given length limitations of this paper, I will provide a brief synopsis of the schemas and modes. The primary aim of ST is to help individual’s transform persistent unhealthy patterns of thinking, feeling and behaving with the end goal of becoming a healthy and happy adult (Jacob et al., 2015). This is achieved via acknowledging, learning and strengthening new emotional coping strategies (Stavropoulos et al., 2020). During stage one, individuals learn how to recognise how childhood patterns play out day-to-day. Tools for change are then explored and worked through. This is usually done with a therapist. However, as I have a foundational knowledge of my childhood patterns, for the purposes of my reflection in this essay, I will use the workbook Breaking Negative Thinking Patterns: A Schema Theory Self-Help and Support Book written by Jacob et al., (2015). Ultimately, the end goal of ST is to learn how to get your adult needs met and weaken the unconscious grip of maladaptive coping modes (Jacob et al., 2015). As ST combines ideas from gesult, cognitive behavioural, humanistic and person-centred therapies, it is beneficial to a wide range of people, difficulties and contexts as it embraces the integrative ethos of no one size fits all  (Simpson, 2018; Jacob et al., 2015).  

ST comprises two dominant concepts: maladaptive coping schemas (MCS) and schema modes (SMs) (Stavropoulos et al., 2020). MCS are developed as a result of childhood emotional neglect, and/or abuse. In essence, MCS provide an escape and a protective coping mechanism by developing ‘stable patterns of cognitions, emotions, and memories developed in response to unhelpful interactions’ (Stavropoulos et al., 2020, p.113). SMs, on the other hand, are associated coping strategies when MCS are activated. The four SMs and some associated attributes are 1) child - originates from unmet childhood needs (angry, impulsive, defiance, anxiety, despair, abandonment). 2) dysfunctional parent – ineffective parenting (low self-esteem, worth, and image). 3) maladaptive coping (avoidant, surrender, and overcompensatory), and healthy adult  (happy, functionality, responsibility (Schema Therapy Institute, 2020;  Stavropoulos et al., 2020; Jacob et al., 2015). As earlier discussed, in adulthood, when circumstances threaten to activate an uncomfortable schema, our unconscious thought and behavioural patterns are triggered, resulting in either adversative or favourable behaviour (Taylor et al., 2017, p. 457). 

Given the above information, albeit brief, it is evident that the Schema model is comprehensive in its knowledge of human emotion, behaviour, and evaluative dexterity. As self-discovery and healing require a unique and microscopic focus on a person’s childhood history to illicit why they exhibit certain behaviours, (Saeed, 2017), the LOI falls short in its capacity. Without support or direction, it is an incredibly difficult task to gain understanding to why we respond and behave in a certain manner. Furthermore, unlike the LOI, the schema model is supported by a multitude of evidence-based successes in the field of its effectiveness on behavioural change (Renner et al., 2016; Thiel et al., 2016; Bamelis et al., 2014). For example, a systematic review undertaken by Taylor et al., (2017, p. 456) found a significant reduction in MCS and severity of associated symptoms related to codependancy, PTSD, anxiety and eating  disorders. Given personal interest in the area of NPD, I am keen to explore if the LOI model is useful in its application to understanding codependent behaviour and if the LOI could be used alongside ST. 

Published  ca. AD 8. the fable of Echo and Narcissus in Greek Mythology illustrates the inherent dangers of excessive self-love and the hazardous repercussions of low self-esteem.  The fictitious fable unravels the tumultuous and thwarted relationship between the beautiful and youthful nymph, Ovid and self-absorbed Narcissus. Ovid spends her life wilfully pinning away for his love and approval only to be greeted with indifference. In the end, Narcissus contemptuous brashness destroyed her spirit causing it to wither and die (Fleming and Mariorenz, 2001).  Sadly, this fictitious narrative is very real in the lives of those who are victims of narcissistic abuse (NA). Many adults in today’s society are reliving faulty childhood beliefs in their day-to-day relationships. Many do not recognise these patterns, nor understand why they have ended up in such toxic and self-sacrificing relationships (Saeed, 2017). A common theme within the literature is the association between codependancy and the likelihood of attracting a narcissistic intimate partner. Given codependancy is marked by ‘external focusing, self-sacrifice, interpersonal conflict and control, and emotional constraint’  (Bacon et al., 2018, p. 755) it is clear to see why a codependent would be extremely desirable partner to a self-serving individual. 

People presenting with NPD can exhibit a lack of empathy, grandiosity, entitlement, persistent need for admiration and exude arrogant, haughty and tit-for-tat behaviour (Maillard et al., 2020; Puetz et al., 2020; Saeed, 2017; Rehan et al., 2016). Narcissists can be extremely argumentative, dismissive, manipulative and offensive, alongside verbally, physiologically, physically, sexually and financially abusing their victims (Maillard et al., 2020; Lay, 2019). It is important to note that we all develop a level of narcissism throughout our lifespan, however, difficulty arises when distinguishing between healthy narcissism, an evolutionary trait for survival, versus pathological (Lay, 2019). Diagnosis criteria is catalogued in the Diagnostic and Statistical Manual of Mental Disorders [DSM-5] (Choi-Kain, 2020; Conway et al., 2020; Puetz et al., 2020). 

Inherent complexities of the various subtypes, essential features and identification of boundaries create difficulty and controversy in assigning a clinical NPD diagnosis (Puetz et al., 2020; Saeed, 2017). Literature illustrates the various subtypes; grandiose and covert, further subdivided into covert and overt, and further into somatic and cerebral ( Maillard et al., 2020; ). The spectrum of severity ranges from subtle to excessive, with varying intra-individuality levels of functionality (Caligor and Stern, 2020; Lay, 2019). Narcissists may also shift between subtypes given emotional states and environmental conditions (Maillard et al., 2020). It is these bewildering and interchangeable characteristics that of NPD leave victims blaming themselves, and justifying toxic behaviour (Bacon et al., 2018). Victims re-experience childhood traumas as they continue to feel unseen, unheard and unloved (Nazarov et al., 2016). 

Sadly, when an individual is subjected to a perceived psychological or physical stressor, the sympathetic nervous system and hypothalamic-pituitary-adrenocortical axis are stimulated to secrete cortisol and catecholamines (i.e., adrenaline, noradrenaline) which activate the fight-or-flight response (Gonzalez-Cabrera et al., 2017). This response enables people to fight against the threat or flee to a safe space (Lay, 2019). As illustrated in Maslow’s hierarchy, a fundamental and basic need is to feel safe and secure (Hopper, 2020)        Knowing you are loved, accepted and supported just the way you are gives peace to your life and provides a platform for personal and relationship growth (Saeed, 2017; Reisman, 2016). As a narcissists modus operandi is saturated with inconsistency and unpredictability this continuously destabilises their partner (Lay, 2019). Consequently, victims of NA undergo unrelenting activation of the fight and flight mechanisms causing the sustained release of cortisol which overtime damages the mind and body (Saeed, 2017). 

Both short-and long-term exposure to NA affects three areas of the brain: the amygdala, hippocampus and prefrontal cortex (Saeed, 2017). Prolonged periods of feeling under threat, boosts cortisol elevation. The amygdala plays a central role in behaviour and emotion regulation and is referred to as the fear centre of the brain (de Voogda et al., 2017).     Memories of abuse and/or consciousness further abuse is likely, activates feelings of fear and triggers the reliving of painful and frightening memories. Traumatic stressors increase the size of the amygdala, thus increasing anxiety and emotional irregularities (de Voogda et al., 2017).       

Continued stressors may also lead to the cells of the hippocampus being damaged and destroyed, leading it to shrink in size. The hippocampus is vital for short-term memory and learning (Sroykham and Wongsawat, 2019). As people gather new data it is either transferred into a permeant memory or immediately dismissed and forgotten (Davis, 2020). The shrinkage of the hippocampus severely impacts an individual’s cognitive functioning making it incredibly difficult to learn and retain new information (Saeed, 2017). Individuals are also highly likely to become forgetful and incidents of abuse amnesia are frequently reported (de Voogda et al., 2017). Similarly, the prefrontal cortex, which is pivotal for attention, decision-making, and planning shows a marked decrease in region volume. It is no wonder that victims are subjected to periods of indecisiveness, poor memory, and the inability to think straight (de Voogda et al., 2017).     

To change codependent behaviour takes strength, courage and most importantly insight to truthfully reflect on our day-to-day actions. Whist it is easier to point the finger at another’s actions as it deflects from ourselves, at some point we need to delve deep and self-reflect on our own actions and how it negatively affects our lives and who we attract. The truth is we can only run away for so long. The painful truths that lurk in the midst of our lives, will eventually cause so much destruction, that it either leads to addiction, to nullify the pain (Berzenski, 2019) or to therapeutic action. I choose the latter and consider myself one of the lucky ones. I knew there was more to life. I was tired of feeling confused and demoralised in a relationship that should have bought me peace and happiness. On reflection of my behaviour in this relationship, I have selected to explore what was a dominant characteristic of my codependency which was seeking external validation. Below I have the steps of the LOI to draw conclusions of the model’s effectiveness as a treatment modality for NA victims. The following reflections are from a journal and are somewhat explicit in nature, as there is no way of sugar coating the reality of abuse. 

Observable data –I felt uncomfortable, unseen, unheard, and continuously informed I wasn't enough or proactive in the relationship. Behind closed doors, I witnessed actions not aligning with words, bouts of erratic and rageful behaviour, manipulation, character assassinations of family/friends, the list is endless!  To the outside world, he was friendly, cooperative and empathetic.  Selection – involved turning a blind eye to the abhorrent behaviour. This was instinctive – a survival mechanism.  Snapshots of intermittent and seemingly loving behaviour was given more significance than toxic engagement. Meanings – the ever-present finger pointing meant that I didn't do enough. This led me to add meanings that it was me who made him act/behave in the manner he did. In essence, I deserved it. Assumptions – if I did more, proved my love via action, he would at long last see my capabilities and love me. Conclusions – I would conclude that he had great relationships with other girlfriends (I was led to believe this) which made me the common dominator in the failure of the relationship. Beliefs – I developed a belief that I didn't offer anything substantial for him to love me. I wasn't proactive and deserved little interest in my life. This fed back into the data of only selecting his positive actions towards me (reflexive loop). Actions – I continued to go above and beyond to prove my capabilities and love on a weekly basis. The higher the bar was raised the higher I would jump!  

As you can see from the breakdown of the above seven steps, this illustrates the cycle I went through in trying to seek external approval and love. This is not a dynamic I recognised during the relationship.  I was unknowingly suffering from cognitive dissonance and abuse amnesia. Plus given the unconscious spirit of these actions it would be difficult to pinpoint.  From applying my situation to the LOI, I believe this model provides a well-defined itemisation of the unconscious process that propelled me to stay in the relationship. I have learnt that the reflexive loop (RL) was a central component in reinforcing the escalation and magnification of me selecting only to see his good qualities, dismiss the malevolent, and solely focus on my supposed incompetence. Therefore, I feel the RL provides a robust pictorial approach for providing an explanation to the victims/survivors of NA of how their cognitive dissonance manifested. As the Schema model does not utilise graphics, I believe that the LOI design could go a long way in helping people easily understand they are not at fault for acting or thinking the way they do. This can be extremely cathartic for those who have blamed themselves for the actions of others throughout their lives. However, despite these benefits, the LOI simply doesn't offer any wisdom or guidance in how to modify MCS.   

The Schema model on the other hand, is far-reaching in its approach. For example, in my exploration of the beliefs section as outlined above, the workbook by Jacob et al., (2015), presented detailed steps in how to identify my schemas and then choose my MCS. I found this relatively straightforward, but I am working with prior knowledge of my past behaviour. Using the same subject of seeking external validation, the schema model assigned me to the Vulnerable Child Mode, Compliant Surrenderer and Number 16 on the MCS[footnoteRef:1] list which is Approval-Seeking defined as ‘the sense that approval, attention and recognition are far more important than genuine self-expression and being true to oneself’ (Schema Therapy Institute, 2020). What I particularly like about ST is that provides an identity to your behaviours. This is further supported by an inventory of associated feelings and actions (Jacob et al., 2015).  The workbook provides example narratives which I feel offers  comfort in exploring your own journey. I feel it ignites a natural desire to want to to self-reflect. I didn't feel this appeal with the LOI model.  [1:  For a detailed description go to the Schema Therapy Institute Website. ] 


This made examine some of my old beliefs.  I believed  ‘I will never be good enough’, ‘love is achieved via doing things for others’, and ‘they will leave me if I don't do the things they want’. During reflecting on my past mind-set, I felt a sense of sadness, but also relief that today I know seeking validation from others is futile and has potentially destructive consequences to my self-worth. Without educating myself, I would likely still be a passive bystander in my life. As the schema model teaches the connection of feelings with images, and then gently moves onto reframing exercises, this gradually dissolves cognitive connections tied to erroneous and unruly unconscious narratives people carry with them. These cognitive changes can then work in tandem with the LOI, as rewiring take place, so will the outcome of their actions and thoughts. During therapy a therapist could get their clients to sketch out their own personal ladder, which could act as a reframing tool, for victims of NA to illustrate progress made in learning that their observation, and beliefs have changed over time. 

In conclusion, whilst anyone can end up entering a relationship with someone who has NPD, it is more likely that such an individual will exhibit codependent traits, to which narcissists finds highly desirable.  Unsuspecting victims are likely uninformed about NPD and its damaging emotional, physical, psychological affects. Sadly, both the NPD and the codependent have both been subjected to childhood emotional neglect or abuse that has created these unconscious personality patterns. Whilst codependency can be treated via therapy, the inherent complexities surrounding NPD make it impossible to diagnosis and treat. 

Luckily, clinical research into NPD has gained momentum in recent years. This provides hope for the women and men who have fallen into the malevolent arms of a narcissist. As a survivor of intimate partner NA, this essay presented the perfect opportunity to explore and self-reflect on the advantages and disadvantages of the LOI model. Given the models inherent shortcomings, I introduced the evidenced-based ST into the analysis. It is evident that the LOI is complementary to ST as it offers a simplistic graphic of the unconscious steps, we all take daily to arrive at our actions. I particularly like the reflexive loop as I believe it is extremely helpful in drawing attention to how cognitive dissonance develops. 

As suitable therapies are required to reframe faulty unconscious beliefs the victims of NA are subjugated too, the LOI is an unsuitable standalone therapy given the scarcity of EBP, and guidelines on how to navigate the emotional landscape of abuse. However, it is evident that once a person is immersed in therapy, the LOI can provide a pivotal role in showing how far they have come in terms of healing, via witnessing differences in their thinking and actions as marked on different drawn ladders over a duration of months. This can reinforce further change as individuals start to feel empowered. Therefore, the good news is that all of us have the ability to heal and move on to more emotionally fulfilling  lives. Once we give ourselves the time and space to heal our childhood wounds we can start to transform into the healthy and happy adult we deserve to be. The question is, how many people will take that leap of faith? 
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