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Since its development, it has also been used for the treatment of other kinds of mental health
disorders. DBT emphasizes the psychosocial aspects of treatment. DBT theory suggests that some
people’s arousal levels in such situations can increase far more quickly than the average person’s,
attain a higher level of emotional stimulation, and take a significant amount of time to return to
baseline arousal levels. Because few people understand such reactions — most of all their own
family and a childhood that emphasized invalidation — they don’t have any methods for coping with
these sudden, intense surges of emotion. DBT is a method for teaching skills that will help in this
task. In DBT people are encouraged to work out problems in their relationships with their therapist
and the therapists to do the same with them. DBT asks people to complete homework assignments,
to roleplay new ways of interacting with others, and to practice skills such as soothing yourself when
upset. These skills, a crucial part of DBT, are taught in weekly lectures, reviewed in weekly
homework groups, and referred to in nearly every group. The individual therapist helps the person
to learn, apply and master the DBT skills. Selfinjurious and suicidal behaviors take first priority,
followed by behaviors that may interfere with the therapy process. Quality of life issues and working
toward improving life in general may also be discussed. Individual sessions in DBT also focus on
decreasing and dealing with posttraumatic stress responses from previous trauma in the person’s
life and helping enhance their own selfrespect and selfimage. Telephone contact with the individual
therapist between sessions is part of DBT procedures. Linehan, 2014 They answer the question,
“What do I do to practice core mindfulness skills” They experience problems, however, in the
application of these skills in specific contexts — especially emotionally vulnerable or volatile
situations.http://www.domarcas.com/img/userfiles/brivis-repair-manual.xml
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An individual may be able to describe effective behavioral sequences when discussing another
person encountering a problematic situation, but may be completely incapable of generating or
carrying out a similar set of behaviors when analyzing their own personal situation. They have paid
little attention to accepting, finding meaning for, and tolerating distress. This task has generally
been tackled by religious and spiritual communities and leaders. Dialectical behavior therapy
emphasizes learning to bear pain skillfully. They have to do with the ability to accept, in a
nonevaluative and nonjudgmental fashion, both oneself and the current situation. Although the
stance advocated here is a nonjudgmental one, this does not mean that it is one of approval
acceptance of reality is not approval of reality. Four sets of crisis survival strategies are taught
distracting, selfsoothing, improving the moment, and thinking of pros and cons. Acceptance skills
include radical acceptance, turning the mind toward acceptance, and willingness versus willfulness.
This suggests that people grappling with these concerns might benefit from help in learning to
regulate their emotions. New York Guilford Press. New York New Harbinger Publications. New York
New Harbinger Publications. He is an author, researcher, and expert in mental health online, and
has been writing about online behavior, mental health and psychology issues since 1995. Dr. Grohol
has a Masters degree and doctorate in clinical psychology from Nova Southeastern University. Dr.
Grohol sits on the editorial board of the journal Computers in Human Behavior and is a founding
board member of the Society for Participatory Medicine. You can learn more about Dr. John Grohol
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here. Psych Central. Retrieved on September 17, 2020, from Learn more. PMCID PMC2963469
PMID 20975829 Dialectical Behavior Therapy Current Indications and Unique Elements Alexander
L. Chapman, PhD Alexander L. Chapman
Dr.https://domprirody.com/userfiles/brivo-access-control-manual.xml

Chapman is from the Department of Psychology, Simon Fraser University, Burnaby, British Colmbia,
Canada Find articles by Alexander L. Chapman Author information Copyright and License
information Disclaimer Alexander L. Chapman, Dr. Chapman is from the Department of Psychology,
Simon Fraser University, Burnaby, British Colmbia, Canada; Corresponding author. Abstract
Dialectical behavior therapy DBT is a comprehensive, evidencebased treatment for borderline
personality disorder BPD. The patient populations for which DBT has the most empirical support
include parasuicidal women with borderline personality disorder BPD, but there have been
promising findings for patients with BPD and substance use disorders SUDs, persons who meet
criteria for bingeeating disorder, and depressed elderly patients. Although DBT has many
similarities with other cognitivebehavioral approaches, several critical and unique elements must be
in place for the treatment to constitute DBT. Some of these elements include a serving the five
functions of treatment, b the biosocial theory and focusing on emotions in treatment, c a consistent
dialectical philosophy, and d mindfulness and acceptanceoriented interventions. Keywords
dialectical behavior therapy, borderline personality disorder, suicide attempts, emotion, mindfulness
Introduction Dialectical behavior therapy DBT 1 evolved from Marsha Linehans efforts to create a
treatment for multiproblematic, suicidal women. Linehan combed through the literature on
efficacious psychosocial treatments for other disorders, such as anxiety disorders, depression, and
other emotionrelated difficulties, and assembled a package of evidencebased, cognitivebehavioral
interventions that directly targeted suicidal behavior. Initially, these interventions were so focused
on changing cognitions and behaviors that many patients felt criticized, misunderstood, and
invalidated, and consequently dropped out of treatment altogether.

Through an interplay of science and practice, clinical experiences with multiproblematic, suicidal
patients sparked further research and treatment development. Most notably, Linehan weaved into
the treatment interventions designed to convey acceptance of the patient and to help the patient
accept herself, her emotions, thoughts, the world, and others. As such, DBT came to rest on a
foundation of dialectical philosophy, whereby therapists strive to continually balance and synthesize
acceptance and changeoriented strategies. Ultimately, this work culminated in a comprehensive,
evidencebased, cognitivebehavioral treatment for borderline personality disorder BPD. At present,
eight published, wellcontrolled, randomized, clinical trials RCTs have demonstrated that DBT is an
efficacious and specific 2 treatment for BPD and related problems. This article highlights several key
aspects of DBT and is organized around central questions that practitioners may have in deciding
whether and how to implement the treatment. In so doing, this article primarily highlights aspects of
the theory and practice of DBT that set this treatment apart from other approaches, who the suitable
patient populations are, and critical and unique elements of DBT that must be in place for any given
patient. When to Apply DBT Using the Research Evidence as a Guide In deciding whether to use DBT
or other treatments for a particular patient, one key deciding factor is the research data on the
treatment with patients that are similar in terms of problem areas, diagnoses, or characteristics to
the patient in question. Researchers and treatment developers have applied DBT to a variety of
patient populations, but the preponderance of RCTs has focused on persons mainly women with
BPD. 3 The following section includes a brief review of the wellcontrolled RCTs that have evaluated
DBT. Parasuicidal patients with BPD.
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For parasuicidal BPD patients, the most consistent finding is that DBT results in superior reductions
in parasuicidal behavior compared with control conditions. Findings regarding better social
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adjustment persisted throughout the final six months of the followup period, and DBT patients also
had fewer inpatient psychiatric days during this period. This study found that DBT patients had
greater reductions in suicide attempts, psychiatric hospitalization, medical risk of parasuicidal
behavior, angry behavior, and emergency room visits, compared with TBCE patients 5 across the
12month treatment and the 12month followup period. A couple of studies have examined DBT for
women with BPD in community settings, such as a community mental health center and a VA
hospital. In a community mental health setting, Turner 6 compared a modified version of DBT that
only included individual therapy to a clientcentered therapy control condition. Patients in the DBT
condition had greater reductions in suicide attempts, deliberate selfharm, inpatient days, suicidal
ideation, impulsivity, anger, and global mental health problems. In addition, a study of women
veterans with BPD found that DBT patients had greater reductions in suicidal ideation, hopelessness,
depression, and anger experienced than did TAU patients. 7 Followup data for these two studies are
not available. Women with BPD and substance use disorders. The second patient group for which
DBT has demonstrated promising data consists of women with BPD and a substance use disorder
SUD. The first study in this area compared DBT to TAU for women who met criteria for BPD and
SUD 8 and found that DBT patients showed greater reductions in drug use during the 12month
treatment and through the fourmonth follow up period and had lower drop out rates during
treatment.
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For a second study conducted by Linehans group, opiatedependent women with BPD were randomly
assigned to two conditions DBT or a rigorous control condition, called Comprehensive Validation
Treatment with 12step CVT12S. In both conditions, participants also received LAAM levomethadyl
acetate hydrochloride, an opiate replacement medication. CVT12S consisted of a stripped down
version of DBT that only involved acceptanceoriented interventions designed to control for time of
access to treatment, academic treatment setting, and therapist experience and commitment.
Participants in both DBT and CVT12S showed significant reduction in opiate use during the 12month
treatment, but DBT patients had greater sustained abstinence from opiate use at the 16month
followup. 9 A couple of RCTs conducted outside of the US also have examined DBT for substance
abusers with BPD. A study conducted in the Netherlands 11, 12 included BPD patients, 53 percent of
whom met criteria for a substance use disorder SUD. Findings indicated that DBT patients had
greater reductions in parasuicidal behavior and impulsecontrol problem behaviors including
bingeing, gambling, and reckless driving, but not substance abuse, compared with TAU patients.
DBT patients continued to demonstrate less parasuicidal behavior, impulsive behaviors, and alcohol
use throughout the sixmonth followup period. Other clinical populations and problems. Additionally,
some research has examined DBToriented treatments for other clinical problems, including eating
disorders and depression in elderly patients. Telch and colleagues 13 compared a 20week DBTbased
skills training group to a wait list control condition for women with bingeeating disorder and found
that DBT patients had greater improvements in bingeing, body image, eating concerns, and anger.
Although 86 percent of DBT participants had stopped bingeing by the end of treatment, this number
declined to 56 percent during the sixmonth followup period.
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A second study compared a modified version of individual DBT that included skills training to a wait
list condition. DBT patients had greater reductions in bingeing and purging. 14 No followup data are
currently available for this latter study. In a study of depressed elderly patients who met criteria for
a personality disorder, 15 investigators compared an adapted version of DBT plus antidepressant
medications to medications only. Findings indicated that a larger proportion of DBT patients were in
remission from depression at posttreatment and at the sixmonth followup period. Summary. In
summary, the patients for whom DBT has the strongest and most consistent empirical support
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include parasuicidal women with BPD. There also are some promising data on DBT for women with
BPD who struggle with substance use problems. Preliminary data suggest that DBT may have
promise in reducing bingeeating and other eatingdisordered behaviors. On the one hand, the most
conservative clinical choice would be to limit DBT to women with BPD. Critical and Unique Elements
of DBT The following section involves a discussion of some of the critical and unique elements of
DBT. DBT is a comprehensive treatment that includes many aspects of other cognitivebehavioral
approaches, such as behavior therapy i.e., exposure, contingency management, problem solving, and
stimulus control, cognitive restructuring, and other such interventions. As many of these
interventions are very similar to those found in other treatments, the emphasis here is on those
essential aspects of treatment that are relatively specific and unique to DBT, including a five
functions of treatment, b biosocial theory and focusing on emotions in treatment, c dialectical
philosophy, and d acceptance and mindfulness. Five functions of treatment. DBT is a comprehensive
program of treatment consisting of individual therapy, group therapy, and a therapist consultation
team.

In this way, DBT is a program of treatment, rather than a single treatment method conducted by a
practitioner in isolation. Often, clinicians are interested in applying DBT but find the prospect of
implementing such a comprehensive treatment to be daunting. In this case, it is important to
remember that the most critical element of any DBT program has to do with whether it addresses
five key functions of treatment. Although the standard package of DBT has the most empirical
support, different settings and circumstances may necessitate innovative and creative applications
of DBT. Within DBT, the assumption is that patients with BPD either lack or need to improve several
important life skills, including those that involve a regulating emotions emotion regulation skills, b
paying attention to the experience of the present moment and regulating attention mindfulness
skills, c effectively navigating interpersonal situations interpersonal effectiveness, and d tolerating
distress and surviving crises without making situations worse distress tolerance skills. 15 As such,
improving skills constitutes one of the key functions of DBT. This function usually is accomplished
through a weekly skills group session, consisting of approximately 4 to 10 individuals and involving
didactics, active practice, discussion of new skills, as well as homework assignments to help patients
practice skills between sessions. If the skills learned in therapy sessions do not transfer to patients
daily lives, then it would be difficult to say that therapy was successful. As a result, a second critical
function of DBT involves generalizing treatment gains to the patients natural environment. This
function is accomplished in skills training by providing homework assignments to practice skills and
troubleshooting regarding how to improve upon skills practice.

In individual therapy sessions, therapists help patients apply new skills in their daily lives and often
have patients practice or apply skillful behaviors in session. A third function of DBT involves
improving patients motivation to change and reducing behaviors inconsistent with a life worth living.
This function primarily is accomplished in individual therapy. Each week, the therapist has the
patient complete a selfmonitoring form called a “diary card” on which he or she tracks various
treatment targets e.g., selfharm, suicide attempts, emotional misery. The therapist uses this diary
card to prioritize session time, giving behaviors that threaten the patients life e.g., suicidal or
selfinjurious behaviors highest priority, followed by behaviors that interfere with therapy e.g.,
absence, lateness, noncollaborative behavior, and behaviors that interfere with the patients quality
of life e.g., severe problems in living, unemployment, or severe problems related to Axis I disorders.
After prioritizing the behavioral targets for a given session, the therapist helps the patient figure out
what led up to the behaviors in question and the consequences that may be reinforcing or
maintaining the behaviors. The therapist also helps the patient find ways to apply skillful, effective
behavior, solve problems in life, or regulate emotions. Another important function of DBT involves
maintaining the motivation and skills of the therapists who treat patients with BPD. Although
helping multiproblematic BPD patients can be stimulating and rewarding, these patients also engage



in a potent mix of behaviors that can tax the coping resources, competencies, and resolve of their
treatment providers i.e., suicide attempts, repeated suicidal crises, behaviors that interfere with
therapy.

As a result, one essential ingredient of an effective treatment for BPD patients is a system of
providing support, validation, continued training and skillbuilding, feedback, and encouragement to
therapists. To address this function, standard DBT includes a therapist consultationteam meeting,
for which DBT therapists meet once per week for approximately 1 to 2 hours. The team helps
therapists problemsolve ways to implement effective treatment in the face of specific clinical
challenges e.g., a suicidal patient, a patient who misses sessions. Often, this involves structuring the
treatment in a manner that most effectively promotes progress. Typically, in DBT, the individual
therapist is the primary therapist and is “in charge” of the treatment team. He or she makes sure
that all of the elements of effective treatment are in place, and that all of these functions are met.
Structuring the environment may also involve helping patients find ways to modify their
environments. For instance, drugusing patients may need to learn how to modify or avoid social
circles that promote drug use; patients who selfharm sometimes need to learn how to make sure that
their partners or significant others do not reinforce selfharm i.e., by being overly soothing, warm, or
supportive. In DBT, the therapist normally has the patient modify his or her environment, but at
times, may take an active role in changing patients environments for them e.g., if the environment is
overwhelming or too powerful for the patient to have a reasonable degree of influence. 1 The
biosocial theory and emphasizing emotions in treatment. In addition to serving the five functions
mentioned previously, DBT is anchored in a theory of BPD that prompts clinicians to focus on
emotions and emotion regulation in treatment. According to the biosocial theory of BPD, persons
with BPD are born with a biologically hardwired temperament or disposition toward emotion
vulnerability.

1 Emotion vulnerability consists of a relatively low threshold for responding to emotional stimuli,
intense emotional responses, and difficulty returning to a baseline level of emotional arousal.
Without very skillful and effective parenting or childrearing, the child has difficulty learning how to
cope with such intense emotional reactions. The invalidating environment transacts with the childs
disposition toward emotion vulnerability, thus increasing the risk of developing BPD. As a result, the
child is left bereft of the skills needed to regulate emotions, often is afraid of his or her emotions i.e.,
“emotion phobic”, 1 and may resort to quickly executable, selfdestructive ways to cope with
emotions e.g., deliberate selfharm. 17 Based on the conceptualization of BPD as a disorder of
emotion dysregulation, DBT is an emotionfocused treatment. Inside DBT sessions, the therapist
attends to the patients emotional reactions, particularly when they interfere with progress, and
many of the interventions most commonly used in DBT involve helping patients to regulate their
emotions. Along these lines, in applying DBT to patients with BPD, therapists must have the skills
and knowledge needed to work with emotions in treatment. In particular, therapists must be
knowledgeable about research on emotions and emotion regulation. 20 In addition, several essential
skills for therapists involve a noticing emotions and their roles in problematic behavior, b noticing
emotional reactions of the patient through changes in facial expression, body language, voicetone,
and other such indicators of emotional states, c helping patients to accurately label emotional states,
d validating emotional responses that are valid or that fit the facts of the situation, d discriminating
when particular skills are likely to be useful in helping patients regulate or accept their emotions,
and e teaching patients how to apply emotion regulation strategies when they are emotionally
overwhelmed.

Dialectical philosophy in DBT. Dialectical philosophy is the fuel that powers much of what is unique
about DBT in comparison to other cognitivebehavioral treatments. Dialectical philosophy most
commonly is associated with the thinking of Marx or Hegel but has existed in one form or another



for thousands of years. 21, 22 Within a dialectical framework, reality consists of opposing, polar
forces that are in tension. For instance, the push to apply changeoriented treatment strategies
creates tension by increasing patients desire to be accepted rather than changed. Dialectical
philosophy also poses that each opposing force is incomplete on its own, and that these forces
continually are balanced and synthesized. This also is the case in DBT. On the one hand, focusing
completely on changeoriented efforts was an incomplete strategy, as it lacked the essential
ingredient of acceptance. On the other hand, focusing completely on acceptance of the patient also
may be incomplete and ineffective, as multiproblematic, suicidal patients require extensive changes
in order to create lives that are worth living. Dialectical thinking influences many aspects of the
therapists approach and style. For instance, the therapist continually seeks to balance and
synthesize acceptance and changeoriented strategies in the most effective possible manner. In
suggesting solutions or skills, he or she often suggests both acceptancebased e.g., radical
acceptance, tolerating distress, being mindful of current emotional or other experiences and
changebased e.g., solving the problem, changing behaviors, changing environments and
reinforcement contingencies, changing cognitions solutions. When the therapist and patient lock
horns on particular issues, dialectical thinking allows the therapist to let go of the desire to be
“right” and focus on ways to synthesize his or her perspective or opinion with that of the patient
based on the idea that each position is likely to be incomplete on its own.

Finally, in DBT, there is an emphasis on movement, speed, and flow within therapy sessions.
Therapists use a variety of therapy strategies and also vary their style and intensity from lively and
energetic, to slow and methodical, and from reciprocal and validating to irreverent and offbeat.
Acceptance and mindfulness in DBT. In DBT, several interventions and skills are geared toward
conveying acceptance of the patient and helping the patient accept him or herself, others, and the
world. One such intervention is mindfulness. In DBT, mindfulness skills help patients attend to what
is happening in the present. Therapists teach patients mindfulness skills in skills training, encourage
mindfulness in individual therapy, and often practice mindfulness themselves. Taught in the distress
tolerance module of skills training, another acceptance intervention in DBT is called radical
acceptance, which essentially involves accepting the experience of the present moment for what it
is, without struggling to change it or willfully resisting it. Finally, another acceptance intervention in
DBT involves conveying acceptance of the patient through validation, which involves verifying or
acknowledging the validity or truth in the patients experience, emotional reactions, thoughts, or
opinions. 1 An essential skill for therapists in DBT as discussed previously involves knowing when
and how to apply the most effective acceptanceoriented strategies, given the characteristics and
difficulties of the patient and the context of the therapy session. Summary In summary, DBT is a
comprehensive, cognitivebehavioral treatment originally designed to help suicidal women. The
patient populations for which DBT has the most empirical support include parasuicidal women with
BPD, but there have been promising findings for patients with BPD and SUDs, persons who meet
criteria for bingeeating disorder, and depressed elderly patients with personality disorders.

Persons interested in learning more about DBT might begin with Linehans 1 comprehensive
treatment manual. In addition, Behavioral Tech, LLC www.behavioraltech.com offers periodic
workshops on DBT. Currently, there is no certification in DBT as a specialty or as a special
proficiency. References 1. Linehan MM. CognitiveBehavioral Treatment of Borderline Personality
Disorder. Defining empirically supported therapies. Dialectical behavior therapy Current status,
recent developments, and future directions. Cognitivebehavioral treatment of chronically suicidal
borderline patients. Suicidal and behavioral outcomes from a oneyear randomized trial and oneyear
follow up of dialectical behavior therapy for borderline personality disorder. Dialectical behavior
therapy for patients with borderline personality disorder and drugdependence. Dialectical behavior
therapy versus comprehensive validation therapy plus 12step for the treatment of opioid dependent
women meeting criteria for borderline personality disorder. Verheul R, van den Bosch LMC, Koeter



MWJ. Dialectical behavior therapy for women with borderline personality disorder.Sustained efficacy
of dialectical behavior therapy for borderline personality disorder. Telch CF, Agras WS, Linehan
MM. Dialectical behavior therapy for binge eating disorder. Safer DL, Telch CF, Agras WS.
Dialectical behavior therapy for bulimia nervosa. Lynch TR, Morse JQ, Mendelson T, et al. Dialectical
behavior therapy for depressed older adults A randomized pilot study. Chapman AL, Gratz KL,
Brown M. Solving the puzzle of deliberate selfinjury The experiential avoidance model. Chapman AL,
Linehan MM. Borderline Personality Disorder. Dialectical behavior therapy for borderline
personality disorder. Lynch TR, Chapman AL, Rosenthal MZ, et al. Mechanisms of change in
dialectical behavior therapy Theoretical and empirical observations. Bopp MJ, Weeks GR. Dialectical
metatheory in family therapy. Kaminstein DS.

Toward a dialectical metatheory for psychotherapy. In this piece, you will learn what DBT is, how it
works, and some of the most useful and applicable components of treatment. Before you read on, we
thought you might like to download our 3 Mindfulness Exercises for free. These sciencebased,
comprehensive exercises will not only help you cultivate a sense of inner peace throughout your
daily life but will also give you the tools to enhance the mindfulness of your clients, students or
employees. A Definition A Definition. It is currently considered the “gold standard” for borderline
personality disorder and has even been applied to the treatment of substance abuse and eating
disorders Linehan Institute, 2016. These behaviors are targeted not only because they are inherently
worrisome, but also because they can seriously disrupt the treatment process and undermine
treatment goals. They may also discuss more general issues relevant to improving the client’s quality
of life, or more specific issues like posttraumatic stress disorder. The intention is to aid the client in
meeting their goals in each situation while avoiding any damage to the relationship or to the client’s
selfrespect Psych Central, 2016. There are also “how” skills or skills that answer the question “How
do I practice core mindfulness skills”, like nonjudgment and practicing “Onemindfully” effectively.
Behavioral Tech Research, Inc., was also established by Dr. Linehan in an effort to incorporate
online and mobile technology into the successful practice of DBT. She has trained with a number of
spiritual leaders and influential thinkers, including a Zen master. But DBT also has distinct features
that set it apart from most CBT approaches. However, CBT is usually confined to a limited period of
time and is often applied with one or two specific goals in mind.
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