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TRAUMA-FOCUSED 
DBT

Rudyard Kipling

“Often and often afterwards, the 
beloved Aunt would ask me why 

I had never told anyone how I 
was being treated. Children tell 

little more than animals, for 
what comes to them they accept 

as eternally established.”

TARGETING THE DBT 
BIOSOCIAL MODEL
Eboni Webb, PsyD, HSP
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LEARNING OBJECTIVES

• Understand DBT in the context of the biosocial model regarding 
pervasive emotional dysregulation disorders

• Understand the impact of trauma on the developing mind

• Develop a conceptualization plan that focuses on key biological 
and attachment factors within the framework of DBT

T a r g e t i n g  t h e  B i o s o c i a l  M o d e l 4

The Biosocial Model
of Emotional Dysregulation

BORDERLINE PERSONALIT Y DISORDER

Key Characteristics Attachment 
Disturbances

Pattern of Impulsivity Instability in interpersonal relationships

Instability in life Hypersensitive to abandonment

Unstable self-image and emotions Pattern of undermining success in 
relationships
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OVERVIEW

• Clients suffer from emotional 
vulnerabilities

• Emotional vulnerabilities can come 
from many sources (e.g., 
attachment issues, loss, trauma), 
but is often assumed to be 
biological

• Chronic and consistent invalidation 
exacerbates emotional 
vulnerabilities

• An ongoing, reciprocal relationship 
exists between emotional 
vulnerabilities and environments

THE BIOSOCIAL 
MODEL

• Emotional vulnerabilities are 
characterized by:

- Emotional sensitivity

- Emotional reactivity

- Slow return to emotional 
baseline

• Over time emotions get 
sensitized, leading to a “kindling”
effect

• This emotionality (and associated 
invalidation) is associated with 
many problems (disorders)

• Emotionality leads to escape and 
avoidance that leads to chronicity 

5 / 1 1 / 2 3 T a r g e t i n g  t h e  B i o s o c i a l  M o d e l 8

HYPOTHALAMIC PITUITARY ADRENAL AXIS
Excessive Cortisol 

Effects
• Neurotoxic to the 

Hypothalamus
• Neuron Death
• Clogging of the 

corpus callosum 
connecting the left 
and right 
hemispheres

• Suppression of the 
immune system

Open pathway for first 6 months of life
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AMYGDALA:
FIGHT, FLIGHT, AND FREEZE

Features
• Reactionary
• Triggers Sensory 

System (Smell and 
Touch are the most 
direct pathways)

• Controls autonomic 
responses

WHAT HAPPENS DURING A STRESS 
RESPONSE?

Blood Flow 
Decreases
• Frontal Lobe
• Nondominant 

Hemisphere

Sensory 
System 
Activates
• Hypervigilance
• Heightened 5 

senses

Blood Flow 
Increases
• Heart
• Extremities
• Decreases to Gut
• Digestive Issues

COMMON T YPES 
OF 
INVALIDATION

• Abuse and neglect

• Open rejection of 
thoughts, feelings, and 
behaviors

• Making “normal”
responses “abnormal”

• Failing to communicate 
how experience “makes 
sense”

• Expecting behaviors that 
one cannot perform (e.g., 
due to developmental 
level, emotionality, or 
behavioral deficits

T a r g e t i n g  t h e  B i o s o c i a l  M o d e l 1 2



5/11/23

5

13

Types of Dysregulation

Dysregulation: Learned Behavior

Cortisol=Automatic (Uncomfortable) reaction

Invalidating
Environment

Cortisol 
Release

Distress Cues 
Dysregulation
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Time 
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Innate 
Sensitivity

Coping-Avoidance
Escape Behaviors

EMOTIONAL DYSREGULATION

Heightened 
Reactivity

Oxytocin
Hormonal Counter to Cortisol

Architect of Regulation

How Problematic 
Auto-Regulation is 

Learned

Self-
Soothe

Cortisol

Stress

Behavior

Oxytocin
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TREATMENT TARGETS TO INCREASE OXY TOCIN 
WITHOUT PROBLEM BEHAVIORS

• Hugs

• Sing in a choir

• Give a back rub/foot 
rub

• Hold a baby

• Stroke a dog or cat

• Perform a generous act

• Pray

• Make positive eye 
contact

• Breath work

• Listen without 
judgment

• Positive touch

• Proximity

• Laugh/Dance

• Build Positive Experiences

• Self-Soothe

• IMPROVE the Moment

• DISTRACT

• Nonjudgmental Stance

• Mindful Breathing

• GIVE

20

Social Engagement 
System

▫ Eye-gazing
▫ Language
▫ Prosody
▫ Touch
▫ Proximity
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Emotion regulation is taught to:

Understand how 
em otion happen

Reduce vulnerability to 
intense em otions

Increase opportunities 
for positive em otions

Assist in stepping out 
of ineffective m ood-
congruent behaviors

Validation is a primary intervention to:

Reduce acute 
em otionality

Provide gentle 
exposure to 

em otions

Provide a 
corrective 
validating 

environm ent (and 
new learning)

Create a bridge to 
learning self-

validation

Open the client 
up to change 
interventions
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Mindfulness (non-judgment and 
acceptance) is taught to:
• Reduce amplifying emotions
• Reduce escape and avoidance of emotions
• Create qualitatively different and effective 

experience of emotions

Distress Tolerance is taught to:

• Provide healthy ways of coping with emotions when 
needed

Use the theory to conceptualize the 
purpose of the interventions used

HEALTHY ATTACHMENT From Bowlby and Beyond

ATTACHMENT GOAL 
SECURE AND AUTHORITATIVE PARENTING 

PRODUCES 
AUTONOMOUS AND INTERDEPENDENT ADULTS
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ATTACHMENT 
RULE 

ATTACHMENT IS  
NOT FIXED OR 

ABSOLUTE.  
GROW TH AND 
CHANGE ARE 

DRIVEN BY ONE’S  
SEASON OF L IFE .

DEFINITION: 
ATTACHMENT

“A N  I N - B O R N  S Y S T E M  I N  T H E  
B R A I N  T H AT  E VO LV E S  I N  

WAY S  T H AT  I N F LU E N C E  A N D  
O RGA N I Z E  M O T I VAT I O N A L ,  
E M O T I O N A L  A N D  M E M O RY  
P RO C E S S E S  W I T H  R E S P E C T  

T O  S I G N I F I CA N T  CA R E G I V I N G  
F I G U R E S . ”  ( B OW L BY )

Affect 
Regulation

Behavioral 
RegulationCognition

Self-
Concept

How do we live and thrive as humans? (Bowlby to Ainsworth)

Secure Base
Seeking, monitoring, and attempting to 

maintain connection to a protective 
attachment figure.

Safe Harbor
Fleeing to an attachment figure when in 

situations of danger or alarm

Proximity Maintenance
Attunement, presence, accountability, 

direction, protection, correction, and 
connection.
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A IN SWO RTH  &  M A IN
A N D  

ATTAC H M EN T

Avoidant Ambivalent Secure

THE STRANGE SITUATION
SECURE ATTACHMENT

oReunion behaviors are more insightful than 
separation behaviors.

o Immediate reassurance from the return of 
their secure base (distress is natural and 
expected at separation).

oReconnection prompts return to 
independent exploration and play.

oChild Behaviors: Flexibility and resilience

oSecure Parent = Sensitivity, attunement, 
acceptance, cooperation and emotional 
availability

THE STRANGE SITUATION
AVOIDANT ATTACHMENT

oReunion behaviors are more insightful than 
separation behaviors.

oApparent lack of distress should not be 
mistaken for calm.  Superficial indifference 
is a trauma defense.

oReconnection displays active rejection of 
bids for connection by parent resulting in 
limp physical connection.

oParent Behaviors: Withdraw and Rebuff

oAvoidant Parent = Inhibited emotionality, 
aversion to physical contact, and 
brusqueness
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THE STRANGE SITUATION
AMBIVALENT ATTACHMENT

oReunion behaviors are more insightful than 
separation behaviors. Looking for their absent 
parent even when the parent is present.

oTwo presentations: Angry or Passive

oReconnection displays overt bids for 
connection and expressions of rejection (e.g. 
full-blown tantrums, leaning away, etc.) to 
implicit bids for solace displayed in 
helplessness and misery. Lack of exploration. 
Parent Behaviors: Unpredictable and 
Intermittently available

oAmbivalent Parent = Insensitive signaling, 
neither verbal or physically rejecting while 
discouraging autonomy

AINSWORTH & MAIN
INFANT TO ADULT

Secure/Autonomous Preoccupied Dismissing Disorganized

ADULT STATE OF MIND
WHAT TO LOOK FOR

oSecure: Values attachment, objective, 
collaborative, consistent even in 
unfavorable experiences.

oDismissing: Inconsistent, high efforts to 
normalize experiences and relationships, 
overly generalized and unsupportive or 
contradictory evidence.

oPreoccupied: Fixated on past grievances 
often appearing angry, passive or fearful.  
Long winded and still vague in descriptions.

oDisorganized: Lapses in reasoning and 
coherent discourse especially when 
discussing trauma, loss, or abuse. Time is 
fluid.

My parents 
did the best 
they could, 
but they did 

make 
mistakes.

I had  very  

exce llen t 

pa ren ts .  V ery  

norm al 

ch ildhood . 

My parents just 

didn’t get me, but 

I don’t know I 
guess they tried 

but they were 

always trying….

I can’t believe my 

mother treats me 

this way after all 
these years, my 

kids have it so 

good.
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S T E P S  T O  A DA P TAT I O N :  
L E A R N I N G  H OW  T O  F I T  I N  YO U R  FA M I LY  S Y S T E M

Intention Attunement Communication Action Repair

Intersubjectivity 
(Trevathen, 1980)

Mirror Neurons 
(Gallese, 2007)

Wounding

Trauma

High nurturance, expectations, 
and control

Moderate communication

35

Democratic-Authoritative Parenting Abusing-Authoritarian Parenting

High expectations and control
Low nurturance and communication

Low nurturance, expectations, 
control and communication

36

Neglecting-Uninvolved Parenting Indulgent-Permissive Parenting

High nurturance, moderate 
communication, 

low expectations, and control
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Family Dialectical Dilemmas

Limits
Presence

Excessive 
Leniency

Fostering 
Dependence

Normalizing 
Problem 

Behaviors

Authoritarian 
Control

Forcing 
Autonomy

Pathologizing 
Normal Behaviors

Healthy
Attachment

SECURE 

BASE

SAFE

HARBOR

Social

PROXIMITY

MAINTENANCE

MindBody

Protection

Emotional
Safety

Consistency Connection

Parents

Direction

Inspection

Community Family

38

ATTACHMENT AND 
TRAUMA

Eboni Webb, PsyD, HSP
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What is Trauma?

• In utero assaults
• Delivery difficulties
• Health of both parents 

during conception
• Mental Illness
• Abandonment via 

adoption
• Learning difficulties

• Identity disturbances
• Racial issues
• Inside threats
• Sexual assaults
• Accidents (falls, vehicle, etc.)

• Divorce
• Prolonged separation 

from parents and/or 
siblings

• Frequent moves
• School transitions
• Bullying (Cyber, 

physical, etc.)

Will I survive this?

Why is this 

happening?

How do I fix this?
What can I 

learn from 
this?

Prefrontal Cortex
Observing

Thinking
Decision-Making

Mid Brain
Emotional Center

Memory

Lower Brain
Survival defenses

Automatic processes
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The vagus nerve is the 
largest nerve in the 
body and controls our 
body’s ability to detect 
danger, sense safety, 
experience 
rest/relaxation, and 
connect socially. It is 
refined through 
connection from birth 
and innervation of 
touch.
The Polyvagal Theory (Porges, 2011)

Safe Danger! Life Threat

44
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Attachment vs. Developmental Trauma

Parent Attachment Style 
& Adoption

Parent  Attachment Style
Childhood 

Attachment 
Type

American Population
%

%  of Low-Risk 
Adoption

% of Troubled 
Adoptions

(e.g. trauma, abuse, 
illness)

Autonomous/Free
(Authoritative) Secure 15%

Dismissing
(Authoritarian/Uninvolved) Avoidant 20% 42%

Entangled
(Permissive/Anxious) Ambivalent 20% 42%

Unresolved
(Authoritarian/Neglecting) Disorganized 1-2%

TCU Institute of Child Development . (Producer). (n.d.). Attachment Dance [DVD]. Available from TCU.

Unraveling the Trauma 
Bond
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Child Dialectical Dilemmas

Connected
Authoritative

Increasing 
Choices

Supervising

Validating
Stability

Keeping their 
world small

Giving 
Permission

Acceptance 
of Change

EMOTIONALLY 
REGULATED50

“
We cannot selectively numb 

emotions, when we numb the 
painful emotions, we also 

numb the positive emotions.

Brene Brown
51
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Types of Dysregulation

FROM A TRAUMA STATE 
TO A CLEAR STATE OF 
MIND…….

IT DIDN’T REALLY 
HAPPEN

IT REALLY 
HAPPENED TO ME

IT REALLY 
HAPPENED

Drugs

Alcohol

Work

Sex Self-
Harm

Eating 
Disorders

S
H
A
M
E

A
N
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E
R

G
U
I
L
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P
A
I
N

HOPE

HEAL
VOICE

NEW
SELF

53

BODY CENTERED AND GROUNDED

54
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Repairing the Trauma 
Bond

Adolescent Dialectical Dilemmas

Empathic
Relational

Skill 
Enhancement

Trust

Privacy
Self 

Acceptance

Suspicion

Transparency

RESET 
SURVIVAL 
DEFENSES

57
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Window of Tolerance
Sensorimotor Psychotherapy Institute®/Sensorimotor Psychotherapy founder, “Pat Ogden 

HYPERAROUSAL

HYPOAROUSAL

58

ORGANIZED 
STORYTELLING

59

Organized Storytelling Disorganized Storytelling

60

From Organization to Disorganization
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How Do We Create Our 
Stories?

╺ Thoughts
╺ Emotions
╺ Sensations
╺ Urges
╺ Movements

61

How the Brain Organizes Our 
Experiences

62

Sensations

Urges

MovementsEmotions

Thoughts

What Does 
Earned Security 
Look Like?

63
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HEALING

SECURE 
BASE

SAFE
HARBOR

HOLISTIC
THERAPY

PROXIMITY
MAINTENANCE

MindBody

Safe 
Housing

Therapy

Survivors 
Group

Sponsor

Therapist

Case
Management

Coaches

Physician Family

64

Questions?

THANK-YOU

• Eboni Webb PsyD, HSP

ewebb@webbjamconsulting.com
615-589-1018

The Village of Kairos

1451 Elm Hill Pike, Suite 250
Nashville, TN 37210

367 Riverside Drive, Suite 104
Franklin, TN 37064


