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Dialectical Behavior Therapy

• Originally developed for chronically suicidal individuals 
diagnosed with borderline personality disorder (BPD).

• Full protocol consists of combination of individual 
psychotherapy, group skills training, telephone 
coaching, and a therapist consultation team

• Skills training alone is a promising intervention for a 
variety of populations
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Dialectical Behavior Therapy

• Emotion dysregulation has been linked to a variety of 
mental health problems stemming from patterns of 
instability in emotion regulation, impulse control, 
interpersonal relationships, and self-image.

• The overall goal of DBT skills training is to help 
individuals change behavioral, emotional, thinking, and 
interpersonal patterns associated with problems in 
living.

4



4/27/26

3

5

Dialectical World View

• Views analysis of individual parts of a system (e.g. one 
specific behavior) as well as the interrelatedness of those 
parts (e.g. other behaviors, environment) and the larger 
whole (e.g. the culture, state of the world at the time)

• Learning one new set of skills is extremely difficult without 
learning other related skills simultaneously (e.g. the 
individual must learn not only self-regulation skills and skills 
for influencing his or her environment, but also when to 
regulate them.)
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Polarities

1. The dialectic between the need for clients to accept 
themselves as they are in the moment and the need for 
them to change.

2. The tension between clients’ getting what they need to 
become more competent, and losing what they need if they 
become more competent.

3. Maintaining personal integrity and validating their own 
views of their difficulties versus learning new skills that will 
help them emerge from their suffering.
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Therapy does not focus on maintaining a 
stable, consistent environment, but rather 

aims to help the client become comfortable 
with change.
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Theory of Emotional Dysregulation

• Emotions are brief, involuntary, full-system, patterned 
responses to internal and external stimuli.

• Emotions are evolutionarily adaptive 
• Suicidality is a response to extreme emotional suffering
• Emotion dysregulation is the inability, even when one’s 

best efforts are applied, to change or regulate emotional 
cues, experiences, actions, verbal responses, and/or 
nonverbal expressions under normative conditions.
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Theory of Emotional Dysregulation

• Pervasive emotion dysregulation is due to vulnerability to high 
emotionality, together with an inability to regulate intense emotion-
linked responses.

• Emotion dysregulation in general, as well as the dysregulation 
encountered in BPD specifically, is an outcome of biological disposition, 
environmental context, and the transaction between the two during 
development.

• Emotion regulation, in contrast, is the ability to (1) inhibit impulsive and 
inappropriate behavior related to strong negative or positive emotions; 
(2) organize oneself for coordinated action in the service of an external 
goal (i.e., act in a way that is not mood dependent when necessary); (3) 
self-soothe any physiological arousal that the strong emotion has 
induced; and (4) refocus attention in the presence of strong emotion.
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Treatment

1. Synthesis of acceptance with change.
2. Inclusion of mindfulness as a practice for therapists and 

as a core skill for clients.
3. Emphasis on treating therapy- interfering behaviors of 

both client and therapist.
4. Emphasis on the therapeutic relationship and therapist 

self- disclosure as essential to therapy.
5. Emphasis on dialectical processes.
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Treatment

6. Emphasis on stages of treatment, and on targeting 
behaviors according to severity and threat.

7. Inclusion of a specific suicide risk assessment and 
management protocol.

8. Inclusion of behavioral skills drawn primarily from other 
evidence-based interventions.

9. The treatment team as an integral component of therapy.
10.Focus on continual assessment of multiple outcomes via 

diary cards.
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Skills Training in Non- DBT Programing/ Sessions 

• Many non-DBT psychotherapists, counselors, case 
managers,, other mental health providers will find it useful at 
times to integrate DBT skills into their treatment of clients.

• What is important here is that providers know the skills and 
know what skills go with what problem or set of problems.

• Decide whether to use a handout and/or worksheet in 
teaching the skill, or to teach it orally without these 
materials.

• Practice the skill with the client if possible, and give an 
assignment or suggestion that the client practice the skill 
before the next visit.
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Skill Building
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Dialectical Behavior Therapy
DBT

Analyzing Behaviour
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Dialectical Behavior Therapy
DBT

Mindfulness (1)
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The dialectical tension is 
between what the client 
believes in “emotion mind” 
and what they thinks to be 
true (“reasonable mind”); the 
synthesis is what she knows 
to be true in wise mind.
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Instead of 
judging, DBT 
stresses the
consequences 
of behavior 
and events.
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Dialectical Behavior Therapy
DBT

Distress Tolerance (2) 
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Dialectical Behavior Therapy
DBT

Distress Tolerance (3) 
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Dialectical Behavior Therapy
DBT

Emotional Regulation (4)
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Dialectical Behavior 
Therapy

DBT

Emotional Regulation (5)
Changing Unwanted Emotions
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Changing Unwanted Emotions
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How to Check the Facts

What is the prompting event for my 
emotional reaction? 

What are my INTERPRETATIONS (thoughts, 
beliefs, etc.) about the facts?

○ Look for and challenge extremes and 
judgments as you are describing the 
prompting event

What emotion do I want to change?

Am I assuming a THREAT?

What’s the CATASTROPHE, even if the 
outcome I am worry about does occur?

○ What am I assuming?

○ What is the threat? What worrisome 
consequences or outcomes am I expecting?
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Does my emotion (or it’s intensity or duration) 
FIT THE FACTS?

53

Opposite Action

Which to use:

Problem Solving

or
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Opposite Action

What is Opposite Action? When Opposite Action Works Best
Acting opposite to the emotional urge to do or say 
something.

Why act Opposite?

An effective way to change or reduce unwanted 
emotions when your emotion does not fit the 
facts.

When Knowing the Facts about a Situation 
Does Not Work

When the Emotion (or Its Intensity or 
Duration) Is Not Justified by the Situation

When the Emotion (or Its Intensity or Duration) 
Is Not Effective for Meeting Goals in the 
Situation

When You Are Avoiding What Needs to Be 
Done
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Step-by- Step: How to do Opposite 
Action

1. Identify and Name the Emotion You Want to 

Change

2. Check the Facts

3. Identify and Describe Your Action Urges

4. Ask Wise Mind: Is Expressing or Acting on 
This Emotion Effective in This Situation?

5. Act Opposite to the Emotion’s Urges
• Do the Opposite of Your Actual Action 

Urges
• Let Opposite Actions Do the Work; Do 

Not Suppress Emotions

6. Do Opposite Action All the Way

• Opposite Words and Opposite 

Thinking

• Opposite Facial Expression, Voice 

Tone, and Posture

• Halfway Opposite Actions Don’t 

Work

7. Continue Acting Opposite until the 

Emotion Goes Down
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Dialectical Behavior 
Therapy

DBT

Interpersonal Effectiveness
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