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A Brief Introduction to Our Practice and Lisa’s Clinical
Training and Experience

Lisa is the creator and Executive Director of:

The Wise Mind DBT & CBT Center
400 Genesee Street Suite C, Delafield, WI 53018
(262) 744-5201
DBT-ADHERENT INDIVIDUAL, FAMILY AND SKILLS GROUPS.
WE ALSO PROVIDE CBT FOR TRAUMA CARE AND
DBT-INFORMED TRAUMA THERAPY FOR ADOLESCENTS

AND ADULTS.
www. Wi indDBT.com www. i indLTD
Outpatient Specialty Ment:

WISEMIND
DBT CAT COUNSELING

Learning Objectives and Outline

1. Leamn and understand the latest research in trauma therapy specialized to individuals with
emotional sensitivity and multi-complex problems; and the limitations of therapy for PTSD
with individuals with co-occurring PTSD who are emotionally dysregulated and engaged in
DBT treatment.

2. Build Clinical Skills for addressing the needs of adults and teens enrolled in DBT programs

with co-occurring trauma and severe behavioral dysregulation including high-risk self-

destructive behaviors.

Engage in a Clinical Case Formulation through collaborative review of a hypothetical case.

Brief overview of the Linehan DBT-Treatment Model will be briefly reviewed

DBT Primary and Secondary Treatment Targets for organizing treatment and making

decisions

6. Learn about the DBT-PE (DBT Prolonged Exposure Concurrent Treatment Model for PTSD)
as defined by Melanie Harned, PhD and her colleagues, researched and endorsed as safe
treatment for DBT participants with significant PTSD that typically would not have good
access to PTSD care because of their complex problems and safety concerns.
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Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T 3
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH




WISEMIND
DBT CBT COUNSELING
1. DBT is designed for the multi-problemed client with severe
emotional dysregulation and behavioral dysregulation
2. Targets a wide-range of problems (that overlap with
PTSD and most conceptualizations of “complex PTSD”)
. DBT is Based on empirically-supported principles and
. interventions
. DBT is a “Principle-Based” treatment based on individualized
case formulations
4. DBT, including DBT-PE has Large and growing empirical

support Amy W. Wagner, Ph.D.Portland VA Medical Center
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Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH 4
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WISENMIND

wor e ennerins. Ca@s€@ Formulation and Treatment Structure in DBT

FIRST EDITION

o DBT is structured with stages of treatment and a hierarchy of targets

DBT Guided by behavioral, biosocial, and dialectical theories

e Interventions include standard behavioral interventions, DBT skills,
acceptance-based strategies, and dialectical strategies

Marsha Linehan, PhD, Creator of DBT; Melanie Harned, PhD., Lead Creator of DBT-PE in collaboration with Dr.
Linehan.
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Validating and Reinforcing existing adaptive
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Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH. 6
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Treatment
Hierarchy

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH
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P T Stage 1 stage 2

(4-6 weeks)

eptanc
Safety, & Stability Reduction and Change (REACH)

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH
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Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH




WISENMIND o ’
20 €81 couksEL G Determining the Level of Disorder

Imminent Threat  The presence of behaviors that create a
high risk of imminent death or injury

Disability The inability to fulfill important societal
and/or social roles

Complexity The number of co-occurring mental
disorders and problem behaviors

Severity The frequency and intensity of
psychological and functional problems

Pervasiveness The degree to which problems are limited

0 a specific context versus widespread

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH. 10
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WISENMIND

Primary Behavioral Targets
(2)

Decreasing Behaviors That Interfere with Quality of
Life

Impact of PTSD in BPD

of individuals with BPD also hay

Increasing Behavioral Skills

sociated with greater impairment:

Decreasing Behaviors Related 1o Posttraumatic
t

Key research and Coneps from: Marsha Linehan, Ph.D., Melanie Hared, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH 11
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Emotion RN A
« Change e + Acceptance
Self - Man B
— K

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH 12
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Common Behavioral Patterns:
“Dialectical Dilemmas”

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ.of Washington, The Dept of V.A. Affairs and The NIVH 13
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Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, F
research developmentincluded the Univ. of Washington, The Dept of V.A, Af} ™" = = s s oo s s
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Key research and Concepls from: Marsha Linehan, Ph.D., Melanie Haned, Ph.D, ax
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs ary 15
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of the future.
andangel

Key research and Conceps from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, &

10/19/2020

research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs ai 16
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LiMiTED
0BT £BT COUNSELING
T
= DBT Diary Card
-
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, ant: vuncwyuss.
research developmentincluded the Univ. of Washington, The Dept of V.A. Aflairs and The NIV 17
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Typical Trauma-related Symptoms

Dissociation * Numbness

+ Flashbacks + Depression
+ Night |
. Hglr':l‘:':l’nnca * Substance abuse
& Tzrpmr g + Self-injury
+ Anxiety + Eating problems
+ Pejorative auditory + Poor judgment and continued
hallucinations cycle of victimization
. y wipl solving * Aggl

What we want you to understand is that these "symptoms” are
not signs of pathology - rather, they are survival strategies
that have helped them cope with terrible pain and challenges.

The key is learn how the behavior developed and teach new
coping strategies.

Key research and Conceps from; Marsha Linehan, Ph.D., Mearie Hamed, Ph.D, and colieagues. Major supportersof DBT & DET-T
research developmentincluded the Univ. of Washinglon, The Deptof V.A. Affairs and The NIV 18
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* Inaccurate emational fesponse- * Acurate emational

'Emotions and thoughts and

ons, they come and g « Fals tochange n resporse 1o aout the svicance of everts
at is really 'here' is you &

and

s eg. Mylleis over Bction readiness
+ &g, Tm afraid of being sone”

Y is coming and
going. You are the witness of Maladaptive

Adaptve
the coming and going. Once H cope & cope
now that you are not the th emotions with emotions
thing which is coming and + Continue to experience, while » Integrates primary emotion
T 5 5 blocking primary emotion » Balance between reason
going, peace w vail ins
EQLE, Peece i A e Chs + Fuelling maladaptie behaviors and emoion
d and heart. * e.g. “Ihate himyher so much * eg. "Iknow that calling himyher
that lwillcall willrigger y anger i | hear
himyher"
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH. 19
WISEMIND Healthy Perspectives on Emotion
LiMiTED
0BT £BT COUNSELING

» Emotions are neither good or bad, right or wrong
Feelings just ARE. They exist. It is not helpful to judge
your emotions.

» There is a difference between having an emotion and
doing something or acting on the emation.

» Emotions don't last forever. No matter what you're
feeling, eventually, it willift and another emotion will take
it's place.

» When a strong emotion comes, you do not have 1o act
on your fesling. All you need o do is recognize the
emotion and feel it

» Emotions are not facts. When emotions are very
powerful they feel just like “the truth”.

» You cannot get rid of emotions because they serve
important survival funcions, Be willing to radically accept
Your emations as they arise.

Key research and Coneps from: Marsha Linehan, Ph.D., Melanie Hared, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH 20
WISENMIND
(WM  Dissociative disorders are linked to repeated suicide attempts and self harm
Dissodiative amnesia
(includes fugue)
Derealization disorder
(includes deperonalization)|
Other sepcified
dissociative disorder
Childhood maltreatment, and childhood sexual abuse in particular, are
assodated with an increased risk of suiddal and self injurious behavior
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH. 21
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WISEMIND

0BT CBT COUNSELING

Healthy Brain

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH. 22
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l chsassw: deum = be chosen by new

any awareness
of how Y e your bow feels about the
connection

2. Chronic social anxiety about how new
people will perceive you

3. A need for consistent distraction from the

presént moment through substance abuse,

social media scrolling, sex, or chronic

daydreaming THESE CHANGES IN BRAIN CHEMISTRY ARE THE
REASONS WY ONLY TREATMENTS SUCH AS EMDR AND

4. Ego stories of self judgement + comparison CAN FULLY REVERSE THE EFFECTS OF PTSD.

5. A lack of self trust that leads to
procrastination + self sabotage shame cycles

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Afairs and The NIVIH 23
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BEING STUCK ON —
FIGHT OR FLIGHT A

NORMAL
RANGE AND
BEHAVIOR

“STUCK ON"
SYMPTOMS

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH
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Compassion [ e

Mindful e
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M 3
\{\s{!§5‘.'& Porges' View of the ANS

’ Environment: Outside & Inside the Body

’ Nervous System

Safety Danger Life Threat

- Vontral . - Vagal Pathway
= Parasympathetic System = Fight or Flight . r'-ynl::mﬂcm
5 * Ruady wom 5
5 what H s
= We're ready to leam, attend, dangerous overwhelm
- ‘slow heart po e . collapse.

rate. . rage, panic, quick = Shut down
= We communicate well 10 blame, anack, judge .

Key research and Coneps from: Marsha Linehan, Ph.D., Melanie Hared, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH 26
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T

Tipping the

temperature of
your face with
very cold water

The TIP Skill

P

Intense exercise Paced breathing
of approximately as well as paired
20 minutes muscle relaxation

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH. 27
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Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
i f Washington, The Dept of V.A. Affairs and The NIMH. 28
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PTSD typically results from “shortlived
trouma”, or traumas of time-limited duration.
Complex PTSD stems from chronic, long-term

exposure to trouma in which o victim hos
limited belief it will ever end or cannot foresee o
time that it might. This can include: child cbuse,

long-ferm domestic viclence, being held in
captivity, living in crisis conditions/a war zone,
child exploitation, human trafficking, and mere.

BEAUTY AFTER BRUISES(

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH 2
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Affect Dysregulation: Symptoms

« Intense physiological reactivity Complex PTSD:

+ Intense alfective reactivity D: Distortions in Relationshi

+ Inability to soothe self or find comfort in safe : w
relationships .

* Explosive or extremely inhibited anger (may stemnate) Inionso unstebo relafionships

« Compulsive or extremely inhibited sexuality may atemase) + Isolation and withdrawal

« Self-harming behaviors + Persistent distrust

: ;‘;ﬂ:{:‘;‘;ﬁmﬁ * Repeated failures in self-protecti

+ Chronic suicidal preaccupation + Repeated search for rescuer

+ Suicide attempts oy ol S i o b

Judith L. Herman, M.D. i L e, MO,

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
i f Washington, The Dept of V.A. Affairs and The NIMH. 30
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PTSD and complex PTSD symptoms

souce B
2013, 4. 20708
e,

PTSD Complex PTSD

MitpiAaumagissociation conveomplexptsd

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH
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oclal anxiecy

hvpetarousal

Key research and Concepts from: Marsha Linehan, Ph.D., M
research developmentincluded the Univ. of Washington, T
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Fealing empty
100

Affective Oysregulation et
Anger

SelfWorthless Pacanosd/Dissociative

Dysreguiation Unstable
Sensitive retatim .

i Selt-harm fauicidal
SelfGuitty Bahavior

Detatched Imputsivity (gam sging)

Interpersonsl Alans

Unstabie sense

Temper

44.8% et CPTS0 crteria

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH
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Things | Didn’t Know Were
Symptoms of C-PTSD

I'm exhausted from
trying to be stronger
than I feel.

Pateraieatns v

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
i f Washington, The Dept of V.A. Affairs and The NIMH 3
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Life-threatening behaviors: suicidal and non-suicidal seif-injury, suicide crisis behaviors.
* Impulsive behaviors: substance use, disordered eating, unsafe sex, physical aggression,
reckdess driving, gambiing, excessive spending

Com

)

research developmentincluded the Univ. of Washington,

35

Interpersonal problems: unstable and high-conflict relationships, limited social support
School & work problems: skipping school, failing dlasses, losing jobs, chronic unemployment
Physical health: frequent iliness, multiple medical conditions, chronic pain

Financial & housing problems: extreme poverty, unable to pay bills, unstable housing

12



Non-attentive behaviors: e.g., missing sessions, dissociation or intoxication in sessions
Non-collaborative behaviors: e.g., not speaking, argumentative, withdrawn, inflexible
Non-compliant behaviors: e.g., refusing to engage in treatment tasks or complete homework

Key research and Concepts
developmentincluded the

10/19/2020
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Commeon co-occurring disorders:
= Mood disorders = Personality disorders
= Anxiety disorders + Eating disorders
= Alcohol and drug use disorders « Dissociative disorders

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH

3
WISEMIND A Tension in Treatment for PTSD and
081 £AT COUNSELING z
Comorbid Problems
trauma- G
focused EBTs for ":""-”al‘f"“‘r‘gﬂ
all PTSD patients
regardless of
= " serious comorbid
comorbidities
_ problems
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH. 39

39
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Melanie Harned,
PhD developed
DBT-PE because
. N of trauma that started before age 6.
limiting benefits

of DBT in this
population, and
this population

Has attempted suicide 2-3 times and

than 60 times in the past year.
Meets criteria for 7 current psychiatric

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
i f Washington, The Dept of V.A. Affairs and The NIMH

engaged in non-suicidal self-injury more

als_o couldn’t diagnoses including PTSD.

typically get Experiences serious impairment in social,
access to PTSD occupational, and/or school functioning
programs.

lifetime hi f
PTSD was Has a lifetime history of more than 10 types

40
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WISENMING
08T €8T COUNSELING
Clients have typically experienced
starting in child)

Clients typically exhibit severe
impairment that makes it difficult
to fulfill normative soclal roles.

Kej rezsarch and Conceptsfrom Iarshs Linshan, P.D., Melanis Harned,

.0, GG Colleagues
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH.

Clients have multiple, often severe Clients usually have difficulty
mental disorders in 8ddition to attending, collaborating, 8nd
staying engaged in therapy.

multipie, often chionic traumas Clients engage n [ife-threatening
hood. ‘and other Impulsive, self.
damaging behaviors

41
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DBTPE

The Dialectical Behavior Therapy Prolonged Exposure (DBT PE) protocol is designed to treat PTSD
among suicidal, self-injuring, and multi-diagnostic adolescents and adults receiving Dialectical Behavior
Therapy (DBT). The DBT PE protocol is based on Prolonged Exposure (PE) therapy, a highly effective
treatment for PTSD that utilizes in vivo and imaginal exposure followed by processing as the core
treatment strategies. The integrated DBT and DBT PE protocol treatment uses a stage-based approach
to comprehensively address the full range of problems experienced by high-risk, severe, and complex
clients with PTSD.  ©2018 HARNED CONSULTING, LLC

“DBTPE"is also the name for the research, education and professional consultation organization of Melanie Harned,

PhD., located in Research, Education and Professional Consultation Organization of Melanie Harned, PhD.
htty

//dbtpe. ©2018 HARNED CONSULTING, LLG.

42

42
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The Img f PTSD in BPD

iduals with BPD also have

treatment

ociated with greater impairment:
multiple outcome domains
TH

Itis critical to treat PTSD during DBT.

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T

* When PTSD severity is reduced, itis
associaled with subsequent improvements in

08T CRT COUNEELING + Clients with more severe PTSD are likely to
be more impaired in a variely of areas during

10/19/2020

rescarch developmentincluded the Univ. of Washington, The Deptof V.A. Afars and The NIMH. 43
Wi Recommended Strategies for Addressing
08T e PTSD in DBT for BPD
(Linehan, 1993)
Stage 1 DBT | |
* Primary target is behavioral * Primary target is PTSD.
dyscontrol. + Use DBT exposure-based
+ Focus is on increasing procedures in a very
behavioral skills. focused fashion,
* Use a present-focused
approach to address PTSD- | el
related problems. * Integrate an established
* Avoid emotionally exposure-based PTSD
processing past trauma. treatment into DBT.
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affairs and The NIMH 44
A Dialectical Framework for
Trauma Reactions
Interse
Exessaive
timacy
) comrotes
Behavior
Numboes
[ oo e ae
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research dovelopmentincluded the Univ. of Washington, The Deptof V.A. Afairs and The NIVIH 4
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Know What You're Treating:
Targets for Stage II

TARGET GOAL
‘Quiet Desperation === | Normative Emotional Experiencing &
Expresson

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH s
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WISEMIND “COMPLEX PTSD” PRODUCES LONG-TERM EFFECTS ON
SOTCRTEOMSELNE MULTIPLE SPHERES OF BEHAVIORAL FUNCTIONING; AND THOSE
PROBLEMS ALIGN PARTICULARLY WELL WITH DBT SKILLS TRAINING.

#PTSD

o : = I’(ﬂ}\m:\’
DBT Skills Exercises

COMPL : Tmmmg
G b Handouts and
Worksheets |

COMPLEX
€ BOD!
KEEPS THE SCORE

47

MIND
Vu\s{!%u'.';hli" THERAPISTS’ DILEMMAS

Unwavering centeredness Benevolent demanding]

Nurturing

| Compassionate flexibilty

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Hamed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Affair and The NIVH 48

48
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WISEMIND  THERAPY-CLIENT RELATIONSHIP TOPICS FOR
aareit convsiine. REFLECTION/SELF-CONSIDERATION/CONSULTATION

e C-PTSD and BPD clients both can be expected to act out their attachment styles in their
all relationships, including with you of course. That will prompt a set of responses in us
as the therapists (that at times may be quite intense or even subtle yet they are critical
parts of the dynamic).

We also have OUR vulnerabilities in relationships (Do you tend to have strong “rescuing”
urges perhaps? Or perhaps a tendency to not manage certain stronger emotions as
effectively as you'd like in therapy?--especially during “intense/fear/anger/sadness:
experiencing?).

e Healthy Limits and Boundaries, Radical Genuineness and Privacy with Clear Roles in
the Relationship? How you are behaving and what you chose to do, how aware are you
of your own limitations and limited emotional reserves? Is something you're doing in
therapy that, upon closer consideration, is REALLY being done to meet YOUR OWN
NEEDS, and not to benefit the client and the treatment process?

49

49

WISEMIND e Consider your LIMITS (boundaries, capacities, how you'd evidence healthy
Sl Wl limits without rejecting a client--and would you ORIENT the client toward
limits BEFORE there is an issue? Or might you be likely to AVOID such a

discussion?)

e What do you think is critical for the relationship in terms of mutual trust, emotional safety,
how and when will you seek supervision/consultation? Are clients getting so attached to you
it's hard for them to end the relationship when it's time, or is it hard for YOU to let them go?
Do you have a tendency to “kick-out” or “fail-out” clients from treatment?

e Transference and countertransference dynamics: are you aware of these dynamics and
comfortable addressing these in clinical supervision in a meaningful way? Manage vicarious
trauma and burn-out?

e Are you able to use positive regard and hope as an asset in your treatment? Are you at
“equal personhood stance” in regard to your clients and balance that with your requirement
to be the leader in therapy, being a confident expert that is still warm and human at the
same time? Can you be helpfully vulnerable in the sessions, too open, or can you be cold?
RADICALLY GENUINE and PROFESSIONAL? 50

50

Opposite Action
| v

+ Fear
- Urge: Freeze, un, avoid
~ Opposite action: Approach

Window of tolerance el
Arousal levels are regulated so that ~ Opposite action; Gently avoid; &0 something nice
-emotians can be activated but are not so. « Saduats
overwhelming that trauma processing = Urge: Withdraw, cry, isolate
Siops - Opposite acton: Get active
GuitShame
- Urge: Hide/avoid
Hypoaroused - Oppesie acin: Fcethe musk;repa miakes
‘Arousal levels are Inhibited. Processing g Mot (o

cannot take place as No access to emotion

oy 1asanuts ains Gurspia wus. v stia Cinstian, £ 1.0, et 1armed, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH
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An Integrated, Stage-Based
Approach to Treating PTSD in DBT

Stage 1: Stage 2: Stage 3:
Severe Behavioral Trauma & Quiet Problems in
Dyscontrol Desperation Living

Behavioral Emotional
Control & Skl Processing of sl
isition Trauma

lﬂ-me—%mﬂl

Standard DBT (1 year)

'um?u e T L T a0l
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH 52
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PTSD Outcomes in DBT

» 13-33% achieve diagnostic remi:
PTSD during one year of DBT.
: recently and recunrently suicidal and

ion from

ing women with BPD and PTSD (armed et sl
2008, Hamed ot 2, 2014)

+ PTSD predicts worse outcomes across the Acceptability and Feasibility
course of DBT. « Atintake, 76% of clients preferred to receive
~ Less improvement in suicidal and self-injurious DBT + DBT PE.
L““a"'f:;;’o:‘r*l" ""’r“ “"':: oIy e — 24% prelerred DBT alone, 0% preferred PE alone
~ Lower likelihood of eliminating acute suicide ris
(high suicidal ideation + intent + plan) rames e a. 2010, * 60% initiated the DBT PE protocol.
— At weok 20 of DBT on average (range = 6-37)
P e s ime 27 ~ Primary barrier to initiation was premature dropout
from DBT

« Of those who initiated the DBT PE protocol,
73% completed it.
~ Average of 13 sessions (range = 6-19)
(armod ot st 2012: 2014

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH 53
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'B k|
Stage 2 -
» Moderat otions fi iatil d fealin:
lerate emotions from excruciating an . )
uncontrollable to modulated emotionat feeling but don't become
experiencing the emotion. Witness it.
» Decrease Allow it. Release it.
» Intrusive symptoms (flashbacks, memories, hecklers) Coped o

» Avoidance of emotions (increase emotional awareness)
»Withdrawal (increase expasure to life)
»Decrease emotional dysregulation (heightened and
inhibited)
»Self-i (increase self-
»Mood dependency of behaviors (increase accurate
ication of and physical it

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH 54
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“It takes courage o
through suffering;

takes honesty o

Exposure Homework Sheet
Exicee: Wt 87 o b 7
Aty Nty | Ansiety | Duraton Comments
ateg |ty | g e g
beore_ Durng | e
Vioy rescarch and G om: Morat vt s e, g ST o T - €
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH 55
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Using DBT to Address Problems

« DBT is used to target any problems that may

occur during the DBT PE protocol

— Increased suicide or self-injury urges or
behaviors

— Treatment noncompliance

- Major life problems (e.g., relationship,
employment, housing, financial problems)

— Other co-occurring disorders (e.g., eating
disorders, major depression, substance use)

Ise s siralegies, s! protocols
to target these problems, ideally without having to
’ stop PTSD
TSR TG ¢t oo remaa . rere agl

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH 56
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Suicidal and Non-Suicidal Self-Injury

100
100
% 7
£
85 ©
%0 =DBT
17 ©DBT+DBT PE
20

Any Suicide ‘Any Non-Suicidal
Attempt Selt-Injury
Treatment Year Total

Harmed, Korshind, & Linehan, 2014

tﬂ:‘unumn-nﬂum P e peea 44|
Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Deptof V.A. Affairs and The NIMH 57
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Summary of Findings

It is feasible and safe to implement PE and CPT with BPD
patients who meet the eligibility criteria for these
treatments.

Using these treatments to reduce PTSD severity may lead to
improvements in BPD.

These treatments may be insufficient for many BPD patients
(~90% have poor end-state functioning after tre

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
f Washington, The Dept of V.A. Affairs and The NIMH
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PROVEN RESULTS

fewer suicide achieve normative

remit from PTSD aftempts global functioning

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
research developmentincluded the Univ. of Washington, The Dept of V.A. Aftairs and The NIMH
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FEATURES OF MINDFULNESS

Self-awareness | Focal point of experience

| Capacity to experience emotional
Fesiing | tone of an event or situation.
Foreaight | Capacity to predict outcomes.
Cowusge. Capacity to stop outside the

| fomamngh phest ooy
Skepticism | Capacity to suspend judgement
Language | Capacity to abstract
Momory | Capacity to reassess knowledge &

= | footing _ Z

Temporality Appreciation of linear & cyclical
Spirtuality | Appreciation of universal
\magination | Sapacity to simulate
F— !' Apprecietion of universel
Agency

‘ Capacity o act sthicaly on & in the.
world

Key research and Concepts from: Marsha Linehan, Ph.D., Melanie Harned, Ph.D, and colleagues. Major supporters of DBT & DBT-T
f Washington, The Dept of V.A. Aftairs and The NIMH
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WISEMIND THERAPIST & CLIENT SUGGESTED RESOURCES

0BT CAT COUNSELING
TEXTS AND WORKBOOKS:

Dana, Deb A. (2018). The polyvagal theory in therapy: engaging the rhythm of regulation.
With forward by: Stephen W. Porges. New York, NY. W.W. Norton & Company

Dana, Deb A. (2020). Polyvagal exercises for safety and connection: 50 client-centered practices. New York,
NY. W.W. Norton & Company.

Linehan, M. M. (1993). Cogniti ioral treatment of i ity disorder. New York, NY. The
Guilford Press.

Linehan, M. M. (2015). DBT skills training manual. (2nd. ed.) New York, NY. The Guilford Press.
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Linehan, M. M. (2015). DBT skills training handouts and . (2nd. Ed. spiral-bound ). New
York, NY. The Guilford Press.
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WISEMIND THERAPIST & CLIENT SUGGESTED RESOURCES

DAY £BT COUNSELING

TEXTS AND WORKBOOKS

Schwartz, A. (2016). The complex PTSD workbook: a mind-body approach to regaining emotional control
and regaining control. Berkeley, CA. Athena Press.

Van der Kolk, B. (2015). The body keeps the score: brain, mind, and body in the healing of trauma.
New York, NY. Penguin Books.
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WISEMIND THERAPIST RESOURCES

DAY £BT COUNSELING

WEBSITES WITH WEBINARS, EDUCATION RESOURCES, ORGANIZATIONS

ISTS;) - - The International Society for Traumatic Stress Studies. www.istss.org.

Behavioral Tech Behavioral Tech: A Linehan Institute Training Company:
ALinehan Institute Trsining Company www.behavioraltech.org

DBWE Organization: Research, Education and

services. https:/dbtpe.org/ Founder: Melanie Harned, PhD.

Profess
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