Why Provide DBT:

Latest updates on
effectiveness and clinical
applications

Spring Training Institute
May 8, 2025

Ronda Oswalt Reitz, Ph.D.
Missouri Dept of Mental Health



What is DBT?

An Empirically Based Treatment (EBT) that includes
four components:

) Individual DBT-Based Therapy (1 hour a week)
2) DBT Skills Training Group (2 hours a week)
3) Coaching Calls (24/7 limited by therapist)
4) Consultation Team Meetings (2 hours a week)




Cenftral Change Strategies

» Skills Training—Generalize, Strengthen, Teach in
individual therapy

» Cognitive Modification—address powerful thoughts
interfering in adaptive behavior

®» Contfingency Management—identity and freat factors
reinforcing maladaptive behavior and those punishing
adaptive behavior

» |nformal exposure—collaboratively address powerful
condifioned responses that are maladaptive and block
client from reaching goals.



An Empirically Based Treatment

/3 Randomized Controlled Trials (RCTs)

Standard DBT — 38 RCTs
DBT Skills Only - 32 RCTs
Adapted Skills Studies-3 RCTs




Recent DBT Skill RCTs

""""""""""""""""""""" | |
Citation Population DBT Intervention Co mparator ‘ Primary Outcomes |
|
Azevedoe 52 adultswithbipolar  DBTskillsgroup(12  TAU Add-on DBl skillsgroupimproved !
al. (024)  disorder weeks) + TAU bipolar recovery and Qd. |
Daosetal. 72communityaduls  SefguidediDBT(12  Delayed iDBT iDBT > delayed iDBTin redud ng |
(2@4) with SUDs weeks) substarce use, depression, |
anxety |
de Andrade 104 young adul s with  DBT-informed skills DBT-informed No between-goup dfferences I
etal. 2023) BPD symptoms group (8 weeks) individual + group J
(16 weeks)
Jamesonet 48 coll ege students Brief DBT skill s Brain-traning DBT > cortrol in redudng test and
al. (024)  withtest anxiety (1 2-hour sessian) activity group state anxi ety

group (12 weeks) +
medication TAU




Recent Standard DBT RCTs

Co mparator ‘ Primary Outcomes

Citation Pop ulation

DBT Intervention

Assmannet 164 adults withBPD  DBT (1.5 years) Schema thempy No beween-group dfferences
al. (2024)
ntjers e uls w months > rreduang S|, suiade

al. (024) autism attempts, and depression
Kujovicet 53 inpatierts with DBT (8 weeks) + DBT +sham No effect of add-on iTBS
al. (024) BPD intermittent theta stimulation

burst stimu ation

(ITBS)
Liuetal 100 adolescerts with DBT-A(12 weeks)+  CBT +sertraline DBT > CBT for NSS|, depression, and
(204) depressionand NSS  sertrdine anxiety
Schindler @ 100 adults withBPD  DBT (1year) within ~ TAU * DBT=TAU for self-harm, BPD,and
al. (2024) Ass ertive Commurnity psych symptoms

Treatment program » DBT >TAU for hospital days and

employment







Suicidal and Infentfional Self-Injurious Acts
by Condition and Time
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Percent Attempfting Suicide by
Condition and Time
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DBT Compared to Expert Community
Non-Behavioral Therapy

DBT Compared to
Expert Community Therapy

e Suicide attempts: "v 50%

* ER visits for suicidality™: ‘ 53%
° Inpt. admits for suicidality™: ,’ 73%

— All remain 50% lower during follow-up

*The WHO recommends the terms “suicidal thoughts” and/or “suicidal behaviors” instead of
“suicidality”, as the phenomena are vastly different in occurrence, associated factors,
consequences, and interventions, and so should be addressed separately. _

(Linehan et al., 2006



Improvements for Major Co-occurring
Diagnoses
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Effectiveness for BPD

Compared to Treatment as Usual (TAU) DBT has the
following outcomes:

Reduces suicide and self-harm behavior by 50% over
TAU.

Reduces admission 1o hospital ER departments by 50%
over TAU.

Reduces admission to inpatient units by 73% over TAU.

Reduces self-harm post freatment by 62%, compared
to 31% by TAU.




Further Benefits

For individuals with BPD, 1 year of DBT offers
significant reductions in:

» Depression and self-attacking thoughts
» Substance dependence

» |Jse of psychotropic medications

And increases Iin:

» Sclf-affirmations/self-protection

® | ife safisfaction




Who Benefits from DBT?¢

Individuals meeting criteria for:

»Borderline Personality Disorder
Antisocial/psychopathy
»Fafing disorders

»Fafing disorders co-morbid with substance
abuse

»Drug dependence co-morbid with BPD




Who Benefits from DBT?¢

Adolescents and Adults Meeting Criteria for:

= PTSD arising from Child Sexual Abuse
®Depression
»\eterans with BPD




Newest Research




DBT vs DBT + Second Generation Anti-
Psychotic

DBT Alone VS. DBT +
Olanzapine

(15-20mg/day)

< Depression

<Anxiety




BiI-Polar Adolescents

Original Investigation
September 13, 2023

Dialectical Behavior Therapy for
Adolescents With Bipolar Disorder
A Randomized Clinical Trial

Tina R. Goldstein, PhD'; John Merranko, MS'; Noelle Rode, BS': et al

» Author Affiliations | Article Information

JAMA Psychiatry. 2024,;81(1):15-24. doi:10.1001/jamapsychiatry.2023.3399




JAMA Psychiatry

RCT: Dialectical Behavior Therapy for Adolescents With Bipolar Disorder

POPULATION INTERVENTION FINDINGS
15 Males, 85 Females 100 Individuals randomized Youth who received 1y of DBT, compared with SOC psychotherapy,
had significantly fewer suicide attempts over 1y. There was no
O N difference between groups in depression and hypomania/mania

O

—— SOC psychotherapy with baseline suicide attempts

USUAL DBT with baseline suicide attempts
—— DBT with no baseline suicide attempts
CARE —— SOC psychotherapy with no baseline suicide attempts
l \/ 4

8
£ 3
; 0 [<7]
Adolescents with bipolar 47 Dialectical behavior therapy 53 Standard of care (SOC) =
spectrum disorder (BP) (DBT) psychotherapy EE
Meanage, 16.1y 1y of DBT with standard 1y of Individual/family therapy with §
components, 36 sessions clinician trained in evidence-based S 1
(individual + DBT skills with family)  treatments for youth with BP g
O T T T T
SETTINGS / LOCATIONS 9 7 9 12
Manth
B0} clinicin US Suicide attempt (measured using Columbia-Suicide Severity Rating Scale Pediatric DBT VS_S_OC' mean (SD) scores
- n Version [CSSRS] and Adolescent Longitudinal Follow-Up Evaluation [ALIFE]) over ALIFE suicide attempts at follow-up: 0.2 (0.4) vs 11 (4.3); P=.03

1y and mood states (depression and hypomania/mania) C-SSRS suicide attempts at follow-up: 0.4 (0.2) vs 0.10 (0.3); P= .03

Goldstein TR, Merranko J, Rode N, et al. Dialectical behavior therapy for adolescents with bipolar disorder: a randomized clinical trial. JAMA Psychiatry. Published online September 13, 2023.

doi;10.1001/jamapsychiatry.2023.3399 ©AMA




Neurodivergence

A broad term used to highlight many differences
from neurotypical functioning:

Autism Tic Disorders
Dyslexia Dyscalculio

ADHD  Dev Language Disorder
Intellectual Disabllity




Suicide Risk In Autism

Youth Adults

Suicidal Ideation 21% 53.8%

Suicide Aftempts /.3% 19.8%




Risk Factors for Suicidal Thoughts and
Behaviors in Autism

Co-Occurring Psychiatric Conditions: Depressive disorder,
anxiety disorder, bipolar disorder, psychoftic disorder,
PTSD, adjustment disorder

Social Factors: Inferpersonal conflicts, loneliness, bullying
and harassment, “masking”

Emotional, Cognitive, and Behavioral Factors: Emotion
dysregulation, alexithymia, NSSI, substance misuse,
executive functioning difficulties.



Study

Population

Treatment Length
Adaptations

Qutcomes

\\

DBT to Treat Emotion Dysregulation in Aufistic
Adults Without Intellectual Disabllity

RCT with DBT or Waitlist

63 autistic adults, emotion dysreg, selt-
harm and/or suicidal behavior

18 weeks

Therapy environment, decreased

text/increased images on handouts

DBT >WL for emotion regulation,
alexithymia, depression, QofL,



DBT-A for Autistic Adolescents
with BPD and Self-Harm

7-year service evaluation of a standard (non-adapted) DBT-A program in the UK
Pre-post effect sizes (g) for those with Key Details:
: . 21
AUEESISRECm Conditlons;(H=2l) 242 adolescerts with emerg ng BFD and recent self-harm
> 0.89* without ID
0.9 *p< .05 ; ; :
4 — 11% (n=27) with autism spectrumcond tions (ASC)
0.7 056 For those with ASC there were significant pre-post
0.6 decreas es in BPD, emotion dysregulation, self-harm, and
0.5 043 inpatient days, but not depression or anxi ety.
g: No significant differences i n outt omes between those
- with and without ASC.
0.1
0 DBT may be a useful treatment model for
BPD severity Emotion  Depression  Anxiety adolescents with emerging BPD, self-harm,

(DERS)

Philli ps, Parh am, Hunt, & Camp (2021). Advances in Autism




Treatment +
methylphenidate

Control
Methylphenidate

Population

Qutcomes

DBT and ADHD

12 week DBT-ST virtual group
2.5 hours weekly with
psychoed on ADHD, chain
analysis, and skills of 4 units

Psychiatry e/2-3 months, no
psychological therapy

32 adults

Adding DBT-ST decreased
ADHD sx compared to Rx TAU



Summary

» DBT continues to show benefit in reducing Sl,
NSSI, suicide behavior, BPD, PTSD, SUD, binge
disorders and ADHD. These benefits are
observed across numerous populations. The
treatment reduces costs in high service users.

» The greater the fidelity of programs and
adherence of providers, the better the
outcomes.

®» Newer studies show benefit for autistic
Individuals without ID and those with ADHD.
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