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What is dialectical behavioural therapy
(DBT)?
Adults with diagnoses characterised by emotional dysregulation (such as
borderline personality disorder) run a much higher risk of self-harm and
death from suicide. For people with these diagnoses, evidence-based
therapies like DBT can be life-saving.

Ruth*, now 20, was doing her GCSEs when she noticed that she was getting
overwhelmed more and more regularly.

"I used to ignore the warning signs, because I assumed everyone felt like
this and that they were all just pushing through and dealing with it," she
says. "I thought I was weak for letting myself be controlled by the panic."

When she felt like this, even tiny everyday stimuli - the sound of breathing
or chewing, for example - created a physical reaction. Ruth used self-harm
to cope and survived an attempt to end her own life. She spent some time
in hospital and was given a personality disorder diagnosis before having
dialectical behavioural therapy (DBT) through an NHS pilot in her area.

During DBT Ruth learned practical coping skills. For example now when she
feels overwhelmed, she makes little origami cranes - a simple but practical
way to focus on a task that she knows will make her feel calmer. She also
uses techniques from DBT like 'wise mind', which helps her make decisions
using emotion and logic, and mindfulness. Ruth is now studying for a BTec
and plans to do an HNC next year.

DBT therapy
Luka Hadrych is a psychotherapist in London. In his second year of training,
he began working with a client who had a history of self-harm. She reported
hurting herself when she felt emotionally overwhelmed. He felt way out of
his depth.
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"I didn't feel equipped," he says. "We developed a really good supportive
relationship but throughout our work, for about nine or 10 months, I had the
sense that I wasn't able to provide for this person as fully as I would have
liked to at that point in my career.

"The therapeutic relationship and insight-based interventions were not
sufficient. This client needed to be equipped with specific tools to support
her in overcoming intense urges and regulating strong emotions. The
therapy models that I initially trained in didn't offer that."

During his training, Hadrych began to research evidence-based therapies,
and discovered DBT. Hadrych now runs a DBT practice in London with ten
other therapists. He teaches DBT techniques in four core modules, one of
which is emotional regulation. 'Distress tolerance' is a taught skill within this,
and through a panoply of exercises (radical acceptance, doing the
opposite of how you feel, and - of course - mindfulness) clients get regular
practice.

The core modules in DBT are 'distress tolerance', 'emotion regulation',
interpersonal skills and mindfulness.

Distress tolerance skills help people cope with the feelings that
lead to impulsive behaviour (such as an urge to self-harm,
drink or take drugs, or have unsafe sex).
Emotional regulation skills help people recognise and name
what they're feeling, so they have more control over how to
react.
Interpersonal skills training for things like conflict, empathy,
standing up for yourself and meeting new people.
Mindfulness training teaches skills designed to help people
become less reactive, practise self-compassion, and focus
better.

DBT is an approach first developed by a US therapist, Marsha Linehan, for
people who experience affective dysregulation. Linehan herself experienced
self-harm and suicidal thoughts before she began her career.
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For Hadrych, the evidence for DBT spoke for itself. he says. "When I
discovered DBT, it was like a missing puzzle piece for clients with emotion
regulation difficulties," he says. "Part of my desire to train in it was for my
clients. Rather than being a jack-of-all-trades and imagining that I can
support everyone adequately, I could give them what they actually need."

Learning to cope
Dr Dominique Thompson, a former university GP who works in Bristol, has
over 20 years' experience working with 18-25s. She's keenly aware of how
this overlooked stage of development leaves young adults at a loss, she
says. "They haven't developed the bit of the brain they need to dampen
down the impulse to react to distress. They can't always stop themselves.
Therefore we see self-harm acted out and sometimes even suicide,
because of not being able to wait for the appropriate therapy."

Four years ago, Dr Thompson launched a groundbreaking service to reduce
harm in this cohort. In its 2016-2019 pilot, the pathway for improving
emotional regulation at Bristol ('SHERPA') launched a skills course (ERC) and
a therapy group which drew on mentalisation-based therapy (MBT) -
similar to the US model of dialectical behavioural therapy (DBT).

During MBT, students met for 90 minutes for the 30 weeks of university
terms to learn 'mentalisation' techniques. 'Mentalisation' simply means
being able to think about what you're thinking – for example, being aware
of whether what you're thinking is positive or negative - making it very
similar to DBT.

SHERPA reduced university suspensions, GP appointments, A&E attendance
for self-harm and suicide attempts.The ERC specifically was shown to raise
students' ability to regulate emotions to a clinical effective level and even
led to a reduction in drug use. When paired with individual therapy, group
participants showed statistically significant improvements, as well as
reduced suicidal planning. In 2019 SHERPA was permanently commissioned
by Bristol University, and SHERPA-like schemes now run at other universities
in the UK.
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Why now?
Factors that influence our feelings and behaviour continue to change, even
in adulthood. Neuroscience shows that brain development regularly
continues up to the age of 25, despite the fact that statutory adulthood
begins at 21 or 18. In particular, neuroimaging of the prefrontal cortex finds
that this area of the brain is vital to executive function, and is one of the last
areas of the brain to mature. Some doctors now call for law, policy and
healthcare which reflect that.

Dr Thompson remains passionate about giving young adults fast access to
mental healthcare. "Younger people up to the age of 25 should be offered a
service much quicker than older people," she says. "There is a biological
imperative to provide a service quickly to young people for whom sitting
with discomfort is sometimes physically impossible."

"I used to get bogged down with the fact that the way I was dealing with
normal, everyday, 'easy' things was wrong," Ruth says. "I felt really broken
and embarrassed, like I needed a professional to fix me or drugs to make
me better. Now I know that everyone reacts and deals with things
differently."

Growing evidence has shown that emotional regulation can be taught, both
in children and adults. With dignity, evidence, and the right support, people
experiencing dysregulation can learn ways to cope with it.

*Name changed. "Ruth" was not a case study from SHERPA, or Luka
Hadrych's practice.

Disclaimer: This article is for information only and should not be used for the
diagnosis or treatment of medical conditions. Egton Medical Information Systems
Limited has used all reasonable care in compiling the information but makes no
warranty as to its accuracy. Consult a doctor or other healthcare professional for
diagnosis and treatment of medical conditions. For details see our conditions.
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Discuss What is dialectical behavioural therapy (DBT)? and find more trusted
resources at Patient.
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