Effectiveness of a Dialectical Behavior Therapy (DBT) Skills-Only Group
for Adolescents and Caregivers in an Outpatient Setting

Jessica Brumm-Larson, PhD; Michael Liuzzi, MA; Julia Pawlowski-Farr, MS;
Amy Pan, PhD, Liyun Zhang, MS ?

Department of Pediatrics, Medical College of Wisconsin, Milwaukee, WI MCW

Milwaukee

Introduction Resylts Intervention

Overview

Studies demonstrate the efficacy of comprehensive Life Problems Inventory (LPI)
Dialectical Behavior Therapy for Adolescents (DBT-A) for " -
improving mental health outcomes, particularly for b
adolescents at high risk for suicidal behaviors and non-
suicidal self-injurious behaviors (NSSIs). Adolescent DBT
has the potential for transdiagnostic applicability, with
research demonstrating improvements for individuals
with depression, anxiety, substance use, and eating

disorders.

Structure of DBT Skills-Only Group Sessions

1. Mindfulness exercise
2. Homework Review
3. Teaching of a Skill
4. Homework for Next Week
12-Week Intervention Outline
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Multi-family DBT skills training groups are a main

treatment modality within DBT-A. DBT-A skills modules Y motional Regutation Intorpersonal Chaos Confusion of Selt mpulsivty
include Mindfulness, Distress Tolerance, Emotion L " PreTest = PostTest
Regulation, Interpersonal Effectiveness, and Walking the e e Session 1
Middle Path, with a general focus on building CBCL Results =  QOrientation to DBT Skills
acceptance-oriented skills or change-oriented skills. "’ N = Pre-Test

| | _ ) x Sessions 2-3
Adolescent DBT sI.<|IIs groups differ from adult groups in . * = Mindfulness
that the material is developmentally adapted for 12 o ,
adolescents and the group content is geared towards 10 & Sessions 4-6
teens and their caregivers. ; * - * " Distress Tolerance

i — - Sessions 7-8
Research indicates that DBT skills-only training (DBT-ST) \ " Emotional Regulation
can lead to improvements in emotional regulation and ) |I ‘l II II ‘ II Session 9
reductions in self-harm behaviors. Limited research has 0 =  Walking the Middle Path
been conducted on the efficacy of DBT-ST for adolescent Jimdous - Thought | Attenon - StessProblems - ADHD OCD  BxtemalizingBx Aggrossive Bx  RuleBreaking : .
sopulations. o Sessions 10-11 |
*p<.05; **p<.001 " |nterpersonal Effectiveness

The present study examines the effectiveness of " Post-Test (session 11)
participation in a 12-week DBT skills-only training (DBT- Session 12
ST) for adolescents in a pediatric clinical outpatient = Review of Skills and Graduation
setting. Statistically Significant LPI Items

e “l sometimes get so upset that | want to hurt
myself seriously.”

Summary

e “l often feel sad and unloved.”

 “More and more often | think of ending my own

life” Youth reported statistically significant
Twenty adolescents (ages 14-18) and their primary " o, improvement for subscales measuring Emotional
caregivers completed measures at two time points: * "I'teellonely and empty most of the time. Regulation and Interpersonal Relationships from
Pre-test and Post-test. * “l feel angry a lot of the time.” pre- to post-intervention.

Youth Measures: * “l| often fear | will be abandoned by people | feel

; Caregivers reported statistically significant
close to.

symptom reduction in their children for the
 “| often get furious at people.” following subscales: Anxious/Depressed, Stress
Problems, ADHD, OCD, Aggressive Behavior,
Externalizing Behavior and Rule-Breaking

1.Life Problems Inventory (Wagner, Rathus &
Miller, 2015)

2. Youth Self-Report (YSR) (Achenbach, 2001)

I”

Caregiver Measures:  “Sometimes | get so angry that | lose contro

1.Child Behavior Checklist (CBCL) (Achenbach, * “My relationships with others are often very strong Behavior.
2001) or intense, but they don’t go that smoothly.” | | | |
2.Parental Burnout Inventory (Brianda et al., 2023) » : L This 12-week DBT Skills-Only Group intervention
* “| get so angry that | hit people or throw things.

demonstrates encouraging results for
Primary diagnoses for the adolescents transdiagnostic treatment of adolescents in a
included: Anxiety (50%), Depression (25%), ADHD pediatric clinical outpatient setting.

(15%) and Trauma (10%). The sample was comprised
of 75% females and 25% males.
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