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for Youth

DBT Skills in Schools: Skills

DBT for Adolescents DBT for Pre-adolescent Training for Emotional

(DBT-A) Children (DBT-C)

Problem Solving for
Adolescents (DBT STEPS-A)

e Alec L. Miller, Jill H. Rathus e Francheska Perepletchikova e James Mazza, Elizabeth
and Marsha Linehan (2007) (2017) Dexter-Mazza, Alex Miller,
e Ages 13-18 e Ages 7-12 Jill Rathus and Heather

e Treatment duration: 6 e Treatment duration: 6-7 Murphy (2016)
months months e Grades 6-12
e Treatment duration: 30

sessions
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Parent Management
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PARENTS:
* Yelling

* Harsh punishment
* Threatening

* Snapping

* Impulsive reactions
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PARENTS:
 Stay calm and consistent
* Validate feelings

* Support needs & keep
boundaries

e Give fair, reasonable
consequences

e Positive reinforcement
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e Freeze! Do not react! Emotions may try to make you act without
thinking. Stay in control!

Ta ke d Step e Take a step back from the situation. Take a deep breath. Do NOT let your
back feelings make you act impulsively.

e Notice what is going on inside and outside you. What is the situation?
What are your thoughts and feelings? What are others saying or doing?

Observe

Proceed e Act with awareness. In deciding what to do, consider your thoughts and
feelings, the situation, and other people’s thoughts and situation. Think
about your goals! Which actions will make it better or worse?

mindfully

WWW.MGHCME.ORG
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Activities e Do something: call, visit a friend, play videogames, clean your room

Co ntri buti ng e Contribute to (do something nice for) someone

e Compare yourself to those less fortunate OR to a time when you were

doinﬁ worse

Emotions e Create different emotions: watch a funny TV show

Comparisons

PUShing dway e Push the painful situations out of your mind temporarily

Thoughts e Replace your thoughts: read, do word puzzles

Sensations e |ntensity other sensations: hold or chew ice, listen to loud music

WWW.MGHCME.ORG
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e Look at a photo album; notice colors in a sunset; zone out to a
poster

e Listen to your favorite music, pay attention to sounds in nature

e Put on your favorite lotion, smell freshly brewed coffee

e Eat some of your favorite food, have your favorite snacks

e Pet your dog or cat, brush your hair, wear most comfortable
clothes

e Rock yourself gently, do yoga, stretch

WWW.MGHCME.ORG




MASSACHUSETTS
GENERAL HOSPITAL

D | St F'ess S Ca ‘ e PSYCHIATRY ACADEMY

10

Highest distress




2D xw>00«
>OLXOC W Jd
—~>O0N—0mM0x>
OWNS — W< W
NxXxWU]—FITWWEFQAQ
—0OCdSIT—02Z22Z
LOUDVWNZSNW-—
SOSWZFmMIO=
X>—ZWIILXFW
NAdpF-xXd—0NEFWZ




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

tive (BTI)
Basu PhD
nabe PhD (DBT-E)
, PsyD, Mia Owens, LCSW, Makiko Watanabe PhD,

. Katelyn Malvese MA, Mary Wallace AB
ley Marie Mikesell MA

sychiatry Division
e Team
es Specialist)



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

iding principles to a trauma-informed approach [Infographic].

. (2007). Traumatic events and posttraumatic stress in childhood. Archives of General

eta-analytic review of emotion regulation focused psychosocial interventions for
'ew, 24(4), 684-706.

. E., Spitz, A. M., Edwards, V., & Marks, J. S. (1998). Relationship of childhood abuse and
of death in adults: The adverse childhood experiences (ACE) study. American Journal of

ent for oppositional, aggressive, and antisocial behavior in children and adolescents. Oxford

itzpatrick, M. M., Pinkus, L., & Breitenstein, S. M. (2025). Prevalence of adverse and positive
A Pediatrics, 179(12), 1361-1363.

okde ALW, et al. Framework for Brain-Derived dimensions of psychopathology. JAMA
try.2025.1246

d Publications.

., & Heard, H. L. (1991). Cognitive-behavioral treatment of chronically parasuicidal
8(11), 1060-1064.



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

ellano, M. A., Saunders, B., & Kilpatrick, D. (2017). Racial/ethnic differences in trauma
ultural Diversity & Ethnic Minority Psychology, 23(3), 382-390.

. H., & Murphy, H. E. (2016). DBT skills in schools: Skills training for emotional problem
lications.

a, M., Sampson, N. A., Zaslavsky, A. M., & Kessler, R. C. (2013). Trauma exposure and
dolescents. Journal of the American Academy of Child & Adolescent Psychiatry, 52(8), 815—

, E. T., & Goldklang, A. R. (2007). Dialectical behavior therapy for adolescents. In J. R. editor
e: Applications across disorders and settings (pp. 245-263). Guilford Publications.

orrelates of Emotional Dysregulation in Children and Adolescents: A Transdiagnostic
Sciences, 14(8), 782.

for adolescents. Guilford Publications.

w, C. (2021). Emotional dysregulation in children and adolescents with psychiatric disorders.
2.

for pre-adolescent children. In M. Swales (Ed.), The Oxford handbook of dialectical
ress. https://doi.org/10.1093/0xfordhb/9780198758723.013.25



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

argeting emotion regulation: a systematic umbrella review. J Psychiatr Res. 2024;174:263—

.(2014). SAMHSA's concept of trauma and guidance for a trauma-informed approach
Services.

rener, N., Mpofu, J., ... Underwood, J. M. (2024). Prevalence of adverse childhood
4066633.

heridan, M. A., & McLaughlin, K. A. (2019). Difficulties with emotion regulation as a
ith the emergence of psychopathology. Development and psychopathology, 31(3), 899-915.



MASSACHUSETTS
GENERAL HOSPITAL

te NS |Ve P o g ram PSYCHIATRY ACADEMY

3-Month Program

arenting Group Sessions; Weeks 1-10

aching; Weeks 2-5

Family Therapy Sessions; Weeks 6-12
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ymptoms in individuals, families, systems

trauma-informed care in interventions,
nd practices
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on (SAMHSA) and Centers for Disease Control and Prevention (CDC) 2014



6 GUIDING PRINCIPLES TOA TRAUMA-INFORMED APPROACH

The CDC’s Center for Preparedness and Response (CPR), in collaboration with SAMHSA's National Center for Trauma-Informed Care
(NCTIC), developed and led a new training for CPR employees about the role of trauma-informed care during public health

emergencies. The training aimed to increase responder awareness of the impact that trauma can have in the communities where they
work.

Participants learned SAMHSA'S six principles that guide a trauma-informed approach, including:

GO0 E

1. SAFETY 2. TRUSTWORTHINESS 3. PEER SUPPORT 4. COLLABORATION 5. EMPOWERMENT 6. CULTURAL, HISTORICAL,
& TRANSPARENCY & MUTUALITY VOICE & CHOICE & GENDER ISSUES

Adopting a trauma-informed approach is not accomplished through any single particular technique or checklist. It requires constant
attention, caring awareness, sensitivity, and possibly a cultural change at an organizational level. On-going internal organizational
assessment and quality improvement, as well as engagement with community stakeholders, will help to imbed this approach which can
be augmented with organizational development and practice improvement. The training provided by CPR and NCTIC was the first step
for CDC to view emergency preparedness and response through a trauma-informed lens.



TIC principle Intake examples Intervention examples

Safety

Trustworthiness
and Transparency

Peer Support

Collaboration
& Mutuality

Empowerment Voice &
Choice

Cultural Historical
& Gender Issues

Have validating and non-

judgmental approach

Open discussion regarding billing
and diagnosis; give an overview of
treatment (e.g., benefits, possible
challenges)

Share general information about
other participants (e.g.,

common goals/concerns) to help
parents assess fit

Collaboratively identify

treatment goals and share additional
resources based on their primary
concerns

Create a validating environment
so families can feel
comfortable sharing their stories

Consider roles of cultural factors
in parenting, understanding child
behaviors, etc.

Review group expectations including respecting each other and
keeping confidentiality; teach interpersonal effectiveness skills
to advocate for physical and emotional safety

Provide commitment sessions and share
treatment assumptions and expectations (for therapist, parents,
child)

Discuss common parenting challenges and provide non-
judgmental space for discussion and problem-solving

Provide skills coaching to parents while acknowledging parents
as the experts of their child

Encourage individuals to practice new skills to help them
achieve their own short-term and long-term life goals

Include examples/images of diverse individuals in handouts
and examples; adapt the handouts to make it more accessible
for any families
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