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Learning Objectives

As a result of this training, participants will be able to:
 Conceptualize and assess NSSI from a DBT perspective
 Implement means restriction and safety planning strategies
 Know when to refer to DBT and explain how DBT can help
 Inform teens/parents about DBT resources 
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Dialectical Behavior Therapy 
(DBT)



What is DBT?

 Developed by Dr. Marsha M. Linehan 
 Designed for chronically suicidal and self-harming patients

 Draws heavily from cognitive and behavioral therapy practice
 Designed for multi-diagnostic patients
 Views BPD as a disorder of emotion dysregulation
 Teaches skills to address skills-deficits

 Therapeutic Program
- Comprehensive, Flexible, Principle-based, Time-limited 



What is DBT-A?

 Adaptation co-developed by Drs. Alec Miller 
& Jill Rathus

 Addition of family component
 Modification of skills
 Greater use of environmental intervention 

(as is appropriate for developmental stage)
 Treats multi-problem adolescents (and their 

parents!)

What the heck is DBT?

https://www.youtube.com/watch?v=Stz--d17ID4


What is DBT-C?
 DBT for Children (DBT-C) was developed by Dr 

Francheska Perepletchikova
 Pre-adolescent children with severe emotional 

dysregulation and corresponding behavioral 
dyscontrol

 Main goals of DBT-C 
- teach children adaptive coping skills and effective 

problem-solving 
- teach parents how to create a validating and change-

ready environment
 DBT-C adds an extensive parent training 

component 

https://www.childdbt.com/





“Full Model” DBT-A (Stage 1)

Modes Functions
Skills Groups Skill acquisition & strengthening

Individual Therapy Skill application & enhance motivation/willingness

Family Therapy* Structure the environment
Decrease invalidation, increase parental effectiveness

Phone coaching Skill generalization 24/7  

Consultation Team Enhance therapist capabilities & motivation

Other Interventions Provide specialized services that augment therapy 
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DBT Treatment Hierarchy

1. Life-threatening behaviors
- Suicidal behaviors
- Self-harm behaviors (NSSI)
- Other high-risk behavior

2. Therapy interfering behaviors
3. Quality of life



DBT Principles

 Dialectics

 Behaviorism

 Bio-social model of emotion dysregulation

 Problem behaviors are result of skills deficits



Acceptance and Change

Acceptance

Mindfulness

Distress 
Tolerance

--------------------
Validation
-------------------
Zen Buddhism

Change

Emotion Regulation

Interpersonal 
Effectiveness

---------------------
Problem-Solving
---------------------
CBT and 
Behaviorism



Borderline Personality Disorder: 
DSM-V Criteria

 Emotion Regulation Skills
- Emotion Dysregulation

 Affective instability
 Inappropriate, intense anger

 Interpersonal Effectiveness Skills
- Interpersonal Dysregulation

 Unstable and intense relationships
 Frantic efforts to avoid abandonment

 Mindfulness Skills
- Self Dysregulation

 Identity Disturbance
 Chronic feelings of emptiness
 Dissociative behavior or transient paranoia

 Distress Tolerance Skills
- Behavioral Dysregulation

 Recurrent suicidal behavior or self-mutilating behavior
 Impulsivity in two OTHER areas

 Middle Path Skills



DBT Skills
 Mindfulness

 Paying attention, in the present moment, non-
judgmentally, see reality for what it is

 Emotion Regulation
 Identify/ understand emotions, increase positive 

emotions, decrease intensity and/or reduce 
frequency of negative emotions

 Distress Tolerance
 Tolerate distress / practice acceptance – and not 

make things worse
 Interpersonal Effectiveness

 Assertiveness training – objective, relationship, 
self-respect

 Middle Path (in DBT-A)
 Behaviorism, validation, dialectics
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DBT Take Home Message

 Goals-focused, skills-based behavioral treatment
 Developed to address NSSI and suicidal behaviors
 Target behaviors (like NSSI) are viewed as solution to a problem
 Problem is often emotion dysregulation (core of BPD)
 Addressing emotion regulation is central to DBT
 Target behaviors (like NSSI) happen as a result of skills deficits
 DBT teaches skills to increase effective coping and decrease ineffective 

coping methods
 Ultimate goal is to “build a life worth living”



UCSF Wavefront DBT-A Patients

In order to join our program….
• Ages 13 to 23, with at least one parent
• At least 3 traits of borderline personality disorder
• At least one prior suicide attempt 
• At least one “target behavior” they are interested in changing (self-

harm most common)
• Self-harm, suicidal behaviors/comments/thoughts, risky sexual 

behavior, binge/purge, aggressive behaviors, substance use
• A commitment to the treatment (hard-won!)
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Non-Suicidal Self-Injury (NSSI)



Definitions

 Suicide is defined as death caused by self-directed injurious behavior with intent 
to die as a result of the behavior.

 A suicide attempt is a non-fatal, self-directed, potentially injurious behavior with 
intent to die as a result of the behavior.   A suicide attempt might not result in 
injury.

 Suicidal ideation refers to thinking about, considering, or planning suicide.
- Passive versus active

 Non-suicidal self-injury (NSSI) refers to the intentional destruction of one’s own 
body tissue without suicidal intent and for purposes not socially sanctioned.
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NSSI Disorder: DSM-V
Summary of Proposed Diagnostic Criteria
A: Self-inflicted acts such as cutting, burning, or hitting intended to cause moderate physical damage to the body (e.g., bruising, bleeding, or pain) occurring on 5 or more 
days over the past year.

B: Engagement in self-injurious behavior is done with the expectation that at least one of the following consequences will occur shortly afterwards:
1. Relief from negative feelings or thoughts.
2. Resolution of an interpersonal problem.
3. Creation of a positive mood state.

C: At least one of the following occurs immediately before the act of intentional self-injury:
1. Negative thoughts or feelings (eg, distress, depression, anger, anxiety, tension, or self-criticism).
2. Preoccupation with the planned self-injurious behavior that is hard to control.
3. Frequent thoughts of self-injurious behavior – even if no action is taken.

D: Socially sanctioned behavior such as tattooing or body piercing is excluded, as is self-inflicted damage that is enacted in a cultural or religious context. Common and 
mild behaviors such as nail biting and scab picking are also excluded.

E: Engagement in nonsuicidal self-injury results in clinically significant distress or causes problems in social or occupational functioning or impairments in other important 
areas of life.

F: The self-damaging behavior cannot be better explained by another mental disorder or medical diagnosis. It is also required that the self-injurious behavior not occur 
only during psychotic episodes, intoxication, periods of delirium, or be stereotyped and repetitive.



NSSI in Adolescents
- Average age of onset: 12-14 years 

- ~20% general population
- ~50% inpatient population

- Gender differences
 Girls > Boys
 Different behaviors

- LGBTQ youth
 Higher rates of NSSI
 (and of suicidal behaviors)
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- Some youth try it a few times, and 
then stop

- Some repeatedly engage in NSSI
 Multiple methods
 Multiple functions

- Usually higher risk

NSSI is significant risk factor for 
suicide attempts
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NSSI Behaviors

 Cutting
 Hitting/ Banging self
 Biting
 Burning
 Carving
 Pinching
 Pulling hair
 Severe scratching

 Interfering with wound healing
 Rubbing skin against harsh surface
 Sticking self with needles
 Inserting objects under skin/nails

 Engaging in activities (physical 
fight, sports) to get hurt intentionally

 Punching /hitting object (walls)



Functions of  NSSI
 Behaviors that happen repeatedly are reinforced – they serve a function
 If we know the function, we can tailor how we intervene 

 Four Function Model 
- Autonomic (autonomic-negative and autonomic-positive reinforcement) 
- Social (social-negative and social-positive reinforcement)

 Two Function Model – Intrapersonal and Interpersonal
 Intrapersonal functions (affect regulation) are most common, 

especially to avoid/decrease unwanted emotional state.
 Intrapersonal functions also more common for ongoing, repeated NSSI

23
Klonsky et al., 2015; Reinhardt et al., 2021; Taylor et al., 2018
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Functions of  NSSI

Functions of 
NSSI

INTRA-personal
66-81%

Emotion 
regulation

63-78%

Escape negative/ 
unwanted state

62-78%

Induce positive
/wanted state

42-57%Self-punishment
41-62%

INTER-personal
33-56%

Communicate 
level of distress

30-55%

Interpersonal 
influence
23-33%

Punish others
13-23%

Taylor et al., 2018 (meta-analysis)
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Assessment of  NSSI
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NSSI Assessment Tools

Structured Interviews
 SITBI – Self-injurious Thoughts and Behaviors Inventory (Nock et al., 2007)

 SASII – Suicide Attempt Self Injury Interview (Linehan et al., 2006)

Self-Report Measures
 ISAS – Inventory of Statements about Self-harm (Klonsky & Glenn, 2009)

 DSHI – Deliberate Self Harm Inventory (Gratz, 2001)

 NSSI-AT - Non-Suicidal Self-Injury Assessment Tool (Whitlock et al., 2014)
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How to Ask about NSSI

 Just as with suicidal behavior, important to directly ask about NSSI
 Non-judgmental, matter of fact approach
 Can provide psychoed about NSSI while assessing

- Conceptualize as a solution to a problem
- Problem is often emotion dysregulation/ distress
- There are other ways to solve the problem!

 DBT Distress Tolerance skills (TIPP, Distract, Self-Soothe etc)
 If they have stopped NSSI, ask what they are doing instead (current coping strategies)
 Will likely get more information if asking teen alone

- May want to bring in parent later for help with management and treatment
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What to Ask? 
No official recommended NSSI screening protocol for primary care

In our DBT initial assessment (SITBI):
 Timeline – When did NSSI start? Frequency? When was most recent?
 Behaviors – What are they doing? Where on body? Severity?
 Instruments – What tools are they using? (Still have access?)
 Prompting Event – What prompted them to engage in NSSI? What was going 

on at the time?
 Consequences – What happened after? Medical intervention? Emotions, 

thoughts, interactions with other people?
 Future – How likely is it that they will do it again? Do they want help stopping? 



Functional assessment of  target behavior in DBT

Linehan,1993



Behavior Chain Analysis



Behavior Chain Analysis
 What exactly is the major PROBLEM BEHAVIOR that I am analyzing?
 What PROMPTING EVENT in the environment started me on the chain to my 

problem behavior?
 What things in myself and my environment made me VULNERABLE?
 What were the LINKS in the chain (Actions, body sensations, cognitions, feelings 

& events)?  What linked the prompting event to the problem behavior?
 What were the CONSEQUENCES of this behavior?

All in the service of forming a solution analysis:
 Is there a more skillful solution to the problem?
 What is your prevention strategy for the future?
 What harm did my problem behavior cause?
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STOPS FIRE

Kerr et al., 2010

• Provides STOPS FIRE as 
assessment guide for NSSI for 
family medicine and primary 
care providers

• Article summarizes NSSI 
clinical features, epidemiology, 
assessment methods, and 
existing treatments
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SOARS

Westers et al., 2016; Westers et al., 2023

• Assessment tool (SOARS) to help 
physicians screen adolescents for 
NSSI

• Some information on addressing 
and treating NSSI 

• Single session didactic curriculum 
on NSSI for pediatric residents



Pros & Cons of  NSSI

PROS of NSSI CONS of NSSI

PROS of Stopping NSSI CONS of Stopping NSSI
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Informing Parents

 When possible, inform parents about NSSI
- Especially when NSSI is recent, chronic, severe

 Do it collaboratively with teen
- Agree together what to tell parents
- Consider pros/cons

 Why tell parents? Will need/want their help with:
- Accessing treatment
- Means restriction 
- Participation in DBT



When to Refer to DBT?

 Chronic suicidality/self-injurious behavior
 History of suicide attempts
 Symptoms consistent with Borderline Personality Disorder seem 

to be most explanatory of current presentation
 Commitment to program may be feasible (at least 6 months)
 Has caregiver willing to participate (for DBT-A)

 Non-UCSF programs often have lower criteria thresholds 



Higher Levels of  Care?
Inpatient
 Inpatient typically not indicated for NSSI
 DBT uses hospitalization as last resort

- Is not treatment, just short-term solution
- Use only when cannot be kept safe

 Iatrogenic effects of hospitalization
 Increased risk of self-injurious behaviors
 Stress and trauma
 Possible reinforcement of ineffective 

coping 

 Pros/Cons with teen and parents

Ward-Ciesielski & Rizvi, 2020

Residential
 Typically not recommended in DBT
 Used when outpatient not sufficient/ 

significant safety concerns
 Very few recommended DBT programs

- Clearview (18+)
- Sunrise RTC

PHP/IOP
 Can be effective way to receive intensive 

treatment in short amount of time
- RISE DBT 
- Others include DBT skills, but not full DBT



Safety Planning and 
Means Restriction
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Model of  Emotion 

Suicidal and self-harm behaviors 
often occurs at top of the curve

Time

In
te

ns
ity
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Ways to Intervene for Self-harm

 Antecedent Interventions
- Means restriction
- ”Wise Mind” reminders

 Behavior
- Give them something else to do!
 DBT skills, identify specific behaviors

 Consequences
- Decrease reinforcement of self-harm
- Increase reinforcement for effective behaviors



Means Restriction Key Points
 Self-harm is often impulsive
 Risk is increased when preferred method is available

- What is their preferred method?
- Is it available?

 Get rid of means 
- Separate the person from the method
- Reduce ease of access

 Gives time for emotions to go down
 Self-harm object won’t serve as a prompt

Reducing access to highly lethal means is always advised! 
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How Parents can Restrict Access to Means
 Gun safety
 Remove implements for hanging

 Restrict access to prescription & OTC 
medications

 Lock up sharps (razors, scissors, knives, pencil 
sharpeners, etc)

 Securely store poisonous household cleaning 
products

 Parent monitoring
- Room sweeps, take locks/doors off bedroom, 

location services on phone, car keys

42
https://ucla.chsprc.com/



 Provide concrete way to mitigate risk 
and increase safety

 https://suicidesafetyplan.com/
 Suicide Prevention Resource Center 

(www.sprc.org)
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Stanley Brown Safety Plan



 Shireen Rizvi and colleagues at 
Rutgers University

 Based on Stanley and Brown 
 Fillable PDF

 Give copy to patient, parent, other 
providers

44

DBT Crisis Plan



When to use 
what skills
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DBT Resources



Local DBT-A Treatment Options
Outpatient
• UCSF Wavefront DBT Clinic: https://wavefront.ucsf.edu/DBT
• UCSF Wise Mind Skills Group: rachel.kramer@ucsf.edu
• UCSF Benioff Childrens Hospital Oakland: 510-428-8428 (DBT skills groups and DBT-informed)
• Stanford University – DBT for Adolescents: https://med.stanford.edu/psychiatry/patient_care/adbt.html
• RISE IOP: https://www.chconline.org/rise/
• San Francisco DPH – Seneca (Medi-Cal, Healthy Families): DBTClinic@senecacenter.org (Spanish services available)
• Child and Adolescent Behavioral Health Contra Costa County (Medi-Cal): Floris Mendoza LMFT (925) 608-8755

Outpatient Private Practice
 Wise Mind Institute: https://www.thewisemindinstitute.com/
 Clearwater Clinic: https://www.clearwaterclinic.com/
 MindFit DBT Center: https://www.mindfitdbt.com/
 Child Mind Institute: https://childmind.org/care/areas-of-expertise/mood-disorders-center/dialectical-behavior-therapy-california/
 SF DBT Center (18+): https://www.sfdbt.center/

Residential
 Sunrise RTC in Utah: www.sunrisertc.com
 Clearview Treatment Programs in Los Angeles (18+): https://www.clearviewtreatment.com/
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https://wavefront.ucsf.edu/DBT
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https://www.clearviewtreatment.com/


Helpful Websites
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 Rutgers University- DBT Skills Videos: https://www.youtube.com/dbtru

 Lock and Protect: Guidance on means restriction: https://ucla.chsprc.com/

 Family Connections – Online DBT skills groups for friends and 
family: https://www.borderlinepersonalitydisorder.org/family-connections/

 Behavioral Tech – What is DBT? https://behavioraltech.org/dialectical-
behavior-therapy-dbt/

 University of Washington – Behavioral Research and Therapy Clinics 
https://depts.washington.edu/uwbrtc/about-us/dialectical-behavior-therapy/

 Cornell University – Self Injury and Recovery Resources (SIRR): 
https://www.selfinjury.bctr.cornell.edu/

https://www.youtube.com/dbtru
https://ucla.chsprc.com/
https://www.borderlinepersonalitydisorder.org/family-connections/
https://behavioraltech.org/dialectical-behavior-therapy-dbt/
https://behavioraltech.org/dialectical-behavior-therapy-dbt/
https://depts.washington.edu/uwbrtc/about-us/dialectical-behavior-therapy/
https://www.selfinjury.bctr.cornell.edu/


Books
Parents
• Helping Teens who Cut: Using DBT Skills to End 

Self-Injury by Michael Hollander
• Parenting a Teen Who Has Intense Emotions by Pat 

Harvey and Brit Rathbone

Teens
• Stopping the Pain: A Workbook for Teens Who Cut 

and Self-Injure by Lawrence Shapiro
• The DBT Skills Workbook for Teen Self-Harm by Seri 

Van Dijk
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Questions?   

samantha.fordwood@ucsf.edu
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