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DBT grew out of iterative attempts to 
apply

A Simple Question Started a JOURNEY:
How do you get people out of hell?

ANSWER: 
Science, perseverance, courage & compassion
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DBT grew out of iterative attempts to 
apply

DBT grew out of iterative 
attempts to apply 
behavioral principles and 
standard cognitive 
behavior therapy to 
suicidal behavior
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Extreme sensitivity to rejection and 
invalidation made change-focused 

treatment untenable

Extreme pain made an acceptance-
based approach untenable
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SOLUTION:
A treatment that 

balanced 
ACCEPTANCE

& 
CHANGE
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An INTEGRATIVE Treatment

ZEN MINDFULNESS

DIALECTICS

BEHAVIORISM
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BEHAVIORISM
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ZEN MINDFULNESS
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DIALECTICS
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Multiple problems coupled with low distress 
tolerance made sustained work                    

on change impossible



SOLUTION:
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SOLUTION:
Skills to ACCEPT reality & 
skills to create CHANGE
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Severity of problems, frequency of crises   
& risk of suicide resulted in overwhelmed 

therapists and a chaotic treatment
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SOLUTION: A Treatment delivered by a TEAM
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Development of New THERAPIST Strategies
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32 years of DBT: An abbreviated history

http://www.linehaninstitutie.org/research/latestResearch.php
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Hierarchy of Scientific Evidence
Meta-

analysis
Systematic 

Reviews
Randomized 

Controlled Trials

Cohort Studies

Case Series/Case Reports

Animal Research/Laboratory Studies

Opinion Papers/Expert Opinion
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Two Meta Analyses

Cristea, Gentili, Cotet, Palomba, Barbui & Cuijpers, 2017, JAMA Psychiatry
NREPP database: nrepp.samhsa.gov
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Two Different Conclusions

Cristea et al. (2017)

• “[P]sychotherapies, most notably Dialectical Behavior Therapy and 
psychodynamic approaches, significantly improved borderline-relevant 
outcomes (symptoms, self-harm, suicide) compared with control 
interventions.”

SAMHSA’s NREPP (2017)

• DBT is “effective” for nothing
• DBT is “promising” for depression, self-regulation, internalizing, service use
• DBT is “ineffective” for suicidal thoughts and behaviors
• DBT is “potentially harmful” for general substance use
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Slide curtesy of Melanie S Harned, PhD, ABPP

How to 
account
for this?
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Slide curtesy of Melanie S Harned, PhD, ABPP

Study selection 
criteria, 
outcome 

domains, and 
units of analysis 

yield different 
findings.
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Synthesis

DBT is 
PERFECT

DBT is NOT 
effective

DBT works for many
…And, it isn’t enough for all

SYNTHESIS
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PRIMARY PREVENTION  in School
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International Research Endeavour

30 Randomized Control Trials, 8 countries, 19 
sites, & 12 distinct treatment populations
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Implications for individuals seeking treatment, 
families, providers and the community
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From a seedling to a forest, it was             
a journey
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And, the Journey Became a LEGACY

“If I can do it, you can do it.”
- Marsha M. Linehan, PhD, ABPP


