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Dialectical Behavior Therapy (DBT) is used as a behavior management tool in the Department of Youth Services (DYS) of the Commonwealth of Massachusetts to increase skill development in DYS youth, to improve relationships between the youth and staff, and to create a positive pro-social learning environment1.  For the youth, DBT is a skill based approach which teaches both self regulation and pro-social interpersonal skills2,3.  Utilizing DBT can help the youth gain understanding of the cues (activities or personal thoughts) which trigger their emotions. These emotions, if unchecked, frequently result in reactive and destructive behaviors (aggressive actions to others or to self, drug use, fleeing from placements) typically found in juvenile justice youth.  By learning to become less reactive, the DYS youth can learn behaviors for self regulation and for pro-social engagement.  

The DBT skills that are being taught to the youth on the unit are important for staff to understand as well. These skills are likely to help staff increase their own feelings of self control and decrease their reactions to stress. Also staff modeling these skills on the unit reinforces the residents learning the skills. For example, in the room confinement policy, the goal is for the youth to be in his/her room for the least amount of time necessary for them to gain self control. The expectation is that the staff will work with youth to teach skills (such as self-regulation skills or conflict resolution skills), rather than view their role as punitive.  

The more the youth practices the DBT skills being taught and sees the staff using the skills, the greater the likelihood that the youth will use the skills when they return to the community. It is not enough that the youth understands the skills; he/she must be able to apply the skills in difficult situations. As the residents practice skills on the unit, the skill practice should generalize to situations that the youth will likely encounter when they return to the community.

One key component in DBT is the concept of repair. Repair is a term used in DBT to describe an action that an individual takes to compensate for a misdeed that he/she committed. This compensating action, the repair, is conducted in an attempt to rectify or fix the situation. The repair typically includes both an apology and a behavior conducted in an effort to correct the wrong.  In DYS, the concept of repair can be used in the behavior management system in addition to the use of earning points. If residents engage in certain behavior (as defined by the unit), they are expected to conduct repairs that include acknowledging their mistake, apologizing for their action, and engaging in an action to compensate for or make restitution for the rule violation. For instance, if a youth was disruptive in group, he/she may be asked to design a poster that includes the DBT skill of the week that will be hung on display on the unit. 

DBT as a behavior management approach assists the group worker in teaching skills and in setting limits. In the teaching role, the group worker needs to understand the DBT skills that are being taught on the unit and be able to apply the skills in their work with youth. To familiarize the group worker with the DBT approach, the DBT Coaching- DYS Training Curriculum was developed.  It is a four hour training that will be required for group workers to attend and will be provided regionally by the designated DBT coach (and, in time, through the DYS Training Department). One component of the DBT Coaching Training is a protocol for conflict resolution and is described at the end of this section.

On the unit, the following six DBT Management Tools will be utilized and each is described in the following pages:  (1) Use of Distress Tolerance Plans; (2) Behavior Chain analysis; (3) Use of Diary Cards; (4) Strength based Behavior Management systems; (5) Use of DBT coaching protocol for Conflict Resolution (FAVOR); and (6) Weekly Skill groups with homework assistance by group workers.

DBT Behavior Management Tools on the Unit

(1) Distress Tolerance Coping Plans:


Within twenty-four hours of a youth being transferred into a program, an advocate is assigned to a youth as indicated through DYS policy. The expectation is that the advocate will meet with the youth within 72 hours of admission and develop a Distress Tolerance Coping Plan (Form attached) as part of the advocate’s work with the youth. The Distress Tolerance Coping Plan is written in simple terms so as to be understandable for a youth who is coming into a detention setting for the first time. The Distress Tolerance Coping Plan is comprised of five sections and asks the youth to identity: 1) Behaviors they will try to achieve; (2) Behaviors they will try to avoid;  (3) Triggering events that might cause them to lose control;  (4) Skills they can use in the program;  and (5) Ways that adults can help them. 

The Distress Tolerance Coping Plan is updated weekly by the advocate assigned to the youth. In the weekly up-dates, the advocate documents additional skills the youth has learned and reports any problems the youth has experienced.  If within the week, the youth had a serious infraction resulting in significant loss of points or need for Repair (a term used in DBT to describe an action that is needed to compensate for a misdeed or rule violation in order to remedy the situation), the advocate discusses the event with the youth and conducts or reviews a Behavior Chain analysis (listed below) of the event.  The goal of these discussions is for the youth to describe his/her involvement in the past event and to identify what skills s/he will use in the future.  This information is documented on the Updated Distress Tolerance Coping Plan.

 Each youth’s Distress Tolerance Coping Plan will be kept in a unit binder and be accessible to all staff.  All staff are expected to be knowledgeable of the residents Distress Tolerance Coping Plans in addition to the assigned advocate, who helped in the writing of the plan. The expectation is that all staff will receive the DBT Coaching Training in Basic Training or in a unit training provided by an assigned DBT coach. This training explains in more detail the use of Distress Tolerance Coping Plans.

(2) Behavior Chain Analysis:


Behavior chain analysis is a cognitive behavior activity designed to help individuals gain understanding of their actions (e.g., why they acted as they did).  One goal of DBT for DYS youth is for the youth to gain understanding of the cues (the activities or thoughts) which trigger his/her emotions so that the youth can chose how to respond to situations rather than act impulsively. Typically, it the youth’s impulsive actions (aggression, drug use, self-destructiveness) rather than a planned action, that resulted in criminal activity which led to DYS commitment.

The Behavior Chain Analysis will be used after a youth has demonstrated a negative behavior that has resulted in a major rule violation or need for repair*, a restraint or a room confinement. The goal of the intervention is for the youth, after s/he has regained behavioral control, to examine what happened that prompted him/her to lose control.  The Behavior Chain Analysis Worksheet targets basic information about the entire situation: (1) the thoughts and feelings of the youth before the event; (2) the triggering event; (3) the youth’s actions; (4) the consequences of the youth’s actions; and (5) possible alternative solutions that the youth might have developed. The Worksheet is designed to help the youth learn from his/her mistakes and to gain problem solving skills. The Behavior Analysis Worksheet will be kept in the youth’s file folder. 

The expectation is that all staff will receive the Behavior Chain Analysis Training in DYS as part of Basic Training or with the DBT coaches on the unit. The Behavior Chain Analysis Form is attached. 

* Need for Repair:  The DBT concept of repair can be embedded in the behavior management/level system. The goal is for the individual to understand that their actions harmed others and to be willing to make attempts of restitution.

(3) Use of Diary Cards:


A Diary Card is a daily record that the youth keeps to monitor his or her own progress. On one side of the card is a list of goals that the youth is trying to achieve, and on the other side is a list of skills that the youth is learning.  Diary cards can be individually tailored to meet the needs of the youth and vary, depending on the type of unit (short or long term) and the DBT skill module being taught on the unit (Mindfulness, Distress Tolerance, Emotion Regulation and Interpersonal Effectiveness). Various types of Diary cards are included at the end of this chapter. Unit administration can chose from one of the DBT 

Diary Cards included in the manual or develop their own card to reflect the DBT skills being taught on the unit. 


Diary cards are part of DBT Homework which is assigned daily for youth. The expectation is that a group worker will review the youth’s diary card daily and sign the sheet. The Program Administration will need to determine how and where the youth will fill out their diary cards and where the cards will be kept. Some short-term units keep all diary cards in a specified location on the unit, whereas other programs opt for the youth to keep his/her diary card in DBT folders (in their room or in a designated area for DBT folders). What is most important is that each day, each resident receives five to ten minutes of time with a group worker (can be their advocate, but does not need to be) who reviews the youth’s diary card, signs the sheet, and asks about the resident’s daily and weekly goals. Many units have found that it is easiest conducting this activity in the evening shift prior to lights out. Training on the Diary Card is included in the DYS DBT Training.

 (4) Behavior Level Systems


Behavior management systems in DYS residential programs need to be consistent with strengths and incentive-based models.  These management systems acknowledge the youth’s positive behaviors while teaching pro-social behaviors and skills to replace aggressive or impulsive actions. The DBT concept of Repair can be embedded into the behavior management/level (track) system. Rather than losing or failing to earn points, residents can be held accountable for infractions by incorporating the DBT concept of Repair. When residents engage in certain behaviors (as defined by the unit), they fail to earn points (incentives) and are expected to conduct repairs that include acknowledging their mistake, apologizing for their action, and engaging in an action to compensate for the misdeed.  For instance, if a resident is disruptive in group, s/he would fail to earn incentive points and be asked to conduct a defined activity (make a poster outlining the rules for the group that could be hung on the wall). The goal is for the individual to understand that their actions harmed others and to be willing to make attempts of restitution. 

(5) DBT Coaching Protocol for Conflict Resolution: FAVOR

 The DBT Coaching Protocol is a technique developed for staff to use in conflict resolution situations.  It is a 5-step process, based on DBT principles and includes the following components: 

F     Focus on self, youth, problem

A     Asses risk and separate youth, if needed

V     Validate Youth’s feeling and perceptions

O     Offer skill alternatives 

R      Reinforce youth’s attempts to cope with problem and try new skills

F

When applying DBT principles in the program, group workers are taught to handle conflicts on the unit by first using self-regulation skills. At the onset of a conflict, staff are trained to Focus attention first on themselves: to take a deep breath, notice their body posture, and regulate their voice tone and volume. Staff are taught conflict resolution principles; including the tenet that approaching a conflict by using a loud, threatening or demeaning approach increases the explosive nature of the situation, whereas approaching in a calm manner decreases the volatility of the conflict. In the training, staff role play how to respond to crisis situations.

A

The next step in the DBT Coaching Protocol is for the staff member to ASSESS the situation and determine what is needed to keep the program safe. Do residents need to be separated, is anyone physically hurt…  While it may be necessary to separate youth from each other or from the group, a staff member remains committed to engaging the youth in a positive manner.

V

The next step in the protocol is to help the youth gain emotional control by using Validation techniques. These are communication approaches designed to help the youth calm down and gain control. Validation techniques are based on research which shows that individuals can gain emotional control when they feel understood by another person.  It is not necessary for the person to agree with their viewpoint. Frequently, it is enough that the other person is concerned about them and is trying to access their feelings. This approach allows the individual, in crisis, to begin to self-regulate.  For instance, to remark to a youth “do you feel as if the other youth was disrespecting you”, would likely allow a dialogue to begin and for tension to diffuse.  On the other hand, to debate with the youth on whether the other resident was acting disrespectfully would prolong the conflict. In the DBT Coaching Training, validation techniques are taught and role plays are conducted to teach these communication skills. 

O

The next step in the DBT Coaching Protocol following Validation (when the youth is calmed down) is for the staff to OFFER suggestions on how the situation could be handled differently in the future. The staff member could suggest skills the youth would want to consider using in similar situations in the future.  These skills can be taken from the DBT Cheat sheet, from the youth’s Distress Tolerance Coping Plan or from skills being taught on the unit. The goal of this step is for the staff member to educate the youth on skills that can be used to handle difficult situations more appropriately. Staff members need to know the skills from the module being taught on the unit and have access to the DBT Cheat Sheet and the youth’s Distress Tolerance Coping Plans. 

R

The last step in the protocol is to REINFORCE the youth for regaining control and for discussing the situation. Ideally, as part of this process, the youth will discuss and practice a new skill. Staff are reminded that youth are more likely to use a new skill in future situations, if they have practiced it and if they have been praised for their effort. Research has shown that skill retention is greatest when the ratio of praise to instruction is 5 to 1. Thus, the more an individual can receive genuine praise when leaning a new skill, the more likely they will retain it for future use. 

This protocol for conflict resolution is part of basic training and is included in the DBT Coaching Module for line staff training.

(6) Skill Groups and Weekly DBT Homework:

All youth in DYS programs attend DBT Clinical groups twice weekly.  The groups adhere to the following format: one group each week will introduce the Skill of the week; provide hand-outs to each youth describing the skill; and assign DBT Homework sheets. The Homework sheets are to be filled out by the youth and signed off by the program advocate (or designee) prior to the second group on that skill. Typically, the DBT Homework sheets are kept in the youth’s DBT Folder with other DBT handouts describing DBT skills. Program Administration will need to determine when the advocate reviews the homework sheet with the resident and if it is done individually or in a group.  Many DYS programs set up specific times for the residents and the program advocates to help youth on their DBT homework. Program Administration needs to inform staff of the skill of the week and ensure that it is understood. Training on the four Skill Modules is available through the regional DBT coach. 

The expectation is that each week in group, a new DBT skill will be taught from one of the four modules. Please note that which DBT module will be taught depends on which type of residential program. Short term programs such as Detention and Assessment programs will focus on Mindfulness and Distress Tolerance Modules while Treatment programs will teach the Emotion Regulation and Interpersonal Effectiveness module. Each week, the Clinical Department will post the DBT skill being taught on the unit that week and will provide specific homework on that skill and provide materials for staff to use in their work with youth. Below is a brief description of the four skill modules, and a more detailed review of each of the skills in the module are included in Chapters 6-10 in this manual.

Skill Modules: Taught in Detention and Assessment:

Mindfulness Skill Module: This module teaches core skills that focus on the individual gaining awareness of their thoughts and feelings in order to choose an action rather than acting impulsively without thought. The module draws from Zen practices and teaches self-regulation skills. The module teaches three   “what skills” (observing, describing and participating) and three “how” skills (taking a nonjudgmental stance, focusing on one thing in the moment, and being effective).  A frequent term is this module is “wise mind” which is a term used to describe when a person can combine their emotions (“emotional mind”) with problem solving and logical experience (“reasonable mind”). These skills are considered core skills and are fundamental to the other modules.

Distress Tolerance Skill Module: This module teaches skills for dealing with crisis situations. These skills focus on tolerating a crisis without making the situation worse.  They are short-term skills that are used to keep the individual from engaging in destructive behaviors to themselves or others. The skills taught in this module include: (1) distraction techniques (ACCEPTS is the acronym for these techniques); (2) Self soothing skills;  (3) Improve skills that include imagery, meaning, prayer, relaxation, one thing in the moment, vacation, and encouragement;  (4) Pros and Cons -actively weighing the potential consequences of  an action;  (5) Radical acceptance,- accepting the situation as it is, rather than what was wished for; and (6) Willingness vs. willfulness- being open to doing what is effective.

SKILL Modules: Taught in Treatment Programs:

Emotion Regulation Skill Module:  From the DBT perspective, dysfunctional behaviors (aggression, suicidal behaviors, drug-use, fleeing from placements, intense and unstable relationships) are frequently a reaction to overwhelming feelings, rather than a planned action. The goal in the Emotion Regulation module is to help the youth learn to identity emotions before they seem overwhelming, so that coping responses can be utilized.  The skills taught in this module include: 1) learning to identify and label emotions,;  (2) reducing vulnerability to negative emotions (taking care of physical health); (3) increasing positive emotions (engaging in activities that increase self-esteem);  (4) decreasing emotional suffering (learning to accept situations rather than denying them); and (5) learning responses to cope with specific feelings.

Interpersonal Effectiveness Skill Module: This module teaches interpersonal skills that many juvenile justice adolescents have not learned. These skills focus both on the needs of the individual and the needs of others. The goal of this module is for the adolescent to learn appropriate ways to get their needs met rather than to become aggressive or isolated. This module teaches skills in interpersonal relationships in three main areas: (1) Objective Effectiveness (meeting, setting, and expressing goals); (2) Relationship effectiveness (getting or keeping good relationships); and (3) Self-respect effectiveness (respecting one’s own values and beliefs; acting in a way that makes one feel moral). 

Note: In addition to teaching the Emotion Regulation and Interpersonal Effectiveness Modules, Residential treatment programs need to review the Mindfulness and Distress Tolerance Modules as well. Youth in detention and assessment will have exposure to those skill modules, but typically are not in the program long enough to learn the entire set of skills. 

Each of the four skill modules are described in more detail in Chapters 5 -8 of this manual. Each chapter focuses on one of the four modules and provides Worksheets for Group Leaders, Handouts for the Youth and Homework Sheets on the skills. The next section in this manual (Use of DBT in Clinical Practice) describes how the groups are run and gives suggestions for teaching the skills.
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