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THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

 

SCHOOL OF SOCIAL WORK 

 
COURSE NUMBER: SOWO 766, Section 002 
COURSE TITLE: Dialectical Behavior Therapy: Theory and Practice 
SEMESTER & YEAR: Spring, 2021 
MEETING TIME:  Tuesdays, 9:00-11:50 am  
INSTRUCTOR: Marilyn Ghezzi, MSW, LCSW 
EMAIL:  mghezzi@email.unc.edu    
OFFICE: my house!  
            
OFFICE HOURS: Mondays, 12- 2 pm or by appt.  

COURSE WEBSITE:  is available through https://sakai.unc.edu 

COURSE DESCRIPTION: This course provides an introduction to Dialectical Behavior Therapy (DBT), 
exploring both its theoretical underpinnings as well as its practical application.  

COURSE OBJECTIVES:  

1. Understand the theoretical underpinnings of Dialectical Behavior Therapy (DBT), including its roots 
in cognitive and behavioral theories, mindfulness and the biopsychosocial model.  

2. Understand the characteristics of borderline personality disorder, the basics of the DBT approach for 
treating borderline personality, and issues of stigma related to the diagnosis. 

3. Using a DBT framework, be able to formulate, articulate and develop a written case plan for a client, 
including specific interventions and therapeutic strategies. 

3. Develop skills for conducting both individual DBT therapy and the DBT skills group that can be 
applied to clients presenting with a variety of mental health issues, including anxiety, depression, 
eating disorders, substance use disorders and post-traumatic stress disorder (PTSD).  

4. Analyze DBT’s evidence base and applicability to clients presenting with a range of issues, 
including different DSM diagnoses as well as diverse characteristics and backgrounds, including age, 
disability, ethnicity, GLBT status, race and socioeconomic status.  

https://sakai.unc.edu/
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5. Evaluate how well DBT fits with social work values and ethics, as well as the current mental health 
climate, including issues of social justice such as access to services.  

EXPANDED DESCRIPTION: 

This course provides an introduction to Dialectical Behavior Therapy (DBT). The aim of this course is 
to increase a student’s theoretical understanding of DBT and their ability to apply the model to clients 
with a variety of mental health issues, focusing on treating borderline personality disorder. Through 
course assignments and in-class activities, students will have an opportunity to practice DBT specific 
skills in order to gain confidence in their ability to both recommend and implement these skills in 
clinical social work practice.  

REQUIRED TEXTS: 

Linehan, M. M. (1993). Cognitive-behavioral treatment of borderline personality disorder. New York: 
The Guilford Press. (Referred to as “textbook” in syllabus) 

 
Linehan, M.M. (2014). DBT skills training manual (2nd ed.). New York: The Guilford Press. (Referred 

to as “workbook” in syllabus) 
 
Other assigned readings will be posted on our Sakai site 
 

Teaching methods and Class Participation 

    This course is structured as a seminar; all class members are expected to share responsibility for 
participating in discussions and activities. The development of a supportive learning environment is 
fostered by respectfully listening to the ideas of others, being able to understand and appreciate a point 
of view which is different from your own, clearly articulating your point of view, and linking 
experience to readings and assignments. It is also important to be considerate, supportive and respectful 
of classmates when working in small groups.  

     Since our class will be delivered online, it will consist of some synchronous and some asynchronous 
activities. Asynchronous activities (which you will complete outside of class) include narrated 
powerpoints, videos, reading case examples and posting in Forums. Our synchronous activities (when 
we will come together as a group) will consist of discussions, video clips, case analysis and role 
playing. Students will be expected to complete required asynchronous activities ahead of time and be 
prepared to discuss and ask questions about that content when we meet as a group online. Lack of 
participation will be reflected in student’s participation grade which counts for 20% of the final grade. 
Informed participation means that you clearly demonstrate that you have completed assigned readings 
and activities for that week (such as posting in Forums, reading case examples, viewing the 
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powerpoint,etc.) and can offer analysis, synthesis and evaluation of these materials. Excellent 
participation also means that your comments are thoughtful, focused and respectful.  

Zoom expectations: I think Zoom works best for discussion if we all have our cameras turned on. I 
realize that there may be reasons that students cannot have the camera on and I ask that you let me 
know ahead of time if you are unable to have your camera on for a particular class. Please try to 
minimize distractions in your environment as much as possible for the sake of your own learning as 
well as your classmates’ learning. You may need to use headphones on Zoom especially if you are 
accessing Zoom from your smart phone.  

Assignments and Evaluation:  Refer to detailed description of assignments at end of the syllabus. 

• Skills teaching paper     30%  
• Final paper               50%   
• Class participation and attendance 20%  

 

Grading System 

Grade ranges this semester have been adjusted to allow more flexibility given the stress we are all 
currently experiencing.  
 
H = 94 and above 
P = 74 to 93 
L = 70 to 73 
F = 69 and below  

Policy on Paper submission, Incompletes and Late Assignments: 

A grade of “Incomplete” will be given only in extenuating circumstances and in accordance with SSW 
and University policy.  

All papers and assignments are to be submitted electronically to the Drop Box on our Sakai site and are 
due on the dates noted on this syllabus. Ten percent will be deducted from your grade for each day that 
a paper is late. If you have a situation arise that may prohibit you from completing the assignment on 
time, any request for an extension on the papers must be done in advance of the due date (at least 24 
hours) for the paper. Approved delays will not affect the grade. 

Your cover sheet for the paper should contain your name, PID# and honor code pledge.  Do not put 
your name in the body of the paper that you submit to Sakai, instead use your PID# as a running head 
on each page. Following these directions will be reflected in your grade.  
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Policy on Academic Dishonesty:  

The Student Honor Code is always in effect in this course. Please refer to the APA Style Guide, The 
SSW Manual, and the SSW Writing Guide for information on attribution of quotes, plagiarism and 
appropriate use of assistance in preparing assignments. All written assignments should contain a signed 
pledge from you stating that, "I have not given or received unauthorized aid in preparing this written 
work". In keeping with the UNC Honor Code, if reason exists to believe that academic dishonesty has 
occurred, a referral will be made to the Office of the Student Attorney General for investigation and 
further action as required. 

Accessibility and Resources Services:  

The School of Social Work aims to create an educational environment that supports the learning needs 
of all students. The University of North Carolina – Chapel Hill facilitates the implementation of 
reasonable accommodations, including resources and services, for students with disabilities, chronic 
medical conditions, a temporary disability, or pregnancy complications resulting in difficulties with 
accessing learning opportunities. The Accessibility Resources and Service (ARS) Office at UNC has 
been established to coordinate all accommodations. If you might need accommodations at any point 
during the semester, please contact ARS prior to the beginning of the semester or as early in the 
semester as possible so that they can assist you; this process takes time. You can visit their website 
at http://accessibility.unc.edu, and contact ARS by email: accessibility@unc.edu or phone at 919-962-
8300. The accommodations process starts with ARS and helps instruct faculty at the School of Social 
Work on how best to proceed. As a School, we are committed to working with ARS and students to 
implement needed accommodations for all of our students. In addition to seeking ARS supports, please 
also make an appointment with me to communicate how best your needs can be met once you have 
begun the ARS process.  

Writing Support: 

Clear, cogent writing is an essential skill for social work professionals. Writing support is available to 
all students through the School’s Writing Support Team; they can help you strengthen your writing 
skills by sharing strategies for organizing information, presenting a cohesive argument, ensuring clear 
communication, and mastering APA style. Writing Support offers a learning opportunity for students 
but does not merely copy edit student papers. Writing support is available in-person, by e-mail, or by 
phone. E-mail a requested appointment day and time to SOSWwritingsupport@gmail.com . In 
addition, see the Writing Resources and References page on the School’s website (under the Current 
Students tab: https://ssw.unc.edu/students/writing).  

Equal Opportunity and Compliance (EOC) Statement:  

Acts of discrimination, harassment, interpersonal (relationship) violence, sexual violence, sexual 
exploitation, stalking, and related retaliation are prohibited at UNC-Chapel Hill. If you have 

http://accessibility.unc.edu/#_blank
mailto:accessibility@unc.edu
mailto:SOSWwritingsupport@gmail.com
https://ssw.unc.edu/students/writing
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experienced these types of conduct, you are encouraged to report the incident and seek resources on 
campus or in the community. Please contact the Director of Title IX Compliance / Title IX 
Coordinator (Adrienne Allison, adrienne.allison@unc.edu), Report and Response Coordinators (Ew 
Quimbaya-Winship, eqw@unc.edu; Rebecca Gibson, rmgibson@unc.edu; Kathryn 
Winn kmwinn@unc.edu), Counseling and Psychological Services (CAPs)** (confidential) in Campus 
Health Services at (919) 966-3658, or the Gender Violence Services Coordinators (confidential) 
(Cassidy Johnson, cassidyjohnson@unc.edu; Holly Lovern, holly.lovern@unc.edu) to discuss your 
specific needs. Additional resources are available at safe.unc.edu. 

Any student who is impacted by discrimination, harassment, interpersonal (relationship) violence, 
sexual violence, sexual exploitation, or stalking is encouraged to seek resources on campus or in the 
community. Please contact the Director of Title IX Compliance, Report and Response 
Coordinators, Counseling & Psychological Services (confidential), or the Gender Violence Services 
Coordinators (confidential)  to discuss your specific needs. Additional resources are available at 
safe.unc.edu. 

This policy would be in effect if we were meeting in person:  Community Standards in Our 
Course and Mask Use. This fall semester, while we are in the midst of a global pandemic, all enrolled 
students are required to wear a mask covering your mouth and nose at all times in our classroom. This 
requirement is to protect our educational community -- your classmates and me – as we learn together. 
If you choose not to wear a mask, or wear it improperly, I will ask you to leave immediately, and I will 
submit a report to the Office of Student Conduct.  At that point you will be disenrolled from this course 
for the protection of our educational community. Students who have an authorized accommodation 
from Accessibility Resources and Service have an exception.  For additional information, 
see https://carolinatogether.unc.edu/university-guidelines-for-facemasks/.    

 

 

 

 

 

 

 

 

 

 

 

mailto:adrienne.allison@unc.edu
mailto:eqw@unc.edu
mailto:rmgibson@unc.edu
mailto:kmwinn@unc.edu
mailto:cassidyjohnson@unc.edu
mailto:holly.lovern@unc.edu
http://safe.unc.edu/
mailto:adrienne.allison@unc.edu
mailto:reportandresponse@unc.edu
mailto:reportandresponse@unc.edu
https://caps.unc.edu/
mailto:gvsc@unc.edu
mailto:gvsc@unc.edu
https://cm.maxient.com/reportingform.php?UNCChapelHill&layout_id=23
https://carolinatogether.unc.edu/university-guidelines-for-facemasks/
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COURSE SCHEDULE AND READINGS 

Class One--  March 16 

 
• Overview of the course and discussion of syllabus  
• Understanding borderline personality disorder 
• Understanding basics of DBT approach  
• How does DBT fit with social work values and ethics? 

 
Required reading:  
 
Linehan textbook: Chapters 1 and 2, pp. 3-65.  
 
Balaratnasingam, S., & Janca, A. (2020). Recovery in borderline personality disorder: Time for 

optimism and focused treatment strategies. Current Opinion in Psychiatry, 33(1), 57-61. 
doi:10.1097/YCO.0000000000000564 

 
Optional reading: 
 
Choi-Kain, L., Albert, E., & Gunderson, J. (2016). Evidence-based treatments for borderline 

personality disorder: Implementation, integration, and stepped care. Harvard Review of 
Psychiatry, 24(5), 342-356. doi:10.1097/HRP.0000000000000113 

 
 
Class Two-- March 23 
 

• Understanding experiential avoidance 
• How do characteristics of borderline personality and the nature of experiential avoidance relate 

to the treatment methods of DBT? 
• Individual therapy in DBT -- what is validation?  

 
Required reading:  

 
Linehan textbook: Chapters 3 and 4, pp. 66-119 
 
Koons, C. R. (2008). Dialectical behavior therapy. Social Work in Mental Health, 6(1/2), 109-132.  
(I provide an excerpt from this article with my handwritten notes in the margins. Be sure to read this 
and bring a paper or electronic copy to class because we will be discussing it in detail)  
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Crowell, S.E., Beauchaine, T.P., & Linehan,M.M. (2009). A biosocial developmental model of 
borderline personality: Elaborating and extending Linehan’s theory. Psychological Bulletin, 
135(3), 495-510. 

 
 
Optional reading: 
 
Chapman, A.L., Gratz, K.L. & Brown, M.Z. (2005). Solving the puzzle of deliberate self-harm: The 

experiential avoidance model. Behaviour Research and Therapy, 44 (3), 371-394.  
 
 
Watch Marsha Linehan video sometime before Class Three – March 30 
https://www.youtube.com/watch?v=FaQrBXCNaJ8 
 
 
Class Three --  March 30 
 

• Understanding core mindfulness 
• How does mindfulness help?  
• Case formulation 

 
Required reading:  
 
Linehan textbook:  Chapter 5, pp. 120-164  

Linehan workbook: Chapter 7, pp. 151- 230  Don’t panic about the length of this reading. Much of it is 
reviewing worksheets, giving you teaching notes for the skills training classes, summarizing research 
points, so you can skim a lot of it. I just want you to get the general idea and see some examples of 
mindfulness activities and explanations. You definitely don’t need to read this word for word.  
 
Rizvi, S. L., & Sayrs, J. H. R. (2017). Assessment-driven case formulation and treatment planning in 

dialectical behavior therapy: Using principles to guide effective treatment. Cognitive and 
Behavioral Practice, doi:10.1016/j.cbpra.2017.06.002 

 
 
Optional reading (this will be a very helpful reading for your final paper)  
 
Navigating to a case formulation and treatment plan. In K. Koerner (2012). Doing dialectical behavior 

therapy: A practical guide (pp. 32-75). New York: Guilford Press. 
 
 
 

https://www.youtube.com/watch?v=FaQrBXCNaJ8
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Class Four— April 6 

• Individual therapy interventions 
• Diary cards 

 
Required reading:  
 
Linehan textbook: Chapters 6 and 7, pp. 165-220.  
 
Linehan workbook: Chapter 9, Emotion Regulation Skills, pp. 318- 415 Again, this is a huge amount of 
material, but feel free to skim it and read the parts that are most interesting to you. Look for activities 
you might use with clients right now at your field placement. This is the module you will be teaching 
each other in your groups of 3. (see presentation assignment at end of syllabus)  
 
Rosenthal, M., Gratz, K., Kosson, D., Cheavens, J., Lejuez, C., & Lynch, T. (2008). Borderline 

personality disorder and emotional responding: A review of the research literature. Clinical 
Psychology Review, 28, 75-91.  

 
Optional reading:  
 
Mercado, A., & Hinojosa, Y. (2017). Culturally adapted dialectical behavior therapy in an underserved 

community mental health setting: A Latina adult case study. Practice Innovations (Washington, 
D.C.), 2(2), 80-93. doi:10.1037/pri0000045 

 
 
 
 Class Five—April 13 
 
Peer teaching reflection paper is due at 11:59 pm  
 

• Presentation of Distress Tolerance module 
• Continued discussion of individual therapy 

 
Required reading:  
 
Linehan textbook, Chapters 8 and 9; pp. 221-291  
 
Linehan workbook: Chapter 10, Distress Tolerance Skills, pp. 416- 492. As noted previously you only 
need to skim this. Look for skills you might want to use with your current clients. You will have a 
narrated powerpoint on this module and we will practice with the skills during our synchronous class 
meeting.  
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Germán, M., Smith, H. L., Rivera-Morales, C., González, G., Haliczer, L. A., Haaz, C., & Miller, A. L. 
(2015). Dialectical behavior therapy for suicidal Latina adolescents: Supplemental dialectical 
corollaries and treatment targets. American Journal of Psychotherapy, 69(2), 179-197. 
doi:http://dx.doi.org/10.1176/appi.psychotherapy.2015.69.2.179 

Note: This entire issue of the American Journal of Psychotherapy is devoted to DBT and its various 
adaptations.  

 
Optional reading: (additional focus on adolescent adaptations)  
 
Kohrt, B. K., Lincoln, T. M., & Brambila, A. D. (2017). Embedding DBT skills training within a 

transactional-ecological framework to reduce suicidality in a navajo adolescent female. Clinical 
Case Studies, 16(1), 76-92. doi:10.1177/1534650116668271 

 
Beckstead, D. J., Lambert, M. J., DuBose, A. P., & Linehan, M. (2015). Dialectical behavior therapy 

with American Indian/Alaska native adolescents diagnosed with substance use disorders: 
Combining an evidence based treatment with cultural, traditional, and spiritual beliefs. 
Addictive Behaviors, 51, 84-87. doi:10.1016/j.addbeh.2015.07.018 

 
Freeman, K. R., Freeman, K. R., James, S., James, S., Klein, K. P., Klein, K. P., . . . Montgomery, S. 

(2016). Outpatient dialectical behavior therapy for adolescents engaged in deliberate self-harm: 
Conceptual and methodological considerations. Child and Adolescent Social Work Journal, 
33(2), 123-135. doi:10.1007/s10560-015-0412-6 

 
 
 
Class Six—April 20 
 

• Presentation of Interpersonal Effectiveness module 
 
Linehan textbook, Chapters 10, 11, 12; pp. 292-398 
 
Linehan workbook: Chapter 8, Interpersonal Effectiveness, pp. 231-317.  As noted previously you only 
need to skim this. Look for skills you might want to use with your current clients. You will have a 
narrated powerpoint on this module and we will practice with the skills during our synchronous class 
meeting.  
 
Optional reading: 
 
Lynch, T., Hempel, R. J. & Dunkley, C. (2015). Radically open-dialectical behavior therapy for 

disorders of over-control: Signaling matters. American Journal of Psychotherapy, 69(2), 141-
162. doi:http://dx.doi.org.libproxy.lib.unc.edu/10.1176/appi.psychotherapy.2015.69.2.141  

http://dx.doi.org/10.1176/appi.psychotherapy.2015.69.2.179
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This reading discusses a modification of DBT for clients with problems that involve over-control such 
as anorexia nervosa, obsessive compulsive disorder and some types of chronic depression.  
Cheng, P., & Merrick, E. (2017). Cultural adaptation of dialectical behavior therapy for a chinese 

international student with eating disorder and depression. Clinical Case Studies, 16(1), 42-57. 
doi:10.1177/1534650116668269 

 
 
Class Seven—April 27 
 
 

• Discussion of anti-racist practice 
• Wrap up and catch up!!  

 
Pierson, A., Arunagiri, V., & Bond, D. (2021, January 12). “You didn’t cause racism, and you have to 

solve it anyways”: Antiracist therapist adaptations to dialectical behavior therapy (DBT). 
https://doi.org/10.31219/osf.io/jbzq4 

 

Carmel, A. (2013). Barriers and solutions to implementing dialectical behavior therapy in a public 
behavioral health system. Administration and Policy in Mental Health and Mental Health 
Services Research, 1-7.  doi: 10.1007/s10488-013-0504-6 

 
 
Optional reading: 
 
Panos, P. T., Jackson, J. W., Hasan, O., & Panos, A. (2014). Meta-analysis and systematic review 

assessing the efficacy of dialectical behavior therapy (DBT). Research on Social Work Practice, 
24(2), 213-223. doi:10.1177/1049731513503047 

 
Final paper due on Monday, May 3rd at 11:59 pm. Upload to Dropbox on Sakai.  
 
OTHER OPTIONAL READING: 

Allen, D.M., Whitson, S. (2004). Avoiding patient distortions in psychotherapy with borderline 
personality disorder patients. Journal of Contemporary Psychotherapy, 34 (3), 211-229.  

 
Bedics, J.D., Korslund, K.E., Sayrs, J.H. & McFarr, L.M. (2013). The observation of essential clinical 

strategies during an individual session of dialectical behavior therapy. Psychotherapy, 50(3). 
454-457.  

 
Brown, T. A., Cusack, A., Anderson, L., Reilly, E. E., Berner, L. A., Wierenga, C. E., . . . Kaye, W. H. 

(2019). Early versus later improvements in dialectical behavior therapy skills use and treatment 

https://doi.org/10.31219/osf.io/jbzq4
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outcome in eating disorders. Cognitive Therapy and Research, 43(4), 759-768. 
doi:10.1007/s10608-019-10006-1 

 
Chapman, A. L., Turner, B. J., & Dixon-Gordon, K. L. (2011). To integrate or not to integrate 

dialectical behaviour therapy with other therapy approaches? Clinical Social Work Journal, 
39(2), 170-179. doi:10.1007/s10615-010-0283-4 

 
Cullen, C. C., PsyD, Blumkin, Z. K., PsyD, & Lipani, T., PhD. (2016). How to engage high-risk 

minority youth in dialectical-behavior therapy: Treatment overview, commitment strategies and 
adaptations for underserved adolescents and families. Journal of the American Academy of 
Child & Adolescent Psychiatry, 55(10), S350-S351. doi:10.1016/j.jaac.2016.07.091 

 
Dimeff, L.A. & Koerner, K. (Eds.). (2007). Dialectical behavior therapy in clinical practice. New 

York, NY: The Guilford Press.  
 
Hunnicutt Hollenbaugh, K., Lewis, M. (2018). Dialectical Behavior Therapy with adolescents. New 

York: Routledge. 
(this is an ebook available through UNC library) 

 
Kealy, D. & Ogrodniczuk, J.S. (2010). Marginalization of borderline personality disorder. Journal of 

Psychiatric Practice, 16(3), 145-154.  
 
Koons, C. R. (2016). The mindfulness solution for intense emotions: take control of borderline 

personality disorder with DBT. Retrieved from https://ebookcentral-proquest-
com.libproxy.lib.unc.edu 

 (this is an ebook available through UNC library) 
 
Koerner, K. (2012). Doing dialectical behavior therapy: A practical guide. New York: Guilford Press.  
  (this is an ebook available through UNC library) 
 
Lynch, T.R., Chapman, A.L., Rosenthal, M.Z., Kuo, J.R. & Linehan, M.M. (2006). Mechanisms of 

change in Dialectical Behavioral Therapy: Theoretical and empirical observations. Journal of 
Clinical Psychology, 62(4), 459-480. 

 
McKay, M., Wood J.C., & Brantley, J. (2007). The dialectical behavior therapy skills workbook: 

Practical DBT exercises for learning mindfulness, interpersonal effectiveness, emotion 
regulation and distress tolerance. Oakland, CA: New Harbinger Publications.  

 
Pederson, L. (2013). DBT skills training for integrated dual disorder treatment settings. Eau Claire, 

Wisconsin: Premier Publishing and Media. 
 
 
 

https://ebookcentral-proquest-com.libproxy.lib.unc.edu/
https://ebookcentral-proquest-com.libproxy.lib.unc.edu/


12 

 
Ramaiya, M. K., Fiorillo, D., Regmi, U., Robins, C. J., & Kohrt, B. A. (2017). A cultural adaptation of 

dialectical behavior therapy in nepal. Cognitive and Behavioral Practice, 24(4), 428-444. 
doi:10.1016/j.cbpra.2016.12.005 

 
 
Roemer, L. & Orsillo, S.M. (Eds.). (2009). Mindfulness and acceptance-based behavioral therapies in 

practice. New York: The Guilford Press.  
 
Rizvi, S.L. (2010). Treatment failure in dialectical behavior therapy. Cognitive and behavioral 

practice, 18, 403-412.  
 
Rizvi, S.L., Welch, S.S., & Dimidjian, S. (2009). Mindfulness and borderline personality disorder. In F. 

Didonna (Ed.), Clinical Handbook of Mindfulness (pp.245-257). New York: Springer.  
  (this is an ebook available through UNC library) 
 
Rizvi, S. L., & Ritschel, L. A. (2014). Mastering the art of chain analysis in dialectical behavior 

therapy. Cognitive and Behavioral Practice, 21(3), 335-349. doi:10.1016/j.cbpra.2013.09.002 
 
 
 

ASSIGNMENTS 
 
 

Peer skills teaching 

I will be assigning you to groups of three to teach each other some skills. You will each prepare a 20 
minute presentation in which you demonstrate, illustrate or otherwise walk your group through one or 
two skills from the Emotion Regulation module. Use Linehan’s workbook to learn the lecture points, 
exercises, discussion points, etc. for a particular training module. Devise your own examples, decide 
how to structure the time, be engaging, and clearly convey the material just as you would in leading an 
actual skills training group. You MUST use at least one and preferably more of Linehan’s worksheets 
and handouts which are posted on Sakai in the Resources section. Be creative!  

Your group of 3 will agree on a time to meet via Zoom, Google hangout or any other virtual method 
that you agree on to each present your 20 minute presentation. You will need to agree ahead of time on 
which skills you’re going to teach so that you don’t pick the same skills. You can do all three at same 
time or at different times. I will leave all of those details up to you. My strong advice is to complete 
the skills teaching by March 31st giving you plenty of time to write the short reflection paper.  

Then each of you will write a 3-4 page reflection paper that you will submit to me on Dropbox on 
Sakai by April 13th at 11:59 pm.  
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In the paper you will address:  

1. Which skill did you teach and what did you personally get out of the experience of digging into a 
particular skill? What was fun and what was challenging?  

2. What did you most enjoy about your two classmate’s presentations? Was there a particular example, 
technique, worksheet, exercise that was really creative or seemed to do a particularly good job of 
teaching the skill? Go ahead and name names! Only positive feedback is being asked for here, you’re 
not critiquing your classmates or grading them but instead are giving them credit and support. (I will let 
you share this with your classmates on your own-- that might be a nice way to close out your group’s 
peer teaching time)  

3. What are your ideas about what it will be like to teach these skills to clients? How will it feel to be in 
a role of “teacher” with your clients? What are your thoughts about how to maintain connection and 
egalitarianism when teaching rather than in the more typical clinical social work role of listening, 
reflecting, problem solving, interpreting, etc? 

4. Please share any other reflections from the experience that seem important to you.   

 

Final Assignment 

Final paper due on Monday, May 3rd at 11:59 pm. Upload to Dropbox on Sakai.  
 

You have a choice of two paper options:  

1. Paper on DBT adaptations 

This paper is a combination of research and reflection. Students will research a topic related to 
DBT that interests them. Papers should be 6-9 pages and should use at least 5 references that 
were not on the course syllabus. Additional references from the course syllabus may be needed.  

Ideas for topics include: Adapting and applying DBT for a particular population such as older 
adults, SPMI, incarcerated populations, people with intellectual disabilities, cultural adaptations, 
etc. OR the paper could focus on adapting and applying DBT for disorders other than borderline 
personality such as, PTSD, eating disorders, substance use disorders, or mood disorders. If you 
would like to explore a topic not reflected here, please discuss this with me ahead of time.  

You should address the following issues in the paper:   

1. Explain the major adaptations that are needed to use DBT with your population of interest or 
disorder. Cite the relevant literature.  
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2. Review and summarize the research about the efficacy of this adaptation. How rigorous is the 
research? Has there been a randomly controlled trial of this adaptation?  

3. Given what you learned about DBT so far in this course and your review of the literature, what 
is your assessment of this adaptation? How well do you think DBT would work for this particular 
population or problem. (I am asking for your informed opinion here.) This section should be about 
one page of the paper.  

 
Grading Rubric for paper  

Criteria Points 
possible 

Paper clearly explains what changes are needed to implement DBT with the 
population or disorder of focus and cited relevant literature.  

15 

There is a clear and comprehensive summary of the relevant research on this topic. 15 

Student’s discussion/analysis of this adaptation shows critical thinking. 12 

At least 5 scholarly resources were used which were not assigned course readings.   5 

The writing was clear with NO errors and APA formatting was used throughout the 
paper.  

 3 

Total 50 

 

 

2. Case Formulation Paper 

In this 7-10 page paper, you will choose a case from your field placement or other practice setting and 
conduct a DBT case formulation and develop a treatment plan. Remember that the client you choose 
does not need to have a diagnosis of borderline personality. Any client who struggles with problematic 
behaviors such as substance use, eating issues, self-harm, rage outbursts, suicidal ideation, problematic 
relationships, etc could potentially be conceptualized through a DBT lens.  

A case formulation involves assessing the presenting problems/symptoms of the case and then 
explaining these problems/symptoms through a particular theoretical lens. A formulation is a way of 
understanding your client’s difficulties and is informed by the theory with which you are working. This 
understanding then guides your treatment plan and treatment targets. In this paper, explain the client’s 
symptoms/presenting problems using the DBT theoretical approach.  



15 

An example of explaining a symptom or behavior using the DBT model is given on p. 335 of your 
Koerner chapter. I am paraphrasing it as follows:  A client Don cuts himself. This would be listed as one 
of his major symptoms and would be a target behavior. In a DBT formulation we know that cutting is a 
way for clients to get relief from emotional distress. In order to analyze Don’s specific case, he seeks 
relief from intense anxiety by cutting himself. Often after he cuts his parents take care of him and this 
may in fact perpetuate his cutting behavior. You might want to further specify what tends to precipitate 
Don’s cutting episodes, such as fights with his partner, or flashbacks or feeling incompetent at work, 
etc.    

Formulation is a way of taking the general theory about why a symptom or problem is happening and 
adding in client specificity, i.e. Why is this client having this symptom or problem and why now?  

The paper includes:  

1. Presenting problem and brief psychosocial history- (2-3 pages) In this section of the paper, 
please explain client’s presenting problem and history, including information about family 
of origin, presenting symptoms and current stressors, any relevant childhood history or 
history of trauma. This section should also report the DSM diagnosis. I will post a sample of 
a good case write up on Sakai. Please take steps to ensure client confidentiality by altering 
or leaving out identifying information. See guideline on Sakai about disguising case 
material. All client names should be changed.  
 

2. Formulation section: (3-4 pages) In this section you will describe the symptoms and 
presenting problem using DBT as an explanatory model  

a. Biosocial explanation 
b. What stage of treatment are you in? 
c. Identify the target behaviors/symptoms that you want to work on in treatment, 

remembering the DBT hierarchy of target behaviors 
a. Life threatening 
b. Therapy interfering 
c. Quality of life threatening 

d. Do a chain analysis of one or two target behaviors. Describe precipitants, 
underlying vulnerabilities, skill deficits and what maintains the problem 
(reinforcers). This should be in chart form with a few paragraphs of explanation.  

 
e. Identify and discuss any secondary targets that you note in this client’s case- The 

secondary targets are:   
a. Active passivity/apparent competence 
b. Emotional reactivity/self- invalidation 
c. Unrelenting crisis/inhibited grieving 

 
3. Treatment plan section: (2-3 pages) In this section you will list goals for the treatment and 

the strategies and interventions you will use to achieve these goals. Be sure to address target 
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behaviors as well as “life worth living goals”. Describe specific interventions, both 
individual therapy interventions and any particular skills teaching that you think would be 
most helpful for the client.   
 

4. Self- reflections (1-2 pages) Analysis of your own therapist characteristics and reactions to 
this client. Tell me about your gut reactions to the client, how you feel working with them. 
Identify your therapy-interfering behaviors or potential therapy-interfering behaviors. (don’t 
tell me you don’t have any, none of us are perfect!) 

 
 

The paper should be 8-12 pages total and should follow APA guidelines. No references should be 
needed for the paper.  

Grading Rubric 

Elements Points 
Possible 

1. The presenting problem, history and DSM diagnosis are clear and thorough.  
 

5 

2. Biosocial explanation, stage of treatment and target behaviors are identified 
and explained  

8 

3. Behavioral chain analysis of at least one target behavior is completed using the 
model. Secondary targets are discussed.  

9 

4. Treatment plan is thoughtful and shows understanding about how to address 
patterns revealed in formulation.  

10 

5. Self-reflection is thoughtful and shows understanding about your process in 
relation to this work. 

7 

6. Formulation is thorough, complete and shows critical thinking about the case. 
The paper reflects an excellent understanding of the DBT model.  
 

8 

7. The paper is clearly written with no writing errors and APA formatting is 
followed.  

3 

 
                                                                                                              Total 

 
50 

 


	Teaching methods and Class Participation
	Grading System
	Policy on Paper submission, Incompletes and Late Assignments:
	Policy on Academic Dishonesty:
	Accessibility and Resources Services:
	Writing Support:
	Equal Opportunity and Compliance (EOC) Statement:
	Class One--  March 16


