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Severd fields of science (e.g., physics and neuroscience) have moved beyond mechanistic and
mentalistic paradigms to explain everything from the basic components of the universe to the functioning of
the “mind.” These changes have begun to influence the discipline of behaviora sciences as well, having
influenced what has been heraded as the “third wave” in cognitive-behaviora therapy (Hayes in Hayes,
Follette, & Linehan, 2004). Our thinking has been expanded beyond the limitations of the current cognitive
approach (Hayes, Stroshal, Wilson, 1999) to include mindfulness and acceptance as important aspects of a
complete treatment strategy for various distressing states. While a number of key figures, including Marsha
Linehan, Steven Hayes, Neil Jacobson, and Robert Kohlenberg, have focused on acceptance and mindfulness
in their work for several decades, only in the past ten years has there been wide-spread consideration within
the cognitive-behaviora tradition of mindfulness and acceptance as important aspects of a complete treatment
strategy for various distressing states.

Congderation of philosophical assumptions isimportant when clinicians attempt to integrate new
drategies into traditional treatment packages, in order to avoid confusion at the level of theory and experience
(Hayes, Strosahl, & Wilson, 1999). We suggest that while the movement toward integrating acceptance and
mindfulness into traditiona cognitive-behaviora practices is a step in the right direction, it is also important
to think critically about the compatibility of the basic assumptions implicit within these various gpproaches.

To illudtrate this point, we will use the example of Didectical Behavior Therapy (DBT), both because of our
dedication to this therapy and because it is one of the earliest examples of the attempt to integrate acceptance
and change strategies into a coherent treatment package.

Asits name suggests, DBT is grounded in adiaectical perspective on redlity and experience. That is,
the world isin constant flux and ever changing, and individuas are continudly in trangition. Anindividua’s
current knowledge sets the occasion for his or her next act, and the consequences of that action refines his or
her knowledge of seif, others, and the world. This never-ending cyclical relationship between what the
individual knows and what he or she does |eads to successive approximations toward or away from redlity.
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DBT identifies and attempts to address a meaningful diaectic of human experience, however, by
including strategies aimed at changing or controlling the content of private experience, it generates a
contradiction that is both theoretically and experientially unnecessary and which may limit the effectiveness
of thistreatment. While strategies for changing and controlling private experience may not appear to be a
major emphasisin DBT, they are presented as interventions both in the individua therapy and skills group.
This article addresses this theoretical weakness and, as an aternative, presents a contextual behavioral
gpproach to conducting DBT that is both theoretically sound and clinicaly effective.

Life Worth Living: The Therapeutic Goals of DBT

DBT isone of only afew therapies with empirical data documenting significant change in behaviors
of multi-problem individuas as aresult of participating in treatment (Linehan, Armstrong, Suarez, Allmon,
and Heard, 1991, Linehan, Heard, & Armstrong, 1992; Linehan, 1993a; Linehan, Tutek, Heard, &
Armdirong, 1994)*. It was originally developed by Linehan (1993a) as an intensive outpatient program
involving four mgor treatment modalities: skills group, individua psychotherapy, telephone consultation, and
consultation group. The overriding goa of al interventions and the primary commitment of participantsisto
develop alife worth living. Given the workability of past attempts to cope with distress (e.g., self-harm,
suicidal gestures, binging and purging), participants commit to using aterative solutions that do not put their
psychologica well-being, physicd hedlth, or lifein jeopardy. In the skills group, they learn to notice
thoughts and feelings as private responses that accompany rather than entail experience. They learn to use
their private experience as a source for communicating about, validating, and motivating their behaviora
responses in the world. They aso learn how to respond to stress in times of crisisin away that promotes
continuity in lifestyle rather than accentuates chaos and distress. Finaly, participants learn to create a balance
between their priorities and the demands placed on them by their environment. Toward that end, they are
taught to observe their own limits by learning to say “no” and to make requests (Linehan, 1993b).

DBT therapists balance strategies of acceptance (e.g., reflective listening, validation, cheerleading)
and change (e.g., skillstraining, contingency management, cognitive restructuring) within the context of a
supportive, vaidating, therapeutic relationship to facilitate movement toward a meaningful life. Therapists
embody thisway of being in dl contexts including the skills group, individud therapy, and telephone
consultation.

Dialectics: The Theoretical Basis of DBT

DBT emphasizes a balance of acceptance and change in order to assist individuasin their effortsto
develop livesworth living. A philosophical perspective of diaecticsis used to reconcile the seemingly
incompatible truths emphasized in a Western technological perspective of change and control and an Eastern
focus on mindfulness and acceptance. Fundamental to this balance is the philosophical perspective of
didectics. In diaectics, an ideaor theory caled athesis éicits an opposing idea or theory called an
antithess—a reaction to the failure of the thesis to account for aspects of redlity that it may have neglected or
diminished. The resolution of the tension between these apparently incompatible theses reduces eachto a
component of the synthesis, which cancels while preserving them, and elevates them to higher level of
understanding (Popper, 1963). In the development of ideas and the progression of life, didecticsis a never-
ending process in which anewly developed truth or perspective serves as the thesis in a new dialectic triad.

As articulated by Linehan (19933), a dialectical worldview suggests that one must take a view of the
wholein order to provide meaning to any of its parts. It impliesthat redlity, rather than being static and fixed,
is constantly changing. It isawaysin flux and replete with apparent contradictions. On the one hand, one
must be tolerant of incons stencies (acceptance), and on the other hand, be diligent in one's attempt to search
for a synthesis of apparent contradictions (change).
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Dialectical Perspective on Human Experience in DBT

Linehan (1993a) suggests that a mgjor difficulty related to individuas who experience emotional
dysregulation is that they lack a dialectical perspective on experience, and thus become caught or stuck in
intense affect or mood-dependent thoughts. When dysregulated, they get caught up in “either/or” thinking,
becoming preoccupied with one pole of an apparent contradiction. For example, in the moment, such an
individual may respond to thoughts such as “I wish | were dead” asif these thoughts were facts when, dl
things being equal, he or sheis committed to developing alife worth living. Teaching individuals to keep
present and in contact with both poles of such apparent contradictionsis agod of treatment.

Critique of Dialectical Perspective

A dialectical perspective must meet certain requirements in order to be useful. First, contradictory
theses must be meaningful. Hocutt (1994), in his comments on socid constructivism, illustrates this with the
following example: “Coral snakes are dangerous and coral snakes are beautiful” is a meaningful
contradiction, whereas “ Coral snakes are dangerous and coral snakes are harmless’ is a meaningless
contradiction. This latter statement is not meaningful because both parts of the statement cannot be
smultaneoudy true. Likewise, a system or a theory must avoid meaningless contradictions in order to be
useful.

Second, it isimportant that two competing or contradictory theses be resolved by synthesis. Popper
(1963) points out that the tendency in dialectica philosophy to dlow contradictory positions to remain
without a synthesis undermines the Law of the Exclusion of Contradiction. Contradictions are fruitful in the
development of thought or theory only to the degree that they lead to and provide the incentive for resolving
them. Tolerance of contradictions in didectica philosophy jeopardizes the foundation of intellectual progress
in genera and scientific investigation in particular. 1n fact, Popper (1963) suggests that if contradictions are
tolerated, the new logic of diaectics would mean the end of logic.

...[1]f atheory contains a contradiction, then it entails everything, and therefore, indeed,
nothing. A theory which adds to every information which it asserts also the negation of this
information can give us no information at al. A theory which involves a contradiction is
therefore entirely useless as atheory. (p. 319).

The Meaningful Dialectic in DBT

DBT dtipulates on the one hand that thoughts are not facts. That is, private experience is not necessary
and sufficient causally to explain an individua’s behavior. Thoughts and feelings can be observed rather than
reacted to. On the other hand, DBT also recognizes the apparent contradictory position that thoughts and
feelings are often necessary and sufficient to causally explain an individua’s behavior. That is, subjectively,
individuals often feel compelled by thoughts or fedlings (e.g., suicide ideation, urges to self-injury) to act in a
prescribed manner (e.g., taking an overdose of medication, using a razorblade to self-harm). Thus, thoughts
are not facts and often individuals are fused with their thoughts. This apparent contradiction is meaningful
both because the statements can be smultaneously true and their synthesis is apparent.

The Meaningless Dialectic in DBT
As a comprehensive intervention for individuas with multiple problems, DBT attempts to address
these apparently contradictory truths of human experience via acceptance strategies (e.g., mindfulness, radical

acceptance) and change strategies (e.g., contingency management, cognitive restructuring). However, the
solution proposed by DBT—i.e, the inclusion of cognitive change strategies with acceptance strategies
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introduces a meaningless diaectic. A closer examination of these strategies as presented in DBT will further
clarify this meaningless contradiction.

The emphasis on mindfulnessin DBT is intended to teach participants that while it is afact that they
have thoughts and feelings, the content of their thoughts and feelings is not real in the way that a chair isredl.
A chair exigts in three dimensions—it takes up space, maintains a unified existence over time, and can be
physically impacted. Consciousness lacks spatia properties atogether. One never asks what is the shape,
size, volume, or density of a mental state. The spatia characteristics of our experience belong to the objects
experienced not the experience itself (McGinn, 1999). Unlike chairs, a person does not have to walk around
or move aside thoughts or emotions. In fact, it isafalacy to believe that one can.

Individuals who practice mindfulness learn experientialy that the content of their mind is not the
problem. Having a thought or emotion is to have a valid experience and is not something to be evaluated.
From the perspective of DBT, evauating private experience is the first benign step into the verbal trap—a
habit that is trained into children in their verbal communities (Linehan, 1993a; Hayes, Strosahl, & Wilson,
1999). “Good” thoughts are to be held on to and “bad” thoughts must be changed or banished.

Unfortunately, attempts to suppress or hold on to private experience have a paradoxica effect (Hayeset a.,
2000; Wegner, 1994). Reacting to private experience tends to lead to an infinite cycle of reacting to reactions,
where one private experience (i.e., athought, feding, or sensation) sets the occasion for the next private
experience (e.g., “I shouldn’'t have taken that”...” | shouldn’'t be so hard on mysalf”...”I’'m just making
excuses’...”| am so bad”...intense urges to cut...). Anindividual who practices mindfulness develops an
increasing ability to notice and willingness to have private experiences rather than to react to them.
Mindfulness, thus, trains participantsin DBT to take a different stance—i.e., a stance of acceptance—toward
their private experience.

The presentation of cognitive modification and restructuring in the origina text seemsto indicate
ambivalence toward these interventions and may reflect an attempt to not marginalize DBT from traditional
cognitive behaviora therapy. Thus, as one of the earliest and first attempts to introduce aradicaly different
approach to cognitive content within this tradition, DBT may suffer an identity crisis. On the one hand,
Linehan dtates (19934, p. 359) “DBT does not include a self-contained module consisting primarily of
structured activities aimed at cognitive change. She give two reasons for this: first, challenging clients
regarding the rationality of their thoughts can be experienced as invalidating; second, many participants do
not have the skills necessary to do the basic tasks of traditional cognitive therapy. On the other hand, Linehan
does review the use of cognitive modification in DBT stating that this gpproach trains individuas to evaluate
their thoughts and to challenge content where it is judged “irrationd” —a stance that directly contradicts the
approach to content taught in the Core Mindfulness skills. When engaged in cognitive modification, the
therapist attempts to reinforce and affirm the “individua’ s valid and functiond beliefs, expectation, rules, and
interpretations—that is, vaidate aspects of the individual’ s characteristic cognitive content and cognitive
syle” (Linehan, 19933, p. 359). Within this context she goes on to describe how cognitive modification is
used to assist participants to evaluate and change both cognitive content and style.

Focus on change and control of private experience, while minima, is aso evident in skills training
material dedicated to Distress Tolerance, Emotion Regulation, and Interpersonal Effectiveness (Linehan,
1993b, pp. 118, 136). A number of Distress Tolerance skills are stated in a manner that suggests participants
are to change their private experience (i.e., “Push away”, and “other Thoughts’ in ACCEPTS). Emphasison
changing cognitive content is also encouraged during training of Emotion Regulation and Interpersonal
Effectiveness skills. Worksheets engage participants in exercises in which they are to develop counters or
challenges to myths about emotions or interpersona situations.

By including cognitive modfication with mindfulness, DBT implicitly introduces a meaningless
dialectic: “Content is not the problem, accept it”, and “Content is the problem, change it”. The use of
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cognitive change strategies in DBT exacerbates rather than resolves the problems that arise as a result of
fusion with thoughts. Changing and controlling content actually reinforces fusion rather than extinguish it.

A Contextual Approach to Human Experience

A contextua perspective offers strategies for addressing the original didectic identified in DBT
without introducing the meaningless contradiction introduced by the inclusion of a cognitive change
perspective. As a descriptive theory, the strength of didecticsis its ability to explain the development of
thought and experience over time. In DBT, didecticsis the basis for understanding an individual’s past
experience and is the foundation of validation. However, a shortcoming of descriptive theories is that they
show little ability to establish influence on future devel opments (Hayes, Strosahl, & Wilson, 1999).
Knowledge based in past learning is not itself necessary and sufficient causally to account for a person’s next
action. Rather, meaningful action occurs as a result of a person selecting reasons for action based in past
learning (Searle, 2002), or stated differently, acting for reasons based on stated ends (Hayes, 1996).

A contextual approach to cognition encompasses the dialectical approach of DBT and resolves the
meaningless diaectic inherent in the cognitive change perspective included in DBT as originally articulated.
Thisisthe case both at atheoretical and practical level. Rather than approaching cognition (or any private
event) asif it is an independent variable that can be changed or contradled, a contextual perspective suggests
that private experiences, like overt behavior, can only be understood meaningfully in the context in which it
occurs (Hayes & Hayes, 1992; Martell, Addis, & Jacobson, 2001). From this perspective, the function rather
than content of cognitions is the primary focus of analysis. This perspective considers thoughts as dependent
variablesin need of explanation. For example, a student thinking about the concept of entropy when taking a
comprehensive physics exam has a very different function or meaning than when he or she is preoccupied
with this concept while attending a required meeting addressing changes in the student handbook.

From the practica level, individuas learn acceptance of and willingness to have private experiences
regardless of content. They are taught to notice rather than react to thoughts and emotions. They develop
awareness that, on the one hand, it is afact that they have thoughts and on the other, that their thoughts are
not facts—i.e., that they can learn to transcend the subjective experience that private experiences are
necessary and sufficient to cause behavior (Hayes, Strosahl, & Wilson, 1999; Searle, 2002). This perspective
emphasizes change in the realm of independent variables, and acceptance toward private experiences such as
thoughts and emotion, regardless of content. When implementing cognitive change strategies, reliance on
rationality becomes an important variable and individuals are encouraged to change and control their private
experience. Acceptance, however, is the only viable stance in this realm’. Direct attempts to change private
experience fail. In fact, the more you do not want a private experience, the more you have it (Hayes, Strosahl,
& Wilson, 1999, p.122). Effortsto change are most applicable to the contexts or environmentsin which
behaviors, private or public, occur.

The notion that one can change and control his or her private experience is so pervasive that further
delineation of this point is required. Obvioudy, individuals can “do things with words,” to use Austin's
phrase (1962) and thoughts. For example, a person can use thoughts to calculate percentages, plan a future, or
develop afloor plan. Just as obviousis the fact that these are not the type of thoughts that cause most
individuals distress. Thoughts that are related to distress are uninvited, intrusive thoughts—private
experiences that the individual cannot control and struggles to berid of. In fact, the perceived inability to
change and control these particular types of thoughts play amajor role in many individuas experience of
distress.

A contextual approach provides a theoretical framework that both honors the redlity of private

experience and the desire of individuds to influence their thoughts and fedlings, without faling into the trap
of direct attempts at changing and controlling them. On the one hand, it avoids the problem of mentalism
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(e.g., homunculus falacy, lack of independent variable to influence) while maintaining the primacy of
subjectivity in human experience. On the other hand, it offers a position from which subjective experience can
be influenced that steers clear of the pitfalls of materialistic theories (e.g., physicalism, identity theory) which
reduce it to epiphenomenon.

Context, Mindfulness, and Distress

Principles for intervening with individuas in distress must take into account the fact that distressing
thoughts and feglings cannot be changed. Thoughts and feelings are under contextual contrd and either one
must attempt to avoid them (i.e., suppress them) or learn to take an attitude of acceptance toward them. As
dtated earlier, there is growing evidence that the former approach is not effective, whereas the latter is
(Wegner, 1994). Therefore, our approach to DBT replaces cognitive change strategies with contextual ly -
based principles. This approach to DBT is heavily influenced by the principles outlined in Acceptance and
Commitment Therapy (ACT) developed by Steven Hayes (Hayes, Strosahl, & Wilson, 1999). That is, we are
“ACTing” in DBT. Thisaltersthe function and perspective of the skills taught in DBT. The aim of
acceptance strategies (i.e., Core Mindfulness and Distress Tolerance) is to devel op openness toward private
experience, detachment from the content of thought, and willingness to live with whatever shows up in the
present moment. Change strategies focus on commitments to practicing behaviors that keep participantsin
contact with people, places, and events that make them vulnerable to the various consequences that
accompany engaging in “meaning full” actionsin the world. The didectic is thus transformed from “ Content
of mind is not the problem, accept it/Content of mind is the problem, change it” to “ Content of mind is not the
problem, accept it/Content of mind is experienced as problematic, defuse from it. The synthesis involves
taking on€e' s troublesome content with him or her as he or she engages in committed action.” This enables the
individua to make wise choices as a function of being mindful of thoughts, fedings and urges, while staying
in contact with the demands of the present moment. Rather than the present setting the occasion for an
individua to mindlesdy engage in over-learned, historically established responding, he or she makes choices
in the gap between private experiences and responding while remaining in contact with contingencies
associated with directly experiencing this moment.

The goa of being present with and accepting private experience has significant implications for
intervening with individuals who present with phobic reactions to private experience.  Such individuals are
taught via mindfulness, metaphor, and indirect exercises (i.e., physicalizing, paradoxical intention) to be
aware of habitual reactions to distressing private experiences, and to be willing to have them rather than
attempting to stop, change, or control them. Thus, learning mindfulness involves two processes, 1)
practicing being present, and 2) being willing to remain in contact with and accepting of whatever comes to
focus of attention, including urgesto avoid (Nairn, 1999). Noticing in the face of historically established
private experiences allows a person to learn and practice new responses.

ACT-Based Dialectical Behavior Therapy

Integrating the principles outlined in ACT into DBT impacts various components of the therapy.
While a contextua stance is evident in the Core Mindfulness skills, our gpproach has significant implications
for the ather DBT sKill areas (Distress Tolerance, Emotion Regulation, and Interpersonal Effectiveness) and
the individua therapy.

Our approach to DBT emphasizes a synthesis of acceptance and change via the therapeutic

relationship. It differs from traditional DBT in that rather than operating from a cognitive-behaviora
perspective, it is best understood as a contextual behaviora approach. A cognitive-behaviora approach
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emphasizes change and control of private experience, and rationdity as the important outcome criteria. In
contrast, this perspective emphasizes acceptance as the only viable stance toward private experience, and
function and workability as the outcome criteriafor evaluating effectiveness.

Mindfulness

The Mindfulness skills are the primary avenue for teaching participants how to notice rather than
react to their private experience. Given their inability to control their thoughts and feglings, participants are
taught that the only thing they can control is what they attend to. Thus, mindfulness practice promotes the
discipline or regulation of attending. With practice, participants learn to bring attending under stimulus
control of the present rather then having what the individua attends to be captured by the past, future, or
reactions to the present. The goal of mindfulness isto develop an unattached awareness of experience. In
other words, it istraining in perspective-taking. For example, when doing mindfulness exercises, participants
are taught to focus on a support (e.g., candle flame) and notice when they become distracted. When
individuals become aware of being distracted, they gently return their focus to the support. Rather than one's
attending under the control of the valence (positive or aversive), novelty, familiarity, or intensity of a
gtimulus, individuas learn to notice dl stimuli and return their awareness to the support. During mindfulness
exercises, participants are coached to be open to dl things and to focus on the one thing selected for the
mindfulness practice. These exercises serve to familiarize participants with the ability to discriminate
awareness of experience from being fused with experience itself across stimulus conditions. With practice,
individuas learn to smply notice urges and thoughts, which is a very different experience from having urges
and thoughts. They find themselves standing between the urge or the thought and the habitual behavior that
in the past inextricably followed. They discover a sense of self as perspective (Hayes, Strosahl, & Wilson,
1999) or sdf as point-of -view (Searle, 2001).

Figure 1 illustrates how the mindfulness exercises train participants in increasing levels of
discrimination. It iswith repeated practice and experience of this perspective-taking that a sense of self under
private control begins to emerge. Mindfulness exercises focus on various environmental stimuli (.e.g.,
auditory, visua, tactile, olfactory, and gustatory) and private experiences (e.g., thoughts, emotions,
sensations). Over time and repeated practice the common variable across stimuli is the sense that in every
case“Itis| who notice...” and “Itis| who chooses to notice...” Thus, with mindfulness practice,
participants learn that evaluating private experience is the first step into the trap of change and control and
that only by taking a stance of acceptance toward experience can they make wise choices. In the process,
participants re-establish emotion, thoughts, and a sense of self under the control of private experience (see
Kohlenberg and Tsai, 1991, Kohlenberg, Hayes & Tsai, 1993, and Hayes, Strosahl, & Wilson, 1999 for
radical behavioral conceptudizations of the sense of self).

| choose to notice the candle flame
| notice the flame
Thinking a thought (set occasion for second thought-oriented to thoughts)
Thinking a second thought
| notice that | am thinking thoughts.
| choose to notice the flame
| notice the flame
Hearing noises (set occasion for orienting to noises)
Hearing a second noise
| notice | am hearing noises.
| choose to notice the flame
| notice the flame
Feeling atickle (set occasion for orienting to bodily sensations)
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Fedling a second tickle
| notice | am fedling atickle
| choose to notice the flame
| notice the flame

| notice | am...
| choose to notice...
| notice...

Figure 1. Practicing Awareness of Perspective

Distress Tolerance

Distress Tolerance skills are presented as an extension of Mindfulness skills and are the second set of
skills taught in the sequence. Building on the foundation of mindfulness, the activities categorized as Distress
Tolerance skills—e.g., “Compare” or “Contribute” skills of DISTRACT, or “Imagery” or “Relaxation” skills
of IMPROVE (Linehan, 1993b)—are presented as the equivalent of the anchor in a mindfulness exercise.
When in distress, the Distress Tolerance activity becomes the focus of attention. Rather than attempting to
avoid or control distressing thoughts or emotions, the individua is trained to attend to the support (e.g.,
Activities, opposite Emotion). When distracted by distress, the individual’s goa is to notice and acknowledge
the distress and return his or her focus to Distress Tolerance skill. The individua is encouraged to participate
in one Distress Tolerance skill after another. Typicaly, the individua becomes mindful in the midst of an
activity that he or sheis no longer distressed, having become preoccupied with a support rather than the
distress. Theindividua has become focused on doing an activity (process) rather than vigilant to a particular
state (outcome). Emphasisis placed on accepting experience and being involved in one's environment rather
than attempting to change or control private experience.

Figure 2 illustrates the impact of applying Distress Tolerance skills for an individua in acute distress.
Often, when approaching the therapist for skills coaching, the individual describes having repeated the same
behaviora pattern under a particular set of contextual or environmental conditions with little or no changein
levd of distress. The individua describes having done one activity (e.g., lying in bed, sitting on the couch),
ruminating on the same thought content (e.g., “I’'m an awful person,” “I don’'t deserveto live’), and feeling
the same emotions (e.g., sadness, dysphorid). Inquiry about the effectiveness of continuing in this experience
(i.e, lying in bed, thinking “I am awful,” and fedling dysphoric) brings the individua in contact with past
consequences suggesting that things do not get “ better” and often get “worse.” For example, (see Figure 2) an
individua’s Experience A is comprised of Behavior A (e.g., lying in bed), Thought content A (e.g.,
hopelessness), and Emotion A (e.g., depressed mood). If he or she continues Behaviors, Thoughts, and
Emotions A, he or she can expect to continue to have Experience A. Digtress Tolerance skillsam to
recontextualize Experience A, not changeit. By accepting that one cannot not have the thoughts and feglings
he or sheis aready having in this moment, the individual takes these experiences with him or her while
engaging in aBehavior B (e.g., Activities, Contribute) or attending to Thought B (e.g., read a book, count to
100), or exposing himself or hersdlf to cues that increase the probability of Emotion B (i.e., read ajoke book,
watch afunny movie). Typicaly, thisresultsin atransformation of Experience A into Experience B. This
transformation occurs by focusing on acceptance and process rather than focusing on change and outcome.
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Thought A

Experience A Experience B N ;
Behavior A perience perience Behavior B

Emotion A

Figure 2. Recontextualizing Experience

Emotion Regulation and Interpersonal Effectiveness

DBT presents the Interpersonal Effectiveness and Emotion Regulation skills areas as change
strategies (Linehan, 1993a, 1993b). For the most part, the emphasis on change in these skills areas, as
origindly outlined, is on behaviors in context, be it related to private experience (Emotion Regulation skills)
or interpersona interactions (Interpersona Effectiveness skills). Nonetheless, from a contextua perspective,
the focus of change is not on the private experience, but on the stance toward the experience and the
workability of behavioral responsesto it. Thus, in our approach to DBT, myths regarding interpersonal
relationships and emotions are presented as thoughts to notice rather than to counter or challenge. Individuals
are coached to notice how often these thoughts are evoked, and to notice the contexts associated with them.
Once they begin to notice, they are in the position to decide if they will continue to respond as if their
thoughts are facts or begin to practice a different behavioral response. Further, when teaching Opposite-to-
emotion-action (Linehan, 1993b), a critical element of Emotion Regulation skills, participants are coached to
take their emotiona state with them as they engage in effective living. They are validated for having their
emotiona responses and coached to do what works, not what feels genuine or rational.

Individual Psychotherapy

In our approach, the individual session is guided by the DBT targets of treatment, and typically
begins with areview of the diary card. The contextual emphasis on noticing aso influences the organization
and use of this salf-monitoring tool. Most indices identified for tracking on the diary card are defined in
terms of a private experience and the behaviora action that has become associated with it. For example, an
individua who struggles with sdlf-injurious behavior will rate both the urge to cut and the associated action
taken. Thisisalso the case for private experiences, such as depressed feelings and urges to isolate (i.e., both
the urge to isolate and the degree to which the individua acted on the urge are rated). Preliminary data
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suggest that with practice of noticing rather than reacting, individuals learn to notice private experience
without feeling compelled to action (Holmes et d, in progress). Frequently, if individuals practice naticing
urges without acting on them for six to 12 months, the intensity and frequency of urges are significantly
reduced.

In the individual session, participants are first taught, and subsequently coached to take a functional
approach to experience. The therapist is vigilant to the function of verba exchanges with the individua and
guards againgt getting caught up in his or her verbal content. The therapist attempts to respond in away that
does not recapitulate in the therapy session the interactions between the individua and his or her verbal
community—interactions that have inadvertently reinforced ineffective patterns of relating (Kohlenberg &
Tsal, 1991). Reciproca and irreverent communication styles continue to represent the poles of a dialectic
which is blended or synthesized in the moment-to-moment interactions with the client. The function of these
response classesis to promote cognitive defusion, acceptance, living here-and-now, experiencing self as
point-of -view, identifying meaningful ends and taking committed action.

When emotionally dysregulated, individuas are frequently unable to experience didectically. In such
moments, the first task of the DBT therapist is to identify the “truth” represented by the individua’s present
stance (e.g., suicidal ideation or gestures as a habitual response to painful emotions). An understanding of the
individud’s learning history brings the therapist in contact with experiences that have dlicited, reinforced, and
generdized his or her responses. The therapist’s behavior leaves the individual with the sense that the
therapist both understands and sees the validity in hisor her reactions. That is, the therapist communicates his
or her sense of the validity of the individua’s desire to distance himsalf or herself from what is experienced as
overwhelming and unrelenting painful private experiences by the only means he or she knows. By
acknowledging the validity in the individual’ s perspective, the therapist facilitates acceptance and is able to
create a context which increases the probability that the individua will be able to synthesize the two
apparently contradictory positions (e.g., “1 fedl like being dead” and “1 am working to live effectively.”).

Thus, in any one interaction of this nature, the therapist assists the individua in being mindful of and finding
resolution to a particular didectical dilemma and, over time exposes the individua to and reinforces the skill
of diaectica experiencing in general.

The most pronounced difference between DBT as originally presented and the contextual approach
described here is the stance taken toward individuals cognitions. Most cognitive-behavioral approaches
assume that cognitive content is causally associated with struggles related to emotion and behavior.
Typicdly, the cognitive therapist assists an individud in examining the rationality of troubling thoughts and
coaches the individual to develop counters or challenges to them.

Various forms of psychotherapy conceptualize private experiences, whether conscious (e.g., Some ego
functions, cognitive products) or unconscious (e.g., id, object representations, cognitive schema) as sufficient
causal conditions for human behavior. Therefore, if the behavior isirrationa or ineffective, these theories
imply that the private experience must be changed. These models fal prey to the various problems associated
with mentaism (e.g., homunculus falacy, lack of independent variable to influence).

In one sense, psychoanalytic and cognitive therapies are a step in the right direction with regard to
private experience. For example, in psychoanaysis treatment is deemed complete and successful when the
analysand is able to experience life from a different perspective—that suggested by the analyst via
interpretation. So, too, in cognitive therapy, success is conceptuaized as aresult of additions to the
individua’s cognitive schema related to self, others, and the future. Viainterpretation or logicd andysis,
these therapies bring the individual in contact with aternative perspectives and provide practice living from
these perspectives. Implicit in the facilitation and practice of an aternative view is the ability to choose
between views. However, our approach suggests that the focus on content be abandoned altogether and that
the explicit and primary emphasis of treatment be placed on the experience of perspective-taking and
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choosing. This requires using each interaction and exercise as an opportunity to develop awareness and
practice choosing wisdly. Success is conceptudized in terms of the individua’s ability to accept present
thoughts and fedlings and to choose wisdly in light of valued ends. Content is not the issue. From this
perspective, cognitive therapy strategies, to the degree they are effective, may actually be providing training
and repeated practice at managing attention rather than changing content. For example, when troubling
“Thought A” (*1 am dirty”) invades awareness, the individua is being taught to selectively attend to “Thought
B” (“1 am clean”).

By shedding cognitive change strategies and emphasizing acceptance and willingness toward private
responses, athoroughly contextual DBT becomes theoretically sound and consistent in its approach to private
experience. It is consgently functiona and more reflects clinical behaviora andytic principles and
practices. Theimplications, while subtle, are profound when working with individuas who continualy
struggle with historically established responses to thought content and emotion. It provides a more cons stent
gpproach toward thoughts and emotions for the clinician conducting DBT, both in the skills group and
individua sessions.

This perspective focuses on acceptance toward private experience and workability as the criteria of
import. Emphasisis placed on developing atemporal perspective, using the past to make wise choicesin the
present in order to accomplish successive approximation toward a meaningful future.

Conclusion

Dialectical Behavior Therapy (DBT) is an empiricaly supported treatment for persons experiencing
emotional dysregulation. Asoriginaly articulated, DBT includes cognitive change strategies, and as such
introduces an irreconcilakble contradiction —two opposing approaches to the content of mind that suggest
stances toward private experience that cannot be meaningfully reconciled (i.e., ” Content is not the
problem/Content is the problem™). A functional contextual approach avoids this dilemmain away that
honors the subjectivity of consciousness, without introducing the mistakes of mentalism.

In this paper we illustrate this point by examining DBT as an example of a comprehensive treatment
package that integrates mindfulness with its emphasis on acceptance of private experience and cognitive
modification strategies that focus on change and control of thoughts. We argue here that content of mind
cannot be both, “not the problem,” and “the problem.” We suggest that acceptance is the only viable stance
toward thoughts and emotions an individual is aready having. In order to promote this consistent approach to
private experience, we integrate ACT principlesinto DBT, thus avoiding this unworkable contradiction.

A review of publications from the Linehan research group over the last decade seemsto indicate a
tendency to diminish the role of cognitive restructuring in DBT (e.g., Sayrs & Linehan, 2001; Koerner &
Linehan, 2002). For example, Koerner and Linehan (2002) state that problematic beliefs are not challenged
viaatraditional cognitive modification strategies (e.g., hypothesis testing, experimentation), but rather
through dialectical persuasion. Their description of dialectical persuasion is smilar in nature to Strategies
described elsewhere that seek to avoid an individua’s verba behavior under the control contingenciesin the
moment and that, via verbal behavior (e.g., shared stimulus class, transfer of stimulus functions) keep the
individua in contact with contingencies associated with his or her direct experience outside the therapy office
(McCracken & Holmes, 2001; Miller, 1991). Thus, the DBT therapist shows genuine curiosity, by
highlighting discrepancies between various beliefs, actions, and vaues of the individual (Koerner & Linehan,
2002). With this shift from hypothesis testing and challenging to curiosity, emphasisis placed on
consciousness-raising (Prochaska, Norcross, & DiClemente, 1994) and perspective-taking which facilitates
opportunities for deliberation or what DBT calls being in “Wise Mind.”
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As a consultant to various community-based and private practice DBT programs, the first author has
observed the tendency of practitionersto fit DBT strategies and principles around the core of their established
cognitive-behavior or psychodynamic approach. These approaches have theoretical assumptions that are
incongruous with aspects of DBT and are vulnerable to same critique outlined in this paper. Second, as more
data and literature becomes available regarding the benefits of mindfulness, there is increasing interest on the
part of clinicians to include this practice into their therapy. These attempts to integrate acceptance and
mindfuness into other traditiona therapies, particularly those that focus on manipulating cognitive content
may aso contain smilar conceptua confusion.

Hayes stresses the importance of theorizing in psychology (Hayes, Strosahl, & Wilson, 1999).
Consideration of philosophical assumptions is important when clinicians consider integrating new strategies
into traditional treatment packages in order to avoid confusion at the level of theory and experience.

References

Clark, D. M., Ball, S,, & Pape, D. (1991). An experimental investigation of thought suppression. Behaviour
Research and Therapy, 29, 253-257.

Hayes, S.C. (1991). A rdational control theory of stimulus equivalence. In L.J. Hayes & P.N. Chase (Eds.),
Dialogues on verbal behavior (pp. 19-40). Reno, NV: Context Press.

Hayes, S.C. (1996). Developing a theory of derived stimulus relations. Journal of the Experimental Analysis
of Behavior, 65, 309-311.

Hayes, S.C., & Fallette, W.C. (1992). Can functiona analysis provide a substitute for syndromal
dassfication? Behavioral Assessment, 14, 345-365.

Hayes, S.C., & Hayes, L. J. (1989). The verbal action of the listener as a basis for rule-governance. In S.C.
Hayes (Ed.), Rule-governed behavior: Cognition, contingencies, and instructional control (pp. 153-190).
New York: Plenum Press.

Hayes, S.C., & Hayes, L. J. (1992). Some clinical implications of contextualistic behaviorism: The example
of cognition. Behavior Therapy, 23, 225-249.

Hayes, S.C., Kohlenberg, B.S., & Meancon, SM. (1989). Avoiding and atering rule-control as a strategy of
clinical intervention. In S.C. Hayes (Ed.), Rule-governed behavior: Cognition, contingencies, and
instructional control (pp. 359-385). New Y ork: Plenum Press.

Hayes, S.C., Strosahl, K., & Wilson, K. (1999). Acceptance and Commitment Therapy. New Y ork: Guilford
Press.

Hayes, S.C., Wilson, K.G., Gifford, E.V., Follette, V.M., & Strosahl, K. (1996). Experientia avoidance and
behaviora disorders. A functiona dimensiona approach to diagnosis and treatment. Journal of
Consulting and Clinical Psychology, 64(6), 1152-1168.

Hocutt, Max. (1994) Some truths about truth. Behavior & Philosophy. 22(2), 1-5.

Holmes, E.P.,, & River, L.P. Self-experience in severe mental illness. Manuscript submitted for publication.

Horne, P.J. & Lowe, F., (1997). Toward atheory of verba behavior. Journal of the Experimental Analysis of
Behavior. 68, 271-296.

322



The Behavior Analyst Today Volume 7, Number 3, 2006

Koerner, K., & Linehan, M. M. (2002). Didectical Behavior Therapy for Borderline Personality Disorder. In
Hofmann, S. G., and Tompson, M. C., (Eds). Treating chronic and severe mental disorders: A handbook
of empirically supported interventions. (pp.317-342) New Y ork: The Guilford Press.

Koerner, K., Miller, A. L., & Wagner, A. W., (1998). Dialectical Behavior Therapy: Part |. Principle-based
intervention for patients with multiple problems. Journal of Practical Psychiatry and Behavioral Health,
4(1) 28-36.

Kohlenberg, R. J.,, Hayes, S. C., & Tsai, M. (1993). Radica behaviora psychotherapy: Two contemporary
examples. Clinical Psychology Review, 13, 579-592.

Kohlenberg, R.J,, & Tsai, M. (1991). Functional Analytic Psychotherapy: Creating intense and curative
therapeutic relationships. New Y ork: Plenum Press.

Linehan, M. M, Armstrong, H. E., Suarez, A., Allmon, D., & Heard, H. L. (1991). Cognitive-behavioral
treatment of chronically parasuicida borderline patients. Archives of General Psychiatry. 48, 1060-1064.

Linehan, M.M. (19934). Cognitive-behavioral treatment of borderline personality disorder. New Y ork: The
Guilford Press.

Linehan, M. M. (1993b) Skillstraining manual for treating borderline personality disorder. New Y ork: The
Guilford Press.

Linehan, M. M, Tutek, D. A., Heard, H. L., & Armstrong, H. E. (1994). Interpersonal outcome of cognitive
behavioral treatment for chronically suicidal borderline patients. The American Journal of Psychiatry.
151(12), 1771-1776.

Lowe, F. & Horne, P.J. (1996). Reflections on naming and other symbolic behavior. Journal of the
Experimental Analysis of Behavior. 65, 315-340.

Macolm, N., (1995). Wittgensteinian themes, Essays 1978-1989 (G. H. von Wright, Ed.). Ithaca, NY: Cornell
University Press.

Martell, C. R., Addis, M. E., & Jacobson, N. S. (2001). Depression in Context: strategiesfor guided action.
New Y ork: Norton Press.

McCracken, S.G. & Holmes, E. P. (2001). The individua and the community: engagement. Psychiatric
Services. 52(10), 1321-1322.

Miller, R. W., & Rallnick, S. (1991). Motivational interviewing: Preparing people to change addictive
behavior. New York: The Guilford Press.

Nairn, R. (1999). Diamond Mind: A psychology of meditation. Boston: Shambhala.

Popper, K. (1963). Conjectures and refutations: The growth of scientific knowledge. New Y ork: Harper &
Row.

Prochaska, J. O., Norcross, J. C., & DiClemente, C. C. (1994). Changing for good. New Y ork: Morrow.

Reps, P., & Senzaki, N. (Eds.). (1957). Zen flesh Zen bones: A collection of Zen and pre-Zen writings. Gaden
City, NY: Doubleday & Company.

323



The Behavior Analyst Today Volume 7, Number 3, 2006

Robins, C. J. (2000). Response: Expanding applications of Dialectical Behavior Therapy: Prospects and
pitfals. Cognitive & Behavioral Practice. 7(4), 481-484.

Sayrs, J. H. R., & Linehan, M. M. (2001). Treating borderline personality disorder: Dialectical Behavior
Therapy. The Economics of Neuroscience. 3(11), 57-62.

Searle, JR. (2001). Rationality in action. London: The MIT Press.
Searle, JR. (1992). The rediscovery of the mind. Cambridge, MA: The MIT Press.
Skinner, B.F. (1957). Verbal behavior. New Y ork: Appleton-Century-Crofts.
Wegner, D. M. (1994). Ironic processes of mental control. Psychological Review, 101, 34-52.
Author Contact Information:
E. Paul Holmes, Psy.D.
Emotion Management Program
7224 Arbor Drive
Tinley Park, IL 60477

Voice 708-342-1742
E-mall: pholmes@emp-dbt.com

Sandra Georgescu, Psy.D.
Emotion Management Program
7224 Arbor Drive

Tinley Park, IL 60477

Voice 708-342-6879

E-mail: sgeorgescu@emp-dbt.com

Wendy Liles, M.A., L.SW
Emotion Management Program
7224 Arbor Drive

Tinley Park, IL 60477

Voice 708-342-1629

E-mall: wliles@emp-dbt.com

Footnotes
! DBT is astructured therapy with specified protocols and a“language’ that will be familiar to those who
have encountered it, but may not be meaningful to those who have not. This article makes references to
specific concepts and techniques within DBT using the language of DBT. Readers unfamiliar with this

language are referred to Linehan' s text (Linehan, 1993a) and manual (Linehan,1993b) for detailed
explanations.

®We suggest that acceptance of eventsin the world is ultimately a private experience.
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