Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Meagan Bowcock - Thursday, 30 March 2023, 10:06 AM
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In reply to Meagan Bowcock
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Sarah McKeon - Friday, 7 April 2023, 9:35 PM
Hello Megan, thank you for your very informative poster on Dialectical Behavioral Therapy (DBT) it was clear, informative, and well laid out, honestly, I learned a lot from your poster. In many ways, the therapeutic modality which you choose is significantly different then, the therapeutic modality I choose which is Walk and Talk Therapy. DBT is an evidence base practice for the care of clients with borderline personality disorder, and suicidal ideation (Corey, 2021; Lebow, 2022). DBT also has promising evidence in the treatment of substance use disorder, anxiety, depression, eating disorders, and is known to be beneficial for clients who have mental health challenges which are treatment resistant (Lebow, 2022). Walk and talk therapy is not evidence based, there is significant research which has shown the benefits of movement and nature on mental health, however there is no significant research on the benefits of walk and talk therapy as a modality (Cooley et al., 2020; Song et al, 2018). Walk and talk also does not have indications for specific populations, though there is a possibility that it could be particularly beneficial for adolescents (Koziel et al., 2022). One thing that DBT and walk and talk therapy have in common is a mindfulness component (Corey, 2021). DBT is a very structured and well-developed therapeutic modality, while walk and talk therapy is an emergent and novel modality, which requires further research to better apply in practice.
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Allison Marrier - Tuesday, 4 April 2023, 1:32 PM
Hi Everyone,

Here is the link to my poster presentation on CBT:

Play Video


Thanks,

Alli
15 words
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Ashley Amrol - Tuesday, 4 April 2023, 11:07 PM
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Sarah McKeon - Wednesday, 5 April 2023, 9:41 PM
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In reply to Sarah McKeon
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Allison Marrier - Thursday, 6 April 2023, 8:43 AM
Week 14 Discussion 1: Individual Poster Presentation Share Discussion-Peer Response 1
Hi Sarah,
 
Thank you so much for your post. I really enjoyed learning about walk and talk therapy through your presentation. Before this week, I was not aware that this type of therapy had a formal name and was backed by research. When you look at walking alone, there are endless benefits to carrying out this activity whether it is combined with therapy or not. Walking has been shown to improve sleep, maintain blood sugar levels, improve brain function, strengthen immune system, and even lengthen your life in some cases. (Sharma & Malhotra, 2019) Additionally, it can improve your mood which is a great benefit to combine with therapy especially those dealing with anxiety and depression. Also, during COVID is proved to be a viable option for those who needed and alternative to indoor counseling. (Newman & Gabriel, 2022) Thanks again for providing me with all this new information on walk and talk therapy. I would love the possibility to integrate into my practice in the future.
 
Have a good day,
 
Alli
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In reply to Sarah McKeon
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Jennifer Glynn - Saturday, 8 April 2023, 1:25 PM
​Hi Sarah,
Walk and talk therapy is not something I have heard of before in a clinical setting. Reading your poster gave me great insight into this therapy modality. One thing that I have learned while dealing with anxiety and depression on a personal level includes that act of being in nature which can be mood enhancing due to the fresh air, sunshine and other aspects. One benefit of walk and talk therapy includes being in an outdoor environment which can increase clients access to therapy, increase engagement and create a healthcare equity (Cooley et al., 2021). It is possible that clients will feel intimidated by the typical therapy room, and these clients may feel more comfortable being in nature. Another benefit of this type of therapy that has been recognized includes the client's perception that walking and talking can assist with making them not feel “stuck” while promoting psychological processing (Revell & McLeod, 2015). Therapist have also found that this type of therapy increases the collaborative way of working with clients. Researching this therapy modality was enjoyable for me, and I learned a great deal of information from your poster. I do believe that this type of treatment will be beneficial, and the effects will show once more research is obtained. 
References
Cooley, S. J., Jones, C. R., Moss, D., & Robertson, N. (2021). Organizational perspectives on outdoor talking therapy: Towards a position of ‘environmental safe uncertainty’. British Journal of Clinical Psychology, 61(1), 132–156. https://doi.org/10.1111/bjc.12315
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In reply to Sarah McKeon
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Ashley Amrol - Saturday, 8 April 2023, 7:41 PM
Hi Sarah,
‘Walk and Talk Therapy’ is new to me as of this week and I appreciate your detailed poster and explanation. I learned this week that Walk and Talk therapy took force during the pandemic, as it became a kosher way to spend face-to-face time with minimal occupancy of others’ aerosol space, while also harnessing the therapeutic benefits of nature (Markusoff, 2021). Although the pandemic placed emphasis on this type of therapy, it has existed for many years, and it has even been referenced in Frued’s work (Newman & Gabriel, 2022). Walk and talk therapy has been shown to decrease the ‘fight or flight’ response in the amygdala associated with many mental health conditions, and is especially helpful for those patients who are claustrophobic or struggle being confined to a room (Markusoff, 2021). In a way, Walk and Talk therapy can be compared to the therapy modality I chose this week- play therapy. They both help to distract the patient, and allow them to work at their own pace. Thanks for your insightful post this week. Happy Easter 😊
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In reply to Sarah McKeon
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Alyssa Malloch - Sunday, 9 April 2023, 12:05 AM
Hi Sarah,
Thank you for your wonderful poster presentation on Walk and Talk Therapy. I was unaware that this was a type of formal of therapy. I found it particularly interesting that it has gained popularity throughout the COVID-19 pandemic, although this makes a lot of sense! It seems to be much less formal than other types of psychotherapy which may be appealing to those that would not have considered indoor, seated therapy that can feel too formal or stiff. According to Newman (2022), while clients participating in Walk and Talk Therapy reported it felt somewhat informal, it did not detract from the professional relationship and clients felt that the relationship was more equal than if they were in a seated, indoor session. Similarly, practitioners have reported that Walk and Talk Therapy promotes a more collaborative relationship and aids in psychological processing (Revell & McLeod, 2016). I agree with your recommendation for more research on this mode of therapy along with specific consent due to the location of the sessions and potential for accidental disclosures of protected information.
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Martin Mutesasira - Thursday, 6 April 2023, 6:11 PM
 Hi Class, Please  see attached my  individual poster  presentation 
Thanks.
10 words
[image: Icon
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Jennifer Glynn - Thursday, 6 April 2023, 8:14 PM
Hi Class,
Attached is my powerpoint posted on person centered therapy.
Thanks ! 
13 words
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Shoshanah Marote - Thursday, 6 April 2023, 8:31 PM
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In reply to Shoshanah Marote
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Walter Adigwe - Saturday, 8 April 2023, 8:34 PM
Hi Shoshanah

Thanks for your presentation on music therapy. It has an impact for where words fail, music speaks. Unfortunately, music therapy is not covered by insurance reimbursement but is used as an adjuvant treatment in many facilities providing calmness and reducing stress. I have seen music therapy patients humming, dancing, singing, and reflecting on their situations. They use it to reflect their current emotional state and gradually advance to the desired one. The application of music as therapy undoubtedly addresses one's physical, emotional, cognitive, and social needs. It has been invaluable in managing people with depression and anxiety disorders (Eseadi & Ngwu, 2023). However, my presentation is centered on group therapy as a monotherapy or adjuvant, which has equally shown a significant outcome in treating various mental illnesses such as depression, anxiety, substance abuse, and many other diseases, including prevention of relapse (Muralidhar et al., 2018). Equally, studies have shown that music therapy interventions can positively impact recovery–based objectives and the group-based experience in substance use disorder patients (Silverman, 2019).
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Christine Perrault - Thursday, 6 April 2023, 9:05 PM
Hello Class!
Attached is my Poster Presentation on Yoga Therapy!
10 words
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Jennifer Smith - Thursday, 6 April 2023, 10:21 PM
Hello,  
Please see my attached presentation on mindfulness Based Cognitive Therapy.
Best, Jennifer
13 words
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Walter Adigwe - Thursday, 6 April 2023, 11:31 PM
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Kenechi Ogbuchiekwe - Thursday, 6 April 2023, 11:52 PM
Hello class, below is a link to my ppt. Thanks. 
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Olasumbo Abegunde - Thursday, 6 April 2023, 11:58 PM
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In reply to Olasumbo Abegunde
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Olasumbo Abegunde - Thursday, 6 April 2023, 11:59 PM
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Marie Cius - Friday, 7 April 2023, 10:48 AM
Hello everyone, attached is my individual poster presentation.
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In reply to Content Services (I.B)
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Alyssa Malloch - Friday, 7 April 2023, 9:50 PM
Hi everyone, I've attached my poster presentation on EMDR
9 words
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In reply to Alyssa Malloch
Re: Week 14 Discussion 1: Individual Poster Presentation Share Discussion
by Allison Marrier - Saturday, 8 April 2023, 6:19 AM
Week 14 Discussion 1: Individual Poster Presentation Share Discussion - Peer Response 2
 
Hi Alyssa,
 
Thanks so much on your great poster presentation on EMDR. This is a style of therapy that I am very interested in and thoroughly enjoyed learning more about it. In my research, I found that post traumatic stress disorder (PTSD) can mimic the symptoms of oppositional defiant disorder (ODD). In children with these disorders, EMDR was found to be an effective psychotherapy style. In as little as 5 EMDR sessions, PTSD and ODD symptoms showed improvement. (Yilmaz, 2022) Specifically, EMDR shows to be most effective in older adolescents. Also, a greater improvement was seen in trauma symptoms compared to external behavior symptoms. (Hoogsteder et al., 2021) While I am not certain where my career path will take me, I am open to providing care to adolescents who have experienced trauma. The knowledge that I have gained throughout this course has been valuable. There are many key pieces of information that will assist and influence my future practice. Thank you again for your wonderful post.
 
Have a good weekend,
 
Alli
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Walk and Talk Therapy- What is it Anyway?

Sarah King McKeon, RN, BSN, CARN

Abstract: Walk and talk therapy, also known as walking psychotherapy is a newer form of
therapy which is generally standard psychotherapy with is done while walking outside and has
been shown to be beneficial for multiple types of clients.
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Overview:

What is Walk and Talk Therapy?

+  Atherapeutic intervention which combines psychotherapy, walking and nature.

. Psychotherapy which occurs while the therapist and the client walk outside for the therapy.

. Mindfulness-based therapy.

. Body oriented therapy

. Generally occurs in nature near clinic office.

What is not Walk and Talk Therapy?

+  Generally not focused on exercise, instead the focus is on movement and mind body connection.
+ Does not happen seated in a room with a therapist.

Background: Relatively new, walk and talk therapy is credited to being created by Clay Cockrel, LCSW in the early 2000s (Brown, 2012). However, Fraud, father of psychotherapy, was known to
sometimes provide therapy while walking with patients (Schen, 2020).

Evidence:
Multiple case studies with small
samples indicate that walk and talk

Strengths of treatment:
« Significant evidence
about the positive effect .

Limitations of
treatment: .

Treatment guidelines:
« Need for specific consent

Recommenda!ions: Due to limited evidence, more research is
needed to best understand the practice, strengths and

of being in nature on
mental health (Cooley et
al., 2020; Cooley et al,
2022; Koizel et al.
2022).

Significant evidence that
movement and exercise
are beneficial to mental
health (Brown, 2012;
Schen, 2020; Song et
al, 2018).

Limited evidence that
movement is beneficial
in psychotherapy (Koizel
etal., 2022).

Limited data showing
efficacy of walk and
talk therapy.

Privacy considerations
related to the
possibility of a session
being overheard
outside.

Privacy considerations
related to a client
being seen with a
known
psychotherapist.
Accessibility
considerations related
to accessing care, if a
client has mobility
limitations.

therapy has been shown to be
beneficial in the treatment of
depression, anxiety, trauma, and
schizophrenia (Koizel et al., 2022;
Schen, 2020).

Walk and talk therapy has been
shown to be feasible as a practice in a
study with a small sample size (Koizel
etal., 2022).

Limited data shows that walk and talk
therapy can be beneficial for
adolescents (Cooley et al, 2022).

Populations:

Adolescent into adulthood- for those who
can ambulate on their own or with an
assistive devise.

due to the public nature of
the practice.

Assessment of patient for
interest in novel
therapeutic approach.
Location for therapy to
occur if weather is an
issue.

Current: Trends

Walk and talk therapy has
increased with popularity
following the COVID19
pandemic with an increase
interest in being in nature and
the benefits of movement and
being in nature (Cooley et al.,
2022).

limitations of walk and talk therapy.
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Abstract

Dialectical Behavior Therapy (DBT) is a therapeutic modality
created by Dr. Marsha Linehan, originally developed to treat
Borderline Personality Disorder (BPD) and suicidal ideation. It
is based on Cognitive Behavioral Therapy. It has since been
adapted to treat a variety of mental health disorders. The
primary goal of DBT is to teach people how to regulate and
cope with their emotions, develop interpersonal relationship
skills, and mindfulness skills. (Schmeck et., al., 2023)

Overview
DBT was originally developed to treat Borderline Personality Disorder
(BPD) which is a mental health disorder associated with unstable sense
of self, impulsive behaviors, and instability in interpersonal
relationships. BPD is associated with very poor psychosocial
functioning and is notoriously challenging to treat. Self harm behaviors
and suicide attempts are significantly more common with BPD (Paris,
2019). The dialectic component of DBT is primarily between the
seemingly opposite goals of acceptance and change. DBT is comprised
of four behavioral skill modules:

Mindfulness

Distress Tolerance

Dialectical Behavior Thera

Prevalence and Evidence-Based Treatment Considerations

Name: Meagan Bowcock, NU-646 Theoretical Practice of Contemporary Psychotherapy
Treatment Considerations/Recommendations

Prevalence

Borderline personality disorder affects about 1.6% of
the general population and about 25% of people with
comorbid psychiatric disorders
BPD is more common in women
Notoriously challenging to treat and consumes a large
amount of mental health resources

Risk Factors

* History of familial trauma or abandonment

+ Family history of BPD

*  Adverse Childhood Experiences or instability in the |

home
Neurobiological changs in brain, particularly arcas
that control emotional regulation and impulse control,

Background
+ Developed in the 1980’s by Marsha Linchan, PhD to treat’
BPD, now recognized as the gold standard treatment

Uses four components to treatment:

1. Skills training group — group meets once per week for 2.5
hours for 24 weeks. Group run like a class, skills are taught
with homework and practiced repeatedly

2. Individual therapy — meet with a therapist once weekly for
an hour to learn to apply skills learned to the client’s
specific issues

3. DBT phone coaching- the DBT therapist is available
between sessions by phone to assist the client in real time

4. Consultation team — supportive group of therapists who
provide therapy to the therapist and support in dealing with
very complex and often high need clients

It is important to mention that if all of these four components
are not offered...this is not true DBT. It may be a DBT based
adaptation.

Now also used for a variety of psychiatric diagnoses, the

goal of PTSD is to create “a life worth living”.
DBT is a modified version of CBT
Four stages identificd in CBT:

A complete DBT program is typically 24 weeks but is often
repeated for a full year of treatment

The individual therapy session often focuses on behavioral
analysis surrounding an cvent that occurred over the past
week the client found significant. Looking at actions,

DECREASE INCREASE

Confusion About Yourself
{identiy issues; Your mind

controls you instead of you
controling your mind.)

| mpulsivity
(hcting befoe thinking it al
through, tlerating distress )

Emoional Instabilty
(Fast, intense mood changes with
ithe control; OR, sieady negatve
emotional state with difficulty
experencing posiive emofons.)

Interpersonal Problems

(Patem of ificulty keeping relation-
ships steady. and geting what you
want from ofhers, saying no o
unwanted requests.)

Pationt & Family Dilommas
(The inabilty for the patient and farily to
compromise to sometning reasonable and

(4]

Mindfulness
(Increased self cbservation
and awareness,) Core skil

Distress Tolor
(Leaming o tlerate distress
instead of

Emotion Regulation

(improving emobional control,
remembering it s not possible to
totally conrol emotions; reducing
vulnerabity to negative emotions.)

Interpersonal Effectiveness

(Deal with conflcs; get what you want
and need; say no assertively; do tis
while keeping self respect, and
relationships cool)

Walking the Middle Path
{Abity o resolve famil issues using
concepts of behaviorism, dialectcs and

Interpersonal Effectiveness

Emotional.~ Stage 1. Most serious self-destructive behaviors identified

fair) vaiidation.)

ACCEPTANCE

CHANGE

EMOTIONAL
REGULATION

MINDFULNESS

[ ——

Understanding and
reducing winercbity
1o emotons,

enanging emotons

DISTRESS
TOLERANCE

Managng o cis

INTERPERSONAL
EFFECTIVENESS

Screening Tools
MacLean Instrument for BPD
+ 10 item questionnaire
+ Score of 7 or higher is clinically significant for
BPD

Stage 2. Addresses the issues that most affect the client’s
quality of life such as interpersonal relationship skills,
distress tolerance, and emotional regulation.

Stage 3. Focus on issues related to sclf esteem and
relationships

Stage 4. Helping the client find ways to find happiness,
strengthen relationships, and pursue life goals.

Evidence Based Practice

«  DBT has been shown to decrease suicidal behavior and
non-suicidal self injurious behavior
Demonstrated decreased hospitalizations and ER visits

thoughts, and feelings that led up to that event, and skill
building about how to respond more effectively.

DBT is found to be effective for several psychiatric
disorders that arc theorized to stem from maladaptive
emotional regulation.

DBT can be used in conjunction with
psychopharmacological measures

While BPD is not ideally diagnosed prior to the age of 18,
the use of DBT skill building in adolescents is associated
with better outcomes in adulthood with improved emotional
regulation.

Adolescence is an ideal time for clients to leam DBT skills,

Decreased depression and anxiety and improved quality of as it s a critical period to alter developmental trajectories.
Current Trends

life for individuals who have completed the program
Populations

Borderline personality disorder

Anorexia/Bulimia/Binge eating disorders

Complex PTSD

PTSD, depression

Substance use disorder

DBT is a cross-diagnostic therapeutic technique with well
documented results in treating depression, anxiety,
addiction, and cating disorders

Apps arc now available to assist clients to improve their
emotional regulation and thought and mood tracking
Some apps include DBT Coach, Woebot, DBT Diary and
Skills Card, and Tappy: Self Care Fidgeter

Created by BPD Awareness of Tampa By

Conclusion

DBT is a very effective and well rescarched variant of CBT that
can provide treatment resistant clicnts with the skills they need to
build a meaningful life. DBT is taxing on the therapist and
requircs a great deal of therapist self-care and support. There is a
tremendous amount of training and commitment involved in
becoming an expert in DBT. The improvement in quality of life
can be immensc for the client, Teaching emotional regulation and
distress tolerance skills is vital to find happiness and balance in
life. Teaching these skills carlier on can result in much less
conflict and chaos in an individual’s life.
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