Counseling Theories: Dialectical Behavior Therapy for PTSD
[bookmark: _GoBack]	PTSD is among the common psychiatric disorders affecting individuals across the globe because of exposure to traumatic events. Current evidence shows lifetime prevalence ranging from 2.5% to 26.9% in the general population (Boyd et al., 2019; Schein et al., 2021). The debilitating symptoms, including mood and cognitive changes, intrusive thoughts, and avoidance of triggers, require appropriate pharmacological and non-pharmacological interventions. Multiple psychotherapeutic approaches have been developed for the management of PTSD. Originally developed for the treatment of individuals with high risk for suicide, dialectical behavior therapy (DBT) has emerged as one of the essential therapeutic techniques for PTSD (Oppenauer et al., 2023). In their study, Bohus et al. (2020) found DBT as effective as cognitive processing therapy (CPT) among adult females with PTSD. The discussion will focus on the application of DBT for PTSD among adults, with supporting evidence for its effectiveness. 
	Conventionally, DBT-PTSD combines skills-based elements and trauma-focused elements (cognitive and exposure), and, occasionally, elements of acceptance and commitment therapy (ACT) and compassion-focus therapy (CFT) (Foa et al., 2019; Oppenauer et al., 2023). According to Bohus et al. (2020), DBT involves a phase-based approach aimed at meeting the needs of individuals with complex presentations, with at least 12 sessions. DBT emphasizes the reality of tension and conflict in life, implying that differing perspective serve crucial functions. Consequently, DBT aims at restoring balance and identifying a middle ground between extremes. It aims at imparting several skills, including distress tolerance, mindfulness, dialectical thinking, emotion regulation, interpersonal effectiveness, opposite action, exposure and response prevention, validation, and self-acceptance. 
	In applying the intervention, the sessions would start with explicating roles, confidentiality, structure of sessions, length and frequency of sessions, and duration of treatment. In turn, this would pave the way for the implementation of core DBT components (group skills training, individual psychotherapy, telephone coaching, and consultations). Based on four modules, group skills training targets behavioral skill deficits, chaotic relationships, unstable sense of self, impulsivity, and emotional lability (May et al., 2019). The first skill (mindfulness) targets emotion-driven behaviors and impulsivity. It would teach clients about observing, describing, and participating fully in the present moment, focusing on one thing at a time, and maintaining a nonjudgmental mindset. For example, a hypervigilant survivor of a traumatic relationship may respond to new relationships by overreacting based on unfounded suspicions. Incorporating mindfulness would create awareness about the present moment (relationship) and foster acceptance and moving on from the painful past.
	The second skill (interpersonal effectiveness) would focus on social skills essential for relationships. Many individuals with PTSD experience impairments in relationship functioning (Campbell & Renshaw, 2019). Interpersonal effectiveness would focus on teaching clients on how to cope with interpersonal conflicts, considering that relationship problems emerge from low tolerance to conflict. The third skill (emotion regulation) would aim at enhancing control over emotions. In PTSD patients, emotion dysregulation could characterize re-experiencing the traumatic event, avoidance, negative mood and cognition alterations, and hyperarousal (Timmer-Murillo et al., 2023). With DBT, the client would be guided identify and label emotions, for a comprehensive understanding of their effects on behavior. In addition, the skill would support clients in learning how to identify barriers to changing emotions, including dysfunctional behaviors. The clients would be encouraged to use mindfulness in accepting and tolerating painful emotions nonjudgmentally. The final skill involves distress tolerance, aimed at teaching acceptance strategies and crisis survival (May et al., 2019). Clients would be guided on strategies for tolerating stress to avert the worsening of the situations. For instance, patients would receive training on techniques to self-sooth, distract, and adjust their thoughts when re-experiencing the trauma. Mindfulness plays a crucial role in distress tolerance by allowing individuals to focus on the moment. 
	Individual psychotherapy within the phased treatment would focus on areas such as posttraumatic stress behaviors, suicidality, behaviors interfering with quality of life, and self-respect issues, among others (May et al., 2019). Individual therapy would aim at complementing and enhancing the outcomes of the group therapy. The modules would emphasis active coping, problem-solving, and short-term distress management. Notably, addressing the trauma history after imparting the core skills is critical in PTSD treatment using the phase-based approach to DBT. The individualized sessions would focus on remembering the traumatic event, reducing stigmatization and self-blame, ending intrusive thoughts and denial, and addressing polarized view of self. Telephone coaching or consultation aims at changing dysfunctional behaviors, especially during crisis. According to Tan et al. (2022), this allows the generalization of the learning beyond the therapy settings. Finally, consultations with multidisciplinary team would focus on maintaining motivation and commitment to optimal treatment through DBT.
	In summary, PTSD is a debilitating psychiatric disorder that may involve a complex presentation requiring both pharmacotherapy and psychotherapy. DBT is among the psychotherapeutic techniques that has found acceptance in the treatment of PTSD. A phase-based approach to treatment would be beneficial for patients with complex presentations. It would involve group skills training, individual psychotherapy, telephone coaching, and team consultations. Sessions would focus on imparting and enhancing mindfulness, interpersonal effectiveness, emotion regulation, and distress tolerance, and addressing traumatic memories and dysfunctional behaviors.
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