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When sending via email, please save your document as “Your Last Name Case formulation”.
DBT Case Formulation 
Please complete a case formulation for one of your current clients.  If you do not have a current client with whom you are doing DBT, please select a client who has emotion dysregulation and impulsivity problems but you are not doing DBT with. (You can still do a DBT conceptualization of the case.)  I have provided a format where you can fill in the blanks with short answers so you know exactly what to include.

Case Formulation Format

(Please complete in spaces below or use as template and format how you would like (e.g. using required form for treatment plan with these elements.)

(Cues for what to include are in italics and should be removed before you turn it in.)
Brief Thumbnail (1-4 sentences total)
Can include:

· Demographics

· Treatment history

· Diagnosis

· Reason for referral from client’s and referrer’s point of view

Anything from sections below, you can skip here
Client’s goal(s) (pp. 277) (what is the client’s passion, what does the client most want for the future):

· State in positive

· Ambitious relative to where client is at when they come to treatment
· Be sure goal is inspiring, something the client wants for itself not for greater/further/other reason (e.g., increase skills is not as good as to be more effective and get promoted at work)

· Goals are ideally described in a slogan or image to which that client has positive affective response when brought to mind

Biosocial Theory (pp.42-62; 256-7) – State which aspects of biosocial theory you believe does or does not apply to your client and give behavioral examples from client’s behavior and environment that illustrate why or why not.
	Biological Basis
	Characteristics of Invalidating Environment

	Emotional Vulnerability – sensitivity, reactivity, and slow return to baseline

	Pervasive Invalidation of Private Experience


	Emotional Modulation – inability to control physiological responses, reorient attention, block mood-dependent behavior, experience emotions without escalating/blunting, and/or organize behavior in service of long-term goals
	Ignoring or punishing normative pain behaviors and variable, intermittent reinforcement of escalated behavior


	
	Oversimplification of Client Solving Problems or Achieving Goals by Invalidating Environment



Primary Targets:

I. Suicidal and Other Life Threatening Behavior (pp.124-129)
A. Suicide and other life threatening crisis behavior—(pp125-1 26) behavior with imminent risk of death or sufficient risk to self or others that cannot be ignored
B. Suicide attempts, non-suicidal self-injury, and violent behaviors—(pp 126-7) include here behaviors with intent to cause injury to the body (not binging to lose weight or feel better) or sufficiently severe tissue damage or risk of tissue damage so that intent is less key because behavior itself is life threatening; includes violence against others or property
C. Suicidal and other life-threatening ideation and communications (p. 127)  This includes threats that are not believed to be imminent risk (which is in crisis behavior). 
D. Suicide-related and other life-threatening expectancies and beliefs (pp127-8) 
E. Suicide-related and other life-threatening affect/emotions (p128)
II. Therapy Enhancing and Therapy-Interfering Behaviors (pp 129-137)
A. Treatment or Unit Destroying/Egregious Behaviors (those behaviors that are not life threatening but make it impossible for the unit to function or treatment to occur)
B. TIB of the client (e.g., non-attendance, non-compliant, non-collaborative, behaviors that burn out the therapist or reduce the therapist’s motivation to treat the client) —clearly review more subtle behaviors pp. 132-137 to include full universe of TIB—even things you may do if you were a therapy client yourself
C. TIB of the therapist(s) (e.g., lack of balance, disrespectful)(pp. 138-141) (including things listed on table 5.1 on p.141)
D. Therapy enhancing behaviors of the client or therapist (i.e., behaviors demonstrating attendance, compliance, and collaboration for the client and balance in treatment and respect for the therapist)

III. Quality of Life Interfering Behaviors (List all that are significantly affecting current quality of life.  Order should reflect treating most disruptive first.) (including Table 5.2 on p.142)
Secondary Targets:  List examples of secondary target behaviors or general patterns (pp. 66-92 and pp 162-164 on changing secondary targets)
	Emotion vulnerability—include both actual vulnerability to emotions as well as simultaneous awareness and experience of that vulnerability. On p 68 address 3rd and 4th characteristics of vulnerability as well as 1st and 2nd. 

	Self-invalidation—include internalization of any characteristic of invalidating environment (ie oversimplifying ease of problem-solving, etc)

	Active-passivity—expressing distress in a way that functions to get others to change or solve problems (without actively solving them oneself);  can be experienced by therapist as rigid attachment to hopelessness or passive strategies which can dysregulate the therapist.

	Apparent competence – behaviors that function to get others to think the person has competence that he/she doesn’t have or hasn’t generalized to all relevant contexts

	Crisis-generating behavior—can include maintaining existing crisis as well as generating new crises

	Inhibited grieving/experiencing- generally is grief but may involve other emotions; key is behaviors that indicate emotional avoidance or other inability to experience pain with acceptance


Relevant Dialectical Tensions in Client’s Life or in Therapy (pp.  28-35, 120-124, 199-205)
Controlling Variables:  Based on chain analyses, your observations, or history, note critical controlling variables which lead to target behaviors and types of skills (pp. 143-154) client is already doing effectively.  Be sure to include: urges, physical sensations, emotions, cognitions, and actions as well as events in the client’s environment.
	Controlling variables for problem behaviors


	Controlling variables for adaptive behaviors

	Critical weak links


	Strong skills


Task Analysis: Essentially, create a to-do list for yourself.  Consider:  areas for further assessment, which primary targets to address and how, DBT skills to increase, avoidance vs. exposure behaviors, cognitive modification areas, reinforcing contingencies, behaviors to extinguish or suppress, validation needed, dialectical syntheses to find, psychology of normal behavior, and your own personal experience in handling the problems your client has.  Consider your own therapy interfering behaviors and skills deficits to target as well – both in and out of the session.

