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Objectives

 Rationale for utilization of Dialectical Behavior Therapy in treating BD
 The Research
 Basics of treatment: monitoring tools; addressing stigma with clients; helping clients 

accept the diagnosis
 Presenting some of the main DBT skills used in treating BD, including: some of the core 

mindfulness, distress tolerance, emotion regulation, and interpersonal effectiveness 
skills 

 Tips for caregivers of people with bipolar disorder

 Some considerations for teaching skills in group vs. individual sessions



Bipolar Disorder: Diagnostic 
Categories

 Previously known as Manic Depression, re-named in 1980 with the publication of DSM-III (one of 
the main benefits of this change is that it recognizes that the illness isn’t as black and white as we 
once thought)

 Four types of BD in the DSM-V:  
 Bipolar I: manic or mixed episodes lasting at least one week, or manic symptoms severe enough for 

hospitalization

 Bipolar II: hypomania, rather than mania, is experienced: a persistent, abnormally elevated or irritable 
mood, accompanied by unusually increased activity for most of the day over at least four days (as well 
as depressive episodes).

 Cyclothymia: an individual has had episodes of sub-clinical hypomania and depression, at least 50% of 
the time, for at least two years (criteria for mania, hypomania and depression have never been met).

 Other Specified Bipolar and Related Disorder (NOS): symptoms of bipolar disorder that don't fulfill the 
criteria necessary for a diagnosis of any of the other categories of BD, and symptoms are clearly out of 
character.



Mood Disorders Questionnaire (MDQ)

1. Has there ever been a period of time when you were not your usual self and…
…you felt so good or so hyper that other people thought you were not your normal self or you were so hyper that you got into 
trouble? 
…you were so irritable that you shouted at people or started fights or arguments? 
…you felt much more self-confident than usual?
…you got much less sleep than usual and found you didn’t really miss it?
…you were much more talkative or spoke faster than usual?
…thoughts raced through your head or you couldn’t slow your mind down? 
…you were so easily distracted by things around you that you had trouble concentrating or staying on track? 
…you had much more energy than usual?
…you were much more active or did many more things than usual?
…you were much more social or outgoing than usual; for example, you telephoned friends in the middle of the night? 
…you were much more interested in sex than usual?
…you did things that were unusual for you or that other people might have thought were excessive, foolish, or risky? 
…spending money got you or your family into trouble?
2. If you checked yes to more than one of the above, have several of these ever happened during the same period of time?     
3. How much of a problem did any of these cause you—like being unable to work; having family, money, or legal troubles; 
getting into arguments or fights? Please circle one response only: No problem, Minor, Moderate, Serious



Bipolar Disorder: Co-Morbidities

Anxiety comorbidity appears to be highly prevalent in BD (51% in the STEP-BD study), and is 
associated with intensified symptoms of BD and additional comorbid disorders. The presence of 
anxiety in clients with BD is also associated with a lowered age at onset, hampered patient 
response to treatment such as lithium, increased rates of suicide and substance abuse, and 
decreased quality of life.

- Anxiety can be part of the BD episode, can be a separate diagnosis, and/or can occur 
during euthymic episodes

Substance Use disorders Estimates vary, but Mood Disorders Society of Canada (2009) 
estimates a 60.7% co-occurrence rate of substance use disorders and BD. SUD can be the 
result of self-medicating; a symptom of BD (i.e. related to impulsivity/risk-taking); or can have a 
separate aetiology



Bipolar Disorder: Co-Morbidities

Personality disorders: Because of their overlapping symptomatology and chronic, persistent 
nature, distinctions between BD and cluster B personality disorders (especially BPD) remain a 
source of unresolved clinical controversy. Studies demonstrate a greater cooccurrence 
between BD and BPD than between BPD and other Axis I disorders, or between BD and other 
Axis II disorders (Magill, 2004). (although CANMAT guidelines updated in 2018 indicate 
cooccurrence with OCPD is higher, at 18% versus 16%)
ADHD: ADHD comorbidity is “frequent”; comorbidity of ADHD and BD is associated with a more 
severe disease course, more severe mood disorder symptoms, and lower functional scores. The 
co-occurrence makes ADHD diagnosis challenging because symptoms are often assumed to 
be part of BD; as a result, clients are often under-diagnosed and under-treated for ADHD.
(With BD, emphasis is on episodes)
- Physical health problems can also contribute to, or can mimic symptoms of BD: thyroid, 

hormonal conditions, physical conditions requiring use of stimulants (e.g. ADHD/ADD, 
asthma, prednisone); important to consider not just in BD. 



Bipolar Disorder and Suicidality

- Suicide remains a leading cause of avoidable deaths in bipolar disorder; it’s estimated that
25% to 50% of patients with bipolar disorder will attempt suicide at least once in their lifetime,
and that 8% to 19% will complete suicide (Marangell et al. 2006).

- A meta-analysis of 15 studies identified a high prevalence of lifetime suicide attempts both in
patients with BD I (36.3%) and in those with BD II (32.4%) (Dennehy et al, 2011); 40% of all the
depressed patients (included in the study) who attempted suicide had a "mixed episode"
rather than just depression (Popovic et al, 2015).



Pharmacotherapy for BD

Medications are typically the cornerstone of treatment, and typically maintenance 
treatment is lifelong; but among clients taking medications:

 Half relapse in the first year
 Three-quarters relapse over several years
 Continued role impairment between episodes
 Poor medication adherence
(Gitlin et al., 1995; Keck et al., 1998; O’Connell et al., 1991; Tohen et al., 1990)



Bipolar Disorder: Treatment Options

Recommended as 1st Line Treatment options by CANMAT: Psychoeducation!
Recommended as 2nd Line Treatment options by CANMAT:
Cognitive Behavioral Therapy (CBT): works to change emotions by addressing their
connection to distorted thinking and problematic behaviors (evidence for CBT for BD is
mixed)
Family-Focused Treatment (FFT): Focuses on helping the family to provide stable routines (e.g.,
sleep), and consistency in caretaking and external structure, which helps children develop
internal controls and emotional self-regulation strategies. Family psychoeducation aims to
provide a healthier environment with reduced expressed emotion (studies have
demonstrated efficacy of FFT in reducing recurrence of new episodes of depression, but not
mania)



Bipolar Disorder: A DBT-Informed 
Treatment Approach

Dialectical Behavior Therapy (DBT)
 Studies have shown that Dialectical Behavior Therapy (DBT) is a highly 

effective treatment for Borderline Personality Disorder (BPD); similarities 
between BPD and BD include: emotion dysregulation, suicidality, 
impulsivity, interpersonal deficits and treatment non-adherence, all of 
which are targets of DBT (Goldstein et al, 2015)

 DBT inherently treats not just the BD, but also any co-morbid conditions



Bipolar Disorder: A DBT-Informed 
Treatment Approach

Van Dijk et al (2013): A RCT on a 12-week DBT skills group for Bipolar Disorder demonstrated
overall benefits:

 a statistically significant reduction in depressive symptoms, increase in self-efficacy,
and increase in one’s ability to manage one’s emotions;

 hospitalizations and ER visits were also reduced in the 6 months post-group
compared to 6 months prior to group

 This was a pilot study involving 24 participants (12 in the study group and 12 in a
waiting list control group); subsequent to the study, data was analyzed for a total of
75 participants that provided further evidence for the results of the RCT.



Bipolar Disorder: A DBT-Informed 
Treatment Approach

 Afshari et al, 2019: “DBT in combination with medication can lead to reduced manic 
and depression symptoms, and improve performance of patients in planning and 
problem-solving”; Eisner et al, 2016 adapted DBT for bipolar disorder & found it 
increased participants’ well-being

 Recent studies are starting to provide evidence for the use of mindfulness (which is a 
core skill in DBT) with bipolar disorder (e.g. Weber et al, 2017; Perich et al, 2014)

 In addition, multiple studies of mindfulness have shown it to be effective in the treatment 
of severe mental illness such as depression and depression relapse; GAD; and panic 
disorder, which could be taken as further evidence for the hypothesis that DBT and 
mindfulness practice would be an effective treatment for BD.



Bipolar Disorder: A DBT-Informed 
Treatment Approach

What is DBT?
 A type of CBT, with an emphasis on mindfulness and acceptance; emphasizes

Behavioural concepts: problem behaviors are LEARNED, therefore NEW behaviours can
be learned to take priority over these in the individual’s repertoire of behaviours

 Fits nicely with many other treatment approaches – you don’t have to throw out what
you’re already doing, you can incorporate DBT-informed therapy with your current
models

 BUT…DBT is a treatment MODEL that includes individual, group, skills coaching, and
consultation team; it’s important to be specific if you’re not providing this full model,
that you’re providing DBT Skills Training, DBT-Informed Therapy, etc.



Bipolar Disorder: A DBT-Informed 
Treatment Approach

Tasks for Treatment:
1. Assessment/Psychoeducation
2. Introducing monitoring techniques
3. Getting to know symptoms & triggers
4. Teaching Skills



Bipolar Disorder: Tasks in Treatment

Assessment/Psychoeducation: 
 Developing rapport – validate, validate, validate! (before we work toward change)

 Identifying goals for treatment – what are the problem-behaviors? (from our client!)

 Psychoeducation regarding bipolar disorder

 People questioning the diagnosis

 Medication compliance

 Teaching the biosocial theory (when relevant)



Bipolar Disorder: Tasks in Treatment

Monitoring: 
Life Charting (long-term project): 
 Helps people to identify patterns of their illness (e.g. depression in the fall/winter, 

mania/hypomania in the spring/summer; mania/hypomania often followed by 
depression)

 Allows people to track episodes related to changes in treatment
 Helps people to identify and prepare for possible triggers
 (larger picture)



Bipolar Disorder: Tasks in Treatment

Life Charting:  Drug Use

Spring, 2012 Summer, 2012 2013 spring - fall 2013 fall 2013 mild fall 2014 New job 2015 started

1st episode Hospitalized summer, med hospitalized mood swings stress = depression (mild) Latuda

Started school changes



Bipolar Disorder: Tasks in Treatment

Monitoring: 
Mood Charting (shorter-term priority)
 Helps with early and accurate identification of changes in mood
 Allows for early intervention prior to severe episodes
 Tracks medication changes, hours slept , levels of anxiety and irritability
 Notes daily psychosocial stressors that may serve as triggers for relapse
 (smaller picture)



Monitoring: Behavior Tracking Sheet

Mon. Emotions





How strong?
0-----------------------5
0-----------------------5
0-----------------------5
0-----------------------5

Urges
 suicide
 self-harm



How strong?
0-----------------------5
0-----------------------5
0-----------------------5
0-----------------------5

Behaviors (number)
 suicide attempt  ____
 self-harm           ____
 ____
 ____

Did you use a skill?      Yes    No          If yes, which one(s)? ____________________________________
Did it help?                      Yes    No          If you didn't, why not?__ _______                 _________________



Mood Charting versus Tracking Sheet?

 I don’t always use the Behavior Tracking Sheet – I don’t want to 
overwhelm people with paperwork!

 I typically start out with Mood Charting, to emphasize the 
importance of monitoring mood daily; sometimes we’ll then switch 
to the Tracking Sheet, or we may do both if the alliance is strong 
and the client is willing

 You can also find apps for that!  (PsychSurveys)



Bipolar Disorder: Tasks in Treatment

Getting to know Symptoms and Triggers (part of this of course is through Life-Charting 
& Mood-Charting)
 Mood Symptoms Worksheet (again, more paperwork!)
 Emphasize that this isn’t something that’s expected to be completed immediately 

(nor will it likely be possible), but is a longer-term project to help them get to know 
themselves and their illness better

 Assessing different parts of themselves/their lives/personality in manic/hypomanic, 
depressed, and stable states



Bipolar Disorder: Tasks in Treatment

Mood Symptoms Worksheet (from Basco-Ramirez)

Domain While depressed While Manic While Stable
Concentration
Memory
Creativity
Energy level



DBT: BioSocial Theory

Pervasive emotional dysregulation is the result of two main
factors:

1. A biological predisposition to emotional vulnerability (high
sensitivity) AND

2. A pervasively invalidating environment (e.g. the abusive
home, the poor fit, the chaotic home)
 Where the individual’s internal experiences are

regularly judged, punished, minimized, ignored, etc.



DBT: BioSocial Theory

Consequences of the emotionally vulnerable child growing up in
the invalidating environment:

 The child doesn’t learn to label or trust private experiences,
including emotions; instead, they learn to search the
environment for cues on how to think, feel, and act

 They therefore don’t learn to modulate emotional arousal; or
how to respond appropriately to distress

 “Problem Behaviors” are the result of unhealthy attempts to
regulate emotions



DBT: BioSocial Theory

Examples of an invalidating environment include:
 The Abusive Home: physical, emotional, sexual or verbal abuse is the

epitome of the invalidating environment
 The Poor Fit: e.g. the creative child in a family of “rational-thinkers”; the

emotionally sensitive child in a family without this sensitivity
 The Chaotic Home: e.g. parents who had an invalidating childhood; who

have a mental illness or addiction; who are financially unstable
 Other Invalidating Environments: e.g. school, clubs, extra-curricular

activities, systemic invalidation based on culture, religion, ethnicity, etc.
(**Note this isn’t about placing blame, but about helping us and our clients

understand!)



DBT: BioSocial Theory

 In individual DBT work, understanding the patient’s early
experiences of attachment, relationships with
parents/siblings, and temperament, are very important in
understanding the patient’s skill deficits and strengths; the
bulk of the work, however, focuses on the here-and-now



DBT: BioSocial Theory

 The model is transactional, and therefore avoids blaming the
client” (individuals are no longer judged/blamed for ineffective
coping, because it’s the transaction between the client and
her environment that causes the problems, not the patient
themselves)

 It facilitates psychoeducation by identifying inadequate
learning experiences (normalizing maladaptive behaviors
learned in childhood)

 The BioSocial Theory reduces the therapist’s sense of
helplessness and frustration when relapse occurs – it helps us to
not to take it personally!



Bipolar Disorder: A DBT-Informed 
Treatment Approach

DBT is Based on a Dialectical Philosophy:
 “Walking the Middle Path” (Miller & Rathus, 2007)
 A more balanced way of thinking – getting away from Black & White and moving toward the Grays 

(bipolar itself is a great example of this!); not getting stuck on being right or on having things a certain 
way; being more flexible

 There are no absolute truths; each position has its own wisdom or truth, even if it’s only a kernel of truth
 Sometimes dialectics is about holding two seemingly opposing truths at the same time – tolerating that 

they can both be, without trying to figure out which is “right”.
 Emphasizes importance of balancing acceptance with change (i.e. acceptance with problem-solving 

and skills-training)
 Searching for what is left out in order to thoroughly analyze behaviors, thoughts and feelings (don’t 

assume you “know”!)
 Highlights oppositions (e.g. good/bad, right/wrong) in order to reduce interpersonal conflict



DBT Skills for Bipolar Disorder

There are four modules in DBT:
1. Core Mindfulness Skills
2. Distress Tolerance Skills
3. Emotion Regulation Skills
4. Interpersonal Effectiveness Skills



DBT Skills for Bipolar Disorder

Mindfulness:

 Awareness of symptoms

 Racing thoughts/controlling thoughts

 Concentration and memory

 Increasing pleasurable emotions

 Controlling behaviors (not acting on urges)

 Getting to know oneself

(if you’re doing group, typically group would start with a mindfulness practice – keep these 
fairly short in group, as ability to practice will vary with episodes)



DBT Skills for 
Bipolar Disorder
States of Mind



DBT Skills for Bipolar Disorder

Reasoning Mind: 
 Logical, practical, intellectual, rational, straight-forward thinking; “cold”, “robotic”

 No emotions involved (or very minimal)

 Examples with your clients with BD?

 (“Over-Controlled”)

Emotion Mind: 
 You know you’re in emotion mind when your emotions are controlling your behaviors

 Emotion mind also includes pleasant emotions

 Examples with your clients with BD?

 (“Under-Controlled”)



DBT Skills for Bipolar Disorder

Wise Mind: 
 It’s not that RM and EM are bad and we want to get rid of them; rather, we want to be able to find 

a balance more often: this is Wise Mind

 Wise Mind = RM + EM + Intuition

 You’re in WM when you’re thinking about the consequences of your behavior, and choosing how 
you want to act rather than reacting.

Exercises for getting to WM: 

1. “What does your Wise Mind tell you?”

2. Turning inward exercises – e.g. Stone flake on a lake; going down a spiral staircase within yourself

3. Breathing exercise: breathing in “Wise”, out “Mind”



DBT Skills for Bipolar Disorder

STRONG skills to reduce vulnerability to emotion mind; these are 
essentially the skills that create structure and routine in clients’ lives, 
some of which were incorporated to create IPSRT
Sleep (balancing it)
Taking medications as prescribed (for mental and physical health)
Resisting use of drugs and alcohol (reducing or eliminating)
One thing daily to build mastery
Nutrition (balancing it)
Getting exercise 



DBT Skills for Bipolar Disorder: 
Nonjudgmental Stance

This skill is about semantics! Think “inflammatory language” – if you can reduce the use of this 
language, you can reduce the intensity of emotions; won’t make the pain disappear, but will 
prevent extra emotions from arising

 Judgments versus Evaluations

 Takes the short-form out and says what we really mean

 Awareness = Choice – this isn’t about eradicating judgments!

 Sometimes judgments are hard to catch – e.g. Non-verbal judgments

 Will be more effective in interpersonal situations

 For people with bipolar disorder, self-judgments are often especially challenging; this skill is also 
especially pertinent when anger and/or irritability is a big component



DBT Skills for Bipolar Disorder: 
Radical Acceptance

Reality acceptance (or Radical Acceptance) is a part of mindfulness, although it’s a specific skill 
that helps people to accept reality, rather than continue to fight it, which creates painful 
emotions:

 “It is what it is”

 “Acceptance” does NOT mean approval

 RA reduces the amount of suffering in our lives

Turning the Mind is how we radically accept: you notice you’re fighting reality; and you turn your 
mind back to acceptance

 The “Internal Argument”



DBT Skills for Bipolar Disorder: 
Radical Acceptance

Four steps to RA:
1. First step is deciding to practice this skill
2. Next, making the commitment to yourself: as of this moment, I’m going to work on 

accepting this situation
3. Notice when you’re not accepting, but fighting reality
4. Turn your mind back to acceptance

(continue with steps 3 and 4 over and over and over…)



DBT Skills for Bipolar Disorder: 
Radical Acceptance

Specific to clients with bipolar disorder:
 Accepting the diagnosis 

 may need to break this down into smaller “pieces”

 Caution regarding accepting what this means for the future

 Possible acceptance of trauma history
 Acceptance related to behaviors during episodes (e.g. infidelity, substance 

use/abuse, gambling, spending)



DBT Skills for Bipolar Disorder: 
Distress Tolerance

Crisis Survival Skills:
If there is a problem that can be solved, SOLVE IT! These skills don’t fix problems, they 

help clients SURVIVE without making the situation worse.
Definition of a “Crisis”:
- Stressful event or traumatic moment
- Short-term
- Want it resolved NOW
(I use the term “crisis” more loosely – having an urge to do something that’s likely 
going to 
make the situation worse or have some kind of negative consequences)



DBT Skills for Bipolar Disorder: 
Distress Tolerance

Examples of Problem Behaviors:
Suicidal behaviors
Self-harm
Drinking/using drugs
Binge eating/purging/restricting
Shopping/spending
Gambling
Gaming
Pornography/Sexual Addiction
Aggressive behaviors (e.g. punching walls, yelling & screaming at family members)



F-TIP Skills to Change Body Chemistry

Forward Bend!
Tip the temperature of your face with cold water: putting your face into cold water, 

or putting a cold compress on your eyes & upper cheeks, and holding your 
breath, tells your brain you’re diving under water; this triggers the “dive 
response” (within 15-30 seconds): your heart slows, blood flow is redirected to 
the brain & heart, and this response can help regulate your emotions

This can be a helpful skill when you’re having a strong, distressing emotion, or when 
you’re having urges to engage in problem behaviors (works best while sitting 
quietly; activity and distraction may make it less effective); it’s also temporary

**Caution re: low blood-pressure, eating disorders, beta-blockers; if in doubt, have your client check with 
their doctor!



F-TIP Skills to Change Body Chemistry

Intense exercise (e.g. running or walking quickly, jumping jacks, 
playing squash or basketball, doing push-ups or sit-ups) calms your 
body when it’s revved up with emotions (caution clients about this 
with hypomania)

Paced breathing: abdominal breathing, focusing on slowing the 
pace of your breathing down to 5-6 breaths per minute

Paired muscle relaxation: progressive muscle relaxation paired with 
the paced breathing, training your body to relax when you exhale 
“relax”



DBT Skills for Bipolar Disorder: 
Distress Tolerance

What do clients do already to help themselves cope in more effective 
ways?

What else could they be doing? – importance of making a list of their 
own distress tolerance skills; personalize it!



DBT Skills for Bipolar Disorder: 
Crisis Survival Skills

Distracting Skills: not meant to be used long-term; distracting in the long-term 
isn’t distracting, it’s AVOIDING.

Activities (e.g. TV, reading, walking, Zentangle)
Contribute to others (e.g. volunteer, do something kind for someone else)
Comparisons (e.g. to others, to yourself)
Emotions (e.g. TV, music)
Pushing Away (with imagery)
Thoughts (ie. Generate neutral thoughts, such as counting, singing a song, 

etc.)
Sensations (e.g. take a bath, elastic band, ice)



DBT Skills for Bipolar Disorder: 
Crisis Survival Skills

Self-soothing with the senses:
1. Sight (e.g. flowers, clean room)
2. Hearing (another person’s voice, nature, music) 
3. Touch (e.g. clean sheets, pets) 
4. Taste (e.g. herbal tea, a favorite food, mint) 
5. Smell (flowers, perfume, etc.)
- Helpful during a crisis, and also as general self-care
- Note that some people over-use this; others feel guilt and so tend to avoid self-

soothing; the challenge with both instances is to help the client find balance.



Pros and Cons

DBT Pros and Cons is four columns; ideally, written out ahead of time while in 
Wise Mind

- Four columns instead of two gives the client a broader perspective

- Written engages the frontal lobes

- Can then be used as a reminder as to why the person doesn’t want to act 
on the problem behavior

- Consider short-term as well as long-term

- Examples with BD: taking meds, using substances, accepting the diagnosis, 
seeking help for hypomania, self-harm/suicidality



Pros and Cons

Pros of Drinking Cons of Drinking
- Escape - avoidance
- Helps to relax - expensive
- Easy - guilt and shame
Pros of NOT Drinking Cons of NOT Drinking
- Feel good about self - it’s hard
- Have to use skills - have to use skills 
- Positive for rel’ps - no quick relief



Urge Management

Urge Management: What to do when crisis strikes
1. Rate the intensity of the urge from 1 (minimal urge) to 10 (intense 
urge)
2. Set a timer for 15 minutes. 
3. In the meantime…

• Mindfully distract yourself  with distracting, TIPP and self-soothing 
skills

• Read your pro’s and con’s list
When your 15 minutes is up, re-rate your urge 



DBT Skills for Bipolar Disorder: 
Emotion Regulation Skills

1. Learning how to accurately identify emotions (e.g. using mindfulness, ER worksheet: prompting 
event, interpretations, physical sensations, facial expression & body language, action urge and the 
actual action, and after-effects; Checking the Facts handouts); this is often especially difficult given 
the tendency to fear emotions that have been related to previous episodes (pleasurable and 
painful) which often leads to pushing away, ignoring, avoiding, etc. 

2. Function of emotions (motivation, communication, validation)

3. Self-validation (often especially difficult given the invalidation they receive from the environment)

4. Increasing positives – goal-setting, mastery, activities to give the mood the opportunity to improve, 
mindfulness to current emotion (often very difficult during depressive episodes)

5. Opposite Action (with painful emotions such as sadness, anger, shame and anxiety; as well as with 
pleasurable emotions such as love, and other emotions involved in hypomanic episodes)

6. Cope Ahead



DBT Skills for Bipolar Disorder: 
Self-Validation

Self-Validation: The client must learn to validate herself,
accepting her emotions, thoughts and experience in
general rather than judging these; and learning to trust that
her response is valid even if it’s not what others want or
expect.

Example: “Joe”



DBT Skills for Bipolar Disorder: 
Self-Validation

Primary Emotions:
Situation – Interpretation – Primary Emotion

Secondary Emotions:
Situation – Interpretation – Primary Emotion – Interpretation – Secondary 

Emotion
• How you feel about your feelings
• Family of origin messages often feed into these patterns; identifying 

these messages can be helpful
• Again, recognizing that invalidation might still be a pervasive experience



DBT Skills for Bipolar Disorder: 
Self-Validation

There are three types of self-validation (Van Dijk, 2012):
1. Acknowledging the presence of the emotion: for example, “I feel anxious.”

By just acknowledging the emotion and putting a period on the end of that sentence
rather than going down the road of judging it, you are validating your anxiety.

2. Allowing: giving yourself permission to feel the feeling: for example, “It’s okay that I feel
anxious.”

Here, not only are you not judging the feeling, but you’re going one step further and
saying “this is okay” – again, not that you like it or want it to hang around, but that you’re
allowed to feel it.

3. Understanding: this is the highest level of self-validation and the most difficult.
In this form of validating, not only are you not judging the emotion and saying it’s okay to
feel it, you’re going one step further and saying you understand it: “it makes sense that I
feel anxious going into a situation with new people because I was bullied as a child”
(current or historical context)



With Opposite Action, the idea is not to avoid the emotion, but rather to
help reduce it so that it is more manageable. The idea behind this skill is
that, once we have an emotion, we tend to act in ways that keep the
emotion going (e.g. when we’re angry, we might yell at the other
person, which feeds our anger). By acting opposite to the urge
attached to the emotion, the emotion is reduced in intensity and we
can then access Wise Mind.

DBT Skills for Bipolar Disorder: 
Opposite Action



DBT Skills for Bipolar Disorder: 
Opposite Action

Changing Unwanted Emotions With Opposite to Emotion Action 
1. Identify the emotion and the urge associated with it
2. Validate the emotion
3. Check the facts (is the emotion warranted or justified?)
4. If the emotion is not warranted (or if it is and you still want to reduce the 

emotion), act opposite to the urge in order to reduce the emotion.



Opposite to Emotion Action
Emotion Urge Opposite
Anger Attack  Gently avoid/be 

civil
Fear Avoid Approach
Sadness Withdraw Reach out
Shame Stop, hide the Continue the 

behaviour behaviour & connect

DBT Skills for Bipolar Disorder: 
Opposite Action



- Figuring out if the emotion is warranted/justified
- e.g. with fear – is your life, health, or well-being at risk?
- e.g. with anger – is an important goal being blocked? Are you or someone you

care about being attacked, hurt, threatened, or treated unfairly? (it’s not as
important if it’s justified because anger is often justified, but gets in our way)

- e.g. with shame – will you be rejected by a person or group you care about if
characteristics of yourself or of your behavior are made public?

- Stop feeding the emotion, do the opposite to your urge
- What about doing OA with pleasurable emotions?

DBT Skills for Bipolar Disorder: 
Opposite Action



DBT Skills for Bipolar Disorder: 
Interpersonal Effectiveness

This module teaches clients skills to help them be more effective in relationships:
 Assertiveness
 The importance of having a balance of responsibilities as well as enjoyable activities in 

their lives and in relationships
 Developing new relationships and keeping relationships healthy through mindfulness of 

others and behavioral principles (there’s often fear of new relationships relating to 
rejection due to the disorder, past relationships ending prematurely, etc.; and also often 
social anxiety getting in the way)

 Ending destructive relationships



Bipolar Disorder: Addressing Stigma

YOU are NOT 

Bipolar Disorder. 

You HAVE 

Bipolar Disorder.

ME

Anxiety
SUD

Parent

Friend



Bipolar Disorder: Addressing Stigma

 People with BD will have emotions related to their illness, and they’ll also have “normal” 
emotions (e.g. they’ll get excited about things or have days where they feel more 
energetic or “hyper”, they’ll feel angry or sad about things, etc.)
 It takes work for most people with BD to figure out what’s their BD, and what’s their 

personality; having these discussions can be extremely validating, where they haven’t 
received this validation from loved ones and in fact often hear that opposite message (e.g. 
“you seem really angry/down/manic today, did you take your meds?”)

 We need to be sure we’re also modelling this as therapists – questioning, but not assuming; 
and helping our clients question themselves 



DBT Skills for Bipolar Disorder

How caregivers can help: psychoeducation
- Effective communication (don’t invalidate!)
- Nonjudgmental stance
- Behavioral principles (Stop walking on eggshells!)
- Collaborate re: planning for symptoms



DBT Skills Training for Bipolar Disorder in 
a Group

Length of group (usual DBT group would be 2 to 2 & ½ hours); my BD group is 90 minutes 
Group Format:

1. Mindfulness practice
2. Announcements
3. Homework review
4. Break
5. New Skills teaching

 Exclusionary criteria? – I don’t typically exclude people from group, with the exception of 
psychosis

 Group is often extremely validating for these individuals (BD often not as shared as 
depression/anxiety; support groups rare for BD specifically)



DBT Group Versus Individual? 

Group
 Skills taught regardless of what’s 

happening in the client’s life
 Anxiety often gets in the way of clients 

attending; higher attrition rate (ERP for 
those who stay)

 Validation of group experience; helps 
to reduce stigma

 Richer learning environment for skills
 More financially feasible

Individual
 Can personalize skills needed for a 

particular client, and rate of learning
 Less difficult to monitor for episodes 

and to help client learn to do this
 Better sense of skills practice since not 

all clients will share in group



Overview of DBT Skills

There are four modules in DBT:
1. Core Mindfulness Skills
2. Interpersonal Effectiveness Skills
3. Emotion Regulation Skills
4. Distress Tolerance Skills
(I also have an Understanding Bipolar Disorder, Intro to DBT, and Intro to Mindfulness webinar 
through TZK)
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