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OBJECTIVES

* Following the presentation, the leamner will ba

able fo:

~ Describe the dinical needs and potential
benefits of a DBT program in correctional
settings

— Describe the challenges to implementing and
maintaining a DBT program in correctional
settings

— Identify the characteristics of START NOW
that make it a practical skills fraining program
for correctional settings
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BACKGROUND

DIALECTICAL BEHAVIOR THERAPY (DBTY:

* Criginally developed for use in the
Community with women diagnosed with
Borderine Personality Disorder

= Is a manual driven intervention that
attempts to reshape maladaptive cognitions
and behaviors into a skill set conducive to
appropriate pro-social behavior and
effective interpersonal interactions
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OBT in NORTH AMERICAN FORENSICI CORRECTIONAL FACILITIES
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Using SCID Il with 508 inmates in Connecticut jails in an IRB
approved National Institute of Justice Study;

(Trestman et al, 2007}

Personality Discrder

Paranoid

Borderline; 39 | 129 | 45

232 [ 84 1169

Antisocial| 120 | 395 | 53

270 | 173 | 3486

TREATMENT GOALS

* Reduction of security risk
* Reduction of symptom burden

+ Reduction in self-mutilatory behavior
and/or aggressive behaviors

- Increase in prosocial behaviors

* Functionat change in maladaptive
coghnitions

bl SKil UG

Focuses on the synthesis of a reason
and emotionality o create a “wise
mind”, oF a mind aware of one’ s
surroundings, as well 45 one’ s own
betrvioT I

Interpersanal _ [ Teaches effective siratagies for cbiaining
Effectiveness P what one wants as well s coping wilh
Skills | ntarpersonal canfliet

Defines emotional response to stuations

Emational + and teaches ways 1o identify and interprat

Regulation evants prompting the emotion as weil 25
Skills the afereffacts of the emolion on ther
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JIARGETER INMAYE
EEHAVIORS

«fighting

«gdisorderty conduct
«disobeying a direct
order

sinsyltng language or
behavior

“threats

sassault on facility staff
or other inmates

= self-mutilation

types of funcicning =siicidal ideation
I -destruction of proparty
- sinterfering with safety
- Teathes that pain and distress are a part of ik S
Topeared e | e, ane teachas Solorancs and acoopanee and security of the
Skille of oneseif arci ene” s situation facility
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CHALLENGES TO
TREATMENT

Comorbidity

= Axis | and 1l disorders: many
individuals with diagnosable DSM Axis
| disorders (such as anxiety, siress or
psychotic disorders)aiso have
concurrent Axis Il disorders
(antisocial, BPD)

* Substance use: tends to exacerbate
symptoms of psychiatric iliness;
between 60-80% of those with mental
illness in DOC have comorbidity
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CHALLENGES TO
TREATMENT

Environment

= Correctional facilities are first and
foremost a “safety” first environment,
with a secondary emphasis on providing
treatment

» Continuity of treatment between facilities

POTENTIAL BENEFIT TO
PARTICIPANTS

*  Decrease
¥ life threatening behaviors
¥ treatment interfering behaviors
¥ quality of life interfering behaviors
+ Highly structured in content and format
» Can help to engage treatment-resistant
individuals

Organizational Infrastructure

COOC Commissioner
Thereas Lantz

CDOC Deputy Commissioner
Brian Murphy

£DOC Research Advisory -
Comnizes B

Rabext Tresiman, UGHG
Risstarch
Glinicians
Swtlstcian

L_Immm. Hm. Hmm . I____)

€DGC Deputy Commissioner
Carol Salshiry

David Budlong, CRHC

Resaarch
Assisianiz

MEASURES USED

Assess change in behavior over ime using a battery
of standardized psychological and psychiatric
assessments completed during interview sessions
at four points in time

« Intake

* Week 17 (after DBT classes end)
« B-months

* 1Z-months

Gather CDOC data including clinical information
(medications, psychiatric diagnosis), offense
information and facility disciplinary information

= Using original DBT as a basis, rework the
DBT manual and worksheets for each
population with input from CDOC staff and a
National Advisory Board

= Develop DBT training for staff in
correctional facilities/reinforce DBT milieu
where possible (over 100 CDOC officers
and staff)

» Developed a 16-week corrections-modified
version of DBT (DBT-CM); 2 sessions per
week for 1 hour each session

= Developed post-infervention randomizatiorn
component that consists of 8 weeks in
which a clinician reviews for standardized
“coaching” material with each participants.
- General Psychoeducation: consists of
individual coaching and material that
focuses on improving current functioning.
» DBT-CM Coaching: consists of individual
coaching in review of alf four DBT-CM
modules to assist with generalization.
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Disciplinary Tickets

Avarage Number of Tickets Per Month, Per Person, Received

Before Group
{Maonths 6 to 0)
Average Number of Tickets Per Month, Per Person, Recefved
During Group
{Months 1-4)
Average Number of Tickets Per Month, Per Person, Received After
roks;
{Months 5-11)
Beavion] Sciencos ad & Law
Bobae, b, Lawe Y 793-500 {2000)
Publishet snliac in Wikey IntoSwicncs

fwwwdmrerscnce o) DOL (010023 855

Treatment of Imnpulsive
Aggression in Correctional
Bertings

Deborah Shelton, PRD, RN%,
Susan Sampl, F‘hb 3

Karen L., Kesten, M.8.%

Wanhi Zhuog, Po.D.° and

Rebert L. Tresmaan, PR, MDY

CASE STUDY

Mr. Brown;

Diagnosed as Borderline Personaiity Disorder

High-profile inmate, numercus disciplinary tickets

Extremely suspicious

Inappropriate outbursts (g;gglmg mumbling)

Often refused medication/ often complained of physical

ailments such as back pain, muscle stifiness and fatigue
A rficipation in DBT-CM pilot

Did not reoeived any disciplinary infractions

Reduced vulnerability by eating meals, exercising on a

regular basis and taking medications

Recognized and articulated that reducing his vulnerability

was the key to reducing his susceptibility to negative

emcticns

Using Behavioral Chain Analy5|s he was able to problem

solve altemative behaviors in various situations, avoiding

three physical altercations

* Participants: English-speaking women (n=18)
and men {n=45)

* Results: Significant reduction in targeted
behavior was found from baseline to following
the16 wesk DBT-CM skills treatment groups.
Both case management and DBT coaching were
significant at 12month follow-up.

» Conclusions: The study supports the value of
DBT-CM for management of aggressive
behaviers in prison settings.

Impact of & Bislectic Behavior Theragy—Correcticans
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« PARTICIPANTS: 38 male adolescents

* RESULTS: Significant changes were
found in physical aggression, distancing
coping methods, and number of
disciplinary tickets for behavior.

» CONCLUSION: The study supports the
value of DBT-CM for the management of
incarcerated male adolescents with
difficult-to-manage aggressive behaviors.
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CHALLENGES: TRANSITION FROM
RESEARCH TO PRACTICE

= Costs of training

* Staff turnover

= Optimurn language level

« Costs and copyright issues

START NOW Background

= An integrative skills training mode! informed by a
number of theoretical approaches & models-
— Primarily a cognitive behavioral skilis training model

~ Influenced by findings from Trestman and Sampl's
research of DBT in 3 CT corectional facilities

— Infused with elements of cogritive neurorehab

- Inciudes motivational interviewing principles &
practices

— Incorporates gender specific approach
~ Informed by trauma sensitive care principles

Structure & Design of START NOW

32 Skills training group sessions
— twice weekly, for 16 weeks
— 75 minutes in length

Co-facilitated

Potential for rolling admissions
Clinical tools;

- Participant workbook
- Facilitator manual

— Checklists to be used for fidelity monitoring &
supervision

-

» Training
— Targeted at Masters prepared clinicians
- Two days '
» Facilitator manual
— Highly structured, detailed
— Basic scripts and examples provided
* Workbooks
~ Gender specific
— 5" grade reading level

Clinical Approaches Influencing START NOW- —’
Cognitive Behavioral Interventions
Kéy Principles:

» Behavior is understood in the context of
antecedents & anticipated consequences;
functional analysis of behavior.

- One’s interpretation of events or “triggers”
is key in determining emotional & behavioral
reactions.

* Emphasis is on lgarning & practicing new
coping skills both during & betwsen
sessions.
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Cognitive Behavioral Interventions
Influence on START NOW strafegies:

- CBT procedures during group:
- role play
— Brainstorming
— problem-solving
— shaping of desired behaviors
- “ABC System” for functional analysis of
behaviar

“Real life practice exercises” between group
sessions
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Clinical Approaches Influencing START NOW:

Motivational interviewing
People are most likely to change because they see
the benefits of change.

4 Key Principles:

+ Express Empathy & Acceptance
+ Develop Discrepancy

- Roll with Resistance

*  Support Self-Efficacy

Miller & Rolinick, 1991 & 2002

Offender Focused interventions
influence on START NOW strategies:

_* lllustrative examples & coping behaviors are relevant to

forensic situations

- Concepts & language are simpiified given cognitive
limitations of many offenders

= Numerous icons included in the participant workbook-
especially useful with TRl or verbally limited parficipants

» Facllitator manuatl includes numerous tips for engaging

= difficuli-fo-engage participants: eg, shaping by

reinforcing any movement toward the desired behavioral
change.

Dialectical Behavior Therapy (DBT)
influence on START NOW strategies:

- Mindfulness influences “focusing” skills
» Emphasis on acceptance of dialectics

Motivational Interviewing
Influence on START NOW strategies:

+ Emphasis on accepting ambivalence about
change and “rolling with resistance”

+ “Supporting self-efficacy” through focusing
on strengths

* Many opportunities to elicit change tafk &
work through ambivalence are built into the
START NOW clinical materials

Neurocognitive Rehabilitation
influence on START NOW strategies:

+ Skills training to address specific dimensions
of executive control, e.g. focusing skills,

+ Cognitive; self-regulatory & monitoring
strategies to assess consequences.and
inhibit impulses.

+ Real world, not redundant tasks.

Gender Specific Approaches
Infiuence on START NOW strategies:

+ Exampies and images specific to the gender
of participants

» Gender specific tips in facilitator manual,
e.g., machismo pressures for males or
affiliative needs for women
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Trauma Sensitive Care
Influence on START NOW strategies:

* Recognition that some behaviors that began
as attempts to adapt to highly stressful
situations are no longer helpful

*+ Emphasis on grounding skills & self-
monitoring :

START NOW
Session Components

* Welcome any new members

(if rolling admissions)
* Review of real life practice exercise from previous

session (10— 15 min.)

~ Provide opportunity to share their responses

— Offer & elicit feedback

— Then, group discussion of real life practice
exercise

* Practice Focusing or ABC Skills (10— 15min,)
- Prirary skills
— Alternate each session J

]

START NOW Session Components —’

fntroduction & rationale for new topic (10 min,)
~ Use Socratic approach-

* ask questions to get them thinking

* let them be in expert role when possibie
— Link skills to situations in participants’ lives
— Look for opportunities to elicit change talk

— Find bafance between showing enthusiasm for
new topic & rolfing with resistance

START NOW Session Components

+ In-session practice exercise (15 min.)

—Ingludes role-play, brainstorming, educational
discussion, brainstomming, etc.

—Encourage active participation

—Making notes or sketching in books is
encouraged, but optional

- Assign new real life practice exercise {5 min.)

Unit 1; My Foundation:
Starting with Me

* Focuses on developing
increased self-control & ability
to cope with stressors
Includes setting a treatment
goal, increasing wellness
skills, accepting yourself &
your situation, & enhanging
your spirituality, values &
personal boundaries.
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Unit 2- My Emotions:
Dealing with Upset Feelings

Includes:

* Recognizing &
understanding emotions.

*+ Coping with emotions
through actions, or
through thoughts &
imagery.

= Coping with depression,
anger, anxiety & grief
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Session 11: My Emotions &
Feelings, part 1

Some people see their
emotions as an
invading force. They try
to get away from their
emotions or just put up
with them:.

Exangde T BREACT DOWR, USING THE ABC svaren

Beravion . CONSEQUENCES
WW
Poskve Meosthe
Yvhar 650 { do¥ &
- —
ETET T Hars Wit Biedng &
g.iwumm g @ o Snbentne. | seolien
Besavior COMSEOUBNCES
g e Bty obguncas?
Wit | Cag oo insfead- + ) —
T e oy
2 gt enpred Rramay
Waantood i e
R IIRY 0T

Unit 4- My Future:
Setting & Meeting my Goals

Focuses on preparing for a
positive future by:
— Developing hope
— Satting realistic goals &
breaking them down into
steps
— Leaming problem solving
skills
~ Leaming to set & mest
educational & vocational
goals

Session 14: Coping with Upset Feelings
through Thoughts & Imagery

- Stan off the session reinforcing the idea that how we process things

affects our emotional reaction ;

- Explain “Thought Errors™

Ihought Erroys
Thought Srer BhiEhpion T
T WIETNNES. | RO BT GRS

BB or Moy Triioy § Do incheba wands ] et for e

1
VR P ERig e o T (=
L OER pEsstte Bt | ol

LM B ke ynh et [Faenk 60 enyhvg
Tl aboadt yoarned s
{ibk Sk el the Selt

£ 10MC 6T
ainit A for e
spfoneation
i3 iE Wo et YOTSER IHE i e gt GEE O
Mirgs oree nitpping fu Pl
s

Unit 3- My Relationships:
Connecting with Others

+ Focuses on developing
positive relaticeship skills
including:

— Listening skills

- Assertiveness

— Betting boundaries

~ Asking for support

- Awoiding destructive
relationships

- Responding to feedback

~ Coping with rejection

Diagnoses

+ 50% of participants meet criteria for
Borderline Personality Disorder by clinical
impression

= Other diagnoses: yes!
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CURRENT STATUS

* S facilities have active START NOW
programs :

* 44 clinicians are currently trained

* 150 indivictuals (approx) are in active
treatment

START NOW Participant Satisfaction Data
Q3: To what extent has this START NOW unit met your
needs? 1=N
=None¢ of my needs have been met,
4=Almosi all of my needs have been met

Overal! N:380
UIN:134
UZ N:98

U3 N:68

U4 N: 20

START NOW Participant Satisfaction Data

Q4: If a friend were in need of similar help, would you
recommend that he/she participate in this START NOW
unit?

1=Neo, definitely not, 2=Ng, | don’ t think 50,
~3=Yes; |-think so; #=Yes, definitely

Overall N:380
L1 N; 134

U2 N: 98

U3 N:68

U4 N: 80

START NOW Participant Safisfaction Data
Q6: Has this START NOW unit helped you to deal more
effectively with your problems?

1=No, it seemed ta make things worse,

2=No, it really didn' t help,

3=Yes, ithelped, - -

4=¥es, ithelped B Iot

Oversll N:380
U1N: 134
UZN:98

U3 N:G8

U4 N: 80

START NOW Participant Satisfaction Data
Q7: Has participation in this START NOW unit helped you
cope with daily fife in prison/fjail?
1=Nu, it seemed to make things worse
2=No, it really didn’ t help
3eYes, it hebped
4=Yes, it helped 2 lot

Overall N:380
U1N:132

UZ N: 98

U3 N:68

U4 N: 80

68



e 4 - . 4 - -

START NOW Participant Satisfaction Data
@8: If you were to seek help again would you
participate in this START NOW unit?

1=No, definitely not

2=No, | don’ t think so

3=Yes, | think so

4=Yes, definitely

Overall N:380
UL N: 132
U2 N 98

U3 N:6B

U4 N: 80

START NOW Preliminary Results:
Disciplinary Reports
(N = 126 participants)

2 mo el ﬂmn»uj jmpyﬂm b

after

SUMMARY

- These interventions have a role to play in
empowering individuals to gain greater control
over their lives as they work toward recovery and
effective integration into the community

= Implementation of evidence-based or evidence-
informed treatment has many real warld
challenges that can be met both in institutionat
correctional and forensic settings
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START NOW Preliminary Results:
Days in the Infirmary
(N = 126 participants)
Gl

. Da‘\/p\fj ? e
Ather

ADAPTATION of START NOW
Alternative to Incarceration (AIC)
Program

- » DMHAS AIC program for Dually- Diaghosed SMI

clients (ASIST)

» Significant effect for START NOW on reduced
re-incarceration {b=-,024, $.E.=0.008, p=0.003,
OR=0. 98), GCox regression, adjusted for finess severity

* Dose Response: Each START NOW session
yields a 2.0% reduction in the odds of re-
incarceration -

= Frisman LK, Lin H, Rodis £, & Grzelak J. Final Report: Evaluation of the ASIST Program, CT

Department of Mantal Health & Addiction Services, intemal documant, 8124 1




