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Abstract
Background Dialectical Behavior Therapy’s (DBT) well established effectiveness in reducing emotion dysregulation, 
and the growing recognition that parental emotion regulation is critical to effective parenting has led to increasing 
interest in the applicability of DBT skills to parenting. Efforts to integrate DBT and parenting interventions would 
benefit from an empirical examination of which DBT skills are most useful to parents with emotion dysregulation.

Methods This study used clinician-rated observational coding of skill use examples that were provided by mothers 
with severe emotion dysregulation (n = 16) who participated in a standard 48-week DBT Skills Training (DBT-ST) 
program in the context of a larger randomized controlled trial (NCT03060902). Mothers described their use of DBT 
skills during the homework review portion of DBT-ST sessions and video-recordings were then examined and coded 
to identify which DBT skills mothers most frequently described using in parenting situations (vs. non-parenting 
situations) and which skills were used to either increase positive parenting behaviors or to decrease negative 
parenting behaviors.

Results A total of 220 skill use examples were coded and approximately one-quarter described skill use in parenting 
situations. Mindfulness, Distress Tolerance, and Emotion Regulation skills were the most frequently described skills 
used in parenting situations, while Interpersonal Effectiveness skills were rarely coded. Mindfulness and Emotion 
Regulation skills were most often coded when mothers’ parenting goal was to increase positive parenting, while 
Distress Tolerance skills were most often coded when mothers’ parenting goal was to decrease negative parenting 
behaviors.

Conclusions Results provide an empirical basis which clinicians and treatment developers can use when selecting 
DBT skills to apply towards parenting challenges.
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Background
Parenting is an inherently emotionally evocative experi-
ence, as parents are routinely tasked with managing and 
responding to their own emotions [16], while simultane-
ously responding to and facilitating their children’s emo-
tions and emotional expression [49]. Emotion regulation 
(ER), or the capacity to influence one’s experience and 
expression of emotion [15], is critical to a parent’s abil-
ity to engage in effective parenting [49]. Effective parent-
ing behaviors can be broadly understood as behavioral 
parent management techniques – based in learning 
principles of reinforcement and punishment (e.g., using 
praise, positive attention, reward systems, consequences, 
and limit setting) as well as parental emotion socializa-
tion behaviors – such as emotion coaching (e.g., labeling, 
validating, accepting emotions). Notably, the use of effec-
tive parenting behaviors is linked to more positive child 
outcomes and lower levels of parenting stress [19]. How-
ever, parents who experience emotion dysregulation (ED) 
(e.g., using maladaptive or ineffective ER strategies, not 
using ER strategies in contexts when they could be use-
ful) may concurrently experience unique challenges when 
responding to their children during emotionally intense 
interactions. Findings have shown that parents with ele-
vated ED may have increased difficulty engaging in effec-
tive parenting behaviors [4, 35] and in turn, their children 
are at increased risk for emotional and behavioral prob-
lems, as well as mental health and ER difficulties [1, 16, 
51].

Importantly, given that a parent’s ability to learn and 
implement new parenting strategies often requires 
effective engagement in ER, parents with mental health 
challenges hallmarked by severe ED (e.g., borderline 
personality disorder [BPD]; Lieb et al., [24, 26] on aver-
age, have been shown to benefit less from parent train-
ing programs that have been developed to help improve 
parenting behaviors [31]. For example, parent training 
programs often teach parents to selectively ignore chil-
dren’s behaviors that they wish to decrease. Critically, 
to do so, a parent must first be able to inhibit their own 
emotional reactions to their children’s behaviors. This 
understanding has sparked the development of several 
parent training interventions that aim to simultaneously 
target parental ER (e.g., Tuning into Kids; Havighurst 
et al., [18], however, these programs have rarely been 
tested with clinical populations of parents with severe 
ED [11]. In addition to parenting interventions that 
inadequately account for parental mental health chal-
lenges, most interventions geared towards adult mental 
health fail to address parenting difficulties, despite the 
fact that 66–75% of adults with a mental health disorder 
are parents [39]. Assessing for and targeting parenting 
challenges and the unique needs of parents in the con-
text of adult mental health treatments could represent 

an opportunity to also address prospective downstream, 
intergenerational impacts (e.g., child internalizing/exter-
nalizing problems; [5].

Dialectical Behavior Therapy (DBT), which was origi-
nally developed for individuals with BPD, is now a lead-
ing treatment of severe ED among adults, that is broadly 
disseminated and applicable to a wide range of mental 
health disorders [8, 47]. Given DBT’s well-established 
utility in reducing ED and mounting evidence highlight-
ing parental ER as critical to effective parenting and child 
outcomes, there has been a growing interest in the appli-
cation of DBT for parents with severe ED [59, 60]. Stan-
dard Adult DBT Skills Training (DBT-ST), a group-based 
component of the full DBT model, has shown effective-
ness in treating ED on its own [29, 55], and may be a 
particularly good candidate for integration with parent 
training interventions, as they share in their behavioral 
theoretical approach and group-based, didactic format. 
Clinical approaches to integrating DBT-ST and parent 
training vary in the extent to which they focus on DBT 
vs. parenting skills. For example, some interventions pro-
vide DBT-ST to groups of parents [5], other programs 
integrate DBT-ST and parent training (DBT-ST + PT) [12, 
46, 48], and some lean more heavily towards the provi-
sion of Parenting skills [21].

Critically, the clinically optimal integration of DBT-ST 
and parent training interventions hinges on key decisions 
regarding the selection of which skills to incorporate. A 
Standard Adult DBT-ST schedule consists of two courses 
of a 24-week intervention (48 weeks total) covering four 
skill modules (i.e., Mindfulness, Distress Tolerance, Emo-
tion Regulation, Interpersonal Effectiveness), and 29 
different skills (See Table  1). Group-based parent train-
ing programs are often 6–20 weeks in duration [18, 50, 
56, 62]. Thus, the integration of DBT-ST + PT poses the 
challenge of providing both sets of skills and maintain-
ing treatment fidelity, while also reducing the dosage and 
duration of treatment required, to avoid overburdening 
parents. Targeted selection of which DBT skills to teach 
is key to addressing these challenges. Furthermore, while 
studies on integrated DBT-ST + PT typically provide rea-
sonable theoretical rationales for the selected content 
and duration of their programs, the field currently lacks 
empirical evidence supporting the selection of DBT skills 
they incorporate.

Importantly, clients’ DBT skill use is known to medi-
ate reductions in ED [37, 38], and evidence from a group 
case study with mothers with severe ED suggests that 
nearly half the time, mothers receiving DBT-ST use the 
skills in parenting contexts [32]. Thus, integration efforts 
may balance treatment fidelity and client burden by opti-
mizing a clients’ skill use towards improvement of both 
mental health symptoms and parenting. Further under-
standing which DBT skills are most useful in parenting 
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contexts is essential to these efforts. For example, some 
evidence suggests that Interpersonal Effectiveness skills 
are generally used less often than other skills [25]. If 
Interpersonal Effectiveness skills are less often used in 
parenting contexts relative to other skills, reducing the 
number of these skills covered could be a means to opti-
mizing integrated versions of DBT-ST + PT interventions.

Additionally, DBT-ST + PT integration efforts would 
benefit from insights into how parents use skills towards 
achieving specific parenting goals, such as increas-
ing positive parenting and decreasing negative parent-
ing behaviors. Positive parenting behaviors may include 
being warm and responsive, providing positive reinforce-
ment, setting limits, providing support and scaffolding, 
and autonomy granting. Such positive parenting prac-
tices are associated with more optimal child development 

[20, 45]. Negative parenting includes harsh, hostile, or 
withdrawn parenting behaviors, the use of physical con-
trol or punishment, and parental laxness or inconsistent 
limit setting. These negative parenting behaviors have 
been found to predict later problems in child develop-
ment and behavior [22, 57].

As mothers with severe ED may be more prone to 
some of these negative parenting behaviors [13], gain-
ing a nuanced understanding of the ways in which DBT 
skill use maps onto parenting goals would allow for a 
more tailored approach to the provision of skills for this 
population. For example, parenting interventions that 
incorporate mindfulness have been previously shown to 
improve parent-child relationships [6]. If DBT Mindful-
ness skills are often used by mothers with severe ED to 
enhance positive one-on-one time with their children, it 
may be beneficial to emphasize these skills with parents 
who are struggling to have positive interactions with 
their children. In contrast, Distress Tolerance skills are 
designed to help clients resist engaging in destructive 
behaviors and have been shown to be helpful in the con-
text of interpersonal problems [34]. In the context of the 
parent-child relationship, if Distress Tolerance skills are 
used to support parents in their ability to resist urges to 
engage in harsh parenting behaviors, these skills in par-
ticular may be essential. In sum, a systematic evaluation 
of DBT skill use in parenting contexts is an important 
next step to informing the selection and delivery of DBT 
skills in future iterations of DBT-ST + PT interventions.

Several previous studies have examined DBT skill 
use amongst those engaged in DBT, with findings link-
ing greater skill use to lower levels of treatment drop 
out, less frequent self-harm [2], lower suicidal ideation 
[44], lower levels of stress and anxiety [52], and fewer 
BPD symptoms (Neasciu et al., 2010; Stepp et al., [53]. 
Skill use measures in prior research have relied exclu-
sively on subjective self-report, either in the form of 
daily diary cards, in which individuals mark skills they 
used throughout the week [2, 44] or in the form of the 
DBT Ways of Coping Checklist (DBT-WCCL), a 38-item 
self-report questionnaire measuring the frequency of 
DBT skill use (Neasciu et al., 2010). To our knowledge, 
a small case study (n = 4) by Martin and colleagues [32], 
which used a diary card measure of skill use, is the only 
extant study to assess DBT skill use in mothers, specifi-
cally in parenting and non-parenting contexts. No prior 
study of DBT-ST has measured skill use by coding video 
recordings of DBT group sessions, in which participants 
describe their weekly use of skills. Use of an observa-
tional coding approach to assess skill use would provide 
novel insight into which skills are most frequently used 
in parenting contexts and would allow for an understand-
ing of which skills are most useful to increasing positive 

Table 1 29 DBT skills in 4 modules
Mindfulness Skills:
1. Wise Mind
2. Observe
3. Describe
4. Participate
5. Nonjudgmentally
6. One-mindfully
7. Effectively
Distress Tolerance Skills:
8. STOP
9. Pros and Cons
10. TIPP (Temperature, Intense Exercise, Paced Breathing, Paired Muscle 
Relaxation)
11. Distraction (Wise Mind ACCEPTS)
12. Self-soothe (5 senses)
13. IMPROVE the Moment
14. Radical Acceptance
15. Willingness, Half-smiling, Willing Hands
Emotion Regulation Skills:
16. Check the Facts
17. Opposite Action
18. Problem Solving
19. Accumulate Positive Emotions (Pleasant Events)
20. Accumulate Positive Emotions (Values)
21. Building Mastery
22. Cope Ahead
23. PLEASE Skills (Treat Physical Illness, Eat, Avoid substances, Sleep, 
Exercise)
Interpersonal Effectiveness Skills:
24. Clarifying Goals
25. DEAR MAN 
(Describe, Express, Assert, Reinforce, Mindfully, Appear Confident, 
Negotiate)
26. GIVE (Gentle, Interested, Validate, Easy Manner)
27. FAST (Fair, No Apologies, Stick to Values, Be Truthful)
28. Validation
29. Evaluating Options (Dime Game)
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parenting behaviors and/or decreasing negative parent-
ing behaviors.

Furthermore, previously used measures of skill use do 
not account for the fact that clients may often use skills 
inaccurately. Common obstacles to accurate skill use 
include choosing the wrong situation in which to prac-
tice a skill, misunderstanding the skill, stopping skill 
use prematurely, or misinterpreting the outcome of skill 
use [54]. Previous research on skill use has not directly 
addressed parents’ accuracy of DBT skill use, however, 
given the importance of ER to effective parenting [9] 
this context may be especially relevant. Parents are often 
pursuing two goals/outcomes: (1) managing their own 
emotions and behaviors, and (2) managing their child’s 
emotions and behaviors. DBT skills are aimed at improv-
ing parents’ responses. However, in parenting contexts, 
parents may misinterpret the outcome of their skill use 
and judge their effectiveness by the extent to which they 
reduce negative emotions and behaviors in their children, 
as opposed to their own. Coding of DBT skill use, com-
pleted by trained DBT clinicians capable of identifying 
inaccurate/ineffective skill use, may reconcile these inex-
actitudes and provide a more objective assessment versus 
the methods commonly utilized in previous studies.

The current study
The current study aimed to elucidate the extent to which 
mothers with severe ED who receive Standard Adult 
DBT-ST, implement DBT skills in their parenting. To 
do so, we conducted a quantitative examination of how 
DBT-ST recipients used skills in their parental role. In 
order to determine whether and how mothers with severe 
ED use the DBT skills they were taught to improve their 
parenting, video recorded DBT-ST sessions were obser-
vationally coded. Through examining maternal reported 
skill use during the homework review portion of DBT-
ST group sessions, we first sought to identify which 
DBT skills mothers used in parenting vs. non-parenting 
contexts. Second, we sought to identify if skills used in 
parenting contexts were aimed at increasing positive par-
enting behaviors or decreasing negative parenting behav-
iors. In particular, our goal was to gain the knowledge 
needed to provide DBT researchers and clinicians who 
work with parents with an evidence-based understanding 
of how DBT skills may optimally address parenting goals, 
and to provide an empirical basis for future iterations of 
integrated DBT-ST + PT to select and include skills that 
support the greatest improvement in both parental ED 
and parenting quality.

Methods
Participants
The current study used video recordings of group ther-
apy sessions conducted in the context of a multi-site, 

longitudinal, DBT-ST randomized control trial (RCT) 
(clinicaltrials.gov, NCT03060902, PIs: Zalewski and 
Stepp).1 Mothers were recruited via university-based 
research recruitment programs, mental health and social 
service agencies, craigslist, and targeted multimedia and 
digital messaging programs. Mothers with severe ED 
and mothers without ED were both recruited for the 
RCT. Participants in the current study included a subset 
of mothers with severe ED who participated in DBT-ST 
group sessions between July 2018 and September 2019, at 
one of the two study sites (n = 16).

Eligibility was determined in two phases. First, phone 
screening interviews were completed to ensure all moth-
ers were English-speaking, biological parents, and had at 
least 50% physical custody of the target child since birth. 
To assess for maternal ED, all mothers completed the 
10-item McLean Screening Instrument for Borderline 
Personality Disorder (MSI-BPD; Zanarini et al., [61], and 
scores ≥ 7 were required for mothers with severe ED and 
scores ≤ 2 were required for mothers without ED. Sec-
ond, eligible mothers and their children were invited to 
complete a clinical intake. Maternal ED status was fur-
ther determined at intake through psychiatric interviews 
including the Structured Clinical Interview for DSM-5 
(SCID-5; First et al., [14] and the Structured Interview for 
DSM-IV Personality (SIDP-IV; [43]. Mothers with severe 
ED met at least 3 diagnostic criteria for BPD, with at least 
one of the three symptoms needing to be uncontrolled 
anger or affective instability. Further, mothers with severe 
ED were ineligible if they reported previous or current 
participation in DBT. At intake, mothers completed 
the Peabody Picture Vocabulary Test Fourth Edition 
(PPVT-IV; [10] and children completed the Expressive 
Vocabulary Test Second Edition (EVT-2; [58], to provide 
an estimated verbal IQ; all eligible participants demon-
strated standard scores of at least 70. Finally, mothers 
reported that their child had no known developmental 
disabilities.

Intervention: DBT-ST
The DBT-ST intervention followed the approach uti-
lized in Linehan and colleagues seminal components 
study [29], which consisted of the DBT skills interven-
tion group, case management, phone coaching, and 

1  RCT participants included 178 mothers (Mage=33.02 years, SDage=5.01 
years; 28% racial/ethnic minoritized status) and their preschool-aged chil-
dren (Mage=41.52 months; SDage=4.04 months; 52% female; 37% racial/eth-
nic minoritized status), who were enrolled between October 2017 and April 
2021. Following clinical intake, eligible mothers with severe ED (N = 93) 
were randomized to receive either DBT-ST (n = 46) or Family Services as 
Usual (n = 47).For the purposes of the present study, we focused on a subset 
of the full sample, including eligible mothers who participated in DBT-ST 
group sessions at one of the two study sites (i.e., a university clinic in the 
Pacific Northwest). Session attendance at this site varied (n = 28; M = 20.79 
sessions; SD = 17.46 sessions).
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consultation team for group therapists. Mothers par-
ticipated in the weekly, 2.5-hour group intervention for 
one year. DBT-ST groups followed the standardized DBT 
Skills Training Manual: Second Edition [27], and used the 
DBT Skills Training Handouts and Worksheets from the 
Second Edition [28]. During the year-long period, moth-
ers completed the standard delivery of DBT-ST, which 
consists of 24 weeks of group sessions, repeated twice. 
This includes each of the four DBT modules: mindful-
ness, distress tolerance, emotion regulation, and inter-
personal effectiveness (i.e., 48 possible skills training 
sessions). The group was open with rolling admissions, 
such that new mothers could join the group during the 
Mindfulness module and the first two sessions of any of 
the other three modules. The format of each 2.5-hour 
session consisted of a mindfulness exercise, homework 
review, introduction of a new skill, and homework assign-
ment. Mothers were asked to complete weekly home-
work which consisted of practicing skills and completing 
a worksheet. During the homework review portion of 
the session (approximately 50–60  min), DBT-ST thera-
pists asked each of the participating mothers to share 
their experiences using the skills over the course of the 
prior week. Because the goals of the RCT involved test-
ing whether Standard Adult DBT-ST impacts parenting, 
group leaders did not exclusively focus on parenting top-
ics in their examples or in teaching although the leader 
was not prohibited from the topic either (again, following 
a standard DBT skills delivery). This meant that mothers 
could choose to discuss parenting in their own examples 
of skill use or as an area where they hoped to implement 
skills but were not explicitly told to do so. DBT-ST group 
sessions were randomly selected and coded for adher-
ence using the DBT Adherence Scale [17], and all scored 
sessions were deemed adherent.

Data analyses
Video sampling strategy
A single cycle through the DBT skills takes 24 weeks to 
complete. This cycle is typically repeated for a total of 48 
weeks [28], pg. 110–111) which in total includes 12 skill 
sessions on Mindfulness, 12 skill sessions on Distress 
Tolerance, 14 sessions on Emotion Regulation, and 10 
sessions on Interpersonal Effectiveness. To sufficiently 
code for each skill, and to best reflect skill use in a Stan-
dard Adult DBT-ST group, homework review portions of 
each of the 48 sessions were coded. In total, 40 h of video 
recordings were observed and coded, representing an 
average of 50 min per group therapy session.

Coding procedure & scheme
Video recorded homework review portions of each ses-
sion were observed and coded. Reliability coding was 
completed by the first author and 20% of the recordings 

(10 videos in total) were double coded by the third 
author - a PhD level clinical psychologist with expertise 
in DBT and parenting research. Coding was completed 
using an online Qualtrics form with coding instructions, 
which was developed specifically for this study. The cod-
ing scheme was developed and pilot-tested on two video 
recorded sessions, with iterative adjustments made to the 
instructions in the online Qualtrics form. Table  2 sum-
marizes the variables that were coded, the possible codes, 
the analyses conducted on each variable, and provides an 
illustrative example or instruction for each code. Over-
all inter-rater reliability for the coding scheme was good 
(Cohen’s kappa = 0.817).

Results
For this study, 48 sessions of Standard Adult DBT-ST, 
involving a total of 16 mothers with severe ED, were 
coded. Two mothers attended some sessions, but did 
not provide examples of skill use. Fourteen mothers did 
provide examples of skill use, with the number of skills 
each mother described ranging from 1 to 51 skills over 
the course of the 48 sessions (M = 15.71). In total, 220 
examples of skill use were coded. Figure  1 presents the 
distribution of DBT skill use examples across all 48 
weeks of treatment. Skill accuracy was high overall, with 
209 out of 220 examples (95%) being coded as accurate. 
Mothers described 60 instances of DBT skills use in par-
enting contexts and 54 of these instances were coded as 
accurate skill use (90%). These 54 examples of skill use 
in parenting contexts represented 26% of all accurate 
skill use. In 60% (n = 126) of examples coded as accu-
rate DBT skill use, mothers described using the skills in 
a non-parenting context. In 14% (n = 29) of the cases, it 
was unclear whether mothers were in a parenting or non-
parenting context when using the skills. As our aim was 
to describe which skills mothers report using in parent-
ing contexts, the following results focus only on the 54 
examples of accurate DBT skill use in a parenting con-
text. Table  3 describes the frequency with which moth-
ers were coded as having used the various DBT skills in 
parenting contexts.

DBT skill use in parenting contexts
Mindfulness skills were the most frequently used set of 
skills in parenting contexts. In total, Mindfulness skills 
made up 41% of skill use in parenting contexts (n = 22). 
Within this set of skills, the most frequently noted DBT 
skills were: Participate, One-Mindfully, and Effectively. 
Together, these three skills made up 24% of all skills used 
in parenting contexts. Distress Tolerance skills were 
the second most frequently used set of skills in parent-
ing contexts. Mothers described 17 instances of using 
Distress Tolerance skills in their parenting, representing 
31.5% of skill use in parenting contexts. Within this set 
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of skills, the most frequently noted were: Radical Accep-
tance, Distraction, and Willingness. Together these three 
skills made up 24% of all skills used in parenting contexts. 
Mothers described using Emotion Regulation skills in 
22% (n = 12) of all parenting context examples. The Emo-
tion Regulation skills most frequently coded were Pleas-
ant Events, Check the Facts, and Opposite Action, which 
together represented 20% of all skills used in a parenting 
context. Finally, Interpersonal Effectiveness skills were 
the least frequently described in parenting contexts, with 
mothers describing use of these skills in only 3 out of 54 
parenting context examples (5.5%). In two of the three 
instances, mothers described using the Clarifying Goals 
skill in a parenting context.

DBT skill use and parenting goals
In the 54 instances of DBT skill use in parenting contexts 
that mothers described, their parenting goals were evenly 
split between using a skill to increase positive parenting 
(n = 23; 42.5%) and using a skill to decrease negative par-
enting (n = 23; 42.5%). In eight instances (14.8%), moth-
ers’ parenting goals were unclear and could not be coded 
as either of those two options. In 96% (n = 44) of the 
instances in which they had a clear parenting goal, moth-
ers were coded as indicating that DBT skills were effec-
tive at achieving their goal.

Increasing positive parenting
When a mother’s goal was to increase positive parenting 
behavior, they were coded as relying most frequently on 
Mindfulness skills. This was the case in 14 of 23 examples 
(61%). Specifically, the Mindfulness skills most often ref-
erenced were: Participate (n = 4), One-Mindfully (n = 4) 
and Effectively (n = 2). Mothers described using Emotion 
Regulation skills in an effort to increase positive parent-
ing in seven instances (30%), relying primarily on the use 
of Pleasant Events (n = 4) to do so. Distress Tolerance was 
used only twice to increase positive parenting, and moth-
ers were never coded as using Interpersonal Effectiveness 
skills to increase positive parenting. Each of the DBT 
skills that mothers described using to increase positive 
parenting were coded as effective in doing so.

Decreasing negative parenting
Distress Tolerance skills were most frequently coded as 
the skills mothers used to decrease negative parenting 
behaviors. This was the case in 48% (n = 11) of examples 
in which decreasing negative parenting was the goal of 
skill use. Specifically, mothers were coded as most often 
using Radical Acceptance (n = 4), Distraction (n = 2), 
Willingness (n = 2), and the TIPP skills (n = 2). Mindful-
ness (n = 5; 22%) and Emotion Regulation Skills (n = 4; 
17.3%) were each utilized, though less often employed to 
decrease negative parenting behaviors. Within the Mind-
fulness module, the Effectively skill was described as 

Fig. 1 Distribution of DBT skill use over 48 weeks. M = Mindfulness, DT = Distress Tolerance, ER = Emotion Regulation, IE = Interpersonal Effectiveness
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being useful in two instances. Within the Emotion Reg-
ulation module, two instances of Opposite Action were 
described as helpful in decreasing negative parenting. 
Distress Tolerance and Emotion Regulation skills were 
coded as effective in decreasing negative parenting in 
each instance in which they were used. Mindfulness skills 
were coded as effective at decreasing negative parenting 
in 80% of cases. Interpersonal Effectiveness skills were 
employed in three instances to decrease negative par-
enting and were coded as effective in 66% of those cases 

(n = 2): once by using the Clarifying Goals skill and in 
another instance by using the Evaluating Options/Dime 
Game skill.

Discussion
With a growing clinical interest in targeting both adult 
mental health and parenting factors within a single inter-
vention, there are increasing efforts to integrate DBT 
skills and Parenting interventions [60]. This raises impor-
tant questions about how best to integrate these two sets 
of skills, and more specifically – which DBT skills might 
be selected to include in future iterations, to optimize 
client skill use towards improvement of both their own 
mental health symptoms and their parenting behavior. 
The current study sought to evaluate which skills moth-
ers with severe ED, participating in a Standard Adult 
DBT-ST group, report using in parenting contexts with 
their children. Furthermore, this study examined if the 
skills used in parenting contexts were aimed at increasing 
positive parenting behaviors or decreasing negative par-
enting behaviors.

A key finding was that mothers provided skill use 
examples for parenting situations less often relative to 
DBT skill use for other purposes. Specifically, mothers’ 
examples of skill use focused on parenting in approxi-
mately 25% of examples provided during homework 
review. This rate of DBT skill use in parenting contexts 
is much lower than the rates identified in a previous case 
study of mothers enrolled in DBT-ST which used weekly 
diary cards to assess skill use in parenting and non-par-
enting contexts. In that study, mothers reportedly used 
skills for parenting 45% of the time [32].

Such varied application of DBT skills to parenting vs. 
non-parenting contexts may be due to the difference 
in measures used to assess skill use in each of the stud-
ies. The use of diary cards to evaluate skill use requires 
participants to identify skills from a list and mark all 
those used during the previous week, providing a com-
prehensive review of skill use. In contrast, in-session 
homework review relies on participants recalling skill 
use from memory without a list, which may result in 
fewer examples being reported but described in greater 
depth. Additionally, in comparison to Martin and col-
leagues’ [32] study which assessed skill use in parenting 
vs. non-parenting contexts using diary cards, participat-
ing mothers in the current study may have chosen to dis-
close fewer parenting examples in-session due to parental 
feelings of guilt or shame [23], preferring instead to share 
more non-parenting examples. Beyond explanations 
related to the difference in measures of skill use, results 
may also suggest that DBT + Parenting integrations that 
more actively prompt group members to use skills in 
their parenting (e.g., by asking about skill use in parent-
ing situations) may facilitate the generalization of DBT 

Table 3 Frequency of DBT skill use in parenting contexts
DBT Skill Frequen-

cy (%)
Mindfulness skills 22 (41%)
One-mindfully 5
Effectively 4
Participate 4
General Mindfulness 4
Observe 2
Wise Mind 1
Describe 1
Nonjudgmentally 1
Distress Tolerance Skills 17 

(31.5%)
Radical Acceptance 6
Distraction (Wise Mind ACCEPTS) 4
Willingness, Half-smiling, Willing Hands 3
TIPP (Temperature, Intense Exercise, Paced Breathing, Paired 
Muscle Relaxation)

2

Self-soothe (5 senses) 1
General Distress Tolerance 1
STOP 0
Pros and Cons 0
IMPROVE the Moment 0
Emotion Regulation Skills 12 (22%)
Accumulate Positive Emotions (Pleasant Events) 5
Check the Facts 3
Opposite Action 3
Building Mastery 1
Problem Solving 0
Accumulate Positive Emotions (Values) 0
Cope Ahead 0
PLEASE Skills (Treat Physical Illness, Eat, Avoid substances, 
Sleep, Exercise)

0

Interpersonal Effectiveness Skills 3 (5.5%)
Clarifying Goals 2
Evaluating Options (Dime Game) 1
DEAR MAN 
(Describe, Express, Assert, Reinforce, Mindfully, Appear Confi-
dent, Negotiate)

0

GIVE (Gentle, Interested, Validate, Easy Manner) 0
FAST (Fair, No Apologies, Stick to Values, Be Truthful) 0
Validation 0
Total 54 

(100%)
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skill use to parenting contexts. A future study could code 
if in a Standard Adult DBT-ST group, skills trainers’ use 
of parenting examples impacts group members’ skills use 
in parenting contexts. And research on integrated DBT-
ST + PT interventions could examine rates of DBT skill 
use in parenting contexts to formally test if rates signifi-
cantly differ from those found in a Standard Adult DBT-
ST group.

Mothers provided many more examples of DBT skill 
use when they were not interacting directly with their 
child in a parenting context. However, despite this study’s 
focus on the potential utility of DBT skill use in parent-
ing contexts, it is important to acknowledge the prob-
able indirect benefit of parents’ skill use in non-parenting 
contexts, to children’s mental health. Results from meta-
analyses show that treatment of parent mental health 
symptoms has potential downstream effects on children’s 
mental health outcomes [7, 11]. More specifically with 
regard to ER, DBT-ST driven improvements in parental 
ER are associated with steeper growth in children’s ER 
[5], and skill use when simply in the presence of children 
can serve to model ER in a way that benefits child emo-
tional and behavioral development [36].

When mothers discussed using DBT skills in parenting 
contexts, they described using the skills to both increase 
positive parenting behaviors and decrease negative par-
enting behaviors. However, different modules emerged as 
relevant to each respective goal. Mindfulness and Emo-
tion Regulation skills appeared to be particularly help-
ful in increasing positive parenting. Mindfulness skills 
such as Participate and One-Mindfully, which encour-
age clients to more fully engage in the present moment 
and focus their attention on a single activity, appeared to 
be especially useful when interacting with children. This 
aligns well with parenting research on the developmental 
importance of parent-child joint attention [3]. Moreover, 
from a clinical perspective, this is also consistent with the 
large body of intervention research on mindful parent-
ing programs, which demonstrates their effectiveness in 
improving both parenting stress and child behavior [6, 
42]. The more frequent use of the Emotion Regulation 
Skill “Pleasant Events” in parenting contexts suggests that 
this skill might be used to enhance parent-child relation-
ships while simultaneously serving its original purpose of 
reducing adults’ vulnerability to negative emotions. Thus, 
this Emotion Regulation skill may be particularly well 
suited to targeting both a parent’s mental health symp-
toms and their parenting quality.

Mothers seeking to decrease negative parenting behav-
iors often described using Distress Tolerance skills in 
pursuit of their goal. This is to be expected, given the 
known link between parenting stress and engagement in 
negative parenting behaviors [30], as Distress Tolerance 
Skills aim to help individuals either resist destructive 

urges in stressful situations or encourage the practice 
of greater acceptance and tolerance for distress. Moth-
ers in the current study were coded as using the Distress 
Tolerance Skills “Distraction” – which aims to prevent 
destructive behaviors in highly intense emotional situa-
tions, as well as “Radical Acceptance” and “Willingness” 
– which are acceptance-based skills aimed at increasing 
ones’ ability to tolerate stressful and distressing emotions. 
Parenting can often be an emotionally evocative experi-
ence (Hajal et al., 2020) and thus it was unsurprising to 
find that mothers used Distress Tolerance skills more fre-
quently to manage negative emotions during interactions 
with their children.

Finally, mothers in the current study did not use Inter-
personal Effectiveness skills as frequently in parenting 
contexts as they did the skills from other DBT modules. 
Such lower rates of Interpersonal Effectiveness skill use 
are consistent with findings from the broader literature 
on DBT skill use [25], and it is also important to note 
that the Interpersonal Effectiveness module is shorter 
(10 sessions) than the other three modules in a Standard 
48-week Adult DBT-ST group (12–14 sessions each). 
However, there are additional possible explanations for 
the relative paucity of Interpersonal Effectiveness skill 
use in parenting contexts. Interpersonal Effectiveness 
skills aim to enhance effective communication and asser-
tiveness and may be more readily applicable to interac-
tions with adults or adolescents, than to the current 
study’s sample of mothers and their preschool-aged chil-
dren. Specifically, the Interpersonal Effectiveness skills, 
as taught in a Standard Adult DBT-ST group, are unlikely 
as relevant to the communication styles and strategies 
best suited to this age group of children. Efforts to inte-
grate DBT-ST and parent training for parents of pre-
schoolers may need to adapt how these skills are taught 
to enhance their applicability to common parenting goals 
during the preschool period (e.g., providing positive rein-
forcement; setting limits). If more targeted selection of 
skills is needed to reduce client burden when integrating 
DBT-ST and parent training, treatment developers and 
clinicians working with this population might consider 
reducing time devoted to Interpersonal Effectiveness 
skills, or alternatively, could focus efforts on the applica-
bility of these skills to communication between co-par-
ents or other important caregivers [33].

While prior research on DBT skill use points to its key 
role in reducing ED, studies have rarely examined skill 
use in parent populations specifically and have relied 
exclusively on subjective self-report measures of skill 
use either in the form of questionnaires or diary cards 
(e.g., Neacsiu et al., [37, 53]. A key strength of the cur-
rent study is its use of an innovative, clinician-rated skill 
use measure in a parent population of mothers with 
severe ED. The observational coding of group members’ 
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descriptions of their weekly use of DBT skills provides a 
more objective measure than previous research by limit-
ing self-report bias. Further, this approach allows greater 
insight into which skills were most frequently used in 
parenting contexts and non-parenting contexts, which 
skills were most useful to increase positive parenting 
behaviors or decrease negative parenting behaviors, and 
the general accuracy of group members’ skill use. Such 
observational coding of DBT skill use could be applied 
more broadly to Standard Adult DBT-ST to supplement 
current subjective measures of skill use. As this approach 
to assessing DBT skill use is still novel, additional efforts 
to develop and test the current coding scheme are needed 
prior to its continued use.

Two limitations of the current study may have impli-
cations for the generalizability of our results to other 
DBT-ST groups. Firstly, our results are based on a small 
sample of mothers who provided DBT skill use exam-
ples. Some mothers, either because they participated in 
more sessions or because they frequently volunteered to 
share skill use examples in sessions, provided more of the 
examples and thus had a disproportionate influence on 
the results. Even so, this study attempted to mitigate pos-
sible effects of this with our sampling strategy – coding a 
full, rolling course of 48-weeks of DBT-ST that covered 
modules/skills multiple times and included all mothers 
participating in group over the course of 1 year. Addition-
ally, all group members shared the experience of being a 
mother of a preschool-aged child. While the intervention 
itself did not have a parenting focus, it is unclear to what 
extent this shared characteristic increased the salience of 
parenting topics within sessions. It is possible that in a 
more heterogenous DBT-ST group of parents and non-
parents or parents of children of different ages, fewer 
parenting examples might be raised during homework 
review. Future studies could examine observed skill use 
in multiple, heterogenous groups with different co-lead-
ers, to enhance the generalizability of results.

Finally, one notable limitation of our study concerns 
our coding of parenting goals, which for the purposes 
of this initial examination of DBT skill use in parenting 
contexts, focused on the binary constructs of positive 
and negative parenting. While these broad categories 
of parenting behavior are commonly used in parenting 
research [40], it should be acknowledged that parenting 
is more nuanced and multi-dimensional [41] than our 
current coding scheme allowed us to evaluate. Future 
research may expand upon the current coding scheme 
to include more specific aspects of parenting, such as 
emotion socialization behaviors (e.g. labeling emotions, 
validating emotions) or parent management (e.g. limit 
setting, providing positive reinforcement). In fact, given 
the intention to use findings on DBT skill use to inform 
the integration of DBT-ST + PT, future efforts may 

similarly code video-recorded sessions of parent training 
to examine which parent training skills parents report as 
being particularly helpful. This could further inform the 
integration of DBT and Parenting interventions.

Conclusions
The current study sought to identify key DBT skills that 
mothers with severe ED report using to improve their 
own parenting, with the goal of using this information to 
further develop an integrated DBT-ST + PT intervention. 
Based on findings of this study, DBT-ST clinicians who 
work with parents and clinical researchers engaged in the 
development of DBT-ST + PT integrations, may consider 
highlighting the usefulness of Mindfulness and Emo-
tion Regulation skills to facilitating and increasing posi-
tive parenting behaviors, and the usefulness of Distress 
Tolerance skills to decreasing engagement in negative 
parenting behaviors. As integrating DBT-ST + PT may 
overburden clients with too lengthy an intervention, it 
may be necessary to pare down such a program by select-
ing DBT skills that both improve a parent’s mental health 
and simultaneously facilitate a parent’s ability to reach 
their parenting goals and improve parenting behaviors. 
The current study provides an initial empirical basis on 
which to make that selection of skills.

Acknowledgements
The authors wish to acknowledge and thank all the families who participated 
in this research.

Author contributions
Y.E., J.R.O and M.Z. contributed to study design, implementation and writing 
of the manuscript. O.A.F. contributed to writing of the manuscript. A.L.B. 
contributed to study design, adherence ratings for the intervention, and 
provided feedback on the manuscript. S.D.S contributed to study design, 
implementation and provided feedback on the manuscript.

Funding
This work was supported by the National Institute on Mental Health, R01 
MH111758 (PIs Stepp and Zalewski); National Institute of Drug Abuse T32 
Behavioral Sciences Training in Drug Abuse Research Fellowship at New 
York University, 5T32 DA00723; National Institute of Drug Abuse’s P50 Center 
on Parenting and Opioids, P50 DA048756; National Center for Advancing 
Translational Sciences of the National Institutes of Health, TL1TR002371.

Data availability
The parent RCT study has shared data via the NIMH NDA ( h t t p  s : /  / n d a  . n  i h .  g o 
v  / e d i  t _  c o l  l e c  t i o n  . h  t m l ? i d = 2 6 3 7). For additional information regarding coded 
data from the current substudy, contact the corresponding author.

Declarations

Ethics approval and consent to participate
This study was approved by the University of Oregon Institutional Review 
Board. Informed Consent was obtained from all participants prior to study 
participation.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

https://nda.nih.gov/edit_collection.html?id=2637
https://nda.nih.gov/edit_collection.html?id=2637


Page 11 of 12Everett et al. Borderline Personality Disorder and Emotion Dysregulation            (2025) 12:5 

Received: 4 September 2024 / Accepted: 12 January 2025

References
1 Bariola E, Gullone E, Hughes EK. Child and adolescent emotion regulation: 

the role of parental emotion regulation and expression. Clin Child Fam 
Psychol Rev. 2011;14(2):198–212.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 0 7  / s  1 0 5 6 7 - 0 1 1 - 0 0 9 2 - 5.

2 Barnicot K, Gonzalez R, McCabe R, Priebe S. Skills use and common treatment 
processes in dialectical behaviour therapy for borderline personality disorder. 
J Behav Ther Exp Psychiatry. 2016;52:147–56.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . j b  t e p  . 2 
0 1  6 .  0 4 . 0 0 6.

3 Brandes-Aitken A, Braren S, Gandhi J, Perry RE, Rowe-Harriott S, Blair C. Joint 
attention partially mediates the longitudinal relation between attuned 
caregiving and executive functions for low-income children. Dev Psychol. 
2020;56(10):1829.

4 Buckholdt KE, Parra GR, Jobe-Shields L. Intergenerational transmission of 
emotion dysregulation through parental invalidation of emotions: implica-
tions for adolescent internalizing and externalizing behaviors. J Child Fam 
stud. 2014;23:324–32.

5 Byrd AL, Lee AH, Frigoletto OA, Zalewski M, Stepp SD. Applying new RDoC 
dimensions to the development of emotion regulation: examining the influ-
ence of maternal emotion regulation on within-individual change in child 
emotion regulation. Dev Psychopathol. 2021;33(5):1821–36.  h t t p  s : /  / d o i  . o  r g /  1 
0 .  1 0 1 7  / S  0 9 5 4 5 7 9 4 2 1 0 0 0 9 4 8.

6 Coatsworth JD, Duncan LG, Nix RL, Greenberg MT, Gayles JG, Bamberger KT, 
Berrena E, Demi MA. Integrating mindfulness with parent training: effects 
of the mindfulness-enhanced strengthening families Program. Dev Psychol. 
2015;51(1):26–35.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 3 7  / a  0 0 3 8 2 1 2.

7 Cuijpers P, Weitz E, Karyotaki E, Garber J, Andersson G. The effects of psycho-
logical treatment of maternal depression on children and parental function-
ing: a meta-analysis. Eur Child Adolesc Psychiatry. 2014;24(2):237–45.  h t t p  s : /  / 
d o i  . o  r g /  1 0 .  1 0 0 7  / s  0 0 7 8 7 - 0 1 4 - 0 6 6 0 - 6.

8 Delaquis CP, Joyce KM, Zalewski M, Katz LY, Sulymka J, Agostinho T, Roos 
LE. Dialectical behaviour therapy skills training groups for common mental 
health disorders: a systematic review and meta-analysis. J Affect Disord. 
2022;300:305–13.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . j a d . 2 0 2 1 . 1 2 . 0 6 2.

9 Dix T. The affective organization of parenting: adaptive and maladaptative 
processes. Psychol Bull. 1991;110(1):3–25.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 3 7  / 0  0 3 3 - 2 9 0 9 . 
1 1 0 . 1 . 3.

10 Dunn LM, Dunn DM. (2007). The Peabody Picture Vocabulary Test, Fourth 
Edition. Bloomington, MN: NCS Pearson, Inc.

11 Everett Y, Martin CG, Zalewski M. A systematic review focusing on psycho-
therapeutic interventions that Impact parental psychopathology, child 
psychopathology and parenting behavior. Clin Child Fam Psychol Rev. 
2021;24(3):579–98.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 0 7  / s  1 0 5 6 7 - 0 2 1 - 0 0 3 5 5 - 3.

12 Everett Y, Lightcap A, O’Brien JR, Weinstein NY, Zalewski M. Integrating 
Dialectical Behavior Therapy skills and parent training for dually dysregulated 
parents and children: an Idiographic Case Study. Cogn Behav Pract. 2024.  h t t 
p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . c b  p r a  . 2 0 2  4 .  0 4 . 0 0 2.

13 Eyden J, Winsper C, Wolke D, Broome MR, MacCallum F. A systematic review 
of the parenting and outcomes experienced by offspring of mothers with 
borderline personality pathology: potential mechanisms and clinical implica-
tions. Clin Psychol Rev. 2016;47:85–105.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . c p r . 2 0 1 6 . 0 4 . 
0 0 2.

14 First MB, Williams JB, Karg RS, Spitzer RL. (2015). SCID-5-RV.
15 Gross JJ, Thompson RA. Emotion regulation: conceptual foundations. In: 

Gross JJ, editor. Handbook of emotion regulation. The Guilford Press 2007. pp. 
3–24.

16 Hajal NJ, Paley B. Parental emotion and emotion regulation: a critical target of 
study for research and intervention to promote child emotion socialization. 
Dev Psychol. 2020;56(3):403–17.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 3 7  / d  e v 0 0 0 0 8 6 4.

17 Harned MS, Korslund KE, Schmidt SC, Gallop RJ. The Dialectical Behavior 
Therapy Adherence Coding Scale (DBT ACS): psychometric properties. 
Psychol Assess. 2021;33(6):552–61.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 3 7  / p  a s 0 0 0 0 9 9 9.

18 Havighurst SS, Wilson KR, Harley AE, Prior MR, Kehoe C. Tuning in to kids: 
improving emotion socialization practices in parents of preschool children-
findings from a community trial. J Child Psychol Psychiatry. 2010;51(12):1342–
50.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / j  . 1 4  6 9 -  7 6 1 0  . 2  0 1 0 . 0 2 3 0 3 . x.

19 Helander M, Asperholm M, Wetterborg D, Öst LG, Hellner C, Herlitz A, 
Enebrink P. The efficacy of parent management training with or without 

involving the child in the treatment among children with clinical lev-
els of disruptive behavior: a meta-analysis. Child Psychiatry Hum Dev. 
2024;55(1):164–81.

20 Karavasilis L, Doyle AB, Markiewicz D. Associations between parenting style 
and attachment to mother in middle childhood and adolescence. Int J Behav 
Dev. 2003;27:153–64.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 8 0  / 0  1 6 5 0 2 5 0 2 4 4 0 0 0 1 5.

21 Katz L, Gurtovenko K, Maliken A, Stettler N, Kawamura J, Fladeboe K. An 
Emotion Coaching Parenting Intervention for Families exposed to intimate 
Partner violence. Dev Psychol. 2020;56(3):638–51.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 3 7  / d  e 
v 0 0 0 0 8 0 0 . A n.

22 Kawabata Y, Alink LRA, Tseng W-L, van IJzendoorn MH, Crick NR. Maternal and 
paternal parenting styles associated with relational aggression in children 
and adolescents: a conceptual analysis and meta-analytic review. Dev Rev. 
2011;31(4):240–78.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . d r . 2 0 1 1 . 0 8 . 0 0 1.

23 Li W, Ng FFY, Chiu CD. When parents are at Fault: Development and 
Validation of the parental guilt and shame proneness scale. J Pers Assess. 
2024;106(5):595–608.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 8 0  / 0  0 2 2  3 8 9  1 . 2 0  2 4  . 2 3 1 1 2 0 8.

24 Lieb K, Zanarini MC, Schmahl C, Linehan MM, Bohus M. Borderline personality 
disorder. Lancet (London England). 2004;364(9432):453–61.  h t t p  s : /  / d o i  . o  r g /  1 
0 .  1 0 1 6  / S  0 1 4 0 - 6 7 3 6 ( 0 4 ) 1 6 7 7 0 - 6.

25 Lindenboim N, Comtois KA, Kate, Linehan MM. Skills practice in Dialectical 
Behavior Therapy for suicidal women meeting criteria for Borderline person-
ality disorder. Cogn Behav Pract. 2007;14(2):147–56.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . 
c b  p r a  . 2 0 0  6 .  1 0 . 0 0 4.

26 Linehan MM. Cognitive-behavioral treatment of borderline personality disor-
der. Guilford Press 1993.

27 Linehan MM. (2015). DBT® skills training manual, 2nd ed. DBT® skills training 
manual, 2nd ed. New York, NY, US: Guilford Press.

28 Linehan MM. (2015). DBT® skills training handouts and worksheets, 2nd ed. 
DBT® skills training handouts and worksheets, 2nd ed. New York, NY, US: 
Guilford Press.

29 Linehan MM, Korslund KE, Harned MS, Gallop RJ, Lungu A, Neacsiu AD, McDa-
vid J, Comtois KA, Murray-Gregory AM. Dialectical behavior therapy for high 
suicide risk in individuals with borderline personality disorder: a randomized 
clinical trial and component analysis. JAMA Psychiatry. 2015;72(5):475–82.  h t t 
p  s : /  / d o i  . o  r g /  1 0 .  1 0 0 1  / j  a m a  p s y  c h i a  t r  y . 2 0 1 4 . 3 0 3 9.

30 Mak MCK, Yin L, Li M, Cheung RY, Oon P-T. The relation between parenting 
stress and child behavior problems: negative parenting styles as mediator. J 
Child Fam stud. 2020;29:2993–3003.

31 Maliken AC, Katz LF. Exploring the impact of parental psychopathology and 
emotion regulation on evidence-based parenting interventions: a Transdi-
agnostic Approach to improving treatment effectiveness. Clin Child Fam 
Psychol Rev. 2013.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 0 7  / s  1 0 5 6 7 - 0 1 3 - 0 1 3 2 - 4.

32 Martin CG, Roos LE, Zalewski M, Cummins N. A Dialectical Behavior Therapy 
Skills Group Case Study on Mothers with severe emotion dysregulation. Cogn 
Behav Pract. 2017;24(4):405–15.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . c b  p r a  . 2 0 1  6 .  0 8 . 0 0 2.

33 McHale J, Waller MR, Pearson J. Coparenting interventions for fragile 
families: what do we know and where do we need to go next? Fam Process. 
2012;51(3):284–306.

34 Miller AL, Wyman SE, Huppert JD, Glassman SL, Rathus JH. Analysis of 
behavioral skills utilized by suicidal adolescents receiving dialectical behavior 
therapy. Cogn Behav Pract. 2000;7(2):183–7.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / S  1 0 7 7 - 7 
2 2 9 ( 0 0 ) 8 0 0 2 9 - 2.

35 Morelen D, Shaffer A, Suveg C. Maternal emotion regulation: links to emotion 
parenting and child emotion regulation. J Fam Issues. 2016;37(13):1891–916.  
h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 7 7  / 0  1 9 2 5 1 3 X 1 4 5 4 6 7 2 0.

36 Morris AS, Criss MM, Silk JS, Houltberg BJ. The impact of parenting on emo-
tion regulation during childhood and adolescence. Child Dev Perspect. 
2017;11(4):233–8.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / c  d e p . 1 2 2 3 8.

37 Neacsiu AD, Rizvi SL, Vitaliano PP, Lynch TR, Linehan MM. The dialectical 
behavior therapy ways of coping checklist: development and psychometric 
properties. J Clin Psychol. 2010;66(6):563–82.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 0 2  / j  c l p . 2 0 6 
8 5.

38 Neacsiu AD, Rizvi SL, Linehan MM. Dialectical behavior therapy skills use as 
a mediator and outcome of treatment for borderline personality disorder. 
Behav Res Ther. 2010;48(9):832–9.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . b r a t . 2 0 1 0 . 0 5 . 0 1 7.

39 Nicholson J, Biebel K, Katz-Leavy J, Williams V. (2002). The prevalence of 
parenthood in adults with mental illness: Implications for state and federal 
policymakers, programs and providers. Mental Health, United States, 2002. 
(May 2014), 120–137. Retrieved from  h t t p  : / /  e s c h  o l  a r s  h i p  . u m a  s s  m e d  . e d  u / c g  i /  
v i e  w c o  n t e n  t .  c g i  ? a r  t i c l  e =  1 1 4 8 & c o n t e x t = p s y c h _ p p

https://doi.org/10.1007/s10567-011-0092-5
https://doi.org/10.1016/j.jbtep.2016.04.006
https://doi.org/10.1016/j.jbtep.2016.04.006
https://doi.org/10.1017/S0954579421000948
https://doi.org/10.1017/S0954579421000948
https://doi.org/10.1037/a0038212
https://doi.org/10.1007/s00787-014-0660-6
https://doi.org/10.1007/s00787-014-0660-6
https://doi.org/10.1016/j.jad.2021.12.062
https://doi.org/10.1037/0033-2909.110.1.3
https://doi.org/10.1037/0033-2909.110.1.3
https://doi.org/10.1007/s10567-021-00355-3
https://doi.org/10.1016/j.cbpra.2024.04.002
https://doi.org/10.1016/j.cbpra.2024.04.002
https://doi.org/10.1016/j.cpr.2016.04.002
https://doi.org/10.1016/j.cpr.2016.04.002
https://doi.org/10.1037/dev0000864
https://doi.org/10.1037/pas0000999
https://doi.org/10.1111/j.1469-7610.2010.02303.x
https://doi.org/10.1080/0165025024400015
https://doi.org/10.1037/dev0000800.An
https://doi.org/10.1037/dev0000800.An
https://doi.org/10.1016/j.dr.2011.08.001
https://doi.org/10.1080/00223891.2024.2311208
https://doi.org/10.1016/S0140-6736(04)16770-6
https://doi.org/10.1016/S0140-6736(04)16770-6
https://doi.org/10.1016/j.cbpra.2006.10.004
https://doi.org/10.1016/j.cbpra.2006.10.004
https://doi.org/10.1001/jamapsychiatry.2014.3039
https://doi.org/10.1001/jamapsychiatry.2014.3039
https://doi.org/10.1007/s10567-013-0132-4
https://doi.org/10.1016/j.cbpra.2016.08.002
https://doi.org/10.1016/S1077-7229(00)80029-2
https://doi.org/10.1016/S1077-7229(00)80029-2
https://doi.org/10.1177/0192513X14546720
https://doi.org/10.1177/0192513X14546720
https://doi.org/10.1111/cdep.12238
https://doi.org/10.1002/jclp.20685
https://doi.org/10.1002/jclp.20685
https://doi.org/10.1016/j.brat.2010.05.017
http://escholarship.umassmed.edu/cgi/viewcontent.cgi?article=1148&context=psych_pp
http://escholarship.umassmed.edu/cgi/viewcontent.cgi?article=1148&context=psych_pp


Page 12 of 12Everett et al. Borderline Personality Disorder and Emotion Dysregulation            (2025) 12:5 

40 O’Brien JR, Loi EC, Byrne ML, Zalewski M, Casement MD. The Link between 
positive and negative parenting behaviors and child inflammation: a system-
atic review. Child Psychiatry Hum Dev. 2023;54(1):51–65.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 
0 7  / s  1 0 5 7 8 - 0 2 1 - 0 1 2 2 4 - 4.

41 Parent J, Forehand R. The Multidimensional Assessment of Parenting Scale 
(MAPS): Development and Psychometric properties. J Child Fam stud. 
2017;26(8):2136–51.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 0 7  / s  1 0 8 2 6 - 0 1 7 - 0 7 4 1 - 5.

42 Parent J, DiMarzio K. Advancing mindful parenting research: an introduction. 
Mindfulness. 2021;12(2):261–5.

43 Pfohl B, Blum N, Zimmerman M. Structured interview for DSM-IV personality: 
SIDP-IV. American Psychiatric Pub; 1997.

44 Probst T, Decker V, Kießling E, Meyer S, Bofinger C, Niklewski G, Mühlberger A, 
Pieh C. Suicidal ideation and skill use during In-patient Dialectical Behavior 
Therapy for Borderline personality disorder. A Diary Card Study. Front Psychia-
try. 2018;9:152.  h t t p  s : /  / d o i  . o  r g /  1 0 .  3 3 8 9  / f  p s y t . 2 0 1 8 . 0 0 1 5 2.

45 Raby KL, Roisman GI, Fraley RC, Simpson JA. The enduring predictive signifi-
cance of early maternal sensitivity: social and academic competence through 
age 32 years. Child Dev. 2015;86(3):695–708.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / c  d e v . 1 2 
3 2 5.

46 Renneberg B, Rosenbach C. There is not much help for mothers like me: 
parenting skills for mothers with Borderline personality disorder - a newly 
developed group training program. Borderline Personality Disorder Emot 
Dysregulation. 2016;3(1):1–7.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 8 6  / s  4 0 4 7 9 - 0 1 6 - 0 0 5 0 - 4.

47 Ritschel LA, Lim NE, Stewart LM. Transdiagnostic applications of DBT for 
adolescents and adults. Am J Psychother. 2015;69(2):111–28.  h t t p  s : /  / d o i  . o  r g /  
1 0 .  1 1 7 6  / a  p p i  . p s  y c h o  t h  e r a p y . 2 0 1 5 . 6 9 . 2 . 1 1 1.

48 Roos LE, Kaminski L, Stienwandt S, Hunter S, Giuliano R, Mota N, Katz LY, 
Zalewski M. The building regulation in dual-generations program (BRIDGE): a 
mixed-methods feasibility pilot of a parenting program for depressed moth-
ers of preschoolers, matched with Dialectical Behavior Therapy skills. Child 
Psychiatry Hum Dev. 2021;0123456789 h t t p s : / / d o i . o r g / 1 0 . 1 0 0 7 / s 1 0 5 7 8 - 0 2 1 - 0 
1 2 1 9 - 1.

49 Rutherford HJV, Wallace NS, Laurent HK, Mayes LC. Emotion regulation in 
parenthood. Dev Rev. 2015;143(5):951–9.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 7  / S  0 9 5 0 2 6 8 8 
1 4 0 0 2 1 3 1.

50 Sanders MR. Triple P-positive parenting program: towards an empirically 
validated multilevel parenting and family support strategy for the prevention 
of behavior and emotional problems in children. Clin Child Fam Psychol Rev. 
1999;2(2):71–90.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 2 3  / A  : 1 0 2 1 8 4 3 6 1 3 8 4 0.

51 Silk JS, Shaw DS, Skuban EM, Oland AA, Kovacs M. Emotion regulation strate-
gies in offspring of childhood-onset depressed mothers. J Child Psychol 
Psychiatry. 2006;47(1):69–78.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / j  . 1 4  6 9 -  7 6 1 0  . 2  0 0 5 . 0 1 4 4 0 . 
x.

52 Southward MW, Eberle JW, Neacsiu AD. Multilevel associations of daily skill 
use and effectiveness with anxiety, depression, and stress in a transdiagnostic 

sample undergoing dialectical behavior therapy skills training. Cogn Behav 
Ther. 2022;51(2):114–29.

53 Stepp SD, Epler AJ, Jahng S, Trull TJ. The effect of dialectical behavior therapy 
skills use on borderline personality disorder features. J Personal Disord. 
2008;22(6):549–63.

54 Swales M, Dunkley C. Principles of skills Assessment in Dialectical Behavior 
Therapy. Cogn Behav Pract. 2020;27(1):18–29.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . c b  p r a  . 
2 0 1  9 .  0 5 . 0 0 1.

55 Valentine SE, Bankoff SM, Poulin RM, Reidler EB, Pantalone DW. The Use 
of Dialectical Behavior Therapy skills Training as stand-alone treatment: 
a systematic review of the treatment outcome literature. J Clin Psychol. 
2015;71(1):1–20.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 0 2  / j  c l p . 2 2 1 1 4.

56 Webster-Stratton CH, Reid MJ. The incredible years program for children from 
infancy to pre-adolescence: Prevention and treatment of behavior problems. 
In: Murrihy R, Kidman A, Ollendick T, editors. Clinical handbook of assessing 
and treating Conduct problems in Youth. New York, NY: Springer; 2010.  h t t p  s : 
/  / d o i  . o  r g /  1 0 .  1 0 0 7  / 9  7 8 -  1 - 4  4 1 9 -  6 2  9 7 - 3 _ 5.

57 Whittle S, Vijayakumar N, Dennison M, Schwartz O, Simmons JG, Sheeber L, 
Allen NB. Observed measures of negative parenting predict Brain Develop-
ment during Adolescence. PLoS ONE. 2016;11(1):e0147774.  h t t p  s : /  / d o i  . o  r g /  1 
0 .  1 3 7 1  / j  o u r  n a l  . p o n  e .  0 1 4 7 7 7 4.

58 Williams KT. Expressive vocabulary test, Second Edition (EVT-2). APA PsycTests; 
2007.

59 Zalewski M, Lewis JK, Martin CG. Identifying novel applications of dialectical 
behavior therapy: considering emotion regulation and parenting. Curr Opin 
Psychol. 2018;21:122–6.  h t t p  s : /  / d o i  . o  r g /  1 0 .  1 0 1 6  / j  . c o  p s y  c . 2 0  1 8  . 0 2 . 0 1 3.

60 Zalewski M, Maliken AC, Lengua LJ, Martin G, Roos C, L. E., Everett Y. Integrat-
ing dialectical behavior therapy with child and parent training interventions: 
a narrative and theoretical review. Clin Psychol Sci Pract. 2020; March1–14.  h t t 
p  s : /  / d o i  . o  r g /  1 0 .  1 1 1 1  / c  p s p . 1 2 3 6 3.

61 Zanarini MC, Vujanovic AA, Parachini EA, Boulanger JL, Frankenburg FR, Hen-
nen J. A screening measure for BPD: the McLean Screening Instrument for 
Borderline personality disorder (MSI-BPD). J Personal Disord. 2003;17(6):568–
73.  h t t p s :   /  / d o  i .  o r  g  /  1 0  . 1 5   2 1  / p   e d i   .  1 7  . 6   . 5 6 8 . 2 5 3 5 5.

62 Zisser A, Eyberg SM. (2010). Parent-child interaction therapy and the treat-
ment of disruptive behavior disorders. Evidence-Based Psychotherapies for 
Children and Adolescents, 2nd Ed. New York, NY, US: Guilford Press.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1007/s10578-021-01224-4
https://doi.org/10.1007/s10578-021-01224-4
https://doi.org/10.1007/s10826-017-0741-5
https://doi.org/10.3389/fpsyt.2018.00152
https://doi.org/10.1111/cdev.12325
https://doi.org/10.1111/cdev.12325
https://doi.org/10.1186/s40479-016-0050-4
https://doi.org/10.1176/appi.psychotherapy.2015.69.2.111
https://doi.org/10.1176/appi.psychotherapy.2015.69.2.111
https://doi.org/10.1007/s10578-021-01219-1
https://doi.org/10.1007/s10578-021-01219-1
https://doi.org/10.1017/S0950268814002131
https://doi.org/10.1017/S0950268814002131
https://doi.org/10.1023/A:1021843613840
https://doi.org/10.1111/j.1469-7610.2005.01440.x
https://doi.org/10.1111/j.1469-7610.2005.01440.x
https://doi.org/10.1016/j.cbpra.2019.05.001
https://doi.org/10.1016/j.cbpra.2019.05.001
https://doi.org/10.1002/jclp.22114
https://doi.org/10.1007/978-1-4419-6297-3_5
https://doi.org/10.1007/978-1-4419-6297-3_5
https://doi.org/10.1371/journal.pone.0147774
https://doi.org/10.1371/journal.pone.0147774
https://doi.org/10.1016/j.copsyc.2018.02.013
https://doi.org/10.1111/cpsp.12363
https://doi.org/10.1111/cpsp.12363
https://doi.org/10.1521/pedi.17.6.568.25355

	How mothers with severe emotion dysregulation use DBT skills in parenting contexts: observational coding of skills use in a DBT skills training group
	Abstract
	Background
	The current study

	Methods
	Participants
	Intervention: DBT-ST

	Data analyses
	Video sampling strategy
	Coding procedure & scheme

	Results
	DBT skill use in parenting contexts
	DBT skill use and parenting goals
	Increasing positive parenting
	Decreasing negative parenting

	Discussion
	Conclusions
	References


