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defeat poor distress tolerance

no escape

helplessness

no rescue unlovability



Mechanisms of change in DSH

Therapeutic relationship • Characterized by validation and therapist as a consultant of the 

patient, not of others (DBT of Linehan, 1993)

• Therapist is active and directive (CBT of Berk et al., 2004)

• Strong and trusting; a source of safety during crises (CBT of Rudd 

et al., 2001)

Emotion regulation • Reducing experiential avoidance/avoidance behaviour and 

developing a mindful attitude (Linehan, 1993)

Cognitive restructuring • Identifying and restructuring irrational negative beliefs, in 

particular around hopelessness, and reducing cognitive distortions 

(Rudd et al., 2001; Berk et al., 2004)

Behavioural skills training • Enhancing problem solving skills (Linehan, 1993; Rudd et al., 2001)
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Selecting appropriate intervention(s)

Problem areas Possible Intervention

Clinical applications for treatments of DSH












