
Dialectical Behavioural Therapy
for Offenders with Cognitive
Disabilities:

Ms Charlotte Wardell
The Cairnmillar Institute
Sponsored by the Department of Families, Fairness and
Housing
ANZAPPL Conference 2024
22nd November 2024

The Impact of Individual Factors on Outcomes



Dialectical Behavioural Therapy, Emotion
Regulation & Intellectual Disability

Originally developed by Marsha Linehan
to treat Borderline Personality Disorder
(Linehan, 1993)

Emerging evidence of benefits of DBT
skills for individuals with ID:

Decrease in frequency of challenging
behaviours & symptom improvement
individual case study (Florez & Bethay, 2017)
DBT Skills group run for people with an ID
measuring wellbeing, overall functioning &
distress & qualitative interviews.
Improvement across all areas (Crossland et
al., 2017)

Dialectical Behavioural Therapy (DBT) 
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Four group skills modules: Mindfulness,
Emotion Regulation, Distress Tolerance
& Interpersonal Effectiveness



Adapting DBT for Intellectual Disabilities

Julie Brown’s Emotion
Regulation Skills System for
Cognitively Challenged
Clients: adaptation of the
core principles of DBT skills
training into more
accessible and simplified
materials and designed to
better suit those with
cognitive impairment
(Brown et al., 2013).

Adjustments include
adapted worksheets,
simplified language, and
simplifying concepts within
DBT
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‘Interpersonal Effectiveness’ vs. ‘Expressing Myself’



Why DBT skills
for Intellectual
Disability?

Utilises simple strategies

Distress tolerance skills focus on what
to do during difficult situations

Focus on managing relationships

Uses structure to approach a range of
situations to avoid getting into risky
situations

Skills focus provides clearer
information about which actions to
take, rather than methods which
require reflection



Emotion Regulation & Offending

Limited but promising results related to use
of adapted DBT in forensic settings:

Sakdalan et al. (2010)
Ashworth et al. (2017)
Systematic review by McNair et al. (2017)
highlights need for express need for more
evidence of treatment efficacy 

How are DBT Skills Relevant for
People with ID Involved in the Justice

System?

Relationship between emotion regulation
skills and aggression:

Garofalo et al. (2017) found indications
emotion dysregulation an important
factor in aggressive behaviours

Prevalence of people with ID involved in the
justice system:

Victorian Auditor-General’s Office (2023)
reported that in 2023, individuals with ID
made up 4.4% of prisoners
Prisoner’s with ID have increased risk of
reoffending (Holland & Persson, 2011)

People with Borderline Personality Disorder
(BPD) similarly have difficulties with
emotion regulation and functional
impairment (Ruocco, 2014)



Evaluate the effectiveness of adapted DBT on
emotion regulation skills in offenders with ID

using the Difficulties in Emotion Regulation Scale
(DERS) as a measure of emotion regulation.

Investigate the impact of individual
factors on the efficacy of the program

The Current Study



Does the adapted DBT skills program improve
emotion regulation skills (as measured by the
DERS)?

What factors (eg, IQ, program format)
influence the programs efficacy?

Research Questions

Are there any secondary trends in offending
behaviours and mental health trends?



Adapted DBT skills program (Emotion Regulation
Program) based on Julie Brown’s framework.

Program conducted by Forensic Disability Services
(FDS)

Community & Residential Treatment Facility Locations

Delivery Format: Group, One-to-One, Virtual, Mixed 

51 Participants
63 Data Points
Pre-existing data

Inclusion & Exclusion Criteria:
Cognitive Disability (eligible for disability
support in VIC - includes ID, ABI)
18+ years
Completed Program
Pre- & post-outcome measures completed

Intervention

Participants

Methodology



Emotion Regulation: DERS (total & subscales
where available)

IQ: IQ score &/or Severity ranking

Data on Offending, Mental Health: Number of
offences, sentence length, official diagnoses

Primary Outcome Measure: DERS scores pre-
and post-intervention (measuring emotion
regulation)

Additional Variables: IQ, Offending Behaviours
& History, Mental Health Diagnoses, Program
Delivery Information

Measurement Tools

Data Collected

Methodology



Preliminary Results
Descriptive Statistics



Preliminary Results
Significant improvement in DERS scores pre- &
post-intervention (p = .009, df = 62.0, Cohen’s d
= 0.339).

Small to medium effect size.

Note: Higher scores on the DERS suggest greater
problems with emotion regulation. 
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Preliminary
Results

Six DERS Subscales:
Non-acceptance of Emotional
Responses

1.

Difficulty Engaging in Goal-
Directed Behaviour

2.

Impulse Control Difficulties3.
Lack of Emotional Awareness4.
Limited Access to Emotion
Regulation Strategies

5.

Lack of Emotional Clarity6.



Of the DERS subscales, the following each showed significant reduction in scores:

Preliminary Results

Pre Post

 Emotional Clarity

Pre Post

Impulse Control

Pre Post

Lack of Awareness

Impulse Control (p = 0.01, df =
47.0, Cohen’s d = 0.381)

Lack Aware (p = 0.02, df = 47,
Cohen’s d = 0.347)

Clarity (p = .002,  W = 558,
rrb = .587)



Discussion
The present adapted DBT skills program indicates an
efficacy in increasing emotion regulation for people with an
ID involved with the justice system. 

Interestingly, the efficacy of the program largely appeared to
target impulse control, emotional awareness and emotional
clarity (as measured by the DERS)

Items suggest improvement largely in awareness of own
emotions and ability to control ones-self, vs. reduced
belief in own capacity, sense of accomplishment and
negative response to self. 
May suggest further exploration of quality of life
improvement and impact on self-confidence could be
beneficial to further enhance treatment.

Implications of findings for
Forensic Disability Services
(FDS) suggest program
currently appears to improve
self-reported emotion
regulation, particularly around
awareness of own emotions &
self-control. 

Deeper exploration and further
scaffolding around self-
confidence related to
improvements may further
bolster treatment.



Limitations

Small Sample Size

Larger dataset with more
complete data would
allow for more complex
analyses.

Missing Data &
Collection Methods

Inconsistent record-
keeping resulted in
incomplete and missing
data, which may have
allowed for more robust
findings.

Limited Outcome
Measures

Emotion regulation
measured only by DERS.

Lack of behavioural data.

Further research into use
of DERS with those with ID
needed (McVey et al.,
2021).



Future
Research

Larger Sample Sizes
To allow for more detailed & powerful analyses.

Collect Qualitative Data
Explore both clinician & participant experiences, explore
difficulties and specific adjustments required when
running the program.

Additional Outcome Measures
Gather additional information for future reseach, such as
more structured incident reports, QoL, Social Supports



Conclusion
Adapted DBT is a promising approach for improving emotion
regulation in this population.

Highlights the importance of individualised interventions in forensic
disability settings.

Next Steps: 
Further studies exploring the the experience of practitioners and
participants involved with the program.

Gather larger datasets to enable more robust statistical analyses.
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