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ix years ago I found myself extremely frustrated, in the emergency 
room again with Ann after another attempt to cease her pain by 
swallowing too many pills. 

Ann, a victim of incest and diagnosed with Borderline Personality 
Disorder, had been in therapy for over 7 years and though highly benefiting 
from the insights and strong therapeutic pact in the psycho-dynamic 
setting, she was not progressing enough in terms of minimalizing self-
destructive/suicidal behaviors and making real changes in her quality of 
life. With over 15 years of experience as a clinical psychologist with clients 
suffering from Complex PTSD and BPD both in my public work with kids in 
out of home settings and my private work, I felt stuck. Ann and I and other 
clients needed more and new tools, techniques and concepts and that it 
was my ethical and professional obligation to seek that out. In search of 
solutions, I came upon Machon Ofek, and started learning Dialectical 
Behavioral Therapy (DBT). 

Machon Ofek was founded under the leadership of Dr. Yifat Cohen who 
imported the DBT therapeutic model from the United States in 1994. DBT is 
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an integrative, evidence-based therapy, developed by Marsha Linehan 30 
years ago. This therapy model has been found effective for people suffering 
from ongoing and deep difficulties with emotional dis-regulation and 
especially people suffering from Borderline Personality Disorder. 

The therapy is based on dialectical philosophy. The main dialect being 
between acceptance and change. Accepting and understanding that 
people behave the way they do for a reason that can and should be 
validated even when destructive, and being willing to do one’s best to find 
new and more effective ways to deal with their difficulties. The DBT therapy 
model is proven most effective when it combines individual therapy, Group 
Skills Training, Therapists Consultation Team and between session skills 
coaching. In Machon Ofek we developed a specific protocol for parents 
training group – a very important and effective part of the program. 

The basic theory underlying DBT's understanding of the causes of 
severe dysregulation and Borderline Personality symptoms is the bio-social 
model, claiming that these difficulties stem from the interaction between 
weaker inborn emotional regulation and an invalidating environment. 

In other words when the emotional needs of more sensitive children are 
disregarded or claimed to be over-dramatic and therefore not recognized 
and validated, their emotional regulation will in turn deteriorate and the 
situation will repeat itself again and again in a negative loop. Studies have 
shown how validation improves regulation and the opposite.  

A few years later, pleased with positive progress in my clinic, I knew that 
I needed to spread the word and make use of my knowledge in my public 
work as well as the chief psychologist at Orr Shalom organization. 

Orr Shalom is Israel’s biggest non-government organization providing 
psychologically oriented foster home, group home and independent living 
placements for over 1200 children, adolescents and young adults who have 



 
 
 

September 2020 
ISSN 1605-7406 

58 
 

 

been removed from their homes by welfare services as a result of abuse, 
severe neglect, abandonment and/or parental loss. 

Many of them show emotional and behavioral regulatory difficulties, 
dysregulation being a major symptom of trauma and especially of 
Complex Post-Traumatic Stress Disorder (CPTSD) with a very high 
correlation between Borderline Personality Disorder and severe sexual and 
other abuse. 

It is not clear if those suffering from these symptoms of CPTSD have 
common inborn regulatory traits. It is clear, that an early on 
abusive/neglecting environment in fact creates a vulnerable biological 
environment and is inherently invalidating of the children's basic needs 
and pain which are not seen or recognized whatsoever. In addition, most of 
these environments themselves are characterized by dysregulation and 
lack of self and other calming behaviors.  

Therefore, these children need to either actively or passively scream 
louder in order to be heard and lack basic skills for self- control and self-
calming. As a result, their acting out behaviors are their only way to express 
their pain and at the same time find some temporary comfort.  

Most concerning were our teenage girls who expressed their emotional 
dysregulation in outbursts, cutting behaviors, dangerous sexual behaviors, 
drug and alcohol abuse, running away, and some suicidality. Despite 
everything the staff was investing, many of them were not getting better 
and even falling out of the system, leaving the staff despaired and at wits 
end. 

All of Orr Shalom's programs and homes are staffed by social workers 
and clinical psychologists and the majority of the children are or have been 
in psycho-therapeutic treatment for a continuous amount of time. Our 
approach is based on psycho-dynamic and classic psycho-analytic theory, 
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providing deep insights to the wounded inner worlds and the acting out of 
our children. But something was lacking, I felt we needed more tools and 
that DBT could provide this. 

So, during the past two years, under the auspices of Machom Ofek, we 
have trained over 35 of Orr-Shalom therapists in DBT with ongoing group 
supervision and taught over 40 other staff members the basic concepts of 
DBT and started embedding these ideas in over 50 relevant therapies and 
two skills groups for our teenaged girls and a group for foster parents.  

DBT combines two major elements to relate to and treat regulatory 
difficulties and advance towards health and healing: non-judgmental 
validation and effective skills training in line with the dialect of acceptance 
and change. In so many cases people who present dysregulated behaviors 
are asked what's wrong with you instead of what happened to you. Trauma 
focused therapy insists that we focus on the latter as does DBT with the 
understanding that there is a valid reason behind even the more severe 
behaviors. 

Many chronically traumatized children and adults behave in 
symptomatic ways without understanding why and often internalize the 
blame and critical judgment projected on them by their abusive 
environments as explanations for their behaviors. 

So many of our children will explain when asked ‘why don't you live at 
home?’ that they behaved badly at school and home and they have to 
improve so that they can go back. This combines with the reality that in 
these environments, very often parental figures lack the availability and 
ability to think their children, therefore leaving them without any modeling 
and tools to think about what's happening to them and develop 
mentalization. 
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DBT, through mindfulness (the core skill in DBT) help clients, learn 
about, identify and define thoughts feelings and bodily sensations leading 
up and accompanying maladjusted/harmful behaviors and analyze which 
present and past triggers are affecting them. After identifying and 
understanding, the validating non-judgmental environment in DBT 
addresses the grave damage done to self-image through abuse and 
neglect, allowing for the child to start perceiving themself in a new light – 
as a hurt child as opposed to a bad child, as a person acting out of pain as 
opposed to a delinquent. 

In the dynamics of families where abuse and neglect exist, not only are 
the feelings and pain of the victims not validated, dis-regarded and 
shunned, but even the basic facts of the abuse are denied or twisted. 
Therefore, validation and mindfulness skills are so critical both to the 
formation of a trauma narrative as the base for working thru processes and 
to counter dis-associative inclinations and symptoms.  

Mindfulness and validation are critical and profound to the 
psychological well-being of victims of neglect and abuse. Though to 
promote a quality and healthy lifestyle, the other side of the dialect is 
necessary, meaning encouraging and enabling change of maladjusted, 
ineffective and destructive behaviors through skills teaching. 

DBT skills include mindfulness, emotional self-regulation, interpersonal 
effectiveness, distress tolerance and ‘walking the middle path’, all 
extremely relevant to trauma. 

 
• Mindfulness skills, besides identifying thoughts emotions and 

physical sensations, trains the brain to be situated in the here and 
now a life changing function in light of the painful inclination of 
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post-traumatic clients to live in the past and re-experience the 
trauma.  

• Emotional regulation teaches one to practice every day, routine 
techniques or new habits towards self-calming and emotionally 
healthy living.  

• Interpersonal effectiveness skills teach those who are used to 
either being constantly refused or having to go to extreme 
measures in order to get what they want to find effective ways to 
make requests and get what they need. 

• Distress tolerance skills teach ‘radical acceptance’ of the pain 
and/or self-calming and distraction techniques, as effective 
alternatives to self-harm, in the most explosive, overwhelming and 
vulnerable mental states, typical to post-trauma.  

• ‘Walking the middle path’ – a DBT skill developed especially for 
teens and their parents. This skill helps to bridge communication 
between parents and their children to maintain a relationship 
during challenging times.  

 
These skills are taught and practiced in group learning settings and 

strengthened and specified in the individual therapy.  
I will demonstrate our DBT work in Orr Shalom with a short description 

of Sasha, a graduate of our first DBT therapy and group. Sasha had been in 
one of our family group homes from age 11 till 18, with a history of severe 
neglect at home and a mother with alcoholism. In the beginning of her 
final year, she revealed for the first time that she had been cutting herself 
for a number of years and that it was getting worse. The automatic 
response of the staff, understandably so, was to say “stop now”, since 
cutting is scary and also contagious in a group home setting. It was 
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challenging for all when we directed her therapist to start with DBT and 
signed her up for our first group and chose offering validation and the 
gradual learning of regulating skills as an alternative to immediate 
behavioral limits. Throughout the year, Sasha was on the brink of being 
expelled from the home prior to graduation, with continuous cutting 
behaviors, the peek being a brief psychiatric hospitalization after 
swallowing pills.  

At first the DBT interventions with the invitation to talk about the self-
harm, were depicted as the creators of her symptoms, not the treatment. 
Keeping her in the group, in the therapy and in Orr Shalom was an uphill 
struggle both in regard to Sasha’s pain and stubborn symptoms and staff 
inclinations. Any chance for progress, demanded ongoing communication 
between all staff members and total transparency as to self-reports or 
suspicions of self-harm between the therapy and the home. The real 
challenge was to keep a balance between on-going validation for her pain 
and fears behind her actions and on-going respect for the rules and 
concerns of the framework, the therapy voice echoing this as well 
emphasizing the crucial distinction between validation of feelings and 
acceptance of actual behaviors.  

It was imperative to instill in Sasha and the staff, the faith that one step 
forward and two backwards is actually progress. Slowly, she started 
understanding the concepts of the dialectic approach, getting validation 
through the therapy and group and validating herself, learning to identify 
early signs of being distraught and vulnerable situations and practicing 
skills of self- regulation. With time she was able to choose, designate, and 
access less harmful comforting activities as an alternative to cutting and 
exploding. These were her words at the group’s graduation: 
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In the group I realized for the first time that I am not the only 
one who feels this way, that I am not damaged or unfixable, 
but rather that I have difficulties with emotional regulation, 
that I am doing my best and that there is still room for 
improvement, and that validation is the key to change. 

 
We are still in the preliminary stages of this journey to implement DBT 

in our work, but after only two years we already see the influence. Shortly 
we will be starting our third year of training with Machon Ofek and this 
year, representatives from five other organizations for kids at risk will join 
us as we continue to spread the word. We will be starting a number of new 
skills training groups for our kids and focus on teaching more and more 
DBT language so that every staff member can use it. We also hope to be 
establishing a DBT clinic that can provide services also for youth and young 
adults at risk outside of our organization and possibly the community at 
large. 

A month ago, I again visited Anna in the hospital, but this time it was 
after she gave birth to a beautiful baby girl and she is a great mom. 

 

STACY YEHOSHUA and DANA SPEKTOR contributed this article after presenting at the 
2019 FICE World Congress. For more information on Orr Shalom visit www.orr-
shalom.org.il 

 

 
 
 

 


