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UNDERSTANDING CASE
CONCEPTUALIZATION IN
DIALECTICAL BEHAVIOR THERAPY

Dialectical Behavior Therapy (DBT) is a
well-established,  evidence-based
treatment designed for individuals who
exper ience  in tense  emot iona l
dysregulation,  often  in  the  context  of
borderline  personality  disorder  (BPD)

and  other  complex  conditions.  At  the
heart  of  effective  DBT  lies  a  structured,
hypothesis-driven  process  known  as
case conceptualization. A thorough case
conceptualization in DBT is not merely a
diagnostic  summary;  it  is  a  dynamic
roadmap  that  guides  the  therapist  in
understanding a client’s unique patterns,
identifying  the  factors  maintaining
distress,  and  planning  targeted
interventions.  To  truly  grasp  how  this
process  works,  examining  a  concrete
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Case Conceptualization Dbt Example
is  invaluable.  Such  an  example  brings
theoretical  principles  to  life,  showing
how  the  biosocial  model,  dialectical
dilemmas,  and  treatment  targets  are
applied  in  practice.  This  article  will
explore the essential components of DBT
case conceptualization and walk through
a detailed example, demonstrating how
this framework creates a foundation for
compassionate, effective therapy.

WHAT IS CASE
CONCEPTUALIZATION IN DBT?

Case  conceptualization  in  DBT  is  a
collaborative,  ongoing  process  that
organizes a client’s presenting problems,
history,  and behaviors  into  a  coherent
framework  based  on  DBT  theory.  It
answers  three  central  questions:  (1)

What  is  the client  struggling with  and
why?  (2 )  What  a re  the  pr imary
behavioral targets? and (3) How can the
therapist  and  client  work  together  to
create change? Unlike generic treatment
planning, DBT case conceptualization is
deeply rooted in the biosocial model,
which posits that emotion dysregulation
arises  from  a  biological  predisposition
interacting  with  an  inval idating
environment. The conceptualization also
incorporates  dialectical  tensions—poles
of  behavior  that  the  client  oscillates
between—and prioritizes a hierarchy of
treatment  targets:  life-threatening
behaviors, therapy-interfering behaviors,
quality-of-life interfering behaviors, and
sk i l l s  bu i ld ing .  A  robus t  Case
Conceptualization Dbt Example helps
illustrate  how  these  elements  weave
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together in real clinical scenarios.

THE BIOSOCIAL MODEL AS THE
FOUNDATION

Every DBT case conceptualization begins
with  the biosocial  model.  According to
this  model,  emotional  dysregulation
results from the transaction between a
biologically  based  vulnerability  (high
sensitivity, high reactivity, slow return to
base l i ne )  and  an  i nva l i da t ing
environment  (one  that  dismisses,
punishes,  or  miscommunicates  the
individual’s emotional experiences). This
interaction  leads  to  deficits  in  emotion
regulation,  interpersonal  effectiveness,
distress  tolerance,  and  mindfulness
skills.  In  a  Case  Conceptualization
Dbt  Example,  the  therapist  identifies
specific instances where this transaction

is evident. For instance, a client might
describe being punished as a child for
crying,  which  then  taught  them  that
emotions  are  unacceptable,  leading  to
intense shame and impulsive behaviours
in  adulthood.  Understanding  this
foundation  allows  the  therapist  to
validate  the  client’s  experiences  while
also  highlighting  the  need  for  skill
acquisition.

Key Components
of a DBT Case
Conceptualizatio
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n
A  c o m p r e h e n s i v e  D B T  c a s e
conceptualization  typically  includes
several  key  components:

Client background and history:
Relevant developmental events,
trauma history, previous
treatments, and current life
circumstances.
Primary behavioral patterns:
Observable behaviours that are
problematic, such as self-harm,
suicidal ideation, substance use, or
explosive anger.
Emotion dysregulation
patterns: The specific emotions
that are most intense (e.g., shame,
anger, emptiness) and the triggers

that activate them.
Dialectical dilemmas: Polarised
behavioural patterns described in
DBT, such as “unrelenting crisis”
vs. “inhibited grieving” or “active
passivity” vs. “apparent
competence.” These capture the
client’s withdrawal or avoidance in
reaction to emotional pain.
Target hierarchy: A prioritized
list of behaviours to decrease and
increase, starting with life-
threatening behaviors, then
therapy-interfering behaviors, then
quality-of-life behaviors, and finally
skills building.
Strengths and resources: The
client’s existing skills, social
supports, cultural strengths, and
motivation for change.
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By  systematically  gathering  this
information, the therapist can formulate
a coherent narrative. Now, let’s look at a
fictional  but  realistic  Case
Conceptualization  Dbt  Example  to
see how these pieces fit together.

ILLUSTRATIVE EXAMPLE:
MARIA’S CASE

Maria is a 29-year-old woman who enters
DBT  after  multiple  hospitalizations  for
suicidal  gestures  and non-suicidal  self-
injury (cutting). She has been diagnosed
with borderline personality disorder and
also  experiences  episodic  depression.
She  reports  chronic  fee l ings  of
emptiness, intense fear of abandonment,
and  frequent  conflicts  in  her
relationships.  During  her  intake,  she
describes  a  childhood  marked  by

emotional neglect and occasional verbal
abuse from her mother, who was often
dismissive  of  Maria’s  feelings  (“You’re
too sensitive – stop crying”). Her father
was physically  present but  emotionally
distant. Maria exhibits a strong biological
vulnerability:  she  reports  being  “born
sensitive,”  crying  easily,  and  having
difficulty  calming  down  once  upset.

Applying the
Biosocial Model
to Maria
In  this  Case  Conceptualization  Dbt
Example,  the biosocial  model is clear.
Maria’s  emotional  vulnerability  (high
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sensitivity,  high  reactivity,  and  a  slow
return  to  baseline)  interacts  with  an
invalidating  environment  (her  mother’s
dismissal and her father’s absence). This
transaction  leads  to  deficits  in  emotion
modulation.  For  example,  when  Maria
fee ls  re jec ted  by  a  f r iend ,  she
experiences a surge of shame and panic.
Lacking  effective  regulation  skills,  she
cuts herself to relieve the emotional pain
t e m p o r a r i l y .  T h e  t h e r a p i s t
conceptualizes that Maria has learned to
distrust  her  own  emotions,  and  she
oscillates between trying to control her
feelings  rigidly  (e.g.,  numbing  with
alcohol)  and  being  overwhelmed  by
them.

Identified
Dialectical
Dilemmas
DBT outlines three dialectical dilemmas
for  clients  with  BPD:  (1)  Emotional
vulnerability  vs.  Self-invalidation,  (2)
Ac t i ve  pass iv i t y  vs .  Apparen t
competence,  and (3)  Unrelenting crisis
vs. Inhibited grieving. In Maria’s case, all
three  are  present,  but  two  stand  out.
She  exhibits  emotional  vulnerability
(extreme  sensitivity  to  interpersonal
cues)  paired  with  self-invalidation
(telling  herself  that  she  is  “crazy”  for
feeling hurt, and that she has no right to
be upset).  This  creates a painful  bind:
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she feels deeply, then punishes herself
for  feeling.  Additionally,  Maria  shows
active  passivity  –  she  often  feels
hopeless, complains that nothing works,
and  expects  others  to  solve  her
problems – but in other situations, she
displays  apparent  competence,  such
as holding a demanding job and caring
for others effectively, which leads people
to underestimate her level of pain. This
dialectical pattern is crucial to include in
a  Case  Conceptualization  Dbt
E x a m p l e  b e c a u s e  i t  g u i d e s
interventions such as validation of  her
pain  combined with  strategic  problem-
solving.

Target Hierarchy
for Maria
In DBT, treatment is organized by a clear
hierarchy. For Maria, the top priority is
life-threatening  behaviors.  These
include her  suicidal  ideation,  self-harm
(cutting),  and  suicidal  gestures.  The
second  target  is  therapy-interfering
behaviors,  which  for  Maria  includes
arriving late to sessions, cancelling when
feeling  shame,  and  sometimes  being
verbally  combative  with  her  therapist.
The  third  target  is  quality-of-life
interfering behaviors: her depression,
c h r o n i c  e m p t i n e s s ,  u n s t a b l e
relationships,  and  substance  use
(occasional binge drinking). Finally, the
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fourth  target  involves  increasing
behavioral  skills  in  mindfulness,
distress  tolerance,  emotion  regulation,
and  interpersonal  effectiveness.  In  this
Case  Conceptual izat ion  Dbt
Example, the therapist formulates that
by  first  stabilizing  Maria’s  life-
threatening  behaviors  using  distress
tolerance skills and crisis management,
they  can  then  address  therapy-
interfering patterns and gradually work
on  deeper  emotion  regulation  and
relationships.

TREATMENT PLANNING BASED
ON THE CONCEPTUALIZATION

Using  the  conceptualization,  the
therapist develops a treatment plan. For
Mar ia,  in i t ia l  sess ions  focus  on
commitment  to  DBT,  chain  analysis  of

self-harm episodes, and building the skill
of  Radical  Acceptance  to  reduce
suffering  over  past  invalidation.  The
therapist also actively validates Maria’s
experiences  (“Given  your  history,  it
makes perfect sense that you would feel
so hurt  when you perceive rejection”).
This  validation  reduces  the  self-
invalidation  dialectic  and  strengthens
the  therapeutic  alliance.  As  therapy
progresses,  the  therapist  targets  the
“active passivity” pole by coaching Maria
to make manageable requests for help
rather than expecting others to read her
mind.  Simultaneously,  the  therapist
watches  for  “apparent  competence”  –
moments  when  Maria  says  she  is  fine
when she is not – and gently highlights
the  discrepancy  to  encourage  honest
self-disclosure.
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Using the
Conceptualizatio
n to Navigate
Dialectics
A key skill in DBT is dialectical thinking:
h o l d i n g  t w o  o p p o s i n g  t r u t h s
s i m u l t a n e o u s l y .  I n  t h i s  Case
Conceptualization Dbt Example,  the
therapist  must  balance  acceptance  of
Maria’s  pain and vulnerability  with the
need  for  change.  For  instance,  the
therapist validates Maria’s right to feel
angry  about  her  upbringing  while  also
pushing her  to  learn  skills  to  regulate

that  anger  so  it  does  not  lead  to
impulsive  behaviours.  The  case
conceptualization reminds the therapist
that Maria’s self-harm serves a function
–  regulating  overwhelming  affect  –  and
that  simply  taking  it  away  without
providing  an  alternative  will  backfire.
Therefore,  treatment  includes  teaching
TIPP skills (temperature change, intense
exercise, paced breathing, paired muscle
relaxation) as a replacement for cutting.

Skills Training
Focus Informed
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by the
Conceptualizatio

n
In the skills training group, the therapist
uses  the  conceptualization  to  choose
which  modules  to  emphasize.  Because
Maria  struggles  with  emotional
vulnerability  and  self-invalidation,  the
Emotion Regulation module is critical,
especially  skills  like  “Check the Facts”
and “Opposite Action” to reduce shame.
Her  difficulty  with  interpersonal  crises
sugges ts  tha t  Interpersonal
Effectiveness  skills  (DEAR  MAN,  GIVE,
FAST) will help her assert needs without
losing  relationships.  The  distress

tolerance module provides crisis survival
strategies.  And  mindfulness  skills  help
her  observe  her  emotions  without
judgment ,  counteract ing  se l f -
invalidation.  All  of  these  are  woven
together  in  the  context  of  the  case
formulation.

RE-EVALUATING THE
CONCEPTUALIZATION OVER TIME

Case conceptualization in DBT is never
static.  As  therapy  progresses,  new
information emerges. For example, after
several months, Maria might disclose a
history  of  sexual  trauma,  which  shifts
the  conceptualization  to  include  post-
traumatic stress as a maintaining factor.
The  therapist  would  then  incorporate
DBT-PE  (Prolonged  Exposure)  protocols
or trauma-focused interventions. In this
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Case  Conceptual izat ion  Dbt
Example, the therapist regularly brings
updated  formulations  to  consultation
team  meetings,  ensuring  that  the
treatment remains focused and attuned
to the client’s ever-evolving needs.

WHY A DETAILED EXAMPLE
MATTERS

For clinicians learning DBT, a clear Case
Conceptualization  Dbt  Example
serves  as  both  a  teaching  tool  and  a
template. It demonstrates how abstract
principles such as the biosocial  model,
dialectics,  and  target  hierarchy  are
operationalized  in  real  human lives.  It
also reveals the interplay between the
therapist’s  stance  of  validation  and
directive skill coaching. Without a strong
conceptualization,  therapy can become

haphazard, jumping from crisis to crisis
without addressing underlying patterns.
With it, every intervention is purposeful,
grounded in a hypothesis about how the
client’s difficulties developed and what is
needed to overcome them.

CONCLUSION

Case conceptualization is the backbone
of effective Dialectical Behavior Therapy.
It transforms theory into a personalized,
compassionate narrative that honors the
client’s struggle while illuminating a path
toward  change.  By  studying  a  Case
Conceptualization Dbt  Example  like
Maria’s,  both  novice  and  experienced
t h e r a p i s t s  c a n  d e e p e n  t h e i r
understanding  of  how  to  identify  the
crucial  elements—biological  sensitivity,
invalidating  environment,  dialectical
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dilemmas,  target  hierarchy—and
translate  them  into  practical,  healing

interventions. Whether you are a mental
health


