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Adherence Rating Scale for DBT-PTSD (Release Version)
(ARS-DBT-PTSD-R)*



Rater: __________		Date: __________
	
Code: __________		Session No.: __________	


Part 1: General components of the manual

	1. Instructing the mindfulness exercise
At the beginning of the session, the therapist instructs the patient to do a short mindfulness exercise (max. 10 min.), performs it together with the patient, and, if necessary, reviews it with the patient.

	0
	The therapist does not instruct the patient to do a mindfulness exercise at the beginning of the session. 

	1
	Partly implemented

	2
	The therapist instructs the patient to do a mindfulness exercise, performs it together with the patient, and, if necessary, reviews it with the patient.



	2. Reviewing the diary card
At the beginning of the session, the therapist reviews the diary card with the patient. He points out a positive development and reacts to negative events, e.g. self-injury, suicidal thoughts, etc., by putting them on the session’s agenda.

	0
	The therapist does not review the diary card at the beginning of the session. 

	1
	Partly implemented

	2
	The therapist reviews the diary card and reacts to positive and negative events.



	3. Reviewing homework
The therapist reviews homework given in the last session. Homework should always be assigned, and therefore, always be reviewed. Exception: in session 1, always rate 2 for this item.  

	0
	The therapist does not review homework or does not search for reasons why the patient did not complete homework, or he does not search for solutions so that the patient can complete homework. He does not catch up on the homework in this session. 

	1
	Partly implemented

	2
	The therapist reviews homework. (If therapist completes the homework together with the patient in the session or lets the patient do the homework in session, rate 2; If the homework is completed in the session, but it is not made clear that it was supposed to be done at home, rate 1). 



	4. Setting the agenda
At the beginning of the session (normally after reviewing the diary card), the therapist discusses together with the patient the foci which are to be covered in the session. If the diary card is not reviewed, max. 1 can be rated. 

	0
	At the beginning of the session the therapist does not set an agenda. 

	1
	Partly implemented

	2
	At the beginning of the session the therapist sets an agenda. 



	5. Dealing with difficult situations in everyday life, e.g. interpersonal conflicts, homelessness, pregnancy etc.

	0
	The therapist does not pay attention to massive acute crisis in the patient´s life, or he discusses minor details of the patient´s everyday life for too long. 

	1
	Partly implemented

	2
	The therapist discusses acute crisis in in the patient´s everyday life as long as necessary and as little as possible. The therapist uses this to implement and rehearse skills.




	6. Considering the dynamic treatment hierarchy
The therapist considers the dynamic treatment hierarchy when planning the session; on the one hand, he follows the logical linear succession of the five treatment phases with their respective phase specific foci. On the other hand, specific events need to be focused when they appear and need to be dealt with immediately. These event-driven foci can come to the fore during the entire course of the treatment. 

If such a focus occurs, the therapist should handle it according to (the) manual: 
The behaviors which need to be changed should be named as a dysfunctional coping strategies, which are used to avoid unpleasant feelings and thoughts. It should be made clear that these strategies lead to crises and ever new problems, and that they are not helpful in achieving long-term improvement of the trauma-related symptoms. The focus should be formulated in a positive way and support to find a solution should be emphasized. 


Dynamic focus hierarchy:
I) Severe life-threatening or crises-generating behavior (e.g. suicidality, severe self-injury, high-risk behavior, severe alcohol or drug intoxication, severe harm of others, unplanned hospitalizations).
II) Behavior interfering with treatment maintenance or progress (e.g. behavior that entails a stay in prison, threating the therapist, threatening or endangering other patients, neglecting physical diseases, and resulting stays in the hospital, regularly missing therapy sessions)
III) Behaviors that severely impair the effectiveness of the PTSD interventions (e.g. severe dissociative symptoms, severe disturbances concerning eating and drinking, severe difficulties sleeping, abuse of benzodiazepines or alcohol, avoiding exposure, severe other psychosocial problems like impending homelessness).

If the diary card was not reviewed, and there is further information regarding possible event-driven foci, max 1 can be rated. 

	0
	The therapist does not consider the dynamic treatment hierarchy. 

	1
	Partly implemented

	2
	The therapist considers the dynamic treatment hierarchy. 


	

	7. Dealing with problematic behavior
If there is no evident problematic behavior, please rate 2. 
If the diary card was not reviewed, and there is further information regarding possible event-driven foci, max 1 can be rated.

	0
	The therapist ignores important problematic behavior or does not discuss the patient’s analyses of the problematic behavior. 

	1
	Partly implemented

	2
	The therapist identifies and labels shown problematic behavior. The therapist adequately reacts to the shown problematic behavior, e.g. by reviewing the patient’s behavior analysis.   



	8. Identification and modification of escape and avoidance behavior
If there is no evident escape or avoidance behavior, please rate 2. 

	0
	The therapist ignores escape or avoidance behavior, or he does not implement appropriate techniques to modify them. 

	1
	Partly implemented

	2
	The therapist identifies and deals with escape strategies on the cognitive level (e.g. distraction, rumination, suicidal thoughts, downplaying), on the emotional level (e.g. anger at others, anger at oneself, self-hate, dissociation), on the behavioral level (e.g. suicide attempts, self-injury, high risk behavior, use of alcohol, drugs or medicines, binge-eating). 



	9. Application of cognitive techniques to explore /identify/modify trauma-specific dysfunctional beliefs
If no trauma-related dysfunctional beliefs are evident, please rate 2. 

	0
	The therapist ignores trauma-specific dysfunctional beliefs, or he does not implement appropriate techniques to modify them.

	1
	Partly implemented

	2
	The therapist identifies and explores trauma-specific beliefs in a detailed way, e.g. “What happened to me is my fault” or “If I talk about the trauma I will feel worse and worse”. The therapist correctly implements techniques to modify  trauma-specific dysfunctional beliefs provided by the manual (e.g. Colombo technique, socratic questioning, explanation of hindsight bias, four field scheme of short- und long-term consequences of behavior, responsibility pie). 



	10. Session completion 
The therapist instructs the patient to do another short mindfulness exercise to complete the session, or provides another good way of completing the session. 

	0
	The therapist does not provide for a wind down of the patient.

	1
	Partly implemented

	2
	The therapist does provide a wind down of the patient.



	11. Assigning homework 
The therapist assigns homework, if intended so by the manual. 

	0
	The therapist does not assign homework.

	1
	Partly implemented

	2
	The therapist assign homework as intended by the manual, or matching the treatment concept. 
Or: The manual did not suggest homework.  



	12. Applying principles of reinforcement
The therapist applies principles of reinforcement to reinforce desired behavior (e.g. implementation of newly learned behaviors, homework completion), and to eliminate undesired behavior (e.g. problematic behavior).

	0
	The therapist does not use principles of reinforcement.

	1
	Partly implemented

	2
	The therapist uses principles of reinforcement to reinforce desired and to eliminate undesired behavior. 



	13. Time management
The therapist adheres to the designated session duration of 50 minutes. Sessions with exposure exercises can last up to 150 minutes. 

	Session duration in minutes: 
	





	0
	The therapist significantly overran the time limit for the session (by more than 10 minutes) or
significantly shortened the session (by more than 10 minutes).

	1
	Partly implemented (deviation of more or less than 5 minutes) 

	2
	The therapist met the designated time requirement.



	14. Overall strategy
The content of the session corresponds to the intended content of the respective session number as described by the manual 

	0
	Not correct.

	1
	Partly correct

	2
	Correct.




Part 2: Individual DBT-PTSD interventions

General remarks for ratings regarding individual DBT-PTSD interventions

	The therapist carries out the provided interventions adherent to the manual. An intervention is defined as any strategy of the therapist that is planned, implemented and evaluated. 

	0
	Should be rated if the therapist does not carry out the intervention in an adherent way (e.g. does not pay attention to important aspects of the intervention)

	1
	Partly implemented

	2
	Should be rated if the therapist carries out the intervention in an adherent way, meaning it should be evaluated whether the therapist follows the instructions of the manual when implementing the intervention (this also includes whether the therapist uses the materials provided by the manual, like work sheets, models, or figures).

	9
	Should be rated if the intervention to be rated was not part of the respective session. 



	15. General implementation of interventions specific to DBT-PTSD

	0
	The therapist does not implement any DBT-PTSD specific interventions and gives no explanation why he does so.

	1
	Partly implemented

	2
	Adherent to the manual: The therapist implements DBT-PTSD specific interventions or it is explicable why the therapist does not carry out any DBT-PTSD specific interventions in this session.    



	16. Implementation of chain or behavior analysis / Development of strategies to deal with problematic behavior 

	0
	The therapist does not carry out a chain or behavior analysis, or he leaves important aspects out of the analysis (such as short term vs. long term consequences of behavior). 

	1
	Partly implemented

	2
	Adherent to the manual: The therapist carries out a chain or behavior analysis at adequate occasions. Those can be for example: last suicidal attempt, binge eating, self-injury, therapy-interfering behavior. All important levels/aspects of the behavior are taken into account (situation, behavior, thoughts, …). An adequate modification of the behavior is worked out.    

	9
	Not applicable



	17. Psychoeducation on PTSD and the PTSD model of DBT-PTSD 

	0
	The therapist does not give any psychoeducation. The therapist does not or hardly explain(s) the mechanisms which lead to the development and maintenance of PTSD, or the therapist does not or hardly refer(s) to the model of the old/new way, or does not or not adherently carry out an analyses of significant others. 

	1
	Partly implemented

	2
	Adherent to the manual: the therapist gives psychoeducation about PTSD on adequate occasions. He develops and uses the model of the old/new way and the model of development and maintenance of PTSD adequately. The therapist carries out the analysis of significant others as described in the manual, and refers to it at appropriate occasions in the treatment. 

	9
	Not applicable



	18. Teaching of distress tolerance skills

	0
	The therapist does not teach distress tolerance skills or does not explain their use to the patient. 

	1
	Partly implemented

	2
	Adherent to the manual: The therapist explains the use of distress tolerance skills, e.g. by using the tension curve.

	9
	Not applicable



	19. Strategies for dealing with and modifying trauma related feelings 

	0
	The therapist does not identify any trauma-related feelings of the patient or misses them.  The therapist does not give any helpful advice concerning the regulation of these feelings. 

	1
	Partly implemented

	2
	Adherent to the manual: The therapist works out the general emotion-model with the patient, works out skills to regulate feelings and identifies specific trauma-related feelings (such as fear, guilt, shame, anger, grief) and teaches ways to regulate and modify them.

	9
	Not applicable



	20. Preparing for exposure 

	0
	The therapist ignores the patient’s fears and concerns about the exposure, does nothing to reduce them, or worsens them. The therapist does not plan the exact procedure of the exposure, or starts exposure without checking the necessary conditions. 

	1
	Partly implemented

	2
	Adherent to the manual: The therapist explores the patient’s concerns about the exposure and tries to reduce them by implementing e.g. the colombo technique, concretizing, or other countermeasures. The therapist explains the exposure procedure in a detailed way, clarifies the patient´s situation support system, checks the patient´s skill-kit, reviews the checklist “ready for exposure”, if necessary conducts a session with partner / relative, and defines the index trauma with the patient.

	9
	Not applicable



	21. Implementation of exposure 

	0
	The therapist carries out exposure but does not implement skills to assist them, or the therapist starts exposure and does not finish them, or the therapist passes over important aspects. 

	1
	Partly implemented

	2
	Adherent to the manual: the therapist lets the patient give an oral report about the traumatic event in session and reviews it with him/her. The therapist prepares the written report with the patient, lets him or her read it out loud, and reviews it with him or her. The therapist implements a skills-assisted exposure in sensu with the patient and reviews it afterwards. The therapist plans and prepares skills-assisted exposure in self-management.

	9
	Not applicable



	22. Interventions that help the patient regain a life worth living 

	0
	The therapist discusses with the patient her goals for her future life but does not use or teach interventions to reach them.  

	1
	Partly implemented

	2
	Adherent to manual: According to the patient’s goals the therapist chooses appropriate interventions tackling self-worth and self-concept, reduction of the feeling of being contaminated, prevention of re-victimization, problems regarding body and sexuality, treatment of nightmares with non-trauma related content, improvements in the field of relationships and social network, and improvements in the field of professional career. 

	9
	Not applicable



	23. Relapse prevention and saying goodbye

	0
	The therapist does not address what the patient learned in the treatment. The therapist does not address relapse and possible ways of handling them.

	1
	Partly implemented

	2
	According to the manual: the therapist uses the patient’s therapy report to summarize and repeat helpful contents of the therapy. He takes his time to say goodbye and validates the end of therapy by e.g. a special shared activity at the end of therapy. 

	9
	Not applicable




Part 3: Techniques not mentioned in the manual 

	24. Interventions from treatments other than DBT-PTSD
The therapist uses interventions that do not conform to the treatment concept, e.g., in-depth
[bookmark: _GoBack]psychological and psychoanalytic interventions (central focus on trauma analysis or negative
life events, working with transference and countertransference, free association, working
with unconscious contents and more), systemic/family therapeutic interventions (analysis of
systemic connections and interpersonal relationships in groups; use of techniques such as
family sculptures, genograms, paradox interventions), elements taken from other psychotherapeutic
manuals (e.g., interventions for other disorders).

	0
	The therapist uses one or more intervention(s) from treatments other than DBT-PTSD.  

	1
	Partly implemented

	2
	The therapist does not use any interventions from treatments other than DBT-PTSD.  






*note: the English version of the ARS-DBT-PTSD-R has not yet been psychometrically validated. Psychometric properties are based on the German version of the ARS-DBT-PTSD-R
