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Background: Dialectical behaviour therapy (DBT) is a popular treatment that targets
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emotional dysregulation, a key feature associated with borderline personality disor-
der (BPD). The majority of available literature exploring the effectiveness of DBT is
based on research concerning female samples. Therefore, the application and efficacy
of DBT as a treatment intervention for men and boys remains unclear.

Methods: Multiple research databases were searched using a systematic review pro-
cess for articles that reported on the use of DBT with male samples across any out-
come measure and included pre- and post-treatment symptom scores.

Results: Nineteen studies met the inclusion criteria. Studies indicated that the ap-
plication of DBT to male samples varies. Vast differences were found in treatment
length, use of DBT modes and population settings. Most studies identified some ben-
efits of DBT; however, the sample sizes were small and there was large heterogeneity
across the studies.

Conclusions: There is preliminary evidence supporting the use of DBT for males, spe-
cifically targeting anger and violence as well as emotional dysregulation and suicidal-
ity. Despite this, the limitations and heterogeneity from the current studies preclude
the current review from drawing any definitive conclusions about the overall efficacy

of the treatment in this population.
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and therapist case consultation (Linehan, 1993). In a recent review,

1 | INTRODUCTION

Panos et al. (2014) found that DBT was more efficacious than treat-

Dialectical behaviour therapy (DBT) is a comprehensive cognitive
behavioural therapy developed by Marsha Linehan (1993), initially
for the treatment of problems associated with borderline personal-
ity disorder (BPD), a presentation characterised by difficulty regulat-
ing emotions, thoughts, behaviours and relationships (The National
Health Service [NHS], 2019). DBT treatment comprises four ‘modes’:

weekly individual therapy, group skills training, telephone coaching

ment as usual in reducing suicidal and parasuicidal behaviour, as
well as reducing attrition during treatment. However, in this review,
only one study included men, making the total sample only 2% men.
This is common within the evidence base, with the Cochrane review
(Stoffers et al., 2012) of psychotherapy for BPD only having 11% of
1804 participants being men. Furthermore, no single study included

in either review had a balance of genders.
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DBT is based on biosocial theory (Linehan, 1993), which states
that biological differences combined with childhood dysfunctional
(invalidating) environments, as well as their interaction and trans-
action over time, create a dysfunction of the emotion regulation
system. This emotional dysregulation is a combination of ‘emotional
intensity’, which means that emotional reactions are extreme and
intense, and ‘slow return to emotional baseline’, which means that
these reactions are long-lasting (Linehan, 1993). Difficulties in be-
haviours (such as suicidal behaviour and aggression) are therefore
sequelae of the fundamental problem of emotional dysregulation;
these behaviours serve the function of attempting to regulate in-
tense and long-lasting emotions (Linehan, 1993). However, some of
these behaviours, although adaptive in the short term, can become
maladaptive over time and cause difficulties with achieving goals
and maintaining relationships.

Although DBT's stated focus was initially towards self-harming
and suicidal behaviours, it was also recognised from the conception
thatthe treatment could also be helpful more generally for difficulties
associated with emotional, cognitive and behavioural dysregulation
(Linehan, 1993). Adaptations have been made for disorder-spe-
cific difficulties, including post-traumatic stress disorder (Bohus
et al,, 2013), drug dependence and substance use (Courbasson
et al., 2012), binge eating disorder (Telch et al., 2001) and other
populations, including psychiatric inpatients (Bloom et al., 2012)
and those with intellectual disabilities (McNair et al., 2017). Broadly,
these have demonstrated efficacy; however, still a significant num-
ber of studies to date are including only all-female or unbalanced
gender populations, often without reporting the results for men and
boys separately.

2 | GENDERED DIFFERENCES IN
DIAGNOSIS AND THERAPY

Historically, BPD was thought to have been a disorder more
prevalent in women than in men, with a ratio of around 3:1 (DSM
IV-TR; American Psychiatric Association, 2000). However, this as-
sumption is changing, with large epidemiologic surveys uncover-
ing that the disorder is equally prevalent across the sexes (Grant
et al., 2008). One possible reason for this historically assumed
difference could be a ‘sampling bias’ (Bjorklund, 2006), specifi-
cally that women may be more likely to self-direct, or internalise,
their behavioural (and maladaptive) coping strategies, resulting
in such behaviours as self-harming, whereas men are more likely
to externalise their behaviour and so engage in more criminal or
substance abuse behaviours (Sansone & Sansone, 2011) in an at-
tempt to cope. As such, women become overrepresented in psy-
chiatric care and men in the criminal justice system; therefore,
males become overlooked in psychiatric research. Other research
on gender differences in BPD seemed to validate this argument.
Zlotnick et al. (2002) found that although overall clinical distress
remained comparable between the sexes, men were more likely

to experience substance use, antisocial features and explosive

Implications for practice and policy

e Dialectical behaviour therapy (DBT) is now a widely
used therapy in current clinical practice. This systematic
review finds preliminary evidence supporting the use of
DBT with men and boys for difficulties with anger and
violence as well as emotional dysregulation; however,
the current evidence has proven to be sparse, limiting
definitive conclusions about the efficacy of the therapy

for this population.

temperament, whereas women were more likely to experience
more eating disorders. Interestingly, attempting suicide or self-
harm seems to be equivocal among men and women with BPD
(Sansone et al., 2010).

Bjorklund (2006) proposes that, to varying degrees, sociocultural
factors play a role in the expression of both BPD symptomology and
clinicians' perceptions of patients exhibiting emotional dysregula-
tion and impulsive behaviour. Seager and Barry (2019) propose the
‘Gamma Bias’, which is a tendency to magnify some gender differ-
ences whilst minimising others. For example, if a man does harm to
someone, the male characteristic may be magnified and then the man
or boy could be labelled criminal or ‘toxically masculine’, whereas if
a woman performed the same action, the male elements are under-
emphasised and so she might have her behaviour described as due
to trauma or deprivation. This may explain why more males receive
a diagnosis of antisocial personality disorder (APD), whereas women
are more likely to receive a diagnosis of BPD, even when symptom-
ology is equitable (Bowen & John, 2001).

However, these differences in coping behaviour could be, in
part, a demonstration of how men and women are socialised differ-
ently, including early aversive experiences. There is evidence that
men, because of their gender, experience disproportionate rates of
physical violence in childhood, academic difficulties, mental health
problems, interpersonal violence, substance misuse and homeless-
ness (American Psychological Association, Boys and Men Guidelines
Group, 2018), whereas women experience disproportionally
higher rates of childhood sexual abuse (American Psychological
Association, Boys and Men Guidelines Group, 2018). These differ-
ences may explain variation in clinical presentation, as well as the
tendency to either externalise or internalise self-injurious behaviour
(Linehan, 1993).

It is also important to state that biological differences occur be-
tween the sexes, which may have an impact on psychological differ-
ences, including temperament and physicality (Barry & Owens, 2019;
Sell et al., 2012). Both these factors could be implicated in men's pre-
disposition for violence, such as having greater tolerance of danger
(Liddon & Barry, 2021).

Despite arguments on a binary gender axis between men and
women, it is also important to consider that men and boys are a het-
erogeneous group with intersecting identities, constructed through
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social, cultural and contextual norms as well as biological differences
(American Psychological Association, Boys and Men Guidelines
Group, 2018). Men and boys could be seen to have different needs
based on their biology as well as societal norms that become inter-
nalised and govern their behaviour, including how others in society
treat them differently. Ultimately, their experience of psychological
distress and treatment engagement may not be equitable to women,
and this is reflected in recent guidelines for specifically engaging
males in psychological therapy (The British Psychological Society
[BPS], 2022). The culmination of men's and boys' socialisation, as well
as biology, have also been seen to influence both their help-seeking
behaviour and their engagement in psychological treatment. Some
men have commented on the need to reduce the stigma that receiv-
ing treatment is ‘unmanly’ (Staiger et al., 2020).

Previous research has suggested that men's help-seeking be-
haviour regarding psychological treatment is attributed to tradi-
tional masculine norms, such as being strong, reliant, in control
and capable, along with an emphasis on avoiding emotions (Emslie
et al., 2006). For instance, Seager et al. (2014) proposed the notion
of gender-specific schema, or a ‘male gender script’, and commented
on the positive connotations, such as ‘being a fighter or winner’ and
‘being a provider and protector’.

However, this script also highlighted an increased potential for
criminality and risk-taking behaviour. Furthermore, it can be argued
that having psychological difficulties is ‘incompatible’ with tradi-
tional masculinity due to emotional experiences being perceived
as feminine (Emslie et al., 2006). Even though traditional masculine
norms play an important role in reinforcing men's reluctance to seek
help, qualitative studies suggested that some men benefitted from
perceiving these ideals as a healthy resource (Skarsater et al., 2003)
and acted as a positive motivator for the male patient; for example,
the belief that you can be a better provider for your family if you

have some sessions of therapy (Liddon & Barry, 2021).

3 | CURRENT REVIEW

Men and boys are not generally excluded from DBT treatment
due to their gender in current NHS services, despite DBT cur-
rently only being clinically recommended for women with BPD
and self-injurious behaviour (National Institute for Health and Care
Excellence, 2019). Large epidemiological studies, such as by Grant
et al. (2008), have demonstrated that BPD is as prevalent in men and
women. Furthermore, the levels of clinical distress remain equitable
across the sexes (Zlotnick et al., 2002). Also, it is evident that men
and boys are being included in studies, albeit in a small percentage;
however, the results are not being reported separately; therefore, it
is unknown whether the efficacy of the treatment is being poten-
tially masked by the scores in women and girls. It is proposed that
due to a female-dominated evidence base and known differences
in presentation between the sexes in emotional dysregulation and
behavioural sequelae, a review focussing explicitly on the efficacy of
DBT for men and boys is required.

To date, there has been no systematic review of the evidence re-
garding the effectiveness of DBT for men and boys. Given that a sig-
nificant number of men and boys may be being referred to, attending
and completing DBT treatment each year, it seems of the utmost
importance to establish the efficacy of the current evidence base.

This review aims to include both men and boys within its search.
Socialisation to the male gender role has been suggested to begin
from birth and will continue for the man's life (Bem, 1993). Research
suggests that by 6 months, a baby can distinguish between male and
female voices and, by 18-24 months, male and female faces (Martin
& Ruble, 2010). A boy's concept of his own gender will then con-
tinue to develop through his biology as well as the environment he
is exposed to, with strong gender preferences developing by infancy
(Liddon & Barry, 2021). As such, limiting this review's scope to those
aged 18 or older seems to unnecessarily restrict the participant pool.
Instead, this review will aim to capture those who identify as male
who are participating in DBT across the lifespan. However, this in-
clusion could potentially expose the review to increased heteroge-
neity of participants, which includes not only age but also the reality
of the different contexts in which boys and men live their lives.

The current review aims to answer the following question: Is

DBT an effective treatment for men and boys?

4 | METHODS
41 | Search strategy

The conduct and reporting of this review adhere to the general prin-
ciples recommended by the Centre for Reviews and Dissemination
(Akers et al., 2009). After several scoping searches, five bibliographic
databases (Web of Science, PsychINFO, MEDLINE, Psych Articles
and CINAHL Plus) were searched for relevant and unpublished lit-
erature from their inception until November 2021.

Searches were devised in collaboration with an academic librar-
ian and contained no disorder-specific keywords that would limit
results to specific study designs or diagnostic groups. MeSH subject
headings were trialled in the search strategy; however, this made
no change to the papers retrieved and so was not included in the
final searches. Appendix 1 details the search syntax used for each
database. The authors' own files were examined for any additional
relevant literature as well as searching the reference lists included in
the full text of relevant studies.

4.2 | Inclusion and exclusion criteria

The relevance of each study was assessed according to the
Participants, Intervention, Comparators and Outcomes (PICO)
checklist (Yensen, 2013) inclusion criteria stated in Table 1. The first
reviewer screened all titles and abstracts, with a second reviewer
independently screening 10% of the total papers. The second re-
viewer also screened 10% of the data extracted from the included
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Population

Intervention

Men and boys

Dialectical behaviour therapy including at least one
mode of full standard DBT

Comparator The stated intervention to either TAU or other
therapeutic intervention or no intervention

Outcome Validated or idiosyncratic measure which aims to
capture treatment outcomes

Study design Exclude single-case designs

Setting All clinical settings including child and adolescent and

adult services

Outpatient/inpatient settings including forensic services

[ Identification of studies via databases and registers ]
—
Records identified from:
_E Web of Science (n = 42) Records removed before
® PsychINFO (n = 128) screening:
2 MEDLINE (n =121) > Duplicate records removed
= PsychArticles (n = 13) (n=125)
g CINAHL Plus (n = 43)
—
Records screened » | Records excluded
(n =222) (n =143)
; Full text reports unable to be
Reports sought f t |
B ugntforretrieva —»| retrieved
o (n=79)
£ (n=3)
=
o
- !
3]
2]
Reports assessed for eligibility Reports excluded:
(n=76) EE— Case Study (n =4)
Obtained through references Non-intervention study (n = 12)
(n=1) Not reporting males separately (n = 26)
Other intervention (n=7)
Full text not available in English (n=4)
i Qualitative only (n=1)
e
'
° Studies included in review
]
T (n=19)
S Reports of included studies
= (n=19)
—

TABLE 1 PICO inclusion criteria.

FIGURE 1 PRISMA flow diagram.

studies. Any discrepancies were resolved by consensus. Studies that
did not meet the criteria were excluded.

5 | RESULTS

5.1 | Quantity of available research

A flow diagram for the screening process reported as per Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA; Shamseer et al., 2015) guidelines is displayed in Figure 1.
A total of 19 studies were available that met the inclusion criteria.

5.2 | Population

Three of the studies involved outpatient adolescents with forensic
risk (Agnew, 2013; Anestis et al., 2020; Apsche et al., 2006). Two
of the studies involved adolescents in secure settings (McCredie
etal.,, 2017; Shelton et al., 2011). Three of the studies involved adults
in prison settings (Asmand et al., 2015; Moore et al., 2018; Shelton
et al., 2009). Four of the studies involved forensic psychiatric inpa-
tient adults (Bianchini et al., 2019; Evershed et al., 2003; Rice, 2016;
Servos, 2009). One study included ADHD adults in compulsory
care for substance use disorder (Bihlar et al., 2016). One included
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forensic adult outpatients (Wetterborg et al., 2020). One included
people with intellectual disabilities in a secure setting (Evershed
et al.,, 2003). One included substance use outpatients (Rezaie
et al., 2021). Two included adult psychiatric inpatients (Rice, 2016;
Spitzer et al., 2019). One included Website visitors to a suicide pre-
vention Website (Whiteside et al., 2019).

5.3 | Quality and methodological assessment

The JBI critical appraisal tool (Quasi-Experimental Studies; Tufanaru
et al., 2017) was used to assess the quality of the included studies
in the review. Overall, the methodological quality of the studies was
poor. Only 10 of the 19 studies included some form of control group.
Furthermore, only six of these adequately described conditions
similar for the intervention group and the control group. Most of
the included studies adequately described multiple measurements
of outcome, namely pre and post. Only four of the 19 studies ad-
equately described performing follow-up outcome measurements.

For full quality appraisal, see Table 2.

5.4 | Data synthesis

A meta-analysis was not performed due to poor research quality,
heterogeneity in study design and outcomes used. Instead, a narra-
tive synthesis was conducted to synthesise and explore the relation-
ships textually (Popay et al., 2006). Three elements were combined
to achieve the narrative synthesis in this review. First, a preliminary
synthesis was developed by organising the effects of the included
studies, which were then tabulated to enable a clearer visual of the
included studies (see Table 3). The data were then explored for re-
lationships between the studies, and both the characteristics and
findings of the different studies were included and represented the-
matically to best present the included data to fulfil the review's aims.
Finally, the robustness of the synthesis was assessed considering the

quality assessment.

5.5 | DBT interventions

The treatments described in the articles vary considerably. However,
all the articles included used DBT as a guiding framework and most re-
ported to use at least one of the modes of full-package DBT. Although
DBT was initially validated as full outpatient treatment including all
four modes, from its inception it was recognised that modes could
be condensed or supplemented (Linehan, 1993) and, as such, imple-
mentation differs across settings. The methodological quality of the
included studies also varied widely, with DBT implementation being
poorly described in many of the reports. DBT treatments ranged
in length from 6 to 78 weeks, with a mean duration of 28.1 weeks
(SD=23.7). One notable exception was Whiteside et al. (2019), in
which Website visitors, on average, stayed for 1 min and 31s.

5.6 | Gender differences

Two studies directly compared a male treatment group with a fe-
male treatment group. One study found that very limited differences
were observed between the groups apart from generally lower ef-
fect sizes across all measures for men (Spitzer et al., 2019). One
study suggested that aggression reduced for men because of DBT
treatment but not for women, whereas depression symptoms re-

duced for women but not for men (McCredie et al., 2017).

5.7 | Treatment modes
5.71 | Individual therapy

Standard outpatient DBT includes weekly individual therapy ses-
sions, which generally range from 50 to 60min (Linehan, 1993).
Of the 19 studies, 11 utilised individual therapy sessions in their
specified treatment. Sessions ranged from 30 min per week (Shelton
et al., 2009) to 90min (Rezaie et al., 2021), though the majority
were of standard treatment protocol of 60min (Apsche et al., 2006;
Asmand et al., 2015; Bianchini et al., 2019; Evershed et al., 2003;
McCredie et al., 2017; Morrissey & Ingamells, 2011; Servos, 2009;
Spitzer et al., 2019; Wetterborg et al., 2020).

5.7.2 | Group skills training

Standard DBT includes a weekly structured skills training group
for around 2h. The core components covered in the skills training
are mindfulness, distress tolerance, emotional regulation and inter-
personal effectiveness (Linehan, 1993). Thirteen of the studies in-
cluded a skills training group in their treatment protocol. Of those,
seven exclusively used skills groups as their sole treatment format
(Agnew, 2013; Anestis et al., 2020; Bihlar et al., 2016; DiSciullo, 2021,
Moore et al., 2018; Rice, 2016; Shelton et al., 2011). The frequency
of the groups ranged from 1h a week (Moore et al., 2018) to 4h a
week split into two skills groups (Bihlar et al., 2016; DiSciullo, 2021;
McCredie et al., 2017); however, the majority completed 2h a week
(Anestis et al., 2020; Bianchini et al., 2019; Evershed et al., 2003;
Servos, 2009; Shelton et al.,, 2009, 2011; Spitzer et al., 2019;
Wetterborg et al., 2020). Three studies did not adequately describe
the frequency of treatment in their reports beyond stating that ses-
sions occurred weekly (Agnew, 2013; Apsche et al., 2006; Morrissey
& Ingamells, 2011). One study did not adequately describe the fre-
quency of groups at all (Rice, 2016).

5.7.3 | Telephone coaching
In standard DBT, therapists are made available to clients for in vivo

skills coaching outside the sessions (Linehan, 1993). This is gen-
erally used in times of crisis to promote adaptive skills use and

8518017 SUOWILLIOD BAIFER1D) 8|eotdde 3y Aq peusenoh a8 S8 pie VO ‘88N JO Sa|nJ Joj Aig18UlUO AB]IM UO (SUORIPUCD-PU-SWIB) L0 A8 | IM Ale.q U1 IUO//SAIY) SUORIPUOD pue SWiB | 83 88S *[7202/20/20] Uo Ariqiauluo AB|im ‘uoidwreyinos 4O AisAIN AQ 20T 1ded/z00T OT/I0p/L0D A8 | Alelq | puljuo//SAnY Wiy pepeojumoqd ‘0 ‘SOrTvLT



17461405, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/capr.12702 by University Of Southampton, Wiley Online Library on [02/02/2024]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

3
&
T
<
-
o
I
A N V/N N N N V/N N N (6102) 'Ie 13 3pISaUYM
(0zoz) 18312
A A A A A N V/N A A 810049139
A A A N A A A A A (6102) Ie 12 Jazyds
A A A A A A A A A (6002) '|e 32 uoyays
A A V/N N A N V/N A A (TTOT) Ie 18 uoyays
N A A N A A A A A (6002) soAIas
A A A N A A N N A (9702) @21y
A A A A A A A A A (T20z) '|e 1o alezay
(T102) sliswesu|
N N V/N N A N V/N N A pue AassLIIOIN
A A V/N N A N V/N N A (£702) | 39 a1paiDdN
A A V/N N A N V/N A A (8702) "B 32 3100\
A A A A A A N N A (€002) ‘|e 33 paysiang
N A A N A A A A A (Tzoz) olndsia
A A V/N N A N V/N A A (9T02) "IB 30 JB1YIg
A A A N A A A A A (67T02) "[e 3 lulyduelg
N N A N A A N A N (STOZ) "[e 39 puewSyY
N A V/N N A N V/N A A (9002) ‘Ie 32 ayasdy
A A A N A A N N A (0z07) ‘e 32 sisauy
A A V/N N A N V/N A A (€702) MaU3Y
ipasn ¢Aem s|qerjas ¢Aem swes ¢919|dwod ;uoljuaAIalul ¢dnous £153943]Ul JO UOIJUBAIBIUI ¢dejiwis £199449, 3y} (s) Joyny
sisAjeue e ul painsesaw 9Y1 ul painsesw dn-mojjoy ay3 3sod pue |ojuod e ay3 ueyy Jayjo ‘aJed suosiiedwod  sljeym pue asned,
|eanisijels S3W023N0 suosriedwod SseM aiud yjoq  aiayjy sepp /3uswiieauy Jejiwis Aue ui papnjoul ay3 sl 3eym Apnis
9jendoadde EIEYVY Aue ui papnjoul 2Wwod31no 3y} Jo Sulnl929. suosiiedwod sjuediyied ayjurJespP ) s|
seM sjuedidiyaed sjuswaunseaw Aue ul papnjaul EINEIEYVY
JO sawod31no a|dijnw sjuedidijaed ay) a9\
ay1 a9\ EYEINIEYEYVY
Jusawssasse Ayend z 37149V.L

ﬂ—Wl LEY



17461405, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/capr.12702 by University Of Southampton, Wiley Online Library on [02/02/2024]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

~N

WILEY

HOLAH ET AL.

(sanunuo))

juedijiudisuou

anoiAeyaq Sulisijeusaxy
juedjlusisuou

:ANAisindwi ;swoydwAs qHAY
juedyiudisuou—3diap

uonuajlje :swordwAs aHAV
juedljiudisuou—|e10y :swoldwAs

aHQy ssuiled jjeis prepp

#0°T =p BUlq-||oM |eIsUD)
¥S0=p

(4-06-10S) swordwAs oLzelydsAsd

/8°0=p Jnoineyaq Suisijeusaxy
0L 0=p

Apnis|indwi :swoldwAs aHAV
6C°0=p

1219p uoljuanie ;swoydwAs qHAyv

££°0=p |30} :swoldwAs qHAV

s3uneu-§|as

juediIugisuou OzZ-Sv.L

¥8°0=p S¥3d

9.'0=pP 11-S14d

S0'0=pPIva
uol3onpal
juedyiusis =uolssais8e |edisAyd
99'1=p OIS
SY'1=pII-1d49

0s'0=pSs1a

€7'0=p SH3d

6£°0=p uolssaidap YSA
TT°T=p uoissaidap 109D
t/'0=p uolssai33e

USA

9€'T=p uoissaidde 109D

(P
s,usyo)) sazis 129442 dnoJS-UIyHA
‘uonuaAialul | gg-1sod/-aid

swoldwAs aHAV
(Butag-|jom

|edauas) SYA

d-06-10S

11-sSlg

0¢-Sv1L

Sd3d

J3113q |ed130j|1 sauor
Ivea

uoissaidde
paAJIasqO
o]l
11-1aq

s1a

Sd3d
uoissaidap

/uoissau33y

dSA
uoissaudap

/uolssa4338y 109D

sawonQ

Ajuo 1aa

nvLsA 1dd

|043u0D
SA 193d sA 19d

1dIN s~ 1ad

Nv.1 dwedoog
+148d 'sA 1ad

V/N

uoIUSAIRIUL
|oJ3u0)

8ujuieuy s||pjs dnous
OM] UHM ‘S329M 9
aHay Joy paydepe 19Q

19qQ dnoug pue
|ENpIAIpUL O syjuowW ZT

18a [enpiaiput
O SUOISS3S [enpIAIpUI 9T

Adelayy 1gQ [enplaipul
pue dnoug s||»s 194
Ap2am Jo syjuow 9

dwedsjooq
e je1s|iym dnoug
V-18@ paidepe amzt

dnoJs s||14s 1 9Q J0 S}eam9

uolnjuaAialul 19

sjusned qHAY
sjuaned
olelydAsd

Jlsualo4

SIapua4jo
ad [eosiuy

uolssau33e
U3M Suaa} ajejp

yinoA
9lew s Yy3iH

Su29}
aew »si-ysiH

uone|ndod

ERIVSEN
aJed
Asosindwo)

|eydsoy aindag

uoslid

aJj3uad
juswieasy
[eruapisay

dwedjoog
2IA1s Atej|iN,

3uies
JISuaJ04

8unas Apnis

usapams

Aley

ued|

vsn

vsn

vsn
A1uno)

10'8=0s
G'/z=98e |y usw g

(¥1'8=0as)
6L’ Ty=98e N TZ
0t7-8T @8uel
98y [0J3u0d
Z¢€ ‘dnoug
Jod 97 193y
140 ‘Usw 79
T'91=293e
1dn
0T ‘Laa
0T ‘shoq 0z

TL91=98e )y
[013u0d ZZ ‘19a 1€

(#T-17 :98uel)
60T =93¢
W shoq 1§

9|dweg

(9702) ‘18 32 JBlyIg

(6102) "8 32 1ulyduelg

(ST0T) ‘e 32 puewsy

(9007) "[e 32 ayasdy

(0202) ‘e 32 sisauy

(€T02) Mausdy

sioyny

'S2IPN3S papn|dul Jo synsal pue uoipddsag € 319VL



17461405, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/capr.12702 by University Of Southampton, Wiley Online Library on [02/02/2024]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

HOLAH ET AL.

WILEY

juedjiusisuou—-4yo

juedlyIusisuou—iQZ-YOH

8€T=p
II-1d9 ¥8'0=pDAA T6'€=P S1A
6T=p Y3

S92UBIS44Ip JuedIussS ou
—JInolAeyaq aAIssauSe d13s11e3s
pajiodas ou 3nq Juedyiugis
—AJojuaAu| swojdwAg Jarig ay3
40 9|e2G 594351 JO AJIDASS |BqO|D

juesyiusisuou—y0g-Ivd
juesyiusisuou—1ddM-L80d

sojeway
10J Ajjuesiyiugis 3uliagyip Jou
INq sajew J4oj Suisealdap Uspuald
U3IM uolidelslul Juediiudis

B PaMOYS JNOIABYS(Q dAISSU33Y

/T1°0=p uonedonoid SN
6€°0=P

|eanoineyaq SN
€7’'0=p |eSnoJe SYN
€€°0=p dA1}1US0D SYN
2€'0=p dxs 1a8ue IXVLS
98°0—=p U0d Ja3UE |XVLS
00°0=p Ul Ja8ue [XVLS
81°'0=p

Ino Ja8ue XV1S

8C'0=p HeJ} IXVLS
S0'0-=p 21€1S [XVLS

2'0=p 8uisnoy pajd1}sal Jo s

(P
s5,usyo)) sazis 199442 dnoJS-UIyHA\
‘uonuaAialul | gg-1sod/-aid

4vo

0CdOH

baa
S1a
[OXE|
1I-1ag

JnoiAeyaq
9AISS2433Y

(1sQ) ssasip
10 A}149A3S |BqO|D

d40g-Ivd
T120OM

JnoiAneyaq
9AISSa433e

uolissa4dap ¥YSA
uolssau33e YSA

SVN

IXVLS
SS9USNOLIAS

9JUI|OIA
JnoiAeyaq
JU3JOIA

Jo Aduanbau4

3uisnoy
9A130111594 JO 9s
snje3s uolnesald
9240J Jo asn

s|edta)al
yleay |e3usin

sawonQ

18> sA1d9d

dnoug
3uljeay pue je
SAWIFILIN sA 1ad

NVLsSANVL+1dd

[013U02 1SI[3EM

|043U02 ON

|0J3u0d ON

NVLsA 1ad

NV.L SA Wo3SAs
|9A3] JnoiABYD(
snjd MON
1YV1S

uoIUaAIRIUL
|o13u0)

19@ dnoua3
pue |enplAlpul Jo syjuow 9

99'6dS cOEC=N
suolssas dnoud 1 9Q

yoea
ulw 6 ‘19Q pazdepe
JO SUOISS3S Ajoam 9T

[ENPIAIpUl pue
dnou8 Apjasp "Q1 4oy
19Q pa1depe syjuow gy

AJuo dnous s||s s)eamg

3ulyoeod paseq-piem

V-19Q dnous pue
|ENPIAIPUL JO SyjuoW T

3ulyoeod paseq

-pJem pue suoissas

dnou3 pue |enpiAlpul

Aj@am Jo 3uisisuod
18@ pa1depe jo syjuow gy

syjuow

€ J10J y29m Jad suolssas

3ujuieuy s||js dnoud

Z 989|1A14d Suiseaudul

JO Wa3SAs |aAd| snid
(MON L¥VLS) 19a
paidepy

uolnjuaAialul 19

SI2pua4jo
PESETEIN]

sjualjed aje|n

2ouapuadap
pioido
YHM sjualjed

SalNdIIp
3uluwies)
YHm sjusijed

SI9PUD4JO dJeN

sjuadsajopy

sjualjed
21SU40J 3N

SETIENIETEIN

uone|ndod

ERIVVEN
|elpuapisal
JlJ3eIYdASH

|enidsoy
Jl43eIYdASH

jusnedinQ

[endsoy

24n29s-y3iH

ler

|elzuapISal
21ndag

Jejidsoy
A31undas-ysiH

uoslid

8unas Apnis

pajiodal
93e ou (|oJjuod

vsn G€ '19a S€) 0L

65-9Z =93uel
a8e 1gq uI st

(s=as)

S0ye=9a3e

N (LWIN GZ
190+ LININ §Z) 0S

vsn

uel|

(o8e
N pajiodasou) 190 9

(8%'8=as)
6L vE=098Y

vsn N Usw 9T

(b2 1=0a5s)
T'ST=98V N

vsn (dle 22) 81

(L0'6=as)
G/'se=93e N\
AN nvLé61dds8

(95-zz 28uel)
Ly'zeE=98e
MON

LYVLS Ul G

vsn usw 88

A1uno) a|dweg

(600¢) sonles

(9102) @21y

(T20T) ‘|8 32 a1ezay

(T702) Sliawesuy|

pue ASssLLIoN

(8707) ‘|e 39 3100\

£TOT “|e 12 31paiddN

(£002) ‘|e 32 paysJang

(Tzoz) onndsia

sioyiny

(penuiuod) ¢ 379VL



17461405, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/capr.12702 by University Of Southampton, Wiley Online Library on [02/02/2024]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

WILEY

HOLAH ET AL.

$1°'0=p paseasdap
UOIJO0WS dAI1E3DU |[BIDAO ‘49-9€
pa8e uaw Jo4 ,T°0=p paseatdap
uol1eapl apIdINS JO AJIBASS ‘49
-9¢ J0U pade usw 104 80'0=p
paseaJdap uoljeapl apidins

40 AJIBA3S ‘y9-9¢ pade usw Jo4

¥8'0=p II-IA4
9¢'1=pP Adg
'SSOGVM G5 0=p Supjealq ajny
6/ °0=p uolssai33e Supjealq-sny
T6'0=p uoIssaI33y
6£°0 =4y 3uUIpua4J0 JUS|OIA
GS'0=3y Suipuayjo 3nig
£T°0="4Y Suipuayjo Aysadoid
0£°0=¥YY Wwiey-j|as spied Aleiq

3isuou |043u0d

~J19S TDDM JUEdIUSISUOU—SYNVd
o13s13e3s pajlodal ou

1nq uediiudis—s19x211 Aleuldidsiq
213s13e3s pajiodal ou

Inq juedyiusis—sulduelsip—1dOIM
onsniels

pajJodas ou 3nq JuesudiIs—Ovdg

pajiodal JoN

A*U
s5,usyo)) sazis 399442 dnoJS-UIyHA
‘UOIJUBAIR}UI | §-3s0d/-aid

uoljeapl aAlzeSaN
uoryeapl [epoIng

a dg:ssoavi
¥SY spJed Aseiq

¢1-4S
Q-OHd Isg 159

ovdd

TO20M
Jnoineyaq
JU3JOIA

Jo Aduanbau4

S¥dg
SVNVd
Ovdg

sawonQ

]043U0d ON

dnou8

ygzpeam

e [enplAlpul
y-1 Ajuo 19a

uswom

‘SA uswl
19Q@ |043uod ou

|043U0d ON

nvL
SANVL+IND-18d

UOIJUBAIRIUI
|o13u0)

s3ydnoys [epidins
10J 924n0SaJ paseq-gapA

syyuow gy

|enpIAlpul

pue dnois (/1T
ds) shep9 1/ 93elany

dnou3 |IND-19Q SHeaM 9T
3uiyoeod
dn-moj|o) Apjaam
ulw-Qg JO Mg
UHM IND-190 SH2M9T

uonuaAIdul 19a

SJ0}ISIA DUSAIM

Aioasiy
2ISUJ0J Y3IM
ddsv 3 add

sjualjed aje|n

SIapuajjo
juadsajope d[ejn

SELIENCETEIN

uonejndod

2}SGIM UIUO

juaneding

juanedu|

uoslid

uoslid

Sun3as Apms

vsn

usapamg

Auewan

vsn

vsn

Anuno)

SIedAL9-9¢

pade uaw

Se payiuspl

(a1dwes AsAuns
40 %¥T) ¥15

uaw g

09-8T 23ued
93e ‘uswom

99€ ‘uaW 6/

(96£°:0=as)
26L1=98Y N ‘92

(Ie303 £9) s9jEW GYr

a|dwes

(PanupuOD)

(6102) "|e 32 9pIsalyM

(0z02) Ie1d
310q493139\\

(6107) "|e 30 Jazids

(TTOZ) "le 32 uolays

(6007) "[e 32 uoyays

sioyny

€ 3149vl



HOLAH ET AL.

HWI LEY

generalisation. Most of the studies did not report any use of tel-
ephone coaching in the treatment protocols. Two studies adapted
telephone coaching to their inpatient settings and trained ward staff
to be used for the same function (Evershed et al., 2003; McCredie
etal., 2017).

5.74 | Therapist consultation groups

Therapist consultation groups are the final mode of standard DBT
and incorporate weekly meetings of a DBT team. Three of the
studies reported or adequately described therapist consultation
groups in their intervention protocols. Two of these used the pre-
scribed weekly consultation model (Evershed et al., 2003; McCredie
etal., 2017), whereas one used a frequency of 4-6 weeks (Morrissey
& Ingamells, 2011).

5.8 | Treatment outcomes

Across 19 studies, DBT improved symptoms in 17, with only two
studies reporting no significant difference across any included
measure. The methodological quality of many of the papers had a
bearing on the reporting of treatment outcomes in this review. Only
six of the included 19 studies adequately described a control group
with a similar population to that of the intervention group (Bianchini
et al.,, 2019; DiSciullo, 2021; Servos, 2009; Shelton et al., 2009;
Spitzer et al., 2019). As such, the treatment outcomes should be in-
terpreted tentatively.

5.8.1 | Emotional regulation

Of the included studies, five used measures related to emotional
regulation. Three studies found that difficulties with emotion regu-
lation significantly decreased whereas the control group either did
not change (Bianchini et al., 2019; Rezaie et al., 2021) or increased
(Anestis et al., 2020). One study found increased adaptive emotional

regulation (Spitzer et al., 2019).

5.8.2 | Anger and aggression

Five studies measured either anger or self-reported feelings of ag-
gression. Three found significant improvements as a result of the
DBT intervention (Agnew, 2013; Shelton et al., 2009; Wetterborg
et al,, 2020). These studies generally had better methodological
quality than others, although a major limiting factor was no inclusion
of control groups in their design. One study found modest improve-
ment, with measures of anger and aggression either remaining stable
or improving because of treatment; however, they also found that

the control group significantly deteriorated (Evershed et al., 2003).

One study compared measures of aggression against a female co-
hort and found that both men and women significantly improved
because of treatment, although the male cohort had a smaller effect
size (Spitzer et al., 2019).

5.8.3 | Violence

Seven of the included studies involved a measure of violent behav-
iour. Six of them included some form of observation record of the
violent behaviour. Only three of the studies saw a significant reduc-
tion in violent behaviour (Apsche et al., 2006; Evershed et al., 2003;
Wetterborg et al., 2020). Despite this, when DBT was compared
with a control group, it was found that the reduction was only for
seriousness rather than frequency (Evershed et al., 2003). One study
found that when comparing genders, violent behaviour reduced for
males but not for females (McCredie et al., 2017). Two studies re-
ported no significant reduction in violent behaviour following treat-
ment (DiSciullo, 2021; Morrissey & Ingamells, 2011), or if compared
with a control group, DBT was demonstrated as no more effective
than another treatment (Rice, 2016).

5.8.4 | Depressive symptoms

Five studies included measures of depression, and four found sig-
nificant reductions in these symptoms. One found a significant re-
duction when compared to the control group (Rezaie et al., 2021),
although this report has significant limitations given its poor
methodological quality. Spitzer et al. (2019) found that the effect
sizes in the male group were lower than in the female group; how-
ever, there was no difference in the outcome measures between
women and men at the end of treatment. McCredie et al. (2017)
found that mean scores for the female group decreased, whereas
scores for the male group did not change. One study found a
significant reduction in depressive symptoms over the course of
treatment, with a large effect size, and this was maintained at fol-
low-up (Wetterborg et al., 2020).

5.8.5 | Self-harm and suicidality

Only two of the studies involved some measure of suicidality or
self-harm. Of these, Wetterborg et al. (2020) demonstrated a sig-
nificant reduction in self-harming behaviour through the use of
self-reported diary cards, which significantly reduced further at
follow-up. However, suicide attempts did not significantly change
either pre-to-post or at follow-up. This was generally a good-
quality study but did not include a control group in its protocol.
Another study (Whiteside et al., 2019) that surveyed visitors to
a suicide reduction Website found a very modest, yet significant,

reduction in suicidality for men.
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6 | DISCUSSION

This review aimed to assess the effectiveness of DBT for men and
boys. Broadly, DBT has demonstrated some efficacy in various do-
mains of symptomology; however, adherence to treatment protocol
was limited and the sampled populations were limited and small.
Furthermore, the methodological quality of the included papers
was generally poor. This may, in part, be explained by the explora-
tory nature of many of the empirical papers. The included studies in
this review demonstrated improvement in some domains, including
those of emotional regulation, anger and violence, depression and
self-harm and suicidality. Furthermore, of the two studies that com-
pared genders, it was found that differences may occur between
outcomes for men and boys compared with women and girls.

The strongest evidence was provided by a limited number
of the included studies. Spitzer et al. (2019) directly compared
genders and was the only paper to report results for all included
outcome measures. Promisingly, this study found limited differ-
ences between the groups; however, the lower effect sizes across
the board for men when compared to women require further
investigation.

These results could imply that DBT is an effective treatment for
men and boys. However, the results suggest that the effect of DBT
interventions may be better for a female cohort. Furthermore, ev-
idence by Wetterborg et al. (2020) demonstrated similar self-harm
reduction (72%) and pre- to post-treatment recovery rate to that
of previous research of female-only samples (Linehan et al., 1991;
Verheul et al., 2003). However, this paper also suffered from meth-
odological quality issues. Both the papers by Shelton et al. (2009,
2011) provided a good-quality intervention protocol in the report
but failed to adequately describe the outcome measures when com-
paring genders; thus, only tentative conclusions can be drawn as to
its efficacy when comparing results between males and females.
Despite these papers providing the strongest evidence for the ef-
fectiveness of DBT in men and boys, the methodological limitations
mean that this review is unable to draw any firm conclusions.

There were also some notable nonsignificant results in the in-
cluded studies. One study found that although self-reported mea-
sures of externalising behaviour improved because of treatment,
observation measures showed no significant differences (Bihlar
et al., 2016). One study found no significant difference as a result
of treatment in a skills group only within a jail (Moore et al., 2018).
Furthermore, three studies found that when DBT was compared
with another treatment, there was either no difference (Asmand
et al., 2015; Rice, 2016) or poorer outcome for the DBT intervention
(Servos, 2009). Further exploration to inform understanding of why
and when there is no treatment effect from DBT is required.

Fifteen of the studies involved samples of either forensic, high
risk for violence or APD populations, which is in line with the pre-
vious literature assessment of men with emotional regulation
problems becoming overrepresented in forensic care (Sansone &
Sansone, 2011). Again, this may, in part, be due to the externalis-
ing nature of how emotional regulation difficulties such as outward

expression of violence or substance use are presented in men.
However, this may also be partly due to the ‘gamma bias’ proposed
by Seager and Barry (2019), which described that violent behaviour
is interpreted differently if performed by a man. This then leads the
individual towards a forensic pathway of care rather than the tradi-
tional psychiatric pathway.

Among the studies including a measure of depression, men were
demonstrated to have both a significant effect and a nonsignificant
effect in the included studies. In addition, when compared to a fe-
male cohort, men had either a nonsignificant or a smaller effect size
than women. Although it should be highlighted that the treatment
goal for DBT was not to reduce depressive symptoms, other reviews
have found no significant effect of DBT in the treatment of depres-
sion (Panos et al., 2014).

Regarding the inclusion of men and boys within the studies,
of the studies that reported age, the range was 15.2-60years.
Furthermore, the studies that included boys were qualitatively sim-
ilar to those that included men; hence, this review benefitted from
the lifespan inclusion of participants. Future research may benefit
from this widened scope of including those who identify and are so-

cialised as males from across the lifespan.

6.1 | Limitations
6.1.1 | Literature reviewed

The literature does provide some evidence for the efficacy of DBT
for men and boys, yet the methodological limitations, specifically the
heterogeneity of samples, measures and interventions, make it dif-
ficult to draw definitive conclusions. None of the included studies
were randomised control trials, with only around half of the studies
involving some form of control group. Only two of these directly
compared male and female cohorts. Most of the included studies did
not use a follow-up measure. The length of treatment varied con-
siderably between the studies, which, though understandable given
the time-limited nature of some settings (e.g. juvenile incarceration),
prevents comparison of effects across studies.

Existing literature has highlighted various adaptions for engag-
ing men in psychological therapy, including specific process skills,
language adaptations and changing therapist treatment styles (see
Seidler et al., 2018, for review). Whilst adaptations were made for
the age of participants, restricted environments or working with a
population with learning difficulties, these were not considered for
the gender of the participant.

Suicidality, the primary measure of the initial treatment protocol,
was only measured in two studies. As previously discussed, there is
some evidence that the rates of engaging in suicidality and self-harm
are similar among men and women with BPD (Sansone et al., 2010);
therefore, this is a significant omission in the literature on the use
of DBT in males. However, this is not unusual and is similar to other
reviews of DBT using nonstandard treatment samples (Bloom
etal., 2012).
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6.1.2 | Current review

The current review did not use BPD as a part of the search strategy
or as an inclusion criterion given the historic inequality of diagnosis
of women and men presenting with emotional dysregulation, based
on either gendered differences or societal perception of behaviour.
This review aimed to capture a more comprehensive population of
males being treated with DBT. This review also chose to exclude sin-
gle-case designs in an attempt to include studies with more rigorous
methodology, yet due to the preliminary searches, studies without
controls, which would ordinarily be perceived as having less rigour,
were included.

This review is not immune from the effects of ‘sampling bias’.
Given the literature available for DBT with men has largely explored
forensic samples, this review inevitably reiterates and includes these

studies.

6.2 | Clinical implications

This review highlights the lack of a good-quality clinical evidence
base for DBT in the treatment of men and boys. Furthermore, the
vast differences in clinical implementation from these studies would
make it difficult in any certain terms to draw overall clinical utility be-
yond that of there being some preliminary evidence for the efficacy
of DBT. Interestingly, some of the studies found some differences
based on gender either in the significance of treatment effect or to
what extent the treatment was efficacious. Therefore, when con-
sidering DBT as a treatment intervention for men and boys, careful
clinical consideration should be made to meet the individual context
of the client. As the literature also reported nonsignificant effects,
care should be given to considering any possible contraindications of

offering DBT in clinical practice.

6.3 | Research implications

As a priority, future research should employ more robust designs
to address the severe methodological limitations present in the cur-
rent review. Of the included studies, many did not report a control
group similar to that of the intervention group, with some not even
adequately describing the DBT intervention itself.

To aid in the investigation of understanding any possible gen-
der differences for those attending treatment for DBT, researchers
should consider reporting outcomes specifically by gender even
if not explicitly investigating gender. This would go some way in
being able to provide a meaningful quantitative synthesis in future
without unnecessary replication of studies, which are already been
conducted.

More research is also required for the efficacy of DBT for
men and boys, especially including standard outpatient treatment,
as most of the included studies involved samples in restrictive or
forensic environments, with some emerging evidence that male

help-seeking and male adherence to treatment may be different to
that of women and girls, such as some reported benefits of ‘male-
only’ groups (Staiger et al., 2020). Specific attention should be given
to not only comparing single-sex samples but also comparing these
against mixed-gender cohorts. Finally, given the preventative na-
ture of DBT, which places focus on a person's current difficulties,
the inclusion of men and boys in research is paramount in providing
an evidence base for early intervention in males with difficulties in

emotional dysregulation.

7 | CONCLUSION

This review presented an overview of the implementation and current
efficacy of DBT treatment for men and boys. There is some prelimi-
nary evidence supporting the use of DBT for males, specifically target-
ing anger and violence as well as emotional regulation and suicidality.
Despite this, the limitations, methodological quality and heterogene-
ity from the current studies preclude this current review from drawing

any strong conclusions about the overall efficacy of the treatment.

ORCID

Samuel Holah "= https://orcid.org/0000-0001-7560-0092

Alison Bennetts "= https://orcid.org/0000-0003-2461-7868

REFERENCES

Agnew, V. (2013). Dialectical behavior therapy with high risk male adoles-
cents and their families. ProQuest Information & Learning. psyh.

Akers, J., Aguiar-lbanez, R., & Baba-Akbari, A. (2009). Systematic reviews:
CRD's guidance for undertaking reviews in health care. Centre for
Reviews and Dissemination, University of York.

American Psychiatric Association. (2000). Diagnostic and statistical man-
ual of mental disorders (4th ed.), text rev.

American Psychological Association, Boys and Men Guidelines Group.
(2018). APA guidelines for psychological practice with boys and
men.  http://www.apa.org/about/policy/psychological-practice-
boys-men-guidelines.pdf

Anestis, J. C., Charles, N. E., Lee-Rowland, L. M., Barry, C. T., & Gratz,
K. L. (2020). Implementing dialectical behavior therapy skills train-
ing with at-risk male youth in a military-style residential program.
Cognitive and Behavioral Practice, 27(2), 169-183. https://doi.org/
10.1016/j.cbpra.2019.07.001

Apsche, J. A., Bass, C. K., & Houston, M.-A. (2006). A one year study
of adolescent males with aggression and problems of conduct and
personality: A comparison of MDT and DBT. International Journal of
Behavioral Consultation and Therapy, 2(4), 544-552. https://doi.org/
10.1037/h0101006

Asmand, P., Mami, S., & Valizade, R. (2015). The effectiveness of di-
alectical behavior therapy and rational emotive behavior ther-
apy in irrational believes treatment, anxiety among young male
prisoners who have antisocial personality disorder in llam prison
[review article]. International Journal of Health System and Disaster
Management, 3(1), 1-7. https://doi.org/10.4103/2347-9019.
147135

Barry, J. A., & Owens, R. (2019). From fetuses to boys to men: The im-
pact of testosterone on male lifespan development. In J. Barry, R.
Kingerlee, M. Seager, & L. Sullivan (Eds.), The Palgrave handbook of
male psychology and mental health. Palgrave Macmillan. https://doi.
org/10.1007/978-3-030-04384-1_1

8518017 SUOWILLIOD BAIFER1D) 8|eotdde 3y Aq peusenoh a8 S8 pie VO ‘88N JO Sa|nJ Joj Aig18UlUO AB]IM UO (SUORIPUCD-PU-SWIB) L0 A8 | IM Ale.q U1 IUO//SAIY) SUORIPUOD pue SWiB | 83 88S *[7202/20/20] Uo Ariqiauluo AB|im ‘uoidwreyinos 4O AisAIN AQ 20T 1ded/z00T OT/I0p/L0D A8 | Alelq | puljuo//SAnY Wiy pepeojumoqd ‘0 ‘SOrTvLT


https://orcid.org/0000-0001-7560-0092
https://orcid.org/0000-0001-7560-0092
https://orcid.org/0000-0003-2461-7868
https://orcid.org/0000-0003-2461-7868
http://www.apa.org/about/policy/psychological-practice-boys-men-guidelines.pdf
http://www.apa.org/about/policy/psychological-practice-boys-men-guidelines.pdf
https://doi.org/10.1016/j.cbpra.2019.07.001
https://doi.org/10.1016/j.cbpra.2019.07.001
https://doi.org/10.1037/h0101006
https://doi.org/10.1037/h0101006
https://doi.org/10.4103/2347-9019.147135
https://doi.org/10.4103/2347-9019.147135
https://doi.org/10.1007/978-3-030-04384-1_1
https://doi.org/10.1007/978-3-030-04384-1_1

HOLAH ET AL.

Bem, S. L. (1993). The lenses of gender: Transforming the debate on sexual
inequality. Yale University Press.

Bianchini, V., Cofini, V., Curto, M., Lagrotteria, B., Manzi, A., Navari, S.,
Ortenzi, R., Paoletti, G., Pompili, E., Pompili, P. M., Silvestrini, C., &
Nicolo, G. (2019). Dialectical behaviour therapy (DBT) for forensic
psychiatric patients: An Italian pilot study. Criminal Behaviour and
Mental Health: CBMH, 29(2), 122-130. https://doi.org/10.1002/
cbm.2102

Bihlar, B., Jokinen, J., Bélte, S., & Hirvikoski, T.(2016). Skills training groups
for men with ADHD in compulsory care due to substance use disor-
der: A feasibility study. Attention Deficit and Hyperactivity Disorders,
8(3), 159-172. https://doi.org/10.1007/s12402-016-0195-4

Bjorklund, P. (2006). No man's land: Gender bias and social construc-
tivism in the diagnosis of borderline personality disorder. Issues in
Mental Health Nursing, 27(1), 3-23. https://doi.org/10.1080/01612
840500312753

Bloom, J. M., Woodward, E. N., Susmaras, T., & Pantalone, D. W. (2012).
Use of dialectical behavior therapy in inpatient treatment of border-
line personality disorder: A systematic review. Psychiatric Services,
63(9), 881-888. https://doi.org/10.1176/appi.ps.201100311

Bohus, M., Dyer, A. S., Priebe, K., Kriiger, A., Kleindienst, N., Schmahl,
C., Niedtfeld, 1., & Steil, R. (2013). Dialectical behaviour therapy
for post-traumatic stress disorder after childhood sexual abuse in
patients with and without borderline personality disorder: A ran-
domised controlled trial. Psychotherapy and Psychosomatics, 82(4),
221-233. https://doi.org/10.1159/000348451

Bowen, A., & John, A.(2001). Gender differences in presentation and con-
ceptualization of adolescent self-injurious behaviour: Implications
for therapeutic practice. Counselling Psychology Quarterly, 14(4),
357-379. https://doi.org/10.1080/09515070110100956

Courbasson, C., Nishikawa, Y., & Dixon, L. (2012). Outcome of dialectical
behaviour therapy for concurrent eating and substance use disor-
ders. Clinical Psychology & Psychotherapy, 19(5), 434-449. https://
doi.org/10.1002/cpp.748

DiSciullo, V. (2021). An examination of the START NOW dialectical be-
havior therapy-based intervention plus a behavioral level system on
male inmate misbehavior, aggressive behavior, and mental health.
[Graduate Thesis, Dissertations, and Problem Reports, (8147)].
https://researchrepository.wvu.edu/etd/8147

Emslie, C., Ridge, D., Ziebland, S., & Hunt, K. (2006). Men's accounts
of depression: Reconstructing or resisting hegemonic masculin-
ity? Social Science & Medicine, 62, 2246-2257. https://doi.org/10.
1016/j.socscimed.2005.10.017

Evershed, S., Tennant, A., Boomer, D., Rees, A., Barkham, M., & Watson,
A. (2003). Practice-based outcomes of dialectical behaviour
therapy (DBT) targeting anger and violence, with male forensic
patients: A pragmatic and non-contemporaneous comparison.
Criminal Behaviour and Mental Health, 13(3), 198-213. https://doi.
org/10.1002/cbm.542

Grant, B. F.,, Chou, S. P,, Goldstein, R. B., Huang, B., Stinson, F. S., Saha,
T. D.,, Smith, S. M., & Dawson, D. (2008). Prevalence, correlates,
disability, and comorbidity of DSM-IV borderline personality dis-
order: Results from the Wave 2 National Epidemiologic Survey on
Alcohol and Related Conditions. Journal of Clinical Psychiatry, 69(4),
533-545. https://doi.org/10.4088/jcp.v69n0404

Liddon, L., & Barry, J. (2021). Perspectives in male psychology: An introduc-
tion. John Wiley & Sons.

Linehan, M. M. (1993). Cognitive-behavioral treatment of borderline per-
sonality disorder. Guilford Press.

Linehan, M. M., Armstrong, H. E., Suarez, A., Allmon, D., & Heard, H. L.
(1991). Cognitive-behavioral treatment of chronically parasuicidal
borderline patients. Archives of General Psychiatry, 48, 1060-1064.

Martin, C. L., & Ruble, D. N. (2010). Patterns of gender development.
Annual Review of Psychology, 61, 353-381. https://doi.org/10.1146/
annurev.psych.093008.100511

Wi LEYH

McCredie, M. N., Quinn, C. A., & Covington, M. (2017). Dialectical be-
havior therapy in adolescent residential treatment: Outcomes and
effectiveness. Residential Treatment for Children & Youth, 34(2), 84~
106. https://doi.org/10.1080/0886571X.2016.1271291

McNair, L., Woodrow, C., & Hare, D. (2017). Dialectical behaviour ther-
apy [DBT] with people with intellectual disabilities: A system-
atic review and narrative analysis. Journal of Applied Research in
Intellectual Disabilities, 30(5), 787-804. https://doi.org/10.1111/
jar.12277

Moore, K. E., Folk, J. B., Boren, E. A, Tangney, J. P., Fischer, S., & Schrader,
S. W. (2018). Pilot study of a brief dialectical behavior therapy skills
group for jail inmates. Psychological Services, 15(1), 98-108. https://
doi.org/10.1037/ser0000105

Morrissey, C., & Ingamells, B. (2011). Adapted dialectical behaviour
therapy for male offenders with learning disabilities in a high se-
cure environment: Six years on. Journal of Learning Disabilities and
Offending Behaviour, 2(1), 8-15. https://doi.org/10.5042/jldob.
2011.0024

National Institute for Health and Care Excellence. (2019). Borderline
personality disorder: Recognition and management clinical guideline
[CG78]. https://www.nice.org.uk/guidance/cg78

Panos, P. T., Jackson, J. W., Hasan, O., & Panos, A. (2014). Meta-analysis
and systematic review assessing the efficacy of dialectical behav-
ior therapy (DBT). Research on Social Work Practice, 24(2), 213-223.
https://doi.org/10.1177/1049731513503047

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M.,
& Duffy, S. (2006). Guidance on the conduct of narrative synthesis in
systematic reviews. A Product from the ESRC Methods Programme
Version 1.1, b92.

Rezaie, Z., Afshari, B., & Balagabri, Z. (2021). Effects of dialectical behav-
ior therapy on emotion regulation, distress tolerance, craving, and
depression in patients with opioid dependence disorder. Journal
of Contemporary Psychotherapy: On the Cutting Edge of Modern
Developments in Psychotherapy. https://doi.org/10.1007/s10879-
020-09487-z

Rice, D. L. T. (2016). Retrospective study of trauma programming and risk for
violence in a psychiatric hospital. ProQuest Information & Learning.
psyh.

Sansone, R. A., Lam, C., & Wiederman, M. W. (2010). Self-harm behav-
iors in borderline personality: An analysis by gender. The Journal of
Nervous and Mental Disease, 198(12), 914-915.

Sansone, R. A., & Sansone, L. A. (2011). Gender patterns in borderline
personality disorder. Innovations in Clinical Neuroscience, 8(5),
16-20.

Seager, M., & Barry, J. A. (2019). Positive masculinity: Including masculin-
ity as a valued aspect of humanity. In The Palgrave handbook of male
psychology and mental health (pp. 105-122). Palgrave Macmillan.

Seager, M., Sullivan, L., & Barry, J. (2014). Gender-related schemas and
suicidality: Validation of the male and female traditional gender
scripts questionnaires. New Male Studies, 3(3), 34-54.

Seidler, Z. E., Rice, S. M., Ogrodniczuk, J. S., Oliffe, J. L., & Dhillon, H. M.
(2018). Engaging men in psychological treatment: A scoping review.
American Journal of Men's Health, 12(6), 1882-1900. https://doi.org/
10.1177/1557988318792157

Sell, A., Hone, L. S., & Pound, N. (2012). The importance of physical
strength to human males. Human Nature (Hawthorne, N.Y.), 23(1),
30-44. https://doi.org/10.1007/s12110-012-9131-2

Servos, S. E. (2009). The effectiveness of dialectical behavioral therapy
for a male residential sex predator psychiatric population. ProQuest
Information & Learning. Psyh.

Shamseer, L., Moher, D., Clarke, M., Ghersi, D., Liberati, A., Petticrew, M.,
Shekelle, P., & Stewart, L. A. (2015). Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015:
Elaboration and explanation. BMJ, 349, g7647. https://doi.org/10.
1136/bmj.g7647

8518017 SUOWILLIOD BAIFER1D) 8|eotdde 3y Aq peusenoh a8 S8 pie VO ‘88N JO Sa|nJ Joj Aig18UlUO AB]IM UO (SUORIPUCD-PU-SWIB) L0 A8 | IM Ale.q U1 IUO//SAIY) SUORIPUOD pue SWiB | 83 88S *[7202/20/20] Uo Ariqiauluo AB|im ‘uoidwreyinos 4O AisAIN AQ 20T 1ded/z00T OT/I0p/L0D A8 | Alelq | puljuo//SAnY Wiy pepeojumoqd ‘0 ‘SOrTvLT


https://doi.org/10.1002/cbm.2102
https://doi.org/10.1002/cbm.2102
https://doi.org/10.1007/s12402-016-0195-4
https://doi.org/10.1080/01612840500312753
https://doi.org/10.1080/01612840500312753
https://doi.org/10.1176/appi.ps.201100311
https://doi.org/10.1159/000348451
https://doi.org/10.1080/09515070110100956
https://doi.org/10.1002/cpp.748
https://doi.org/10.1002/cpp.748
https://researchrepository.wvu.edu/etd/8147
https://doi.org/10.1016/j.socscimed.2005.10.017
https://doi.org/10.1016/j.socscimed.2005.10.017
https://doi.org/10.1002/cbm.542
https://doi.org/10.1002/cbm.542
https://doi.org/10.4088/jcp.v69n0404
https://doi.org/10.1146/annurev.psych.093008.100511
https://doi.org/10.1146/annurev.psych.093008.100511
https://doi.org/10.1080/0886571X.2016.1271291
https://doi.org/10.1111/jar.12277
https://doi.org/10.1111/jar.12277
https://doi.org/10.1037/ser0000105
https://doi.org/10.1037/ser0000105
https://doi.org/10.5042/jldob.2011.0024
https://doi.org/10.5042/jldob.2011.0024
https://www.nice.org.uk/guidance/cg78
https://doi.org/10.1177/1049731513503047
https://doi.org/10.1007/s10879-020-09487-z
https://doi.org/10.1007/s10879-020-09487-z
https://doi.org/10.1177/1557988318792157
https://doi.org/10.1177/1557988318792157
https://doi.org/10.1007/s12110-012-9131-2
https://doi.org/10.1136/bmj.g7647
https://doi.org/10.1136/bmj.g7647

HOLAH ET AL.

il—Wl LEY

Shelton, D., Kesten, K., Zhang, W., & Trestman, R. (2011). Impact of a
dialectic behavior therapy—Corrections modified (DBT-CM) upon
behaviorally challenged incarcerated male adolescents. Journal of
Child and Adolescent Psychiatric Nursing, 24(2), 105-113. https://doi.
org/10.1111/j.1744-6171.2011.00275.x

Shelton, D., Sampl, S., Kesten, K. L., Zhang, W., & Trestman, R. L. (2009).
Treatment of impulsive aggression in correctional settings. Behavioral
Sciences & the Law, 27(5), 787-800. https://doi.org/10.1002/bsl.889

Skarsater, 1., Dencker, K., Haggstrom, L., & Fridlund, B. (2003). A salu-
togenetic perspective on how men cope with major depression in
daily life, with the help of professional and lay support. International
Journal of Nursing Studies, 40(2), 153-162. https://doi.org/10.1016/
s0020-7489(02)00044-5

Spitzer, C., Armbrust, M., Aalderink, T., Dreysse, K., Masuhr, O., Jaeger,
U., & Euler, S. (2019). Dialectical behavior therapy for men with bor-
derline personality disorder. Effectiveness, response and remission
rates. Psychotherapeut, 64(3), 232-240.

Staiger, T., Stiawa, M., Mueller-Stierlin, A. S., Kilian, R., Beschoner, P.,
Gundel, H., Becker, T., Frasch, K., Panzirsch, M., SchmauB, M., &
Krumm, S. (2020). Masculinity and help-seeking among men with
depression: A qualitative study. Frontiers in Psychiatry, 11, 599039.
https://doi.org/10.3389/fpsyt.2020.599039

Stoffers, J. M., V6lim, B. A., Ruicker, G., Timmer, A., Huband, N., & Lieb, K.
(2012). Psychological therapies for people with borderline person-
ality disorder. Cochrane Database of Systematic Reviews, 2012(8),
CD005652. https://doi.org/10.1002/14651858.CD005652.pub2

Telch, C. F,, Agras, W. S., & Linehan, M. M. (2001). Dialectical behavior
therapy for binge eating disorder. Journal of Consulting and Clinical
Psychology, 69(6), 1061-1065. https://doi.org/10.1037/0022-006X.
69.6.1061

The British Psychological Society [BPS]. (2022). Briefing paper:
Psychological interventions to help male adults. https://cms.bps.
org.uk/sites/default/files/2022-11/Practice%20Briefing%20-%
20psychological%20interventions%20t0%20help%20male%
20adults.pdf

The National Health Service [NHS]. (2019). Symptoms—Borderline person-
ality disorder. NHS. https://www.nhs.uk/mental-health/conditions/
borderline-personality-disorder/symptoms/

Tufanaru, C., Munn, Z., Aromataris, E., Campbell, J., & Hopp, L. (2017).
Chapter 3: Systematic reviews of effectiveness. In E. Aromataris &
Z.Munn (Eds.), Joanna Briggs institute Reviewer's manual. The Joanna
Briggs institute. https://reviewersmanual.joannabriggs.org/

APPENDIX 1
SEARCH STRATEGY

Database Syntax

Web of Science

Verheul, R., Van den Bosch, L. M. C,, Koeter, M. W. J., De Ridder, M. A. J,,
Stijnen, T., & Van den Brink, W. (2003). Dialectical behaviour ther-
apy for women with borderline personality disorder: 12-month, ran-
domised clinical trial in The Netherlands. British Journal of Psychiatry,
182, 135-140.

Wetterborg, D., Dehlbom, P., Langstrém, N., Andersson, G., Fruzzetti, A.
E., & Enebrink, P. (2020). Dialectical behavior therapy for men with
borderline personality disorder and antisocial behavior: A clinical
trial. Journal of Personality Disorders, 34(1), 22-39. https://doi.org/
10.1521/pedi_2018_32_379

Whiteside, U., Richards, J., Huh, D., Hidalgo, R., Nordhauser, R., Wong,
A. )., Zhang, X., Luxton, D. D., Ellsworth, M., & Lezine, D. (2019).
Development and evaluation of a web-based resource for sui-
cidal thoughts: NowMattersNow.Org. Journal of Medical Internet
Research, 21(5), e13183. https://doi.org/10.2196/13183

Yensen, J. (2013). PICO search strategies. Online Journal of Nursing
Informatics (OJNI), 17(3). http://ojni.org/issues/?p=2860

Zlotnick, C., Rothschild, L., & Zimmerman, M. (2002). The role of gender
in the clinical presentation of patients with borderline personality
disorder. Journal of Personality Disorders, 16(3), 277-282.

AUTHOR BIOGRAPHY

Dr Samuel Holah is a clinical psychologist currently working in
low-secure NHS forensic services as well as in locked rehabilita-
tion services. He trained at the University of Southampton but
currently works in West Yorkshire. He has research interests in
severe and enduring mental health as well as in gendered differ-

ences in psychological treatment.

How to cite this article: Holah, S., Maguire, N., & Bennetts, A.
(2023). Dialectical behaviour therapy for men and boys: A
systematic review. Counselling and Psychotherapy Research,
00, 1-14. https://doi.org/10.1002/capr.12702

‘dialectical behaviour therap* OR ‘Dialectical behavior therap* OR DBT (Title) and ‘dialectical behaviour therap* OR

‘Dialectical behavior therap* OR DBT (Abstract) AND Tl=(men OR male* OR man OR boy*) OR AB=(men OR male* OR

man or boy*)
Psych INFO

Tl (‘dialectical behaviour therap™ OR ‘Dialectical behavior therap* OR DBT) OR AB (‘dialectical behaviour therap* OR

‘Dialectical behavior therap® OR DBT) AND TI (men OR male* OR man OR boy*) OR AB (men OR male* OR man OR boy*)

MEDLINE

Tl (‘dialectical behaviour therap*’ OR ‘Dialectical behavior therap™ OR DBT) OR AB (‘dialectical behaviour therap* OR

‘Dialectical behavior therap® OR DBT) AND TI (men OR male* OR man OR boy*) OR AB (men OR male* OR man OR boy*)
Same results when OR MeSH subject Heading OR DBT search AND male

Psych Articles

Tl (‘dialectical behaviour therap*’ OR ‘Dialectical behavior therap*™ OR DBT) OR AB (‘dialectical behaviour therap* OR

‘Dialectical behavior therap® OR DBT) AND TI (men OR male* OR man OR boy*) OR AB (men OR male* OR man OR boy*)

CINAHL Plus

Tl (‘dialectical behaviour therap*’ OR ‘Dialectical behavior therap™ OR DBT) OR AB (‘dialectical behaviour therap* OR

‘Dialectical behavior therap* OR DBT) AND Tl (men OR male* OR man OR boy*) OR AB (men OR male* OR man OR boy*)

8518017 SUOWILLIOD BAIFER1D) 8|eotdde 3y Aq peusenoh a8 S8 pie VO ‘88N JO Sa|nJ Joj Aig18UlUO AB]IM UO (SUORIPUCD-PU-SWIB) L0 A8 | IM Ale.q U1 IUO//SAIY) SUORIPUOD pue SWiB | 83 88S *[7202/20/20] Uo Ariqiauluo AB|im ‘uoidwreyinos 4O AisAIN AQ 20T 1ded/z00T OT/I0p/L0D A8 | Alelq | puljuo//SAnY Wiy pepeojumoqd ‘0 ‘SOrTvLT


https://doi.org/10.1111/j.1744-6171.2011.00275.x
https://doi.org/10.1111/j.1744-6171.2011.00275.x
https://doi.org/10.1002/bsl.889
https://doi.org/10.1016/s0020-7489(02)00044-5
https://doi.org/10.1016/s0020-7489(02)00044-5
https://doi.org/10.3389/fpsyt.2020.599039
https://doi.org/10.1002/14651858.CD005652.pub2
https://doi.org/10.1037/0022-006X.69.6.1061
https://doi.org/10.1037/0022-006X.69.6.1061
https://cms.bps.org.uk/sites/default/files/2022-11/Practice Briefing - psychological interventions to help male adults.pdf
https://cms.bps.org.uk/sites/default/files/2022-11/Practice Briefing - psychological interventions to help male adults.pdf
https://cms.bps.org.uk/sites/default/files/2022-11/Practice Briefing - psychological interventions to help male adults.pdf
https://cms.bps.org.uk/sites/default/files/2022-11/Practice Briefing - psychological interventions to help male adults.pdf
https://www.nhs.uk/mental-health/conditions/borderline-personality-disorder/symptoms/
https://www.nhs.uk/mental-health/conditions/borderline-personality-disorder/symptoms/
https://reviewersmanual.joannabriggs.org/
https://doi.org/10.1521/pedi_2018_32_379
https://doi.org/10.1521/pedi_2018_32_379
https://doi.org/10.2196/13183
http://ojni.org/issues/?p=2860
https://doi.org/10.1002/capr.12702

	Dialectical behaviour therapy for men and boys: A systematic review
	Abstract
	1|INTRODUCTION
	2|GENDERED DIFFERENCES IN DIAGNOSIS AND THERAPY
	3|CURRENT REVIEW
	4|METHODS
	4.1|Search strategy
	4.2|Inclusion and exclusion criteria

	5|RESULTS
	5.1|Quantity of available research
	5.2|Population
	5.3|Quality and methodological assessment
	5.4|Data synthesis
	5.5|DBT interventions
	5.6|Gender differences
	5.7|Treatment modes
	5.7.1|Individual therapy
	5.7.2|Group skills training
	5.7.3|Telephone coaching
	5.7.4|Therapist consultation groups

	5.8|Treatment outcomes
	5.8.1|Emotional regulation
	5.8.2|Anger and aggression
	5.8.3|Violence
	5.8.4|Depressive symptoms
	5.8.5|Self-harm and suicidality


	6|DISCUSSION
	6.1|Limitations
	6.1.1|Literature reviewed
	6.1.2|Current review

	6.2|Clinical implications
	6.3|Research implications

	7|CONCLUSION
	REFERENCES


