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Introducing 1) DBT distress tolerance skills, 2) the

4 simple strategies 3) the first tool: crisis plans.
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SIMPLE COURSE - WEEK 2

Coping with, managing and tolerating distress and crisis

Today's big idea
Pain is a part of every life. With the right skills, tools and

strategies, we can learn to stop adding more pain to the
pain we already have.

Life can get better




PART I

Distress
tolerance

What DBT is and its four
modules

Why tolerating distress
matters

Our first skill: take a REST

DBT Skills Training Workbook, pp. 1—13

PART Il

The 4 SIMPLE
strategies

Ways to use every tool
more effectively

Introducing your personal
dashboard

SIMPLE manual

PART III

Our first tool:
crisis plans

Why prepare before a
crisis

Finding the “holes” we fall
into

Ann's crisis plan

SIMPLE manual




Why do we sometimes
add suffering on top of our
pain?

What can | do in the very
first moments of distress?

How can | tell when I'm Why plan for a crisis
heading toward a “hole”? before it happens?

We'll come back to these at the end of the session.



MINDFULNESS PRACTICE

CREATING A SENSORY SOOTHING TOOLKIT




Let us begin by taking a comfortable position. You can close your eyes if that feels comfortable or
simply soften your gaze.

Take a slow, gentle breath in... and let it out.

As we’ll learn in the course, our brains have ancient systems designed to protect us. When we are
anxious, overwhelmed, ashamed, lonely, or distressed, our alarm system may be doing exactly what it
was designed to do: trying to keep us safe.

At those moments, we often try to argue with ourselves, think our way out of our feelings, or force
ourselves to be different. Sometimes that works.

But often the most helpful first step is much simpler: to communicate with the nervous system in the
language it understands—the language of the body and the senses.

Today we are going to create a sensory soothing toolkit: a collection of small, accessible
experiences that can help us return to the present moment and remind our bodies, “Right now, in this
moment, | am safe enough.”

Imagine a small box, a bag, or even a corner of your home that belongs entirely to your wellbeing.
Let us explore what might go into it.

What could your eyes receive that brings a sense of peace or comfort?

Perhaps a photograph of someone you love... a picture of a meaningful place... a piece of art... a card
with an inspiring quote... an image from nature... or simply a colour that feels calming.

Pause and notice what comes to mind.



What could your ears receive?

Perhaps a playlist of music that settles your nervous system... the sound of rain... ocean waves... a favourite
song... the voice of someone you love... or even a short recording of a compassionate message you have made
for yourself.

Pause and notice.

What could your sense of smell receive?

A favourite tea... coffee beans... a candle... lavender... the smell of a forest after rain... a scarf carrying the scent
of a loved one... a familiar smell that tells your body, you are home.

Pause.

What could your sense of touch receive?

A smooth stone from a meaningful walk... a soft blanket... a comfortable sweater... a pet’s fur... a stress ball... a
warm mug held between your hands.

Notice how touch can communicate safety without a single word.

What could your sense of taste receive?
A piece of dark chocolate... a mint... a favourite tea... a small candy... a piece of fruit.
Something that invites you to slow down and really notice the experience.



And finally, consider a sixth sense—not one in the paranormal sense, but the sense of meaning and connection.
What words could you include in your toolkit?

A note from someone you love.

A passage from a book.

A poem.

A prayer.

A reminder from your wise mind.

Perhaps a sentence such as:

This feeling is here, but it will pass.

| have survived difficult moments before.

May | offer myself the same kindness | would offer a friend.

Now take a moment and imagine opening your toolkit during a difficult day.

You are not trying to make your sadness disappear.

You are not trying to convince your anxiety that it is wrong.

You are simply saying to the frightened part of yourself:

“| see you. | am here with you. Let us take one small step toward comfort and safety together.”

Take one final breath.

Perhaps place a hand on your heart or another place that feels grounding.

Remember: a sensory soothing toolkit is not a luxury. It is a way of befriending your nervous system.
When you are ready, gently bring your awareness back to the room.



CREATING YOUR SENSORY SOOTHING TOOLKIT
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Week 1- October 7

Week 3- October 21
Week 4- October 28
Week 5- November 4
Week 6- November 11
Week 7- November 18
Week 8- November 25
Week g- December 2
Week 10- December g
Week 11- December 16
Week 12-December 23

Week 13- January 6

Week 14- January 13
Week 15- January 20
Week 16- January 27

Week 17- February 3
Week 18- February 10
Week 19- February 17
Week 20- February 24
Week 21- March 3
Week 22- March 10

Week 23- March 31
Week 24- April 7
Week 25- April 14
Week 26- April 21
Week 27- April 28
Week 28- May 5
Week 29- May 12
Week 30- May 19
Week 31- May 26
Week 32- June 2

Week 33-June g

* Homework and Boing

group start next
Monday October 19.
Homework group will
run for 3 weeks on a
trial basis from 12:00
to 12:30 pm. It will be
done by Joan and
Nicole. Boing will run
Monday 12:30- 2:00
pm. Both will be held
In person (444 Douro
st. 2" floor and on
Zoom.)



 |f your name is on the following schedule and
shouldn't be, if it's the wrong week, or if you
volunteered and don’t see your name, please email
us.

* There are still 5 weeks open all for IFS work. Email
us if you want to volunteer for one of those.



PRACTICE SESSIONS SCHEDULE

Date Preparation Subject Volunteer



TOOL PRACTICE- DEVELOPING A CRISIS PLAN




HOMEWORK FROM THE PAST WEEK
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Start tracking the skills you are learning using the DBT
diary card or skills list.

At some point over the next week if you find yourself
emotionally dysregulated try using the R relax in the
acronym REST. Alternatively, practice “relax” using
editing splicing and pasting a strategy we’'ll talk about
today.

Record your practice in your binder/notebook

Submit questions or comments to
itssimple2023@gmail.com

Read Simple manual session 3

b + E Decide on one “hole” you fall into and consider a crisis.
Cnery R“Weg a Start working on a plan to deal with that crisis.

Try crafting your own personal dashboard. We will do

UwS\S Rk Window of L

To\emnce |

, U 3 this together in the first session of the boing group
=2 X & | Monday October 19" in the board room of the
empty | | Stratford family health team building and on Zoom.
__._-A



mailto:itssimple2021@gmail.com
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Circle or check what you will try this week.

1. Preparation habits

m | schedule a specific time for homework.

m | choose a consistent location with minimal distractions.

m | gather what | need ahead of time (notebook, worksheet, pen).
2. Focus & pacing habits

m | start with a tiny step (2—5 minutes).

m | use a timer (10—15 minutes).

m | remove distractions (phone away / Do Not Disturb).



()

3. Tracking & organization habits

m | keep materials in one place (binder / folder / notebook).
m | write down insights right after doing the homework.

4. Self-compassion habits

m | aim for progress, not perfection.

m | notice resistance without judgment.

5. Accountability habits

m | review my week: What worked? What didn’t?

m | share honestly with my buddy — even when | didn’t do it.

Micro commitment:

This week | will focus on: m Time m Place m Tiny step m Timer m Other please specify:



ITS SIMPLE POLL QUESTIONS WEEK 1

in person
52%
48%
63%
30%
15%
30%
59%
4%
11%
26%
19% 4%
85%
70%

955%



5. What best describes your previous experience with mental health resources such as
therapy or groups?(single choice)

a) I've done courses or been in therapy before

b) I've read about mental health or used self-help resources

c) ’'m new to all of this

6. | plan to ...(single choice)

a) Attend the Monday 12-2:00pm group in person
b) Attend the Monday group on zoom

c) Not attend the Monday group

d) Attend the Monday group occasionally



1. How useful was this meeting? (Multiple choice)

Extremely usefu (10/10) 100%
e ——— e,

Somewhat useful 0/0) 0%

Not useful at all

2. How useful was this course?

Extremely useful

Somewhat usefyl

Not useful at all

Week 2 POLL

24



WEEKLY ANNOUNCEMENTS

first name initial of your last name.

on Zzoom

25



WHAT WE WILL
DO TODAY

- Part |

- Part |l

- Part |l



E-MAILED, QUESTIONS,
COMMENTS, FEEDBACK
HOUSEKEEPING




I'm wondering if it's common to have a situation where you are so
outside of the window of tolerance that you literally can't do the coping
skills, chain analysis, rational mind remediation etc.

Instead, you have to use other coping skills to try to calm and soothe
yourself and get back to something resembling regulation.

S0, putting the issue aside, not even trying to come up with solutions,
just trying to get through the overwhelming emotions. Linda C.

Great question we’ll come back to it after we discuss the strategies and
techniques, you’ll understand why.



New discoveries in mental health & neuroscience

Karl Deisseroth MD PhD
Psychiatrist

Winner of the 2026 Nobel prize in
physiology and medicine




A Stanford scientist who is also a practicing psychiatrist. He still sees patients, and he says
those encounters shape the questions he asks in the lab.

He borrowed light-sensitive proteins from algae and found a way to
place them in specific brain cells. Shining light on those cells could then switch them on or off. For the
first time, scientists could test what a particular group of cells actually does, not just watch them light up
on a scan.

It moved neuroscience from “these areas are associated with X" to “these cells cause
X.” It's now used in labs worldwide to study fear, motivation, memory, anxiety and depression.

In a 2020 study, his team gave mice ketamine, which produces a dissociative
state. They found a deep brain region that began firing in a slow, steady rhythm. When they recreated
that rhythm with light, without any drug, the mice showed dissociation-like behaviour. A human patient
whose seizures started near the matching region described feeling detached from themselves just
before a seizure. So dissociation, which can feel vague or “all in your head,” turns out to have a
measurable brain rhythm behind it.

Imagine the brain as a huge orchestra with billions of musicians. Before this work, we could only hear
the whole orchestra playing. Deissroth found a way to tap individual musicians on the shoulder with a
beam of light and ask them to play or stop, so we can hear what each one contributes. Using this, his
team found that dissociation, that feeling of being detached or unreal, is linked to a particular rhythm in
one part of the brain. For anyone who has felt that way, it's a reminder that it’s a real brain state, not a
personal failing.



Karl Deisseroth was the 4 psychiatrist ever to be
awarded a Nobel Prize. The first two are somewhat infamous.
In 1927, Julius Wagner-Jauregg won for treating neurosyphilis
by deliberately infecting patients with malaria to induce high

fevers. In 1949, Egas Moniz won for the lobotomy.

hose

treatments both proved to be disasters. Things improved In
2000, when Eric Kandel won for uncovering how memories are

stored in nerve cells.



A NEW HARBINGER SELF-HELP WORKBOOK
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The Dlalectlcal
Behavior Therapy
Skills Workbook

Practical DBT Exercises for

[_earning Mindfulness, Interpersonal

Effectiveness, Emotion Regulation = NICOLE

& Distress Tolerance

JEFFREYC \X/OOD PS\D
J[FFREY BRANTLEY MD



INTRODUCING THE DBT WORKBOOK AND THE

DISTRESS TOLERANCE MODULE




WHAT WE WILL
DO TODAY

- Part |




REVIEW OF DBT SKILLS TRAINING i
WORKBOOK PAGES 1-13




Dialectical
Behavioral
Therapy

DBT is a mix of CBT, behaviorism, and
mindful practices, recognizing the
importance of both the rational and the

emotional realms of lfe. DBT seeks a middle

path, inviting us to use our “Wise Mind" as
the north star when engaging with each
other and the world.

INTERPERSONAL
EFFECTIVENESS

DBT

Dialectical behavioral therapy- DBT was developed by
Psychologist Marsha Linehan

Linehan was hospitalized for one year in a mental health
institution and thought to have little chance of recovering from her
ISsues.

In her autobiography “building a life worth living: a memoir” she
writes that her psychiatrists diagnosed her as suffering from
schizophrenia, she later self diagnosed as meeting the criteria for
BPD.

One of goals of DBT is to help people cope with dysregulated and
sometimes overwhelming emotions, that is to learn to better
emotionally regulate

DBT Covers 4 skills Modules
1.Distress Tolerance- we’ll start today.

2. Mindfulness
3. Emotion Regulation
4. Interpersonal Effectiveness



LIFE CAN GET BETTER

DON'T SHOOT THE SECOND ARROW:
HOW TO AVOID UNNECESSARY PAIN

13T ARROW = PAINFUL LIFE EVENT, "OFF" DAY

2ND ARROW = JUDGMENTS ABOUT [T

37



LIFE CAN GET BETTER

DON'T SHOOT THE SECOND ARROW:
HOW TO AVOID UNNECESSARY PAIN

13T ARROW = PAINFUL LIFE EVENT, "OFF" DAY

2ND ARROW = JUDGMENTS ABOUT [T
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DISTRESS TOLERANCE
SKILLS




What are crisis and why is it helpful to plan how to deal with them ?

Pain is an unavoidable part of life and when we’re in physical and/or
emotional pain we may become distressed and overwhelmed.

Sometimes when we’re in pain and distressed, we add to the pain
by concluding, often falsely, that these feelings will never end or get
better. That conclusion adds more pain to our pain and we suffer.

When we’re in crisis, we often feel that our pain will never end and
there’s nothing we can do to change it.

When we’re in crisis, we may also have a difficult time finding
healthy coping strategies, and may, to try to stop the pain, resort to
unhealthy or “maladaptive” ones that are familiar and that over the
short term seem to provide some relief.

However, using maladaptive or unhealthy coping strategies, while
temporarily helping us cope with our pain, usually only makes things
worse in the long term. They are a “third arrow”

If we prepare and plan for a crisis and train ourselves to use healthy
coping strategies, instead of using habitual maladaptive coping
ones, we're more likely to be hit with fewer arrows, or get out of our
“holes in the sidewalk” faster and reduce our overall suffering.



IS DISTRACTION HEALTHY OR
UNHEALTHY COPING ?

Distraction

(Taking your mind off the
problem for a while)

Examples:
Puzzles, books, artwork,

crafts, knitting, crocheting,
sewing, crossword puzzles,
sudoku, positive websites,

music, movies, etc.

41



2.Evaluate

3. Setan
Intention

... Take
action



RELAX, STOP AND JUST DON'T DO IT
A crucial sKkill

FEELING DISTRESSED? we know s

TAKING A MOMENT TO “REST" ALLOWS YOU TO =
RESPOND RATHER THAN REACT TO YOUR EXPERIENCE,

DON’T REACT.

STAY IN CONTROL.

Relax: take a time out, Close your eyes and
R consciously slow your breathing, Focus on that until
you feel mare grounded,

A STEP BEACK.

Evaluate: examine the situation. What thoughts, Aottt

feelings, or sensations are you experiencing?
What message are they trying to convey?

DON’T ACT
IMPULSIVELY.

but what is this..

WHAT ARE YOU FEELING
OR THINKING?

Set your intention: what's your goal here? What do
you need to do to get there? OBSE

WHAT ARE OTHERS
VE SAYING OR DOING?

Py}

Take action: take a deep breath and put your plan MINDFULLY

' ' THINK ABOUT YOUR
into motion,

GOALS & ACTIONS.

Q

PROCEED




1. REST-

IS FOR

b



* One of the key items in the
grandmother’s operating manual is: “tell
your grandchild to count to 10 before they
do something stupid.”

« This is the essence of

 This is like a doorstop when impulses,
feelings and urges to act want to take
over and make you act in a way that in
the long run is not in your or other
people’s best interests .

* This superpower to not act on your
impulses, feelings or urges requires
mindfulness. You can train yourself to do
this by reminding yourself of it daily.

« Ifyou're in a crisis and you've managed
to

the next step is using your crisis plans.



EVALUATE

NB: for now, we will mostly focus on step
1. above: relax or take a step back.

As we get further into the course, we will
learn the skills associated with the
remainder of the acronym “EST". This will
iInvolve:

1. Asking yourself what's happening in the
situation.

2. What are the facts?

3. Checking in with yourself. What are you
feeling?

4. Observing others. Is anyone in danger?
We will learn to the EST skills in much
greater detail when we explore the third

simple tool: chain analysis. For now, don't
worry about the EST in REST.



AN INTENTION

When we step away, back, or pause while
experiencing dysregulated emotions we
create the space to come up with a plan for
what we’re going to do that will avoid making
things worse.

Stepping back allows us to be less emotional
and more rational and make better choices.
We will learn to do this throughout the course.

We will learn to develop new ways of thinking,
reacting emotionally and behaving when we
explore the simple remediation tools (rational
and wise mind remediation).

Our intention using these tools, will be to
replace our maladaptive reactions with more
adaptive ones (that we have reflected on).



=
TAKE ACTION

Taking action means putting our new more
adaptive plan of how to deal with our situation
iInto motion

We'll do this deliberately and mindfully. At
first, we will learn to do this by imagining the
situation in our mind and using the editing,
splicing and pasting technique that we will
discuss shortly.

Again: At this point in the course, don’t expect
to be able to use EST part of the REST skKills.

You may simply want to focus on step 1 R for
relax which is taking a time out and not doing
what your emotional mind in crisis is telling
you to do.

We’'ll learn to do the EST steps as the course
unfolds.



HOW TO USE THE DBT SKILLS WORKBOOK

.

You can use the dbt diary card
(p.262-5) to track the skills
you're learning. We, however,

recommend using the evolving
skills list that we'll provide to
keep track of the skills that are
particularly helpful to you

” )
If you have time, try the
exercises found in the

workbook. If your time is
limited, skip the exercises in the
workbook and focus on the 6

tools and 4 strategies covered
N .
in the manual.

49



The Dialectical Behavior Therapy Skills Workbook The DBT Diary

The DBT Diary

Note how many times each day you use these key skills. For items marked with *, briefly describe what yvou did in the

“Specifics” column. Make copies of the blank diary before using it and do yvour best to complete one every week.
Core Skills Coping Strategies Mon. Tues. Wed.
Distress Tolerance Stopped Self-IDestructive Action Today X

Used REST Strategy an‘la\'l X
Used Radical A cceptance ! o
Distracted from Pain
Engaged in Pleasurable Acrtivities™
Soothed Myself™
Practiced Relaxation
Commitrted to Valued Acrtion™
Connected with My Higher Power
Used Coping T houghts & Strategies™
Analyzed Feelings-T hreat Balance
Used Physiological Coping Skills™
Mindfulness Practiced T hought Defusion
Practiced Mindful Breathing
Used Wise Mind
Practriced Beginner’s Mind
Pracriced Self-Compassion
Practiced Doing What’s Effecrtive
Completed a Task Mindfully
Practiced LLoving-kindness Meditation

© 2012 Matthew McKay, Jeffrey €. Wood, and Jeffrey Brantley / New Harbinger Publications.
Permission is granted to the reader to reproduce this form for personal use.



Core Skills Coping Strategies

Mon.

Tues.

Wed.

Emorion Regulartion Xas Able to Recognize My Emotions

Deale with Physical Pain Appropriately™

Ate in a Balanced Way

Didn’t Use Drugs or Alcohol

Gort Sufficient Sleep

Exercised

Experienced Positive Events/Emotions™

ILet Go of Thoughts or Judgments

Watched and WNamed Emotions

Didn’t Act on Emotions

Used O pposite Action

Used Problem Solving

Interpersonal Practiced Compassion for Others

Effectriveness _ -
Practiced Fear Mgmt.—Risk Assessment

Made an Assertive Request

Said No Assertively

Negotiated A greements

Listened to and Understood O tcthers

Validated O chers

Rate Your Overall Mood for the Day (1 to 10)
=Very Poor, 5=Mediocre, 10=Excellent




UPDATED PERSONAL SKILLS LIST
Distress tolerance skills



WARNING ABOUT -

DBT ACRONYMS

A WARNING

ACRONYMS
AHEAD
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VWhen we are STRESSED
we find ways to cope

Doing Not Doing
Problem Problem

Sometimes we cope Behawvior Sehavior
with = problem et I Y
behavior. Looking at s | Wrat do 1 sike | TSt SO 4 ¥
the PROS 8 CONS of = Aot 7 B it
ocour coping behaviors, &= | tmstant resen | (T8 T
we can decide if we What aon'r 1 | Vyhat don x >
want to change the — LA S > st
A A R = [ el

iIf we decide to do something different
we can use thhese three sets of skills:

If you are in Crisis and can’t think straight,
or your bodvy is distressed-
TIP your body chemistry!

g I emperature

Face in ice water
Cold/hot showvwer

Nntense Exercise

Running/walking fast
Expend your encrgy

Mrogressive

Muscle Relaxation

Tense each muscle for 10
seconds, thhen release each
muscle f’or 1S ssconds

When you need to distract
from peoplie, events or
feelings thhat are difficulr to
handle remember ACCEPTS

VWhen you nmneed to maks
vyourseif feel better Tto
prevent problem behaviors,

ctivities
Do something else:
work omn @ hobby,
2o for a walk

‘ ontributions
Do something for someone else: 0/
=’

-—/—\ 2 =
@ Vision

Watch something on TV
People watch
Window shop

compliment someone,
do something nices

omparisons
Think about how it"s better:

thhanmn othher situations,
2 tirme you felt worse

Hearing

Listen 1o soothing music
Pay attention Tto sounds
Sing your favorite song
Play an instrurment

= [ 4 Smell
motions Use a favorite sosp
Do something that feels different: - Burm & scented candis
watch a movie, -

Make popcormn
Smell roses

Taste

listenmn to Mmusiac

ush Awa
Put the problem away: -

focus on something else, £ ,_%‘ - Chew your favorite gum
T o velil Nﬁ! to the problern = Eat a favorite food

oug ts Eag miindfully
Distract your thhoughts: ESrinic Tvem=ais .

count, sing a song ﬁ\&;\\'\.; TOI._ICh

= e N g Take a hot bath
ensations S5 J Pet your dog or cat

Feel something else: - Hug someone

Hold jice, sgqueeze a ball Put omn @& cormify shirt

self-soothe with your senses

Look at something pretty

When you can't escape a
situation but want to Mmake
it easier to deal with,
ITVIPROVE the moment

l mage
Imasgine a safe piace
fmagine life is going well
Imagine = relaxing pilace

eaning
Find a reason for it
Focus on the positive
Think of how you'll be better
raver
Ask for strengtin
Turn it over to & higher power
Asik your wise mind for help
R elaxing
Listen to & relaxxation tape
Massage youwur neck
Practice yogsa
Nmne thhinm ata time
Be mindful
Focus attention on one thing
Breathe!
acation
TFake a break
Get in bed for S minutes
Take a breather from work
E nNnMcCoura emment
Cheerlead yoursaeif
It will get better '™



 Skills Trainins AA A MVMiodel Create SIVMTART Goals 4 options 4 problems

7 Specific 1 Tolerate the problem
- cness = Z Change your beliefs
A cceptance MNMeaningtful
- = - 3 Solve the problem
A coction S chievable B s & ol
Recordable ay mas<ra <

Core ZViindfulness Skills
WV hat Skills Hosw Skills

Timeline plan Behavior Analysis

WITAIL.S to Success 1. Name the behavior

Obscerve One-mindfulls- ) ) Z. Prompting event
IDescribe Fifectively “Validate 3. Rate intensity I _evel
Participate Non—-judgmentalls Imagine 4. Note duration

Take smmall steps =. T.ist vulnerabilities

Reality A cceptance SKkills

FPain + Non-acceptance —

Applaud yourselfl
T.aighten yyour load
Swweeten the pot

S, Behavior links:
actions. body
sensations. thoughts,_
cevents., fececlings

Sufferings

Radical Acceptance
Tarn the NTaind
Practice Willingness Fmotion Regulation Goals i lects
Notice Willfulness i i 8. T .ono term neocative
ILoving Kindness e Tdentify ., label, understand emotions = s = =

= PDecrecasce unwanted emoton responsces St

7. Short term positive

= Decrease emotional vulnerability . le:_{eplac§:ﬂ1:rot_)lllematic
inks wi skills

10. Apply skills until you
find what works for

IDistress T olerance Skills

T emperature
Intense physical sensations

FEmmotion Regulation Skills

FPaced breathing = Tdentify . labell functions of emotions you
FPFaired DNuscle Relaxation = NIOndful to amotions
- ) e Check the facts of emotion responsces T terpers omnaal
i S ‘:(l;‘j:feyg;‘e:reb doms =« Bichasdorchaih. analysis Effectiveness Skills
Obsarve the sitiuation e Pros and cons o~ Idescribe
Proceed offectively = Opposite action to emotion urges Express
s g Sra S e = Respec?:ing cemotions ) “Assert
Contributing e Nanaging cxtraerme aermotions Reinforce
Comparisons NIindful
HEmotion opposites Acccumulate positive emotions Aappear confident
FPushing away PFuild skills mastery” Negotiate
'I‘houghts ) Cope ahead for emotional events
Sclf—soothe with the senscs CCentle

treat Interested
oy Fhyical Y alidas
Prayer = 1T . 1lness HHasy manner

Relaxation

COOne thing at a time
N acation
Hncouragement

One thing at a timme
N acation
HEncouragement

¥ at balanced meals
Avoid drug use
Sleep balanced
FFxercise regularlsy”

Avoid drugs use
Sleep balanced
FFxercise regularly”

Fair

Apology free
Stick to values
T ruthfulness

Apology free
Stick to values
T ruthfulness



- Part |l
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THE 4 SIMPLE STRATEGIES
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In the course we learn

to deal with dysregulated feelings, thoughts,
and behaviors. They will help get us out of holes we may
fall into or build a shelter for the storms.

Skills, tools, techniques, and strategies are necessary if
we want to become proficient at any activity, be it being a
carpenter, mechanic, pianist, hockey player, or a person
living their daily life and coping with life’s challenges.
Let’s start by defining these three terms.

- The ability to do something well, expertise. The
skills covered in the simple course can be found in the
DBT skills training workbook.

— Is a device or implement used to carry out a
particular function. The six tools discussed in the simple
course can be found in the simple manual. They are: 1.
Crisis plans. 2. Diary cards. 3. Chain analysis. 4. Rational
mind remediation. 5. The goals diary card. 6. Wise mind
remediation.

— are ways of using the tolls
effectively. In SIMPLE we use 4:



FOUR TECHNIQUES AND
STRATEGIES FOR TOOL USE
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FOUR TECHNIQUES AND
STRATEGIES FOR TOOL USE

When using the tools:

algorithms and templates

(Y]



STEP 1. FOLLOW GOOD PROBLEM-SOLVING STRATEGIES

1. By following the crisis plan template you will develop specific
plans to get out of or avoid the holes you have chosen to work on.
The template prompts you to:

2. Understand the concept of holes or specific crisis for which the
crisis plans are going to be used

3. Identify the specific holes that you want to work on.

4. Get to know the triggers, feelings, thoughts, and behaviors that
are associated with those holes.

5. Recall, in your mind, a real crisis from the past in which you fell
into the hole you are working on and use the "editing, splicing, and
pasting" technique, along with your skills and tools, to imagine a
different outcome that incorporates your crisis plan.

6. Stay in the window of tolerance while editing, splicing, and
pasting by pendulating.

7. Repeatedly visualizing the new edited, spliced, and pasted
version of the situation until you can visualize it without effort.

8. When a new crisis occurs work with it following these same steps.

Crisis Plan

1. Which crisis or “hole” is this plan for? What problematic feelings, thoughts, behaviours/maladaptive coping mechanisms/part/selves are
present or active when I'm in this hole?

[anxiety/panic/flight Odissociation Owithdrawing/running away

(fight/anger Oimpulsive behaviour Othinking of/hurting myself

[grief illegal behaviours Othinking of/hurting others
(despair/giving up Obehaviours | later regret Cother specify:
Uproblems with boundaries [addictive behaviour

2. What might trigger getting into this crisis/hole?

[something | perceive others saying/doing  Clcertain things in my environment ~ Clother/describe:
[contact with certain people Otimes of the day/year

Oanniversaries [being tired/stressed/not caring for myself

3. What other thoughts/feelings/behaviours are typical for me in these crisis/holes?

4. What are the things | or others do that tends to make these crisis/holes worse?



2. be mindful of your internal personal
“dashboard” or “instrument panel” by:

a) Monitoring your energy balance.

b) Being mindful of your crisis risk
level.

« o = c) Staying in the window of
emotional tolerance

d) being aware of your state of
i activation.
r\f 200 EB/\
Your dashboard tells you whether

0 % = S00n) (B0ER) Seuoses you're in the window of tolerance or
relatively calm and alert. If you're too
far outside this window you may not
have the bandwidth to use the skills
tools and strategies.




REASES

NC

ARC

FREEZE

FIGHT/FLIGHT

T s T

SOCIAL ENGAGEMENT

Spend a few moments checking in
with yourself by asking:

1)What is the current risk that I'll

experience a state of crisis ?

a) Low b) Moderate c) high d) very
high e) extreme

2) Am | in the window of tolerance?
a) Yes b) I'm a little outside c) very
outside

3) What state of activation am |
mostly in at the moment?

a) Calm b) Fight c) Flight d)
Dissociated e) Depressed?

4) Where is my energy tank right
now?
a) Full b) % c) 72 d) near empty



FREEZE

FIGHT/FLIGHT
<

SOCIAL ENGAGEMENT

The imaginary crisis risk, energy reserve, window of tolerance
and state of activation “personal dashboard” or “instrument
panel”, helps us to be mindful of the state of our body and mind
and tells us if we’re are in a hole or at risk of falling into one.

Check in with these imaginary “instruments” which will give you
critical information about yourself, just like a car’s dashboard
gives you important information about the state of a car.

Much of the time, we are on automatic pilot and unaware of what
IS happening to our bodies and minds. Being on automatic pilot
keeps us from trying to influence or manage what is going on
with us.

Developing an imaginary personal dashboard is one of Simple’s
mindfulness or self-awareness strategies. We will devote our first
boing’s group to crafting a personal dashboard.

Until you're able to automatically visualize a dashboard in your
mind, it's helpful to craft and use an actual one. This might also
help other people around you be aware of your states.

The dashboard includes 4 gauges: 1. window of tolerance, 2.
crisis risk 3. energy reserves or balance and 4. state of activation



A brief description of each the gauges in the personal dashboard:

— provincial and national parks often prominently display forest fire risk signs. It may
be helpful to think of our current risk of tipping into a crisis state in this way. This awareness can help us
decide if you need to take precautions to prevent imminent crisis.

we have a range of possible states of physiological activation. We most like
to be calm or alert. We can however become hyperactivated into fight/flight or hypoactivated into
dissociated/depressed states. What state are you in? This and the next gauge are related.

— this is like the oil temperature gauge in a car. Ideally, it's neither cold
nor too hot but somewhere in the middle. Similarly, the optimal stage of activation for people is known as
the window of tolerance in which we are calm or alert. When we are hypo activated or too cold, we are
depressed or dissociated. When we are hyper activated or too hot, we are in fight or flight.

— this is like the fuel gauge. It can be full when we're rested and have lots of
energy, or it can be empty when we're very tired.



® * In the course we will encourage you to track not only your crisis risk, energy
reserves, and state of activation but also, using the holes diary card, if
you're in a “hole”. Tracking is an excellent way of developing mindfulness.

» Tracking these and other things like sleep, exercise, or stress has a lot of
benefits, both for self-awareness and for long-term health.

* When you track, you begin to notice connections: Ex: Poor sleep and
higher stress the next day. More exercise leading to better mood or energy.
Stress spikes tied to certain activities or times. This awareness helps you
see patterns you might otherwise miss.

* Seeing progress, like more steps walked, longer sleep, or steadier stress
levels, can be motivating. It makes the invisible visible, which often

8 encourages people to stick with healthy habits.

& - Tracking helps you catch small problems before they grow: Sleep getting
shorter each week. Resting heart rate creeping up. Stress scores staying
high for too long. This can prompt adjustments before health really suffers.

» With data about yourself, you can make choices that actually fit your life:
Adjusting bedtime routines. Knowing what type or amount of exercise
helps. Recognizing which coping strategies lower stress.

« QOver time, the data becomes a kind of mirror. You see not only what
happens but how you respond. For example: “When | meditate, my stress
score drops the most,” or “If | skip workouts, my sleep worsens.”




It's very helpful to have an actual dashboard close to
you as a reminder to check in with it. In the first
homework group we will talk about how to craft a
dashboard and create a sensory soothing tool Kkit.



FOUR TECHNIQUES AND
STRATEGIES FOR TOOL USE

Window Of Tolerance

HYPERAROUSAL

Anxious, Angry, Out of Control,
Overwhelmed

Your body wants to fight or run away.
It’s not something you choose - these
reactions just take over.

WINDOW OF TOLERANCE

When stress and When you are in your Window of W°fblt'79 with a
trauma shrink your Tolerance, you feel like you can deal hperl":)ce'xg’a':‘ed’x:r
window of tolerance, with whatever’s happening in your W s e A

" ‘:ofﬁ" e m‘f’f‘:h life. You might feel stress or pressure, so that you are
" br;:vn{(:‘ < but it doesn’t bother you too much. ‘ more able to cope
This is the ideal place to be. with challenges.
HYPER HYPER

HYPOAROUSAL

Spacy, Zoned Out, Numb, Frozen

Your body wants to shut down.

It’'s not something you choose — these
reactions just take over.

 When using the tools:

pendulating
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STEP 3. STAY IN YOUR WINDOW OF TOLERANCE BY PENDULATING

* Pendulating
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4. Use editing, splicing and pasting of
the “videos” of problematic thoughts,
feelings or behaviors to practice and
develop new ones.




We all have memories or mental “videos” of
times we've been dysregulated or fallen into
holes.

When we are learning to get out of holes,
these memories or videos are invaluable in
helping us practice alternative ways of
thinking, feeling, and behaving.

In Simple we're going to learn to edit these
old videos by splicing them and pasting in
new more desirable and adaptive thoughts,
feelings, and behaviors that get us out of our
holes.

As we visualize these videos, we may get
activated so we will need to know how to
sooth ourselves by “pendulating”, then
resuming our work on the videos.



TO EFFECTIVELY USE ANY OF THE 6 TOOLS REMEMBER
THE 4 STRATEGIES AND TECHNIQUES




I'm wondering if it's common to have a situation where you are so
outside of the window of tolerance that you literally can't do the coping
skills, chain analysis, rational mind remediation etc.

Instead, you have to use other coping skills to try to calm and soothe
yourself and get back to something resembling regulation.

S0, putting the issue aside, not even trying to come up with solutions,
just trying to get through the overwhelming emotions. Linda C.

Great question we’ll come back to it after we discuss the strategies and
techniques, you’ll understand why.



WHAT WE WILL
DO TODAY

-Part |l
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INTRODUCING THE 6 TOOLS

Holes diary cards
Holes analysis
Rational mind remediation
Goals diary cards
Self-led remediation

yd

‘" -
1]
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THE CRISIS LANDSCAPE

Major Depression Among Teens

Girls
145% increase since 2010

Boys
- 161% increase since 2010

Percent of U.S. Teens

Figure 1.1. Percent of U.S. teens (ages 12-17) who had at least one major depressive
episode in the past year, by self-report based on a symptom checklist. This was fig-
ure 7.1 in The Coddling of the American Mind, now updated with data beyond 2016.
(Source: U.S. National Survey on Drug Use and Health.)

Mental Illness Among College Students

25 Anxiety
134% increase since 2010

Depression
106% increase since 2010

ADHD

72% increase since 2010
5 __/_/_‘/\/ Bipolar (57% increase since 2010)

Anorexia (100% Increase since 2010)

Substance abuse or addiction (33% increase since 2010)
e e 67 s s 200

3\ o J
N N 3
D

Percent of U.S. Undergraduates

o v

Figure 1.2. Percent of U.S. undergraduates with each of several mental illnesses.
Rates of diagnosis of various mental illnesses increased in the 2010s among college
students, especially for anxiety and depression. (Source: American College Health
Association.)’
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« Jonathan Haidt in his 2024 book The anxious generation, argues that children’s
_» a Do L experience of growing up has been fundamentally transformed since about

#1 NEW YORK TIMES BESESELLER 2010 by two converging trends. There is a decline of “play-based childhoods”,

X, ' kids having less unsupervised, risky, free play and a rise in more protective

parenting; more structured environments; fewer opportunities for autonomy.

| - At the same time there’s been a rise of of “phone-based childhoods”,
ubiquitous smartphones and social media creating new pressures, reshaping
how children socialize, learn attention, and deal with stress. Together, these
lead to what Haidt calls the “Great Rewiring” of childhood.

« Haidt documents a notable sharp increase since early 2010s in adolescent
anxiety, depression, self-harm, and suicide. These changes correlate in time
with the widespread adoption of smartphones/social media.

» He Identifies four harms in phone-centric childhoods.

» 1. Social deprivation; less in-person, unstructured interaction with friends.

« 2. Sleep deprivation; phones and screens intruding on sleep routines.

« 3. Attention fragmentation; constant digital distractions weakening sustained
focus. And

» 4. Addiction or compulsive behavior ; tech platforms designed for engagement;
children having difficulty moderating use.

* He claims that we’re overprotecting children in the real world and under
protecting them in the on-line world. More and more children and young adults
are “failing to launch” in the transition from adolescence to adulthood with its
associated responsibilities.




Anxiety Prevalence by Age Suicide Rates for Younger Adolescents Excellent or Very Good Mental Health, Canadian Women

20

»

; , Boys
Ages 18-25 “1 7% 91% increase since 2010

139% increase since 2010

w

Girls
167% increase since 2010

Ages 26-34
. 103% increase since 2010

Ages 35-49

52% increase since 2010

47+
.. 2% decrease since 2009
" 31-46
11% decrease since 2009
Ages 50+

8% decrease since 2010

Percent of U.S. Population
Rate (per 100,000 Population)

o
Percent of Population

15-30

29% decrease since 2009
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Figure 1.5. Suicide rates for U.S. adolescents, ages 10-14. (Source: U.S. Centers for Wi
Figure 1.3. Percent of U.S. adults reporting high levels of anxiety by age group. Disease Control, National Center for Injury Prevention and Control.)*

(Source: U.S. National Survey on Drug Use and Health.)"
Figure 1.8. Percent of girls and women in Ontario, Canada, who reported that their
mental health was either “excellent” or “very good.” (Source: D. Garriguet [2021],

o ) Portrait of youth in Canada: Data report.)*’
Emergency Room Visits for Self-Harm Communication Technology Adoption

Self-Reported Disabilities, College Freshmen
500 Girls 100
188% increase since 2010

15

400 Psych Disorder

300

200 Smartphone ADHD

Personal

100 computer

Percent of Students

................. Physical Disability
-------- Learning Disability

B e

48% increase since 2010

Social media

Rate (per 100,000 Population)
Percent of U.S. Households

Color TV Internet
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Figure 1.4. The rate per 100,000 in the U.S. population at which adolescents (ages  Figure 1.6. The share of U.S. households using specific technologies. The smart- Figure 3.2. Percentage of U.S. college freshmen reporting various kinds of disabili-
10-14) are treated in hospital emergency rooms for nonfatal self-injury. (Source: U.S.  phone was adopted faster than any other communication technology in history. ties and disorders. (Source: Annual Freshman Survey, by UCLAs Higher Education

Centers for Disease Control, National Center for Injury Prevention and Control.)””  (Source: Our World in Data.)* Research Institute)?




aily Time with Friends, by Age Group

Have a Few Close Friends

160

P e,
0o o N B
o O o o

Minutes per Day
o
o

Figure 5.1. Daily average time spent with friends in minutes. Only the youngest age
group shows a sharp drop before the 2020 data collection, which was performed
after COVID restrictions had begun. (Source: American Time Use Study.)”

Teens Who Get Less Than 7 Hours of Sleep

. Girls
* .. Boys
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Percent of Students
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Figure 5.2. Percent of U.S. students (8th, 10th, and 12th grade) who get less than
seven hours of sleep on most nights. (Source: Monitoring the Future.)*
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Figure 6.7. Percent of U.S. students (8th, 10th, and 12th grade) who agreed or mostly
agreed with the statement “Alot of times I feel lonely.” (Source: Monitoring the Future.)

No Chance of a Successful Life

Percent of Students

Figure 7.1. Percent of U.S. high school seniors who agreed or mostly agreed with the
statement “People like me don't have much of a chance at a successful life.” (Source:
Monitoring the Future.)®

Life Often Feels Meaningless
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Figure 7.6. Percent of U.S. high school seniors who agreed or mostly agreed with the

statement “Life often feels meaningless.” (Source: Monitoring the Future.)






WHAT ARE CRISIS AND CRISIS PLANS ?

A crisis is a time of
perceived intense
difficulty, trouble, or
danger.

A personal crisis is a
state of feeling
which might be

associated with an
internal experience
of confusion and
anxiety to a degree
that formally
successful coping
mechanisms fail us,
and ineffective
decisions and
behaviors take their
place. As a result, the
person in crisis may
feel confused,
vulnerable, anxious,
afraid, angry, quilty,
hopeless or helpless.

Crisis plans and
distress tolerance
skills are the first

material introduced
in DBT and the

Simple course
because crisis are
critical events that
absolutely need to
be understood and
managed before

anything else. Crisis
have the potential to
be devastating, but
when skillfully
managed, they can
help us learn to cope
better in the future.

To develop crisis
plans you will need
the DBT distress
tolerance skills. That
is why the first
simple tool, crisis
plans, are introduced
at the same time as
are the DBT distress
tolerance skills which
we will discuss over
the next few weeks



* Preparing for future crisis they are likely to face is very
Important because it equips individuals with the skills, tools
and strategies needed to manage overwhelming situations
effectively.

* Those who prepare for crisis do much better than those who
haven't because:

* 1. Knowing they have a plan can alleviate anxiety and fear
associated with potential crises, allowing individuals to
approach stressors with a clearer mindset.

« 2. Prepared individuals can respond more quickly and
effectively to crises, as they have already thought through
their options and know what steps to take.

« 3. As discussed in the previous slide, preparation often
involves identifying and practicing coping strategies, which
can enhance resilience and emotional regulation during
difficult times.

* 4. Those who prepare often communicate their needs and
plans to their support network; this makes it more likely for
help to be available when needed.




Personality is defined as the typical ways we tend to think, respond
emotionally, and behave.

Crisis occur through a combination of and factors.
Stressors are the external factors that typically trigger crisis. How the
person responds to those stressors are the internal factors that are
iInvolved in crisis.

To develop new more adaptive ways of responding to stressors, we
must become mindful of:

1) the nature of stressors and...

2) how we think, feel and behave when we face them. Then we must...
3) practice replacing the typical ways we feel, think and behave when
we face these stressors, (our personality patterns), with more adaptive
ways of thinking feeling and behaving.

4) to replace old with new patterns of responding to a crisis we must,
In our imagination, repeatedly practice the new ways of feeling,
thinking and behaving when we faced a stressor that we've
experienced in the past, before attempting to do this in a new
situation.

In other words, we must use the editing, splicing and pasting technique
when developing and practicing crisis plans.



ALGORITHMS

R0l
L

Developing crisis plans and becoming skilled at using them involves 8
steps:

1. Understand the concept of holes you keep falling into. Choose a
specific instance of a crisis for which you want to develop a crisis plan.
(crisis are deep holes)

2. ldentify some of the thoughts, feelings or behaviors that occur
during the particular crisis you've chosen. (This is step 1 on the crisis
plan template.)

3. Complete the remainder of the crisis plan template for that crisis

4. As vividly as possible imagine the particular crisis you are working
with. Use the "editing, splicing, and pasting" technique, along with your
skills and tools, to imagine a different outcome that incorporates your
crisis plan.

5. Stay in the window of tolerance while editing, splicing, and pasting
by pendulating.

6. Repeatedly visualize the new edited, spliced, and pasted version of
the situation until you can visualize it without effort.

7. When a new crisis occurs work with it following these same steps.

8. practice, practice, practice.



CRISIS PLAN
ALGORITHM

ALGORITHMS Understand the concept of holes you keep falling
into. Choose a specific instance of a crisis for which you

. > I ).). want to develop a crisis plan. (crisis are deep holes)




| walk down the street.

There is a deep hole in the sidewalk.

| fall in.

| am lost... | am helpless.

It isn’t my fault.

It takes forever to find a way out.

| walk down the same Street.

There is a deep hole in the sidewalk.

| pretend | don't see it.
| fall in again.

| can’t believe | am in the same place.

But it isn’t my fault.

|t still takes me a long time to get out.

| walk down the same Street.

There is a deep hole in the sidewalk.
| see it is there.

| still fall in. It's a habit.

My eyes are open.

| know where | am.

It is my fault. | get out immediately.

| walk down the same Street.
There is a deep hole in the sidewalk.
| walk around it.

| walk down another Street.”

Portia Nelson



- Developing crisis plans and becoming skilled at using
them involves 8 steps:

- Step 2.
the first Simple algorithm

ALGORITHMS

1. Which crisis or “hole” is this plan for? What problematic feelings, thoughts, behaviours/maladaptive coping mechanisms/part/selves are
present or active when I’m in this hole?

CJanxiety/panic/flight [Cdissociation Owithdrawing/running away
COfight/anger Olimpulsive behaviour Othinking of/hurting myself
Clgrief Oillegal behaviours COthinking of/hurting others

[Jdespair/giving up CIbehaviours | later regret CJother specify:

[OJproblems with boundaries [CJaddictive behaviour

2. What might trigger getting into this crisis/hole?

[COsomething | perceive others saying/doing [certain things in my environment [Jother/describe:

[Jcontact with certain people [COtimes of the day/year

CJanniversaries Obeing tired/stressed/not caring for myself

3. What other thoughts/feelings/behaviours are typical for me in these crisis/holes?

4. What are the things | or others do that tends to make these crisis/holes worse?




STEP 2. OF THE ALGORITHM
IDENTIFYING THE "HOLES” YOU
WANT TO WORK ON

Crisis Plan

1. Which crisis or “hole” is this plan for? What problematic feelings, thoughts, behaviours/maladaptive coping mechanisms/part/selves are
present or active when 'm in this hole?

[Janxiety/panic/flight [dissociation Owithdrawing/running away
[fight/anger impulsive behaviour Othinking of/hurting myself
(grief Oillegal behaviours Othinking of/hurting others
[despair/giving up [behaviours | later regret Clother specify:

Cproblems with boundaries [addictive behaviour

2. What might trigger getting into this crisis/hole?

Usomething | perceive others saying/doing - Clcertain things in my environment  Clother/describe:

[contact with certain people Otimes of the day/year

[(anniversaries Olbeing tired/stressed/not caring for myself

3. What other thoughts/feelings/behaviours are typical for me in these crisis/holes?

4. What are the things | or others do that tends to make these crisis/holes worse?
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2.FEELING WHEEL.:
FINDING YOUR
EMOTIONAL HOLES

- To find your “emotional holes”
using the feeling wheel:

* Think of a specific recent
crisis you found yourself in
and is a common type of crisis
for you.

- Try to identify one or more
feelings you experienced
during that crisis

* For help identifying your
feeling consider the innermost
circle of the wheel.

 Work from the center towards
the periphery of the circle to
further home in on your
feelings.

- These are your "emotional
holes” or the feelings you tend
to experience In a crisis

FUESENL I}
Helpless
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Curious

V'\o\ated
Furious
Jealous

Inquisitive

successful

Sad

Aing

Provoked

Hostile
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2. FINDING YOUR
THINKING HOLES

WHAT ARE ANTS?

Automatic Negative Thoughts

“He’s always putting
me down.”

done on time. to me.”
I just won't try.”
% “Nobody could

love me.”
“I'm so stupid.”

“I won’t get this “You never listen

“I feel like staying in bed,

but I should go to the gym.”
% “I'm a failure.”

“No one understands me.”

; E “I'm so annoying.”

“Why try? I'm awful

“I shouldn’t get t
wbthie® shouldn’t get upse

over this.”

“I shouldn’t cry.” “You never listen to me.”

“She didn’t say hello,
she must hate me.”




2. FINDING YOUR
THINKING HOLES

WHAT ARE ANTS?

Automatic Negative Thoughts

“He’s always putting
me down.”

done on time. to me.”
I just won't try.”
% “Nobody could

love me.”
“I'm so stupid.”

“I won’t get this “You never listen

“I feel like staying in bed,

but I should go to the gym.”
% “I'm a failure.”

“No one understands me.”

; E “I'm so annoying.”

“Why try? I'm awful

“I shouldn’t get t
wbthie® shouldn’t get upse

over this.”

“I shouldn’t cry.” “You never listen to me.”

“She didn’t say hello,
she must hate me.”




2. FINDING YOUR BEHAVIORAL HOLES
EXTERNALIZING AND INTERNALIZING BEHAVIORS

Externalizing and Internalizing Behaviors and
Emotions

Externalizing: Internalizing:
Aggression Withdrawal
Tantrums Limited activity levels
Defiance Fixated on certain

Noncompliance w/ rules thoughts
Disobedience Avoidance of social
situations

Lying & stealing
Destructiveness
Self-control difficulties

Anxiety
Depression
Inappropriate crying
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CRISIS PLAN - Developing crisis plans and becoming skilled at using

ALGORITHM them involves 8 steps:

the first Simple algorithm - Step 3.

Crisis Plan

1. Which crisis or “hole” is this plan for? What problematic feelings, thoughts, behaviours/maladaptive coping mechanisms/part/selves are

ALGORITH Ms present or active when I’m in this hole?

[CJanxiety/panic/flight [COdissociation Owithdrawing/running away

[Ifight/anger Oimpulsive behaviour Othinking of/hurting myself

Cgrief Oillegal behaviours Othinking of/hurting others
) > [Jdespair/giving up [CObehaviours | later regret CJother specify:

[Oproblems with boundaries [CJaddictive behaviour

2. What might trigger getting into this crisis/hole?

Osomething | perceive others saying/doing [certain things in my environment [Jother/describe:

[Jcontact with certain people [COtimes of the day/year

CJanniversaries Obeing tired/stressed/not caring for myself

3. What other thoughts/feelings/behaviours are typical for me in these crisis/holes?

4. What are the things | or others do that tends to make these crisis/holes worse?




CRISIS PLAN
ALGORITHM

the first Simple algorithm

ALGORITHMS

@)

- Developing crisis plans and becoming skilled at using
them involves 8 steps:

- Step 3.

Applying Crisis Plan

Am | in a crisis/hole right now?
Am | doing anything that is making the crisis/hole worse? If yes, how do | hit the “pause button”?
Once | hit the pause button, | will try to follow steps to lower my activation/distress. | will resort to the next step only after trying the

previous one unsuccessfully.

Step 1. Things | can do on my own to lower my activation/distress:

Step 2. Non-mental health professionals that may be helpful in helping lower my activation/distress and who | have briefed (Who are
they? How do | reach them? What do | say to them?).

Step 3. Is there an “as needed” medication that might help me? (What medication and what dosage?).

Step 4: Professional resources that might be helpful in lowering my distress. (Who? How do | reach them? Times available? What do |
say?).




Crisis Plan template

1. Which crisis or “hole” is this plan for? What problematic feelings, thoughts, behaviours/maladaptive coping mechanisms/part/selves are
present or active when I’'m in this hole?

[Janxiety/panic/flight [dissociation Llwithdrawing/running away
CIfight/anger Llimpulsive behaviour LIthinking of/hurting myself
[lgrief Llillegal behaviours [Ithinking of/hurting others
[Idespair/giving up [Ibehaviours | later regret [Jother specify:

[Jproblems with boundaries [1addictive behaviour

2. What might trigger getting into this crisis/hole?

[Isomething | perceive others saying/doing [certain things in my environment [other/describe:

[Jcontact with certain people [Itimes of the day/year

[Janniversaries [being tired/stressed/not caring for myself

3. What other thoughts/feelings/behaviours are typical for me in these crisis/holes?

4. What are the things | or others do that tends to make these crisis/holes worse?



Applying Crisis Plan (template)

Am | in a crisis/hole right now?
Am | doing anything that is making the crisis/hole worse? If yes, how do | hit the “pause button”?

Once | hit the pause button, | will try to follow steps to lower my activation/distress. | will resort to the next step only after trying the
previous one unsuccessfully.

Step 1. Things | can do on my own to lower my activation/distress:

Step 2. Non-mental health professionals that may be helpful in helping lower my activation/distress and who | have briefed (Who are
they? How do | reach them? What do | say to them?).

Step 3. Is there an “as needed” medication that might help me? (What medication and what dosage?).

Step 4: Professional resources that might be helpful in lowering my distress. (Who? How do | reach them? Times available? What do |
say?).
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4. As vividly as possible imagine the particular crisis you
are working with. Use the "editing, splicing, and pasting”
technique, along with your skills and tools, to imagine a
different outcome that incorporates your crisis plan.

5. Stay in the window of tolerance while editing, splicing,
and pasting by pendulating.

6. Repeatedly visualize the new edited, spliced, and
pasted version of the situation until you can visualize it
without effort.

/. When a new crisis occurs work with it following these
same steps.

8. practice, practice, practice.



Applying Crisis Plan

5. Amlina crisis/hole right now?
6. Am | doing anything that is making the crisis/hole worse? If yes, how do | hit the “pause button”?
7. Once | hit the pause button, | will try to follow/steps to lower my activation/distress. | will resort to the next step only after trying the

previous one unsuccessfully.

Step 1. Things | can do on my own to lower my activation/distress:

Step 2. Non-mental health professionals that may be helpful in helping lower my activation/distress and who | have briefed (Who are
they? How do | reach them? What do | say to them?).

Step 3. Is there an “as needed” medication that might help me? (What medication and what dosage?).

Step 4: Professional resources that might be helpful in lowering my distress. (Who? How do | reach them? Times available? What do |
say?).
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Developing crisis plans and becoming skilled at using them involves 8
steps:

1. Understand the concept of holes you keep falling into. Choose a
specific instance of a crisis for which you want to develop a crisis plan.
(crisis are deep holes)

2. Identify some of the thoughts, feelings or behaviors that occur
during the particular crisis you’'ve chosen. This is step 1 on the crisis
plan template.

3. Complete the remainder of the crisis plan template for that crisis

4. As vividly as possible imagine the particular crisis you are working
with. Use the "editing, splicing, and pasting"” technique, along with your
skills and tools, to imagine a different outcome that incorporates your
crisis plan.

5. Stay in the window of tolerance while editing, splicing, and pasting
by pendulating.

6. Repeatedly visualize the new edited, spliced, and pasted version of
the situation until you can visualize it without effort.

7. When a new crisis occurs work with it following these same steps.

8. practice, practice, practice.



Crisis Plan

1. Which crisis or “hole” is this plan for? What problematic feelings, thoughts, behaviours/maladaptive coping mechanisms/part/selves are
present or active when I’'m in this hole?

[Janxiety/panic/flight [dissociation Llwithdrawing/running away
CIfight/anger Llimpulsive behaviour LIthinking of/hurting myself
[lgrief Llillegal behaviours [Ithinking of/hurting others
[Idespair/giving up [Ibehaviours | later regret [Jother specify:

[Jproblems with boundaries [1addictive behaviour

2. What might trigger getting into this crisis/hole?

[Isomething | perceive others saying/doing [certain things in my environment [other/describe:

[Jcontact with certain people [Itimes of the day/year

[Janniversaries [being tired/stressed/not caring for myself

3. What other thoughts/feelings/behaviours are typical for me in these crisis/holes?

4. What are the things | or others do that tends to make these crisis/holes worse?



Applying Crisis Plan

Am | in a crisis/hole right now?
Am | doing anything that is making the crisis/hole worse? If yes, how do | hit the “pause button”?

Once | hit the pause button, | will try to follow steps to lower my activation/distress. | will resort to the next step only after trying the
previous one unsuccessfully.

Step 1. Things | can do on my own to lower my activation/distress:

Step 2. Non-mental health professionals that may be helpful in helping lower my activation/distress and who | have briefed (Who are
they? How do | reach them? What do | say to them?).

Step 3. Is there an “as needed” medication that might help me? (What medication and what dosage?).

Step 4: Professional resources that might be helpful in lowering my distress. (Who? How do | reach them? Times available? What do |
say?).



Ann was raised by a perfectionistic and critical single mother, who spent long hours at work managing a restaurant.
Ann told her therapist that she had felt sad and lonely for as long as she could remember. As a teenager and young
adult, she had a few romantic relationships but had always ended up getting hurt and had long ago decided she
was better off living alone with her three cats.

Ann, now in her late 50’ s, had for the last 25 years been a nurse in a family-run Mennonite nursing home. For the
last 15 years she was the staff manager. Her job was the highlight of her otherwise quiet life, and she considered
her patients her family.

Ann embraced the nursing home’s commitment to making the resident’s last years as meaningful as possible. She
was rewarded with their great appreciation. Ann was like a daughter to the elderly couple, Ezra, and Ruth, who
owned and ran the home. They did not think of the home as a business, but as a service to their residents and
employees. With the support of this “family”, Ann managed her low-grade chronic depression and anxiety well,
never missing a day of work.

When Ezra began to show signs of dementia, Ann was devastated. The owners of the home continued to run it for
as long as they could, while looking for someone who would carry on their philosophy of care. Eventually, unable to
wait any longer, they reluctantly sold to a company that ran nursing homes all over the province.

This transition was extremely difficult for Ann, and her anxiety and depression worsened. A new general manager,
Jane, took over the home, and was tasked by the new owners, with introducing the company’s policies and
procedures. As Ann was the nurse in charge, she was required to meet with Jane once a week, to report on the
staff’s progress with the transition. Although Jane was always pleasant and polite, it was clear to Ann, that the
nursing home would be run very differently, and that the financial bottom line had become an important
consideration.



Crisis Plan

1. Which crisis or “hole” is this plan for? What problematic feelings, thoughts, behaviours/maladaptive coping mechanisms/part/selves are
present or active when I’'m in this hole?

[Janxiety/panic/flight [dissociation Llwithdrawing/running away
CIfight/anger Llimpulsive behaviour LIthinking of/hurting myself
[lgrief Llillegal behaviours [Ithinking of/hurting others
[Idespair/giving up [Ibehaviours | later regret [Jother specify:

[Jproblems with boundaries [1addictive behaviour

2. What might trigger getting into this crisis/hole?

[Isomething | perceive others saying/doing [certain things in my environment [other/describe:

[Jcontact with certain people [Itimes of the day/year

[Janniversaries [being tired/stressed/not caring for myself

3. What other thoughts/feelings/behaviours are typical for me in these crisis/holes?

4. What are the things | or others do that tends to make these crisis/holes worse?



Ann started seeing her psychiatrist more often during this trying time. They tweaked her medications, but that
seemed to be of limited help. Ann did not feel she had many options, she could not see herself, in her 50’ s, finding
another job, and could not afford to retire. If she went on disability, she would leave her beloved patients, and was
afraid she would become more withdrawn and depressed.

She and her psychiatrist concluded that, although this was a stressful and challenging situation, Ann's dysregulated
emotions contributed significantly to her symptoms. They decided that the current “acute hole”, within Ann’s longer-
term chronic “valley”, was anticipating and meeting with Jane every week. They decided to work on a crisis plan.

In one of the sessions with her psychiatrist, Ann worked on a crisis prevention plan for the hole she fell into around
the time of her weekly meetings with Jane. Working with the crisis plan template, Ann recognized the

1. unhelpful or problematic behavior was that, although she forced herself to attend these meetings, she wanted to
run away from them, and after the meetings, she withdrew from her usual activities and ruminated.

She was 2. triggered by this work situation because she felt she had no control and felt pressured and devalued.
The 3. warning signs that she was in this hole, were that she would eat more, cry, ruminate, be unable to sleep,
isolate herself, and avoid people.

Being alone 4. made it worse.

People may fall into holes at unpredictable times, in which case it is crucial to be aware of the warning signs and
triggers so that they do not miss the fact that they are in a hole. Ann’s patterns were more predictable. Although she
also ruminated during the remainder of the week, Ann felt most distressed from the day before, to the day after, her
meetings with Jane. She felt some relief after the meetings when her worst fears had not materialized. Being aware
of this time pattern was helpful in implementing the crisis plan.



®

* As Ann reviewed the distress tolerance module in the skills training workbook, she thought that 7. step 1 distraction,
self soothing, and self-care would be good skills to use when she began to ruminate about work. She decided that
the most helpful skills, to deal with the hole itself, would be radical acceptance, practiced relaxation, commitment to
valued action, and using coping thoughts and strategies.(we will be discussing these over the next few weeks)

* Ann had previously taken a cognitive behavioral therapy course and was familiar with thought records. It seemed to
her that DBT’s “coping thoughts" were similar, if less structured than thought records. She was good at doing
thought records and decided to structure her crisis plan around one.

Coping thoughts/thought records:

* The situation was that the nursing home had new owners, and Ann had to meet weekly with Jane the manager. Her
feelings around this were anxiety and sadness. Her automatic thoughts were "l won't be able to cope”, "working at
the nursing home won't be the same and will be awful", and "l will lose my job and income and | will be poor". The
facts that supported her automatic thinking were: She did struggle to cope. The company that had taken over the
nursing home did not care about her in the way Ezra and Ruth did. To this company nursing homes were a business
and making money was important. If she did lose her job, she would be in financial distress. The facts that did not
support her automatic thinking were: Ann was often told she was an excellent nurse and had coped with many
difficult situations at work before. Jane had told her that she and her new employers valued her experience and
familiarity with the residents, knew she was part of what made this nursing home special, wanted to keep that
quality, and would work with her to do that, while at the same time introducing some changes.

 Ann had done some research, and knew the company had a good reputation and ran their other nursing homes
well. She also realized that poverty was a long way away and that she had many options before she got to that
point. A balanced perspective, DBT’s coping thoughts, was: Although she was struggling, she had coped and
adapted to many challenges before this. Although this was a change, the company had a good reputation and
wanted to keep her, the staff, and the residents happy, and wanted to work with her



Applying Crisis Plan

Am | in a crisis/hole right now?
Am | doing anything that is making the crisis/hole worse? If yes, how do | hit the “pause button”?

Once | hit the pause button, | will try to follow steps to lower my activation/distress. | will resort to the next step only after trying the
previous one unsuccessfully.

Step 1. Things | can do on my own to lower my activation/distress:

Step 2. Non-mental health professionals that may be helpful in helping lower my activation/distress and who | have briefed (Who are
they? How do | reach them? What do | say to them?).

Step 3. Is there an “as needed” medication that might help me? (What medication and what dosage?).

Step 4: Professional resources that might be helpful in lowering my distress. (Who? How do | reach them? Times available? What do |
say?).



Ann also realized that her fear of authority figures, and of people in general, had to do with the
relationship she had with her mother as a child. Jane was not like her mother and so far, had been kind
and respectful with her. Working through the thought record, Ann was reassured and slightly surprised
by how much calmer and more confident she felt by the end of the session.

She also decided to...

“commit to valued action” by frequently reminding herself that succeeding at her job was not just about
her, she owed it to Ezra and Ruth and to the residents. This was her purpose in life, she was good at it,
and was proving to her mother that she was not worthless like she had always been made to feel.
Succeeding in this new challenge would help her to heal from her traumatic childhood.

Ann had shared her struggles with Ruth and told her about the crisis plan.

7. step 2 Ruth suggested she come to their house weekly for supper, the day before meeting with Jane,
and agreed to spend some time helping Ann refocus on her principles and goals.

Algorithm steps 6 and 8 Ann also resolved that she would devote 20 minutes every evening to
visualizing herself in Wise mind, knowing her strengths and what was important: working with Jane so
that the nursing home would continue to serve the residents, while maintaining high staff morale.
While doing the visualization, she would be mindful of her activation and breath, to ensure she
remained in the window emotional of tolerance.

Ann is still working at the nursing home. She gained confidence from having managed the transition
successfully and is given a lot of autonomy by Jane and the new company’s management.
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KEY TAKEAWAYS




The arrows that strike us

1st arrow: Pain
Often part of life and sometimes unavoidable

2nd arrow: Suffering
Judging and resisting the pain

3rd arrow: Unhealthy coping
Short-term relief that makes things worse over
time

We can't always stop the first arrow, but we can learn to dodge the
others.

Distraction is not avoidance

Distraction buys time to calm down, and then we
return to the problem. Avoidance never deals with
it.

W REST: for now, focuson R

Relax: stop, breathe, step back, and don't act on the
urge. Just don't do it.




Follow the steps

Use the algorithms and

templates for each tool.

Don't skip steps or
improvise.

Check your dashboard

Crisis risk, window of
tolerance, state of
activation and energy
reserves.

Pendulate

Swing to soothing
thoughts and images,
then return, to stay in
your window of
tolerance.

C‘ And most importantly: practise, practise, practise.

Edit, splice & paste

Replay old “videos” of
falling into holes and
paste in new, healthier
responses.




In a crisis, the rational mind often goes offline.
People who plan and practise ahead of time cope
best.

A crisis plan starts by naming your hole: the feelings,
thoughts and behaviours that show up.

Rehearse in your imagination first: replay a past crisis
with a new ending, pendulating as needed.

Before next week
Choose one “hole” and start a crisis plan
forit

When dysregulated, practise the R in
REST

Track the skills you're learning
Read SIMPLE manual session 3

Boing group starts Monday, October 19,
1-2:30 pm




Start tracking the skills you are learning using the DBT
diary card or skills list.

At some point over the next week if you find yourself
emotionally dysregulated try using the R relax in the
acronym REST. Alternatively, practice “relax” using
editing splicing and pasting a strategy we’'ll talk about
today.

Record your practice in your binder/notebook

Submit questions or comments to
itssimple2023@gmail.com

L.
-
Q. Read Simple manual session 3
Emoﬁoml '- E Decide on one “hole” you fall into and consider a crisis.
T
\

Crm& Ricl Window of
3 sy To\emnce |

Start working on a plan to deal with that crisis.

Try crafting your own personal dashboard. We will do
| this together in the first session of the boing group
Monday October 19t in the board room of the
Stratford family health team building and on Zoom.
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