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FRN Research Report December 2011: The Efficacy of 

Dialectical Behavior Therapy in Residential Treatment at The 
Canyon  

Background 

The Canyon is a unique and exclusive addiction treatment facility that specializes in integrated treatment for 
patients with both mental health and substance abuse concerns. Located in the beautiful Santa Monica Mountains 
of Malibu, California, on a private and secure 240 acre campus, The Canyon offers the latest in integrated 
treatment along with luxury surroundings, top mental health professionals and a safe, medically-supervised 
natural detox program. 

Some of the unique treatments that you can find at The Canyon include: 

• Specialty one-on-one therapy with experienced, licensed counselors and mental health professionals 

• A high level of privacy and discretion among staff and professionals 

• Adventure therapy and equine therapy 

• Specialty trauma therapies 

• Professionally-prepared meals made from healthy, fresh and locally grown organic foods, antibiotic- and 
pesticide-free products and specialty alternative diet friendly options. 

• Comfortable, private and effective group therapy 

• Extras like yoga and massage therapy 

• Medical care, psychiatric care and counseling in one location 

• Treatment that feels like the comfort of home or a luxury spa 

• Continuing care plans, including outpatient care and extended-stay opportunities 

• Low patient-to-staff ratios and personalized attention 

• Breathtaking surroundings that offer space to connect with nature during all seasons 
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• Personal connection and attention from all staff members, from therapists to The Canyon CEO 

• The ability for each client to take charge of his or her own recovery and participate in team planning and 
remain in control of one’s own goals and comfort 

Addiction rarely occurs on its own. In most cases, addicted persons have become addicted for a number of 
reasons, whether from previous trauma experiences, mental health concerns, unhealthy family-of-origin dynamics 
or underlying health problems. 

The Canyon’s highly trained staff continually conducts research and pursues education in an effort to bring each 
client cutting-edge treatment services. It is The Canyon’s top priority to offer proven, studied treatment 
methodologies that benefit each client. The Canyon researches and reinforces these practices by constantly 
collecting data on treatment outcomes and patient wellness in the first year following treatment and beyond. 

What is Dialectical Behavior Therapy? 

Dialectical Behavior Therapy was originally designed to treat patients with borderline personality disorder. 
Symptoms of borderline personality disorder include mood swings, unstable sense of self, marked impulsivity, 
and engagement in self-harming behaviors, uncontrollable anger and unstable personal relationships.1  

Dr. Marsha Linehan of the University of Washington was trained in Cognitive Behavioral Therapy (CBT) and 
was practicing as a psychologist when she noticed that some of her clients had received treatment for similar 
symptoms many times without positive results.2 Through careful study, Linehan observed a few things about 
these particular clients, including3: 

• Patients who struggled with traditional therapies often exhibited borderline personality symptoms that 
included impulsive behavior, unstable moods, self-harm, and depression. 

• Patients who did not enjoy traditional Cognitive Behavioral Therapy tended to drop out of treatment 
prematurely. 

• The more patients dropped out of traditional therapy, the more those patients began to resent counseling 
and psychotherapy, creating a cycle of incomplete treatment, failed attempts at wellness and frustration 
for both patients and therapists. 

• Traditional Cognitive Behavioral Therapy was simply unable to address and treat patients with chronic 
mental health concerns or dual diagnosis problems with severe symptoms. There simply was not enough 
time or specialized therapist training in traditional treatment to help patients with unique needs. 

In order to counteract these problems, Dr. Linehan developed Dialectical Behavior Therapy. DBT provides a few 
extra additions or modifications to Cognitive Behavioral Therapy in some key ways3: 

• DBT strives to support therapists more fully so that they can better support each individual patient. 

• DBT offers acceptance-based interventions that allow each patient to feel comfortable and not judged in 
any way. DBT therapists work to understand each patient’s motivation and accept each patient as a valid 
and reasonable human being by seeking to understand the motivation behind each behavior. 

• Because the patient in DBT feels accepted and comfortable, the patient may begin to stop resisting 
treatment and allow a full partnership between therapist and patient with shared goals of patient recovery 
and wellness. 
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• While each DBT therapist seeks to understand his or her client, each client must also seek to understand 
that he or she must change in order to live a happy, fulfilling life. 

• Treatment is restructured to include learning components as well as individual counseling and group 
therapy. Treatment is arranged into modules that allow the patient to learn and change without feeling the 
defensiveness often found in traditional treatment. 

The goals of DBT are as follows4: 

1. To improve each patient’s motivation to change 
2. To enhance and aid the capabilities of each patient 
3. To help the patient bring those new capabilities into real-life situations 
4. To help the therapist and the patient work together in harmony 
5. To help the therapist become more motivated and capable of treating each patient individually 

Patient goals for DBT include4: 

1. Decreasing life-threatening or dangerous behavior 
2. Decreasing treatment drop-out rates and patient resistance 
3. Decreasing unhealthy life patterns 
4. Increasing positive behavior skills 
5. Treating and resolving trauma issues and PTSD 
6. Enhancing patient confidence and self-respect 
7. Increasing the joy of each individual patient 
8. Helping the patient build a happier life 

Our Findings: Patient Mental Health after Integrated Treatment including 
Dialectical Behavior Therapy 

Because DBT is focused on impulses, we looked closely at patient reported measures for trouble controlling 
violent behavior and suicidal thoughts. In both cases, the percentage of patients reporting these issues improved 
from baseline after beginning treatment and that improvement continued a year post discharge. At baseline, 29% 
of clients reported serious thoughts of suicide. Following 90-day treatment, that figure plummeted to just 4% one 
year post discharge. Although this rate increased slightly 6 months post discharge, it fell all the way to 2% a year 
out. As a result, we can say that the percentage of clients with serious thoughts of suicide improved by 93%. 

Trouble controlling violent behavior similarly improved, falling from 16% at baseline to just 4% one month after 
discharge. This rate continued to fall in subsequent months to 2% at 6 months and 0% at 12 months. 
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Our Findings: Improvements in Psychological Issues 

The Addiction Severity Index (ASI) subscale score for psychological issues improved by 60% from baseline to 
one month post-discharge and improved to 66% at 12 months post discharge. At intake, clients of The Canyon 
had a reported ASI score of 0.5008 for psychological issues. At one month post discharge, that number was cut in 
half to 0.1987, likely owing to the treatment received inside the facility. 

The chart below reflects psychological issues among patients as reported at different intervals. 
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Our Findings: Family Relations 

The ASI subscale score for family issues improved by 66% from baseline to one month post-discharge but 
rebounded the further a client was from discharge. At intake, clients of The Canyon had a reported an ASI score 
of 0.3928 for family issues. At one month post discharge, that number was shaved by two-thirds to 0.132, likely 
owing to the treatment received inside the facility. However, after that initial improvement, the ASI score started 
to increase at each subsequent time before reaching 0.1877 at one year post discharge. Although the 0.1877 score 
still represents an improvement of 52% from baseline, it shows a continued slide from discharge.  

 

 

One discussion topic of note comes up based on these findings. During DBT treatment, patients receive 
training/counseling on how to readjust to their families once they get out of treatment. However, it seems like the 
effect wanes the further out from discharge. In fact, family issues are the only ASI figure that shows continued 
increases post discharge (as opposed to alcohol, drug, psychological, medical and employment, which either show 
continued gains or at least flatlining).  

One suggestion: family counseling or follow up with a DBT-trained therapist post discharge would improve these 
figures for family happiness and satisfaction. 

Our Findings: The Call for Continuing Treatment 

The reversal in family issues may be tied to is the increase in anxiety or depression following treatment. 
According to the data presented, the percentage of clients who reported serious depression plummeted from 73% 
at baseline to 21% one month post discharge. However, these issues eked back up in later months, reaching 30% 
12 months post discharge.  
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The same issue was seen for those reporting serious anxiety or tension. At baseline, a shocking 86% reported 
experiencing serious anxiety or tension, a figure that fell to 34% one month post discharge, showing that 
treatment allowed these individuals to deal with this issue. 

However, anxiety/tension increased at 6 months post discharge to 46% before falling back again at 12 months. 
Although serious depression and serious anxiety/tension were well below baseline figures at 12 months post-
discharge (improvements of 43% and 47% respectively), the rebounding bouts of anxiety, tension and depression 
may be putting greater strain on family dynamics, leading to the worsening ASI subscale score for family. 

 

In addition, while the average number of days that clients reported experiencing mental health problems improved 
from one month post-discharge to 12 months post discharge (after spiking a bit at 6 months post discharge), the 
severity of these mental health problems was worse, increasing from 0.85 (on a 4-point scale) to 1.17. However, it 
is important to note that both average days experiencing a mental health problem and severity ratings were far 
better than baseline. 
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Conclusion 

Controlled and randomized trials supported by grants from the National Institute of Drug Abuse and the National 
Institute of Mental Health show that DBT is effective in a dual diagnosis setting, and that it is more effective than 
traditional treatment alone.5  

Our findings mimic this research by showing that DBT aids in the integrated treatment program by helping keep 
impulsive, suicidal and self-harming behaviors down in the first year post-treatment. It is recommended that 
patients take advantage of The Canyon’s alumni aftercare programs and the Heroes in Recovery support 
movement. Other possible ways to counteract relapse of symptoms includes following up with a DBT specialist 
after treatment and attending family counseling. 

The Canyon continues to develop and research ways to stay on top of the latest treatment modalities in Dual 
Diagnosis treatment. Each patient who voluntarily participates in our research helps us reach our goal of helping 
all addicted and struggling people achieve greater happiness and wellness through effective treatment.  

If you would like to speak with a recovery professional today or if you would like to learn more about our 
research methods and programs, please visit us online at http://www.thecyn.com/ or call us directly at 877-714-
1319. 
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