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Abstract 

This capstone, guided by a biosocial framework, examines the question: How effective is 

Dialectical Behaviour Therapy (DBT) in reducing recidivism factors in forensic settings? The 

review explored how DBT supports rehabilitation by addressing interconnected psychological, 

behavioural, and environmental factors associated with reoffending. A systematic search was 

conducted across major psychology, mental health, and criminology databases in accordance 

with PRISMA (2020) guidelines. Ten peer-reviewed studies published between 2018 and 2025 

met inclusion criteria, spanning randomized controlled trials, quasi-experimental, mixed-

methods, and qualitative designs. Four additional review articles published from 2017 onward 

were included to strengthen theoretical and contextual grounding. Reflexive thematic analysis 

(Braun & Clarke, 2021), guided by abductive reasoning, was used to synthesize patterns across 

the literature. Findings indicated that DBT consistently improves emotion regulation, impulse 

control, coping, and prosocial decision-making—factors strongly linked to reduced reoffending. 

Adaptations such as shortened modules, simplified materials, and trauma-informed delivery 

enhanced accessibility, particularly for individuals with intellectual disabilities or co-occurring 

substance-use and mental-health challenges. However, variability in program length, inconsistent 

follow-up, and limited attention to cultural diversity constrained generalizability. Overall, DBT 

shows strong potential as an ethically grounded and flexible intervention that promotes relational 

safety and rehabilitation in correctional settings, though evidence on long-term recidivism and 

culturally diverse outcomes remains limited.  

Key words: Dialectical Behaviour Therapy (DBT), Recidivism, Trauma, Justice-involved 

(JI), Forensic Setting (FS), Rehabilitation, Mental Health, Substance Use (SU), Biosocial, 

Adaptation, Intellectual Disability (ID) 
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Chapter One: Introduction  

Chapter One introduces the context, rationale, and conceptual foundations of this 

capstone. It outlines the scope and significance of recidivism as a persistent challenge within 

justice systems, reviews limitations of dominant correctional approaches, and positions 

Dialectical Behaviour Therapy (DBT) as a promising, though still emerging, intervention within 

forensic settings (FS). The chapter articulates the research problem and guiding question, situates 

DBT within a biosocial framework to provide conceptual grounding for the study, and defines 

key terms to ensure clarity. Key terms are defined to ensure conceptual clarity, and the chapter 

concludes with a positionality and reflexivity statement that situates the researcher within the 

inquiry and promotes transparency, rigour, and ethical accountability. 

Background  

Recidivism continues to represent one of the most persistent challenges within justice 

systems worldwide, revealing enduring limitations in rehabilitation and reintegration efforts 

(Butler et al., 2024; Negi & Tripathy, 2023). Although rates vary by country, estimates suggest 

that 20% to 60% of individuals released from custody reoffend within two years (World 

Population Review, 2024; Yukhnenko et al., 2019). These figures reflect not only the personal 

and societal toll of repeated offending but also the substantial economic strain on correctional 

systems. Incarceration costs governments billions annually, diverting resources from prevention, 

treatment, and community-based supports that could foster sustainable recovery and public 

safety (Government of Canada, 2023; Wagner & Rabuy, 2017). 

Historically, offender rehabilitation has been dominated by the Risk–Need–Responsivity 

(RNR) model, which matches interventions to assessed criminogenic risk (Bonta & Andrews, 

2007; Skeem et al., 2015, as cited in Lemieux et al., 2020). While this model has contributed to 



9 
 

measurable reductions in reoffending, critics argue that its structured, risk-focused framework 

often overlooks the emotional, cognitive, and systemic dimensions that influence long-term 

rehabilitation (Gueta et al., 2022; McIntosh et al., 2021). Similarly, Reasoning and Rehabilitation 

and Cognitive Behavioural Therapy (CBT) programs have shown some success in reducing 

reoffending but have produced inconsistent outcomes, particularly when treatment continuity is 

disrupted (Beaudry et al., 2021; McIntosh et al., 2021). 

In contrast, DBT has emerged as a promising, though still developing, evidence-based 

approach within FS (Bedics, 2020; Cunha et al., 2024; Tomlinson, 2018). Systematic reviews 

identify DBT as the most frequently evaluated third-wave therapy in correctional settings, 

demonstrating improvements in aggression, impulsivity, coping, and emotional regulation, with 

some evidence of reduced reoffending (Cunha et al., 2024; Tomlinson, 2018; Verona et al., 

2025). Adaptations for short-term, group-based, or intellectual disability (ID) populations further 

demonstrate its flexibility (Browne et al., 2019; Verona et al., 2025). 

In this context, examining DBT’s role in mitigating recidivism factors is both relevant 

and warranted. Persistently high reoffending rates expose the shortcomings of existing 

interventions, while the social, psychological, and financial costs underscore the urgency of 

practical solutions. By focusing on the underlying mechanisms that contribute to recidivism 

rather than solely on reoffending rates, this capstone seeks to clarify DBT’s contributions and 

limitations and to emphasize its potential within a holistic, rehabilitative correctional framework. 

Research Problem Statement 

Recidivism is not merely a statistic; it represents a lived reality with far-reaching effects 

that fracture families, burden communities, and normalize incarceration as an expected outcome 

for marginalized groups (Tadros & Owens, 2021; World Population Review, 2024). Despite this, 
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many offences leading to imprisonment are non-violent and stem from survival behaviours 

linked to systemic inequities and untreated vulnerabilities (Lemieux et al., 2020; van der Put et 

al., 2020; Young et al., 2021). JI individuals often face long-standing trauma, poverty, and mental 

health challenges predating their first contact with the justice system (Gueta et al., 2022; Tadros 

& Owens, 2021). Instead of receiving trauma-informed care, they are frequently met with 

punitive responses that heighten distress and perpetuate cycles of instability and stigma (Beaudry 

et al., 2021). 

The problem addressed in this study is the limited understanding of the effectiveness of 

DBT in reducing recidivism-related factors in FS. While DBT has gained traction across 

correctional environments, evidence regarding its mechanisms, long-term outcomes, and 

contextual barriers remains insufficient (Tomlinson, 2018; Verona et al., 2025). Existing forensic 

approaches often prioritize criminogenic risk over individual, psychosocial and systemic factors 

that contribute to offending behaviour (Gueta et al., 2022; Lemieux et al., 2020; Mathlin et al., 

2024). If this gap remains unaddressed, forensic systems will continue to function as revolving 

doors—reinforcing trauma, destabilizing families, and sustaining community disadvantage 

(Beaudry et al., 2021; Moore et al., 2024). The absence of clear evidence on DBT’s effectiveness 

limits the development of consistent, evidence-based interventions, ultimately constraining 

rehabilitation efforts and compromising both individual recovery and public safety (CPA, 2017; 

Jones et al., 2024; Weinrath & Ricciardelli, 2023). 

Research Question  

The persistent pattern of recidivism reflects not only shortcomings in policy but broader 

failures in care, equity, and social responsibility, highlighting that reoffending is as much a public 

health and social justice concern as it is a matter of public safety (CPA, 2017). Consequently, 
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many individuals leave incarceration without the skills, insight, or environmental supports 

necessary for sustainable reintegration. In response, this capstone explores the question: How 

effective is DBT in reducing recidivism-related factors in FS? 

Rationale and Justification 

Recidivism is influenced by an intricate mix of individual, psychological, and structural 

factors that interact to shape behaviour and coping over time (Bedoya & Portnoy, 2023; Gueta et 

al., 2022; Mathlin et al., 2024). Many JI individuals present with overlapping vulnerabilities 

exacerbated by social and environmental instability, which together complicate rehabilitation and 

reintegration (Lemieux et al., 2020; Moore et al., 2024; Verona et al., 2025). Despite these 

intersecting challenges, correctional interventions have largely prioritized criminogenic risk 

management and punitive sanctions, often overlooking the biopsychosocial realities that shape 

offending behaviour (Gatner & Douglas, 2022; Marshall et al., 2024). Consequently, evidence on 

effective and sustainable treatments in FS remains fragmented. While various interventions have 

been trialled (Beaudry et al., 2021; Cunha et al., 2024; McIntosh et al., 2021), few studies 

examine their long-term impact or capacity to address the interrelated personal and systemic 

factors that sustain reoffending. 

The purpose of this literature review is to explore how DBT may help bridge these gaps. 

Rooted in a biosocial theory of emotional and environmental interaction (Chapman & Dixon-

Gordon, 2020; Portnoy, 2020), DBT directly targets emotion regulation, distress tolerance, and 

interpersonal functioning—domains consistently identified as difficulties among JI individuals 

(Cunha et al., 2024; Jamin et al., 2021; Verona et al., 2025). By synthesizing existing evidence 

on DBT’s use in FS, this review seeks to clarify its contributions, limitations, and potential for 

supporting rehabilitation beyond symptom reduction. The insight gained will inform the 
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development of more effective, equitable, and trauma-informed counselling psychology 

interventions that promote sustainable reintegration for JI populations. 

Significance 

The importance of this study stems not only from tackling the persistence of recidivism 

but also from examining how interventions such as DBT can be meaningfully adapted to the 

diverse realities of incarcerated populations (CPA, 2017). From a counselling psychology 

perspective, grounded in the CPA Code of Ethics (2017), this work emphasizes how evidence-

based interventions can be refined to balance institutional mandates with individual dignity and 

autonomy, honouring the needs of vulnerable individuals. By advancing understanding of the 

most effective ways to reduce recidivism, this study offers valuable insights for counsellors, 

program developers, and policymakers to strengthen continuity of care, mitigate systemic 

inequities, and advance culturally responsive approaches within forensic contexts. Through this 

lens, DBT serves not merely as a therapeutic intervention but as a framework for reform, 

bridging empirical evidence with practical application and human restoration (Chapman & 

Dixon-Gordon, 2020; Cunha et al., 2024; Gueta et al., 2022; Nyamathi et al., 2018; Tadros & 

Owens, 2021). 

Theoretical Framework 

This analysis is anchored in a biosocial framework, which provides a foundation for 

understanding crime and recidivism by situating behaviour at the intersection of biological 

predispositions and social environments (Barnes et al., 2020, as cited in Bedoya & Portnoy, 

2023; Rocque & Posick, 2017). Within DBT, Linehan’s biosocial theory proposes that emotion 

dysregulation arises when biological tendencies toward heightened emotional sensitivity and 

slow return to baseline interact with invalidating environments that punish, dismiss, or 
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inconsistently reinforce emotional expression (Bedics, 2020; Chapman & Dixon-Gordon, 2020). 

Biosocial criminology similarly recognizes that biology is shaped through experience—

particularly during childhood—highlighting that interventions are most effective when they 

address both neurobiological vulnerabilities and the social contexts in which individuals develop 

(Bedoya & Portnoy, 2023; Portnoy, 2020). Rather than viewing these domains as separate, the 

framework emphasizes their transactional nature: emotional vulnerability heightens sensitivity to 

stress, while invalidating environments reinforce maladaptive coping, creating cycles of 

dysregulation over time (Chapman & Dixon-Gordon, 2020; Gueta et al., 2022; Portnoy, 2020). 

From a biological standpoint, traits such as impulsivity, aggression, and low distress 

tolerance are linked to neural processes involving reduced prefrontal regulation and heightened 

limbic reactivity (Bedoya & Portnoy, 2023; Chaibi et al., 2023). The social dimension illustrates 

how adversity—poverty, trauma, family dysfunction, and systemic barriers to care—interacts 

with these sensitivities to shape coping and behavioural outcomes (Bedics, 2020). JI individuals 

experience these adversities disproportionately, and correctional environments often amplify 

them. Incarceration settings marked by confinement, stress, and exposure to violence are both 

invalidating and iatrogenic, worsening emotional dysregulation and undermining coping capacity 

(CPA, 2017; Gueta et al., 2022; Wallace & Wang, 2020). 

The criminological relevance of this framework lies in recognizing that recidivism cannot 

be explained by individual predisposition or environmental influence alone. Instead, it emerges 

from the convergence of biological sensitivity and social disadvantage, creating pathways into 

crime that demand integrative, context-responsive interventions (Rocque & Posick, 2017). 

Viewed through a biosocial lens, DBT aligns naturally with forensic settings by offering a 

structured yet flexible approach that addresses both individual functioning and systemic 
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constraints. (Bedics, 2020; Chapman & Dixon-Gordon, 2020; Moore et al., 2018; Tadros & 

Owens, 2021). 

Definition of Key Terms 

This section outlines the conceptual definitions of key terms as used throughout this 

study. 

Justice Involved (JI): The terms JI and offender are used interchangeably to describe 

individuals at any stage of the criminal justice process, from arrest to community reintegration, 

reflecting a shift toward less stigmatizing language (CPA, 2017; Eaton-Stull et al., 2021; 

Edwards et al., 2023; Nyamathi et al., 2018; Verona et al., 2025). 

Forensic Setting (FS): FS encompasses correctional institutions, forensic hospitals, and 

community-based programs such as probation and parole, where treatment occurs in systems 

emphasizing control and security, conditions that influence therapeutic delivery and potential 

outcomes (CPA, 2017; Edwards et al., 2023; Marshall et al., 2024; Moore et al., 2018; Nyamathi 

et al., 2018; Wettermann et al., 2020; Wallace & Wang, 2020). 

Substance Use (SU): SU refers to pervasive and maladaptive patterns of substance 

misuse that are disproportionately prevalent among JI populations, closely linked with mental 

health, housing instability, and recidivism, and central to understanding treatment and 

rehabilitation needs (Butler et al., 2024; CPA, 2017; Eaton-Stull et al., 2024; Wettermann et al., 

2020).  

Mental Health: In this framework, mental health is defined broadly to include Diagnostic 

and Statistical Manual of Mental Disorders, Fifth Edition, Text Revised (DSM-5-TR) (American 

Psychiatric Association [APA], 2022) disorders and broader aspects of psychological well-being 

influencing coping and behaviour, while remaining distinct from, yet overlapping with 
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intellectual and cognitive impairments (Browne et al., 2019; CPA, 2017; Sakdalan & Mitchell, 

2025).  

Intellectual Disability (ID): ID, defined by the DSM-5-TR as limitations in intellectual 

and adaptive functioning before age 18 (APA, 2022), is applied broadly here to align with 

varying usage across FS and the reviewed research (Bianchini et al., 2019; Browne et al., 2019; 

Craig et al., 2020; Sakdalan & Mitchell, 2025). 

Recidivism: Refers to a renewed involvement with the justice system, such as re-arrest, 

reconviction, or reincarceration and is defined here broadly to include any repeated contact (Negi 

& Tripathy, 2023; Research & Statistics Division, 2021; World Population Review, 2024; 

Yukhnenko et al., 2019). 

Positioning and Reflexivity Statement 

Reflexivity involves critically examining one’s positionality and how it influences the 

research process, while positionality clarifies where the researcher is situated in relation to the 

research context and participants. Together, these concepts attend to factors such as the 

researcher’s professional role, lived and clinical experience, theoretical orientation, assumptions 

and values, power dynamics, proximity to the field, and the ways these elements shape research 

design, interpretation of data, and the construction of meaning (Bukamal, 2022; Dekal & 

Borzova, 2025). Applying these principles of reflexivity and positionality, the researcher’s 

background, values, and professional experiences are outlined below to enhance transparency 

and interpretive rigour. 

Guided by core personal values of social justice and equity, my academic and 

professional pursuits reflect a commitment to exploring how DBT can support JI populations. 

Over ten years of professional experience have provided direct insight into the complex 



16 
 

intersection of individual vulnerability, systemic inequity, and institutional care. Observing 

repeated patterns of recidivism and community disengagement reinforced my understanding that 

criminal behaviour often reflects unaddressed emotional dysregulation and environmental 

invalidation rather than a deficit in motivation or morality.  

Academically, my training in counselling psychology has deepened my understanding of 

the biopsychosocial mechanisms underlying behaviour, reinforcing the view that emotional 

vulnerability and systemic inequity are inseparable. My work has also illuminated the tension 

between punitive correctional models and therapeutic approaches grounded in compassion, 

dignity, and evidence-based care. I recognize that I hold a predisposition toward humanistic and 

trauma-informed frameworks, and this awareness influences how I interpret data and evaluate 

interventions. 

In approaching this research, I strive to remain mindful of my own assumptions and 

biases. To maintain reflexive integrity, I will engage in peer dialogue, consultation, supervision, 

and reflective journaling to remain aware of how my experiences and biases may influence 

interpretation. These practices promote transparency and ethical accountability, ensuring that 

conclusions are grounded in evidence rather than personal conviction (CPA, 2017). Guided by 

compassion, ethical discipline, and critical analysis, this study explores how effectively DBT 

may reduce recidivism factors in FS. 

Overview 

The remainder of this paper focuses on developing a comprehensive understanding of 

DBT’s effectiveness in reducing recidivism. Chapter Two outlines the methodology used to 

conduct the literature review and the challenges encountered. Chapter Three introduces the 

themes and subthemes that emerged from the literature, followed by an analysis of these 
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findings, identification of research gaps, a summary of results, and a review of ethical 

considerations. Chapter Four discusses the application of findings to clinical practice, and 

Chapter Five presents a summary of key findings and offers recommendations for future research 

and therapeutic practice. 
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Chapter Two: Methods 

This chapter outlines the process for identifying, evaluating, and selecting research 

examining the effectiveness of Dialectical Behaviour Therapy (DBT) in reducing recidivism 

factors in forensic settings (FS). It details the databases searched, the strategies implemented, the 

inclusion and exclusion criteria, and the rationale for selecting specific studies. The review 

process for methodological quality, significance, and key challenges encountered is also 

discussed. This ensured that the selected literature was credible, representative of current DBT 

applications in corrections, and analyzed transparently. 

Literature Search Process 

To identify relevant research on the effectiveness of DBT in reducing recidivism factors 

in FS, a comprehensive literature search was conducted across the City University of Seattle and 

Athabasca University library databases, as well as Google Scholar. The search strategy aimed to 

capture a wide range of peer-reviewed studies across psychology, mental health, and 

criminology, ensuring diverse representation of justice-involved (JI) individuals and FS, 

including prisons, psychiatric hospitals, and correctional programs. 

Databases accessed through City University of Seattle included the Psychology and 

Behavioral Sciences Collection, PsycINFO, PsycArticles, EBSCO eBook Collection, Criminal 

Justice Database, Mental Health and Social Care Collection, ScienceDirect, Social Science 

Database, and PubMed. Searches conducted through Athabasca University’s library expanded 

this scope by incorporating APA PsycExtra, the Directory of Open Access Journals (DOAJ), 

PubMed Central, SAGE Journals Online, Wiley Online Library, Wiley Open Access, and Oxford 

Journals. Google Scholar was also used to locate additional peer-reviewed literature. 
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Search strategies were refined by incorporating synonyms and by modifying Boolean 

combinations, such as "and/or," to capture alternative phrasing (Wu, 2023). Given that DBT was 

central to the research question, all searches included the terms Dialectical Behaviour Therapy or 

DBT, combined with forensic or criminological keywords. Specific search terms used in various 

combinations included: reoffending, inpatient, mandated, inmate, imprisoned, penitentiary, 

crime, offender, criminal, jail, prison, forensic settings, forensic, recidivism, outpatient, parole, 

probation, convicted, felon, justice, rehabilitation, incarcerated, corrections, criminal behaviour, 

and therapeutic community. More generally, searches were also conducted using phrases such as 

forensic programming, forensic psychology, forensic counselling, criminal psychology, 

psychology in the justice system, forensic mental health, and offender rehabilitation. By 

accessing multiple databases, adapting terminology, and expanding the publication range, the 

literature search yielded a well-rounded collection of studies to support the analysis of this work.  

Evaluation 

The selection of studies followed the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses (PRISMA) framework to ensure transparency, consistency, and 

methodological rigour (PRISMA, 2020; Theile & Beall, 2024). Each study was reviewed 

iteratively for empirical strength, relevance, recency, and applicability to real-world forensic 

populations. This process revealed a narrower evidence base than anticipated, prompting 

refinement of search terms and inclusion criteria as shared patterns and concepts emerged. 

Ultimately, only methodologically sound and ethically robust studies were retained, each 

demonstrating measurable outcomes relevant to DBT’s effectiveness in reducing recidivism-

related factors within FS. 

Inclusion  
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To ensure the inclusion of high-quality and relevant studies, clear criteria guided the 

selection process. Eligible studies involved participants aged 18 or older who were involved in 

the criminal justice system, including those incarcerated, on probation or parole, residing in 

forensic hospitals, or under formal forensic supervision. DBT had to be a central intervention—

either the primary modality or a clearly defined component within an integrated program. Only 

peer-reviewed empirical research published within the last eight years were included to ensure 

contemporary relevance and scholarly integrity (Canadian Psychological Association [CPA], 

2017). Both quantitative and qualitative studies were considered to provide a comprehensive 

understanding of DBT’s effectiveness and implementation in FS. While randomized controlled 

trials (RCTs) offer strong causal evidence, they are limited in number and often overlook the 

complex realities of correctional settings (Andrade, 2025). Including qualitative and mixed-

methods research broadened this perspective, capturing contextual, relational, and systemic 

factors—such as therapeutic alliance, institutional barriers, and client experience—that RCTs 

alone cannot fully represent (Siddaway et al., 2019; Theile & Beall, 2024). This inclusive 

approach deepened understanding of DBT’s real-world impact while reducing potential bias by 

integrating multiple forms of evidence (CPA, 2017). 

Exclusion  

Specific exclusion criteria were applied to maintain focus on evidence-based 

contributions relevant to DBT’s role in addressing recidivism-related factors. Studies were 

excluded if they focused solely on general improvements, theoretical discussions, literature 

reviews, or meta-analyses lacking original data. Research involving non-forensic or community-

based populations outside the criminal justice system was also omitted. To ensure consistency 

and depth, only adult forensic populations were included, as developmental and treatment 
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differences in youth could confound results (Mullarkey & Schleider, 2021; Pujol et al., 2021). 

This focus allowed for more precise analysis of DBT’s effectiveness within the unique cognitive, 

behavioural, and systemic dynamics of correctional settings. Finally, studies without practical 

measures linked to recidivism factors were excluded. These parameters ensured a rigorous, 

targeted evidence base that directly addresses DBT’s application and impact in forensic contexts, 

consistent with best practices in psychological research. 

Research Selection  

The research selection process identified 10 primary studies and four supplementary 

studies that varied in methodology, population, and setting, collectively illustrating DBT’s 

implementation and adaptability across FS. Eaton-Stull et al. (2024), Marshall et al. (2024), 

Moulden et al. (2020), and Moore et al. (2018) employed pre–post designs using self-report 

measures to evaluate treatment outcomes, offering insight into participants’ experiences. By 

incorporating self-assessment, these studies aligned with DBT’s emphasis on self-awareness, 

while Moore and Eaton-Stull extended this approach to short-term correctional settings. 

Ashworth and Brotherton (2018) and Craven and Shelton (2020), both complementary studies, 

also utilized pre–post designs; however, Ashworth and Brotherton relied on staff-rated outcome 

measures, whereas Craven and Shelton used self-reported measures.  

Two methodologically rigorous studies, Nyamathi et al. (2018) and Bianchini et al. 

(2019), used randomized controlled trials and standardized self-report measures to assess pre–

post change. Longitudinal and quasi-experimental designs by Wettermann et al. (2020) and 

Edwards et al. (2023) enhanced the evidence base through follow-up and clinician-rated data, 

deepening understanding of DBT’s durability and real-world applicability. Nyamathi et al. 
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(2018) also included a brief follow-up period, providing insight into short-term maintenance of 

gains. Together, these designs reflect a balance between rigour and relevance. 

Complementing the quantitative evidence, Browne et al. (2019) and Eaton-Stull et al. 

(2024) implemented adapted DBT programs incorporating qualitative methods—semi-structured 

interviews in the former and mixed-methods feedback in the latter—broadening insight into 

participant engagement. Alongside adapted programs by Sakdalan and Mitchell (2025), 

Wettermann et al. (2020), and Edwards et al. (2023), these studies highlight DBT’s flexibility in 

meeting diverse forensic needs (CPA, 2017). Although differing in context, Nyamathi’s (2018) 

community-based focus on women and Sakdalan and Mitchell’s (2025) case study on individuals 

with intellectual disabilities were retained for their unique contributions to diversity and 

inclusion within the evidence base. Despite not offering outcome data on DBT effectiveness, 

Verona et al. (2025) work was included as a supporting article for its detailed examination of 

program adaptation, feasibility, and implementation challenges within jail-based settings. Russell 

and Siesmaa (2017) study was included as a supporting source, as its qualitative methodology 

using purposive sampling and semi-structured interviews offered contextual insight relevant to 

the review. 

The analytic process followed PRISMA (2020) for transparency and Braun and Clarke’s 

(2021) reflexive thematic analysis. Abductive reasoning (Thompson, 2022) guided interpretation, 

clustering related concepts (Kalpokaite & Radivojevic, 2021) to identify themes such as 

therapeutic alliance, relational safety, accessibility, and institutional constraint. Reflexive 

awareness, maintained through supervision and consultation, ensured ethical and interpretive 

integrity (CPA, 2017). 

Challenges 



23 
 

The literature search process presented several conceptual and practical challenges 

requiring refinement of both strategy and scope. A primary challenge was the scarcity of recent, 

high-quality research on DBT in FS. While DBT is well-established in general clinical contexts, 

few studies have examined its adaptation within correctional environments (Cunha et al., 2024; 

Verona et al., 2025). The predominance of traditional models within forensic research has 

contributed to DBT’s limited representation and ongoing conceptual and methodological 

development, reinforcing the need for a focused analysis of the existing literature. As such the 

publication window for studies included in this capstone was extended from five to eight years, 

allowing inclusion of studies published as early as 2017 to ensure sufficient data for synthesis. 

Initially restricted to 2020–2025 to capture recent advances, the range was expanded due to 

COVID-19–related disruptions that limited research within secure facilities between 2020 and 

2022 (Cannon et al., 2022; Hamidi et al., 2024; Sathian et al., 2020). This broader window 

maintained contemporary relevance and alignment with current ethical and institutional 

standards (CPA, 2017). 

Additional challenges included inconsistent terminology (e.g., forensic, correctional, JI) 

and overlapping treatment frameworks, as DBT was often integrated with other models. To 

maintain methodological integrity while reflecting real-world practice, such studies were 

included when DBT functioned as a structured component. Balancing rigour with inclusivity also 

required broadening inclusion parameters to ensure diverse representation, consistent with 

ethical principles of inclusion and contextual validity (CPA, 2017). Researcher reflexivity and 

awareness of potential interpretive influence were maintained throughout the analytic process to 

support transparency and ethical integrity (Braun & Clarke, 2021; CPA, 2017). 

Limitations 



24 
 

Analysis of the reviewed studies revealed both methodological and contextual limitations 

that temper the strength and generalizability of conclusions. Foremost was the absence of 

research directly assessing recidivism outcomes following DBT in FS. Instead, most studies 

examined proximal indicators such as emotional regulation, impulsivity, or coping capacity 

(Eaton-Stull et al., 2024; Marshall et al., 2024; Moulden et al., 2020; Sakdalan & Mitchell, 

2025). While valuable, this emphasis on short-term psychological change limits understanding of 

whether therapeutic gains translate into enduring behavioural transformation and reduced 

reoffending. Small and uneven sample sizes, diverse designs, and the frequent absence of control 

conditions further constrained reliability (Bianchini et al., 2019; Browne et al., 2019; Edwards et 

al., 2023; Moore et al., 2018). Even larger-scale investigations, such as Marshall et al. (2024), 

lacked randomization, while many programs were brief—ranging from six to sixteen weeks—

with minimal or no follow-up, restricting insight into the maintenance of treatment effects 

(Eaton-Stull et al., 2024; Edwards et al., 2023). 

Variability in outcome measurement also complicated interpretation. Heavy reliance on 

self-report data introduced subjective bias, while the use of mixed clinician-rated and 

institutional indicators reduced comparability (Eaton-Stull et al., 2024; Moulden et al., 2020). 

Structural realities of forensic environments—frequent transfers, staff turnover, and limited 

access to programming—further disrupted treatment continuity and research fidelity. Ethical 

complexities, including coercion, consent, and confidentiality, deepened these constraints (CPA, 

2017). These limitations reveal the inherent tension between clinical aspiration and systemic 

restriction, underscoring the pressing need for longitudinal, ethically rigorous research that 

captures the sustained impact of DBT within forensic systems. 

Overview 
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In summary, the literature search, selection, and evaluation process reflected a structured 

and reflective approach to identifying high-quality research on DBT within FS. Despite 

limitations, the studies collectively demonstrate DBT’s adaptability, feasibility, and therapeutic 

potential among JI populations. This chapter establishes the methodological foundation for the 

next, which transitions from process to interpretation. Chapter Three explores the key themes and 

subthemes across studies, synthesizing evidence on DBT’s effectiveness and practical 

application. Chapter Four applies these insights to clinical and institutional contexts, while 

Chapter Five concludes with recommendations for practice and future research on DBT’s role in 

reducing recidivism and supporting rehabilitation. 
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Chapter Three: Literature Review  

This chapter reviews the current literature, analyzing DBT's efficacy in targeting 

recidivism factors and in improving treatment outcomes. Building on the identified limitations in 

the literature, this study examines a central question: “How effective is DBT in reducing 

recidivism factors in forensic settings?” Through the thematic analysis, three key themes were 

identified across the literature: treatment accessibility, adaptations, and participant engagement; 

criminogenic needs and recidivism-oriented outcomes; and system-level factors that influence 

implementation. The themes were further categorized into subthemes to provide an in-depth 

framework for evaluating DBT’s potential to foster behavioural change and reduce recidivism 

factors. After exploring these themes and subthemes the thematic analysis will identify and 

discuss gaps within the research. This discussion then leads to an exploration of research ethics, 

culminating in a summary of the findings. Table 1 presents the studies that informed and 

supported the development of the identified themes and subthemes.  
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Table 1 

Themes From the Literature Review  

Theme Subtheme Reference 

   

1. Treatment 

accessibility, 

engagement and 

adaptations  

Modified delivery and 

adaptations to treatment  

 

 

 

 

 

Ashworth & Brotherton (2018); 

Browne et al. (2019); Craven & 

Shelton (2020); Eaton-Stull et al. 

(2024); Edwards et al. (2023); 

Sakdalan & Mitchell (2025); 

Verona et al. (2025) 

Client motivation, willingness 

and readiness  

 

 

 

Browne et al. (2019); Nyamathi et 

al. (2018); Russell & Siesmaa 

(2017); Sakdalan & Mitchell 

(2025) 

Diversity and inclusion 

considerations  

 

 

 

 

 

 

 

Ashworth & Brotherton (2018); 

Browne et al. (2019); Craven & 

Shelton (2020); Edwards et al. 

(2023); Nyamathi et al. (2018); 

Russell & Siesmaa (2017); 

Sakdalan & Mitchell (2025); 

Wettermann et al. (2020) 
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Therapeutic alliance and 

relational safety 

 

Browne et al. (2019); Eaton-Stull et 

al. (2024); Moore et al. (2018); 

Nyamathi et al. (2018); Russell & 

Siesmaa (2017); Sakdalan & 

Mitchell (2025) 

2. Criminogenic needs 

recidivism-oriented 

outcomes  

Targeting/ addressing mental 

health  

 

 

 

 

 

  

Ashworth & Brotherton (2018); 

Craven & Shelton (2020); Eaton-

Stull et al. (2024); Edwards et al. 

(2023); Marshall et al. (2024); 

Moore et al. (2018); Russell & 

Siesmaa (2017); Sakdalan & 

Mitchell (2025) 

Targeting/ addressing 

substance use   

 

 

Edwards et al. (2023); Moulden et 

al. (2020); Nyamathi et al. (2018); 

Wettermann et al. (2020) 

Improved decision-making 

through emotional regulation 

 

 

 

 

Bianchini et al. (2019); Craven & 

Shelton (2020); Eaton-Stull et al. 

(2024); Marshall et al. (2024); 

Moore et al. (2018); Moulden et al. 

(2020); Russell & Siesmaa (2017); 
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Sakdalan & Mitchell (2025); 

Wettermann et al. (2020) 

 

Skills for post-release 

functioning  

Ashworth & Brotherton (2018);  

Edwards et al. (2023); Marshall et 

al. (2024); Moore et al. (2018); 

Nyamathi et al. (2018); Russell & 

Siesmaa (2017); Verona et al. 

(2025) 

3. System-level 

factors influencing 

treatment 

implementation  

Institutional settings and 

programming constraints  

 

 

 

Bianchini et al. (2019); Marshall et 

al. (2024); Moore et al. (2018); 

Verona et al. (2025); 

Wettermann et al. (2020) 

Staff training and consistency  

 

 

 

 

 

 

Ashworth & Brotherton (2018); 

Browne et al. (2019); Craven & 

Shelton (2020); Edwards et al. 

(2023); Moore et al. (2018); 

Nyamathi et al. (2018); Verona et 

al. (2025) 

Program length and continuity 

barriers  

 

 

Edwards et al. (2023); Marshall et 

al. (2024); Moore et al. (2018); 



30 
 

Moulden et al. (2020); Nyamathi et 

al. (2018); Verona et al. (2025) 

Note. DBT = Dialectical Behavioural Therapy 

Treatment Accessibility, Engagement and Adaptations  

This section examines the themes of treatment accessibility, participant engagement, 

diversity considerations, and program adaptations, and how these shape the delivery and 

effectiveness of DBT within forensic settings (FS). Informed by the biosocial model, the focus is 

on the structural, cultural, and relational influences that affect engagement and therapeutic 

impact. Drawing on insights from the literature, four subthemes are explored: how forensic 

environments have reformed DBT, how it supports participant diversity, how it addresses client 

readiness and motivation, and how it fosters therapeutic alliances that promote relational safety. 

This section aims to understand how these subthemes contribute to DBT’s role in reducing 

recidivism.  

Modified Delivery and Adaptations to Treatment  

Therapeutic engagement improves when treatment is adapted to participants’ cognitive, 

literacy, and cultural needs (Lee et al., 2021; Zhou et al., 2022). Nevertheless, in correctional 

settings, environmental constraints and system expectations often drive adaptations rather than 

client variables (Greenacre & Palmer, 2018; Moore et al., 2018). This practice raises ethical 

concerns about whether services are appropriate when delivered under such conditions 

(Canadian Psychological Association [CPA], 2017). Consequently, several reviewed studies 

modify DBT by integrating treatments (Eaton-Stull et al., 2024; Edwards et al., 2023) or 

simplifying materials to increase accessibility—especially for participants with intellectual 

disabilities (ID) (Browne et al., 2019; Craven & Shelton, 2020; Sakdalan & Mitchell, 2025). 
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Both Eaton-Stull et al. (2024) and Edwards et al. (2023) emphasized the importance of 

customizing DBT to enhance accessibility and engagement among JI populations. Eaton-Stull et 

al. demonstrated that integrating Animal-Assisted Therapy (AAT) into DBT created a calming, 

supportive environment that reduced social pressure and enabled real-time skill practice, thereby 

strengthening coping mechanisms. Similarly, Edwards et al. found that a tailored DBT approach 

for JI veterans (DBT-J)—which simplified materials, incorporated relatable examples, and 

included case management—enhanced participation and reduced external barriers to 

engagement, a pattern further reinforced by Verona et al. (2025). Additional research with 

individuals with ID also echoes this theme (Ashworth & Brotherton, 2018; Craven & Shelton, 

2020). Sakdalan and Mitchell (2025) showed that adapting DBT within the Violence 

Rehabilitation Program for ID (VRP-ID) made therapy more accessible through flexible formats, 

simple language, and visual supports. Browne et al. (2019) analogously found that simplifying 

DBT helped address emotional and behavioural challenges, though some participants still 

struggled with difficult terms and the fast pace. Collectively, Browne et al., Eaton-Stull et al., 

Edwards et al., and Sakdalan and Mitchell highlight how tailoring DBT to participants’ learning 

styles can make the model more usable, meaningful, and effective in reducing high-risk 

behaviours linked to reoffending. 

Research indicates that practitioners adapt DBT for FS by condensing programs, 

integrating theoretical approaches, and simplifying materials to make them more accessible 

(Ashworth & Brotherton, 2018; Browne et al., 2019; Craven & Shelton, 2020; Eaton-Stull et al., 

2024; Edwards et al., 2023; Sakdalan & Mitchell, 2025; Verona et al., 2025). Innovative 

approaches, such as AAT (Eaton-Stull et al., 2024) and DBT-J (Edwards et al., 2023), 

demonstrate how reducing stressors and incorporating real-life supports can improve engagement 
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and coping. For individuals with ID, flexible and simplified programs (Craven & Shelton, 2020; 

Sakdalan & Mitchell, 2025), show promise; however, language demands remain a persist 

challenge (Ashworth & Brotherton, 2018; Browne et al., 2019). Overall, these findings 

accentuate the importance of adaptations or integration in improving outcomes and reducing the 

risk of recidivism. 

Client Motivation, Willingness and Readiness  

Client motivation and readiness to change are critical to the success of therapeutic 

interventions (Greenacre & Palmer, 2018). In FS, however, motivation to engage in treatment is 

often complex and can be shaped by external pressures rather than personal readiness. Sakdalan 

and Mitchell (2025), Nyamathi et al. (2018), and Browne et al. (2019) all noted that JI 

individuals frequently begin DBT with low intrinsic motivation and significant barriers to 

engagement, including cognitive challenges, trauma histories, and deep mistrust of systems and 

authority. 

Sakdalan and Mitchell (2025) addressed these challenges with a personalized approach 

that helps clients with ID set meaningful goals and shift from passive compliance to active 

participation. Similarly, Browne et al. (2019) observed that although many participants initially 

engage due to institutional pressure, persistent authenticity and support often transform their 

motivation into genuine skill use. This process underlines the ethical responsibility to adapt 

consent procedures and interventions for marginalized populations (CPA, 2017). 

Nyamathi et al. (2018) observed that recently incarcerated homeless women often enter 

DBT with skepticism, emotional guardedness, and practical motivations such as fulfilling 

housing requirements or avoiding reincarceration. As the therapeutic environment fostered 

emotional safety and trust, participants gradually shifted from compliance to genuine 
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engagement. Women develop self-efficacy as they achieve small, yet meaningful successes in 

regulating their emotions and confronting life's challenges. Younger clients and those early in re-

entry showed the most significant progress. 

These findings indicate that readiness for change is shaped by relational safety, 

personalized support, and opportunities for meaningful success (Browne et al., 2019; Nyamathi 

et al., 2018; Sakdalan & Mitchell, 2025); notably, when motivation was explicitly examined, it 

was linked to sustained engagement, increased reflection, and behavioural change (Russell & 

Siesmaa, 2017). The evidence indicates that DBT helps shift clients from merely complying to 

actively engaging in goal-oriented behaviour, which significantly contributes to reducing 

recidivism. 

Diversity and Inclusion Considerations 

The literature indicates that this subtheme questions how effectively DBT interventions 

uphold inclusivity and equity within forensic populations, despite their demonstrated therapeutic 

benefits. Most research focuses on male participants, leaving substantial gaps in understanding 

how gender influences treatment engagement, responsiveness, and outcomes. Nyamathi et al. 

(2018) stands out as the only study explicitly examining women, while none included non-binary 

or transgender participants. Although some mixed-gender studies feature women (e.g., Ashworth 

& Brotherton, 2018; Browne et al., 2019; Edwards et al., 2023), with only Ashworth and 

Brotherton (2018) examining outcomes with explicit consideration of gender. The lack of 

inclusion impedes understanding of gender-specific treatment needs and outcomes, despite 

ethical calls for inclusivity and representation (CPA, 2017).  

Cultural and racial factors were similarly underexplored. While Edwards et al. (2023) and 

Russell and Siesmaa (2017) included a racially diverse sample, they did not examine how 
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cultural identity shaped treatment experiences. Other studies, such as Ashworth and Brotherton 

(2018), Craven and Shelton (2020), Sakdalan and Mitchell (2025), Browne et al. (2019), and 

Wettermann et al. (2020), focused on specific subgroups—including those with ID or SU 

issues—but these remain isolated efforts rather than part of a cohesive, culturally responsive 

research base. Without consistent integration of cultural analysis, interventions risk reinforcing 

systemic inequities (CPA, 2017). 

The studies reveal that practitioners often fragment and inconsistently apply gender and 

cultural responsivity in forensic DBT. Although some efforts aim to adapt interventions for 

women (Nyamathi et al., 2018), JI veterans (Edwards et al., 2023), addicted offenders 

(Wetterman et al., 2020), males with complex mental health (Russell & Siesmaa, 2017) and 

individuals with ID (Ashworth & Brotherton, 2018; Browne et al., 2019; Craven & Shelton, 

2020; Sakdalan & Mitchell, 2025), these adaptations are fragmented and fail to form socially 

responsive research (CPA, 2017). The lack of systematic attention to diversity risks reinforcing 

inequities and limits the applicability of findings across incarcerated populations (Tadros & 

Owens, 2021). This narrow scope underscores the ethical responsibility to design DBT models 

that integrate biosocial awareness, cultural competence, and gender responsiveness (CPA, 2017), 

ensuring interventions are both practical and reflective of the lived realities of JI individuals. 

Therapeutic Alliance and Relational Safety  

Building trust and psychological safety is fundamental to client engagement and 

therapeutic success (CPA, 2017; Tadros & Owens, 2021). For many JI individuals, years of 

betrayal, authority mistrust, and institutional trauma make participation in treatment and trust in 

facilitators profoundly difficult (O'Dowd et al., 2022). DBT’s validating and nonjudgmental 

stance helps create a climate of safety, allowing clients to lower defences, engage authentically, 
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and support one another within group settings (Browne et al., 2019; Greenacre & Palmer, 2018; 

James & Lloyds, 2024; Russell & Siesmaa, 2017). 

This emphasis on safety and validation appears repeatedly within the literature. Browne 

et al. (2019) and Eaton-Stull et al. (2024) observed that many participants entered treatment with 

deep mistrust rooted in trauma and institutionalization. This mistrust often led to guarded and 

shallow interpersonal interactions. In Browne et al.’s work, withdrawal and fabricated 

recollections gradually shifted toward openness as therapeutic validation normalized 

imperfection and reduced feelings of isolation. Expanding on this, data from Eaton-Stull et al. 

found that supportive group dynamics minimized fears of retraumatization, thereby increasing 

client buy-in. Complementing these findings, Sakdalan and Mitchell (2025) demonstrated that a 

strength-based, validating stance helps individuals with an ID lower their defences and focus on 

offence-related challenges. Taken together, the work from Browne et al., Eaton-Stull et al., and 

Sakdalan and Mitchell exhibit that relational safety becomes the bridge through which 

participants reconnect with trust, empathy, and emotional risk-taking. 

Even in brief or community settings, participants in Moore et al. (2018) and Nyamathi et 

al. (2018) studies demonstrated that their incentives increased when they felt respected and 

understood by staff, and they began to apply skills more meaningfully. Consistent with these 

findings, Russell and Siesmaa (2017) emphasized the central role of the therapeutic relationship 

in engagement and change, describing alliance as essential for facilitating disclosure and 

reflective processes among men with complex mental health needs. Jointly, these studies 

demonstrate that facilitators who are knowledgeable, sincere, and invested foster trust and safety, 

which are essential for authentic participation and lasting change beyond incarceration. 
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Relational safety and validation constantly emerge as key social factors in promoting 

trust, cooperation, and collaboration during the implementation of DBT in FS (Browne et al., 

2019; Eaton-Stull et al., 2024; Moore et al., 2018; Nyamathi et al., 2018; Russell & Siesmaa, 

2017; Sakdalan & Mitchell, 2025). Many participants approached treatment with hesitancy; 

facilitators countered this through warmth, patience, and respect. When individuals feel 

genuinely accepted, they internalize DBT skills more deeply, developing interpersonal 

effectiveness and safer ways of addressing offence-related behaviours. Altogether, this body of 

work highlights how facilitator authenticity and validation not only sustain therapeutic 

relationships but also lay the groundwork for reduced recidivism (Bedics, 2020; Bedoya & 

Portnoy, 2023; Chapman & Dixon-Gordon, 2020). 

Criminogenic Needs and Recidivism-Oriented Outcomes  

Many individuals in correctional settings experience overlapping challenges—mental 

health disorders, substance use (SU), poor emotional regulation, and limited coping skills—that 

contribute to cycles of offending and reoffending (Hrymak, 2020; Kuhn et al., 2024; 

Weatherburn et al., 2021). From a biosocial perspective, these behaviours arise from the 

interaction between biological vulnerabilities and invalidating environments, underscoring the 

need for interventions that address both (Bedoya & Portnoy, 2023; Chapman & Dixon-Gordon, 

2020). DBT’s structured yet flexible framework targets the emotional, impulsive, and relational 

processes sustaining maladaptive behaviours linked to recidivism. This theme examines how 

DBT mitigates criminogenic risk through four subthemes: mental health stabilization, SU 

reduction, emotional regulation, and post-release skill development. By analyzing studies that 

have implemented varying forms of DBT, these subthemes illustrate how the intervention 
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facilitates behavioural change while identifying shortcomings and opportunities for continued 

improvement.  

Targeting and Addressing Mental Health  

The research analysis revealed a clear pattern in how DBT engages with the prevalent 

mental health needs of JI individuals, exposing both its strengths and persistent gaps. Multiple 

studies demonstrate significant reductions in mental health-related symptoms, including 

modified program versions. Programs that emphasized emotion regulation and coping skills as 

they pertain to mental health yielded strong outcomes, suggesting that DBT’s structured, skill-

based framework is particularly effective in stabilizing acute mental health-related emotional 

distress within FS (Eaton-Stull et al., 2024; Marshall et al., 2024; Moore et al., 2018; Russell & 

Siesmaa, 2017). 

While DBT has demonstrated success in strengthening coping and behavioural control, 

the research review indicated it may fall short in adequately addressing the complex mental 

health needs of JI individuals. Several studies demonstrated that conditions such as post-

traumatic stress disorder (PTSD) and depression are insufficiently targeted within forensic DBT 

adaptations (Eaton-Stull et al., 2024; Edwards et al., 2023; Sakdalan & Mitchell, 2025). For 

example, Edwards et al. (2023) found that DBT reduced antisocial traits among veterans but did 

not adequately address comorbid PTSD or depressive symptoms, contradicting findings from 

Marshall et al. 2024. Convoluted results from Sakdalan and Mitchell (2025) and Craven and 

Shelton (2020) suggested that while some mental health gains were documented for individuals 

with ID, there continues to be a need for more comprehensive mental health support. Limitations 

were also evident in Ashworth and Brotherton (2018) and Russell and Siesmaa (2017) work, 

which included participants with diagnosed mental health conditions but did not assess disorder-
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specific symptom change. Participant feedback in Eaton-Stull et al.’s (2024) study further 

reinforced the need for greater attention to mental health, specifically trauma and integrated 

psychiatric support within DBT interventions. 

Incarcerated populations frequently present with psychiatric conditions, yet interventions 

are rarely matched to the multifaceted nature of their mental health needs (Butler et al., 2024; 

Jones et al., 2021; McIntosh et al., 2021). Without integrating trauma-specific content or 

modifying treatment to account for mental health diagnoses, DBT risks functioning as a 

reinforcer of institutional tendencies of behavioural management rather than promoting genuine 

psychological recovery. The data therefore indicates that while DBT is efficacious in improving 

elements of mental health such as emotional regulation, coping, and behavioural control, its 

impact on core psychiatric disorders remains uneven (Ashworth & Brotherton, 2018; Craven & 

Shelton, 2020; Eaton-Stull et al., 2024; Edwards et al., 2023; Marshall et al., 2024; Moore et al., 

2018; Russell & Siesmaa, 2017; Sakdalan & Mitchell, 2025). From this, it can be surmised that 

without greater consideration and inclusion of mental health diagnostics, DBT’s potential to 

reduce recidivism will remain constrained. 

Targeting and Addressing SU   

SU plays a crucial role in driving recidivism within forensic populations, often 

intersecting with experiences of violence, cognitive deficits, and mental health difficulties 

(Butler et al., 2024; Jones et al., 2021; Sakdalan & Mitchell, 2025; Wettermann et al., 2020). 

Given this complexity, Wettermann et al. (2020) explored how DBT Forensic (DBT-F) could 

address these overlapping needs within a unified framework. DBT-F did not target addiction 

directly but indirectly facilitated recovery from SU by improving cognitive skills, self-regulation, 

and behavioural competencies. Improvements in cognitive flexibility, inhibition, mental speed, 
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and problem-solving enhanced participants’ capacity for sobriety, thereby reducing the risk of 

recidivism. 

Building on this foundation, Edwards et al. (2023) identified SU as a risk for reoffending 

among veterans. The study found that DBT-J reduces SU behaviours through core skills training, 

case management supports, and attention to comorbid mental health issues. Moulden et al. 

(2020) and Nyamathi et al. (2018) echoed this pattern, observing that although SU was not 

isolated as a primary outcome, DBT skills helped participants manage cravings, regulate 

emotions, and replace SU with healthier coping strategies. Together, these results illustrate that 

DBT mitigates SU-related risks of reoffending by strengthening emotional regulation, cognitive 

control, and behavioural competencies, even when SU itself is not the central theme of treatment. 

At the same time, this indicates a potential shortcoming, as the indirect treatment of SU leaves 

room for growth, suggesting that future adaptations should more directly address addiction as a 

core driver of recidivism. 

  When viewed as an amalgamated whole, the research indicates that although DBT was 

not modified to be addiction-specific, it systematically reduces SU-related risks by focusing on 

underlying vulnerabilities. By improving self-regulation, problem-solving, and coping strategies, 

DBT supports recovery and reduces the recidivism risk associated with SU across forensic 

populations, settings, and treatment models (Edwards et al., 2023; Moulden et al., 2020; 

Nyamathi et al., 2018; Wettermann et al., 2020). 

Improved Decision Making Through Emotional Regulation 

A prominent thread within forensic DBT literature is that emotional regulation serves as a 

foundational mechanism for reducing recidivism and promoting psychological stability (Fantin et 

al., 2024; Kuhn et al., 2024; Tomlinson, 2018; Wendel et al., 2020). Emotional dysregulation 
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underlies impulsivity, aggression, and reactive decision-making—behaviours closely tied to 

reoffending. DBT directly addresses these vulnerabilities through structured skill development in 

mindfulness, distress tolerance, and interpersonal effectiveness. Across studies, participants who 

strengthened emotional awareness and regulation displayed greater self-control, improved 

judgment, and a shift toward prosocial, goal-directed behaviour (Bianchini et al., 2019; Eaton-

Stull et al., 2024; Marshall et al., 2024; Moore et al., 2018; Russell & Siesmaa, 2017).  

Empirical findings consistently show reductions in impulsivity and anger reactivity 

following DBT participation. For instance, Bianchini et al. (2019) documented improvements in 

motor impulsivity and diminished outward anger, while Moore et al. (2018) observed initial 

increases in anger awareness that later stabilized as participants developed emotional insight. 

Similarly, early irritability noted by Moulden et al. (2020) and increased anxiety reported by 

Craven and Shelton (2020) often preceded gains in emotional regulation, indicating that 

heightened awareness may signal therapeutic progress rather than regression. Building on this 

body of evidence, Russell and Siesmaa (2017) reported increased reflection and behavioural 

change as emotional awareness improved. These findings position emotional regulation as both a 

treatment goal and an active process of behavioural transformation. 

Enhanced decision-making appears as a downstream effect of this emotional work. As 

individuals learn to identify emotional triggers and employ DBT coping strategies, they develop 

cognitive flexibility and reflective capacity, leading to fewer impulsive or risky behaviours 

(Craven & Shelton, 2020; Eaton-Stull et al., 2024; Marshall et al., 2024; Russell & Siesmaa, 

2017; Sakdalan & Mitchell, 2025; Wettermann et al., 2020). Improvements in reasoning and 

processing speed further reinforce the link between emotion regulation and executive functioning 

(Wettermann et al., 2020). 
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Although gains in emotional regulation and behavioural control are well-documented, 

deeper emotional processes such as alexithymia or trauma-related distress appear slower to 

change (Bianchini et al., 2019). Outcomes indicate that DBT fosters meaningful progress in 

impulsivity and coping, though its influence on internal emotional processing may require 

extended or supplementary intervention to achieve more comprehensive outcomes (Bianchini et 

al., 2019; Eaton-Stull et al., 2024; Marshall et al., 2024; Moore et al., 2018; Moulden et al., 

2020). 

Skills for Post-Release Functioning  

This subtheme captures the importance of preparing individuals for the realities of life 

beyond incarceration. Institutions that fail to cultivate concrete life and coping skills 

inadvertently contribute to recidivism, as many face overwhelming barriers related to housing, 

employment, and mental health care after release (Eberth et al., 2022; Moore et al., 2018). Such 

hurdles are intensified for groups like homeless women and JIV, who often lack social support 

and struggle to sustain adaptive habits that promote long-term stability (Edwards et al., 2023; 

Nyamathi et al., 2018). 

Based on the premise that reintegration requires both emotional and practical skill 

development, Moore et al. (2018) and Marshall et al. (2024) exhibited how DBT fosters adaptive 

abilities that support post-release adjustment and reduce criminogenic behaviours. Moore et al. 

explicitly designed treatment to improve employment skills, helping participants de-escalate 

conflict, disengage from provocation, and cope with job-related stressors, thereby increasing 

their chances of success after release. Extending these conclusions, Marshall et al. found ongoing 

reductions in blame and improvements in interpersonal effectiveness, thereby increasing 

participants' likelihood of acting appropriately in relationships and professional interactions. 
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Such improvements help reduce recidivism risk by addressing both practical life management 

and relational skills. Increasing the findings validity, Ashworth and Brotherton (2018), Russell 

and Siesmaa (2017) and Verona et al. (2025) reported that participants applied skills to everyday 

life and relationships, describing lifestyle changes, improved functioning, and increased 

confidence despite challenges with consistent application. 

Veterans participating in Edwards et al.'s (2023) research exhibited notable improvements 

in quality of life and reductions in case management needs, many of which persisted at follow-

up, reflecting sustained skill use post-release. Collectively, these findings indicate that, when 

effectively implemented, DBT can reduce criminogenic risks while supporting broader 

reintegration outcomes. Nyamathi et al. (2018) further observed that participants who completed 

DBT demonstrated improved self-regulation and engagement with community supports. Results 

from Edwards et al. and Nyamathi et al. accentuate the importance of transitional support and 

comprehensive case management, corroborating the findings of Marshall et al. (2024) and Moore 

et al. (2018). Participants across these studies demonstrated greater confidence in relationships, 

stress management, and reintegration, aligning with a biosocial understanding of how emotional 

and social functioning interact to shape behaviour (Bedics, 2020; Portnoy, 2020). 

System-Level Factors Influencing Treatment Implementation 

Implementing DBT in forensic and correctional settings is inherently shaped by system-

level factors that dictate its accessibility, reliability, and overall efficacy. From a biosocial 

perspective, these challenges reflect the interaction between individual vulnerabilities and the 

institutional environments that can either reinforce or alleviate them. The interplay of structural 

constraints and systemic misalignments complicates the delivery of coherent, person-centred 

care (Greenacre & Palmer, 2018). This section explores how such factors influence DBT 
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implementation across three interrelated subthemes: institutional settings and programming 

constraints, staff training and consistency, and program length and continuity barriers. Through a 

biosocial lens, this exploration examines how structural contexts shape DBT’s collaborative 

framework and effectiveness, while recognizing adaptive variations that enhance its feasibility in 

restrictive settings. 

Institutional Settings and Programming Constraints 

Psychological treatment within forensic environments unfolds amid constant negotiation 

between institutional control and therapeutic intent (CPA, 2017). This tension often manifests in 

the ways facilities manage risk and behaviour, shaping how interventions like DBT are delivered 

in practice. In examining these dynamics, Marshall et al. (2024) identified that institutional 

reliance on restraints and pro re nata (PRN) medications hindered treatment by prioritizing 

external control over internal regulation. Such dependence on pharmacological management 

undermines DBT’s focus on autonomy and internal coping, weakening the therapeutic alliance 

and limiting opportunities for clients to practice self-regulation. Without these opportunities, 

individuals may remain reliant on external control, reducing the internal stability and behavioural 

independence needed to sustain rehabilitation and prevent reoffending. 

Likewise, Bianchini et al. (2019) identifed structural barriers within Italy’s Residenze per 

l’Esecuzione delle Misure di Sicurezza (REMS) units, where the shift from institutional to 

community-based forensic care was hindered by miscommunication between health and justice 

systems, role ambiguity, and funding limitations. Their findings indicated that integrating DBT 

with treatment-as-usual (TAU) and pharmacotherapy can dilute outcomes, stressing how 

systemic models may undermine its person-centred focus which was also supported by Verona et 

al. (2025). Ethical concerns surrounding coercion and compulsory treatment further highlight the 
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misalignment between DBT’s person-centred philosophy and forensic control structures 

(Bianchini et al., 2019; CPA, 2017; Verona et al., 2025). Systemic and institutional barriers 

weaken DBT’s capacity to address core criminogenic needs (Bianchini et al., 2019; Marshall et 

al., 2024; Verona et al. 2025), thereby reducing its potential to reduce recidivism risk.  

Wettermann et al. (2020) and Moore et al. (2018) verified the findings of Bianchini et al. 

(2019) and Marshall et al. (2024), demonstrating that institutional structures and policies can 

significantly undermine the delivery of DBT in FS. Wettermann et al. observed that, under 

Germany’s §64 StGB, offenders are mandated to addiction treatment, DBT-F, ironically, lacking 

substance-specific modules. Barriers include high dropout rates, referrals back to prison, and 

difficulty maintaining program reliability within a multi-professional environment. Meanwhile, 

Wettermann et al.'s highly structured TAU may overshadow DBT-F's impact. Moore et al. (2018) 

identify contextual barriers in a jail setting, where unpredictable stays, transfers, staff issues, and 

strict rules, such as termination after two absences, disrupt group cohesion and skill retention. 

Comparable institutional constraints affecting DBT delivery were also documented by Verona et 

al. (2025). Despite differences in context, all four main studies —Bianchini et al., Marshall et al., 

Moore et al., and Wettermann et al. —converge on the finding that institutional constraints 

weaken treatment continuity and feasibility, ultimately constraining DBT’s capacity to address 

recidivism-related factors. 

Institutional and systemic barriers directly limit the effectiveness of DBT FS. Practices 

such as reliance on restraints, compulsory treatment, the inclusion of TAU, and restrictive 

program rules (Bianchini et al., 2019; Marshall et al., 2024; Moore et al., 2018; Verona et al. 

2025; Wettermann et al., 2020) undermine autonomy, disrupt consistency (CPA, 2017), and 

diminish the focus and study outcomes of DBT. As a result, DBT’s potential to strengthen coping 
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skills and reduce recidivism risk remains promising, but it is constrained unless structural 

constraints are rectified.  

Staff Training and Consistency 

Staff training and consistency in therapeutic delivery are central pillars that influence the 

success and sustainability of DBT programs in FS (Browne et al., 2019; Edwards et al., 2023; 

Moore et al., 2018; Nyamathi et al., 2018). Although these factors are approached and 

operationalized differently across settings, they collectively shape how effectively and 

meaningfully DBT can be delivered. 

Browne et al. (2019) and Nyamathi et al. (2018) affirmed the critical role of staff 

engagement and dependability in supporting DBT within forensic settings. Browne et al. 

attributed program effectiveness to a whole-team training model in which DBT principles were 

reinforced across daily staff–client interactions, while cautioning that overly task-focused 

responses can undermine relational safety for trauma-exposed individuals (Browne et al., 2019; 

CPA, 2017). Similarly, Nyamathi et al. highlighted an interdisciplinary staffing approach 

involving nurses, peer coaches, and community health workers, which promoted continuity, 

accessibility, and individualized support. Extending this line of evidence, Craven and Shelton 

(2020) and Verona et al. (2025) emphasized that although DBT-trained facilitators and fidelity 

monitoring are essential, broader involvement and training of all staff is critical for sustaining 

skill generalization and relational safety. 

In contrast, Edwards et al. (2023), Moore et al. (2018) and Ashworth and Brotherton 

(2018) implemented DBT with smaller, clinically focused teams with restricted institutional 

integration. Edwards et al. utilize doctoral-level clinicians who are formally trained in DBT and 

engage in regular supervision and consultation, supporting trustworthy care and collaboration 
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with external providers. Likewise, Moore et al. used doctoral trainees under close supervision, 

with a manualized curriculum to ensure program dependability despite varying DBT expertise. 

Both studies highlighted challenges from untrained institutional staff and sporadic access to 

participants which is further corroborated by Ashworth and Brotherton study. Therefore, 

although clinician-led programs foster fidelity (Edwards et al., 2023; Moore et al., 2018), the 

lack of broader institutional involvement limits DBT’s ability to engage participants and achieve 

consistent long-term effects. 

Overall, whole-team and interdisciplinary models create consistency, relational safety, 

and accessible support (Browne et al., 2019; Craven & Shelton 2020; Nyamathi et al., 2018; 

Verona et al., 2025), while smaller clinician-led programs maintain reliability but struggle to 

reach a broader audience due to limited institutional involvement (Ashworth & Brotherton, 2018; 

Edwards et al., 2023; Moore et al., 2018). The contrast exhibits that DBT is most impactful on 

recidivism when it is embedded systemically, delivered with relational attunement, and guided 

by educated facilitators, rather than confined to narrow program structures. 

Program Length and Continuity Barriers 

DBT’s effectiveness in FS is shaped by structural factors such as program length, 

consistency, and continuity of care (Edwards et al., 2023; Moore et al., 2018; Nyamathi et al., 

2018; Verona et al., 2025). These elements determine whether participants have sufficient time to 

internalize skills and sustain progress. Moore et al. (2018) implemented an eight-week jail-based 

skills group, while Moulden et al. (2020) examined a 12-month forensic psychiatric program 

incorporating both group and individual components. Despite differing in duration and depth, 

both studies lacked post-discharge follow-up and continuity of care, leaving long-term outcomes 

uncertain. Together, these studies illustrate that both short and long DBT formats encounter 
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continuity barriers—shorter programs risk superficial engagement, while longer ones struggle 

with completion and sustained impact. 

Structured DBT programs, such as the 16-week DBT-J (Edwards et al., 2023) and the six-

month forensic psychiatric program (Marshall et al., 2024), reported high completion rates and 

reductions in criminogenic risk. However, these interventions face limitations, including brief 

follow-up periods, systemic barriers, and challenges maintaining skill use after release due to 

minimal transitional support. Consequently, the potential for sustained change declines as limited 

duration and follow-up leave long-term outcomes uncertain and reduce DBT’s capacity to 

address key recidivism factors. Nyamathi et al. (2018) similarly piloted a three-month DBT 

intervention that helped younger participants navigate re-entry, but older individuals struggled to 

sustain gains. Echoing this, Verona et al. (2025) highlighted how short and unpredictable 

detention lengths and frequent transfers drive attrition and necessitate condensed DBT 

programming, concluding that in-custody treatment alone is insufficient without continuity and 

post-release support. This suggests that fixed program lengths may not meet the needs of 

heterogeneous populations. The study stresses the importance of ongoing care coordination and 

behavioural supports to promote long-term reintegration, particularly for individuals facing 

complex social and health challenges. 

Across the studies, the findings suggest that even as researchers adapt DBT for various 

FS, the long-term functionality often suffers from short program durations, attrition, and limited 

post-release support and follow-up (Edwards et al., 2023; Marshall et al., 2024; Moore et al., 

2018; Moulden et al., 2020; Nyamathi et al., 2018). It can be concluded that sustained outcomes 

impacting recidivism depend on inmate stay, flexible program lengths, extended follow-up, and 

stronger continuity of care beyond institutional settings. 
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Synthesis and Critique 

Viewed communally, the literature provides converging evidence that DBT holds 

meaningful rehabilitative potential within forensic settings when delivered in a manner that is 

adaptive, relationally grounded, and responsive to the biosocial realities of JI populations. Across 

studies, accessibility, readiness, diversity considerations, and relational safety appeared to shape 

engagement and therapeutic outcomes, with motivation often developing gradually through 

validation, individualized support, and collaborative therapeutic relationships (Nyamathi et al., 

2018; Russell & Siesmaa, 2017; Sakdalan & Mitchell, 2025). Programs that simplified materials, 

integrated case management, or modified delivery structures demonstrated stronger participation 

and skill uptake when aligned with participants’ cognitive capacities, emotional vulnerabilities, 

and lived experiences (Browne et al., 2019; Eaton-Stull et al., 2024; Edwards et al., 2023; Moore 

et al., 2018; Sakdalan & Mitchell, 2025; Verona et al., 2025).  

Evidence indicates that DBT may address several criminogenic risk factors, particularly 

emotional dysregulation, impulsivity, and maladaptive decision-making. Improvements in 

coping, behavioural stability, and interpersonal functioning were reported across multiple 

studies, alongside reductions in self-harm and emotional volatility (Ashworth & Brotherton, 

2018; Bianchini et al., 2019; Marshall et al., 2024; Moore et al., 2018). Substance use outcomes 

were less consistently measured but appeared to improve indirectly through enhanced emotional 

regulation and problem-solving capacity (Moulden et al., 2020; Nyamathi et al., 2018). However, 

outcomes related to PTSD and depression were inconsistent, suggesting that DBT may require 

supplementation with trauma-specific or psychiatric interventions to fully address complex 

mental health needs in forensic populations (Eaton-Stull et al., 2024; Edwards et al., 2023). 
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Interpretation of these findings must remain cautious due to notable methodological 

constraints across the evidence base. Most studies relied on purposive or clinically allocated 

samples within restrictive institutional contexts, prioritizing feasibility over representativeness. 

Sample sizes were frequently small, and attrition rates were high due to transfers, releases, and 

institutional instability, increasing the likelihood of selection bias and inflating treatment effects 

among participants able to complete interventions (Browne et al., 2019; Eaton-Stull et al., 2024; 

Moore et al., 2018; Moulden et al., 2020; Sakdalan & Mitchell, 2025). These factors limit the 

generalizability of findings and complicate cross-study comparison. 

Measurement approaches further constrained interpretation across studies. Some 

investigations incorporated staff-rated observational measures (Ashworth & Brotherton, 2018; 

Craven & Shelton, 2020), while many others relied primarily on participant self-report (e.g., 

Marshall et al., 2024; Moore et al., 2018; Russell & Siesmaa, 2017). Although these approaches 

capture valuable subjective experiences and perceived change, they limit cross-study 

comparability and introduce risks of expectancy and allegiance bias. Moreover, the frequent 

absence of corroborating behavioural, clinical, or forensic outcome measures restricts the ability 

to substantiate reported improvements or assess broader treatment impact.  

Generalizability is further constrained by the narrow and heterogeneous focus of 

individual studies. Many investigations examined specific populations, settings, or program 

adaptations, limiting applicability across forensic contexts. Several studies excluded individuals 

with severe mental illness or ID (Bianchini et al., 2019; Marshall et al., 2024; Wettermann et al., 

2020), despite these groups being overrepresented within forensic systems, creating a substantial 

gap in understanding DBT’s relevance for the most vulnerable populations (CPA, 2017). 

Conversely, although a portion of the literature focuses on ID or mental health within FS, these 
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domains are often examined in isolation, with studies inconsistently including or integrating 

overlapping vulnerabilities and contextual factors (Ashworth & Brotherton, 2018; Browne et al., 

2019; Craven & Shelton, 2020; Russell & Siesmaa, 2017; Sakdalan & Mitchell, 2025). This 

fragmentation limits the applicability of findings across populations and constrains 

understanding of DBT’s effectiveness for individuals with complex, co-occurring needs (CPA, 

2017). Across studies, the absence of sustained aftercare and continuity of support consistently 

undermined the durability of treatment gains following release (Moulden et al., 2020; Nyamathi 

et al., 2018; Verona et al., 2025). In addition, several studies highlighted that without sustained 

aftercare and continuity of support, treatment gains often erode following release without 

ongoing reinforcement (Moulden et al., 2020; Nyamathi et al., 2018; Verona et al., 2025). 

Collectively the evidence suggests that DBT’s observed benefits are best understood 

through a biosocial lens, which contextualizes therapeutic change as emerging from the 

interaction between individual vulnerability and environmental conditions (Bedoya & Portnoy, 

2023). While methodological limitations require cautious interpretation—particularly regarding 

long-term recidivism reduction and disorder-specific outcomes—the convergence of findings 

across diverse designs strengthens confidence in DBT’s core mechanisms, including relational 

safety, skill acquisition, and improved decision-making. Future research would benefit from 

larger and more inclusive samples, greater use of mixed-methods designs, validated measures 

appropriate for forensic populations, and longitudinal follow-up that captures continuity of care 

beyond custody. 

Gaps  

A lack of research on rehabilitative therapeutic support for incarcerated individuals 

remains a global and ongoing issue (Johnson et al., 2018; Tomlinson, 2018; World Health 
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Organization, 2014). Few long-term studies connect therapeutic interventions within FS to 

recidivism outcomes, despite high reoffending rates (Eberth et al., 2022) and the considerable 

societal costs of incarceration (Gatner et al., 2023). Emerging evidence suggests that DBT holds 

promise in addressing these gaps; however, methodological limitations, population-specific 

issues, and systemic barriers hinder definitive conclusions about its long-term effectiveness. 

Staff attitudes, institutional priorities, and logistical challenges are frequently 

underexplored. Edwards et al. (2023) singularly noted stigma among service providers toward JI 

individuals with antisocial traits, suggesting potential biases that could hinder treatment 

outcomes (CPA, 2017). Furthermore, some studies emphasize treatment aligned more with 

institutional needs, such as managing behaviour or meeting court-related goals, rather than 

fostering client-centred change (Bianchini et al., 2019; Browne et al., 2019; Marshall et al., 

2024). This focus raises concerns about coercion and staff attitudes, particularly when 

participation is linked to parole, early release, or mandated treatment, as observed in Bianchini et 

al. (2019) and Wetterman et al. (2020). Several other studies, including those by Eaton-Stull et 

al. (2024), Marshall et al. (2024), and Moore et al. (2018), do not explore these factors, thereby 

restricting an exhaustive interpretation of the role these aspects can have.  

The reviewed studies display substantial variation in program length, intensity, and 

components. For example, Moore et al. (2018) deliver abbreviated DBT interventions, while 

Bianchini et al. (2019), Edwards et al. (2023), and Nyamathi et al. (2018) implement more 

comprehensive models. This inconsistency hampers efforts to compare findings or identify 

which DBT elements benefit forensic populations most. Only Nyamathi et al. measured post-

intervention reincarceration rates, but even this measure relies on self-reported data over six 

months. Edwards et al. follow up only one month after treatment, and Moulden et al. (2020) lack 
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long-term tracking altogether. Other studies, such as those by Wettermann et al. (2020), Sakdalan 

and Mitchell (2025), and Bianchini et al. (2019), did not address long-term outcomes, which 

limits confidence in the lasting impact of their findings. The absence of data beyond six months 

questions whether treatment gains are sustainable over time. 

Ethical Considerations  

Ethics form the foundation of psychological research and practice, ensuring the dignity, 

safety, and well-being of participants. In Canada, two key frameworks guide ethical conduct: the 

Canadian Code of Ethics for Psychologists (CPA, 2017) and the Tri-Council Policy Statement: 

Ethical Conduct for Research Involving Humans (Government of Canada [GC], 2022) provide 

complementary frameworks that promote fairness, accountability, and social responsibility. In 

FS, ethical conduct is particularly critical due to the structural coercion, restricted autonomy, and 

systemic inequities that characterize correctional environments. Maintaining ethical integrity 

therefore demands careful attention to consent, inclusivity, power, and continuity of care to 

safeguard participants and uphold research credibility. 

Informed Consent and Withdrawal  

Respect for autonomy, emphasized in both frameworks, is particularly difficult to uphold 

in institutional settings. Participants often experience constrained freedom to consent or 

withdraw due to judicial or institutional oversight (CPA, 2017; GC, 2022). Studies such as 

Bianchini et al. (2019) and Wettermann et al. (2020) show how incarceration undermines 

voluntary participation, while others, including Marshall et al. (2024), Russell and Siesmaa 

(2017) and Edwards et al. (2023), provided limited details about consent procedures. 

Alternatively, Eaton-Stull et al. (2024) demonstrated stronger practice by obtaining institutional 

review board approval, securing written consent, and allowing self-selection, reflecting a 
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comparable level of rigour to the consent procedures described by Craven and Shelton (2020). To 

strengthen autonomy, CPA (2017) and Tri-Council Policy (GC, 2022) recommend iterative 

consent and assurances that participation or withdrawal will not affect legal or institutional 

status, restoring agency and aligning with DBT’s validation-based philosophy (Chapman & 

Dixon-Gordon, 2020; Pedersen et al., 2021). 

Confidentiality  

The ethical principles of non-maleficence and beneficence raise complex issues regarding 

the delivery of forensic DBT. Environmental instability, staff turnover, and limited privacy 

compromise treatment and heighten distress. Browne et al. (2019) noted that individuals with ID 

sometimes experienced therapy as compulsory, highlighting their vulnerability around choice 

and autonomy. In this context, Ashworth and Brotherton’s (2018) study failed to explicitly 

address ethical processes, reinforcing the importance of clear and accessible consent practices 

with this population. Relatedly, Verona et al., 2025, Moore et al. (2018) and Marshall et al. 

(2024) observed institutional disruptions that prevented completion of DBT programs. Such 

interruptions risk psychological harm and contravene the ethical duty to minimize adverse effects 

(CPA, 2017; GC, 2022). More broadly, the punitive structure of incarceration can itself be 

invalidating and iatrogenic (Pringer & Wagner, 2020), underscoring that ethical responsibility 

extends beyond individual studies to the systems in which they occur. 

Deception  

Both the CPA Code (2017) and the Tri-Council Policy (GC, 2022) require equitable 

access to effective treatment and the fair distribution of research benefits. However, forensic 

DBT research disproportionately represents male participants while neglecting the cultural and 

social realities of marginalized groups. Without deliberate attention to equity, such omissions risk 
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perpetuating systemic disparities and may offer skewed research outcomes. Encouragingly, 

Sakdalan and Mitchell (2025), Ashworth and Brotherton (2018), Russell and Siesmaa (2017) and 

Edwards et al. (2023) demonstrate that responsivity models can advance justice by accounting 

for intersecting influences among offenders. Alternatively, as demonstrated by Wetterman et al. 

(2020), failing to adjust treatment adequately can lead to minimized participant outcomes. To 

uphold ethical standards, forensic DBT must be trauma-informed, culturally competent, and 

tailored to the unique needs of diverse populations, ensuring safety, dignity, and meaningful 

participation (Pringer & Wagner, 2020; Tadros & Owens, 2021).  

Debriefing  

Continuity of care is another critical ethical obligation. The CPA (2017) and Tri-Council 

Policy (GC, 2022) stress that researchers must not treat participants merely as data sources but 

ensure follow-up or referrals when possible. Yet, most studies lacked post-treatment support. 

Only Edwards et al. (2023) and Nyamathi et al. (2018) provided compensation and structured 

follow-up, illustrating how continued engagement supports reintegration and sustains treatment 

gains. In contrast, the absence of follow-up in most research raises concerns about beneficence, 

as participants may face distress or relapse once interventions end. Neglecting this responsibility 

can perpetuate cycles of recidivism and strain justice and health systems (Eberth et al., 2022). 

Ethically responsible practice therefore requires transition planning and after-care to ensure 

participants benefit rather than are disadvantaged by participation (CPA, 2017; GC, 2022).  

In conclusion, while most of the reviewed studies demonstrated a fundamental basic 

adherence to ethical guidelines, notable discrepancies were observed in consent practices, 

follow-up, insensitivities towards culture and diversity, and institutional power dynamics. Such 

omissions risk causing harm, as participants may experience retraumatization, disempowerment, 
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or unmet needs that undermine the intended benefit. Ethically engaging incarcerated populations 

in research requires procedural compliance, a nuanced and context-sensitive application of 

ethical principles that centers on participant autonomy, aligns safety goals with research 

outcomes, and embeds trauma-informed and culturally responsive practices (CPA, 2017; GC, 

2022).  

Building on these ethical considerations, the next step involves refining, adapting, and 

where appropriate integrating DBT with complementary approaches to better reflect the complex 

realities of forensic populations. Emphasizing inclusivity, individualization, cultural 

responsiveness, and extended follow-up is essential to support sustainable change and long-term 

desistance from crime (CPA, 2017; Cunha et al., 2024; Edwards et al., 2023; Nyamathi et al., 

2018; Pringer & Wagner, 2020; Tadros & Owens, 2021; Tomlinson, 2018). These conclusions set 

the stage for the chapters that follow: Chapter Four shifts toward translating the evidence into 

clinically applicable practice models, while Chapter Five presents’ recommendations for future 

research and practice and offers a concluding remarks.  
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Chapter Four: Clinical Application 

Translating research into clinical practice necessitates more than knowing what works; it 

requires understanding how to apply the work in an impactful and therapeutic manner, 

particularly within forensic settings (FS). The reviewed literature aimed to address the question 

‘How effective is Dialectical Behavioural Therapy (DBT) at reducing recidivism factors in FS?’ 

Through a thematic analysis, it was concluded that DBT can notably improve emotional 

regulation, coping, and behavioural stability among justice-involved (JI) individuals when 

delivered flexibly, ethically, and with cultural and relational sensitivity. This chapter outlines 

foundational lessons and clinical implications for practitioners and explores how psychologists 

can integrate this information while balancing the dialectic of culture and control. The utility of 

the findings is also considered, noting the overarching obstacles of providing therapy amid a 

challenging, non-therapeutic environment. The chapter closes by offering recommendations for 

clinical practice, focusing on delivering pertinent, ethical and trauma-informed care (TIC) to JI 

clients in FS (Canadian Psychological Association [CPA], 2017).  

Clinical Integration 

The translation of these findings into practice demonstrates the therapeutic foundations 

required for DBT to foster meaningful change in FS. The literature emphasizes that relational 

safety, motivation, and purposeful adaptation to client needs are essential for engagement and 

behavioural change among JI individuals (Browne et al., 2019; Eaton-Stull et al., 2024; Moore et 

al., 2018; Nyamathi et al., 2018). Applying these insights in practice means tailoring DBT to 

reflect clients’ lived experiences and systemic challenges, ensuring care remains accessible, 

ethically grounded, and conducive to lasting rehabilitation (CPA, 2017). 
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In many ways, DBT across the literature captures the lived paradox of counselling in FS. 

Practitioners work within systems of control that demand constant balance between autonomy 

and institutional constraint, safety and growth, and structure and flexibility (Bianchini et al., 

2019; Eaton-Stull et al., 2024; Marshall et al., 2024). Effective practice requires navigating these 

tensions with sensitivity to trauma, culture, and systemic inequities (CPA, 2017; Tadros & 

Owens, 2021). By acknowledging and addressing these competing forces, clinicians model 

DBT’s core dialectic—integrating acceptance and change to foster meaningful progress within 

complex FS (James & Lloyds, 2024). 

Relational Safety 

One of the clearest clinical insights to emerge from this review is that DBT’s success in 

FS hinges on the quality of the therapeutic relationship. When clinicians lead with authenticity 

and respect, JI clients show deeper engagement and more consistent emotional and behavioural 

improvement (Browne et al., 2019; Eaton-Stull et al., 2024; Moore et al., 2018; Nyamathi et al., 

2018; Sakdalan & Mitchell, 2025). Effective practice extends beyond skills training—it depends 

on relational attunement, cultural awareness, and the ability to create safety within systems 

defined by surveillance and constraint (CPA, 2017; Edwards et al., 2023; James & Lloyds, 2024; 

Marshall et al., 2024; Tadros & Owens, 2021). Participants repeatedly describe validation and 

sincerity as catalysts for trust, transforming guarded participation into genuine engagement 

(Browne et al., 2019; Eaton-Stull et al., 2024). For clinicians, this serves as a guiding principle, 

reinforcing that relational safety lies at the very heart of ethical and practical care. It calls for a 

thoughtful balance between empathy and authority, grounded in cultural responsiveness and a 

nonjudgmental stance that invites trust, authenticity, and genuine therapeutic change (CPA, 2017; 

Jones et al., 2024). 



58 
 

Adapting Practice for Effective Integration 

From a clinical perspective, applying DBT effectively within forensic psychology 

requires therapists to embody flexibility, creativity, and responsiveness rather than rigid 

adherence to manualized treatment. The reviewed evidence points toward the necessity of 

adapting DBT to the lived realities of JI individuals navigating multilayered systemic adversity. 

Clinicians can operationalize this by translating core DBT skills modules into practical, 

contextually relevant interventions that target recidivism-related factors like impulsivity, 

aggression, and substance use (SU) (Bianchini et al., 2019; Marshall et al., 2024; Moore et al., 

2018). 

In practice, this involves simplifying materials, integrating visual and experiential 

learning, and grounding skills in daily routines and institutional challenges (Browne et al., 2019; 

Eaton-Stull et al., 2024; Edwards et al., 2023; Sakdalan & Mitchell, 2025). Concrete 

demonstrations, repetition, and applied practice help consolidate skills and promote positive 

changes (Eaton-Stull et al., 2024; Moore et al., 2018; Wettermann et al., 2020). Moreover, 

therapeutic flexibility—adjusting language, pacing, and examples—ensures that interventions 

resonate with diverse cognitive and cultural needs, enhancing both accessibility and engagement. 

These adaptations not only transform how clients experience therapy but also reinforce the 

clinical relevance of DBT in addressing recidivism-related factors and fostering lasting 

functional change (Browne et al., 2019; Eaton-Stull et al., 2024; Edwards et al., 2023; Jones et 

al., 2024; Verona et al., 2025). 

Cultivating Engagement  

Clinically, the evidence shows that motivation and readiness to change among JI clients 

are not fixed traits but evolving processes shaped by therapeutic context. Practitioners can 
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enhance engagement by intentionally fostering safety, validating progress, and celebrating small 

achievements that build intrinsic motivation (Browne et al., 2019; Jones et al., 2024; Nyamathi et 

al., 2018). Incorporating motivational interviewing and goal-setting strategies allows clinicians 

to shift clients from compliance to genuine participation, counteracting institutional learned 

helplessness and reinforcing empowerment, autonomy, and sustained commitment to behavioural 

change (Moulden et al., 2024; Sakdalan & Mitchell, 2025; Weinrath & Ricciardelli, 2023). 

Utility of Current DBT Research  

Environmental, cultural, systemic, and conceptual constraints shape how DBT research 

can be applied in FS, often limiting the extent to which clinicians can practically implement 

recommendations. Although DBT promotes individual capacity for regulation and change, its 

impact remains limited without systemic conditions that support safety, equity, and continuity of 

care, as it cannot alone counteract the structural inequities and institutional barriers that sustain 

recidivism. These restrictions underscore the need to critically assess the barriers that repeatedly 

hindered DBT implementation in the reviewed studies and will continue to impede its delivery in 

correctional environments. 

Environmental 

The restrictive and often punitive nature of FS creates conditions that discourage 

therapeutic openness and disclosure. Constant surveillance, limited privacy, and power 

imbalances reduce clients’ willingness to share emotions or trauma, especially when participation 

may affect parole or behavioural reporting (Bianchini et al., 2019; Browne et al., 2019; CPA, 

2017; Jones et al., 2024; Wettermann et al., 2020). Institutional features—such as 

unpredictability, restraint, and dehumanizing practices—can further replicate traumatic 

conditions and intensify dysregulation (Finch et al., 2024; Gueta et al., 2022; Pringer & Wagner, 
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2020; Weinrath & Ricciardelli, 2023). Frequent transfers, brief stays, and inconsistent 

programming also disrupt cohesion and skill development, making the sustained continuity 

assumed in research difficult to achieve (Eaton-Stull et al., 2024; Jones et al., 2024; Marshall et 

al., 2024; Moore et al., 2018). The dynamics of correctional environments limit the practical 

utility of current DBT research, since the conditions in FS are clinically and systematically 

restrictive, inconsistent and vastly different.  

Cultural  

Cultural context significantly influences the confidence with which DBT findings can be 

applied in forensic practice. Studies were conducted across varying legal and institutional 

systems, yet most programs stem from Western frameworks that do not fully reflect the diverse 

racial, linguistic, and socioeconomic realities of incarcerated individuals (Bianchini et al., 2019; 

Chapman & Dixon-Gordon, 2020; CPA, 2017; Edwards et al., 2023). When cultural 

responsiveness is limited, treatment outcomes may misalign with participants’ lived experiences, 

potentially reinforcing systemic inequities rather than reducing them (Gueta et al., 2022; Jones et 

al., 2024; Tadros & Owens, 2021). Consequently, even positive findings must be interpreted 

cautiously within each cultural and institutional context. 

Conceptual and Systemic Barries 

Conceptual and systemic barriers within the evidence base complicate clinicians' ability 

to apply DBT research in forensic contexts. Because many programs integrate DBT with TIC, 

motivational enhancement, peer support, or case management, it becomes challenging to isolate 

DBT’s unique contribution or determine which components drive change (Browne et al., 2019; 

Eaton-Stull et al., 2024; Edwards et al., 2023; Sakdalan & Mitchell, 2025). While these blended 

approaches often reflect the realities of correctional systems and enhance responsiveness to client 



61 
 

needs, they also reduce clarity and limit direct translation into practice. Clinicians must therefore 

interpret findings critically—balancing adherence to DBT principles with contextual 

responsiveness when adapting interventions. The limited longitudinal evidence further constrains 

application, as it remains unclear whether gains endure post-release (Marshall et al., 2024; 

Moore et al., 2018; Wettermann et al., 2020). These factors collectively challenge the clinician’s 

ability to apply DBT evidence confidently and ethically in forensic environments. 

Reflecting on the application of DBT research in forensic contexts reveals that its 

usefulness extends beyond the quality of evidence to the realities of practice. Restrictive 

environments, cultural, conceptual, and structural factors each influence how—and whether—

findings can be ethically and effectively applied. For clinicians, this means that evidence must be 

interpreted through the lens of lived experience, institutional constraint, and relational context. 

Working in systems marked by control and inequity requires more than adherence to protocol; it 

demands discernment, flexibility, and cultural humility. Recognizing these barriers enables 

practitioners to responsibly bridge research and practice, maintaining the integrity of evidence-

based care while adapting interventions to the complex, often contradictory realities of JI 

treatment settings. 

Therapeutic Implications 

Applying DBT effectively in FS requires recognizing that rehabilitation unfolds within 

systems shaped by trauma, restriction, and inequity. Closing the gap between research and 

practice demands coordinated action—refining therapeutic delivery, improving institutional 

conditions, and deepening practitioner understanding of the lived experience of incarceration. 

The following recommendations, therefore, focus on clinical implementation, that supports 

meaningful rehabilitation and the ethical, sustainable application of DBT within FS. 
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Psychologists must expand the theoretical foundations guiding intervention in FS to 

better meet the complex needs of JI individuals. Although DBT has resulted in overall 

improvements, lasting change depends on recognizing and addressing the trauma, systemic 

adversity, and relational ruptures that commonly underlie criminalized behaviour (Browne et al., 

2019; Finch et al., 2024; Jones et al., 2024; Pringer & Wagner, 2020; Sakdalan & Mitchell, 2025; 

Tadros & Owens, 2021; Weinrath & Ricciardelli, 2023). Without addressing these root causes, 

skill-focused approaches may risk producing only temporary progress that is not sustainable. To 

better align intervention with these realities, integrating a TIC framework alongside DBT is 

recommended for clinicians working with JI individuals. TIC prioritizes the creation of 

therapeutic environments grounded in safety, trust, collaboration, empowerment, and cultural 

responsiveness, allowing clients to engage more vulnerably, process trauma more effectively, and 

disrupt the trauma-reinforced patterns that often contribute to criminalized behaviour (CPA, 

2017; Gueta et al., 2022; Jones et al., 2024; Pringer & Wagner, 2020). Embedding DBT within a 

TIC framework shifts intervention from behaviour control to genuine healing and skill 

development, supporting long-term rehabilitation and healthier community reintegration. 

These implications emphasize a shift toward approaches that align treatment with the 

lived experiences and needs of JI individuals. Extending this support beyond FS increases the 

durability of treatment outcomes. Psychologists also have an ethical responsibility to engage in 

policy dialogue and challenge structural disadvantages that undermine humane and therapeutic 

care and fail to offer appropriate transitional supports (CPA, 2017). By integrating these 

recommendations into clinical work and broader system design, psychologists can help create 

treatment grounded in dignity and cultural responsiveness, and support wellbeing and long-term 
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desistance from crime (Browne et al., 2019; Mathlin et al., 2024; Moore et al., 2024; Tadros & 

Owens, 2021).  

Summary 

This chapter demonstrates that DBT can foster meaningful change among JI individuals 

when clinicians balance therapeutic evidence with the lived realities of incarceration. Practical 

application requires flexible, relational approaches that reinforce autonomy and skill use within 

restrictive environments. Nevertheless, practical limitations—such as institutional barriers, 

cultural misalignment, and limited longitudinal data—reveal that treatment success extends 

beyond the therapy room. The recommendations invite psychologists to remain flexible yet 

critical of both their role and the therapeutic approach employed within FS. When treatment 

models, institutional systems, and professionals evolve together, DBT can shift from a contained 

intervention to a holistic rehabilitative framework that supports sustained well-being and reduced 

recidivism. Building on these findings, Chapter Five will consolidate the study’s core insights 

and propose future directions to enhance DBT’s contribution to ethical and practical forensic 

treatment.  
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Chapter Five: Conclusion and Recommendations  

Despite decades of reform efforts, recidivism remains a persistent structural and human 

crisis, reflecting the limitations of punitive justice models and the inadequacy of interventions 

that fail to address trauma, complex mental health needs, and systemic inequities (Butler et al., 

2024; Gueta et al., 2022; Jones et al., 2024; Lemieux et al., 2020; Pringer & Wagner, 2020; 

Weinrath & Ricciardelli, 2023). In response to these enduring challenges, this capstone examined 

the question: How effective is Dialectical Behaviour Therapy (DBT) in reducing recidivism-

related factors in forensic settings (FS)? Rather than focusing solely on reoffending rates, this 

review sought to evaluate whether DBT meaningfully addresses the behavioural, emotional, and 

contextual mechanisms that underlie recidivism among justice-involved (JI) populations. 

Through a systematic literature review and reflexive thematic analysis, three interrelated themes 

emerged: (1) treatment accessibility, adaptation, and participant engagement; (2) criminogenic 

needs and recidivism-oriented outcomes; and (3) system-level factors influencing 

implementation. These themes provided a structured framework for assessing how DBT operates 

within FS and the conditions under which it contributes to behavioural change. Chapter Five 

synthesizes these findings to evaluate the extent to which DBT answers the guiding research 

question and outlines recommendations for clinical practice, research, and system-level reform 

aimed at strengthening DBT’s rehabilitative impact. 

Conclusion  

This thematic review demonstrates that DBT contributes meaningfully to reducing 

recidivism-related factors, though its effectiveness is contingent on how, where, and for whom it 

is delivered. Across the reviewed studies, DBT most consistently supported improvements in 

emotional regulation, distress tolerance, decision-making, and interpersonal functioning—core 
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mechanisms strongly associated with criminogenic behaviour (Eaton-Stull et al., 2024; Marshall 

et al., 2024; Moore et al., 2018; Moulden et al., 2020; Sakdalan & Mitchell, 2025; Wettermann et 

al., 2020). These findings directly address the research question by demonstrating that DBT 

targets the psychological and behavioural processes that often precipitate reoffending, even when 

long-term recidivism outcomes are not always measured. 

The first theme, accessibility, adaptation, and engagement, highlighted that DBT is most 

effective when delivered flexibly and responsively. Studies showed that simplifying materials, 

integrating case management, and prioritizing relational safety enhanced engagement, 

particularly among individuals with intellectual disabilities, substance use concerns, or complex 

mental health needs (Browne et al., 2019; Eaton-Stull et al., 2024; Edwards et al., 2023; 

Nyamathi et al., 2018; Sakdalan & Mitchell, 2025). Importantly, motivation was not a 

prerequisite for benefit; rather, it often emerged through validation, collaborative goal-setting, 

and consistent therapeutic relationships. These findings contribute to the research question by 

demonstrating that DBT’s effectiveness lies not only in its skills curriculum but in its relational 

and adaptive delivery within constrained environments. 

The second theme, criminogenic needs and recidivism-oriented outcomes, showed that 

DBT addresses several core risk factors associated with reoffending. Participants across studies 

demonstrated improved impulse control, reduced aggression, and increased capacity to pause and 

respond more deliberately to stressors (Bianchini et al., 2019; Marshall et al., 2024; Moore et al., 

2018). While outcomes related to substance use appeared indirectly through enhanced coping 

and problem-solving (Moulden et al., 2020; Nyamathi et al., 2018), results regarding mental 

health were inconsistent, indicating that DBT alone may be insufficient to address complex 

psychiatric comorbidity without integrated trauma-informed or psychiatric supports (Edwards et 
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al., 2023; Eaton-Stull et al., 2024; Marshall et al., 2024). Thus, DBT contributes to recidivism 

reduction by strengthening behavioural stability and decision-making, but its impact remains 

partial when broader mental health needs are unaddressed. 

The third theme—system-level factors influencing implementation—revealed that 

institutional conditions substantially shape DBT’s effectiveness. Restrictive environments, short 

and unpredictable custody periods, inconsistent staffing, and limited program continuity 

frequently undermined treatment completion and skill generalization (Bianchini et al., 2019; 

Marshall et al., 2024; Moore et al., 2018; Verona et al., 2025; Wettermann et al., 2020). Even 

when in-custody gains were observed, the absence of post-release follow-up and continuity of 

care often led to diminished outcomes over time (Moulden et al., 2020; Nyamathi et al., 2018). 

These findings directly inform the research question by underscoring that DBT’s effectiveness in 

reducing recidivism-related factors cannot be separated from the systems in which it is delivered. 

This review demonstrates that DBT does not function as a stand-alone solution to 

recidivism, but rather as a rehabilitative framework that builds internal capacity for self-

regulation and adaptive decision-making when embedded within supportive, ethically grounded, 

and coordinated systems of care. At the intersection of justice and healing, DBT offers a pathway 

away from purely punitive responses by addressing the emotional and relational drivers of 

offending behaviour (CPA, 2017; Pringer & Wagner, 2020; Tadros & Owens, 2021). However, 

without sustained system-level support, cultural responsiveness, and continuity beyond custody, 

its capacity to produce durable change remains constrained. 

In answering the guiding research question, this capstone concludes that DBT is effective 

in reducing key recidivism-related factors, particularly emotional dysregulation and maladaptive 

decision-making, but its long-term impact depends on ethical implementation, contextual 



67 
 

adaptation, and integration with broader rehabilitative and reintegration efforts. These 

conclusions provide a foundation for the recommendations that follow, which aim to strengthen 

DBT’s clinical, research, and policy applications within forensic settings. 

Recommendations for Future Research 

The evolution of DBT’s application in FS now calls for a shift from proving that it can 

work to understanding how, for whom, and under what conditions it works best. While evidence 

supports DBT’s short-term benefits, its long-term impact on recidivism and sustained 

behavioural change remains unclear (Bianchini et al., 2019; Edwards et al., 2023; Marshall et al., 

2024; Wettermann et al., 2020). Building on these insights, the following sections outline key 

directions for future research: refining methodological design, identifying the core components 

that drive therapeutic change, advancing inclusivity within forensic samples, systemic reform, 

and professional education and training proposals. are grounded in research questions generated 

through the present review and seek to advance both the empirical rigor and ethical integrity of 

DBT practice within FS. 

Research Questions 

Advancing knowledge of DBT’s role in forensic rehabilitation requires asking more 

reflective, practice-oriented questions that move beyond effectiveness alone. Therefore, the 

following questions invite future researchers to explore: What treatment mechanisms contribute 

to sustained behavioural change and successful post-release outcomes among JI individuals? 

What adaptations to DBT improve accessibility and client responsiveness within FS? How do 

intersecting identity factors shape engagement and therapeutic change within DBT interventions 

for JI clients? These inquiries intend to promote research and treatment approaches that account 
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for diversity and individuality, distinguish short-term improvements from lasting change, and 

acknowledge the tension between institutional realities and clinical relevance in FS. 

Methodological Design  

Ongoing methodological refinement is essential to advancing DBT research in FS. A key 

priority is to examine the longevity and generalizability of treatment effects, as few studies 

follow participants beyond immediate post-treatment to determine whether skills translate into 

sustained behavioural change. Future research should move beyond small, single-site 

interventions by implementing larger randomized controlled trials (RCTs) and quasi-

experimental designs with standardized outcome measures to improve reliability and external 

validity (Bianchini et al., 2019; Eaton-Stull et al., 2024; Marshall et al., 2024; Moulden et al., 

2020; Nyamathi et al., 2018). Longitudinal and mixed-method approaches are also needed to 

trace how DBT-related change unfolds over time and within real-world contexts (Browne et al., 

2019; Edwards et al., 2023; Moore et al., 2018). Incorporating multi-informant assessments and 

evaluating contextual factors—such as institutional culture, staff attitudes, and treatment 

mandates—would enhance ecological validity and clarify environmental influences on outcomes 

(Browne et al., 2019; Moulden et al., 2020; Wettermann et al., 2020). Measuring both short-term 

psychological gains and long-term outcomes like reincarceration, employment, and post-release 

well-being (Beaudry et al., 2021; Moore et al., 2018) will yield a more comprehensive 

understanding of DBT’s effectiveness and sustainability within forensic systems. 

Core Components of Change  

Following methodological refinement, future investigations can further explore which 

components of DBT are most influential in producing enduring change. Examining the relative 

impact of core components such as skill modules may clarify which interventions most 
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effectively support sustained desistance and reintegration (Browne et al., 2019; Edwards et al., 

2023; Moulden et al., 2020). Rigorous designs that account for confounding factors like 

medication use, program length, and concurrent interventions would further help isolate DBT’s 

unique contribution (Edwards et al., 2023; Marshall et al., 2024; Wettermann et al., 2020). This 

method shifts the focus from documenting results to identifying the therapeutic processes that 

sustain transformation.  

Inclusivity  

Another critical area for future research involves inclusivity and representativeness. 

Future research should prioritize inclusivity and representativeness to strengthen both the 

ecological validity and ethical integrity of DBT studies in forensic contexts (CPA, 2017). 

Expanding participant diversity will ensure findings better reflect the realities of JI populations 

(Edwards et al., 2023; Moore et al., 2018; Nyamathi et al., 2018; Sakdalan & Mitchell, 202). 

This will clarify the match between DBT components and client characteristics, enabling 

clinicians to tailor interventions while preserving reliability (Bianchini et al., 2019; Eaton-Stull et 

al., 2024; Wetterman et al., 2020). By prioritizing representativeness, DBT research will 

strengthen both its empirical validity and its ethical capacity to guide responsive, justice-oriented 

psychological practice (CPA, 2017). 

Systemic Reform  

Beyond individual treatment, meaningful rehabilitation requires systemic and policy-

level reforms that address the broader social and structural conditions associated with justice 

involvement. Research by Lemieux et al. (2020) and Butler et al. (2024) reveals how poverty, 

homelessness, trauma, untreated mental illness, and substance dependence intersect to sustain 

cycles of criminalization. It is therefore recommended that psychologists leverage their position 
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and embrace their dual role as clinicians and advocates, actively working to reduce the structural 

disadvantages that contribute not only to recidivism but also to initial criminality (CPA, 2017). 

Policy and practice must evolve in parallel, ensuring that clinical interventions are supported by 

institutional environments that promote autonomy, education, and connection rather than control 

and punishment. International models, such as Norway’s normalization approach, demonstrate 

how systems that mirror community living foster trust, stability, and rehabilitation (Negi & 

Tripathy, 2023). Equally vital is continuity of care beyond release. The transition out of custody 

is a high-risk period for relapse and reoffending, underscoring the ethical importance of 

accessible, sustained support (Edwards et al., 2023; Mathlin et al., 2024; Nyamathi et al., 2018). 

Expanding hybrid or community-based aftercare can preserve therapeutic progress and reinforce 

long-term reintegration and well-being (Calaboiça et al., 2023; CPA, 2017; Tadros & Owens, 

2021).  

Education and Training  

Clinicians working in FS must understand correctional culture and the lived realities of 

incarceration to provide ethical, effective care (CPA, 2017). Awareness of social hierarchies, 

survival behaviours, and systemic inequities shaping custody environments enables 

psychologists better to interpret clients’ coping patterns and therapeutic engagement (Jones et al., 

2024; Tadros & Owens, 2021). Education should also highlight incarceration as both a 

psychological and sociopolitical experience, emphasizing how oppression and exclusion 

contribute to criminalization (Butler et al., 2024; Lemieux et al., 2020; Mathlin et al., 2024). 

Cultivating this awareness reduces bias, strengthens therapeutic alliances, and ensures 

interventions support rehabilitation rather than perpetuate punitive or stigmatizing dynamics 

(CPA, 2017; Moore et al., 2024). 
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To strengthen rehabilitation outcomes, training programs should explicitly integrate 

forensic-specific competencies, including TIC, cultural humility, motivational enhancement, and 

systems-level advocacy. Embedding these areas within graduate psychology curricula, practicum 

placements, and continuing education prepares practitioners to navigate institutional constraints 

ethically, reflect critically on bias, and adapt DBT interventions to the lived truths of JI 

individuals (Jones et al., 2024; Moore et al., 2024; Sakdalan & Mitchell, 2025; Tadros & Owens, 

2021). Training should also emphasize reflective practice, interdisciplinary collaboration, and 

familiarity with reintegration services to ensure continuity of care beyond incarceration 

(Edwards et al., 2023; Mathlin et al., 2024). Extending education to correctional staff is equally 

essential: when officers understand trauma, attachment, and inequality, they can respond 

consistently and empathetically, reinforcing therapeutic goals rather than undermining them 

(Sondhu et al., 2025; Seel et al., 2024). Evidence from Browne et al. (2019) and Nyamathi et al. 

(2018) shows that staff engagement directly shapes whether DBT programs are experienced as 

supportive. 

For the field of psychology, the next evolution of DBT research in FS will benefit from 

integrating methodological rigour with ethical, cultural, systemic awareness, and professional 

education and training. By extending beyond symptom reduction toward sustainable 

reintegration, future studies can illuminate not only whether DBT works but under what 

conditions it cultivates lasting change. This direction calls on psychologists to bridge research 

and social responsibility, ensuring that treatment within restrictive systems remains humanistic, 

culpable, and person-centred (CPA, 2017).  

Reflection 
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Engaging in this research analysis has fundamentally reshaped how I think about data, 

practice, and my role as a clinician. Entering this process, I saw myself primarily as a clinician 

rather than a researcher. However, working through this project challenged that distinction and 

revealed how both roles inform and strengthen one another. Adopting a researcher’s mindset did 

not come naturally, yet it taught me how extensively methodological choices, measurement 

strategies, and study settings shape results. I gained a new appreciation for the influence of 

design and detail, and for how a single inclusion criterion or narrow sampling choice can shift 

the data. 

As I reviewed the literature, it became clear that much of the research, from my 

perspective, was disconnected from the complexity of forensic environments and from the lived 

experiences of those within the culture and constraints of incarceration. This absence made it 

clear how often research and therapeutic approaches operate in idealized conditions rather than 

diverse, complex settings, and how that limits applicability. As a clinician, this reaffirmed for me 

the importance of relational safety, adaptability, and respect for the social contexts clients 

inhabit. 

The process expanded my understanding of staff competence and its influence on client 

outcomes. It became clear that DBT’s effectiveness was shaped not only by the model itself but 

by those who delivered it, their training, supervision and institutional support. This realization 

shifted how I understand “evidence-based practice.” Evidence, I have come to understand, only 

holds meaning when it is critically examined in terms of who conducted the work, under what 

conditions, and with what limitations. For me, this requires asking more profound questions to 

gain a more holistic perspective.  



73 
 

Perhaps the most transformative insight, however, was realizing that research is itself an 

act of advocacy. Initially, I viewed research as distant from practice, but I have come to see it as 

a means of creating change within systems that rarely prioritize healing. It is a way to expose 

gaps, elevate overlooked voices, and push systems toward more equitable and compassionate 

care (CPA, 2017). This clarified how research itself can contribute to care, offering tangible 

insights that guide ethical and practical practice.  

Take Home Message  

At the intersection of justice and healing, DBT emerges as a framework capable of 

fostering accountability, emotional stability, and adaptive choice-making among JI individuals. 

The literature consistently shows that when DBT is delivered with flexibility, relational integrity, 

and cultural responsiveness, it can interrupt pathways to reoffending. However, without systemic 

reform and continuity beyond custody, its capacity to support lasting change remains 

constrained. 
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