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Group dialectical behaviour therapy for
adolescents with emotional
dysregulation and maladaptive coping:
pilot implementation in Qatar
Yasser Saeed Khan,1 Sruthi Mathew,2 May Jasem AlMeraisi3 and
Majid Alabdulla4

This paper presents a pioneering pilot
implementation of group dialectical behaviour
therapy (DBT) for adolescents with
maladaptive coping in Qatar’s child and
adolescent mental health services. The project
highlights the positive effect on patient
satisfaction and the potential for early
intervention with adolescents displaying
emotional dysregulation. This pioneering
initiative was consistent with local cultural
values, stressing the importance of
interconnectedness in mental health
interventions. The impact of the initiative
stresses its significance in diverse cultural
contexts, urging further adoption regionally
for improved mental health outcomes,
particularly among adolescents displaying
features of an emerging emotionally unstable
personality disorder.

It is estimated that almost 75% of all mental disor-
ders manifest for the first time between the ages of
15 and 25.1 It has also been reported that up to
20% of young people will experience an anxiety
disorder or a depressive episode by the age of
18 years.2 Furthermore, the lifetime prevalence
rates of non-suicidal self-injury (NSSI – the
destruction of bodily tissue without suicidal
intent)3 among non-clinical samples of adoles-
cents have been estimated to be 17.2%, compared
with 5.5% in adults.4 The prevalence of NSSI
among adolescents varies, from between 14 and
40% in community populations and 38 and 67%
in psychiatric in-patient samples, making it a sig-
nificant concern among youth.5 Suicidal ideation
has been reported by 24.66% of adolescents
aged 13–19 years.6

One factor that has been demonstrated in a
growing literature to be associated with high
prevalence rates of mental health issues in adoles-
cents is impairment in emotion regulation.7

Emotion regulation is the ability to recognise,
assess, modify and manage emotions in a socially
acceptable way in order to gain and maintain con-
trol over strong emotions and acquire adaptive
functioning.8 Emotional dysregulation, on the
other hand, refers to the maladaptive processing

of stimuli, external and/or internal, when emotion
regulation strategies are impaired.8 Emotional
dysregulation is mainly characterised by hyperar-
ousal, mood instability, irritability, aggression and
maladaptive coping behaviours. Individuals who
experience emotional dysregulation during ado-
lescence are more likely to be diagnosed with anx-
iety disorders, mood disorders and disruptive
behaviour disorders in adult life.9 Adolescents
experiencing high levels of emotional dysregula-
tion have also been found to have elevated rates
of self-harm and suicidal behaviour.10 One
example in this regard is adolescents with emer-
ging borderline personality disorder (BPD).
Theories on the development of BPD emphasise
that problems with emotion regulation are a
core underlying feature of BPD.11 The urgent
development of programmes aimed at early inter-
vention in emotional dysregulation is therefore
crucial for the prevention of severe and persistent
mental disorders in the future.12

Dialectical behaviour therapy (DBT) is an
evidence-based structured intervention originally
developed for adults with emotion and behaviour
dysregulation and later adapted for adolescents.13

It emphasises the ability to effectively manage
conflicting and intense emotions. DBT is also
effective in increasing coping skills across trans-
diagnostic populations, including those with anx-
iety disorders and mood disorders.14

In this paper, we describe a pilot implementa-
tion of a DBT group for adolescents attending a
busy child and adolescent mental health service
(CAMHS) in the state of Qatar. Hamad Medical
Corporation (HMC) is the largest public health-
care provider in Qatar, and its specialist
CAMHS is a typical community-based multidis-
ciplinary team offering specialised support to chil-
dren and young people below the age of 18 years
with a range of mental and behavioural disorders,
and their families.15 The increasing demand for
mental health services at HMC CAMHS, with
approximately 1300 referrals in 2022 and 1700
in 2023, alongside workforce challenges, high-
lights the necessity for effective interventions.
Group therapies thus present a strategic approach
to enhance service delivery.

The aim of this paper is to illustrate how group
DBT can offer suitable support for patients while
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also optimising resource utilisation in mental
health services. The process of this pilot project,
one of its kind in the region, along with its impact
on young people and their families and future
directions are also discussed. To our knowledge,
this is the first programme of its kind in the
Middle Eastern and North Africa (MENA) region.
Since this service evaluation initiative did not
involve gathering any new data or recruitment
of participants, and was instead a retrospective
review of feedback questionnaires, the local
Institutional Review Board (IRB) did not deem
it necessary to require formal approval.
However, departmental approval was obtained
to publish relevant data, as advised by the
IRB. Consent to publish the direct quotes was
not required as the data were all anonymised
with no information to identify patients.

Project structure
Participants were referred to the group by psychia-
trists within HMC CAMHS, with a focus on indivi-
duals demonstrating severe maladaptive
behaviours and emotional dysregulation signifi-
cantly affecting their daily functioning. In add-
ition, participants were required to be between
12 and 18 years old. Exclusion criteria primarily
focused on individuals with active suicidality, to
ensure the safety and well-being of all participants.
These eligibility criteria ensured the inclusion of
adolescents most in need of targeted intervention
and support within the group therapy framework.

The group intervention was led by two
CAMHS psychologists, together with a primary
facilitator and a secondary facilitator. They were
supported by CAMHS psychiatric nurses and jun-
ior psychology colleagues. On launch, the first

group included four adolescents (5 August to 9
December 2020). Subsequent groups comprised
nine adolescents (17 March to 14 July 2021) and
six adolescents (2 March to 27 April 2022). Out
of the 19 adolescents initially enrolled, 4 (from
the second group) opted for individual (rather
than group) DBT skills training after initiation
of the intervention. The first two DBT groups
spanned 4 months (16 weekly sessions), accompan-
ied by individual therapy, whereas the last group
had to be cut short to 8 weeks, owing to a surge
in COVID-19 and holidays. The group modules,
including pre-treatment skills, mindfulness, distress
tolerance, interpersonal effectiveness and emotion
regulation, were aligned with the DBT skills man-
ual for adolescents authored by Rathus &
Miller,16 ensuring consistency with established
therapeutic approaches.

Impact on service delivery and patient
satisfaction
The flexible nature of the group sessions, with vari-
able durations and accommodating external factors,
such as the COVID-19 pandemic and holidays, has
helped with adapting to the evolving needs of our
patient population. This adaptability ensures that
the therapeutic intervention remains relevant
and accessible despite external challenges. The par-
ticipating adolescents were asked to complete a feed-
back form at the end of the course of the group
intervention (Supplementary Appendix A, available
at https://doi.org/10.1192/bji.2024.18). They were
mainly asked to rate the usefulness of the group
and whether there had been an improvement in
their quality of life since the commencement of the
group therapy.

Not sure
4%

Useful
81%

Very useful
7%

Excellent
8%

Not sure Useful Very useful Excellent

Fig. 1
Responses (n = 198) from the 15 adolescent participants in group dialectical behaviour therapy in answer to the question
‘How would you rate the usefulness of the group?’.
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A total of 198 responses were received from the
participating 15 adolescents for the sessions
attended. All responses except 8 (96%) rated the
group sessions as either ‘excellent’, ‘very useful’
or ‘useful’ (Fig. 1). Concerning whether there had
been an improvement in the quality of life since
attending the group sessions, 174 responses out
of the total 198 (88%) reported either significant,
moderate or slight improvement (Fig. 2).
Qualitative feedback data collected from the
young people further substantiated the positive
impact of group DBT (Box 1). This feedback has
been instrumental in understanding the unique
experiences and perspectives of the participants.

Specific instances of positive feedback shown in
Box 1 highlight improved coping mechanisms,

increased emotion regulation and strengthened
interpersonal skills reported by participants.
The sense of community fostered in group ses-
sions was particularly praised, with participants
expressing a feeling of shared understanding
and support. In addition to the feedback pro-
vided by the participating adolescents, the
improvement in the participants’ well-being and
therapeutic progress was further supported by
the accounts of their parents and treating psychol-
ogists, providing objective evidence of the inter-
vention’s usefulness.

Discussion
Group dialectical behaviour therapy (DBT) has
had a positive effect on the delivery of healthcare

Significantly
16%

Moderately
56%

Slightly
16%

Not sure
12%

Significantly Moderately Slightly Not sure

Fig. 2
Responses (n = 198) from the 15 adolescent participants in group dialectical behaviour therapy (DBT) in answer to the
question ‘Do you feel your quality of life improved since participating in the DBT group?’.

Box 1. Qualitative feedback from the 15 adolescent participants in group dialectical behaviour therapy

• ‘The group is helpful for people who have less belief in themselves, like me’
• ‘I enjoyed interacting with people and being kind to them while I talked. I liked the role play and the activities’
• ‘All of the activity skills were fun, I found FAST, GIVE, WHAT, and HOW skills very useful’
• ‘It is so nice and calm to come here’
• ‘I use the mindfulness strategies in my class and at home, it has been so helpful’
• ‘Having my own personal self-soothing kit at home and school has helped me better’
• ‘I learned validating myself and others is important’
• ‘I liked the Wise Mind ACCEPTS strategies’
• ‘Very helpful and entertaining to come to the group and learn together’
• ‘I look forward to coming to the group, learning skills and hearing from other girls, it is great that I feel understood’
• ‘I feel calmer than before and I feel I understand people more than before’
• ‘I think my parents have changed maybe because I have also changed’
• ‘I shared these skills with my sister and we practice ACCEPTS and using validation. She reminds me when I forget now’
• ‘Sometimes I forget to use skills, but when I remember I try to think of not judging the experience’
• ‘I taught my close friends when to say NO and FAST skills, we are having fun and they like me for it’
• ‘I don’t push my emotions away, and I spend time to understand it now and I know people can’t change and it is fine’
• ‘Me and my mom spent last week out by ourselves after a long time and it was really fun, it’s a good feeling now with her’
• ‘I usually pause before I shout now and feel angry and I tell myself “it’s okay and I can deal with this”’
• ‘I have started my scrapbook and my reading, it has helped me Distract’
• ‘This skills group has been so useful for all of us and we know we can share experiences here and not feel alone’
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services to adolescents in a Qatar CAMHS and has
contributed to increased satisfaction among
patients and their families. This novel approach
has proven to be a valuable addition to our exist-
ing services. The combination of group therapy
with individual sessions has created a comprehen-
sive treatment framework. The structured mod-
ules, including pre-treatment skills, mindfulness,
distress tolerance, interpersonal effectiveness
and emotion regulation, provide a holistic
approach, to address maladaptive coping strat-
egies among adolescents. The structure has
allowed for a more focused understanding of indi-
vidual needs, as group dynamics often reveal add-
itional insights that may not be as apparent in
individual sessions.

The project serves to reiterate the importance
of the growing literature emphasising the role of
emotional dysregulation in adolescent psycho-
pathology. Group DBT proved productive in
addressing emotional dysregulation, as evidenced
by the feedback provided by the young people
and their parents. Recognising the importance
of addressing emotional dysregulation in adoles-
cence, this initiative contributes to preventing
the escalation of mental health issues to severe
and persistent disorders. The exchange of per-
spectives and insights among participants can be
of significant mutual benefit. Adolescents experi-
encing maladaptive coping often feel isolated in
their struggles. Group DBT breaks down these
barriers by creating a space where individuals
can relate to one another’s experiences, reducing
the stigma associated with emotional dysregula-
tion. Group DBT, as demonstrated in this pilot,
not only provides an understanding and support-
ive environment for adolescents but also incorpo-
rates the views of their families in the therapeutic
process.

The implementation of group dialectical DBT
for adolescents in Qatar has regional significance.
The Middle East faces the challenge of addressing
mental health stigma, making it crucial to pro-
mote accessible and culture-sensitive interventions
while adopting a non-judgemental approach.17

This pilot implementation demonstrates how
evidence-based practices can be introduced effect-
ively in diverse cultural contexts. This programme
acknowledged the importance of family involve-
ment and community support and was therefore
consistent with cultural expectations. The commu-
nal nature of group therapy aligned with local cul-
tural values and stressed the importance of
interconnectedness and shared experiences. Such
an approach is deemed integral to the administer-
ing of mental health interventions in the MENA
region.

Conclusion

• This pioneering pilot implementation in a
Qatar CAMHS demonstrates the feasibility
and significance of group DBT for adolescents

with emotion regulation challenges and mal-
adaptive coping.

• The positive outcome highlights the import-
ance of early intervention in emotional dysre-
gulation, potentially preventing the
emergence of severe and persistent mental dis-
orders, including personality disorders.

• There is an urgent need for original research
to understand the role of group DBT in the
management of emotional dysregulation to
advance mental health initiatives in the
MENA region.

• The utilisation of experiences from this project
can help regional services to identify areas for
improvement and potentially encourage other
services to implement similar initiatives.

Supplementary material
Supplementary material is available online at https://doi.org/10.
1192/bji.2024.18.

Data availability
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request from the corresponding author.
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