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abstract
Through participatory arts-based research, 
constructed within the theoretical basis of the 
activity system, participants engaged with 
dialectical behavior therapy (DBT) program 
content to develop a cohesive and meaningful 
project structure and aesthetic. The body of 
literature that explores DBT skills training 
produces epistemic injustice by elevating 
practitioner/researcher perceptions of individual 
progress over participants’ interpretations 
of their own collective experiences. Research 
that relies on practitioners to report on patient 
experiences creates a self-perpetuating cycle 
where individual practitioners do not have the 
tools to regard patients as credible, allowing the 
field to render patients unintelligible. DBT is a 
skills-based psychotherapeutic approach that 
prepares individuals to address problems in 
living that result from the development of mental 
disorders in environments that persistently signal 
that an individual is an unreliable informant of 
their own experience. Arts-based research can 
be employed to disrupt the harmful parallels 
between the development of the disorders DBT 

is intended to treat and the dominant paradigm 
of DBT research. This publication centers on 
the experiences of individuals completing DBT, 
interrupts cycles of harm, and uplifts social 
knowledge construction that emanates from DBT 
skills training communities. 
 

epistemic injustice 
Epistemic injustice is the practice of favoring one 
group’s voice over another in a way that replicates 
and proliferates social, economic, political, and 
structural injustice (Fricker, 2013). Two types of 
epistemic injustice are identified, testimonial and 
hermeneutical. Testimonial injustice occurs when 
a speaker’s voice is dismissed based on aspects of 
the speaker’s identity, causing them to be deemed 
uncredible. Hermeneutical injustice occurs when 
a group is excluded from activities like scholarship 
and journalism that shape the ideas that people use 
to make sense of their lives. When an individual’s 
experiences are vastly different from these ideas, 
the individual is dismissed as unintelligible because 
the listener lacks a framework to understand their 
experiences (Fricker, 2013).

	 The opposite of epistemic injustice is 
epistemic justice. Epistemic justice requires 
virtuous hearing, where listeners become aware 
of the impact of power imbalances on how they 
evaluate communication and make compensation 
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for those imbalances (Fricker, 2007). Virtuous 
hearing requires time and the development of 
a micro-climate in which listeners are able to 
move past prejudicial notions of credibility and 
intelligibility (Bourgault, 2020). 
 

dialectical behavioral 
therapy 
Dialectical behavior therapy (DBT) is a skills-
based therapy that is recommended for individuals 
who experience severe problems in living that 
develop in an environment that persistently 
invalidates the individual’s interpretation of their 
own experience (Linehan, 2015). This persistent 
invalidation results in skill deficits in the domains 
of interpersonal interactions, self-regulation of 
emotions and behaviors, toleration of distress, 
and connecting with the present moment. In its 
standard format, DBT includes a group skills 
training component. Skills training groups 
participate in collaborative learning activities 
including role play, discussions, and cooperative 
problem solving (Linehan, 2015).  
 

epistemic injustice in dbt 
research 
Despite the active, collective, and communal 
nature of DBT group skills training, the body of 
literature that explores DBT skills training most 
often reports on individual measures of success 
that are selected, administered, interpreted, 
and reported by practitioners to the exclusion of 
participant voices. This has the effect of elevating 
the perspectives of practitioners over participants, 
developing a paradigm where practitioners 
are upheld as superior informants on program 
outcomes and participant experiences. 

 The second edition of the DBT Skills Training 
Manual employs a summary of 30 randomized 
control trials (RCT) and seven non-randomized 

control trials (Linehan, 2015, p. 17-18, 20-
21). These trials report patient outcomes at the 
individual level using standardized measurements 
administered and interpreted by the treating 
practitioners to assert the effectiveness of DBT. 
This pattern extends to case study literature. 
In a meta-analysis of 48 published English 
language case studies that incorporated DBT skills 
training, practitioner perspectives were the most 
consistently reported metrics of change. 37 case 
studies incorporated practitioner notes on patient 
changes as they were perceived by the practitioner. 
31 case studies included practitioner-selected 
psychometrics as indicators of change, 18 included 
behavioral metrics, and 4 included physiometrics – 
such as changes in patient weight. 22 case studies 
published practitioner interpretations of patients’ 
responses to practitioner-generated follow-up 
interview questions.

Three notable exceptions to the pattern of 
privileging practitioner perspectives are Lustig 
and colleagues (2000), who referenced a piece 
of narrative fiction authored by the participant; 
Heckwolf and colleagues (2014), who described 
patient-generated visual artwork; and McNair 
and colleagues (2016), who assessed participant-
generated repertory grids. Despite these few 
exceptions, this preference towards practitioner 
insights defines a body of literature that holds 
practitioners as more trustworthy and their 
perspectives as more valuable than patients’. 

This pattern is uniquely damaging because 
the disorders that DBT is designed to treat 
often develop in environments that reject the 
individual as a reliable informant of their own 
experience (Linehan, 2015). Research that relies 
on practitioners to report on patient experiences 
creates a self-perpetuating cycle where individual 
practitioners do not have the tools to regard 
patients as credible, allowing the field to render 
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patients unintelligible (Vosinkel et al., 2021). 
By situating the patient as the primary source 
of knowledge, the inquiry for this publication 
interrupts cycles of injustice by creating a channel 
for social knowledge that emanates from DBT 
skills training communities to flow into academic 
discourse and literature. 
 

foundation for participatory 
research 
The Activity System 
Social knowledge construction is an actively 
constructive process that occurs when groups of 
individuals generate, negotiate, and respond to 
unique configurations of shared understanding 
(Duffy & Cunningham, 1996). Activity theorists 
expand the role of context in social knowledge 
construction to describe learning as a shared 
social endeavor (Engeström, 1987; Leont’ev, 
1978; Vygotsky, 1978b), which is mediated by 
tools and situated within a broader community of 
practice (Barab et al., 2004). Figure 1 illustrates the 
relationship between the interactive components 
of the activity system described by activity theory 
(Engeström, 1987, p. 14). 
 
 

 

The research undertaken for this inquiry applies 
activity theory to structure relevant aspects of a 
micro-climate that facilitates virtuous listening 
on the part of the researcher. In this activity 
system, DBT skills training group participants 
are organized around a shared objective of 
representing the impact of DBT skill use in a 
collaborative art piece. Participants (subjects) work 
as part of a DBT skills training group (community) 
organized around producing an artwork (object). 
This process is mediated by art supplies and the 
concepts shared through DBT skills training (tools 
and symbols). The DBT Skills Training Manual 
provides the rules within the social environment 
that are further defined by an emergent division of 
labor.  
 
Arts-Based Research 
Arts-based research (ABR) is a constructive process 
in which knowledge is created and physicalized 
through the collaborative construction of work and 
the roles that participants embody (Greenwood, 
2019). By providing a medium for participants 
to intentionally self-construct and self-edit 
(Greenwood, 2019), ABR democratizes research 
participation and reporting (Bartlett, 2015; 
Boydell, 2011). ABR expands opportunities for 
participants and audiences to engage with research 
by presenting findings in mediums beyond 
academic discourse (Bartlett, 2015; Boydell, 2011; 
Nilssen & Klemp,2020).

Participatory research demonstrates the promising 
potential to interrupt epistemic injustice (Boni 
& Walker, 2020). The research undertaken for 
this publication is structured in accordance 
with Mitchell and colleagues’ participatory 
visual research methodologies (PVRM, 2011). 
PVRM promotes community engagement in 
arts-based research by creating a structure 
of relationship-building between researcher 
and participants alongside interpretation that 

Figure 1. Activity System Schematic, developed by  
Engreström, 1987 p. 14
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engages all stakeholders. PVRM recommends five 
characteristics of research design: a reassuring 
invitation to draw, choice of drawing tools, leisurely 
pace, shared analysis, and civic dissemination. 

 

collaborative investigation 
with the dbt skills training 
community 
Guiding Questions 
This inquiry applies the theoretical framework 
of activity theory (Leont’ev, 1978) while using 
best practices for arts-based research (Mitchell 
et al., 2011). The guiding questions focus on 
exploring the ways in which DBT skills training 
participants organize themselves around creating a 
collaborative art piece:

Q1: How are tools and symbols used by 
participants to mediate shared expression of 
knowledge constructed in DBT skills training?

Q2: How do participants negotiate shared 
expression of public knowledge constructed in DBT 
skills training? 

Q3: How does a division of labor emerge to 
organize participant actions around creating a 
shared expression of knowledge construction in 
DBT skills training?

Q4: In what ways are the expectations provided 
by the DBT Skills Training Manual applied by 
participants in creating a shared expression of 
knowledge constructed in DBT skills training?

Each guiding question is designed around a unique 
triad of activity system nodes that includes the 
subject node, the object node, and one additional 
node. These triads are: Q1 subject, object, tools; Q2 
subject, object, rules; Q3 subject, object, division 
of labor; Q4 subject, object, community. While 
these questions are not explicitly answered by this 
publication, they serve as a basis for the approach 

to inquiry and interpretation of outcomes.

Participants and Context 
The participants in this inquiry were active in an 
outpatient DBT skills training program that is 
offered through the counseling center at an urban 
research university in the midwestern region of the 
United States. This treatment program is offered 
at a sliding scale cost to students and community 
members. Two DBT skills training program 
participants agreed to be part of the research. The 
identities of the participants have been anonymized 
for confidentiality reasons. 
 
Approach to Collaborative Inquiry 
Participant introductions occurred virtually 
following a regularly scheduled skills training 
session. Individuals who expressed interest in 
participating were provided an informed consent 
form, and individuals who completed the form 
were sent an electronic survey that asked about art 
supplies that were familiar and of interest to them. 
This survey offered a “choice of drawing tools” 
(Mitchell et al., 2011), which were then purchased 
and provided to the participants at no cost. These 
supplies included a mounted canvas measuring 
three feet by four feet; acrylic paints, brushes, 
and pallets; and collaging materials including 
magazines, construction paper, and adhesive. 

Next, participants attended a virtual planning 
meeting that lasted approximately 30 minutes. 
This meeting provided a "reassuring invitation to 
draw" where participants were assured that "the 
focus is on the content of their drawing, and not 
on the quality of it as a drawing" (Mitchell et al., 
2011 p. 23). Participants were shown the materials 
available and discussed their approach to the 
project.

At the end of the first meeting, participants 
determined the need for a second discussion. The 
second virtual meeting lasted approximately 20 
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minutes and allowed participants to set a leisurely 
pace (Mitchell et al., 2011) that fostered creative 
engagement with the project. Both meetings 
were audio-recorded to produce a conversation 
transcript which was reviewed using conversation 
analysis (Charmaz, 2014). 

After receiving the partially completed piece 
from Participant 1, Participant 2 experienced 
several life-interrupting events that derailed piece 
completion. As a result of these disruptions, the 
final stage of the project had not yet been reached 
at time of publication; the piece had not been 
completed, participants had not created a shared 
description of the final piece, and the piece had not 
been put on display. 
 

findings 
Participant quotations from the two planning 
meetings are employed in reporting the results of 
this collaborative project. Italicized words indicate 
descriptive choices employed by the participants 
throughout the meetings. By including participant 
quotations in their entirety, using participant 
utterances as the primary organizational 
structure, and by using descriptive choices made 
by participants, this work uplifts participant 
experiences as the primary source of knowledge in 
this inquiry.  
 
Program, Project, and Constraints: The 
idea of balance 
“And just the idea of balance. Because balance 
was something that definitely came to me really 
fast, just in terms of how we’re associating it 
to the skills and everything that we talk about” 
(Participant 1, meeting 1). 
 
Participants constructed knowledge when they 
discussed structures for the project alongside 
logistical constraints, a process that determined 
the structure of the piece. Participants considered 

two possibilities for structure. They explored the 
possibility of having the first participant create a 
rough version of the piece that covered the entire 
canvas and then having the second participant 
overlay their work onto the existing piece. The 
second possibility the participants explored was 
to split the canvas into a half-half structure with a 
side-to-side horizontal orientation of the canvas, 
and each participant would create their portion 
of the piece on half of the canvas. Participants 
found the half-half structure was more clearly 
defined while the overlay structure was less clear, 
and participants recognized there would be more 
negotiation involved in the overlay approach.

As participants engaged with their proposed 
half-half structure, they explored the ways in 
which DBT engages with duality. The participants 
reflected on the idea of existing along dialectics – 
the idea that two apparently opposing things can 
be true simultaneously – which is foundational to 
DBT. Participants also discussed balance and the 
ways in which messages surrounding balance are 
threaded throughout DBT skills training.  
 
“Emotions that you’re dealing with can be put 
in as far as how distress tolerance and emotion 
regulation help balance these emotions. But the 
emotions can be present via color or words” 
(Participant 2, meeting 1). 
 
Aesthetic Choices: Brightness and darkness 
“That brightness and darkness. And its correlation 
to how we identify with these things, especially 
with our own feelings and emotions” (Participant 
1, meeting 1). 
 
The consideration of the dualities explored by DBT 
supported the participants’ decision to engage with 
the half-half structure. This decision led to further 
discussion on aesthetic choices. Participants agreed 
that Participant 1 would make aesthetic choices 
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that could be easily continued by Participant 
2, referring to a color spectrum that could be 
terminated in a line that would fade into a solid 
color allowing the participants to merge from color 
to color providing a unified look to the piece.

Participants also discussed the ways in which 
emotion regulation and distress tolerance allowed 
them to manage emotions characterized by 
brightness and darkness, and ways the artwork 
could externally express this internal experience. 
As the project developed, participants began to 
discuss more concrete options for the visual and 
aesthetic representation of the temporal aspect of 
DBT skills training. They considered the ways that 
skills practice may translate into a mindset over a 
span of time. 
 
“I was thinking about things going from in focus 
to out of focus or vice versa. Words are kind of 
smudgy and it’s become more bold” (Participant 1, 
meeting 2). 
 
Communication of Knowledge Constructed: 
A glimpse of artistically what it means 
“People who might not even know what DBT is 
could at least get a glimpse of artistically what it 
means” (Participant 2, meeting 2). 
 
Participants constructed connections between the 
content of their program, the ideas that underly 
their program, and the impact of DBT skills on 
their lives outside of the program. The participants 
then considered the ways in which these different 
aspects can be expressed visually. This process 
included considerations of project content that 
segued into discussing metaphoric options for 
visual expression.

As the structure, content, and aesthetic choices 
became more concrete for the participants, they 
began to consider their intended audience’s 

perceptions of the piece. Participants began to view 
their piece as a negotiation of meaning between 
themselves alongside their audience as they 
worked to navigate the tension of trying to visually 
translate the impact of a large program on a finite 
canvas in a way that would provide a meaningful 
experience to the audience. 
 
“What has stood out to me and what parts of each 
module stick out to me. And it’s kind of a challenge 
to do that. To put that in display” (Participant 2, 
meeting 2). 
 

implications 
Epistemic justice requires virtuous hearing 
(Fricker, 2013), and virtuous hearing requires 
a micro-ecosystem and time (Bourgault, 2020). 
This publication presents a discussion of the arts-
based activity system as a micro-ecosystem that 
can contribute to epistemic justice in DBT skills 
training research, with further exploration of the 
role of time in future research.

The micro-ecosystem empowered participants 
to determine their own expression priorities 
– a structure that stands in stark contrast to 
researcher/practitioner-driven case studies and 
trials. By minimizing researcher/practitioner 
voices, this research created space for DBT skills 
training participants to serve as active agents 
of knowledge construction and experts in their 
own experience. Within this space, participants 
demonstrated profound insight and creativity as 
they planned and executed their shared project.

While practitioners have deep knowledge of 
the therapeutic and training processes, only 
participants can truly be experts on the impact that 
skills have on them. Participant voices can – and 
should – provide insights that guide the future of 
DBT skills training research. While the findings 
revealed in this study are likely already present in 
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practice for many DBT practitioners, they are left 
unexamined in literature, preventing these lessons 
from being broadcast across the wider community 
of DBT skills trainers and therapists.

The data collected for this study demonstrate the 
types of insights and knowledge that can be gained 
when participants’ voices are centered. The data 
not collected for this study contain equally valuable 
implications for working alongside vulnerated  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

communities. Individuals completing DBT skills 
training are part of a community that experiences 
an increased likelihood of encountering life- 
interrupting events. To collaboratively create 
knowledge surrounding their experiences, that 
community’s relationship to – and experience of 
– time must drive project timelines and pacing. 
Centering participant voices requires intentional 
effort to elevate the participants’ experience 
with time over the researcher’s preferences for 
expediency, or any sponsoring institution’s time-
bound requirements for results. Researchers/
practitioners should work with participants to 
create and communicate fluid expectations for 
completion that fit the changing circumstances of 
participants’ lives.

While practitioners have 
deep knowledge of the thera-

peutic and training processes, only 
participants can truly be experts on the 

impact that skills have on them.
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