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This decision tree is intended to support primary care providers in distinguishing when Cognitive
Behavioural Therapy (CBT) or Dialectical Behaviour Therapy (DBT) may be most appropriate,

based on presenting symptoms and patient needs. It is designed as a general guide and does not Difficulty tolerating distress or forming stable relationships DBT v
replace clinical judgment. Please use your discretion.

Cognitive distortion, anxiety, depression CBT «

Structured, insight-oriented, goal-focused CBT ~

Does the patient have intense, rapidly shifting emotions or
—» Yes Y chronic difficulty managing emotions (e.g., extreme anger, Yes
sadness, fear)?

|s the patient engaging in self-harm, suicidal behaviours, or high-
risk impulsivity (e.g., substance use, bingeing, unsafe sex)?

Are the patient’s symptoms primarily related to
unhelpful thought patterns, like catastrophizing, black-
and-white thinking, or excessive worry?

Does the patient have a diagnosis of Borderline
Personality Disorder or traits of emotional instability, Yes
chronic emptiness, or unstable relationships?

Yes

Consider DBT Consider CBT
Yes s the patient motivated, structured, and able to engage or more with crisis s the patient in crisis frequently or unable to
in goal-oriented therapy with homework? supportive/skills management stay regulated in traditional therapy sessions?
based approach support

] [

Does the patient report longstanding interpersonal

conflict, fear of abandonment, or emotional sensitivity in
relationships?

Yes > <+
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