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Why this 
talk?

• Scope, severity, & complexity of the issue
• Nationally 14% have multimorbidity chronic medical issues

• 25% condition interferes work, school, or imp. activities

• Onyeka, 2020

• Fragmented, Simplistic, & Harmful Systems

• Suicide Risk 
• Thwarted belonging, entrapment, & burdensomeness

• Kirtley et al, 2020

• My background

• Our clients



Why Radically Open DBT (RO DBT) & Pain Reprocessing 
Therapy (PRT)?

- Interventions that address the threat systems in our body
- RO DBT 

- For Embodied Psychological Safety & Social Connection

- PRT 
- For Embodied Physical Safety



Disclaimers & Givens

• Pain is real. All pain involves the brain. People are not imagining their 
pain. 

• Not a PRT or RO DBT therapist training or certification

• This is not your fault.
• Even if you discover you’ve been doing some things that might be 

worsening the severity of your pain.

• I am not Pro/Anti Traditional Healthcare or Holistic Care
• I’m not giving YOU specific advice today.
• Get curious about our certitude.



Today’s Areas of Focus

• Problematic Cycles & Systemic 
Limitations 

• RO DBT for social & emotional threat

• What is Pain (physical & psychological)?

• PRT for physical threats

• What is the central theory behind these 
newer interventions?



Common Patient Traits



Developmental Pathways for Chronic Pain & 
Illness



Perfectionism speeds 
biological wear & tear

• Neuroticism has long been linked to digestive 
disorders and chronic and diffuse pain 
conditions (& used to dismiss medical 
concerns.

• Sensitivity & Reactivity to daily hassles 
heightens risk of chronic health conditions

Piazza, 2013

• Private internal vigilance
• Perfectionism

• Conscientiousness

• People Pleasing

• Health Anxiety
Gordon, 2022

RO DBT Lynch, 2018



Toxic 
Environments



Clinician Associated Traumatization from Difficult Medical Encounters Halverson et al, 2023



One must ask themselves if an obsessive attention 
to symptoms or precisely optimized self-care will 
result in better health. The patient has to hold in 
mind two contradictory modes: 

Insistence on the reality of the disease (ext. threat)

     and

Resistance to her own catastrophic fears (internal 
threat)

              -Adapted from Megan O’Rourke, 2022



Observing Cycles

We must look dynamically at these 
complex interactions not via snapshots



Entrenched Cycles

• Authenticity vs. attachment dilemma
• Sense of burdensomeness, so I must be small.
• Perfectionism => Procrastination => Disappointment 
• Suppression => Apparent emotionality/impulsivity
• Hope-disappointment roller coaster.
• Boom/Bust cycles
• Inefficiency => frantic rushing 
• Poorly titrated exposure practice to pain



RO DBT: A Behavioral Chain Analysis



Strengths of many 
people w/ this triad
• Nature’s shock absorbers

• Deeply empathic

• Precision & detail-focused processing

• Sentinels for all of us

• Strong sense of duty, integrity

• Resilient

• Early onset wisdom born through 
experiences of inescapable suffering. 



Posttraumatic Growth

“There is a razor thin line between trying to find something usefully redemptive in 
illness and lying to ourselves about the nature of suffering. Until we mourn what is 
lost and have a medical community that takes this suffering seriously, we cannot 
celebrate what is gained.”

    -O’Rourke, 2022



What does help look like?

Health Anxiety
____________

Life 
Stress/Isolation
___________

Base Activation
___________
Pain/Disease 

Easy is 
hard.



What is RO DBT?

An EBT developed by Thomas Lynch, PhD targeting 
excessive overcontrol and its impact on loneliness, 
hyper-perfectionism, rigidity, risk aversion, lack of 
emotional expression, and other difficult to treat 
mental health problems such as OCPD, restrictive 
eating disorders, treatment-resistant anxiety, and 
chronic depression.

Goal: Creating a life worth sharing.



Too much of a good thing: 
the problem of overcontrol

• Existing research tend to 
see self-control as a 
linear construct: more is 
better

• However: you can have 
too much of a ‘good 
thing’ 

Slide from Radicallyopen.net



Overcontrol is often not recognised

Overcontrolled people ………

Are not roaming the streets in gangs—they are not causing riots; they are not the people 
you see yelling at each other from across the street 

They are hyper-detail-focused perfectionists who can see ‘mistakes’ everywhere (including 
in themselves)

 

And tend to work harder than most to prevent future problems without making a big deal 
out of it. 

Plus, are expert at not appearing atypical on the outside (in public). 

Slide from Radicallyopen.net



RO DBT – primary treatment targets

DECREASE

Behavioral Overcontol

Emotional Loneliness

Masking

INCREASE

Behavioral Flexibility

Openness

Expression of Emotion

Socially 
Connected

Slide from Radicallyopen.net



Why Radically 
Open?



Your Reaction to Environmental Cues

Safety Novelty Goal Orienting Threatening Overwhelming

Content Curious Reward seeking Fearful/Irritated Numb/non-reactive

Socialize Orient/Observe Pursue Flee/Attack Give up

Adapted from RO-DBT     T. Lynch, 2018



RO DBT: SAGE Skill



RO: The Dreaded Diary Card



PAIN REPROCESSING 
THERAPY
First a primer on pain…..



OUR PAIN EXPERIENCE IS 
POWERFULLY INFLUENCED 
BY THE BRAIN’S 
HYPOTHESIS ABOUT 
DANGER



Understanding 
Pain



What is Pain Reprocessing Therapy?

• For Whom?
• Designed for Neuroplastic Pain LESS focused on structural/systemic pain.

• The goal
• We are helping you develop a sense of lightness with pain. You don't have to get rid of it or 

reduce the pain (no control/achievement agenda). We are outcome independent. Successful 
practice is letting go of some the fear, not whether the pain goes up or down.

• Evidence
• Treatment of 8, 1-hour sessions over 4 weeks. 
• 66% near pain free after 11 years on average of chronic pain.



PRT: Indicators of the presence of neuroplastic pain

1) Symptoms Originate Without Injury

2) Symptoms Begin During Time of Stress

3) Symptoms Are Inconsistent/Vary Atypically

4) Symptoms are Unexplainable by Known Structural Conditions

5) Symptoms Triggered by Factors that have nothing to Do with the 
Body (stress or conditioned response)

6) History of Childhood Adversity

7) Presence of Common Personality Traits

8) Co-Occurring Mental Health Conditions

9) Family History of Chronic Pain



PRT: Somatic 
Tracking & 

Pain 
Management



An example of PRT



Summary

• Pain is your alarm system. Over time we can get better (not perfect) at discerning 
potential threats and adjusting the volume.

• We can find embodied safety through identifying key feedback loops.
• Flexible Mind opens us up to full catastrophe living to reduce our reliance on 

unreliable control strategies.
• None of these interventions are intuitive, easy, or quick but they are worthwhile.
• Sense of Community is a key resilience factor.



Next Steps & Resources:

• Books: 

• The Invisible Kingdom, The Way Out, RO DBT Skills Manual

• Apps

• Reveri, RO DBT, Curable

• Consultation or Skills Group: info@greenwellpsychology.com

• National Therapist Directories

• RadicallyOpen.net , painreprocessingtherapy.com, 

theROMEFoundation.org

• Local Directories

• Womeninprivatepractice.com, utahpsych.com, LGBT guild 

• Metrodora Institute, Mayo Clinic, EDS/Gastro Resource List
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Questions?

Ashley@GreenwellPsychology.com



Bonus Areas:



ILLNESS NARRATIVES

-Restitution 

-Chaos 

-Quest



The Patient 
Identity



RO DBT: Flexible Mind is DEEP



RO DBT: Behavioral Chain AnalysisChain Analysis
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