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Resources

Handouts and Worksheets

For more information, visit
HealthResiliencylnstitute.org
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Coping Skills

“We can’t change the cards we are dealt,
justhow we play the game.”
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https://healthresiliencyinstitute.org/

Validation

Communicating that
an individual’s ‘experience
is important and makes sense
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Common Concerns

*‘ I
$s X

© 2026 ECStuntz

No Right or
Wrong Way

« —>

Emotional Restrained
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Dialectics

Two seeming opposites
both hold truths

It is possible to think, feel
or act more than one way

A more complete story
includes BOTH sides
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Balancing
Constant Change

P )
A
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Balanced Middle
Wise Mind

A
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Learnings
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Internal Influences
on Coping
Emotions Physical Response
Actions [\_/ Thoughts
© 2026 ECStuniz
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Useful Stress
Response
Increase \
I'd better
Fear —> heart rate get outta Run!
and tense
here! \
muscles
© 2026 ECStuniz
12



Uncertainty can Perpetuate

Stress Response

Fear

Danger present

Threat known

Thoughts immediate danger
Action constructive

Anxiety

Danger future

Threat unknown

Thoughts potential danger
Action unnecessary or
unconstructive

5/22/26
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Ongoing Stress
Response
Increased heart
Anxiety rate/tense muscles
Potentially This terrible thing
unconstructive w might happen
action
© 2026 ECStuniz
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Resetting the
Coping Circuit
a
)
I %"\
} | ‘7777
|
| A —_—
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S stop

T Take a step back, taking a deep breath

Q Observe
Body
Thoughts
Emotions
Actions

P Proceed to mindfully decide

5/22/26
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S Stop
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T Take a step back
Taking a deep breath

© 2026 ECStuntz
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O Observe

5/22/26
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O Observe with mindfulness
Choosing to pay attention
To the present moment

Without added thoughts
© 2026 ECStuntz
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Observe Physical Responses (o)

® Rate of breathand ~ ¢ Body Temperature
heart rate ® Posture /

® Tightness or pressure ® Digestive Changes U
in head, throat, chest —
or belly

© 2026 ECStuntz
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Observe d
Emotions =

5/22/26
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Fear

Reason Threat to life, health, well-being

Words Afraid, frightened, anxious, worried, fretting, nervous,
scared, jumpy, fidgety, strung out, terrified, cautious,
apprehensive

Message “Avoid danger orfreeze until danger passes”

Physical Red-faced, wide eyed, open mouth; Rapid and shallow
breath; Tense muscles, butterflies in stomach; High voice
tone; Rigid posture; Shaking, twitching body movements

Thoughts Focus on feared event, particularly what might go wrong

Urges/ Fight / Flight / Freeze

Actions

© 2026 ECStunts Adapted from Dunkley, C. (2021), Regulating Emotion the DBT Way:

A therapist's guide to opposite action. Routledge Press: NY
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Fight A
uncomfortable \ 4
feelings

©2
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come and go

5/22/26

Open ?o allow -
emotions o o

© 2026 ECStuntz
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Observe -
Thoughts ‘
é\/\/\
O @ \/\)
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Just the Facts -
Thoughts can distort a
tull'and accurate view
© 2026 ECStuntz
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Observe D
Actions

€
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Proceed o (
Rebalance

Physical responses

Emotions ,r/j
A

Thoughts P —

Actions Q

© 2026 ECStuntz
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Physical
Responses
, \\
i/ x\\\ \ )
T\ N
y J& ™ N \
5 \
A Jb y \
Breath Touch MUSCI_C
Relaxation
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Check the Facts

Verify if your assumptions
are accurate

Notice whether your
personal opinion is a fact

Consider views you
may be overlooking

O

5/22/26
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Dialectical Thinking
Two seeming opposites
both hold truths

It is possible to think, feel
or act more than one way

A more complete story
includes BOTH sides

© 2026 ECStuntz
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Name It to
Tame It

Common Words for Fear:

Anxiety Hysteria
Apprehension Jumpiness
Dread Nervousness
Edginess Overwhelmed
Fright Panic

Horror Shock

Tenseness
Terror
Uneasiness
Worry

© 2026 ECStuntz
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Rebalancing Actions

Distract

Soothe with
sensations

Find pleasure

Accomplish ﬁ

Contribute / /]\
.

Express gratitude

Communicate

&
Yo

5/22/26
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Self-Talk

‘When you act as if you
always have had courage and
strength, you will find you
actually do have it.

— Zen Wisdom

Talk to yourself like the most
loving, encouraging, reassuring
friend that believes in you and
your ability to cope

© 2026 ECStuntz
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Loneliness does not come
from being alone but being unable
to communicate something
that is important.

— Carl Jung
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Check the
Relationship
Facts

I

© 2026 ECStuntz
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Goals and
Priorities

Objective / DEAR
What do | want?

Relationship/ GIVE
How important is this relationship?

Self-respect / FAST
How do | want to feel about myself?

© 2026 ECStuntz
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DEAR

To Make or Refiuse a Request

Describe—Facts leading up to the situation
Express—The way you feel
Assert—Your request or refusal

Reinforce—Why respond to you

5/22/26
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Validate
When Relationships Count
Pay attention

Reflect back
Normalize

Look for the unstated
Acknowledge the Valid

Show Equality

© 2026 ECStuntz
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What Matters Most
May Change

5/22/26
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‘What are Your
Sources of Meaning?

Flow State
Expressing values

Spirituality

© 2026 ECStuntz
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Willing to
See and Feel

© 2026 ECStuntz
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“Hope is being able to see
That there is light despite the darkness”

— Desmond Tutu

5/22/26
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From Clinical Practice
to Intervention Research:
Feasibility, Acceptability &
Preliminary Efficacy of a
DBT Skills Training in
Cancer Survivorship

Chiara Acquati, PhD, LGSW, FAOSW
Beatrice E. Robinson Endowed Chair in Clinical Sexual Health
Associate Professor
Director, Dyadic Approaches to Cancer-Related Sexual Health,
Intimacy, and Relationship Well-Being (DYADICARE) Lab ¢
Eli Coleman Institute for Sexual and Gender Health !

44
University of Minnesota Medical School

Department of Family Medicine and Community Health =~ = = = = =0 0 08
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How can research
contribute to an
existing intervention?

CORIIR

Manage

skills to
pBT Skil
stions—and galance

“““ ith Hope

Your EmC
Uncertainty

What do we want
to know about DBT
Skills Training in
survivorship care?

48
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Our path to collaboration and research

2023-2024

Data Analysis, Dissemination &
Meeting at AOSW IRB Study Approval New Protocol

2024-2025

5/22/26

2022 June 2024 2025-2026

Eliciting RQ, Selecting
Instruments, Study Design,
Locations

Data Collection
Cohorts 1-5

49
Establish feasibility and
acceptability of an adapted model
of DBT skills training among
cancer survivors
STUDY
AIMS

Identify the preliminary efficacy
of an adapted model of DBT skills
training on selected outcomes via

pretest-posttest comparison of
validated questionnaires

50

Feasibility & Acceptability

01

FEASIBILITY:
260% RETENTION RATE IN THE
PROTOCOL

02

ACCEPTABILITY

EVALUATED USING POST-
INTERVENTION SURVEYS,
TRAINING RATINGS, AND
WORKSHOP EVALUATIONS
DEVELOPED BY THE RESEARCH
TEAM

51
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Psychosocial Outcomes

COPING Meaning-Centered Coping Scale (Carreno & Eisenbeck, 2020)

PSYCHOLOGICAL FLEXIBILITY Psy-Flex Measure (Benoy et al., 2019)

Difficulties in Emotion Regulation Scale (DERS-18)
(Kaufman et al., 2015)

EMOTION REGULATION

ASSERTIVENESS/
ADVOCACY { Self-Advocacy Scale (Hawley et al., 2016)

52

METHODS * Pre-posttest survey of socio demographic,
clinical and psychosocial measures.

Design and * Inclusion Criteria:
Inclusion 1) diagnosed with any type of cancer;

Criteria 2) atleast 18 years of age;
3) have access to a computer, smartphone,
tablet, or other devices allowing the
capability to complete online surveys; and

English speaking.

Data Collection: July 2024-August 2025, 5 Cohorts .
Commi partners: Cancer Support Community of Greater
METHODS St. Louis; Gilda’s Club Wisconsin; Atlanta Cancer Care, Gilda’s
o Club Kentuckiana, MaineHealth, and Soul Ryeders
Data Collection
& Data Analyses:
5 * Aim 1: Descriptive Statistics
Analysis

. A ired t-tests used for normally distributed
continuous variables; Wilcoxon signed-rank tests used for
nonparametric comparisons; McNemar’s test used for
paired categorical outcomes:

* Software: SPSS Version 30

54
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Sample

Maritd st qus

Predominantly female and
White/Caucasian sample
Highly educated participants
Household income varied
considerably, suggesting
substantial socioeconomic
heterogeneity

Mostly retired at time of study
Majority insured through
Medicare or private insurance
Relationship status varied across Sec
participants

Workstatus

Ediaon

Race/Ethneity

5/22/26
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Clinical Characteristics

Age at Diagnosis Cancer Type

@ BBY QDAY GE-BY g DAY gS-BY [O-GY 5E-BY gAY g5 mbr@st pCdaedal P i@t
B mhom Debdia S
Utaine mBEsdt Tsue
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Clinical Characteristics

Stage Treatment Type
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Clinical Characteristics

mRecntydagna o
mAcvetreament

mRems s/ NoEvdena ofd s @se
@Acves uneillnce/monitori
@Has@nerbutm treatmant

Dother
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Feasibility
Meeting the Feasibility Threshold of DBT Skills Training
Participants with complete
data (pretest-posttest)
Feasibili
Athieed
chieve:
86.8% fobw
° threshold of
60%.
59
Acceptability
Participant Experience with DBT Skills Training
Satisfaction Rating 413-4.39
Satisfaction Rate
85%
Relevance
*70% of participants strongly 9_46_9'6]
agreed that content was
understandable, applicable
and helpful

These scores indicate high levels of satisfaction and relevance

60
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Pre-Post Test Comparison of Target Measures
Meaning Centered Coping

Post-Test

Pre-Test

9 B

» » ®

mPreTest mPostTes

5/22/26
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Pre-Post Test Comparison of Target Measures
Psychological Flexibility
Post-Test [ ]
Pre-Test [ ]
mPre-Tet gPostTest
62
Pre-Post Test Comparison of Target Measures
Assertiveness/Self-Advocacy
Post-Test [ ]
Pre-Test [ ]
mPreTest mPost-Test
63
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Pre-Post Test Comparison of Target Measures
Emotion Regulation
Post-Test
O DERS-Awareness
@ DERS-Clarity
B DERS-Goals
B DERS-Impulse
O DERS-NonAcce ptance
Pre-Test W DERS-Strategies
s s ; B u s s
64
Feasibility & Acceptability
DBT skills training is feasible,
acceptable, and relevant for
cancer survivors
High completion rates, strong
satisfaction, and consistent
endorsements of materials
support its use in this population
65

Preliminary Efficacy

DBT skills training associated with
descriptive improvements in
meaning-centered coping,
psychological flexibility, and self-
advocacy.

Reductions in emotion regulation
difficulties -particularly in
emotional clarity- observed, while
emotional awareness and
impulse remained stable.

66
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Limitations and Future Research

LIMITATIONS: sample size, diversity
“‘ ) in terms of race/ethnicity, sex,
)7 identity, income, cancer type, lack of
longitudinal assessment

Emotion regulation-focused
interventions address a critical
unmet need among cancer survivors

-
=)
_ Findings support scaling and . |
rigorous evaluation of DBT-based NEW STUDY launching soon!
v interventions in cancer care

Contact Info

Chiara Acquati, PhD, LGSW, FAOSW
Beatrice E. Robinson Endowed Chair in Clinical Sexual Health
Associate Professor

Director, Dyadic Approaches to Cancer-Related Sexual Health,
Intimacy, and Relationship Well-Being (DYADICARE) Lab

Eli Coleman Institute for Sexual and Gender Health
Department of Family Medicine and Community Health

X T.
Eli Coleman Institute ®

for Sexual and Gender Health l ®

5/22/26

University of Minnesota Medical School
E-mail: i

UNIVERSITY OF MINNESOTA
Driven to Discover®
—
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PRAXIS

BY NEW HARBINGER

DBT for Cancer
and Serious lllness

Help Clients and Families

Navigate Difficult Diagnoses
and Live with Intention

with Elizabeth Cohn Stuntz LCSW-R
and Ronda Oswalt Reitz, PhD

LIVE ONLINE COURSE Starts September 8

© 2026 ECStuntz
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mailto:cacquati@umn.edu

Stay connected for
trainings and updates

Scan or visit
HealthResiliencylnstitute.org/

training#signup

5/22/26
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Q&A

© 2026 ECStuntz
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COMMON CANCER CONCERNS CHECKLIST

Making constructive decisions

Topics

Thoughts

[ ] Treatment options
[ ] Medical provider
[ ] Second opinion

[ ] Financial

[ ] Sharing information
[ ] Other

| not taking it all in.

Am | under/over-reacting?

There are so many implications. Am |
considering them all fully?

Can | afford/have coverage for what | need?
Who do | want to tell?

What information and when should | share?
Other:

[]
[]
[]
[ 1 Am | being offered all the best options?
[]
[]
[]
[]

Manaqging stronqg emotions

Emotions

Thoughts

[ ] Anxiety/Fear

[ ] Sadness/Grief

[ ] Anger and/or
Frustration

[ ] Self-doubt and/or
Guilt/Shame

[ ] Other

NN O

Will this treatment help?

Will | die?

I am so anxious and overwhelmed.
Cancer has taken over my life.

This is so unfair. Why me?

There is so may things | can’t do right now.
Am | being punished for something?

Will strong feelings unnerve me and leave me
out of control?

Are my emotions ruling me?

Will | be able to work?

Should | be pushing myself more?

Am | now different?

| feel so helpless and out of control.

If | feel weak and fragile will | still have the
strength to fight for my health?

Other:

@2023 ECStuntz ROREeitz




Impacts on relationships

Relationships

Thoughts

[ ] Family

[ ] Friends

[ ] Medical
providers

[_] Can | protect those around me from the stresses
of cancer?

[_] How do my health needs impact my

relationships?

Am | a burden to others?

| am feeling alone and distant from others.

Do other people view me differently now?

Have people pulled back from me?

Do others really understand what I’'m going

through?

My loved one and | have different coping styles.

Is this a problem?

How can we respectfully agree about how

much involvement we should have with others?

Am | asking so much of others that it will hurt

our relationships?

[]
[]
[]
[]
[]
[]
[]
[ ] Ifeel unrealistic expectations to be strong and
[]
]
[ ]
[]
[]
[]
[]
[]

[]

positive.
| don’t want people to do so much for/ help me
| am feeling smothered,
Are others discounting or pitying me?
Do people respect my competence?
Do | still have something to offer if | can’t do all
that | used to be able to do?
Does my partner still find me attractive?
Are people are keeping things from me?
Are others respecting my quality-of-life
concerns?

[ ] Can | get more time and explanation of the
medical information?

[ ] Is a second opinion an option?

[ ] How do | deal with conflicting input on
decisions?

[ ] Will I alienate my doctor if | raise these
issues.?

@2023 ECStuntz ROREeitz




[ ] Colleagues

[ ] Others

[ ] Should | share my cancer at work?

[ 1 How will people react to my memory not being
as good or my difficulty concentrating?

[ 1 Is my job/financial security at risk?

[ ] Will others respect my privacy and how
much/little | want to share

Other:

Sources of deeper meaning and comfort

Am | using my time in ways that are important?

Topic Thoughts

[ ] Priorities [ ] Does my illness have a meaning?

[ ] Isit possible to have hope or happiness if | feel |
[ ] Values might die?

[ ] I feel disconnected from who and what usually
[ ] Spirituality carries me.

[ ] Who and what brings me comfort and meaning
[ ] Faith right now?

[ ] What are my priorities at this time?
[ Beliefs [ ] Are there changes | want to make?

[ 1 Amlliving in a way that’s consistent with my
[] Other values?

[]

[]

Do | want more connection to something greater
such as family, science, nature, or religious or
other community?

[ ] Other:

@2023 ECStuntz ROREeitz




COMMON PROVIDER CONCERNS CHECKLIST

Making constructive decisions

Topics Thoughts

[ ] Response to patient | (] I'm not sure how to respond to patient
concerns re: treatment | concerns

options, prognosis, [ 1 Am | under/over-reacting to the facts and/or
medical provider, quality of life concerns?

second opinions, and [ ] How do | help patient balance adhering to
finances treatment with their physical, emotional,

interpersonal, financial and lifestyle concerns?
[] Sharing information [[ ] When, what, with whom and how much
information do | share?

[ ] Other [ ] How do | best support my patient’s decisions?
[ ] Other:

Manaqging stronqg emotions

Emotions Thoughts

[ ] Anxiety/Fear [ ] This is so overwhelming and unnerving.

[ ] Can | manage the strong of emotions of my

patient and their family?

[ 1 1won’t “allow myself’ to be scared, sad, or
: frustrated.

L] Sadness/Grief [ ] 1 don’t want to feel this vulnerable.

[ ] Can I deal with all this sadness and loss?

(] Anger [ ] This medical situation/financial
/Frustration reality/patient/family is so difficult.

[ ] People aren’t responding to my suggestions.
[] Self-doubt/ [ ] Ifeel so helpless

Guilt/Shame [ 1 Am | being helpful?

[ 1 Do I know enough to effectively help people make
[] Other____ decisions, manage emotions, negotiate relationships?
Other:

@2022 ECStuntz ROReitz



Managqing relationships

Relationships

Thoughts

[ ] Family
[ ] Friends
[ ] Colleagues

[ ] Medical
providers

[ ] Others

[ ] I am feeling alone and distant from others.

[ 11 cope differently from those around me.

[ ] Others don’t understand what it’s like for me to
do this work.

[ ] Some idealize me as special/ say they’d never
want my job.

[ 11 feel pressure to be strong and positive.

[ ] Asking too much of others hurts a relationship
[ ] What would my colleagues think if they know
my concerns?

[ ] Who can support me? Personally?
Professionally?

Other:

Sources of deeper meaning and comfort

Topic Thoughts

[ ] Values [.] Am | working in a way that’s consistent with my
values?

[ ] Priorities [ ] Am I using my time in ways that are important?
[ ] What are my priorities at this time?

[] Spirituality [] Am | making a meaningful difference in people’s
lives?

[] Faith [ ] Am I feeling burned out?

_ [ ] Who and what offers me comfort and meaning

L] Beliefs right now?
[ ] Are there changes | want to make?

L] Other_ [ ] Do I want more connection to something greater

such as family, science, nature, or religious or other
community?
[ ] Other:

@2022 ECStuntz ROReitz




FEAR Family

Threat to life, health, well-being
Message — AVOID DANGER

Observe and validate
responses and message

Wise strategies-
find balance

Emotion words

Afraid, frightened, anxious,
worried, fretting, nervous, scared,
jumpy, fidgety, strung out,
terrified, cautious, apprehensive

Name it to tame it

Body Breath: Rapid and shallow Paced breathing, sigh
Physical sensations: muscles Progressive muscle relaxation
tense, butterflies in the stomach, 20 second hug with 10 minutes
clenched stomach or chest, of hand holding
electrified torso or limbs
Posture: Shoulders up, hands Relax shoulders and grip
clasped, tight grip Upright, torso back
Facial Expression: Red-faced, Relax face
wide-eyed, open-mouthed, lip Turn up lip corners
biting
Voice tone: High, speechless Lower, softer tone
Movements: Shaking, twitching, Quiet body.
jumpy, fidgeting, pacing, Remain still.
lifting/tapping toes Relax.

Thoughts “l might be rejected, hurt, fail, die | Check the facts for assumptions,

Narrow, either/or,
ruminating, critical
/self-critical worries

or lose someone/ something
important”

judgments or myths. Get
accurate and balanced info.
Return to present moment
Compassionate self-talk

Actions

Urges to avoid danger - fight,
flee, freeze

Choose to act on urge, OR
balance response, act opposite
of unproductive urges, solve
problem another way

@2024 ECStuntz ROReitz




DEAR: Asking for What | Want or Need

Example: You like and trust your doctor but you feel rushed during appointments, and often
leave with unanswered questions. You have a worried feeling that you don’t know all the facts
required to make the best decisions.

Your situation:

Completing the following steps can help you approach difficult interpersonal situations
skillfully. Read the example and then fill in a response to your own situation on the lines
provided.

Describe: First, describe the facts of the situation. What happened first, second, last? Do not
express any opinions or use colorful language. E.g.: | have been to see you several times in the
last two months, and each time we cover a great deal of information in a short time. Each
session | have left with troubling questions when we are out of time.

Express: Express your feelings about the situation without blaming the other person.
E.g., | feel overwhelmed by the importance of the decisions I’'m facing, and | worry that if | don’t
have all of the information | need, | won’t be able to make informed decisions.

Ask/Assert: Tell the other person what you want/need. Be clear. Don’t assume that the other
person should already know what you want or need. E.g., | would like to have a way to ask my
questions and to get thorough answers. Perhaps that means longer appointments or maybe |
can communicate with you between sessions online.

Reward: Tell the other person how meeting your request will benefit them. E.g.: If | am able
to get answers to my questions, | will feel more confident making decisions and won’t need to
schedule more information gather appointments. We can begin treatment.

@2024 ECStuntz ROReitz
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