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Abstract

The findings in this report are based on survey data as well as data collected 
during in-depth interviews with therapists. The immediate response to our 
survey and the willingness of therapists to participate indicates that 
on-demand coaching, what Dialectical Behavioral Therapy (DBT) refers to 
as “phone coaching”, is a topic that therapists are interested in, even 
passionate about, but it’s also a topic with long standing challenges that 
have not been addressed with broadly adopted best practices or technology 
solutions. Though less research has been done on on-demand skills 
coaching than other aspects of DBT, therapists generally believe that it is a 
critical part of the treatment based on first hand experience. 



Unfortunately, the challenges associated with on-demand skills coaching are 
significant. A partial sampling of data points makes this clear with 51% of 
therapists stating that it’s challenging to offer on-demand skills coaching 
because it leads to burnout and 48% stating that it interferes too much with 
their personal life. 37% say that they are not available when their clients 
need them and 23% say it takes up too much of their time. Given these 
findings, it’s not surprising that all the therapists in our interviews 
acknowledged that on-demand skills coaching is underutilized by their 
clients. 



A range of factors were discussed as potential causes of underutilization 
including:

Misalignment of orientation to on-demand skills coaching and it’s 
availability.



Delay in response such that clients do not get support while actively 
dealing with an issue (especially in their early uses of the service) may 
undermine the client’s appreciation of the service.
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A promising insight emerged from our interviews with a small, but forward 
thinking, set of respondents who have developed coverage rotation models 
that appear to minimize or eliminate some of the above issues. Further 
research is needed to fully assess these models, how they might be 
enhanced, and how therapists might leverage them to further improve 
utilization rates. Based on our current data we believe that coverage rotation 
programs represent one of the most promising practices to enhance 
on-demand skills coaching. It’s also clear that new technologies would be 
needed to support such programs if they are to become broadly accessible 
for therapists and clients. 
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The fact that therapists are generally not compensated directly for 
on-demand skills coaching may cause them to signal in subtle ways that 
they do not fully welcome requests. 



Finally, since most clients don’t directly pay for on-demand skills coaching 
they may undervalue the service. 
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This research was done in partnership with Therapy Layer, 

a technology company focused on developing solutions that 

improve the adherence to, and effectiveness of, evidence 

based treatments. 



Our sample included 75 respondents who are actively practicing DBT.

Work as independent practitioners

Are part of a group therapy practice

Are part of a hospital team
69%

31%
14%

Practice orientation

Intensively trained                                                                              


Linehan Board Certified                                                                   


Have had either foundational training, training 

through supervision, or are currently in training.                        

Training

Less than 5


5 to 10                                  


10 to 20 


20 to 30


30 to 40

Caseload Compensation

Accepts only insurance  


32%

38%

About our sample
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 55%


25%


20%         

6%


16%


38%


32%


8%

92% actively offer on-demand skills coaching and another 5% have offered it in 

the past. Related to this, there was an even distribution among respondents 

regarding the percentage of their clients that receive comprehensive DBT. In 

aggregate approximately 50% of clients receive comprehensive DBT. The 

distribution for DBT informed treatment was not as even but in aggregate was 

similar. 




Service offering

Accepts only private pay

Some respondents work in multiple contexts



Delivery channel



As you might expect 83% of therapists provide on-demand skills coaching via their 

personal cell phones and 87% of those individuals supplement with text based 

coaching. There is a small contingent of therapists that are using video for 

on-demand skills coaching, 12% do this via their cell phone or mobile app. Some 

respondents commented that they use a forwarding service to avoid providing 

clients with their direct phone number. 


Cost



61% of respondents integrate the cost of providing on-demand skills coaching into 

their base session rate and 5% charge a separate monthly fee for on-demand 

skills coaching. A couple of respondents are charging on a per call basis and a few 

others commented that they only charge if on-demand skills coaching goes 

beyond 15 minutes. The remaining respondents stated that they do not charge for 

the service. 


Availability



Note, based on our interviews, availability is independent of response times which 

varied significantly across such broad availability ranges. The top two availability 

patterns were:


The following is an overview of how survey respondents offer on-demand 
skills coaching today.


Research highlights

24x7 basis


(8am - 9pm) x 7

44%

27%
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Session recording



27% of therapists record their on-demand skills coaching sessions or regular 

sessions occasionally or frequently, with another 10% doing so infrequently. 

Notably, 28% stated an interest in starting to record sessions. 


Challenges



The top five challenges associated with on-demand skills coaching were:

Coverage



75% of respondents stated that they have covered their colleagues when on 

vacation and another 15% stated that they share coverage as part of a team. Only 

7% stated that they only cover their own clients.


Leads to Burnout Interferes with 
personal life

It's hard to set 
limits around the 
length of calls

Not available 
when their 
clients need 
their support

Clients misuse 
phone coaching

51% 48% 40% 37% 36%
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Prevalence



In aggregate respondents deliver 

on-demand skills coaching to 32% of 

their clients though the distribution is 

uneven. 

Effectiveness and Motivations



100% of therapists who offer 

on-demand skills coaching believe that 

it is effective for at least one of the 

stated therapeutic objectives.
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This research indicates that DBT therapists are committed to providing on-demand 
skills coaching—they believe it’s effective and they also want to be adherent to 
DBT. That said, respondents revealed some challenges and unresolved conflicts 
associated with delivering on-demand skills coaching. For example, the majority of 
therapists are not delivering coaching in a HIPAA compliant manner. While this is 
clearly an issue, only 12% of respondents stated that they would be willing to 
purchase an affordable HIPAA compliant service to come into compliance. Another 
53% of respondents do appear to be open to such solutions having stated that  
they might purchase such a service, but resolving this issue does not appear to be 
a top priority. Therapist interviews with participants revealed that ease of access is 
more important than HIPAA compliance and that most therapists have practice 
policies, which clients agree to, that limit liability related to this lack of compliance.

Interviews also revealed a resistance to pay for a HIPAA compliant service when 
on-demand skills coaching is not associated with a unique service fee (and is 
generally not reimbursable by insurance).



Our data also revealed a conflict between what is perceived as the optimal 
treatment and what can be delivered sustainably. 61% of respondents replied that 
it is very important or important that on-demand skills coaching be delivered by a 
client's primary therapist with another 29% saying that it is moderately 
important—this would suggest that therapists believe that the optimal context 
involves the primary therapist delivering on-demand coaching. However, 37% of 
therapists report that they are not available when their clients need their support 
while 78% state that on-demand skills coaching is effective because “it delivers 
coaching while the client has an acute need.” 



Therapists appear to believe that they can deliver the most effective treatments to 
their clients while recognizing that it’s not possible to consistently deliver such 
care. Beyond that, they’re already comfortable with supporting each other's clients. 
75% of respondents stated that they have covered their colleagues when on 
vacation and another 15% stated that they share coverage as part of a team. Only 
7% stated that they only cover their own clients. Moreover, 35% of respondents 
agreed or strongly agreed “phone coaching could be as, or more, effective when 
delivered by a therapist who is NOT the client's primary therapist” and another 
22% were undecided on the matter.

A Challenging but Effective Part of DBT



Each of the sections below summarizes what we learned about specific topics.




Client onboarding



On-demand skills coaching is associated with skills groups, and interview 
participants reported that they typically don’t initiate on-demand skills coaching 
until their client begins attending a skills group. The duration of use during 
treatment can vary significantly based on a range of factors including diagnosis, 
severity of issues, ability to adhere to guidelines, etc. 



On-demand coaching is understood to be uniquely effective for the generalization 
of skills, which led some interview participants to suggest that the window of 
opportunity for the service opens with a client’s participation in a skills group, or 
with individual skill’s training, as they start to acquire skills. One therapist stated, 
“I’ve noticed that clients who have a positive skills coaching experience early on 
tend to be much more likely to use the service and to have success with the skills.” 
Another therapist called out the need to have clients rehearse the request process 
during orientation to on-demand skills coaching in order to set them up for success 
with the service. 




Utilization and Service Positioning



Our research participants confirmed what other research has shown;  a small 
percentage of clients (approximately 20%) tend to be heavy users of the service 
while the majority of clients (approximately 80%) use it two to three times a month. 
The latter group is seen to underutilize the service. Related to frequency of use, 
some therapists shared that an additional source of underutilization might be that 
clients tend to limit their requests for on-demand skills coaching to the most acute 
or intense issues. In fact, on-demand skills coaching is intended to be used in any 
situation in which the client is unable to use skills effectively. While small issues 
represent opportunities to generalize skills, clients may hesitate to “bother” their 
therapists because they associate severity with appropriate use of on-demand 
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skills coaching. If this is the case, it highlights the need for more and better 
orientation to the service. 



A second potential source of underutilization is that clients may not actually receive 
coaching while they are actively dealing with the original issue due to delays in 
response. In our interviews there was a need to distinguish between a rapid 
response to a request and the requirement that clients attempt to use skills before 
requesting on-demand skills coaching. For the purpose of our research rapid 
response relates to proper requests for coaching (meaning that a skill has already 
been tried). We heard from one therapist, “Sometimes a delayed response is 
actually a good thing because it gives clients time to try skills.” While this seems 
reasonable at first blush, it conflicts with operant conditioning research which has 
shown that the effectiveness of an intervention is directly related to its proximity to 
the target behavior.  Plus, if a proper request is made the client will have already 
tried a skill. The best case scenario is one in which proper requests are rewarded 
with an immediate response. If a request is not appropriate, however, then it 
should not garner a response (unless the response is used to teach how to make a 
proper request). 



Therapists did report that their clients are sometimes able to manage without the 
rapid delivery of skills coaching but they also reported that some clients follow an 
escalation pattern that leads to secondary and more intense issues. In some 
cases, it even leads to self-harm which triggers the 24 hour rule. In all of these 
cases there are missed opportunities to support clients and shape positive 
behaviors. Depending on how expectations are set during orientation, delay in 
response may significantly undermine the clients’ appreciation, and value of, 
on-demand skills coaching.



Related to this, 44% of therapists stated that they offer on-demand skills coaching 
on a 24x7 basis (24 hours a day, seven days a week) but interviews revealed that 
the term 24x7 is somewhat misleading. In some cases it simply meant that clients 
could leave a voicemail on a 24x7 basis but that a response in less than an hour 
would likely only be given in a smaller availability window. 
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One therapist noted that she slept with her phone by her bed and would take calls 

in the middle of the night, however, she also said that this happens very rarely. 

She went on to say that her policy is that she only deals with crises, or extreme 

issues, at night. In this case, 24x7 comes with constraints that clients must learn  

as they orient to the service. This policy may reinforce the association of severity 

with appropriate requests mentioned above. On the one hand, this arrangement 

seems entirely reasonable. On the other, however, the use of the term 24x7 may 

be seen as disingenuous. Regardless of how you interpret this, it’s possible that 

such arrangements add friction to the request process and contribute to 

underutilization.




Utilization and Fee for Service



On-demand skills coaching is a common practice among DBT therapists and is 

generally included as part of comprehensive DBT treatment plans. Unlike skills 

groups, the cost of on-demand skills coaching is typically bundled into the 

therapist’s session fee so there is no separate or direct payment for the service (in 

some cases it’s bundled with the skills group fee). Participants noted that 

on-demand skills coaching sessions, unlike individual sessions and groups, are 

generally not reimbursable by insurance which underpins this setup. Though, in 

our sample just over half of clients pay out-of-pocket, which means that at best 

their clients might get partial reimbursement for individual sessions and groups. 



This common setup may be connected to some of the challenges associated with 

on-demand skills coaching. For example, one therapist reported that, “I tend to feel 

most burnt out during on-demand skills coaching because I know I’m not getting 

paid for it”. Though no other research participants put this sentiment in such blunt 

terms, it was clear throughout our interviews that participants were particularly 

sensitive about maintaining boundaries around on-demand skills coaching. This 

sensitivity was associated with a tax on their free time and the lack of 

compensation for the service. 



Some therapists shared a concern that clients would not leverage on-demand 

skills coaching if there was a fee for the service. We are not aware of research to



support this assumption and it seems inconsistent with the fact that clients are 

willing to pay for other therapy services such as individual and group sessions. 

Plus, our research participants reported that on-demand coaching is already 

underutilized in the current context. Given this, it’s hypothetically possible that 

charging for on-demand skills coaching might actually increase its perceived value 

and utilization rate.



Skills Coaching Technology



As mentioned above, therapists want to be able to deliver HIPAA compliant care, 

however, if doing so adds friction that interferes with the delivery of care then they 

are willing to forgo compliance. They typically mitigate risk through the use of 

liability releases that are embedded into their client agreements—based on our 

interviews such agreements appears to be a fairly common practice. 



When asked how they provide coaching 85% of therapists host phone calls and 

67% stated they use text messaging. Use of personal cell phones is not inherently 

in conflict with HIPAA compliance. Compliance issues arise when therapists use 

native services that are built into the operating systems of their smartphones such 

SMS or text messaging, native voicemail services, and native video calling. 

Interviews revealed that a small percentage therapists are using HIPAA compliant 

mobile apps which help avoid the above issues but this is not a common practice 

today. 



Our interviews revealed some differing opinions with respect to how therapists use 

SMS or text messaging for skills coaching. Interviews revealed that those who use 

text messaging do so primarily to coordinate skills coaching. For example, one 

therapist stated “between sessions I sometimes use text messaging to set 

expectations about when I will be able to call a client.” Another therapist stated that 

using text messaging to coordinate is acceptable but that she “would never deliver 

coaching over text messaging” suggesting that it’s just not possible to deliver 

effective treatment under the constraints of the service. We also interviewed a 

small set of therapists who are using text messaging to deliver coaching and felt 

that it could be effective. This latter group acknowledged that they would transition
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to a phone call if their engagement via text wasn’t working quickly or if it revealed a 

more intense issue. Finally, we also heard from one therapist that “it’s harder to 

keep text messaging within limits than phone calls, in many cases it becomes clear 

that texting is actually more time consuming and I just want to get on a call with the 

client.” 



The diversity of opinions about text messaging highlights the fact that there is not a 

consistent best practice being used. That said, one theme was clear and consistent 

across our interviews, therapists agreed that it was harder to assess clients via text 

and that higher-bandwidth media such as audio or video provide them with more 

insight into what’s going on with the client. Audio enables therapists to get a sense 

of voice tone and level of distress and with video they can additionally interpret 

facial expressions and other cues that help with skills coaching. 




Coverage Rotation



Our survey identified a small set of respondents who have established coverage 

rotations to offer skills coaching, interviews revealed that this arrangement has the 

potential to resolve several of the challenges associated with on-demand skills 

coaching. During our research, we also learned that technology has been a barrier 

to setting up this model, maintaining it, and making it more accessible to therapists. 

In our sample, this approach is only used by group practices as it requires the 

coordination of a team of therapists. 69% of our sample work in the context of group 

practices so there is a significant opportunity to adopt the approach. Another 31% of 

respondents, who have individual practices, might also be able to leverage such an 

approach if there was a way to coordinate individual practitioners to support each 

other. This latter possibility seems feasible considering that independent 

practitioners that we interviewed are already part of virtual consult teams. 



Our survey explored some of the concerns surrounding coverage rotations and 

revealed competing priorities. As mentioned above, therapists generally believe that 

they are best positioned to provide on-demand skills coaching to their clients. 

However, they also believe that response time is an important factor in effectiveness 
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and understand that their ability to do so in a timely manner is constrained. Given 
a tradeoff between making a client wait for on-demand skills coaching by their 
primary therapist and getting immediate coaching from a qualified therapist, 
interview participants were split. Those who would prefer group coverage 
suggested that it would be ideal if they had the opportunity to respond to their 
clients before calls were routed to an on-call therapist as this would allow them to 
provide the highest level of care if and when they are available to do so.



Interviews with those therapists who do offer group coverage revealed some 
unexpected insights about potential benefits to the model. For example, one 
therapist noted that they bring a fresh and unencumbered perspective to coaching 
calls with clients for whom they do not provide primary care. Another therapist 
noted that they find it easier to maintain boundaries during on-demand skills 
coaching and keep calls within 15 minutes when they are not the primary therapist. 
Other stated benefits included; knowing exactly when they are, and are not, on call 
and being able to get a first-hand perspective on a client from a covering therapist. 
Finally, we also heard that some clients are more comfortable sharing information 
with a therapist who is not their primary caregiver. 



The groups that are leveraging group coverage are facilitating the program with 
the use of a shared phone or through an answering service with receptionists who 
route calls to an on-call therapist. Unfortunately, this service does not readily 
support allowing a primary therapist to quickly respond to requests before they are 
re-routed to an on-call therapist. Therapists did note that some context is required 
to provide high-quality coaching for clients for whom they are not the primary 
caregiver. To facilitate this context, they provide covering therapists with a succinct 
summary of the client's diagnosis and progress within the DBT curriculum. 



One concern that was voiced repeatedly during interviews by those therapists that 
don’t offer group coverage is that they fear it would be an impediment to utilizing 
the service. Those therapists who do use the model, however, did not report a 
negative impact on utilization rates for the better or worse. 
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Potential On-Demand Coaching Solutions



Looking across this body of research, there are significant opportunities to support 
on-demand skills coaching with technology tools. This could assist with everything 
from HIPAA compliance to group coverage models. Perhaps most importantly, is 
the need for integrated measurement tools to validate, or invalidate, the 
hypotheses shared by our researchers and research participants.  



Additionally while evidence-based practices often outperform unstructured 
approaches in research settings, larger meta-analyses show that they do not 
consistently lead to better outcomes in the field.   The American Psychological 
Association summed up the state of affairs in 2012, “most valid and structured 
psychotherapies are roughly equivalent in effectiveness.”   More consistent and 
prevalent measurement will help us better understand such discrepancies and will 
hopefully lead to better outcomes in the field. 



Thank you for reading this research report, if you’d like to share your experience 
with on-demand skills coaching and believe you have best practices that should be 
more broadly adopted, we’d be interested in hearing from you. Please contact us 
at info@dbtmarin.com or info@therapylayer.com.
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