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: N < A\ L e + * .
l PGordon I\l(por'- has stated that, "Sc1ence is cornmong.y consxdered to glve man control _ 8

over nature, but 1n the psycl1olog1cal fielc. there is_no "generalized: mind" to be

- . -

con'tm,lled. There are on‘ly slngle. concrete m:.nds, ‘each one of whlch presents

‘broblems peculxar ‘to i.tself " : d . '

In an effort to treat these single, concrete minds there has nroliferated a multmliclty
» » :r *

,Jf theraneutic modalﬁ;les. I‘ach of thesec various modalities has its defenders and each offers

.

"“in their defense that they do in’ fact achieve "cures." It 45 very proﬂahle that those t

these various speculatitve systems and intuitive mth‘o\as because the proof generated,to ’ ‘
. - L4 . ) - . -’
support_*thes’e' claims have not held un or-been scientifically rigorous. '

There is, however, one area of psychotherapy, which is in conformance _ﬁvith the,

= .
-

scientific model -~ behavior-therapy.

- _ - ; )

latter statements are tzze, howeven, the scientific community has long cast aspersions on !
I

!

Behavior therany - the term was first 1ntroduced by Skinner and Llnasley in 1954 - .

and then popularized by Fysenck in the late 50's and early 60 g = denotes the use of

hohavior. (Wolpe, 1973). Presumably in this procéss unadfmtive behaviors will be

weakened-anq eliminated while adantive habits are initiatet‘l and -strengthened,
g . i .
) Although .behavioral therapy subsumes its principles from the findings of learning theory,
. - : - ! / 2 *
bhehavioral theraneutic techniques weref? employefg long héfore learning theories existed although,

J N . .

without the benef1£ of our modern day terminology - their ratinnal .at that time hnlng based

experlmentally establlshed principles of le'arnlng for the purpose of changlng unadaptive 4

.

on common ‘senseg_ and o.:servatxons.. (Kanfgr & Phillips, p. 16) . Tparning theories, proceeding
“ - 4 . » .
(\ from the works of 'I‘olrnan, Guthrie, Hull, Skinnor, etc., seek to ‘describe processes and

\ : D

O principles (i.e. a behavioral learning model) gs mne psycho,therapeutic :modality

Q unlike its predeceqsors which has consistnntly tried to modnl its h\othodologi.es on tﬁe

L .

]
» Kcntific method. "It seceks to snacify general funétional relationshins hetween independent

¢

—__xariables_and.response_classas. ‘and toudls scover:.an ang,y_in_each_case_ the -particular narametera———s ——

1
|
4{) nar‘%meters presumed to govern all human learning.‘ ‘Behav_l.or therany bhased on these learning- ' {
\
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which affect these relationshios," (Kanfer & 7u;111»§, p. 13). :
: 1Y . o - - ~
. . [y ] I Y , } . -7
_There are.several common assumntions on which thi§ behavioral learning model is . -y

: ( : ! . oo »
baséd. One is that*it focuses on behavior and as a.consequence\of this it deals with

T/

M . . * e ' ‘ .
empirical evénts pertaining to a person's activity in relation to his environment.
. . ; . ) ’ .
. Inferred events c¢.g. defenses, imnulses, character' traits, while sometimes considered )

. ' ‘ _ . .
are not used to eskablish explanations of the same behav}ors, Second, there is a direct )
- -~ . . ‘ .o R T
attlack ugon devignt'behaviors as opposed to modifiecation of the personality structure.
\ . ,.. N . > - .
Underlying mental processes that are assumed to cause symptomatic behayior are for the

- . . .

most part ignored hecause they can only be i;ferred. Behavior, therapieg _rccognize the
‘imnortance of past events iQ the sﬁaping og these learned‘behaviorsi.howeverﬁfonly cﬁrrene ' ‘
he;evioéel debietions are donsidered f9r treatment. Thus stress is en notléhe genesie'of iﬁ .
probleﬁlhut the'conditiens vhich. are cufrentlfnmaint;ining it. &hir?, becaese.the behav;ofé% ‘
learning model encompasses all bchagéors'aé sub}ect to the same psycholoéicab grinéiéles,

. 1ts1meeﬁods of anqlry into human ?ehaVLOr is simllar to all other methods employed by‘;

science vis a vis theory constructxunq, methods and criteria.’

-

3 N ‘

4

ns-an outgrovith of theseuassumggions, a clinician would viécfzis major task as

manlpulatlng variables which are found to exercise control over socialiy deviant behaviors

in order to chanqe those Behaviors whiéhegre conditions brought ahout by faulty learning.

{

I

!

(-e’ . - ’.- . . . . .' ) ‘ Y

' The notion that nsychological disordeérs can be acquired is not now, however
behavior therapy with its emphasis upon the mechanisms of IEa::;?g_rather than on the

v

content> of what has heen learned, anproaches the psychological’/disturbance in a.
different and unique way. = ¥ ’ <, - .
{ T i . , o
For instance, i is commonly recognized ghat a habit is a consistent way of responding

to défined stimulus conditions. When these consistent ways of reqponding fail to serve the,

. -
3 . . M

needs of the organism, the habit, termed unadaptive., usually declines in occurancde or
s » ‘

undergoas extinction. "Rowavar séme unadantive habits, for various rcasons, fail to

extinguish; and it isg these tﬁ%t hecome therapeutxc Droblems."(Wo]pe, P. %1).

»

In the behavior tharapy anproach, as dlsﬁingULShcd from the more trLdi;ional 1

Q »ach, thesa upecific symntoms, behaviors or habits, are selected as targets for change.

-
o

J

— .~ - .
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"Concrete; nlekned intervéntions are emnloyed to manipulate these behaviors, andtﬁhe «
\ y . . .-

progreee is. continuouely ang quantitatively monitored. Behavior therapists tend to

~ v

concentrate on an analysis of particular symptoms. .They devote far less attention
. N . . A
than.dther cliniciﬁns to subjective experiences, attitudes, insight%iand dreams," (Kanfer

s | .

and Phllllps, P. 17) -

~

i To translate the above theory more dlrectly to sxtuatxcns, the cllnician obtains

e - 3 \

‘a oatlent hlstory to try to dlscdver the varlables that may. still influence the patient's
P 1,

behaviok.. In these initial interviews the therapist is usually nondlrectivé—which allows '

‘s ‘

himgtime.to listen attengﬁvely and gauge the patient's nceds. These interviews"are often

4

folloved with questionnaires. By the conclusion of the initial few interviews {or feeling

3

]

out period) the therapist should be able to. angWer L4 . ;

-
L3

- »

1. that maladaptive responses need.to be eliminated and what adaptlve responses

"« ‘need to ‘be acquired? Y
- : 2. ‘Can a mutually satisfying working relatlonehln be put into effect, or have
i .y?u (or will you) refer the patient elsevhere? . .. ] N
»” = & !’,.k -~ . J‘

3. Can you describe the patient's anpecarance wlth respect to grooming, nhy51ca1
- charxacteristics, motor activity (e.q., r1g1d posture, fldgotlng, tics)’, manner . .
of speaking, and attittde (e.g., friendly, ohsequlous ‘hostile, sullen)? .
1 LY /
. 4." pid you-notice any. thouyght disorders (e.g., loosenees of assocxation, flith/ )
- of ideas, hlécking)? ) .\l . . s,

\ * \ N .
5. Was there any incongruity of affect (inappropriate laughter, anger, or tears)?

! \

| /- 6. Did you observe the prescnce or absence of self-recrimination, suicidal ideas,

ohsegsive trends, delusions, hallugination§, ideas of reference, or morbid fears?
.~ M e ’

.
~

7. Have. you decided whether the patient will require Qou“to be'éirective ox .
& nondirective, and do you have some, idea as to the nace witly which therany
-. should nroceed? . ) :

A

8. Do youhave a fairly-good idea of what the patient wishes to derive from therapy?

.

a9, wnre you able to provxde the patlent with legltlmate grounds for hope during

; : this interview? -
Ie ¢ ) . * .
. '10. Do you have some reasonably ‘clear ideas as to what or who is maintaining the
patient's deviant behavior? .

e ' . ' Jlazarus, p. 62,

Ll
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A

" of symptoms -- in behavioral terms a diocriminated operant or a stimulus~controllegd
- . a r .

%

responsas to noxious stimulation and can result in an inability to work, impaired capacity

A

of undcsired responses through procedures developed in the learning laboratory or, 2, a

* v L . .
jand anxiety which is "generally a.dentral constituent of neurotic habits," (Wolpe, p. 21).

. - 13 ~ . ~
I3 u< L * N ’ . ' ) '4
- Uorklng "'with. the assump'tion that all dcviant or problenatic behavxor is learned,

- ’ . - ~ -
- - v

two methods ﬁor therapeutic cliange suggest themselyes: . 1. eithnr replacemcnt or unlearning

A -
¢

N K , b R
modi fication of the envirohment so that antecedent conditions ‘that contrdl the appearance

- -

el

respondent-Jno longer occur. R . . -° {
P , » ‘ 3 I . S
In an attcmpt to,simnligy the actual technical operations involved in the first method U
) 2 . - — o ~ - K/
it might be helpful now to think of maladaptive bepavior ag either maladaptivé’avoidance T

-
-

responsas' or maladaptive approach 1esp-nses.
, . . |

llaladaptive avoidancé‘rcsﬁbnses, include phobias; fear of failure, fear of criticism,

a -

Anxiety is defined hy Wolpe as an 1ndiv1dua1 organism"s characteristic pattern of autonomic

~

- ~ l\a L

for social interaction or impaired sexual functroning. These maladaptive avoidance

.

developed by Joseph Wolpe and include desensitization, assertive training, and
. ~ /

averSion relief therapy. . N . ' et .~
- N 2 . ’ . .
Briefly the principle behind reciprocal inhrbition is that "if a response inhibitinq

anxiety,can ba made to occur in the preaence of anxiety evoking stimuli, it will weaken the

|

|

|

:

responses have been tredted by countcrconditioning or reciprocal inhibitibn procedures ‘ ﬂ
. -~ -

{

|

bond lietween these stimuli and the fanxiety", Wolpe, éﬁ.'l7‘; C P - \

In WO}pe‘s‘method of reciprocal inhibition. the ;uﬂject receives traihing gn\deep muscle ; v

-
~ ~

rglaxation-- usually an abbreviated version of Jacobgon's training pethod. Relaxation~is
’ o . . 4 - ]

~used as a rébnonse that is antagonistic to anxiety. ' At the same time a hierarchy of anxiety -

e ’ / . . . ’ 5 N

eliciting stimuli is constructed.” Then relaxation is ‘counterposed with the stimuli from

the hierachy. Thus.subjects are exposed to a Qe%ker form of the samé conditioned .stimulus
A' »

that ik presumod to have originally been conditioned to anxiety throuch aqsociation with

some potent unconditioned stimulus. Thus in ?hl“ systematic desensiti?ation procedure
sy .

-ho conditioncd omotional responso is produced but at very lew lovgls of intonsity.

.
- , ’




- s " ,

- .Three rocent studies (Rachman;‘lQGS; Davison, 19G8; Farmer and Wwright, 1971)» have

("]

P 13

found that subjeots receiving the.entire saquence show siénificantly,more improvement

~ R - .

tharn either those receiving relaxation treatment alone or those receiving scene o °
prescntations but no relaxation. . e ’ ) , ' r° »
i F ’ s " °
%; _ Variationg:of this method include in vivo presentations of the itemq ‘after the, L.

‘L
A
-

original items have been imacined and "modellinjj (Bandura, 1968) which is the presentation

of situations which produce immitative behavior e.g. subjects,observe a fearless model

“
- .

.

3% make increaaing contact with a. Lnared object. o IS

<

,Kanfer and Phillips 1n.a review of the treatment effectiveness of desensitization’

2
\ ] - o
\ . « N ‘o

\
|
\
N
|
|
; nmnhaSLZn ﬂ\at "studies quthantiate the utility of Wolpe's nrocedure. Beyond that, they
|

-
. N

also stand “as clear-cut demonstratione that circumscribed.phobic responses can he reduced
g\ -

\

without knowledge of)the presumed causes, and that mreatnent of a specific pathologibal
-avior‘;;ttern does not require‘elaborate probing into the qubject s attitudes and life o

experienceq,’ (Kanfer and Phllllps; P. 15&) ) . i C . 4

’ N Aqsertive training is'"appiioanle to the deconditioning'of unadapti%e anxiety_

’

habits of response to ,people with whom the oatient interacts" (Wolpe, P. 80) Wolne

A

defines assertive behaviox ‘as "the proper expresqion of any ®Bmotion other than anxiety

towards another person," (Wolpe p 81). 'The therapists attentions in ﬂ\is technique

5

are. aimed at reinforcing every impulse towards the elicitation of the inhibited response

L . - 9

with the expectation that reciprocal inhibition will occur, {L.e., an inhibition of the

- .

anxiety will result in some degree of weakening 'of the anxiety -~ response habit). /

~ . s . <, -

Recinrocally, assertiveneds is'rei&forced-by its producing a favorafrle social consequepce c'

LIY I cgntrol ovar social gituations and the raduction of dnxiety. ﬂ
! .. . . . , )

With maladaptive aﬁproach responses such as ohbsession, compulsion, homosexvality,

»
. - . N . % -

alcoholigm, or stealing therapists have emplcyed aversive stimplationrin the reduction end/or )
climination of the frecquency of the faulty approach'behqvior. The usual technique of'°,

aversive .stimulation couples a shock with a socially\unﬂesirable stimulus -~ a la Clockwork
3% , COUpL \ 8

Ay
\]

Oranga. Other procedures inciude Cautela'e\covert eensitiiation where "ncithet the
\)‘ LY *
[:R\KZSirableugtimulus nor thae aversive stimulus is actually presented. These stimuli are

ot Provid by GG \ '

R SN SN N DY P m.;.,j.;a;A;maaﬁa:;z(-:{;m:u-;{ an! {a vaad:hacanga tha. m:moﬁe‘un £ the o
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" "original Pavlovian extinctJon orino*Ple whign describes _the reduction in response (CR)

"behaVior,modificgtions". Token systems arc but one example of using reinforcement to
N o

through rewarding successive approxima(ions, or to bring behavior under more anpropriate
. . <-. ',/-— ‘." . ’ J

.of bibliogfaphihs dealing‘hitﬁ hbehavior therapies treatmont of autism and‘childhood'

procedure is to }1ild'pp an avoidance, responss to the undesirable stimulus," (Cautela, p. 459), .

. ‘ T

in a mathod yer&_similar to violpe's sensitization procedures. Implosion therapy (Stampfl

. and Levis, 1968), another method, utilizes neither relaxation no} a graded hiera-:hy pntgrathér

substitutes an immediate prescntation of an intense level of fear arousal with the ) .
v ‘ " . ! .. ' )
expectation that there will be a diminution of anxiety. This theory is based on the

-

.

as & result of presentations of the CS without ch," “(Kanfer & Phillips P l72).

- ’

Regarding the socond method .for therapeutic change/~ modi fication of the environhent
v * v . A [ g .

so that anteceéent conditions that control the eﬁpearance of symmtoms no longer occur

-
’ . . [
. '

several_methods of environmental engineering exist. They are all commonly texmed ¢ T -

Y

. . !
s * . > v

»de * 0ol . . . .
strengthen or extinguish hehawior, to gradually shape new constellations of responses
t 4 2, - L'} .

.. - - * \h N - - -
discriminative stimulus cpntrgl. I knowledge of Skinner's pioneering work is useful
. N ’

-

- . | : . . .
here to discuss the poctency or, variety of reinforcers and the types of contingenty

¥
”~

o - ’ 04 : B
schedules. ,This operantanndel of behavior therapv is especially well suited for

institutional sgitings e.qg. hObpltaIS, schools and penal institutions, Additionally, .

it is pocsible for a parent we’l trained in behavior modification ‘usage to take optimum adv-

ant&gd of the.homo situation to create a more constructive environment. Many questions
’ I ’ P
relating to ethical considerations are involved here and are regularly debated.,

-

Admlttedly the fd4égoing.d1scussion of behavxor therapy, techniques was a brief
¢

overview of the various modnlities availabls., however, with it as a background some
. (

\

discusgion as to its effectiveness might now ensue. -

/ '
o . [ 3 / Py
=)
. Because of its scientific orientation, behavior therapy hag generated a multitude of

¢/

studies concerning its teqhniQpes and effectiveness.\ A case in point is a.compilation
@ | '

- .

A ]

~ B N .

'Schizomhfenie, eating diso}ders, impotence and promature ejaculation, obsessions and .

- . ‘ 5

compulsions, bsychoqomatic disordcrs,\sexual deviations, alcoholism, etc, collected by '

. o - 0

hr- harry'ﬂoodlive ] graduate d?ass in Behavioi/mherapg, 1974 at S.U.C. New Paltz. .

- id - 0
. " v ’ 0
Al
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"Wihile it is recognizod thatwthe "cond&ct of.clinical research with an experimental‘

¥
d031gn using actual patients in a natural clinical setting, is necessary for answering

s . . e R

questions" {Kanfer*and Phillips, n 317) of efficacy of’ behav1or therapy, it also presents

nroblems. . : . . v / ' - . )

- . s,

Kanfer and Phillins have .lisfed several practical cpﬁsiderations which complicate the %
? h. " IS v » ¢

¢ . : *
« clinicians sclentific and technical approach. For example, consideration must he taken \,!
’ ( * . Lo . t |
.0of the many problems that people copc with in their daily lives and the obvious fact that l
|
|

AY -
the. clinician cannot tsolate his 1ntnrvent1on ih. the patient's life from the many other ¢

4
' - v N
' influences which also affect the patient. (Kanfer and Phillips, p. 25). Additionally "a )?

s -~
nractical approach to the rosolution of a specific problem is influenced by the practical

" limitations imnosed by sogiety, natiqnt andetherapist," (Kanfer and Phillips, p. 24) thusc
: !
for example, to chanag, the naladantive behavior of a child by remoVving him from hid) parental

i
!

home while it might he the. most ﬁrop;&ious form of treatment obv1ously can not he donp

— 7
Finally, althongh the clinician knows the importance of research in cong;ibuting to the

A N
Kl

underpinnings ¢f therany as a science rather~than as a form of witchcraft, he is ethically

»

-« “ ®
primarily rcspon51ble for achiev1ng/imorovement in his patient s behavior and this may
. . . 2’ P
N s - .
nreclude objective scientich manipulation.) s ’ ) ) ¢

"4 -

|

| !
it must also.pe noted here that one finds in the literature many references to the fact ‘

R P o
that there are importaht therapeutic interactional inflnences occuring wvhich while désirable ' ‘
¢ . y . . .

on one hand make the exper;mental aspect.of%therapeutic research all the more difficulgi |
For instance, the "interaction of c1in1c1an with client during is essment or treatment }/ ’]
|

. /

procedures tends to increase onnortunities for a strong hiasing efféict in the clbnician 3
| - ‘. :
observations and his measurement of behav1or," {Kanfer .'and Phillins, p. 33)° and also that

’ A

- ' * 1

.nthe)subtle interdependencies of the two members of a therapy dyad increase the

x

‘ /
contaminatipn of the clinician'as particinant and as obserVe' " (Kanfer and Phillipsu P fwg).

‘. ’ L"‘
researchcrq note that they do occur. * (Murray and Jacobspn).

3

& .
. .
. . ,




/ ° It is to the credit of many -psychologists -and tberapiets ‘- most of whom have an -

. *
L - \

academiq background,iwho have not buried their heads in the sand and taken the eésy way

“ .,
.

aut by claiming "it works because I say SO -7 believe me," and who have overcome some of
N ' -

%]

] -
the limitations imposed Ly practical considerations to have produced volumindas reports of

) ~ .
research.findings relative to the effectiveness of behavior.therapy, S

L

' #;rénthetically, to overcome some of the&e obstacles there are' two main frames of

\ M .
referencc in which clinical research has been done i.e. idiograﬁhic and nomothetic studies.

Thé idiograohic me thod --~ the study of individual eubjects in detail -~ although’havxng the

}  distinct disadvantage og limiting precision in predicting probable relationehips among

“t N M - M

classes of events becau9e~of'its in%deptﬁ study of one individual, provides for sge‘_ .

.establishment of norms for that 1nd1v1dua1 which preserves the richnees of 1ndiv1dua1 ‘o,

] / .

differencce and impkoves the prediction for that single case (Kanfer qu Phillips, p. 30).,

’

The idiographic method utilizes.cumulative response curyes whiéh.present the changes

in the rate of a symntomatic Mesponse. Teports which feature single cases‘with specifi . e
descriptions of the target s toms are used to support this method. There is, however,

uqually "roplication with queral cases, iﬁﬁependontly described which serves to attest to

tho generality of the therapeutic effects of the procedure" (Kanfer and Phillips, D ﬁo)..
{

On the other hand, the use of the nomothetic%method -~ the study of limited behaviors -

in man(\éuhjecte -~ uestions the utility of single case studies while gimultaneousiy -

strrving\to predict ind1v1dua1 behavior from knowledgo about other persons~vith
’ | s .
" gimilar charaoteris tiv . ' . ' . N\

il

‘

Thn advocates of this group data anproach generally rely hoav11v on
statistical hypotheses in the design of ‘their expnriments. .Such . :
designs in behavior therany research usually deal with common symrtoms
in a faxrly homogeneous population and contrast average improvemént

- . in experimental groups with untreated controls or grouns treated hy
other means. ‘One examnle 6f such rescéarch is a dtudy. by Paul (196G6).
des igned to compare the cffectivencss of a bchaviqr theraoy method . . L
with more traditional treatments. Paul selecfed college students with ¢
foars of public speaking and rosted his conclusions on the mean changes

\improvemcnt) of the various groups on a series of m’asures, evaluated _ §
. by *ophisticated statisticﬁl tests. . , :
s . . Kanfer and Phillips, p. 39.

Al
. @

. . .o s
o ‘Fegarding behavior therapies specific effectivenecss, Wolpe in “The Practice/of Behavior

EMC - ‘ ‘ . ‘ . v

Full Tt Provided by ERIC.

Thiexapy devotes an cntire chapter to an evaluation of this modality. The research f£indings

y sy P e
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N b
(i

that he presents support his contention that

(-

therapy by competent therapists have shown that almost 90 percentmrecovery or marked

. - - »
- a . .

"statistical studies ﬁf the effects e& behavior
EY

\

'

- [t A,

Al

improvement may be expected among patients who have had a reasonable amount of exposure to
e !

.
behavioral methods" {wolpe, . 9).

Additional claims for the seperiority‘ofnbehavior therapy

»

are based upon numerous case studies collected for example by Ullman and. Krasner, Kanfer

-

o

and Phillips,'Goldfried and Merbaum, and‘Bergin and Garfield. *

~~ .o

operating 'within a social context" (5. 723) contribute to the$e effects.

:‘in the patient s ]ife" (n. 729) which carry over and effect other portions of their life is

significant.

- .
.

'Presenting a more balanced view Hurray.and Jacobgéon in Bergin and Garfield's

-

Handbook of Psychotherapy and Behavior Change couer in an extensive review of the oo
+ \ .
literature both suonorting and non supporting evidence as to behavior therapy s“ -

o

effectiveness. Their general finding are that although the chanqes that occur in behavior

therapy have heen attrihuted to clasq cal conditioning or simple reinforcement effocts,
- v .-
recent evidence indicates that "comlex cognitive, emotional and motivational changes
e - . ’ . ‘ .
HoweVer the fact
Z

> —
that behavioral changes do occur. and that it "often regults in nonspecific adaptive effects

v 7/

4 - '
More research is needed before ddfinitive statements either way can be made

-—

and behaviorists are the first to recognize that need.

S & | closing, probably the most impresgive thing that can be said for behavioral

learning model as a therapeutic modality is that it's practioners are, for the most part,

3

attempting to,scientificallf

)

document its results, both as to its effectiveness and to
b .

- " -
why it is effectiye and their results. have been impressive. .
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