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T Abstract d -
N~~~
Three studies of behavior therapy by a tHerapist who was also the clients’ a

instructor are reported. All of the clients defined target behaviors, éollecged

.dat@, and impiemented procedures to modify the behaviors. The data were‘Prdughﬁ

to each §ession for analysis and- revision each week. _ / - -
Case ] was the modification of stdéling behaviory as both impulses to
) steal‘ana actual stealing behaviors were reduced. Time spent in negative self~
evaluations was i}so decreased. Case 2 jnvolved deﬁreasing s“JKing behavior
ove? a spouse's marita{ infidelity, Case 3 -modified job satisfaction as smiles,

verbal behavior ("'speaks' and discudsions) and contact with colleagues were

[ ]
[y

increased.
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Case 1: Stealing Behaviior
I -m

‘@

A university junigr enrofded in a course in EH@ESE}i%QT'Péyéhdlogy réquested
a conferencelto discuss something ''personal.’' The student indicated he had a .
problem he had been intending to talk over with someone. After some hesitation,
he said he had a‘problem of ''taking things' from stores. He indicated he was
veiy puzzled By his behaVIpr because hé/?fteﬁ had the funds to purchase the items
taken. - He had r;ad some psychological literature regarding the ﬁersonality dynam-
ics assumed to be related tolsuch behavior, but it had not he;ped him to change
his own behavior. He mentioned Freudian proclamations regarding love relation-
shipg'in garly deve{pmént, but had difficulty applyingAsuch concepts in his own
family conste]latién. |

‘A related problem, he continued, was that he engaged in negative self-
evaluations, coverently calling himself weak, dishonest, a cheat, thief, etc.

These self-evaluations generalized to other aspects of himself :as a person.

These covert verbal beh: :ors apparently consumed hours of his time and were in-
4

terfering with his/7uncticwimg as a student.
g

(\j - His first ass}

an object during the next week, and to describe in brief narrative form exactly

nment was to self-record how many times he thought about taking

where. he was and what had been going on .in his environment just prior to the be-
havior, and to record what happened immediately after the behavior occurred. He
was also instructed to begin recording how many minutes he spent in what he was

told to call '"self bad-mouthing." , =

He returned the next week (Week 1) with hjs data and reported the following:
\ _ , \ .
He had had an.impulse to take something six timFs during the week, three of them
: . " & .
on one day, _but had emitted the actual behgvior only once (see Figure 1). He
: g

indic#ed that if he had not been in therapy hf was sure he would.have emi.t ted

P P P = = . Y - -
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the behavior more ljhon.ence.l He confirmed that the act of data collection had s(prved -
os a restraining condition. This is a type of observational reactivity reported by several

investigotors (Shapiro and Zifferblatt, 1976).

»

The data collection had taught the student some things about his behavior. ‘Firsf,r it

e

was established that the impulses to steal were related to his genergl "mood." He nééorfed

. K4

" he ‘was generally in a "funk” when the impulse occurred.
It was often H‘e case’ that he hod'no' classes to attend immediately, -and no pressing
) R
assignments due thot demanded his attention. A possibility existed that a factor of boredom

was related to his behavior. The stealing behavior.may have been a way of creating some

excitement and risk into his oppore?ﬂy otherwise rather conservative life-style.

The data on "self bad-mouthing" showed a median of 88 minutes. with a range of 20 to
! ) . s

)
250 minutes over a 5-day- period (see Figure 2).

Insert Figure 2 about here

o —— — ——— o ——

u .
The-third session was similar to the preceding one in that-data from the preceding

3

week (Week 2) were analyzed. Figure 1 shows that the number of im‘pulse:s to steal was
12, with two stealing behaviors occurring in two different locations. In further conver=-
sation it was established that for the past.two years, almost all of his stealing behaviors

were occurring in one particular department store. He had worked on a system for emitting
the behavior in)fhis store that was highly successful. It was further established that his

;= . . . ' : - A i . . y
‘stealing was not-a situational phenomena that occurred because Jf extenuating circumstances.

In every case the behavior was planned carefully, with appropriate clothing worn and

~

' * '
time of day. confrolled.} . /

-~
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The self bad-mouthing was down to.a median of 43 minutes with a range of 540 70
over a 7 day period (see Figure 2). ' \
During this third session actual treatment procedures were jnitiated. Vicarious imagery

procedures were begun. The student was asked to close his eyes and imagine himself being

4

caught engaging fn the stealing behavior. The student was asked to describe what events

he saw occurring in his imagination. I;'noginir_ug Fufure’ aversive consequences is a fechnique.
described by Ferster (1965). He reported he visuolized a cierk. holding his arm (;nd collir.mg

the manager. He visualized the manager talking to him and to_king him to an office. .Hi

then reported seeing a police officer arrive, take hi.s‘ arm, and walk him to a patrol car.. " ‘
He then imagined himself being finger-printed at the pdlice station, (Jl:ld his parents {ging )

called on the phone. Next, he pictured the embarrassment and disappointment of his

father as he was b’eing driven home (since the items were always under'$5b.00°{he did not

imagine he woulci be jailed). He then’imagined his name in fhe(locol newspaper, and his -

/}‘iends laughing behind his back. /

/ If ot any point during this imagery the student paused longer than a couple of minutes,

the therapist would ask "what else"? When the initial imagery was completed, the student i
- s ‘n . . ) .

was asked to run through it again. Some. of the episodes were ve?d in the run fErough

Al

rather than the first ottempt, bu/t'ﬂne above is representative of thé student's imagery.
At the conclusion of the secénd imagery, the student was asked how he feltsince he
appeared to be experiencing anxiety. He reported his heart WTS poundaing and he felt

dizzy. After these physical reactions hod subsided, the student was asked to remember 5 <

A

~
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-After some scanning, the student was able fe reme_mber that once he had refused to

cheof on an exam when ther sfudenfs around him had been doing sa. He was also able to

describe that a clerk ¥n a bonk hod accidentally given him $5.00 over the omounf of o
'

check he had been coshing, ond he had returned the overdraft., He seemed to remember

3

several incidents concurrently, as he hu.rriedly described that he also had frequently worked ove

time on ? job and had not charged the employer for an extra 10 to 15 minutes as others had
previously done. He indicated that such episodes of "honest" b;hoviors had not been
. ‘ \

happening for the last several yeora.

7 L

The student was osked if he would like to become the type of person that engogecfm

more of these "honest" behaviors wH’h/on obsence of the dishonest ones, on\d he replied

O '

* that he would. _ . N
AN ' - / ' B )

First, the student was given an injunction that he was no longer, ufder any circumstances,
. . « N .

to enter that particular department store in which he had developed a "system." There were

" two reasons for this injunction.” Steiner (1971) 4ias described the role of injunctions in
, o X \ .

alcoholism therapy, and fh*emed a comparable situation. Also, not ntering that ﬁbt—:{\
1.

ular store would eliminate any effects of stimulus control over his behaviot (see Shapiro,
Second, the student was told that every time he looked to see what time it Was during the \

nexy week, he Wﬂsga remember an episode from an earlier occasion in which he had shown
. . ,

\ "hopest" or "morally right" behavior. This is an adaptation of Homme's coverant control

PR ¢
- (1965) ..-The student was asked to simulate overtly syth an occasion. In addition, any

i

time the student experienced.dn impulse to sfeol, He was to immediately begin visuolizing

\ the sequence of events prewously imagined regordmg being caught engogmg in sfeolmg

7behovuor. Also, the sfudenf was asked what he could do to reduce the amount of time
N ).} ' v
that he spenf self bad-mouthing. He suggejfed that 'he should spend less time in his apartment

alone. lf.oppeoreé-thf being-alone in his apartment had become an SD_for this behavior.

I ‘ ) e 7 ' ' ' .
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He suggested -incompatible activities such as spending more time in the library and_sfodent

-

‘cenfer. He also decided to set aside money each week for an occasional movie.:
! ‘\ B - -
s

The fourth session, one week later, the student came e_arly and reported l:isvd‘oijq from
Week 3. JThere had been—only 3 vimplvjlses to steal, no actyg feo(ls (see Figure 1), ond
only on{ieisode of self bod-m'c;ufhing that lasted glﬁ::nufes (see Figare 2). He also
_reported an invcredsé"in his confidence to handle his studies. The session w;Js brief ;Jn'd he

left with.much enthusiasm. _. ’ . .
. \

* "He missed the next appointment, and two weeks later called to say he had had a relapse

'
£y

which he wanted to discuss. In this session, he said that the novelty of fhe procedures seemed
v » ' . °
-8 Ay v
to wane, and he had nofapf data and there had been three steqls in the past few days. .

. He was asked if he was really committed to changing this behavior, because if he wasn't,
. : ‘ N -
]

. < : .
the therapist had other ways of spending his time. The student reported-he wanted to go

bock-;o "square one" and try again. The vicarious imagery procedures were reintroduced, and

L
\
the student was asked to come again-a week later. . +
. - ™ N . ' v -
He kept fhe-n)exf appointment, brought his data from Week 4, and demonstrated that

he had faithfully secorded the impulses {only 5 for the week)‘:nd‘fhere h

hY

been no steals.

However, he indicated he was purppseq;wot—-looking to see what ffme it was so that he would

begin recording how often he engaged in this visual imagery. Self bad-mouthing was re-

-

8 minutes (see Figure 2).

{-
g behaviors, and 64 occasions

cordéd at zg}o for 3 of the dO);S with two episodes of 12 an
E | S S e ]

Data from W_:;:k 5 revealed 4 impulses to steal, 0 stel

. 7in which he remembered an honest behavior he had emitted:” Self bad-mouthing showed -’

\ .

a continued low frequency. The session was again brief as no adjDstments in the procedures
. . A% - )

seemed warranted.
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' - He again missed his-next appointment, and the fhe_.rapisf‘did not hear from him again
for a couple of months.  The therapist called him at his apartment to inquire about his

\ - !

> - progress, and the student reported that in the month of December when he had required .
‘; S . " ) . , : ) ' \ ! o ”-
several Christmas gifts, tBere had.beenarelapse, he, hgd almost got caught, he felt sure,

* by a floor walker; and it had, scared h:lrh“sufficienflly-fhof he immediately began using the
a - Jprocedures again apd he“was doing just fine. He reported that he no longer\,yﬂ';oughf it
\ - @ o 7 « 9

was hecessary to-record data,-and \in fact, he had not been doing so for the past month.

‘ o . .. g
Q) ) e \ &

Case 2: Sulking ’Behov,ior \

5

A 24 year ofd morrled male req‘ﬁed ossnsfonce with a problem offns spending ex-

-

* client reported that'he spenf much more time engaging in "negofive/f_houghfs" about his

-
«

P_ '~ cessive time engogmg in thoughts (Jbou}‘> his wife's admission of morlfor lnfldelll‘y The
L J

wife's behavior, whi‘ch were arcompanied by thoughts he characterized as heing evidence .
-~ .

. - .. - - ' .
. f self-pity‘and "poor me" kinds of attitudes. Although he had read popular literature

-
-

regarding frc[\nsaé:fionol analysis-and mo!'if:‘ | adjustments, and suggested he was making

L
\

B ;- - g
: progress on working on mapf?)f the interactional problems in the marriage that he had.
( identified, it had n\l'f changed his behovi‘o‘r of ruminating aboyt his wife's ééﬂqvior.

’
v

‘ , ‘ .
The client was instructed to begin recording the number of minutes he enggged in the
14 . o . .

' . -
<N

behavior, location in which phese behaviors occurred, and the events.that were preceding

v’ v
2y

périods of this obsessional thinking. Duration of these episodes in minutes were recorded
¥

on a clipboard he had fglseép Wifh him‘hr his job. v -

= The student returned in one week and reported the median number of minutes spent -

persdoy in the sulking behavior was 157 with a,range of 72 to 188 minufég. An interesting

v
-

f observation was that:on the two days when the behavior was lowest, the days of the week
i

were Saturday and Sunday when the client was home. The week days the. sqlkivﬁwovior

L4

‘.
~ . ) < .

occurred while the client was working. N

Q ‘/\J' ~ 9 . -~

ERIC™ *. - . . . | ,
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The client warked*gs a delivery man for a pharmacy and delivered prescription

: oo 4 -
customers., |t appeared that the sulking behaviors were occurring most frequently whil

* - - -
the subject was in his own car while driving and making deliveries..

“  Since the client already had knowledge about the effect of stimukis control and be- (

~

/ ' . D
havior, it was suggested that perhaps. the car had become an S~ for this behgvior.
‘ ‘ ” ’ v 8

r

The next week the client was osked fo record the frequency of sulking behaviors ih@. v

his car separate from sulkmg in other places. When he~rejurned with these: dofo the#hext ' .

i
week, he found he had a median of 126 minutes sulkmg wh% in his ca®, but the, ouf of car

> o

1 .
me.dion was 12 (seecFigure 3).

ot ot s ot e S ot e ok T Bk Pt ot Bt

-

. \ '
/'l&e next week it was decided to attempt uhllzohon of stimulus control procedures.

Me most o/ﬁ the sulk?né behavior was occurring in the car, that seemed to be the legical

"8

place to-begin. If the client could’have offorded it, trading cars as an initial attempt
to change the association of riding in the car with sulking behavior would have been ideal,

but other attempts were implemented. The client was instructed to change the environment

inside the cor in the following way:

1. He was instructed to play the radio. The client was not in the habit of furniné

the radio on while driving.
A TGl U

. l,,
' 7
2. He was also instructed to lower the windows to tllow the possage ofyi’;adnd to
permlf sounds exfernol to the car to become more dominant. )
‘ ~
%3 ]he sub|ecf was lnsfrucfed fo make évery attempt to not fhmk obouf hls w;Fe s

behavior while in the car. lf these fhoughfs were "bleeping in," he wos/fo stop fhe\@r)

' get out, and think cbout them for awhile (he was actually told to enjoy his misery) and then

£ "-
- >

- .10 |

S
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-

return to the car and attempt to. think about other things while driving. _ .
“This prgcedUre’\TvTJs' moderately successful . The median nymber of minutes in car was
; . 81 and the ox\g\inf car median was 20. However, the client admjtted he had ot found' it
* » [ . - . .

. 1 . . ’ . .’ H
possible to stop the car and get out when the obsessive thoughts were occurring, and’ Tt was a
’ ‘ [ ’ ’\ '.'.

-

#» “obvious from the data the obsess?ve,fhoughfs:,'were still too high. Hé was adament about.

|

abandoning this procedure as unworkable. !

K

The next procedure suggested was 4o solicit from the client a list of his.wife's positive

Y - »
. a

iattributes. He mentioned such things as her appearance, she was a good mother, she was

- a very good hostess and popular with his relatives, and she was a good housekeeper. It
was recommended that procedures for increasing these fhoughfs’be increased. The client

was insfructed that every time he was stopped by a traffic signal he was to think about L

.
‘4

) ) ) \ ¢ v .
one of his wife's positive attributes (Homme, 1965). At times when he was driving; he

~

T ) T s . "
was to do the following: He was instrycted to have 3 things he was looking forward to &

vt

A .
" enjoying." The first was to be somethi Foir\fé immediate, such as a coke at-the next =

drive-in he passed. The second was soh’néfhing a little more remote, %JCFI as his favorite
\ » —

vhat he planned#o.

. ‘ . . $ \ ,
TVishow that evening. - The third was sofftle’ event more remote, such as

o

‘C

icipation of them.did nof seemhfo occupy his thoughts.. ,
. b ) - - 1 iﬂ

These procedures appeared very effective as the median in car was reduced to 23 and

¢ ' ' .’ . '
the out of car was 8. He reported that he was much more comfortable derg.fhls week and
° . L< o ,

>

¢ he was able to show his wife much more affection ofrqjsponfoneous nature. It was decided
. - o
: _ N
E . to continue these procedures for another week. .
, - ‘ e
_ . ' P N
. R * " =
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The client expressed great copcern that perhaps these results were a "fluke" and the'
@ ® . \
‘progress made would not persist. The therapist discussed the effects of experimenter ex-" -

. pectancy on research results, ond suggested that if he expected the positive results to . -

, continde with fhése ;.)rcl)cedures,’ it wowld érobcbly'wor out that way. If he exp'ecfe'd_l L
a A R . . - \ :
-7 fhe-lgehovior to deteriorate, they just mighf. He left th séssion determined to mgkq fh‘e
“results hold. | ‘ ' . o '. \k i .
o The Follc;wing week the Tn=car -mtv-:d‘ion was 6 and %he out of car median was 2. H"e’.
ée,em;acj' yery relaxed and repo’rfed mo_n;y desirable side effe‘cfs., which included improvea

’

ability to concentrate on his reading materflal required for his courses and improved in- .'
. \ ~ .. ": {' . )
«timate relations with his wife. We decide fhif if the data wergy @s encouraging after-one

y )_'

r

v - .
@ / more week, therapy could be terminafed. * : '

// ; The next week he reported a median of in-carfinutes at 3, with no out of car thoughts -,
7 , _, :

< ' " )

occuging.' The client decided not to return for anéther session.
- 1

J

'Cose\e: Job Satisfaction ) X - ‘ L L o

A 28 year old single female enrolled inpe graduate course in Educational Psychology,
. ) A ¢

....indicated she wished to do.something to change he "attitude" toward her job. She WCIS a.

certified teacher who had been involunfcn:ily placed os a resource teacher in an Instruc—~
o ' ; T
. . ' ‘ N o \ P e
tional Materials Center in a parochial school. She was in the beginning of her se€ond year
in the position, .and she had already infofmed her printipdl she intended to sybmit a letter ',

‘ of resignation in-Décember to become effective in January.

ce”

- -
3
~
4

' P2 . N Lo .
| 7 help, but the problem was that the teachers were not referring pupils to hek She also ™
’ ' - - vl _ \ H / L

< . :

. indicated that the principal and other teachers in the bluldmg fere not friendly toward
her.- - '

'! { - ‘ | ' ‘7\ N
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The therapist asked her to keep data on the number of pupils who entered the Center
R 3 . - . -

for assistance. The pupils' duration of remaining in the Center was not observed. She

~ was also asked to record each new referral, These data were collected for 14 days.

2

& . There war'a median of 9.5 pupils per day entering the Center and there were two
I . o ‘ ' . . ' .
new referrals to the resource room during this pertod (see Figure 4). When the client was

N ¢ Insert Figure 4 about here
[ S $i e

asked what these data suggested to her she replied that she and the Center facilities were
N . ' - ' \ - 4
. A very under utilized. She indicated’she spent much time engaging §n unnecessary organ-

izing and cataloguing activities so that she appeared to be busy. »
' »

The therapist probed to discover if she had made any attempts to increase the number

of pupils using the resource room, and she apparently had made few, if any, attempts in
/fhis direction® It also became apparent that she had no academic background, experience

\ or even interest in this type of position. She did not understand the rationale for her

J
— * . ‘»%'J‘

placement as a resource room teacher,
When the therapist inquired what her fellow teachers did fhof)mode her assume they
were unfriendly, she reported fhe following:
a.) Remarks to the effect she had a soft job because she did not have a
sel f-contained class and that she had more freedom and fewer problems.
b.) Excldsion from much of the conversation and "gossip" befare and
after school.
c.) Avoidance of coming into the Cenfer exchf when absolutely nec . ..ary.
Her reaction to this situgtion was to avoid contact whenever possible with her colleogues.
She indicated she arrived atschool early so that she could ovoidﬁoving to interact with

-~y <

the teachers. 12
L
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The client s€emed to be owore thot the teochers behovior toword her wos probobly

functionolly reloted to the number of pupils referred to the resource room. She confirmed

3
* the theropist's expectotions thot her sociol relotions with the teochers ond principol were

probobly inodequote. The ?her(;bisr hod observed thot in his closs she seldom interocted

with other students. Before closs she would either bring o book ond reod or rest her heod

on her hond turning owoy from the person sitting next to her, oll of which decreosed the

- probobility thot onyone would speak to her. Less frequently she would loy her heod down

" on her desk until closs begon. The client wos then osked to continue collecting the doto

-3
on the number of pupils ond new referrols for onother week, ond in oddition, recérd the

~
number of \times she spoke to o teocher.” "Speoks" were defined os ony verbol behovior
-
normolly considered os o greeting, such os hello, how ore you, nice doy, etc. She wos

olso osked to record the number of times she smiled ot one of the teochers or the building

~
) -

principol. She wos olso osleed to record the number of discussians she shored with the

some group. A discussion wos defintid os ony interchonge thot ivolved over three inter-
changes. “This would preclude such exchonges os "How ore You?" "I'm fine." “Good. "

These discussions could be etther personol or professionol.

-

The client recorded the pupils entering the resource room with o grocery store counter,
the speoks on ‘o golf wrist counter, ond the smiles on an index cord she cut to the proper

shope ond corried in o costume jewelry locket.

In the next 5 days (Week 1) o medion of 9 pupils come to thg Center, which wos
virtual'y the same frequency os the preceding 14 doy period becouse the same pupils come
on the same schedule cach week (see Figure 4). In cose of obsences, the pupils often

made up their time. There were no new referrols during this period.

[SSFY
a
AV
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The medion number of smiles was two, speaks was 13, and discussions were 0 (see

Figure 5).

¢ I S

7, ' . B e .
In;@nalyzing these data the client I?feroféd that while she worked effectively with

pupils, her interé‘ersonol relationships with faculty required‘chonge. She hypothesized

that if-these relationships were improved, more pupils might be referred to her for services.
The client was instructed to arrive at scho.ol at the ffme othet teachers normally entered

the builcjing. Furthermore, she was instructed to use the main entrance instead of a side

entrance she had been entering. She chose not to eat in the school cafeteria because
o

some students were in the Center during this time and could not be left unsupervised.
_ g pe
, Agool was set to double the number of speaks, and to insure that in one week every

A fdculty member was spoken to at least once. She also suggested she would attempt at least

5 discussions in the next five day period. This ﬁocedure could be described as personal

goal setting on an informed c®ntingency contract (Hommme, 1970).

It was assumed that smiles would probably increase as a function of the other procedures.v
Figure 5 data from Week 2 showed an increase of speaks to a median of 23, and the

criteria of speaking to every faculty member at least once was met. The number of dis-
) J

cussions increased to a median of 3, although she initiated everydiscussion (see Figure 5).

'

Incredible os it moy seem, the smiles were the source of some concern for the client.

The therapist had observed the client before and after her Educational Psychology class,
é

and noticed that she rarely smiled or interacted with classmates. Inferentially, the client

seemed to engag 2 in behaviors that reduced the probability of speaking or interacting

(e.g., reodirB book, sitting with head down on fqéle, avoiding ¢ . : co?focf, etc.).
d
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The client reported the. smiles were "forced” afd did not seem to be spontaneous and

natural, but she was making on cffort. She was encouraged that if she contin ed these

. . 5 .
efforts  the probobility was that they would become more "natural . " i
All dato collection activities ond procedures were to be céontinued the next week.
The following week (Week 3) the client repon:fed that speaks were up to a median of
33, the discussions me'dion was 8, with 4 of them teacher initlated, o.nd the smiles mec;ion
increased to M8 (see Figure 5). The frequency of pupils enfering':.fhe'. Center increased to
.- P

a median of 13, while the week 2 median had been 8,and there was a total of 6 new referrals
(see Figure 4). .

In Week 4 the median frequency of students entering the Center was 22, with three -

edion smiles was 24, speaks leveling at 34, and discussions were up

new réferrals, th
. J . : »
to a median of 51\ The client reported that with the increase in referrals more of her time

[

scribing curricular materials which left less time for discussions. She

wa '_ei spent in p

also reﬁ the ro ‘m was bec?ming cluttered and less attr active visuo‘lly, but this was com-
— N | )

pensated by the increase in other endeavors.

By this suession the clierjt preferred to terminate theropy and write the results for

an outside assignment for the course, but she was persuaded td)nfinue data collection pro-

cedures for one more week. She had told her principal shf: no longer intended to resign,

ond the client thought the principol scemed genuinely pleqéed with her decision. Prior

to these procedures, the principal h‘od suggested that perhaps the client did not have the

right "personolity" for a resource room teocher.

During Week 5 the mbdion frequency of students entering the Center wos 21, with 3

new referrols The median smiles wos 25, speoks 30, ond discussions 4.

\ 16
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o

These procedures had a noticeable effect on the student's appearance aad behavior.
6‘ .

She appeared much more alert in class, appeared to Bq spending r_n\ore time in grooming be-
. ’ # . .

2 -~

how happy she seemed to be lately. : b-\ . N < -
- ' ' { ' :

3 $

;, havior. She reported her parents who lived nearby had expressed some Qf‘p{\ise regordingi

[

gy :
N S R
- T .
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Figure 4. Freq'uency of pupils entering resource center and new referrals in Case #3,
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Figure Caption
Figure 5. Frequency of'smiles, speaks, and discussions in Case #3,
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