Behavior Modification
January 9th/2013
Contingencies: ABC’s of behavior
· [bookmark: _GoBack]contingencies of reinforcement: relationships between behaviors and environmental events that influence behaviors - i.e. consequences.
· 3 components: 
1. Antecedents: stimuli, settings, and contexts that occur before the behavior
2. Behavior: the acts themselves - measured
3. Consequences: what happens after the behavior. can be positive or negative. can have an influence on the future behavior
· example: A- telephone rings B- answering phone C- voice of person at the other end

Three types of antecedents
1. Setting events: contextual factors or conditions that influence behaviour alter the effectiveness of consequences in the environment, influence the frequency of behaviours. e.g musical environment getting on a place
2. Prompts
· specific antecedents that directly facilitate performance of behavior
· can demonstrate what to do, how to do it, and when to do it
· fading - gradual removal of prompts as training progresses
· high and low probability requests - if you give someone high probability requests and then a low probability request
3. discriminative stimuli and stimulus control
· discriminative stimulus: stimulus whose presence has been associated with reinforcement - e.x. response occurs when light is on because it results in food, but not when there is no light
· stimulus control: when responses are differentially controlled by antecedent stimuli 

Behaviors
· two procedures in developing target behaviour
1. shaping: 
· when the individual doesn’t have the target behaviour in their repertoire
· reinforcement of successive approximations of the final response
· example- tiger jumping through a ring of fire- different steps- gradually working up to the final request
2.Chaining
· developing the sequence of responses that comprise one behavior
· reinforcement for completion of sequence
· two types of chaining
1. Forward chaining: developing behaviors in the order in which they are to be performed. e.g reinforce performance of step 1, then step 1 and 2, then step 1,2, and 3 ect.
2. backward chaining: developing behaviors by starting with the last behaviour in the sequence.e g reinforcement performance of step 6, then step 5 and 6, then step 4,5, and 6
· Difference between chaining and shaping: shaping- don’t see any earlier elements of training, only see the final product at the end. with chaining- you see all of the sequences of training in the end product

Consequences
· behaviour change occurs when certain consequences are contingent on performance
· reinforcement: following a response, leads to an increase in future likelihood of that response
· punishment: following a response, leads to a decrease in the future likelihood of that response
· Positive reinforcement: increases the future likelihood of a response that is followed by the presentation of a favorable consequence
· negative reinforcement: increase in future likelihood of a response that is followed by the removal of an aversive event
· negative punishment: decrease in the future likelihood of a response that is followed by the removal of a favorable consequence
· if you’re doing a behavior to avoid or escape something its negative reinforcement
· Extinction: the cessation of the consequence of a response. causes a decrease (for reinforcement) or increase (for punishment) of the future likelihood of that reponse
· example: positive reinforcement: no longer paid for work
· negative reinforcement: pushing button on alarm clock no longer turns off
· positive punishment: no longer gets shock for running in wheel
· negative punishment: child no longer loses tv time for fighting with siblings

Discrimination
· when an individual responds differently under different stimuli

Generalization
-ways in which effects of the behaviour change program may extend beyond the training contingency
-two types
1. stimulus generalization: transfer of a response to situations other than those in which training takes place
2. response generalization: changes in behaviors other than those that have been trained or developed
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Chapter 7
· positive reinforcement- increase in future likelihood of a response following the presentation of positive reinforcer - e.g get a chocolate bar after cleaning your room
· five types of reinforcers
1. food and consumables. strengths: can be used when other reinforcers fail, can be used to establish reinforcing properties of other events. limitations depends on deprivation state of the individual, reinforcement value declines quickly, effectiveness depends on type of food, difficult to administer, ethical and legal concerns.
2. social reinforcers: praise, attention, physical contact: easily administered, need not disrupt the behaviour that is reinforced, not as subject to satiation as food, naturally occurring reinforcers in every day life, easy to maintain once intervention is terminated. limitations- not reinforcing for everything, sometimes easier said than done
3. high probability behaviors- high frequency responses: behaviors performed at a high frequency at baseline can serve as reinforcers for behaviours performed at a low frequency. e.g cleaning room equals low probability frequency, park = high frequency, say you can go to the park if you clean your room- creates a contingency between the two behaviors, increases the low frequency behavior. strengths: applicable to a wide range of settings. limitations: cannot always allow immediate access to high frequency behaviour following performance of low frequency behaviors, low flexibility in administration of reinforcer with all or none activities, ethical and legal considerations
4. feedback: knowledge of results of performance. strengths: easily applied to different populations and settings, easy to implement. weaknesses: needs to be combined with other reinforcers to be highly effective.
5. tokens: poker chips, coins, stars, points - tokens earned and then used to purchase backup reinforcers. have to specify: target behaviors, number of tokens earned for each performance of the target behavior, backup reinforcers available, number of tokens each backup reinforcer costs. strengths: potent reinforcers, bridge delay between target response and backup reinforcers, less subject to satiation, easily administered, can be exchanged for a variety of reinforcing events, applicable to all or none activities. limitations: artificial, how to remove token systems after the behavioural gain is made?, can obtain tokens in unauthorized ways

The Effectiveness of Reinforcement
· Influencing factors
· contingency: reinforcer provided only if the target response is performed and otherwise not given
· delay of reinforcement: responses that are immediately followed by reinforcement are learned better than with delay
· magnitude of reinforcement: response frequency increases as the magnitude of reinforcement increases - more reinforcement compared to a little reinforcement will change behavior more effectively
· quality of reinforcer: highly preferred reinforcers lead to greater performance
· schedule of reinforcement: rule denoting how many or which responses will be reinforced, continuous reinforcement: response is reinforced each time it occurs, intermittent reinforcement: reinforcement is delivered after a certain number of responses are performed (ratio) or certain periods of time has elapsed (interval)

Schedules of reinforcement
1. ratio schedules
a. fixed ration - ex. FR (10) - after ten responses you get one reinforcement. pattern of responding: post reinforcement pause: zero rate of responding for a brief period of reinforcement, ration run: high and steady rate of responding that completes each ratio 
2. Interval schedule
a. fixed interval :  reinforcement delivered for the first response that occurs after a fixed period of time has elapsed. pattern of responding: subject learns to withhold responding until the end of the interval and then suddenly increases their response rate. on the graph: looks like a wave
b. variable interval: schedule: reinforcement delivered for the first response that occurs after a variable amount of time has elapsed, pattern of responding - steady response rate with no pause
· you score a goal in hockey every 2-4 games you play- variable ratio because its based on the number of games and its not the same number every time
· you score a goal every 5 mins- fixed interval
· fixed ratio - need to take 8 shots before you score a goal
· variable interval - score a goal in hockey every ten mins on average

3.) Comparison of schedules:
-Ratio vs. interval - ratio increased rate of responding compared to interval
· fixed vs. variable- variable more constant response rate than fixed

Can reinforcement reduce undesirable responses
· Reinforcement of other behavior- deliver reinforcement for all responses except the undesirable behavior. good when undesirable behaviour occur very frequently
· reinforcement of alternative behavior: reinforce behaviours that are incompatible with or alternatives to, the undesired behavior
· reinforcement of functionally equivalent behavior: reinforcement of a prosocial, acceptable behavior that attains the same goals and consequences as does the problem behavior
· reinforcement of low response rate: provide reinforcement for decreased frequency of the undesired behavior

Negative reinforcement
· Two types
· escape: individual comes in contact with aversive event and the behavior eliminated the event. reinforced by termination of aversive event. e.g - take aspirin for headache
· avoidance: individuals behaviour prevents or indefinitely postpones contact with the aversive event- e.g wearing coat to avoid chill parking in certain place to avoid ticket
· use in applied settings: not widely used for three reason: requires ongoing aversive event, undesirable side effects, difficult to administer
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Punishment of Aversive Events
· primary aversive event- born knowing its something you don't like. naturally aversive. i e. shock, loud noises
· secondary aversive stimuli: have to be paired with a primary aversive stimulus to gain aversive status- e.g no, frowns, parking tickets
· verbal statements- warnings, being disapproving, generally inconsistent effects, likely to lose effectiveness over time- need to be followed by other consequences, need to increase in intensity if used alone 
· strengths: easily administered, no physical discomfort
· limitations: could lead to a physical punishment, inconsistent effects (could intend for it to be punishment but turns into positive reinforcement)
· electric shock: used only in extraordinary situations
· strengths: produce rapid and marked change in behaviour after a few applications. good alternative when other punishment procedures failed
· limitations: ethical and legal issues, need special equipment and training ( can equipment serve as a discriminative stimuli for punishment?), not feasible for group settings
· other aversive consequences: e.g lemon juice in mouth, smelling salts, water mist in face, facial screening (works with self injuring developmentally challenged individuals)
· strengths: minimal discomfort and effectively changes behavior, more socially acceptable than shock
· limitations: not feasible for group settings, equipment may serve as discriminative stimuli for punishment

Withdrawal of Positive Consequences

· events that are positively valued are taken away
· two types
· time out: removal of positive reinforcer for a certain period of time - not to be confused with extinction (forever), time out lasts a brief period of time. crucial ingredient is removing all sources of reinforcement. different procedures: isolation, partial removal (removed to the periphery of the situation), time out ribbon: only received social reinforcement with ribbon
· strengths: effective at changing behavior, can be brief, no physical pain, can reinforce good behaviors
· limitations:removal from situation = no opportunity to positively reinforce good behavior, opportunity to engage in bad behaviors, not good for socially withdrawn individuals
· response time: loss of a positive reinforcer and usually entails a penalty of some sort contingent on behavior
· response cost: e.g parking ticket, fine for overdue books, fees for for late filing of income tax
· different procedures: loss of money- reduce behavior violations but not eliminate (intermittent punishment)
· strengths: applicable to a wide variety of behaviors, easy to implement, no physical pain, can also reinforce good behaviors
· limitations: need to ensure individual has currency to be able to take some away

Punishing Consequences based on effort
· Individual is required to engage in effortful behavior
· two types:
· positive practice of good behaviour- overcorrection
· effortful behaviour not related to bad behavior : Premack principle, other aversive chores
· Overcorrection: penalty for engaging in bad behaviours is performing some other behaviours instead
· restitution: overcorrecting the effects of the bad behaviour
· positive practice: repeatedly practicing the good behaviour
· overcorrection: e.g eliminates stealing among hospitalized mentally retarded adults- simple correction: give it back, overcorrection: give it back and give another item
· strengths: applicable to a wide range of behaviours, rapid and long lasting effects, conveys to the individual what the appropriate behavior is
· limitations: not always possible to have individuals correct environmental consequences, requires one on one supervision
· other effort based consequences:
· variation of premack principle: low frequency behaviour can be used as consequences for bad behaviour
· aversive chores: e.g. washing windows to punish swearing
· strengths: less training needed to use procedure
· limitations: performing aversive behaviour may disrupt the situation, aversive behaviour may be positively reinforcing for some, no attempt to teach appropriate behavior


Selecting a punishment procedure
· need to consider: severity and dangerousness of bad behaviour, ease of implementing punishing procedure in setting, training required of person implementing punishment, what is punishment and what is reinforcement, long term consequences
· want punishment procedure that is humane, easy to implement, socially acceptable and the least intrusive

Factors that influence the effectiveness of punishment
· delay of punishment: more effective if delivered immediate - don't want to punish good behavior, want punishment to be associated with bad behaviour
· schedule of punishment: continuous vs. intermittent: continuous more effective at suppressing bad behavior, intermittent less likely see recovery of bad behaviour after punishment is discontinues (want to start with continuous and shift to intermittent to extinction)
· source of reinforcement: punishment is not effective if the bad behaviour is also positively reinforced
· timing of punishment in response sequence: punishment is more effective if it is delivered earlier in the response sequence
· want to punish responses early in the chain of responses- terminal response positively reinforced
· variation in punishment: person can get used to a certain punishment technique- causes it to be less effective- effectiveness can increase if the punishment is varied- adaptation to repeated use of the same punisher
· reinforcement of alternate behavior- punishment of bad behaviour is most effective when accompanied by reinforcement of good behaviour
· intensity of punishment: lab studies with rats show higher intensities of shock suppresses behaviour more completely and faster than low intensities BUT this relation doesn't hold for other punishments - more effective t use milder punishment and reinforce good behaviours

Side effects of punishment
· types of side effects: 
· emotional reactions- interferes with new learning, undesirable emotional reactions can be paired with cues in the punishment situation -
· escape and avoidance; negative reinforcement, makes it difficult to provide positive reinforcement for good behaviors
· aggression: toward punishing agent- if effective, negative reinforcement of aggression
· modeled punishment: increased aggression in children whose parents use harsh physical punishment
· perpetuation of punishment: negative reinforcement for punisher likely to increase frequency of delivering punishment
· illustrations from applied settings: negative side effects: emotional side effects, avoidance of punisher, aggression
· positive side effects: effects of punishment generalized to similar situations


Characteristics of punishment
· immediacy of effects: should see signs of progress within a brief period -few days
· specificity of effects: generally response suppression is limited to specific conditions associated with punishment
· recovery after punishment withdrawal: bed behaviour likely to reoccur if - not completely suppressed initially, no positive reinforcement for other behaviour

Controversy
· source of controversy: should punishment be used? is it necessary? if you do use it, when and how?
· punishment redefined as:
· layman's definition: focus on justice, pain and retribution
· behavior modification def: decreasing bad behavior- if the behavior doesn't go down, it int punishment
· alternative to punishment: alter/remove antecedents for the bad behaviour, positive reinforcement, negative reinforcement, extinction
· should try non punishment procedures first
· should be used cautiously- ethical and social issues
· punishment is useful when: bad behaviour is physically dangerous, difficult to reinforce behaviour incompatible with bad behaviour, temporarily suppressing bad behaviour while good behaviour is being reinforced
· key questions to ask: have non aversive procedures been used? is punishment least restrictive? could is escalate to abuse? can it be monitored and evaluated? will it be brief? when implemented, are there immediate signs of behaviour change? beyond initial progress, are there benefits to clients?
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· extinction- another way to decrease the behavior. it is the extinction of positively reinforced behavior
· doesn’t completely erase the behavior immediately

Extinction of positively reinforced behavior
· extinction = withholding reinforcement from a previously reinforced response
· take away reinforcement
· response will decrease in frequency until it returns to its pre-reinforcement levels or is eliminated
· e.g get into car, turn the key (response) to start car (reinforcement- if car doesn’t start, ket turning decreases

What influences the effectiveness of extinction
· things that can make behavior disappear faster
· schedule of reinforcement: e.g fixed ratio, variable ratio, ect. faster extinction with continuous reinforcement than intermittent. continuous reinforcement increases behavior more quickly than intermittent reinforcement, and decreases behavior for extinction more quickly than intermittent reinforcement
· other variables affecting extinction: magnitude of reinforcement: slower extinction with greater reinforcement value (when they are expecting more reward, they will continue the behavior longer after reinforcement has ceased), and duration of reinforcement: slower extinction with longer pre-extinction reinforcement.
· identifying the reinforcer maintaining behavior: identify why the reinforcer works. identify this using empirical observation - functional analysis: emprically identify events controlling behavior. e.g - bully, why does the person bully others? identify reason i.e attention, release of anger. 
· controlling the source of reinforcement - need to be careful of accidental reinforcement- 

Characteristics of the extinction process
· gradual reduction of behavior: not appropriate for self injurious behavior because the behavior needs to be reduced immediately, positive reinforcement and punishment combined are a better option in this case. extinction effects can be increased in conjunction with other procedures. 
· extinction burst: an increase in responding at the beginning of the extinction period. have to be careful not to reinforce this temporary increase in behavior- does not mean that extinction is not working. ex, kinds not wanting to go to bed - temper tantrum occurs, parents give attention and allows the kids to stay up late. in extinction, temper tantrum would increase before it decreases. must be careful not to reinforce the behavior during the extinction burst because it will make the behavior worse. The extinction burst is a sign that the extinction process is working.
· spontaneous recovery: temporary recurrence of a non reinforced response during extinction. response less intense than before extinction. careful of accidental reinforcement. ex. kid having a temper tantrum before bed- goes away, then you go away for holidays, may have a temper tantrum when you get back, don’t reinforce this and it will go away again.
· possible side effects: see emotional reactions similar to punishment, best to provide alternate means of getting reinforced - use something incompatible with behavior that is trying to be extinguished- e.g staying up later- ill let you stay up later if you brush your teeth instead of having a tantrum

Applications of Extinction
· psychiatric patients frequently visit the nurses station at night - was inconvenient because nurses couldn’t get their work done - ignored the visits - successfully decreased frequency of how often patients were visiting the nurses station
· nighttime waking of infants-  study done with infants over 8 mo in age - found that parents reinforced the infant waking up by providing attention- if child wakes up, decided to ignore it unless its medical - successfully decreased night time wakings and maintained it. shouldn’t do this with infants- start when child develops object permanence 
· preschool aggressive behavior:  studied 3.5 year old boy who was aggressive, teacher would reprimand him . found being reprimanded was positively reinforcing the behavior - found that ignoring the aggressor and paying attention to the victim, while also positively reinforcing good behavior of the aggression decreased this behavior
· delusional speech in psychiatric patients: provided tokens when they weren’t using delusional speech- this worked
· other: hypochondria, vomiting, obsessive comments, compulsive rituals - all decreased by extinction

When and how to use extinction
· useful when : reinforcer that maintains behavior is easily identified and controlled, extinction process is tolerable to administrators of program, combined with reinforcement for behaviour incompatible with bad behavior (less likely to see undesirable side effects, ensures good behavior replaces bad behavior)

Extinction of Negatively reinforced behavior
· operant behaviour and escape extinction: escape= engaging in bad behaviour is reinforced by ending an aversive event- i.e self injurious behavior is reinforced by ending task demands of experimenter - to extinguish bad behaviour, need to remove reinforcement- insert a prosocial way to accomplish the reinforcement. 
· anxiety treatment and outpatient therapy:
· avoidance: engaging in bad behaviour is reinforced by preventing the occurrence of an aversive event: e.g avoiding high places is reinforced by prevent feelings of anxiety associated with heights. avoidance is very resistant to extinction because were never close to the situation. 
· to extinguish bad behavior, need to remove reinforcement 
· very resistant to extinction: people rarely put themselves in fearful situations for lengthy period


Two ways to reduce avoidance behaviors
· systematic desensitization: teach person to relax, expose patient to imaginary or real situations that provoke anxiety. takes longer than flooding but this form of treatment can be generalized to other situations,. gradual series of stimuli presented (e.g spider phobia- see pic of spider, video of spider, be in a room with contained spider, be in a room with unconfined spider, hold spider) and paired with relaxation. behavior change lasts longer with this method
· flooding: exposure to anxiety eliciting stimuli for prolonged period of time- e.g spider fear- putting a person in a room full of spiders and leave the person in there until they completely exhaust themselves and no longer fear the spiders. realize nothing bad is going to happen. cant work with some fears- i.e fear of fire. this method reduces the fear quickly but doesn’t teach you relaxation techniques, spontaneous recovery may occur and the patient wouldn’t have the techniques to reduce the anxiety
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· important to do assessment because it can help you determine the best treatment for the individual
 
Characteristics and elements of functional behavioural assessment
 •a way of identifying relations among antecedents, behaviours and consequences and then using this info to develop effective interventions
 •not always important what caused the behaviour - sometimes you just want to “get in there and fix it” - sometimes do fix it you need to know why this is continually happening
 •functional behavioural assessment tries to identify the cause of behaviour and works from there
 
Overview and content
 •generates and tests hypotheses about why behaviour occurs in first place
 •function or purpose of behaviour
 •focus on current causes of behaviour
 •focus on consequences of behaviour but doesn’t ignore antecedents
 •uses empirically collect info to design optimal intervention
 •interested in not why did you do the behaviour in the first place, but what is causing you to keep doing this behaviour
 •illustration : what could be maintaining self-injurious behaviour?- social attention, escape or avoidance, automatic reinforcement (sensory stimulation), tangible reinforcement (i.e. don’t do that- here, we’ll get you some ice cream instead!)
 
Characteristics and elements of functional behavioural assessment
 •four key elements
 1. Assessment: look for patterns in the behaviour
 2. Develop hypotheses: about what is maintaining and controlling behaviour
 3. evaluate hypothesis: manipulate conditions to test what is controlling behaviour
 4.intervention: alter conditions that influence behaviour to decrease bad behaviour and increase good behaviour
 Methods of assessment
 •interviews: 
client and individuals in contact with client
 •focus on antecedent events and consequences
 •advantages
 	•logical and necessary first step
 	•generates hypotheses about what controls behaviour
 	•conveys how behaviour affects clients and others
 •good alternative when can’t observe behaviour directly
 •disadvantages: subject to human biases
 
Methods of assessment
 •direct observation: two methods
 	•chart antecedents and consequences
 •record multiple events when behaviour occurs
 •Observations in analog conditions
 	•a contrived situation is constructed to permit careful control over the condition presented to the client
 •go into the lab and test hypothesis- manipulate antecedents and consequences
 	•useful to identify possible antecedents and consequences, even if the conditions only resemble real life
 •ex. roy: 20 year old man with autism that would self injury by biting himself and banging head. three hypothesis of what is maintaining behavior- not based on functional analyses, based on general information about people who conduct self injurious behavior. 1. positive reinforcement- social attention, 2. negative reinforcement- allowed him to avoid task demands like chores and educational activities. 3. automatic reinforcement: self stimulation. tested there hypotheses by giving him the reinforcements one at a time: found that self injurious behavior was highest in the negative reinforcement condition. trained him to get rid of the task using a more pro-social method
 



Extensions to naturalistic situations
 •ex. self injurious behavior in children with mental retardation who participated in special education classrooms
 •two hypothesis
 •positive reinforcement
 	•negative reinforcement: took away reinforcements to see when behaviour goes down
 
Functional behavioural assessment in educational settings
 •recommendations to reduce behaviour problems in elementary school classrooms
 •identify antecedents and consequences of the problem behaviour
 •modify the classroom environment
 •teach and reinforce positive behaviours
 •get support from outside the classroom
 •assess whether a school wide program is needed
 

Evaluation and special considerations
 •strengths
  	•can identify specific antecedents that lead to the behaviour
 	•assesses consequences maintaining behaviour 
 •may suggest contingencies that are likely to be ineffective
 •provides a way to identify reasons for behaviour
 •uses these reasons for intervention
 •limitations
 	•may be difficult to identify antecedents and consequences of behavior- can only observe current antecedents and consequences, behaviours that are well established are less dependent on factors that initially motivated behavior
 •identifying functions of behaviour doesnt guarantee its possible to change
 •functional analysis not always feasible in applied settings
 •
 
On balance:
 Fb is a way of thinking that includes three frames: alerts us to the context in which behaviour occurs, encourages experimentation in the sense of proposing and testing hypotheses, fosters thinking about the plasticity of behaviour
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Why consider program variations?
· different programs vary in their effectiveness on any given individual
· different settings have different demand
· may require further techniques to enhance performance

Bolstering the use of ABC’s
· antecedents:
· instructions:
· can guide performance in different ways
· speeds development of response with fewer errors
· can rescue ineffective program
· most effective when
· presented immediately before desired response
· specify response
· delivered in non-demanding fashion
· response followed by immediate reinforcement
· setting events:
· refer to contextual influences that can be used to alter the likelihood that can be used to alter the likelihood that the behaviour will not occur (or some competing behaviour will not occur)
· example: children not going to bed one time: what happens between dinner and bedtime? how can the setting events be altered to promote going to bed on time?
· challenges as a special establishing operation: 
· involves a competition against others who might be participating, or in relation to some standard or goal
· may add other incentives
· the challenge alone can greatly increase motivation to perform prosocial behaviours
· have all the basics in place and just need things to move along a little more quickly- can rescue a program that’s going down but looking at antecedents can change behaviour by itself	
· Behaviours
· shaping: 
· may need to revise program to shape behaviour better
· eg:. make demands smaller, ensuring behaviour can be immediately reinforced
· move to more stringent demands once behaviour has become consistent
· first shape behaviour, then shape consistent behaviour
· simulations to increase opportunities to reinforce the behaviour
· two broad situations in which behaviours are not likely to occur
· handling dangerous situations or low frequency events
· behaviour doesn’t occur frequently enough or even in small approximations
· simulations involve opportunities to practice the behaviour under artificial circumstances
· response priming:
· any procedure that initiates early steps in a sequence of responses
· for well-practiced responses that aren’t initiated or low frequency responses 
· want responses to occur to provide opportunity for reinforcement
· consequences
· reinforcer sampling
· procedures that provide a brief or small sample of the reinforcer to increase desire for that reinforcer
· need basic parameters of reinforcement in place
· good to initiate response and enhance performance
· used frequently despite consistent effects
· vicarious consequences: watching model, not substitute for direct consequences to client
· effective because:

Contingency contracts
· a written and signed agreement between the behaviour change agents and client
· specified relation between behaviours (how much, how often, when) and consequences (how much, when delivered)	
· key elements:
· specify what each party expects to gain
· clients behaviours readily observable
· specify sanctions for failure
· include bonus clause for consistency
· monitor execution of contract
· specify means for renegotiating contract
· strengths:
· fosters greater compliance- because client has an input- increases clients willingness to participate in the program
· contingencies less aversive
· flexible
· makes contingencies explicit
· can structure maladaptive interpersonal interactions
· limitations:
· not useful for everyone (very young, mentally challenged)
· no evidence for effectiveness

Group based programs
· group contingencies: 
· programs in which the criterion for reinforcement is based on the performance of the group as a whole
· useful when there is a peer group and want all members to change behaviour in the same way
· if one person deviates from group averages, it can prevent the program from working
· team based contingencies:
· each team functions on a separate group contingency
· collective behaviour of team determines consequences
· team compete against each other and better team receives the consequences
· enhanced effects of group contingencies
· consequence sharing: if you have a group of people but only want to change behaviour of a select few people, get peers to help
· increases cooperative behaviour in group members
Lotteries
· engaging in target behaviour earns a lottery ticket that increases the chance the client will receive a large backup reinforcer
· useful to maximize behaviour change in many people with few rewards
· problem: may not affect everyone’s behaviour
· group based but different than pervious tactics because each person’s behaviour is unrelated to others- working on individuals
· problem: may not effect everyone’s behaviour
· strengths: convenient way to implement program, focus on peer sources of reinforcement
· limitation: could result in aversive peer interactions


Peer administered contingencies
· when peers administer reinforcing and punishing consequences
· key elements
· train peer to conduct program
· peer directly administers consequences (prompts, shapes and reinforces performance)
· carefully monitor administration of program
· peer receives consequences for successful implementation of program
· strengths:
· opportunity to work with a peer is often a positive reinforcer
· peers are often successful at improving target behaviour
· can improve social interactions among clients
· practical benefits
· may facilitate maintenance and transfer of the behaviour
· limitations
· peers ay not monitor clients behaviour well enough
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Background and Key concepts
· generalization
· broad term used to signify that behaviour changes carry over to conditions outside of training
· three reasons to give specific focus
· goal of treatment is to permanently change behaviour
· generalization doesn’t automatically occur after treatment
· contingencies of treatment aren’t available in daily life
Three types of generalization
1. Response maintenance: extension of behaviour changes over time after the program is no longer in effect - behaviour change continues at the same level it was during treatment but treatment has stopped
2. transfer of training: behaviour changes extend across situations, setting and circumstances. i.e. behaviour change in 
3. response generalization: changes in behaviours that are not targeted directly in the program

Target behaviour selection and generalization:
· Behavioural cusps: changes in behaviour that bring individuals into contact with new contingencies that have broad consequences
· Keystone Behaviour: behaviour that, when altered, influence other behaviours. i.e. -get someone to get out of bed, and that influences other behaviours

Response Maintenance
· the extension of behaviour changes over time, after treatment had stopped
· why would behaviour be maintained after withdraw reinforces
· behaviour may come under control of other stimuli in the setting
· reinforcement for the behaviour itself
· behaviour- change in agent administering program
· person can begin to get reinforcement from the person delivering the reinforcement without the tangible reinforcement.
· can begin to get intrinsic rewards from the behaviour
· changes from the behaviour change agent can encourage changes in others
· this is likely not to happen- but it CAN!

Transfer of training
· extension of behaviour changes to new situations, settings and circumstance not included in the treatment
· usually need specific procedures to induce transfer

Response generalization
· extension of behaviour changes to other behaviours that were not the focus of the program
· possible reasons for response generalization:
· changes in behaviour change agent that spill over to other behaviours
· changing one behaviour may have a cascade of effects - go down a trail of behaviours that may not have been open for you if you had not changed one behaviour. i.e. teaching someone to look people in the eyes- leads to smiling at other people, leads to increased socialization


Teaching response maintenance and transfer
· main procedures
· bringing behaviour under control of natural contingencies
· natural consequences- already present in the real world
· i.e. please and thank you’s
· daily consequences may be sufficient to maintain and transfer behaviour
· however...usually not.
· inconsistent reinforcement for good behaviour- don’t get immediate reinforcement in the real world every time
· may reinforce bad behaviour
· programming naturally occurring reinforcers: middle ground. 
· program natural reinforcers to replace treatment based reinforcers before treatment ends
· may need to alter natural reinforcers to support behaviour 
· useful transition between highly programmed contingencies and inconsistent contingencies of natural reinforcers
· 
· fading the contingencies
· expanding stimulus control
· don’t want behaviour change to become associated with specific agents, time of day and settings
· different ways to achieve:
· training the general case- specifically train different behaviours in different settings
· in situation training
· peer facilitators- peer has access to the person in many situations which could expand the behaviour to other situations and help it be maintained long term
· self-control procedures: teaching the person to monitor their own behaviour and provide reinforcement and consequences for themselves
· duration of the intervention
· longer the person is in the program the more likely you are to see generalization
· maintenance and transfer less likely with shorter treatment periods
· unclear why or how long to treat any given problem to see maintenance and transfer
· crucial factor may be scope of treatment
· could be that the longer you are in the more intrinsically motivated you become

· combined procedures
· procedures for response maintenance and transfer are not mutually exclusive
· maximize post treatment changes by combining procedures
· more you combine- more likely you are to see generalization effects BUT makes it more difficult to tell what caused the modification

Teaching response generalization
· response generalization: seeing the effects of the program spread to other behaviours
· has received much less attention than the other forms of generalization
· why is it important to consider? may want to change a whole class of behaviours
· three ways to promote response generalization:
· select keystone behaviours
· include multiple and varying response conditions during training
· promoting response variability
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Interest in Self control
· drastically increases the range of application- therapist can’t be there all the time to deliver immediate consequences
· extends program to non-observable events - i.e. can help deal with thoughts.
· controls for problems of externally administered programs
· behaviours less likely to be overlooked- especially in group settings
· decreases stimulus control of behaviour to certain situations and/or agent- helps generalize. behaviour is less tied to therapist, therapists office..etc.
· may increase performance if client has some control
· ultimate goal of the program

Continued
· self-control:
· techniques in which the client plays an active part and occasionally the sole part in administering the behaviour change program
· everyday examples:
· physical restraint
· changing stimulus conditions
· depriving or satiating oneself
· altering emotional reactions
· using mildly aversive events
· administering self-reinforcing and punishing statements
· doing something else to avoid aversive consequences
· applied primarily to behaviours that appear to have immediate positive consequences and delayed aversive consequences
· egs. excessive consumption of food, cigarettes, alcohol, drugs
· have to think more of long term consequences than short term gains
· development of self-control:
· initially, behaviour is controlled by external agents who set standards and administer consequences
· with training- obtaining particular standard may be reinforcing in its own right
· eventually, behaviour becomes independent of external consequences- becomes internal consequences

Techniques for self-control
· self-assessment
· problem identification and screening
· gather information to assess the extent to which the individual experiences a problem or condition or may be at risk for developing a problem- doing research to see if you are normal or not
· promotes behaviour change among a small number of individuals
· may prompt individuals to seek more formal treatments
· self-monitoring
· systematically observing one’s own behaviour over time
· can lead to dramatic changes in behaviour
· why?
· feedback initiates other behaviours that lead to change
· act of observation itself may be reinforcing or punishing
· a weak intervention on its own, effects usually transient
· stimulus control:
· three behavioural problems from maladaptive stimulus control
· behaviour client wishes to change is controlled by external stimuli
· stimuli that should control behaviour don’t
· inappropriate stimuli control behaviour
· can learn to structure environment to help self-control
· induce gradual approximations to the original controlling stimulus
· self-reinforcement:
· requirements:
· individual is free to reward themselves at any time
· must increase future likelihood of behaviour
· procedures:
· self-determined reinforcement: client determines criteria for reinforcement
· self-administered reinforcement: client administers reinforcement, may or may not determine criterion
· works best if client does both of these things on their own- as well as self-monitoring
· self-punishment:
· used infrequently
· benefits of positive reinforcers - best if used with self-reinforcement
· undesirable side effects of punishment
· best to use in combination with self-reinforcement
· alternate response training:
· train individuals to engage in response that interfere with or replace the undesired response
· e.g. - relaxation training- most used - good for anxiety, headaches, arthritic pain, stress management
· biofeedback:
· provide info to client about their ongoing physiological processes in order to alter those processes
· applications: cardiac arrhythmia, hypertension, seizure activity, sexual arousal, anxiety
· concerns:
· as effective as relaxation training
· doesn’t always give client a technique that they can implement on their own
· can’t take this wherever you want to go - have no way to measure progress in real world
· self-help resources
· clients implement self-help techniques themselves with little or no therapist assistance
· e.g. books/internet
· advantages
· many uses
· can reach a large audience
· can reach people not likely to seek treatment
· disadvantages
· can make large claims
· materials usually untested

Strengths and Limitations
· strengths:
· can apply programs to more individuals
· effective for people not likely to seek treatment
· client may prefer self-control procedures over therapist administered
· applicable to a wide variety of problems
· limitations:
· little research done on effectiveness of treatments
· for what problems, for which individuals, or severity of problem
· large claims - pop psychology- too good to be true
· high attrition- a lot of people drop out
· client may not adhere to the program
· become more lenient over time, non-contingent reinforcement
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Overview of psychological treatments
· psychotherapy = systematic efforts to apply psychosocial intervention to reduce distress or maladaptive behaviour or enhance adaptive functioning
· change is achieved through interpersonal interactions and systematic experiences
· includes both behavioural and cognitive behavioural techniques
· may be used to treat full blown psychiatric disorders and milder impairments
· statistics
· 25% meet criteria for psychiatric disorder
· 50% will develop a psychiatric disorder within their lifetime
· 70% of individuals with a psychiatric disorder are not receiving any treatment
· cost of treatment is high
· 500 billion dollars- cost to the U.S for treating substance disorders- medical and legal expenses, accidents, loss of work
· Behaviour therapy
· developed largely from learning research in the lab
· classical and operant conditioning
· rigorous measures and procedures
· learned a lot of basics about therapy through animals
· wasn’t extended to humans in 1950’s and 60’s
· few early efforts to apply concepts and methods of learning research to clinical work 
· earliest application of behaviour therapy from animals was the W guy who developed systematic desensitization
· later applications flourished- empirically tested treatments used in many different environments for many different types of problems

Cognitive behaviour therapy
· how environment is perceived and processed can influence the impact of environmental events
· e.g. scary movie - some people watch them and thing their funny, while other people are scarred 
· believe something about your thoughts about a n event
· maladaptive, deficient or distorted thoughts underlie problems
· dealing with cognitive processes is central to change the problem - change thoughts to change actions 



Beyond cognition and behaviour
· mindfulness
· refers to an awareness of one’s current experience, including bodily functions, consciousness and other aspects of the moment. being aware of what’s going on with you. comes from Buddhist tradition of meditation. helps with stress and anxiety
· acceptance
· emphasizing accepting and embracing ones private thoughts and experiences


Evidence based treatments
· effects of treatment are evaluated empirically
· emphasis on experimental techniques - carried over to psychotherapy
· treatment is considered as evidence based if there are at least two studies with
· random assignment
· careful specification of the patient population
· use of treatment manuals
· multiple outcome measures
· statistically significant difference between treatment and control group
· replication of outcome effects

Examples of Evidence Based Treatments
Exposure based treatments for anxiety
· systematic desensitization - have person relax as they interact more and more with scary object
· flooding: put the person in the scariest situation they can imaging - put them in there until they’re not scared anymore

Parent management training for aggressive, oppositional and antisocial child behaviour
· parent goes into therapy and learns about ABC;s
· parent learns to alter their child’s behaviour in the home
· two rationales 
· parenting practices may be central to the child’s behaviour problems
· building prosocial behaviours at home can spread
· common characteristic of parent management training
· treatment conducted primarily with parents who implement the treatment at home
· learn operant conditioning principles and techniques
· parents trained to identify, define and observe problem behaviours in a new way
· parents can practice the techniques and review the behaviour change programs in the home
· start with largest issue and then expand out from there to other behaviours

Early and intensive behavioural intervention for autism
· autism- apparent by age three, repetitive self-stimulating behaviour, language problems, lack of eye contact and social interaction, child is almost living “in their own world”
· intensive focus in one to one situations with younger children
· treatment developed by Lovaas
· taught basic language, play, social interaction and other skills
· trainer closely monitored performance in order to prompt, shape and reinforce behaviour
· parents trained in procedures as well - once child starts to change behaviour
· training in lab setting decreases and picks up in the child’s home

Pivotal response training for autism
· different from above because it focuses on behaviours defined as pivotal responses
· pivotal responses- keystone behaviours- response that would lead to widespread changes in many other behaviours that were not targeted
· uses a training approach that is more natural than traditional training of children with autism- effort made to interact under more ordinary circumstances- less repetitive training and more regular conversations that center around certain lessons
· three pivotal behaviours of focus
· motivation to respond to social and environmental stimuli - want the person to interact with others and want to interact with others- opens up a whole world of activities
· self-initiation - working on things like approaching others, asking questions, asking for help
· socializing- engaging in any kind of social activity
· Four Key program Features
· parents use child selected stimuli- parents know what child likes and it is incorporated into training as a reinforcement or becomes the focus of the training
· direct and natural reinforcers are used when possible - i.e. what’s this? - it’s a ball - versus SAY BALL SAY BALL SAY BALL (early and intensive treatment)
· maintenance trials are interspersed during the acquisition or development of behaviour - trials are paired with child’s age with some new stuff tied into it to make things more challenging as training progresses
· children’s attempts to respond to instructional materials are reinforced- even if it’s not the focus of the program- every time child shows interest in any kind of instructional material, child is reinforced

Similarities between two treatments
-based on applied behaviour analysis techniques
-use for children with autism
-involve the family as key players
Differences
· pivotal response makes more effort to incorporate the motivation of the child in training- uses child’s preference to shape training
· PRT - focuses on few key behaviours that lead to broad changes
· PRT- uses more natural interaction
· PRT works with youth through high school level - early intensive only works with children 
· both are evidence based- PRT found to lead to faster changes. no difference in long term success


Rational emotive behaviour psychotherapy
· believes psychological problems arise from faulty or irrational thought patterns
· ex. - i need approval from all the people in my life, life is awful when things don’t work out the way i want
· seeks to examine internal dialogue, challenge dialogue, and replace with adaptive dialogue
· many applications
· tried to discover what the internal dialogue is and changing the faulty belief system and making it healthy
· works with anxiety, depression, anger management
· i.e. hair pulling girl- started at 12 - did it when working on homework because she was stressed- thought process during this time was that if she failed the homework she was nothing. therapy focused on changing her thought process to think that if she fails it’s not that bad, changed her to self-praise. helped- she stopped.

Cognitive therapy for depression 
· many cognitive processes critically influence and promote depression
· negative cognitive triad- negative thoughts about oneself, world and future
· treatment:
· individual sessions to identify cognitive processes
· client is taught to evaluate beliefs with evidence
· given homework assignments to help disconfirm maladaptive beliefs- i.e. if the person thinks they can’t do something, therapist tells them to go do it and they disconfirm their beliefs 

Problem solving skills training
· for people who have poor interpersonal problem solving techniques
· e.g. teaches people to look for alternate solutions to interpersonal problem, predict reactions of others, how to make friends
· train individual to answer self-asked questions in interpersonal solutions
· applied to many different populations and clinical problems
· gets people to stop and contemplate consequences of different potential actions- what’s the consequence i want to have happen and how do i get there?
· i.e. mothers who have a history of neglecting their children taught problem solving skills to understand child’s needs and develop better solutions

Dialectical behaviour therapy
· relatively new
· designed to treat more severe issues- i.e. borderline- don’t respond to normal therapies. usually suicidal, self-injure, very emotional- teaches them to calm down
· treatment help them to understand, and regulate their emotional reactions- use things such as acceptance
· treatment includes components designed to accept, and validate the capacities, experiences and functioning of the individual
· therapist understands so client feels safe and comfortable with the therapist- then uses cognitive therapy to change future behaviour to something more constructive
· goal is to try to figure out what the client needs to feel and believe in order to move forward
· overall goal is to help client with a number of self-management skills- i.e. regulating emotions, interpersonal skills
· starts with biggest issues and works down from there- i.e. physical issues onward
· life threatening behaviours
· behaviours related to participating in treatment
· reducing behaviours or areas of dysfunction that interfere with quality of life
· developing life skills to increase quality of life

Challenges delivering evidence based treatments
· currently most ECTs are not in widespread use, and the majority of treatments that are in use are not based on evidence
· two current challenges greatly limit the use of EBT’s in clinical work
· getting EBT’s to clinicians
· no profit incentive to get the treatment to clinicians
· no protected rights to the treatment - anyone can use any kind of EBT and do it however they want
· little incentive for clinicians to learn a new treatment
· little incentive for clients to request EBT
· getting EBTs to people in need
· many obstacles
· few therapists in rural areas
· therapy is costly
· cognitive obstacles
· individual therapy is too time consuming and costly to reach all the people who need it
· new advances in home therapy and self-help treatments
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The social context of treatment
· focus of treatment
· can raise issues that may
· reflect values
· reflect social perspectives
· rely on incomplete data
· examples: Kraig - 5yr old -cross dressing- put in treatment for 26 months using p.r and punishment to reinforce gender values, worked, he became normal - but is it right to intervene? 
· ex 2- free condoms- doesnt make people use them, doesnt necessarily help to increase use
· treatment acceptability: 
· refers to judgements by committees, clients, laypersons and others of whether treatment is appropriate and fair for the specific problem
· influences how often a treatment is prescribes and if clients will stick to it
· acceptability of treatment can influence treatment process
· different treatments are given different acceptability ratings
· characteristics of treatment can influence acceptability
· thus - need to consider treatment effectiveness AND acceptability
· treatment outcomes
· clinical significance : does treatment make a real difference in the daily life of client?
· 3 ways to evaluate
· comparison method
· compare with individuals in normal range
· with dysfunctional sample prior to treatment- before client is same as dysfunctional group, after there is a difference- no less than 2 sd from average dysfunctional individual
· with pre-intervention scores- pre with post scores
· subjective evaluation- person or people close to client ask if change is enough
· social impact measure: outcomes assessed on larger scale- i.e rates of drunk driving
Ethical guidelines and client rights
· why do we need ethical guidelines?
· research and applied interventions involve humans - humans can make mistakes
· researcher or therapist has more control over the situation than the participant or client
· many decisions in research and therapy involve weighing risks and benefits
How do ethical guidelines help? 
· protect client or participant
· set standards of what constitutes as quality research or therapy
· foster transparency of what is being done and what the risks and benefits might be
Scope of domains covered
· delivery of treatment- medicine, treatment, education - what you should and shouldnt do to help people and prevent hard
· conducting research
· scientific integrity
· illustrations of guidelines:
· principles and guidelines delineate professional responsibilities in relation to assessment, interventions, research and contacts with the media

· obligations in relation to standards of:
· Professional competence, integrity, professional...
Critical issues 
· informed consent
· competence: the ability to understand and engage in decision making about the intervention options
· knowledge: information about the project
· volition: the subject agrees to participate without coercion
Critical issues
· informed consent:
· considerations
· special populations cannot give informed consent
· determining competence to provide consent is tricky
· hard to ensure participant is given full knowledge
Ethical issues in selecting among intervention options: 
· least restrictive alternative doctrine:
· states that the least restrictive procedure is to be used as treatment
· begins with least restrictive treatment
· considerations
· more restrictive techniques not necessarily more effective with dangerous behaviours
· how to evaluate restrictiveness of treatment
· shouldnt select a treatment based on restrictiveness, but on effectiveness
· determined from functional behavioural assessment
· you dont chose a treatment based on aversiveness- use functional behavioral assessment to determine what is causing the behaviour and change it based on evidence
Major guidelines for responsible conduct
· should be based on evidence
· should be only doing what they are trained to do
· behaviour analysts responsibility to clients- should only do what they are capable of and refer clients to others if they cant deal with the client
· assessing behavior
· use reinforcement and punishment , also want to specify goals of program and how you can tell if its working
· dont want to teach techniques to other people they are not capable of doing
· responsibility to communicate techniques that work
· need to make sure that the real world knows of techniques youve been working with
· dont harm participants 

Broader scope of ethical responsibilities emphasize:
· selection of treatments based on evidence
· 
· many ethical guidelines designed to protect public by specifying professional conduct
· as treatment evolves- ethics need to evolve as well
· the array of regulations and practices is bewildering to the public - public needs to be informed on who their working with but there are so many different kinds of certification

Chapter 15
· assessment and evaluation
· assessment of overt behaviour has been emphasized in applied research
· functional behavioural assessment combines assessment and intervention
· single-case experimental designs provided a way to determine whether the intervention was responsible for change
· science of the individual
· provides a way to evaluate change and the impact of the treatment with a particular person
· want to know not only that there is evidence for the treatment but that there is evidence the treatment is working for the individual

Myths and red herrings
· red herrings = distractors or misleading cues
· three reasons to talk about myths:
· some myths have elements of truth
· various myths and red herrings reflect genuine concerns that need to be addressed
· myths are widely believed by the public and prevent individuals from seeking help
Myths
· reward programs do not work
· reward is only one component of applied behaviour analysis programs- need to consider ABC’S
· reward needs to be delivered in a specific way to be effective
· individual will become dependent on incentives, rewards and praise
· changes are often maintained after the treatment is complete
· loss of change more likely if treatment was brief
· specific procedures ensure behaviours are maintained
· specific procedures to increase generalization of behaviour to new situations
· Applied behavioural interventions do not work for everyone
· this is true for interventions, 
· ignored the root of the problem 
· multiple causes to a problem
· distinguish between how a problem starts, how it is maintained, and how it can be changed
· the focus on over behaviour ignores affect and cognition
· but broad effects of behaviour change
· it would be impossible to just change one behaviour without also affecting emotions, perceptions, activities, thoughts and so on
· see spill over into other behaviours
· end up seeing the world differently
· more of the same
· we already know 
· addressing pervasive problems in society
· climate change
· lifestyle behaviours
· child abuse
· breastfeeding
· may be possible to apply behavioural techniques to change the world!

· scaling up interventions
· refers to applying them on a population basis
· education a reasonable place to start
· the good behavior game
· would need expertise to implement and sustain a large scale intervention
· training staff to carry out procedures, a system of monitoring performance of clients and implementation of the program
· challenges: no profit
· involves many people to run and administer a large scale program
· making sure the program runs properly
applied behavioral analysis shows us how to change, measure behavior, design interventions and evaluate the impact of the interventions
two main challenges: interventions can be used to help more people, can be used to extend knowledge to educational, social and public health issues on a large scale









