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DIFFERENCES BETWEEN
CLASSICAL CONDITIONING AND
OPERANT CONDITIONING
Classical Conditioning Operant Conditioning
o Simple/Reflex Behavior © Complex/Voluntary

o Focuses on Behavior
ANTECEDENTS: o Focuses On I3
Events which take CONSEQUENCES: H
place BEFORE the Events which take |
target response place AFTER the £

o Learning takes place target response ¥
when there is an o Learning takes place ‘;
association made when a desired ¢
between two unrelated  (target) response is
stimuli (before the affected by its ¥
desired / target consequences (after
response) the desired/target °

response)

BEHAVIOR THERAPY

CONTRIBUTIONS

o Wide variety of techniques available.

o Therapy stresses ‘doing’. 3

oTechniques have been extended to more areas%
of human functioning than any other:
therapeutic approach. E

o Emphasis on research into and assessment of &

treatment outcomes.

e S0




BEHAVIOR THERAPY

oTherapists are willing to examine the
effectiveness of their procedures in terms of
generalizability and durability of change.

o Therapists are ethical in their practice
o Clients have control and freedom

oClients can monitor and manage their
interventions.

WETE0 om0 6 oo (6 (g

o Therapists use empirically supported
techniques.

i

o Treatment is as brief as possible.
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BEHAVIOR THERAPY
LIMITATIONS OF BEHAVIOR THERAPY

o Behavior therapy may change behaviors, but it does
not change feelings

o Does not deal with the emotional process as fully as
other approaches

o Relationship between client and therapist is
discounted

o Behavior therapy does not provide insight

o Behavior therapists treat symptoms rather than
causes

PSR e 0 e (0 6 e (6 g

o Therapy involves control and manipulation by the
therapist

TERMINOLOGY AND SCOPE

o Behavior therapy also is called behavior modification

o Behavior modification sometimes is used as a
generic term to refer to any procedure that
modifies behaviors, including some rather
radical procedures ranging from lobotomies tE)
wilderness survival courses, which are totall;y
unrelated to behavior therapy .

oThe major goal of behavior therapy is tp
help clients with psychological problems, ‘a
goal it shares with other forms of psychotherapj.

10



oIn addition to treating psychological disorders,
the principles and procedures of behavior
therapy have been harnessed for a variety of
purposes, including to improve everyday
functioning, such as work productivity and:
child rearing; to deal with societal problems;
such as safety hazards and recycling; t&f
enhance athletic performance; to reducf
perfectionism in graduate students; and ta.
prevent and treat the physical andgi
psychological effects of medical disordersE
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WHAT IS BEHAVIOR THERAPY?

o Scientific

All aspects of behavior therapy are defined precisely,
including the behaviors targeted for change,
treatment goals, and assessment and therapy“{
procedures. Treatment protocols that spell out thet
details of particular therapy procedures have beenE
developed for a number of behavior therapies. Us1ngc
such protocols enables therapists to employ the sameE
procedures that have already proven efficacious. As*
another example of precision, clients’ progress ISK
monitored before, during, and after therapy using¥
quantitative measurements of the behaviors to
changed. b

WHAT IS BEHAVIOR THERAPY?

o Active

vIn behavior therapy, clients engage in specific
actions to alleviate their problems. In other words,
clients do something about their difficulties, rather“r
than just talk about them. Behavior therapy is ant
action therapy, in contrast to a verbal therapy. E

vSpecific therapeutic tasks clients perform in their§i
everyday environments, called homeworké
assignments, are an integral part of behavior:
therapy. The logic for implementing treatment in thet
client’s natural environments is simple: The client’s*
problem is treated where it is occurring, which is °
the client’s everyday life.

11



WHAT IS BEHAVIOR THERAPY?

o Present Focus

vThe focus of behavior therapy is in the present.
Behavior therapists assume that clients’ problems,
which occur in the present, are influenced by current;‘q
conditions. 3

vAccordingly, behavioral assessment focuses on theE:

client’s current, rather than past, circumstances to%
find the factors responsible for the client’s problems. ¢

vThis emphasis contrasts with other types ofgi
psychotherapy, such as psychoanalytic therapy, which%
assume that the major influences on clients’ problemsE

reside in the past. °
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WHAT IS BEHAVIOR THERAPY?

0 Learning Focus

vAn emphasis on learning is a final theme that
defines behavior therapy and distinguishes it from
other types of psychotherapy. Learning is importants
in three different respects.

€55 e 20 e (0 666 e CF g

o First, the behavioral model holds that most
problem behaviors develop, are maintained,
and change primarily through learning.

oBehavior therapists do not believe that allt
behaviors are primarily a function of learning;
because some behaviors are strongly influenced;
by heredity and biology. Nonetheless?g
virtually all behaviors are affected by
learning, even if they have biological;

23

components.

L
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oThird, the development of some behavior
therapies was originally based on basic
learning principles, and theories of.
learning (such as classical and operant?
conditioning) often are used to explain
why behavior therapy procedures work.

i

g
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COMMON CHARACTERISTICS OF BEHAVIOR
THERAPY

oIndividualized Therapy

In Dbehavior therapy, standard therapy and
assessment procedures are tailored to eachs
client’s unique problem, the specific%_
circumstances in which the problem occurs, andg
the client’s personal characteristics. ¥
oStepwise Progression

F5 e w20 e

Behavior therapy often proceeds in a stepwise:
progression, moving from simple to complex,®
from easier to harder, or from less threatening °
more threatening.

COMMON CHARACTERISTICS OF BEHAVIOR
THERAPY

oTreatment Packages

Two or more behavior therapy procedures often
are combined in a treatment package to increases
the effectiveness of the therapy.

oBrevity

Behavior therapy is relatively brief, generally involving fewer}
therapy sessions and often less overall time than many other types of‘gt
therapy. This results in part, from the use of homework assignmentsg.
in particular and the self control approach in general. The length of‘i
therapy varies considerably with the problem being treated. Usually, ¥
the more complex and severe the problem, the longer is the
treatment duration.

™

h
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THERAPIST-CLIENT RELATIONSHIP
IN BEHAVIOR THERAPY

The relationship between the therapist and the
client is important in all forms of psychotherapy,
and with some psychotherapies it is the mostl{;
critical factor.

In behavior therapy, the relationship is
considered a necessary but not a sufficient
condition for successful treatment.

TR0 e (2 66T oo OF

[ e
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o Collaboration between the therapist and client
is a hallmark of behavior therapy. Behavior
therapists share their expertise so that clients
become knowledgeable partners in their }
therapy. :

s

o Decisions about therapy goals and treatment
procedures are made jointly.

o5 PR e (R 50 rrr( (0 T8 o0 061
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THE BEHAVIORAL MODEL

Goal of this PRESENTATION:

oThis session describes the general
model of human behavior that forms
the basis of behavior therapy. Then,
outlines the principles of behavior
therapy derived from the model so
this session presents the core of
behavior therapy

oS0 A K 0 10 o (0 oo rpere0 CF e
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PREEMINENCE OF BEHAVIOR

How do we define who a person is?
What makes a person unique?

According to the behavioral model, each of
us is defined by our behavior.

o reoo0 b i

P LT R0 L0 e (0 o6

We are what we do!

OVERT AND COVERT BEHAVIORS

There are two broad categories of behaviors:
overt and covert. .
Overt behaviors are actions that other:
people can directly see or hear; in a sense. ;
Covert behaviors are private behaviors,
things we do that others cannot directly observe ¢
however, we usually are aware of them when We;
ourselves engage in them.

s PR K
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There are three categories of covert
behaviors:

1. Cognitions: thinking, expecting, attributing,
and imagining. ‘

Bt

2. Emotions: feelings.
3. physiological responses: muscle tension;
heart rate, blood pressure, an

respiratory rate

eSO \":’@m‘v‘;f
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Assessing overt behaviors is relatively
straightforward because they are directly
observable.

Assessing  covert behaviors is mores

. . B
complicated. Each of wus has direct:
knowledge of our own covert behaviors, but

we only have indirect knowledge of other;}
people’s covert behaviors:

rroon

o

S0 A (00

-Talking
- Inferring 0

ASSIGNMENT:

Think of someone you know well. Write a
brief description of that person so that
someone who doesn’t know the person could
get a feel for what he or she is like. When you
have finished, continue reading.

oS0 S R0 e (0 o6 e rpered CF i
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BEHAVIORAL VS TRAIT DESCRIPTIONS

Traits

vAre personality characteristics.
vThat we attribute to others and ourselves, such
as friendly, smart, interesting. ;
vAre theoretical constructs that do not actuallﬁ
exist, but they are convenient ways of descrlblng
people.

vAre inferred from behaviors.

JFEe o 20 emref |

vDescriptions appear to provide a great deal o“g
information about a person, but they actually
provide generalizations rather than spec°
information.

11/25/2023

BEHAVIORAL VS TRAIT DESCRIPTIONS

>There are several interrelated advantages of
describing clients’ problems in terms of behaviors
rather than traits. ‘

>Behavioral descriptions are more precise, an&
they promote individuality. In contrast, trazi
descriptions classify clients’ problems into b}oatﬁ
categories (such as depression and schlzophrenla)t‘_
>Behavioral descriptions provide the detaile@
information needed to design a treatment plar‘{}:
tailored to each client’s unique problem. °

BEHAVIORAL VS TRAIT DESCRIPTIONS

o Being able to distinguish behaviors from traits
is important for understanding the behav1oral
model.

Vo

oBehavior therapists deal with clients®
behaviors, not their traits.

m,_m,n

oBehavior therapists must “translate” traitsvg
into behaviors. This involves identifying the¥
unique behaviors that are Fulld w1thk

clients’ trait descriptions.
o

17



WHAT SPECIFIC THINGS
DO YOU DO THAT LEAD
YOU TO DESCRIBE
YOURSELF AS...?

Translating Traits into
Behaviors...

Hostile, Depress

11/25/2023

WHY DO WE BEHAVE THE WAY WE
DO?

o According to the behavioral model, a person’s
behaviors are caused by present events thats
occur before and after the behaviors have been ¥
performed. ;

> Antecedents are events that occur or are:
present before the person performs thef{
behavior. ;_

» Consequences are events that occur after and!
as a result of the behavior °

THE ABC MODEL ‘

her behayi
\\ﬁr\ﬂe"“h?1 e awo'“"”mr
st conditions fo, R — iy
r N
(s
ANTECEDENTS BEHAVIOR CONSEQUEV;}CIS
A b
\ / £
L /&
‘\ /"I E
N . &
\‘\ 1/ “?
\\\\ l”tl <§
e - 4

. e
f“p?ﬂ consequences agd®

FIGURE 3-1
The ABC model
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o

NOT ALL ANTECEDENTS AND !

CONSEQUENCES OF A
BEHAVIOR ARE ITS
MAINTAINING
CONDITIONS.

‘ Maintaining Antecedents

’ Stimulus control l prerequisites

|
[ 1

Prompts ‘ Setting events

ST A S e (50 o (] 160 rxere (F g

o Prerequisites: To engage in a behavior, you must
first have the requisite knowledge, skills, and
resources.

o Stimulus control: involves cues or conditions that
“set the stage” for behaviors to occur. .
o Prompts: are cues to perform a behavior, such ag
when a parent says, “Go wash your hands,” to 4

child before dinner. :

@ e6r

oSetting events: are environmental conditiong
that elicit a behavior; Setting events may includé
who is present and what they are doing, the time

. ¥
of day, and the physical arrangement of the

environment. °

19
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THINK ABOUT HOW YOUR BEHAVIOR

DIFFERS WHEN YOU ARE IN CLASS, AT A

PARTY, WITH CLOSE FRIENDS, AND WITH
STRANGERS.

i3
EACH OF THESE SETTING EVENTS ELICITS
DIFFERENT BEHAVIORS.

a woman wishing to lose weight and &
improve her health might remove all R
high-fat foods from her house and
keep healthful foods prominently
displayed.

MAINTAINING CONSEQUENCES

Maintaining consequences determine
whether the behavior will occur again.

behavior are favorable, the individual is
more likely to repeat the behavior.:
Unfavorable consequences make it le&E
likely that the person will engage in the:j
behavior in the future.

o

oWhen the consequences of performing azp
|

o5 e

IDENTIFYING MAINTAINING
ANTECEDENTS AND CONSEQUENCES

oContrary to the popular misconception,
behavior therapy does mnot directly
change symptoms or problem behaviors.!

<

Behavior  therapy  treats problemi
behaviors by directly changing their:
maintaining conditions. And, before the!
maintaining conditions can be changed,:
they first must be identified.

o5 P

It is these probable maintaining conditions of a behavior

that are changed to modify the problem behavior.

20



MANTANING MAINTAINING
ANTECEDENTS BEHAVIOR CONSEQUENCES
# Have copy of book + Understand the materal
o Can see words \ + Leamed something naw
# Canread words\ * Fourd the materia inerestng &
& Chapter assigned ————— Reading chapter assned + Feel 3 sense of accompishmen
o Read previous chap!e?"'" + Completed part ofan assignmet
o Expect some beneft o Remember what was read &
from reading chapter o Comecty nmver rlted &
exam questions ;
%
FIGURE 3-2 )

Some of the posaible mantaining antecedenis and mainiaining conssguences of performing & spedific behaiig
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reading an assigned chapter

IN THE NAME oF GOD
Behavior Therapy

Session 3

Arash Mani, PhD.
Psychologist,
PhD In Cognitive Neuroscience
. Full professor of Shiraz University of

Medical Science(SUMS).
Psychiatry Department
® Hafez Hospital

mania@sums.ac.ir

THE PROCESS OF

BEHAVIOR CHANGE

Step 1: Clarifying the Problem
Step 2: Formulating Initial Treatment Goals
Step 3: Designing a Target Behavior
Step 4: Identifying Maintaining Conditions
Steps 5 and 6: Designing and Implementing a
g Treatment Plan
. teps 7 and 8: Evaluating the Success of
A Therapy and Follow-Up Assessment
()

How behavioral model is

applied in behavior therapy

21



STEP 1: CLARIFYING THE PROBLEM

oClients wusually describe their problems in
broad, vague terms. The first step in behavior
therapy is to clarify the client’s presenting“‘r
problem, the problem for which therapy ist
sought.

o Clients often come to therapy with multiple%
problems. Behavior therapy begins by
narrowing the client’s complaints to one orf
two problems to be worked on initially. &

e pyomo0
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TREATING ONE PROBLEM AT A TIME HAS
THREE ADVANTAGES:

oFirst, clients can focus their attention more
easily on one task than on multiple tasks.

oSecond, concentrating on a single problem !
often results in relatively quick change, which%
may motivate the client to continue working on ¢
other problems.

0 om0

oThird, problems may be related to onet
another, so alleviating one problem may reduce
or even eliminate others. E

Treating one problem at a time is efficient in the e
long run

R

STEP 2: FORMULATING INITIAL TREATMENT GOALS

oOnce the client’s problem has been clarified,
the client and the therapist formulate initial
goals for therapy, which will direct subsequentaf
steps in the treatment process.

o The client is given the major responsibility for _:
deciding on the specific goals he or she Wantsg
to achieve, and the therapist helps the client &

clarify expectations about the outcome off
treatment. ¥

22



THE THERAPIST TAKES A MORE ACTIVE
ROLE IN GOAL SETTING IN TWO
CIRCUMSTANCES:

(1) When the client’s goals are clearly unrealistic
(for example, never getting angry at my children);

@ When the goals are likely to have negatlv
consequences for the client or others

(for example, a high school senior’s wanting to lose 2
pounds in the 2 weeks).

Once goals have been established, the therapis
helps the client state them so that they are
specific, unambiguous, and measurable.

___sﬁew oo .-S?( P BN
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STEP 3: DESIGNING A TARGET BEHAVIOR

o A target behavior is a narrow, discrete aspect of
the problem that can be clearly defined and
easily measured. So, rather than attempting to.
treat the client’s problem in its entirety, one<%
component of the problem is focused on at a§
time. £

oFor example, the first target behavior was, E
“Walking from his house to the school with the ¢ ¢
therapist on a nonschool day”; a later targetK
behavior was, “Spending the morning in his ¥
classroom with the therapist present.” @

CHARACTERISTICS OF GOOD TARGET BEHAVIORS

vNarrow in scope: The target behavior usually addresses
one part of the problem rather than the entire problem.

vUnambiguously defined: A target behavior that is defined
precisely can be assessed reliably.

vMeasurable: the target behavior should be quantified.

vAppropriate and adaptive: The target behavior must f
the client’s unique problem and be adaptive for the client ¢

A0 CF e

The measurements can be of: (1) frequency
(how often), (2) duration (length of time), (3)
intensity (strength), or (4) amount of by-product of
the target behavior

P o5 e o o0 o r
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[Types of Measures Used to Assess Target Behaviors

Type Description Examples
FREQUENCY Number of times the 1. Number of days child atends
behavior occurs school

2. Number of cigarctes smoked

DURATION a. Length of ame spent en-
gaging in target behavior

. Hours child spends in school
. Minutes spent smoking

o=

o

begin a target behavior) being dropped off by parent

- Lawency (length of time to . Minutes to enter school .\I'ug
. Minutes to light up after sll%mg

N

down at desk

4

<. Interval berween re- 1. Number of days preceding in
sponses (length of tme absence ¥
between the occurrence 2. Minutes between cigarettes ¢

of instances of the trget smoked i
behavior) o

g
INTENSITY Strength of the target . How anxious (on scale of 1310)
behavior child feels while in school %
2. Strength of inhalation

AMOUNT OF Number of by-products of 1. Number of punches in lunch
BY-PRODUCT engaging in the target meal ncker
behavior 2. Number of cigarette butts left in
ashtray
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Two TYPES OF TARGET BEHAVIORS:
ACCELERATION & DECELERATION

oAcceleration target behaviors are used
for behavioral deficits, which are adaptive
behaviors that clients are not performing often %
enough, long enough, or strongly enough (for¢
instance, paying attention in class and standing up for
one’s rights).

oDeceleration target behaviors are used
for behavioral excesses, which are maladaptive ¢
behaviors that clients are performing too often,?‘;
for too long a time, or too strongly 0

o e (i)

2

e

©

It

DEAD PERSON RULE

o Whereas acceleration target behaviors indicate what a client is
expected to do, deceleration target behaviors indicate only what the
client should not do, which poses a problem.

o When dealing with behavioral excesses, it often is
easier, but less beneficial, to specify what a client
should not do than what the client should do. To avoie
making this mistake, behavior therapists follow the
dead person rule: Never ask a client to do something &
dead person can do. Only dead people are capable of
not behaving! “Don’t talk” violates the dead persofi
rule because dead people “cannot talk.” Applyving th‘é
dead person rule means that the client is asked to dg
something active. “Work on your assignment” follows
the dead person rule because dead people can’t w
on assignments.
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Fxamples of Acceleration Target Behaviors That Compete with
Deceleration Target Behaviors
Deceleration Target Behavior Competing Acceleration Target Behavior
Studying in front of the television Studyimg in the library 1{
Biting fingernails Keeping hands in pockets or at sides t:
Driving home from parties drunk Taking a taxi home %
Staying up until 3 AM. Getting mto bed and turning out the Eghhi
at 1 Am. jgr
Talking o “voices™ (that is, Taking to other people b
hallucinating)
Criticizing others Prasing others

MEASURING THE TARGET BEHAVIOR

oThis initial measurement provides a baseline,
which consists of the repeated measurement of a
target behavior as it occurs naturally—that i$§

&

before treatment. i

oMeasurement of the target behavior continue%
throughout the remainder of the therapy proces§
as an ongoing check of the client’s progress.

e TR

STEP 4: IDENTIFYING MAINTAINING CONDITIONS

oIdentifying the maintaining conditions of the
target behavior is a crucial step because it is
these conditions that will be changed in order .
to change the target behavior. ¥

b

oThe assessment typically begins with an}
interview in which the therapist questions the ¢
client in detail about the antecedents and'g
consequences of the target behavior.

O AT

oThe retrospective information gathered in
interviews may be checked out with other
assessment procedures. e

sC
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STEP 5,6:
DESIGNING AND IMPLEMENTING A TREATMENT PLAN

Target behaviors are changed indirectly by
directly changing their maintaining
conditions

e

oA treatment plan specifies the therapy%_
procedures that will be used to change the:
maintaining conditions of the target behavior,%
including the specifics of how they will be
individualized for the particular client. £
oMost behaviors are maintained by multiple ¥
antecedents and consequences. e

SR
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o , it is not feasible or necessary to change
all the maintaining conditions in order to change the
behavior because the maintaining conditions of a
behavior tend to be interrelated.

o Behavior therapists select for change those
maintaining conditions :
That appear to exert the greatest control over the
target behavior .
that available behavior therapy procedures are most
likely to modify efficiently.

PSR e 0 e (0 6 e (6 g

The therapist describes each viable alternative
therapy procedure to the client, including

The underlying rationale,

What the therapy entails,

What the client is expected to do,

An estimate of how long the therapy will take to
work, and

The general success rate of the therapy for the
client’s problem.

, the therapist describes the advantages and

disadvantages of each therapy.

oS0 S R0 e (0 o6 e rpered CF i
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o0Once the client and therapist decide on the
therapy procedures, the treatment plan is
implemented. The target behavior continues
to be measured to assess progress during
treatment. When problems or setbacks
arise, which is common, the treatment

plan is revised.

oS0 A K 0 10 o (0 oo rpere0 CF e
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STEP 7,8:
EVALUATING THE SUCCESS OF THERAPY AND
FOLLOW-UP ASSESSMENT

o Evaluating the success of therapy first
involves determining whether the target
behavior has changed significantly from the
baseline. If the target behavior has not
changed, then it is necessary to return to one
of the previous steps and correct any
mistakes made.

PSR e 0 e (0 6 e (6 g

oWhen the treatment goals have been met,
therapy is terminated. However, the therapist
and client may set up periodic checks (for
example, in 3 months, 6 months, and 12
months) to ascertain whether the client’slf;
treatment gains have been maintained over%
time. This is called follow-up assessment. £
olf the follow-up reveals the clients’ treatment%
gains have not been maintained, additionalf
treatment is provided. 3

(e
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BEHAVIORAL ASSESSMENT
Used to gather information to :

v'Clarifying clients’ problems,
v'Setting goals,

v'Selecting and designing targe :
behaviors,

vIdentifying the maintainingy
conditions of the target!
behaviors,

vDesigning a treatment plan,

vMonitoring clients’ progress.

oSl rrequently Use: ethods of behavioral Assessmen
Percentage of Behavior
Therapists Using
Rank Method Frequently
1 Interview 90
2 Direct self-report inventory 63 E{
3 Self-recording 56 i
4 Checklist or rating scale 51 &
5 Systematic nauralistic observation 30 E
6 Simulated observation 23 g
&

7 Role-playing 20 :i
8 Physiological measurement 19
*Percentage of behavior therapists indicating that they used the method with six or more clients in the past
year.
Source: Based on data from Guevremont & Spiegler, 1990.
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MULTIMETHOD AND MULTIMODAL
ASSESSMENT

Multimethod assessment

It provides corroborative evidence from
different assessment procedures, which
increases the reliability and validity of the
assessment.

Also, each method has its particular
strengths and limitations, so using multiple
methods yields a balanced assessment

oS0 A K 0 10 o (0 oo rpere0 CF e
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MULTIMETHOD AND MULTIMODAL
ASSESSMENT

Multimodal assessment

In behavioral assessment, information about more than ‘
one mode of behavior usually is obtained because E"
psychological disorders generally involve more than one E
mode. :

For example: Depression, may consist of reduced ¢
activity (overt behavior), thoughts of hopelessness
(cognition), sadness (emotion), and weight loss
(physiological response).

S0 A R (A Or0 ey

oThe particular modes of behavior assessed and the
methods used depend on the nature of the problem an
on practical considerations.

CHARACTERISTICS OF BEHAVIORAL
ASSESSMENT

Behavioral assessment procedures share
five characteristics:

o(1) is individualized,

o (2) focuses on the present,

o (3) directly samples relevant behaviors,
o (4) has a narrow focus, and

o (5) is integrated with therapy.

oS0 S R0 e (0 o6 e rpered CF i
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Comparison of Behavioral and Traditional Assessment

Behavioral

Traditional

Assumptions

1. Role of behavior

2. Role of past

To idennfy arger
behaviors

To denufy mamntaining
conditions

To sclect appropriate
treatment

To evaluate and revise
treatment

Sample of client’s typical

behaviors in specific
situatons
Unimportant (present
behavior caused by

To describe personality
funcnoning
To identify ctiology (origin)

To diagnose or classify

Sign of client’s person-
ality (for example, traitg
and intrapsychic dynamiics)
Crucial (present I‘Cl\‘lvlé"

caused by past events) £

B c6 ¢ rpomon (FgiOrms?
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present events) £
3. Consistency of Consistent in the same Consistent in different
behavior siruation situations ¥
Interpretation
1. Direct or indirect Direct (sample) Indirect (sign)
2. Degree of Low (behavior to High (behavior to
nference behavior) personality)
Sourae: .'\LLIEﬂi from Barrios. 1988,
INDIVIDUALIZED
oBehavioral assessment is used to gather
unique, detailed information about a client’s .
problem and its maintaining conditions. &
Thus, the assessment methods are chosen §
with the particular client and the client’s
problem in mind, and standard tests and f
: &
procedures may be customized as needed. §
-
£
¥

oThe focus of behavioral assessment, like
behavior therapy, is on relevant information
about the client’s current functioning and life
conditions. Isolating the causes of problem
involves assessing the current
maintaining conditions. Details about the
client’s past, especially early childhood, are
considered relatively unimportant.

behaviors

PRESENT Focus

oS0 S R0 e (0 o6 e rpered CF i
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DIRECTLY SAMPLES RELEVANT BEHAVIORS

oBehavioral assessment procedures
examine samples of a client’s behaviors to £
provide information about how the client }
typically behaves in particular situations.

Mt
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NARROW Focus

oBehavioral assessment deals with discrete
behaviors and specific circumstances
rather than a client’s total personality or %
lifestyle, as traditional assessment does. :
This strategy is consistent with the fact
that behavior therapy focuses on target
behaviors, aspects of the client’s problem.
It also makes behavioral assessment more
efficient.

iR
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INTEGRATED WITH THERAPY

oBehavioral assessment is an integral and

continuous part of therapy. In fact, often it

is difficult to distinguish between behavior .

therapy and assessment. £
For example: In the treatment of obesity, clients E
self-record all the food they eat. Besides &
providing valuable information, keeping food f
records makes clients aware of the food they &
consume and of their eating habits. Such &
awareness is a key component in the treatment of E
obesity, and it often results in eating less. Thus,
clients’ self recording can be both assessmer°
and treatment.
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BEHAVIORAL INTERVIEWS

oGenerally, the first session of behavior
therapy begins with an interview.

oThe first is for the therapist and client to
begin building rapport, which involves
developing a relationship of mutual trust. {
Listening attentively and nonjudgmentally ¥
and letting clients know that they are
understood are among the ways in which
the therapist builds rapport with the

client. °

Pt (0 66 oo (6 s
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BEHAVIORAL INTERVIEWS

o'The second function of the initial interview
is to provide clients with information about
behavior therapy. The therapist describes %
the behavioral model and how it views
psychological problems, as well as the
general nature of behavior therapy.

s

oAs an assessment tool, the interview
enables the therapist to gather information
about the client’s problem and its
maintaining conditions

o5 PR e (R 50 rrr( (0 T8 o0 061

o The standard questions in a behavioral interview (as
well as those implicitly asked by other behavioral
assessment methods) are: what, when, where,how,
and how often? These types of questions provide
information concerning the specific nature of the
problem and its maintaining conditions. In contrast,
traditional assessment emphasizes “why questions” to !
gather information about the causes of the client’s
problem. One difficulty with “why questions” is that
clients often are not aware of what causes their
behaviors (which is one reason they have come to
therapy). Further, according to the behavioral model,
the causes of a behavior are its maintaining ¥
conditions, which are assessed by the standard *
behavioral interview questions (what, when, wher
how, and how often?). B

S0 S @ 70 e (0 o6 e rpere0 CF e
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Examples of Questions Behavior Therapists Typically
Ask in Initial Behavioral Interviews

11/25/2023

1. What brings you here today?

2. When did the problem begin? 3

3. How ofien does the problem occur? %

4. When (in what situations) does the problem occur? i

5. What tends to occur before the problem (antecedents)? %

6. What tends o occur after the problem, and how does the problem affect your hfé
(consequences)? E?

7. What do you think about when the problem is occurring?
8. What do you feel when the problem is occuming?
9. What steps have you already taken to alleviate the problem, and with what results?

DIRECT SELF-REPORT
INVENTORIES

oDirect self-report inventories are
questionnaires containing brief statements
or questions that require a simple response }

from the client, such as answering “yes” or %
“no” or rating how true a statement is on a ;
5-point scale. ¥
oBehavioral self-report inventories are §
direct because they ask straightforward ;
questions and because the answers are ®
taken at face value. °

SELF-RECORDING

oSelf-recordings can be made of both overt
and covert behaviors, which can include
emotions and thoughts.

oClients’ privacy is protected with self. ©
recording, which is not the case when;
others make the observations.

oln the simplest form of self-recording,
clients record the behavior’s frequency.

S MR 6 (O o (2 €6 o r\,.(...,ﬁ
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Total
Per Day

Mon.  HHL THL THL L L | 2

Tues.  THL THL THL THU THL 1L 28

Wed,  THL THL L L THL LI 28
Thurs, THU T THE TR THL THL THL TR THL R TR 56 1{
Fri. THL THL THL THL THL THL THL THL THL THLTHL ) 57 £
Sat.  THL THL ML HL T L 30 F
Sun., o :%
When you have finished your observations, plot :
them on a graph on which the horizontal axis %
represents units of time and the vertical axis £
represents units of behavior @
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E

¥

FIGURE 5-2 :

Graph of a week's reading -

o Self-recordings of covert behaviors, such as
thoughts or feelings, are often brief qualitative
descriptions of the behaviors and the
circumstances in which they occur written in
diaries or on simple forms. T

o Covert behaviors also can be quantified, as in
terms of frequency and duration. Intensity can
be measured on a predetermined scale, such as
the Subjective Units of Discomfort scale used ta:
assess anxiety. The units of this scale, called:

SUDs, range from 0 to 100 (sometimes 0 to 10). E

As the word subjective implies, SUDs are
relevant only for the individual client.
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SYSTEMATIC NATURALISTIC
OBSERVATION

o Systematic naturalistic observation
consists of observing and recording a,
client’s specific, predetermined overt target
behaviors as the client naturally engages in }
them.

oPrecise definitions of the behaviors, !

including criteria for differentiating each:

. . . . 9,
target behavior from similar behaviors, are |

essential.

11/25/2023

SYSTEMATIC NATURALISTIC
OBSERVATION

oTraining observer is essential.

oObservers first study the definitions of the
behaviors and familiarize themselves with;fé
the recording system. i

oThey then practice making observationsz
until their observations are highly accuratef{
which is determined by interobserverg,
reliability. ¥

o The minimum level of acceptable agreement amoné
observers usually is between 80% and 90%

Lo

ROLE-PLAYING

oIn role-playing, clients enact problem
situations to provide the therapist with
samples of how they typically behave in}

those situations. £
oRole-playing is especially useful in assessiné}
social skills, such as assertive behaviors.

o

Role-playing is an efficient form of simulated observatign.
No special physical arrangements are needed because tgie
relevant environmental conditions are imagined—clients gct
as if they were in the problem situation. With interpersonal
problems, the therapist plays the roles of other people
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PHYSIOLOGICAL
MEASUREMENTS

oWhen physiological components of a target
behavior are relevant to treatment,
physiological responses are measured. Thét{;
most frequent measures are heart rate, blood
pressure, respiration rate, muscle tension‘,{_:
and skin electrical conductivity. ¥

&
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If we liken behavior therapy to a pilot, behaviq:ral
assessment is the navigator. Behavioral assessment
determines the direction in which therapy will proceed,
provides the necessary course corrections along the way,
and indicates when the destination has been reached.

Now that we’'ve whetted your appetite, you are
ready for the elaborate main course: behavior
therapy with all the trimmings. We'll begin by
presenting relatively simple therapy procedures
and proceed to more complex ones. The
presentation of therapies is cumulative, so that
you’ll have to have tasted previously discussed
therapies to fully appreciate and understand the
discussion of each new group of therapies.

NEXT:

o Acceleration Behavior Therapy: Stimulus Control
and Reinforcement %
o Deceleration Behavior Therapy: Differential®
Reinforcement, Punishment, and Aversion Therapy. E
o Combining Reinforcement and Punishment: Token:é

Economy, Contingency Contract, and Behavioralg
Parent Training

esC R T
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ACCELERATION
BEHAVIOR THERAPY

Stimulus Control
and Reinforcement

£

|

Stimulus Control: Antecedents That}f;
Elicit Behaviors 3

:
£

110 . rf
Reinforcement: Consequences That

Accelerate Behaviors

STIMULUS CONTROL:
ANTECEDENTS THAT ELICIT BEHAVIORSS

0A client may not be performing a desirable
behavior because there are no antecedents
that elicit it; stimulus control procedures :

introduce antecedents to initiate the desirable
behavior.

oln other cases, existing antecedents elicit
an___undesirable behavior; for such
deceleration target behaviors, stimulus ;
control procedures change the antecedents.

SO AR e (TR0 o (0 66 romed (P g
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PROMPTING

oPrompting provides people with cues
(prompts) that remind or instruct them to
perform a behavior or indicate that it is
appropriate to perform a behaviors.

Every day we rely on prompts to guide

our behaviors.

oThere are four types of prompts—uverbal,
environmental, physical, and behavioral—
each of which can be used alone or in
combination with other types of prompts.

oS0 A K 0 10 o (0 oo rpere0 CF e
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Verbal prompts involve telling clients what they
are expected to do

Verbal prompts can also be effective on their own
in such diverse applications as increasing seat belt
use.

In a community-based vocational training
program were given a series of verbal
prompts through an MP3 player to remain
on task.

5 PR e (R e (D 16T e

Environmental prompts

Are cues in the environment, such as signs, that
remind clients to perform behaviors

*Written cue cards
*Pictorial signs

fritten notes for people
with diabetes to remind them
to self-monitor their blood
glucose levels
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perform

An example: Teaching
a child to write by
holding the child’s
hand and helping the
child make the
required movements.

Physical prompts (physical guidance)

a client is physically directed to

a behavior
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Behavioral prompts

another

One behavior cues ||An individual’s own behavior
can serve as a prompt to
engage in another behavior.

A husband in marital
therapy learned to use
his wife’s crying as a
signal to respond with
sympathy rather than
annoyance.

Lol

When parents use their%:
feeling angry at their
child as a cue to
leave the room t

“cool off.”

s

s

s mice PGy

Guidelines for administering prompts include:

(1) Administer the prompt just before it is appropriate to

perform the target behavior,

(2) make the prompt salient so that the client is aware of itf&

(3) make the prompt specific and unambiguous, .
(4) have the prompt remind clients about the consequenceEs
of engaging in the desired behavior

(5) follow up prompts with reinforcement for engaging

the prompted behavior.

<
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SETTING EVENTS

o Setting events are environmental conditions
that influence the likelihood that -certain
behaviors will be performed.

o Yoo CF (s

o Changing setting events, like prompting, is
usually a component in a treatment package:
aimed at changing more than one maintaining !
condition of a target behavior. £

£t
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11/25/2023

EXAMPLE:

Modifying Setting Events was the sole treatment
for two boys with attention deficit hyperactivity
disorder who interacted inappropriately during
play. The boys’ inappropriate social interaction
occurred in a playroom containing 12 differenz
toys and where there were no rules or adul}
supervision. A dramatic decline in antisocial
behaviors and an increase in positive social
interactions occurred when the therapis@
rearranged the playroom so that there were onl§j
two toys, specific rules for behaving weré
established, and an adult supervisor was presenb

APPLICATION

Changing setting events is also used to treat
adult problem behaviors, such as t

facilitate weight loss,reduce pathologicali
gambling, promote, cholesterol—lowering diets,E
and treat trichotillomania.Changing setting
events 1s used extensively in the treatment;i
of insomnia in adults. i

esC R T
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STIMULUS CONTROL IN PERSPECTIVE

Stimulus control procedures typically are part of
a treatment package, although they can serve as
the sole intervention. 3

There is less direct empirical support for stimulu§
control procedures than for many other behavioi
therapies. When stimulus control is the primar§
intervention, the effectiveness of the techniques has

been empirically validated.

[ga e
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STIMULUS CONTROL IN PERSPECTIVE

Compared with other behavior therapy
interventions that accelerate adaptive
behaviors, stimulus control procedures can be
very efficient because they can be easﬂ%
implemented with little time and effort.

Another advantage of stimulus controg
interventions is that they can prevent
maladaptive behaviors. When the setting eventé’
that promote an undesirable behavior have been
identified, those conditions can E
systematically modified to prevent the behavio

STIMULUS CONTROL IN PERSPECTIVE

Planned Activity Scheduling

Behavior change agents arrange for clients to
engage in active desirable behaviors in
situations likely to elicit problem behaviors; this!
reduces opportunities for misbehavior.

(0 o606 rpore ’\"‘"‘s"

B

Planned activity scheduling generally i
employed with children, but it has been
effectively used in treating adults wnth
head injuries and adults with
schizophrenia.
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The purpose of stimulus control
procedures is to get clients to;
perform a target behavior.:
Ultimately, for the behavior to
continue, it must be reinforced.

e55C PP ¢ (20 e (0 6T €y 0,

REINFORCEMENT

CONSEQUENCES THAT
ACCELERATE
BEHAVIORS

WHAT IS REINFORCEMENT?

oTo reinforce is to strengthen. The term
reinforcement refers to strengthening a
behavior so that the person will continue to
perform it.

oFormally, reinforcement occurs when the
consequences of a behavior increase the
likelihood that the person will repeat the
behavior.

oThis is an empirical definition because it is
based on the observation that the behavior

recurs. @
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o Whether a consequence is a reinforcer depends
on its effects on the behavior, not on the
person’s  subjective  evaluation of the
pleasantness or desirability of the consequence.

o Reinforcers are defined by their accelerating;ﬁ
effects on the behaviors they follow. E

oHowever, in most cases, reinforcers aret
pleasant or desirable consequences for thef
person, and our discussion of them will assume l;
that is the case. £

S0

REINFORCE VS REWARD

o Reinforcers differ from rewards.

oRewards are pleasant or desirable
consequences of a behavior that do not
necessarily make it more likely that the
person will perform the behavior again.

o FOR EXAMPLE: You are rewarded for
passing the driving test, but the reward
does not result in your taking additional
driving tests.

PSR e 0 e (0 6 e (6 g

o Behavior therapists do not assume that a consequence
will serve as a reinforcer.

oA potential reinforcer is identified and
then made contingent on the client’s}
engaging in the target behavior. If thet
behavior increases, then the therapistE:

£t

assumes the consequence was a;E
reinforcer. <
.

év

When you receive an A for a poem in a M

writing class, the grade tells you that you
have written a good poem.
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POSITIVE AND NEGATIVE
REINFORCEMENT

Reinforcement increases the frequency of a behavior

When a pleasant or desirable stimulus is presented
(added) as a consequence of a person’s performing a;
behavior, it is known as positive reinforcement.

The other way that a behavior is
accelerated through reinforcement occurs
when an unpleasant or undesirable event
is removed, avoided, or escaped from
(subtracted) as a consequence of a
person’s performing a behavior. This is @
negative reinforcement.

S F RS (A 0RO om0

MANY EVERYDAY BEHAVIORS ARE MAINTAINED
BY NEGATIVE REINFORCEMENT

o Taking aspirin is reinforced by relief from pain,
o Napping is reinforced by decreasing fatigue,

o Driving at the speed limit is reinforced by avoiding &
ticket.

Although negative reinforcement plays an
important role in maintaining people’s
behaviors, behavior therapists only
occasionally use it as an intervention

5 e 00 et 7 rpern R

NEGATIVE REINFORCEMENT VS PUNISHMENT

Equating negative reinforcement with punishment

is a common mistake!!

oPunishment occurs when the consequence*&s
of a behavior decrease the likelihood tha‘g
the person will repeat the behavior. £

oThus, punishment has the opposite effect of
negative reinforcement because pumshmenl@
Q

weakens rather than strengthens 4
behavior. @
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oPositive punishment involves presenting
(adding) an unpleasant or undesirable
consequence.

oNegative punishment involves removing
(subtracting) a pleasant or desirable}
consequence. E
oPunishment always decelerates  the:
behavior, whether positive or negative,g
and likewise punishers are defined by:
their ability to decelerate behaviors,%
rather then their pleasantness or
desirability for the client.

11/25/2023

oTo distinguish the difference between
reinforcement and punishment and
what is meant by positive and negative,
you just have to remember two things:

o(1) reinforcement involves
strengthening (accelerating) and
punishment involves weakening

(decelerating) the behavior;

o(2) for positive, think “+” (add); for
negative, think “-” (subtract).

PSR e 0 e (0 6 e (6 g

PROCESS
Add (+) Subtract (=)
POSITIVE REINFORCEMENT NEGATIVE REINFORCEMENT

Consequence: Store coupons Consequence: Job suspension

given removed ‘
Srngiiun Contingent upon Contingent upon 1‘
E ATB: Remaining abstinent ATB: Successfully completing %
E therapy k
F &
E 3
c POSITIVE PUNISHMENT NEGATIVE PUNISHMENT ;
T Consequence: Verbal reprimand Consequence: Home visits £
given forfeited 3
ol Contingent upon Contingent upon ¥

DTB: Missing therapy DTB: Resuming drug use
appointment
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TYPES OF POSITIVE REINFORCERS

Positive reinforcers can be grouped into four
major categories:

oTangible reinforcers,
oSocial reinforcers,
oToken reinforcers, and
oReinforcing activities.
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Some reinforcers fit into more
than one category.

11/25/2023

TANGIBLE REINFORCERS

oTangible reinforcers are material objects. Food,
clothes, electronic gadgets, jewelry, CDs, books,
and recreational equipment are examples of
tangible, items that are reinforcers for many
adults. 3
oIt is common to Full reinforcers exclusively With%:
tangible reinforcers, and many of your own;\
potential reinforcers that you listed a momeniz
ago were probably tangible reinforcers.

5]

SOCIAL REINFORCERS

oSocial reinforcers consist of attention, praise,
approval, and acknowledgment from other
people. %
Social reinforcers have four advantages

oFirst, they are easy to administer. All that 1;
needed is another person. They are:
administered verbally (“Great job!”), in writing.
(a thank-you note), and through gestures
(smiling). Attention, a potent social reinforcer:;
can result in rapid and dramatic changes in
clients’ behaviors
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oSecond, social reinforcers don’t cost anything,
and people have a limitless supply of social
reinforcers to give to others.

oThird, social reinforcers generally can be
administered immediately after the person ha
performed the target behavior, which increases:
the effectiveness of a reinforcer. i

oFourth, social reinforcers are naturaf
reinforcers, consequences that people receive as
a regular part of their daily lives.

R gl

Social reinforcers are among the most

powerful consequences for initiating @
and maintaining behaviors!!

11/25/2023

TOKEN REINFORCERS

oToken reinforcers, a third type of positive
reinforcer, are symbolic items that have value
because of what they can be exchanged for orf
what they stand for. Token reinforcers become
conditioned reinforcers.

o oo (|

oReinforcement is most effective when thef
reinforcer immediately follows the behavior.

S0 A R (R OE0 e (0 o6

REINFORCING ACTIVITIES

o Engaging in activities is the fourth type of
positive reinforcer. Examples of activities that
serve as reinforcers for many people includ
shopping, watching TV, listening to music
surfing the Internet, playing computer games’;
getting a massage, socializing with friends;
talking on the telephone, sleeping late, and gomg
out to eat.

Lo Rl

Reinforcing activities usually are®

pleasurable
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BEHAVIORAL ACTIVATION

oln brief, the theory holds that people
who are depressed avoid unpleasant
environmental events; this alleviates
their distress in the short term but also
decreases the likelihood of their coming
into contact with pleasurable events in
the long term.

oS0 A K 0 10 o (0 oo rpere0 CF e
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This theory is the basis of a treatment for
depression called behavioral activation. The
therapy first identifies clients’ avoidance
behaviors and potential reinforcing activitie ¢
Then, it sets up activation strategies that arz
consistent with clients’ life goals to get them t@
engage in reinforcing activities and decreasé

avoidance behaviors £

s e

IN THE NAME oF GOD
Behavior Therapy

Session 6
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SLEEP HYGIENE &
(GOOD SLEEP HABITS
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SLEEP “HYGIENE”?

Sleep hygiene refers to the habits,
environmental factors, and practices that
may influence the length and quality oft
one's sleep. These include bedtime,E:
nighttime rituals, and disruptions to one's:
sleep. ;

el

Coined by Peter Hauri.

S0 A (00

WHAT HAPPENS WHEN I DON’T GET
ENOUGH SLEEP?

oImpaired mood, memory, concentration.
oDampened immune system

olIncreased risk of accidents

oStressed relationships.

oS0 S R0 e (0 o6 e rpered CF i
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4 GENERAL AREAS TO SLEEP HYGIENE

o Our circadian rhythm, or 24-hour cycle

oAging

o Psychological stressors -- those factors can
cause difficulty falling asleep and disturb the
quality of your sleep

0 el (2 066 e (O

oCommon social or recreational drugs hke
nicotine, caffeine, and alcohol

s e
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CIRCADIAN RHYTHM

Greatly influences when we sleep and the
quantity and the quality of our sleep. The
more stable and consistent our circadian
rhythm is, the better our sleep. This cycle may
be altered by the timing of various factors,
including naps, bedtime, exercise, and
especially exposure to light (from traveling
across time zones to staring at that laptop in
bed at night).

PSR e 0 e (0 6 e (6 g

AGING

After the age of 40 our sleep patterns
change, and we have many more nocturnal
awakenings than in our younger years.
These awakenings not only directly affect &
the quality of our sleep, but they also%
interact with any other condition that may |
cause arousals or awakenings, like the ¢
withdrawal syndrome that occurs after
drinking alcohol close to bedtime. The more
awakenings we have at night, the more
likely we will awaken feeling unrefreshed
and unrestored.

S AR (0 e (2 o
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PSYCHOLOGICAL STRESSORS

Psychological stressors like deadlines,
exams, marital conflict, and job crises
may prevent us from falling asleep or }
wake us from sleep throughout the night.
It takes time to "turn off" all the noise
from the day.

5T R ¢ (50 (0 6 e i
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HOW TO DEAL WITH STRESSORS

o Develop some kind of pre-sleep ritual to break
the connection between all the stress and
bedtime. This is perhaps even more important for
children. These rituals can be as short as 10.
minutes or as long as an hour. Some find relief in £
making a list of all the stressors of the day, along §
with a plan to deal with them, as it serves to end i
the day.

o Combining this with a period of relaxatlon *:
perhaps by reading something light, medltatmg,j
or taking a hot bath can also help you get better{
sleep. And don't look at that clock!

Rt

SOCIAL OR RECREATIONAL DRUGS

oSocial or recreational drugs like -caffeine,
nicotine, and alcohol may have a larger impact
on your sleep than you realize.

oCaffeine, which can stay in your system as ‘“f
long as 14 hours, increases the number of {
times you awaken at night and decreases the
total amount of sleep time.

Leca galusl e algy

oThe effects of nicotine are similar to those of &
caffeine, with a difference being that at low £
doses, nicotine tends to act as a sedative, while ¥
at high doses it causes arousals during sleep. @
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Tips

Don’t go to bed unless you are
sleepy

If you are not sleepy at bedtime, then do
something else. Read a book, listen to soft
music or browse through a magazine. Find
something relaxing, but not stimulating, to
take your mind off of worries about sleep.
This will relax your body and distract your
mind.

oS0 A K 0 10 o (0 oo rpere0 CF e
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Tips

If you are not asleep after 20
minutes, then get out of the
bed.

Find something else to do that will make you
feel relaxed. If you can, do this in another room.
Your bedroom should be where you go to sleep.
It is not a place to go when you are bored. Once
you feel sleepy again, go back to bed.

PSR e 0 e (0 6 e (6 g

Tips

Begin rituals that help you relax
each night before bed.

This can include such things as a warm bath,
light snack or a few minutes of reading.

™
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THINGS I HAVE HEARD PEOPLE DO

o Reading a light, entertaining book or
magazine

o Listening to soft music

o Making simple preparations for the next
day

o A light bedtime snack, or a glass of warm milk

o Hobbies such as knitting or jigsaw puzzles

o Listening to books on tape
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Tips

Get up at the same time every
morning.

Do this even on weekends and holidays.

PSR e 0 e (0 6 e (6 g

Tips

Get a full night’s sleep on a
regular basis.

2676 cyoe OF s

Get enough sleep so that you feel well-rested nearly‘::
every day. i

o5 e 0 R
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Tips
Avoid taking naps if you can.
If you must take a nap, try to keep it short

(less than one hour).
Never take a nap after 3 p.m.
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Tips

Keep a regular schedule.

it

Regular times for meals, medications, chores, §
and other activities help keep the inner body

clock running smoothly.

rroon.

c
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Tips

Don’t read, write, eat, watch
TV, talk on the phone, or
play cards in bed.

oS0 S R0 e (0 o6 e rpered CF i
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Tips

Do not have any caffeine after
lunch.
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Tips

Do not have a cigarette or

)3
any other source of nicotine %
before bedtime.

Tips
Do not go to bed hungry, but ;
don’t eat a big meal near |

bedtime either.

o5 P R0 (0666
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Tips

Avoid any tough exercise
within six hours of your
bedtime.

You should exercise on a regular basis, but do it ¢
earlier in the day. (Talk to your doctor before you ¢
begin an exercise program.) :

b
«}:.
i

e
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Tips

Use sleeping pills cautiously
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Tips

Try to get rid of or deal with
things that make you worry. |

0

€

If you are unable to do this, then find a time}
during the day to get all of your worries out off
your system. 3

T2 € Ce ryomo0

4.
£
¥

Your bed is a place to rest, not a place to worry.
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Tiprs

Make your bedroom quiet,
dark, and a little bit cool.

e (6 s

An easy way to remember this: it should remind;
you of a cave. While this may not sound;
romantic, it seems to work for bats. Bats aref
champion sleepers. They get about 16 hours ofv
sleep each day. Maybe it’s because they sleep i 11’1;
dark, cool caves. @

11/25/2023

A WORD ABOUT TELEVISION

oMany people fall asleep with the
television on in their room. Waiching
television before bedtime is often a bad
idea.

oTelevision is a very engaging medium
that tends to keep people up.

oWe generally recommend that the
television not be in the bedroom.

PSR e 0 e (0 6 e (6 g

A WORD ABOUT TELEVISION

oLate night news or prime time shows
frequently have disturbing, violent,
material. Even non-violent programming can ¢
have commercials which are jarring and louderE
than the actual program. £
oLight and noise. The continuous ﬂlckerlngE
light coming from the TV (or a computer :V
screen) can interfere with the body’s clock, s
which is sensitive to any light. B
o
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Tips

oIf you have a sleeping partner, ask them
if they notice any snoring, leg movements
and/or pauses in breathing . Take this

information and try the sleep test.

Association Between Treated
and Untreated Obstructive Sleep Apnea
and Risk of Hypertension

JAMA. 2012;307(20):2169-2176
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SLEEP HYGIENE T1P- USE YOUR CPAP!

o Things I think about when I see someone
struggling with CPAP
« Early and Ongoing Education
« Individual follow up
* Monitoring Compliance and Efficiency
o Long Term Support and Trouble Shooting
» Nasal Congestion/Steroids/Antihistamines
¢ Humidification

e TSI XIS Ce 0 e (9 066 oo (R e

UsING CPAP

o Choosing the Right Device/Interface- the Mask
problem

o Humidification/Ramp

e 5 PR € T e (06 sy (P T
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IF THESE HYGIENE TIPS DON'T WORK

o Several physical factors are Eknown to upset
sleep. These include arthritis, acid reflux with

heartburn, menstruation, headaches and hot flashes. E”
o Psychological and mental health problems like
depression, anxiety and stress are E
o often Fulld with sleeping difficulty. In many %
cases, difficulty staying asleep may be ‘

o the only presenting sign of depression. :
¥

%
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IF THESE HYGIENE TIPS DON'T WORK

o Many medications can cause sleeplessness as a
side effect.

o To help overall improvement in sleep patterns,
your doctor may prescribe sleep medications for
short-term relief of a sleep problem.

o Always follow the advice of your physician and
other healthcare professionals. The goal is to
rediscover how to sleep naturally.

PSR e 0 e (0 6 e (6 g

COGNITIVE BEHAVIORAL THERAPY...
IS IT RIGHT FOR YOU?

oCognitive behavioral therapy (CBT) helps
you change actions or thoughts that hurt
your ability to sleep well. It helps you
develop habits that promote a healthy
pattern of sleep.

e 5 PR € T e (06 sy (P T
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COGNITIVE BEHAVIORAL THERAPY...IS IT
RIGHT FOR YOU?

Stimulus Control

A stimulus is anything that causes a response.:
The goal of this method is for you to have a positive}E
response when you get into bed at night.

This method teaches you to use the bed only foru
sleep and for sex. You are not to read, watch TV, or dof
anything else in bed. You are also taught to go to bed‘f
only when you feel very sleepy.

et e o
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COGNITIVE BEHAVIORAL THERAPY...IS IT
RIGHT FOR YOU?

oSleep Restriction

«This method sets strict limits on the time you spend in «
bed each night. The initial limit used is the same as the“}E
amount of sleep you tend to get on a nightly basis. E;
*This sleep loss will make you even more tired &
at first. But it will also help you fall asleep i
faster and wake up fewer times in the nlght
This gives you a solid period of sleep and a morea‘,
stable sleep pattern. As your sleep improves, the ¥
limit on your time in bed is slowly increased. @

COGNITIVE BEHAVIORAL THERAPY...IS IT
RIGHT FOR YOU?

oRelaxation Training and Biofeedback

%
*Relaxation training teaches you how to relax:
both your mind and your body. This helps you?
to reduce any anxiety or tension that keeps you ¢
awake in bed. This method can be used both;
during the day and at bedtime.

o5 P RECe o0 e
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Sleep Hygiene Therapy,

We are all experts at this
already!
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Side Effects

Cognitive behavioral therapy is not a quick fix for a sleep
problem. It requires steady practice over time. Frustration
may arise if you expect dramatic results right away.

The time, effort, and money required may turn some people
away.

Sleep Restriction Therapy will make you sleepier at
first. This is due to mild sleep loss in the early stages
of the therapy.

PSR e 0 e (0 6 e (6 g
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Diaphragmatic Breathing
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DIAPHRAGMATIC BREATHING

ols one of the easiest and most effective
methods of relaxation

olt is controlled, deep breathing

oln the practice of yoga, this technique is
called the pranayama.
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THORACIC BREATHING AND
THE STRESS RESPONSE
o By and large, Americans are thoracic breathers

o We breathe with the emphasis on our upper chest
o The consequences include slight pressure on the

b
sternum and pressure on the solar plexus nerve. %
oThis tends to trigger a slight stress response
causing: B
e A rise in heart rate, blood pressure, and other
parameters %
o Thoracic breathing does not promote relaxation %

o Everyone employs belly breathing when th
sleep! P@
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THE MYSTERY OF THE BREATH

oBreath is considered by many to be the
universal life force of energy

¢ (e.g., Chi, Pranayama, etc.)

o Breath is synonymous with the word spirit in s
many cultures

o We infer spirit with the word breath with the ¢
words: :

o Inspiration
» Expiration
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STEPS TO INITIATE
DIAPHRAGMATIC BREATHING
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FOUR PHASES OF CONCENTRATED
DIAPHRAGMATIC BREATHING

o Phase I: inspiration (Long)

o Phase II: a very slight pause before exhaling
(Short)

o Phase III: exhalation (Long)

oPhase IV: another slight pause after
exhalation before the next inhalation is
initiated (Short)
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DIAPHRAGMATIC BREATHING &
CHRONIC PAIN

o Breathing is often used to help people with
chronic pain, both as a means to lessen the
pain and serve as a pleasant distraction
from pain.

o It’s no secret that breathing is used for acute
pain.
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BEST APPLICATION OF DIAPHRAGMATIC
BREATHING

oThis technique can be done anywhere (e.g.,
driving, exams, falling asleep, etc.)

o This technique can be done relatively shortly
for an effect (5-10 minutes)

oNever underestimate the power of a good
sigh!
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OUTLINE

*History and background of PMR
*Benefits of PMR [
*Supporting research
*How to measure effectiveness
*Types of muscular contractions
*Practice contracting individual muscle groupsj
*Actively engaging in PMR i:;
*Tips & suggestions K
@
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-PMR is a technique of stress management 4;"
developed by Edmund Jacobson in the l‘
early 1920s. {

o
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-Initially, there was a series of 200 different
muscle relaxation exercises

-This technique was not practical because
of lengthy and painstaking sessions.
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oMore recently the system has been
abbreviated to 15-20 basic exercises

T

oPremise is the same, where the patients:
learn to voluntarily relax certainEi
muscles in their body to reduce anxiety;
symptoms. '

&
£
¢
¥
B

BACKGROUND

oPMR consists of a series of exercises that
involve contracting a muscle group,
holding the contraction, then relaxing. ¢

oContracting teaches an awareness toE
s

what muscle tension feels like.

oRelaxing the muscle teaches the absencev
of tension and how this can be voluntarily:
induced ¢

c
¢
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BENEFITS OF PMR...

oThe contraction phase teaches an awareness
and sensitivity to what muscular tension feels
like %
oThe relaxation phase teaches an awareness of £
what absence of tension feels like (and that it &
can be induced by passively releasing tension &
in the muscle) :

5 R O e
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BENEFITS OF PMR...

-Promotes relaxation

-decreases levels of muscle tension (muscle
tension can occur when stressed, angry,
nervous etc.)

-increases overall awareness of muscle tension:

it

-used to successfully intervene with physical E
disorders such as: £
*Insomnia E
*Hypertension :
*Headaches %

23

*Lower Back Pain
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BENEFITS OF PMR...

oAdditionally...

» This tecnique is effective in controlling .

b

muscular tension Fulld with anger E

o Studies suggest that it may be an effective E
way to “kick the habit’ of smoking ;
&

‘E/w

%
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Research

Muscle relaxation therapy for anxiety disorders: It
works but how? Journal of Anxiety Disorders Vol 21,
Issue 3

*Helpful to those with anxiety disorders

*More research is needed to prove direct benefits.

Blood Pressure and Heart-Rate Response to Verbal
Instruction and Relaxation in Hypertension
Psychosomatic Medicine Vol 36. No.4
*Demonstrates the effects of PMR on SBP, DBP and
HR using subjects with hypertension.

Immediate benefits of PMR were notable as long as
directional instruction was present. @
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How TO MEASURE
EFFECTIVENESS...

o Heart Rate e f {
o Body Temperature ’4 [ L ;
I.

o Biofeedback

o Testimonials

1 feel zero
muscular
tension!
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TIME TO PRACTICE!

-Face

-Jaw

-Neck
a0 g3 Ol Jeas (54l 03y /0 83
ESE)

o Shoulde
Q
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-Upper chest
-Upper arms

S 193 0t 33419 B8l S

e

11/25/2023

*Hands and
forearms
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abdominals
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-Lower back
-Buttocks
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-Thighs
-Calves
-Feet
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PERFECT PRACTICE MAKES
PERFECT PERFORMANCE!

o Strong body awareness w/o internal self talk or
positive thoughts

o No attempt to expand consciousness
o Position:

 Sit in a comfortable position or lye down for best
results

* Arms by your side and palms facing up-
» Avoid constricting clothing and jewelry
o Breathing:

» Inhale as you contract your muscles and exhal
when you release the tension to allow for deep!
sense of relaxation.
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TTPS/SUGGESTIONS

o Minimize distractions-once you practice a lot you can
do it anywhere! Ex: sitting in traffic, standing in
line, or lying in bed.

o For best use do it three times a day for five minutes
on a regular basis %

oMost effective way is 100%, 50%, and then 5%
contractions of five seconds each then the relaxatiori
phase. ¢

o Start at the head and work to feet

o Change intensity of contraction phase

o Diaphragmatic breathing after each muscle group

o After a five minute set continue to sit or lye
down for a few minutes and “internalize 3
somatic sensations”
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o Then focus on surroundings
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PRACTICE TIME!

o We will do thirteen muscle groups at 100%
contraction for 5 seconds each followed by a 30
second relaxation time before moving onto the
next muscle group.

o Notice any tension in each muscle group before
you contract and notice the lack of tension as you
relax.

oOnly contract the selected
muscle group and relax the
rest of the body.
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WHEN TO UTILIZE...

o Before sporting events

o Before tests, during tests

o ANY time you feel anxiety

o Once you're familiar with the process you can
contract all muscle groups simultaneously

o Once you are skilled with PMR technique, you
can achieve totally body relaxation in less than 3
minutes.
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