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مقدمه
است نمايان ما زندگي هاي صحنه همه در يادگيري نقش. 

 لكهب درسي، مطلب يا خاص مهارتي آموختن در تنها نه يادگيري
 خالتد نيز شخصيت رشد حتي و اجتماعي، تعامل هيجاني، رشد در

.دارد
 گونهچ بداريم، دوست چيزي چه بترسيم، چه از ميگيريم ياد مثلا؛

.دهيم نشان صميميت چگونه كنيم، صحبت مودبانه

ی
دکتر مان

/
ي

شک
ص روانپز

ص
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ش د
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تعريف يادگيري
 مي حاصل نتمري نتيجه در كه است رفتار در دائمي نسبتا تغييري 

 يا ،)تمرين نه و ( رسش حاصل كه رفتار در كه تغييراتي .شود
 )مواد مصرف از ناشي حالات يا خستگي مثل ( جاندار موقت شرايط
.شوند نمي تعريف اين مشمول باشند،

 نيستند هم مشابه ها يادگيري تمام.

انواع يادگيري
خوگيري
كلاسيك سازي شرطي
عامل سازي شرطي
پيچيده يادگيري

ی
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ي
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ش د
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خوگيري
يادگيري؛ نوع ترين ساده
و ايم، شده مأنوس آن با كه محركي گرفتن ناديده از است عبارت 

.ندارد ما براي مهمي پيامد
شنويمن را اي تازه ساعت تاك تيك صداي اينكه يادگرفتن مثلا؛.
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CLASSICAL CONDITIONING:
THE ELEMENTS OF ASSOCIATIVE

LEARNING

Ivan 
Pavlov

Salivation

Conditionin
g Trial:

Test 
Trial:

Salivation

شرطي سازي كلاسيك 

ی
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شرطي سازي كلاسيك
نوعي :كلاسيك سازي شرطي 

 آن طي كه است يادگيري فرايند
 از ي،ديگر محرك با خنثي قبلا محركي

.يابد مي پيوند مكرر شدن جفت راه

از موردي به تصادفا كه پاولف 
 بود برخورده پيوندي يادگيري

 به توان مي آيا دريابد شد مصمم
 چيزهاي با را غذا كه آموخت سگ

 ادياد پيوند صوت يا نور مثل ديگري
  نه؟

ی
دکتر مان

/
ي
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اصطلاحات شرطي سازي كلاسيك
سازي شرطي بدون خودبخود كه محركي :شرطي غير محرك 

.خواند مي فرا را پاسهي بازتاب، وسيله به معمولا قبلي،
كه غيرشرطي محرك به اساسا است پاسخي :شرطي غير پاسخ 

.رودمي بكار خنثي قبلا محرك به شرطي پاسخ برقراري براي
طرق از سازي شرطي از پس كه خنثي محركي :شرطي محرك 

.خواند فرامي را شرطي پاسخ غيرشرطي، محركي با پيوند
در كه محركي به شده آموخته يا يادگرفته پاسخ :شرطي پاسخ 

.)شرطي محرك به يعني ( خواند فرانمي را پاسخ آن ابتدا
 محرك و شرطي محرك توأمان ارائه هربار :آزمايشي كوشش 

.شود مي ناميده آزمايشي كوشش يك شرطي غير
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Acquisition

اصول شرطي سازي كلاسيك
فراگيري

 است؛ محرك دو بين پيوند يادگيري حال در آزمودني آن طي كه كوششهايي
 غذا و زنگ مكرر كردن جفت شود؛ مي ناميده سازي شرطي فراگيري مرحله

.كند مي تر قوي را محرك دو اين بين ارتباط فراگيري، مرحله در

ی
دکتر مان
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ي
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اين فرايند  اگر اين پيوند تقويت نشود، پاسخ دهي به تدريج كاهش مي يابد؛
.خاموشي ناميده شده است

Extinction

X

اصول شرطي سازي كلاسيك
خاموشي

Spontaneous Recovery

بازگشت خودبخودي
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فتدريا توان مي سهولت به هنگامي را خاموشي و فراگيري معناي 
 مي ياد كلاسيك شدن شرطي در جاندار آنچه باشيم داشته توجه كه

.است بعدي رويداد بيني پيش گيرد؛
به هم ازب گيرد يادمي جاندار باشد؛ آميز موفقيت بيني پيش وقتي 

)فراگيري مرحله (.بزند بيني پيش به دست نحو همان
رآيدد ناموفق بيني پيش آن كه طوري كند، تغيير اوضاع وقتي 

)شيخامو مرحله (.كند پرهيز بيني پيش آن از گيرد مي ياد جاندار

:سئوال براي تفكر
 دچار درمان اتاق به ورود محض به بيماران گاهي درماني شيمي جلسه چند از پس

.دهيد توضيح را علت شوند؛ مي خوردگي بهم دل و تهوع حالت

ی
دکتر مان
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ي
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Second order conditioning 

كاربرد پديده شرطي سازي
شرطي سازي ثانويه
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Stimulus Generalization
 هاي ركمح باشد، يافته پيوند خاصي محرك با شرطي هاي پاسخ وقتي

 .نندخوا مي فرا را پاسخ آن باشند محرك اين با مشابه كه هم ديگري
 احتمال باشند، تر شبيه شرطي محرك به تازه هاي محرك هرچه

 ناميده تعميم اصل اين .فراخوانند را شرطي پاسخ كه رود مي بيشتري
 ازهت هاي محرك برابر در شخص واكنش توانايي اي اندازه تا .شود مي

.كند مي تبيين را آشنا هاي محرك با مشابه

شرطي شده

آزمون براي 
تعميم

كاربرد پديده شرطي سازي
تعميم

ی
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 و هاستشباهت به واكنش تعميم است؛ تعميم فرايند مكمل فرايندي
 افتراقي دپيون طريق از شرطي افتراق .هاست تفاوت به واكنش افتراق
 طيشر ها آزمودني افتراقي، تقويت فرايند طريق از .شود مي حاصل

.دهند تميز هم از را صوت دو كه شوند مي

X

Stimulus Discrimination

كاربرد پديده شرطي سازي
اقتميز يا افتر

ی
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)وسيله اي( شرطي سازي عامل 
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مقدمه
به عيطبي پاسخ مشابه اغلب كلاسيك سازي شرطي در شرطي پاسخ 

 .ست اغذ به سگ طبيعي پاسخ بزاق، ترشح مثلا ـ است شرطي محرك
 شرطي از توانيم نمي بياموزيم، جاندار به تازه چيزي بخواهيم وقتي  اما

.كنيم استفاده كلاسيك سازي
اپ دو روي تا كند وادار را سگ تواند مي غيرشرطي محرك نوع كدام 

 رفتار كه كرد ترغيب را سگ بايد اول آموزشي چنين براي بنشيند؟
 اگر .داد پاداش او به غذا يا تأييد با سپس و دهد انجام را نظر مورد

.گيرد مي ياد را نظر مورد رفتار سگ نهايتا را كار اين بار چندين

مي يادگرفته علت اين به معيني پاسخ هر عامل، سازي شرطي در 
.گذارد مي اثر يا كند، مي عمل محيط بر كه شود

ی
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ي
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قانون اثر
هاي آزمايش سلسله با نوزدهم قرن از عامل سازي شرطي بررسي 

.E.L .است شده شروع ثرندايك Thorndike
 ردازدپ نمي مساله حل به بصيرت اساس بر فرد قانون اين اساس بر 

.ردميگي ياد خطا و كوشش اساس بر فرد كه ميرسد نظر به بلكه
رفتارها ان از يكي دنبال به بلافاصله پاداشي وقتي قانون اين اساس بر 

 ومندنير اين ثرندايك .شود مي نيرومندتر عمل آن يادگيري بيايد،
 رد كه كرد مي استدلال چنين و ناميد مي نامد مي اثر قانون را شدن

 اتفاقي هايرفتار سلسله يك ميان از اثر قانون بر مبتني عامل يادگيري
.اشندب داشته مثبت پيامد كه شوند مي برگزيده رفتارهايي فقط ی

دکتر مان
/

ي
شک

ص روانپز
ص

ستياران دوره تخ
ش د

ويژه آموز
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فرايند شرطي سازي عامل
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فرايند شرطي سازي عامل
ی
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فرايند تقويت در شرطي سازي عامل

ی
دکتر مان
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انواع تقويت
  دنش ابراز موارد كليه در معيني رفتار هر ندرت به روزمره زندگي در 

 دنبال به ستايش گاهي كوشي سخت مثلا .شود مي روبرو تقويت با
 ازيس شرطي اگر .كند نمي توجهي آن به كسي موارد اغلب در اما .دارد
 رطيش نوع اين .شد مي ممكن پيوسته تقويت با فقط عامل رفتار

 به هك است اين واقعيت .كرد مي ايفا ما زندگي در محدود نقشي سازي
 نراآ گهگاهي تقويت با توان مي خاصي رفتار هر آمدن وجود به محض

  .شود مي ناميده اي پاره تقويت پديده اين كرد؛ حفظ
   دقيقا نآ ارائه بدانيم بايد دهد، روي اوقات از برخي فقط تقويت وقتي 

.است شده ريزي برنامه چگونه
نسبتي هاي برنامه 1)

زماني هاي برنامه 2)

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
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تقويت پس از تعداد پاسخ معين•

بيني   تقويت  پس از تعداد پاسخ معين اما تعداد پيش•

.ناپذيري تغيير مي كند

ي
سبت

ي ن
برنامه ها

نتقويت پس از سپري شدن زمان معين از تقويت پيشي•

 يشينپ ازتقويت معين زمان مدت شدن سپري از پس  تقويت•

.كند يم تغيير ناپذير بيني پيش مدت طول اما شود، مي فراهم

ي
ي زمان

برنامه ها

برنامه هاي تقويت پاره اي
ی

دکتر مان
/

ي
شک

ص روانپز
ص

ستياران دوره تخ
ش د
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برنامه هاي تقويت پاره اي

ی
دکتر مان
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ي
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ش د
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شرطي سازي آزارنده
  مثبتي زچي هميشه گويا كه كرديم صحبت اي گونه به تقويت مورد در 

 وتص و الكتريكي ضربه مانند آزارنده، و منفي رويدادهاي از اما .است
.كنند مي استفاده سازي شرطي در اوقات گاهي هم

تفادهاس موجود پاسخ تضعيف براي آزارنده رويداد از اينكه به بسته 
 ،آزارنده محرك با سازي شرطي نو، پاسخي يادگيري براي يا شود

.دارد مختلف اقسام
تنبيه -١
اجتناب و گريز -٢

ی
دکتر مان

/
ي

شک
ص روانپز

ص
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ش د
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DIFFERENCES BETWEEN

CLASSICAL CONDITIONING AND

OPERANT CONDITIONING

Classical Conditioning
 Simple/Reflex Behavior
 Focuses on 

ANTECEDENTS:
Events which take 
place BEFORE the 
target response

 Learning takes place 
when there is an  
association made 
between two unrelated 
stimuli (before the 
desired / target 
response)

Operant Conditioning
 Complex/Voluntary 

Behavior
 Focuses On 

CONSEQUENCES: 
Events which take 
place AFTER the 
target response

 Learning takes place 
when a desired 
(target) response is 
affected by its 
consequences (after 
the desired/target 
response)

ی
دکتر مان

/
ي
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ص روانپز

ص
ستياران دوره تخ

ش د
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BEHAVIOR THERAPY

CONTRIBUTIONS
Wide variety of techniques available.
Therapy stresses ‘doing’.
Techniques have been extended to more areas

of human functioning than any other
therapeutic approach.

Emphasis on research into and assessment of
treatment outcomes. ی

دکتر مان
/

ي
شک

ص روانپز
ص

ستياران دوره تخ
ش د

ويژه آموز
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BEHAVIOR THERAPY

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

Therapists are ethical in their practice
Clients have control and freedom
Clients can monitor and manage their

interventions.
Therapists use empirically supported 

techniques.
Treatment is as brief as possible.

ی
دکتر مان

/
ي
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ش د
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BEHAVIOR THERAPY

LIMITATIONS OF BEHAVIOR THERAPY
 Behavior therapy may change behaviors, but it does 

not change feelings
 Does not deal with the emotional process as fully as 

other approaches
 Relationship between client and therapist is 

discounted
 Behavior therapy does not provide insight
 Behavior therapists treat symptoms rather than 

causes
 Therapy involves control and manipulation by the 

therapist

ی
دکتر مان

/
ي
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ص روانپز

ص
ستياران دوره تخ

ش د
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TERMINOLOGY AND SCOPE

 Behavior therapy also is called behavior modification

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 to
wilderness survival courses, which are totally
unrelated to behavior therapy .

The major goal of behavior therapy is to
help clients with psychological problems, a
goal it shares with other forms of psychotherapy.

30
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 In 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; to
enhance athletic performance; to reduce
perfectionism in graduate students; and to
prevent and treat the physical and
psychological effects of medical disorders

31
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WHAT IS BEHAVIOR THERAPY?
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 the
details of particular therapy procedures have been
developed for a number of behavior therapies. Using
such protocols enables therapists to employ the same
procedures that have already proven efficacious. As
another example of precision, clients’ progress is
monitored before, during, and after therapy using
quantitative measurements of the behaviors to be
changed. 32
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WHAT IS BEHAVIOR THERAPY?
Active
In behavior therapy, clients engage in specific
actions to alleviate their problems. In other words,
clients do something about their difficulties, rather
than just talk about them. Behavior therapy is an
action therapy, in contrast to a verbal therapy.
Specific therapeutic tasks clients perform in their
everyday environments, called homework
assignments, are an integral part of behavior
therapy. The logic for implementing treatment in the
client’s natural environments is simple: The client’s
problem is treated where it is occurring, which is in
the client’s everyday life.

33
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WHAT IS BEHAVIOR THERAPY?
Present Focus
The focus of behavior therapy is in the present.
Behavior therapists assume that clients’ problems,
which occur in the present, are influenced by current
conditions.
Accordingly, behavioral assessment focuses on the
client’s current, rather than past, circumstances to
find the factors responsible for the client’s problems.
This emphasis contrasts with other types of
psychotherapy, such as psychoanalytic therapy, which
assume that the major influences on clients’ problems
reside in the past.

34
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WHAT IS BEHAVIOR THERAPY?

Learning Focus
An emphasis on learning is a final theme that
defines behavior therapy and distinguishes it from
other types of psychotherapy. Learning is important
in three different respects.

35
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First, the behavioral model holds that most
problem behaviors develop, are maintained,
and change primarily through learning.

Behavior therapists do not believe that all
behaviors are primarily a function of learning
because some behaviors are strongly influenced
by heredity and biology. Nonetheless,
virtually all behaviors are affected by
learning, even if they have biological
components.

36
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Third, 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.

37
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COMMON CHARACTERISTICS OF BEHAVIOR
THERAPY

 Individualized Therapy
In behavior therapy, standard therapy and
assessment procedures are tailored to each
client’s unique problem, the specific
circumstances in which the problem occurs, and
the client’s personal characteristics.
Stepwise Progression
Behavior therapy often proceeds in a stepwise
progression, moving from simple to complex,
from easier to harder, or from less threatening to
more threatening.

38
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COMMON CHARACTERISTICS OF BEHAVIOR
THERAPY

Treatment Packages
Two or more behavior therapy procedures often
are combined in a treatment package to increase
the effectiveness of the therapy.
Brevity
Behavior therapy is relatively brief, generally involving fewer
therapy sessions and often less overall time than many other types of
therapy. This results in part, from the use of homework assignments
in particular and the self control approach in general. The length of
therapy varies considerably with the problem being treated. Usually,
the more complex and severe the problem, the longer is the
treatment duration. 39
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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 most
critical factor.

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

40
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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.

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

41
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THE BEHAVIORAL MODEL

This 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

43
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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.

We are what we do!
44

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

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.

45
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There are three categories of covert 
behaviors:

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

2. Emotions: feelings.
3. physiological responses: muscle tension,

heart rate, blood pressure, and
respiratory rate

46
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Assessing overt behaviors is relatively
straightforward because they are directly
observable.

Assessing covert behaviors is more
complicated. Each of us has direct
knowledge of our own covert behaviors, but
we only have indirect knowledge of other
people’s covert behaviors:

-Talking
- Inferring 47
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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.
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BEHAVIORAL VS TRAIT DESCRIPTIONS
Traits
Are personality characteristics.
That we attribute to others and ourselves, such
as friendly, smart, interesting.
Are theoretical constructs that do not actually
exist, but they are convenient ways of describing
people.
Are inferred from behaviors.
Descriptions appear to provide a great deal of
information about a person, but they actually
provide generalizations rather than specific
information.
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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, and
they promote individuality. In contrast, trait
descriptions classify clients’ problems into broad
categories (such as depression and schizophrenia).
Behavioral descriptions provide the detailed
information needed to design a treatment plan
tailored to each client’s unique problem.

50
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BEHAVIORAL VS TRAIT DESCRIPTIONS

Being able to distinguish behaviors from traits
is important for understanding the behavioral
model.

Behavior therapists deal with clients’
behaviors, not their traits.

Behavior therapists must “translate” traits
into behaviors. This involves identifying the
unique behaviors that are Fulld with
clients’ trait descriptions.
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WHAT SPECIFIC THINGS

DO YOU DO THAT LEAD

YOU TO DESCRIBE

YOURSELF AS…?

Translating Traits into 
Behaviors…

Hostile, Depress

52
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WHY DO WE BEHAVE THE WAY WE 
DO?

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

Antecedents are events that occur or are
present before the person performs the
behavior.

Consequences are events that occur after and
as a result of the behavior

53

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

THE ABC MODEL

54
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55

NOT ALL ANTECEDENTS AND

CONSEQUENCES OF A

BEHAVIOR ARE ITS

MAINTAINING

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

Stimulus control: involves cues or conditions that
“set the stage” for behaviors to occur.

Prompts: are cues to perform a behavior, such as
when a parent says, “Go wash your hands,” to a
child before dinner.

Setting events: are environmental conditions
that elicit a behavior; Setting events may include
who is present and what they are doing, the time
of day, and the physical arrangement of the
environment. 57
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THINK ABOUT HOW YOUR BEHAVIOR

DIFFERS WHEN YOU ARE IN CLASS, AT A

PARTY, WITH CLOSE FRIENDS, AND WITH

STRANGERS.

EACH OF THESE SETTING EVENTS ELICITS

DIFFERENT BEHAVIORS.

a woman wishing to lose weight and 
improve her health might remove all 

high-fat foods from her house and 
keep healthful foods prominently 

displayed.
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MAINTAINING CONSEQUENCES

Maintaining consequences determine 
whether the behavior will occur again.

When the consequences of performing a
behavior are favorable, the individual is
more likely to repeat the behavior.
Unfavorable consequences make it less
likely that the person will engage in the
behavior in the future.
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IDENTIFYING MAINTAINING
ANTECEDENTS AND CONSEQUENCES

Contrary to the popular misconception,
behavior therapy does not directly
change symptoms or problem behaviors.
Behavior therapy treats problem
behaviors by directly changing their
maintaining conditions. And, before the
maintaining conditions can be changed,
they first must be identified.

60It is these probable maintaining conditions of a behavior 
that are changed to modify the problem behavior.
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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
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Treatment Plan
Steps 7 and 8: Evaluating the Success of 

Therapy and Follow-Up Assessment

How behavioral model is 
applied in behavior therapy
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STEP 1: CLARIFYING THE PROBLEM

Clients usually describe their problems in
broad, vague terms. The first step in behavior
therapy is to clarify the client’s presenting
problem, the problem for which therapy is
sought.

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

64
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TREATING ONE PROBLEM AT A TIME HAS
THREE ADVANTAGES:

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

Second, concentrating on a single problem
often results in relatively quick change, which
may motivate the client to continue working on
other problems.

Third, problems may be related to one
another, so alleviating one problem may reduce
or even eliminate others.

65Treating one problem at a time is efficient in the 
long run
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STEP 2: FORMULATING INITIAL TREATMENT GOALS

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

The client is given the major responsibility for
deciding on the specific goals he or she wants
to achieve, and the therapist helps the client
clarify expectations about the outcome of
treatment.
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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);

(2) When the goals are likely to have negative
consequences for the client or others

(for example, a high school senior’s wanting to lose 20
pounds in the 2 weeks).

67

Once goals have been established, the therapist 
helps the client state them so that they are 
specific, unambiguous, and measurable.
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STEP 3: DESIGNING A TARGET BEHAVIOR

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.

For example, the first target behavior was,
“Walking from his house to the school with the
therapist on a nonschool day”; a later target
behavior was, “Spending the morning in his
classroom with the therapist present.”

68
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CHARACTERISTICS OF GOOD TARGET BEHAVIORS

Narrow in scope: The target behavior usually addresses
one part of the problem rather than the entire problem.
Unambiguously defined: A target behavior that is defined
precisely can be assessed reliably.
Measurable: the target behavior should be quantified.
Appropriate and adaptive: The target behavior must fit
the client’s unique problem and be adaptive for the client

69

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
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TWO TYPES OF TARGET BEHAVIORS: 
ACCELERATION & DECELERATION

Acceleration 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).

Deceleration 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

71
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DEAD PERSON RULE
 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.

 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 avoid
making this mistake, behavior therapists follow the
dead person rule: Never ask a client to do something a
dead person can do. Only dead people are capable of
not behaving! “Don’t talk” violates the dead person
rule because dead people “cannot talk.” Applying the
dead person rule means that the client is asked to do
something active. “Work on your assignment” follows
the dead person rule because dead people can’t work
on assignments.
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MEASURING THE TARGET BEHAVIOR

This initial measurement provides a baseline,
which consists of the repeated measurement of a
target behavior as it occurs naturally—that is,
before treatment.

Measurement of the target behavior continues
throughout the remainder of the therapy process
as an ongoing check of the client’s progress.

74
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STEP 4: IDENTIFYING MAINTAINING CONDITIONS

 Identifying 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.

The assessment typically begins with an
interview in which the therapist questions the
client in detail about the antecedents and
consequences of the target behavior.

The retrospective information gathered in
interviews may be checked out with other
assessment procedures. 75
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STEP 5,6: 
DESIGNING AND IMPLEMENTING A TREATMENT PLAN

Target behaviors are changed indirectly by 
directly changing their maintaining 

conditions
A 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.

Most behaviors are maintained by multiple
antecedents and consequences.

76
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Generally, 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.

 Behavior therapists select for change those
maintaining conditions :

(1) That appear to exert the greatest control over the
target behavior .

(2) that available behavior therapy procedures are most
likely to modify efficiently.

77
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The therapist describes each viable alternative 
therapy procedure to the client, including 

(1) The underlying rationale,
(2) What the therapy entails,
(3) What the client is expected to do,
(4)An estimate of how long the therapy will take to

work, and
(5)The general success rate of the therapy for the

client’s problem.
(6) Finally, the therapist describes the advantages and

disadvantages of each therapy.
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79

Once 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.

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

STEP 7,8: 
EVALUATING THE SUCCESS OF THERAPY AND 

FOLLOW-UP ASSESSMENT

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.

80
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When 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’s
treatment gains have been maintained over
time. This is called follow-up assessment.

 If the follow-up reveals the clients’ treatment
gains have not been maintained, additional
treatment is provided.
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BEHAVIORAL ASSESSMENT
Used to gather information to :
Clarifying clients’ problems,

Setting goals,

Selecting and designing target
behaviors,

Identifying the maintaining
conditions of the target
behaviors,

Designing a treatment plan,

Monitoring clients’ progress.
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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

85
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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
psychological disorders generally involve more than one
mode.
For example: Depression, may consist of reduced
activity (overt behavior), thoughts of hopelessness
(cognition), sadness (emotion), and weight loss
(physiological response).
The particular modes of behavior assessed and the
methods used depend on the nature of the problem and
on practical considerations. 86
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CHARACTERISTICS OF BEHAVIORAL 
ASSESSMENT

Behavioral assessment procedures share 
five characteristics: 

 (1) is individualized, 
 (2) focuses on the present, 
 (3) directly samples relevant behaviors, 
 (4) has a narrow focus, and 
 (5) is integrated with therapy.
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INDIVIDUALIZED

Behavioral 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
procedures may be customized as needed.
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PRESENT FOCUS

The 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
behaviors involves assessing the current
maintaining conditions. Details about the
client’s past, especially early childhood, are
considered relatively unimportant.

90

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز



11/25/2023

31

DIRECTLY SAMPLES RELEVANT BEHAVIORS

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

91
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NARROW FOCUS

Behavioral 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.
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INTEGRATED WITH THERAPY

Behavioral 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
self-record all the food they eat. Besides
providing valuable information, keeping food
records makes clients aware of the food they
consume and of their eating habits. Such
awareness is a key component in the treatment of
obesity, and it often results in eating less. Thus,
clients’ self recording can be both assessment
and treatment.

93

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز



11/25/2023

32

BEHAVIORAL INTERVIEWS

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

The 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.

94
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BEHAVIORAL INTERVIEWS

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.

As an assessment tool, the interview
enables the therapist to gather information
about the client’s problem and its
maintaining conditions
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 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, where,
how, and how often?). 96
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DIRECT SELF-REPORT 
INVENTORIES

Direct 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.

Behavioral self-report inventories are
direct because they ask straightforward
questions and because the answers are
taken at face value.
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SELF-RECORDING
Self-recordings can be made of both overt

and covert behaviors, which can include
emotions and thoughts.

Clients’ privacy is protected with self-
recording, which is not the case when
others make the observations.

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

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 to
assess anxiety. The units of this scale, called
SUDs, range from 0 to 100 (sometimes 0 to 10).

102As the word subjective implies, SUDs are 
relevant only for the individual client.
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SYSTEMATIC NATURALISTIC 
OBSERVATION

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

Precise definitions of the behaviors,
including criteria for differentiating each
target behavior from similar behaviors, are
essential.

103
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SYSTEMATIC NATURALISTIC 
OBSERVATION

Training observer is essential.
Observers first study the definitions of the

behaviors and familiarize themselves with
the recording system.

They then practice making observations
until their observations are highly accurate,
which is determined by interobserver
reliability.

 The minimum level of acceptable agreement among
observers usually is between 80% and 90% 104
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ROLE-PLAYING

In role-playing, clients enact problem
situations to provide the therapist with
samples of how they typically behave in
those situations.

Role-playing is especially useful in assessing
social skills, such as assertive behaviors.

105

Role-playing is an efficient form of simulated observation.
No special physical arrangements are needed because the
relevant environmental conditions are imagined—clients act
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

When physiological components of a target
behavior are relevant to treatment,
physiological responses are measured. The
most frequent measures are heart rate, blood
pressure, respiration rate, muscle tension,
and skin electrical conductivity.

106

If we liken behavior therapy to a pilot, behavioral
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.
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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.
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Acceleration Behavior Therapy: Stimulus Control
and Reinforcement

Deceleration Behavior Therapy: Differential
Reinforcement, Punishment, and Aversion Therapy.

Combining Reinforcement and Punishment: Token
Economy, Contingency Contract, and Behavioral
Parent Training

108
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ACCELERATION

BEHAVIOR THERAPY

Stimulus Control: Antecedents That 
Elicit Behaviors

Reinforcement: Consequences That
Accelerate Behaviors

110

Stimulus Control 
and Reinforcement
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STIMULUS CONTROL:
ANTECEDENTS THAT ELICIT BEHAVIORSS

A 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.

In other cases, existing antecedents elicit
an undesirable behavior; for such
deceleration target behaviors, stimulus
control procedures change the antecedents.
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PROMPTING
Prompting 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.

There are four types of prompts—verbal,
environmental, physical, and behavioral—
each of which can be used alone or in
combination with other types of prompts.
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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.
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Environmental prompts

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

•Written cue cards
•Pictorial signs
•Written notes for people
with diabetes to remind them
to self-monitor their blood
glucose levels
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Physical prompts (physical guidance)

a client is physically directed to 
perform a behavior

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

One behavior cues 
another

A husband in marital
therapy learned to use
his wife’s crying as a

signal to respond with
sympathy rather than
annoyance.

When parents use their
feeling angry at their
child as a cue to
leave the room to
“cool off.”

An individual’s own behavior
can serve as a prompt to
engage in another behavior.
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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 it, 
(3) make the prompt specific and unambiguous, 
(4) have the prompt remind clients about the consequences
of engaging in the desired behavior
(5) follow up prompts with reinforcement for engaging in
the prompted behavior. ی
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SETTING EVENTS

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

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.
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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 interactions
occurred in a playroom containing 12 different
toys and where there were no rules or adult
supervision. A dramatic decline in antisocial
behaviors and an increase in positive social
interactions occurred when the therapist
rearranged the playroom so that there were only
two toys, specific rules for behaving were
established, and an adult supervisor was present.
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APPLICATION

120

Changing setting events is also used to treat
adult problem behaviors, such as to
facilitate weight loss,reduce pathological
gambling,promote,cholesterol-lowering diets,
and treat trichotillomania.Changing setting
events is used extensively in the treatment
of insomnia in adults.
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STIMULUS CONTROL IN PERSPECTIVE

121

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

There is less direct empirical support for stimulus
control procedures than for many other behavior
therapies. When stimulus control is the primary
intervention, the effectiveness of the techniques has
been empirically validated. ی
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STIMULUS CONTROL IN PERSPECTIVE
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Compared with other behavior therapy
interventions that accelerate adaptive
behaviors, stimulus control procedures can be
very efficient because they can be easily
implemented with little time and effort.

Another advantage of stimulus control
interventions is that they can prevent
maladaptive behaviors. When the setting events
that promote an undesirable behavior have been
identified, those conditions can be
systematically modified to prevent the behavior.
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STIMULUS CONTROL IN PERSPECTIVE

123

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

Planned activity scheduling generally is
employed with children, but it has been
effectively used in treating adults with
head injuries and adults with
schizophrenia.

Planned Activity Scheduling
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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.
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REINFORCEMENT

CONSEQUENCES THAT
ACCELERATE 
BEHAVIORS

125
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WHAT IS REINFORCEMENT?

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

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

This is an empirical definition because it is
based on the observation that the behavior
recurs.
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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.

Reinforcers are defined by their accelerating
effects on the behaviors they follow.

However, in most cases, reinforcers are
pleasant or desirable consequences for the
person, and our discussion of them will assume
that is the case. ی
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REINFORCE VS REWARD

 Reinforcers differ from rewards. 

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

 FOR EXAMPLE: You are rewarded for
passing the driving test, but the reward
does not result in your taking additional
driving tests.
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 Behavior therapists do not assume that a consequence
will serve as a reinforcer.

A potential reinforcer is identified and
then made contingent on the client’s
engaging in the target behavior. If the
behavior increases, then the therapist
assumes the consequence was a
reinforcer.

129

When you receive an A for a poem in a 
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

130

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.
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MANY EVERYDAY BEHAVIORS ARE MAINTAINED

BY NEGATIVE REINFORCEMENT

 Taking aspirin is reinforced by relief from pain,
 Napping is reinforced by decreasing fatigue,
 Driving at the speed limit is reinforced by avoiding a

ticket.

131

Although negative reinforcement plays an 
important role in maintaining people’s 

behaviors, behavior therapists only 
occasionally use it as an intervention
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NEGATIVE REINFORCEMENT VS PUNISHMENT

Equating negative reinforcement with punishment
is a common mistake!!

Punishment occurs when the consequences
of a behavior decrease the likelihood that
the person will repeat the behavior.

Thus, punishment has the opposite effect of
negative reinforcement because punishment
weakens rather than strengthens a
behavior.
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Positive punishment involves presenting
(adding) an unpleasant or undesirable
consequence.

Negative punishment involves removing
(subtracting) a pleasant or desirable
consequence.

Punishment always decelerates the
behavior, whether positive or negative,
and likewise punishers are defined by
their ability to decelerate behaviors,
rather then their pleasantness or
desirability for the client. 133
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To distinguish the difference between
reinforcement and punishment and
what is meant by positive and negative,
you just have to remember two things:

 (1) reinforcement involves
strengthening (accelerating) and
punishment involves weakening
(decelerating) the behavior;

 (2) for positive, think “+” (add); for
negative, think “-” (subtract).
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TYPES OF POSITIVE REINFORCERS

Positive reinforcers can be grouped into four 
major categories: 

Tangible reinforcers, 
Social reinforcers, 
Token reinforcers, and 
Reinforcing activities.

Some reinforcers fit into more 
than one category. 136
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TANGIBLE REINFORCERS

Tangible 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.

 It is common to Full reinforcers exclusively with
tangible reinforcers, and many of your own
potential reinforcers that you listed a moment
ago were probably tangible reinforcers.
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SOCIAL REINFORCERS

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

First, they are easy to administer. All that is
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 138
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Second, social reinforcers don’t cost anything,
and people have a limitless supply of social
reinforcers to give to others.

Third, social reinforcers generally can be
administered immediately after the person has
performed the target behavior, which increases
the effectiveness of a reinforcer.

Fourth, social reinforcers are natural
reinforcers, consequences that people receive as
a regular part of their daily lives.

139

Social reinforcers are among the most 
powerful consequences for initiating 

and maintaining behaviors!!
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TOKEN REINFORCERS

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

Reinforcement is most effective when the
reinforcer immediately follows the behavior.
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REINFORCING ACTIVITIES

Engaging in activities is the fourth type of
positive reinforcer. Examples of activities that
serve as reinforcers for many people include
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 going
out to eat.

141

Reinforcing activities usually are 
pleasurable
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BEHAVIORAL ACTIVATION

In 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.
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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 activities.
Then, it sets up activation strategies that are
consistent with clients’ life goals to get them to
engage in reinforcing activities and decrease
avoidance behaviors ی

دکتر مان
/

ي
شک
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يافسردگ يرفتاردرمان 

Behavior Activation (BA) in 
treatment of Depression 

فعال سازي رفتاري در افسردگي

:يادآوري
146

 و تسكين رايب درمان رفتاري اجزا كه كنند مي بيان تحقيقات
 نوع اين بعلاوه ؛باشد موثر تواند مي افسردگي علايم بر غلبه

 كردعمل اصلاح و ناسازگار هاي شناخت تعديل در درمان
.باشد موثر تواند مي زندگي

عال در اين فرصت درصد بررسی اجمالی پروتکل گام به گام ف
.سازی رفتاری در درمان افسردگی هستيم

 بنايم بر رفتاري سازي فعال زيرين فرايندهاي و اصول اگرچه
 يزن شناختي و هيجاني فرايندهاي ولي است، رفتاري اصول

.است نشده گرفته ناديده
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فلسفه درمان فعال سازي رفتاري 

:افسردگي به علل زير در فرد ادامه پيدا مي كند
ود ندارد؛تقويت در دسترس براي رفتاري هاي غير افسرده پايين است و يا اصلا وج1)
.رفتارهاي افسرده ساز نرخ بالايي از تقويت را به همراه دارند2)

 ايجنت تا است شده طراحي رفتاري سازي فعال با درمان فلسفه اين اساس بر
 هدف درمان طول در بنابراين يابد؛ افزايش سالم رفتارهاي با مواجه مثبت

 غير رفتارهاي و كاهش ساز افسرده رفتارهاي رخداد احتمال كه است اين
.كند پيدا افزايش افسرده

147

ی
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نتايج تحقيقات

ن كاهش معني دار در نمره آزمو: در پژوهش بر روي بيماران سرپايي
)نمره ٢٠در حدود ( افسردگي بك 

شيوه ناي كه است داده نشان نتايج :بستري بيماران روي بر پژوهش در 
 ميزان كاهش در حمايتي معمول هاي رواندرماني با مقايسه در درماني

.است بوده موثرتر بيماران افسردگي

148
ی

دکتر مان
/

ي
شک

ص روانپز
ص

ستياران دوره تخ
ش د

ويژه آموز

بيان منطق درمان: بخش اول

.تدر زير مثالي از نحوه بيان و معرفي منطق درمان جهت بيمار بيان شده اس

 د،دهي انجام را كارهايي توانيد مي شما اينكه بر مبني احساسي هيچ الان احتمالا
 تيدهس اين منتظر قطعا كنيد؛ مي انگيزه كمبود و خستكي احساس عمدتا و نداريد

 شما ايبر كه هايي فعاليت در تا كنيد فكر مثبت باشيد، داشته بهتري احساس كه
 زيچي بهتر احساس دونيد، مي كه همانطور اينحال با !كنيد شركت است بخش لذت

 با را متفاوت چيز يك خواهيم مي ما پس بياريد، دستش به سرعت اين به كه نيست
!كنيم تمرين هم
 كلي كيفيت و ديگران با شما ارتباطات ميزان با شما خو و خلق معتقدايم ما

 را دخو هاي فعاليت ميزان تا دارد ضرورت بهبودي براي لذا است؛ مرتبط زندگيتان
 مشكل شما براي قطعا درمان شروع دهيد؛ قرار مثبت شرايط در را خود و افزايش
  .بود خواهد

150
ی

دکتر مان
/

ي
شک

ص روانپز
ص

ستياران دوره تخ
ش د
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معرفي افسردگي به بيمار: بخش دوم
از بيمار بپرسيد كه به نظر شما يك فرد افسرده كيست؟) ١

 كي با مرتبط هاي ويژگي و حالات بيان و افسردگي مفهوم از بيمار تعريف از پس
 ها ژگيوي اين كه شود مي فهمانده ايشان به سقراطي ديالوگ تكنيك با افسرده فرد

 را ربتجا نوع اين كه كسي هر به ضرورتا ولي شود مي تجربه بسياري افراد توسط
.گوييم نمي افسرده الزاما باشد، داشته

 شده افسردگي تشخيص به منجر شما در ها ويژگي اين حضور حال اين با چرا )٢
 است؟

 براي شده تعزيف زمان مدت در توأم صورت به علايم حضور ضرورت توضيح
 در مداخله يا و رنجش و عذاب احساس به منجر علايم وجود اينكه و افسردگي
.است شده روزمره زندگي عملكرد

 در نهايت براي ايشان توضيح داده شود كه خلق افسره نمي تواند نتيجه شرايط
.پزشكي باشد و يا از مصرف دارو، الكل يا ساير مخدرها ناشي شده باشد

151
ی

دکتر مان
/

ي
شک

ص روانپز
ص

ستياران دوره تخ
ش د

ويژه آموز
تلفيق افسردگي با منطق درمان: بخش سوم

كاهش فعاليت

كاهش فعاليتكاهش انرژي

كاهش انرژي

152

 كاهش جهت دهيم شرح كه است لازم بيمار، براي درمان منطق تبيين ضرورت راستاي در
 اهشك دليل به فعاليت كاهش آنها ترين دهنده آزار و ترين واضح از يكي كه بيماري علايم

.ودش شكسته رفتاري لحاظ از بيمار ساختن فعال با معيوب چرخه اين است لازم است انرژي

ی
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/
ي
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ادامه

افزايش رفتارهاي مثبت153

كاهش رفتارهاي افسرده

ت
ب مثب

تجار

افكار و خلق 
بهبود يافته

 اه روش از يكي خلق، افت از جلوگيري جهت كه معتقديم
 در ثبتم تغييرات به منجر كه است مثبت رفتارهاي افزايش

شود مي خلق و افكار

ی
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/
ي
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ص
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ش د
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آماده سازي بيمار براي درمان:بخش چهارم

154

ويرتص بايستي درمان شروع از قبل كه شود داده شرح بيمار براي است لازم 
 اختلال از حاصل نتايج و حاضر حال در خود افسردگي علايم از روشني

 در اصطلاحا شرايط اين به باشد؛ داشته را اش روزمره عملكرد در افسردگي
.گويند مي “پايه خط” درماني رفتار

پايه خط تعيين نحوه:  
؛BDI-II بك افسردگي آزمون از استفاده1)
Daily( فعلي؛ هاي فعاليت پايش2) Activity Record(
د؛كن مي حمايت )غيرافسرده ( سالم رفتارهاي از كه محيطي سازي فراهم3)

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

پايش فعاليت هاي فعلي
155

Daily( فعلي؛ هاي فعاليت پايش Activity Record(
 درون كردن عيني رفتاري، هاي درمان اصلي شيوه كه باشيد داشته نظر در

.است درمان
.تاس سالم رفتارهاي فراواني افزايش رفتاري، سازي فعال درمان اصلي هدف

 يد،ا كرده سپري را تان هفته چگونه دانيد مي كه دانم مي اگرچه :دستورالعمل
 نيعي بطور را خود هاي فعاليت ميزان هفته يك براي خواهم مي اينحال با ولي
.كنيد ثبت جدول اين در
درمانگر براي فايده چند عمل اين

  :داشت خواهد

 بر را راتتغيي بتوان تا پايه خط از سنجشي )1
سنجيد آن اساس

 كمتر كند يم فكر آنچه به نسبت اينكه فهم )2
.دارد فعاليت

 چه اينكه هب نسبت را مراجع فعاليت، ثبت )3
.كند يم آگاه شود مي او لذت باعث فعاليتي

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
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مثالي از جدول پايش فعاليت هاي روزانه

جمعه هپنجشنب هچهارشنب هسه شنب هدوشنب بهيكشن هشنب ساعت
٦-٧

٧-٨

٨-٩

٩-١٠

١٠-١١

١١-١٢

١٢-١٣

١٣-١٤

١٤-١٥

١٥-١٦

١٦-١٧

156

Daily Activity Record(DAR)

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي
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شروع درمان:بخش پنجم

157

فهد عنوان به دارد دوست بيمار كه هايي فعاليت بايستي درمان اول گام در 
 شود مشخص بايستي ديگر عبارت به كنيد؛ تعيين را بگيرد نظر در درمان در
.برسيم كجا به درمان انتهاي در است قرار كه
نندهك كمك تواند مي زير هاي حيطه گرفتن نظر در ها فعاليت اين تعيين در 

:باشد

تفريح / سرگرمي )٦
خيريه /داوطلبانه هاي فعاليت )٧
سلامت /ورزشي مسايل )٨
معنويت )٩
هيجاني /رواني مسايل )١٠

خانوادگي ارتباط )١
اجتماعي ارتباط )٢
صميمانه ارتباط )٣
تربيتي / آموزشي )٤
شغلي /استخدامي )٥

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

زندگي هاي حيطه ارزيابي جدول

حيطه  حيطه
تفريحي/سرگرمي :ارتباطات خانوادگي

:خيريه/فعاليت هاي داوطلبانه :اجتماعي ارتباطات

:سلامت/ مسايل ورزشي :ارتباطات صميمانه

:معنويت :تربيتي /آموزشي

:هيجاني/ مسايل رواني :شغلي/استخدامي

158

:دهيد فعاليت هايی که در اين حيطه ها تمايل داريد، بدست آوريد را شرح:  دستورالعمل

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي

مثال

:تفريحي / سرگرمي حيطه
عكاسي -١

رفتن به تئاتر -٢

تماشاي فيلم -٣

خواندن مجله -٤

آشپزي و سفره آرايي -٥

مرتب كردن گلدان ها و باغچه -٦

159
ويژه آموزش دستياران دوره تخصص /دکتر مانی
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:چگونگي ـ گام اول ـ 

160

اساحس برايتان خاص فعاليت يك تكميل كه داريد باور اگر كلي طور به 
 خابانت زمان شويد، فعاليت آن درگير است خوب آورد، مي دستيابي يا لذت

 هبوسيل رويت قابل هم بايد آنها كه كنيد توجه كه است لازم ها فعاليت
 مي ” مثل كلي هدف يك بنابراين باشد؛ گيري اندازه قابل هم و ديگران
 اسبترمن فعاليت يك آن بجاي نيست، مناسب “كنم فكر مثبت بيشتر خواهم

  .باشد “بار دو اي هفته حداقل برادرم ملاقات ” شامل تواند مي
امهبرن به را ورودتان و ببريد بالاتر را اوليه موفقيت احتمال اينكه براي 

 تخابان هايي فعاليت ميان از بايد ها فعاليت از مورد سه كنيد تسهيل درمان
: هستيد آن انجام حال در حاضر حال در كه شوند

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
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:چگونگي ـ گام دوم ـ  
161

حد تا شما تمايلات و نيازها مختص كه را فعاليت ١٥ بايد شما مجموع در 
  نيدك تنظيم دشواري سطح اساس بر را آنها سپس كنيد؛ انتخاب باشد امكان

: ) ترين مشكل تا ترين ساده از (

دشواري درجهفعاليت

 كنيد، وارد جدول در را دهيد انجام مايليد كه فعاليتي ١٥ :دستورالعمل
.كنيد بندي درجه ١٥ تا يك از را آنها دشواري سپس

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
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:چگونگي ـ گام سوم ـ  

162

فعاليت مراتب سلسله تهيه:

 شخصم آنرا دشواري درجه و تنظيم را هايش فعاليت ليست بيمار اينكه از بعد
 سه كه صورت بدين دهد؛ قرار سطح ٥ در را آنها تا كنيد موظف را وي كرد،
.گيرند قرار ٥ سطح در ١٥ و ١٤ ، ١٣ موارد و يك سطح در اول مورد

َ Activity Hierarchy

:سطح چهارم:اول سطح

:سطح پنجم:  سطح  دوم

:  سطح سوم

ی
دکتر مان

/
ي

شک
ص روانپز

ص
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تنظيم پيشرفت:بخش ششم 

163

ها فعاليت در مهارت گزارش:
 گيچگون جهت اي برنامه بايستي كرد، تعيين را هدف فعاليت ١٥ بيمار زمانيكه

 مهارت گزارش كه باشد داشته درمان دوره طول در پيشرفت ارزيابي و اجرا
.باشد مي هفتگي صورت به پيشرفت پيگيري براي مفيدي روش ها فعاليت در

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

فعاليت در مهارت گزارش تكميل نحوه
  :دستورالعمل

در كنند؛ مي وارد را فعاليت مراتب سلسله درمانگر و بيمار اول، ستون در 
 يك طول در نهايتا خواهيد مي كه دفعاتي تعداد :الف بايد كناري هاي ستون
. فعاليت زمان مدت :ب و )آل ايده دفعات( دهيد انجام را نظر مورد فعاليت هفته
ور پيش در هفته براي را ها فعاليت اولين بايد درمانگر و بيمار شروع براي 

 .شود انتخاب فعاليت ٣ تا ٢ اول هفته براي كه شود مي پيشنهاد كند، مشخص
 جهت فعاليت ٥ تا ٣ بين بايد ولي است متفاوت هفته هر براي ها فعاليت تعداد

.شود مشخص هفته هر
فعاليت در مهارت گزارش از كپي يك درمانگر هم و بيمار هم كه است لازم 

باشند داشته

مثالي از گزارش مهارت در فعاليت

دومهفته هفته اولهدف ايده آل
زمان#فعاليت

هدف
هدفانجام؟

انجام؟
زمان#زمان#

بلهدقيقه ٢٢٠بلهدقيقه١٢٠دقيقه ٣٣٠عكاسي
بلهدقيقه٥٨بلهدقيقه ٣٥دقيقه ٧١٥سفره آرايي

بلهدقيقه١١٥خيرصفردقيقه ١٤٥مرتب كردن باغچه

165
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روانپزشکي



11/25/2023

56

پاداش دهي پيشرفت: بخش هفتم 

166

يدستياب در خودش هفتگي هاي پيشرفت براي مراجع كه است مهم 
.كند تعيين را هايي پاداش هفتگي اهداف به
باشد كنترل قابل و دسترس در بايستي ها پاداش.
تا باشد كننده جلب كافي حد به كه كنيد انتخاب را هايي پاداش 

.باشد داشته را كافي انگيزه آن له رسيدن براي بيمار
كرده كامل را اهدافتان كه رسيد خواهيد ها پاداش به زماني 

.باشيد ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

ترسيم نمودار پيشرفت: بخش هشتم 
167

مكك بسيار بيمار پيشرفت ميزان نمايش جهت بصري ابزارهاي از استفاده اوقات بعضي 
.است كننده
 رب ها گراف اين كنيد؛ استفاده امر اين جهت فعاليت گراف از توانيد مي 

.شود مي تنظيم BDI نمره در افت و ها فعاليت در پيشرفت اساس

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
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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 of
one's sleep. These include bedtime,
nighttime rituals, and disruptions to one's
sleep.

Coined by Peter Hauri.
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WHAT HAPPENS WHEN I DON’T GET

ENOUGH SLEEP?

Impaired mood, memory, concentration.
Dampened immune system
Increased risk of accidents
Stressed relationships.

ی
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4 GENERAL AREAS TO SLEEP HYGIENE

Our circadian rhythm, or 24-hour cycle
Aging
Psychological stressors -- those factors can

cause difficulty falling asleep and disturb the
quality of your sleep

Common social or recreational drugs like
nicotine, caffeine, and alcohol ی

دکتر مان
/

ي
شک

ص روانپز
ص

ستياران دوره تخ
ش د

ويژه آموز
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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).
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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.
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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.
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HOW TO DEAL WITH STRESSORS

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
the day.

 Combining this with a period of relaxation,
perhaps by reading something light, meditating,
or taking a hot bath can also help you get better
sleep. And don't look at that clock!
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SOCIAL OR RECREATIONAL DRUGS

Social or recreational drugs like caffeine,
nicotine, and alcohol may have a larger impact
on your sleep than you realize.
Caffeine, which can stay in your system as
long as 14 hours, increases the number of
times you awaken at night and decreases the
total amount of sleep time.
The 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.
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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. ی
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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

Reading a light, entertaining book or 
magazine

Listening to soft music
Making simple preparations for the next 

day 
 A light bedtime snack, or a glass of warm milk 

Hobbies such as knitting or jigsaw puzzles 
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. 
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TIPS

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

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

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

184

TIPS

Keep a regular schedule. 

Regular times for meals, medications, chores,
and other activities help keep the inner body
clock running smoothly.
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TIPS

Don’t read, write, eat, watch 
TV, talk on the phone, or 

play cards in bed.
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TIPS

Do not have any caffeine after 
lunch.
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TIPS

Do not have a cigarette or 
any other source of nicotine 

before bedtime.
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TIPS

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

bedtime either. 
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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.)
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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.

If you are unable to do this, then find a time
during the day to get all of your worries out of
your system.
Your bed is a place to rest, not a place to worry.
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TIPS

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

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 are
champion sleepers. They get about 16 hours of
sleep each day. Maybe it’s because they sleep in
dark, cool caves.
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A WORD ABOUT TELEVISION

Many people fall asleep with the
television on in their room. Watching
television before bedtime is often a bad
idea.

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

We generally recommend that the
television not be in the bedroom.
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A WORD ABOUT TELEVISION

Late night news or prime time shows
frequently have disturbing, violent
material. Even non-violent programming can
have commercials which are jarring and louder
than the actual program.

Light and noise. The continuous flickering
light coming from the TV (or a computer
screen) can interfere with the body’s clock,
which is sensitive to any light.
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TIPS

 If 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 TIP- USE YOUR CPAP!

 Things I think about when I see someone 
struggling with CPAP
 Early and Ongoing Education
 Individual follow up
 Monitoring Compliance and Efficiency
 Long Term Support and Trouble Shooting
 Nasal Congestion/Steroids/Antihistamines
 Humidification
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USING CPAP

 Choosing the Right Device/Interface- the Mask 
problem

 Humidification/Ramp
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IF THESE HYGIENE TIPS DON’T WORK

 Several physical factors are known to upset
sleep. These include arthritis, acid reflux with
heartburn, menstruation, headaches and hot flashes.

 Psychological and mental health problems like
depression, anxiety and stress are

 often Fulld with sleeping difficulty. In many
cases, difficulty staying asleep may be

 the only presenting sign of depression.
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IF THESE HYGIENE TIPS DON’T WORK

 Many medications can cause sleeplessness as a 
side effect.

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

 Always follow the advice of your physician and 
other healthcare professionals. The  goal is to 
rediscover how to sleep naturally.
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COGNITIVE BEHAVIORAL THERAPY…
IS IT RIGHT FOR YOU?

Cognitive 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.
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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
response when you get into bed at night.

This method teaches you to use the bed only for
sleep and for sex. You are not to read, watch TV, or do
anything else in bed. You are also taught to go to bed
only when you feel very sleepy.
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COGNITIVE BEHAVIORAL THERAPY…IS IT

RIGHT FOR YOU?

Sleep Restriction
This method sets strict limits on the time you spend in
bed each night. The initial limit used is the same as the
amount of sleep you tend to get on a nightly basis.

This sleep loss will make you even more tired
at first. But it will also help you fall asleep
faster and wake up fewer times in the night.
This gives you a solid period of sleep and a more
stable sleep pattern. As your sleep improves, the
limit on your time in bed is slowly increased.
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COGNITIVE BEHAVIORAL THERAPY…IS IT

RIGHT FOR YOU?

Relaxation 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.
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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.
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IN THE NAME OF GOD
Behavior Therapy

Session 8 
Arash Mani, PhD.

Psychologist, 

PhD In Cognitive Neuroscience 

Full professor of Shiraz University of 
Medical Science(SUMS).

Psychiatry Department

Hafez Hospital
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 يرفتاردرمان 
اضطراب

Diaphragmatic Breathing

تنفس شكمي 
و آرامش عضلاني 

Progressive Muscle Relaxation

DIAPHRAGMATIC BREATHING

Is one of the easiest and most effective
methods of relaxation

It is controlled, deep breathing
In the practice of yoga, this technique is

called the pranayama.
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THORACIC BREATHING AND

THE STRESS RESPONSE

By and large, Americans are thoracic breathers
We breathe with the emphasis on our upper chest
 The consequences include slight pressure on the

sternum and pressure on the solar plexus nerve.
 This tends to trigger a slight stress response

causing:
 A rise in heart rate, blood pressure, and other

parameters
 Thoracic breathing does not promote relaxation
Everyone employs belly breathing when they

sleep!
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THE MYSTERY OF THE BREATH

Breath is considered by many to be the
universal life force of energy
 (e.g., Chi, Pranayama, etc.)

Breath is synonymous with the word spirit in
many cultures

We infer spirit with the word breath with the
words:
 Inspiration
 Expiration ی
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 و قربتست موجب طاعتش كه جل و عز را خداي منتّ
 درو مي فرو كه نفسي هر نعمت مزيد اندرش شكر به

 هر در پس ذات مفرحّ آيد مي بر چون و حياتست ممدّ 
 شكري نعمت هر بر و موجودست نعمت دو نفسي

!واجب

كز عهده شكرش به در آيداز دست و زبان كه برآيد 

STEPS TO INITIATE

DIAPHRAGMATIC BREATHING

Assume a 
comfortable position      

Concentration

Visualization
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FOUR PHASES OF CONCENTRATED
DIAPHRAGMATIC BREATHING

Phase I: inspiration (Long)
Phase II: a very slight pause before exhaling

(Short)
Phase III: exhalation (Long)
Phase IV: another slight pause after

exhalation before the next inhalation is
initiated (Short)
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DIAPHRAGMATIC BREATHING & 
CHRONIC PAIN

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.

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

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

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

Never underestimate the power of a good
sigh!
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PROGRESSIVE MUSCULAR

RELAXATION
Kelly, Brooke, Sam, & Danielle

Progressive Muscle 
Relaxation

OUTLINE

*History and background of PMR
*Benefits of PMR
*Supporting research
*How to measure effectiveness
*Types of muscular contractions
*Practice contracting individual muscle groups
*Actively engaging in PMR
*Tips & suggestions

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

218

HISTORY

-PMR is a technique of stress management
developed by Edmund Jacobson in the
early 1920s.

-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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More recently the system has been
abbreviated to 15-20 basic exercises

Premise is the same, where the patients
learn to voluntarily relax certain
muscles in their body to reduce anxiety
symptoms.
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BACKGROUND

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

Contracting teaches an awareness to
what muscle tension feels like.

Relaxing the muscle teaches the absence
of tension and how this can be voluntarily
induced

ی
دکتر مان

/
ي

شک
ص روانپز

ص
ستياران دوره تخ

ش د
ويژه آموز

221

222

BENEFITS OF PMR…
The contraction phase teaches an awareness

and sensitivity to what muscular tension feels
like

The 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)
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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
-used to successfully intervene with physical 
disorders such as:

*Insomnia
*Hypertension 
*Headaches
*Lower Back Pain
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BENEFITS OF PMR…

Additionally…
 This tecnique is effective in controlling

muscular tension Fulld with anger
 Studies suggest that it may be an effective

way to “kick the habit” of smoking
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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…
 Heart Rate
 Body Temperature
 Biofeedback
 Testimonials

I feel zero 
muscular 
tension!

I feel zero 
muscular 
tension!
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TIME TO PRACTICE!

-Face
-Jaw
-Neck

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي 227

Shoulders

Shoulders

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي 228
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-Upper chest
-Upper arms

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي
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•Hands and 
forearms

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي 230

abdominals

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي 231
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-Lower back
-Buttocks

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي

232

-Thighs
-Calves
-Feet

ويژه آموزش دستياران دوره تخصص /دکتر مانی
روانپزشکي 233

PERFECT PRACTICE MAKES

PERFECT PERFORMANCE!

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

No attempt to expand consciousness 
 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

Breathing:
 Inhale as you contract your muscles and exhale 

when you release the tension to allow for deeper 
sense of relaxation.
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TIPS/SUGGESTIONS

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

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

Most effective way is 100%, 50%, and then 5%
contractions of five seconds each then the relaxation
phase.

 Start at the head and work to feet
Change intensity of contraction phase
 Diaphragmatic breathing after each muscle group
After a five minute set continue to sit or lye

down for a few minutes and “internalize all
somatic sensations”

 Then focus on surroundings
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PRACTICE TIME!

 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. 

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

Only contract the selected 
muscle group and relax the 
rest of the body. 
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WHEN TO UTILIZE…

 Before sporting events
 Before tests, during tests
 ANY time you feel anxiety
 Once you’re familiar with the process you can 

contract all muscle groups simultaneously 
 Once you are skilled with PMR technique, you 

can achieve totally body relaxation in less than 3 
minutes.
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