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Preface

This £inal report on the development of a form of operant-
oriented family counseling cannot be vieved as final. In the world
of R & D as applied to behavioral problems, it 18 hard to find either
the beginning or the end. This enterprise began for me with support
from the Ben W. Murch Home and School Association and Miriem Kaufmen,
Principal and Director. The earlier parts of our work owe much to
¢, B. Perster who gave aid and encouragement to this clinical enter-
prise. His continued joterest and good ideas have improved our vork.
in meny respects. He end his co-author Mary Carol (Perrott) Boren
taught me and my early colleagues much through their writings (e.g.,
early drafts of Ferster and Perrott, 1968) and through their counsel.

My colleaguee have been helpful and numerous. The first
to sit beside me in this work were Shlomo I. Cohen, Dennis E. Breiter
and James A. Forbes. They gave many ideas and much effort. Also
of great help was the late Psul Daston vhose untimely death ended an
association that helped me more than I can say. Others vho contrib-
uted much are Stanley Pavey and Frank Warman. Sectious of this
report are based on writings by David Orme-Johnson, Gilbert Zatkin,
and Richard Switalski. A major data gatherer and valuable office
manager vas Artha Hoffarth. Thomas M. Magoon vas a fine host (and
1andlord) during our work at the Counseling Center of the Uaiversity
of Maryland.

I wish to thank Limwood Childrens Center and Miss Jeanne
Simons, the National Society for Autistic Children, Prince George's
County Board of Education ard the Washington Post for their cooper-
ation in referring subjects. I hope we gave at least a little help
to the subject families and to their children in exchange for their
petience as we learned.

Thie report is specifically dedicated to our friend and
colleague Paul G. Daston who died suddenly during this study. He
vas a man of honesty, good humor, diligence, and responsibility.
We, his colleagues, and the people he served remember him with
pleasure and appreciation. e assure ite reader that this report
would be better written if Faul's fine sense of language were 8till
with us.
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Sumuasy

Thig report describes the develorment of an operant-oriented
form of family therapy for parents of disturbing children. It reports
on work done from September 1964 to August 1968, e four-year period.
During this time about 50 families (of normel, retarded, neurotic,
psychotic, etc. children) have been treated. Progressively, tech-
niques have evolved, staff has been trained, and measurements have been
obtained. These techniques include (1) group educational meetings in
vhich principles and applications of behavioral analysis have been
taught to parents and (2) individual consultation sessions with these
seme perents in which techniques specifically eppropriate to each
femily ere suggested. Therapeutic home vigits are a regular part of
this procedure. The overall goal is to tesch the parents how to meke
functional analyses of their child's behavior so that they can help the
child to be less disturbing. We take responsibility for the parents'
behavior by controlling reinforcers such as the parents' money. We
also attempt to train and control the therspeutic staff. A study of
nine families was designed primexrily to further develop procedures and
seoondarily to obtein more objective end comprehensive outcome data.
In order to sssess the procedures and effects of & 12-week treatment
program, e variety of measures were cbtained. Therapeutic process
wes audio recorded and in three non-therapeutic measurement periods
vidso tapes were taken of parent-child interactions in natural (homs)
and contrived (our office) emvironments, and psychological tests were

{ administered to the parents. We have rreeented step-by-step procedural
\k descriptions of the therapeutic process. We have also developed &
¥ system for describing the process more quantitatively.

Our results bave been encouraging. Objective ratings of the
tapes and of the pmychological tests support our more subjective views
of positive results. Less systematic follow up duia after three years
suggest that the results of this approach are durable. The approaca
deserves more development. We still find perte of the details of
procedurs to improve. Replication of this study end application of
its method must wait for the establishment of training programs for
mors professional workers. However, the behavioral approach while
being anti-mind seems very pro-human.




Introduction

This is a final report of work carried out wder Greut No. 32-
20-7515-5024 from the U. S. Office of Education to Leopold O. Walder,
Principal Investigator, and administered by the Institute for Behavioral
Researck, Inc., 2429 Linden lLanse, Silver Spring, Maryland 20910,

The overall effort of this work was to help c¢hild-care person=-
nel, especially parents of digturbing ckildren by teaching them behavioral
analysis techriques. The general approah involved objective description
of the methods to allow others to attempt the same approach and evalu-
ation of the outputs frem this approach to determine if it is worthy of
being used. We have used & successive apnrcximntions strategy similar
to research and development erngincering enterprises. Each successive
approximation was designed to improve upin the output of the preceding.

In this report we includs our major work with parents of dis-
rurbing childven at home (Project A}, Projact C which deals with parents
of disturbing children in a clessrion getting was described in detail
in an interim report by Roger V. McIntire; his interim report precedad
this final report. Three Fh.D. dispertatious (Birach, 1967; Breiter,
1968; and Berkowitz, 1968; from Project A), all dcne in the Depertment
of Psychology, University of Mexryland, were vart of the yield of tho
Project A research.

) Stetement of Broad Goals

The major emphasis of our work was the development of educa=-
tional techniques appropriate to & specific student population, ths com-
munity caretakers of disturbing children. Both the content and the
wethodology of our educational program were based on the principles of

: behavioral analysis as outlincd by a number of authors (e.g., Holland
and Skimer, 1961; Reese, 1966; Ferster and Perrott, 1968). The pro-
gram we intended to dsvelop, describe, evelvate and improve was designed
to sexrve two major functions fox the child-care students:

1. To provide the student with an understanding of the theo-
retical tenets of behavioral analysis through lectures, films, group
discussions, readings and assignments in programmed texts.

2. To provide the student with a supervised practicum exper-
jence in the application of operant techniques to modify the disturbing
behavior of the child under the student's cexre.

It is importent to state at the outset that although our pro-
gram resembled in some aspects a clinical service, it was not intended
as a comprehensive treatment proper. Although we expected the children
gerved by us to improve along & number of important behavioral dimen=-
gions, this wes seen ae an important by-product but not the major goal
of owr work. Our major goels were to familiarize ovr students with en

V, approach to behavior modification, to provide an initial experience in
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its application and hopefully to encourage the long term application
required to modify the behavior of their severely disturbing children.

In spite of the above disclaimer we have taken our clinical
obligations seriously. We had designed the study so tbhat the parent-
students would give us data in exchange for responsible clinical serv-
jce. We are indeed pleased that our information, both hard and soft,
about our subject families it that we probably served them well.

Another major goal for any educational program is that our
students (the parents) will continue their studies, will apply what they
have learned, and will establish related programs of their own. We
attach a recent newspeper article describing such a development by one
of our 50 families. (See the December 7, 1968, Washington Post article
attached at the end of this ranort.)

In summaxry, our major goals have beon to develop, describe,
evaluate, improve, and disseminate an educational program which teaches
child care students (parents end others) behavioral analysis principles
and techniques.

Snecific Target Groups and Methods

Our mejor target grouyp was the perents of disturbing children.
We also worked with teachers in one project (Project C by McIntire) and
with profoundly retaxrded children (a doctoral dissertation by Berkowitz
supported by Project A) ir asciher instence. In dealiug with parents.
we incorporated a number of operant techniques with our methodology in
order to maximize parents' participation. We shall describe in more
detail in the Methods section how we control the parents' reinforcers
(e«g., their money) and how we attempted to insure parental success by
asking for small bits of behavioral chenge at a time. Our primexy
medium of communication with parents wes a weekly meeting divided into
group discussion and individual consultation. Group size was one var-
iable we evaluated (in a doctoral dissertation by Hirsch supported by
Project A). We also investigated the effect of an intensive and direct
intervention of a staff member into the home environment of two
seriously disturbing children (in a doctoral dissertation by Breiter
supported by Project A). Our major effoxts to evaluate the effective-
ness of our methods however, came in the form of process and outcome
research conducted in conjunction with a 35-week program conducted in
the final year of the project.

Process reseerch was designed to describe interactions of the
parent and his behavioral consultants. The purpose of the process re-
search wes to supplement the verb:l description of our methodology with
a quantitative description generated by observers unfeniliaxr with the
goals of the study and hence less likely to be biesed. (Thus faxr we
have developed a systen of process analysis relevant to the purposes
nutlined above. Further work is required to apply this measurement
system post-hoc to the audio tanes generated from the Parent Project.)
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Outcome research was dasigned specifically to evalvate cnoangas
in the quality of parent-child interactions as well as parent psycho-
logical test performance.

Tn this report we shall proceed shortly to present the back-
ground of thia work, The background stems from John B. Watson's behav-
jorism, & progeny of Cherles Darwin's evolutionexry ideas, and from the
ezperimental psychology of learning. We shall present examples of suc~-
cepsive changes in oux mathods each designed to further develop and
improve the progrem. Mis work involved about 40 femiliee and has
been described bafore (Valder, =t &l., 2957 & 1968;.

We then present in the Methods section a systematic, compara=
tive, therapy study jnvolving nine new families. The prime purpose of
ine study was to further develop and describe the method. The develop-
ment and description are presented in the Motinds seciion. Seconderily
we were interested in evelmaticn. Also precented in the Methods section
are papers presenting subjective (our stafl cese reports) and objective
(reporte by "plind" experts) data which attempt to evaluate the outcome
of this thexapeutic progreil. It will be noted that the outcome evalua-
tions by outsider Baer (rating pre- and poct-therapy video tapes of
parent~-child interactions) ard Ly outsider Hill (rating pre- and
post-therapy psychological test performances of the parents) lcok for
broad gauge changes in our subjects while eveluations by our inside
(but still "plind") tepe raters look for changes which are relevent to
either the parents' or the therspist's interestc.

Backercind of this York

The parent in tais society is typically the child's first
behavioral engineer. While we have dealt primarily with parents who
were disturbed by their child's bchavinrel development, we believe that
our approach is appropriete to 8ll parents. In fact we would expect
that if people were taught behaviorel principles before they became
parents end if consultetion were evailable before grave child r<aring
problens appeared, then o aporoach would be not only therapeutic but
also preventive.

It is reasonable to believe that thoss who are given respon=
sibility for a job ought to be given access to the technical informa=-
tion relevant to that job. Parents, in this case, have the responsi-
bility for guiding the behavioral development of their children. It
would seem reasonable that they be given information about behavior
control. This report presents attempts to change the child management
techniques of parents who have responsibility for their disturbing
children.

Typically parents have not been informed sbout behavioral
principles, and consultation for those in trouble has generally not
been available. The parents with whom we have worked had become en=-
meshed with their children in mutually debilitating and aversive rela-

‘ tionships. When the parents had sought professional help, they and
their children were offered a treatment which searched for underlying

L
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negative motivations (rather then cne that offzred technical infor-. .
mation to give the parents the competence they needed to handle the
problem). If, perchance, irprovement did not accompany the treatment,
they and/or their children werc avarded diagnostic labels, This diag-
nostic lavelling seemed often to serve two major purposes: (1) the
problem behavior was atiributed to the unhelped person himself (i.e., to
his defective persorality) and (2) the proiession's inability to bring
gbout improvement in the parents' and/or child's behaviors was attri-
buted to the "potient's illness" rather than to the profession's lack
of ebility.

We appreciate Szesz's (1961) view that the behaviorsl diffi-
culties often referred to as mental illness (or lack of mental health)
may be more usefully and ethically considered problems of living. Among
reagons for avoiding torms cuch as mental heelth and mental illness is
the possibility that they tend to turn the investigator's gaze toward
within~the-body physiological, individual difference, and intrapsychic
variebles and thus divert him from the study of organism-environment
relations.

The organism-environment relntion may be viewed as the basic
datum of paychology. That which we cell bekevior is the change brought
about by en organism upon his envivonment. One of the most useful
effects of the organism for psychology is the reliable measurement of
jts behavior (impact upon & part of the environment so constructed that
we are willing to call it a good obsexver or measuring devicej, Thus
even behavior which is loosely belicved to be a featura of the organism
ig more strictly en orgenism-environuwent interaction. This quick anal-
ysis of the subject metter of psychology is not meent. to be a course in
the philosophy of psychologye Rather we wont to clarify our position
enough to let the reader be clear ebout what we present. We present
: an avproach which stems from Watson's behaviorism. We, like Watson
and many of his successors, are pleased that behavioral psychology is
not only scientifically objective but also clinicaliy useful in solving
some vexing humen problems. Ths Watsonian tredition, while it seems to
gome to throw out the baby, has been useful o babies as well as to
older persons who have run into troubles.

Behaviorists have long been interested in solving human prob=
lems. The list begins with Watson (1920) and M. C. Jones (1924) and
‘ proceeds with Dunlap (1932) end Fuller (1949), and arrives today with
e 1ligt too long to include here. (See, e.g., Ulrich, Stachnik and
Mebry, 1966.) We behaviorists are not nicer people than our more
f mentalistic friends. We are just more fortunate ic have a system that
nes effectiveness. (In the Methods section we shall present our own
particular application.)

Perhaps the effectiveness stems from the simplifying Derwinian
gssumption that the behaviors of all animals generally follow one set
of laws. Another simplifying assumption is Freud's; he stated that the
rormal and abnormal behaviors of humans follow a single set of laws. We
behaviorists tend to adopt, like Watson, the availeble laws provided by
the experimental psychology of learning. It is no surprise to find that
/ the field of behavior modification is based upon laws stemming from

p)

1dod by ERIC.

[ ERIC




Paviov (1927) and Thoxndike (1911) and refined by Hull (1943) and
Skinner (1959). The Derwinian assumption then allows us to use a well
documented get of laws based cn the behaviors of a variety of animals
for changing the behavior of troubled and troubling people.

We also derive from the laboratory an experimenter's role
which places upon us the vesponsibility for the ovicome. We have adopt-
od this responsibility in our attempts to develop methods to teach
behavior control principles and their epplication to parents of disturb-
ing children. Over the past three years we have evolved a rather complex
set of operations; each change in our techriques was designed to avoid
a previous error. These changes in procedure were nscessitated by our
belief that, if we ars to posa as experts, then any lack of success with

any one of our clients mst be att:ibuted to inadequacy in our tech-
niques. We have not allowed ourselves che all too prevalent luxury of
blaming our clienis for our own failures. Some examples of weys in
which clinical workers blome a client are scying that the client is
mmcooperative," "wnmotivated," "4oo0 stupid,” or in some wey "unchange-
gble." Although we have received positive feedback from every family
with which we have worked, we beve seen inadequacies in our technique
which yielded results either too litile or voo late. We shall give
specific examples of ‘Le later in the section on successive approxima-
tions.

We have operated as clinical psychologists. We are therefore
concerned with behaviors which occur in the natural environment. We
are devoted to developing, describing, evaluating, and improving tech-
niques which ere designed to effect durable changes in such behaviors,
thet is behaviors which are so constructed that they will be peintained
by the nutural environment. We have Acalt with parents and teachers
of digturbing childéren because it is the parent and the teachexr who
are responsible for the child's environment. Since we assume that a
gdisturving child is behaving appropriste to his envirovment, we attempt
to control the parent and/or teacher who is responsible for the child's
envizonment and therefore for the child's disturbing behaviors.

The design of the child, i.e., evecifying the behavioral goals
to be sought, remains the responsibility of the parent and/br teacher.
If it does not violate our own moral code, we take it a®s our role to
help create in the child the behavioxal outcome desired by those respon-
cible. We shall later detail how we determine our client's behavioral
goels for the child. But first we shall try to trace some major his-
torical trends in the development of this method.

Historical Development of the Method

As was stated abore, behavior may be viewed as an interaction
between an orgenism and its environment. A specific intexchange (a
behavioral unit) has its sources in the remote as vell as the more re-
cent past of the organism. A behaviorel analysis wvould assume that one
mey account for en orgenism's behavior in terms of its reinforcement
history as well as the circumstances in which the specific behaviors
OCCUr «
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Disturbing hehavicr mey by viowed ir t.e sams way. Alsv as
atated above, we egree with Freud and most other students of deviant
behavior who have argued that cno does not need a nevw set of laws to
account for disturbing behavior. Ve thus believe that a disturbing
child is different from a nondisturbing child in terms of what behaviors
he has learned but pot in texrms of how they were learned. There are
a pumber of studies which directly support this belief (e.g., Lindsley,
1960; Ferster & DeMeyer, 1961; Breiter, 1968).

Our point of departwre is that disturbing behavior is a merber
of & very woll otudied claca of events (i.c., behaviors under respondent
and operent control. This provides us with a powerful analytic tool
vhich should therefore yield a powerful therapeutic tool, If one is
faced by the problem of changing behavior from disturbing to nondisturb-
ing, he may therefore epproach it systematically and with some promise
of success. Considorsble evidence has been brought forward which
supports this comtention. (Sce, e.ge, Ullmmn & Krasmer, 1965.)

The present authors have developed ome phase of this approach.
A basic sociological fect is thet moot children, disturbing or not, live
in an environment which is the responsibility of their parents end their
teachers. Child gvidence workers and family therepists have been
cognizant of this fact and bave involved the child's family along with
the child of concern in their change %achniques. Freud himself useil
the parent of a child-patient in his work. Both the child guidance
clinic an? family therapy approaches have taken some eteps toward rele-~
vency; bu. further steps remain to be taken.

In the child guidance clinic the child's disturbing belzriors
became the concern of the professional team., The pirents were presump-
tively classed as pathogenic and their treatment involved uncovering,
relebelliing, and working through of their own problems, Those perents
who demanded that they have help with the child instead of confessing
thoir own guilt in the language of their therapist were awarded a
diagnostic label to account for their lack of cooperation (Pandura,
1062). Tho treatment took plece sway from the family's naturel emviron-
mont. It vas & long treatment with imcertain results. About the omly
edventage of the child gnidance clinic, ovex other approaches available
then, was that the porents were viewed as being part of the problem.

The family therapy epproach took on more relevance. The child
who disturbed others was viewed as a member of a disturbed famnily. In-
gtead of the parents going to cae consultation rocm while the child
went to another as in the child guidance clinic, all were treated togeth-
er in ons consultetion room. This preserved for view and manipulation
gome of the interperscmal aspects of the problem. For example, child
vehaviors under the control of the father were more likely to ocowr in
family therapy where the child was in the presence of the father himself.
(See, 0.8+, Satir, 1964.)

The method we shall present tries to take more steps toward
relevancy. Traditional psychotherapists often talk about the problen
rather that observe it divectly. Even the social case worker, who once
frequented the natural euvironment via home visits, has now left the
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setting in which the behaviors of coaceun ceerixud o sit iu-

stead in her own consultation room. The social worker not anly relin-
quished the best vantage point but also adopted an irrelevant intrapsychic
language. It should be noted that, unless the professional has a good
view of the behaviors of cencern, it is all too eesy to accept the
client's language about the behaviors of ccncern as tbe important data.
Since the professional who stays in kis office instead of entering the
client's natural environment has no direct way of knowing about the
referents of the client's complaints, he then attempts to build a system
entirely based upon relations among behaviors of the client in the pro-
fessional's office. These may or ray not bear a direct rele.tionship

to behaviors in extratherapsutic settings.

Successive Approximations to +he Present Method

The present method focuses on the interactional sources of
behavior. It uses some of the convenience of the office but insists on
home visits by the professicnal. It goes further. It attempts to
provide proper contingencies for parental and child behaviors.

We define the problem in behavioral terms. This includes
baseline or present behavior as well as terminal cr desired behavior.
We explore the antecedents and consequences of the current behawior.

The approach is & blend of bebevioral annlysis on the one
hand, and ~f consultative psychotherapy on the other. The former pays
pexticular attention to (15 good data, (2) controls, (3) observables;
tks laiter, to (1) dealing with the problems brought in by troubled
peuple, (2) consulting across the table with them, (3) behaviors in
their natural environment. Contrary to usual psychotherapeutic prec-
tices we professionals take responsibility for the outcome by negotia-
ting ond implementing a proper contract. We, and the parents, come to
an agreerent about what child behsviors the parents want changed, about
what perental behaviors we thus wanti changed, and wvbhat parental rein-
forcers we shall control. If we fail to achieve the behavioral goals
for eny family, it is our fault as professionals who cleimed expertise
rather than some inadequacy of the perents and/or the child. It is in
this context of less-than-complete success with a family that we
attempt to re-examine and improve on our methods. In the next para-
grephs we shall present some of the major successive approximations we
have thus taken.

the first problems we dealt with included study problems,
laziness, hostile behavior end social skill problems in a public ele-
mentary school. In our work at the school the following two related
assumptions were made:

1. All behavior is aprropriate to the enviromment.

2. All behavior can be changel by appropriate environmental

changes.




Faced wi*h the request to work on & child's emotionel aisturb-
ances we stated the following priority of procedures. First we work on
"job" skills; we change the child's bebavior so that he is positively

™ peinforced more in natural envirnoments. Later we work on tha "internal

feslings." We found that when a child was doing well that the behaviors
which parents and teachers scored for "disturbed internal feelings" had
also changed for the better.

The major statement of our task wee as follows: Give to the
teacher and/or parent constructive steps whinch could be taken to change
the child's environmont so thet the crild's behavior would improve. Wo
thus avoided blaming the teacher and/cr poxent. (We were to leern later
+hat presenting these siops was not sufficisnt. When we learned that,
we began to take upon ourselves more responsibility for the parenic' and
the teacher's behaviors.)

The next families we worked with were families whose children
vere being treated at a centor for avtistic children. We workled with
sgveral of these families and leaxmed sore lessons with them.

One family was composed of & father and two young boys. The
child of concern was in residence at the treatment center whilé his
brother lived at home with the father. We began consulting with the
father in an attempt to ieach him how to deal more effectively with his
mgutistic” child. The father was a rcady-onough student; however, he
ves with the child only one afternoon every other weekend. 1t became
clear that & besic ruquirement was that we should deal only with parents
currently responsible for their child's environment. We did not succeed
With this mento

Another of these families was valuable to our development.
With that family we soon learned that this approach works with & very
digturting child, that the parents can be very good therapists for their
child and, through their efforts, the child can be "cured of autism."
"Cired of autism" means here that those who give diagnostic labels can
be persuasded by large enough changes in the child's behavior to change
the label. Thin apparently harpened with this child. When we started
wvith his parents he was described as exhibiting a number of very dis-
tuwrbing behaviors both at home and at the treatmont center. After a
short time (about 3 months) a home visit was made by someone who did not
xnow the details of what we were doing in our weekly meetings with tne
parents. The report written of the child's behevior at home showad
him to be behaving much better at home than at the treatment center.
The treatment centexr staff called in the parents to learn what they
wexe doing. On the basis of the child's behavioral changes, the child's
diagncsis has changed from (1) Autistic to (2) Schizophrenic to (3) Emo-
tionally Disturbed and Mentally Retarded to (4) Mentally Retarded. In
our view since the diagnosticians were well qualifiocd, the method which

1
Six months after starting with these cases the senior author was
joined by others whose orientation toward behavior derived largely
frem the animel learning laboratory.
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the parents used a8 therepists was successful with this family. Tae
child then was resdy to learn verbel and other academic ekills.

A third family from the treatment center demonstreted the
noed for dureble control ovor tie parents. We did help thex deal with
o number of verv deviant aad disturbing tehaviors (e.g., ameaxing his
faces on his father's bedroom furniture); however, once these most dis-
turbing behaviors were taken care of. the parents' interest in changing
(probebly & function of the aversiveness of the child's bebeviors)
goened to drop off. We developed from this a set of "harpoon" techuniques.
Our gemeral eprroach has been that we attemrt to acquire control of
reinforcers for the parents {e.g., their morsy) so that they behave
appropriately vntil the nsw be-aviors of the child take over the con-
trol of the parsnts' new bshaviors.

The fourth family from tho treatment center represented the
same sort of failure as tue third. We chortly were able to get rid of
the devient behaviors and instate others. However, the parents termin--
ated because they didn't like my theory end because, as they seid, they
didn't want to invest too much into this child, (They hed four other
childran, all developing well, and each psront had a career outaide of
the home.)

To replacs the two families who were terrinated, enother
femily wes referred by the treatment center. With this family ve found
thet the parents did not stay interested in any one behavior long
enough for us to consult effectively with them. We then began to ask
tke parents for a ranking of the behaviors of concorn. Now we regululr-
1y ask for each of owr pairs of pavents to bring in the following: &
written list of about five child (positive) boheviors to be increased
and of about five child (negative) hehaviczs to bo docreased. Within
each list of five, the hvsband-wife pair is to rank the behaviors from .
the most desired tc bs changed to ths fifth-most desired to be changed.

It soon became clear that parente (and other child-caxe work=
ers includi: professionals) were more abla to apecify negative (to be
deocreaeed; bobeviors then positive (to be incveased) bebaviers. How-
ever, it was vital that tho assignment be soccmpliclhied, othexrwise we
could not f£ind & positive behavior to substitute for the behavior to
be decreased. It is impertent to note that putting negative behaviors
on extinction may only serve to further deprive an already "hungry"
child. Reinforcing beginnings of positive behavinrs is a necessaxry
supplement to extinguishing (and punishing) negative behaviors.

At that time a mejor reinforcer we could control was the
opportunity to meet wvith vs. Wo began to menipulate this to insure
thet an assigament (e.gZ., coming in with a 1ist of five ranked positive
and five ranked negative beheviors) would be fulfilled. The completed
assignoent became the n¢icket of admission," the parentis’ behavioral

t to see us. Thus completion of le8t time's assignment becane
the admission price for the following intexvisw.

) This is not without complications. Unless tho assignment is
clear, scoring problems arise ebout whether the task was acocomplished.

10
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Subsaquently we introduced an assignment checker (wao had not wiinessed
the intexview) to check the essignment for its georability before the
porents could leave the interview. Enother complicetion was that the
tnerapist may not wish to exclude the persen(s). Another solution in-
volving tho perents' monsy vas developed: not completing the assignment
became an occasion for the parents to recoive debits; these debits
counted toward ome of their checks(which was in our possession) being
sent off to & predetermined third party recipient. A furtaer complica=
tion concerns the therapist's ability to make an assignment which is
within the pexrents' ability to accorplish. ~ This is still e "geat

of the pants" pert of the procedure vince the therapist does not know
gbout the family's other obligationg gnd resources.

Mo carry out the coniirgent admission the therapist uses an
ecouds designed to control ke taerspist and parents. The agenda con-
tains the following sequence of items:

(a) eassigment(s) from last timo
(b) oaesigoment(s) for next time
(c) free talk

The (a) ageigment(s) from last time rmst be raceived and aprroved by

the therspist befose he can procaed to the next item., If any part of

tae essignment from last time is not completed, the therapist attempts

tn get the parents to umderstand that assignment, he makes another appoint-
ment for the pavents to return with the aseignment completed; and he

sends the parents off. Hs Cdoss nou locture or get angry with the

parents. (In the last study with nine families tho parents were not

cent off. Instead they wera given debits for not having completed the
aesignment., The remainder of the hovr was spent working on the (b
assignment(s) for noxt time as is duscupsad in the next paragraph.

If the therapist has received and approved the (a) assign-
ment(s) from last time, he then proceeds to the (b) assignment(s) for
next time. The content of an assignment is built upon what the overall
pian for the family is and to what point in the plen the family has
progressed. 4 non-completed sssignment from last time would, of course,
glow the femily's progress. In a sonse the aversiveness of the child's
bohavior and the threat of the loss of the parents! chack(s) represent

our major attempte tc push the parents to move.

Item (c) frea talk in the egonda is available if items (a)
: and (b) are completed before the end of the consultation howr. In (c)
free talk the parents can talk of what they please and how they please

and receive unconditional positive feedback from the consultant.

The zbove are some of the steps we took from 1964 to 1967 in
our attempt to improve the therapeutic outcome. They have been present-
od here to illustrete our successive eprroximations approach. Our goal
was to build en operent oriented family therapy which has general appli-
k‘ j cability. Our families have teanded to hzve above average income (few
- with incomes below $8,000, most above $10,000 ver year) with above
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average educatior (three Ph.D.s in the 50 families, almost all parenis
at least high echool graduates). The complaints about the child ranged
from so mild thet no Giagnostic lzbel had ever been applied to the
child to sc cevere that the most casual and untrained observer would
be disturbed by the child’s behavior.

We now proceed to describe the Methods inveolved in a thera-
peutic study of nine new families. In two ways the Methods section
attempts to address itself to our major purposes:

' 1. We are committed to develop a wethod. In this Introduc-
tion a numher of developments have becn described. In the Methods
section we describe improvemants from the first treatment period to
the second.

2. We are comitted to describe the therapeutic process.
W2 present general features of the method, specific applications, case
studiecs, and a quantification of the prccess.

3. We are committed to evaluate, This has led us to use
expert "naive"” raters of therapeutic outcome who were drawn from out-
pida of our project as well as thore who were part o our stalf.,

L, We ere comnitted to irmprove. We present the method in
enough detail so that the flaws can be seen and perhaps instigate
attempts at improvement.

5. We are committed to disceninate., Hopefully this docu-
ment disseminates end thus makes replicetion more likely.




Methods

Some General Cormsuts sbout Subjects,

Procedures, VMeasures, and Design

A1l the work with perents of disturbing children dealt with
over 50 fami’lies. The first families came from a public school in the
District of Columbia. Iater families were referred by ILimtood Childrens
Center, the ‘Maticnal Soctety for Autistic Children, and ths Prince
George's Ccuaty Board of. Education. The last study ettewpted tc serve
nine of the 40 familics vho responded to a feature article in the
Yashington Fost; it is this therapeutic study with nine families that
this Methodes secticn deals with.

At the outset in the Fall of 1964 the public school families
wvere counselled without tape recordings being made. The last femilies
vere co.mselled with audio and video tares being made, with observers
making tallies whzn specitic hechaviors took place, and with a super-
visor commmiceting via 1 walkie-talliiz with the counselors. Thus our
description of the process became successively more aad more extensive
and expensive. A quantitative process study to analyze the process dat=
has been started. The non-quentitative process data are raoported here.
The cutcome mreasures of the therepcutic endeavors &lso progressed from
relatively irformal to comprehensive, unbiased video tape recordings
of parent-child interactions in their hcmes eand in our offices, psycho-

lorical tests of the parents, and delly parent reports about the child.

At this point we include Table 1 which outlines the design
of the last study.

Table 1. The Design of 1967-1968 Therapeutic Study

Three groups of 3 femilies each

Periods | Duration 3 A families 3 B families {3 C families
(in weeks)
1. Measure- Parent-child vidfo tapes taken in home and
ment I 3 office; parent psychological tegts (by Dasten)
2. Treat-
ment I 12 MINIMUM CONTACT I {NON-OPERANT I (OPERANT I
3. Measure- Video taupes seme{as Measuremwent|I; psycho-
ment II 3 logical tests taken over by Hill.
. Treat- ML NIMUM
ment 11 12 OPERANT II OPERANT II PONTACT I
5. Measure- Video tapes and psychological t¢sts same
ment III 3 as Measurement |II.
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In this Methods section we present a gseries of papers which
describe these procedures which are 1isted in Table 1. To describe

the therapeutic process we jnclude three papers: one on the éevelop-
ments up to and including Treatment Period I, the second on Treatment
Feriod II, the third cutlines the methods for a quantitative descrip-
tion of the therapeutic process.

As can be seen in Table 1, the late Paul Daston administered
ihe psychological tests in Measurement Period I. He also supervised
the non-operant treatment until bis sudden death; Dr. Stanley Pavey
took over supervision of the non-~perant treatment. This change in
personnel is described in more detail in the section on Treatment I
and in the report by Dr. Hill mentioned beliw.

To describe the outcomes of therapy we attempted to get an
operant and a non-operant expert to view and rate our video tapes
according to their own system. We were unable to get a non-operant
expert. We are pleased to present an unedited peper by Dr. Donald M.
Baer and Williem Merigan which presents their ratings of some of our
tapes. (Merigan and Jay Miller are now rating the remaining tapes.
The Baer, Merigen, and Miller deta will be reorganized to classify
by parent. That report is not yed available.) We also present a
description of tape ratings by our own staff. +a are appended to
the case reports which are included in this Methods section to illus-
trate the method and the outcome.

Also describing therapeutic outcome is a report by
Dr. Evelyy F. Hill., This repcrt describes the psychological testing
of the parents.

Several mejor data gathering procedures were employed.
While they are described in detail elsewhere, it seems useful to
review them here:

1. Audio taping the individual consultation sessions. FPro-
visions were mede for on-the-scene ratings of live consultation ses-
sions. This was accomplished by placing raters in a central obser-
vation room equipped with one-way mirrors. Observers monitored
parent-consultant interactions through the same audio equipment used
in providing permanent tape recordings of the consultation sessions.
Since raters were required to meke judgments at regulsr intervals,

a tone was sounded every thirty seconds and superimposed on to re-
cordings of “he sessions.

2., Case reports (process and outcome). The individusl
consultants wrote a report each week describing the therapeutic pro-
cess and progress. At the end of a treatment period each eonsul-
tant wrote a case report according tc an outline (attached at the
end of report) and in consultation with his therapeutic supervisor.

3. Video tapes showing parent-child interactions

(a) Home video tapes (three for each of nine families
for each of three measurement periods)were taken to sample various
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types of interactions (orie tape each for father-child, mother-child,
father and mother with child). These tapes were rated by people who
did not know about our deciga.

(b) Office video tapes (two for each of nine families
for each of three measurement periods) are taken in a standard way as
described below. The rating of these tapes by our own staff and by
Dr. Baer are presented below in this Methods section.

4. Parent psychological tests. In the three measurerent
periods the fathers and the mothers were given a variety of standard
and experimental nsychological tests. They are described in Dr. Hill's
indepencent report.

fpparatus
The cpparatus used corsisted of audio and video tape re-
corders, and associeted equipment. Our work was conducted in the
Counseling Center of the University of Maryland which has a complex o
ronms which share common one-~way mirrors. Observation of group edu-
catiounl meetings and individual consultations wers therefore facili-
tated by the physical arrangement. Educational materials such as
Reese's The Analysis of fuman Opersnt pebevior (1966), Holland and
Skinner's programued text, Tue Aralysis of Dehavior (1961), and other
materials written by the projoct staf? were aiso used. The apparatus
which the parents required in workirg with their children were house~
hold items like candies (or whatever else would be used as reinforcers)
and poker chips which were used as tokens (conditioned reinforcers).

We next proceed to a description of the selection of the

subjects, Measurement Perind I, and the three treetments of Treatment
Period I.

Selection cf Client-Subjects

The participants were parents of disturbing children. The
ages of the parents ranged from gbout 30 to 50 years old. The parents
would be classified as middie cr upper-middle class. One family was
from a foreigan nation and another family was Black-American (i.e.,
Negro). Some of the occupations of the parents were: (1) university
professor, (2) officer in the armed services, (3) personnel attached
to diplomtic embassies, (b) public relations men for government
agencies, (5) teacher, &nd (6) date aralyst. All of the perents were
high school gradustes and marny had coilege degrees. Two of the parents
hed advanced degrees. All of the parents had sought professional help
for a number of years before participating in our project.

The ages of the children with whom we de2lt ranged from four
years to fourteen years an¢ the nurber of children in the families
ranged from one to six. One of the nine children of concern was a
girl. A1l families lived in the Washington, D. C., area.
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The nine families assigned to three treatment groups of
three families each were selected from about LO applicants who re-
sponded to @ newspeper article describing cur program. (A copy of
this August 22, 1967, Washington Post arti:cle is attached to this
overall report.) These spplicants were invited to come to our offices
for husband-wife interviews with Welder or Daston to tell us about
their child. On the basis of our notes from these interviews we ranked
the families 1iving in.the Greater Washington Area in order of geverity
of perental complaint, selecting the most severe. In the interview
vwe told them that to be considered for our program they would have to
submit a copy of their latest U. S. Income Tax return; they would have
to Geposit money (in the form of checks) to be earned back; they would
have to attend weekly (Monday or Wednesday) evening meetings; the child
had to live at home during the period of the study; and they would
have to submit themselves to being tested and observed. In order to
obtain the nine subject families, eleven were asked. One r2fused
because his job driving a bus might prevent his coming to all tke
meetings; the other refused because they did not wish to submit to us
a copy of their income tux return. On the basis of severity of
problem renkings, ve assignec at random one of the three vorst to each
of three groups, one of the next three to each of the groups, anxd one
of the least severe three to each of the groups. However, Family G
vas assigned to operant treatment because on the basis of an earlier
contact with our staff they had been given operant licereture to read.
Thus, each group of three was a sample balancing for severity of
parental complaint. Some of the complaints were that the children
wouldn't learn, speak, play, or interact in a satisfactory manner.

Measurement i and Some Preliminaries to the Treatment

When we invited the families to become part of the project
they were told that they were to attend meetings on three conesrcutive
Mondays. The nine femilies came to these pre-treatment, measurement
meetings.

On the basis of the total annual income in the 1966 U. S.
income tax returns, (line 9 of form 1040) e unit of money was estab-
1ished for each family (approximetely .2 of 1% of the annual income).
The incomes ranged from sbout $9,000 to about $22,000 per year with
a mean of ebout $13,800. The units renged from $15 to $37 with a
mean of $23.64. On the basis of answers to "attitudinal® questions
in the interview, they were told to deposit with us a check written
(in the amount of one unit of money) payable to each of three organi-
zations: & No. 1 organization to which they had said they'd like to
contribute, a No. 3 organization to which they’d hate to contribute,
and @ neutral No. 2 organization. To indicate the range of "attitude"
one family had listed the Americen Civi] Liberties Union (ACLU) as
No. 1 and the John Birch Society as No. 3 and another family had
1isted the John Birch Society as No. 1 and the ACLU as No. 3. If the
husband and/or wife did not follow one of our instructions he would
earn one or more debits. When enough debits had been earned, the No. 1
check was to be mailed by us to the No. 1 organization and the femily
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was to replace it with a No. 3 check. If another check were to be
sent, it would be the No. 2 check. It, too, was to be replaced by
a No. 3 check. After that, only No. 3 checks would be involved.

In the total study, three families' checks were gent (Nos. 1 and

o> for two femilies and @& No. 1 for e third family). In Treatment
Period I, with which this section is most concerned, only one No. 1
check was sent.

The families gave us the three checks each after they
agreed to participate. The conditions of participation (including
assignment to treatment group) were included in a letter bhanded to
each family. A copy of the letter used for each treatment group is
attached to this overall report.

Fach of the nine femilies £illed out questionnaires about
their child of concern. They were asked t~ specify the five aspects
of their chilé they'd like more of arj the five aspects of their
child they'd like less of. By .ecture and demonstration we tried to
help them to state their complaints in overt behavioral terms.

During the first threc zcelings the parents who were to be
assigned to one of the three treatment groups, i.e., A (minimal con-
tact I then operant II), B (non-operant I then operant I1), and C
(operant I then minimal contact’II), vere given instructions on obser-
vation of behavior. It had been our previous experience thet meny
people are not used to describing behavior objectively. Thus the
cbjective of the first meeting was to determine what the parent’s
operant level for observation was and to introduce the basic points
on observation which vwere that their observation should be descrip-
tive, not interpretive and that such descriptions of behavior should
ve in specific terms rather than in global terms. In order to obtain
an operant level, a gshort plsy was shown on the television monitor
of a video tepe player and the parents were asked to observe the
play and write their observations down to be read aloud after the
play was over. The play consisted of a man and a woman sitting next
to each other, both reeding. The women asks the man for a cigarette
to which the man responded with a grunt. This sequence of the woman
asking and the men grunting cycled geveral times, with the intensity
of the woman's request escalating into a shriek; at that time the man
finally and begrudgingly gave her a cigerette.

The behavior in the play offered repeated and relatively
simple responses which changed in amplitude. The parents' responses
to the play ranged from completely interpretive ("there are deep
underlying stresses between them") to highly objective observations
("the women asked for a cigarette five times with increasing loudness").
It was pointed out that all of the observations by different people
were different and that one could not reconstruct what actually
happened from the more interpretetive ones. The parents were then
asked to be highly objective. They were told that the advantages of
objectivity were greater reliability among the observers and better
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commnication about behavior. They were not told that this would
improve the chances of changing the behavior.

We attempted to structure the behavioral observations made
by the parents by giving them data sheets which contained colums
for description of the behavior, the frequency of occurrence and 1its
amplitude, and the time at which it occurred, During these initial
three meetings the parents were asked to describe five behaviors they
would like to see increased and five behaviors they would like to
cee decreased in their children. As a homework assignemnt, perents
were asked to redescribe these behaviors in highly specific terms and
to observe at least one behavior from each category using their data
sheets.

The results of this assignment was that their observations
were not as structured by the data cheets as we had hoped. Most of
the parents described the behavior fairly specifically, but few of
them used the frequency or time column properly. However, since all
of the parents did turn in some homework, we did not send out their
check. Some of the parents used the data sheets to write out long
descriptions of ongoing interactions between the perents and child,
vhich enabled us to meke some interesting albeit speculative func-
tional analysis. For example, Family H reported that repeated head-
bobbing in their child was difficult to record because it stopped
vhenever they paid attention to her. Of course, this suggested to
us that head bobbing behavior was being reinforced by the parent's
attention to it. Such descriptions of the flow of behavior wvere
valusble and it became apparent that the data sheets were most use-
ful for simple repetitive behaviors for which frequency and intensity
could be readily measured. Also, since descriptions of complicated
behavioral interactions vere insightful for us, we did not "discourage
them. The last observation sessions were devoted to shaping up
parents' talk about specific bekaviors using the video tape ard player
On the tape was a scene with two people playing tick-tack-toe; this
was the subject of their observation. The principal investigator
(1later the operant supervisor in Treatment Period I) as well as the
group leader (leter the opeiant grovp leader in Treatment Period I)
participated in the shaping process and each parent in turn wvas re-
quired to talk. If the perents used general terms, they were asked
to give examples. By the end of the session, all of the parents
were describing behaviors in specific terms and interpretative be-
havior had dropped out.

We asked the parents to begin recording each day whatever
the child was doing the first five minutes of each hour that he was
aveke and in view of either parent. These daily reports were sent in
by the parants throughout the study period in the three measurement
and in the two treatment periods. When the parents did send them in,
they received a "thank you;" if they did not, they would have received
a debit.
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Appointments were made for psychological tests of the
parents, for video taping of perents and child in their home and for

video taping of perents and child in our offices.

The parents signed release forms to allow us to obtain re-
ports from other professionals and to allow us to publish properly
pseudonymed technical reports about the families.

All these measurements were obtained for all nine families
{n this first three-week measurement period. After the 12-veek
Treatment Period I they were obtained again in the four-veek Measurement
Period II. Finally, after the 12-week Treatment Period II they vere
obtained again ia the four-week Measurement Period III.

Treatment Period 1

The reader should note that in order to better describe the
trestment methods we have organized this part of the report in terms
of the two 12-week treatment periods. We remind you of the three
treatment groups:

Group A (families A, C, and E) received minimal contact I
and then operant II.

Group B (femilies B, D, and I) received non-operant I and
) then operant II.

Group C (femilies F, G, and H) received operant I and then
minimal contact II.

The more experienced operant therapeutic team (with Walder
as supervisor) treated Group C in the Operant I and Group B in the
Operent II (with Breiter as supervisor) Treatment Periods. The non-
operant I therspeutic team (first headed by Deston and then, after
his sudden death between the £ifth and sixth interviews by Pevey)
treated Group B in the Non-operent I and (with Walder as their super-
visor) treated Group A in the Operant II Treatment Periods.

A word about the two minimal contact treatments. As can be
ceen in the letter to Group A families (at end of report), these fam-
{1ies were told that we needed more information about them that home
video taping about once every 3 or L weeks would help supply. During
this minimel contact I treatment period, they were given no consulta-
tion by us. More details are provided at the end of this Treatment
Period I section.

As can be seen in the letter to Group C femilies (at end of
report), these familier were told as their operant I treatment vas
coming to an end that “hey could have more (operant) consultation if
they earned it. The b:havioral price for this contingent consultation
is specified at the beginning of the Treatment Period II section.
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Operant Treatment I

Some dimensions of the operant method. We shall describe ocne
variant of this operant method along with @ non-operant and & minimal
contact treatment. Over a three or four year period we have successive-
1y modified this general operant approach to avoid errors we had just
mede (es described above in the Introduction). The description here
is largely non-quantitative. (A quantitative description has been
developed and is presented in the section by Warman below.) We lean
heavily upon self description (e.g., case reports) by the partici-
pating and supervising consultants of the operant treatment group.
later in this section will appear a comparable description of the
non-operant and the minimal contact methods.

The general format of the method for the operant, and the
non-operant groups involves three husband-wife pairs coming to our
offices one evening a week (one night for the operant and another for
the non-operant). From 7:30 to 8:30 p.m. these six people would
attend a group meeting run by a group leader. From 8:30 to 9:00 p.m.
these six would go to another pert of the building to drink coffee.
From 9:00 to 10:00 p.m. each husband-wife pair would meet in one of
three small consultation rooms with an individual consultant. At
10:00 p.m. the parents would leave our building. The parents knew
that a therapeutic supervisor (as well as observer-raters) was
vatching and listening to the group and the individual sessions. No
attempt was made to conceal the fact that obvious microphones led to
audio tape recorders. They were told that on occasion video tape

) recordings were being made.

In addition to the weekly meetings in our offices each in-
dividual behavior consultant in the cperant group made at least one
home visit a week to watch and react to parent-child interactions.

Selection and supervision of the operant professional staff.
The group leader and the individusl consultants were all graduate
students in psychology or counseling. All had had at least one course
in behavior enalysis. The range in knowledge was great: the least
informed had had two courses in this area while the best informed had
extensive course and apprentice work in the classroom and the labora-
tory. The consultant who was least informed in behavioral analysis
was also best informed in more traditional psychotherapeutic techniques
and language.

The therapeutic supervisor of the operant treatment was a
Ph.D. clinical psychologist (ABEPP diploma in clinical Psychology)
with courses and experience in research (a) in learning and (b) in
the clinical application of learning. He can be described as an ex-
treme behaviorist. The supervisor planned at least once a week with
each member of his therapeutic team. He also met with the four in
the half hour between the group and the individual meetings. Finally,

he met with the same four for a case conference shortly after the
parents left at 10:00 p.m.
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A compareble description of the selection and supervision
of the non-operant professional staff will be presented below in the
section called "The non-operant process.”

The group leader and individual consultants were encouraged
to establish a colleague relationship with the parents. Not wearing
neckties was permitted, even encouraged.

The parents were told that our goal was to teach them a
theory and related techniques 80 that they could solve their own child
management problems. Tue educational group was designed to teach it
in general and the individual meetings were designed to belp them
apply it to their own fanmily.

The educetional ggggg,e The purpose of the group meetings
was to give the jparents a generalized ability to analyze complex inter-
personal interactions into simplified behavioral paradigms. We hoped
that eventually the parents would be able to deal with their children's
behavior problems beyond the spezific essignments set up for them
during the formal part of the project. Based cn recent experimental
evidence, we decided that this would be best eccomplished by giving
the parents a good verbal repsrtoire in the functional analysis of
behavior, i.e., teaching the parents operant psychology. While de-
ciding what the parents should know in crder to be good behavioral
engineers, the question arose as to whether or not it was necessary
for them to have a good verbal facility with the terminology of
operant psychology. Casual observation reveals many people are
"good with people" without being able to verbalize contingencies,
reinforcing stimuli, etc.; however, it would be difficult and perhaps
impossible to duplicate the particular histories that result in such
people. Therefore, we decided that & good verbal ability with the
terminology and concepts of operant psycholozy might serve the parents
to guide their behavior when faced with any of a variety of problems
withk their children.

Another question which arose was whether or not being able
to "talk" operant psychology would be sufficient to produce good behav-
joral engineers. Again, a look around us suggested it was not. The
spectre of the psychology professor who can talk the game but who does
not use reinforcement principles to improve his own and his family's
1ife or to improve his students' lot wes all too familiar to us.
Therefore, we decided that the parents would have to be trained to
actually use the principles they learned. Of course, the individual
sessions were set up to do this by giving the parents specific assign-
ments to carry out.

Our general procedure was as follows: Group meetings were
held once a week for an hour. The parents always had a homework

2 This section on the group was written largely by Orne-Johnson, the
group leader, and edited by Walder, the operant supervisor.
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assignment to prepare for the class. The class time itself was de-
voted mostly to discussion of the textual material, the main part of
which was Ellen Reese's book, The Analysis of Human ggeaant Bebavior
(1966). During these sessions the parents were shaped by the group
leader to appropriately use the terms which occurred in the book.

The group leader often asked each parent in turn some questions,
usually definitions or to describe a principle, and shepe appropriate
answeres. Other sessions were devoted to showing movies, practicing
shaping, analyzing btebavior vignettes (short descriptions of inter-
personal interactions exsmples of which are attached at the end of
the overall report), presenting case reports and in the final sessior,
presenting their plans for the future.

The group meesings were also uscd to teach the parents
specific topics relevant t» their work with the individual consul-
tants. Jn the balf hour after each group meeting just before the
individual meetings the individual consultants, the group leader and
the operant therepeutic supervisor held meetings during which the
group leader made reports on what had been discussed in the group thuu
night, and how the various parents had performed. The other members
of the staff made t_ggestions, and could request that specific parents
be given special instructions on some topic. During some gr..p
meetings tihe supervisor reinforced the group leader for appropriate
behavior from behind & one-way mirror by way of a walkie~talkie.

The parents were reguired to do homework assignments in preparation
for each class and these homework assignments were necessary for
entrance into the group meeting. The parents were told of this con-
tingency and also that lack of cooperation in doing homework could
result in one of their checks being sent out.

The Analysis of Iumn Operant Behavior by Ellen Reese was
used as a main text of the course beceuse of the many examples it
contained of the behavioral modification of humans using operant
techniques. Toward the end of the course some parts of the Holland
and Skinner prograwmed text, The Analysis of Behavior (1961) were
used. Except for the use of a video tape player with its television
monitor during some of the early Measurement Period I sessioms, no
special equipment was used.

Following the three Measurement Period I sessions on obser-
vation, the families were assigned treatment groups. During the first.
Operant group meeting the parents were introduced to an operant defi-
nition of abnormal behavior which is (1) an abnormal relative pro-
portion (too large or tno small) with which certain behaviors occur,
end (2) their occurrance et inappropriete times and places. The
specific behaviors themselves are not abnormel. From the 1list of
five behaviors which the parents wanted to see increased, and five
they wanted to see decreased, we compiled a 1list of bebaviors which
the parents felt were abnormal. Examples are, gesturing and grunting
instead of talking, making repeated rocking motions, and bobbing up
and down. It was pointed out that under some conditions the occur-
rence of these behaviors would be considered as normzi. Bobhing
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and rucking, for example, are considered norral during a pop rock
dance, at least while the music is on. What is abnormal about

these behaviors in these ciiidren is that this occurs under unusual
stimulus conditions too frequently, and often to the exclusion of
more appropriate behaviors. For example, "head-bobbing" occurs while
the child is watching television, while being talked to, or while
being driven io school. Also, it cccurs too frequently, often es
mueh as 50% of the time. Other behaviors such as talking and reading
occur at a lower frequency or not at all.

It was suggested to the parents in this operant class that
the problem of making abnormal behavior rnormal was a problem of in-
creasing the frequency of desirahle behavior snd decreasing the fre-
quencies of undesirable bsuavior and also in making these behaviors
occur under the appropriate conditions. They were told that the
group meeting would be to teach them principles of operant condi-
tioning, a technology for increasing and decreasing the frequency of

behavior. They were told that the frequency of occurrence of behavior

was determined by the consequence of that behavior and they were
introduced to the basic principles of operant reinforcement and ex-
tinction. As a homework assignment, the parents were required to
read the first 23 pages of Ellen Reese's book, The Analysis of Human
Operant Behavior (1966). They were asked to read it at the rate of
five pages a day, and to get together with their spouse one day a
week to discuss their reading. This part of the took covers the
following topics: Orieantation to the prediction and control of be-
havior, a distinction between overant and respondent behavior
(including respondent and operant conditioning, shaping, schedules
of reinforcement, superstition, negative reinforcement, escepe,
avoidance and imitation). In the next meeting we were not able to
cover all of these topics and our original plan for having the
parents go through the whole book in two weeks was abandoned. Even
though Reese is short in number of pages, the information it con-
tains is densely packed and the parents often reported trouble in
following the material. In going through the Reese book with the
parents, the group leader found that they did much better in under-
standing the examples in the book than they did in learning to
apply the concept or use the terms correctiy. For example, we had
to go over several times the varicus schedules of reinforcement,
the procedures and terminology of forming a discrimination, and the
distinctions between excape, negative reinforcement and avoidance.

The Reese book is orgenized into (a) procedures which
increase behavior and (b) procedures which decrease behavia. The
parents were required to learn a 1list of procedures from evc.: cute-
gory. After the parents had reéd half of Reese, they were shown a
movie including bebavioral modification of autistic children by
Lovaas. The next session they were shown Ellen Reese's
£ilm, "Behavior Theory in Practice.” (196 The parents liked the
movies and one parent asked to see them again. They commented that
it was easier to understand the concepts vwhen they could see what
vas actuaily being done, ror example, in discrimination training.
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The movies also proved to be of value as & reference point for tying
down abstract concepts during later discussions.

After the movies, three more sessions were spent going
through the Reese book and after thet we reviewed. As a homework
assignment during the review the parents were required to answer
questions on the text and they were given instructions to answer one
set of questions per dasy. Some examples of questicns are & follows:
(1) Pick one of the following behaviors and describe how you would
instate self-control (&) drinking, (b) procrastinating, (¢) smoking.
Another question was: (2) What are the steps you would use to
shape taiking in your child? Give an example with a specific word.
Another question was: (3) How is discrimination accomplished ?
Define the following terms (a) differential reinforcement, (b)
differential response, (c¢) discriminative stimulus.

This technique of writing out answers as & homework
assignment proved to be ineffective. When going over the questions
on the homework, after they were handed in, the parents faltered and
demonstrated they had not learned the answers. It became apparent
that what they had done was merely copy the answers out of the book
and had not really learned them.

One of the later group meetings was devoted to shaping .
(in a situation resembling the game of charades). During shaping
one person was assigned to be a subject and the other was assigned
to be an experimenter. The subject was instructed to earn as many
claps as possible, each clap defined as a reinforcement. A descrip-
tion of the behavior to be shaped was written on a slip of paper and
passed around among all of the perents except the subject. Fach
parent in turn acted as the experimenter and as the subject for &
different behavior. These sessions were valuable in getting the
parents to deal out reinforcements and in convincing them that
reinforcement works.

After we had gone through the Reese book the parents were
asked to do a functional analysis during class cf behavior described
in a vignette. (An example of a vignette is attached at the end of
the overall report.) The parents were generally successful in doxng
a functional analysis of behavior as for example, in identifying
escape or avoidance or behaviors maintained by positive reinforce-
ment, and they were also successful in identifying the probable
pattern of reinforcement contingencies which was maintaining that
behavior.

One of the functions of the group was to give the parents
special training in support of the individuml consultant. One set
of perents, Family H, was given special training en conditioned
reinforcement during one session. Thes2 parents were avoiding
pairing tokens with a reinforcer and they were reluctant to deprive
their daughter of anything so that they didn't have a strong primary
reinforcer ~ to begin with. The several exampies of conditioned
reinforcement in Reese were gone over and the grw.p leader tried to
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convince the Hs that it was to the child's advantage that the parencs
be able to control her behavior and to shape up her social bchaviors.
It was also pointed out that her less than desirable present behavior
was being maintained by the present contingencies and therefore, it
was their responsibility to change the contingencies they were pro-
viding to her. The group later was happy to hear that the H parents
were requiring tokens for such reinforcers as food, television, and
snacks.

During the last session each of the pairs of parents re-
ported on projects they had been conducting with their children in
conjunction with their individual consultent. Since descriptions of
some of these projects appear in the case reporte by the individual
consultants, they will uot be redescribed here. However, it was
apperent from these reports that the parents who had resisted learning
from the materials in the group meeting, the H parents, were also the
parents who had done the least to modify their child's behavior.
From these reports and from the following week's reports, during
which the parents presented their plans for the future, it was appar-
ent that we had succeeded with the Gs and the Fs, but not with the
Hs. For example, the Gs had obtained standard teaching materials
from a College of Education and they were using these materials in
conjunction with the conditioned reinforcer (tokens) which they had
established. It seemed quite clear that the Gs had grasped the
principles of operant psycholowy and they were using them imagina-
tively to teach new behaviors. The Fs also had acquired commercially
available teaching aids and were using them in conjunction with con-
ditioned reinforcement. In addition, Mr. F had constructed a
progrem for teaching his child to write numerals. He had drawn
outlines of numerals which the child could £i111 in with a pencil.

To fade out the outline, he planned to place a sheet of lined paper
over the sheet with the outlines, so that the outlines were barely
visible beneath. This was a simple and ingenious program and M. G
asked for some of the sheets for his child. It was very gratifying
to see them exchanging materials and ideas. The Hs on the other

hand said that they were "going to do about the same thing as alvays,"
and they didn't have any specific plans for the future. It became
clear that although we had succeeded with the Gs and the Fs, we had
failed to effectively control the Hs' behavior.

Our contingency of sending out checks was highly effective
in keeping the parents coming to the sessions and in getting them to
get there on time. However, our contingency of sending out checks
for doing homework poorly or for not participating properly withkin
the group session did not work. This is probably because they
never made infractions great enough to Justify sending out the checks,
so they never came into contact with the contingency. It is our
opinicn that our success with the Gs and the Fs in the group was due
mainly to the high level of motivation and their lack of competing
responses, as well as to our contingencies.
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The Hs made gocd use of escape and avoidance to get around
being shaped up during the group meeting. For example, when asked to
participate in the shaping game, Mrs. H kept avoiding following in-
structions and eventually showed her husband the piece of paper wkich
contained a description of the behavior which was to be shaped. It
was difficult not to reinforce such avoidance behavior by going on
to the next person because such behavior took up so much time and
therefore was aversive to the group jeader. Another example of this
difficulty was Mrs. G's avoidance of answering questions. When asked
a question Mrs. G, a foreigner who had some difficulty speaking
English, often remained silent for a long period of time. This was
embarrassing and took time. It was thus aversive to the group leader
who had a tendency to let her off and gc on to the next person.
Anotier consideration for the group leader in not forcing Mrs. G to
respond was that these long silent periods caused embarrassment and
a general suppression in the group behavior. Towards the end of the
course, the group leader found out from the G's individual consul-
tant that Mrs. G had not been doing the reading. This points out
a major difficulty with our present method, which is that the parents
exert consideratle control over the direction of events during this
group. Another difficulty is that it tekes considerable time to
determine whether or not the parents had learned the material for
that week. A third difficulty with our method was that we did not
have a rigorously defined criterion by which to judge whether or
not a parent had been successful in learning that week's lesson.

A fourth difficulty is the group leader's lack of training in
bandling a group, especially in handling silences. A general problem
of this total project was the lack of adequately trained manpower.
This will be discussed at greater length in the section on Con-
ciusions and Reccmmendations.

From our experisnces, we have the following suggestions
for improving the efficiency of the group meetings. One possibility
is to use a debit system whersby infractions in participation which
are too small to merit sending out a check will still receive
debits, and these debits would accunulate so that every so many
debits a check would be sent out. (As will be seen in a foliowing
section, in Operant Treatment II, we {netituted 20 debits per check.)

Second, we suggest that the primary text of the course
be Hollend and Skinner's programmed text instead of Reese's book,
since the programmed text is a more effective way of teaching the
terminology. It was this technical terminology that the parents have
had the most difficulty in learning. This would insure that the
parents know the material and the group sessiocns could te devoted to
training the parents to apply the terminology and concepts to comhlex
interactions. The programmed text would also allow an objective exam-
jnation to be given at the beginning of each session. For example,
several frames from Holland and Skinner randomly selected from the
parent's reading assignment for that day could be given as an exam-
ination at the beginning of each session. Any incorrect answers
would result in the parents receiving debits, and the parents who
missed a certain percentage of the questions would not be allowed
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to enter the group meeting. Thus, using Holland and Skinner would

be conducive to a quick objective examination an? a rigorous criterion
of the parent's behavior by which the investigators could apply

their contingencies. This is in contrast to rather slow and some-
vhat subjective impressions of the parent's behavior that ve got

using our method of questioning them and using Reese as the text.

Our suggested system also has the advantage that it eliminates the
problem of some parents avoiding being tested during the group
situation as was described above.

Once the parents earn entrance into the class by learning
the required portion of Holland and Skinner, the class itself could
ve then devoted to analyzing humen behavior examples, taken from
Reese or from the vignettes or any other sources. This would pro-
vide training in doing a functional analysis in class using the
terminology the parents learned for thet week. Of course, the
entrance exams would insure that the parents knew that terminology.
Class time could also be devoted to analyzing interactions of the
parents with their children. For example, some of the descriptions
of interactions between the parents and their children which they
made during the early part of the project could be brought out at
appropriate tires. The parents could then do a functional analysis
of each of these interactions.

The meterials for these functional analyses could be de-
signed to parallel the chapters being covered in Holland and
Skinner. In conclusion, we found that our use of a fairly stendard
education technique, the class discussicn, worked only for those
who were highly motivated to learn to begin with, and ve suggest
more vigorous and rigorous behavioral controls so that in the future
evervone will learn.

As can be seen from the above discussion, we again attempt
to reach three out of three families. By reading the section on
Operant Treatment II one mey see that some of these suggestions were
in fact carried out.

The individual operant consultetion sessions. To illus-
trate the operant consultation sessions we include here the case
report of Family G.

Basigjgescription of the family. Dr. G is a 35 year old
university professor in the physical sciences. Mrs. G, 34 years old
and a social worker, also has experience working in an orphenage,
vith reterded children, and in a Nursery School. There are four
children in the family; the oldest daughter, 7 years old; che child
of concern, 6 years old in January, 1963; a child who is between the
ages of 4 and 5, and a child who is between the ages of 2 and 3.

The G family lives in an expensive home in a residential suburb of
Washington, D. C. The neighbors are professionel men, civil servants,
university faculty, and smell business men. It appears from visits
to the home that the family is religious. Both older children

attend school. The home in which the family lives is large and
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gspacious and 1is surrounded by ample grounds in which the children
can play. The general routine in the home is foc all of the

children to have a rest period in the afternocn from aebout 1 o'clock
to 3 o'clock, after the oldest two have returned f£rom school. During
these rest periods the mother conducted her operant working sessinns
with F.

In the afternoon, when the rest period ends, Mrs. G
generally conducts nursery schoul type activities with her children.
Usually, they sit around the kitchen table engaging in such activities
as coloring, playing, cutting, playing game jotto. Because of the
nature of the father's work he is out most of the day; he is on
frequent lecture trips and most of the burden of raising the children
is on the mother. During the Treatment Period I, the father woxked
with F during some of his evenings and on some weekends.

Child's social environment. Stimuli relevant to the child's
social environment are the mother, the father, the gibs, teacher and
classmates. F's interaction with his sibs is inadequate as defined
by the parents. His sibs aiready have expectations regarding s
behavior, have extinguished some of his gsocial overtures. Howgver,
they are friendly and are concerned. Concern by the children for ¥
is evident by their asking vhen F was observed in the home if e
would be all right. Ome of the complaints of the parents was that
F did not show enough social behavior. It seems as though the mother
generally exercises positive controls over the children; however,
she herself seems to come under aversive control of the father. This
1ast statement derives from observations mede in therapy sessions
rather than from observations in the home. Tke family history indi-
cated that the maternal grandmother was jnstitutionaliced for vhat
was dijagnosed as depression. Also & maternal uncle sas been insti-
tutionalized. Dr. G seems to be ‘& well organized individual, quite
demanding, serious and straight forward, with 1ittia time to inter-
act with his children. He has definite ideas about ends and the
means to accomplish them as evidenced by his going shead with somg
procedures to help F to learn to count, regardless of the advice
given to him by the therapist.. ' ) C

Mrs. G is a pleasant vomn, who is ccatrolled by her husband .
She worked very bard with her children in general, and wita F 4n par-
ticular. She is warm toward her children and usually controls them
in a positive fashion, but she seemed to lack confidence in her ability
to deal with F. This changed, however, during participation of the
family in the parent project.

The behavior of the mother during therapy sessions changed
as a result of her success with F at home. It seems that as she
became more successful in vorking with the child, she becaz® more
active in the consultation geggions. The relationehip between the
nother and F which previous to treatment vas active, in that ‘she
vas frequently responding to the child, is now improved since she
hes leerned to respond gelectively to the child in order to differ-
entially reinforce certain behaviors. -
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The children frequently play together and respord to one
another. fThere seems to be more responding of the other children
to F as the parents attempt to increasse F's social bebaviors, but
there are no hard data to this effect.

Dyramics and relevant history of child's life. F was
born of a normel pregnancy end delivery. Due to jaundice a full
blood transfusicn was required when F was 4 days old. The parents
steted that F had scme difficulty learning to suck and described
him as unusually unresposive during the first year of life. He
did not reach ovt to prepare himself {o be picked up and did 1little
rocking in his crib as 2 baby. Trey described the child as appearing
dull end stiff when held. And at times they thought that.bhe child
vas deaf. They furthar descwibed him as kappy when he was not
hondled. "ie above description is taken from responses of the
parents on tests during Msasurement Period I, primarily the Rimland
Seale. When F wes one year cid, the parents moved to the D. C.
area. It is not known hov lonz they spant here before a year's
trip to Denmark, beginning in 1¢%3. Ir Demmark, at the age of one,
the child vas seen by a spaciciist and wes described as "very
abnormal." The parents caid that F began to walk at about the age
of 24 months, he did not imitate, he occasionally put his kends
in bizarre positions, and they also described him as liking to
cling to adults. Although uncleer, 1% appears that the psrents re-
turned to the U. S. when the child was 2 years old (196%). The
Rimland Scale indicates thet the pareuts felt that F was never a
normal child. F's first words appearad betwezn the ages of two and
three years old: some of the first words were "juice,” "computer,"
"eookie," "milk," "no," "please," "B_ " (@ first name). They
deseribed his pronunciation as good at first but the rate of devel-
opment as slow.

The family was still living in the Washington area when
the child was 3 years old. They described him as "looking through
people, seeming to be in a shell, and 1liking to spin objects, and
heving unusual dexterity in assembling jigsaw puzzles." They also
described his insistance on neatness and evenness and that cbjects
not be disturbed. They described F as being fascinated by mechanical
objects and also said that he did not maintain eye contact at any
time. They said that F had a fesr of strangers, noises, and strange
objects and had 1little speech. At no point was there any headbanging
but F did sometimes refuse to use his hands. In March of 1965, when
he wes three years o0ld and three months, the child was taken to

Hospital in Washington for en examination. Ore of the con-
clusions was that there might have been nothing serious behind the
limited speech. At that time the child had a vocabulary of 200 words
and some sentences. Most of the speech had just recently developed
from the very end of 1964 until the time of the examination in March,
1965. The examiner concluded that the store of words and the prc-
nunciation of words seexed to be within normal lirits of a child
3 years old and 2 months, although it was "certainly not advanced.”
F was described as being negativictic about the examination, as
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being aloof, as being gelf-sufficient and maintaining no eye contact
although the examiner did say that he did relate to people. The exam-
iner noted some ritualistic mannerisms and descrived F as being
socially immature but also said that there was no actual autism.

He further concluded that F's hearing was probably normal and that
there did not appear to be any neurologic abnormality. He said that
perhaps the boy was slightly retarded but also the fact that Denish
was used in the household might be part of the speech difficulties.
His recommendation was to have an audiogram on the child made.

In September of 1965, ‘when F was three and one-half years.
0ld he was put into a Montessori nursery school which he attended
for one year. By this time the parents had heard of two prominent
child psychiatrists and had attended some lectures at the National
Institute of Health. During April of 1566, the .child was seen at
the Hearing and Speech Center of a Washington hospital. At the time
the child was four years end four months old. Some of the conclu-
sions of that examination were that there was no need for speech
therapy and that there was no question of a hearing loss. Further
observations were that there was perseverative and ritualistic be-
havior and staring and giggling. These were thought to be attribu-
table to emotional disturbance. Further observations were that
there were fluctuations between cooperation and negativism, that
the child was excessively neat and orderly in playing with blocks,
and that he said nothing. The Merrill-Palmer Intelligence Test
was given and F achieved a score of 103. However, the examiner
concluded that because of the fluctuations and inconsistencies in
the behavior of the child the score was probably not really inter-
pretable. One month later, in May, 1966, the Leiter Scale was given
and an I.Q. of 100 was achieved. Because of the variability in F's
behavior, the score was accepted with reservations. The score was
considered as an underestimate of the true I.Q. Another conclusion
was that F vas definitely not retarded. The social age as reflected
in the Vineland Social Maturity Scale given also in May, 1966, showed
that F had a social age of 2.8 years. The overall pvicture as de-
scribved by the examiner was a "generalized behavioral-emotional
disturbance, much autistic-1like behavior, behavioral disturbance
with organic and emotional components is clearly present."

By June, 1966 the child had completed one academic year
in a Montessori nursery school. Some parental observations which
corresponded with the child's attending the school were that he
began to repeat words and phrases, he seemed to acquire more speech,
he seemed to understand more, he acquired the ability to sit still
and 1isten to a story, he begen to approach other children, and
that he responded to commands ("when he wanted to"). The parents
also reported that he had not yet been toilet frained by 1966 and
he also had begun to wander from home. Occasionally the police had
to be sent after him. Because of some infection in his ear during
the year, an audiogram was not accomplished. Also during examinations
in April and Mey of 1966, the Pesbody Picture Vocabulary Tests had
been given. At the time F was four years and three months old. The
examiner concluded that F's receptive language age was three y=ears
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and ten months. He also observed perseveration of activities,
ritualistic behaviors, word and picture perseveration, echolalia,
giggling, thumbsucking, and staring & good bit of the time. He also
noted that F used only one word at a time and generally did not
combine words although his pronunciation was good .

By the summer of 1966 when F was four and one-half years
old he had been seen by a prominent child psychiatrist. The psychia-
trist concluded that F presented typical features of infantile
autism, including self-isolation and obsessive desire for sameness.
In September of 1566, the family moved to England where Dr. G bhad
an appointment for one year. The child was enrolled in nursery
school there and it was felt that some substantial progress had
veen made during the year in Englend. Some of these improvements
as described by the parents were: the child 1iked new things, he
began to enter games in school; he began to use personal pronouns;
and generally his social relationships seemed improved. Corresponding
t5 this time in England, the parents reported that the child had a
craving for salty foods, he seemed to have somewhat below average
coordination, liked to spin things for long periods of time, and he
1iked to l1isten to records although he did not make excessive demands
to do so. They described him as being upset when he was interrupted
at some activity, and repetitively playing with objects and staring
for long periods. They also said that he frequently used an adult's
hand to manipulate the environment, e.g., he would take an adult's
hand to turn on the television set rather than turn it on himself .
During the year in England, from September, 1966 to June, 1967, F
was seen in ILondon at Hospital. In June, 1967, he was
5 years old. The conclusions of the.examiner at the Hospital were:
"p showed a syndrome of infantile autism but his disabilities seemed
to be lesser than those of most autistic children. Fts difficulties
stemmed from factors within him rather than with the parents and the
family backgrouvnd. The main disability seemed to be poor language
development."

After the academic year in England, June, 1967, F was
five and one-half years old, and the parents went to the Continent
to spend the summer. F was not enrolled in school during the
sumner. Upon returning to the U. S. in September, 1967, F was
placed in a public kindergarten. The teacher thought that F was
retarded and probably mede some complaints bringing the problem to
the attention of her superiors. In the meantime the parents had
returned to visit the prominent child psychiatrist again. This
visit to the psychiatrist seemed to be in response to the problem
that existed in the kindergarten. As a result of that examination
in October, 1967, the psychiatrist concluded that the child "shows
the same features of infantile autism, however, there is evidence
of improvement." The psychiatrist further wrote that he felt that
"g regular kindergarten would be too threatening for the child and
would definitely be too much for any teacher to handle." Instead
the psychiatrist suggested that the parents enroll F as & day student
in (specific) children's treatment center. It also appeared that
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the psychiatrist's conclusion provided justification for the public
school to expel F. He was expelled in the end of September, 1967,
and the parents succeeded in enrolling him in a local private day
school. By September, 1967, the parents had also made their formal
contact with the Parent Project. Since the parents had some expssure
to behavior modification literature, they were assigned to the operant
treatment group. At the time of their formal contact with the Parent
Project the complaints of the pareants about F were thet (1) F seldom
tells what has happened to him, (2) he screams when frustrated, (3) he
does nothing for long periods of time, (L) he is less imaginative than
his siblings, (5) he lacks good coordination, (6) he wets bed at
night, and (7) his speech is poor (poor intonaticn). He does use the
personal pronouns fairly well, but his speech is characterized mostly
by mands (Skinner, 1957). The parents also complained that he fre-
quently leaves the table. The parents also reported that F's
progress was definitely related to the fact that they were increasing
their demonds on him. The two major problems that were presented
were tedwetting and poor speech. On the initial problem lists vhich
the parents were required to write as an assignment, they wrote as
behaviors to be weakened (1) undesirable sounds such as screams,
grunts and coughs, (2) peculiar hand motions, (3) repetitious behav-
iors such as page turning, finger sucking, looking at and talking
about air-conditioners,n%h) wandering away from the home and (5)
wetting the bed at night. Behaviors listed by the parents to be
strengthened were: (1) speech (of which there was not enough), (2)

F does not assert himcelf in play and even when being hurt he does
not ask for help, (3) he does not atteud to his tasks (4) he does

not initiate any activity. The parents also reported that up to

the age of four and one-half F had been forcibly fed at the table but
since he began to gain a little weight and had become more healthy,
they no longer for¢ibly feed him. His Vineland score at the beginning
of the present study showed a social age equivalent of 3.7. Other
data describing F's behaviors at the beginning of this study can be
gotten from other tests such as the Rimland (1964). This history
reveals that early in F's life there was much moving to different
environments, e.g., to Washington, to England, to Denmark, back to
Washington. We can concluie from this that some stimuli which had
maintained some of F's behaviors were removed from his environment.
The parents sought much professional help and some of the conclusions
and advice given to them indicated that something was wrong inside

of F. It might be concluded that this professional evaluation
probably facilitated the public school's expelling F.

Therapy end goals of therapy. The Gs were assigned to the
operant I then minimal contact IT treatment group. The broad goals
of the operant therapist were: (1) to teach the parents to perform
functional analyses of behavior, (2) to teach the parents skills
relevant to behavior control, (3) to encourage the parents tc maintain
an experimental approach in working with their child; that is to
record data and increase the behavioral requirements accordingly, to
continually look for new reinforcers, to continually specify new
behaviors to be shaped up, (4) to meke the parent independent of the
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therapist in working with their child, (5) and to shape up effective
and correct use of technical terminology. Sowe of the general tech-

niques used to achieve these broad goals were (1) instructing in
data ccilection and operant procedures, (2) meking home visits and
home demonstrations, (3) having parents describe what actually
occurre? in the home and theu requiring them to functionally analyze
what occurred, (h) differentially reinforcing parent behaviors so
that behaviors consistent with the goals of therapy would be
strengthened, (5) modeling and role playing in the therapy sessinns,
(6, constructing assignments requiring behaviors relevant to solving
the problems specified, (7) another technique employed which is
useful in geining control over parent behavior, is requiring parents
to place signs which catch parent behavior in strategic places in
the home. A sign reading "do not reinforce undesireble behavior"”
was placed on the kitchen wall and was effective to some degree in
controlling the behavior of Mrs. G. She said this was particularly
effective in helping her to extinguish thumb-sucking behavior.
Different goals were emphasized at different times during the course
of therapy.

Some problems arose in the use of the above techniques.
Occasionally what parents actually did at home was different from
what was prescribed by the assignment. On these occasions parents
had to report on and analyze what actually occurred rather than what
was supposed to occur. In giving assignments to parents, & uumber
of factors were considered. First the assignments had to be real-
1stic so that parents could be reinforced for successfully fulfilling
them. It was necessary to give to the father and to the mother
separate assignments which werc reasonable in the face of other
burdens, priorities, and time allowances.

In the first session the goals were to get the perents
to specify in usable language what the problems are. In the first
session, speech and cooperative play were specified as problems.
(Neither lebel is an adequate description of the behaviors to be
modified.) The assignment from the first session was for the
parents to generate 8 1ist of potential reinforcers, to think of
ways to reconstruct the environment in ways to increase the proba-
bility of cooperative play, and to collect good data and meke rele-
vant observations. It is imperative that the therapist generate
clear assignments and very specific and detailed data sheets, since
the data sheets can help to control parents behavior. Throughout
the initisl phases of the 12 week therapy period (Operant Treatment
I), the tnerapist failed in giving clear assignments and also in
imposing the aversive consequences for not completing the assignment.
In Session #2, F's bizarre hand motions were discussed. The technique
ve wanted to employ for decreasing these behaviors was to use bizarre
hand motions as & stimulus signalling a timeout. Home observations
revealed that F's bizarre hand movements usually acted sc an S
for Mrs. G to esk F if there vere a problem or if something was wrong.
Some of the specific behaviors described during therapy by the
parents to be modified were: coloring, use of scissors, soclal
interacticn. Upon further specification social interaction was
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4as broken down to eye contact. It was enpuasized that tu2 po.ents
mist work on the target behaviors in a systematic manner each day.
One of the problems frequently encountered vas trying to get parents
to use adequate reinforcers. In shaping eye contact, Mrs. G at

first was hesitent to use M & M's as reinforcers because of her fear
of demnge to F's teeth; instead, she used cereal. The eye contact
experiment continued in one form or another for 9 weeks with little
gsuccess. Some of the problems associated with the eye contact experi-
ment were (1) the lack of & good criterion for defining the behwvior;
(2) meny beheviors incompatible with eye contact were being meintained
in the experimental environment. As a result of a home obgervation
during the 9th week it vas decided to sbandon efforts to shape eye
contact. Mes. G did not have the time to sit with F for the required
hours to extinguish the behaviors incompatible with eye contact.
During the first veeks of therapy, home demonstrations and home
observations were faithfully mede. In session #3 discussion focused
on the necessity to establish adequate veinforcers; we began to dis-
cuss the estsblishment of a token ecoroly. Mr. G assumed responsi-
bility for establishing the tckens as conditioned reinforcers. The
parents reported that they bought a hvzzer device in the hopes of
alleviating problems of bedwetting. By session #4, we were concen-
trating on eye contact with 1ittle success. The data were being
collected in a poor fashion. Tae consultant told the G's that if

the data were not collected in a better fashion there would be no
interview next week. During that session, the consultant should
have worked with the parents in constructing a deta sheet which

would have controlled their bebavior to yield better data. Following
the consultent's reaffirmation of the contingencies, Mrs. G seemed
quite upset as evidenced by tears in her eyes. Another experiment
atteonted was to shape up F's orienting toward a person when request-~
ing & drink in the kitchen, Problems of criteria for defining
orienting behavior arose. Theyefore this behavior was hard to shape.
By the fourth therapy sescion we had already begun to establish condi-
tioned reinforcers. This prccedure seems to be important and there-
fore will be described in some detail. Poker chips served as tokens;
initially no behavioral requirement wes required to earn tokens.

A token is placed an E's (the tather's) fingertips and a backup
reinforcer is placed in the palm. The child takes the token. If he
does not take the token, it is placed in his hand. The token 1is
then removed from his hand and a backup reinforcer is delivered.

The delay is establisbed gredually. At the end of the first week
the father had data indiceting that F delayed the token exchange for
30 seconds but did not delay 45 seconds. (Delay here means that F
holds onto the token as if it is valuable and gives it to the E

when the backup reinforcer is displeyed and offered to F.) The
father suggested the use of a bank into which the tokens could be
deposited, and removed for the exchange. The behaviors of depositing
and removing the tokens would help to mediete the time delay. The
mother reported during the kth therapy session that she was shaping
behaviors relevant to identifying letters of the alphabet. She was
using megnetic letters on a magnetic hoard plus a phono=-visual book
from the public school system. During the fourth session the perents
stated that they wanted to teach F to appropriately say "Yes, please”
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in response to a questicn in whica he is &shzd i he waots g0z Shing.
To achieve this end, we decided to use food at the dinner table.
This experiment was straightforward and simple. F would be asked
Miould you like X (some food being served for dinner)?, Say 'Yes,
please.'" When F responded "Yes, please" he would receive the food .
A fading procedure (Sherman, 1965) was used and within one veek F
responded correctly to 'F, would you 1ike X?" The G's reported that
generalization occurred in that F would respond "Yes, please”
appropriately to various other questions. By sessionuﬁs failures
with the eye contact experiment were continuing as were our futile
charges in the procedures. During week #5 ve still worked on estab-
1ishing tokens es conditioned reinforcers and did not require be-
haviors to earn the tckens. (The tokens were being given to F non-
contingently.) We discussed setting up & price 1ist so that the
token economy would be steble and recorés could be more easily kept.
Poward the end of week #5, Dr. G did require F to count tokens in
order to eara thzm., This was a task whkich made very smaell demends
in the beginning. The perents reportcd that they purcbased a small
chest in which the backup reinforcers would be kept in transparent
drawers. They further reported that the token economy was being

extended into the School where F was ncw attending kindergarten.

The assignment for veek 76 included specifying behaviors that would
be shaped with token reinforcement, discussing ways to extend the
token economy into all parts of the environment, and generating licis
of more backup reinforcers.

During session #6, the father stated that he was working
on teaching F to count. And that data from the local private day
school indicated that the token econcmy was being effective. He
reported that an observer to the school was unsble to pick out F
as @ child different from the others. - The assignment for session
#7 was to generate a list of behaviors to be shaped with tokens.

In session #7 the parents reported that tokens were being
used extensively throughout the household. They also reported F
emitted more bebavior when working on tasks which were interesting.
They suggested that perhaps that F's boredom was one of the reasons
that they were having so much difficulty with the eye contact
experiment. Session #7 also revealed that I had gsuccessfully delayen
exchanging tokens for up to two days. This occurred during a visit
in Pitteburgh over the Thanksgiving vacation. F earned tokens in
Pittsburgh, but could not cash them in until having returned home.
Dr. G reported that F bought a trip to the zoo for the whole
family with some of his tokens. Some behaviors specified by the
parents to.be shaped.uith token #einforcement  were (1).buttoning
(2) lacing shoes, (3) counting, and (4) sitting quietly during a
gtory. Sitting quietly during a story became one of our target
behaviors. To shape this behavior Mrs. G reinforced F for sitting
quietly, listening to a story and turning the page. The token was
delivered to F immediately after the page was turned. The schedule

of reinforcement was initially CRF, but by two therapy sessions later,

tokens were programmed on a VR3 (i.e., three pages turned ).
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During seesipn #6 we clLunged the cye contact e riucat
to require a discrimination task. Rather than bave F "look in
mommy's eyes,” he was to verbally report if "mommy's eyes were open
or closed.” The goals of this change were to provide a better
behavioral criterion for dispensing reinforcement, and to make the
task more "interesting."

By therspy session #9 there was indication that systematic
records were not being kept on the token economy and that more
tokens were available in the economy than necessary (not enough
deprivation). After a home observation of the new eye contact pro-
cedures between sessions #8 and #9, the consultant suggested that
Mrs. G terminate the eye contact experiment. The assigument after
session #9 was to continue with F on learning the letters of the
alphabet. This endeavor seemed to be the most successful thing that
we were doing. Dr. G was to continue working on counting. Cther
parts of the assignment were for the parents to work on programs
to teach F to dress and undress himseil, and to present graphed
data on the alphabet work.

By therapy session #10, the "Yes, please" experiment was
terminated after three wecks of perfect responding by F. Also
by session #i0 Dr. G had abandoned his own techniques for establish-
ing counting behavior and adopted some of his wife'’s procedures using
plastic numbers on the megnetic board. The parents stated that they
vanted to teach F to write. There was some question about the
handedness of the boy. The assignment for therapy session #11 was
for the Gs to graph the data relevant to bedwetting and the alphabet;
for them to gather materials from the College of Education as wvell as
from the public schools to facilitate F's education; to develyp
programs for teaching F how to write; to continue working with the
alphabet. Between sessions #10 and #11 a video tape was made of
Mrs. G working with F on the alphabet.

Dr. G indicated in session #11 that he had gotten materials
from a local public elementary school as well as from the College of
Education. He &lso related some events indicating to the therapist
that he had a fairly good understanding of the ccncepts we had been
using and discussing during therapy. During an experimental session
for teaching F to count, Dr. G realized thet he was unprepared with
the tokens. Therefore, he used marks on a piece of paper instead of
poker chips as tokens and these vere later cashed in for poker chips.
We decided to use breakfast as a reintorcer to shape F's dressing
vehaviors. During session #11 we also began to prepere for the con-
sultation phase of Treatment Period II. (The reader will remember
that the G family was in Group C which received operant treatment
I followed by minimal ccentact II. Minimal contact II is comtingent
consultation for these families.) The final assignment for session
#12 was to determine the handedness of F, continue working with the
leiters, continue working with dressing as vell as counting.

In session #12 Mrs. G reported that she was going ahead
vith the letter work and had introduced lower case letters from books.
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she also used rlesh cards Gusiag the learriig gegsions. o peestnl
she kept good data. The data from the handedness experiment indi-
cated that F vas left handed. The father jndicated that he did
some work on teaching F to write. Dr. G stated that he ves using
peterials from the public schools to teech F to count.

Some of the backup reinforcers used to establish the tokens
es reinforcers were opportunity to look at pictures ia & book,
opportunity to menipulate things on Dr. G's desk, opportunity to
watch the washing machine working, opportunity to look at the fan
above the stove as it vas spinning around, opportunity to type on
the typevwriter, buying & 1unch box with tokens; Pepperidge Farn
crackers, M & M's, raisins, fancy candy, ice cresm cones, cookies,
orange Jjuice, a trip to the zoo. Tckens were ccntingent on F's
counting, buttoning, havirg & dry bed, pushing & button to open up
the ciothes dryer, drawing, washing hands, drying kands, sitting
quietly during @ story and turning pegss, working at the typewriter,
not thurd sucking, cooperating with the other children, eye contact,
and putting on knee socks. In g2neral this gset of parents seem to
have bensfited from Cperant Treatment T. They acquired a know ledge
of skills of behavior control. They ecquired knowledge that would
help them to specify reinforcers 88 well as hehaviors to be shaped.
They seemed to understand the application of techniques of shaping,
extinction, modeling and fading.

The major successes with this family were in making
progress with alphabet work, having F sit quietly during a story,
haviag F respond eppropriately to requests, and in increasing the
frequeacy of a dry bed. These successes may have been improved
greatly had there been more opportunity for home demonstrations and
home visits.

: A perticular weakness in this therapeutic interaction was
the lack of clearness of assignments as well as the lack of enforcing
the contingencies for incomplet2 assignments. Had the conaequences
for poor vork been imposed earlier ia therapy, more success mAYy
have resulted. The problems that existed in the initial phases of
the therapy vere in (1) getting perents to specify in useble terms
' what the behavior provlems vere, (2) getting perents to use edequate
reinforcers, (3) keep good dats, (4) getting parents to perform
good experiments with a clear, consistent set of operations.

Something which became obvious from our interaction with
the G family wes the necessity for the FParent Project or cimilar
projects to acquire a storehouse of available techniques and
meterials for teaching children some of the academic skills which
gociety requires them to have. Another thing which became obvious
from meeting with the Gs wes the necessity to give clear assignments.
A technique vwhich hopefully will be used in the future is to require
e third perty to read the assigoment before the perents are dismissed
¢ron the interview session. In this way the assignment will be mde
clear; if the assignment is not cleer to the third perty, the
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ascignmont mush go back into the sessicn for clavificatima baicre
the parents can leave. (This suggestion was incorporated into
Operent Treatment II.)

Statements srd perceptions of the problems apd present
gtatus of the samily with rccommendstions. FPresently I (the consul-
Tant) would estimate thet the parents heve skills relevant to facile
itating the behavioral development of their child, F. Whether they
bave the time to work with F in the future and Liow Such of tialr
vehavior in working with F was maintained by coming to therapy
sescions on & weekly basis, are guesticns which will be answered
in the future. I thirk that these psrents are as prepared as we can
presently make thzm for planning, gmecifying, and using behavioral
concepts to facilitate tue procress of their child. I think oue
mein problem is to maintain tie benaviors of the Group C parents
during the Minimal Contact II (contingent consultation phasc of
Treatment 2Period II). I would reccmmend that these parents continue
to work with the child in the menner they are working nov; that they
try to enroll the child iu a public school, in Septenber, and that
they te cautious of advice to sond their child to some institutidén
for "disturbed" children.

We present in Table 2 scme ratings of the video tapes of

Insert Table 2 ehout here

parent-child interactions in their hnwe. It is clear that improve-
merts were seen alcng some of the dimensions of impcrtance to tae
parents.

Non-Operant Treatment T

We shall here present a cescription of the treatment
offered in Treatzent Period I to families B, D, and I in Group B.
This group received non-operant I and then operant II treatments.
There is a case repvort on family B in this section. Thie family is
also described in a separate case study after the Treatment Pericd
I1 section.

The function of the non~operant_precedure in the design
of the investigation. I% ghould he nace clear at the outset that
The function of the Non-operant procidure in this study was not to
corpete as a treatment mode with the rverant technique, but to
gerve as a contragting method of working with tke parents. It cerved
largely to pcint up the difzerences between an cperant and & non-
operant approach to helping parents influence the behavior of their
children. Although outcome data for the two methods are presented
in & leter section of this study, they are not intended primcrily
as an evaluation of the two methods as therapies, but rather es &
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Table 2 : Ratings of LO-Minute Video Tapes

Family G
Father-child Mother-child
No. of none }M‘t Period ~ Meagurement Period
understandables 1 11 111 1 Il 111
X w4 | 39.03 | vae || 203.79 | 3.85 | 33-33
(Rangey | (81-138) (28.29- | (25.4 - || (22.7- |(10.26- | (20
h9 76) | 57.44) || 184.87)| 17.4) 142.10)
# of Scores 3 2 2 2 3
™ me (sec.) non-
understandebles I° 11 111 ‘L. | II.- 111
X 99.67 | T1.22 | 16.155 || 145.73 | 20.52 16.66
(range) (72-116)6 (52.68- | (33.85- || (60.54- | (19-b9-](37.69-
89 76) 58 46) 238.92)| 21.54) 51.58)
# of Soores 3 2 2 3
- — #—_——'——-
No. of __gt_:gstions I Il T11 I II 111
b 4 38 56.59 | 45.6h4 38.39 | 79.48 | 152.63
(Range) (35- 52.68- | (u2.05- || (36.78- |(T3.8k- (146.31-
k1) 60.49) ! 149.23) 40) 85.12) 158.94)
# of Scores 2 2 2 2 2 2
No. of anewers- o
(maiti. prompt) 1 11 111 . 11 I
X 0 56.91 | 151.8 6.21 104.61 | 337.36
(reange) * (50.73- | (148.72- (5.h5- |(102.56-](303.15-
66.34) | 154.87) 7.57) | 106.66) 371 5
# of Scores 2 3 3 4 3
No. of correet
ansvers (Multi-
proupt ) I 11 IIX I D« 111
X o | 33.a7 ) 13538 | u.32 | 71.28 | 273.68
(range) * (70.77-
71 79)
# of scoree 1 1 1 2 1

blank .

only 1 score
= all scores the same
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gource for hypotheses for future research wLich would be more clearly
aimed at defining the relation of process to outcoma. To asgk more

of these data would be clearly unrealistic. The non-opemant phase

of the investigation was, in fact, & stepchild of the project. Little
effort went into conceptualizing it, there was no sattempt to use
trained therapists or to trein sufficiently the therapists who were
used, and it vas clear in the minds of ‘those engaged in the non-
operant procedures ®hat its gecondary place was in the overall design
of the investigation.

In the initial formulation of the desigm, the technique to
be contrasted with the operant was designated "traditional, " but the
term turned out to be devoid of denotetive meaning despite its
many rich connotations. The term "non-operant” was decided upon
as being more appropriate. Despite its being a negative designacion,
it was more accuvate. It allowed under its wide umbrella almost
the full spectrum of techniques, inc 1uding those drawn from psycho-
analytic, non-directive and directive approaches. It even alloved
for conceptualization and treatmeat derived from operant techniques.
The clear line of demarcation between the two technigques was that
the non-operant theraplists did not, and could not without specific
training, apply operant techniquss in anything like the clearly-
defined, systematic and disclipined way that it was applied by the
operant consultants.

The therepists. The non-operant designation was also ap-
propriate from the standpeint of the therapists employed in this
phase of the investigation. Like the consultants in the operant
phese, the therapists vere greduate students. All had had at least
some exposure to both the operant and non-operant viewpoints. One
considered berself eclectic and vas impressed with both the operant
and non-operant viewpoints; another was most influenced by Haley's
(1963) commmication therapy. The third believed that the best
approach to woriing with the parents was with operant procedures,
but he had had no specific training in epplying them. The group
therapist had training in operant and ir non-operant techniques.
His personal orientatica leaned in the non-operant direction.

Prior to their involvement in the study, the therapists
had no experience in the treatment of children or in consulting
with parents about the behavior of their children. One individual
therapist and the group leader had only limited supervised precticum
experience in doing any kind of therapy; the other two thereplsts
both had some clinical experience which included psychotherapy in
a Veterens' Administration hospital.

The therepists did receive training in parent consultation
prior to their work in the non-operant phase of the study. It was
in effect, & 6-week dress rehearsal during which eech tihicrapist
worked with a set of parents using procedures which were generally
the same as in the project itself.
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Supervision. 1Two supervisors were involved in this phase
of the study, not by design, but because of the sudden death of the

supervisor (Daston) who bad vorked with the therapists during ‘he

pilot project and the first six weeks of the investigation proper.

Both the original supervisor and his replacement (Pavey), though
femiliar with operant techniques, could be cousidered more “raditional”
clinicians with b.ckground in psychoenalytically-influenced psycho-
therapy. But neither was a specialist in working with children or

in parent consultation.

During the pilot project, esch therapist had an individual
supervisory seseion in the week following the session with the
parents. The supervisor was able to directly observe parts of the
interviews, and tape recordings were also used. The sams supervision
vas given during the study proper, except that during this phase
(under both superviscrs) the therapists met together for an informal
sessicn cver dimmer just before meeting with the parents, and egein

that night in the half-hour between the group session end the
individual sessions with the parents.

The supervision and training of the therapists entailed a
minimm of formal instruction concerning emotionally disturbed
chiidren or techniques of consulting with parents., Some of the
therapists did some reading, but this was not required, standardized,
cr monitored in eny vay. The therapists agree that there was a
great deal of continuity between the two supervisors; they felt no
sharp break in approsch despite the fact that the two supervisors
had never discussed the project ir eny detail. Both supervisors
were non-dogmatic eclecticists wko stressed the interactions of the
perents and the children, and their effects upon each other. Pavey,
perhaps more than Daston, siressed the relationship of the parents
to each other as being relevant, on the assumption that parental
behavior toward the child was related to their behavior with each
other, and that the most direct observations the therapist could
meke vas of the parents in the interview, and their weys of reacting
+0 each other.

The general design of the non-operant procedure. The
design of the non-operant procedure closely parallels that of the
operant procedure., The three seta of pareunts had been selected in
the same way as those in the operant procedure, and were subject
to the same pretreatment training in the observation of their
children, psychological testing, and video taping in the home.

like the operant I parents, the non-operant I perents de-
posited checks which would be forfeited should they accumulate suf-
ficient debits. No hoinework was required of the parents, so that
debits were not accumulated for tardiness or absence from therapy
gessions in non-operant Vreatment Period I. (In their Operant II
Treatment Period however, as well as in the thres Measurement Periods
the threat of sending checks was used as a motivator for these
E Group B parents.)




There was no contact between the therapists znd the
parents between sessions exccept for occasicnal teiephone calls
related to matters other than their children's behavior. Unlike
the operant consultants, the therapists did not make home visits,
so made no direct observation of the children. It vas up to the
therapists'supervisors to decide whether or not to use home visits.
The original supervisor decided against it (although visite had been
mede in the pilot project), and his successor carried on the same
policy.

It was the policy of the total study for the supervisor
of the operant I consultants to advise the supervisor of the non-
operant I therapists of procedurec he was using, so that the non-
operant people could adopt tbem if they wished. For example,
direct auditory communicetion from therapeutic supervisor to thera-
pist's earphone was mede available to both the operant I and the
non-operant I therapeutic teams. Neither of the non-operant
supervisors felt the use of the technique would be of sufficient
value to warrent it.

The groupn. The puysical setting for the group neetings
was the same &s for the operant group. The room was cluttered with
electronic recording equipment. On three of the walls were one-way
mirrors behind which were the observers. The group menmbers sat
around a table, their chairs almost touching. It was a crowded,
uncomfortable, esthetically unpleasant setting.

Group leader's rationale for the sroup was that it
was a sensitization device to make the parents more aware of how
inextricably tied together are their own life styles with their
children's difficulties. The parents wvere to become more aware of
their role in the genesis and maintenence of the children's problems.
The eventual outcome, it was hoped, would be changes in the parents'
behavior toward their children which would allow for changes in the
children themselves.

The group leader's presentation of the group to the
parents, at the first session, included these points: (1) the
menbers of the present group bave similar problems and can there-
fore exchange information about different approaches to their
problems which they have found helpful in the past; (2) through
the process of honcst group interchanges the parents may become
more sensitive to one another's problems; (3) in understanding
other people's problems more clearly, it is 1likely that the group
menmber will become mwre sensitive to his own problems and under-
stand them better; (i) the group lesder's purposes are primarily to
act as a catalyst or moderator; the burden of work would be on the
individual members.

How things actually progressed in the group was summarized
best by one of its members, Mr. D, at the last session. Out of his
experience with sensitivity group training, he expressed the
criticism that this group had begun very slowly and that only in
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the last few sessions did it get down to its main task of "taking
apart” the group members. This was a valid criticism. The group

had progressed sliowly because of a combination of the therepist's
inexperience and resistance within the group.

The group leader began the first session by having the
parents describe their children and to introduce themselves. This
was valusble in that the parents seemed to be relieved to find that
+there were other children like their own and that the other parents
were facing similar problems. It was clear to them that they were
all more or less in the same boat. It was also valuable in that it
gave validity to the group: the parents wculd be able to share
their experiences and help one another.

For the most pert, the early sessions were filled with
descriptions by the parents of their children's behaviors, and
examples of how they had hendled different situations. The atmos-
phere was mostly supportive, but rolite. The group leader occesion-
ally interpreted the children's behavior, using the principle that
mich of the deviant behavior was designed to elicit attention from
the parents. The group leader also occasionally made statements
that were meant to change the perents' perceptions of the nature
of their children's problems. He wanted them to see the children,
as not possessed by some demon-like disease, but as behaving 4if-
ferently because of their experiences. He tried to rlay down the
1sbel "autism" with which the children hed been associated. (In
this paragraph the reader can see that the non-operant group did
contain some of the ceme point of view as the operant group.)

During the early sessions the group leader also used
some structuring techniques. He asked the parents to think about
specific questions Wetween eessions, and a couple of times began
the sessions by introducing topics. One bit of structure~--asking
the pertners to talk about each other as parents--could have been
valuable, but was not followed up. The parents complained that
they did not know what they were suvpposed to be doing in the group,
and avoided the topic. When attention was focused on the I family,
both parents presented the picture of themselves as love birds
who got along splendidly, and that was that for the time being.

The air of politeness &nd avoidance of conflict slowly
gave way to more direct confrontation of the parents by each other,
mostly as a function of a change in Mr. D who, it had been noted
in the group, had not participated much. Whenever he did say
something, he had been interrupted by his wife. Along with atten-
tion that was being paid to his non-participation in the individual
therapy sessions, this seemed to spark him into taking an assertive
role in the group. He became its most active participant and the
leader among the parents. In the last session, he even told the
group ieader how the group should have been run; but his partici-
pation was largely constructive and served to focus the group on
some important problems.
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The 11th and 12th sessions vere closest to what the group
gessions should have been. The group leader was more Open apbout his
own feelings of being rored when the parents were talking about irrel-
evancies, and the group members were beginning to feel freer to be
critical of each other. Mr. B came in for heavy criticism during the
11th session because he had allowed his child free access to candy
during the Christmas holiday despite attempts to limit the child's
candy-eating by their individual therapist and Mrs. B. Mr. D
pointed out how the B child wes being harmed by this dissension
between the parents.

Aigo in this session, Mr. D, having learned some lessons
in his individuvazl sessions avout the necessity of spending time
with his child, asked Mr. I if ne ever guve time specifically set
aside for his son S, in a special place. Mr. I hadn't been doing
this, end Mr. D responding to the question, "What good would it dc?"
gave Mr. I a lesson in the benefits of paying attention to one's
children.

Individual Therapy

Far all three sets of parents, the individual therapists
directed attention in three directions:

1. The parental relationship (relationships between
parents): It was part of the therapists’ conceptualization of the
dynamics within the family +hat the relationship between the parents
was of some importance in understanding either the etiology or the
maintenance of the child's disturbed behavior. In two of the three
families problems between the parents were not hard to find. The
most obvious difficulties existed within the B family, where the
parents seemed hardly to be on speaking terms. There was little
mutual respect, and much mutual recrimination, most of it protably
accurate. The relationship was in an advanced state of collapse.

It seamed as though a good deal of the child's behavior was directly
related to the struggle between the perents to gain control of the
child, and to their inconsistent treatment of him. The Bs' thera-
pist was aware of these relationships and attempted to get the

Bs to work cooperatively on a number of behavior problems. He

hoped that this would foster a better relationship between the
parents. But one could not be overly optimistic, either about the
parental relationship or their being able to make much of a change
in the child's behavior. o

The Ds' relatiouship, though troubled, was less stormy,
apd there was much resistance, particularly on the part of Mrs. D,
to exploring it. It seemed useful, nevertheless, to dredge up some
painful feelings because Mr. D's behavior was a factor in both his
child's problem and his wife's suppressed anger at him. Mr. D, a
busy men, was used to bringing his work home with him and leaving
the child to Mrs. D to deal with. He was, in effect, abrogating
his responsibilities, both toward his wife and his child. Mrs. D
hed accomodated herself to this, though she did not like it. Her
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accomodation allowed it to continue. Bringing up Mr. Dis lack of
involvement was painful for Mrs. D who, to the end, wished to avoid
friction. She did, a number of times, actually try to shield her
husbend from the therapist's pressure on him to be more active with
the child. On the other hani, Mr. D was open to the therapist's
venturing into this personal realm. At one point, when the therapist
was pressing for Mrs. Dt's feelings about her husband 's excusing
himself from family participation because of his work, Mr. D said,
"Go ahead, resent me dear." Enough tension wes generated by this
exposure for Mrs. D to consider not coming back any more at one
point; she came only at Mr. D's insistance. Things got better rather
than worse in their relationship, though Mrs. D probably continued

to feel it better to let sieeping dogs 1lie.

Attempts to deal with the relationship of the Is was to
1ittle avail. There were no overt signs of difficulty, and perhaps
there were not any covert problems. They claimed to be love birds
who argued now and then but nothing moiz than was to be expected.
In their case there was no cbvicus relationship between their rela-
tionship and their child's problems. Both parents dealt with their
anger toward each other in gimilar ways, mestly by &voidance and
joking. The Is seemed to have a balenced, basically healthy rela-
tionship. There was a strong need, however, to maneuver around
disagrements and conflicts and to meirtain the easy going, accepting
facade.

2. The child's behavior. Each therapist was, of course,
primarily interested in bringing ahout charge in the child. To tkis
end descriptions of the child's behavior were welcomed, and much
of the interchange in the sessions was ebout the child. Suggestions
were often made about how the parents might bring about changes,
and interpretations were made abcut the meaning of the chili's be-
havior. An attempt was made to make the benavior intelligible
as the result of how he was being reacted to by the parents. The
indulgence of Mr. B in the matter of the child's breaking his toys
or always having candy when he wanted it, was pcinted out to him;
the relation of Mr. D's failure to disclipine and teach the child;
the rejecting attitudes of Mr. I toward his child and their effect

on him.

3. Behavior within the interview. The most direct
observations of the perents that could be made were within the con-
text of the group and the individual sessions. On the assumption
that here-and-now behavior was representative of behavior at home,
the therapists mede observations and interpretations of behavior
within the interview. In the case of Mr. D, his therepist noted,
and taiked with him about his turning +toward the wall and seeming
to be partly absent from the gessions. While detached from the
proceedings, he played with his match book, tapping it on the
tabile. Although Mr. D insisted that he was paying attention to
wha was going on in the interview, he 3did admit that his inter-
view behevior was not unlike his detached behavior at home. Calling
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Lttantion o Lis behavicr resulted in its changing, at «cnat wothin
the interview, end from hic report, st home as vell. :

The Ba’ interview bebavior also paralleled their behavior
at home, though it was more restrained than they reported it vas at
home. The anger end hostility toward each other verc mnifested in
their mutusi criticisms, end each seemsd to be trying to win over
the therapist as they tricd to win over the child at home. They
undermined progress in the interviews as they did at home. The
therapist dealt with this by pointing it out tc them on a number
of occasions. Mr. B's rejection of his vifa vas alvays graphically
manifest within the interview by hie sitting with his chair turned
away from her.

The Is were the most difficult to deal with, as far as
interview behavior is concerned, for much the same reason that they
were hard to deal with in other vays. They were alvays Jovial,
good-humored end cooperative; when either of them veered from this,
hostility was always cloaked with humor, and resistance with genial
garcasm. Tais was more true of ifr. I then of Mrs. I. Both in the
interviews and at home with the child Mrs. I was straightforvard
and flexible.

Individual therapy, a specific case. An example of the
individual therapy is presected heve. Family B is discussed here and
also precented again in & more exteneive case report below. This
cage report follows the discussion of Treatment Period II. In that
cage study sre the non-operant I revort, operant II report, and the
video tape ratings.

'I__tr,__g_g.. The therapist viewed his therary as directive,
as it ipdeed was. Jt contained, however, a nunber of other emphases
also. For one thing, it was relatively permissive and unstructured.
The sessions were informal, fres f£lowing, with 20 set tasks or
consistent use of particular tcchniques. The parents could speak
of whatever they wished, whether it be their own feelings about
each other, about the therapist, about their child; the child's
bebavior, or anything else they felt to be relevant.

Feelings vithin the session were dealt with. At the begin-
ning of one iaterview, Mrs. B said she felt as though each time she
came she vas confessing her sins, and that the therapist was saying
to her, "Go home and sin no more." She cxpressed feelings that

the therapist was being very dermanding of her. During this same
interview the therapist asked Mr. B how he felt about him, the
therapist. The therapist's vay of dealing with feelings in the
session is indiceted in the following excerpt from his notes on

the interview. The therapist had asked Mr. B how he felt about

him. Noting that it was difficult for Mr. B to reply, the therapist

went on:

"T caid that I felt that he really sees coming here to speak
to me as sort of a necessary evil and he agreed that this was true.
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T told him that I felt it would be very hard for me to give hin any-
thing and he said the he reelly wouldn't want me to give him anything.
I told him thet I imegined that his family also felt that it was
pretty hard for them to give anything to him."

Interpretation was used quite freely. The therapist in-
ferred thal the B's vere getting mich gratification from the child's
dependency and that they were maintaining the regression by the way
they treatec aim. It also appeared that the child was getting much
gretification from being dinturbed. These things were told to the
Bs, simple and directly. What follows is the part of the therapist's

ncte thet follows the part clited above:

"He (Mr. B) alvays has to be the expert; he has to be in
charge; he has to be the one that does a1l of the giving, and I felt
that in terms of R that he was getting a hell of a lot of gratifi-
cation out of treating him like a child. He said that by R's
going to bed with him, R is &ble to show that he really cares about
him. I told him that I felt that this kind of love and cering vas
pretty infantile and that there was more to love than that. At
that point he said his whole purpose in 1life was really to feel
appr?'ciated and that R was the only one that glvee tais feeling to
him.

Pequest for observation was used to meke the parents mors
avare of hovw P was actually bekaving, and how they were responding
to bim. There was no demand for systemtic, cuantitative observa-
tion; it wes primarily a sensitization device. It also had behind
it the motive to get the parents to e more cooperative with each
other. The Bs seemed to be in competition with each other for the
child, with Mr. B clearly having proprietary attitudes and behaviors.
Quite often the child was torn between the permissiveness of Mr. B
and Mrs. B's attempts to introduce limits, something that was not
easy for her. OCbserving the child was a neutral task on which both
perents could work without coming into conflict with each other
directly.

Suggestions as to how to deal with particular behaviors
and situations were given quite freely. Here the therapist seemed
guided by reinforcement techniques. He instructed the perents,
at times, in the relationship of their behavior to the child's, as
in the following instance. R broke toys with disturbing frequency.
Almost every time he did breek one his father bought him another.
The therepist pointed out that the child was actually being rewarded
for breaking toys, and he suggested that the Bs break the cycle by
failing to replace broken toys. The Bs carried out the suggestion
and put even more limits on R's playing with the toys, and the next
week reported an improvement of R's behavior with his toys.

Suggestions were also made concerning R's sleeping habits.
R had been sleeping with his parents, something that was especially
reinforcing to Mr. B, partly because it gratified his need to bhave
R need him, and partly because it kept Mrs. B at a distance. In
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this realm, as might be predicted, Mr. B showed some resistance to
the suggestions that R start sleaping by himself. Some progress
vas actually made, but the Bs were not able to be consistent in
keeping R out of their bed.

One major direct suggestion made by the therapist was that
the Bs attempt to be more civil with each other in front of the
child so that the child would have a good model for his behavior.
This was an attempt to reduce the inappropriate, irrational and
destructive behavior to which the child was a witnees in the home.

The Bs experienced a truly eclectic kind of therapy in
which the therapist used techn:ﬁ';ues*derived*‘ﬁrom-marv-theonebi.tsal.
and prectidal-sources.for bis vays of -dealing-vith them (including
operant ).

Minimum Coptact 1.

Within the context of this investigation, it vas deemed
necessary to provide: (1) a group (A) of three families, A, C,
: and E, (Minimel Contact I and then Operant II treetment) who received
no treastment for a period of time equal to the treatment phases 8O
that they might be used as & comparison group for assessing changes
that occurred in the Operant I (Group C) und Non-operant I (Group
B). It became ocbvious, however, that it would not be feasible to
Invite three families into & treatment program, require that a certain
percentage of their income be deposited to assure attendance, etc.,
and then offer this group a 12 week waiting period during vhich they
might seek other active treatment. The me jor concerns at this point
vere that famiiies placed in & "wait group” would not agree to
remein vith the progrsm or they would seek direction from other
sources.

To combaet these anticipeted problems, it was decided that
this wait group should be designated as & minimal-contact I group
that would participate in all phases of the program (1.e., initial
training in behavioral observations, specification of probler be-
haviors of their child, hourly observations of child, etc.), dbut
these three of the nine families would have a 12-week "treatment"
period during which they would not participate in cne of the struc-
tured treatment groups (operaunt I or non-operant I therapy). These
three families, to receive minimal-contact I and then operant 1I,
vere instead informed that a treatment plan had been constructed
for them that took into acoount their particular problem and the
project's capacity to provide service for them "within the limits
of the size of the staff." The group in essence were thus informed
that their particular treatmeat plan involved an initial 12-veek
period of minimal-contact with the professional staff. Thus, the
minimal contact phase served two purposes: (1) it provided for the
desired comperison which vas described above; and (2) it esteblished
& framevork within which the desired data could be gasthered under
the auspices of a treatment plan which further reduced the risks
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of attrition due to the period of minimal-coatact. The content of
this period is described below.

Procedure of Minimel-Contact I. The minimal-contact I
then operaﬁ% Treatment 11 group WE the most concern over
attrition and thus was the primary reason for eliminating a phase
vhich contained no involvement with project steff. These three sets
of families (A, C, end E) initially underveunt the group training in
behavioral observation, etc. (descrided above) and vere then informed
that a steff decision had been made that we required more information
on their particular problem tefore “getive" treatment could be ini-
tiated. In order to fulfill this "eed” for further information, it
vas rede known to this group that video-taping under the same condi-
tions which were in effect during measurement I would continue for a
12 week period. Each family received a video taping visit approxi-
mately once every 4 weeks. In addition, these femilies were required
to send in their hourly observations once every veek. There was
no contect between these families and the professicnal staff Auring
this period.

Measurement Period II

This period was expanded from three to four weeks to allcw
for not only the 3 home and 2 office video tapings for each family,
but also the more intensive psychological testing of the 18 perents
by examiners trained by Dr. Hill. They, like Paul Daston in
Measurement Period I, did not know to which treatment group the
perents were assigned to.

During thia time the Non-operant I therapeutic team wes
being readied to offer Opereant II therapy to Group A and the
Operant I therapeutic team was being readied to offer Operant 1I
therapy to Group B.
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Treatment Period II

Minimum Contact II

It was deered necessary to provide a group that would receive
the operant treatment initially and then enter a "wait" period during
tne second phase of this program.

Theoc families (1", G, and H) who entered tke minimal contact
II phage afier ogerent I %xmeatment (Operent I then Minimal Contact II)
rad essentially the esome recuirsments placed on them as aid the Mini-
mal Contact I group. Each fanily receivsé a video taping sescion
epprorimately once every 4 wecks., In addition each family wms required
to send in their hourly obsexrvationg once every week. There was, how-
over, en edditional provision for these families which allowed them
to make contact with the professiounnl staff provided they could specify,
in precise bshaviornl texrms (to the aatisfaciion of their behavioral
corsuliant) the problems snd gosls that thsy would like to work om;
ond to set uvp in a tontative way, ths steps that they would institute
to achieve the desiied gnols. Two families in this group, F and G,
took adventege of this provieion; family IO éid not.

Oporant II_3

Parents of disturbing children have often sought professional
help only to be told thet they are in come way responsibls for their
children's probloms andl that they cexmot in eny way be helpful in
ameliorating these problems. Such parcutis gensrally receive minimal
sdvice (Bandura, 1962), and aro often told by an expert that their
child must be talen out of their home in order to receive the most ap-
propriate itherepeutic treetment. However, childrem who do show some
improvement in a residential treatment conter, often do not show the
seme kinds of improvement waen returned to their home environuent.
Generalization into the home thus does not ocour.

The present authors believe thaot much of humen bonhavior is
learried and, a8 such, it can be modified by further learning. Dis-
turbing and non-disturbing individueis kave learned different ways of
behaving, but the prozess of learnirg is the sume for both. The
difference is ia what has bean lcarned, not bow it haa been learned.

In our endeavor to mecdify the behaviors of parents, we heve appliod
techniquas derived from the principlss of learming. In their endeavor
to modify the behaviors of their children, the properly programmed
parents have opplied teciniques derived from the principles of learning.

3 This is part of a prepublication draft of a paper entitled "Teaching
. Parents to Modify the Behavior of their Disturbing Children: An

Operent Approaci," by Shlomo I. Cohen, David Orme-Johnson, and Lecpold
0. Waldex.
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The therapists and perents have tried to construct environments to
gelectively maintain desiravle behaviors and perf rmances. We believe
that the behavioral repertoire of a human being is developed through
the interaction of the behavior with the environment. Those behaviors
vhich are rewaxrded are strengthened, those which are ignored or i
punished are weakened or suppressed. We have tried, with some moder-
ate success, to apply operant techniques to help the parents of dis-
turbing children learn new weys of child reering.

What ere those operent procedures which we have applied to ‘
the parents who, in turn, epplied them to their children? We required
parents to define the behevioxs of their children which they wished to
modify; we, in turn, defined the behaviors of parents which we wished
to build and modify. The perental behaviors of concern (target be-
heviors) were: (1) the verbal behavior of the parents in their face-
to-face interaction with staff and (2) the behavior of the parents in
gocial interaction with their children (child rearing practices).

Once we clearly defined the target parent behaviors, we had to define
and develop reinfcrcers which would allow us to gain contrel over tie
parents' behaviors. Some of the reinforcers used were: (1) money,
(2) opportunity to meet with us, (3) costs for not performing appro-
priately, (4) social reinforcement in educational group meetings end
in individual consultation and, of course, (5) improvements in the
child's behaviors brought about by the parents' proper application

of behavior modification techniques. Once behaviors of concern were

k defined and reinforcers develcped, we began programs of behavior modi-

fication through the application of reinforcement, extinction, shaping,
and fading.

The above steps taken by the staff were the same steps we
wished the parents to take in ordexr to effectively modify the behaviors
of their children. Another important technique used by the staff was
to provide & good behavioral model for the parents. In summary, our
goals were to modify the child rearing behaviors of parents in order
to effect changes in the behaviors of their children. We shall now
discuss, «n more detail, exactly what procedures we developed in oxder
to facilitate the teaching of behavior control principles to parents
of disturbing children.

The educational program of Operant Treatment II utilized two
mein methods of conveying information to the parents. The first to
be discussed is the group educational meetings and the second is the
individual consultation sessions.

Educational meetings were conducted between 7:30 P.M. and
10:00 P.M., one evening & week for 12 weeks. Three sets of parents
participated in these evening meetings. After a group meeting from
7:30 to 8:30 P.M., the parents had a 1/2-hour coffee break before
meeting with three consultants who each met with one set of paxents.
The individual sessions took place between 9:00 P.ll. and 10:00 P.M.
Thus, the therapeutic teanm consisted of one group leader and three
individual coasvltents.
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Group educetional meetings. The objective of the group educa-
tionsl meetings wes to train parents to perforn a functional analys 8
of complex behaviorsl situations so that they would be more able to
wnderstand and modify the behaviors of their children. To achieve this
end we utilized printed educational materials as a basis for group
discussicns. Before erriving at the format of the operant Treatment
Poriod II group meetings, we conducted a number of exploratory group
educational courses. Procedures chengsd as we learned from each course.
Proceduzes were further rofined in Treatment Period II. In generel,
earlier group educstional meetings were not as closely controlled as
later ones. The Anelysis of Jumen Opexant Behavior by Ellen Reese
(1966) was the basic text in esrlier courses (including Treatment I
operant). During the discussions based on Reese's book, the group
leedor asked questions of an individual parent and shaped the perent's
verbal behavior through prompting erd the contingent use of social
aprroval o8 a reinfcrcer. Assessment of the early group meetings
rovealed that they were relatively ineffective and inefficient. In
caerly groups, five pereats assuired & passive role vhile a sixth parent
actively participated. We found in early groups that parents had much
trouble correctlr veing the terminology of operant and respondent
psychology. When e:ked to define such tcrms as "discriminative stimu-
lus,"” "negative reinforcement," or "zeneralized reinforcers," they
did poorly. We felt that being auble to appropriately use the technical
terminology was the first step towsrd correctly performing a functional
analysis. To teach this vocabulnry and give the group leader more
control, The Anslysis o Behavior, (Holland and Skinner, 1961) & pro-
grammed text on respondent and operant psychology wes substituted for
Reesa's book, as the mein text for the course. The programmed text
provided an effective method for teaching the terminology of operant
and respondent psychology, erd was used as a basis for weekly homeworlk
assigrments. The parents were required to rass a test on the homework
from the book in order to gain admittance into group meetings. This.
assured thet pareats admitted into each group meeting had a high level
of proficiency in using the material from the text. The written tests
prior to each group meeting consisted of ten fremes, token directly
from the textbook. (See an example of such a test aitached at the
end of the report.) Points were made contingent upon the correct
answers of the prrents. Each correct ansver earned 1 point. An
incorrect answer earned zero points. Each incorrect ansver more then
one, earned debits which accumulated from veek to week. If the number
of debsts reached a critical value (20), a check previously deposited
with ue by the parent, was sent to an orgenization as described above.
If a second check was subsejuontly sert, it was to a "neutral" organi-
zation, oand a third check, if sent went to an organization vhich the
parents disliked. As checks were sent out perents had to furnish new
chocks to0 the undesirable charity. Tests were based on assignients
of 3-4 sets from the programmed test.

A number of different kinds of group meetings were conducted.
In some grouyp meetings, much group activity was based on a discussion
of shox’: behovioral vignettes. In other group meetings, parents pre-
sented cose reports with data concerning procedures they were ingti-
tuting ©:t home. The reports were subject to the criticism or praise
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of other parents in the group. One meeting was devoted to viewing a
film on reinforcement therapy, and two meetings were devoted to dovele
oping shaping skills of the parents. In the meetings devoted to shap-
ing, each parent had at least two opportunities to shape the behgrior
of another group member and two to have his behavior shaped by a group
member. The parents were divided into teams. Team members not
directly involved at a particular time observed the shaping process
through a one-way mirror.

Group meetings based on behavioral vigrettes. Four different
vignette types formed the bnsis for grouvp discussion during the courss.
(See oxemple of these behavioral vignettes at the end of this report.)
The content of these vignettes paralleled the material in the homework
assignments from Ihe Analysis of Bshevicer (1961). In order to control
the behavior of parents who vevre not responding at any one time, a
number of ccntingencies vere instituted. During the group meeting the
porents could win points for correctly analyzing the vignettes. At
the end of the meeting the perent who had accumulated the most points
received §5.00. Each perent was given a cory of the vignette followed
by soxe questions. Five minutes were allotted for writirg the answers
to the questions concerning the vignette. At random, one parent was
asked to answer one of the questions. A correct answer earned two
points. After an answer was given each other parent was asked (in
perial order) if he (che) thought the answer was correct or incorrect.
If a parent correctly judged the answer he (she) earned one point.
After each parent made a judgment, the grouv leader emnounced the
corract answer. If a parent incorrectly judged the answer, he (she)
didn't eexrn any points. Refinements of this procedure were made at
later meetings. Asking each parent for a judgment turned out to be
inefficient. Therefore, space was provided beside each question on
the vignette sheet for statements of judgment. After each parent wrote
e judgment which could not be erased, the cocrrect answer was annoumced
by the group leader. At the end of each meeting the vignette sheets
were collected and the enswers and judgments were scored by the group
leader. In later sessions, the parents judged their own answers. The
procedure of giving points for the correct judgment of another
parents' answer maintained the close attention of parents not answer-
ing at any particuler time. It was hoped that the parents would thus
benefit dvring those parts of the sessions when they themselves were
not answering questions. It was expected that this ccntingency would
reinforce critical evaluations of analyses of hehavioral situations.

The behavioral viemettes. 1. The first, and most common type
of vignatte, was in o form very similar to the programmed text. A brief
description of some behavioral interaction was followed by questions
comprised mostly of filling in the blanks or supply a term. In early
vignettes, parents had to supply the terms such as "stimulus" and
"stimulus object." In later vignettes, parents had to correctly use
terms such as "neutral stimulus," "conditioned stimulus," "conditioned
response," "unconditioned response," and other terminology relevant to
respondent conditioning., In vignettes presented even later, parents
bhrd to supply terms such as "negative reinforcement," "negative rein-
forcer," and "positive reinforcement." In the lest group of vignettes
parents had to correctly identify schedules of reinforcement described

23

Q
ERIC




in the vignettes. Answers to the vignettes required progressively more
sophisticated use of operant concepts as the course continued.

2. In the second kind of vignette, therapeutic techniques for
bandling problems relevant to the parents were presented. Early vig-
nettes demonstrated the therapeutic implications of "counter condition~
ing," "fading," and "extinction of conditioned emotional responses."
Later vignettes focused on problems associated with developing the
perent as a conditioned reinforcer, and the last vismette demonstrated
how an aversive stimulus, such as spanking could (with proper mis-
management by a parent) become a positive reinforcer.

3. A third type of viemette wns designed to illustrate the
wide range of behaviors easily analyzed end understood within the oper-
ant framework., One vignettc described how knowledge of schedules of
reinforcement could be used to analyze and predict bombing behavior.

It wes aesumed thet hitting the enocmy as he moved along the trnil rein-
forced bombing behavior. Assuming that the enemy was on the trail at
unpredictable intervals, bombing runs would be reinforced at variable
intervals. Therefore one would predict s steady rate of bombing be-
havior resistant to extinction. Other vigacttes demonstrated how
parents shape up crying in their childrer vy “differentially reinforc-
ing" more and more aversive cries. Thess vignettes also suggested
veys of handling this problem.

4. A fouxrth kind if vignette focused on the analysis of social
interaction. These vignettes stressed identifying the discriminative
stimuli and reinforcers which two (or more) interacting individuals
prasent to one another. In one vignette, a father's response was also
a stimlus for his child. The point stressed was that the child is
part of the father's environment and the father is part of the child's
environment. When necessary, tables and charts were prepared to
illustrate to the parents the operations of reinforcement, extinction,
and punishment.

Case reports by parents. Each set of perents presented two
case reports during an earlier 12-week educationel course (in Treat-
ment Period I). The reported success of perents working well increased
the motivation of parents not doing as well. Parents not dcing well
had "regrets" when they heard how well other parents were doing.

Thus in Operant II Treatment Period an attempt was mede to
introduce case reports as early as possible in the group sessions 8o
perents could see what was possible and would be stimulated to greater
efforts. The case reports also afforded opportunity for the group
leader to assess the abilities of the parents in performing behavioral
analyses of real situvations. %he format of the case reports was dic-
tated by Table 3, "A behavioral model for learning," in The Analysis of
Human Operent Behevior (Reese, 1966, p. 49). The individual consul-
tants aided the parents in preparing the case reports. Iuring group
sessions in which the case reports were given vignettes were not dis-
cussed. The individual consultant of the parents reporting, obsexved
through a one-way mirror and promrtud the group leader by talking to
him through an earphone which he wox2.
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In the fourth group meeting two parents presented a case report
describing how they reinforced behaviors aspociated with "doing erith-
metic" by meking money contingent upon correctly done problems. They
described hov the homework sespion for their child was made more effi-
cient by extinguishing interactions with the parents which were incom-
patible with good performance on the math problems. Data presented by
the parentrs showed that the accuracy of doing arithmetic was meinteined
at a high level, even though the problems were nade progressively more
difficult.,

In the fifth group meeting, Mrs. I presented a case in which
che described the use of M&Ms as reinforcers to train her child (a
child with severe deficits) to discrimirate among objects. The objects
were: a epoon, & tcy Jeep, a slipper, and & cup. The child was
required to bring these objects to her from various distances. The
discances were incrcased with subsequent trials. Mrs. I initially pro-
grammed 20 trials per dey with only two objscts. When the criterion
of 27 correct trials out of 30 was fulfilled, she introduced a third
object. The child's perfcrmance deterioratod when the third object
we.s added, but after a few more sessions, performance increased again.

Group sessions for developing chaping skill. In the meetings
devoted to shaping the parents practiced shaping using each other as
gubjects. Shaping ves accomplished in the following way: A parent
who was to shape was given the transmitter of a walkie-talkkie, while
the parent who was to be shaped was given the receiver. Instructions
to the parent being shaped were to earn as meny beeps (reinforcements)
as possible. The parent to be shaped went into en adjacent room where
he (she) was obeexved through a one-wey mirror but from where he {she)
could not see the rest of the (observing) rarents. The only contact
between the parent being shaped and the parent shaping was the beep
reinforcer trensmitted by E to S's receiver. Responses to be shaped
were: nodding the head, raising the left hand over the head, tepping
on a table, lifting up an ash %rey, tapping on a wall, etc. The criter-
jon for successful performence was three successive correct responses
by the S. Parents were allowed a meximum o<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>