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Preface

This book presents basic psychological
principles governing human behavior within the
conceptual framework of social learning. Over the
years an impressive body of knowledge about the
mechanisms through which behavior is acquired
and modified has been accumulated. But despite
this vigorous growth of research on human
behavior, a number of psychological processes
that are highly influential in human functioning
have been overlooked or only partially
investigated. This volume reviews the recent
theoretical and experimental advances in the field
of social learning. It gives special emphasis to the
important roles played by vicarious, symbolic, and
self-regulatory processes, which receive relatively

little notice even in most contemporary theories of
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behavior.

The worth of a psychological theory must be
judged not only by how well it explains laboratory
findings but also by the efficacy of the behavioral
modification procedures that it produces. Recent
years have witnessed widespread applications of
methods derived from principles of social learning
to the modification of important social phenomena
in familial, educational, clinical, and other social
settings. By requiring clear specification of
treatment conditions and objective assessment of
outcomes, the social-learning approach presented
in this book contains a self-corrective feature that
distinguishes it from change enterprises in which
interventions remain ill-defined and their
psychological effects are seldom objectively

evaluated.

New social change procedures are by tradition
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enthusiastically promoted, and it is not until after
the methods have been applied for some time by a
coterie of enthusiasts that systematic tests of
efficacy are conducted. Usually the methods are
then unceremoniously retired by subsequent
controlled studies. Professional workers in this
field have, therefore, come to view any new
approach as a passing fad. However, when
laboratory tests of efficacy precede social
applications, new methods are subjected to close
scrutiny at each stage of development, and those
that evolve are likely to produce outcomes
sufficiently favorable to weather rigorous
evaluation. The successful results obtained by
social-learning procedures in carefully controlled
studies justify optimistic expectations for future
developments of this approach. The numerous
investigations reported in this book also illustrate

how understanding of major change processes can
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be advanced by inventive research on socially
significant problems. Contrary to much of the
current criticism, basic research need not settle

for inconsequential dependent measures.

This book is concerned not only with the
validity of the principles set forth but also with the
conditions under which they can serve as an
instrument for human advancement. The value
issues that arise in the applications of social-
learning  procedures to achieve various
psychological changes are, therefore, closely
examined, and special attention is given to the
effects of social practices on man’s self-evaluation

and self-enhancement.

While this book was being written the author
contributed chapters on modeling processes to
Volume II of Advances in Experimental Social

Psychology (Bandura, 1965) and to the Ciba
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Foundation Symposium: The Role of Learning and
Psychotherapy (Bandura, 1968). Chapter 3
contains a revised and updated version of some of
the material that originally appeared in the latter

publications.

Many people contributed in one way or
another to this venture. To Ted Rosenthal and
Rogers Elliott, who read preliminary versions of
the manuscript and made many valuable
suggestions, I offer my sincere thanks. I am also
indebted to countless students and colleagues who
have helped through collaborative research and
sharing of ideas to enhance the value of what I
have written. | owe a special personal debt to my
former student and colleague, Richard Walters,
who died tragically at the height of his productive
career. Although he never read what [ have
written here, our lively discussions during

collaborative projects did much to clarify some of
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the theoretical issues discussed in this book.

The preparation of this volume involved
considerable work, and I wish to express my
gratitude to the people who helped lighten my
labors. I am especially grateful to Jane Crane for
deciphering illegible draft versions and for many
hours of painstaking effort in preparing the
manuscript for publication. Thanks are due to
Robert O’Connor for his assistance with drafting
and photographic matters. I should also like to pay
tribute to Darlene Lapham for her remarkably

efficient typing of the manuscript.

Finally, the dedication of this volume signifies
my profound indebtedness to my family, who
sacrificed many weekend activities and vacations
while [ was absorbed in the task of writing this

book.

Albert Bandura
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Causal Processes

The development of principles and procedures
of behavioral change is largely determined by the
model of causality to which one subscribes. The
methods used to modify psychological phenomena
therefore  cannot be  fully  understood
independently of the personality theory upon
which they are based. The major differences
between rival theoretical orientations are most
strikingly revealed in their interpretations of
grossly deviant behavior. Consequently the
systems that have been advanced to explain these
perplexing conditions will be considered in some
detail here, although this book is only partially

concerned with issues relating to deviant
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behavior.

The earliest conceptions of psychopathology
viewed behavioral anomalies as external
manifestations of evil spirits that entered the
victim’s body and adversely affected his behavior.
Treatment accordingly was directed toward
exorcising demons by various methods, such as
cutting a hole in the victim’s skull, performing
various magical and religious rituals, or brutally
assaulting-—physically and socially—the bearer
of the pernicious spirits. Hippocrates was
influential in supplanting the demonological
conceptions of deviant behavior by relabeling it
disease rather than demonic manifestations.
Wholesome diets, hydrotherapy, bloodletting, and
other forms of physical intervention, some benign,
others less humane, were increasingly employed

as corrective treatments.
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Although psychological methods gradually
replaced physical procedures in modifying deviant
response patterns, the analogy of physical health
and disease nevertheless continued to dominate
theories of  psychopathology. In this
conceptualization, behavioral patterns that depart
widely from accepted social and ethical norms are
considered to be derivatives or symptoms of an
underlying disease. Modification of social deviance
thus became a medical specialty, with the result
that persons exhibiting atypical behavior are
labeled “patients” suffering from a “mental
illness,” and they generally are treated in
medically oriented facilities. The disease concepts
are likewise indiscriminately applied even to
social phenomena, as evidenced by the frequent
designation of cultural response patterns as
“healthy” or “sick.” Had Hippocrates represented

behavioral anomalies as products of idiosyncratic
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social-learning experiences rather than as
expressions of a somatic illness, the
conceptualization and treatment of divergent
response patterns might have taken an entirely

different course.

A quasi-disease model is still widely employed
in explanations of grossly deviant behavior, but
the underlying pathology is generally considered
to be psychic rather than neurophysiological in
nature. This conceptual scheme became further
confused when the appropriateness of the disease
analogy to social behavior was increasingly
challenged (Szasz, 1961). Most personality
theorists eventually discarded the notion that
deviant behavior is a manifestation of an
underlying mental disease, but they nevertheless
unhesitatingly label anomalous behaviors as
symptoms and caution against the dangers of

symptom substitution. In these theories, the
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conditions supposedly controlling behavior
continue to function analogously to toxic
substances in producing deviant responses;
however, the disturbing agents comprise a host of
inimical psychodynamic forces (for example,
repressed impulses, energized traits, psychic
complexes, latent tendencies, self-dynamisms, and
other types of energy systems) somewhat akin to
the pernicious spirits of ancient times. Many
contemporary theories of psychopathology thus
employ a quasi-medical model fashioned from an
amalgam of the disease and demonology
conceptions, which have in common the belief that
deviant behavior is a function of inimical inner
forces. Consequently, attention is generally
focused, not on the problem behavior itself, but on
the presumably influential internal agents that

» o«

must be exorcised by “catharsis,” “abreaction,” and

acquisition of insight through an extended
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interpretive process. Indeed, direct modification of
so-called symptomatic behavior is considered not
only ineffective but actually dangerous, because, it
is held, removal of the symptom has no effect upon
the underlying disorder, which will manifest itself
again in a new, possibly more debilitating

symptom.

SOCIAL LABELING OF DEVIANT BEHAVIOR

Although most psychotherapists agree that
direct “symptom” removal is inadvisable and few
of them would acknowledge engaging in such
forms of treatment, remarkably little attention has
been devoted to the definition of what constitutes
a “symptom.” Categorizing a pattern of behavior as
symptomatic of an underlying disorder actually
involves a complex set of criteria, most of which
are quite arbitrary and subjective. Whether

specific actions are called normal or symptomatic
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expressions will depend upon whether certain
social judges or the person himself disapproves of
the behavior being exhibited. Since symptom
labeling primarily reflects the evaluative
responses that a given behavior evokes from
others, rather than distinguishable qualities of the
behavior itself, an identical response pattern may
be viewed as a pathological derivative or as
wholesome  behavior by persons whose
judgmental orientations differ. Aggressiveness in
children, for example, may be positively reinforced
and regarded as a sign of masculinity and healthy
social development by some parents, while the
same behavior is generally viewed by educational,
legal, and other societal agents as a symptom of a
personality disorder (Bandura, 1960; Bandura &
Walters, 1959).

The designation of behavior as pathological

thus involves social judgments that are influenced
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by, among other factors, the normative standards
of persons making the judgments, the social
context in which the behavior is exhibited, certain
attributes of the behavior, and numerous
characteristics of the deviator himself. An
adequate theory of deviant behavior must
therefore be concerned with the factors
determining evaluative judgments. Unfortunately,
in spite of widespread use of diagnostic
classifications and the potentially serious
consequences of labeling persons as mentally
disturbed, there has been surprisingly little
systematic study of the factors governing such

judgmental behavior.

Psychopathology is characteristically inferred
from the degree of deviance from the social norms
that define how persons are expected to behave at
different times and places. Consequently, the

appropriateness of symbolic, affective, or social
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responses to given situations constitutes one
major criterion in labeling “symptomatic”
behavior. Departures from normative standards
that do not inconvenience or interfere with the
wellbeing of others are wusually tolerated;
deviations that produce rewarding consequences
for the members of a society, as in the case of
technological inventions and intellectual and
artistic innovations, may be actively promoted and
generously rewarded. On the other hand, deviance
that generates aversive consequences for others
elicits strong societal disapproval, is promptly
labeled abnormal, and generally is met by coercive

pressures to eliminate it.

The appropriateness criterion poses serious
problems in societies, such as our own, that are
differentiated into many subcultures whose
members subscribe to divergent behavioral norms

and therefore do not agree on what is suitable
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social behavior. Members of social groups who
want rewards that are highly valued in the culture
but lack the means of obtaining them in legitimate
ways (Cloward & Ohlin, 1960; Merton, 1957) are
often forced to resort to socially unacceptable
activities. In these instances, antisocial patterns
are not only normatively sanctioned, but the social
environment provides these persons ample
opportunities, through appropriate reinforcement
contingencies and role models, to develop and to
perfect deviant modes of behavior. According to
the prevailing normative structure of these
subcultures, skillfully executed antisocial behavior
represents emulative rather than sick behavior
and is governed by the same types of variables
that control the prosocial response patterns

displayed by members of the larger society.

Other subgroups are classified as social

deviants, and therefore “sick” or “crazy,” not
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because they adhere to culturally disapproved
means of gaining highly rated objectives but
because they withdraw from the dominant social
system and reject the basic cultural goals
themselves. The conforming majority within a
society may label nonconformist groups, such as
“Bohemians,” “beatniks,” and “hippies,” that refuse
to strive for the goals highly valued in the culture
as exhibiting maladaptive behavior. From the
perspective of the deviants, the life style of
conforming members is a symptomatic
manifestation of an overcommercialized, “sick”
society. Thus the same pattern of behavior may be
deemed a symptom by one social group but judged
healthy and positively reinforced by persons who
adhere to a different code of behavior. Similarly,
when a society radically alters its social and legal
norms, either the presence or absence of the same

responses may be judged inappropriate, and,
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consequently, labeled symptoms of an underlying
pathology. Thus, a citizen socialized in other
respects who commits a brutal homicide will be
diagnosed as suffering from a serious mental
disorder, but a military recruit’s inability to
behave homicidally on the battlefield will likewise
be viewed as symptomatic of a “war neurosis.” The
latter example further illustrates how behavior
can come to be thought of as symptomatic because
of changes in societal norms rather than because
of a psychopathology reflected in the behavior

itself.

The discussion thus far has been concerned
with the deviant behavior of members of groups,
who mutually support and reinforce each other’s
ideologies and actions. Some individuals display
gross behavioral eccentricities that appear totally
inexplicable; persons from different subgroups

who do not share the same normative systems are
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apt to view these eccentricities as pathological
manifestations. Even in these instances, when the
idiosyncratic social-learning history for the
behavior is known there is no need to assume an
underlying disease process. Lidz, Cornelison,
Terry, & Fleck (1958) report a case, for example,
in which sibling schizophrenics believed, among
other strange things, that “disagreement” meant
constipation. This clearly inappropriate
conceptual behavior was the result of exposure to
bizarre social-learning contingencies and not an
expression of a mental illness. Whenever the sons
disagreed with their mother, she informed them
that they were constipated and required an
enema. The boys were then disrobed and given
anal enemas, a procedure that dramatically
conditioned an unusual meaning to the word
“disagreement.” The cases cited by Lidz and his

associates (Lidz, Fleck, & Cornelison, 1965)
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provide compelling evidence of development of
delusions, suspiciousness, grandiosity, extreme
denial of reality, and other forms of
“schizophrenic”  behavior  through  direct
reinforcement, and of their social transmission by
parental modeling of incredibly deviant behavior

patterns.

In addition to the influence of normative
commitments in  determining judgmental
responses, certain properties of behavior readily
invite one to label an emotional disorder
symptomatic. Responses of high magnitude, for
instance, often produce unpleasant experiences
for others; they are therefore more likely to be
considered pathological manifestations than are
responses of low or moderate intensities. A
youngster who is continually wrestling other
children will generally be viewed as exhibiting

youthful exuberance; in contrast, a child whose
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physically aggressive behavior is more forceful
and hurtful will in all likelihood be regarded as
emotionally disturbed. Although pervasive and
intense emotional responses may be reliably
categorized, disagreements are apt to arise in the
labeling of behavior that falls at less extreme
points on the response-intensity continuum. The
line separating normality and abnormality may be
variously located depending upon the tolerance
limits for aversiveness of different judges. Even if a
high degree of consensus could be achieved in
designating the acceptable limits of amplitude for
various behaviors, no evidence exists that
emotional responses of high intensity are
mediated by  psychopathological internal
processes, whereas similar responses of lesser
strength are governed by nonpathological internal

processes.

Behavioral deficits are also frequently
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interpreted as symptoms of emotional disorder,
particularly when the deficits produce hardships
and aversiveness for others. Adequately endowed
children, for example, who are incontinent and
who exhibit marked deficiencies in interpersonal,
verbal, and academic skills, and adults who are
unable to meet social, marital, and vocational task
requirements tend to be labeled as emotionally
disturbed. It is generally assumed, moreover, that
the greater the deficits, the more extensive the
underlying psychopathology. The arbitrary and
relativistic nature of the deficit or competence
criterion would become readily apparent if one
were to vary the minimum standards of
competence required in any given situation. If the
standards were set at a comparatively low level,
practically all members of a society would be
judged competent and healthy, whereas the vast

majority would suddenly acquire a

www.freepsychotherapybooks.org

32



psychopathology if exceedingly high standards
were adopted. In the latter case, therapists and
diagnosticians might devote much time to locating

the source of pathology within the individuals.

The intention attributed to an action will affect
its categorization by others as a symptomatic
expression. When the variables governing physical
and biological phenomena remained unknown, a
host of internal forces and deities were invoked as
causal agents. As scientific knowledge increased,
these fanciful driving forces were replaced by
explanatory concepts involving manipulable
variables. Similarly, interpretations of
psychological phenomena often assume
pathological inner agents in cases where deviance
appears unintelligible. If a person engages in
disapproved behavior to attain generally valued
material objects, his activities—being readily

understandable—are less likely to be regarded as
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manifestations of emotional disease than if his
deviant behavior has no apparent utilitarian value.
Delinquents who strike victims on the head to
extract their wallets expediently are generally
labeled semiprofessional thieves exhibiting
income-producing instrumental aggression. By
contrast, delinquents who simply beat up
strangers but show no interest in their victims’
material possessions are supposedly displaying
emotional aggression of a peculiarly disturbed
sort. It is evident that in many cases of so-called
nonutilitarian aggression, the behavior is highly
instrumental in gaining the approval and
admiration of peers and in enhancing status in the
social hierarchy of the reference group. Peer-
group approval is often more powerful than
tangible rewards as an incentive for, and
reinforcer of, aggressively deviant behavior

(Buehler, Patterson, and Furniss, 1966).
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The influential role of social reinforcement in
regulating dangerous, senseless behavior is clearly
revealed in a field study by Yablonsky (1962), who
found that the dominant reinforcement
contingencies in many delinquent gangs have
shifted from utilitarian antisocial activities to
destructive assaults executed in a “cool” and
apparently indifferent manner on persons and
property. The way in which aggression has taken
on status-conferring value and in which threat of
loss of “rep” may compel a person to engage in a
homicidal assault is graphically illustrated in the
following excerpt from an interview with one of

the boys studied by Yablonsky.

“Momentarily I started to thinking about it
inside; 1 have my mind made up I'm not
going to be in no gang. Then I go on inside.
Something comes up, then here comes all my
friends coming to me. Like I said before, I'm
intelligent and so forth. They be coming to
me—then they talk to me about what they
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gonna do. Like, ‘Man, we’ll go out there and

kill this cat’ I say, ‘Yeah. They kept on

talkin’. I said, ‘Man, I just gotta go with you.’

Myself, I don’t want to go, but when they

start talkin’ about what they gonna do, I say,

‘So, he isn’t gonna take over my rep. I ain’t

gonna let him be known more than me.” And

[ go ahead [p. vii].”

External contingencies of reinforcement rather
than internal emotional disease also appear to be
the major determinants of the behavior of another
youth involved in a gang killing: “If [ would of got
the knife, I would have stabbed him. That would
have gave me more of a build-up. People would
have respected me for what I've done and things
like that. They would say, ‘There goes a cold killer’
[p. 8].” Similar reinforcement contingencies
operated in the practice of a gang apprehended
that used attacks wupon people without

provocation as its main admissions requirement.

Each physical assault, which had to be observed by
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a club member to be valid, was valued at 10
points; and a total of 100 points was required for
full-fledged membership (San Francisco Chronicle,

1964).

It should be noted in passing that prosocial
approval-seeking behavior like athletic
achievements or musical accomplishments, which
may likewise have no apparent utilitarian value, is
seldom labeled as emotionally disturbed behavior.
Certain subgroups simply value and reward
skillful “stomping” more highly than musical

virtuosity.

The instrumental versus emotional dichotomy,
therefore, appears primarily to reflect differences
in the types of rewards sought, and not basic
differences in the purposiveness of the behavior
itself, or in the nature of the mediating internal

events. Since some members of a society are likely
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to be brought up under atypical contingencies of
social reinforcement, events which are ordinarily
neutral or aversive for others may acquire a
strong positive valence; consequently, the puzzling
behavior exhibited by these individuals may
appear to have little or no instrumental value, and
thus tend to be explained by reference to internal

psycho- pathological processes.

Certain  behavioral = requirements  are
prescribed according to a person’s age, sex, social
position, occupation, race, ethnic origin, or
religion. Therefore personal attributes also enter
into social judgment of behavior that deviates
from role demands. For example, behavior
considered to be normal at an early age may be
regarded as a symptom of personality disturbance
later, as in the case of enuresis. It is very
appropriate, in this connection, to repeat

Mowrer’'s (1950) query: “And when does
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persisting behavior of this kind suddenly cease to
be normal and become a symptom [p. 474]?” Or
consider the attribute of sex. The differential
cultural tolerance for cross-sex behavior displayed
by males and females illustrates the role of sex
characteristics in the assignment of symptomatic
status to deviant behavioral patterns. The wearing
of female apparel by males is considered to be
indicative of a serious psychological disorder,
requiring prompt legal and psychiatric attention.
On the other hand, females may adopt masculine
garb, hair styles, and a wide range of
characteristically masculine response patterns
without being labeled as mentally disturbed. Since
masculine role behavior occupies a position of
relatively high prestige and power in our society
and often is more generously rewarded than
feminine role behavior, the emulation of

masculine tendencies by females is more
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understandable and, therefore, less likely to be

interpreted by reference to disease processes.

There is another side to the influence of
personal attributes on judgmental responses. The
social-learning background and characteristics of
the person making the judgments may
significantly affect his designation of particular
behaviors as indicative of mental health or psychic
pathology. Spohn (1960) found that therapists’
social values were related to their mental health
judgments of patients’ behavior that reflected
similar value dimensions: that is, therapists
thought the patients more like themselves were

the healthier ones.

Although the presence of psychic illness is
frequently judged in terms of deviance from
particular social norms, in many cases it is

primarily based on self-definition. As Terwilliger &

www.freepsychotherapybooks.org

40



Fiedler (1958) have shown, persons often label
themselves as emotionally disturbed, whereas
others may judge them to be functioning
satisfactorily within the prevailing social norms.
Evaluative discrepancies of this type typically
arise when persons impose excessive demands
upon themselves and suffer subjective distress as
a result of failure to meet self-imposed standards.
A comprehensive theory of deviance must take
into consideration self-reactions as well as societal

reactions to one’s behavior.

It is apparent from the foregoing discussion
that the categorization of behavior as symptomatic
of an underlying pathology depends upon a host of
subjective criteria, and as a consequence, the same
behavior may be characterized as “healthy” or
“sick” by different judges, in different social
contexts, and on the basis of performers’ social

characteristics. It is true, of course, that questions
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of value and social judgment arise also in the
diagnosis of physical disorders. In such cases the
symptom-disease model is quite appropriate since
internal organic pathologies do in fact exist and
can be verified independently of their peripheral
manifestations. Brain tumors and dysfunctions
involving respiratory, circulatory, or digestive
organs are observable events. Where deviant
behavior is concerned, analogy with the symptom-
disease model is misleading because there are no
infected organs or psychic disease entities that can
be identified as causal agents. The psychic
conditions that are assumed to underlie
behavioral malfunctioning are merely abstractions
from the behavior. In the disease analogy these
abstractions are not only given substance and
existence independent of the behavior from which
they were inferred, but they are then invoked as

the causes of the same behavioral referents. For

www.freepsychotherapybooks.org

42



these reasons, so-called symptomatic behavior can
be more adequately explained in terms of social
learning and value theory than through
inappropriate medical analogizing. An extended
account of a social-learning taxonomy of
behavioral phenomena generally subsumed under
the term “psychopathology” is presented
elsewhere (Bandura, 1968). The preceding
discussion reviewed some of the principal factors
determining the attribution of sickness to deviant
behavior. Similar social judgment processes are, of
course, involved in the attachment of descriptive
labels such as aggression, altruism, dependency, or

achievement to particular response patterns.

HYPOTHETICAL INTERNAL DETERMINANTS OF
BEHAVIOR

The questions raised concerning the utility and
validity of the concept of “symptom” apply equally

to the psychopathology presumed to underlie the
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troublesome behavior. From the focusing of
attention on inner agents and forces, many fanciful
theories of deviant behavior have emerged. The
developmental history of social behavior is rarely
known, and its reconstruction from interview
material elicited by therapists or diagnosticians is
of doubtful validity. In fact, the content of
reconstruction is highly influenced by the
interviewer’s suggestive probing and selective
reinforcement of content that is in accord with his
theoretical orientation. Heine (1953), for example,
found that clients who were treated by client-
centered, Adlerian, and psychoanalytic therapists
tended to account for changes in their behavior in
terms of the explanations favored by their
respective interviewers. Even a casual survey of
interview  protocols would reveal that
psychotherapists  of  different theoretical

affiliations tend to find evidence for their own

www.freepsychotherapybooks.org

a4



preferred psychodynamic agents rather than those
cited by other schools. Thus, Freudians are likely
to unearth Oedipus complexes and castration
anxieties, Adlerians discover inferiority feelings
and compensatory power strivings, Rogerians find
compelling evidence for inappropriate self-
concepts, and existentialists are likely to diagnose
existential crises and anxieties. It is equally true
that Skinnerians, predictably, will discern
defective conditions of reinforcement as
important determinants of deviant behavior. In
the latter explanatory scheme, however, the
suspected controlling conditions are amenable to
systematic variation; consequently the functional
relationships between reinforcement

contingencies and behavior are readily verifiable.

Theoretical models of dubious validity persist
largely because they are not stated in refutable

form. The lack of accurate knowledge of the
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genesis of behavioral deviations further precludes
any serious evaluation of suggested determinants
that are so involved that they could never be
produced under laboratory conditions. When the
actual social-learning history of maladaptive
behavior is known, principles of learning appear
to provide a completely adequate interpretation of
psychopathological phenomena, and
psychodynamic explanations in terms of
symptom-underlying disorder become
superfluous. The spuriousness of the supposition
that psychodynamic forces produce symptomatic
behavior can be best illustrated by cases in which
the antecedents of aberrant response patterns are
known. Such examples are hard to obtain since
they require the production of deviant behavior
under controlled conditions. Ayllon, Haughton, &
Hughes (1965) furnish a graphic illustration of

how a bizarre pattern of behavior—which was
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developed, maintained, and subsequently
eliminated in a schizophrenic woman simply by
altering its reinforcing consequences—was
interpreted erroneously as a symptomatic
manifestation of complex psychodynamic events
by diagnosticians who were unaware of the
specific conditions of reinforcement regulating the

patient’s behavior.

Unfortunately, the exact antecedents of deviant
behavior are rarely known, and in the absence of
powerful techniques that permit adequate control
over behavioral phenomena, clinical endeavors
have until recently lacked the self-corrective
features necessary for eliminating weak or invalid
theories of psychopathology. As a consequence,
rival interpretations of social behavior have for
decades retained a secure status with little risk
that any one type of theory might prove more

cogent than another.
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In recent years there has been a fundamental
departure from conventional views regarding the
nature, causes, and treatment of behavioral
dysfunctions. According to this orientation,
behavior that is harmful to the individual or
departs widely from accepted social and ethical
norms is viewed not as symptomatic of some kind
of disease but as a way that the individual has
learned to cope with environmental and self-
imposed demands. Treatment then becomes
mainly a problem in social learning rather than
one in the medical domain. In this conceptual
scheme the remaining vestiges of the disease-
demonic model have been discarded. Response
patterns are not viewed as symptoms and their
occurrence is not attributed to internal, pernicious

forces.

Social learning and psychodynamic theories

differ not only in whether they view deviant
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behavior as a quasi disease or as a by-product of
learning, but also in what they regard to be the
significant controlling factors, and in the status
assigned to internal events. As will be shown later,
social-learning  approaches treat internal
processes as covert events that are manipulable
and measurable. These mediating processes are
extensively controlled by external stimulus events
and in turn regulate overt responsiveness. By
contrast, psychodynamic theories tend to regard
internal events as relatively autonomous. These
hypothetical causal agents generally bear only a
tenuous relationship to external stimuli, or even to
the “symptoms” that they supposedly produce.
Freud’s famous case of Little Hans, which has been
reinterpreted by Wolpe & Rachman (1960),
illustrates some of the major differences in

explanatory models.

Little Hans exhibited, among other things, a
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phobia for horses. Freud (1955) interpreted the

phobic behavior in the following manner:

He was not only afraid of horses biting him...
but also of carts, of furniture-vans, and of
buses (their common quality being, as
presently became clear, that they were all
heavily loaded), of horses that started
moving, of horses that looked big and heavy,
and of horses that drove quickly. The
meaning of these specifications was
explained by Hans himself: he was afraid of
horses falling down, and consequently
incorporated in his phobia everything that
seemed likely to facilitate their falling
down...[p. 265],

He (father) elicited from Hans the
recollection of an event at Gmunden, the
impression of which lay concealed behind
that of the falling bus-horse. While they were
playing at horses, Fritzl, the playmate of
whom he was so fond, but at the same time,
perhaps, his rival with his many girl friends,
had hit his foot against a stone and had fallen
down, and his foot had bled. Seeing the bus-
horse fall had reminded him of this accident.
...The first person who had served Hans as a
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horse must have been his father; and it was
this that had enabled him to regard Fritzl as
a substitute for his father when the accident
happened at Gmunden....In the end his father
went into the lumf symbolism, and
recognized that there was an analogy
between a heavily loaded cart and a body
loaded with faeces, between the way in
which a cart drives out through a gateway
and the way in which faeces leave the body,
and so on...[p. 126-127],

We can now recognize that all furniture-vans
and drays and buses were only stork-box
carts, and were only of interest to Hans as
being symbolic representations of
pregnancy; and that when a heavy or heavily
loaded horse fell down he can have seen in it
only one thing—a childbirth, a delivery. Thus
the falling horse was not only his dying
father but also his mother in childbirth [p.
128].

Freud’s paper reports at least four incidents in
which horses, actual or symbolic, were associated
with fear-provoking experiences capable of

producing a conditioned phobic reaction. Hans
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had been frightened at seeing horses being beaten
at a merry-go-round; he was warned to avoid
horses for they might injure him; he became
frightened when a friend was accidentally hurt
while playing horses; and, in the episode that
immediately preceded the onset of the phobic
behavior, he was terrified by a bus accident in

which he believed a horse was killed.

In the psychoanalytic schema the internal
psychic disturbance is the basic cause or instigator
of the phobic responses, while external stimuli
(horses) supposedly exert little or no controlling
influence over the deviant behavior except as a
convenient focal point for Hans’s projected
Oedipal and castration feelings.

It (the phobia) extends to horses and on to

carts, on to the fact that horses fall down and

that they bite, on to horses of a particular

character, on to carts that are heavily loaded.
[ will reveal at once that all these
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characteristics were derived from the
circumstance that the anxiety originally had
no reference at all to horses but was
transposed on to them secondarily [italics
added] and had now become fixed upon
those elements of the horse complex which
showed themselves well adapted for certain
transferences [p. 51].

This exposition fails to account for the
variation in both the pattern and the intensity of
Hans’s anxiety reactions under different
circumstances. In fact, the case data provide
considerable evidence that external cues served as
the primary eliciting and controlling stimuli for
Hans’s phobic responses rather than simply as

incidental targets for projected feelings.

Let us consider the major traumatic episode
which was related to the onset of Hans’s phobia.
While out walking with his mother Hans saw a
large bus-horse fall and kick with its feet. He was

terrified and thought the horse was killed in the

www.freepsychotherapybooks.org

53



accident. There were three important elements in
this stimulus complex—large horse, heavily
loaded transport vehicle, and horse and vehicle
traveling at high speed. The occurrence and
intensity of Hans’s subsequent phobic reactions
varied predictably as a function of the specific
patterning of these three critical stimulus
elements. Hans was more frightened of large dray
horses than of small horses, more frightened of a
rapidly moving vehicle than of a slowly moving
one, more frightened of heavily loaded vehicles
than of empty ones, and frightened when a horse-

drawn cart made a turn:
Hans: And I'm most afraid of furniture-vans too.

Father: Why?

Hans: I think when furniture-horses are dragging a
heavy van they’ll fall down.

Father: So you're not afraid with a small cart?

Hans: No. I'm not afraid with a small cart or with a
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post-office van. I'm most afraid too when a
bus comes along.

Father: Why? Because it’s so big?
Hans: No. Because once a horse in a bus fell down.

Father: What did you think when the horse fell
down?

Hans: Now it'll always be like this. All horses in
buses’ll fall down...[p. 49],

Father: When the horse fell down, did you think of
your daddy?

Hans: Perhaps. Yes. It's possible...[p. 51].
Father: What carts are you still afraid of?
Hans: All of them.

Father: You know that’s not true.

Hans: I'm not afraid of carriages and pair or cabs
with one horse. I'm afraid of buses and
luggage-carts, but only when they’re loaded
up, not when they’re empty. When there’s one
horse and the cart’s loaded full up, then I'm
afraid; but when there are two horses and it’s
loaded full up, then I'm not afraid.
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Father: Are you afraid of buses because there are so
many people inside?

Hans: Because there’s so much luggage on the top.

Father: When Mummy was having Hanna, was she
loaded full up too? [pp. 90-91],

The Oedipal interpretation fails not only to
account for the discriminative pattern of Hans’s
phobic behavior but also to explain satisfactorily
why he was afraid of railways and locomotives as
well, a phobia which probably generalized from
the transport vehicle stimulus complex. The
psychoanalytic interpretation would demand that
the locomotive and the railway tracks were
likewise symbolic representations of the

castrating father and the impregnated mother.

The conceptual structure of causal sequences
in psychodynamic theories of behavior is
beleaguered by serious problems. An amorphous

internal determinant cannot possibly account for
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the remarkable variety of heterogeneous
behaviors as well as changes both in their
incidence and magnitude under different stimulus
conditions, toward different persons, and at
different times. How can a horse phobia be
attributed to an underlying Oedipus complex and
projected castration fears if a person responds
phobically to one horse pulling a heavy loaded
vehicle, but is relatively unafraid of two horses
drawing a loaded vehicle? When diverse stimulus
inputs  produce  correspondingly  diverse
behavioral expressions then any internal
mediators implicated in the causal sequence must
be at least equally specific and their activation
must be closely regulated by discriminative

environmental stimuli.

The conceptual difficulties associated with
psychodynamic formulations apply equally to trait

theories of personality. These approaches assume
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that people possess generalized and stable
response dispositions that determine behavior in
a variety of situations. Consequently it is
considered sufficient to sample some limited
classes of response that are regarded as
dependable indicators of how persons are likely to
behave under particular conditions. The types of
behaviors selected for measurement vary. A few of
the assessment procedures that have been
advocated at one time or another are brief
samplings of overt behavior that bear some
resemblance to the trait description,
endorsements of statements that describe
affective states, interests, or response patterns,
and farfetched responses elicited by relatively
ambiguous stimuli such as inkblots, ill-defined

pictures, doll families, and incomplete sentences.

The basic assumption of trait theories—that

persons display generalized modes of behavior
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that can be predicted from a restricted sampling of
responses—finds little empirical support. For
purposes of illustration, let us consider the “trait”
of  aggressiveness. Several investigations
(Bandura, 1960; Bandura & Walters, 1959) of
social-learning  determinants of aggressive
behavior have shown that both adolescent and
preadolescent boys display highly discriminative
patterns of aggressive responses that vary
considerably as a function of the persons with
whom they are interacting (for example, parents,
teachers, siblings, or peers). Furthermore, the
incidence of aggression even toward the same
objects differs widely depending upon whether
physical, verbal, or more attenuated forms of
responses are measured. The boys’ discriminative
aggressive responsiveness closely reflected the
considerable amount of discrimination training

that they had undergone. The parents consistently
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punished aggression directed toward themselves,
but simultaneously encouraged and positively
reinforced their sons’ aggressive behavior toward

persons outside the home.

It is evident from informal observation of
differential contingencies characteristically
applied to social response systems that,
fortunately for survival purposes, cultural
practices are much too variable to produce
generalized traits. The likelihood that a given
pattern of behavior will be rewarded, ignored, or
punished is dependent upon, among other factors,
the characteristics of the performer, the specific
form and intensity of the behavior, the objects
toward whom the actions are directed, the social
situations in which they occur, and various
temporal factors. Thus a high degree of behavioral
flexibility is required if a person is to meet the

complexities of ever changing environmental
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demands. In the case of social response systems,
most of which are characterized by high
behavioral specificity, trait measurement is a
disappointing pursuit. Indeed, a comprehensive
review of the relevant empirical literature by
Mischel (1968) reveals low intercorrelations
among different measures purporting to assess
the same trait, weak relationships between
component parts of gross trait dimensions, and
little consistency of behavior patterns in different
stimulus situations. On the other hand, intellectual
performances, which are more or less uniformly
rewarded by different agents at different times
and in different settings, show substantial

consistency.

In the assessment process, behavioral data,
however obtained, are typically converted into
trait or psychodynamic constructs that are far

removed from the actual feelings and actions of
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the person being evaluated. This practice rests on
the assumption that the abstractions represent
more generic systems and, therefore, possess
greater predictive power. As Mischel (1968) has
noted in a review of evidence bearing on this
issue, the transformation shifts the focus of
attention from what a person does to speculations
about what he has; from concern about the client’s
behavior to engrossment in the diagnosticians
categories of behavior. The evidence indicates that
these hypothetical constructions are better
predictors of diagnosticians’ semantic and
conceptual stereotypes than of clients’ actual
attributes and psychological reality. It therefore
comes as no surprise that assessment strategies
deriving from the dynamic trait point of view have
generally failed to match the predictive efficacy of

actuarial methods (Meehl, 1954).

The tenacious belief in generalized response
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dispositions is attributed by Mischel (1968) to the
tendency to construe behavioral consistencies
even from variable performances. Hence,
generality may emerge in the inferential construct
domain, whereas a high degree of specificity may
obtain at the behavioral level. Among the factors
listed as reinforcing the impression of consistency
are included physical constancies in appearance,
linguistic characteristics, and stylistic features;
regularities in the stimulus situations in which a
person is repeatedly observed; reliance upon
broad and ambiguous trait categories that
encompass heterogeneous behaviors; utilization of
test items that require a person to rate his
behavior in “typical” social contexts rather than in
a variety of specific situations; and strong
psychological pressures to maintain a consistent,
stable view of events. Inconsistencies, therefore,

tend to be resolved by glossing over, ignoring, or
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reinterpreting discrepant evidence.

The preoccupation with internal psychic
agents and energized traits has been largely
responsible for the limited progress in
development of empirically sound principles of
human behavior. The gap between stimulus inputs
and overt response events tends to be filled
readily with diverse all-powerful, animistic
constructs capable of generating and explaining
almost any psychological phenomenon. These
constructs, of course, lend themselves easily to
pseudo explanations (Skinner, 1961) in which
renaming of a behavioral phenomenon is offered
as an explanation. For example, persons who
exhibit withdrawal, delusional and hallucinatory
behavior, inappropriate emotional responses, and
behavioral deficits, will be labeled schizophrenic.
The presence of these deviant behaviors is then

attributed to an underlying schizophrenia, an
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explanation that is completely circular and
contains no information whatsoever about causal
determinants. An adequate causal explanation
must specify clearly the independent variables
that produce and maintain the observed
schizophrenic behavior. In a similar manner,
traits, complexes, and dynamics, which represent
the descriptive constructs of the assessor, often
are made active entities within the client that

supposedly cause his behavior.

The major deficiencies of theories that explain
behavior primarily in terms of conjectural inner
causes would have been readily demonstrated had
they been judged, not in terms of their facility in
interpreting behavioral phenomena that have
already occurred, but rather on the basis of their
efficacy in predicting or modifying them. Because
the internal determinants propounded by these

theories (such as mental structures, Oedipal
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complexes, collective unconscious) could not be
experimentally induced, and rarely possessed
unequivocal consequences, psychodynamic
formulations enjoyed an immunity to genuine
empirical verification. If progress in the
understanding of human behavior is to be
accelerated, psychological theories must be judged
by their predictive power, and by the efficacy of
the behavioral modification procedures that they

produce.

ADVERSE CONSEQUENCES OF DISEASE
INTERPRETATIONS OF DEVIANT BEHAVIOR

The conceptualization of deviant behavior as
manifestations of disease has, in several ways,
impeded development of efficacious methods of
behavioral change. In the first place, it led to heavy
reliance upon physical and chemical interventions,
unremitting search for drugs as quick remedies for

interpersonal problems, and long-term neglect of
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social variables as influential determinants of
deviant response patterns. Secondly, the
mislabeling, partly by historical accident, of social
deviations as symptoms of mental illness
established medical training as the optimal
preparation for psychotherapeutic work. In fact,
such training, because of its primary concern with
somatic processes and pathologies, leaves one ill-
prepared for devising and implementing methods
that are successful in promoting favorable social
change. Had educational processes, which also
depend upon neurophysiological functioning, been
historically misconstrued as principally medical
phenomena, our society would undoubtedly be
faced with the same critical shortage of
educational facilities and well-trained
instructional personnel that characterize our

current “mental health” enterprises.

Although the designation of behavioral
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eccentricities as manifestations of disease initially
resulted in more humane treatment, as Szasz
cogently points out, continued adherence to this
analogy has become a serious hindrance. Many
people who would benefit greatly from
psychological treatment avoid seeking help
because they fear being stigmatized as mentally
deranged, which often carries deleterious social
consequences. Those who are compelled by
chronic distress to seek a solution to their
interpersonal problems are typically ascribed a
sick role and are regarded as relatively helpless,
dependent, and incompetent in managing their
daily lives. By having their behavioral deviations
treated as expressions of internal psychic
pathologies they are thereby relieved of the
natural consequences of their actions. In this
connection, it is important to distinguish judicious

management of reinforcement contingencies
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aimed at altering the course of future behavior
from moral judgments of personal responsibility
for past actions. There is little to be gained from
condemning delinquents for their history of
antisocial behavior, but there is much to be gained
from having them experience new response
consequences that will help them develop a more
effective way of life. When individuals are labeled
mentally ill, this often results not only in
suspension of customary response consequences
essential for change, but in substitution of
contingencies that foster maladaptive tendencies
(Ayllon & Michael, 1959). Moreover, as will be
shown later, for people who undergo long-term
institutionalization, the attendant stigmatization,
the patient-role requirements of the mental
hospital culture, the limited opportunities to
perform behaviors that are necessary in

community life, and the development of
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institutional = dependency  produce further
impediments to successful readjustment to typical

environmental demands.

The medical orientation toward deviant
behavior has resulted also in a disinterest in, and
lack of facilities for, the modification of lesser, but
nevertheless troublesome, forms of psychological
problems. People with circumscribed behavioral
difficulties are justifiably unwilling to label
themselves mentally deranged and to enter into a
protracted expensive treatment that offers no
guarantee of success. Thus, for example, people
who suffer from snake phobias may be unable to
perform their work under certain conditions, to
participate in camping and other outdoor
activities, or to reside in locales inhabited by
harmless snakes. Treatments derived from social-
learning principles are now available that can

effectively eliminate such phobias in any person in
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a few sessions (Bandura, Blanchard, & Ritter,
1969). Psychological centers that offer brief and
highly efficacious treatments for specific
behavioral dysfunctions would provide valuable
therapeutic services to many persons who would
otherwise endure unnecessary restrictions in

certain areas of their psychological functioning.

The designation of divergent beliefs and
actions as “sick” may also have an important
impact on the more general process of social
change. Improvements in the conditions of life
within a society require the continuous
modification of its institutionalized patterns of
behavior and the replacement of old standards of
conduct with new ones that are more fitting to the
altered circumstances. Proposed social reforms,
however, typically meet with strong resistance,
particularly if they represent marked departure

from established traditions and threaten vested
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interests. Consequently persons often find it
necessary to violate institutionalized codes of
behavior in order to force a change in the social
system. In such instances, deviance serves a
positive function in promoting constructive
modifications. The conforming populace, despite
its protestations, eventually profits from the

nonconformists’ deviance.

Resistance to advocated social changes
sometimes takes the form of publicly labeling
those who advocate divergent practices as
emotionally disturbed. This diagnostic devaluation
is most easily applied when social deviants
attempt, as they usually do, to differentiate
themselves from the general populace by adopting
unconventional attire and hair styles or peculiar
symbols and rituals. In some totalitarian societies
it is not uncommon to silence authors who

propose certain social and political reforms by
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diagnosing them as mentally deranged and
committing them to psychiatric hospitals
(Crankshaw, 1963). Although our own society
rarely imposes such legal sanctions, active
nonconformists are often discredited by
characterizing them as “perverts” and members of
the “lunatic fringe.” A society would better
preserve its potential for change by defining social
deviance as innovative rather than “sick” behavior.
Such a practice would favor evaluation of
proposed changes on the basis of their merits and
probable long-term consequences, as should be

the case.

Since social control through stigmatizing
deviance as psychic malfunction has gained
currency in our society, it would be surprising if
such mislabeling were confined to matters of
cultural norms and objects. Even the

diagnosticians themselves may yield to the
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temptation to brand any dissidence as
psychopathological. In one such illustration
(Gitelson, 1962), departure from orthodoxy in
psychoanalytic theory is explained not by factual
and theoretical disagreements, but in terms of
“pathological narcissism,” “transference
neuroses,” and other psychodynamic malfunctions

in dissenting members.

Szasz (1965), who has been especially
concerned about the promotion of moral
prescriptions in the guise of psychiatric diagnoses,
has written widely on the contemporary misuse of
the notion of mental illness. He argues that, in an
effort to ensure more benevolent treatment of
persons in difficulty, they are certified as afflicted
with a mental disease. This advantage, however, is
gained at the expense of stigmatization,
degradation, and restriction of personal freedom.

Rather than the “bootlegging of humanism” on
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psychiatric grounds he advocates frank
confrontation of the socio-ethical issues involved
in societal practices and active efforts to bring
about needed reforms. To take legalized abortion
as an example, Szasz (1962) contends that it
would be more honest to grant people the right to
determine for themselves whether they wish to
bring a child into the world than to invoke
psychiatric illness as a subterfuge for performing
abortions. As an analogy, if divorces were granted
only on the basis of psychiatric certification of
mental illness, the incidence of mental

derangement would suddenly rise astronomically.

Interpretation of Causal Processes

Preoccupation with internal response-
producing agents has resulted in a disregard of
external variables that have nevertheless been

shown to exercise control over behavior. An
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organism that is impelled from within but is
relatively insensitive to environmental stimuli or
to the immediate consequences of its actions
would not survive for long. Human functioning, in
fact, involves interrelated control systems in
which behavior is determined by external
stimulus events, by internal information-
processing systems and regulatory codes, and by

reinforcing response-feedback processes.

Stimulus Control of Behavior

During initial phases of human development,
stimuli, except those which are inherently
aversive, exert little or no influence upon
individuals. Eventually, however, as a result of
undergoing either direct or vicarious experiences,
individuals’ behavior comes to be regulated by
antecedent stimulus events that convey

information about probable consequences of
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certain actions in given situations. The
development of appropriate anticipatory reactions
to recurrent environmental cues has considerable
functional and survival value. Indeed, an
individual who did not learn to avoid physical
hazards, who did not respond appropriately to
traffic signals and other guiding cues, for example,
and who remained indifferent to important social
and symbolic stimuli, would suffer a painfully

rapid extinction.

STIMULUS CONTROL OF AUTONOMIC
RESPONSIVENESS

Many problems for which people seek relief
involve distressing autonomic overactivity
reflected in a variety of somatic complaints of a
functional nature, including chronic “tension” and
anxiety reactions, gastrointestinal disorders, and
respiratory and cardiovascular disturbances.

Conditioned emotionality is also generally
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implicated, particularly during the acquisition
phase, in obsessive-compulsive reactions,
behavioral inhibitions, and phobic and other
avoidance behaviors. Depressant drugs may
provide temporary relief from intense autonomic
responses, but in cases where they are under
stimulus control, social-learning procedures that
are capable of neutralizing the emotion-arousing
properties of stimulus events offer the most direct

and effective treatment.

Autonomic responses can be most readily
brought under the control of environmental
stimuli through classical conditioning operations.
If a formerly ineffective or conditioned stimulus is
closely associated with an unconditioned stimulus
capable of eliciting a given physiological response,
the former stimulus alone gradually acquires the
power to evoke the physiological response or its

equivalent. Although some types of autonomic
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responses are more difficult to condition than
others, almost every form of somatic reaction that
an organism is capable of making, including
respiratory and heart-rate changes, increases in
muscular tension, gastrointestinal secretions,
vasomotor reactions, and other indices of
emotional responsiveness (Bykov, 1957; Kimble,
1961), has been classically conditioned to
innocuous stimuli. Environmental events can
likewise acquire the capacity to control
electroencephalographic arousal through
association with either external evocative stimuli

or direct central stimulation (John, 1967).

Laboratory studies concerned with the
production of asthmatic attacks illustrate how
psychosomatic reactions can be brought under
stimulus control. Noelpp & Noelpp-Eschenhagen
(1951, 1952), for example, demonstrated that

following repeated pairing of induced asthmatic
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attacks with an auditory stimulus, many of the
guinea pigs in the study exhibited respiratory
dysfunctions characteristic of bronchial asthma in
response to the conditioned auditory stimulus
alone. Stimulus control of human asthmatic
attacks is similarly demonstrated in an experiment
by Dekker, Pelser, & Groen (1957). Two patients
suffering from severe bronchial asthma inhaled
nebulized allergens to which they were
hypersensitive. After repeated inhalations of the
allergen extract that served as the unconditioned
stimulus for asthmatic attacks, inhalation of a
neutral solvent of the allergen alone, which
initially produced no respiratory changes, elicited
attacks of asthma as demonstrated by clinical
signs and vital capacity measures. In later phases
of the experiment inhalations of pure oxygen and
even the presentation of the mouthpiece, both

formerly neutral stimuli, had acquired the power
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to provoke asthmatic attacks which were
indistinguishable from those induced by the

allergen itself.

In the experiment described, asthmatic
responses were conditioned to elements of the
inhalation situation and apparatus through
contiguous association. It is not surprising,
therefore, that analyses of asthmatic behavior by
Dekker & Groen (1956) produced an extremely
varied array of highly specific eliciting stimuli in
the group of patients studied; these included the
sight of dust, radio speeches by influential
politicians, children’s choirs, the national anthem,
elevators, goldfish, caged birds, the smell of
perfume, waterfalls, bicycle races, police vans, and
horses. Once the critical eliciting stimuli had been
identified in a particular case, Dekker and Groen
were able to induce attacks of asthma by

presenting the conditioned stimuli in actual or in
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pictorial form. In some cases, of course, more
complex interpersonal events may serve as major

evocative stimuli.

Of particular interest is the investigators’
observation that intense emotional arousal itself
failed to produce asthmatic reactions, whereas
exposure to specific asthmatic conditioned stimuli
typically provoked marked respiratory
dysfunction. ©~ The latter  observation is
corroborated by Ottenberg, Stein, Lewis, &
Hamilton (1958) in a study of the classical
conditioning and extinction of asthmatic
responses in guinea pigs. Asthma-like attacks,
which readily occurred in the presence of
conditioned stimuli, could not be induced by
means of emotion-provoking procedures involving
loud noises, painful stimulation, and electric
shock. In view of these findings, one would expect

that direct neutralization of specific eliciting
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stimuli (Moore, 1965; Walton, 1960) would be
effective in modifying asthmatic responses under
the control of environmental stimuli, but that
reduction of general emotional disturbances may

have little impact on the respiratory disorder.

Both  the processes and  outcomes
accompanying classical conditioning operations
are considerably more complex than the general
principle might imply. Persons often display
differential susceptibility to autonomic
conditioning, which suggests that other variables
—possibly genetic, physiological, or psychological
—are contributory factors. It will also be shown
later that cognitive representation of the
contingent relationship between conditioned and
unconditioned stimuli markedly facilitates
classical conditioning. These findings call into

question peripheral theories of conditioning.
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Higher-Order Conditioning. Many of the
emotional responses that persons exhibit toward
specific objects are not products of direct
associations of affective experiences with the
objects themselves. Some people, for example,
may respond anxiously toward snakes without
having had any direct aversive encounters with
them. Similarly, persons often display strong
emotional arousal at the sight or mention of
unpopular minority groups or nationalities on the
basis of little or no personal contact. These types
of reactions are frequently established on the
basis of higher-order sequences depending on the
presence or absence of particular stimuli. This
process is most clearly illustrated in simple
laboratory studies in which certain responses are
reinforced only in the presence of one stimulus
(e.g., green light), but never in a different stimulus

context (e.g., red light). After the discrimination
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has been formed, a person responds only in the
presence of the green light. Thus by introducing
into the environment a discriminative stimulus
that signifies whether a particular performance is
likely to be reinforced, a considerable degree of

control over behavior can be achieved.

The following quotation presents a more
telling example of stimulus control of behavior
occurring under naturalistic conditions. In this
illustration an elaborate pattern of aggressive
behavior by an autistic boy was rarely exhibited in
the father’s presence but freely expressed in his
absence.

Whenever her husband was home, Billy was

a model youngster. He knew that his father

would punish him quickly and

dispassionately for misbehaving. But when

his father left the house, Billy would go to the

window and watch until the car pulled out.

As soon as it did, he was suddenly
transformed. . . . ‘He’d go into my closet and
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tear up my evening dresses and urinate on

my clothes. He’d smash furniture and run

around biting the walls until the house was

destruction from one end to the other. He
knew that I liked to dress him in nice clothes,

so he used to rip the buttons off his shirts,

and used to go in his pants’ [Moser, 1965, p.

96].

Laboratory investigations of stimulus control
processes often involve simple situations in which
stimuli differ either on a single attribute or on a
few easily identifiable dimensions. In most real life
circumstances the cues which designate probable
consequences usually appear as part of a
bewildering variety of irrelevant events. One must,
therefore, abstract the critical feature common to
a variety of situations. Behavior can be brought
under the control of abstract stimulus properties if
responses to situations containing the critical

element are reinforced, whereas responses to all

other stimulus patterns lacking the essential
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element go unreinforced. It should be noted here
that the controlling function of various social and
environmental stimuli is usually established
simply by informing people about the conditions
of reinforcement that are operative in different
situations, rather than by leaving them to discover
it for themselves through a tedious process of
selective reinforcement. However, the existence of
differential consequences is essential to maintain
stimulus control produced through instructional

means.

In discussions of stimulus control processes it
has been customary to distinguish between the
eliciting and the discriminative or response-
directing functions of stimulus events (Skinner,
1961). As noted earlier, autonomic responses are
elicited by their controlling stimuli, independently
of their subsequent consequences. An asthmatic

conditioned stimulus, for example, will induce
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respiratory changes apart from the social effects
resulting from somatic reactions. On the other
hand, in the case of instrumental responses, the
discriminative  stimuli simply modify the
probability that a given response will occur, but
they do not elicit it. Moreover, the stimulus control
of operant or instrumental behaviors is
established and maintained by differential
response consequences rather than through

temporal association of sets of stimulus events.

Under naturalistic conditions behavior is
generally regulated by the characteristics of
persons toward whom responses are directed, the
social setting, temporal factors, and a host of
verbal and symbolic cues that signify predictable
response  consequences. Social  situations,
particularly those involving a large number of
multidimensional cues, seldom recur with exactly

the same constituent elements. Because of the
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constant variation in the nature and patterning of
stimuli, social learning would be an interminable
and exceedingly laborious process if responses
were entirely specific to the situation in which
they had been originally reinforced. However,
performances that have been reinforced in the
presence of certain cues are also controlled by
other stimuli which are related to them either
physically or semantically. After generalized
stimulus control has been established it can be
narrowed, if necessary, by differential
reinforcement of responses to stimuli whose
differences are progressively reduced (Terrace,

1966).

Outcome Control of Behavior

An organism that responded anticipatorily to
informative environmental cues but remained

unresponsive to the outcomes produced by its
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behavior would enjoy a tragically brief life-span.
Fortunately,  instrumental responses are
extensively controlled by their immediate
consequences. Responses that result in nonreward
or punishing effects are generally eliminated,
whereas those that are successful in securing
positively reinforcing outcomes are retained and
strengthened. There is some evidence (Kimmel,
1967; Miller, 1969) that autonomic responses,
which formerly were believed to be subject only to
classical conditioning, can also be modified
instrumentally to some degree by differential
consequences. Indeed, DiCara & Miller (1968)
were able to establish remarkably precise control
over vasomotor activities through differential

reinforcement.

External Reinforcement. Research conducted by
Harris, Wolf & Baer (1964), designed to modify

gross behavior disorders in nursery school
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children by altering their teachers’ attentional
responses, provides impressive demonstrations of
how deviant behavior can be controlled by its
social consequences. Each case involved an
intrasubject replication design in which behavior
was successively eliminated and reinstated by
systematic variation of reinforcement
contingencies. This is a most powerful method for
isolating the controlling conditions of behavioral
phenomena. The procedure in any given case

contains four steps.

First, the child is observed for a period of time
to measure the incidence of the deviant behavior,
the contexts in which it typically occurs, and the
reactions it elicits from teachers. In one case an
extremely withdrawn boy spent approximately 80
percent of his time in solitary activities in isolated
areas of the nursery school. Observation revealed

that the teachers unwittingly reinforced his
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solitariness by paying a great deal of attention to
him, reflecting his feelings of loneliness, consoling
him and encouraging him to play with other
children. When he did happen to join other

children, the teachers took no particular notice.

In the second phase of the program a new set
of reinforcement practices is substituted.
Continuing with the above example, the teachers
stopped rewarding solitary play with attention
and support. Instead, whenever the boy sought out
other children, the teacher immediately joined the
group and gave it her full attention. In a short
time, the boy’s isolation declined markedly and he
was spending about 60 percent of his time playing

with other children (Figure 1-1).

After the desired changes in behavior have
been produced, the original reinforcement

practices are reinstated to determine if the initial
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Figure 1-1. Percentage of time a withdrawn boy spent in

social interaction before treatment began, during
periods when social behavior toward peers was
positively reinforced, and during periods when
teachers gave attention for solitary play. Harris, Wolf, &
Baer, 1964.

www.freepsychotherapybooks.org

93



behavior was in fact maintained by its social
consequences. In this third stage, for example, the
teachers again paid no attention to the child’s
sociability but instead responded with comforting
ministrations whenever he was alone. The effect of
this traditional “mental hygiene” treatment was to
increase the child’s withdrawal to the original high

level (Figure 1-1).

In the final phase of the program the
therapeutic contingencies are reintroduced, the
deviant behavior is eliminated and the desired
behavior patterns are generously reinforced. In
the above case, after social responsivity was well
established the frequency of positive attention
from adults was gradually diminished as the boy
derived increasing enjoyment from play activities
with his peers. Follow-up observations disclosed
that the boy maintained his sociable pattern of

behavior, which contrasted markedly with his
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previous isolation.

Children with a wide variety of behavior
disorders have participated in such programs, and
in each case their maladaptive behavior was
eliminated, reinstated, and removed a second time
simply by altering teachers’ social responsiveness
(Harris, Wolf, & Baer, 1964). Additional
demonstrations of reinforcement control of
grossly deviant behavior in both children and
adults are provided by Ayllon and his associates
(Ayllon & Azrin, 1965; Ayllon & Michael, 1959)
and by Wolf, Risley, & Mees (1964).

Reinforcement control of behavior is further
demonstrated by evidence that different
frequency and patterning of outcomes produce
different types of performance (Ferster & Skinner,
1957). When subjects are rewarded each time

they exhibit the desired behavior (continuous
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schedule), and later the reinforcement is
completely withdrawn, they are likely to increase
responsiveness for a brief period of time and then
to display a rapid decrease in performance, often

accompanied by emotional reactions.

Sometimes behavior is reinforced only after a
specified period of time has elapsed (fixed-interval
schedule). Pay periods, eating schedules,
recreational times, and other regularly scheduled
rewarding activities illustrate the temporal cycles
of reinforcement regulating some aspects of
human behavior. When rewards are dispensed on
a fixed temporal basis the payoff is the same
regardless of the amount of behavior produced
during the intervening period. Under these
conditions, once a person develops a temporal
discrimination, the response output following
reinforcement is very low but accelerates rapidly

as the time for the next reinforcement approaches.

www.freepsychotherapybooks.org

96



In naturalistic situations where temporal
reinforcement cycles may range over several
hours, days, weeks, or even months, social
approval or coercive forms of pressure are usually
brought to bear in order to maintain a steady rate
of performance. Nevertheless, even with these
added inducements, the fixed-interval schedule is
likely to generate only the minimum output
expected in a given situation, particularly if the
activity itself is somewhat unpleasant. On the
other hand, where given performances have
become intrinsically rewarding, satisfactions
derived from the activity itself may greatly
outweigh the influence of temporally occurring

rewards.

Much human behavior is sustained by ratio
schedules in which reinforcement is made
contingent upon the amount of behavior rather

than on the passage of time. In a fixed-ratio
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schedule a person must complete a specified
amount of work for each reinforcement. Since
under these circumstances reinforcement depends
upon the person’s own behavior, these schedules
usually generate high and stable responsiveness.
By starting with a low ratio and gradually raising
the number of performances required per
reinforcement, very high performance rates can be
developed and maintained for a long period with
minimum reinforcement. Although ratio schedules
are exceedingly effective in generating a high
behavioral output, persons in extra-laboratory
situations, where they have considerably more
freedom of action, are likely to withdraw from
situations with schedules requiring substantial
performances for minimal returns, and to select

more beneficent reinforcing agents.

In everyday life most reinforcements are

available not only on an intermittent basis, but
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also on variable schedules. The effects of variable-
interval and variable-ratio  schedules on
performance have been extensively studied under
controlled laboratory conditions. In the former
case, the length of time between successive
reinforcements is varied randomly around some
mean temporal value; in the variable-ratio
schedules, the number of responses per
reinforcement is varied around a selected aver age
ratio. Since the reinforcers are dispensed
unpredictably, the wusual temporal or rate
discriminations that result in cyclic responsivity
cannot develop; consequently, variable schedules
generate higher rates of response and more stable
and consistent performances than those in which
outcomes occur on a regular or fixed basis.
However, even under irregular reinforcement,
ratio schedules are more effective than interval

schedules. Research evidence in fact reveals that,
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of all the variations in scheduling procedures
available, the wvariable-ratio schedule is most
powerful in sustaining behavior. A casual
observation of the patrons of the gambling devices
at Las Vegas attests to the generality and validity

of laboratory findings.

Evidence of schedule control of behavior has
important implications for the understanding of
behavior and for its modification. Those who have
been reared under more or less continuous
reinforcement conditions are likely to become
easily discouraged and to cease responding when
faced with frustrating nonreward or failure. By
contrast, persons whose response patterns have
been reinforced only intermittently will persist in
their behavior for a considerable time despite
setbacks and infrequent reinforcement. This, of
course, is the reinforcement history that is most

characteristic of all stable response patterns
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including deviant ones. Moreover, when efforts
are made to extinguish such behavior, it is not
unusual for a parent or other persons to give in
temporarily by rewarding the behavior,
particularly if it goes on unabated or increases in
rate or intensity. Any reinforcements occurring
during the extinction process, however, will
reinstate the behavior, often at a higher level than

if extinction had not been attempted.

There are other subtle variations in the
patterning of reinforcement that significantly
influence the characteristics of behavior. As will be
shown later, differential reinforcement of behavior
that is persistent, or of high magnitude, is another
form of intermittence that establishes deviant and
obstreperous behavior of wunusual resiliency.
Reinforcements can also be applied in such a way
as to produce delayed behavior. This outcome is

achieved in laboratory studies by making rewards
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available after a given period of time has elapsed,
but only if the subject has refrained from
responding during the interval. Each time the
subject responds prematurely the enforced
waiting period is begun all over again. By
gradually lengthening the time interval, self-

control in the subject can be increased.

In everyday life different classes of social
behavior are controlled by multiple schedules of
reinforcement operating either concurrently or
alternately. This process is most dramatically
illustrated in an experiment conducted by Ferster
(Ferster & Skinner, 1957), in which the right-hand
responses of a subject were reinforced on a fixed-
ratio schedule, whereas responses with the left
hand were reinforced simultaneously on a
variable-ratio schedule. The subject produced two
remarkably different sets of performances, each

corresponding to the typical response-rate curves
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of these types of schedules. Finally, it should be
noted that different types of positive and negative
consequential  events possess  differential
controlling power. The theoretical issues and
empirical findings relevant to this reinforcement
variable will be considered in subsequent chapters

of this book.

Vicarious Reinforcement. The discussion thus
far has been concerned with the extent to which
responsiveness is regulated by external outcomes
impinging directly upon a performer. There is
considerable evidence (Bandura, 1965) that the
behavior of observers can be substantially
modified as a function of witnessing other people’s
behavior and its consequences for them.
Observation of rewarding consequences generally
enhances similar ~ performances, whereas
witnessing punishing outcomes has an inhibiting

effect on behavior. Systematic investigations of the
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relative efficacy of vicarious and direct
reinforcement reveal that the changes exhibited
by observers are of the same magnitude (Kanfer,
1965) or, under certain conditions, may even
exceed those achieved by reinforced performers
(Berger, 1961; Marlatt, 1968). Moreover, vicarious
reinforcement processes are governed by
variables such as the percentage (Bisese, 1966;
Kanfer, 1965), intermittence (Rosenbaum &
Bruning, 1966), and magnitude (Bruning, 1965) of
reinforcement in essentially the same manner as
when they are applied directly to a performing
subject. Although the efficacy of vicarious
reinforcement practices is well established, the
behavioral changes displayed by observers may be

interpreted in several ways.

One possible explanation is in terms of the
discriminative or informative function of

reinforcing stimuli presented to the model.
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Response consequences experienced by another
person undoubtedly convey information to the
observer about the probable reinforcement
contingencies  associated  with  analogous
performances in similar situations. Knowledge
concerning the types of responses that are likely
to meet with approval or disapproval can later
serve a self-instructional function in facilitating or
inhibiting emulative behavior. The information
gained from witnessing outcomes experienced by
others would be particularly influential in
regulating behavior under conditions where
considerable ambiguity exists as to what actions
are permissible or punishable, and where the
observer believes that the models’ contingencies
apply to himself as well. It is highly unlikely, for
example, that witnessing social approval for
physical aggression exhibited by a person

occupying a unique role, such as a policeman,
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would enhance imitative aggressiveness in
observant citizens to any great extent.
Experiments are therefore needed that test the
magnitude of vicarious reinforcement effects as a
function of comparability of social sanctions

customarily applied to models and to observers.

Typically, models’ responses are differentially
reinforced depending upon the persons toward
whom the behavior is directed and the social
settings in which it is expressed. When differential
consequences are correlated with different
stimulus conditions, observation of the
reinforcement pattern associated with the models’
responses helps the observer to identify the social
or environmental stimuli to which the modeled
behavior is most appropriate. These relevant cues
may be difficult to distinguish without the
observed informative feedback. Hence, through

repeated exposure to the outcomes of others, an
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observer not only acquires knowledge of
predictable reinforcement contingencies, but he
may also discern the situations in which it is most
appropriate to exhibit a given pattern of behavior.
The resultant discrimination learning can later
facilitate the performance of matching responses
in the presence of the cues to which the model
previously had been responding with favorable
consequences (Church, 1957; McDavid, 1962;
Paschke, Simon, & Bell, 1967).

Observation of reinforcing outcomes and the
models’ concomitant reactions may also have
important activating or motivational effects on an
observer. The mere sight of highly valenced
reinforcers can produce anticipatory arousal
which, in turn, will affect the level of imitative
performance. Thus, for example, witnessing a
performer rewarded with a culinary treat for

executing a given sequence of responses will
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convey the same amount of information about the
probable reinforcement contingencies to a
famished and to a satiated observer, but their
subsequent imitative performances will, in all
likelihood, differ radically because of the
differential effects of deprivation state on the
activating power of the anticipated incentive.
Similarly, variations in the magnitude of observed
reinforcers, while providing equivalent
information about the permissibility of matching
responses, have different motivational effects on
observers (Bruning, 1965). As in the case of direct
reinforcement, incentive-produced motivation in
observers is most likely to affect the speed,
intensity, and persistence with which matching

responses are executed.

A vicarious reinforcement event not only
provides information concerning probable

reinforcement contingencies, knowledge about the
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types of situations in which the behavior is
appropriate, and displays of incentives possessing
activating properties, but it also includes affective
expressions of models undergoing rewarding and
punishing experiences. As was mentioned earlier,
the pleasure and pain cues emitted by a model
generally elicit corresponding affective responses
in the viewer. These vicariously aroused
emotional responses can readily become
conditioned either to the modeled responses
themselves, or to environmental stimuli that are
regularly correlated with the performer’s affective
reactions. As a consequence the subsequent
initiation of matching responses by the observer
or the presence of the correlated environmental
stimuli is likely to generate some degree of
emotional arousal. In a similar manner, witnessing
the nonoccurrence of anticipated aversive

consequences to a model can extinguish in
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observers previously established emotional
responses that are vicariously aroused by modeled
displays. It is therefore possible that the
facilitative or suppressive effects of observing the
affective consequences for the model may be
partly mediated by the vicarious conditioning or

extinction of emotional responses.

Finally, reinforcements administered to
another person may have important consequences
in social evaluation. Punishment is apt to devalue
the model and his behavior, whereas models who
receive praise and admiration tend to be
attributed prestige and competence (Bandura,
Ross, & Ross, 1963; Hastorf, 1965). Changes in
model status, in turn, can significantly affect
observers’ subsequent performance of matching
responses. A particular vicarious reinforcement
event, depending upon its nature and context, may

thus produce behavioral changes in observers
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through any one or more of the five processes

outlined.

The effects of observed consequences upon
performance are also likely to be influenced by the
social conditions under which the vicarious events
occur. Almost without exception, the studies
discussed above employ a paradigm in which
observers’ behavior is measured after they have
witnessed another person either rewarded or
punished by an agent with whom the observers
never have any contact and in social settings that
differ from their own. Observed consequences
may have different behavioral effects under
conditions where the reinforced performers and
the observers are members of the same group who
are present in the same setting and interacting
with the same social agents. Observers who
witness other members rewarded for a certain

pattern of behavior may temporarily increase
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similar responding, but if their behavior is
consistently ignored they are apt to discontinue
the modeled behavior or even respond negatively

to .the agent’s preferential treatment.

Self-Reinforcement. Although the controlling
power of externally occurring consequences
cannot be minimized, self-reinforcement may
frequently outweigh the influence of external
outcomes in  governing social behavior,
particularly in the case of older children and
adults. Until recently, self-reinforcement
phenomena have been virtually ignored in
psychological theorizing and experimentation,
perhaps as a result of preoccupation with
infrahuman learning. Unlike humans, who
continually engage in self-evaluative and self-
reinforcing behavior, rats or chimpanzees are
disinclined to pat themselves on the back for

commendable performances, or to Dberate
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themselves for getting lost in culs-de-sac. By
contrast, people typically set themselves certain
standards of behavior and self-administer
rewarding or punishing consequences depending
on whether their performances fall short of,

match, or exceed their self-prescribed demands.

Self-reinforcing responses are to some extent
directly established through selective
reinforcements  administered  initially by
socialization agents. In this learning process an
agent adopts a criterion of what constitutes a
worthy performance and consistently rewards
persons for matching or exceeding the adopted
standard, while nonrewarding or punishing
performances that fall short of it. When
subsequently persons are given control over the
administration of reinforcers they are likely to
reinforce themselves in a similarly selective

manner. In a study investigating the effects of
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miserly and indulgent training on rate of self-
reinforcement, Kanfer & Marston (1963)
rewarded the performances of some adults
generously with token reinforcers accompanied by
an approving attitude toward self-reward,
whereas with others the experimenter parted
grudgingly with a few tokens and cautioned
subjects against requesting rewards for
undeserving performances. Those who received
lenient  training  subsequently = rewarded
themselves far more frequently on a different task
than subjects who were stringently trained even
though the achievements for both groups were

comparable.

There exists a substantial body of evidence
that modeling processes play a highly influential
role in the transmission of self-reinforcement
patterns. In the prototypic experiment (Bandura &

Kupers, 1964) subjects observe a model
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performing a task in which he adopts either a high
performance standard or a relatively low criterion
for self-reinforcement. On trials in which the
model attains or exceeds the self-imposed demand
he rewards himself materially and expresses
positive self-evaluations, but when his attainments
fall short of the adopted behavioral requirements
he denies himself available rewards and reacts in a
self-derogatory manner. Later observers perform
the task, during which they receive a
predetermined range of scores and the
performances for which they reward themselves
are recorded. Within this general paradigm the
independent and interactive effects of a variety of
theoretically relevant variables have been studied
including, among others, prior reinforcement
history for achievement behavior and degree of
difference in ability from comparison models

(Bandura & Whalen, 1966); presence of conflicting
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modeling cues (Bandura, Grusec, & Menlove, 1967;
McMains & Liebert, 1968), rewarding qualities of
the model and social reinforcement of the model’s
standard-setting behavior (Bandura, Grusec, &
Menlove, 1967); whether material self-reward is
accompanied by verbal self-evaluation (Liebert &
Allen, 1967); and the generosity with which
symbolic rewards are self- administered (Marston,

1965a).

The results of these studies show that people
generally adopt the standards for self-
reinforcement exhibited by exemplary models,
they evaluate their own performances relative to
that standard, and then they serve as their own
reinforcing agents. For instance, those who have
been exposed to models setting low standards
tend to be highly self-rewarding and self-
approving for comparatively mediocre

performances. By contrast, persons who have

www.freepsychotherapybooks.org

116



observed models adhere to stringent performance
demands display considerable self-denial and self-
dissatisfaction for objectively identical
accomplishments. These findings illustrate how
self-esteem, self-concept and related self-
evaluative processes can be conceptualized within
a social-learning framework. From this
perspective, a negative self-concept is defined in
terms of a high frequency of negative self-
reinforcement and conversely, a favorable self-
concept is reflected in a relatively high incidence

of positive self-reinforcement (Marston, 1965b).

Although specific patterns of self-reinforcing
responses can be acquired observationally
without the mediation of direct external
reinforcement, undoubtedly the valuation of
performances that fall short of, match, or exceed a
reference norm results partly from past

differential reinforcements. Thus, for example,
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parents who expect their children to exceed the
average performance of their group in whatever
tasks they undertake will selectively reward
superior achievements and punish or nonreward
average and lower level attainments. Differential
achievement levels thus assume positive and
negative valence and the performance standard
common to the various activities is eventually
abstracted and applied to new endeavors. That is,
a person for whom average performances have
been repeatedly devalued will come to regard
modal achievements on new tasks as inadequate
and attainments that surpass modal levels as
commendable. Once the evaluative properties of
differential accomplishments are well established,
adequate or inadequate matches are likely to elicit
similar self-reinforcing responses irrespective of
the specific performances being compared. At this

stage the whole process becomes relatively
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independent of external reinforcement and the
specific contingencies of the original training
situations, but it remains dependent upon
cognitive evaluations based on the match between
self-prescribed standards, performance, and the
attainments of reference models. Social
comparison processes become involved because in
the case of most performances objective criteria of
adequacy are lacking; hence the attainments of
other persons must be utilized as the norm against

which meaningful self-evaluation can be made.

Under naturally occurring conditions modeling
and reinforcement practices often operate
concurrently in ways that either supplement or
counteract each other. Findings of research in
which both of these sources of influence are varied
simultaneously (McMains & Liebert, 1968; Mischel
& Liebert, 1966; Rosenhan, Frederick, & Burrowes,

1968) show that self-rewards are most sparingly
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administered when stringent performance
standards have been consistently modeled and
imposed, whereas social- learning conditions in
which persons both model and reinforce lenient
behavioral demands produce generous self-
reward patterns of behavior. In everyday life
people frequently model the very behavior they
decry in others. Discrepant practices in which
models prescribe stringent standards for others
but impose lenient ones upon themselves, or
impose austere demands on themselves and
lenient ones on others, reduce the likelihood that

high norms will be internalized.

Of particular relevance to self-regulatory
processes is evidence that self-monitored
reinforcement can, in fact, maintain behavior. To
test the relative efficacy of self-monitored and
externally imposed systems of reinforcement,

Bandura & Perloff (1967) conducted an

www.freepsychotherapybooks.org

120



experiment in the following manner: Children
worked at a task in which they could achieve
progressively higher scores by performing
increasingly more effortful responses. Children in
the self-reinforcement condition selected their
own achievement standards and rewarded
themselves whenever they attained their self-
prescribed norms. Children assigned to an
externally imposed reinforcement condition were
matched with the self-reward group so that the
same performance standard was set for them and
the reinforcers were automatically delivered
whenever they reached the predetermined level.
To ascertain whether subjects’ behavioral
productivity was due to the operation of
contingent reinforcement or to gratitude for the
rewards that were made available, children in an
incentive-control group performed the task after

they had received the supply of rewards on a
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noncontingent basis. A fourth group worked
without any incentives to estimate the amount of
behavior produced by the properties of the task
itself. Because the capacity to maintain effortful
behavior over time is the most important attribute
of a reinforcement operation, the dependent
measure was the number of responses the
children performed until they no longer wished to

continue the activity.

As shown graphically in Figure 1-2, both self-
monitored and externally imposed reinforcement
systems sustained substantially more behavior
than did either the noncontingent reward or the
nonreward condition, which did not differ from
each other. Of even greater interest is the
prevalence with which children in the self-
monitored condition imposed upon themselves
highly unfavorable schedules of reinforcement.

Not a single child chose the lowest score which
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Figure 1-2. Behavioral productivity of children under
conditions in which their responses were self-
reinforced or externally reinforced, or in which they
were rewarded noncontingently or not at all. Bandura
& Perloff, 1967.
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required the least effort, while approximately half
of them selected the highest achievement level as
the performance meriting self-reward. Moreover,
a third of the children subsequently altered their
initial standard to a higher level, without a
commensurate increase in amount of self-reward,
thereby imposing upon themselves a more
unfavorable ratio of work to reinforcement. This
behavior is all the more striking because the self-
imposition of stringent performance demands
occurred in the absence of any social surveillance

and under high permissiveness for self-reward.

It can be reasonably assumed that most older
children have acquired standards of achievement
through modeling and differential reinforcement
and have undergone experiences in which
rewarding oneself for performances judged to be
unworthy has been socially disapproved. Hence,

under conditions where persons are provided

www.freepsychotherapybooks.org 124



with ample opportunities to optimize their
material outcomes by engaging in behavior which
has low self-regard value, strongly conflicting
tendencies are likely to be aroused. On the one
hand, individuals are tempted to maximize
rewards at minimum costs of effort to themselves,
but on the other hand, low quality performances
produce negative self-evaluative consequences
which, if sufficiently strong, may inhibit
undeserving self-compensation. Indeed, many of
the children in the experiment set themselves
performance requirements that incurred high
effort costs at minimum material recompense.
These findings are at variance with what one
might expect on the basis of reward-cost theories,
unless these formulations include the self-esteem

costs of rewarding devalued behavior.

After a self-monitored reinforcement system

has been well established, a given performance
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produces two sets of consequences—a self-
evaluative reaction as well as some external
outcome. In many instances self-generated and
externally occurring consequences may conflict, as
when certain courses of action are approved and
encouraged by others, but if carried out would
give rise to self-critical and negative self-
evaluative reactions. Under these circumstances,
the effects of self-reinforcement may prevail over
external influences. Conversely, response patterns
may be effectively maintained by self-
reinforcement operations under conditions of
minimal external support. It is perhaps because of
the stabilizing effects of self-reinforcement that
persons do not ordinarily behave like
weathervanes in the face of conflicting
contingencies of reinforcement which they
repeatedly encounter in their social environment.

The fact that self-reinforcement may substitute
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for, supplement, or override the effects of
externally occurring outcomes (Kanfer, 1968)
complicates interpretation of behavioral changes

supposedly due to external reinforcement.

Discussions of psychopathology generally
emphasize deficit conditions, response inhibitions,
and avoidance mechanisms. However, personal
problems frequently result from dysfunctions in
self-reinforcement systems. Many of the people
who seek treatment are neither incompetent nor
anxiously inhibited, but they experience a great
deal of personal distress stemming from
excessively high standards for self-evaluation,
often supported by unfavorable comparisons with
models noted for their extraordinary
achievements. This process typically gives rise to
depressive reactions, to feelings of worthlessness
and lack of purposefulness, and to lessened

disposition to perform because of negative self-
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generated consequences. In its more extreme
forms this problem is reflected in behaviors
designed to escape self-generated anguish through
alcoholism, grandiose ideation, unwillingness to
engage in activities that may have important self-
evaluative implications, and other forms of
avoidance behavior. The modification of self-
reinforcement patterns constitutes a principal
psychotherapeutic  objective in  conditions

involving burdensome self-demands.

Social behavior is usually regulated to some
extent by covert self-reinforcing operations which
rely upon symbolically generated consequences in
the form of self-commendation, esteem-enhancing
reactions, or self- deprecation. Persons who have
failed to develop self-monitoring reinforcement
systems, or those who make self-reward
contingent upon skillful performance of antisocial

behavior, require considerable social surveillance
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to ensure that they do not transgress. Similarly,
individuals who set lax behavioral standards for
themselves are inclined to display low
achievement behavior and a liberal self-

gratification pattern of life.

Symbolic Regulation of Behavior

Some psychological theories, while
acknowledging that stimulus-response
covariations are mediated by covert events,
nevertheless adhere rigorously to causal
explanations of behavior couched almost
exclusively in terms of external manipulable
variables. The pursuit of external causes rests on
the basic assumption that covert processes are
lawfully determined by externally occurring
events and, therefore, they can be bypassed in the
prediction and control of behavior. This view has

been advocated most forcefully by Skinner (1953):
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“The objection to inner states is not that they do
not exist, but that they are not relevant in a
functional analysis. We cannot account for the
behavior of any system while staying wholly
inside it; eventually we must turn to forces
operating upon the organism from without [p.

35].

The common practice of invoking spurious
inner states or agents as determiners of behavior
has also produced justifiable wariness of
inferential variables. After a given response
pattern has been attributed to the action of a
psychic homunculus, the search for controlling
conditions promptly ceases. Although the use of
the more colorful animistic entities in explanatory
schemes is declining, the tendency to offer new
descriptive labels for behavioral phenomena in the
guise of explanations remains a flourishing

practice.
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The relative neglect of experiential phenomena
results primarily from their limited accessibility.
Thought processes are directly accessible only to
the person within whom they occur and therefore
their presence, absence, and exact nature cannot
be independently verified. As a consequence, one
is forced to rely upon verbal self-reports and other
indirect indices of events occurring at a private
level. In discussions of the methodological
problems and theoretical issues regarding
symbolic processes it is customary to belabor the
limitations and inaccuracies of self-reports. It is
emphasized that, due to defective self-descriptive
facility and various distorting influences, public
and private events may be imperfectly correlated.
Not only are private events difficult to identify, but
since they cannot be directly manipulated they
have limited value in the causal analysis or

practical control of behavior. These dissuading
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arguments, however, never cite the innumerable
studies demonstrating that, under many
conditions, self-described covert events have
much greater predictive power and regulatory
influence over behavior than the externally
manipulated variables typically assigned the

central explanatory role in change processes.

There exists ample evidence that one cannot
account satisfactorily for human behavior while
remaining entirely outside the organism, because
overt behavior is often governed by self-generated
stimulation that is relatively independent of
environmental stimulus events. For purposes of
illustration, let us consider an experiment
conducted by Miller (1951) to demonstrate how
emotional responding can be brought under
thought control. Students were asked to
pronounce aloud the symbols of T and 4 as they

were presented in a random sequence. The
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utterance T was consistently followed by shock
stimulation, whereas the 4 was never shocked.
After the discrimination had been established,
subjects were presented with a series of dots and
instructed to think T to the first dot, 4 to the
second one, and so on in an alternating sequence.
Subjects displayed a highly discriminative pattern
of autonomic responses with thoughts of T
eliciting large autonomic responses and thoughts
of 4 producing virtually no reaction. This
discriminative responding cannot be accounted
for in terms of the properties of the external dot
stimuli, which are identical and merely signal the
occasions for self-generated cognitive activities
that produce emotional responsiveness. In fact,
the trivial function of external stimuli could be
entirely eliminated simply by instructing subjects
to generate the aversive and neutral thoughts in

an unpredictable sequence and to signal by a key
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press whichever cognitive event they were about
to produce. Knowledge of the subject’s pattern of
self-generated thoughts would permit accurate
prediction of his autonomic responses. In
naturalistic situations a brief external stimulus
often initiates a long chain of cognitive activities
that is largely determined by mediational
associative linkages rather than by the temporally

remote environmental input.

Under conditions where thought processes
essentially serve as the first link in causal
sequences, one can predict behavior most
accurately on the basis of subject-defined internal
stimulation.  Until instruments that can
discriminate subtle differences between symbolic
events are developed, a comprehensive approach
to the understanding of human behavior will have
to rely upon an individual both as the agent and

the object of study. Most current experimentation
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simply avoids the issues of internal stimulus
control by confining research to behavioral
phenomena that can be brought under the

influence of physical properties of external stimuli.

In a paper devoted to the control of implicit
events Homme (1965) indicates that the problems
of covert response definition and detection have
been needlessly exaggerated. He rightfully
contends that under most conditions the presence
or absence of covert activities can be easily
detected by the person in whom they are
occurring. As will be shown in the concluding
chapter, persons can not only reliably discriminate
internal events, but they can manipulate them by
making self-reinforcement contingent upon their
occurrence. Furthermore, thought-induced
affective reactions may be successfully employed
for purposes of controlling one’s own overt

behavior. In the above instances implicit activities
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constitute either important phenomena in their
own right or causal antecedents rather than mere
internal accompaniments of behavioral and

environmental events.

There are innumerable  psychological
processes in which internal mediating events must
occur before external stimuli will exercise control
over overt performances. Verbal mediators, in the
form of self-instructions, implicit categorizing
responses, or linkages through common word
associates, are perhaps the most prevalent
symbolic regulators of behavior. Persons must
often rely on verbal self-control when external
stimuli for correct responses are absent (Bern,
1967; Luria, 1961). Also, in many forms of
conceptual behavior or in semantic generalization
persons display a common response to highly
dissimilar stimuli (e.g., artichokes, strawberries,

lobsters, onion soup, leg of lamb, rye bread, wine,
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and chocolate soufflé). Performance under these
conditions is governed by a mediating rule or a
common verbally labeled attribute (healthful
edibles) rather than by the physical characteristics
of the external stimuli alone (Bourne, 1966). In a
nonmediational account of conceptual behavior,
Ferster (1968) equates conceptualization with
abstract stimulus control whereby, through
selective reinforcement, a common property of
diverse complex stimuli comes to control the
response. The view is advanced that “the term
abstract stimulus control is somewhat preferable
to concept formation because it emphasizes the
controlling properties of the stimulus rather than
an inner and unreachable process [p. 404].” The
limitations of this type of approach become readily
apparent in cases, such as the one cited above,
where different stimuli have no physical property

in common but must be categorized on the basis of
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a symbolically labeled attribute.

In most higher-level functioning, the implicit
rules regulating behavior cannot be defined solely
in terms of stimulus properties or combinations of
stimulus elements. In an experiment conducted by
Sassenrath (1962), for example, students were
presented with a series of words of various
lengths, to which they were required to respond
with correct numbers that could be consistently
produced only by recourse to a complicated but
unspecified code. The principle upon which
reinforcement was administered consisted of 11
minus the number of letters in the stimulus word,
so that correct responding had to be determined
by symbolic transformations of external stimuli.
Subjects eventually made accurate symbolic
transformations, which then became inner stimuli
for accurate responsiveness. The process of self-

reinforcement, in which persons self-administer
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rewarding or punishing consequences on the basis
of implicit standards of conduct, is another
phenomenon involving internal rule-regulated

behavior.

Behavior may also be governed to some extent
by imagined mediators which represent previously
observed behavioral events and environmental
situations. It is exceedingly difficult to think about
the actions of people in given settings or features
of one’s physical environment without
experiencing corresponding visual imagery. The
highly influential role of symbolic processes in
behavioral change is most evident in vicarious or
observational learning (Bandura, 1965). The
paradigm utilized to study this phenomenon
involves a nonresponse acquisition procedure in
which a person merely observes a model’s
behavior but otherwise exhibits no overt

instrumental responses; nor is any reinforcing
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stimuli administered during the acquisition
period. Exposure to modeling influences is an
exceedingly effective means of transmitting and
modifying conceptual and social behavior. Since in
this mode of response acquisition observers can
acquire only perceptual and other implicit
responses resembling the modeled patterns while
they are occurring, imaginal and verbal mediators
that govern subsequent response retrieval and
reproduction clearly play a prominent role in

observational learning.

There is a growing body of evidence (Bower,
1969; Paivio, 1969) that imaginal processes serve
a mediating function in facilitating verbal
associative learning. In these studies, imaginal
mediators are manipulated experimentally by
instructing subjects to link the members of each
pair of stimulus and response terms with a

distinctive image, and by using stimulus items that
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vary in their capacity to evoke vivid imagery. The
findings demonstrate that during paired
presentations subjects code stimulus and response
events into mental images for memory
representation; later, the stimuli serve as cues that
reinstate the compound image from which the
response component is decoded to its original
verbal form. Imaginally mediated associative
learning is far superior to that in which this type of

representational process is minimally operative.

Some evidence exists to suggest that arousal
mediators may also exercise a regulatory function
over emotional behavior. According to the dual
process theory of avoidance behavior, stimuli
acquire, through their temporal conjunction with
aversive experiences, the capacity to produce
arousal reactions which have both central and
autonomic components. It is further assumed that

instrumental avoidance responses become partly
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conditioned to arousal-correlated stimuli. The
most direct evidence that arousal mediators
operating primarily at the central level exercise
discriminative control over avoidance behavior is
provided by Solomon & Turner (1962). Animals
first learned to make an avoidance response to a
light stimulus. They were then skeletally
immobilized by curare to prevent avoidance
responses from being conditioned directly to
external stimuli; shock was paired with one tone,
while a contrasting tone was never associated
with aversive stimulation. In subsequent tests the
animals displayed essentially the same degree of
avoidance in response to the negatively valenced
tone and the light, both of which evoked common
arousal reactions, whereas avoidance responses
rarely occurred to the neutral tone. Considering
that the light and the tones were never associated,

and assuming that the curare blocked all skeletal
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activity (Black, 1967), thus precluding any
differential conditioning of avoidance responses to
the tones, the controlling power of the negatively
valenced auditory stimulus must be mediated
through either events in the central nervous

system or autonomic feedback mechanisms.

Further demonstrations of internal regulation
of behavior are furnished by studies (Bailey, 1955;
Bailey & Porter, 1955; Levine, 1953), in which
infrahuman subjects must learn to respond
differentially on the basis of internal stimulation
associated with different drive states like thirst or
hunger because the environment contains no
distinguishable guiding cues. Under these
conditions the differential cues provided by
internal drive states, or even different intensities
of the same drive, give rise to dissimilar patterns
of behavior. These findings are consistent with

those cited earlier in which internal stimuli are
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endowed with controlling properties through

interoceptive conditioning.

The powerful internal control of behavior is
most vividly illustrated in grossly deviant
behavior for which the controlling contingencies
are almost entirely symbolically generated. The
passage quoted below (Bateson, 1961), was taken
from a patient’s account of his psychosis long
before it was fashionable to write about one’s
psychiatric experiences. The narrator had received
a scrupulously moralistic upbringing according to
which even most socially approved patterns of
behavior were considered deviant, sinful, and
likely to provoke the wrath of God; consequently
many innocuous acts, such as accepting
medication, elicited dreadful apprehensions,
which, in turn, motivated and maintained
exceedingly painful atonement rituals designed to

forestall the imagined disastrous consequences.
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In the night I awoke under the most dreadful
impressions, I heard a voice addressing me,
and | was made to imagine that my
disobedience to the faith, in taking the
medicine overnight, had not only offended
the Lord, but had rendered the work of my
salvation extremely difficult, by its effect
upon my spirits and humours. I heard that I
could only be saved now by being changed
into a spiritual body...A spirit came upon me
and prepared to guide me in my actions. |
was lying on my back, and the spirit seemed
to light on my pillow by my right ear, and to
command my body. I was placed in a
fatiguing attitude, resting on my feet, my
knees drawn up and on my head, and made
to swing my body from side to side without
ceasing. In the meantime, I heard voices
without and within me, and sounds as of the
clanking of iron, and the breathing of great
forge bellows, and the force of flames. I
understood that I was only saved by the
mercy of Jesus, from seeing, as well as
hearing, hell around me, and that if [ were
not obedient to His spirit, I should inevitably
awake in hell before the morning. After some
time I had a little rest, and then, actuated by
the same spirit, I took a like position on the
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floor, where I remained, until I understood
that the work of the Lord was perfected, and
that now my salvation was secured; at the
same time the guidance of the spirit left me,
and I became in doubt what next I was to do.
[ understood that this provoked the Lord, as
if I was affecting ignorance when [ knew
what I was to do, and, after some hesitation, I
heard the command, to “Take your position
on the floor again then,” but I had no
guidance or no perfect guidance to do so, and
could not resume it. I was told, however, that
my salvation depended upon my maintaining
that position as well as I could until the
morning; and oh! great was my joy when |
perceived the first brightness of the dawn,
which I could scarcely believe had arrived so
early [pp. 28-29],

The above quotation provides a clear example
of how behavior can come under the complete
control of fictional contingencies and fantasied
reinforcements powerful enough to override the
influence of the reinforcement contingencies

existing within the social environment. Thus the
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acceptance of medicine, an act that was later
considered a rebellion against, and the mistrust of,
the Almighty, generated extremely aversive
hallucinations of hellish torture, the cessation of
which was contingent upon the performance of
arduous bizarre behavior. The nonoccurrence of
subjectively  experienced, but  objectively
nonexistent threats, undoubtedly serves as an
important mechanism maintaining many other
types of psychotic behavior. Given the conjunction
of fictional contingencies and a powerful internal
reinforcing system, a person’s behavior is likely to
remain under very poor environmental control
even in the face of severe externally administered
punishments and blatant disconfirming

experiences.
When I opened the door, I found a stout man
servant on the landing, who told me that he

was placed there to forbid my going out, by
the orders of Dr. P. and my friend; on my
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remonstrating, he followed me into my room
and stood before the door. I insisted on going
out; he, on preventing me. [ warned him of
the danger he incurred in opposing the will
of the Holy Spirit, I prayed him to let me
pass, or otherwise an evil would befall him,
for that I was a prophet of the Lord. He was
not a whit shaken by my address, so, after
again and again adjuring him, by the desire
of the Spirit whose word I heard, I seized one
of his arms, desiring to wither it; my words
were idle, no effect followed, and I was
ashamed and astonished.

Then, thought I, I have been made a fool of!
But I did not on that account mistrust the
doctrines by which I had been exposed to
this error. The doctrines, thought I, are true;
but I am mocked at by the Almighty for my
disobedience to them, and at the same time, [
have the guilt and the grief, of bringing
discredit upon the truth, by my obedience to
a spirit of mockery, or, by my disobedience
to the Holy Spirit; for there were not wanting
voices to suggest to me, that the reason why
the miracle had failed, was, that I had not
waited for the Spirit to guide my action when
the word was spoken and that I had seized
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the man’s arm with the wrong hand...[p. 33],

The voices informed me, that my conduct
was owing to a spirit of mockery and
blasphemy having possession of me...that I
must, in the power of the Holy Spirit, redeem
myself, and rid myself of the spirits of
blasphemy and mockery that had taken
possession of me.

The way in which I was tempted to do this
was by throwing myself on the top of my
head backwards, and so resting on the top of
my head and on my feet alone, to turn from
one side to the other until I had broken my
neck. I suppose by this time [ was already in
a state of feverish delirium, but my good
sense and prudence still refused to
undertake this strange action. I was then
accused of faithlessness and cowardice, of
fearing man more than God.

[ attempted the command, the servant
prevented me. I lay down contented to have
proved myself willing to obey in spite of his
presence, but now [ was accused of not
daring to wrestle with him unto blows. I
again attempted what [ was enjoined. The

man seized me, 1 tore myself from him,
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telling him it was necessary for my salvation;
he left me and went down stairs. I then tried
to perform what [ had begun; but now I
found, either that I could not so jerk myself
round on my head, or that my fear of
breaking my neck was really too strong for
my faith. In that case I then certainly
mocked, for my efforts were not sincere.

Failing in my attempts, | was directed to
expectorate violently, in order to get rid of
my two formidable enemies; and then again I
was told to drink water, and the Almighty
was satisfied; but that I was not satisfied
(neither could I be sincerely, for [ knew that I
had not fulfilled his commands), [ was to
take up my position again; 1 did so, my
attendant came up with an assistant and
they forced me into a straight waistcoat.
Even then I again tried to resume the
position to which I was again challenged.
They then tied my legs to the bed-posts, and
so secured me [pp. 34-35].

The process of behavioral change will be
conceptualized quite differently depending upon

whether one assumes that responses are regulated

www.freepsychotherapybooks.org



predominantly by external stimulus events or
partly by mediating symbolic events. In
nonmediational interpretations, learning is
depicted as a more or less automatic process
wherein stimuli become associated with overt
responses through differential reinforcement. By
contrast, in mediational formulations the learner
plays a far more active role and his responsiveness
is subject to extensive cognitive determination. On
the basis of salience of environmental events and
past learning experiences persons select the
stimuli to which they will respond; environmental
events are coded and organized for representation
in memory; provisional hypotheses regarding the
principles  governing the occurrence of
reinforcement are derived from differential
consequences accompanying overt behavior; and
after a given implicit hypothesis has been

adequately confirmed by successful corresponding
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actions, the mediating rules or principles serve to
guide the performance of appropriate responses
on future occasions. Relevant empirical evidence
bearing on these two theoretical approaches will
be reviewed in the concluding chapter of this

book.

It has been customary in psychological
theorizing to construct entire explanatory
schemes around a single form of behavioral
control, to the relative neglect of other obviously
influential variables and processes. Thus, for
example, some psychologists have tended to
concentrate upon stimulus control effected
principally through classical-conditioning
operations; Skinnerians have primarily focused
upon external reinforcement control of behavior;
and researchers favoring cognitive interpretations
have been most preoccupied with mediational

processes. These resolute allegiances to partial
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processes are typically accompanied by some
disdain for variables patronized by out-group
theorists. A comprehensive theory of human
behavior must encompass all three sources of
behavioral regulation, i.e. stimulus control,
internal symbolic control, and outcome control. In
many situations, of course, two or more of these
processes may operate simultaneously in

governing responsiveness.

Social Learning as a Reciprocal Influence
Process

Psychodynamic theories of personality
typically depict the deviant actions of individuals
as being impelled by powerful internal forces that
they not only are unable to control, but whose
existence they do not even recognize. On the other
hand, behavioral formulations often characterize
response patterns as depending on environmental

contingencies. The environment is presented as a
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more or less fixed property that impinges upon
individuals and to which their behavior eventually
adapts. Neither view of man is particularly

heartening nor entirely accurate.

Psychological functioning, in fact, involves a
continuous reciprocal interaction between
behavior and its controlling conditions. Although
actions are regulated by their consequences, the
controlling environment is, in turn, often
significantly altered by the behavior. Examples of
the way in which behavior shapes the
environment can be found even in simple
experiments with infrahuman subjects. As a means
of studying the acquisition of avoidance responses,
Sidman (1960, 1966) devised a paradigm in which
animals could postpone the occurrence of aversive
shocks by depressing a lever. Under these
conditions some animals created for themselves

an essentially punishment-free environment,
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whereas others who, for one reason or another,
were slow in acquiring the requisite coping
response produced a highly aversive milieu. When
response changes are selected as the data for
analysis, as is almost invariably the case, then the
environmental contingencies appear to be fixed,
controlling conditions; if, instead, one analyzed the
data for the amount of aversive stimulation
created by each subject, then the environment
becomes the change worthy event that may vary
considerably for different subjects and at different
times for the same subject. Within the framework
of environmental analysis, one might, for instance,
administer alcohol to one group of subjects in the
Sidman paradigm and water to another, and then
compare the types of aversive environments

produced under intoxicated and sober conditions.

Interpersonal situations, of course, provide

much greater latitude for determining the
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contingencies that maintain one’s behavior. In
social interchanges the behavior of one person
exerts some degree of control over the actions of
others. To take an example, counterreactions
drawn by hostile responses are likely to be quite
different from those elicited by friendly ones.
Experimental analysis by Rausch (1965) of
sequential interchanges between children, in fact,
reveals that the immediately preceding stimulus
act on the part of one person was the major
determinant of the other person’s response. In
approximately 75 percent of the instances, hostile
behavior elicited unfriendly responses, whereas
cordial antecedent acts seldom did. Aggressive
children thus created through their actions a
hostile environment, whereas children who
displayed friendly interpersonal modes of
response generated an amicable social milieu.

These findings demonstrate that persons, far from
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being ruled by an imposing environment, play an
active role in constructing their own
reinforcement  contingencies through their
characteristic modes of response. The theory of
social interaction advanced by Thibaut & Kelley
(1959) relies heavily upon mutual reinforcement
contingencies. Research stimulated by this
conceptualization provides numerous
demonstrations of how outcomes in dyadic
interchanges are jointly determined by the

behavior of both participants.

It might be argued that if each person partly
creates his own environment then there is no one
remaining to be influenced. This apparent paradox
overlooks the fact that reciprocity is rarely perfect,
since one’s behavior is not the sole determinant of
subsequent events. Furthermore, controlling and
controllable events usually occur in an alternating

pattern rather than concurrently until the
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interaction sequence is terminated. The reciprocal
reinforcement process involved in the unwitting
production and strengthening of tantrum behavior
in children will serve to illustrate the latter point.
On most occasions children’s mild requests go
unheeded because the parent is preoccupied with
other activities. If subsequent bids also go
unrewarded the child will generally display
progressively more intense forms of behavior
which become increasingly aversive to the parent.
At this point in the interaction sequence the child
is exercising aversive control over the parent.
Eventually the parent is forced to terminate the
troublesome behavior by attending to the child,
thereby reinforcing obstreperous responsiveness.
Such differential reinforcement practices are
highly effective in producing aversive forms of
behavior of unusual resiliency. Some of the most

vivid examples of pernicious reciprocal control are
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provided in Levy's (1943) classic study of

childhood overdependency:

Patient (4 years, 9 months) rules the
household by his screaming and imperative
voice. Mother will always comply with his
demands rather than hear him scream....The
patient is  disobedient,  hyperactive,
impudent to the parents; calls them names,
kicks and scratches when not given his own
way... [pp. 361-363].

In complete command, dominating mother
and sister, who yielded in every instance
rather than endure his scenes, a fourteen-
year-old refused to go to school. He lay in
bed, ordered his sister to get his breakfast,
bring his clothes, and struck her when she
disobeyed [p. 163],...

Mother states that he (10-year-old) was
spoiled by  herself and  maternal
grandmother, and later she gave in to his
demands for the sake of peace..Whenever
refused, he always commanded obedience by
screaming [pp. 383-384]...After screaming
no longer availed, he used the method of
nagging, monotonously repeating his
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demands [p. 163],

The above case material illustrates how certain
reinforcement practices generate particular
behavior, which, due to its aversive properties, in
turn creates the very conditions likely to
perpetuate it. Thus while nature’s programming
ensured that people’s distress would not go
unheeded for long, it also provided the basis for
the establishment of socially disturbing response
patterns. Interpersonal difficulties are most likely
to arise under conditions where a person has
developed a narrow range of social responses
which periodically force reinforcing actions from
others through aversive control (e.g., nagging
complaints, aggressive behavior, helplessness,
sick-role behavior, and emotional expressions of
rejection, suffering, and distress, and other modes
of responding that command attention). The

treatment strategies are quite different depending
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upon whether one views such behavior in terms of
its functional value in controlling the
responsiveness of others or as by-products of
intrapsychic disturbances. Deleterious reciprocal
processes can be best eliminated by withdrawing
the reinforcement supporting the deviant
behavior and by hastening the development of
more constructive means of securing desired

reactions from others.

It is only because there is some degree of self-
determination of outcomes that treatment of an
individual is justifiable. To the extent that newly
established patterns of behavior create favorable
reciprocally reinforcing processes, they will be
effectively sustained over time. However, in
instances where one person’s behavior exerts little
or no control over the actions of others, perhaps
from disparities in status or power, it may become

necessary to effect changes in other people
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important to him, or in the social system itself.

Symptom Substitution

It is generally assumed by therapists who
subscribe to psychodynamic models that direct
modification of deviant behavior is likely to result
in “symptom substitution.” This issue, like others
pertaining to the development and treatment of
behavioral dysfunctions, has become hopelessly
muddled by the wuse of an inappropriate
conceptual scheme which thoroughly obscures the
very phenomena it is designed to elucidate It is
further obfuscated by partisan claims that no such
phenomena exist (Yates, 1958), and counterclaims
that symptom substitution not only occurs, but
that the commuted forms may endanger the very
life of ill-fated clients (Bookbinder, 1962).
Relevant outcome data cited later lead one to

suspect  that  prognostications of  dire
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consequences are intended more to dissuade
therapeutic innovation than to protect clients
welfare. Indeed, as Grossberg (1964) has noted,
much more serious from a humanitarian
standpoint is the failure of  “depth”
psychotherapies to effect significant changes in
behavioral conditions that produce chronic
suffering and disheartening social and vocational

incapacitation.

The dispute about symptom substitution does
involve an important psychological phenomenon,
but little headway will be made in resolving this
issue as long as it is misconstrued as one of
symptomatic versus non- symptomatic treatment,
or modification of causal versus behavioral events.
Even if the concepts of symptom and mental
disease were pertinent to behavioral dysfunctions,
which they are not, the symptom substitution

hypothesis could never be satisfactorily tested
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because it fails to specify precisely what
constitutes a “symptom,” when the substitution
should occur, the social conditions under which it
is most likely to arise, and the form that the
substitute symptom will take. If consensus could
ever be attained in devising an exhaustive list of
possible symptomatic behaviors, one would be
forced, in order to prove definitively that symptom
substitution does not occur, to conduct thorough
and repeated assessments of clients’ behavior for
an indefinite period. This exhaustive toil would
still be all for naught, since there exist no reliable
criteria for determining whether the occurrence of
so-called symptomatic behaviors after completion
of treatment represents emergent substitute by-
products of a psychic pathology, the development
of new modes of maladaptive response to
environmental pressures, or the persistence of old

modes of maladaptive behavior which had gone
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unnoticed until even worse behavior was

eliminated.

The symptom substitution issue would never
have been cast in its present misleading form had
it been recognized that one cannot eliminate
behavior as such, except perhaps through direct
removal of requisite neurophysiological systems.
Response patterns can be modified only by
altering the stimulus conditions that regulate their
occurrence. Hence, all forms of psychotherapy,
regardless of their self-conferred honorific titles
and virtuous aims, effect behavioral changes
through  either deliberate or unwitting

manipulation of controlling variables.

Psychodynamic and social-learning
approaches to psychotherapy are, therefore,
equally concerned with modifying the

“underlying” determinants of deviant response
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patterns; however, these theories differ, often
radically, in what they regard these “causes” to be,
a crucial difference which in turn influences the
types of stimulus conditions favored in the
respective treatments. To take a simple but telling
example, in an effort to gain a Dbetter
understanding of some of the factors governing
deviant behavior likely to be labeled
“symptomatic,” Ayllon, Haughton, & Hughes
(1965) induced and sustained for a time a bizarre
broom-carrying  response in an  adult
schizophrenic by periodic positive reinforcement
of the behavior. A psychotherapist, who was
unaware of the conditions which had established
and maintained this response pattern, invoked the

following underlying causes:
Her constant and compulsive pacing, holding
a broom in the manner she does, could be

seen as a ritualistic procedure, a magical
action....Her broom would be then: (1) a
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child that gives her love and she gives him in
return her devotion, (2) a phallic symbol, (3)
the sceptre of an omnipotent queen...this is a
magical procedure in which the patient
carries out her wishes, expressed in a way
that is far beyond our solid, rational and
conventional way of thinking and acting [p.
3],

In treating the persistent display of bizarre and
apparently purposeless behavior this therapist, on
the basis of his causal explanation, would subject
the woman to extended interpretive probing of
her sexual conflicts and delusions of omnipotence.
On the other hand, the behavioral therapist,
viewing the rewarding outcomes as the major
determinant of the so-called psychotic symptom,
would alter the reinforcement contingency
governing the behavior. Indeed, when the
occasional rewards for carrying a broom were
completely withdrawn the “symptom” promptly

vanished and, according to a two-year follow-up
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study, never reappeared.

In light of the above considerations, it would
be both more accurate and advantageous to
redefine the causal versus symptomatic treatment
controversy as being primarily concerned with the
question of whether a particular form of therapy
chooses to modify conditions that, in actuality,
exercise strong or weak or no significant control

over the behavior in question.

According to the social-learning point of view,
in the course of social development a person
acquires different modes of coping with
environmental stresses and demands. These
various response strategies form a hierarchy
ordered by their probability of effecting favorable
outcomes in certain situations. A particular mode
of responding may occupy a dominant position in

various hierarchies; subordinate strategies may
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differ from one situation to another and may vary
widely in their frequency of occurrence relative
both to the dominant response tendencies and
among themselves. Consequently the effects of
removing a dominant response pattern will
depend upon the number of different areas of
functioning in which it is characteristically
activated, and the nature and relative strength of

the initially weaker response dispositions.

One can distinguish several different types of
treatment approaches that are likely to produce
small, unpredictable, or unenduring changes in
deviant behavior suggestive of “symptom
substitution.” A treatment that fails to alter the
major controlling conditions of the deviant
behavior will most certainly prove ineffective.
Similarly, a poorly designed program of therapy
aimed solely at eliminating maladaptive behavior

patterns does not in itself guarantee that desired
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modes of behavior will ensue. This is particularly
true when removal of deviant behavior is brought
about through withdrawal of its usual positive
consequences or by punishment or the imposition

of external restraints.

In extinction treatment, as dominant response
tendencies are eliminated through nonreward, the
person will revert to alternative courses of action,
which have proved of some value in the past. If
these initially weaker forms are nondeviant and
are adequately reinforced, then deviant patterns
are likely to be abandoned in favor of the
competing alternatives without the emergence of
any negative characteristics. If, on the other hand,
the subordinate set of responses in the client’s
repertoire is for the most part unsatisfactory, the
therapist will be faced with the task of eliminating
a long succession of ineffective patterns of

response.
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Response substitution is also likely to occur
when deviant behavior is eliminated not by
removal of its maintaining conditions but by
superimposing a competing set of controlling
variables (Bandura, 1962). Thus, for example,
antisocial behavior that serves as an effective
means of securing positive reinforcement may be
temporarily ~ suppressed  through severe
punishment. However, if the offender has learned
relatively few prosocial modes of behavior,
elimination of one deviant pattern will probably
be followed by another set of deviant responses
that are more successful in avoiding detection and
subsequent  punishments. = Moreover, the
suppressed behavior is likely to reappear in
situations where the probability of detection is

low, or the threat of punishment is weaker.

Successive substitution of deviant behavior

likewise readily arises under conditions where
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defensive responses are either punished or
physically restrained without neutralizing the
aversive properties of subjectively threatening
situations. This process is well illustrated in
Miller’'s (1948) classic study of avoidance
behavior. Animals were administered shocks in a
white compartment of a shuttle box and learned to
escape the painful stimulation by running through
an open door into a black compartment. The
formerly neutral white cues rapidly acquired
aversive properties, and the animals continued to
perform the avoidant running responses even
though the shock stimulation had been completely
discontinued. The animals were then placed in the
white compartment with the door closed to block
the running behavior. However, the door could be
released by rotating a wheel. Wheel-turning was
rapidly learned and maintained by fear reduction.

When conditions were further changed so that
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wheel-turning no longer released the door, but the
animal could escape from the threatening
compartment by pressing a bar, the former
response was quickly discarded while the latter
became strongly established. Thus interventions
that eliminated avoidance responses without
reducing the arousal potential of conditioned
aversive stimuli merely produced new forms of

defensive behavior.

The preceding discussion has focused on
approaches which, if used as the sole method of
treatment, may eliminate one form of deviant
behavior but lead to a different one. The problem
of deviant response substitution, however, can be
easily forestalled by including in the original
treatment program procedures that effectively
remove the reinforcing conditions which sustain
deviant behavior and concurrently foster

desirable alternative modes of behavior. Such
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treatment strategies, which will be fully reviewed
in succeeding chapters, not only produce enduring
changes in the selected direction, but may also set
in motion beneficial changes in related areas of

psychological functioning.

Efficacy of Conventional Methods of
Behavioral Change

A casual survey of contemporary methods of
behavioral change would disclose a multiplicity of
“schools” of approaches, each claiming respectable
improvement rates for their particular clientele. A
closer examination of these treatment approaches,
however, reveals that the apparently multifarious
systems represent essentially a single procedure:
they all utilize a social relationship and place
heavy reliance upon verbal interpretive methods
for inducing changes in social behavior. Moreover,
only a small range of persons exhibiting

behavioral deviations are actually treated, with
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varying degrees of success, by interpretive

methods.

In the first place, most antisocial personalities,
who constitute a sizable proportion of the deviant
population, simply “serve time” in penal
institutions or remain under legal surveillance.
Since such persons generally prove unresponsive
to traditional techniques, many psychotherapists
have become pessimistic about the value of
psychotherapy for modifying “psychopathic” or
antisocially deviant behavior. In the case of
younger delinquents, correctional institutions,
though often providing a more structured and
nonpunitive environment than the children have
formerly experienced, rarely offer systematic
programs that are efficacious in producing
enduring behavioral and attitudinal changes.
Similarly, most persons exhibiting gross

behavioral dysfunctions, who also derive
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relatively little benefit from conventional
interview approaches, are provided mainly with
medication, “occupational therapy” in the form of
carrying out institutional routines, recreational
activities and custodial care in “mental”
institutions, where they become intermittent or
permanent residents. Indeed, the least socially
responsive psychotics are customarily assigned to
essentially custodial wards where they receive
only medication and where they mutually
extinguish one another’s limited social behaviors.
Nor have conventional methods of behavioral
change had much beneficial impact upon the
widespread problems of alcoholism, drug
addiction, and a host of other major social
problems which, in some instances, require
modification of social systems rather than the

behavior of isolated individuals.

Even in the restricted sample of persons who
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consult psychotherapists and are accepted for
treatment, the dropout rates and the estimates of
behavioral change for those who remain in
treatment give little cause for complacency.
Between 30 and 60 percent of this highly selected
group (diagnosed predominantly as neurotic and
excluding grossly psychotic, alcoholic, antisocial,
and neurologically involved cases), terminate
treatment against the advice of their therapists
after several initial interviews (Frank, Gliedman,
Imber, Nash, & Stone, 1957; Garfield & Kurz, 1952;
Imber, Nash, & Stone, 1955; Kirtner & Cartwright,
1958; Knight, 1941; Kurland, 1956; Mensh &
Golden, 1951; Rickles, Klein, & Bassan, 1950). Of
those clients who continue in the therapy
programs, irrespective of the type of treatment
administered, approximately two-thirds are
usually rated as exhibiting some degree of

improvement (Appel, Lhamon, Myers, & Harvey,
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1951; Eysenck, 1952; Frank et al., 1957; Kirtner &
Cartwright, 1958; Zubin, 1953). Although the
above figures are based on studies of adults, there
is little reason to believe that the picture is very

different in the case of children (Levitt, 1963).

CRITERIA OF CHANGE

The two-thirds improved figure, which has
been widely and uncritically accepted as the
typical base rate of change accompanying
interview therapies, overestimates the amount of
benefit that people actually derive from such
treatment. The criteria upon which judgments of
therapeutic efficacy are usually based leave much
to be desired. In many instances psychotherapists’
global impressions of their results serve as the
major indicants of outcome. Considering that such
ratings reflect upon therapists’ professional

competence, it is reasonable to assume that
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therapists do not underrate the therapeutic value

of their methods.

Projective tests and personality questionnaires
have also been extensively employed as the
principal measures for evaluating psychotherapy.
Their widespread popularity is probably more
attributable to their availability and ease of
administration and scoring than to their direct
relevance to types of psychological changes that
clients hope to achieve by undergoing
psychotherapy. If the proverbial Martian were to
review the therapy outcome literature he would
undoubtedly conclude that earth men embark
upon expensive and time-consuming programs of
treatment to effect modifications in their
Rorschach, TAT, or MMPI responses, rather than
to overcome behavioral inhibitions, to resolve
chronic interpersonal problems, to gain control

over alcoholism, or otherwise to enhance their
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level of social functioning. Since the behavioral
correlates of these personality test measures are
considerably in doubt (Mischel, 1968), evidence
that test responses have changed is of limited
value in judging the relative success of given
approaches to treatment. This is particularly true
in view of the fact that responses to personality
tests are readily amenable to response-set biases,
to implicit expectations inherent in the setting,

and to other extraneous influences.

A third course for the evaluation of
psychotherapeutic efficacy, in vogue for a long
time, focuses on changes in clients’ verbal
behavior in interview situations. Dedicated
researchers have devoted literally thousands of
arduous hours to counting the frequency of
clients’ self-reference statements, affective
verbalizations, resistive comments, self-

exploratory remarks, type-token ratios, and a host

www.freepsychotherapybooks.org 180



of other verbal contents. Although this approach
yields readily quantifiable data that possess some
face validity, there is little evidence that changes
observed in clients’ verbal behavior influence
appreciably their daily interpersonal
responsiveness. These verbal indices are,
therefore, more pertinent to evaluating verbal
conditioning than fundamental behavioral change

processes.

Inasmuch as persons typically seek the help of
psychotherapists in order to modify faulty
interpersonal modes of responding and the
adverse consequences these engender, it is
remarkable that until recently behavioral changes
as a measure of success had not only been
seriously neglected, but often derogated as
superficial. Indeed, there exists no other avowedly
humanitarian enterprise in which clients’ major

concerns are so cavalierly disregarded. Whatever
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personality changes a psychotherapist may choose
to promote, they should be considered of dubious
value if they are not reflected in the client’s social
behavior. To take an analogous example, medical
treatments that, on the basis of physicians’
impressions and other ambiguous indicants,
supposedly effected profound physiological
changes but, in actuality, produced no evident
changes in clients’ suffering and physical
dysfunctions, would be summarily dismissed as
both ineffectual and misleading. Clearly, objective
measures of changes in behavior constitute the
most stringent and the most important criteria of
the power of a given treatment method. Since the
areas of functioning that require modification may
differ extensively from person to person, global,
all-purpose measures of change must be replaced
by behavioral criteria that are specific and

individually tailored to the treatment objectives
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selected by the client (Pascal & Zax, 1956).
Findings of comparative studies utilizing indices of
improvement based on behavioral change
(Fairweather, 1964; Lazarus, 1961; Paul, 1966)
yield success rates that are substantially below the
legendary two-thirds improved figure customarily

quoted for interview therapies.

Moreover, improvement figures usually
present a misleading picture of the effectiveness of
interview methods because dropouts have been
invariably excluded from statistical analyses.
When a particular procedure yields a relatively
high attrition rate, discarding terminators in
assessing psychotherapy becomes especially
critical. Let us assume, for instance, that of 100
persons who entered treatment, 80 withdrew
after several initial interviews, while all of the
remaining 20 cases exhibited significant

improvement. If terminators are ignored the
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treatment proves to be 100 percent effective
when, in fact, only 20 percent of the cases have
been benefited. It will be recalled that a sizable
percentage of clients who enter into interview

treatments terminate after a few visits.

IMPROVEMENT RATES FOR NONTREATED CASES

In order to demonstrate that psychotherapy is
a condition that contributes to observed outcomes,
it is necessary to compare changes exhibited by
clients who have undergone treatment with those
of a comparable group of nontreated cases. Such a
comparison group is essential in order to provide
an estimate of the influence of concomitant
extratherapeutic experiences that may contribute
importantly to demonstrable changes in clients’
behavior. Assuming that the two groups are
reasonably well matched on relevant variables,

any differential change between treated and
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nontreated cases can thus be regarded as
therapeutically induced. There are relatively few
studies of psychotherapeutic outcomes that meet
the minimum requirements of an adequate control
group and clear specification and objective

measurement of outcomes.

Bergin (1966) has reviewed findings of seven
studies (that met the minimal requirements of a
two-group design and some measures of change)
in which outcomes from a treated group and a
comparable nontreated group of clients were
compared. All seven studies, involving diverse
forms of therapy and diverse criteria, show that
persons who have undergone psychotherapy do
not differ significantly in average amount of
change from nontreated controls, but treatment
generally produces more variable effects. Whereas
controls do not change or improve to some extent,

those who have received treatment either remain
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unchanged, benefit somewhat, attain considerable
improvement, or become worse. Lest these
variance differences temporarily revive interest in
weak behavioral change methods, it should be
noted that treatment-induced effects are less
favorable and, hence, less variable when more
stringent and socially meaningful measures are
employed. This is well illustrated by results of an
investigation conducted by Rogers (1967) and his
collaborators on the efficacy of client-centered

therapy.

Schizophrenics were administered a battery of
tests including the Rorschach, MMPI, Thematic
Apperception Test, Wechsler Intelligence Scale,
Anxiety Reaction Scales, Stroop Tests, F
Authoritarian Scale, Q-Sort, and Wittenborn
Psychiatric Rating Scales. One group of
schizophrenics participated in intensive client-

centered treatment with highly qualified
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therapists, whereas matched controls received no
therapy. After completion of the treatment phase
the test battery was readministered and two
clinical psychologists made global judgments,
principally from the Rorschach and the MMPI, of
the degree of change in patients’ levels of
psychological functioning. Treated and nontreated
groups did not differ in mean improvement,
although some of the patients who received
treatment, unlike the controls, showed somewhat
larger gains while others displayed a change for
the worse. In an effort to account for this
variability, therapists’ behavior was rated from
tape-recorded samples of their interviews for
positive regard, empathy, and genuineness. Except
for scores on one scale of the MMPI test, patients
receiving high levels of the supposedly therapeutic
conditions did not differ significantly from

patients whose therapists displayed low positive
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responsiveness or from nontreated controls in
self-concepts, intellectual functioning, ratings of
their behavior on the hospital ward, and global
assessments based on various personality tests. It
would seem from the overall pattern of results
that a hospitalized patient has little to gain from
undergoing client- centered treatment and may, in
fact, suffer some slight losses if his therapist

happens to be lacking in amiability.

Faced with growing evidence that interview
therapies have limited efficacy, some researchers
concluded that outcome studies should be held in
abeyance while intensified efforts are made to
elucidate the process underlying these
procedures. Outcome studies were therefore
promptly downgraded, investigators became
absorbed in minute analyses of verbal
interchanges between therapists and their clients

and, in the absence of any promising alternatives,
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the traditional practices not only survived
essentially unaltered but were professionally
sanctified. The possibility that a conversational
approach to the modification of deviant behavior
is inherently too weak to justify exhaustive
process studies was rarely entertained. Under
conditions where a given treatment procedure
exercises weak behavioral control many other
extraneous variables (e.g, personality
characteristics of therapists, social attributes of
clients, minor technical variations in procedures)
singly or in combination will emerge as
determinants of change. Rather than pursue these
limiting factors, it would be far more profitable to
devise new methods that are sufficiently powerful
to override their influences. If similar errors in
research strategy are to be avoided in the
development of new treatment approaches it is

essential to establish the relative superiority of a
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particular approach before undertaking intricate
process studies that might elucidate underlying
mechanisms or suggest further procedural
refinements. It is also necessary to select stringent
and unambiguous criteria of change so as to
establish precisely what a given treatment method

can or cannot accomplish.

Multiprocesses Governing Behavioral Changes.
Evaluation of psychological procedures is often
unnecessarily obscured by the use of concepts
such as “cure,” “spontaneous remission,” and
“relapse,” which may be appropriate in describing
the course of physical disease processes but are
misleading when applied to behavioral changes
that are governed by social variables. In the latter
case, the pertinent issues of concern are whether a
given set of conditions can successfully induce a
change in behavior, whether the established

changes generalize to extratherapeutic situations,
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and whether the changes are maintained over
time. Since these phenomena are fundamentally
different from disease processes they require a
separate and more fitting conceptual scheme.
Thus if a primary malignant tumor has been
surgically removed, it is reasonable to speak of
cures and of possible relapses, since cancerous
cells may not have been completely extirpated. By
contrast, deviant behavior cannot be eradicated by
the removal of a global internal determinant;
rather, the occurrence of deviant behavior is
extensively controlled by its likely consequences,
and may therefore vary considerably in different
environmental settings, toward different persons,
and at different times. This would be analogous to
having malignancies appear in a given person
under one set of social circumstances and

disappear under others.

Unlike physical therapies, in the appraisal of
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psychological methods it is important to
distinguish among the induction, generalization
and maintenance of behavior, because these
processes are governed by somewhat different
variables. The fact that established changes may
no longer be evident some time after treatment
has been discontinued does not necessarily mean
that the method is inadequate. On the contrary, it
may be exceedingly powerful for inducing
changes, but the gains may prove short-lived
because the proper maintaining conditions have
not been arranged. Similarly, in some cases
enduring behavioral changes are achieved, but
they do not transfer to extratherapeutic situations,
thus requiring supplementary procedures to
ensure optimal transfer effects. Outcome studies
should therefore be designed to provide
unconfounded data regarding the magnitude,

generality, and durability of outcomes associated
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with given treatment approaches.

PSYCHOTHERAPY AND FRIENDSHIP EXPERIENCES

It would appear from the absence of
differential improvement rates for treated and
nontreated groups that favorable behavioral
changes, when they do occur, must be produced by
factors that are unrelated to the special methods
that are rigorously applied by psychotherapists. It
is therefore not surprising to find that intensive
specialized training and experience in traditional
psychotherapeutic procedures may not only fail to
increase the incidence of favorable outcomes but
may in some instances interfere with the
establishment of social-learning conditions likely
to foster beneficial changes. Poser (1966), in a
bold research project, compared modifications in
the psychological functioning of psychotic patients

who received either five months of group
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psychotherapy by psychiatrists and psychiatric
social workers, group discussions with
undergraduate students, or no special treatment.
The undergraduates, who responded to an
advertisement for summer employment, were
selected without any additional requisites, they
had no training or experience in psychotherapy,
and they were given no suggestion as to how they
should conduct their sessions. Patients seen by the
undergraduates displayed greater gains than both
the controls or cases treated by professional
psychotherapists; the latter two groups did not
differ much from each other. Rioch and her
associates (Rioch, Elkes, Flint, Usdansky, Newman,
& Silber, 1963) likewise found that selected
married women who received part-time practical
training over a two-year period in the application
of psychotherapeutic methods performed as well

as their professional counterparts. However, in
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view of Poser’s findings, it would be essential to
study the comparative efficacy of a group of
untrained therapists in order to determine
whether the protracted instruction was irrelevant
to the outcomes achieved by the trained

housewives.

The question nevertheless remains why some
persons undergo changes and others do not,
whether or not they are involved in formal
therapy. Comparative investigations of the
attributes of clients who terminate treatment
prematurely with those of clients who remain and
improve are particularly relevant in this respect.
Relative to persons who continue in treatment,
terminators  typically come from lower
socioeconomic levels, are nonconforming toward
authority figures, are impulsive, relatively non-
anxious, report a history of antisocial behavior,

present deficits in verbal and emotional
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responsiveness, exhibit a relative inability to
establish and to maintain social relationships, and
acknowledge little contingency between their own
behavior and the actions of others toward them.
By contrast, remainers generally come from
higher socioeconomic levels, are better educated,
are willing to explore their personal problems, are
responsive  to  social reinforcement, are
suggestible, introspective, relatively anxious, self-
dissatisfied, and self-condemning (Auld & Myers,
1954; Frank et al. 1957; Hiler, 1954; Imber et al.,,
1955; Katz, Lorr, & Rubinstein, 1958; Lorr, Katz, &
Rubinstein, 1958; McNair, Lorr, & Callahan, 1963;
Rubinstein & Lorr, 1956). Except for
socioeconomic and educational indices—which
generally correlate significantly with continuation
in treatment but tend to be unrelated to outcome
—most of the latter personality variables are

likewise predictive of rated subsequent
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improvement in psychotherapy. Thus the type of
people who continue to participate and improve in
psychotherapy have attributes similar to those of
persons who, in laboratory studies of conformity,
attitude change, and conditionability, show more
responsiveness to almost any form of social
influence procedure (Berg & Bass, 1961; Biderman

& Zimmer, 1961; Janis & Hovland, 1959).

The above findings indicate that the social
characteristics of clients, rather than the chosen
psychotherapeutic method, are the main
determinants of the successes of traditional
psychotherapy. This may explain why, in spite of
wide conceptual divergences, all “schools” of
psychotherapy achieve very similar rates of
improvement (Appel et ah, 1951; Miles, Barrabee,
& Finesinger, 1951) and, although differences may
occasionally slightly favor the treated groups

(Frank, Gliedman, Imber, Stone, & Nash, 1959;
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Leary & Harvey, 1956), the magnitude of
behavioral change exhibited by nontreated cases
is not substantially less than change in clients who
have undergone some traditional form of
psychotherapy (Bergin, 1966). The types of clients
who derive some benefit from participation in
conventional forms of psychotherapy are likely to
exhibit varying degrees of favorable improvement
with little or no formal treatment (Frank et al,
1959; Saslow & Peters, 1956; Taylor, 1955). These
demonstrable changes are probably a function of
social-learning experiences resulting from casual
or more structured interpersonal interactions
with physicians, attorneys, clergymen, teachers,
close and respected friends, and other societal
agents who possess some degree of social power,
prestige, and good judgment. All these different
sources of social influence apparently rely

primarily upon common—though not the most
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reliable or potent—therapeutic elements for the

modification of social behavior.

The overall outcome data accompanying
conversational treatment approaches indicate the
necessity for distinguishing between
psychotherapy on the one hand, and friendship
experiences on the other. In a thoughtful book
entitled Psychotherapy: The Purchase of Friendship,
Schofield (1964) contends that psychotherapists
are essentially offering their clients a supportive
substitute friendship which does not require
technical professional training. He further argues
that a wide range of persons within a society, by
virtue of their superordinated social roles, their
wisdom and devotion to service, are equally
capable of providing friendships and satisfying
discussions of personal concerns. Therefore,
individuals who are in need of an understanding

and trustworthy friend with whom they can
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periodically share their problems, and those who
are searching for a faith or a commitment that
would add more purpose to their lives, might do
better to seek the counsel and emotional support
of respected colleagues and enlightened societal
agents rather than to flock to psychotherapists
whose training does not ensure special expertise

in the value domain.

It should be recognized that, although
thoughtful discussions in the context of a
supportive friendship can be highly meaningful
and satisfying, they generally have little impact on
persons’ specific behavioral difficulties. Few
chronic stutterers, for example, have been cured
through amity, introspective conversation, and
wise counsel. In modifying persistent deviant
behavior and in overcoming behavioral deficits,
friendship alone is not enough. Special learning

conditions must also be arranged and skillfully
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implemented over a long period if desired
psychological changes are to be consistently
achieved and adequately maintained. The latter
activities, for which the label “psychotherapy” is
appropriate, require unique skills and specialized
procedures for effecting predictable behavioral

changes.

Recent years have witnessed a marked
proliferation of psychological ventures designed to
cure all types of social maladies. These endeavors
include, among other things, meditation, massage,
sensitivity  training, and marathon social
encounters in which participants from all walks of
life are provided with opportunities to analyze
each other’s interpersonal reactions. As long as
such programs are not misrepresented and people
find them personally rewarding they require no
further validation. If, on the other hand, they are

marketed as forms of psychotherapy, then
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advocates of such procedures must be concerned
about the consequences of their practices and they
must assume responsibility for empirical
verification of their claims. Moreover, ethical
considerations require that clients specify the
ways in which they wish to be changed, that the
intended outcomes of the therapeutic process be
made known, and that clients be informed of the
likelihood that the treatment interventions will
enable them to deal more effectively with the life

problems for which they seek help.

While psychotherapists are promoting their
favored insights in interview approaches they may
often simultaneously (if inadvertently) reward
their clients with approval for exhibiting desired
response patterns and show disapproval of
maladaptive forms; they may reduce anxieties
through their permissive and supportive reactions

toward clients’ disturbing self-revelations; and
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they inevitably model various attitudes, values,
and interpersonal modes of behavior which clients
are inclined to emulate. Many of the therapeutic
changes that occur in conventional psychotherapy
may therefore derive primarily from the unwitting
application of social-learning principles. The point
is that these beneficial outcomes are more readily
attainable when principles are applied in a more

considered and systematic manner.

Even if the traditional forms of psychotherapy
had proved highly effective, they would still have
limited social value. A method that requires
extended and highly expensive training, that can
be performed only by professional personnel, that
must be continuously applied on a one-to-one
basis over a prolonged period of time, and is most
beneficial to self-selected highly suggestible
persons cannot possibly have much impact on the

countless social problems that demand
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psychological attention. Major progress will be
made in resolving these problems by
concentrating on the development of highly
efficacious principles of behavioral change and by
utilizing the large pool of nonprofessional persons
who can be trained to implement programs under
competent guidance and direction. This approach
would provide more people with more help than

they receive under current professional practices.

APPROACHES BASED ON SOCIAL-LEARNING
PRINCIPLES

In subsequent chapters of this book various
social-learning approaches to the modification of
diverse psychological phenomena will be
considered in detail. The principles underlying
each method will be reviewed along with
experimental tests of their efficacy. In addition, the
types of behavioral changes for which each

procedure is best suited will be discussed.
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Although major emphasis will be given to
psychological variables that have been shown to
exercise strong control over behavior, some
attention will be devoted to pharmacological
procedures, particularly when they are employed
as adjuncts to social-learning procedures. The
psychological emphasis, however, is not meant to
minimize the genetic, biochemical, and
neurophysiological determinants of behavior. A
social-learning model does not, of course, assume
that behavior is determined exclusively by
psychological variables. Genetic endowment and
constitutional factors may set certain limits on
both the types of behavioral repertoires that can
be developed in a given person, and the rate of
response  acquisition. In  certain cases,
neurophysiological conditions may contribute to
the  observed behavioral = malfunctioning.

Moreover, biological and psychological factors
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typically interact in subtle and complex ways in

producing certain patterns of social behavior.

It should also be noted in passing that
physiological variables, to the extent that they
serve as contributory factors, are most likely to be
associated with nonspecific effects as reflected in
the general tempo of responsiveness and the rate
and level of response acquisition. Such variables
do not, however, determine specific behavioral
patterns, which are due to particular social-
learning experiences. Genetic endowment cannot
account for the difference between one
schizophrenic who firmly believes that he is Jesus
Christ, and another one who entertains no
grandiose delusions. The idiosyncratic behavioral
content is obviously learned rather than
physiologically produced. Nor do capacity
variables account for gross deficits in motor,

conceptual, or affective responses that are clearly
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within a person’s capabilities. Unfortunately,
deviant behavior is often prematurely attributed
to physiological determinants, an attribution
which results not only in therapeutic pessimism,
but also effectively retards further psychological

investigation of behavioral phenomena.

Summary

This chapter has presented a social-learning
interpretation of the mechanisms regulating
behavior and contrasts this approach with
theories that tend to assign causal properties to
hypothetical internal forces. The differences in
conceptual models are especially striking in
explanations of deviant behavior that have
traditionally been depicted as symptomatic by-
products of a quasi-mental disease. From a social-
learning perspective, behaviors that may be

detrimental to the individual or that depart widely
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from accepted social and ethical norms are
considered not as manifestations of an underlying
pathology but as ways, which the person has
learned, of coping with environmental and self-

imposed demands.

Psychopathology is not solely a property
inherent in behavior but reflects the evaluative
responses of societal agents to actions that violate
prescribed codes of conduct. The social labeling of
a given response pattern as a pathological
expression is, in fact, influenced by numerous
subjective criteria including the aversiveness of
the behavior, the social attributes of the deviator,
the normative standards of persons making the
judgments, the social context in which the
behavior is performed, and a host of other factors.
Consequently, the same response pattern may be
diagnosed as “sick” or may be normatively

sanctioned and considered emulative by different
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groups, at different times, or in different
environmental settings. Considering the arbitrary
and relativistic nature of the social judgment and
definition of deviance, the main value of the
normal versus abnormal dichotomy lies in guiding
the social and legal actions of societal agents
concerned with the maintenance of an efficiently
functioning society. This dichotomy, however, has
little theoretical significance, because no evidence
exists that the behaviors so dichotomized are
either qualitatively different or are under the

control of fundamentally different variables.

Personality theories generally assume that
energized traits and concealed motivational states
impel behavior in a variety of directions. These
hypothetical internal conditions tend to be
regarded as relatively autonomous of external
stimulation and their relationship to behavior

remains somewhat loose. In social-learning theory
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both deviant and prosocial behaviors are acquired
and maintained on the basis of three distinct

regulatory systems.

Some response patterns are primarily under
external stimulus control. Autonomic
responsiveness, such as changes in cardiovascular
and gastrointestinal reactions, and emotional
behavior, can be effectively brought under the
control of environmental events through their
contiguous association with either direct or
vicarious affective experiences. Instrumental
behavior is likewise precisely regulated by
environmental stimuli that, by virtue of their
association with different contingencies of
reinforcement, signify the consequences that are
likely to accompany certain courses of action.
Some forms of deviant behavior primarily reflect

defective or inappropriate stimulus control.
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A second behavioral control system involves
response feedback processes, mainly in the form
of reinforcing consequences. Both prosocial and
grossly deviant behaviors can be successively
eliminated and reinstated by varying their
immediate consequences. These influential
aftereffects may include sensory experiences that
are intrinsically produced by the activity itself,
externally arranged tangible or symbolic
outcomes, or self-evaluative reactions. The
susceptibility of behavior to reinforcement control
is further shown by the fact that even subtle
variations in the frequency and patterning of
outcomes result in distinct performance

characteristics.

The third, and in many respects the most
influential, regulatory mechanism operates
through central mediational processes. At this

higher level stimulus inputs are coded and
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organized; tentative hypotheses about the
principles governing the occurrence of rewards
and punishments are developed and tested on the
basis of differential consequences accompanying
the corresponding actions; and, once established,
implicit rules and strategies serve to guide
appropriate performances in specified situations.
Symbolically generated affective arousal and
covert self-reinforcing operations may also figure
prominently in the regulation of overt

responsiveness.

In this conceptual scheme man is neither an
internally impelled system nor a passive reactor to
external stimulation. Rather, psychological
functioning involves a reciprocal interaction
between behavior and its controlling environment.
The type of behavior that a person exhibits partly
determines his environmental contingencies

which, in turn, influence his behavior. In

www.freepsychotherapybooks.org

212



succeeding chapters of this book the social-
learning principles necessary to account
adequately for the development of prosocial and
deviant behavior will be further elaborated. We
shall also demonstrate how these principles may
be  successfully applied to  ameliorate
developmental and clinical problems, and to effect

broader social and cultural change.
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Value Issues and Objectives

In developing and implementing programs for
modifying behavior, the specification of goals is of
central importance. If the objectives are poorly
defined, an agent of behavioral change has no
rational basis for selecting the appropriate
treatment procedures or for evaluating the
effectiveness of his efforts. Illustrations of how the
choice of outcomes determines the selection of
procedures are provided in diverse social
practices. A physician, for example, does not
prescribe medication or surgical intervention for
his patient without first deciding what physical
changes he wants to induce; a researcher does not

choose independent variables for study in advance
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of specifying the phenomena he wishes to modify;
a travel agent does not select a route for a client
before ascertaining his destination; and a teacher
does not make assignments to his students in the
absence of some type of educational objective.
Similarly, the first major task in any successful
program of behavior modification is to delineate

the changes it aims to achieve.

Often the principal aims of social change
enterprises are never clearly articulated, with the
result that programs remain directionless or offer
learning experiences that are selected fortuitously
by personal preferences of the change agents
rather than specifically for the needs of the
recipients. Even more often, however, broad
objectives are specified only in terms of ill-defined
hypothetical states (rather than behavioral
outcomes), which furnish little direction for the

selection of appropriate methods and learning
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experiences. Indeed, conceptualizing psychological
abstractions as internal properties of clients
rather than as hypothetical constructs of
therapists has resulted in considerable confusion
about the types of changes effected by different

approaches to the modification of behavior.

It is widely assumed that behavioral and
psychodynamic approaches are concerned with
fundamentally different subject matters. The latter
methods supposedly treat complexes, repressed
impulses, ego strengths and mental apparatuses,
the underlying causes of behavior, whereas
behavioral approaches are believed to modify only
superficial behavior. This apparent difference in
subject matter, however, exists primarily in the
therapists’ conceptualizations, not in actual

practice.

Ego strength, to take an example, is a
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hypothetical construct and not an entity within the
client. One can neither observe nor modify
hypothetical constructs. The person’s behavior—
broadly defined to include cognitive, emotional,
and motor expressions—is the only class of events
that can be altered through psychological
procedures, and therefore it is the only meaningful
subject matter of psychotherapy. Similarly,
stimulus variables are the only events that the
therapist can modify to effect behavioral change.
Psychotherapy, like any other social influence
enterprise, is thus a process in which the therapist
arranges stimulus conditions that produce desired
behavioral changes in the client. If, for instance, a
psychotherapist creates conditions that increase
the frequency of the behaviors from which ego
strength is inferred, the client will be said to have
acquired increased ego strength as a function of

treatment. On the other hand, if the frequency of
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ego-strength behaviors has been reduced in the
course of psychotherapy, the client has suffered a
loss in ego strength. Clearly, ego strength is simply
a hypothetical abstraction whose presumed
behavioral referents are the only reality the

psychotherapist can modify.

In the final analysis, social-learning approaches
and all other existing forms of treatment modify
the same subject matter, namely, behavioral
phenomena. Most discussions of change-inducing
processes, however, focus on treating the
inferences made from behavioral events as though
these abstractions existed independently and
caused their behavioral referents. Philosophers of
science have cautioned against the attribution of
causal potency to described properties of
behavior. Their warnings have had little impact on

personality theorizing.

Neither traits nor types, as concepts, have
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any real existence. They are merely words,
and words do not exist in the eye of the
observer nor in the people observed. A man
can not be said to have either a type or a
trait, but he can be said to fit either a type or
a trait. At present the fit will be inexact, for
dimensions of personality have not yet been
quantified well enough to permit of accurate
measurement. In the case of height, the
measurement can be precise, and little
confusion results from saying that a man has
a certain height. Observation and concept
are so closely related that the phrase is not
ordinarily understood to mean more than it
says, namely, that the extent of a given
datum of observation in one direction fits a
certain section of an ideal dimension of
distance. But if an attempt is made to fit
some mode of human conduct to the trait of
courage, the looseness of correspondence
between behavior and concepts leads to
mischievous reification. The concept parts
company with behavior, picks up undefined
notions in its flight from reality, and finally
acquires an independent real existence in its
own right, so that when it is said that a man
has courage, he will be thought of as the
fortunate owner of something considerably
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more significant than a certain pattern of
behavior [Pratt, 1939, p. 115].

Similarly, a person who is plagued with “weak ego
strength” will be viewed as suffering from
something vastly more significant than the
behavioral referents from which the construct is

inferred.

For purposes of further illustration, let us
designate behaviors in which persons violate
social and legal codes of behavior and frequently
engage in assaultive activities as the external
expressions of an inferred zoognick. Based on
prevailing clinical practices, the zoognick would
come to represent an intrapsychically functioning
agent. An honorific causative power would be
conferred upon this hypothetical zoognick,
whereas the observed behavior from which its
existence is inferred would be depreciated as

superficial behavioral manifestations. Before long,
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psychological tests would be constructed to
measure zoognick strength on the basis of which
diagnosticians would tautologically attribute
clients’ behavior to the action of the underlying
zoognick. Proceeding on the assumption that
“patient variables are not conceived to be
behaviors, but constructs concerning internal
constellations” (Wallerstein, 1963),
psychotherapeutic goals would be stated in terms
of removing the pernicious zoognick. On the other
hand, direct modification of the deviant behavior
would be considered not only superficial but
potentially dangerous, since elimination of the
symptomatic expressions might force the zoognick
to emerge in equally pernicious substitute forms.
A sufficiently charismatic exponent of zoognick
theory could undoubtedly develop a sizable
following with the same extraordinary conviction

in the vital importance and causative potency of
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zoognicks as that shown by adherents of libidinal
forces. Oedipal complexes, collective
unconsciouses, and self-dynamisms. Finally,
humanists would embrace zoognick theory as
more befitting the complexities of human beings
than those simplistic mechanistic doctrines that
stubbornly insist that the zoognick is the deviant

behavior rechristened.

Most treatment approaches devote remarkably
little attention to the selection of objectives; when
they are specified (Mahrer, 1967), the intended
outcomes generally include a variety of abstract
virtues described in socially desirable terms, such
as reorganization of the self, restoration of
functional effectiveness, development of
individuation and self-actualization, establishment
of homeostatic equilibrium, where there is id there
shall ego be and where superego was there shall

conscious ego be, achievement of identity,
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acceptance of self-consciousness, enhancement of
ego strength, or the attainment of self-awareness,
emotional maturity, and positive mental health.
While some of these objectives allude to vaguely
defined behavioral characteristics, most refer to
nebulous hypothetical states. These abstractions
convey little information unless they are further
defined in terms of specifically observable

behavior.

Behavioral Specification of Objectives

A meaningfully stated objective has at least
two basic characteristics (Mager, 1961). First, it
should identify and describe the behaviors
considered appropriate to the desired outcomes.
The term “behavior” is used in the broad sense to
include a complex of observable and potentially
measurable activities including motor, cognitive,

and physiological classes of responses.
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After the intended goals have been specified in
performance, and preferably in measurable terms,
decisions can be made about the experiences that
are most likely to produce the desired outcomes.
For example, the statement, “Increase the person’s
self-confidence and self-esteem,” designates a
therapeutic intent; but it furnishes little guidance,
since it does not reveal the kinds of behaviors the
person will exhibit after he has achieved increased
self-esteem. Once self-esteem and the behaviors
that will be esteem producing for a particular
client have been delineated, one can arrange
conditions that will create the requisite behaviors
and thereby produce the condition of positive self-
evaluation. In some instances learning vocational
skills may be most relevant to acquiring self-
esteem; in some cases developing interpersonal
competencies that will secure positive responses

from others may be most appropriate; in other
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cases eliminating alienating social behaviors may
be required if self-evaluation is to be altered; and
finally, in cases where a person is relatively
competent socially and vocationally, an increase in
self-esteem behavior may require the modification
of stringent, self-imposed standards of behavior
upon which self-approving and self-deprecatory
responses are contingent. Similarly, unless the
goals specify the behavior that persons will exhibit
when successfully self-actualized, internally
integrated, self-accepted, personally
reconstructed, homeostatically equilibrated, or
emotionally matured, such goals provide little

guidance.

In addition to describing the behaviors which
reflect the chosen goals, objectives must often be
further delineated by specifying the conditions
under which one may expect the behavior to

occur. Let us assume that increased assertiveness
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is the goal for the treatment of an excessively
passive individual. After assertive behavior is
defined in sufficient detail that there is little
ambiguity about the interpersonal skills to be
learned, appropriate conditions can be arranged to
produce the desired changes. To demonstrate,
however, that the person has achieved the
objective, one would not require him to exhibit
assertive behavior in all social situations. Because
interpersonal demands are complex, effective
social functioning requires a well-discriminated
repertoire of behavior. Therefore a complete
statement of objectives should specify to what
degree the modified behavior is expected to be

linked to social conditions.

The emphasis on behavioral specification of
goals is not intended to encourage the selection of
inconsequential outcomes. Instead, it places

greater demands on change agents for careful
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analysis of complicated objectives that cannot be
successfully attained by any method as long as
they remain couched in ill-defined, general terms.
Complex behavior is an aggregate of simpler
components which must be individually learned
and appropriately integrated. After complex
performances have been adequately analyzed,
conditions that will permit learning of the
component behaviors can be designated. Without
this type of behavioral analysis, change agents
remain at a loss how to proceed and simply fall

back on favorite routines.

Behaviorally defined objectives not only
provide guidance in selecting appropriate
procedures, but they serve an important
evaluative function as well. When desired
outcomes are designated in observable and
measurable terms, it becomes readily apparent

when the methods have succeeded, when they
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have failed, and when they need further
development to increase their potency. This self-
corrective feature is a safeguard against
perpetuation of ineffective approaches, which are
difficult to retire if the changes they are supposed

to produce remain ambiguous.

SEQUENCING OF INTERMEDIATE OBJECTIVES

Establishing complex social behavior and
modifying existing response patterns can be
achieved most consistently through a gradual
process in which the person participates in an
orderly learning sequence that guides him
stepwise toward more intricate or demanding
performances. Although the specification of
ultimate objectives provides some direction and
continuity to a program of change, day-to-day
progress is most influenced by defining

intermediate  objectives and the learning
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experiences necessary for their attainment. A
comprehensive statement of objectives should,
therefore, contain a sequence of intermediate
goals that lead gradually to more complex modes

of behavior.

This principle of gradation is applied
extensively in the social-learning procedures
discussed in succeeding chapters. In each case,
complex behavior outcomes are analyzed into
smaller subtasks and sequenced so as to ensure
optimal progress. For example, fearful
responsiveness and defensively avoidant behavior
can be successfully eliminated by either direct
exposure to aversive events (Grossberg, 1965;
Herzberg, 1945); by exposure to models boldly
exhibiting approach behavior toward fear-
provoking situations (Bandura, Blanchard, &
Ritter, 1968; Bandura, Grusec, & Menlove, 1967);

or by symbolic reinstatement of threatening
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events in the context of strong competing positive
responses (Wolpe, 1958). The therapist first
devises a ranked set of threatening situations to
which the client responds with increasing degrees
of anxiety. Initially the client is presented with the
least threatening event under favorable conditions
until his emotional responses have been
thoroughly extinguished. As treatment progresses
the fear-arousing properties of the aversive
situations are gradually increased until emotional
responsiveness to events that originally he found
most threatening is extinguished. While stimulus
gradation is not a necessary condition for
extinguishing fearful behavior, it permits greater
control over the direction and progress of

behavior changes.

Hierarchical  organization of learning
experiences is even more useful in programs

designed to develop new patterns of behavior,
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because the response elements that compose
complex performances may themselves be
relatively intricate  compounds. Therefore,
complicated response patterns cannot be taught
without first establishing the necessary
components. In social practice, intricate modes of
behavior are best attained stepwise by modeling
progressively more complex responses Bandura,
1969; Lovaas, 1967) and reinforcing gradual

response elaborations.

Skillful sequencing of intermediate objectives
can help achieve desired goals in several ways. By
approaching a complicated learning outcome
through successive subtasks, experiences of
failure can be reduced to a minimum, because no
subtask  requires constituent skills that
participants do not already possess. The degree of
positive  reinforcement can therefore be

maintained at a high level by continuous progress.

www.freepsychotherapybooks.org

250



If, on the other hand, people are required to
attempt complex behavior prematurely, they
experience a great many unnecessary failures.
These .experiences may jeopardize the treatment
program by decreasing positive motivation, by
inviting obstructive and avoidant responses, and
even by augmenting deviant behaviors that the
treatment was designed to modify. Graded
objectives both permit greater control over
learning outcomes and guide and focus the
behavior of participants throughout all stages of
treatment. Change programs that are poorly
organized as evidenced by isolated, haphazard,
and inadequately sequenced learning experiences
will produce discouraging results, however valid
the principles supposedly guiding the social

practices.

Factors Impeding Specification of
Objectives
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In view of the importance of defining the
necessary learning conditions in terms of clearly
specified goals, it is surprising that objectives are
accorded little consideration in the theorizing and
practice of psychotherapy. Almost without
exception, treatises on psychotherapy contain
detailed prescriptions of the conditions essential
for effecting changes and admonitions about the
hazards of deviating from prescribed methods.
The outcomes that these procedures are designed
to produce and the value judgments implied by
these goals are inadequately explicated. Several
possible reasons may account for this traditional

inattention to issues of goal selection.

ADVOCACY OF NONCONTINGENT SOCIAL
REINFORCEMENT

It is widely believed that noncontingent
“relationship” experiences are the primary

determinants of behavioral change, and
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consequently that the specific methods employed
are of secondary importance. In a “therapeutic”
atmosphere in which the therapist exhibits
permissive, non- judgmental and unconditionally
positive attitudes, it is contended, a variety of
methods, within certain broad limits, will produce

essentially similar changes in behavior.

This view—which is somewhat analogous to
relying on “bedside manner” rather than on
specific  therapeutic interventions in the
alleviation of physical disorders—can be seriously
questioned by an example in which objectives are
clearly identified. Let us assume that two children
have been referred for treatment, one passive and
nonaggressive, the second exhibiting a
hyperaggressive pattern of behavior. Since the
goal is to increase assertiveness in the passive
child and to decrease the domineering tendencies

of the hyperaggressive child, should the therapist
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employ the same methods? Clearly the answer is
in the negative. Based on established principles of
behavior change, procedures aimed at reducing
inhibitions (Wolpe, 1958), the provision of
assertive models of behavior (Bandura, 1965) and
the reinforcement of assertive response patterns
(Jack, 1934; Page, 1936; Walters & Brown, 1963)
are most appropriate and effective for promoting
increased assertiveness. These methods, however,
would be clearly inappropriate in the treatment of
the hyperaggressive child, since they would simply
strengthen the already persistent deviant
behavior. Withdrawal of rewards for aggression
(Brown & Elliott, 1965) combined with modeling
and positive reinforcement of nonaggressive
frustration responses (Chittenden, 1942) is highly
effective for decreasing aggressiveness. Although
in both of these hypothetical cases warmth,

interest, understanding, and other relationship
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factors would apply equally, it is unrealistic to
expect these general factors to increase
aggressiveness in one child and to reduce it in the
other. Nevertheless therapists often adhere to a
single set of therapeutic conditions, disregarding
the nature of the client's deviant behavior.
Maladaptive behavior may thus be strengthened
rather than weakened in cases for whom the

learning conditions are inappropriate.

The relationship view of behavioral
modification also implies that no significant
permanent changes in social behavior can be
achieved unless a social relationship is firmly
established. Until recently it has likewise been
confidently believed that a beneficent teacher-
student relationship is a necessary precondition in
the educational process. Comparative studies,
however, reveal that self-instructional programs

can equal or even surpass the efficacy of
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instructors in promoting learning. The assumption
that relationship factors are requisite for the
acquisition and modification of social behavior is
refuted by countless studies of social learning. One
can, for example, acquire complex patterns of
social behavior by observing either symbolic or
real life models with whom no prior relationship
has been developed (Bandura, 1965). Moreover,
many responses that are utilized interpersonally
were originally acquired under noninterpersonal
conditions. This transfer process is demonstrated
experimentally by Walters & Brown (1963), who
found that children who were intermittently
reinforced for hitting an automated Bobo doll
subsequently displayed an increase in physically
aggressive behavior toward other children in

thwarting situations.

Relationship experiences are often designated

nonspecific influences and contrasted with various
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learning procedures which are referred to as
specific influences. It is difficult to conceive of
nonspecific influences in social interchanges. Each
expression by one person elicits some type of
response from the other participant, which
inevitably creates a specific reinforcement
contingency that has a specific effect on the
immediately preceding behavior. Numerous
studies of change processes stimulated by social
reinforcement theory disclose that interpersonal
responses have specific and predictable effects on
behavior. It is possible, of course, for a change
agent to display uniformly positive or negative
responses without regard to the behavior of
another person. In such instances, however, it
might be more accurate to characterize the social
interaction as involving indiscriminate, rather
than noncontingent, reinforcement. It has been

shown by Hart, Reynolds, Baer, Brawley, & Harris
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(1968) and others that abundant social
responsiveness provided on such a
“nonconditional” basis can neither create nor
maintain beneficial personality characteristics.

Guideless interest is clearly not enough.

Lest readers conclude that social-learning
approaches neglect relationship variables it
should be emphasized here that, quite the
contrary, social reinforcement processes assume a
role of major importance in the modification and
maintenance of personality patterns. Indeed, it is
research conducted within the social-learning
framework that has shown most conclusively that
relationship experiences can exert powerful
control over behavior. The central issues are,
therefore, whether a social relationship is
regarded as a facilitative or a necessary condition
for learning, and whether it is utilized

ritualistically or considerately to benefit the
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recipients. Chapter 4 includes a large body of
empirical evidence demonstrating that grossly
deviant behavior in both children and adults —
including infantile behavior, self-destructive
tendencies, hypochondriacal and delusional
behavior, extreme withdrawal, chronic anorexia,
psychogenic seizures, psychotic tendencies and
other deleterious behaviors— can be eliminated,
reinstated, and substantially increased depending
upon the amount of interest, attention, and
solicitous concern such behaviors elicit from
others. A positive relationship thus has the
potentiality both to help and to harm. The well-
intentioned, benign attitudes frequently advocated
by many theories of personality may actually
foster social reinforcement contingencies that
have injurious consequences; this consideration
suggests that child-rearing, educational, and

therapeutic practices must be evaluated by their
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effects upon recipients rather than by the
humanitarian intent of change agents. Many well-
meaning people who subscribe to these mental
hygiene practices, which have been widely
promulgated over the years, may at times
inadvertently support or even increase the very
problems their earnest efforts are designed to
ameliorate (Harris, Wolf, & Baer, 1964; Gelfand,
Gelfand, & Dobson, 1967; Lovaas, Freitag, Gold, &
Kassorla, 1965).

A principal assumption of most conventional
approaches to treatment is that clients will reenact
in their relationship with the psychotherapist the
maladaptive  interpersonal  patterns  that
characterize their everyday interactions with
significant persons. Once evoked in various
strengths and guises, the inappropriate nature of
these transferred reactions can be demonstrated

and presumably modified within the therapeutic
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setting. Alexander (1956), among others,
questioned  these  assumptions regarding
transference phenomena. He argued that the
marked dissimilarity of the therapy situation and
the social characteristics of the therapist may not
constitute a suitable stimulus for eliciting strong
generalized responses. Hence, many of the clients’
behavioral problems could not be effectively
modified solely in relation to the therapist.
Moreover, those who lead emotionally
impoverished lives often become more interested
in securing positive reinforcement from their
therapists than in solving their interpersonal
problems. Personality changes are further
obstructed if therapists, due to limited satisfaction
in their own nonprofessional relationships, use
their clients as a substitute source of gratification.
For these and other reasons, Alexander

recommended greater utilization and
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extratherapeutic relationships for effecting

changes in social behavior.

It is evident from outcome studies reviewed in
Chapter 1 that, whatever clients may reenact with
their psychotherapists, relatively few beneficial
effects of these reenactments trickle down to daily
interpersonal living. Most likely the artificial
relationship provides substitute gratifications for
those lacking in the clients’ natural relationships
instead of serving as a major vehicle for
personality change. Persons would be helped
more fundamentally if their behavior patterns
were modified to enable them to derive greater
satisfactions from their everyday relationships,
thereby making the purchased relationship

unnecessary.

Many psychotherapists who do not subscribe

to the transference theory nevertheless assume
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that a benign, noncontingent attitude toward
clients will produce beneficial personality
changes. Strict adherence to the position that
therapists should be unconditionally accepting is
virtually impossible, as shown in numerous
content analyses (Bandura, Lipsher, & Miller,
1960; Dittes, 1957; Goldman, 1961; Winder,
Ahmad, Bandura, & Rau, 1962). Therapists,
including those who advocate unconditional
positive regard (Murray, 1956; Truax, 1966),
display consistent patterns of approving and
disapproving responses to their clients’ behavior.
Even if unconditional social approval and
acceptance were possible, it would be no more
meaningful as a precondition for change than
noncontingent reinforcement in modifying any
form of behavior. If this principle were, in fact,
applied in child-rearing, parents would respond

approvingly and affectionately when their children
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appeared with  stolen goods, behaved
unmanageably in school, physically injured their
siblings and peers, refused to follow any
household routines, and behaved maliciously.
“Unconditional love” would make children
directionless, irresponsible, and completely
unpredictable. Similarly, if researchers practiced
indiscriminate  positive  reinforcement in
experiments in the process of social learning, they
would undoubtedly obtain meager results.
Perhaps this circumstance is relevant to the
psychotherapy outcome data discussed in the

introductory chapter.

Another corollary of the relationship view is
that psychotherapists should select the methods of
treatment that they feel most comfortable in
employing. If such reasoning guided the practice of
medicine—suppose a patient with a brain tumor

consults a surgeon who feels most comfortable in
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performing appendectomies and therefore
extracts the patient’s appendix—a sizeable
portion of the patient population would have long
since departed, while an even larger number
would find themselves in short supply of
convenient anatomical structures. Successful
modification of behavior requires certain learning
conditions. Therefore, in planning a change
program, the primary focus should be on desired
objectives and their requisite conditions rather
than on the comforts of the change agents. This
does not minimize the individual differences in
psychotherapists’ capabilities for creating
different types of learning conditions. Rather it
highlights the necessity of selecting change agents

on the basis of the desired learning outcomes.

The common deemphasis of methods and
objectives also derives from the fact that most

psychotherapists are trained essentially in a single
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treatment approach, which they apply with minor
variations to a wide range of deviant behavior
patterns. Rogerians offer their clients a particular
all-purpose brand of psychotherapy,
psychoanalysts provide a somewhat different
standard brand; similarly, Adlerians, Jungians,
Sullivanians, Gestaltists, existentialists, and
Rankians present still different forms of omnibus
psychotherapy. Since the client must conform to
the method offered rather than having procedures
selected for him in terms of specified objectives,
the treatment he will receive is fortuitously
determined by the school affiliation of his

psychotherapist.

School affiliations not only determine the
range of procedures that a therapist will employ in
his practice; they also define the client’s central
problems, which the techniques of the school are

designed to resolve. Psychoanalysts will uncover
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and resolve Oedipal conflicts; Adlerians will
discover inadequacy problems and alter the
resultant compensatory power striving; Rogerians
will unearth and reduce self-ideal discrepancies;
Rankians will resolve separation anxieties;
existentialists will actively promote awareness of
self-consciousness. Thus in traditional approaches
therapeutic procedures and objectives tend to be
preselected with little reference to the diverse
forms of deviance exhibited by different persons.
Considering the accidental way in which
behavioral deviations are matched with learning
conditions, it is not at all surprising that clients
often terminate therapy after only a few
interviews, and that one cannot determine the
probability of improvement for those who remain.
A social-learning approach does not rely upon a
single set of conditions for effecting personality

changes, but rather it provides, within a unified
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framework, diverse methods for modifying

multiform psychological phenomena.

Psychotherapists who are less strongly
committed to a particular theoretical orientation
generally attempt to vary techniques adopted
from different systems to particular problems.
However, because the literature does not provide
explicit criteria for the choice of different methods,
the range of procedures therapists do possess is
utilized more according to their intuition. These
attempts are therefore less definite, less
comprehensive, and usually less effective than a
program in which particular interventions are
used because of their demonstrated effects on

social behavior.

SELECTION OF OBJECTIVES AND ETHICAL ISSUES OF
BEHAVIORAL CONTROL

Behavioral objectives are frequently
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unspecified in order to avoid acknowledging the
value judgments and social influences involved in
the modification of behavior. Psychotherapists
who subscribe to conversational methods
customarily portray their form of treatment as a
noncontingent social influence process in which
the therapist serves as an unconditionally loving,
permissive, understanding, empathizing catalyst
in the client’s efforts toward self-discovery and
self-actualization. In contrast, behaviorally
oriented psychotherapists are typically depicted
as antihumanistic, Machiavellian manipulators of
human behavior (Jourard, 1961; Patterson, 1963;
Rogers, 1956; Shoben, 1963). In truth, to the
extent that the psychotherapist—regardless of his
theoretical allegiances—has been successful in
modifying his clients’ behavior, he has either
deliberately or unwittingly manipulated the

factors that control it. It is interesting to note in
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this connection that conditions that are
undesignedly imposed upon others are generally
regarded with favor, whereas identical conditions
created after thoughtful consideration of their
effects on others are often considered culpable.
There exists no other enterprise which values
incognizance so highly, often at the expense of the
client’s welfare. One suspects that this therapist-
centered value system would change rapidly if
therapeutic  contracts required  financial
remuneration to be made at least partially
contingent upon the amount of demonstrable
change achieved by clients in the interpersonal

problems for which they seek help.

In view of the substantial research evidence
that psychotherapists serve as models for, and
selective reinforcers of, their clients’ behavior
(Bandura, Lipsher, & Miller, 1960; Goldman, 1961;
Murray, 1956; Rosenthal, 1955; Truax, 1966;
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Winder et al.,, 1962), it is surprising that many
therapists continue to view the psychotherapeutic
process as one that does not involve behavioral

influence and control.

In later writings, Rogers (1956), a leading
proponent of the anticontrol position, has
acknowledged that psychotherapists do in fact
manipulate and control their clients’ behavior
within the treatment setting. He contends,
however, that this benevolent external control
yields “self-actualized,” “flexible,” and “creatively
adaptive” persons whose post-therapy behavior is
under internal control and no longer subject to the
psychotherapist’s influences. The actual outcomes,
however, are considerably at variance with these
idealized pretensions. A brief comparison of
interview protocols of cases treated by Rogerian
therapists with those of clients seen by therapists

representing differing theoretical orientations
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clearly reveals that, far from being individuated
and self-actualized, the clients have been
thoroughly conditioned and converted to the
belief system, vernacular, and interpretations of
reality favored by their respective
psychotherapists. Such conformity in verbal
behavior is partly achieved through selective
reinforcement. Sequential analyses of verbal
interchanges in cases treated by Rogers revealed
that the therapist consistently approved certain
behaviors and disapproved others (Murray, 1956;
Truax, 1966). As treatment progressed, approved
responses increased in frequency while

disapproved verbalizations diminished.

In the often quoted debate between Rogers
and Skinner (1956) concerning the moral
implications of behavioral control, Rogers
distinguishes among three types of control; this

provides an excellent illustration of the use of
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propitious relabeling to minimize the ethical
decisions that confront therapists and other
agents of change. In the first category, designated
as external control, person A creates conditions
that alter person B’s behavior without his
concurrence. The second and presumably more
humanitarian form, labeled influence, involves
processes in which A arranges conditions that
modify B’s behavior, to which he gives some
degree of consent. The distinction between
external control and influence, however, is more
apparent than real. In many instances certain
conditions are imposed upon individuals without
their agreement, knowledge, or understanding,
from which they can later free themselves by
willingly changing their behavior in a direction
subtly prescribed by controlling agents. Thus, for
example, persons who have been legally

committed to mental hospitals or penal
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institutions may voluntarily enter into treatment
programs to acquire the types of behavior that will
improve their living circumstances in the
institution and ensure a speedy discharge. A more
fundamental ethical distinction can be made in
terms of whether the power to influence others is
utilized for the advantage of the controller or for
the benefit of the controllee, rather than in terms

of the illusory criterion of willing consent.

Internal control, Rogers’ third category,
involves a process in which a person arranges
conditions so as to manage his own
responsiveness. Although self-monitoring systems
play an influential role in the regulation of human
behavior, they are not entirely independent of
external influences. Self-monitoring systems are
transmitted through modeling and reinforcement
processes. After a person has adopted a set of

behavioral standards for self-evaluation he tends
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to select associates who share similar value
systems and behavioral norms (Bandura &
Walters, 1959; Elkin & Westley, 1955). The
members of his reference group, in turn, serve to
reinforce and to wuphold his self-prescribed
standards of conduct. A person who chooses a
small select reference group that does not share
the values of the general public may appear highly
individualistic and “inner- directed,” whereas in
fact he is very much dependent on the actual and
fantasied approval and disapproval of a few

individuals whose judgments he values highly.

During the course of psychotherapy, clients
likewise adopt, through modeling, their therapists’
values, attitudes, and standards of conduct for self-
evaluation (Pentony, 1966; Rosenthal, 1955).
Responsiveness to modeling influences is apt to be
particularly enhanced in a relationship in which a

person has developed a strong positive tie to a
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prestigious model (Bandura & Huston, 1961;
Henker, 1964; Mussen & Parker, 1965), a
condition which is emphasized considerably in
most forms of psychotherapy. Studies of modeling
effects further disclose that persons tend to
perform the model’'s behavior in his absence
(Bandura & Kupers, 1964; Bandura, Ross, & Ross,
1963), and they respond to new situations in a
manner consistent with the model’s dispositions
even though they have never observed the model’s
behavior in response to the same stimuli (Bandura
& Harris, 1966; Bandura & McDonald, 1963;
Bandura & Mischel, 1965). These findings indicate
that after the model’s attitudes and behavioral
attributes have been adopted, he continues to
influence and indirectly to control the subject’s
actions, though he is no longer physically present.
In fact, in Rogers’ (1951) conceptualization of

maladjustment, introjected parental values are
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construed as continuing pathological influences
that maintain disturbing incongruities in the
clients’ self-structure. However, after internalized
parental values are supplanted by adoption of the
therapist’s attitudes and standards, the client is
flatteringly portrayed—by the psychotherapist—
as self-actualized, flexibly creative, and self-

directed!

Much of the controversy between Rogers and
Skinner centers around their own value
preferences for others. Skinner advocates that
people be made “truly happy, secure, productive,
creative, and forward-looking”; Rogers argues in
favor of self-direction and self-actualization of
potentialities as the prescribed objective of social
influence. It might be noted parenthetically that in
the context of proclaiming the self-actualization
objective, Rogers argues vigorously against self-

actualization in Skinnerian directions. The
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leitmotif in this discourse appears to be one of
belief conformity rather than self-realization. As
usually happens in disputes over therapeutic
outcomes, “happiness” and “conformity to societal
norms” are selected as examples of unwholesome
outcomes equated with slothfulness; self-
actualization, on the other hand, is proffered as an
ennobling aim. To balance the evaluative scales, it
should be noted that the self-centered ethic of self-
actualization might be equally questioned on
moral grounds, particularly by innocent victims of
self-actualized despots or less notorious but
selfish, self-directed persons. Universally accepted
goals are difficult to come by because all the
various patterns of behavior enthusiastically
promoted by therapists of different persuasions

can be used to produce inimical human effects.

The most remarkable feature of the foregoing,

seemingly humanistic, rhetoric is that neither
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participant acknowledges that the choice of
behavioral objectives is rightfully the client’s. A
person may seek from therapy neither Skinner’s
security nor a Rogerian conversion in the guise of
self-realization. We shall return shortly to this
issue of value standardization and the inclination
of therapists to impose their own cherished

objectives upon their clients.

Contrary to the beliefs of Rogers, Shoben, and
other critics, behaviorally oriented approaches
usually involve considerably less unnecessary
control and manipulation of attitudes and values
than do the procedures based upon the
psychodynamic model. In the latter treatments,
any behavior, no matter how trivial or apparently
irrelevant, tends to be viewed as a derivative of
concealed psychodynamic forces and is therefore
subject to analysis and reinterpretation in terms of

the therapist’'s theoretical predilections. Thus
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virtually no aspect of the client’s life—his social,
marital, and sexual behavior, his political and
religious beliefs, his vocational choice, his child-
training practices—escapes the therapist’s
repeated scrutiny and influence over a period of
several years. Since this approach tends to regard
behavioral difficulties as superficial
manifestations of more fundamental and often
unconscious internal events, influence attempts
are primarily directed toward subject matters of
questionable relevance. It is not uncommon,
therefore, to find clients whose belief systems
have been thoroughly modified despite little
amelioration of the behavioral difficulties for

which they originally sought help.

In contrast, behaviorally oriented therapists
generally confine their therapeutic efforts to the
behavioral problems presented by the client.

These are labeled as learned styles of behavior
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rather than as expressions of esoteric unconscious
processes or as manifestations of mental disease.
Moreover, the procedures and objectives are
undisguised, the treatment is typically of shorter
duration, and clearly goal-directed. To be sure,
within this highly structured interaction, the
therapist must exercise responsible control over
conditions affecting relevant segments of the
client’s behavior if he is to fulfill his therapeutic
obligations. In this type of approach, however, the
psychotherapist is less inclined to condition and to
shape his client’s belief systems in accordance
with his own views. Paradoxical as it may seem,
the psychotherapists who pride themselves on
being nonmanipulative and noncontrolling are,
albeit unwillingly, often engaged in a more
disguised and manipulative enterprise than is true
of most behaviorally oriented practitioners. It

should be made clear, however, that behavioral
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principles do not dictate the manner in which they
are applied. Undoubtedly some behavioral
therapists encroach on people’s rights to decide
the direction in which their behavior will be
modified, and act as therapeutic agents devoid of

consideration and regard for values.

ESTABLISHMENT OF FREEDOM OF CHOICE
THROUGH BEHAVIORAL APPROACHES

Discussions of the moral implications of
behavioral control almost always emphasize the
Machiavellian role of change agents and the self-
protective maneuvers of controllees. The fact that
most persons enter treatment only as a last resort,
hoping to modify patterns of behavior that are
seriously distressful to themselves or to others, is
frequently overlooked. To the extent that
therapists engage in moral agonizing, they should
fret more about their own limited effectiveness in

helping persons who are willing to undergo
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financial hardships to achieve desired changes,
than in fantasizing about their potential powers.
The tendency to exaggerate the powers of
behavioral control by psychological methods
alone, irrespective of willing cooperation by the
client, and the failure to recognize the reciprocal
nature of interpersonal control obscure both the
ethical issues and the nature of social influence

processes.

In discussing moral and practical issues of
behavioral control it is essential to recognize that
social influence is not a question of imposing
controls where none existed before. All behavior is
inevitably controlled, and the operation of
psychological laws cannot be suspended by
romantic conceptions of human behavior, any
more than indignant rejection of the law of gravity
as antihumanistic can stop people from falling. As

Homme and Tosti (1965) point out, “either one
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manages the contingencies or they get managed by
accident. Either way there will be contingencies,
and they will have their effect [p. 16].” The process
of behavior change, therefore, involves
substituting new controlling conditions for those
that have regulated a person’s behavior. The basic
moral question is not whether man’s behavior will
be controlled, but rather by whom, by what

means, and for what ends.

The primary criterion that one might apply in
judging the ethical implications of social influence
approaches (Kelman, 1965) is the degree to which
they promote freedom of choice. It should be
added, however, that if individualism is to be
guaranteed, it must be tempered by a sense of
social obligation. Custodial institutions created by
societies are highly populated with socially
injurious individualists. A person’s freedom of

self-expression can be restricted in several ways,
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each of which presents somewhat different ethical
problems in the reestablishment of self-

determination.

Self-restraints in the form of conditioned
inhibitions and self-censuring responses often
severely curtail a person’s effective range of
behaviors and the types of options that they are
likely to consider for themselves. In many
instances, for example, persons are unable to
participate freely in potentially rewarding social
interactions because of severe phobias; they are
unable to engage in achievement, aggressive and
heterosexual activities; and they deny themselves
socially permissible gratification because of
austere, self-imposed standards of conduct.
Treatment programs designed to reduce rigid self-
restraints are rarely viewed as ethically
objectionable, since they tend to restore

spontaneity and freedom of choice among various
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options of action. Ethical issues arise only if a
change agent uses his influence selfishly or to

make his clients socially irresponsible.

Behavioral deficits also greatly restrict freedom
of choice and otherwise curtail opportunities for
self-direction. Persons’ positions in various status
and power hierarchies are to a large extent
determined by their social, educational, and
vocational competencies. The degree of control
that one can exercise over one’s own activities, the
power to form and to modify one’s environment,
and the accessibility to, and control over, desired
resources increase with higher status positions.
Persons who have developed superior intellectual
and vocational capabilities enjoy a wide latitude of
occupational  choices; they are granted
considerable freedom to regulate both their own
activities and the behavior of others; and they

have the financial means of obtaining additional
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privileges that further increase their autonomy. By
contrast, high school dropouts who lack
sociovocational proficiencies are relegated to a
subordinate status, in which not only is their
welfare subject to arbitrary external controls, but
they are irreversibly channeled into an economic
and social life that further restricts their
opportunities to use their potentialities and to
affect their own life circumstances. Eliminating
such behavioral deficits can substantially increase
the level of self-determination in diverse areas of

social functioning.

Societally imposed restrictions on freedom of
self-expression occur as responses to deviant
behavior that violates legal codes. Chronic
alcoholics, drug addicts, sexual deviates,
delinquents, psychotics, and social nonconformists
and activists may have their liberties revoked for

fixed or indefinite periods when their public
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actions are judged to be socially detrimental and
therefore to be subject to social control. Special
ethical problems are most likely to arise wherever
restoration of his freedom is made contingent
upon the individual’s relinquishing socially
prohibited patterns of behavior. If an agent of
change acts in opposition to the society which
supports him institutionally, then he evades his
broader social responsibilities with which he has
been entrusted. If, on the other hand, he imposes
conditions upon his captive clients designed to
force conformity to social norms, he is subverting
the client’s right to choose how he shall live his
life. These moral dilemmas are less difficult to
resolve in cases where the person’s behavior
injures or infringes the freedom of others. Such
persons have the choice of regaining their
autonomy by undergoing changes within a broad

range of socially tolerated alternatives, or setting
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no limits on their own behavior and having society
restrict them to institutions. The ethical dilemma
is more serious when conventional norms are
questioned by many members of society and new
standards of behavior are advocated. Today there
are open controversies over the morality of
homosexuality, premarital sexual intercourse, use
of nonaddictive drugs, civil disobedience to unjust
rules, and many forms of social behavior that are
publicly defined as illegal. In such cases as these,
therapeutic agents may support changes in
socially prescribed directions or give legitimacy to
deviant patterns, depending upon the social and
personal consequences of the behavior, the client’s
preferences, and the therapist's own value

orientation.

Most people whose freedom is curtailed by
societally imposed restrictions and who

voluntarily seek psychotherapeutic help are not
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that strongly wedded to deviant behavior; but
because it is powerfully reinforcing, or because
they lack more satisfying alternatives, they have
difficulty relinquishing it. The establishment of
self-control and the reduction of positive valences
associated with deviant activities may sometimes
require the use of aversive procedures as part of
the treatment program. The use of aversive
methods is apt to be criticized as being, if not anti-
therapeutic, then certainly antihumanistic. But is it
not far more humanitarian to offer the client a
choice of undergoing a brief, painful experience to
eliminate self-injurious behavior, or of enduring
over many years the noxious, and often
irreversible, consequences that will inevitably

result if his behavior remains unaltered?

Restrictions of behavioral freedom arise also
from socially sanctioned discrimination. In such

cases a person’s freedom is curtailed because of
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his skin color, his religion, his ethnic background,
his social class, or other secondary characteristics.
When a person’s warranted self-determination is
externally restricted by prejudicial social
practices, the required changes must be made at

the social systems level.

It is often mistakenly assumed (London, 1964)
that traditional psychotherapies fervently
embrace  humanism  whereas  behavioral
approaches, for reasons never explicated, are
supposedly uninterested in the moral implications
of their practices or are antagonistic toward
humanistic values. In fact, behavioral therapy is a
system of principles and procedures and not a
system of ethics. Its methods, and any other
effective procedures for that matter, can be
employed to threaten human freedom and dignity

or to enhance them.
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When freedom is discussed in the abstract it is
generally equated with  nondeterminism;
conversely, automatonism is associated with a
deterministic position. Whether freedom and
determinism are compatible or irreconcilable
depends upon the manner in which causal
processes are conceptualized. According to
prevailing theories of personality, human actions
are either impelled from within by concealed
forces or externally predetermined. If individuals
were merely passive reactors to external
influences, then their behavior would be
inevitable; it would be absurd to commend them
for their achievements or to penalize them for
their transgressions. It would be more sensible,
from this point of view, to praise and to chastise
the external determinants. But since these events
are also unavoidably determined by prior

conditions, the analysis results in an infinite
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regression of causes. Some degree of freedom is
possible within a deterministic view if it is
recognized that a person’s behavior is a
contributing factor to subsequent causal events. It
will be recalled from the previous discussion of
reciprocal influence processes that individuals
play an active role in creating their own

controlling environment.

From a social-learning point of view freedom is
not incompatible with determinism. Rather a
person is considered free insofar as he can partly
influence future events by managing his own
behavior. One could readily demonstrate that a
person can, within the limits of his behavioral
capabilities and environmental options, exercise
substantial control over his social life by having
him plan and systematically carry out radically
different courses of action on alternate days.

Granted that the selection of a particular course of
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behavior from available alternatives is itself the
result of determining factors, a person can
nevertheless exert some control over the variables
that govern his own choices. Indeed, increasing
use is being made of self-control systems (Ferster,
Nurnberger, & Levitt, 1962; Harris, 1969; Stuart,
1967) in which individuals regulate their activities
to fulfill their own wishes by deliberate self-
management of reinforcement contingencies. The
self-control process begins by informing
individuals of the types of behaviors they will have
to practice to produce desired outcomes, of ways
in which they can institute stimuli to increase the
occurrence of requisite performances, and of how
they can arrange self-reinforcing consequences to
sustain them. Behavioral change procedures that
involve role enactment also depend upon the self-
determination of outcomes through clients’

regulation of their own behavior and the
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environmental contingencies that reciprocally
influence it. Contrary to common belief, behavioral
approaches not only can support a humanistic
morality, but because of their relative
effectiveness in establishing self-determination
these methods hold much greater promise than
traditional procedures for enhancement of
behavioral freedom and fulfillment of human
capabilities.
BEHAVIORAL OBJECTIVES IN THE MODIFICATION

OF INTERNAL STATES AND COMPLEX
DYSFUNCTIONS

Thus far the failure to orient treatment to
desired behavioral outcomes has been attributed
to the prevalence of all-purpose single-method
therapies, to reliance on benign relationship
factors to produce diverse changes, and to
reluctance to acknowledge the issues of values and

behavioral control involved in the modification of
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social behavior. The failure to specify objectives in
behavioral terms also stems in part from the view
that, in many cases, internal psychic states may
constitute the major problems requiring
modifications. These conditions are usually
defined in such broad terms as unhappiness,
absence of meaning and purpose in life, and
feelings of worthlessness. Before speculating on
how phenomenological events can be most
effectively altered, it should be noted that it is
highly fashionable to construe one’s concrete
behavioral problems in abstract, cosmic terms. It
is understandably less distressing to present one’s
plight as a manifestation of social maladies of
alienation, exploitation, or dehumanization than it
is to acknowledge despairing personal
shortcomings, evident heterosexual inadequacies,
intellectual failures, lack of vocational ingenuity

and productivity, and inability to form satisfying
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interpersonal relationships.

Abstract problems such as “unhappiness,” and
“purposelessness” cannot be successfully modified
by any form of treatment as long as they remain
disconnected from their concrete experiential
determinants. A person does not feel abstractly
unhappy; he is most likely distressed about
specific problems arising from his mode of
functioning in social, vocational, sexual, or familial
areas. After the contributing conditions have been
identified, an appropriate treatment program can
be devised. The principal difficulty in modifying
complex conditions is not that behavioral
approaches are inapplicable, but that the
psychological phenomenon is generally described
in global abstract terms and the constituent

determinants are never clearly specified.

Greatest progress will be made in the
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successful treatment of so-called complex
disorders when they are conceptualized, not as
nebulous general states, but as psychological
conditions involving multiple problems with
varying degrees of interdependence. From this
perspective, altering complex behavioral
dysfunctions does not require radically different
methods from those applied to the modification of
single disorders. This issue can perhaps be
illustrated by considering learning deficits. A child
may have developed satisfactory academic skills in
all areas except mathematics. Another child is
grossly deficient in mathematics and in other
academic skills, lacks social behavior skills that
would enable him to maintain satisfying
interpersonal relationships, and has not developed
motor competencies required for play activities.
There exists no single nonspecific treatment that

can simultaneously create competencies in
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intellectual, linguistic, social, and motoric areas of
functioning. Separate programs would have to be
devised for each type of problem. But the
procedures used to develop arithmetic
competencies would be essentially the same in the
single-problem and the multiple-problem case.
This is precisely the approach employed by Lovaas
(1967) in establishing language functions,
interpersonal capabilities, and intellectual skills,
and in eliminating grossly bizarre behavior in
autistic children who present, in extreme forms,
one of the most generalized and complex
psychological disorders that therapists are called
upon to treat. Additional examples of successful
modification of multiform problems through
specific diverse treatments is provided by
Patterson & Brodsky (1967), and by Risley & Wolf
(1966). The developments in behavioral therapy

in some respects parallel those in medicine, where
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global all-purpose treatments of limited efficacy
were eventually replaced by powerful specific
procedures for treating particular physical

disorders.

The behavioral change process is not as
piecemeal as the preceding remarks might imply.
Most psychological functions are at least partially
interdependent. Therefore, desirable changes in
one area of behavior may produce beneficial
modifications in other areas not directly involved
in the treatment program. Often, as will be shown
later, a relatively circumscribed problem has
widespread social consequences; and a change in a
specific deviant behavior can have pervasive

psychological effects.

If the major aim of therapy is the modification
of phenomenological events, the empirical

question remains how such changes can be made
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most successfully. Some theorists hold that
behavior is essentially a byproduct of
phenomenological experiences; therefore they
select the latter events as the major subject matter
of therapeutic conversations. According to social-
learning theory, self-descriptions and
phenomenological experiences are partly by-
products of behaviorally produced outcomes.
People, for example, who lack the social and
vocational competencies required for meeting
environmental demands, and who resort to
defective coping strategies will undoubtedly
engender numerous adverse consequences, which
will give rise to despondency, negative self-
evaluations, and other subjective distresses.
Similarly, those who derive inadequate positive
reinforcement from their vocational and
interpersonal activities will experience feelings of

purposelessness and alienation. From a social-
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learning perspective, phenomenological and other
internal events can be more effectively modified
through behavioral changes and the feedback from
resulting consequences than through conventional

interview procedures.

A laboratory study conducted by Keister
(1938) illustrates bow phenomenological events
can be altered by feedback from a series of
carefully guided mastery experiences. The author
selected a group of children who exhibited
extreme maladaptive tendencies, including
withdrawal, destructiveness, sulking and crying,
and expressions of feelings of helplessness when
faced with problem-solving tasks. Keister did not
obtain ratings of the children’s self-concepts, but it
is highly probable that, as a result of repeated
failure experiences, these children would
eventually evaluate themselves in negative terms.

In the treatment program the children solved a
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series of graded problems that grew progressively
more difficult, thus ensuring a gradual build-up of
skill in coping with increasingly difficult tasks. In
addition, the experimenter consistently rewarded
the children’s successful solutions and persistent
task-oriented behavior. A pre- and post-test
comparison of the children’s responses to
exceedingly difficult tasks showed that the success
experiences were highly effective in replacing the
formerly maladaptive tendencies with

constructive, confidence-producing behavior.

Because cognitive and attitudinal changes have
rarely been  systematically assessed in
behaviorally oriented programs, it is generally
assumed that these types of treatment approaches
alter only specific behavioral functioning. Several
experiments have recently been designed
especially to provide empirical evidence of the

affective and cognitive consequences of behavioral
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changes. Bandura, Blanchard, and Ritter (1969)
found that elimination of phobic behavior was
accompanied by marked attitudinal changes
toward previously feared situations. In addition,
disturbing emotional responsiveness not only
toward the phobic stimulus but toward situations
beyond the specifically treated condition was
substantially reduced. In a preliminary study,
Wahler and Pollio (1968) similarly demonstrated
that behavioral changes produced in a boy
through selective social reinforcement altered
favorably his evaluations of himself and others. As
might be expected, his evaluation of events closely
related to the treatment objectives changed most

markedly.

Not only are self-attitudes and feeling states
fundamentally affected by behaviorally produced
experiences, but a favorable change also gains the

person acceptance and increased social status
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(Hastorf, 1965). The positive social feedback
engendered by behavioral competence can thus
have important phenomenological consequences.
In subsequent chapters research evidence will be
presented showing that cognitive and affective
modifications can be achieved more successfully
through planned behavioral change than through
attempts to alter internal events directly. The
relative superiority of a behaviorally oriented
approach probably stems from the fact that a basic
change in behavior provides an objective and
genuine basis by which one feels self-respect, self-

confidence, and dignity.

INSIGHT AS A THERAPEUTIC OBJECTIVE

Most traditional approaches to psychotherapy
consider the achievement of insight or self-
awareness to be a prerequisite for the production

of widely generalized and enduring behavioral
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changes. Therefore, development of insight
constitutes one of the primary objectives of
interview strategies. For this reason, among the
numerous technical issues discussed in
expositions of psychotherapeutic procedures,
those pertaining to timing and depth of
interpretations, = methods  for  channeling
verbalizations into areas assumed to be conflict-
laden, strategies for handling clients’ resistances,
and explanations of the possible symbolic
significance of verbal and nonvocal responses

have all received considerable attention.

In therapeutic practice, the development of
insight is largely accomplished by therapists
repeatedly interpreting the verbal, affective, and
social responses that their clients report or exhibit
within the treatment setting. A number of
authorities have proposed rules for the optimal

level of interpretive responses for promoting
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insights. According to Rogers (1951), for example,
clients will engage in progressively deeper self-
exploration provided that therapists label only the
feelings that are expressed more or less explicitly.
On the other hand, Fenichel (1941) and other
advocates of psychoanalytical procedures
recommend that therapists proceed slightly
beyond what the client is able to accept and
experience emotionally at any given time. By
contrast, Klein (1960), Berg (1947), and Rosen
(1953), among others, contend that rapid and
fundamental personality changes can be achieved
only by deep interpretations of internal processes
of which the client is completely unaware.
Research bearing on this issue (Collier, 1953;
Dittmann, 1952; Harway, Dittmann, Raush, Bordin,
& Rigler, 1955) has been mainly concerned with
attempts to scale the depth of therapists’

interpretive responses, which are typically rated
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on a continuum ranging from superficial
restatements of clients’ remarks to suggestions of
causal relationships and psychological events that
are entirely foreign to clients’ views of themselves.
In addition, client- therapist verbal interchanges
have been occasionally analyzed in an effort to
establish relationships between variations in
therapists’ interpretive responses and different
verbal indices of therapeutic progress (Colby,
1961; Dittmann, 1952; Frank & Sweetland, 1962;
Speisman, 1959).

Despite the lack of consensus regarding
optimal interpretive procedures, it is generally
assumed that through skillful labeling of repressed
strivings, which manifest themselves in various
derivative forms, the unconscious determinants of
the client's behavior are gradually made
conscious. After these unconscious events are

brought into awareness they presumably cease to
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function as powerful instigators of behavior, or
they become more susceptible to cognitively
mediated control. Hence it is believed that with
the achievement of insight, flexible, voluntarily
guided behavior replaces automatic,

indiscriminate responding.

Although the acquisition of insight is
considered an essential goal of treatment and
supposedly results in a wide variety of beneficial
effects, insight has never been adequately defined
(Zilboorg, 1952), nor has the manner in which it
supposedly mediates behavioral change ever been
clearly specified or demonstrated. Apart from the
difficulties of defining insight, the history of a
client’s behavior is rarely known, and the
reconstructed content of both historical and
contemporary events is highly influenced by the
therapist's suggestive probing and selective

reinforcement of the client’s verbalizations. Thus,
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as Marmor (1962) has pointed out, schools of
psychotherapy have emerged with their own
favored set of hypothetical internal agents, and
their own preferred brand of insight; these can be
readily confirmed by self-validating interview
procedures. For these reasons, psychotherapists of
differing theoretical orientations repeatedly
discover their preferred psychodynamic agents,
but are unlikely to find evidence for the
underlying causes emphasized by their theoretical

rivals:

But what is insight? To a Freudian, it means
one thing, to a Jungian another, to a Rankian,
a Horneyite, an Adlerian or a Sullivanian, still
another. Each school gives its own particular
brand of insight. Whose are the correct
insights? The fact is that patients treated by
analysts of all these schools may not only
respond favorably, but also believe strongly
in the insights which they have been given.
Even admittedly ‘inexact’ interpretations
have been noted to be of therapeutic value!
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Moreover, the problem is even more
complicated than this; for, depending upon
the point of view of the analyst, the patients
of each school seem to bring up precisely the
kind of phenomenological data which
confirm the theories and interpretations of
their analysts! Thus each theory tends to be
self-validating. Freudians elicit material
about the Oedipus Complex and castration
anxiety, Adlerians about masculine strivings
and feelings of inferiority, Horneyites about
idealized images, Sullivanians about
disturbed interpersonal relationships, etc.
The fact is that in so complex a transaction as
the psychoanalytic therapeutic process, the
impact of the patient and the therapist upon
each other, and particularly that of the latter
upon the former, is an unusually profound
one. What the analyst shows interest in, the
kinds of questions he asks, the kind of data
he chooses to react to or to ignore, and the
interpretations he makes, all exert a subtle
but significant suggestive impact upon the
patient to bring forth certain kinds of data in
preference to others [Marmor, 1962, p. 289].

The above assessment of the arbitrariness of
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psychotherapeutically derived insights finds some
support in the findings of an experiment
conducted by Heine (1953), in which clients who
had been treated by psychoanalytic, Rogerian, and
Adlerian therapists were asked to specify the
factors responsible for their personality changes.
Although clients treated by therapists of these
different theoretical affiliations reported a similar
degree of improvement, they tended to account for
their behavior in terms of the explanation favored
by their respective therapists. These results, and
other findings that will be cited later, strongly
indicate that the content of a particular client’s
insights and emergent “unconscious” could be
predicted more accurately from knowledge of his
therapist’s theoretical belief system than from the

client’s actual social-learning history.

INSIGHT: A SOCIAL-CONVERSION OR A SELF-
DISCOVERY PROCESS?

www.freepsychotherapybooks.org

312



In the preceding section it was suggested that
interpretive activities might be more accurately
represented as a direct social influence rather than
as a process involving delicate levitation of
repressed forces from the region of the client’s
unconscious mind. Psychotherapists’ reports that
their clients have achieved self-awareness
generally mean, in behavioral terms, that clients
have learned to label social stimulus events, past
and present causal sequences, and their own
responses in terms of the theoretical predilections
and language of their psychotherapists. In
traditional practice insight primarily represents a
form of self-evaluative behavior that is
conditionable and extinguishable, as are
nonverbal performances. By subsuming the
development of insight under the broad
framework of social persuasion, much of the

knowledge discovered by experimental social
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psychology can be applied to the understanding of
how therapists induce, alter, and control their
clients’ self-insights—even though, in some cases,
therapists subscribe to such idiosyncratic beliefs
about the conditions governing human behavior as

to strain the broad limits of rationality.

Several factors of the treatment situation
contribute to the process of persuasion,
particularly as it applies to changes in the manner
in which clients construe their own actions and
what determines them. As noted in the preceding
chapter, because of initial selectivity and later
attrition of cases during the course of treatment,
the types of people who seek out and remain in
psychotherapy display personal attributes similar
to those of persons who, in laboratory studies of
conformity, attitude change, and conditionability,
are highly amenable to social influence. In addition

to the selection of persuasible clients, therapists,
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by virtue of their advanced training and expertise,
are usually accorded high prestige and credibility.
Views expressed by sources of high credibility
generally exert a stronger influence on recipients’
opinions than those of low credibility sources
(Berg & Bass, 1961; Bergin, 1962; Hovland, Janis,
& Kelley, 1953). Interpretations made by
prestigious psychotherapists are, therefore, more
likely to alter clients’ opinions of themselves than
to produce disbelief or to destroy their confidence

in the therapist.

A closely related factor that seems both to
augment attitudinal conformity and to reduce
discrediting of the psychotherapist is the
ambiguity of the psychotherapeutic situation.
Usually the goals of treatment, if discussed in any
detail, are stated only in general terms; clients are
given only general instructions about the nature of

the therapeutic task and the manner in which the
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objectives are to be realized. The therapist often
deliberately strives to remain ambiguous in order
to facilitate inappropriate generalization of
maladaptive patterns of behavior toward the
therapist. Most important, the subject matter of
interpretations is primarily concerned with
inferences about unobservable internal processes
rather than with more objective behavioral events.
Clients would, of course, have no difficulty in
ascertaining the validity of therapists’ judgments
of factual matters; however, clients have little
objective basis for evaluating whether they
possess Oedipus complexes, repressed hostilities,
latent homosexual urges, oral-sadistic drives, and
other esoteric motivational forces whose
identification is further complicated by the fact
that they are often inferred from both the high
incidence and the absence of the same behavior.

Studies of social compliance (Asch, 1952; Berg &
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Bass, 1961) have abundantly documented that
persons can be more easily induced to accept the
opinions of others on subjective and unfamiliar
matters than on interpretations of events for
which objective cues are available. Having altered
their judgments, subjects typically underestimate
the extent of their compliance and the role of
social influence in modifying their opinions

(Rosenthal, 1963).

The fact that psychological treatment promises
relief from the distress occasioned by the client’s
behavioral difficulties also works against his quick
dismissal of insights proffered by the
psychotherapist, who is often sought out as a last
resort. Distress generally facilitates persuasion,
especially if solutions allegedly effective at stress
reduction are also made available (Chu, 1966;

Dabbs & Leventhal, 1966).
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In attitude change research the opinions
selected for modification have generally involved
social rather than highly personal matters. A study
by Bergin (1962) of interpretations as persuasive
communications demonstrates that the variables
shown to control social attitudes play a similarly
influential role in altering the self-attitudes that

often concern psychotherapists.

In making interpretations, a therapist
communicates information about the client which
is somewhat discrepant with the client’s view of
himself. The controversy regarding the optimal
depth of interpretation might therefore be recast
in the following form: Can a person’s self-attitudes
be altered more rapidly by presenting him with a
progressive  series of mildly discrepant
communications slightly beyond what the client is
willing to accept, or by confronting him with

extremely  divergent = communications as
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recommended by Rosen (1953) and Klein (1960)?

The search for an optimal level of
interpretation may be a fruitless pursuit since,
according to persuasion theory, the effectiveness
of varying degrees of discrepant communications
is highly dependent upon the attributes,
credibility, social prestige, and power of the
communicator. Therapists to whom are attributed
low credibility and prestige, for example, may be
relatively ineffectual in producing attitudinal
changes even though they faithfully adhere to
interpretations that are only moderately at
variance with their clients’ beliefs about
themselves. On the other hand, when
psychotherapists are considered to be a source of
high credibility, and possess power to reward and
punish the client's behavior, then “deep”
interpretations may be highly influential in

shaping clients’ self-insights. Perhaps this is the
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reason why Rosen, who exercises considerable
rewarding and coercive power over his psychotic
patients, finds that deep interpretations produce
rapid attitudinal changes, whereas similar
interpretive strategies by therapists who lack
control over their patients’ environment generally
prove ineffectual. The interactive effects of these
different social variables upon conforming self-
evaluations are most clearly illustrated in Bergin’s
study (1962), which manipulated independently
both credibility of the communicator and degree

of incongruity of interpretations.

In the high credibility condition, college
students were seen individually in the Psychiatry
Department of a medical center by the
experimenter, who was ostensibly director of a
depth personality assessment project. To enhance
further the verisimilitude of the situation, students

were escorted by the clinic receptionist to the
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experiment room, which was furnished with,
among other things, psychophysiological
recording equipment, an impressive array of
medical and psychiatric tomes, and a large portrait

of Sigmund Freud.

After the students had rated their
interpersonal characteristics on several rating
scales, they were administered an extensive
battery of psychological tests which were
presented as valid measures of underlying
personality dynamics. In a session conducted
several days later, the experimenter informed the
students that, according to results of the depth
assessment, their level of self-understanding was
quite accurate on all the traits rated except for the
area of masculinity-femininity. They then received,
according to random assignments, interpretations
that depicted them as either moderately, highly, or

extremely more feminine (masculine for girls)
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than they judged themselves to be. Later the
students rated themselves again so that changes in
their self-evaluations could be assessed. Students
in the low credibility condition likewise completed
the initial self-ratings, received one of the three
levels of discrepant interpretations concerning
their masculine status, and then repeated the self-
evaluation. In these cases, however, the judgments
were made in a decrepit basement office by a
scrawny youngster on the basis of casual

observation.

The results, presented graphically in Figure 2-
1, show that under high credibility conditions the
more divergent the interpretation the greater the
change in self-attitudes; on the other hand, when
interpretations issued from a source of low
credibility, the amount of attitude change
decreased with increasing discrepancy between

the judgments of the participants.
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Figure 2-1. Mean change in self-appraisal considered most
acceptable by subjects as a function of credibility of the
communicator and degree of discrepancy of the
interpretation from subjects’ view of themselves.
Bergin, 1962.
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Although the generality of the self-evaluative
conforming behavior cannot be determined from
the findings of the foregoing study, it nevertheless
suggests strongly that people are willing to adopt
erroneous underlying attributes suggested to
them by prestigious specialists. It might be
supposed that the persuasive efforts of
psychotherapists would be especially effective
because the same interpretations are made
repeatedly during prolonged treatment and are
directed not only toward assumed unconscious
determinants but also toward clients’ resistances

against the prompted insights.

Suggestive  communications offered by
prestigious agents under conditions of ambiguity
and high personal distress may be well suited for
imparting insights to clients, but after the self-
beliefs have been socially induced their

maintenance is strongly governed by existing
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conditions of reinforcement. Results of
innumerable verbal conditioning experiments and
analyses of client-therapist interactions, which
have been cited earlier, furnish ample evidence
that psychotherapists selectively reinforce
conformity to their own opinions about the causes
of behavior, and that clients can readily secure
their therapists’ appreciation and approval by

reiterating the appropriate insights.

It would seem from the findings presented
above that interpretive psychotherapies may
primarily represent a conversion of the client to
the therapist’s point of view rather than a process
of self-discovery. It is not surprising, therefore,
that insight can be achieved without helping the
client with the difficulties for which the client
originally sought help. There is no reason to
expect, for example, that a stutterer converted to

Freudianism, Jungianism, Existentialism,
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Behaviorism—or to any other theoretical system
—will begin to speak fluently. His stuttering is
more likely to be eliminated by necessary
relearning experiences than by the gradual
discovery of predetermined insights. To account
for the lack of relationship between insight and
social behavior, different varieties of insights have
been distinguished. On the one hand, there is
“intellectual insight,” which is believed to exist
when cognitive responses are present but the
accompanying social or emotional behavior is
absent. Then there is “emotional insight” which is
typically defined in terms of the effects which it
presumably causes: If the client exhibits
behavioral changes, he has achieved emotional
insight; if he fails to modify his social behavior

then he has simply acquired intellectual insight.

While the view that insight is a prerequisite of

behavioral change is widely accepted, some
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theorists (Alexander, 1963) have considered
insight to be a consequence of change, rather than
its determinant. That 1is, as anxieties are
progressively reduced through the permissive
conditions of the treatment situation, formerly
inhibited thoughts are gradually restored to
awareness. In recent years, however, many
therapists have become increasingly skeptical
about the value of insights regarding hypothetical
psychodynamic events. The ethical and empirical
questions that have been raised with respect to
interpretive modes of therapy would apply equally
to behavioral approaches if these used interview
procedures similarly to teach clients to construe
their psychological functioning in behavioral
terms and did not effect any significant changes in
the personality problems for which the clients

sought aid.

Although insight into presumed psychic
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determinants of interpersonal responses is of
questionable validity and has little effect on
behavior, considerable experimental evidence,
which will be reviewed in the concluding chapter,
suggests that awareness of response-
reinforcement contingencies can markedly
influence overt performances. Unlike the arbitrary
and enigmatic nature of psychodynamic events,
the controlling function of environmental
contingencies is readily demonstrable and

amenable to testing and verification.

BEHAVIORAL OBJECTIVES AND “POSITIVE MENTAL
HEALTH”

Discussions  of  psychotherapeutic and
socialization practices customarily decry the lack
of consensus among social scientists as to what
constitutes “positive mental health.” Underlying
this concern for agreement is the belief that

behavioral change principles cannot be judiciously
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applied until an adequate conception of mental
health and the nature of the “good life” is
developed. The fact that a universal conception of
mental health would require value
standardization is usually obscured by the
abstract nature of the discourse. On the other
hand, when the issues are cast in a more specific
form, it becomes apparent that the search for
uniform criteria of “good” functioning is not only a
fruitless pursuit; it is also one that would raise
serious ethical concerns if standards were ever
officially adopted and imposed on the populace.
Who is to prescribe what is the “healthiest”
occupational activity, the “healthiest” political or
religious belief, the “healthiest” style of living, the
“healthiest” form of marital or social relationships,

or the “healthiest” artistic preferences?

People differ widely across social groups and

over time in their views of the ideal pattern of life.
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Indeed, as noted in the introductory chapter,
modes of behavior that are judged abnormal and a
source of distress in one social group may be
regarded as commendable and emulative in
another subculture. In a society that values
individualism the “good life” may assume a wide
variety of acceptable patterns. Although some
common elements might be abstracted from the
heterogeneity, the distillation would most likely
yield a set of general bland attributes. Social
scientists can make their greatest contributions in
the ethical domain by assessing the consequences
of different styles of life. Such information would
provide others with useful bases for making value

choices.

Decision Processes in the Selection of
Objectives

A frequent objection to behavioral approaches

is that the people are often unaware that their
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behavior is being modified, and verbal
conditioning studies are typically cited as
evidence. This portrayal of controlling power may
be flattering, but in fact it is exceedingly difficult to
influence the behavior of another person without
his awareness and concurrence. Indeed, as has
been pointed out elsewhere (Bandura, 1962),
verbal  conditioning  experiments  actually
demonstrate the relative weakness of subtle
influence attempts. In the typical verbal
conditioning study, the response class to be
modified is not identified for the subject and the
experimenter purposely employs subtle verbal
and nonverbal reinforcers (e.g., “good,” “right,”
nods, smiles, and other gestures) so that the
subject will have difficulty in recognizing the
response-reinforcement contingency. Under these
circumstances subjects who discern the basis

upon which reinforcement is administered
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produce incremental changes in the critical
responses, whereas those who remain unaware
generally show no conditioning effects at all. If, on
the other hand, the experimenter were to select
attractive incentives and specified what behavior
would be rewarded, it is safe to predict that
subjects would produce the desired responses at

asymptotic level almost instantaneously.

The psychological fascination with subtle and
disguised social influence processes, and the
comparative ineffectiveness of these procedures,
are also demonstrated by the short-lived interest
in experimentation on subliminal perception. The
initial studies generated considerable public alarm
that behavioral scientists had paved a freeway to
the “unconscious mind,” thus providing hidden
persuaders of Madison Avenue a means of
trafficking in subliminal messages that could

shape and control the interests, attitudes, and
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social actions of persons without their awareness.
This picture is further reinforced by popular
descriptions of the potentialities of psychological
control conjuring up macabre associations of 1984
and Brave New World, in which people are
dominated by occult technocrats who possess
awesome methods of behavioral control. Some
state legislatures even enacted laws designed to
control the potential controllers. Research
evidence, as usual, introduced a sobering note into
extravagant fantasies. Investigations of subliminal
stimulation clearly showed that stimuli at
supraliminal levels have more pronounced effects
.upon subjects’ behavior than stimuli that are
below the threshold of awareness (McConnell,
Cutler, & McNeil, 1958). Subliminal stimulation
either produces no behavioral changes or, at most,

weak and fragmentary ones.

Nevertheless, the conduct of change programs
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in shadowy ambiguity is sometimes recommended
on the assumption that persons’ awareness of
influence attempts will not only arouse interfering
counter control behavior, but will also reduce the
potency of reinforcing stimuli. Although these
assumptions may have some validity in situations
where the influence attempts are designed
primarily to induce persons to perform actions
contrary to their interests and value systems (e.g.,
advertising, political persuasion), they are less
appropriate for situations in which the learner
selects his own objectives. In fact, awareness of
and commitment to specified outcomes that are
shared by agents of change tend to enhance
positive evaluation of change agents’ efforts and to

facilitate the acceptance of their influence.

DECISIONAL RESPONSIBILITIES OF CHANGE
AGENTS AND CLIENTS

The ethical implications of behavioral control
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cannot be discussed meaningfully without
specifying the scope of decision-making behavior
of both the client and the change agent. In any type
of social influence enterprise there exist two basic
decision systems. One set of decisions pertains to
the selection of goals; these decisions require
value judgments. The second set of decisions,
which involve empirical issues, relates to the
selection of specific procedures for achieving
selected goals. In the latter domain the agent of
change must be the decision-maker, since the
client is in no position to prescribe the learning
contingencies necessary for the modification of his
behavior. But though the change agent determines
the means by which specified outcomes can be
achieved, the client should play a major role in
determining the directions in which his behavior
is to be modified. To the extent that the client

serves as the primary decision-maker in the value
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domain, the ethical questions that are frequently
raised concerning behavioral control become

pseudo issues.

When the client wishes to change a limited
range of deviant behavior, the objectives are self-
evident and the change agent can proceed with
treatment as soon as the learning experiences
appropriate to the desired outcomes have been
specified. More often, however, because clients are
uncertain about the benefits they hope to derive
from treatment, or because their goals are stated
too broadly, the identification of relevant
outcomes must constitute the initial objective of
the program. In such instances it is necessary to
conduct a thorough behavioral analysis in order to
identify the social conditions governing the client’s
response patterns and the range of behavioral and
situational modifications likely to promote the

desired psychological changes. After possible

www.freepsychotherapybooks.org

336



alternative courses of action and their probable
consequences are specified, the client can
participate in the selection of his treatment
outcomes. This decisional process is not unlike
medical diagnosis in which a patient desires relief
from pain but cannot specify the cause of pain or a
remedy for it. Rather, the therapist must detect the
factors producing pain and indicate the chances
for immediate and long-term benefits from
alternative remedial interventions. Once the
patient has selected one of the alternatives, he not
only expects but demands that the therapist
manipulate and control events to accomplish the
desired relief. A physician who fails to assume full
control over the progress of treatment may be
charged with malpractice. On the other hand,
serious ethical problems would arise if a patient
consulting a medical specialist were promptly

subjected to radical surgical or medical
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procedures without his concurrence based on a
clear understanding of the manner in which his
physical status was to be modified. Although the
preceding example has focused on the ethical
implications of therapeutic work, analogous
decision processes and value issues are involved
when a person consults lawyers, architects,
bankers, and other societal agents who possess
the power to influence by reason of their
expertise. Until recently the major obstacle to
serious use of a decisionmaking approach such as
this in behavioral change endeavors is that the
treatment alternatives were limited and the

outcomes uncertain.

It would be naive to assume that agents of
change play no role whatsoever in the
determination of goals. In psychotherapy, for
example, in order not to influence the client's

choice of behavior, a therapist would be forced to
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conduct with aloof objectivity an exhaustive
survey of all possible alternative outcomes from
which the client could make his choice. In practice,
however, only a few feasible objectives are likely
to be examined and compared. The
psychotherapist’s value orientation may partly
determine not only the range and types of
outcomes selected for consideration but also the
relative emphasis given to the probable
consequences associated with the various
alternatives. Thus some encroachment on the
client’s decision-making primacy in the value
domain is inevitable. If the change agent’s value
preferences are explicitly identified as his
personal biases and not represented to the client
as scientific truths, this problem is much less
serious. If values were stated more explicitly,
clients would be more inclined to select therapists

on the basis of similar moral commitments and
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might well be more receptive to the therapist’s

influence.

Occasionally a person may select goals that the
change agent has no desire to promote because
the intended outcomes conflict with his basic
values or he lacks skill in the methods necessary
for attaining the chosen objectives. In such cases
he may refuse to participate in the treatment or, if
the desired changes seem appropriate, he may

refer the client elsewhere.

Special problems in goal selection also arise
when persons are confused over their own values
and purposes, or when they exhibit severe deficits
in reality-oriented behavior and low capacity for
communication. It might be questioned whether
such persons are capable of selecting meaningful
objectives for themselves. Fairweather, Sanders,

Maynard, and Cressler (1969) have shown in their
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work with chronic schizophrenics that such
individuals can successfully participate in the
selection of personal goals provided the
alternatives are defined in comprehensible terms
of performance and the clients are given
responsibility for decision-making that affects
their daily lives. Some grossly deviant persons, of
course, may refuse to seek modifications of any
sort. Often they constitute threats to themselves or
to the welfare of others. If such persons are
unwilling to assist in selecting treatment goals, it
does not mean that one should abandon treatment
attempts. Sometimes it is necessary to assume that
the person cannot exercise sufficient control over
his behavior and to hope that, with appropriate
interventions, the person will reach a state of
aware self-interest in which he will desire further
modifications within a broad range of societally

tolerated alternatives.
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REDEFINITION OF CLIENT’S OBJECTIVES

The preceding discussion has been mainly
concerned with problems created by uncertainties
about what people wish to gain from treatment. A
far more prevalent, but largely ignored ethical
issue, is raised by therapists’ unilateral
redefinition of the goals presented by the clients.
This revision of the therapeutic contract occurs
most frequently in approaches that focus major
attention not on the behavior of the client but on
inferential inner states. The therapist usually takes
the position that the client does not know what his
real problems are and that they can be revealed
only through a protracted series of interpretive
interviews; the client’s behavioral problems are
normally underrated as superficial derivatives of
underlying conditions that are believed to be most
effectively modified through the achievement of

insight. After restructuring the central problem
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the therapist pursues objectives that are often
quite different from those originally sought by the
client. If the client has been sufficiently convinced
that he is resolving more generic problems his
behavioral difficulties assume  secondary
importance in the course of therapy, so that even if
they are not modified, he supposes the contract to

be fulfilled. Insight has been attained.

A therapeutic contract involves an obligation
on the part of the therapist to modify the problems
presented by his clients. A therapist may market a
particular brand of insight without raising ethical
objections provided he adds two important
qualifiers: First, he informs his clients that the
insights they are likely to attain reflect his own
belief system and second, that attaining them is
apt to have little impact on the behavioral
difficulties that brought the client to treatment. It

is evident from the results of interpretive
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approaches that a therapist who leads his clients
to believe that insight will alleviate their
behavioral malfunctioning is unlikely to

accomplish the changes he implies.

SEQUENTIAL DECISION-MAKING

Decisions about objectives are not irrevocable.
Consequences resulting from behavioral changes
representing the initially selected outcomes may
lead to revision of subsequent aims. The initial
objectives should be assigned a provisional status
in order to provide the client opportunities to
experiment with new behaviors and to experience
their consequences; then he can decide whether
he wishes to pursue further the chosen course of
action. Moreover, during the course of treatment,
previously ignored areas of behavioral functioning
may become more important than original goals.

Whenever this situation arises the treatment
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program can be easily reoriented toward new
objectives and appropriate learning experiences.
By retaining flexibility in the selection, sequencing,
and timing of objectives, the treatment program
remains highly sensitive to feedback from
resultant changes and the therapist is less inclined
to invoke an extended moratorium on behavioral
modification while he searches for the
fundamental objective. Preoccupation with the
accurate identification of the core problem reflects
a remnant of the revivalist view of
psychopathology, according to which diverse
interpersonal problems are presumed to stem
from a central pathogenic experience. It is further
believed that interpretive revival and abreaction
of the core trauma will result in rapid and widely

generalized personality changes.

Contrary to the latter view, investigations of

the social-learning process (Bandura & Walters,
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1963) provide considerable evidence that deviant
behavior is typically controlled by diverse
variables and is not generated by a single
pathogenic agent. Successful treatment therefore
requires the selection and attainment of a variety
of specific objectives rather than a single omnibus
outcome. The extent to which changes in one
system of behavior affect other areas of
functioning will be partly determined by the
similarity of the two systems and by the degree to
which the altered behavior brings the client into
contact with new role models and with new

patterns of reinforcement.

SELECTION OF CHANGE AGENTS AND THE LOCUS
OF TREATMENT

After the goals and requisite learning
experiences have been established, another set of
decisions arises in the selection of change agents

who, by virtue of their specialized training or close
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relationship with the client, are best suited to
implement treatment procedures. In traditional
clinical practice, changes in behavior are
characteristically  effected by  professional
psychotherapists in office settings, mainly through
the modification of verbal-symbolic contents.
Although the decided preference for artificial
environments and symbolic substitutes for
naturally occurring events has been theoretically
justified, these treatment conditions were
probably adopted more for the therapists’
convenience than for any proven therapeutic
superiority. In fact, results of controlled studies
demonstrate that deviant behavior can be
modified more thoroughly and more expeditiously
by treating actual events rather than their
symbolic equivalents (Bandura, Blanchard, &
Ritter, 1969), and that change programs

conducted in natural settings are far superior to
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similar ones administered in psychiatric

institutions (Fairweather, et al., 1969).

It follows from principles of generalization that
the optimal conditions for effecting behavioral
changes, from the standpoint of maximizing
transfer effects, would require people to perform
the desired patterns of behavior successfully in
the diverse social situations in which the behavior
is most appropriate. On the other hand, when
treatment is primarily centered around verbal
responses expressed in an invariant, atypical
context one cannot assume that induced changes
will  necessarily  generalize to  real-life

performances to any great extent.

Issues regarding the locus and content of
treatment are closely linked with the choice of
change agents. From a social-learning perspective

those who have the most intensive contact with
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the client, if given appropriate training, can serve
as the most powerful agents of change. Their
potential efficacy derives from the fact that in such
positions they exercise considerable control over
the very conditions that regulate the behavior.
Successful applications of this general principle
are provided in new approaches to child therapy
in which parents are utilized in the treatment of
their own children’s behavior (Hawkins, Peterson,
Schweid, & Bijou, 1966; O’Leary, O’Leary, &
Becker, 1967; Patterson, Ray, & Shaw, 1968; Risley
& Wolf, 1966; Russo, 1964; Wahler, Winkel,

Peterson, & Morrison, 1965; Williams, 1959).

In a well-designed program a thorough
behavioral analysis is first conducted to identify
the social conditions that maintain the various
behavior disorders. Next the deviant response
patterns to be eliminated and the desirable

behaviors to be strengthened are clearly specified.
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The parents are then given a detailed description
of how they must alter their characteristic ways of
reacting to their child’s behavior to achieve
therapeutic changes. This typically involves a
reversal of parents’ differential reinforcement
practices. Whereas the child’s deviant behavior
previously commanded attention and his desirable
behavior received little special notice, the parents
are advised now to ignore or to reinforce
negatively his aberrant behavior and to respond
positively to the forms of behavior they wish to
promote. In the case of deficit problems (Lovaas,
1966), a program of graduated modeling is also
devised, while in fear-motivated disorders
(Bentler, 1962) a graduated reexposure to
threatening situations is implemented by the

parents.

It should be noted in this context that attempts

to modify behavior through giving advice, have an
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extended history, mainly negative. Its paltry
outcomes probably result from the nature of the
advice given and from the fact that instructions
alone are of limited effectiveness unless they are
combined with other procedures that help to alter
and to support parental behavior. Parents may
understand principles of change but may have
difficulty translating them into appropriate
actions. To alleviate this problem, not only
treatment strategies are sketched out in
considerable detail, but initially the recommended
practices are modeled by the person planning the
program while parents observe the interactions.
After the procedures have been adequately
demonstrated and some control of the child’s
deviant behavior has been achieved, the parents
gradually take over the therapeutic function. The
parents are directly supervised until they attain

proficiency in handling their child’s behavior
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without external direction.

Detailed instructions, combined with
demonstrations and supervised practices, are
effective means of instituting changes in parental
behavior, but favorable outcomes are necessary to
ensure adherence to the recommended practices.
The problem of parental reinforcement is
particularly critical in initial stages of treatment
when withdrawal of the positive consequences
that had been periodically evoked by the child’s
deviant behavior often produces a temporary
increase in such behavior. During this period it
may be necessary to provide extensive social
support to maintain the desired parental behavior.
In later phases beneficial changes in the child
serve as a natural and powerful source of reward
for the parents’ efforts so that the new familial
patterns become reciprocally reinforcing and

thereby self-sustaining. At times it may be difficult
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for parents to carry out the necessary programs
because of social conditions, independent of the
child, that affect their behavior. Such hindrances
can be most successfully overcome by modifying
the conflicting influences impinging upon the

parents.

When a child’s deviant behavior is sufficiently
prevalent to occur frequently within a clinical
setting, parents may gain facility through
supervised consultation sessions on treatment
strategies that they can apply at home. On the
other hand, in instances where the major
behavioral problems are not readily reenacted at a
clinic, the change process can be most effectively
initiated in the home with the parents functioning
as therapists. The feasibility of the home
treatment approach has been demonstrated by

Hawkins et al. (1966).
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Their illustrative case involved a four-year-old
boy who aggressively demanded constant
attention, often behaved in a physically abusive
and belligerent manner, and generally was
extremely difficult to manage. After a baseline
measurement of the incidence of hyperaggressive
behavior was made, the treatment program was
initiated. The mother was instructed to go about
her usual household activities and whenever her
son displayed behavior that required handling, the
observer would signal one of three modes of
response. Each time the boy behaved
reprehensibly the mother was advised either to
tell him to stop or to place him in his room for a
brief time. In contrast, when he behaved
commendably the mother was encouraged to
express interest and approval. As shown in Figure
2-2, the new reinforcement practices produced a

marked decrease in undesirable behavior. In the
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Figure 2-2. Number of 10-second intervals in which the boy

displayed objectionable behavior during each one-hour
session. Hawkins et al., 1966.
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next phase the mother was asked to resume her
original practices of chastising undesirable
behaviors while ignoring desirable ones, but she
found it difficult to recapture her former style. The
therapeutic contingencies were again reinstated,
and a follow-up study was conducted
approximately a month later in which the mother-
child interaction was observed for several sessions
without airy further guidance. The overall results
show not only that the mother maintained the
favorable changes in her son’s behavior long after
the supervising therapist had dropped out of the
picture, but that the boy generally behaved in a
more considerate and affectionate manner, which
contrasted  markedly  with  his  former
indiscriminate belligerence. As Hawkins points
out, a major benefit of enlisting parents as change
agents is that, having gained facility in effective

treatment methods, they can successfully apply
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them to future developmental problems in a

variety of circumstances.

Although the discussion thus far has
concentrated on the implementation of change
programs by parents, the same general principles
apply when other change agents perform similar
functions. The direction of change must be defined
in terms of observable behavior; the methods for
achieving these outcomes must be clearly
specified and preferably modeled; enough
guidance must be provided to ensure success; and,
if necessary, special favorable consequences of
carrying out the recommended practices must be
arranged. Behavioral approaches, as will be shown
later, use teachers, nurses, peers, and students
extensively as agents of change wunder the
guidance of persons who possess professional
knowledge and competencies in principles of

behavioral change. To some extent, also,
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individuals are called upon to function as their
own change agents by learning how to manage
contingencies and self-reinforcing consequences
in order to modify their own behavior in desired
directions. Nonprofessionals are frequently
selected to implement change programs, not just
as an economical way of alleviating serious
manpower shortages, but because they are in a
more advantageous position to effect better
outcomes than professionals, who may have only
brief contact with the client in an artificial setting
in which the deviant behavior is infrequently
displayed. When behavior is modified in the
natural social environment by persons who
normally exercise some control over the behavior,
the problems of induced changes failing to
generalize or to be sustained over time are much

less likely to arise.

In many behavioral change programs, the
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supervisory staff instructs change agents on how
to implement selected procedures but fails to
demonstrate the desired practices or to arrange
for favorable consequences for their endeavors.
Since new behavioral practices often require
change agents to devote increased attention to the
persons whose behavior is being modified and to
discard old routines that had some functional
value, some resistance is to be expected. In the
initial phase of a project by Ayllon and Azrin
(1964) designed to restore self-care in chronic
schizophrenics it was noted, for example, that
hospital attendants often failed to put the
designated procedures into effect even though
they had repeatedly been instructed to do so. Only
after the attendants were provided feedback about
their own performances and social consequences
for their own behavior did they faithfully carry out

the prescribed program.
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The efforts of change agents are reinforced and
maintained to some extent by positive experiences
resulting from favorable changes in the behavior
of their clients. In fact, some investigations
(Hawkins et al., 1966; Wahler & Pollio, 1968) have
encountered difficulties in employing the
intrasubject replication design to dramatize the
functional relationships between behavior and its
consequences because, after experiencing the
benefits from the behavioral changes they
produced in their children, the parents were
exceedingly reluctant to revert to their former
reinforcement practices. However, when the
required treatment conditions are difficult to
create and to sustain, when the rate of
improvement is relatively slow or evidence of
progress has weak reinforcing value, it is desirable
to provide adequate rewards for change agents as

well. For example, to enhance the performance of
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remedial instructors, Wolf, Giles, and Hall (1968)
created a bonus monetary contingency that was
linked to their students’ productivity. The
provision of appropriate supports for the agent’s
behavior, which is a critical aspect of behavioral
change programs, is usually given little attention,
with the consequence that essential procedures
are halfheartedly or only sporadically applied. Any
temporary suspension of  contingencies,
particularly in initial phases of a program, usually
results in intermittent reinforcement of the
undesired  behavior. Therefore, treatment
programs should not be attempted unless the
appropriate contingencies will be systematically
applied.

ETHICAL ISSUES IN SOCIAL AND CULTURAL
CHANGE

Most of the preceding discussion of goal

selection was primarily concerned with the
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achievement of behavioral changes on an
individual basis. It is generally acknowledged that
many of the problems confronting a society cannot
be solved at an individual level but necessitate

changes in entire social systems.

A variety of situations in which new
contingencies are introduced on a society-wide
basis raise important questions about the morality
and decision processes guiding instituted changes.
In cases involving widespread deviant behavior,
such as delinquency or prevalent deficit conditions
resulting from impoverished environments, major
social changes are required for rehabilitation. For
example, attempts to reduce the incidence of
antisocial behavior by treating individual
members who happen to be apprehended is a
futile endeavor. Group problems demand group
solutions. New social environments involving

appropriate contingencies, role models, and
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incentives, must be created if constructive modes
of behavior are to be established and normatively

sanctioned.

As knowledge accumulates about the causes
and consequences of different social patterns and
efficacious principles of behavioral change are
further developed, a society gains the means not
only of preventing the development of major
social problems but also of realizing its avowed
aims. Preventive programs and improved systems
of social life entail new social practices, some of
which may clash with the ideologies and traditions
of various interest groups. Ethical controversies,
therefore, inevitably arise over the types of social
changes advocated as well as the methods by

which they are to be achieved.

The value conflicts resulting from intrasocietal

pressures for change occur on a much broader
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scale in cross-cultural ventures in which one
society strives to introduce new patterns of
behavior into other societies occupying
subordinate positions. In many cases advocated
changes involving preventive medical practices,
reorganization of economic and agricultural
systems, creation of educational programs, and
introduction of technologies that release people
from demeaning labor have the potentiality for
enriching social life and enhancing human
freedom. Although the changes may have
beneficial outcomes, they often require radical
modifications of established beliefs and ways of
living and are therefore understandably opposed.
Moreover, intersocietal attempts at influence
typically involve the export not only of better
means of achieving cultural aims, but also of new
ideologies and ultimate ends themselves. It is

primarily the imposition of new moral standards,
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some of which may be dysfunctional in the foreign
setting, and the external prescription of how
people within another culture should live their

lives, that give rise to ethical concerns.

The decision processes and value issues
involved in the selection of group goals are, in
many respects, similar to those that operate at the
individual level. First, it is necessary to decide
what social objectives from among a variety of
alternatives shall be pursued. The major question
here is whether the authority for goal selection
resides in a political or technological elite or is
determined through informed collaborative
participation of those whose lives will be affected
by whatever policies are adopted. If one seriously
subscribes to the value of group determination of
social objectives, then more attention must be
given to developing optimal methods for clarifying

the consequences associated with different value
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choices, for ascertaining collective preferences,
and for resolving conflicts among different
interest groups. In addition, adequate safeguards
and social supports must be provided for
warranted attempts at personal influence of social
policies. Looking into the not-too-distant future,
Hofstadter (1967), for example, envisions the use
of computer technology, in which individual voting
devices are connected to computers which
assemble data almost instantaneously, to permit
greater individual participation in society’s

decision-making whenever feasible.

Under extensive bureaucratization, which
effectively obscures decision-making
responsibilities, most people come to feel that they
can exert little positive control over their
environment. Consequently they are inclined to
respond with grudging acquiescence to major

social changes that are often guided by economic
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considerations, slide rule decrees, and political
expedience. Persons who are more actively
inclined are often thwarted by the lack of readily
accessible means of affecting decisions about the
cultural priorities that should be promoted.
However, the recent years have witnessed
vigorous demands, particularly among the
younger members of society, for a greater role in
making decisions that affect the course and quality

of their life.

Value conflicts arise not only in formulating
common goals, but also in selecting methods for
inducing preferred changes. In one way or another
decisions are made about how much social
objectives are advanced through coercive
methods, through positive reinforcement of
appropriate behaviors, or through provision of
models for emulation who exemplify the desired

behavioral patterns.
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The notion of planned social change is likely to
arouse in people’s minds negative associations of
regimentation, invasion of privacy, and
curtailment of self-determination. In fact, as Benne
(1949) and Mannheim (1941) have cogently
argued, collectively planned social change, rather
than  being  anti-individualistic,  generally
safeguards and extends human freedom. The need
for social planning stems from the fact that, in
many areas of behavioral functioning, people’s
outcome experiences are jointly determined by
each other’s actions. Thus if motorists did not have
the benefit of traffic codes they would repeatedly
obstruct and injure one another, whereas agreeing
to a few sensible regulations greatly enhances
their personal welfare and freedom of movement.
Without some social controls over human
behavior, personal freedoms would be

continuously in jeopardy. Paradoxically, zealous
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individualists often attack the very social
institutions that are established to protect

freedom of self-expression.

Problems of dysfunctional restraints often
occur when social control is unwisely extended to
areas of functioning that do not involve
interdependent consequences to any significant
degree. Unconventional beliefs, styles of living,
and personal habits may be negatively sanctioned
even though these activities, apart from their
minor irritant value, rarely affect the welfare of
others. Such pressures toward the standardization

of life do constitute threats to personal freedom.

Summary

One of the major obstacles to the development
of effective change programs arises from the
failure to specify precisely what is to be

accomplished, or the more common practice of
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defining the intended goals in terms of
hypothetical internal states. When the aims
remain ambiguous, learning experiences are
haphazard, and whatever procedures are
consistently applied tend to be determined more
by personal preferences of change agents than by

clients’ needs.

The appropriate methods and learning
conditions for any given program of behavioral
change cannot be meaningfully selected until the
desired goals have been clearly defined in terms of
observable behavior. Rapid progress is further
assured by designating intermediate objectives,
which delineate optimal learning sequences for
establishing the component behaviors of more
complicated social performances. The necessity
for behavioral specification of objectives is most
clearly illustrated in the case of complex patterns

of behavior which cannot be achieved with any
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degree of success until they are analyzed into

essential constituent functions.

The selection of goals involves value choices.
To the extent that people assume major
responsibility for deciding the direction in which
their behavior ought to be modified, the frequently
voiced concerns about human manipulation
become essentially pseudo issues. The change
agent’s role in the decision process should be
primarily to explore alternative courses of action
available, and their probable consequences, on the
basis of which clients can make informed choices.
However, a change agent’s value commitments
will inevitably intrude to some degree on the goal
selection process. These biases are not necessarily
detrimental, provided clients and change agents
subscribe to similar values and the change agent
identifies his judgments as personal preferences

rather than purported scientific prescriptions.

www.freepsychotherapybooks.org 371



Much more serious from an ethical standpoint is
the unilateral redefinition of goals by which
psychotherapists often impose insight objectives
(which mainly involve subtle belief conversions)
upon persons desiring changes in their behavioral

functioning.

Behavioral problems of vast proportions can
never be adequately eliminated on an individual
basis but require treatment and prevention at the
social systems level. As behavioral science makes
further progress toward the development of
efficacious principles of change, man'’s capacity to
create the type of social environments he wants
will be substantially increased. The decision
processes by which cultural priorities are
established must, therefore, be made more explicit
to ensure that “social engineering” is utilized to
produce living conditions that enrich life and

behavioral freedom rather than aversive human
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effects. Control over value choices at the societal
level can be increased by devising new systems of
collective decision-making which enable members
to participate more directly in the formulation of

group objectives.

In discussions of the ethical implications of
different modes of achieving personality changes,
commentators often mistakenly ascribe a negative
morality to behavioral approaches, as though this
were inherent in the procedures. Social-learning
theory is not a system of ethics; it is a system of
scientific principles that can be successfully
applied to the attainment of any moral outcome. In
actuality, because of their relative efficacy,
behavioral approaches hold much greater promise
than traditional methods for the advancement of
self-determination and the fulfillment of human
capabilities. If applied toward the proper ends,

social learning methods can quite effectively
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support a humanistic morality.
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