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'ggctgrgjpg§ﬁw?Vgg}}ggjgg)hput‘no between group differences. In-vivéf"

~ The effective implementation ofia social léarning,approéch in the
treatment of psychiatric in-patients is primarily dependent on the
technical expertise of the nursing staff who comprise the majority of

the patient's social environment. The need for an effective training

~

program for nursihg staff in the understanding and use of behavior

therapy skills is of paramount importance. Recent literature on skill

acquisition emphasizes the importance of skill description, skill

modeling, behavioral rehearsal of the skill, and performance feedback !

This study compared the in-vivo effects of such a training format with
a traditional method focusing primarily on skill discussion.

Participants were 18 ﬁursing staff on day and evening shifts in

two wards of a social learning'progfam in a large mental health -

- facility. Random assignment of participants to either an expérimental

training group or a control (discussion) group was followed by brief

k)

training (maximum one hour) in Verbal and Nonverbal Social Approval

‘skills. Dependent measures included post and five-week follow-up

written skill comprehension quizze§} and pre, post, and four-week

- follow-up in-vivo observations of hurse/patient’interactions:tc

*

féEBrdxggmonétrated use of the social approval skills.

T
—

Results of the written quiz scores for both Verbal and Nonverbal

" Social Approval indicated significant differences for the trials

T

observation’}esults on the Verbal Soczal Approval data indicated =

iii -
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significant main effects for wards (ward B > ward 3), treatments
»((experiménj:al > control) and f.rialé (post > pre; follow—-up > pre). |

In—vivo results on the Nonverbal Social Approval data 're'veal a

51gn1f1cant main effed:t for treatments (expexiim;antal > control) , and.-

- trials (post > pre; follow—@ >'pre) with a significant 1nteract10n

effect for treatments by trlals (the exper1mental group showlng the

— - 67,

greatest increases ‘at post and follow-up evaluatlon p01nts)

2

While this study did validate a brief but effectlve training

format, it was unable to delineate the salient compornents. of ‘the. experi-

mental training method. Design di fficulties are discussed with ~sgg; e
gestions for future research indicated. Applied beneAfits of the
"experimehtal skili training ‘format' for behavioral programs in psychia-

s

)‘ ' tric institutions are also highlighted. -

o
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Chapter I -

Statement of Problem and Review of Related Literature

'pSychiatric settings iSip;imarilyidepenaent on the technical expertise

~

» of those staff members whoj;constitute the majority of the patients’

Ne , .

social environment (Hersen & Bellack, 1978) .  Irrespective of the

particular setting in which a behavioral program is introduced (psychia-

Ea

tric hospital, mental health center, general hospital, etc.), the afore~

mentioned staff liferally has Wlifetand death" powers over its success .
3]

or failure. <::\ : ' -

This is especially disconcertiqg‘since the majority of nurses

employed in behavioral treatment faciiitfés have been trained to behave’
little or no formal exposure to behavior therapy methods. Throughout
their training and during the course of traditional clinical practice,
nurses have been taught that a "good nurse" responds positively to all

patient communications, irrespective of whether reinforcement of this

communication is ultimately of benefit to the pafient.

" Bellack and Hersen (1977) examined the status .of patient/staff

interactions in chronic-care institutions with respect to the extremely
4 -

low staff/patient ratios found in large psychiatric hospitals. They

note that in this system, nursing assistants/health care workers tend

&o have: the greatest number of inteiadtions with patients during typical
N '

daysl_ Ironically,



e

The nur51ng assistant is, for the most part, the least Well
trained, schooled, or motivated to function in a therapeutic
manner with the patient. It is little wonder, then, that
nursing assistants tend to ignore positive behavior emitted
by the patient while 5ystemat1cally attendlng to ‘their nega-
tlve behavior- (p. 265) - Y

¥

O S B further exempiify'thIS"concern7*clIn1cal studIES"on“unprogrammed“****”*‘*h*

relnforcement of patlent‘s behav1ors in psychlatrlc 1nst1tut10ns

(Buehler Patterson & Furnlss, 1966 Gelfand Gelfand & Lobson, 1967-

‘ Trudel B01svert Maruca & Legoux, 1974) have also shown that unadaptlve

behaviors are frequently re;nforced by staff untrained in behav1oxa1

*

technology and that adaptive ones. are eXtinguisheqaq

For'example) Gelfand et al. (1967) in a 'classic' study found that
nurses-ﬁntréined in behavioral skills reinfarced appropriate behavior
s - 68% of the time, whereas nursing assistants did so only 48% of the time. -~ —

' On the other hand, with respect to inappropriate behavior, nurses

rewarded it 39% of the time  and nursing assistants 30% of the time.

Gelfand et al. also observed a very high positive correlation between

severity of disturbanée’and ingppropriateness'of responses.tb patientfs
behavior. Thé& concluded that the more severely psychotic the patient,
. //’ R s . e ’4 N )
the/mﬁée likely it is that his.proso¢ia1 behavior will be ignored and

\ ) v

hlS blzarre behav1or rewarded

’

L
L

.As an aside, one of the most interesting findings that emerges from
. : - \

this study is that, on the whole, other psychiatric patients were rather
gdod natural 'behavioral engineers'. .They were relatiwvely reinforcing
wf appropriate behaviors (56% of the time) and most effective in ignoring_'

inappropriate behavior (79% of the time).

1



Trudel et al. (1974), in a pértial réplication of the Gelfand
et al. investigation, cbﬁpared’fhéJunprogrammea geinforcement éf patients'’
responses in wards with and without a behavioral Orientat;on. 6n thek
tokén économy ward, behavioral training lésted for six months and invqlvéd
" classroom discussion of Sperant principles as weil éS'Viéﬁih§“éWo filﬂﬁ";“

on fhe application of such principles. In addifion, before the experi--

ﬁent was actually ca;ried out, token economy staff had accumulated two

years of experience in behavioral technology.

!

§
While the researchers found th;t those staff on the pehavioral

ward were definitely more socially‘;ginforcing of appropriate behaviors
than control ward stéff, they were unable to'diséern a difference in fheA
treatment of inaépropriafe behaviors; that is, both behavioral and cohtrol
- “ward staff reinférced such unwanted behavior an equal *pfoﬁé'rtibnfof the
time (19% and 17%, respectively). This finaihg is not at all enchraging  I
~as it is é'wéll known tenetaof 6p¢rant_principles that intermittent

reinforcement is most resistive to extinction.

What becomesireadily apparenf from the aﬁqvé literature is that
séaff untréihed in behavioral methodology, by analysis of fhei; inter-
actions with patients, are simply not likely to effect behavioral change

within an opérant conditioning paradigm. What is even more disconcerting

is that staff previously trained in beh%yioral techniques (Trudel et al.,

-

1974) often do not act as effe%%ive behavioral engineers.
Trudel et al. conclude that,one solution to this problem situation
rests in determining more effective methods to teach institutional staff

members the techniques of behavior therapy. Indeed if an effective
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behavioral technologist is one who is able to systematically and con-
sistently reinforce instances of‘positive behavior while ignoring
instances of negative behavior, then the above discussion clearly

demonstrates the'neceséity for an improved training format.

Related-Literaturé

An extensive literature has been written outlining a variety of

R R

' schemes for training p§y¢hi§triC”§§fapfbféssionals ‘and professionals in
behaviorél téchnology'(e.g. Bellack & Franks, 19?5; Johnson, Katz & ;
_Gelfand, 1972; Liberman, Kihg & Lerisi,.l97é; Patterson, Cooke & ‘ 7 é
Libeiman, 1972} Wodarski, 1976). However, while‘these papers do present 1
interesting\sﬁégestions for the_training of psychiatric.personhel, the

data presented are at the:clinical-descriptive level.. Thus, it>is£not ;

possible to derive firm conclusions as to the efficacy of the techniques
presented on the basis of such descriptions. It was possible, however, to
locate two empirical studies in which specific strategies have been

evaluated with respect to staff traihing and it is these studies that will

receive an in-depth exmination..

©

Gardner (1972). Gardner (1972) presents empirical findings in

a étudy comparing the effectiveness of two instructional methods (role

R R

playing and lecture'formét) for teaching behavior modification skills

®

to institutional attendants. Pre énd posttest measures were obtained
for two major outcome variables: (1) knowledge of behavior modification

principles as indicated by the Behavior Modification Test (Gardner,

Brust, & Watson, 1970) which consists of 229 true-false test items; U .g



and (2) ratings of @bility to apply behavior modi fi cation techniques.
This variable was assessed by the Training Proficiency Scalev(Gardner,"

et al., 1970) which is a 30 item, five-point rating scale administered

]

by observing- attendants training other attendants in a role .playing

o .situation.. . ... . i e

Ratings on_ the Training Proficiency Scale were ;epbrted'to corre~-

ilate significantly (r=.98) with independent judgement of overall training

5bili£y by two experienced.behavior modification trainers. Ratings of

J training ability in a role-playing situation were reported to‘approgimate'

{r=.87) ratings of training ability in sessions with retarded children
(Gardnér et al., 1970), but the glaring yoid of information as to the
collection of ﬁhis latter data leads one to quéstion the findings.
,,,,, ,The,éducationaiﬂprogram;in”Gardherisfstudywcon;isted~efftwo—major"
. phases: role playing and lecture. 'Roie;playing consistea of sik one-
hour bessions in which the trainer modelled the skill to be,leérhed
fo}lowed by the attendants‘working in éairs to role play the skill.
‘ Performaﬁce feedback was gi\;en by the trainer. The .1éctu£e format con-
5
sisted of eight one~hour sessions designed to presentvmajor behavior

modi fication principles in every day language. . ' ’ -

The attendants (20 females) were matched in;pairs on a number of

e ,4.4»7#7 VU P PR S

groups (role playing and lecture) in counterbalanced order. Each
attendant was evaluated with both measur®s at three different evaluation’
points: pre-treatment, following the initial treatment phase, and

post-treatment.



Analysis of ﬁhe Traininé Préficiency Scale data révealed/thét'_
there were significant di fferences Betweén the treatment groups,
févaluatidnrpoints,'and between'the groups over~time. Multiple f—;eéts

VAfevgaled that there were. no gignificant differences between éhe two
" groups on_the pre- or post-treatment test. ﬁowevér, the role pléying

group exceeded the lecture group after phase one training, indicafing

that role playing contributed more to training proficiency skills. -

L ,L:;,WThngeha&iorAquification;Test_data indicated no overall signifi-
‘ cant differences betﬁeen\fhé treatment groups, but there were significant
- differences over'the‘evaluation'trials and there was a significant
interacfion between treatmeht and trials. Multiple t-tesfs revealed‘

that the lecture group exceeded the role playing group follov}ing phase

.

—

L one, indicating the superiority of this format in teaching the principles

,o};béhﬁviéfrﬁoaifiéé£ion;-
| Gardner's conclusion that a role pPlaying format is more relevant to

thertraininé of proficienc§ skillslwhile the lecture teaéhing scheme

is mére relevant to. the aéquisition of knowledge, is'consistent with his

findings,kzg_one aécepts the Training Proficienéy Scale as a reiiablevand

‘'valid instrument for measuring performance ability. As cited earlier,

his lack of documentation in the acquisition of this crucial psychometric ;

. .._data leaves one unable to accept his-concludingimplications. S

Paul,.Mthnis\and Mariotto (1973). Paul et al., (1973) over-

come Gardner's instrumentation problems with the development of an

- .objective in-vivo performance measure,\the Staff-Resident Interaction 1' \



Chronograph. Iﬁter@étions on this instiument are‘recépded within each
one-minute period iﬂ appropriate cells of a 5 x 21 matrix, in,which the
five columns indicatevClééses of resident behavior and the 21 réws
indicate classes of gtaff behavior. Classesrof‘staff behavior are
defined to include the nature of staff activity, nonverbal ﬁanner and
action,”agd,yerbal gdntegt, |

The ps?chometric data for this instrument were derived from Paul
et al;'s (1973) study of objective performqnce outcomeé associated
with two approadhesrto trainihg mental health ﬁorkerS'inrmilieu ana
social-léarnihg programs. Twé groups (N=28) of nonprofessionai trainees
received lengthy training in the conduct of two highly specified instif‘
tutional programs. ‘Thé first group was traineq in:a sequential/pro-
fessional mode in which academic inst;gction involved classroom reading,
_lectures, large and small group discussions, films and role playing.

Trainees in the second group, the integrated/technic;1 one, |
experienced observation of ongoing érqgrams withvstaff and residénts,
integrated with n\eetingé with an inétructor for .a”llz to 2 hour 1ecturé—
discussion focusing upon assigned readings. Upon completion of the‘
academic training period, all trainees were required to pass a tést on
principles and procedures of the treatment ptograms before~béipg given
on-the-job tfaining.

qu«tﬂé;fiféghéiéaé; on;fﬂé;jégwffgiﬁiﬁéﬁwas handledigaﬁiiéfél§”

bfwfﬁé'prdféésiahéi staff; for the éé¢ond group, on-the-job training .-

was handled by experienced technicians from the ranks of earlier

trainees. On-the-job training followed common procedures for both



AR

e

7@?66@%;’Efiiﬁéé57Qéféféééﬁwéégi§ned a training form whichvlisted funé—n  - -
tional activity periodé within thé two treatﬁent piogram;. rFér each

duty,vthe ﬁrain?e first observed the instructo; perform the activity én«‘
arminimuﬁ of three occasions, followed by a discussion Seséioh concéining'

the specific interactions and events which occurred. The trainee then

performed the activity under supervision on a minimum of six occasions, .

‘until errorless perfommance was demonstrated. Total supervision of that. —
_ . . . o 0 Q N v

activity was then rgduced to 30% - 50%‘monitoring of trpineéEPeer ahbe.

Finally, after adequ§fe‘performanCe was:regularly'demdnstrated under

¥

Lo ) o ’ . o .
L"@«z?;f,}pa:ctial‘sup(i;vision, a formal check-out was required for the specific
\"E*" . . , . PR

é@tiéity. Errorless performance on the check-out résultediin certifica~--
7 ) : E '

tion of the trainee to perform the activity on the particular unit without

supervision.

, A _
Although all trainees progressed at different rates, Paul et al.
" report that by the end of the sixth week of on-théijqb training, all were -~ -

performing duties with residents under supervisidn, with the majority of

dutiés being monitored at the 30%-50% level. By the end of the eighteenth
- . . . B ! ' ’

{

week of this training, all trainees were operéting independently, wigg%ggr\\ R

specific instructor monitoring. , \\\‘
For the purposes of this study, two six-week periods were evaluated
by the Staff-Resident Interaction Chronograph instrument; the first cor-

responding to the seventh through twelfth week of on-the-job training

and the second from the nineteent? through twenty-fourth week.- A total

\ : N S
of 1,881 10-minute staff-resident observations were coded, which gives an

average of 67.2 observations for each trainee. Individual cell :eliabili4;

~

v



ties on the Chronographfranged from average inéraclassrcoeffigients of‘
—~ ‘r=.‘93 ‘tvo‘ r=1.00, with the overall av’eregbe‘r‘eliabi'lity of the instrumenr
| ”Ab'erivng greater than r=.99. B o N |
Before data analysis was undertaken,ve Change‘AQent‘Goodness score,
L vwnich‘combined amount;of interaction with rate and extenr of “program-
V;i;,,,';_';,»,,m wmaty(irsmé de fined bygth%teémentmanualar;zhich unfortunately, T
was not able to obtain), was derived from-the Staff—Reeident Interaotion

Chronograph-data in such a way that goodness of performance would have

£ﬁé same meaning on both treatment units oﬁer‘differenr shifés"éﬁé
eorivitiee,'and over differentkievels of resident activity.l Three way
-analysis of variance revealed significant main effects for treining
groups; and for treatment programs without sionificant interacrions, and

no significant main effect for evaluation period. Examination of means

_ indicated,that,the,secondrgroup,ofrtrainees”(who”received,the:integrated[”}”r,m

,7 technical mode of training) perforﬁed signifioently better in both ‘
‘:treatment groups at the-same point‘in training than the first group (the
/fsequential/professional method) . In a later paper,,faul and McInnis
(1974) reported that wrth this identioal group of trainees, the sequential/
professional group scored significantly higher on an academic test of
prrnciples-end prooedures immediately following the period of academic

training.

" Paul et al (1973) therefore conclude that 1ncreased focus by pro—

fe551onal staff 1n academic instruction results in greater understanding
of principles and procedures; however, the 1ntegratlon of clinical

observation with academic contént, followed by practicum training
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results in a more rapid acquisition and performance of on-the-job duties.

While this investigation did overcome Gardner's instrumentation

problem, the design of the study didrndt allow for the identification of

the important specific components of the traiﬁing approach. The authors -
suggested, though, that the implementation of modelling and role-playing

techniques rather than a totally didactic presentation is indicated,

but they do caution that one must await studies designed to test those

‘components before rendering final judgement.

Another major concern with Paul et al.'s training format is simply

t

one of logistics. The present staffing situation in most iarge

N\

training personnel or for time allotment to staff training in the under-
\’ . N “‘ ’ . » - ‘
standing and application of social learning principles. This situation

is typicél of behavioral programs housed within.predominantly medical

model facilitiés (Hersen & Bellack, 1978), but'is compounded by the

realizfé{io'n that funds for hoSpital operating costs in many locations

are presently undergoing severe cutbacks. Taking into account the present

economic situation and governmental fiscal priorities, this personnel

.concern does not appear to be of a transient nature. This therefore re-

emphasizes the need for a brief but nevertheless efficacious method of

mental health facilities just will not allow.for the hiring of full £§§g§,~

Micio—teaching

Oné area of instructional research not previously applied to the

teaching of behavioral techniques in institutional settings, but that

might prove fruitful in this regard, is that known as micro-teaching

"~ in-service staff traiming. e —



i
b=
. |

(Allen & Ryan, 1969) or micro—copnselling‘ (Ivey,'Normington, Miller,
Morrill, & Haase, 1968; Ivey, 1971).

This.format is similar to Gardner's role-playing teaching method

1nthat the micro-format 1nc1udes written ‘manuals descrlblng the skill to

mfima taught 1ﬂ~behav10ral~termsT—VIdeotaped nedelsAof thefsklllLsandsussﬂ~s~~—s~k~M~A

A\
_v1deotaped rehearsal of the Sklll by trainees which are 1mmed1ately

reviewed and evaluated by the trainer. The technique is micro in

several reséects:rvtne tradneeﬁlearnsronlyrone skillrperrsessron;’tne
skillbis pretisely defined in.operational terms; the videotape models
;;e only 3 tov5-minutes in 1ength;‘and the behavioral rehearsals of the
skill: are only'5 to 10 minntestlong.c |

NSuffioient data has been gathered on the micro-paradigm to attest
tofits«viability~asﬂanreffectivewteachingwstrategy4mfskillsfsuchfasreww47m~ﬂf; -
counsellor's attending behavior (Ivey et al., 1968), interviewing
behavior (Moreland, Ivey & Phillips, 1973), empathlc reflectlon
(Toukmanlan & Rennie, 1975), personal goal development (Peters, Cormler
& Cormier, l978),-and decision—making counseIling techniques (Wallaoe,l

Horan; Baker &-Hudson, 1975) provide significant findings for the

-

e¥ficacy of such formats.

These emplrlcal flndlngs p01nt strongly to the role of modellng,

@

behav1ora; rehearsal, and performance feedback in the effectlve 1nstruction

of therapeutic techniques,‘and also demonstrated that therapuetic skills
can be taught in a very short period of time. It shqnld be noted, how-
ever, that in a similar manner to the Gardmner study, the majority of the

micro-format research has relied on role-playing situations as sources
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' for dependent variable measures,'with,ohly:one étudy (Mdréland et al.,

1973) using an in—vivo'dependent measure. ' Anothex concern with this

ch is the lack of follow-up data collection: the standard

 _pxocedure1appe rs, to only include a pre anq posttest measure with follow-

up skill retention lef investidated.

Purposes and Hypotheses

‘yIt’becomeé obyious from the feviewed literature that the need for a
,Abrief*butreffec;ive%traising;fermat for'psyehiafricfnursiné'staff in -
fhg\implémentation of‘BehaQioral therapy programs is of the utmost
~importance -- without<propér1y trai£edAstaff, such a therapeutic approach
becomes ﬁttefly impotent.
It is-possiblé, howeVerito synthesize important featﬁfes from the

reviewed literature to propose such a brief in-service training format

Jwﬁiéﬁ éé iéégé éiqﬁiééé-éé be efféééivégﬂ Spécifically, one could
‘isolate.tﬁe salient coﬁponents of a fraining package {see andner, 1972)
and ﬁresent thesé components in a brief training formatV(similar térther
e _micro—format literature), also evaluating the in-yivo applications of
nursing ékills at post ;nd follow—ué'evaiuation points %seé Paul e£ al.
1973). |

. In other words, tﬁis invéstigation will‘attempt‘to utilize a-micro—

- -~ -—teaching format of skill description; modeling-of the skill, behavioral —

rehearsal of the skill and performance feedback, in a brief (maximum - —
one hour) format to teach psychiatric nursing staff specific therapeutic

skills. It is imperative to validate the efficacy of such a traininé_

e



modulé~gﬁa\§32;,in-vivo observations of staff/patient interactions will

~

be recorded to demonstrate the resultant effects. -
Specific skills selected for traiping concerned the effective
-transmission of pleasure and approval to;patiénts for individual théra—

'peuéic progress. ‘These skills may be called Social Approval Skills, .

¥4

Wf4~‘~ﬂhcoﬁceptuaiizedwhere*as*thoSebehaViOIS“EXPiiCitiY”émittea‘fn%gﬁwfntér' o

personal interaction to convey the expression of approval, pleasure, or
‘esteem. Such skills are viewed as similar to those known as social

reinforcement skills (Béndura, 13693), except that the functional nature
of thefsocial approval skill is'notvbeiﬁgfIH;EEEI§§ted and hence‘cann6t>
) be accurately referred to as reinforcement. o I T

No definitive list of the components of social approval or social

reinforcement could be located although many writers do allude to this

;f~—ﬁphenbmenon;~for~example¥”statements~of~lgoodlmorflfinelﬁgu:~noddingaof—w e e

the head" (Sheckart & Bass, 1976); "verbal approval, agreement, interest,

-

attention, smiling andrlaughing" (Buehler,'Pattersonv&ﬂFurness, 1966) ; i&’S

"mmm [coupled with nodding of the head]" (Truax, 1966).° Therefore, the

following categories incorpprate those components felt by the author

i3

-

and his colleagues (at a large psychiatric hospital and Simon Fraser v “
 University) to contain face-validity and to have direct relevance to

the execution of the individual patient prbgrams. It is bybno means .

<At AL Rl S

R S

presénted as an exhaustive classification but rather as a sufficient

basis for meaningful content with the experimental training formats :
Verbal components of social approval
"a) Greeting: Word or statement acknowledging the,preziﬁgé of a

2
N



- person's name.

.'b) Receipt of task information: Polite stat

of the completed task or acceptance of information that theé task

- ~ has Been completed

WﬁhwﬂMﬁLE) Pralse Words which 1mp1y aﬂuggﬁféésigﬁﬂ5fuépprova1gEQAcommendatlon o -

‘d)*Descrlptlve pralse statements: Praise words with 1nformatlonal feed—
L v »
back explaJ.n:Lng or justifying why %he apgroval is belng glven in

s a0

o= spec1f1c relatlon to the patient's actions.

)

e) Stating an interest: To‘express an interest by statements or guestions

in regards to some .aspect of the:patient's realm of experience.

. : ; _ ot
Nonverbal components of social approval

I3 . . f o] . .

a) Facial Cues: 1) Smile, defined as a facial expression showing

approval, pleasure, affectlon, frlendllness, etc., ‘and. characterlzedaww
“ .'1 ‘ &
vby an upward curving of the corners of tﬁ//;outh /IL\' . _ i

2) Eye contact, defined as/a!relaxéd but intent gaze o

focused towards the batieﬁ;.*
b) Gestures: 1) Affirmative nodding of the'head to indicate appro&al,
P - 2)»Hotiohin§ of thevha;ﬁs‘to emphasize the posiﬁive
nature of a re§ponsel Exampieé‘rangg fr;m a touch on th; shoulde£ oi

arm, to a short, pointed motion of the hand Eqrpioiitive‘ly emphasize

- - . &

‘a response. . : . ' :

' ¢) Body orientation: The use of posture to express approval with posi-

tive body orientation being.the attempt to close the distance between

&

the staff and the patient. N4



A _ ’AS“alluded to earlierf‘this study is an attempt to‘determine if

the training eomponents of skill description modeling of the skill

behav1oral rehearsal,of the skill plus performance feedback presented
“'in a‘brief (max1mum one hour):format will be sufficient to effectively

‘teach behavioral techniques to psychiatric nursing personnel. In order

to gauge their efficacy, this experimental training format will be

' compared to a more standard_one; thatrbeing similar to the traditional

Gomei s Japparﬁuﬂiito_teachingipsychiatrﬁrz4xar$onne;;neneixxﬂnxhquesrxﬂrLch;hasceeiese:;;sxirsz

typically involved'lectures, classroom discussion, coupled with reading

4

assigmments, films and some on-the—job training (LeBow, 1973)
To Simplify this study, both the experimental and the control groups .

E will experience identical exposure to the skill description and to the

modeIling of the skill; h0wever,'after this, the experimental participants

Wlll engage in behavioral rehearsal of the skill plus receive performance

~ feedback from the trainer, while the control group members will only

. engage in a discussion of the skill just presented.
In order to assess knowledge:of'the material taught, all partici—
- pants will answer a short quiZ‘immediately after the trainingbsession o
and, to test for retention of the material at a five-week follow-up.

-

It is expected- that there Wiil ‘be no difference in scores between the

ementationiofitheAmaterial taughtiiin-

vivo -observations will be‘ma@e at pre, post, and 4-week follow-up
evaluation periods. ;t‘i5»4xpected that the experimental group will
demonstrate a greater in-viyo use of the skill than the control group at

: |
post anhd follow=-up interﬁa%s.

j
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" Chapter 1T

‘,‘1/

- Method

Participants

1

The participants in this study were 21 members of the nursing staff

from two wards compr151ng the day and evening shifts of a social learning

program in a large psychiatric hospital in metropolitan'Vancouver B. C.

) Each staff member was approached 1nd1v1dually and asked to .participate

in a study tg;investigate teaching strategies designed to enhance their
behavioral skills. . They were told that their decision to participate
would have no effect on their employment sitnation. All staff members

‘who were approached volunteered to participate, but complete post and

c/'g ’ ) P . ”
folloG;up data is missing on three participants due to roster changes

”’which required them to work night shift.
The remaining 18 participants consistréfll3regist¢redpsychiatric
‘nurses and 5 health care'wcrkers;zwithia'mean'cf 7;6'years (range .7 tqrﬂ
25 years) experience,in the psychiatric health care profession and a

mean of 1.9 years {range .3 to 6 years) in the social learning program.

There were l3 females and 5 males in the sample with a mean age of 32
years - (range 23 to 58 years).

~_Each part1c1pant was randomly. assigned _to one of two treatment

conditions, Behavioral Rehearsal or Discussion w1th the only stipulation

on assignment being that they would be present on the_specific days that

3

the treatment would be administered. This latter stipulation necessita-

&
& 1

. ted the re-assigmment of only two participants.



Design

The study is a 2 x 2 x 3 factoriai design with two hospital wards,

“two treatment groups and three evaluation pointsvconstitutihg the condi- .

tions. The experimental training phase of the study was accomplished

over a two week period immediafely after the completion of the pretest

”déﬁé‘éGIIéétféh (§éé”TEBié*1)f”

“pable, 1

- Timetable of Study " 33
Week 1 Pre in-vivo Obéervationé
Week 2 Training week #1: Vefbal Social Approval Skill
Week 3 Training week #2: Nonﬁerbal Social Approval Skill
Week .4 goét in-vivo observations; Post written quiﬁv
“Week 7 ”qur;Wéek”folléw=ﬁp'in;vivb‘ébsérVéfiéh§”’” T e

Week 8 Five-week follow-up written quiz

. The 18‘paiticip§ntsrwere eéually divided,intb wards which were
balanced across treatment conditions. The treatmeﬁt conditibn groups
were b;okeh down intd smaller units of ‘four:or five participants meéping
for one hour auring eaqh of the two training weeks; thus, the:efwere a

total of four small groups during each tfaining week. Total traihiﬁg

time for any one individual was a maximum of two hours.
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Traihingrsessions

| .anh of theiqroups-was instructed by the Director of the social
learning program, a psycholOgist~with 6 years experience inrthe‘teaching
:'of behavioral SKills to nﬁrsing personnel. In.each session the ihStruotor
briefly explained what the format and agenda of the next hour would be
~and then wov];d Immed:l.atedy -show-a- ‘brief- vrdeotape (Lnrne ‘minutes - for-the— — -~~~ ——
verbal soc1al approval skill [see Appendix A] and ten minutes for the non--

verbal social approval skill [see Appendix B]). The videotapes employed’

a psychologist from the‘social learning program describing theAcomponents
‘of the skill to be learhed, interspersed with models depicting how each
component could be delivered. At the end of each tape, three shortl
vignettes modeling the delivery of the total skill in simulated staff/
patient 1nteractions (both parts role played by Psychology Department
-staff) were shown. - The- content of the- v1deo~v1gnettes‘was varied- te —wi~rlw~7fvf~_f
encompass different locations, times of the day, and patient behaviors.

Training sessions for behavioral research condition. rimmediately

upon completion of the videotape, each participant;in this treatment
group role played the skill just presehted} Erefdefihed scenarios of
staff}patient_ihteractions (see Appendix C) were_presented to the
participahts with another group member acting asvthe'patieht upon whom

the social approval was to be bestowed. A maximum of five minutes was

allotted to each person. 'This flve minutés included behavloral

rehearsal plus performance feedback from the instructor and other group

,members. Within the five minute period, each participant completed a

minimum of two and a maximum of three role-play situations. "I unobstru-

ST

I

/



sively observed the groups to ensure that each participant experienced
similar”exposnrelto the treatment.

- Training sessions for discussion cendition. Immedlately upon com-

pletion of the v1deotape, the instructor engaged ‘the participants in a‘

discussion of the material just presented The 1nstructor was cautloned

not to allow any verbal or behav1oral attempts on the part of the parti-
cipants to practice any specific exanples’of the skill. Also, probing
questiOnsasuch as 'Can you:identify»speeifie~patients*that;you‘hame

e

encountered that have responded (and conversely, not respended) to
verbal (or nonverbal) social approval?', and fIn your own experience, what
components have you personaliy_found reinforcing?', guided this treatment

to a discusSion format amongst the participants. The probing procedures

ensured that the instructor's verbalmparticipatiOn was limited to a mean

be misinterpreted as additional lecture time. I againzunobstrusively
observed'the groups to ensure that they received the proner discussion A
time end‘te also record the quentity and quality of the instruCtor's
verbal interactions with each group. * The tbtali time allotted for each

grBup's‘discussion was yoked to the total time allotted for the pre-

ceding behavioral rehearsel group (see Table 2).

Two outcome varlables were used in this investigation.
.. Knowledge. Knowledge of the components of soeial approval was

assessed by a paper and pencil quiz at post and five-week follow-up
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". Discussion Ti

oked to Preceding Behavioral Rehearsal )
e . . . :

ime During Training Phase

~_Week #1: Verbal Social ,ApprovalAASkillA——rA‘-v~~~' it

Day 1° Day 2 Day 3 Day 4

Behavioral Discussion Behavioral Discussion

) ~__Rehearsal . _ . Group=20 ~Rehearsal -~ = -Group=25 - =

Group minutes Group minutes

4 members x 5 . 4 members 5 members x 5 5 members

minutes= ' minutes=

20 mins. 25 mins.

o
i

. I8 .
Week #2: Nonverbal Soc:ixa;;l Approval-Skill

Day 1 - ~ Day 2 Day 3  Day 4
_ Behavioral = Discussion . Behavioral - - -Discussion -~ -
B ~ Rehearsal Group=25 Rehearsal Group=20
Group minutes Group minutes
5 members x 5 - 5 members 4 members x 5 4 members
. minutes= minutes=
25 mins. 20 mins.




"Thus.if five answers were asked for, the total possible points awarded -

“'points were 94% and 94% respectively.

intervals. This test described a typical ward situation in which a

patient had accomplished a required task and therefore should receive .

‘social approval. The participants were askéd»to generate exgﬁples of

ébcial approval that would be appropriaté in this situation and that
woﬁié also éncompaés the‘different'compqnents 6f the skill as taught’
in theirxt;éiniﬁg sessions. /Parallél férms of the‘quiz were qéﬁsf;;é;;ai
not only fof the two skills taught; but alsozforrthe post- and follow-
up situations isee*APpendix D). | |

The scoring of the‘quiz was done by a graduéte étudent in eduéation
who was blind to the aSsignment of staff to tréatgént conditions. Quiz

points were given for correct examples of the skill and for those

examples generated from the different component éategories'qf_the skill.

.
v

would be ten. Exact interrater percentage agreement (undertakén with

the scorer and myself) was calculated on a sample'(n=10) of the com~-

pleted quizzes. The percentage was determined by' counting the number
of”agreements; dividing(the total number of possible agréementS'and, :
multiplying this.result by 100. This method yielded scofes at post

and'follow;up e?aluation points for verbal social approval of 92% and

98%; scores for nonverbal social approval at these same evaluation

- ‘Behavioral *observat:’rqn*r"fﬂemnétration—-ﬂffeaclr‘paftif’rpaﬁ%s—;fa R

performance of the skills was measured by in—viﬁﬁsobservatiOns of
behavior at pre, post, - and 4-weék evaluation periods.

Two coders‘(a graduate student in education [not the same person
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~that scored the»quiZ] and 'a clerical Stéff member from ﬁhe~social
lea:ning program) were trained to observe and‘record the fregquency §f
Qcéurrence of appropriétely demonstréted componenfs of each of.the
skills béing taught. Training of the coders took place fwo da§s before

)

_pretest behavior was coded and involved lecture and videotaped

modéié;df fhe‘skiilgﬂfoigé cédé&lr fotai tfaiﬁing time required in
' this initial training was four houréhwith booster sessions of approxif
mately onéfand,a,half,to'two«hours introduced immediately priér»to the
post and follow-up ¢oding séssiéns.
- Béfore the‘implementation of each evaluation phase, inte;rater "
reliébility was assessed by having coders view videotaped vignettes of
staff/patieﬁt»interactions and to record the frequency of components
ofksocial approval as demonstrated by the'étaff’member on the observa-
7trionr 1nstrument (Appendlx E) .7 Slnce 1t uas expectedthattherewould
be a vast ran;e in thé améunt of ;ociai appréval diSpenéed by -the staff
members on’ the wards, theVreliability,videotaped vignettesi;eflecfed
such a varied pattern.

Various statistics have been p(fposed as methods for calculating

interrater agreement scores with the issue recently being vigorously

’desated in the Journal of Applieé®&Behavior Aﬁalysis (Baer, 1977;

Hartman.ﬁ, -1977; A;rl‘iqpkins;—&—Hémanrk,m—wﬂ*,wlc—ratochwﬂ:lf & Wetzel, S
l9771;¥§mtqn4Aﬂildman;&,ErickSon+,lSJll144Theﬁmajor_concerngexpressedm—4mf~>4— ———————
by these researchers is that conventionél pérCentaéeiagreement statistics

are susceptible to misinterpretation when a relatively high or low

number of intervals is scored. This can be considered toxbe due to the

@



probability of chance agreements being high. - Harris and Lahey (1978) -

present a formula that combines separate measures of occurrence and

-

nonoccurrence percentages of agreement, with weight: assigned to each .

measure, varying according to the observed rate of behavior. The

e

formulalfbr weﬂ;hted agreement is':

WA = (OXU)  + (NXS)-3 100~ = — e i

where

'

O is the occurrence agreement score, i.e., the number of

oéc,uxrence agreements, divided by (the number of occufrence

agreements + the number of occurrence disagreements) i

U is the mean proportion of unscored intervals, i.e., (the

.proportion of intervals not- scored by Observer 1 + propbrtion

of intervals not scored by Observer 2) divided by' 2;

N is the nonaccurrence agreement score, i.e., the number of
nonoccurrence agreements divided by (the number of non- -
occurrence agreements + the number of ‘nonoccurrence dis-

a

agreements;

S is the mean proportion of scored intervals, i.e., (the
proportion of intervals scored by Observer 1 + proportion

- of intervals scored by Observer 2)-divided by twos ——

This. formula, which is a modification of the one proposed by -
Clements (1976), appears to reduce distortions due to chance agreements

encountered with very high or low observed rates of behavior while main-
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taining the conceptual and mathematical simplicity of the conventional

. percentage agreement method.

\

As the in~vivo coding situation in this study encompassed both (AN

high and low rates of targeted behaVior, Harris and Lahey s (1978)

statistical formula was used. The reliability tests had both coders

score 8 Videofaped v1gnettes of staff/patient 1nterac5t10ns and record

the, frequency of each component as demonstrated..» There were ‘three dif- :

ferent sets of 8 vignettes and overall interrater agreement ,betweep the .. .

two coders was 84%, 94%, and 94% for pretest, posttest and follow-up

€

respectively. Agreement scores for each component of the codedﬁsocial

approvai are shown in Table 3.

Table 3

Interrater Agreement Scores for Eac.h Component B

- e ,‘ ST of ! Soc1a1 Approval
Components o . . Pre— v Post- o Follow?up

- &
Greeting R 100% 1008 S aas
Receipt of task 91% 93% ‘ © 100%
Praise - 100% 9% 97%
Descriptive Praise : ‘88% u 93% B ‘89%", 7
Stating an interest 59‘%' ‘ -— ) —_— ﬁ
Smile : T2 87% 87% i
~Eye contact T T 46% ff'?ﬂrw;':—:ﬁ I - i

- M,Nﬁésgi,_/) . _100% 96% 100%— jigzi

Hand gestures - 100% ' 93% ‘ 100% ’ >
Body orientation . - 88% . 9% 90% F




-

 Two categories of social approval (i.e.‘etating an interest,‘and eye
contact)lyielded low interobserver agreementvscores anajthus are not.
included as depehdent variables dﬁring the evaluation phaee of the:
stﬁéy. .

The ih—vivo coding took place near the portable nursing station-

51tuated in the large day room of each of the wards for three days

- during each evaluation phase. Part1c1pants were told that the coders.
‘.. ... were investigating specific patignt,behaviox;g andriou,ld be observing
interactions that the patiehts had with staff. Participants were also
told that further hnowledge as to the targeted_behafiors would probably
: ) . influence their ihteractions and thereby COntaminate the resuits.

Coders were blind as to the-training that participants received

!_ 5 and were instructed to code only those interactions in which a patient

task. -Regardless of_any prlmary relnforcers contlngent on the completion
of‘the task, it isbexpected that social approval will he delivered by
.the hureing staff at this time, A minimum-of three\ipteractiOns‘with
patients (range 3 to‘7) were(;ecorded for each participaht during each -
of the evaluation periods gith the total humber of rnteractions coded

being 219.-

7approached the nur51ng statlon to report completlon of a prégiamméa””'w"’” )

U,Ihe,nnmber,of ‘interactions. codedcw1th_lndlvldualfpatlents,rangeﬂ :

from 2 to 16. So as to eliminate the p0551b111tv that 1nteract10ns

with individual patients may have biased :the quality-and the qcahtityl
of social approval elicited, the chatge nurse on each of the two wards

rated the patients on a four point scale as to their "social inter--
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action desirability." Pearson -correlations between the number of inter-

actipns péf’patient and their social desirability, yielded scpres of

.17 and —.09 for ward A and ward B patients, respectively. Therefore,

the likelihood of patient idiosyncrancies contaminating the data appears




-
27. S
. | g ‘ © Chapter IIE - -
; o - Results . | . RN
M - ) » ‘ o ' ~ ¢ /
‘Written Quiz Performance = ) ' :
1 P : .
. Verbal social approval. Table 4 presents the means and standard
devﬁations’for,the verbal social approval skill qﬁiz scores for all
| . ) ‘ .
"groups at post and five-week follow-up evaluation periods.
| ) . I
‘\ Table 4
\ Means and Stanard Deviations of -Verbal Social Approval
, -, Skill Quiz Scores at Post and 5 Week Follow-up — - | o
\ , S v
‘ Group : : {;osgagﬂ?‘ ’ . Follow-up
\\ : M » S.D. M ' S.D.
% Warda 16,33 1.0 = 14.33 .15
Ward B . 16 .44 1.13 15.22 F."/' 2.16
Behavior Rehearsal  16.00 1.22 14.88 2.14
X Ward A 16.20 . 1.70  14.55 " 1.29
X Ward B . 15.80 .83 . 15.20 2.77
Discussion ' 16.77 . 1.64 14.66 1.65
x Ward A S - 16.40 2.07 14.12. - 1.78
X Ward B 17.15 .95 15.25 7 1.50 ~
-  Total . 16.38 _ 1.46 14.77 - 1.8 -
Note: Maximum score = 20. B ‘ »

-

The data were submitted to 2 (Wards) x 2 (Treatments) x 2 (Trials)

»

analysis of variance with repeated measures on the last factor. The
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ﬁs_qlts of the analyses are presemted in. Table 5, Wthh reveals a
) 3 o -
statlstlcally 51gmf1cant effect for the trlals factor. - -
3 : : ‘ - ffr
- Table 5 : P .
Analys;.s of Varlance with Repeated Measures . on the Trials )
Factors for Verbal Social Approval Qu:Lz Scores !
Source at MS F
Between subjects 17
Wards 1 . 2.5681 <1.0
Treatments 1 110125 <1.0
Wards x 1 1.5125 . <1.0
Treatments '
_ Error . 14 42482
Within subjects , .18 :
- Trials 1 . ..23.8347 . 12.1894%
Wards x 1 . 1.0125 .5178
Trials o - o
Treatments x 1 1.9014 .9724
Trials )
Wards x , 1 .5014 .2564
Treatments x i
Trials
Error =~ * . 14 1.9554
2< .005 B o B @
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.Irrxs‘pecrtion_of tﬁe means indicates that written qﬁiz p’erfdrmance
decreaéed from the posttest tp the follow-up périod :'for bo‘thr é%réups in
both sett\iﬁgs. . | ~ 7
7 Nonverbal social apéroval. 'Ihe means énd s‘tandard deviations for
i the mnzeMuﬂmﬂqu .8cores.. £or 411~group& at 4 ;“ost '.
) ‘ and follow—up evaluation periods are presented in Table 6. |
e tales S 77? . .
Meansa.nd Standérd "Jpeviations of Nonverbal Social Approval \
. ‘Skill Quiz Se;ore at Posttes} and 5 :Weekr Foilow-u“p_‘
Group ‘ ‘ - o ' Posttest | | ‘ "Follow-up
o M s.o. M . s.Dp.
o WardA’-'vg:.,l.l.JL ,7,,,,,,,‘1-0,5,,,,_-,_,,’ ,*,10;55 ,,,,,,,, ,: 71 .01 o
Wara® | 1Al>.4l4 | .88 10.55 - 1.0
. - Behavioral Regrsal, o c.11.66 ,, .7,0, . 10.22 . .66
’ xWarda = 1150 - . 1.00 10.00 .81
xWaraB : 1.0 .44 10.40 .54
" piscussion 10.88 ‘1.05h ~ 10.88  1.16
‘ x Ward A | ‘ -10.80 1.09 11.00 - 'A 1.00
) X Ward B | 11.00" 1.15 10.75  1.50
N R ] E .
= Total ' ' 11.27 .96 10,55 .98
. " Note: Maximum score = 1A2.



) i 30._
* The data were submitted to a 2 (Wards) x 2 (Treatments) x 2 (Trials)

- ‘analysis of variance with repeated measures on the trials factor. The
results, as presented in Table 7, reveal a significant effect for the _ '
trials factor.

- o o Table 7 T
- Analysis of Variance with ‘Repeated Measures on the Trial
~ T 7 Factors for Nonverbal Social Approval Quiz Scores T
Source o af - MS F
, Between subjects 17
! ) _ : .
Wards i 1 . .2347 * .2593
j‘ Treatments 1 0125 .13 | <
Wards x - . 1 L3125 .3452
‘Treatments
' Brror ~ ~ 14 9054
" ' . . : /‘ . ’
Within subjects 18
Trials ' 1 4.8347 - 4.8783*
. Wards x N S .0681 .0687
Trials '
Treatments x ' 1. 4.5125 4.5532
... Trals - S
Wards x 1 1681 - .1696
Treatments x
N - Trials )
, E:
Error ' 14 .9911
*p < .05 )




- ' Inspection of the means indicates that written quiz performance

decreased from the vpoéttest to the follow-up period.

In-Vivo Behavioy Performance
ey o

Before further analyses were undertaken, thé in-vivo performance

data were converted to a standardized source which could be compared

across wards x treatments x trials. This was necessary since the length

and number of interactions differed across individuals and groups.
The mean %imerlength of all coded interactions was found to be 42
- seconds, so the quantity of social approval components for each inter-

action was first reduced to social approﬁal components per second before

'being multiplied by 42 to produce a stahdardized-scorg of sociély
approval components per 42 second interaction. As an example, let us

consider a coded interaction that contained 9 components of social

S - _ e _ -

approvél dufinﬁig 1527;géénd time interval. Tﬁis first woﬁl&rﬁe-
reduced té‘components'perusecond (9 '152=.06) and then,multipiied by
42 (.06 b4 42‘= 2.52) to becoﬁe 2.52 components §f social approval per
42 second.interacfién. Absingle score ofgin-vivo performance for

each part;cipaht at pre, post, and follow-up trials was thén>produced
by compﬁfihg the mean of all the social approval éomﬁoneﬁ;s pér 42

second interactions for each evaluation period.

»

T ”'”Vérbal”sociarﬁapprbvaiz*“Thé“méanSﬂandLstandara‘déviatiéﬁg“féf”*

&

e Wﬂﬂﬁreupsen—the—imvive@erfemaﬂeefmasmwf%hewerb&ﬂocia%

a€§;g§al skill are presented in Table 8.



Table 8 -
 7Means and Standard Deviations for Compongnts-of Verbal Social Aéproﬁél
per 42 Second Iﬁteracﬁion
o ‘ P
Pretest . - Posttest Follow—up
Gow . M s.o. M s> M s
Ward a | 1320 133 2.68  2.02  2.70 o 2.47
Ward B 1.78 .88  4.46 2,50  4.30 1.6l
Behavior Rehearsal ~1.48°  1.12 4.65 1.69 2.72 2.27
x Ward A 1.63 1.71  4.45 1.49 421 3.29
© xWard B 1.32 o .5¢7 - 4.85 2.00 ,5.22 1.24
Discussion  1.62 1.19 2.5”0' 2,57 2.28 1.28
x Ward A 1.02 o6 .97 94 1,18 .73
“xWard B 2,73 .98 4.05 3,30 7 3.38 Ti3a
Totar 1.55 C 12 o357 2.3 3.50 2.19

>

Note: Numbers refer to freéuency of‘components of verbal social approval
demonstrated per 42 second interaction.
The data were submitted to a 2 (Wards)’k 2 (Ireatménts) x 3

(Trials) anakysis of variance with repeated measures on the last

-

“factor. The results of the analysis are presented in Table 9, which

x

* reveals significant main effects for wards, treatments, and trials.

1

L ) .
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, Table 9
Ahafysis of"Vari‘ance with Repea'ted: Measur;es on the Trials
Fact-brs forvcomponent‘s oflvérbal‘ Social Approval per 42
| ’ Second Interaction ' | |
. sowee  ___ af oows - F
Between sub;iect’s 17
) 7 ngd; 1 . 16.8850 5.2489*
Treatment - 1 - 24.6130 7.6512%
Wards x o 1 7.7453 2.4077
Treatment
' Error B ©14 | . 3.2169 -
Within subjects - 36 ‘
i Trials 2 23.2799 8.3980**
Wards x 2 " 1.4331 .5170
Trials
Treathent x 2 | 8.1175  2.9283
Trials ) .
Wards x | 2  1.0409 " 3755
Treatment x y .
- ‘Trials -
" Error - A 28 2.7721
. . *p<, 05 - - -
- ** p <.,005
BN
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) 7 v i .
Visual inspection of the means indicates that for the ward data,

Ward B had a greater increase than Ward A, while treatment data indi-
% ' cates that the behavioral rehearsal condition was superior to the dis-
cussion condition. Because the data includes unequal ns for groups

and since the means are not independent (as a result of the repeated

measures design) the Bonferroni t-test (Myers, 1979) was pérformed on

] Bt st g R e o s e b e

© the trials data to ascertain which differences between means contributed
to‘the significant P ratios. The critical value of the édhferroni tQ
statistic for this data was 717.3’15'17 which rre;veal's:' that there were signi-— - - 7
ficant differences from pré 'to-post, and from pre to fol‘low-up ;
eva]V.uationi points. ' . | . /" ;
.Nonvérbal social approval. Table 10 presents the means and stan- j
dard deviations for the bin-vivo performance measure of the nonVerbai 4

social approval skill.

b B

, The data were submitted to a 2 (Wards) x 2 (Treatments) x 3 (Trials)

s
4

analysis of variance with repeated measures on the trials factor. The

results, as presented in Table 11, reveals a significant main effect

for treatments, trials, and a sig‘nificant interaction effect for

-

@treatment x trials. 5

Visual inspection of the treatment data shows that the behavioral

rehearsal treatment condition was cléarly superior to the discussion

- - '"'*ffomatfinﬂe*demnstmted*nse'i)f' *nonverbalﬂsociﬁa{_kapprova*]:f"‘ro — - -

%777asce;tain4¢hich—level&o£mon_theﬁtrialsﬁand_t;:eatmeni;fx_trfials _

‘a

data contributed to the significant F ratios, Bonferroni t-tests were g
- ‘ . =

Lo ' . ' : 3
performed. The critical value for the trials data was 1.0273, indicating é

™

e el B A

s
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‘Table 10
Means and Standard Deviations for Componenté of anverbal Social

Approval per 42 Second Interaction

‘Pretest : VPQsttést : 1Folldw-up
Group o M S.D. o s.p. M ' s.D.
Ward A E .85 .64 2.90  1.65 2.56  1.68
Ward B o 2.10  2.03 . 3.73 2.41  3.04 ©.96
Behavior Fehearsal  1.76  1.84  4.58  2.03 3.78 .82
x Ward A 98 .69 - 3.54 1.8 3.88 .93
g X Ward B 2.54 2.24 - 5.63  1.01 3.68 .82
Discussion ©1.19 1.35 2;05A 1.09 1.83 1;63
. xwarda s .68 2.26  1.44  1.41 1.33
) XWardB = . 1.64 194 1.8 1 2.5 .26
Total 1.48  1.59  3.32.  2.05  2.81  1.35

Note: Numbers refer to frequency of components of nonverbal SOCigl

approval demonstrated per 42 second interaction.




Table. 11

i

Analysis of Variance with Repeated Measures on the Trials

Factors for Cbmponents of Nonverbal Social Approval per

42 Second Interaction

af

" Source MS
Between subjects 17
Wards . 1 6.0796' 2.5148
Treatment 1 ' 34.5363 ' :174.2”875é*f
Wards x - 1 2.2204 .9185
Treatment . '
Error 14 . 2,4175
Within subjects 36
Trials 2 . 15.5997 9.2304**
. Wards x 2 1.0094. W5972
Trials o
Treatment x 2 4.9043 2.9019+
, Trials '
Ward x 2 —. 3.6633 2.1676
Treatment x ’ '
Trials
Error 28 1.6900
‘* p<.05
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that the posttest scores were significantly greater than the pre-
. / :
scores, and that the follow-up scores were greater than the pre-
“test ones. '
"~ The 'critiéal value for the treatment x trials interaction was .
1.6942 revealing two distinct clusters of scores (see Table 12)."
Means of Treatment x Trial'Interaction Data
Beh. Reh. ‘Beh. Reh. Disc.. - - Disc. - Beh. Reh. Dise.
" Post Follow-up Post Follow-up Pre Pre
4,59 3.78 . 2.06 . 1.83 1.77 ) 1.19
Figure 1 graphically illustrates this interaction effect.
\‘
¥ ' /_ w\
N
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'Chépter Iv

Discussion and Conclusion

1

- Discussion

As hypothesized,,thevtreétﬁentvgroups-did not .offer significantly

 from 6ﬁguénother'on the written quiidperforﬁanéemﬁéégﬁféf"“EGEn though
‘ khere was a significanf change on both  the verbal and nonverbal quiz
measures from post to follow-up evaluation points, it is important to
note that all grohps retained'abov¢ average‘retention bf the material.
Inspection of the Behaviorﬁl depéndent mgésﬁre data indicates
thgt all groups sﬁow superior in;ino perfbrmance of‘verbalvand non-
verbal’social approvai skills at'post ‘and follow-up periods fromvan‘

initial pre-treatment level. It is also clear that the treatment

" ‘conditions had a significant differential effect as demonstrated by the

in-vivo measure: While both treatment groupé'exhibited increases in
the amount of social approval from pre to posttest and a_slight
decreaﬁe from post to~follow—up periods, the,group‘taught by way of
behavioral‘rehéargal and performance feeéback demdnstrated4a signifi-
'_cantly greater in-vivo use of the skill.

This finding takes on greater importance when one considers

-
[l

,,,;hé;wngither treg;meht condition differed significantly from the

other on the written quiz performance measure. Thus,‘while both

treatment conditions have a similaf:ability to generate cognitive
examples of verbal and nonverbal social approval components, only

those trained by behavioral rehearsal and performance feedback demon-



strated such behavior in an in-vivo situation. Such a finding indicates
that future studies investigating the efficacy of training formats
should always include in-vivo assessments to insure that theﬁfraining

content is actually being performed.. e

‘This data concurs with Gardner's (1973) conclusion that increased =

exposure to modeling and behavioral rehearsal leads to greater use of
. e

the skill.e Thié study, however, has demonstrated such ‘a conclusion

‘directly via in-vivo obServetiens and thus provides imposing evidence

r

for such a training module. R
This study has also helped to validate the efficacy‘ef a micro-
teaching approach in which_minimal training time brings about important

in~vivo results (see Moreland et al., 1973). The fact that these

resultant changes maintained over a four-week follow-up also adds

credence to the usefulness of the micro-format. 3

While the data does harmonize with Paul et al.‘e (1973) results as
to which training fofmet brought about the greater increase in the use
of-secial approval ekilis, it uﬁfo;tunafely does not allow ene to extri-
cate the specific components of the traieing'thaf brought‘aeout such
changes. During the course of this investigefion, it became clear

that the behavioral rehearsal treatment group was being exposed to

,ﬁAﬂ;EhgehehaxioxalereheaisalepartieipénE;qxﬂfen%ygengaged‘in‘tWUTﬁfiﬁféé"”‘f’
role playing vignettes and received feedback for their performance,
but they were also witness to tye other group members' attempts at

rehearsing the skill. Therefore, each behavioral rehearsal grou@



member viewed from 6 to 12 additional modeling exaﬁp}és for each of
_ the fwé skilis. With the vast amount;of research verifyiﬁg the
’powerful,effeéts thamebdelind alqnenhas on the adquisition of ‘new
behaviérs (e.g.‘Banduré,v1977), this vafiablé cannot be easily dis-

missed.

-When ébggid;;i;§ éﬁéiiﬁfiﬁénéé fﬁaéimédeling might exert on ﬁﬁe
acquisitioh and maintenange of fhe social épproval skill, one ﬁuStlélso
be aﬂareﬂthaf eaCh,payﬁiciéantghad—the opportﬁnity’tﬁ view other staff
ﬁémbers‘ performance in an in-vivo context. Post-hoc analysisgof the
stéff rosters indicatedf?hat a member of the discussion group condition
wasia;ways on. the same shift and ward.as'a mémber of the experimental

role playing groups. Therefore, if indeed the viewing of models is a
significant cbmponeht of the traiping format, the access to such models '

in an in-vivo context must also be accounted for. Clearly, this added

modeling eﬁposuré confounds the present study's attempt to implicate

behavioral rehearsal and performance feedback as the most potent compo-~

-

nents of an effective training format.

Conclusion

The results of this investigation clearly demonstrate that the

training formats did have a significant differential effect on the in-

vivo use of the skill of social approval. What this ﬁeans for existing

behavioral programs is that it is possible to utilize a brief in-
service training format to effectively teach new behavioral skills to

myirsing personnel. While one must exercise caution as to the



generalizability of this study, for the parameters of this form of
. - o .

- o

.training method remain to be determined'experimentally, the 5dvantages
to the applied setting are’ clear.
Foremost is the fact that nursing personnel need not be relieﬁed

from thelr ward dutles for extended periods of time to attend in-

service educatlon se551ons. The valldatlon of a brief (maxlmum 1 hour

A\l

for each skill),‘but effective traiping medium can'provide monetary
rbegefitgtpﬂthe hospital while fulfilling the nurses!rneed'foryan»en-r~~w—
. go;né upgrading>and refinement of their skills. |
.This briefé%rainihg format also does not requi;e an exhorbitant.--
amount of tra%_ner preparation time nor actual instruction time.
, An estimation froﬁ this study suégests that approximately four hours

p‘

i were requlred to prepare both v1deotapes which contained the descrlptlon

7of the SklllS plus the modelllng examplesr—— andrthls was accompllshed
by neophyte,video technicians! Again, the finaﬁeialtsavings to the
hosbital cahnot be underétated. 7 ‘ i '

'%s mentioned earlier, the recognition of an extraneous variable
(the increased role of modeling in the behavioral rehearsel groups)

leaves one impotent to discern the salient components of this effica-

cious,training format. To alleviate this dlfflculty, future research

Acould 1nc1ude a- medelling—tfeatment'cendltlonArnltherrtdeSIgn”*“Sucn

a_group wnuld_yleﬂ,the,ﬂescrlptlongand thegv1detapedemedelsfe£4agsk1LL"

and then observe the behav1oral rehearsal condltlon group under901ng

their experimental exposure. This would allow one to discern the:
~ Py i

differential effects which modeling vs behavioral rehearsal plus

¥



‘ moc%eling within a training format could accaomplish. "To control for the -

in-viwp modeling effects that participants were subjected to, one °
could assign participants to treaijn‘entrcondiﬁions on the basis of

‘ ward and/or shift composition.

. a ﬁxrther:_possmle_are_a_oficonoern_is themreductionkinltheuamountum SO

‘of social approval dlspensed from post to four—weekv follow-up -

intervals. While this is not a significant decrease for either experi-

— “ [

mental group, ft could at a later follow-up pose a concern,
D e
Hany researchers have commented that the ‘work behav10r of hospital
personnel is subject to the same prinCipi.'és of learning as are the N
- behaviors of patients theyb are treating (AYllOn"& Azrin, 1968; Panyan,
Boozer & Morris, 1970 Hollander & Plutchik 1972 ‘McReynolds &-. Coleman,

_1972; Eatter&on, Cone & Libennan,,J.Q’ZL J’omerleau, Jaobrove & Swith,

,19.73;' Pommer & Streedbeck, 19?4) . One comno_nly held-explanation for
| the ,convtiinu,efd 'pérf,or,mance, of Ya,.r:‘,ious,.,nénrprofes,si,onal personnel is
that t.he\ patient's progness'rewar'ds the trainer (Panyan er al.‘, 7l970;
Philp, 1977)7, howeirer this hypothesis“of staff behavior h;s received

little investigative attention. - : - - R

*Brne attempt to maintain staff perfomance has resulted in a number.

- . . " N

of projects to reinforce the reinforcers; situations such as supplying

'staff performance feedvack (Bricker, Morgan & Grabowski, 1972;

Patterson et al., _1972) , salary increases, vacation tme preference
(Ayllon & Aznn, 1968) , admievement plaques (Watson, Gardner &

7 Sanders, 1971), and trading stamps (Hollander & Plutchik 1972) have -

EY

all, by some measurable way, had the desired effect of maintaining the N



perfotmance of‘ataff.“Unfortunately, no systematic researnh.has been '
undettahen to definitely astertain,which ataff, working with which

' popuiation‘under‘which.conditions leads tajsuch imptovement.zjélaarly
this is another‘area that requires much‘experimental scrﬁtiny.

Endlngs 1mply beglnnlngs,.... whlle thls 1nvest1gatlon has suc-v

,ceeded in prov1dlng an effective. applled training format 1t has, from

"~ an academlc point of view, provided more questlons than answers. Tt is

- oo - - -anticipated-that future reseéarch in the understanding of effective  .°
training formats coupled with experimental information,on maintaining
the resultant increased‘performanQe of staff will lead to a more systeﬁf

atic and consistent impleméhtation of behavioral therapeutic skills in

institutional settings. It is such a change that will result in a

s1mllar increase in the efflcacy of behav1or ‘therapy so as to ass1st




Appendix A

Transcript of Verbal Social Approval Training Videotape

Social attention and approval are(generaliéed reinforcers. This

ﬁeans that the behavior of most peéplé is to some extent under their
- rcont;éi.:rA éimﬁlére;aﬁéi;uﬁf soci;l reinforcgment in operationkis
found in a fypical éonversation. A speakef is more likely to cpntinue‘
" “talking about a particulai'tqpicfwhen.his listener‘expreéses interest
: verbélly by‘éaying "Yes", "Um-huh", and occasionally aéks questions
about that topic. If the listener was to not express any verbal,feed—A
back, it-is quite likely that the speaker wquld chanée topics or would '
- o ceas;a to speak 'éltogether. In this césé, we "sayvthat the speaker's

behavior is being maintained by verbal social reinforcement.

In certain'caseé, however, social attention appears to have little ]
reward value. When this occurs, if becomes necessary to enhance its
reinforcing value by pairing socialrapproval with a materialrreinforcer.
With repeétéd‘pairings, sociél.attention will become reihforcing and
thus serve aé,a secondary reinforcer. Eventually it ;ill be possible
to fade the qsé of tﬁe material reinforéer and to rely solely on social
.attentibn to maintain the behavior. |

~ -~ Perhaps the most typical ward example that we have in the develop=
: e e

4~f*f'ff~vf—~~mentfeffseeial—ap?ravai—as—@rsefmndary—reiﬂfbree:4is—itsmuse—aceompahying— ———————————
a cigarette which is contingent upon the completion of a task. Initial-
ly a parent may wipe a table or mop the floor té earn a cigarette;

however, with‘repeated pairings of staff attention and praise accompany-

< N b
; f

-



ing the ciéarette and followiﬁg the task, it will be possible to maintaih
the behavior on social attention alone. If it is neceSS;ry to actﬁally
develop social atteﬁtion as a réinforcgr, it-séems reasonable to ask why
we should bother to do so when it is clear that material reinforcers

. ~

are effective.
. )

- We—work on making Social attention a secondary reinforcement
because although material.reiﬁforces‘will have to be discontinued when - '
o o . | , | o u v“’
a patient leaves, hospital, social attention will always be\gyailab;egzrw -
If a patient has learmned to cari:y on ap}_irbpriate o_onvei‘satiohs "a.nd‘to i
make his wishes known in a polite and reasonable manner,»it is_likely
. that the pebple“he meets in the community will respond witﬁ sodial

approval and thus help him to continue“to interact appropriately with

others.

- “Another reason to work on developing social attention as a rein-

¥

forcer is that it allows for more flexibility in behavioral programming,”
Patients ére less likely to,become‘satiated qn'social attentioﬁ

‘than on Chocoléte bars or ciga;ettes; Sdgial attention can élgo be

used with mi nimum fuss and minimum delay. Espécially with behaviors
that are rather weak, this immediaéy'of reiﬁforcement'ma&-be important
_in bringing about chahges.

There are five major categories of verbal social approval:

Praise, Greeting, Receipt of Task Information; Descriptive Praise

Statement, and Expressing an Interest. We will discuss each one in.

turn.

All too often the term social approval is considered to be synony-



’ Tt T Tl o Tt o ST . " T T T ’47:”

mous with praise wofds. While’praise words ;ike ;geod', Tcorrectfeand o,
A N .

so on are often reinforcing, it is important to remember that there are

other‘éessibilities. Simply acknowledging the: presence of another .

person is usually interpreted positively and e friendly greetihg; like

'hi’~orf'hello' paired with thefperson's name can be an expression.of

p051t1ve ﬁ@ﬁlLDSJWEThLSJLS especlallymlmportant in-the-case- of*psychra

tric patlents who often get very llttle 1nd1v1dua1 recognltlon. Many of
us make a p01nt of saying good morning to staff we work w1th, calllng
them by name the flrst time we eee them on a éertlcular day. Many of
the patlents who come to ue are aecustomed to relatively little indi~
vidual atténtion,' This gives any instance of persenal reeognitien,
especially frem_staff members who'have high'status within the inetitu-
tion compared to patients,'verﬁ strong reinforcing value.
7Pexhap§”the;m@nimum,amouh;wgﬁwsocialwattentionfwhichfcenebefgiVeq— e
is the acinowledgement that avbehavior has occurred. 1In our program
we are careful to avdid.acknqwledging,behavior which should‘be on
extinctioﬁ since any reeegnition can reinforce and thus maintain
inaﬁpropriate behavior. Certainlty none of us would approach someone
who is screaming loudly and say “I:nqticed you're sereaming“. Not only
might thie approach ﬁltimately increase the fteéuency~of eCreaming

behavior, it might also lead to physical assault. However, in the case

of approprlate behavior we sometlmes overlook the fact that simple

a

acknowledgement of the occurrence of de51red behavior can bé reinforcing.

For example, saying "I noticed you combed your hair this morning" or

"looks like you finished all youritags today" can serve as social
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approval, In a siﬁilar way, when a patient comes to report on a task,

* he can be told "Thank you for doing yqur.enveldpes or typing or whatever

~

- o . else may be".
It was already noted that praise words are ﬁéually'reinforcing.

In order to ensure that you do not became too stereotyped in your

7?65§65§€§'E6“§£Eiéﬁts, it is impor%ghirfo‘ﬁaQéréﬁ;éfiéﬁy éf respohées

(to use and to suiﬁ-them té the occasion. Thus it is not really appro-

priate i;‘?",,éﬁ?’fﬁi,b?}, a half-hearted attempt to clean a couple of ashtrays as
"treﬁéndous". If we over~-respond in‘this fashion, the words we use Qill

'-lose their reinforcing.#alue. One way to avoid being rigidvaboﬁt prais-

'ing is to subply feedback of task performénce along with verbal praiée.

For example, instead of simply saying to a neatly dressed and well-

~§roomed patient "You look nice- today”, you could say "it's good to see

e —e

"~ your hair so neatly combed because not that it's not hanging in your
.face, I can enjoy seeing your smile". This sort of response expresses
approval bﬁt also provides information about performance criteria and
will he;p the patien#iﬁo know what is required thé next time he,must

do the task.

M <

Finally, the most subtle kind of social approval is provided when

staff expresses interest in the patient's well being or talk with him

__about topics they know that he is interested in. For example, if you - }

know a patient likes movies, a brief chat about the most recent movie

that you've seen is almost sure to be reinforcing. Almost all patients
will find a conversation about a recent shopping trip or a visit home

‘to be rewarding. In general, any indication that you have noticed the
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~p§tient as an individual with particular likgs or aisiikes, and are
conceined enéﬁgh to remembér the important events iﬁ his life, will
be soci;lly reinforcing.

wa you are going to éee éome vignettes in’whicﬂ verbal 'social
approval'is being delivered to a patient. -Seg if you can identify
the categories that we have ’jﬁ‘s?f; ‘ﬁﬁé’u@%ed;'"rémemberi'ng‘ﬂ'at “those —
categories are: Greefing; Receipt of Task Infbrmation, Praise,

Descriptive Praise Statements, and Expressing an Interest.
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M‘ endix B -

" Pranscript of Nonverbal Social Approval Training Videotape v

Reseaich in sOéial psychology has consistently shown that non-

-

verbal cues are the dominant source of meaning in social interactions.

It is clear that when there is _a conflict between verbal and non-verbal . - .

c@mponents of a message, the la;ter wins out. If someone says, "I'm
happy,"vbut~has,a furrowed brow and a glim eﬁpression, we‘seribuély
doubt his statement. . |

Espécially in the case where we believe that spmeonébhas a vested
iptépes;ﬂin making a particular impression, we attend to non-verbal
cues because‘thesé éues are not under as ﬁuch conscious COntrél as A
speech. %We nqrmally feel that someone's facial expression and other .

i

‘Jﬁdges‘and juries have longrrecognized the reliability of informétion
pfqvided by non-verﬁal cues ;nd»recent research on decision-making;in‘
juries inéicatésvthat their’mémbers rely heavily\on such cues in deciding.
cases.

In Social Learning Therapy, non-verbal behaviors are also véry

important: In all of.the‘many social interactions which occur daily

‘between staff and patients, staff are 'communicating certain messages

non-verbal cues express his true feelings while his words may lie. . .

7fﬂfdﬁéﬁwtﬂéiffhbn;verbal,béhaviors. FQr this reason it is important
; ) & .

N .o . L . .
" that we learn to control and use these %ues for therapeutic purposes.
Clinical research has shown that training can”improve one's ability to

)

communicate non-verbally by as mﬁch as 50%. The remainder of this

-



.

session w1iife£EEﬁbE"E5'aidveech of you in improving these skills to

become more effectivettherapists. .
' Nonverbal communication is composed of three major systems:
1) facial cues, 2) gestures, -and 3) bedy'posture. I'1ll talk about

each of these in turn.

-

dieplay_syetem -= no othér communication- system serves this function so
V‘effectively or effieientlym “Research conducted wi;hipeychiatriq
patients suggests that the dimension of Happiness-Unhappiness can be
reliébly assessed from faciai cues. Breaking fhie‘dimension dewn .
further, it has been found that the primary focus‘is on the 1lip and
mouth area. :Thexefore, if one wants to coneey the message that oﬂe is
ﬁ,pleased, the best way to do it is by smiling.
‘ 'It;ﬁaS”also been’found”that“establisﬁing”eye tbntactﬂduring”interiff'””ﬂ1j
‘actions is likely fo'be interpreted as a.posieive respense. This does
ﬂot mean that oee mgetrstaxe'someene into submission, but rather that
an intent but relaxed gaze ﬁiil usuall§;be reinforcing, Please éay.
attention to the facial cues in the folleginé.examples.
Gestural Communication: Gestu;e;ﬁare éarticularlyiimportant in
nurse/patient inferactions because‘the‘close physical prokimityvof

i the participants ensures that virtually every gesture is noticed.

A gesture refers to the movement of some specific part or parts

of the body. A communicator's gestures‘are normally reliable indi-

cators of the intensity of his feelings. The most important gestﬁres C .



are head nods and hand movements which serve to emphésize»verbal approval.

~ Nodding is an almost universal message that information has been received

and that actions are approved. Hand movements usually convey the mes-

sage that the speaker cares about what he is saying. Notice how gestural

-cues are used as social approval in these examples.

Postural Communication: The posture which one assumes in a social

~ interaction also conveys important information. For example, when a

nurse is sitting behind a desk speaking to a patient, the interaction

islmore likely to be interpreted as friendly if he or she leans toward

N

“the patfent,’partiéily closing the gap between them.

Of course, the presence of the table in this example decreases

S

the effectiveness of the non-verbal communication. Leéning toward a

7 péfienf is more likely to serve as approval if you are seated next to

him. In this situation youf body position -- being seated -~ is ;on—v'

veying‘ the message that you ére oﬁ the’saﬁle so’cial_ leve]r.\as the paﬁient

ahd‘are approaéhing aé a friend rather than fqrmally as a staff member.

It is very important to avoid puttiné physicai barriers between fourself
and YOur patients, and to adop£ a casual approach if you wish to be

» .

maximally reinforcing. Notice the difference in the impression pro-~

.duced by.different body postures. in-the following examples.—— - S B

I have just talked about three aspects of non-verbal social

approval individually (those being facial cues, gestures and body

-~ posture) , but obviously these do not occur in isolation. In every

staff/patient interaction, one could identify a number of non-verbal
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messages. Have a look at the following Vignettes of staff/patient
interactions and see how many components of non-verbal social approval
you can identify.

-
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éggendix C

Scenarios to be Role-Played during Behavioral Rehearsal

Training Format

Bob is having a .card game with Bert%in the dayroom. Since Bob has

been verbally abusive for most of the day, this appropriate behavior is

a good opportunity to reinforce Bob's actions.

~ A

-Henry has just finished cieaning the ashtraYS in the dayroom. He

is standing in front of you at the nursing station to reportkthat he

has completed his program task.

Ann has been in the cooking gfbup for the past three weeks and by
all reports has beén doing well. She is now paving stores and is

sitting by herself in the.dayroom.

Linda has just finished doing R. T. and is standing by the nursing
station to report task completion. She earns stores by-doing all of

the exercises in the R. T. program.

777.‘7" T ‘7""'7"’7T7rﬁd?“ﬁa§\<b’e—eﬁ‘Outfﬁrawbw&ng;hou\egﬁ:sit_\tﬁaay*L&nd*isfﬂew‘s—i*t_ifi"i*;’ff 7

ting by herself in front of the T. V.



e

to mark it off in his program. I ‘

~ good job as the tables were ‘especially messy. You apprqa’ch her just

S T

Sheila has just cleared the magazines from the tables in the day-

room. She is approaching the nursing station to report that she has

+ -
5

finished ;;é\task.

N,
\‘,

-Lee -has- just- finished Aeléaniﬂg—tlje‘bathroonr sinks-and-is: reporting—

» i

the task completion to you. You both walk o_vei‘ to the nursing station

7

Mary has just straightened the chairs behind the tables in the day-

-

rom and is standing in front of the nursing station #o report this.

She also earns stores (to be given out in % hour) by doing this task.

_.._ Ted is_standing at the nursing rr‘st\ation to report that.hehas-washed - -~

N\ (O

up for lunch. He eaxns a cigarette forw\completing this task.

" Barbara has just returned from the hairdresser's after getting her

Ll

hal&r cut and permed and is sitting in the dayroom.

Margot islcleaning the tables after stores. She has done a vei'y

ds she is 'finishing the last one.

S -
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o

;
Fred-has just finished dry-mopping the corridor and is standing”in

front of you at the nursing station to report that he has completed his

program task. Fred earns a cigarette for gdoing this task. ) -
S — e e e et o T - T N * A
Just before bedtime, Alice passes you in the corridor and tells you - i\
‘that she has brushed her teeth. Even though this item is on her program, -
. the allottedtlme has elapSed.' Hygiene skills have been a major focus -
of Alice's piogram. :
"Colin has jﬁst finished reading an ‘article on "Vancouver Restaurants" ?,
and wants to report on it to you. Colin earns .a chocolate bar for suc- ST
ggggfgi;y completing _this task (he must report-2-items). - e ‘" T T T
) ) Margarethas finished working in craft group angd is waiting to go
back to her ward. You notice her standing in.the corridor as you are
walking by. ’
.
; -
\ l o
— T I - \.
[ ]
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Eggehdix D
Quizzes to Assess Cognitive Awareness of Social Approval
Skills i
5 * N
- Verbal Social Approval: Posttest L Ll >

s 5

The following quiz is used to assess your ﬁhdersténdihg>ofufh
material presented in this eﬁucationﬂsession; The scores that‘yOu'

~ receive on the quiz will not be seen by anyone other than the psycholo-

gists involvéd;in this research project and have no beaiing whatsoever
on your employment situation. These papers will be destroyed immediately
 after the research project has been completed.

254

QUESTION #l1l: Dawn, a 28 year old patient has been working on a hooked

e

T rug in the craffmgioup‘fOr,thegpégt thfééwweekgﬁhnd'is making good pro-

:{gress. " You, as a staff member, approach her to deliver approval. List.
T five (5)"eXaﬁplé§'bf'verbai’scéial """

.

* give her. Remember to vary your statements to encompass theAcategories’
N . ~ . N -

‘that you have learned in thig gducation session.

2. ' . ’ B 7 . ' Pa—— 2




QUESTION #2: Bill, a 55 year old ﬁale«patient has just.aﬁproached the . .
- nursing station to‘réturn the electric shaver Fhaf hevhasfjdE%'used.-

As hygiene skills have been a major focus of his program, you wish to

i ‘ . ‘ c )

reinforce this behavior. List five (5) examples oféizzgéi social

approval statements that would be appropriate in this situation.

“Remember to vary'your'stafeﬁéﬁt§¢f6“éﬁé6ﬁ§é§§'tne c¢ategories that you
At - C
have iearned in this education session'and also, please use DIFFERENT

statements than those used in QUESTION #1 above.

1. '

S 2.
3. —
4, ' :
5. -

P S S
, /
/ \



Nonverbal SocialvApproval: Posttest

The following quiz is used to assess your'understanding of the

«

' material presented in this education session. The scoﬂes that you

&, . Be
receive on this quiz will not be seen by anyone other‘than the psycholo-

<
- gists involved in this research progect and have no bearing whatsoever

“on your employment 51tuation. These papers w1ll be destroyed 1mmed1ately

after the research project has been completed.

QUEST;bN #1: Helen; a’ 38 year o0ld female patient‘has just finished
giying out.evening stores and‘is walking with you downithe corridor to
return the wagon; During your interaction, you want to not only give
o | ~ verbal social approval for completingyher ward task, but also to give

non-verbal social approval. Describe three (3) behav1ors that- YOU

' could emit which would 1nd1cate your pOSlthe feelings to Helen.
'~ Remember to vary your descriptions to encompass the. categories of non-

verbal social approval that you have learned in this education session.,

1. '

e

___QUESTION #2: Henry, a 45 year old male patient is standing before youw =
at the nursing station in the dayroom. You are seated behind the desk——

as he renorts’that he has finished his Morning Routine items.
Describe three (3).behaviors that YOU could emit which would indicate

your non-verbal approval of Henry completing these.items.,/hemember to



vary your desériptions to encompass the Categories that you have learned 4

in this.education session and also, please use different descrlptlons ’

than those used in QUESTION #1 above. .

1. g

3. - B

o e e B - .1, - v :
- . S e _ L _ e 3

ik

1

‘}'\*;i;éwﬂd‘-b"ﬁ‘u.‘. od Jik bt et s 0 s

i e, e

9

i
|
|
|
|
\

s n%




Verbal’and Nonverbal Social Approval: _5 Week Follow-up

The follow1ng quiz is_used to assess your retention of the material- -
taught in ‘the Social Approval educatlon sessions. The scores that you
' receive'om this quiz will,not'be seen by anyome otﬁer than the psycholo¥
gists involved in this research project and heve no'bearing-whatsoever

£

r,r;urwrrrron yourremploymentesmtuatlon~~~¥heseepapers~w111,be'destroyed Immedrately*““*“*“**

a

after the research progect has been completed

Please do not discuss or compare your answers with other staff

S SN S - R .. g - [T

members as we are 1nterested in your retentlon of the tralnlng materlal

- & 23 . . »
L




QUESTION #1: Henry ‘a 36 year old patient has just returned from the

cooking group whére he is makiné good progress. You, as a staff member,
. wish to reinforce Henry for completing this program item.  List five (5)
examples of VERBAL social approval statements that you could give to

him. Remember't;\Vagx‘yourAStatements to éncompass the categories that
- ' . C e ‘ : - :
s you learned in the education sessions.

»

QUESTION,V#Z: Sue, a 43 year old patient has just returned from the

beauty parlour where she has had her hair permed. As self-care and

hygiene;skills have been a majdr focus of her program, you wish to
- N Poge 5 N .

reinforce this behavior. List five (5) examples of VERBAL social

*;f"ﬂfm"f*épprovaiﬁstatementS*that“ﬁoﬁidwbe*appropriatg*in“thiSjsituation; — "
f44———;———Remembez—uainu3Launﬁgiﬁxﬁaméntsfteneneempass—the—eategeriesAthat—yeu——————f—f~f———w
have learned in the.education séssipns and also, please use DIFFERENT

-statements than those used in question #1 above.



3.
.4,
) o -5, . .
o L.

QUESTION #3: Bob, a 23 yeéi old maieipatient has just carried the drug
,' ' bésket doﬁn to the pharmacy and is walking@with you back'up the stairs
to the ward. During your interaction, you want to not-ﬁo‘x‘jly,, give verbal e
social reinforcemént for completing this wara'éhore, but a}ép'torgive
NON-VERBAL socialfapp;oval. ”Describe three (3) behaviors that YOU\

~could emit which would NON-VERBALLY indicate your approval to Bob.

Remember to vary your descriptions to ehéompassﬂthe categories of non-

verbal social approval that you have learned in the education sessions.
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QUESTION‘#Z; Beth, a'§8 year old patient is standing béfore you at

the nursing station in. the dayfocm. Yqu are seated Béhind thé desk as

. she reports. that she hasvfipishedAmaking herrénvelopes as per her pro- -~
grahit Deséribe three (3) behaviors that YQU coﬁld emit which would

h?péigﬁEE“ZQEEJNOﬂ:YEBBALﬂapproyal;oleeth~eompleting'this*iﬂxgﬁ;

' Remember to vary your descripti®hs to encompass the categories that . 3
YBu have learned in the education sessions and also, please use differe-

" ent déééffbfiéﬁéffﬁgh those used in Question #3.

’
2. .
Y
3. I e
.

13

¢ -

~
| A .
\
L S s




This follow-up guiz'completes the reseé;ch project designed to
ianstiga;; the effectiveness of different té?ching formats in the
acquisition of Social Approval Skills. I hopé that you found the

training useful in increasing your efficacy as a therapist on the

Social Learning Project. If you have any comments regarding the

tralnlng format that you experlenced (llkes, dislikes, concerns,

- complaints, etc.) please feel free to list them below ~- your candidness

© would be appreciated. . . .o

May I once again thank yoﬁ for taking the time and effort to parti-

cipate in these education sessions.

Sincerely,

 Director,

Social Learning Program.
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.A.EE ndix E
" In-vivo Observaj:_iQn,InsLﬁmxent

Three interactions were manually coded on each Sheet of 4%" x 13"
. : ‘ h _

L I .
paper strips (see Figure 2), which contained spaces to record the staff

e e

“member's name, the ‘patient”s name, the length of the interaction plus

A ~

the frgquency of occurrence of gach skillkcomponent. Coders placéd ;
cardboard template (which Separaﬁedr#be sk%l%ﬁqggpqnent §g§ce§) OY??,
each strip_éofthat‘they éoﬁld fecard the 6ccurrence of each component i
without removing theiraline gf sight from tﬁe interactioﬁ itself.

L4 : ) .
After the interchange terminated, the coder recorded the time length of

thé_interaction (from a hand-held stop watch) and the names of the

participants. The template was then pfﬁced~over the next Enteraction
“tee woo-o--gtrip and the stop watch reset to await the initiation of the next
. ‘\ . . »
b ' app:qpfiate interchange, that being defined -as a patient reporting the

completion of ‘a program task to a nursing”staff member.

-



INTERACTION
#1

INTERACTION

- #2

INTERACTION
#3 '

Interaction
(Seconds)

Length of

PATIENT

| STAFF MEMBER

#"

Greeting

\ Tt

Receipt of Task
Information

Praise Words

Descriptive Praise
Statements

Smi ie

Head Nod

Gestures

ord In-Vivo Dependent 'Variable .

Rec
\
i
|
|

P

Pagpqr and Pencil Instrument to

Positive Body
Orientation

-

Figure 2 :‘
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