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Abstract - - 

The e f f ec t ive  implementation o f  a s o c i a l  learning appro& i n  the 

treatment of p sych ia t r i c  in-patients is? primarily dependent on the 

technica l  exper t i se  of t h e  nursing s t a f f  who ccenprise the  mAjority of 

the  p a t i e n t ' s  s o c i a l  environment. The need f o r  an e f f ec t ive  t r a in ing  
i' 

f o r  nursing s t a f f  i n  the upderstanding and use of behavior 
LA - - A Lp Lp- 

therapy i s  of  paramount i n tpo~ance .  Recent l i t e r a t u r e  on s k i l l  

acquis i t ion emphasizes the importance of s k i l l  descr ipt ion,  s k i l l  

modeling, behavioral  rehearsa l  of the  shill, and performance feedback .' 

This study compared the in-vivo e f f e c t s  of such a t r a in ing  format with - - 

a t r a d i t i o n a l  method focusing primarily on s k i l l  discussion. 

Par t ic ipants  were 18 nursing s t a f f  on day and evening s h i f t s  i n  

two wards of a s o c i a l  learning progrqm i n  a large mental hea l th  

f a c i l i t y  . Random assignment of pa r t i c ipan t s  t o  e i t h e r  an experimental 

t r a in ing  group o r  a cont ro l  (d i scwsion)  was followed by b r i e f  

t r a in ing  (maximum one hour) i n  Verbal and Nonverbal Soc ia l  Approval 

s k i l l s .  Dependent measures included pos t  and five-week follok-up 

wr i t t en  s k i l l  comprehension quizzeg ; and pre ,  pos t ,  and four-week 

follow-up in-vivo observations of nurse/patient ' in teract ions  t o  
, 

read-.demonstrated use of the  s o c i a l  approval s k i l l s .  -- - -.. . ---. 
F&sults of -&e wr i t t en  quiz scores f o r  both Verbal and Nonverbal 

Soc ia l  Approval i nd i ca t ed  s i g n i f i c a n t  differences f o r  the trials - --- - 

- / 

f a c t o r  - - (post  - > follow-up) bu t  'no between group differences .  In-vivo - 
-- - - - - - - - - - - - - - - - 

observation r e s u l t s  on the V e h a l  S o c e l  Approval da ta  indicated B 

iii 



f o r  wards (ward B 7 ward A) , treatments s igni f icant  main ef fec ts  

( experhn ; t a l  7 control) and t r i a l s  (post > pre; follow-up 7 pre) . 
In-vivo resul t s  on the Nonverbal Social Approval + data . reveal a 

I 

s igni f icant  main e f feM f o r  treatments (experimental 7 conFol) ,  and - 

trials (post > pre; follow-qp > pre) with a s igni f icant  interact ion a: 

by t r i a l s  ( the experimental group showing the 
3 - -  - L A  - - - _  _ - &  _ - -  a- 

post and follow-yp evaluation points) . 
1 

did validate a br ief  but effect ive t raining , 

e f f e c t  f o r  treatments 
- -- - 

greatest  increases at 

While t h i s  study 

to delineate the s a l i e n t  compon6nb3 of_ the- experi- forma*, it was unable 

mental t raining method. Design d i f f i cu l t i e s  are discussed with sug- - 

gestions for  future research indicated. Applied benefi ts  of the 

experimental s k i l l  t ra in ing  format fo r  behavioral programs i n  psychia- 

t r i c  ins t i tu t ions  are also highlighted. 
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Chapter I - A 

Statement of Problem - and Review of Related Literature 

il . . . . therapy . . . . programs . . . - . i n  . . - . - . . . . . . 

' psychiatr ic  se t t ings  ik" & r i m z p i l $ '  dependent on* the technical expertise 
/ 

of  those s t a f f  members whorcanstitute the majority of the pa t ients '  
: -  \ - - - w- 
- -- - -- - -- ppp - - - - -- - -- - - pp -- - 

soc ia l  environment (Hersen & Bellack, 1978) . Irrespective of the 
-. 

par t i cu la r  se t t ihg  i n  w+ch a behavioral program is introduced [psychia- 
, , 

t r i c  hospi tal ,  mental health center, general hospi tal ,  etc.)  , the afore- 

mentioned s t a f f  l i t e r a l l y  has " l i f e  and death" powers over i ts success ;; 

I\ 

within the t r ad i t iona l  - role  of the nursing profession (LeBow, 1973) with 

l i t t l e  o r  no fo-al exposure to b e h a s o r  therapy mehods. Throughout 

t h e i r  t raining and during the course of t r ad i t iona l  c l i n i c a l  pract ice,  

nurses have been t a w h t  t h a t  a "good nurse'! responds posi t ively t o  a l l  ' 

pa t i en t  c~lmmunications, i r respect ive of whether reinforcement of t h i s  

c011lllunicat.ion is ultimately of benefi t  t o  the p&nt. 
- - - - - - - - - - - - -- -- - - - - -- -- - --- -- - - -- 

Bellack and Hersen (1977) examined the s ta tus  of pat ient /s taff  

-- 

in terac t ions  i n  chronic&& i n s t i  t u t i o n i l 3 i T k s p e c t  t o  the extreme 1 7  
6 

l o w  s taf f /pa t ient  r a t i o s  found i n  large psychiatric hospi tals .  They ' 

note t h a t  i n  this system, nursing assistants/heal'& care workers tend 
i 

- 
\o have the greatest  number of i n t e r a d i o n s  w i t h  pa t ients  during typical  

i? 
rd) days. Ironical ly,  

P 



The nursing assistant  is ,  fo r  the most part, the l eas t  well - 
trained, schooled, or  motivated to  function i n  a therapeutic 
manner with the pafient. It is l i t t l e  wonder, then, that  
nursing assistants  tend to  ignore positive behavior emitted 
by the patient while Systematically attending t o  t he i r  nega- 
t ive  behavior (p. 265) B 

d 

- -- --- -- - ---ToL 'fnrtsher-exmfy -cIj;rri-cal st&s an' dnpr~g~cmrmed - - -- - 

reinforcement of patient '  s behaviors< i n  psychiatric ins t i tu t ions  . 

(Buehler, Patterson & Furniss, 1966; Gelfand, Gelfand & Lobson, 1967; 
-- - - - - - - - - - -  - 

Trudel, Boisvert, Maruca & Lqoux, 1974) have also shown that  madaptive 

behaviors are frequently reinforced by s ta f f  untrained i n  behavioral 

technolo& and tha t  adaptive ones are extinguished* C 

For example, Gelfand e$ a l .  (1967) i n  a 'c lassic '  study found that  
i 

nurses untxained i n  behadoral  s k i l l s  reinf6rced appropriate behavior 
r-' Y 

- 68% of theti-, wl-&&as nursing-assistants did-so only 48% of the  time;' - - 

On the other hand, with respect t o  inappropriate behavior, nurses 

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

Gelfand e t  al .  also observed a very high positive correlation between 

severity of disturbhnce and inpppropriateness' of responses t o  patient 's  - 
behavior. ~ h &  concluded tha t  the more severely psychotic the patient,  

/ , 

t h e m r e  l ikely it is tha t  h i s  prosocial behavior w i l l  be ignored and 
. \ 

- - h i s  bizarre behavior rewarded. 
- - - -- - - -- - 

A s  an aside, one of the mos t  interesting Findings that  emerges from 
k 

this study is that ,  on the whole, other psychiatric patients were rather 

b 
good natural 'behavioral engineers'. They were relatively reinforcing 

'klf appropriate behaviors (56% of the time) and most effective i n  ignoring 

inappropriate behavior (79% of the time) . 
-=v 



, Trudel e t  a l .  (19741, i n  a partial replication of the Gelfand 

3 et. a l .  investigation, compared the, unprogrammed reinforcement of patients ' 

responses in w a r d s  with and withoit a behavioral orientation. On the 
. 2 

token economy ward, behavioral training lasted for  s ix  months and involved 

- - 
class~oom discLwSion oropefant  principIes 2s well as viewing two fiG - 

- 
on the application of such principles. In addition, before the experi-- + 

me-nt was actually carried out,  token economy s t a f f  had accumulated two 
- - 

I 

years of experience i n  behavioral technology. 
6 

While the researchers found that  those s taf f  on the behavioral 

ward were definitely more socially reinforcing of appropriate behaviors - 
than control ward s t a f f ,  they were unable t o  'discern a difference i n  the 

treatment of inappropriate behaviors; that  i s ,  both behavioral and control 

ward s ta f f  reinforced such unwanted behavior ah equal proportion -of the 

time (19% and 17%, respectively). This finding is not a t  a l l  encouraging 

ir 
as it i s  a well known tenet of operant principles tha t  intermittent 

reinforcement is  most res is t ive  t o  extinction. 

What becomes readily apparent from the above l i t e ra tu re  is that  

s t a f f  untrained i n  behavioral methodology, by analysis of the i r  inter-  - 
% 

actions with patients ,  are simply not Xikely t o  effect  behavioral change 

i s  tha t  s ta f f  previously trained i n  behavioral techniques (Trudel e t  a l , ,  
- - - - -  - - - L i - 

1974) often do not act as effec ive behavioral engineers. - 4  
Trudel e t  a l .  conclude tha t -  one solution t o  th i s  problem situation 

res ts  i n  determining more effective methods to  teach ins t i tu t ional  s t a f f  

members the techniques of behavior therapy. Indeed i f  an effective 



behavioral technologist i s  one who i s  able t o  systematically and con- 

s i s t e n t l y  reinforce instances of posi t ive behavior while ignoring 
. ,  

instances of negative behavior, then ' the above discussion clearly 

demnstrates  the neces$ity f o r  an improved training format. 

- - A -  - - -- - - 

Related Literature 

An extensive l i t e r a t u r e  has been wri t ten outlining a variety of 

schemes fo r  trainrng psyohiatric paraprofessionalls and pro•’&%sionals i n  

behavioral technology (e  .g. Bellack & Franks, 1975 ; Johnson, Katz & 

Gelfand, 1972; Liberman, King & Lerisi  , 1976; Patterson, Cooke & 

Libeman, 1972; Wodarski, 1976). However, while these papers do present 

in teres t ing  suggestions f o r  the t raining of psychiatric p r s o n h e l ,  the 

data presented are a t  the clinical-descriptive level.  Thus, it is: not 
LC - - - - - - - -  

possible t o  derive firm conclusions as ,to the efficacy of the techniques 

presented on the basis  of such descriptions, I t  was possible,  however, t o  

locate two empirical studies i n  which speci f ic  s t ra tegies  have been 

evaluated with respect t o  s t a f f  t raining and it is  these s tudies  t h a t  w i l l  

receive an in-depth exmination.. 

Gardner (1972) . Gardner (1972) presents empirical findings i n  

a study comparing the effectiveness of two instruct ional  methods ( ro le  
.+ - --- - - - - - -- - - - -- - - - --  - - - - - - -- - - - -- - - - - + 

playing and lecture format) f o r  teaching behavior modification s k i l l s  
- -- -- - - - - - - - - -- -- -- - - 

t o  ins t i tu t iona l  attendants. Pre and pos t tes t  measures were bbtained 
4 

f o r  two major outcolne variables: (1) knbledge of behavior modification 4 
principles as indicated by the ~ e h a v i o r  Modification Test (Gardner, 23 

& 
t' 

Brust, & Watson, 1970) which consists of 229 true-false t e s t  items; 



and (2) ra t ings  of a b i l i t y  t o  apply behavior modification techniques. 

This var iable  w& assessed by the Training Proficiency Scale ( G a r b r ,  

e t  al., 1970) which is  a 30 i t e m ,  five-point r a t i n g  sca le  administered 
\ 

by observing. at tendants t r a in ing  o the r  attendants i n  a ro l e  .playing 

situatian, - -  - - -  A 

- - -  t - -  - -- - 

Ratings on the Training Proficiency Scale w e r e  reported t o  corre- 

i l a t e  s ign i f i can t ly  ( ~ . 9 8 )  with independent judgement of ove ra l l  t r a in ing  
- - , - 

- 

a b i l i t y  by two experienced behavior modification t r a ine r s .  Ratings of 
. 

tr 'aining a b i l i t y  i n  a role-playing s i t u a t i o n  were reported t o  approximate 

(r=.87) ra t ings  of t r a in ing  a b i l i t y  i n  sess ions w i t h  re tarded children 

(Gardner e t  a l . ,  1970), bu t  the  g la r ing  void of  information as t o  the 

co l lec t ion  of  t h i s  I a t t e r  da ta  leads one t o  question the findings.  ( 
' The educational prograrn4-n Gardner- '~ study cons is ted  of--two major - 

phases: ro l e  playing and lec ture .  Role .playing consisted of  s i x  one- 

hour sess ions  in which the tna iner  modelled the  s k i l l  t o  be learned 
* 

followed by the  attendants working i n  pairs t o  ro l e  play the s k i l l .  , 

Performance feedback was given by the t r a ine r .  'Ihe lec ture  format mn- 
h 

s i s t e d  of e i g h t  one-hour sess ions designed t o  presen t  major behavior 

modification pr inc ip les  i n  every day language. 

The attendants ( 20 females) were matched i n  p a i r s  on a number of 
- - -  

- - - - - - - --  - - - -- 

demgraphic var iables  and then randomly assigned t o  one of  the  two 

groups ( ro l e  playing and lec ture)  i n  counterbalanced order.  Each 

Gtendant  w a s  evaluated with both measu&s a t  three d i f f e r e n t  evaluation 

poin ts  : pre-treatment, following the  i n i t i a l  treatment phase, and 

post-treatment. 



Analysis of the  Training Proficiency Scale da ta  revealed t h a t  

&re were s i g n i f i c a n t  dif ferences  between the t r e a m e n t  groups, 

evaluat ion poin ts ,  and between the groups over time. Multi,ple t-tests 

revealed t h a t  there  were no s ign i f i can t  dif ferences  between the two , 

groups on the pre- o r  post-treatment t e s t .  However, the  ro l e  playing 
- - - uu -- - -- - - - - - -- 

group exceeded the l ec tu re  group Bfter phase one t r a in ing ,  ind ica t ing  
P 

t h a t  ro le  playing contributed more t o  t r a in ing  prof ic iency s k i l l s .  - 

The Etehavior Modification T e s t  d a t a  indicated no overa3l s i g n i f i -  

can t  dif ferences  between. the treatment groups, bu t  there  were s i g n i f i c a n t  

dif ferences  over the  evaluat ion t r i a l s  and  ere was a s i g n i f i c a n t  

i n t e r ac t ion  between treatment and trials, Multiple t - t e s t s  revealed 

t h a t  the l ec tu re  group exceeded the  ro l e  playing group following phase 

one, ind ica t ing  the super ior i ty  of this format i n  teaching the pr inc ip les  - . , -- 
- 

of behavior modification. 

Gardner's conclusion t h a t  a ro l e  playing format is more re levant  t o  

the  t r a in ing  of proficiency s k i l l s  while the lec ture  teaching scheme 

is  more relevant t o  the  acquis i t ion  of knowledge, is ' m n s i s t e n t  with h i s  

f indings,  I F  one accepts the  Training Proficiency Scale + a r e l i ab l e  and - 
v a l i d  instrument f o r  measuring performance a b i l i t y ,  A s  c i t e d  e a r l i e r ,  

h i s  lack of documentation i n  the  acquis i t ion of t h i s  c ruc i a l  psychometric 

- - - -p-p-pp-------p- - 
-- - - - - - - - - - 

Paul,. McInnis and Mariotto (1973) . Paul e t  al., (1973) over- - - 
come Gardner's instrumentation problems with the  development of  an 

- P object ive in-vivo performance measure, the Staff-Resident In te rac t ion  \ 



Chronograph. I n t e r a c t i ~ n s  on this instrument a re  recorded wi th in  each 

one-minute per iod i n  appropriate c e l l s  of a 5 x 21 matrix,  i%wfiich the 

f ive  columns ind ica te  c l k s e s  of res ident  behavior and the 21 raws 

ind ica te  c lasses  of s t a f f  behavior. Classes of s t a f f  behavior a re  

defined t o  include the nature of s t a f f  a c t i v i t y ,  nonverbal manner and 

action,  and vexbal content. - - 

The psychometric da ta  f o r  t h i s  instrument were derived from Paul 

e t  al.'s (1973) study of object ive performance outcomes associated 

with two approaches t o  t r a in ing  mental heal th  workers i n  milieu and 
- - 

social-learning programs. Two groups (N=28) of nonprofessional t ra inees  

received lengthy t r a in ing  i n  the conduct of two highly spec i f ied  i n s t i -  

t u t i ona l  programs. The first group was t ra ined  i n  a sequential/pro- 

fess iona l  mode i n  which academic in s t ruc t ion  involved classroom reading, 

lectures ,  large and small group discussions,  - films and r o l e  playing. 
.'a 

Trainees i n  the second group, the  integrated/technical  one, 

experienced observation of ongoing programs with o t a f  f and res idents ,  

in tegra ted  with meetings with an i n s t r u c t o r  f o r  a 131 t o  2 hour lec ture-  

discussion focusing upon assigned readings. Upon completion of the 

academic t r a in igg  period,  a l l  t r a inees  'were required t o  pass a test on 

I pr inc ip les  and procedures of t he  treatment programs before being given 

on-the-job t ra in ing .  
- - - -  - - - - -  - 

Fpr- the* f i r s t  group, on-the- job t r a in ing  was handled completely 

- - - - - - -- - -- -- - - - -- 

by the professi&nal s t a f f ;  f o r  the second group, on-the- 

w a s  handled by experienced technicians from the ranks of e a r l i e r  

t ra inees .  On-the- job t r a in ing  followed common procedures f o r  both 



7' - - 
- - - - -- - - - - - -- - - 

groups; t ra inees  were G= assigned a t r a in ing  fCm which l i s t e d  func- 
---\ 

t i o n a l  a c t i v i t y  periods wi th in  the two treatment programs. For each 

duty, the  t r a inee  f i r s t  observed'khe i n s t r u c t o r  perform the a c t i v i t y  on 

a minimum of three ocaasions, followed by a discsussion session concerning 
4 

the  s p e c i f i c  i n t e r ac t ions  and events which occurred. B e  t r a inee  then 
* .  

performed the a c t i v i t y  under supervision on a m i n i m u m  of  s i x  occasions, .  

uniTiZYrorTe s s  -pe rIfomance w a s  -&moni trate B. Tota l  s @e~ms"i~6dof =aT - 

a c t i v i t y  was then qduced  t o  30% - 50% monitoring of 
. I  

r 

Final ly ,  af ter ad&u&e -performance was regular ly  demonstrated under 

$& I 

, p a r t i a l  sup i s i o n ,  a formal check-out w a s  required f o r  t h e  &gkeif ic  
,A 9 .  

j J '  

qct iv i ty .  Er ror less  performance on ' the check-out r&sul ted '  i n  cert if i ica- 
r- ' 1 

t i on  of the t ra inee  t o  perform t h e  a c t i v i t y  on the p a r t i c u l a r  u n i t  without 

supervision. 
9. 

Although a l l  t r a inees  progressed at d i f f e r e n t  r a t e s ,  Paul e t  a1 . 
repor t  t h a t  by the end  of  the  sixth week crf on-the-job t r d m m g ,  all were 

performing dut ies  with res idents  under supervision, with the majority of 

du t i e s  being monitored a t  the 30%-50% leve l ,  By the  end of the  eighteenth 
I 

week of t h i s  t ra in ing ,  al l  t ra inees  were operating independently, 
t 

# s p e c i f i c  i n s t ruc to r  monitoring. % l o  

For the purposes of t h i s  study, two six-week periods were evaluated 
\ 

by the  Staff-Resident ~ n k e r a c t i o n  Chronograph instrument; the  f i r s t  cor- 

and the second from the nineteen through twenty-fourth week. A t o t a l  
- - - - - - -- - - -- - --p - - Y pppp- -- - 

of 1,881 10-minute s t a f f - r e i i d e d  observations were coded, which gives an 

average of 67.2 observations f o r  each t ra inee.  Individual c e l l  r e l i a b i l i -  . 



t i e s  on the Chronographr&ged from average in&aclass m e f f i ~ i e n t s  of '  

r=.93 t o  r=1,00, with the overall  average re l i ab i l i ty  of the instrument 

'being greater than r=.99. .. 

Before data analysis was undertaken, a Change Agent Goodness score, 

which cotabined amount .of interaction with rate and extent of "program- 

was not able t o  obtain) ,  w a s  derived from the Staff-Resident Interaction 

Chronogwaph-data i n  such a way that  goodness of performance would have 
- - 

the sarrte meaning on both treatment units over different  sh i f t s  and 
? .  

ac t iv i t i es ,  and over different  levels of resident activity. Three way 

analysis of variance revealed signif icant  main effects  fo r  training 

groups, and for  treatment programs without significant interactions, and 

no significant main effect  for evaluation period. Examination of means 

indicated that  the second group- of -trainees (who received the integrated/ 
* _ 

technical mode of training) performed significantly bet ter  i n  both 

-' treatment groups a t  the same point i n  training than the f i r s t  group ( the 
1 
I 
i, , sequential/professional method). In a l a t e r  paper, Paul and McInnis 
-+d 

(1974) reported that  with t h i s  identical  &oup of trainees, the sequential/ . . 

professional group scored significantly higher on an academic t e s t  of 

principles and procedures immediately followifig the period of academic 
, - 

training. 
- - - - - - - - - - -- - - - p- -- -- - - - - 

Paul e t  al.  (1973) therefore conclude that  increased focus by pro- 
- - p - p-- p -- - 

p-p-p -- 

' fessional s ta f f  i n  academic instruction results i n  greater understanding 

of principles and procedures ; however, the integration of c l in ical  

observation with academic cont$nt, followed by practicum training 



r e s u l t s  i n  a more r ap i a  acquis i t ion  and performance of on-the-job dut ies .  

While this inves t iga t ion  did overcome Gardner's instrumentation 

problem, the design of  the  s t u p  d id  not allow f o r  the  i d e n t i f i c a t i o n  of 

the  important s p e c i f i c  components of the t r a in ing  approach. The authors 

suggested, though, t h a t  the  implementation of modelling and role-playing 
- - A - - - 

- - - - - - - - 

techniques r a the r  than a t o t a l l y  d idac t i c  presentat ion i s  indicated,  

but  they do caution thg t  one must await s tud ies  designed t o  t e s t  those 

components before rende&g f i n a l  judgement. 

Another major concern with Paul e t  a l . ' s  t r a in ing  format is simply 
9 

, 
one of log ig t ics .  The present  s t a f f i n g  s i t u a t i o n  i n  most large 

"\ 
mehtal heal th  f a c i l i t i e s  j u s t  w i l l  not allow f o r  the h i r i n g  of f u l l  ti ;"%- 
t r a in ing  personnel o r  f o r  t i m e  allotment t o  s t a f f  t r a in ing  i n  the under- 

', 
6 

standing and appl icat ion of s o c i a l  l e m i n q  pr inciples .  This s i t ua t ion  

. 
i s  typ ica l  of behavioral programs housed within predominantly medical 

model f a c i l i t i e s  (Hersen & Bellack , 19 78) , b u t '  i s  compounded by the 

r e a l i z  t i o n  t h a t  funds f o r  hosp i ta l  operating costs  i n  many locat'ions 
r R ,  

?re presently undergoing severe cutbacks. Taking i n t o  account the  present  

economic s i t ua t ion  and governmental f i s c a l  p r i o r i t i e s ,  t h i s  personnel 

, concern does n o t  appear t o  b e  of a t r ans i en t  nature. This therefore  re- 

&&hasizes the need f o r  a b r i e f  bu t  nevertheless e f f icac ious  method of 

One area of i n s t ruc t iona l  research not previously applied - t o  the  

teaching of behavioral  techniques i n  i n s t i t u t i o n a l  setQngs,  bu t  t h a t  

might prove f r u i t f u l  i n  t h i s  regard, is t h a t  known as mict-o-teaching 



( ~ l l e n  & Ryan, 1969) o r  micro-counshling (Ivey , Normington , Miller ,  

Morr i l l ;  & Haase, 1968; Ivey, 1971) . 
Tliis format is similar t o  Gardner's role-playing teaching,method 

i n t h a t  the  micro-fo-t includes wr i t t en  manuals descr ibing the  s k i l l  t o  

- -  -4x-kaught i;n-behav&era2 & e ~ n s ,  tri;deow,d qpdels--of the s k i l l  ,-a&-- - - - - -- - -- 
A > 

videotaped rehearsal  of the  s k i l l  by t ra inees  which a r e  immediately 

reviewed and evaluated by the  t r a i n e r .  The technique is micro i n  

s eve ra l  respects:  the  t r a inee  lea rns  only one s k i l l  p e r  sess ion;  t he  

e 

s k i l l  i s  prec i se ly  defined i n  operat ional  terms; the  videotape models 

a r e  only 3 t o  5 minutes i n  length;, and the  behavioral  rehearsals  of the 

+ 
skill are  only 5 t o  10 minutes long. 

P 
Suf f i c i en t  da t a  has been gathered on the micro-paradigm t o  a t t e s t  

to its v i a b i l i t y  as a n  e f f e c t i v e  teaching-strategy: - s k i J l s  such as - - - 

counsell&'s a t tending behavior (Ivey e t  a l .  , 1968) , interviewing 

behavior (Moreland, Ivey & P h i l l i p s ,  1973), empathic r e f l e c t i o n  

(Toukmanian & Rennie , 1975) , personal goal ,development (Pe te rs ,  Cormier 

& Cormier, 1978), and decision-making &unsell ing techniques (Wallace, 

 ora an; Baker & Hudson, 1975) provide s i g n i f i c a n t  f indings f o r  the  

e f f i cacy  of such formats. 

behavioral  rehearsa l ,  and performance feedback i n  the e f f e c t i v e  i n s t ruc t i on  
P 

of therapeut ic  techniques, and a l so  demonstrated +a t  therapuet ic  -, s k i l l s  

can be taught .i; a very s h o r t  per iod of time. I t  sh I d  be noted, h&- 'Y 
ever ,  t h a t  i n  a similar manner t o  the Gardner study, the  inajoritfl o f  the  

micro-format research has r e l i e d  on role-playing s i t u a t i o n s  as squrces 



f o r  dependent variable measures, with only one study (Moreland e t  a1 . , 
1973) using an in-vivo dependent measure. Anothet concefn with t h i s  

- - body of res  ch is the lack of follow-up data collectian: the standard 

. . -/ procedure appe t o  only +nclude a pre and pos t t e s t  measure with follow- 
C 

up s k i l l a  retention l e f  ' nvesti ated. 

Purposes - and Hypotheses 

~t 'becomes obvious from the reviewed l i t e r a t u r e  t h a t  the need f o r  a 
i 

brief but e f f e d v e -  trainirtg forsaa* f o r  psychiatr ic  nursing s t a f f  i n  

the' implementation of behakora l  therapy programs is of the utmost 

importance -- without properly t rained s t a f f  , such a therapeutic approach 

becomes u t t e r ly  impten t .  

I t  is possible, however t o  synthesize important features from the 

reviewed l i t e r a t u r e  t o  propose such a br ief  in-service t raining fomat  
- - - - -- - 

which a t  leaSt pr&ses t o  be effective. Specif ical ly,  one could 

i s o l a t e  the s a l i e n t  components of a t raining package (.see Gwdner, 1972) 

and present these components i n  a brief  t raining f o m a t  (similar t o  the . 

micro-format l i t e r a t u r e ) ,  a lso evaluating the in-vivo applications of 

nursing s k i l l s  a t  post and follow-up evaluation points (see Paul e t  a l .  

I n  other words, t h i s  investigation w i l l  attempt t o  u t i l i z e  a micro- 

-- - - - - - - - -rehearsapof t h e s k i l L a n d + e r ~ c e f e ~ ~ h r ~ ~ ~ ~ - - ,  
t 

one hour) format t o  teach psychiatric nursing s t a f f  spec i f i c  therapeutic 

s k i l l s .  It i s  imperative t o  validate the efficacy of such a t raining 
a 



modul in-vivo observations of s t a f f /pa t i en t  in te rac t ions  w i l l  

be recorded to demonstrate the r e su l t an t  e f f ec t s .  

Spec i f ic  s k i l l s  se lec ted  f o r  t r a ip ing  concerned the e f f ec t ive  

transmission o f  pleasure and &proval t o -pa t i en t s  f o r  individual  thera- 

peu t i c  progress. These s k i l h  may be  ca l led  Social  Approval. S k i l l s ,  
$4. 
-Z 

personal in te rac t ion  t o  convey the  expression of approval, p leasure ,  o r  

esteem. Such s k i l l s  are viewed as similar t o  those k n m  as s o c i a l  
- - -- 

reinforcement s k i l l s  (Bandura, 1969) , except t h a t  t he  funct ional  nature 

i of  th s o c i a l  approval s k i l l  is '  not being invest igated and hence cannot 

6 ,  
be accurately re fe r red  t o  as reinforcement. 

No de f in i t i ve  list of the  components of soc i a l  approval o r  s o c i a l  

reinforcement could be  located although many wr i te rs  do al lude t o  this 

phenomenon; f o r  example "s ta tements  of 'good' o r  fine L-. .r. nodd&nq of  - 

the  head" (Sheckart & Bass, 1976) ; "verbal approval, agreement, i n t e r e s t ,  
- 

a t ten t ion ,  smiling and laughing" (Buehler , Patterson &- Fume-ss , 1956) ; Q 
~"mnnn [coupled with nodding of the head]" (Truax, 1966) . "erefore, the  

following categories incorporate those components f e l t  by the author 

and h i s  colleagues ( a t  a large psych ia t r i c  hosp i ta l  and Simon Fraser  

University) t o  contain face. v a l i d i t y  and to have d i r ec t -  relevance t o  

the  execution of the  individual  p a t i e n t  programs. I t  is by no means 
, - - - - - -- - - - - -- - - - - - - - - - . - - - - - - - - - - - - -- 

presented as an exhaustive c l a s s i f i ca t ion  but  ra ther  as a s u f f i c i e n t  - 
bas i s  f o r  &aningful content with the experimental t r a in ing  formats: - 
Verbal components 

a) Greeting: Word 

of s o c i a l  approval 

o r  statement *acknowledging the presen of a 2 



person's name. 

Receipt of task information: Pol i te  s t a t  a t ing acceptance 

of the completed task or acceptance of information tha t  the task 

has been completed , 

-- A -- - - > - -- a A - - .+--..- -- 
Praise : Words which impl3 an expression of approval o r  commendation. 

- ---  

Descriptive pra ise  statements: Praise words with informational feed- 
3 * 

beck - - - - 
ekplaining - - -- o r  justifying - - w h y v  apprcvg- is being - given - - i n  - -  

$ 3  

speci f ic  relat ion t o  the pa t ient ' s  actions. 

Stat ing an in te res t :  To express an i n t e r e s t  by statements o r  qpestions , 
e 

i n  regards t o  same aspect  of the pa t ient ' s  realm of experience. 
4 

Nonverbal component. of soci  a1 approval 
P a 

1 
T 

- 

a) Facial Cues: 1) Smile, defined as a fac ia l  expression showing 

- -- - - - -- -- - - -- - - -- - - - - - - . - 
approval ,-pleasure, affection, friendliness,  e tc . ,  and characterized r 

- 

-$ , 
.rl 
/ ~ d y  an upward curving of the 

+ \ ,  

2) Eye contact, but  - in tent  gaze , 

the patient: focused towards 

? 

A f  finnative nodding of the head t o  indicate approval, 
9 

Motioning of the hands t o  emphasize the posi t ive 
s ,  ' 0 

b) Gestures: 1) 

nature of a response. Examples range from a touch on the shoulder o r  

;~rm, t o  - - a - short ,  -- -- pointed - - - motion - - of --- the - - hand --- - t o  -- - posi t ively - - -- - -- emphasize -- 

* 
9 

a response. 
--7- -- 

-- - pp 

c) Body orientation: The use of posture t o  express approval with posi- 

the attempt t o  close the distance between 

# . 4 

tive' body orientat ion being. 

the s t a f f  and the pa t ient ,  



C % - 
As alluded t o  earl ier;  t h i s  study i s  an attempt t o  determine if 

i 
* 

the training tjompone&s of s k i l l  description, modeling of the s k i l l ,  
. _ 

B 
behav+or& rehearsal. of Qe s k i l l  plus -performance feedback, presen'ted 

i n  a .b r ie f  (maximum one hour) format w i l l  be suff ic ient  t o  effectively 

teach behavioral techniques t o  psychiatric nursing personnel .' I n  order - 
t o  gauge thei r  efficacy, this experimental training f o n h a t w i l l b e  

Q 
canpazed to  a more standar: one; that  being similar t o  the tradit ional  

+ 
typically involved lectures, classroom discussion, coupled with reading 

1 

assignments, films and sonke on-the-job training (LeBoy, 1973). 

+ .  
To simpl2fy th i s  study, both the experimental and the-control groups 

w i l l  experience identical  exposure t o  the s k i l l  description and t o  the 

modeIling of the s k i l l ;  however, a f te r  th i s ,  the  experimental participants 

feedback from the trainer, while the control group members w i l l  only 

engage i n  a discussion of the s k i l l  just presented. 
1 

I n  order to assess knowledge of the  material taught, a l l  par t i  ci- 
\ 

-. pants w i l l  answer a short quiz $mediately a f te r  the training sesSion 

and, t o  t e s t  for  retention of; the material, a t  la five-week follow-up. 
- .  I 

It is expected that  there d l  be no difference4.in scores between the 
j 

vivb .observations w i l l  be make a t  pre , post , and 4-week follow-up 

evaluation periods. If is cted that  the ex.&imental group w i l l  

demnstrate a greater in-vi& use of the s k i l l  than the control group a t  
I 

* .  
post ai~d follow-up i n t e r v s s .  



\ 
/' 

3 Chapter I1 

Participants 

The p a r t i  cipan ts 

Method. 

i n  this study were 21 members of the nursing s t a f f  
-- - - A--a-L-- - -- - - - 

from two wards comprising the day and evening s h i f t s  of a soc ia l  learning% 

program i n  a large psychiatric hospi tal  i n  metropolitan Vancouver, B. C. 

Each s t a f f  member was approached individually and asked- t o  par t ic ipa te  
- -- - -- -- --  - 

i n  a study % investigate teaching s t ra tegies  designed t o  enhance t h e i r  

behavioral s k i l l s .  They were t o l d  t h a t  t h e i r  decision t o  par t ic ipa te  

would have no e f fec t  on t h e i r  employment s i tuat ion.  A l l  s t a f f  members 

'who were approached voIunteered t o  part icipate,  but  complete post and - 
J 

follow-up data i s  missing on three part icipants  due t o  ros te r  changes 

- - - 
- - - - - - - - - -  - - 

- -- 

which requiredPthem t o  work night s h i f t .  

The remaining 18 part icipants  consi,st df 13 registered psychiatr ic  

nurses and 5 health care workersFwith a mean of 7.6 years (range .7 t o  

25 years) experience i n  the psychiatric health care profession and a 

mean of 1.9 years (ranqe - 3  t o  6 years) i n  the s o e a l  learning program. 
- - - 

There were 13 females and 5 males i n  the sample with a mean 'age of 32 

years (range 23 t o  58 years).  

condilions, Behavioral Rehearsal o r  Discussion, with the only s t ipulat ion 
-- 

on assigxlment being t h a t  they would be present on the spec i f i c  days tha t  

the treatment would be administered. This l a t t e r  s t ipula t ion  necessita- - 

ted  the re-assignment of only two participants.  



Design 

The study is a 2 x 2 x 3 f ac tok ia l  design with two hospi ta l  wards, 

two treatment groups and three  evaluation poin ts  cons t i tu t ing  the condi- 

t ions .  The experimental t r a in ing  phase of the study was accomplished 

over a two week per iod immediately a f t e r  the completion of the  pr,-etest 

da ta  collektZon C5ee T a l e  1); 

Table,  1 

Timetable o f  Study 

Week 1 Pre in-vivo observations 

Week 2 Training week #1: Verbal Social Approval S k i l l  

Week 3 Training week #2: Nonverbal Soc ia l  Approval S k i l l  

Week "4 Post in-vivo observations; Post wr i t t en  quiz 

Week 7 Four-week follow-up in-v'ivo -aservationk 
- 

Week 8 Five-week follow-up wr i t ten  quiz  

The 18 pa r t i c ipan t s  were equally divided i n t o  wards which were 

balanced across treatment conditions . The treatment condition groups 

were broken down i n t o  s m a l l e r  un i t s  of 'four o r  f i ve  par t ic ipants  meeting 

f o r  one hour during each of  the two t r a in ing  weeks; thus, there  were a 

t o t a l  of fouk small groups during each t r a in ing  week. Total  t r a in ing  
- - - - - - - - - - - - -- - - - - - - - - - - - - -- - 

time f o r  any one individual  w a s  a maximum of two hours. 
----- - 



/ 
Training Sessions 

Each of the groups was instructed by the Director of f i e  socia l  

l e d n g  program, a psychologist with 6 years experience i n  the teaching 

of behavioral s k i l l s  t o  nursing personnel. I n  each session the instructor 

br ief ly  explained what the format and agenda of the next hour would be 

verbal social approval s k i l l  [see Appendix A] and ten minutes fo r  the non- 
, . .  

verbal social approval s k i l l  [see Appendix B]) . The videotapes employed 
- - - - 

a psychologist from the social learning program describing the components 

of the s k i l l  t o  be lebmed, interspersed w i t h  models depicting how each 

component could be delivered. A t  the end of each tape, three short 

vjgnettes modeling the delivery of the t o t a l  s k i l l  i n  simulated s ta f f /  

pat ient  interactions (both parts  role played by Psychology Department 

. s t a f f )  were 'showni The content og the video -vignettes w a s  varied t o  - 

encompass different locations, times of the day', and patient  behaviors. 

Training sessions -. f oE behavioral research condition. Immediately 
% 

upon completion of the videotape, each participant i n  t h i s  treatment 

group role played the s k i l l  just presented. Pre-defined scenarios of 

s taff /patient  interactions !see Appndix C) were presented t o  the 

' 
participants with another group member acting a s  the 'pat ient  upon whom 

the social approval was t o  be bestowed, A maximum of five minutes was 
- - - --- - - - - - - - - -- - - - - - - -- - - - - - - 

al lo t ted  to each person. This f i v e  minutes included behavioral 
- - - - -- - - - - - 

rehearsal plus performance feedback from the instructor and other qroup 

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

minimum of two and a m a x i m u m  of three role-play situations. I unobstru- 



sively observed the groups to  ensme that  each participant experienced 

similar exposure t o  the treatment. 

Training sessions for  discussion condition. Immediately upon com- - v\ ' 

pletion of the videotape, the instructor engaged the participants i n  a 

discussion of the material just presented. The instructor was cautioned 
- - - - -- P A L L  - - - - -  - < - - - - - A- ---- - 

not t o  allow any verbal o r  behavioral attempts on the par t  of the parti- 

cipants t o  practice any specif ic  ex-les of the s k i l l .  Also, probing 

qwstions such as 'Can you identify spqsif ic  patients  that  you -have 
-.- 

encountered that  have responded (and conversely, not responded) to  

verbal (or nonverbal) socia l  approval? ' , and ' In your own experience, what 

components have you p r sona l iy  found reinforcing?' , guided th i s  treatment 

t o  a discussion format amongst the participants. The probing procedures 

ensured that  the instructor 's  verbal-participation was limited to  a mean 
- - 

- - - 

of 15.5% of the a l lo t ted  time (range from 12% t o  17%),  and thus could not 

be misinterpreted as additional lecture time. I again unobstrusively 

observed the groups t o  ensure that  they received the proper discussion 

time and to  also record the quantity and quality of the instructor 's  , 
i 

verbal interactions with each group. "e t o t a l  time a l lo t ted  for  each 

g $ ~ ~ p l s  discussion was yoked t o  the t o t a l  time a l lo t ted  for* the pre- 

Instruments 
- - - P- - pp - -- - - - - - -- -- - -- 

Two outcome variables were used i n  th is  investigation. 

Knowledge. Knowledge of the components of social  approval was 

assessed by a paper and pencil quiz a t  post and five-week follow-up 



- 
Table 2 

Discussion T i  F & d  t o  Preceding Behavioral Rehearsal 
r 

Week 

ime During Training Phase \ 
Day 1 Day 2 Day 3 Day 4 

Behavioral Discussion Behavioral Discussion 
Rebearsdl Group=20 - Rehearsal Groq?~=25 
Group minutes Group minutes 
4 members x 5 - 4 members 5 members x 5 5 members 
minutes= minutes= 
20 mins. 25 mins. 

, 
1 

#2: Nonverbal Socqal Approval-Skill 
?a 

Day 1 Day 2 Day 3 Day 4 

Behavioral Discussion Behavioral Discussion - - 

Rehears a1 Group=25 Rehears a1 Group=20 
Group minutes Group minutes 
5 members x 5 5 members 4 members x 5 4 members 
minutes= minutes= 
25 mins. 20 mins. 



i n t e rva l s .  This t e s t  described a typ ica l  ward s i t u a t i o n  i n  which a 

p a t i e n t  had accomplished a required task and therefore  should receive 

s o c i a l  approval. The par t ic ipants  were asked t o  generate examples of 

s o c i a l  approval t h a t  would be appropriate i n  t h i s  s i t u a t i o n  and t h a t  

would a l so  encompass the d i f f e r e n t  components of  the s k i l l  as taught 

i n  t h e i r  trainifig sess ions.  P a r a l l e l  forms of the  qu iz  were constructed 

not  only f o r  the two s k i l l s  taught ,  bu t  a l so  f o r  the post- and follow- 

up s i t ua t ions  (see Appendix D) . 
The scoring of the quiz  w a s  done by a graduate s tudent  i n  education 

who was b l ind  t o  the  assigrnnent of s t a f f  t o  treatment conditions. Quiz 

po in ts  were given f o r  cor rec t  examples of the s k i l l  and f o r  those 

examples generated from the  d i f f e r e n t  component categories of the  s k i l l .  

Thus i f  f i ve  an&ers w e r e  asked fo r ,  the  t o t a l  possible  points  awarded 
- - 

would be ten.  Exact inFer ra te r  percentage agreement (undertaken with 

the scorer  and myself) w a s  calculated on a sample (n=10) of the com- - 
p le t ed  quizzes. The percentage w a s  determined by counting the number 

of agreements, dividing the t o t a l  number of possible  agreements and 

multiplying t h i s  r e s u l t  by 100. This method yielded scores a t  post  

and follow-up evaluation points  f o r  verbal s o c i a l  approval of 92% and 

98%; scores f o r  nonverbal s o c i a l  approval a t  these same evaluation 

- - --- - - - - --- poin ts  were-94% and 94% respect ively : 

performance of the  s k i l l s  w a s  measured by in-vivo observations of  

behavior a t  pre, post ,  and 4-week evaluation periods. 

Two coders ( a  graduate s tudent  i n  education [not the  same person 



that  scored the quiz] and .a c ler ica l  s ta f f  member from the social  

learning program) were trained to observe and record the frequency of 

occurrence of appropriately demonstrated components of each of the 

skills being taught. Training of the coders took place two days before 
\ 

pretes t  behavior was coded and involved lecture and videotaped - 

a - 

models' of the s k i l l s  t o  be coded. Total training time required i n  

th i s  i n i t i a l  training w a s  four hours with booster sessions of approxi- 

mately one and a half  to  two -hours introduced i-diately prier to the 

post and follow-up &oding sessions. 

\ 

Before the implementation of ea& evaluation phase, in terra ter  * 
* 

re l i ab i l i ty  was  assessed by having coders view videotaped vignettes of 

s taff /patient  interactions and t o  record the frequency of components 

of social approval as demonstrated by the s ta f f  member on the observa- 
- 

t ion instqxnent (Appendix El. Since it was expected that  there would 

be a vast range i n  the amount of social appr&al dispensed by the s ta f f  

members on the wards, the re l i ab i l i ty<  videotaped vignettes reflected 

such a varied pattern. 

Various s t a t i s t i c s  have been oposed as methods for calculating "f 
in te r ra te r  agreement scores with the issue recently being vigorously 

debated i n  the Journal of ~ ~ ~ l i - ~ e h a v i o r  Analysis (Baer, 1977; 
m , - 

l977; Yelton, Wildman & E t i ~ o n , l 9 7 ~ L ~ m ~ o r  - c o n ~ ~ ~ ~ + ~ x p r e s s &  -- - 

by these researchers i s  tha t  conventional perentage agreement s t a t i s t i c s  . 
\ 

are susceptible to misinterpretation when a relatively high o r  low 

number of intervals is scdred. This can be considered t o b e  due t o  the 



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

present a fomula that  combines separate measures of occurrence and 
- 

nonoccurrence percentages of agreement, with weight-' Gsigped 'to each 

measure, varying according t o  the observed rate of behavior. The 
- 

J / 

fomula for weighted agreement is: 

. . 
where $ 

0 is the occurrence agreement score, i .e . , the number of , 
- 

occurrence agreements, divided by (the number of occdrence 

. 
agreements + the number of occurrence disagreements) ;, 

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

proportion of intervals not. scored by Observer 1 + proportion 

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

1 

N is the nonsccurrence agreement score, i .e., the number of 

nonoccurrence agreements divided by (the number of non- . 

occurrence agreements + the number of 'nonoccurrence dis- 

agreements ; 

S i s  the mean prpportion of scored intervals, i .e . , (the 

proportion of intervals scored by Observer 1 + proportion 

- - -- - ---- ---- --- -- - 

This. fomula, which is a modification of the one proposed by 

Clements (1976) , 

encbuntered with 

appears t o  reduce distortions due t o  chance agreements 

very high o r  l o w  observed rates of behavior while main- 



~ - 
taining the conceptual and mathematicad simplicity of the conventional 

. percentage agreement method. 
I - ,  

As the in-vivo coding situation i n  th is  study enc-assed both & 

high and low rates of targeted behavior, H a r r i s  and Lahey's (1978) 

s t a t i s t i c a l  formula w a s  used. The re l iab i l i ty  tests had both coders 
) I - - - -  --A - - - - - - 

scorz  8 vid=i€aped iZgGttes of ~ t a f ' f / ~ a t i e n t  interactions and record 

the frequency ok each component as demonstrated. There were athree dif- 

ferent se ts  of 8 vignettes and overall in terra ter  agreement between the 

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

respectively. Agreement scores for  each component of the coded social 

approval are shown i n  Table 3.  

Table 3 

Interrater  Agreement Scores for  Each Component 
- - - 

of  SociSl Approval 
- -- 

- 
Components , Pre- Post- Follow-up 

d 

Greeting 100% 300% . - 94% 

Receipt of task 9 1% 9 3% 100% 

Praise 100% 96% 9 7% 

Descriptive Praise 88% 

Hand gestures - 100% 9 3% 100% 

Body orientation 88% 9 2% 90% 



- - - 
Two categories of social  approval (i ,e . s ta t ing an in teres t ,  and eye 

contact) yielded l o w  interobserver agreement scores and thus are not 

included as dependent variables during the evaluation phase of the 
I 

study. 

. The in-vivo coding took place near the p r t a b l e  nursing s ta t ion 
_ A - A A _ --A - - _ - - - - -  - a _ - - - " _ a --- -- - -- - _ - 
situated i n  the large day room of each of the wards, for  three days 

during each evaluation phase. Participants were told that  the coders 

were investigating specific p a t i e n t  behaviors _and would be  obserxing 

interactions that  the patients had with s ta f f .  Participants were also 

to ld  that  further knowledge as t o  the targeted behaviors would probably 

influence thei r  interactions and thereby contaminate b e  results.  

Coders were blirid as t o  the training that  participants received 

and were instructed t o  code only those interactions i n  which a patient 
- - _ - - _ -__ _ - - - - -  _ -  , 

approached the nursing stat ion t o  report completion of a programmed 

task, Reggrdless of any primary reinforcers contingent on the completion 

of the task, it is expected that  social  approval w i l l  be delivered by 
E 

the  nursing s taff  a t  t h i s  t i m e .  A minimum of t h r e e l ~ t e r a c t i o n s  with 
v 

patients (range 3 t o  7) were ~;ecorded for each participant during each 

of the evaluation periods with the total. number of interactions coded 

being 219. 

from '2 t o  16. So -- as to eliminate the possibility th a t  interactions 

with individual patients may 

of social approval e l ic i ted,  - 

rated the patients on a fdur 

have biased the quality-and the qua-ntity 

the chakge nurse on ea& of the two wards 

point scale as t o  the i r  "social in ter- .  



action des irabi l i ty .  " Pearson correlations b e b e e n  the number of inter- 

acl&ons p d  patient and the i r  soc ia l  des irabi l i ty ,  yielded scpres o f  

.17 and - .09 for  ward A and ward B pat ients ,  respectively.  Therefore, 
.G 

the l ikelihood of pat ient  idiosyncrancies contaminating the data appears 

law. - - - -  A- A -  - - - - -  - - 



Chapter 111 

- Results  

Writ ten Quiz Performance 
1 ,' 

Verbal s o c i a l  approval. Table 4 p resen ts  t h e  m e a n s  and s tandard 
- --*. -- - A- - - - A A a - - - - & -- 

deviat ions  'for, t he  verba l  s o c i a l  approval s k i l l  quiz scores  f o r  a l l  

a gro&s a t  pos t  and five-week follow-up evaluat ion per iods .  

Table 4 

Means and Standard Deviations of . V e & a l  Soci  dl Approval 

I 
S k i l l  Quiz ScoreS a t  Pos t  and 5 Week Follow-up 

I 

Group Follow-up 
, M S.D. M S. D. 

Ward A 

Ward' B 16.44 1.13 15.22 2.16 

Behavior Beheaxsal 16 .OO 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 

x Ward B 

Tot a1 

Note: Maximum score  = 20. 

The da t a  were submitted t o  2 (Wards) x 2 (Treatments) x 2 (T r i a l s )  
v 

analysis of variance with repeated measures on the  last fac tor .  The 



-*ults of the analyses are presen$ed i n  

s t a t i s t i c a l l y  s igni f icant  e f f e c t  f o r  the 

Table 5 

  able 5, which reveals a 

trials factor.  

i 

Analysis of varia&e with Repeated Measures on the Trials 
-- L L u L  -- -- - - - -  - - - - - -  --- . - 

Factors f o i  Verbal Social Approval Quiz Scores 

Source 

Between subjects 17 

Wards 1 2.5681 
rQ i 

Treatments 1 110125 

Wards x 
Treatments 

- - -  - Error 

Within subjects 18 , 

T r i a l s  1 23,8347 

Q 
Wards x ' 1 1 .0125 

T r T a l s  
\ 

Trealments x 1 
L' 

1.9014 
T r i a l s  

w&ds x 1 .5014 
Treatments x 
Trials  

- -- - - - - -  --- 
- - - - - - - - - - - - - - - - - - 

~rro= " * 14 1.9554 



Inspection of 

decreased from the 

both se t t ings  . 

the means indicates  that  writ ten quiz performance ' - 

pos t t e s t  t o  the follow-up period f o r  both groups i n  

Nonverbal s o c i a l  approval. The means and standard deviations f o r  

- m u e x h a L s ~ c i a l ~ s k i l 3  scores- •’oi: 41-l+rows--a%---------- 

and follw-up evaluation periods are presented i n  Table 6. 
' ,  

Means and Standard Deviations of  Nonverbal Social  Approval 
") 

S k i l l  Quiz Score a t  PosttesS and 5 Week F O ~ W - u p  

- 
Group Post tes t  Follaw-up 

M S.D. M S.D. 
" t z  

Ward B 11.44 -88 10 -55 1-01 

Beha+ioral -Gal , 11.66 - .70 - 10.22- . -66 

.. 
x Ward A 11 -50 1.00 10 .OO -81 

. - 

x Ward B 11-80 .44 10 -40 -54 

x Ward A - -10.80 1 .09 11 .oo 1.00 



data were submitted t o  a 2 (Wards) x 2 (Treatments)' x 2 (Trials) 
i 

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

- 
- -- 

analysis 

results, as presented i n  Table 7, reveal a significant effect  for the 

trials factor. 

, 
Analysis of Variance with Repeated Measures on the Trial 

source 

~e&een subjects 

- 

Wards 1 

Treatments 
- - - -  

wards x - - 
Treatments 

Error 1 4  
.' 

Within subjects 18 

T r i a l s  1 ' 

T r i a l s  



Inspection of the means indicates t h a t  wri t ten quiz performance 

- 
decreased from the p o s t t e s t  t o  the follow-up period. , . 

In-Vlvo Behavlo Performance - 4  
Before further  analyses were undertaken, +e in-vivo performance 

data were converted t o  a standardized source which could be compared 
1 - 

- - A A 

across wards x treatments x t r i a l s .  Th i s  was necessary since the length 

and number of interact ions differed across individuals and groups. 
. . 

The mean & i m e  lengtb of a l l  coded interact ions w a s  found t o  be 42 * 
seconds, so the quantity of socia l  approval components fo r  each in ter -  

act ion was f i r s t  reduced t o  social  approval components per second before 

being multiplied by 42 t o  produce a standardized score oE socia l  

approval components per  42 second interaction. A s  an example, l e t  us 

consider a coded interact ion tha t  contained 9 components of sdcia l  
- - 

approval during a 152 e c o n d  time interval .  This f i r s t  would be 

reduced t o  components 'per second (9 152=.06) and then multiplied by 

42 (.06 x 42 = 2.52) t o  becohe 2.52 components of socia l  approval per  

42 second interact ion.  A s ingle score of in-vivo for  

each part icipant  a t  pre, post, and follow-up t r i a l s  was then produced 

by computing the mean of all the so.cial approval com*nents per  42 

second interact ions f o r  each evaluation period. 

- Verbal soci-al' approval, - The- means and st-mtlar-d-tleviatians f o r  - --- - 

--- 

s k i l l  are presente'd i n  Table 8. 



Table 8 

Means and Standard Deviations for Components .of Verbal Social ~ p ~ r o v a l  

per 42 Second ~nte rac t ion  

?2 B 
Pretes t  ~os i i t e s  t Follow-up 

B 
Ward A 

Ward B 1.78 .88 

x Ward A 1.63 1.71 

Discussion 1.62 1.19 

x Ward A 1.02 1; 06 
1 

x Ward B 2i73 7 9  8 

kots : Numbers refer  t o  frequency of components of verbal social approval 
* c 

demonstrated per 42 second interaction. 

The data w e r e  submitted t o  a ' 2  (Wards) x 2 (~ rea&nt s )  x 3 

( T r i a l s )  ~ d y s i s  of variance with repeated measures on the l a s t  



Table 9 

of Variance with Repeated Measures on the Trials 

for Components of Verbal Social Approval per 42 

Second Interaction 

Between subjects 

Wards 

Treatment 

Wards x 
Treatment 

Error 

Within subjects 

Trials 

Wards x 
T r i a l s  

Treatinent x 
T r i a l s  

Wards x 
Treatment x 
Trials 

Error 



C 

- d - - --- - - - - - - - - - - .--- 
E 

Visual inspection of the means indicates t h a t  fo r  the 

Ward B had a greater  increase than Ward A,  while treatment 

cates t h a t  the behavioral rehearsal conqieon was superior 

ward data, 

data indi- 

t o  the dis- 

cussion condition., Because the data includes unequal - ns f o r  groups 

and since the means are not. independent (as a resu l t  of the repeated 

measures design) the Bonferroni t - t e s t  (Myers, 1979) w a s  performed on ' 
A - A -  - - -  L u  -- -A - - -- U p -  * 

the t r i a l s  data to  ascertain which differences between means contributed f 
3 

t o  the s igni f icant  F ra t ios .  The c r i t i c a l  value of the ~ o n f e r r o n i  t ? 
statiskkc f u r  &is d a t a  w a s  1.3153 which reveals that there were signi- - - _1 

3 

f icant  differences from pre t o  post, and from pre t o  follow-up 4 
r f 

evaluation points. 
f 
? 

Nonverbal soc ia l  approval. Taljle 10 presents the  means and stan- - 

dard deviations f o r  the in-vivo performance measure of the nonverbal i 

OI 

social  approval s k i l l .  * 

-a - - - -  - 

i 
- 

The data were submitted to a 2 (Wards) x 2 (Treatments) x 3 ( T r i a l s )  

analysis of variance with repeated measures on the t r i a l s  factor .  The 
1 

- - 

resul t s ,  as presented'in Table 11, reveals a s ignif icant  main e f fec t  
7 

fo r  treatments, t r i a l s ,  and a' s i g k f i c a n t  interact ion e f fec t  fo r  

*treatment x trials. , - 
Visual inspection of the treatment data shows t h a t  the behavioral 

A 

rehearsal tresatment condition w a s  c learly superior t o  the discuss,ion T 

pppp -&whiL~nvelsef - U e  -t;rLaJsmxeatmenL uzi-- -- -- - - - - 4 
3 

data contributed t o  the s igni f icant  F r a t ios ,  Bonferroni t - t e s t s  were 1 ' 5  
$ 

performed. The c r i t i c a l  value f o r  the t r i a l s  dat-a w a s  1.0273, indicating ? 
4 



Means and Standard  Devia t ions  f o r  Components o f  Nonverbal S o c i a l  

A p p ~ o v a l  p e r  42 Second I n t e r a c t i o n  

P r e t e s t  P o s t t e s  t Fo 1 low- up 

Group M S .D. M S.D. M S.D. 
2 L  - L a  -- - - - -  -- 

Ward A 

Ward B 

Behavior a h e a r s a l  1.76 1.84 4.58 2.03 3.78 .82 

x Ward A .98 .69 3.54 1.88 3.88 .93 

x Ward B 2.54 2.24 5.63 1.91 3.68 .82 

Discussion 1.19 1.35 2 -05 1.09 1.83 1;03 

x Ward A .75 .68 2.26 1.44 1.41 1.33 

x Ward B 1.64 1.94 1.84 .ll 2.23 
- - .26 

T o t a l  1.48 1.59 3-32 2.05 2. q l  1.35 

, - 
~ o t e :  N u m b e r s  r e f e r  t o  frequency of components o f  nonverbal  s o c i a l  

approval  demonstrated p e r  42 second i n t e r a c t i o n .  



Table-  11 

Analys is  o f  Variance w i t h  Repeated Measures on the T r i a l s  

F a c t o r s  f o r  Components o f  Nonverbal S o c i a l  Approval p e r  

42 .Second I n t e r a c t i o n  

. Source d f  
-- - -  L 

MS F 
- - a - - -- - - - - - - - 

Between s u b j e c t s  1 7  
I , .  

Wards 1 6 -0 796 2.5148 

Wards x 1 2.2204 .9185 
Treatment 

E r r o r  14  

Within s u b j e c t s  ' 36 

T r i a l s  2 + 15,5997 

. Wards x 2 
T r i a l s  

Treatment x 
T r i a l s  

Ward x 2 
*. * 

- 3.6633 
Treatment x 
T r i a l s  



that the posttest scores were significantly greater than the pre- 
/ 

b 

scores, and that the follow-up scores were greater than the pre- 

. t 
t e s t  ones. 

The cr i t ical  value for the treatment x t r i a l s  interaction w a s  + 

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. Disc. 
Post Follow-up Post Fdllow-up P re P re 

Figure 1 graphically i l lustrates  this interaction effect . 
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Figure 1. Interaction of Treatments x Trials -- for  on-ve*al Social . 

ApprovdL In-Vivo Observation - Data. 



'Chapter I V  

i 

Discussion and Conclusion 

Discussion 

As hypothesized, the trea&nt groups did not o f fe r  s ignif icant ly 
- -- -- - -- - - A A - a . - - - - 

from one another on the wri t ten quiz performance mesure. Even though 

there w a s  a s igni f icant  change on both the verbal and nonverbal quiz 

measures from post t o  follow-up - evaluation points,  it - is important t o  

note t h a t  a l l  groups retained above average retention of the material. F 
8 

Inspection of the behavioral de@ndent measure data indicates 
. 

t h a t  a l l  groups show superior in-vivo performance of verbal and non- 

I verbal social  approval s k i l l s  a t  post and follow-up periods from an ' 

i n i t i a l  pre-treatment level.  I t  is a lso  clear t h a t  the treatment 

conditions had a s igni f icant  dif feriintiiil e f fedt  as dgmdnstrated 5y the 

in-vivo measure : While both treatment groups exhibited increases i n  f 

the amount of social  approval from pre t o  pos t tes t  and a s l i g h t  

decrease •’ram post t o  follow-up periods, the group taught by way of 

behavioral rehearsal and performance feedback demonstrated a s ign i f i -  

cantly greater  in-vivo use of the s k i l l .  

This finding takes on greater  importance when one considers . 
t h a t n e i ~ e r t r e a t m e n t c o n d i t i o n d i f f e r e d s i g n i f i c a n t l y f r o m t h e  - -- 

, 
other on the wri t ten quiz performance measure. Thus, while both 

-- -- -- - -- 
- -- ppp-p - 

treatment conditions have a s imilar  a b i l i t y  t o  generate cognitive 

examples of verbal and nonverbal soc ia l  approval components, only 

those t rained by behavioral rehears a1 and performance feedback demon- 



s t r a t e d  such behavior i n  an in-vivo s i tua t ion .  Such a finding ind ica tes  

t h a t  future  s tud ie s  inves t iga t ing  the e f f icacy  of  t r a in ing  formats 

should always include in-vivo assessments t o  insure  t h a t  iA+ t r a in ing  

con ten t  is ac tua l ly  being performed. 

This da ta  concurs with Gardner ' s ( 19 73) conclusion t h a t  increased 
- - - - --- 

- -- A 

exposure t o  modeling and behavioral rehearsal  leads  t o  g rea t e r  use of 
d 

t he  s k i l l .  This study, however, has demonstrated such a conclusion 

d i r e c t l y  v i a  in-vivo observations an& thus provides imposing evidence 

f o r  such a t r a in ing  module. - .  

This study has a l so  helped t o  val idate  the e f f icacy  of a micro- 

teaching approach i n  which minimal t r a in ing  time br ings about inpor tan t  

in-vivo r e s u l t s  (see  orel land e t  a l . ,  1973) . The f a c t  t h a t  these 

r e su l t an t  changes maintained over a four-week follow-up a l so  adds 
- - - 

credence t o  the  usefulness of  the  micro-format. 
h - - 

While the da ta  does harmonize with Paul e t  ale's (1973) r e su l t s  as 

t o  which t r a in ing  formgt brought about the grea te r  increase i n  the use 

of s o d a 1  approval s k i l l s ,  it unfortunately does not  allow one t o  ex t r i -  

ca t e  the s p e c i f i c  components of the  t r a in ing  t h a t  brought about such 

changes. During the course of this invest igat ion,  it became c l e a r  

t h a t  the  behavioral rehearsal  treatment group was being exposed t o  * - 

ro l e  playing vignet tes  and received feedback f o r  t h e i r  performance, 

bu t  they w e r e  a l s o  witness t o  $e o ther  group members ' attempts a t  

rehearsing the s k i l l .  Therefore, each behavioral rehearsal  group . 



member viewed from 6 t o  12 additional modeling examples f o r  each of 

the two s k i l l s .  With the vast amount of research verifying the 

powerful e f fec ts  that'modeling alone has on the acquisit ion of new 

behaviors (e.g. Bandura, 1977) , t h i s  variable cannot be eas i ly  dis- 

missed. 
- 

A 2- 
L u  - - - - -  

- - 
A- 

* --- 
*When considering the influence t h a t  modeling might exer t  on the 

acquisit ion and maintenance of the socia l  approval s k i l l ,  one must &so . 

be aware t h a t  each part icipant  &a& the opportunity to v i e w  other s t a f f  

members' performance i n  an in-vivo context. Post-hoc analysis of the 

s t a f f  rosters  indicate 

was always on the same s h i f t  and ward a s b a  member of the experimental 

ro le  playing3groups. Therefore, i f  indeed the viewing of mbdels is a 
- 

s igni f icant  component of the t raining format, the access t o  such models 
- 

- - 

i n  an in-vivo context must also be accounted for. Clearly, t h i s  added 

modeling e m s u r e  confounds the present study's attempt t o  implicate 

behavioral rehearsal and performance feedback as the most potent cornpo- 
\ 

nents of an effect ive t raining format. 

Conclusion 

The resul t s  of t h i s  inve.&igation clearly demonstrate t h a t  the  
* 

t raining formats hid have a s igni f icant  d i f fe ren t i a l  e f f e c t  on the in- 
- \ -  

- - - - - - - - -- - - - - - ----- 
--- -- 

viva use of the s k i l l  of soc ia l  approval. What t h i s  mearls f o r  exist ing 
- -- - ---- 

i- p- -- - 

behavioral programs i s  tha t  it is possible t o  u t i l i z e  a br ief  in- - 
service t raining format t o  effect ively teach new behavioral s k i l l s  t o  

-sing personnel. While one must* exercise caution as, t o  .the 



general izabi l i ty  of t h i s  study, f o r  the  parameters of t h i s  form of 
?..- 

t ra in ing  method remain t o  be determined experimentally, the hvantages 

t o  the applied s e t t i n g  are '  clear.  

Foremost is the f a c t  t h a t  nursing personnel need not be relieved 

from t h e i r  ward duties  f o r  extended periods of time t o  attend in- 
- -- - -  - -  -- - - A 

- -  -- --- 

service education sessions. The validation of a br ief  (maximum 1 hour 
1 

f o r  each s k i l l ) ,  but effect ive t raining medium can provide monetary 
. 

b q m f i t  t o  the hospi ta l  while fulfFlling the nurses' nee# f o r  an on- 

going upgrading and refinement of t h e i r  s k i l l s .  
i 

This br ief  t raining format also does not require an exhorbitant . 
-- 

amount of t r a ine r  preparation time nor actual instruct ion time. 

An estimation from t h i s  study suggests t h a t  approximately four hours 
B 

were &&ed t o  prepare both videotape$ which contained the description 
-- - -- - - 

of  the s k i l l s  ,plus the  modelling examples -- and t h i s  w a s  accomplished 
* 

by neophyte video tedmicians! Again., the fin&aial'savings t o  the 

hospital  cannot be understated. 

AS mentioned e a r l i e r ,  the recognition of a6 extraneous variable 
J 

( the increased ro le  of modeling i n  the behavioral rehearsal groups) 

leaves one impotent t o  discern the s a l i e n t  components of t h i s  eff ica-  

cious. t raining format, To a l levia te  &is d i f f i cu l ty ,  future research 

and then observe the behavioral rehearsal condition 'group undergoing 

t h e i r  experimental exposure. This wopld a l l o w  one t o  discern the . 42 
di f fe ren t i a l  e f fec t s  which modeling vs behavioral rehearsal plus 



Paodeling within a tgaining format could accanplish. To control fo r  the ' . -- t - C , . 

in-v* modeling ef fec ts  t h a t  part icipants  were subjected to ,  one 
1 f? 

could assign par t ic ipants  to  treatment condieions on the bas is  of -- 
A 

, ward and/or s h i f t  axaps i t ion .  

-_ - - _- - - _ l l l s l a t r w ~ w s s &  b l e _ n r e a ~ m n & n - & h p n .  j. 

2 

o f  socia l  approval dispensed frola post t o  four-week follow-up 
44 P 

intervals. While this i s  not H s igni f icant  decreask f o r  e i t h e r  experi- 
f 

personnel is subject to the same princi-s of learning as are the 
@ 

\ I 

behaviors 0% pat ients  they are t r ea t ing  (Ayllon & Azrin, 1968; Panyan, 

Bobzer & ~lokr i s ,  1970; Hollander & Plutchik, 1972; 'McReynolds & .Coleman, 
* 

the  continued perf onaance of t w i o u s  non-prof essional personnel i s  

t h a t  thet pa t ient ' s  progmzss rewards the t r a ine r  (Panyan e t  al., 1970; 

Philp, 19771, hawever this hypthes is"of  s t a f f  behavior has receiGed 

l i t t l e  investig&ve at tent ion,  1 
- 

attempt t o  maintain s t a f f  performance has resul ted i n  a numb-er 
I 

b 

of projects  to reinforce the reinforcers;  s i tuat ions such as supplying 

Patterson e t  al., 1972) , sa lary  increases, vacation time preference 

(A~IIA & Azrin, 1968) , achievement plaques (Watson, G a r d n e r  & 
- 

Sanders, 1971) , and trading stamps (Hollander & Plutchik, 1972) have 
4 

all, by sanre measurable way, had the desired e f f e c t  of maintaining the Y 
1 

>\ 



undertakgn t o  d e f i n i t e l y  a sce r t a in  which s t a f f ,  working with which 

- - 

population under which mnd i t i ons  leads  t o  such improvement. Clearly 

t h i s  is  another area t h a t  requi res  much. experimental scrut iny.  

~ n d h g s  imply beginnings .'... whi l eQth i s  inves t iga t ion  h a  suc- - - - - - - -- -- - - -- - - - -- -- - -- 

ceeded i n  providing an e f f ec t ive  applied t r a in ing  f o m a t ,  it has,  from 

an academic po in t  of view, provided more questions than answers. @It is 

t r a i n i n g  fonnats coupled with experimental. information on maintaining 

the  r e su l t an t  increased performance of  s t a f f  w i l l  lead t o  a more system- 

a t i c  and consis tent  intpl-ntation o f  behavioral therapeut ic  s k i l l s  i n  

i n s t i t u t i o n a l  s e t t i ngs .  It is  such a change t h a t  w i l l  r e s u l t  i n  a 

similk increase i n  the e f f icacy  o f  behavior therapy s o  as t o  a s s i s t  
- - - - - -  - 

- -  - -  - - - - -  - -- -- - -- 

those individuals  f o r  whom t h i s  t h e r a p e d c  system o f f e r s  s o  much hope. 



Appendix A 

Transcript of Verbal Social Approval Training Videotape 

Social attention and approval are generalized reinforcers. This 

means tha t  the behavior of most people is  t o  some extent under the i r  
- 

control. . A simple example of social  reinforcement i n  operation is 

found i n  a typical conversation. A speaker is more l ikely t o  continue 

talking about a parkicufar topic when h i s  l i s tener  expresses in teres t  

verbally by saying "Yes", "Um-huh", and occasionally asks questions 

about tha t  topic. I f  the l i s tener  was t o  not express any verbal feed- 

back, it is quite l ikely tha t  the speaker would change topics or would 

cease t o  speak altogether. In th i s  case, we say tha t  the speaker's 

behavior i s  beipg maintained by verbal social reinforcement. 
- - 

In  certain cases, however, social  attention appears t o  have liktl'e 
L= 

reward value. When th i s  occurs, it becomes necessary t o  enhance i t s  

reinforcing value -by pairing social approval with a material reinforcer. 

With repeated pairings, socidl attention w i l l  become reinforcing and 

thus serve as a secondary reinforcer. Eventually it w i l l  be possible 

t o  fade the use of the material reinforcer and t o  rely solely on social 

attention to  maintain the behavior. 

Perhaps the most typ:caYward example that-wePhave i~ tke- &ve10p=--- -- - -- 

1 

a cigarette which i s  contingent upon the completion of a task. In i t i a l -  

l y  a parent may wipe a table o r  mop the floor t6 earn a cigarette ; 
B 

however, with repeated pairings of s ta f f  attention and praise accmpany- 
i 

/ 



4- 
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- - -- -- A ~ -  L - -- -- -2 - ---- - 
, 

ing the cigarette and following the task, it w i l l  be possible t o  maintain 

the behavior on social attention alone. I f  it is necessary to  actually 

develop social attention as a reinforcer, it seems reasonable t o  ask why 

we should bother t o  do so  when it is \clear that  material reinforcers 
a .  

are effective. 
b 

- -- - 
A We- work on ma? ng soci aT a t t e  nEoh a s e  condae rGn f orceme n t  

because although material reinforces w i l l  have t o  be discbntinued when 

a patient leaves, hospital,  social  attention w i l l  always b\available. 
1 

\ . 

I f  a patient has learned to  carry on appropriate conversations ind t o  . 

make h i s  wishes known i n  a pol i te  and reasonable manner, it is likely 

tha t  the pepple 'he meets i n  the cananunity w i l l  respond with sodial 

approval and thus help him t o  continue,,to interact  appropriately w i t h  

others. 

- - 

Another reason t o  work a r d e v e l o p ~ n g s ~ c i a I  aekention a rein- 

forcer is  t h a t  it allows for more f lexibi l i ty  i n  behavioral programming. ' 

Patients are less  l ikely to become satiated on social attention 

than on chocolate bars o r  cigarettes. Social attention can also be 

used with minimum fuss and minimum delay, Especially with behaviors 

that  are rather weak, t h i s  inunediady of reinforcement may be important 

i n  bringing about changes. 

There are f ive major categories of verbdl-social approval: 
- -- - -  - -  - - - - -- - - - - .----- 

Praise, Greeting, Receipt of Task Information, Descriptive Praise 

Statement, and Expressiq an Interest.  We w i l l  discuss each one i n  

turn. 
' 

All too often'the term social  approval is considered t o  be synony- 



_ - 2 --<- 

--- 

- 
mous with p r a i s e  words. While pra i se  words l i k e  ' good' , ' correct1 and I 

2 

so on are of ten  re inforcing,  it is important t o  remember t h a t  there  are 

o ther  p o s s i b i l i t i e s .  Simp y acknowledging the.pxesence of another 1 
person is  usual ly  i n t e rp re t ed  pos i t i ve ly  and a f r iendly  greet ing,  l i k e  

' h i '  o r  'hel lo '  pa i red  with the  person's name can be an expression of 

-- 

posi  ti=_feelingL- This i s  especially-important in-  &e case- of-psyfia-- ----- - - 

t r ic  pa t i en t s  who o f t en  get very l i t t l e  individual recognition.  Many o f  

us  make a po in t  of saying good morning t o  s t a f f  we w o A  with,  ca l l i ng  
- 

them by n&e the f i r s t  time w e  see them on a p a r t i c u l a r  day. Many of 

the  pa t i en t s  who came to us  a r e  accustomed t o  r e l a t i v e l y  l i t t l e  indi-  

vidual  a t ten t ion .  This gives any instance of personal recognition,  

espec ia l ly  from s t a f f  kembers who have high s t a t u s  wi th in  the i n s t i t u -  

t i o n  compared t o  pa t i en t s ,  very s t rong reinforcing value. 

- Perhaps the  minimum amount LX•’ s o c i a l  aktention which -can-be-given - - - 

- 

i s  the a~knawled~ement  t h a t  a behavior has occurred. I n  our program 

we a re  carefu l  to avoid acknowledging behavior which should be on 

ex t inc t ion  s ince any recbgnition can re inforce and thus  maintain 

inappropriate behavior. Certainly'none of us would approach someone 

who i s  screaming loudly and say "I noticed you' re scrwmiing" . Not only 

might this approach ul t imately  increase the frequency of screaming 

behavior, it might a l s o  l ead  t o  physical  assau l t .  However, i n  the case 
- - - - - - - 

_ - - - -  - - - - 

of appropriate behavior w e  sometimes overlook t h e  f a c t  t h a t  simple 
.. 

-- 
- ---- - -- 

- 

acknowlgdgement of  &e occurrence of  desired behavior can be reinforcing . 
a For example, saying "I noticed you combed your h a i r  t h i s  morning" o r  

"looks l i k e  you f in i shed  a l l  your t ags  today" can serve as s o c i a l  



approval. I n  a similar way, when a p a t i e n t  comes t o  repor t  on a task ,  

" he can be t o l d  "Thank you f o r  doing your envelopes o r  typing o r  whatever 
L 

else may bef' . 
It was already'  noted t h a t  p r a i s e  words a r e  usual ly  reinforcing.  

I n  order t o  ensure t h a t  you do not  become too stereotyped i n  your " 

A - -  L- - -  - - --- 
-La A - 

responses t o  pa t i en t s ,  it is important t o  have a var ie ty  of responses 

t o  use and t o  suit them to  the occasion. Thus it is  not  r e a l l y  appro- 

p r i a t e  t o  describe a half-hearted attempt t o  clean a couple of ashtrays as 
- -- - - 

"tremendous". I f  w e  over-respond i n  t h i s  fashion, the  words w e  use w i l l  

lose  t h e i r  reinforcing value. One way t o  avoid being r i g i d  about pra i s -  

i n g  i s  t o  supply feedback of  task  performance along with verbal  praise .  

For example, ins tead  of  simply saying t o  a neatly dressed and w e l l -  

.groomed p a t i e n t  "You look nice- today", you could say " i t ' s  good t o  see 
- -  - - 

your h a i r  so  nea t ly  ocmbed because c o t  that i t ' s  not  hanging i n  your 

face,  I can enjoy seeing your smile". This s o r t  of response expresses 

approval bu t  a l so  provides information about performance c r i t e r i a  and 

w i l l  help  the p a t i e n t  .to know what is required the next time he must 

do the task.  , 

 ina ally, the  most sub t l e  kind of soc i a l  approval is provided when 

s t a f f  expresses i n t e r e s t  i n  the  .pa t ien t ' s  well  being o r  t a l k  with him 

- - about -- - top ics  -- - they know t h a t  ----- he is i n t e r e s t e a  in. F _ ~ ~ m p l e , - i f - y o u -  --- - - -- 

know a p a t i e n t  l i k e s  movies, a b r i e f  chat about t he  most recent  movie 
-- 

ppp------ - 

that you've seen is  almost sure  t o  be reinforcing. Almost a l l  pa t i en t s  

w i l l  f i nd  a conversation abbut a recent  shopping t r i p  o r  a v i s i t  home 

t o  be rewarding. I n  general ,  any ind ica t ion  t h a t  you have noticed the  . 



p a t i e n t  as an individual  with pa r t i cu l a r  l i k e s  o r  d i s l i k e s ,  and are  
\ 

concerned enough t o  remember t h e  important events i n  h i s  l i f e ,  w i l l  

be soc i a l ly  reinforcing.  

Now you are going t o  see  some vignet tes  i n  which verbal  s o c i a l  

approval i s  being delivered t o  a pa t ien t .  See i f  you can iden t i fy  

the categories t h a t  we h a v e  ~ust-7E%cWsed, remembe-ringthat those - 

categories are: ~ r e e e i n g ,  Receipt of Task Information, Praise, 

Descriptive Praise  Statements , and Expressing an I n t e r e s t .  



C 
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Appendix B 

\ 

Transcript of Nonverbal Social Approval Training Videotape 

Research i n  social psychology has consistently shown that non- .- 
verbal cues are the dominant source of meaning i n  social interactions. 

I t  is clear th-at when the= is a ,conflict between uefial and non-verbal -- 

components of a message, the l a t t e r  wins out. I f  someone says, " I ' m  

b happy," but has a furrowed brow and a glum expression, we seriously 

doubt his statement. , 

. Especially i n  the case where we believe that someone has a vested 

intexest i n  making a particular impression, we attend to non-verbal 
" f 

cues because these cues are not under as much conscious control as 

speech. bWe normally feel that someone's facial expression and other 

- - - -- - non-verbal cues express his true feelings while hiswords may Lie. 
% 

Judges' and j uries have long recognized the reliabil i ty of information 

provided by non-verbal cues and recent research on decision-making i n  

juries indicates that their  members rely heavily on such cues i n  deciding 

cases. 

I n  Social Learning Therapy, non-verbal behaviors are also very 

important: I n  a l l  of the many sociaL interactions which occbr daily , 

between staff  and patients, staff  are ~comunicating certain messages 
- - - - - - - - - -- 

, . 
- - - - - - - - - - - -- - - 

through their  non-velfial behaviors. Fqr this reason it i s  important 

- -- - -- - -- 
- - 

that we learn to  control and use t h d ~ f o r  therapeutic purposes; 
\ , 

Clinical resear&<$p shown that training can improve one's ability to  

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



- - -- - - - -- - - - - -- - - P 

session w i l l  attempt to  aid each of you i,n improving these s k i l l s  t o  

become more effective ' therapists.  

Nonverbal communication is composed of three major systems: 

1) fac ia l  cues, 2) gestures, and 3) body posture. I' 11 talk about 

each of these i n  turn. 

Facial C ~ i i F a t i & i  : -The face Fufictions pfimZrily aSL an eE6 t ion i  
I 

display system -- no other communication-system serves t h i s  function so 

effectively or ef f ic iknt ly .  Research conducted w i t h  psychiatric 

patients suggests tha t  the dimension of .Happiness-Unhappiness can be 

reliably assessed from fac ia l  cues. Breaking th i s  dimension down 

further,  it has been found tha t  the primary focus is on the l i p  and 

mouth area. Therefore, i f  one wants t o  convey the message that  oAe is ' 

pleased, the best way to  do it is  by smiling. 

I t  has also been found tha t  estab'fishing eye contact- durkng in ter=-  

actions i s  l ikely t o  be interpreted as a positive response. This does . 
not mean that  one must s tare  someone in to  submission, but rather tha t  

an in tent  but relaxed gaze w i l l  usuallFbe reinforcing. Please pay 

attention to the facia l  cues i n  the following exaq les .  
--7 

b 

Gestural Cormnuhication: Gestures are particularly important i n  

nurse/patient interactions because the close physical proximity of 

the participants ensures tha t  vir tually every gesture is noticed. 
- - - - - -  - - - - -- - - - -- - - -- - - -- - - - - - - - - 

A gesture refers  t o  the movement of some specif ic  par t  o r  parts  

6f the body. A cammunicator's gestures are normally rel iable indi- 

cators of the intensi ty of h i s  feelings. The most important gestures 



. . are head nods 

Nodding is an 

5 2. 

- 

and hand movements which serve t o  emphasize verbal approval. 

almost universal messaqe tha t  information has been r e c e i q d  

and t h a t  actions are approved. Hand movements usually convey the mes- 

sage t h a t  the speaker cares about what he i s  saying. Notice how gestural 
A - - - - - A &- - - A 

cues are used as soc ia l  approval i n  these examples. , 

Postural Communication: The posture which one assumes i n  a socia l  

interact ion also conveys important, information, ~ a r  e x q p l e ,  when a 

nurse is s i t t i n g  behind a desk speaking t o  a pa t ient ,  the interact ion 

i s  more l ike ly  t o  be interpreted as friendly i f  he o r  she leans toward 

- the p a t i m t ,  p a r t i d l y  closing the gap between them. 

of course, the presence of the table i n  t h i s  example decreases 

the effectiveness of the non-verbal conununication. Leaning toward a 
- - - - - 

- -  - 

pat ient  i s  more l ike ly  t o  serve as approval i f  you are seated next t o  

him. I n  t h i s  s i tua t ion  your body position -- being seated -- is  con- ' 

veying the message t h a t  you are on the same social  level  as the pa t ient  

and are approaching as a fr iend rather  than formally as a s t a f f  member. 

It is very important t o  avoid putt ing physical bar r iers  between yourself 

and your pat ients ,  and t o  adopt a casual approach i f  you wish t o  be 

maximally reinfbrcing. Notice the difference i n  the impression pro- 
* + 

approval individually (those being f a c i a l  cues, gestures and body 

posture) , but 

s t a f  f/patient 

obviously these do not occur i n  isolat ion. '  Pn every 

interact ion,  one could identify a number of non-verbal 



mssages.  Have a look a t  the following vignettes of staff/patient , 
\ 

interactions and see how many components of non-verbal soc ia l  approval A 

you can identify.  ' 



Scenarios t o  be Role-Played during Behavioral Rehearsal 

Bob is  h&ing a .card game with ~ e r t  i n  the dayroom. s ince  Bob has 
- 

been verbal ly  abusive f o r  most o f  the day, &is appropriate behavior is 

a good opportunity t o  - re inforce Bob 's &oris. 
, 

Henry has j u s t  f inished cleaning the ashtrays "i the dayroom. * He 

is  standing i n  f ron t  of you a t  .the nursing s t a t i o n  t o  repor t  t h a t  he 

has completed h i s  program task.  

- -- - 

Ann has been i n  t he  cooking group f o r  the pas t  th ree  weeks and by 

a l l  repor t s  has been doing w e l l .  She is now having s t o r e s  and i s  

s i t t i n g  by herse l f  i n  the dayroom. 

Linda has j u s t  f in i shed  doing R. T. and is  standing by the  nursing 

s t a t i o n  to repor t  t ask  completion. She earns s to re s  by-doing a l l  of 

the  exercises  i n  the  R. T. program. 



Shei la  has j u s t  cleared the magazines from the t ab l e s  i n  the  day- 

& room. i s  approaching the nursing s t a t i on  t o  repor t  t h a t  she has 
\. 

\ f in i shed  the  , task.  
\ 

Lee has just- f i ~ s h e d  ele-9 bathroom &nks aria-is repo145n.g- - - - - 
, 

t he  task completion t o  you. You both wi& over t o  the  nursing s t a t i o n  ' 

I 

t o  mark it o f f  i n  h i s  program. 

e Mary has j u s t  s t ra ightened the  chairs  behind the t a b l e s  i n  the day- 

rom and is  standing i n  f r o n t  of the  nursing s t a t i o n  I% repor t  t h i s .  

She a l so  earns s t o r e s  ( to  be given out  i n  $ hour) by doing t h i s  task.  

- Ted is standing at  the-nursing s t a t i o n  to rep* #a& h e  has washed 
'i 

up f o r  lunch. H e  earns a c iga re t t e  f o r  completing t h i s  t ~ k .  

Barbara has j u s t  returned from 'the ha i rdresser ' s  a f t e r  ge t t i ng  h e r  . 
+<* 

h a i r  cut and permed and is  s i t t i n g  i n  the dayroom. 
a t 

Margot is cleaning the t ab l e s  a f t e r  s to re s .  She has done a very 

. good job as the  t ab l e s  were espec ia l ly  messy. YOU a roach h e r  j u s t  
- - - - - - - -  - -- - -- pp ---- - 

f -- 

- -- - 

ais she is f in i sh ing  the last one. 



Fred- has j u s t  f inished dry-mopping , t he  corr idor  and is  standing i n  

f r o n t  of you a t  the nursing s t a t i o n  t o  repor t  t h a t  he has completed h i s  

program task.  Fred earns a c iga re t t e  f o r  go ing  t h i s  task.  

- -  -- - - - -  - - LA - -  - LpLaLL-- 

L -  - - -- --- - 
.. -----5* 

J u s t  before bedtime, Alice passes you i n  the m r r i d o r  and t e l l s  you - Y 
t h a t  she has brushed her, teeth .  Even though. t h i s  i t e m  i s  on h e r  program, .- 

the  a l l o t t e d  t i m e  has elapsed. Hygiene s k i l l s  have been a major focus 
r;- 

of Alice ' s program, 

Colin has j u s t  f inished reading an a r t i c l e  on "Vancouver Restaurants" 

--- iL M1 

and wants t o  repor t  on it t o  you. Colin earns .a chocokate b a r  f o r  suc- 
- 

- 
cess fu l ly  completing-this task(he must-report 2-2tems). - --- 

-- - - -  

Margaret has f in i shed  working i n  craft gzoup and is waiting t o  go 

back t o  h e r  ward. You not ice  h e r  standing i n  the corr idor  as you a re  

walking by, 



appendix D 

Quizzes , t o  Assess Cognitive Awareness *of Social Approval 

Ski l ls  , 

~extml Social ~ p p r o v d ~ :  p a t t e s t  
8 , c  - ---- - .------ - 

The following quiz is used t o  assess your understanding'.of .tihe 
i 

material presen-d i n  t h i s  e'ducation session. The scores that  you 

g i s t s  involved i n  t h i s  research p h j e c t  and have no bearing whatsoever 

on your employment situation. These papers w i l l  be destroyed immediately 

a f t e r  the research project has been completed. 

G 
. b  

QUESTION #1: Dawn, a 28 year old patient  has been working on a h e e d  , 

gress. . You, as a s t a f f  member, approach her t o  deliver approval. List 

five ( 5 )  examples of verbal-social approval statements that  you could 

give her. Remember t o  vary your statements t o  encompass the categories 
% 

#at you have learned i n  thi-ducation session. 



QUESTION #2: B i l l ,  a 55 year old malespatient has jus t  approached the 

nursing s ta t ion  t o  return the e l e c t r i c  shaver t h a t  he has j e  used. . 

A s  hygiene s k i l l s  have been a major focus of h i s  program, you wish t o  

I .  

reinforce this behavior. List, f ive  ( 5 )  examples of 'a soc ia l  

approval statements tha t  wou1.d be appropriate i n  t h i s  s i tua t ion .  

have learned i n  t h i s  education session'and a lso ,  please use DIFFERENT 

stateme.nts than those used i n  QUESTION #1 above. 



Nonverbal Social Approval : Pos t t e s  t 

 he following quiz is  used t o  assess your'understanding of the 

material  presented i n  t h i s  education session. 
ii 

The scoPes tha t  you 
5 r 

receive on t h i s  quiz  w i l l  n o t  be seen by anyone other  than the psycholo- 

\ 
g i s t s  involved i n  this research project and have no bearing whatsoever 

- - 
- - - LA - - -  A 

- 
- 

on your employment s i tua t ion  . These papers w i l l  be destroyed immediatGly 

a f t e r  the research project  has been completed. 

QUESTION #l: Helen, a. 38 year old female pa t ientLhas  jus t  finished 

giving out evening s tores  and is walking with you down the corridor t o  
d 

/ 

return the wagon. During your interact ion,  you want t o  not only give 

r, 

verbal social  approval fo r  completing her ward task, but  a lso  t o  give 

non-verbal soc ia l  approval. Describe three (3)  behaviors t h a t  'YOU 

could emit which would indicate your pos2tive feelings t o  Helen. 

Remember t o  vary your descriptions t o  encompass the  categories of non- 

- 

verbal social  approval tha t  you have learned i n  t h i s  education session., 

1. 
- 

at  the nursing s t a t ion  i n  the dayroom. 
- 

-- 

as he reports t h a t  he has finished h i s  Morning Routine items. 

,Describe three (3)  behaviors t h a t  YOU ,muld emit which would indicate 

I 

your non-verbal approval of Henry completing these items. Remember t o  



vary your descriptions t o  encompass the categories that you have learned 

i n  this,education session and also, please usce different descriptions 

than those used i n  QUESTIO~~ #1 above. - 



Verbal and Nonverbal SocidL Approval: 5 Week Follow-up 

The following quiz i s -used  t o  assess your retention of the material 

taught i n  the Social Approval education sessions. The scores t h a t  you 

receive on th i s  quiz w i l l  not be seen by anyone other than the psycholo- 

g i s t s  involved i n  t h i s  research projec t  and have no bearing whatsoever 

a f t e r  the research project  has been completed. 

Please do not discuss o r  compare your answers with other s t a f f  
- - 7 -  

- - - - - --- 
- - - - - - - 

members 8S we are in teres ted  i n  your retention of the t raining maferial. 



QUESTION #1: Henry a 36 year old pa t ient  has just  returned from the 

cooking group &&ere he i s  making good progress. You, as a s t a f f  member, 

' r  
c 

I wish t o  reinforce Henry f o r  completing t h i s  progrqm i t e m .  List f ive (5) 

examples of VERBAL soc ia l  approval statemints t h a t  you could give t o  
h .  

him.  eme ember to\ your statements t o  encompass the categories t h a t  ' 

"'B 

QUESTIOU #2: Sue, ,a 43 year old pa t ient  has just  returned from the 

beauty parlour where she has had her  h a i r  permed. As self-care and 

hygiene s k i l l s  have been a major focus of her program, you wish t o  
--3 

reinforce t h i s  behavior. List five"(5) examples of VERBAL soc ia l  

*yaL&&-&-e*-s fh" c=---**t-p"--- 

have learned i n  the-education sessions and also, please use DIFFERENT 

statements than _those used i n  question #1 above.. 



QUESTION #3: Bob, a 23 year o ld  m a l e  pat ient  has jus t  carr ied the drug 

basket d o k ~  t o  the pharmacy and i s  walkin&mith you back up the s t a i r s  

t o  the ward. During your interaction, you want tu m t  anly give y ~ r b &  - 

soc ia l  reinforcement fo r  completing th i s  ward chore, but a lso  t o  give 
- 

NON-VERBAL social  approval. DeScribe three (3 )  behaviors that YOU 

could emit which would NON-VERBALLY indicate your approval t o  Bob. 

Remember t o  vary your descriptions. t o  encompass - the categories of non- * 

, . . 
verbal social  approval tha t  you have learned i n  &e education sessions. 



QUESTION #4: Beth, a 3 8  year old  p a t i e n t  is 

a- 

standing before you a t  

the  nursing s t a t i o n  i n  the  dayroom. You are  seated behind the  desk as 

envelopes a s  per her  pro- - 

could emit which would 

she reports  t h a t  she has f inished making her  

gram. Describe th ree  ( 3 )  behaviors t h a t  YOU 

ind ica te  -- your NON-~-WU ~ r m v a l o L  Beth ccsnpleting thi-s tteim. -LA - L- 

Remember t o  vary your descr ipt i8ns  t o  encompass the categories  t h a t  6 

you have learned i n  the  education sess ions and a l so ,  please use d i f fe re -  

e n t  descriptions than those 
- 

used i n  Question #3 .  



This follow-up guiz completes the  research p ro j ec t  &signed t o  

inves t iga te  t he  e f fec t iveness  of d i f f e r en t  teaching formats i n  the 

V 

acquis i t ion  of Social  Approval S k i l l s .  I hope t h a t  you found the 

t r a i n i n g  useful  i n  increasing your e f f icacy  as a t he rap i s t  on the 
Z 

Social  Learning Project .  I f  you have any c q n t s  regarding the 

- - - - -LA -- , - - 
t r a in ing  format t h a t  you experienced ( l i kes ,  d i s l i kes ,  concerns , 

complaints, etc.)  p lease f e e l ' f r e e  t o  l ist them below -- your candidness 

- - -  

' would be appreciated. 
- - -- - - - - 

May I once again thank you f o r  taking the 

c ipa te  i n  these education sessions.  ~ 

t i m e  and e f f o r t  

Sincerely,  

Di'rector , 

Social  Learning Program. 



Appendix E 
9 

Three interactions were manually ccded on each sheet of 4%" x 13" 
I 

paper s t r ips  (see Figure 21, which condned spaces t o  record the staff 

-- -- -- uL--La" - - 

meiibErT s A i t h e  'pi€i'en€ r s  ~~, the- leeG& of the interaction plus 
\ , 

the frequency of occurrence of ~ a c h  s k i l l  component. Coders placed a 
I 

cardboard template (which separalkd the sk i l l  component spaces) over 
- 

- - - 

each s t r ip  so that they could recbrd the occurrence of each c-onent 
- 

without removing their  line of sight from the interaction i t se l f .  
sB 

After the interchange terminated, the coder recorded the time 'length of 

the. interaction (from a hand-held stop watch) and the names of the 
+ 

T participants. The template was then p k e d  over the next nteraction 

. - 

s t r ip  arrd the stop wam& reset to  awdtP€he r h i t i a t i ~ n  of  the next-- 
Z 

appropirate interchange, that being defined as a patient reporting the - 

completion of a program task' t o  a nursing staff member. 
\ I  



Receipt of Task 
Inf omation 

?raise Words 

Iescriptive Praise 
Statements 

INTERACTION 
. #2- 

Smile 

Head Nod 

Gestures 

Positive Body 
Orientation 
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