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Define behavior
Distinguish between classical and operant conditioning

Describe operant conditioning procedures that increase
and decrease behavior

Relate the role of cognitions in adaptive and maladaptive
coping responses

Compare cognitive behavior therapy and the nursing
process

Identify elements of a cognitive behavioral assessment

Apply cognitive behavioral treatment strategies to nursing
practice

Discuss the role of the nurse in cognitive behavioral
therapy




j Introduction

= Cognitive behavior therapy (CBT) Is the
application of various learning theories
to problems of living.

= The aim Is to help people overcome
difficulties In any area of human activity
and experience.

= CBT can help people achieve personal
growth by expanding their coping skills.
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= It can be used by nurse with any background
and in any health-care setting to promote
healthy coping responses and change
maladaptive behavior.

= CBT Is problem focused and goal oriented,
and deals with here-and-now issues. It views
the individual as the primary decision maker
about goals and issues to be dealt with In
treatment.




j efinition of Behavior

= Behavior Is any observable, recordable, and
measurable act, movement, or response.

s A behavior is what I1s observed, not the
conclusion, inferences, or interpretation
drawn from a set of behaviors.

= A clear definition of a behavior minimizes
subjective interpretation. It is measurable, Is
not subject to interpretation, and states what
the person does.




Classical Conditionin

Q

= Classical conditioning focuses on the
process by which involuntary behavior
IS learned. It is derived from Pavlov’s
famous work.

= An event occurs when one stimulus, by
being paired with another stimulus,
comes to produce the same response as
the other stimulus.
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Classical Condition

= Food ---> Salivation
= Bell

with

Food ---> Salivation
= Bell ---> Salivate
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s Food -----------mmmmmmee > Salivation
Unconditioned Stimulus ---> Unconditioned Response

= Conditioning Stimulus

= Bell

with

Food ----------mmmmmmmeeeo > Salivation
Unconditioned Stimulus------ > Unconditioned Response
= Bell --—--—--—--—- > Salivation

Conditioned Stimulus ---> Conditioned Response
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cal Conditioning (continued)
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= Unconditioned Stimulus: a thing that can already
elicit a response.

= Unconditioned Response: a thing that is already
elicited by a stimulus.

= Unconditioned Relationship: an existing stimulus-
response connection.

= Conditioning Stimulus: a new stimulus we deliver
the same time we give the old stimulus.

= Conditioned Relationship: the new stimulus-
response relationship we created by associating a
new stimulus with an old response.




Classical Conditioning (continued)

= Classical conditioning says nothing about
rewards and punishments which are key
terms In reinforcement theory.

= Classical conditioning Is built on creating
relationships by association over trials. Some
people confuse Classical Conditioning with
Reinforcement Theory. To keep them
separated just look for the presence of
rewards and punishments.
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Operant Conditionin
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= [t is concerned with the relationship between
voluntary behavior and the environment.

= Operant behaviors are those that are influenced by
the consequences of the action and are regarded as
a more complex form of learning.

= The basic idea is that behaviors are influenced by
their consequences and that operant behaviors are
cued by environmental stimuli.

= Behaviors that have a positive consequence will be
stronger and are likely to be repeated. In contrast,
behaviors that result in negative consequences will
be weakened and are less likely to occur.

11




j Operant Conditioning (continued)

= When a particular Stimulus-Response (S-R) pattern is
reinforced (rewarded), the individual is conditioned to
respond.

= Reinforcement is the key element in Skinner's S-R
theory. A reinforcer is anything that strengthens the
desired response. It could be verbal praise, a good
grade or a feeling of increased accomplishment or
satisfaction. The theory also covers negative
reinforcers -- any stimulus that results in the
Increased frequency of a response when it is
withdrawn (different from adversive stimuli --
punishment -- which result in reduced responses).
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i Operant Conditioning (continued)

= Operant conditioning has been widely applied in
clinical settings (i.e., behavior modification) as well
as teaching (i.e., classroom management) and

Instructional development (e.g., programmed
Instruction).

= Examples

1. Practice should take the form of question (stimulus) -

answer (response) frames which expose the student
to the subject in gradual steps
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i Operant Conditioning (continued)

2. Require that the learner make a response for every
frame and receive immediate feedback

3. Try to arrange the difficulty of the questions so the
response is always correct and hence a positive
reinforcement

4. Ensure that good performance in the lesson is paired
with secondary reinforcers such as verbal praise,
prizes and good grades.
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Operant Conditioning (continued)

Principles:

= 1. Behavior that is positively reinforced will
reoccur; intermittent reinforcement is
particularly effective

= 2. Information should be presented in small
amounts so that responses can be reinforced
("shaping")

= 3. Reinforcements will generalize across
similar stimuli ("stimulus generalization™)
producing secondary conditioning
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0 Behavior
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= Positive reinforcement (or rewarding
stimuli) describes the situation where a
behavior occurs more frequently
because it is followed by positive
consequences.

e.g., teacher praises students
remaining in their assigned seats.
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= Negative reinforcement

describes the situation where the frequency
of a behavior increases because it Is followed
by the omission of an anticipated aversive
event.

e.g., drivers maintain the speed limit to avoid
receiving a traffic ticket..
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= Punishment — is an aversive stimulus that occurs
after the behavior and decreases its future
occurrence.
e.g., a child who has to stay in from recess because
of disrupting the class, electric shock

= Response cost — decreases behavior through the
experience of a loss or penalty following a behavior.

e.g., paying a fine for overdue library books
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of eliminating a beha_wc_)r by | |gnor|ng It or not
rewarding it (the omission of an expected reward).

e.g., ignore child’s tantrum
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= Cognition is the act or process of knowing.

IS not the events themselves but people’s

The framework for cognitive therapy proposes that it

expectations and interpretations of events that cause

anxiety and maladaptive responses.

= Maladaptive behaviors can be altered by dealing
directly with a person’s thoughts and beliefs.

= Maladaptive responses arise from cognitive
distortions.

= Cognitive distortions might include errors of logic,

mistakes In reasoning, or individualized views of the

world that do not reflect reality.
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Coanitive Distortions
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= Overgeneralization

Draws conclusions about a wide variety of things on the
basis of a single event.

Personalization
Relates external events to oneself when it is not justified.
= Dichotomous thinking

Thinking in extremes - that things are either always good
or all bad.

= Catastrophizing
Thinking the worst about people and events.
= Selective abstraction
Focusing on details but not on other relevant information.
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= Arbitrary inference

Drawing a negative conclusions without supporting
evidence.

= Mind reading

Believing that one knows the thoughts of another without
validation.

= Magnification/minimization
exaggerating or trivializing the importance of events.
= Perfectionism

Needing to do everything perfectly to feel good about
oneself.

= Externalization of self-worth
Determining one’s value based on the approval of others.
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j Characteristics of CBT

= The patient and the therapist focus on

defining and solving current problems of
Iving. They discuss here and now, not the
nistory of the patient.

= Dysfunctional behavior is attributed to
maladaptive learning.

= Patient centered
= High degree of mutuality

= Baseline assessment of the problem behavior
are made during the assessment process.

26




Process
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i CBT and the Nursin

= The steps of the nursing process closely

resemble the steps involved in CBT.

= Both approaches are patient centered
and strongly emphasize mutuality.

= CBT places a strong emphasis on an
objective assessment process.
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Cognitive Behavioral Assessment

= Assessment includes collecting information,
defining the problem behavior, deciding how to
measure the problem behavior, and identifying
environmental variables that influence the
problem behavior.

= It also includes a review of the patient’s
strengths and deficits and minimizes the use of
assumptions and invalidated inferences.

= The cognitive behavioral assessment is based on
validation and supporting evidence through the
use of observation, interviewing, and
measurement.

28




Cognitive Behavioral Assessment (continued)

= It Is iImportant that the problem be defined as
clearly as possible.

nat Is the problem?

nere does the problem occur?

nen does the problem occur?

no or what makes the problem occur?

nat Is the feared consequence related to
the problem?

= The nurse can then assess the problem’s
frequency, intensity, and duration.

S ===
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i Cognitive Behavioral Assessment (continued)

v

Behavioral analysis — the ABCs of behavior

Antecedent — the stimulus or cue that occurs
before behavior that leads to its occurrence

Behavior — what the person does or does not
say or do

Consequence — what kind of effect (positive,
negative, or neutral) the person thinks the
behavior has

A— B— C
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Cognitive Behavioral Assessment (continued)

= The ABCs of treatment — another way of assessing a
person’s experience

v Affective — emotional or feeling responses

v Behavioral — outward manifestations and
actions

v Cognitive — thoughts about the situation

These three elements are interrelated in explaining
human behavior because: feelings influence thinking,
thinking influences actions, and actions influence
feelings.
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= Brief description of problems
= Development: precipitants

time course
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= Anxiety reduction

relaxation training

biofeedback
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= Cognitive restructuring
> monitoring thoughts and feelings:

through the use of the Daily Record of
Dysfunctional thoughts form

> questioning the evidence:

To examine the data that is used to support a
certain belief.

> examining alternatives:

Working with patients to generate additional
options based on patients’ strengths and coping
resources.
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Situation
Describe:

1. Actual event
leading to unpleasant

emotion, or
2. Stream of

thoughts, daydream,

or recollection,

leading to unpleasant

emotion.

Emotion(s)

1. Specify
sad,
anxious,
angry, etc.
2. Rate
degree of
emotion,
1-100.

Automatic
Thought (s)

1. Write
automatic
thought(s) that
preceded
emotion(s).

2. Rate belief in
automatic
thought(s) O-
100%

Rational
Response

1. Write
rational
response to
automatic
though(s)
2. Rate
belief in
rational
response

0-100%

Outcome

1. Repeat
belief in
automatic
thought(s),
0-100%

2. Specify
and rate
subsequent
emotions,
0-100.
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i Treatm

> decatastrophizing:
IS also called “ what-if technique.

Helping patients to evaluate whether they are
overestimating the catastrophic nature of a
situation.

> reframing:

IS a strategy that changes a patient’s perception
of a situation or behavior. It involves focusing on
other aspects of the problem or encouraging a

patient to see the issue from a different
perspective.
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i Treatment Strategies (continued)

> thoughts stopping:
the patient identifies the problematic thought
and talks about it as the problem scene is
Imagined.
the nurse interrupts thoughts by shouting “STOP”.

thereafter the patient learns to interrupt thoughts in
a similar way.

Finally, the patient converts the “stop” into an
iInaudible phrase or image and thus learns to use the
technique quietly in everyday situations.
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j Treatm

s Learning new behaviors
> Modeling

IS a strategy to form new behavior patterns,
Increase existing skills, or reduce avoidance
behavior.

The target behavior is broken down into a series
of separate stages that are ranked in order of
difficulty or distress, with the first stage being
the least anxiety provoking.

The patient then observes a person modeling the
behavior. After this, the patient imitates the
model’s behavior and then perform the behavior.
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j Treatm

shaping 7 % & & =

token economy ~ 7+

role playing % ¢ /&

social skills training A+ % FH 372"
aversive therapy # & /- %
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N 4

Social Skills Training

= Social skill problems exist in many psychiatrically
Il patients.

= The types of behaviors that are often taught in
these programs include:

asking questions, giving compliments, making
positive changes, maintaining eye contact,
speaking In a clear tone of voice, and avoiding
fidgeting and self-criticism.

= Social skills training iIs most often used with
patients who lack social skills, assertiveness, or
Impulse control and those with antisocial
behavior.
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N 4

j Social Skills Training (ontinuea)

= This technique is based on the belief that
skills are learned and therefore can be taught
to those who do not have them.

= The principles of skill acquisition include

. guidance, demonstration, practice, and
feedback.

= Social skills training Is often a component of
psychiatric rehabilitation programs. Guidance
and demonstration are usually used early In
the treatment, followed by practice and
feedback.

42




Social Skills Tralning (continued)

N4

= Treatment often follows four stages:
1. Description of the new behavior to be

earned
2. Learning of new behavior through the

use of guidance and demonstration.
3. Practice of the new behavior with feedback.
4. Transfer of the new behavior to the natural

environment.
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Role of the Nurse
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= Direct patient care
In both inpatient and community settings
= Planning treatment programs

function as planners and coordinators of
complex treatment programs

= Teaching others the use of cognitive
behavioral techniques
function as consultants, and teachers of other

nurse, professionals, patients, and their
families

44




B IaE s FRE S
FFE’%E?’ » ARL Y
T f P Zﬁ*g’éﬂ
ﬁ?%4ﬁmﬂ
i@i %4“Fi%9
LN AR 4 7
B A 3B fo— SRR
L TRE 7T B A 2R p R

/.' ‘/ A l
-, . N
f ™ J
] [ A " -
iE 5

FF R RER

rﬂ%?gpé;—mﬁs s L A

HREIE T LR R

45




46




<
AN
4~
L)y
TE
S
EUS (;‘
P
RS
=
s
I
d~.
Wi
She
4
w

'*5—":“ B0 A R R TR £
Y T T

—

47




S v/ vy 2 » / V4
”4 ‘
{ = /o "}% FyJl— -E.va
] "~ v ‘_- ’/U‘ g r

L33 Pljgclis e
> & FUM R ATR

> W EISR

> B

\‘ ' ’ “+
> iR ’J\ =

\
P




\S—

49

] E

e B

3




50




AfoHP R 84.7.17/—84.8.26

> 3 . , > -
F//\ zr ri. ;k]zﬁ_@&

BB

51




BAEM » ¢ H DA T F R frdrined

4,82 wif § DR e & B R g A ‘fg%:? SR
Foodr ol HPFR A

5. % J}“-Q’—Bi:—kr}glj o

6.fFF 74 50T B0 Ao D R T R o

52




X T okt
B E—

“ﬁ%:}%&ﬁé S L A s A EEREPIR o
2.7 * R i g e VA& é%%@gng RE EIR) > 5y
gy 0 AR (R~ RR) o
BEG i - X romE VI D oo
4.7 il PR D o
5-75 AR R DERER R KT o
6.7 ° 2 Mg ek Bk AP o

53




54




ﬁﬁ%%ﬁ’”W

gl Py

55




ET7E S A gaE kB AR

C XN 2108 F R BaLd § o8 AATAE
,‘lbﬁ‘?\?é"%ﬂ:‘?)

- (- 28T ) e BB E30R:
aﬁﬁﬂ%%kﬂé%

56




IS

F 25535 % 17 (84.8.7—84.8.13)

* B *Heh Fg AHEE &6 P P * R
PR ¥ % 7T 2 piT B R | P =+ B K %71
PE % el X1 %1 B 7 #E%k ol

- T3S




—

- A P A:Z8E Zi’ﬁ_:%c*imﬂf,y;q
- X piE8EL L % - PREFF S ps T

- A PNZI0%  F o Rk kB BRI

X Fahd § § R4 H
%‘\'%L*’”P%—)

/b 3 }e:aj;
- F(CE- 28T ) B EATEI0R:
RAFPpFRA NI IR

58




\

F 45 25 % 27 {5 (84.8.14—84.8.20)

IS

N\
T4

*BEER M FReni 58 p =2 TR FIR6) B iAE * %4 2L
471 7T 2 7 ik LER oL %1 R fFde xR Lol 1 A
1 GE 3%
8
10
9
8
13
- 8 24 48

59




- A pF138 D B I KRR RRIR

- X ] %ilS%' B X I?Fﬁuﬂ g & B AR5
hH3R(RE £ L A g )

- (- ,L;H)@? 8 HoAg 558
CAYER A m A dd e

60




IS

B 25 35 % 2+ 17 (84.8.21—84.8.26)

# g8 * e R H
B 4 %72 p 7

5 4 ikl

71

- F R 69

2L

13

17

17

11

11

61




Milieu Therapy
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