Health and social care:  Module 10 Key information handout: Behavioural approach


Strategies associated with the Behavioural approach

Behaviour Therapy

Some types of therapy have been developed from the principles of Classical conditioning, associating a stimulus and a response. Disorders in children or adults which produce anxiety or fear, such as phobias, can be successfully treated with different techniques. These therapies treat the behaviour resulting from the condition and not the causes of the condition.

Systematic Desensitisation
· A person who is afraid of spiders or wasps may suffer panic when one is in the room. The therapist aims to gradually remove the fearful response and substitute a more normal response to the phobia by association.
· The phobic is gradually introduced to the spider, in a series of steps, (desensitisation hierarchy) starting with the patient being taught to be totally relaxed (adult) or being put into a pleasant situation (child - eating chocolate).

· The first step is the least fearful e.g. looking at a picture of a spider. When the phobic is completely relaxed/happy in that situation they can move on to a more ‘feared’ scenario, and gradually on through the hierarchy to the worst fear (touching the spider?) until finally the fear is much reduced or has gone altogether.
See further information here:
http://www.netdoctor.co.uk/diseases/depression/behaviourtherapy_000465.htm
Flooding

· The phobic is exposed directly to the frightening stimulus without any relaxation or gradual exposure. 

· The panic should gradually subside and the anxiety response will disappear.

· A classic example is that of a girl who was scared of cars. She was driven around in a car by her psychiatrist until her fear disappeared. 

Aversion Therapy

· This technique aims to replace a pleasant response to a stimulus such as alcohol, illegal drugs, gambling or smoking with an unpleasant response. It is often used with adults for various forms of addiction.

· The unpleasant response can be caused by a chemical or an electrical shock.

·  For example, the person is given a drug (antabuse), which makes them violently sick at the same time as they are shown or are taking the stimulus, such as alcohol, that gave them pleasure. The person learns to associate being sick with drinking alcohol.   
· In covert sensitisation the addict is not given a drug or a shock but is asked to imagine unpleasant consequences when drinking alcohol. 
Find out more at: http://aversiontherapy.org/
Because these therapies could cause distress and sometimes psychological damage to the patient, they should only be used by trained therapists.
Other types of behavioural therapy are based on the principles of Operant conditioning where a reward (reinforcement) is given after the wanted or correct behaviour occurs, and the unwanted behaviour gradually disappears. There is no investigation of the cause of the unwanted or problem behaviour. 

These strategies actually mirror a lot of normal social interaction, but in a very structured way, and are especially useful for individuals, such as Autistic children, who are unable to learn in other ways.

Behaviour Modification

· Behaviour Modification aims to extinguish any ‘unwanted’ behaviour in favour of 'desired' behaviour. 
· There are two aspects to this; a) identifying what is reinforcing the unwanted behaviour and b) reinforcing the desired behaviour.

·  A child may be too noisy in a playgroup because it is only receiving adult attention when making a noise.  It is therefore receiving reinforcement in the form of adult interest for being noisy.

· He/she should be ignored as much as possible when making a lot of noise and reinforced/rewarded with attention only when playing quietly.
· The modification of the child’s behaviour may have to be done in a gradual way because the desired behaviour does not ‘appear’ immediately. At first the child is given attention when it has been a little quieter for a short time; then given more attention when quiet for a few minutes. Eventually the child can be given lengthy attention and praise only when it is playing quietly for a long period of time. This is known as ‘behaviour shaping’, and it has been used very successfully for many years to train animals to do complex tasks.
· The procedure must be consistently applied by all the care staff all the time.
· Behaviour modification is easy to understand and with a little training, can be used successfully by most care professionals.
Token Economy

· Token economy could also be used to teach appropriate behaviour. This often involves the use of charts or record cards, and is frequently used in schools and other institutions.
· The behaviour to be taught is identified and explained to the child or adolescent.

· A token, such as a star or a point, is given when the child displays the desired behaviour.
· The token is later exchanged for an object, privilege or activity that is valued by the individual. Often a number of tokens have to be collected and exchanged in order to gain one reward.

· This procedure can be complex and time consuming to run and staff must be trained to use the system consistently, but it is very effective.

Find out more at: http://www.kidsmakingchange.com/TokenEconomy/cms/TokenEconomy.html 

Disclaimer:
All the web links used here were current and live at the point these resources were created. We do not hold responsibility for any of the links cited becoming broken or no longer in existence. 
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