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Handbook Preface

The profession of social work spans more than 100 years. Over this period, the profession
has changed in scope and depth. Despite the varied functions and methods of our profession,
it has always been committed to social justice and the promotion of well-being for all. The
profession has made great strides and is experiencing a resurgence of energy, commitment,
and advancement as we face new global realities and challenges and embrace new and
innovative technologies.

In considering how the field of social work has evolved over the past century with the
resulting explosion of new knowledge and technologies, it seemed imperative to create
a resource (Comprehensive Handbook of Social Work and Social Welfare) that provides
a manageable format of information for researchers, clinicians, educators, and students.
Our editors at John Wiley & Sons, the volume editors (Ira Colby, William Rowe, Lisa
Rapp-Paglicci, Bruce Thyer, and Barbara W. White) and we as editors-in-chief, developed
this four-volume handbook to serve as a resource to the profession.

The Comprehensive Handbook of Social Work and Social Welfare includes four volumes
(The Profession of Social Work, Human Behavior in the Social Environment, Social Work
Practice, and Social Policy and Policy Practice). Each volume editor did an outstanding
job of assembling the top social work scholars from around the globe to contribute chapters
in their respective areas of expertise. We are enormously grateful to the chapter authors
who have contributed their expert knowledge to this work. Each volume includes a Preface
written by the respective volume editor(s) that provides a general overview to the volume.
In developing the Comprehensive Handbook, we attempted to focus on evidence supporting
our theoretical underpinnings and our practice interventions across multiple systems. Con-
tent was designed to explore areas critically and to present the best available knowledge
impacting the well-being of social systems, organizations, individuals, families, groups,
and communities. The content is contemporaneous and is reflective of demographic, social,
political, and economic current and emerging trends. Authors have paid close attention
to contextual factors that shape the profession and will have a future impact on practice.
Our profession strives to understand the dimensions of human difference that we value and
engage to ensure excellence in practice. These dimensions of diversity are multiple and
include factors such as disability, religion, race, culture, sexual orientation, social class,
and gender. Each of the volumes addresses how difference characterizes and shapes our
profession and our daily practice. New knowledge, technology, and ideas that may have a
bearing on contemporary and future social work practice are infused throughout each of
the volumes.

ix



x Handbook Preface

We challenged the chapter authors to not only provide an overview of specific content,
but to feel free to raise controversial issues and debates within the profession. In the interest
of intellectual freedom, many of our chapter authors have done just that in ways that
are intriguing and thought provoking. It was our objective to be comprehensive but not
encyclopedic. Readers wishing to obtain even greater specificity are encouraged to access
works listed in the references for each chapter.

The Handbook’s focus on evidence should assist the reader with identifying opportunities
to strengthen their own understanding of the amount of science that does or does not support
our social work theory and practice. Social work researchers must expand the scientific
evidence that supports social work theory and practice as well as informing policy, and
enhance their functional scope to overcome the more than 10-year lag between research
and practice. We are rightfully proud of our social work history, and its future will be
driven by our success in demonstrating that as a profession we can achieve credible and
verifiable outcomes across the spectrum of services that utilize our skills. As a profession,
we must assure we value science so that even the most vulnerable populations receive the
best available services.

We hope that you find this Handbook useful. We have endeavored to provide you, the
reader and user, with a comprehensive work that will serve as a guide for your own work
in this wonderful profession. We welcome your comments and suggestions.

KAREN M. SOWERS
CATHERINE N. DULMUS
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Preface

From the beginnings of the professionalization of social work, our discipline has been
concerned with the possible applications of valid social and behavioral science theory to
the world of practice. As we transitioned from a paraprofessional and apprenticeship model
of training to a university-based academic or professional school model, behavioral science
theory increasingly became an important component of our curriculum (see Bruno, 1936).
We draw on theory for a variety of purposes: to understand normative individual human
development across the life span; to understand the etiology and maintenance of dysfunc-
tional behavior, including so-called mental disorders; to assess clients; to provide guidance
in the development and application of social work intervention; to help us understand how
intervention may work; and to extend these individualistic applications of theory to ever
larger systems of human functioning—family life, the dynamics of couples, the interaction
of small groups, the behavior of organizations and communities, and of even more complex
systems.

We have drawn from an increasingly diverse array of theory. Early adoption of simple
classical conditioning theory (e.g., Mateer, 1918; Rovee-Collier, 1986) and psychoanalytic
theory gave way to more complex and encompassing derivatives, such as operant learning
theory, ego psychology, and attachment theory. The disciplines of mathematics and cyber-
netics gave us general systems theory, which saw widespread endorsement in the 1970s.
Each new edition of Frank Turner’s (1974) classic text Social Work Theory: Interlock-
ing Theoretical Approaches grew ever plumper as more and more chapters were included
that addressed the newest theoretical orientations. Client-centered theory and cognitive-
behavioral theory also arose in the 1970s and 1980s, as well as myriad other approaches.
Some older readers will remember transactional analysis and neurolinguistic programming,
and the contemporary avant-garde among social worker theorists are busy bringing us their
interpretations of chaos and complexity theory, also perspectives rich in complex mathe-
matics (as was general systems theory), but fortunately absent such challenging aspects in
their social work translations.

Practically speaking, a major stimulus for social work’s continued focus on theory
rests in the accrediting standards of the Council on Social Work Education (CSWE; 2004,
p. 7), which clearly stipulates among the objectives of the professional foundation year
of training that students be taught to “use theoretical frameworks supported by empirical
evidence to understand and support individual development and behavior across the life
span and the interactions among individuals and between individuals and families, groups,

xiii
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organizations, and communities.” The CSWE’s Educational Policies and Accreditation
Standards document goes on to say that required:

content includes empirically based theories and knowledge that focus on the interactions between and
among individuals, groups, societies, and economic systems. It includes theories and knowledge of bio-
logical, sociological, cultural, psychological, and spiritual development across the life span; the range of
social systems in which people live (individual, family, group, organizational, and community); and the

ways social systems promote or deter people in maintaining or achieving health and well-being. (p. 9)

This is quite an ambitious undertaking, especially given the brief time in which students have
to earn their BSW or MSW degree! But for the student grumpily scratching her head, asking,
“Why do I have to learn all this theory?” the short answer is that the CSWE says that it must
be taught, as it is seen as an essential component of the BSW and MSW programs of study.

There are other reasons, of course, why our field has stressed training in theoretical
content. Charlotte Towle (1964, p. vii) implied one function that is seldom explicitly
articulated: “Certainly a profession does not come of age until it develops its own theory”
(italics added). As far back as 1915 Abraham Flexner (1915/2001) concluded that social
work was not a true profession, in part because of its lack of a solid foundation of indigenous
theory, and to some extent we have been trying to remedy this embarrassing deficiency ever
since. It must be admitted that to some extent, for the past 90 or so years, our preoccupation
with theory, mostly borrowed and little new, has been stimulated by our sense that our
discipline is somehow less than fully developed due to our theoretical inadequacies.

The view that possession of a strong theory or theories is crucial to the legitimacy of
a discipline is widespread within the scientific community. For example, Simonton (2006,
pp- 98, 104) contends, “In the absence of some theoretical framework, there is no way of
separating critical findings from trivial results,” and “the most scientific of the sciences tend
to be the most theoretical. Or more precisely, the hard disciplines possess strong theories
that provide a consensus on what are the key concepts and questions that underlie scientific
research.”

By incorporating theory legitimately into social work education, practice, and research,
our claim to being a genuine profession and science-based discipline is seen as enhanced.
Sometimes, however, our use of theory in these areas is spurious, misguided, uninformed,
and harmful, more akin to the workings of what Feynman (1974) called a “cargo-cult
science,” a discipline with the outward appearance of being science-based but lacking
any true understanding of what is going on as the researchers go through the motions of
investigation.

WHAT IS A THEORY?

It is always helpful when addressing a complex subject to begin by defining fundamental
terms. Since the subject matter of this volume is theories of Human Behavior in the Social
Environment, let us begin with the concept of theory. Turning to the social work dictionary,
we find theory defined as:

A group of related hypotheses, concepts, and constructs, based on facts and observations, that attempts to
explain a particular phenomenon. (Barker, 2003, p. 434)
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Theory consists of an interlocking set of hypotheses that are logically related, and it seeks to explain the
inter-relationships among empirical generalizations. (Tripodi, Fellin, & Meyer, 1969, p. 13)

Theories are sets of concepts and constructs that describe and explain natural phenomena. (Tolson,
Reid, & Garvin, 1994, p. 21)

So theories are first and foremost efforts to explain something, and hence the focus of this
book is on some selected theoretical orientations that try to explain the phenomena of human
behavior as it develops and is influenced by our social environment, across our life span.
Some theories are genuinely comprehensive and provide accounts of human development
from birth through death; others are more limited in scope, addressing a circumscribed range
of phenomena, such as cognitive development, moral reasoning, psychosexual development,
or juvenile delinquency.

A theory is not a model of practice. Theories explain, whereas models provide direction to practitioners

on what they are to do, to wit:

A theory consists essentially of definitions and propositions; it defines, explains, and it predicts, but it does
not direct. In contrast a model prescribes what the practitioner is to do. (Reid, 1978, p. 12)

[A] practice model, which consists of prescriptive statements or directives about how intervention should

be conducted. (Tolson et al., 1994, p. 23, emphasis in original)

A model is derived from a theory but it is put together differently .. .. A model is an analog of a theory,
built to solve a problem. It has outcomes. It is a problem-solving device, while a theory may be said to be
a hypothesis-generating system. (Loeb, 1959, p. 4)

Task-centered practice and empirical clinical practice are two practice models indigenous
to social work, whereas solution-focused treatment is a more interdisciplinary model.
A theory is also not a perspective on practice.

[The ecosystems perspective] is not a model, with prescriptions for addressing cases; it does not draw
from a particular theory of personality; it does not specify treatment outcomes. It is often misunderstood
as being a treatment model. (Meyer, 1988, p. 275)

The ecosystems idea is a perspective, or a way or looking. It is not a practice model and hence does not tell
one what to do. It only directs one’s vision toward the complex variables in cases. ... Once a practitioner
has done this, his or her choice of interventions will be guided by the practice theories, knowledge and
values the practitioner has. (Meyer, 1995, p. 19)

This ecosystems approach, so widely endorsed within social work, is one example of a
perspective on practice, as are the strengths perspective and the person-in-environment
perspective.

One’s preferred social work theory is not the same as one’s philosophy, with the
latter being defined as “a discipline that attempts to understand the first principles of
all knowledge based primarily on reason and logic, and covering such topics as theol-
ogy, metaphysics, epistemology, ethics, politics, history, and aesthetics” (Corsini, 2003,
p. 720).
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Another way of distinguishing behavioral science theory from philosophy is by the
former’s reliance on empirical observations, for example:

Social scientific theory addresses what is, not what should be. Theory should not be confused with
philosophy or belief. (Rubin & Babbie, 1997, p. 56)

Theories, models, and systems must fit the facts. Again, that criterion is what separates science from

natural philosophy. (Simonton, 2006, pp. 98-99)

Thus, while theories and philosophies share the common element of trying to explain things,
theories primarily rely on facts and empirical observations, whereas philosophy places a
far greater emphasis on logical reasoning, sometimes irrespective of how philosophically
derived conclusions correspond with external reality.

Most of the chapters in this volume clearly relate to highly complex theories, not to
practice perspectives, models, or the philosophical underpinnings of professional social
work. While these domains are of considerable significance to our field, a strong case may
be made that these are considerably different topics, hence they are not addressed here.

SELECTED PHILOSOPHICAL ASSUMPTIONS
OF SOCIAL WORK THEORY

Both early and contemporary efforts to locate existing theory that could be applied to
social work issues and to develop indigenous theory, created by and for social workers
themselves, were motivated by a set of explicit and implicit philosophical assumptions.
Quite separate from our discipline’s religious, ethical, or value-based foundations, there
resides an underlying philosophy shared by most social workers who are concerned with
theory, and these views can be broadly labeled our philosophy of science. An embrace of
a scientific philosophy, as an orientation to conceptualizing social issues and interpersonal
problems and in the design and conduct of social work research, is what distinguishes
truly professional social work from other forms of altruistic helping. This has moved us
from the church, temple, synagogue, community organization, and settlement house into
the academy and the university-based nature of contemporary social work education.

The social work historian John Graham (1992, p. 304) described how one charitable
agency in Toronto made this transition in the early part of the twentieth century, a transitional
experience shared by many social service programs in North America:

Professional social work . . . had been firmly installed at The Haven, and the last vestiges of the benevolent
philanthropy of the nineteenth century were abandoned. A growing sense of professional identity moreover
demanded a strict delineation between the social worker and the social agency volunteer. Differentiating
the former from the latter was a scientific knowledge base and specialized skills which were the social

worker’s alone. (emphasis added)

This shift to a more scientific orientation was given a great shove forward by the critical
appraisal of Abraham Flexner (1915/2001) regarding the primitive state of social work
education about 90 years ago, an impetus similar to the one he gave medical education
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(Flexner, 1910), but with less far-reaching results for social work. However, the language
and perspectives of science were not totally alien to the profession of social work in the
pre-Flexner era. An early article published in the influential journal The Charities Review
was titled “A Scientific Basis for Charity” (Wayland, 1894), and a paper presented at the
1889 meeting of the National Conference of Charities and Corrections was titled Scientific
Charity. A rough outline of U.S. social work organizations with an avowed interest in
empirical research and dedicated to promoting a more scientific orientation within the
discipline follows:

Science-Friendly Social Service Professional Organizations in the United States

American Social Science Association (1865 to 1909)
—From the ASSA emerged an affiliated organization, the

Conference of Charities (1879 to 1884)
—Which itself evolved into the

National Conference of Charities and Corrections (1884 to 1917)
—Which changed into the

National Conference on Social Work (1917 to 1957)
—Which transmogrified into the

National Conference on Social Welfare (1957 to 1980s, when it expired)
—See also the independent but contemporaneous

Social Work Research Group (1949 to 1956)
—Which was one of the six organizations that merged to form the current

National Association of Social Workers (1956 to present)
—But maintained a recognizable identity as the

NASW’s Research Section (1956 to 1963)
—Which changed to the

NASW’s Council on Social Work Research (1963 to middle 1960s, when it quietly
lapsed, apparently unmourned)
—See also the independent contemporary organization called the

Society for Social Work and Research (1994 to present, www.Sswr.org)

—Which arose due to the lack of attention given to research issues by the NASW.
The SSWR is now a thriving and vibrant international research organization, with
membership open to all social workers.

Note our earliest beginnings in the middle of the 1800s (see Haskell, 1997) in the organi-
zation called the American Social Science Association, a lineage that can be traced, with
some fits and starts, up to the present.

What is meant by this concept called research? One common definition is deceptively
simple: “systematic procedures used in seeking facts or principles” (Barker, 2003, p. 368).
The definition of “scientific method” is more informative:

a set of rigorous procedures used in social and physical research to obtain and interpret facts. The
procedures include defining the problem, operationally stating in advance the method for measuring the

problem, defining in advance the criteria to be used to reject hypotheses, using measurement instruments
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that have validity and reliability, observing and measuring all the cases or a representative sample of those
cases, presenting for public scrutiny the findings and the methods used in accumulating them in such detail
as to permit replication, and limiting any conclusions to those elements that are supported by the findings.
(p. 383)

There are a handful of points to be expanded upon in this definition, but one worth
pointing out is in the first sentence, the clear statement that scientific methods can be
applied to both the physical sciences and the social sciences. This assumption, of course,
is the hallmark of the philosophy of science called positivism, established by August
Comte in the early nineteenth century. Interestingly, the original label he used to de-
scribe the science of human affairs was social physics, reflecting his view that the same
methods used to study the natural world could be fruitfully applied to study people and
their behavior. Understandably, perhaps, social physics never really caught on as a disci-
plinary title and it was eventually superseded by the now more familiar Comtean term,
sociology.

Theory, of course, is an integral component of the scientific research enterprise, and
when social work adopted a more scientific orientation, theory, perforce, came along as
an important part of the package. Scientific theories rest on a bedrock of philosophical
foundations, and some of these are outlined, albeit briefly:

Some Selected Philosophical Assumptions of Scientific Theories of Human Behavior
® An acceptance of:

® Determinism: The assumption that all phenomena, including psychosocial ones,
have physical causes (as opposed to purely supernatural or metaphysical causes)
that are potentially amenable to scientific investigation.

* Empiricism: A preference to rely on evidence gathered systematically through obser-
vation or experiment and capable of being replicated (e.g., reproduced and verified)
by others, using satisfactory standards of evidence.

® Operationalism: The view that concepts or variables used in scientific research must
be definable in terms of identifiable and repeatable operations that can be reliably
replicated by others.

® Pragmatism: The view that the meaning of the truth of anything (e.g., a theory)
resides in its consequences in action.

® Parsimony: A preference to seriously consider the simpler of the available and
adequate explanations of a phenomenon prior to accepting a more complex account.
This does not imply that the simplest answer is always right.

® Positivism: The belief that valid knowledge about the objective aspects of the world
can be arrived at via scientific inquiry.

® Progressivism: The belief that society can be gradually improved through the appli-
cation of scientific methods and expertise.

® Rationalism: The belief that reason and logic are useful tools for scientific inquiry
and that, ultimately, truthful or valid accounts of human behavior will be rational or
logically understandable. This is not to say that human beings always behave in a
rational or logical manner.
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® Realism: The point of view that the world has an independent existence apart from
the perceptions of the observer. This does not deny the idea that some aspects of
our world are socially constructed, but merely asserts that much of it is not a social
construction.

e Scientific skepticism: The point of view that all scientific claims (e.g., social work
intervention X helps clients) should be considered of doubtful validity until substan-
tiated by credible empirical data. The more unusual the claim, the greater the amount
of evidence is needed to support it. Scientific skepticism represents the attitude of
doubting claims, not of denying them.

* A denial of:

® Anecdotalism: The belief that anecdotes, by themselves, can constitute credible
empirical evidence.

* Circular reasoning: An explanation for human behavior in which causes and effects
cannot be distinguished from each other. A circular explanation provides a superficial
but logically untenable causal accounting.

® Dualism: The doctrine that the world consists of two different aspects, material
matter and immaterial mind. If the mind exists at all, a scientific account places its
origin in the brain, arising from physical processes.

® Metaphysics: Explanations involving supernatural, incorporeal, or immaterial enti-
ties or factors. This does not deny the possible reality of these influences, only that
they cannot be invoked in a proper scientific account of some phenomena.

® Nihilism: The doctrine that all values are baseless and that nothing is known or can
be learned. Also known as radical or Pyrrhonian skepticism.

® Reification: Attributing reality status to an abstract or hypothetical construct, in the
absence of credible evidence of the existence of that construct.

® Scientism: The assumption that the research methods used in the natural sciences
can and should be applied to all aspects of human affairs (including moral and
ethical issues) and provide definitive guidance thereto.

® Teleology: The assumption that humanity, as a species, is striving toward some future
goal (e.g., a state of advanced intelligence, spiritual perfection).

The views articulated here can be seen as axiomatic, incapable of definitive proof or of
repudiation. In some deep philosophical sense, the assumption of realism cannot be conclu-
sively proven. We might simply exist as a brain in a vat of chemicals, with our world merely
a complex and lucid dream, as in the movie The Matrix. Similar caveats might be made
for the other positions put forward in this list. They are axiomatic, not provable, but be that
as it may, these views do form the foundations of contemporary scientific theorizing about
human behavior and development across the life span, and virtually all of the perspectives
represented in this volume subscribe to a large degree to these views. Of course, legitimate
discussion of the merits of these views, or the lack thereof, is also a part of the discourse
called philosophy of science, and sincere people of goodwill and keen intellect take issue
with some of these axioms all the time. But the existence of debate should not overshadow
the fact that these philosophical assumptions remain widely accepted by those scientists
who focus on the development of scientific theories of human behavior across the life span.
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The distinguished social work educator and theorist Frank Bruno (1936, pp. 192-193)
summarized this mainstream scientific orientation in social work:

Social work holds as its primary axiom that knowledge of human behavior can be acquired and interpreted
by the senses and that inferences drawn from such knowledge can be tested by the principles of logic.
The difference between the social work of the present and all of the preceding ages is the assumption
that human behavior can be understood and is determined by causes that can be explained. We may not
at present have a mastery of the methods of understanding human behavior, but any scientific approach
to behavior presupposed that it is not in its nature incomprehensible by sensory perceptions and inference
therefrom. It follows from such a theory that understanding is the first step in the direction of control and
that the various forms of human misery are susceptible not only of amelioration, which our predecessors
attempted, but also of prevention or even of elimination, when once their nature is understood.

Some Characteristics of Good Theories

Scientifically oriented theories themselves should possess a number of desirable charac-
teristics in order for them to provide the greatest utility for social work. Obviously, and
understandably, these characteristics are closely related to some of the philosophical as-
sumptions undergirding mainstream science outlined on pp. xviii—xix. Here are a few of
these features characteristic of a genuinely viable theory of human development across the
life span.

They Are Comprehensive

The theory should provide an explanation for a very wide array of human phenomena across
the life span. A theory that is focused only on infant and toddler development is not as
potentially useful as one whose propositions extend through adolescence. In turn, a theory
for human development extending from infancy through senescence is potentially more
valuable than one encompassing a more limited span of human existence. Moreover, a good
theory should address many different phenomena. One explaining language development
only is not as useful as one that accounts for language as well as cognitive development,
juvenile delinquency, and so on. Even more challenging is the task of accounting not only
for the behavior of individuals, but also for the social interactions we call a family, a small
group, an organization, or an even larger entity, and to do so while utilizing a similar set
of explanatory or causal factors across all these foci of human activity. Are the principles
governing one’s economic behavior fundamentally different from those that may account
for one’s political activities? Or our marital interactions? A theory that explains only family
behavioral development but not small group processes is less satisfactory in a scientific
sense than one that addresses both aspects of our functioning. And if it can explain both
aspects using the same set of causal mechanisms, then such a theory is superior to one that
relies on one set of principles to account for behavior in one sphere, but invokes a different
set of principles to explain actions in another area of human activity.

They Are Cross-Cultural

A theory’s origins should not reside in one narrow cultural milieu or cultural background,
nor should it be limited to explaining human development for only one or a small number
of groups (e.g., people of European ancestry, people of African origins, Hispanics). The
database of a good theory should encompass processes and issues that cut across cultures,
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races, and ethnicities, invoking explanatory mechanisms of broad applicability that are
not specific to one group. A good theory will explain those differences that do appear to
exist between different groups of people. The book Black Rage, authored by two African
American psychiatrists, exemplifies the viewpoint that theoretical principles should apply
across groups:

There is nothing reported in the literature or in the experience of any clinician known to the authors that
suggests that black people function differently psychologically from anyone else. Black men’s mental
functioning is governed by the same rules as that of any other group of men. Psychological principles
understood first in the study of white men are true no matter what the man’s color. . . . While the experiences
of black people in this country are unique, the principles of psychological functioning are by definition
universal. (Grier & Cobbs, 1968, p. 129, emphasis in original)

A bit earlier, similar views were reported in the book Black Like Me, a wonderful example
of qualitative inquiry undertaken by a White man who disguised himself and passed for
several months while traveling in the Deep South as a Black man: “If you want to know
about the sexual morals of the Negro—his practices and ideals—it’s no mystery. These are
human matters, and the Negro is the same human as the white man” (Griffin, 1960, p. 89).

They Are Heuristic

A good theory is one whose propositions yield testable hypotheses capable of being falsified
via scientific analysis (e.g., via descriptive study, correlational investigations, experimenta-
tion). Moreover, the really good theories are those that not only produce testable, directional,
and specific hypotheses, but are those that induce researchers to actually conduct research
testing that theory. In other words, theories that tend to produce more good research are
generally seen as superior to those that do not. Theories that only stimulate lots of talk or
writing, in the absence of generating new empirical research, are less valuable scientifically
in applied fields such as social work.

They Are Falsifiable

A good theory is one capable of being proved incorrect or false. The more specific and
directional the hypotheses (e.g., predictions) a theory yields, the more testable it is. In
general, when the results of a study are in the direction predicted by a hypothesis derived
from some theory of human development, the most we can claim is that the theory was
supported or corroborated. Only very rarely can we assert that the theory has been proven
to be true. The reason is that although Theory A may have predicted Outcome Z from a
given study, and Z is obtained, it is very possible that Theory B, Theory C,... Theory
n might all have predicted Outcome Z. Thus the same study could be said to support a//
theories predicting Outcome Z, not just Theory A. However, if Theory A predicts Outcome
Z (but not Outcome Y), and Outcome Y is found, then it is legitimate to claim that Theory
A has been weakened, or perhaps even, depending on the magnitude of the evidence,
disconfirmed. In sum, the results of scientific research tend to shout No! rather loudly, but
only whisper yes. And even then hesitantly. The more Theory A is corroborated by research
results, the more it can be said to have survived efforts to falsify it, and our confidence in
its validity grows. But this is tempered by the knowledge that a new study, better designed
and more comprehensive in scope, may topple Theory A in favor of some new perspective
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that accounts for all of the phenomena explained by Theory A, as well as a whole lot more,
and perhaps reconciles some problems present in A’s account.

They Are Rational

A good theory is one that generates propositions that do not contradict each other, and its
derivative propositions, concepts, hypotheses, predictions, and laws should all conform to
the principles of scientific reasoning and logic. Requiring that a theory be rational does
not assure that the conclusions derived from that theory will be empirically valid, but it is
almost a certainty that illogical conclusions cannot be true. And that all valid conclusions
or observations about the world have the potential (at least) of being rationally explicable.
As noted by Polansky (1975, p. 20), “If deductions made ‘logically’ from theory do not
fit what we observe about our world, we are quite justified in questioning the system of
logic—as well as the theory.”

They Are Parsimonious

A good theory is parsimonious, meaning that it adequately explains a large proportion of
human phenomena using the fewest number of theoretical principles. Abstractly, a theory
that uses five major principles to explain some aspect of human development, and does a
good job doing so, is to be preferred over one that needs 20 major theoretical principles
to explain the same thing. Corsini (2003, p. 696) defines parsimony as “explaining a
phenomenon in the simplest manner and with the fewest terms, in keeping hypotheses
and explanations simple,” but I would add here the important caveat that these simple
explanations must provide a sufficient account. A mere preference for simplicity is not
what parsimony is all about—otherwise we could explain everything by saying that God
did it! But science deals with naturalistic accounts, not supernatural ones. An elegantly
simple theory that failed to provide an adequate explanation would not conform to this
principle of parsimony.

Over 100 years ago the distinguished psychologist Lloyd Morgan (1894, p. 54) extended
this preference for parsimony in psychological theorizing a bit further, in postulating what
became known as Morgan’s canon of parsimony: “In no case may we interpret an action
as the outcome of the exercise of a higher psychical faculty, if it can be interpreted as the
outcome of one which stands lower in the psychological scale.” Colloquially this preference
for parsimonious accounts is expressed in the dictum “When you hear hoofbeats, think
horses, not zebras.” If a person’s delusional ravings are accompanied a very high fever or
preceded by the recent ingestion of hallucinogenic drugs, a competent psychiatrist is more
likely to ascribe the bizarre speech to the fever or drugs, rather than assume the person
has experienced a so-called psychotic break requiring immediate treatment with powerful
antipsychotic drugs.

The social work educator Norman Polansky (1975, p. 27) addressed this principle in his
early research textbook:

If a theory is to simplify life, it should fit the rule of parsimony. Parsimony in theory means that one should
add propositions grudgingly. The same thought is imbedded in the principle called “Occam’s razor”: “That
entities should not be multiplied beyond necessity.” . . . Before proposing a new concept or a new law, one
asks: Cannot this discovery be explained by theory already in existence? Is there not an existing law which
might be modified to embrace not only the new finding but also what is previously known? Occam’s razor

prunes toward the magnificent terseness and pyramidal shape which are the marks of parsimonious theory.
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They Are Practical

A good theory for social work practice first and foremost should be generative of genuinely
effective methods of psychosocial intervention. A theory that does not provide guidance on
how to assess and intervene with clients is, quite literally, a useless theory, a theory without
uses. Apart from producing assessment and treatment methods, evaluative research should
demonstrate that these interventions really do help clients improve their lives! A theory that
yields methods of assessment and intervention that properly designed investigations reveal
to not be effective is similarly a useless theory. Perhaps even more damaging, because it
provides a patina of respectability (after all, it does convey clear applications to practice,
which is a characteristic of a good theory), the theory and its ineffective practices may persist
for many decades as a widely accepted approach to social care, absent any real impacts on
improving the human condition at the individual or macro levels. Most damaging of all are
theories that yield interventions that are actively harmful to clients. This all too common
circumstance, the consequences of harmful theories, is further discussed in the final chapter
of this volume.

Iinvite the reader to examine the following chapters on human behavior theory in light of the
philosophical principles described in these prefatory remarks. Other writers have devised
various formal rating scales by which social work theories can be critically evaluated (see
Dixon et al., 1992), but I will not burden the reader with such a task. Instead, periodically
ask yourself a few simple questions about each chapter after you read it, questions such as
the following:

* Does this theory cover a wide range of developmental phenomena across the life span?

® Does this theory embrace human behavior at the micro, mezzo, and macro levels?

* Does this theory make sense, logically, and is it consistent with my own lived
experience?

¢ Is this theory composed of a limited number of fundamental principles, or it is more
complex than it needs to be to do a good job of explaining things?

* Has this theory generated any assessment or intervention methods for social work
practice?

¢ If it has, have these methods been critically examined and tested via research studies?

¢ If it has, have these methods been shown to be genuinely helpful in improving clients’
lives?

If you do this you may find yourself appraising some of these approaches more favorably
than others. This is a good thing: to get interested in a particular theoretical orientation and
to be inspired to learn more about it, especially the evidentiary foundations of the approach.
In time you may find yourself actually using legitimate theory in your own practice as
a professional social worker, to help you conceptualize client problems, to assist in your
assessment process, and to deliver interventions. This integration of theory and practice is
one of the hallmarks of a fully developed professional, and it is toward this end that I and the
other authors contributing to this volume dedicate this work. But please, be discriminating
in your personal adoption of theory, as an awful lot of it out there is inaccurate or useless,
if not actively harmful.

BRUCE A. THYER
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Chapter 1

HUMAN BEHAVIOR AND THE SOCIAL
ENVIRONMENT: EXPLORING
CONCEPTUAL FOUNDATIONS

Susan 1. Stone, Stephanie Berzin, Sarah Taylor,
and Michael J. Austin

Social and behavioral science theories represent a key source of knowledge for social work
practice. One core function of social work scholarship is to select, synthesize, and translate
this knowledge for specific use within the profession, including research, practice, and
social work education. Because these theories have been generated for purposes that are
oftentimes loosely related to goals and needs of the social work profession, a complex set
of factors shape the “borrowing” process, including assessments of fit between theories
and professional values, their evidentiary base, and their applicability and transportability
to practice.

There is surprisingly little social work literature explicitly addressing theory selection,
synthesis, and translation in terms of constructs related to human behavior and devel-
opment, environmental influences, and their interrelationship (Zaparanick & Wodarski,
2004). Indirect evidence related to theory selection can be culled from research on the
HB&SE (human behavior and the social environment) curriculum and related Council on
Social Work Education (CSWE) standards. Content analyses of HB&SE syllabi indicate
considerable heterogeneity in theoretical approaches utilized as well as overrepresentation
of explanatory theory related to human behavior and development relative to theories re-
lated to the social environment (Taylor, Austin, & Mulroy, 2004; Taylor, Mulroy, & Austin,
2004). While CSWE standards call for selection of theoretical content related to “reciprocal
relationships” between human behavior and social environments, there are few theoretical
accounts that elaborate the nature and quality of these relationships (see Wakefield, 1996a,
1996b), though this gap is characteristic of the behavioral and social sciences in general
(Lewis, 2000). Even if there was a general consensus around theory selection, the processes
related to synthesis and translation still need elaboration.

This volume summarizes explanatory theories that are (a) related to human behavior and
development in the social environment and (b) can be used to inform social work practice.
It represents, in many ways, an important attempt at selection, synthesis (summarizing
core theoretical content, assessments of the evidentiary bases of theories), and translation
(assessments of applicability to practice). While an introductory chapter to a volume such as
this might attempt to classify, compare, and/or integrate the various theories presented, there
would need to be shared understanding and definitions of cross-cutting dimensions. We
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are skeptical that these shared understandings exist. Instead, our goal is to complement the
theories summarized in this volume by describing key scholarly and professional dilemmas
related to theorizing about the interrelationship between human behavior and the social
environment. Because these dilemmas contribute to substantial debate about the focus and
scope of the HB&SE curriculum (Bloom & Klein, 1996), we explicitly discuss potential
instructional applications.

In short, this chapter includes issues and discussion of concepts that have implications
for social work education as well as research related to the profession. As a general strategy,
the chapter approaches constructs related to human behavior and the social environment
from multiple perspectives: historical, conceptual and empirical, and pedagogical. It is
designed to generate and engage fellow scholars in discussion of the critical issues that
emerge from the utilization of social and behavioral science.

The chapter is organized into the following sections: (a) a discussion of the role of theory
in social work research and practice, especially as it relates to the HB&SE knowledge base as
well as enduring tensions related to the profession; (b) highlights of the historical evolution
of the HB&SE curriculum as reflected in curriculum standards developed by CSWE and
related debates; (c) presentation of selected frameworks that link human behavior with the
social environment and can facilitate translation of HB&SE knowledge into practice; (d)
pedagogical applications that emerge from these frameworks; (e) suggestions for reframing
HB&SE; and (f) conclusions and implications for further dialogue.

SCHOLARLY AND PROFESSIONAL DILEMMAS RELATED TO
HUMAN BEHAVIOR AND THE SOCIAL ENVIRONMENT

A hallmark of the social work profession is its long-standing contextualist orientation
(Weick, 1999), in which person-environment perspectives serve as core components of the
social work knowledge base. At the same time, there has been considerable debate about
specific elaboration of the relationship between human development, behavior, and the
social environment (e.g., Bloom & Klein, 1996). We briefly sketch these debates as they
relate to four overarching themes: (1) development of the social work knowledge base, (2)
the utility of midrange (domain-specific) theory, (3) appropriate specification of units of
analysis (individual, group, community, etc.), and (4) the nature of the relationship between
persons and their environments.

Development of the Social Work Knowledge Base

Some social work scholars (Goldstein, 1990) use a three-part model of explicit and im-
plicit theories, accumulated research, and practice-related knowledge (e.g., skills, practice
wisdom). This model suggests that optimal knowledge development occurs when there is
a seamless interconnection between theory, research, and practice. Although there are a
variety of factors relevant to linkages between theory, research, and practice, some relate
knowledge development in the social sciences in general, and others to the social work
profession in particular.
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Theory-Research Linkages

Philosophers of science generally agree that formal theory building and testing is uneven
and nonlinear, often serendipitous, related to historical and social contextual factors, and
dependent on methodological innovation (Committee on Scientific Principles in Education
Research, 2001). Because public support for research also influences the extent to and
speed with which theory is developed, limited support for social work research represents
an important constraint.

Different mechanisms underlie the linkages between theory, research, and practice, and
it is important to underscore key differences between basic and applied research processes.
For example, strategies used to test formal theory (theory-research links) may, at times, be
quite distinct from those used to assess the efficacy and effectiveness of practice (research-
practice links; see Pedhazur & Schmelkin, 1991).

Theory-Practice Linkages

Because formal theories are necessarily abstract, a complex set of steps may be nec-
essary to link theoretical concepts to practice techniques and principles. Because the
social work profession generally borrows formal theories from other social science dis-
ciplines, it is reasonable to expect some degree of mismatch between available theory
and practice applications. For these reasons, scholars from other helping professions
(e.g., education and nursing) argue for the development and use (and development) of
midrange (also referred to as domain-specific) theory because of its potential translata-
bility into practice (Committee on Scientific Principles in Education Research, 2001;
McKenna, 1997).

Due to the heterogeneity of goals related to theory, research, and practice, the devel-
opment of the social work knowledge base is complex. Some scholars find little use for
the theory-research-practice model and argue that theoretical and empirical knowledge are
essentially incompatible or, at best, loosely coupled with practice knowledge (Goldstein,
1990; Weick, 1999). More recently, Thyer (2001) documented fundamental misunderstand-
ings about research processes unique to formal theory testing and a tendency toward the
overvaluation of theory building in relationship to other research endeavors that support
the development of social work practice.

It is notable that these sources of tension within social work stand in marked contrast
to recent appraisals of knowledge development within the professions of education and
nursing. In general, these appraisals reflect a shared understanding of (a) the current state
of the relevant knowledge base, (b) the types of theory building and integration necessary
to further the profession, (c) critical areas for research, and (d) strategies that focus on
particularly promising midrange theories that promote linkages to practice (Committee on
Scientific Principles in Education Research, 2001; McKenna, 1997).

The lack of consensus about the conceptual foundation of the relationship between
human behavior and the social environment provides the context of this chapter. Each
chapter in this volume traces the development of a particular midrange theory in relationship
to empirical support and applicability to practice. This approach to explicating an array
of explanatory theories raises larger sets of questions about their salience for knowledge
development and utilization. For example, is there a common knowledge base related to
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human behavior and the social environment? If there is, to what extent do we agree, as a
profession, that our current theoretical coverage is complete?

The Utility of Midrange Theory

Midrange theory may be particularly amenable to translation into practice principles (Com-
mittee on Scientific Principles in Education Research, 2001; McKenna, 1997), given that
constructs are often quite tightly coupled with empirical findings. A key limitation of
midrange theory is that it is generally designed to explain narrow attributes (e.g., single
domains or dimensions) of more complex phenomena. Relatedly, these theories are often
overlapping. In this volume, for example, there are multiple conceptualizations of human
development as well as how and what levels of the social environment shape behavior.

Turner (1990) argues that social work needs a diverse set of theoretical accounts to
capture the complex and ever-changing nature of persons, the settings in which they are
embedded, and the realities of practice, but this position poses several dilemmas. From
the perspective of the social sciences, a proliferation of theory suggests the need for
pruning and/or synthesis (Merton, 1949). Synthesis and integration clearly are complex
processes—especially in relation to the concepts underlying human behavior and the social
environment. Drawing on the work of the philosopher David Pepper, Goldhaber (2000) ar-
gues that alternative conceptualizations of human development (genetic, psychodynamic)
emerge from different explanatory mechanisms or “root metaphors” that make them fun-
damentally incompatible and, in some respects, virtually incomparable. A more pluralistic
perspective (Cowan, 1988) suggests that alternative conceptualizations are essential to ex-
plain different domains of functioning or subgroups of persons. In this case, the key task
would be to match particular theories with appropriate subdomains or subgroups of persons.

Reliance on midrange theory, moreover, can limit one’s capacity to conceptualize the
attributes of both persons and environments simultaneously. For example, how do psycho-
dynamic theories incorporate concepts related to the social environment? Few would argue
that our knowledge base is skewed toward individualized versus contextualized accounts
of human behavior. Others raise concerns about the lack of theoretical accounts of how
the social environment impacts families and groups (Mulroy & Austin, 2004). Indeed, this
volume reflects this tension, including only a few chapters on explanatory theory (e.g.,
organizational theory) explicitly focused on the social environment as the primary focus of
analysis.

In short, there are two issues here. The first is the extent to which multiple theoretical
accounts are understood, managed, and organized. The second is consideration of the costs
and benefits of utilizing particular midrange theory, especially in terms of considering
which attributes of persons and/or environments are brought to the forefront, which are left
in the background, and which are not included in the account.

Issues Related to Levels of Analysis

The use of multiple levels of analysis (e.g., individual, family, group, community, organiza-
tion, etc.) raises several theoretical and methodological issues. Social work’s long-standing
focus on contextualized accounts of human behavior suggests at least two levels of anal-
ysis: person and environment. There are multiple levels of analysis within persons (e.g.,
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genetic, psychological) and environments (e.g., families, groups, institutions, macrosocial
forces). A rich literature documents the theoretical and methodological dilemmas associ-
ated with accurate specification of units of analysis, the relationships between and among
varying units of analysis, as well as various sources of aggregation and disaggregation bias
(Cicchetti & Dawson, 2002; Edward, 1979). Alternative conceptions of poverty reduction
strategies, for example, may best be understood as a reflection of different levels of analysis
(e.g., cultural versus structural accounts of poverty; Popple & Leighninger, 2002).

Conceptualizing the process of selecting multiple units of analysis is highly salient to
social work knowledge development. On the one hand, these processes are very relevant to
maximizing ecological and external validity. In essence, these processes aid in evaluating
the extent to which a particular explanatory theory is universal or relevant only to individuals
or subgroups of individuals (Runyan, 1988). Unit sensitivity is also critical to identifying
and, in the end, selecting appropriate points of intervention.

Characterizing the Nature of the Relationship between Persons
and Their Environments

It should not be surprising that tensions exist when conceptualizing the complex nature
and consequences of interactions between humans and their social environments. For ex-
ample, Wakefield’s (1996a, 1996b) critique of the ecosystemic perspective and subsequent
interchanges with Alex Gitterman (1996) capture the central theoretical challenges inher-
ent in this endeavor, namely, the need for frameworks that can capture the complexity of
person-environment interaction (Gitterman), and the need to use midrange theory to explain
and/or derive practice applications for such social problems as mental illness and domestic
violence (Wakefield).

At the very minimum, there are multiple ways to conceptualize the nature of human
behavior in its environmental context. For example, Messick (1983), writing from the per-
spective of child psychopathology, argues that there are at least three perspectives needed
to understand persons in context: (1) person as context, where the attributes of persons
themselves shape their behavior and development; (2) person of context, where develop-
ment and behavior are shaped by the settings in which a person is embedded; and (3)
person in context, which elaborates on the developmental or situational constraints under
which a particular behavior or set of behaviors occurs. These considerations are useful
in terms of locating the focus of a particular explanatory theory. For example, psychody-
namic perspectives generally address the person-as-context, social learning perspectives are
particularly salient to understanding the person-in-context, and political-economic theory
provides explanations for the choices people make based on the situations in which they
find themselves.

In social work and other social sciences, there is growing attention being given to the so-
called reciprocal relationships between persons and their environments, that is, the extent
to which both are mutually influential and in what ways. However, there are two important
dilemmas here. The first relates to the definition of “reciprocity” and how best to measure
and appropriately analyze it (Lewis, 2000). Second, it is unclear how to link individual
and small group functioning to larger macro forces (economic, historical) beyond more
proximal environmental settings (e.g., families; Stone, 2004). This theoretical gap may be
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particularly germane to social work’s concern for social justice and the ways in which larger
institutions and economic forces constrain individual life opportunities.

In the remaining sections of this chapter, we trace the evolution of the HB&SE curriculum
through periodically updated CSWE standards and the ongoing curriculum debates. In
response to these intellectual dilemmas, we present various approaches to address them.
The first dilemma relates to the attempt to link human behavior to the social environment
and how it informs their “reciprocal interaction.” Second, in response to concern about
the lack of substantive attention to theories focusing on the larger social environment,
we present a framework that delineates key cross-cutting concepts. Third, we highlight
conceptual frameworks that may facilitate translation of HB&SE knowledge into social
work practice. Because the scope, focus, and content of the HBSE curriculum generates
such divergent views, we include illustrations of instructional applications as well as the
identification of implications for practice.

DEVELOPMENT OF THE HUMAN BEHAVIOR AND SOCIAL
ENVIRONMENT CONSTRUCT

General Background

Although courses on human behavior and the social environment have always played a key
role in the social work curriculum, they have undergone substantive change over time, from
a primary focus on human behavior and development heavily influenced by psychoanalytic
theory to a focus informed by ecological perspectives. This expansion reflects a confluence
of historical factors and changes in social work scholarship and CSWE standards.

Key historical events of the 1960s and 1970s, including the civil rights movement, the
War on Poverty, and the Vietnam War, coincided with the inclusion of varying perspectives
on human development (including behavioral and social learning traditions) and theories of
race, gender, and political economy. More recently, and related to theoretical and empirical
advances in biological and neurobehavioral sciences, content related to genetics and the
biological bases of human behavior gained increasing attention (Mohan, 1980).

A simultaneous shift occurred in pedagogical strategy. In the 1970s, nearly 66% of BSW-
level HB&SE courses were taught outside of social work departments (e.g., in education,
psychology, or sociology; Gibbs, 1986). By the 1980s, fully 90% were being taught within
social work departments. Additionally, the focus and titles of HB&SE courses changed
over time. The content shifted from psychoanalytic theory to human development across
the life span, as well as from one foundation HB&SE course to two courses, one focusing
on human behavior and development and the other on the social environment (in many,
but not all, social work programs). As a result, titles of foundation courses changed from
Human Development or Human Growth and Development to Human Behavior in the Social
Environment to Human Behavior and the Social Environment.

These trends reflect the scope and complexity of the theoretical underpinnings of HB&SE
courses. Levande (1987) argued that this expansion created an “add and stir” approach to
teaching HB&SE, especially when introducing the demographics of race, gender, ability,
and sexual orientation along with an array of social problems.
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Council on Social Work Education Standards

In 1969 (revised in 1971), the Council on Social Work Education outlined the content for
courses on human behavior and the social environment. This first set of standards on human
behavior emphasized the importance of knowledge related to multiple units of analysis (the
individual, group, organizational, institutional, and cultural contexts) that impact human
behavior by drawing on theories from the biological, psychological, and social sciences. The
CSWE acknowledged that many relevant theories existed for possible curricular inclusion.
Irrespective of the wide range of theories and systems of knowledge, students were required
to master the relevant content, critically assess the content’s application to social work
practice, and identify implications for theory development in social work.

In the second accreditation manual (published in 1984), standards continued to require
a focus on the individual’s interactions with families, groups, organizations, and commu-
nities, but changed to reflect an emphasis on how individuals develop over the life span
(CSWE, 1984). In addition to reemphasizing the importance of theory from the biological,
psychological, and social sciences, the standards called for more attention to the differences
between theories, as well as their interrelationships, especially those that could inform the
“reciprocal relationship” between human behavior and the social environment (reflecting
biological, social, psychological, and cultural systems). A new emphasis was included that
called for content on diversity related to ethnic background, race, class, sexual orientation,
and culture. The standards continued to emphasize that the curriculum should reflect the
goals of individual programs and the ways HB&SE content informs social work practice.

The third set of policies and standards emphasized the need to explicate the values
embedded within theories (CSWE, 1994). In addition to requiring content on the inter-
actions among biological, psychological, social, and cultural systems and their reciprocal
relationship with human behavior, new standards required attention to the impact of social
and economic forces and larger social institutions on individuals and how these systems
impact health and well-being. Finally, there was a renewed emphasis on the evaluation of
theories and their application to social work practice.

The most recent HB&SE accreditation standards (CSWE, 2001, p. 35; amended in 2002)
have been reduced to the following guidelines:

Social work education programs provide content on the reciprocal relationships between human behavior
and social environments. Content includes empirically based theories and knowledge that focus on the
interactions between and among individuals, groups, societies, and economic systems. It includes theories
and knowledge of biological, sociological, cultural, psychological, and spiritual development across the
life span; the range of social systems in which people live (individual, family, group, organizational, and
community); and the ways social systems promote or deter people in maintaining or achieving health and

well-being.

In summary, over the past 30 years, CSWE curriculum standards were refined and
changed four times. The standards consistently emphasized theories related to biological,
psychological, and social development within multiple contexts (i.e., individual, family,
group, organizational, institutional, and cultural). They also emphasized the importance
of theory for practice. While these elements remained consistent, key changes included
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an emphasis on (a) the reciprocal relationship between human behavior and the social
environment, (b) life course development, (c) cultural and spiritual dimensions of HB&SE,
and (d) the role of social systems in promoting or deterring individual health and well-being.
Notably, the CSWE removed language in the standards related to the roles of students in
evaluating and developing theory (which are often seen as doctoral-level expectations).

Empirical Perspectives

While HB&SE courses ostensibly reflect the core theoretical knowledge for the profession,
there has been very little research on HB&SE content as reflected in course outlines or
textbooks or its role in social work education. One way to assess HB&SE content is to
review the way courses and the most frequently cited textbooks are structured. Recent
research on HB&SE textbooks and course outlines reveals the lack of agreement among
social work educators about what constitutes HB&SE (Taylor, Austin, et al., 2004; Taylor,
Mulroy, et al., 2004). These two studies consisted of a detailed review of 14 HB&SE
textbooks (most frequently used in foundation courses for MSW students) and an analysis
of 117 HB&SE course outlines submitted by 60 schools of social work in response to a
request sent in 2003.

In both studies, the focal point for analysis was the most current CSWE (2001) curriculum
statement on HB&SE content. The studies built on previous research, primarily Brooks
(1986) and Farley, Smith, Boyle, and Ronnau (2002). Farley et al. evaluated 116 HB&SE
course outlines used in 61 MSW programs during the 1998—1999 academic year and found
that HB&SE courses reflected a lack of agreement about core content and theoretical
constructs.

Variation in HB&SE courses in social work programs mirror continuing debates about
how social and behavioral science theories should inform social work practice (Brooks,
1986; Farley et al., 2002; Mailick & Vigilante, 1987). The debate focuses primary atten-
tion either on the behavior of individuals or on the impact of the social environment on the
behavior of individuals and families. Since the “rise and fall” of the psychoanalytic perspec-
tive (Mohan, 1980, p. 26), social work educators have searched for ways to include more
content on the social environment as well as alternative theoretical constructs, especially
as they seek to balance the concepts of pathology with those of well-being. According to
Levande (1987, p. 59), this process “can result in HBSE content that is contradictory [and]
fragmented.”

Based on the current CSWE (2001) standards and a social environment framework
discussed later in this section (Mulroy & Austin, 2004), assessment forms were developed
and applied to each text and course outline to guide the analysis and ensure consistency of
data collected. A summary of factors evaluated in textbooks and course outlines is provided
in Table 1.1.

Based on Taylor, Austin, et al. (2004), the majority of HB&SE textbooks and course
outlines are organized by stages of the /ife cycle, systems of varying sizes, or theory. A
small but significant number of HB&SE course outlines were described as combination
because they covered material in at least two of these areas but were not dominated by any
one approach. The characteristics of each of these formats are described next.

The life cycle textbooks and outlines are organized by the developmental stages of
individuals and/or families from birth through death. Some of the courses and textbooks
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Table 1.1 Factors Evaluated in Human Behavior and the Social Environment Textbooks and
Course Outlines

Textbooks Course Outlines

Structure Structure

General content Content

Intended audience Logical flow

Emphasis on diversity Emphasis on:

Specific social environment content: —Reciprocal relationship between human
—Social justice behavior and the social environment
—Political economy —Well-being
—Social problems —Comparative perspectives
—Social policies —Diversity
—Collective responses —Theory for practice
—Communities
—Organizations

—Groups

also include sections on various systems (groups, organizations, and communities), but the
majority of the content emphasizes the life cycle. The strengths of this approach include
comprehensive coverage of human development, family issues, and the biopsychosocial or
ecological perspective and a format in which HB&SE theory seeks to inform social work
practice. Analyses also indicated considerably less emphasis on groups, organizations, and
communities. Emphasis focused on different ways the individual experiences or is affected
by groups, organizations, or communities rather than treating these structures of the social
environment as dynamic, interdependent systems in and of themselves.

Systems textbooks and course outlines are structured around the concepts of the social
environment, often with one or more separate chapters on individuals, families, groups, or-
ganizations, and communities. Many of the systems textbooks and course outlines reviewed
in Taylor, Austin, et al. (2004) and Taylor, Mulroy, et al. (2004) also devote significant atten-
tion to the role of social justice issues, social work ethics, and a broad array of social science
theories. They provide explicit definitions of the social environment and its structures, with
detailed content on groups, organizations, and communities. Individuals are often described
as being one type or size of system, and all systems are described as interdependent entities
irrespective of how individuals experience them.

Finally, the theory textbooks and course outlines provided content on ecological, psy-
chodynamic, cognitive-behavioral, and other theories commonly used in social work. They
emphasize comparative perspectives and critical thinking skills needed for evaluating the
usefulness of a given theory for social work practice and research. The textbooks and course
outlines using this approach to HB&SE varied in their treatment of the social environment,
social work ethics, and social problems.

In addition to the variation in the structure of HB&SE textbooks and course outlines,
social work programs differ in how many courses are devoted to the teaching of foundation
HB&SE courses. Of the 60 schools that submitted 117 course outlines for the study, 58%
(35) offer two foundation HB&SE courses, 33% (20) offer one, and the remaining 8%
of schools (5) offer three or more. The findings reflect a diverse array of approaches to
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structuring HB&SE. Of the 35 schools offering two HB&SE courses, 31% (11) devoted
one semester to life cycle and the second semester to systems, and 17% (6) presented a
combination of life cycle, systems, and theory material over two semesters. Another 11%
of schools (4) covered life cycle in the first semester and a combination of theory, systems,
and diversity in the second semester. Three schools (9%) focused on systems during the
first semester and theory in the second semester. One school presented the life cycle over
two semesters, and another school presented systems over two semesters. The remaining
3% (9) taught systems, theory, or life cycle in one semester and diversity, psychopathology,
or a combination of topics in the other.

Of the 20 schools requiring only one foundation HB&SE course (several schools sent
different versions of the same course outline, thus proportions given are based on the outlines
received), 35% (9) focused on the life cycle, 19% (5) emphasized systems, and another
19% (5) presented primarily theories. The remaining outlines (8) reflected a combination
of theory, diversity, life cycle, and systems.

In summary, these findings identify at least two central issues for social work scholarship
in terms of ways to conceptualize (1) the integration of human behavior and the social
environment and (2) the reciprocal relationship or wholeness of understanding human
behavior in the social environment.

Debates around the Human Behavior and the Social
Environment Curriculum

Current research on textbooks and course outlines needs to be placed in historical context.
Beginning in the 1920s, debates over the merits of psychoanalytic and behavioral frame-
works contributed to controversies about the social and behavioral science foundation of
social work practice. Mailick and Vigilante (1987) identified the following HB&SE issues:
(a) overemphasis on psychoanalytic theories in the teaching of HB&SE, (b) the need for
additional content on diversity and stress and coping, and (c) the limitations of organizing
content by developmental stages. A more recent review of the major controversial issues
in the field of HB&SE identified tensions related to the purpose, content, conceptualiza-
tion, and teaching approaches of human behavior and the social environment (as noted in
Table 1.2; Bloom & Klein, 1996). We summarize the key issues raised in this review in the
following sections.

Purpose

Educators continue to struggle with the purpose of HB&SE content. Is the purpose to
describe explanatory theory in order to understand problems facing client populations or
to inform the assessment phases of social work practice? Or is the purpose to promote
critical assessment of the theoretical social science foundation of the profession? Gibbs
(1996) suggests that learning critical thinking skills is an important part of studying the
explanatory theory because these skills lay the foundation for critical thinking about the
intervention theory that underlies social work practice. Others see the potential purposes
of HB&SE as including a venue for promoting multiple levels of analysis (micro, mezzo,
macro), different lenses, or frames of reference with which to examine behavior in context.
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Table 1.2 Controversial Issues Identified by Bloom and Klein (1996)

Relevance to the Discussion of Human

Topic Issue Behavior and the Social Environment
Purpose Knowledge expansion Multiple purposes: theory for practice,
and theory assessment theory for policy, theory for
understanding the social science
perspective, or theory analysis to refine
critical thinking skills
Content Environmental versus Theories related to the individual versus
individual theories the environment continue as major point
of contention
Specialized course Tension between the use of a breadth
content perspective or a depth perspective in
conceptualization
Empirically supported Adding content to human behavior and
and unsupported theories the social environment courses such as
religion and spirituality, disabilities,
values, genetics and sociobiology, and
theories of international development
Conceptualization Epistemological Distinguishing between what is believed
framework and what is empirically supported
Strengths perspective Tension between a wellness or strengths
perspective and a pathology or problem
focus
Developmental Stage perspectives versus life course
perspectives perspectives
Life history Use of life experience to illustrate key
human behavior and the social
environment concepts
Teaching Single courses versus Beyond the structure and curriculum,
multiple courses versus considering how socially sensitive topics
integrating theory into are incorporated, related to race, gender,
practice courses age, sexual orientation, and disability
Content

Debates also center on the extent to which emphasis should be placed on individual or
environmental theories as well as their reciprocal relationships in an HB&SE course. The
theoretical content thought to be relevant to HB&SE has continued to expand, raising the
ongoing need to evaluate theory in terms of its historical context, explicit and implicit

values, and breadth and depth of empirical support.

Conceptualization

Aside from debates related to the utility of midrange versus unifying or universal theories
and concepts, larger philosophical debates are also apparent. These include the relative
merits of adopting strengths versus social problem perspectives and whether neopositivism
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is a suitable epistemological framework for HB&SE given the proliferation of post-
modern (e.g., interpretive, constructionist, and constructivist) paradigms. Similarly, newer
life span or life course theories raise serious concern about the utility of stage theories in
characterizing developmental processes.

Teaching Human Behavior and the Social Environment Content

Finally, several pedagogical tensions are apparent. These include concerns about how
HB&SE content is integrated into other parts of the curriculum, the implications of HB&SE
for practice and research, and the intersection of HB&SE with diversity content (Abramson,
1997; Cournoyer, 1997). Little attention has been given to learner readiness for HB&SE
content, such as undergraduate preparation related to the social sciences and understanding
of social problems (e.g., poverty, crime and delinquency, disability, diversity and dispari-
ties). Similarly, faculty readiness to teach HB&SE concepts has not received much attention
in the literature.

Our brief review of the evolution of HB&SE content from the perspective of CSWE
standards, research on texts and course outlines, and debates around the general purpose,
scope, and focus of courses provides a context for and explicates the larger tensions
embedded in the processes through which social work scholars select, synthesize, and
translate social and behavioral science theory for the professions’ particular use. The next
sections focus on two enduring tensions. The first concerns a search for frameworks that
potentially illuminate the reciprocal relationship between persons and their environments.
The second provides a heuristic for conceptualizing larger environmental influences. In
response to empirical research indicating widespread heterogeneity in HB&SE instruction,
we also provide brief instructional applications.

FRAMEWORKS THAT ADDRESS LINKAGES BETWEEN HUMAN
BEHAVIOR AND THE SOCIAL ENVIRONMENT

In this section, we identify a selected group of explanatory frameworks that explicitly
link individual and environmental concepts. These frameworks include the life course per-
spective, social capital theory, cultural understanding of human development, opportunity
frameworks, and neighborhood effects. These frameworks are potentially useful in that
they highlight mechanisms and processes through which forces in the social environmental
shape behavior and development and thus may aid in conceptualizing reciprocity. In addi-
tion, they have the capacity to provide integrative functions as a superstructure for more
narrowly constructed midrange theories (Merton, 1949).

Life Course Perspectives

Sociological perspectives on the life course may have particular utility in conceptualizing
social environmental influences on human development. Indeed, Elder’s (1995) life course
perspective is increasingly viewed as an important potential explanatory framework for so-
cial work (Hutchison, 2005; Stone, 2004). In general, Elder suggests that several overriding
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principles have central explanatory roles in developmental processes and outcomes. First,
individual development is best understood as a trajectory. That is, prior developmental ex-
perience influences later development. Second, the timing and sequencing of developmental
and social transitions influence persons’ life trajectories. Third, agency-related attributes
of individuals (their human capital characteristics, meaning-making abilities, and efficacy)
influence development. Notably, however, human agency is constrained by the availability,
structure, and quality of social opportunity structures. Fourth, according to Elder, imme-
diate relationships represent the key context in which human development is actualized.
In Elder’s formulation, proximal relationships often mediate larger social forces. Finally,
historical time and place shape developmental pathways. In other words, cohort effects are
central to the understanding of developmental processes.

A key implication of Elder’s (1995) theory is that these factors intersect to create a unique
set of “turning points” for any individual life trajectory. In other words, the combination of
these influences pinpoint key points of intersection between human behavior and the social
environment (person-environment fit) and potential points of intervention. Elder’s work is
both representative and an extension of the larger sociological life course tradition, which
highlights the importance of social role—related transitions. We next describe both Elder’s
perspective as well as a more general life course framework by Hunt (2005).

Specifically, Elder’s (1995) principles include lives in time and place, human agency
and self-regulation, the timing of lives, and linked lives. Lives in time and place refers to
the interplay between human development and the larger social context, including both
historical time and physical place. Human agency and self-regulation refers to the choices
people make in their lives. Though Elder acknowledges the social constraints on these
choices, he also believes that human decision plays a role in the occurrence and sequenc-
ing of life events. Individuals’ ability to select and construct their environment impacts
their trajectory and indeed represents a key way to conceptualize reciprocity. Timing of
lives refers to influences of both historical time and the social timing of developmen-
tal and social transitions and normative and nonnormative events across the life span.
Timing is thought to be as important as, if not more important than, the occurrence of
an event. Last, linked lives refers to the interdependence of human beings. Relationships
across generations, marriage, kin, work, and so on all relate to the social context in which
people live. Being embedded in a particular network of relationships has significant con-
sequences for life course development. The life course can be viewed in part through
social ties.

Elder’s (1995) framework is useful for various reasons. It specifies mechanisms of
influence between persons and their environments and, indeed, starts by explicitly including
attributes of the social environment (including historical and social forces) as well as
social opportunity structures (e.g., institutions, communities). In addition, the framework
includes multiple units of analysis from historical time and place to more immediate
relationships such as family interactions. In particular, large or rapid changes are thought
to have significant consequences on human behavior and the life course. As a perspective
emphasizing transitions and life trajectories, this framework also informs our understanding
of the nature of the developmental process and the related social constraints. Ultimately,
this perspective provides a key set of principles from which a person and a situation can
be assessed. That is, attention to social context, timing, age, and relationships is key in
understanding individual behavior.
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Although the life course perspective is useful, it has clear limitations. It treats human
life trajectories as the primary unit of analysis, leaving less room for understanding groups,
neighborhoods, communities, and other social organizations as well as the ways they
combine to create opportunity structures. This framework is relatively new and complex.
Although there is an increasing body of research in support of many of the principles, few
studies consider the various perspectives simultaneously, and hence, the interrelationships
among concepts derived from each principle are not well understood.

Extensions of Life Course Approaches

A second reconceptualization of life course theory is outlined by Hunt (2005). Hunt argues
that Elder (1995) does not adequately address so-called postmodern phenomena (e.g., sig-
nificant transformations of the macrosocial context). This framework focuses on the impact
of institutions and processes, including economic, technological, cultural, and political, on
human behavior.

This interpretation of the life course reflects the changing postmodern world. Specifically,
Hunt (2005) focuses on the impact of the increased life span, changes in age-associated
transitions, globalization, technology, consumerism, and individualism.

Hunt (2005) argues that a lengthening life span provides individuals with increased
capacity to predict and calculate risks as well as plan accordingly. This ability to predict
future events allows us, in some ways, to control parts of our environment. In addition,
these macrosocial changes impact the way people develop and behave. As life expectancy
approaches life span potential, human beings begin to deny aging and believe in timeless-
ness. This pursuit of youth and pleasure shapes human behavior. Further, Hunt challenges
the notion that, in this context, human development takes place in age-defined stages. He
discusses changes in the meaning of marriage, family, and old age. In preindustrial societies,
people of the same age behaved the same way and experienced things at the same time.
This became less true in industrial societies and is even less true in the postmodern age.
Though he acknowledges the role of biology in maintaining particular transitions in the life
span, he argues that sociological constructs define the phases in the life course. Further, our
perception of biology and its psychological implications are impacted by societal views.

Moreover, Hunt (2005) sees globalization as a key force. As global culture develops,
systemic social ties are fundamentally altered. In short, this redefinition of society through
the global marketplace influences local culture, which in turn influences the social con-
struction of the life course. Norms that were part of one culture may now transcend into
this global culture. As a result, changes in one area bring about changes elsewhere. In no
other time have global connections been available. Life course norms, which previously
developed in each culture, are now part of this global culture. One of the reasons for these
emergent global trends is major technological advances that have been made in recent years.
Communication has grown tremendously, and technology has made it possible. Further,
advances in medicine and science are, in part, responsible for the growing life span. Ac-
companying these technological changes is the ability to change our environment in ways
that were never possible. All of these changes affect human behavior in a way that is unique
in the current context. Last, consumerism affects the life course. Hunt argues that our new
consumerism and cultural notions of choice strongly affect development. Individuals now
enter life stages based on choice rather than inevitability. Stages such as marriage and
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parenthood have become optional. With these changes, individual development includes
a new search for self-identity. Societies no longer define our identity or provide moral
guidelines. Individualism also becomes increasingly important in this context. People have
fewer ties to social contracts and roles. In short, Hunt argues that each of these aspects of
postmodernity has changed the life course dramatically.

As we conceptualize HB&SE, we must consider the influence of these rapid cultural
changes in terms of both social structures and individual behavior and development. In
short, this work extends Elder’s (1995) conceptualization of the life course and encourages
the consideration of postmodernity as more than a cohort effect.

Cultural Understanding of Human Development

Rogoff’s (2003) theoretical work is based on the premise that human development is a
cultural process. Human behavior, though inherently tied to biological processes, is also
bound by culture. Culture is constantly redefined in each place and time, which impacts the
individual’s particular experience. Individual behavior, in turn, impacts cultural processes
in a reciprocal relationship. This framework suggests that human development takes place
in a particular culture and that development can be understood only by understanding
cultural context.

Although her work is influenced by Vygotsky (1962) and Bronfenbrenner (1979), Rogoff
(2003) argues that these theorists treated person and context separately, as separate entities
or as one producing the other. She describes the reciprocal relationship between culture
and development, explaining that they “mutually create” (p. 37) and “mutually constitute”
(p. 51) each other. Human development is the process of people’s continued and changing
participation in sociocultural activities. As individuals develop through this participation,
culture is simultaneously developed as a result.

Rogoff (2003) defines several key concepts for understanding cultural processes and
argues that the study of human development is an explicit cross-cultural endeavor. Further,
it is important to be aware that culture is not constant; cultures continue to change, as do
individuals. Rogoff acknowledges the importance of life transitions tied to both biology
and chronological age. However, she believes that the transitions themselves are influenced
by culture. Though age defines certain transitions, developmental milestones are culturally
defined.

Current explanatory theories of human behavior can be enhanced by such concepts as
cultural processes and cultural tools, as well as people’s involvement in cultural traditions,
institutions, family life, and community practices. These concepts can also inform the client
assessment process. In short, the cultural processes and their evolution represent another
important approach for understanding reciprocity.

Opportunity Framework

Cloward and Ohlin (1960) argue that traditional approaches to understanding delinquency
relied too heavily on individual behavior and delinquent acts. Rather, cultural norms, beliefs,
and values promote a set of behaviors that allows delinquency to take place. Extending
the work of Durkheim (1997) and Merton (1949), they argue that discrepancies between
aspirations and opportunity are in part responsible for leading youth to delinquency. These
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works discuss the ways in which different opportunity structures, particularly as they relate
to institutions, contribute to delinquency.

Because this earlier work could not explain why youth lacking in opportunity choose
delinquency rather than other outlets (e.g., alcoholism, suicide), Cloward and Ohlin (1960)
include additional concepts related to adverse circumstance (including lack of opportunity),
problems of adjustment, and social conformity and norms. Youth have aspirations that go
beyond what is readily available given their current circumstances. This causes major
problems in adjustment, since frustration results as they are unable to achieve conventional
goals. This leads to the formation of delinquent subcultures and other nonconformity. As
these subcultures evolve, they create new norms that further influence these youth toward
maladaptive behavior.

By theorizing on the reasons for delinquency, Cloward and Ohlin (1960) provide an
additional framework for understanding reciprocity. Their theory suggests the importance
of the relationship between the larger social context, the specific subculture, and the indi-
vidual’s adjustment in this environment. Cloward and Ohlin focus on structural rather than
individual forces that create disparities in opportunities.

Social Capital Theory

The concept of social capital represents resources deriving from connections among indi-
viduals (Bourdieu, 1985; Coleman, 1988; Putnam, 2000). The social environment is thought
to exert influences on human behavior and development through the nature and qualities of
these social resources.

Loury (1977) argued that the income disparities between White and Black youth were in
part related to their social context. He believed social origin and social position were related
to the resources invested in an individual’s development. Bourdieu (1985) expanded the
definition of social capital to include networks of institutions and group memberships that
provide individuals access to resources. Coleman’s (1988) definition of social capital relies
on the relationships between and among people. He identifies six forms of social capital:
obligations and expectations, information, shared norms leading to pro-social behavior,
transfers of power to a group member, use of organizations for purposes other than or in
addition to what they were originally intended for, and intentional organizations created
for the purpose of social capital. In these multiple forms, social capital benefits individual,
groups, and the collective good. Putnam (2000), who popularized the notion of social
capital, refers to social capital as the connections among individuals. These connections are
further defined as social networks, trust, and reciprocity. Putnam also links social capital to
civic participation and believes that civic virtue becomes more powerful when it is part of
a network of reciprocal social relationships. He sees two types of social capital, that which
comes from within-group relationships (i.e., bonding social capital) and that which comes
from between-group relationships (i.e., bridging social capital).

These varied definitions and explanations of social capital all suggest that persons and
environments intersect through social ties. In this way, social capital is an important frame-
work that bridges concepts of human behavior and the social environment. However, it
is limited in its application to understanding human behavior and development. Social
capital theory also fails to take into account larger dimensions of the social environment
that impact its utility in a particular community. As suggested by Foley and Edwards
(1999), most conceptualizations of social capital theory neglect to consider power-related
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contextual factors, including the availability of economic power, political power, and con-
crete resources.

Neighborhood Effects

The literature on neighborhood effects outlines the social processes by which communities
and individuals interact. Early research into neighborhood effects indicated that neighbor-
hood structures and processes (norms, competition, and socialization) influence individual
behaviors (Jencks & Mayer, 1990). Taken as a whole, epidemic, collective socialization,
and institutional models suggested that the negative neighborhood effects operated through
several mechanisms: peer influences on behavior, the effect of community adults on chil-
dren, and the influence of neighborhood institutions, respectively. Reviewing past studies on
neighborhood and school socioeconomic status and racial mix, Jencks and Mayer (1990)
reported neighborhood effects related to educational attainment, cognitive skills, crime,
teenage sexual behavior, and employment.

Research reviewed by Sampson, Morenoff, and Gannon-Rowley (2002) highlights the
importance of dynamic processes and institutional mechanisms in neighborhood settings.
In their review, they noted four different neighborhood processes that influence individual
well-being. The first, neighborhood ties, relates to social capital. This construct highlights
the importance of neighborhood interactions and social relationships. The second construct,
norms and collective efficacy, refers to the trust and expectations shared by neighborhood
residents. Collective efficacy relates to the willingness to get involved for the collective
good, social control, and cohesion. The third effect, mutual resources, refers to the avail-
ability of resources that address community needs. The presence, quality, and diversity of
institutions facilitate a neighborhood’s ability to support its members. The fourth neigh-
borhood effect, routine activities, refers to how the patterns of land use and locations of
community institutions affect daily routines. Each of these contributes to the way neigh-
borhoods influence the individual behavior and outcomes of their members. Though these
process effects are evident, structural neighborhood characteristics are still salient in deter-
mining outcomes.

Concepts related to neighborhood effects help us understand the different mechanisms
through which neighborhoods and communities influence behavior. Importantly, this model
pays little attention to individual variation within a specific neighborhood context.

In conclusion, these explanatory frameworks shed light on alternative ways in which the
term “reciprocity” might be conceptualized. Life course perspectives draw attention to
the intersection between current historical context, available opportunity structures, and
individual agency in patterning life trajectories. The opportunity framework emphasizes
the relative match between individual characteristics and aspirations and the current array
of opportunity structures. Cultural psychological perspectives involve the local cultural
processes needed to understand reciprocity. Finally, both social capital and neighborhood
effects frameworks underscore the importance of social relationships for understanding
person-environment interaction. Despite these various conceptualizations of reciprocity,
each of these frameworks underscores the importance of social relationships (e.g., family,
cultural, social, and community networks). However, a key limitation across all the frame-
works is the insufficient attention to developmental processes. In addition, questions can
be raised about the capacities of these theories to inform practice.
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INSTRUCTIONAL APPLICATION: ELDER’S LIFE
COURSE PERSPECTIVE

At least three attributes of Elder’s (1995) theory present challenges for translation. First,
life course theory is quite complex, requiring the integration of variable individual develop-
mental trajectories with larger structural forces. Indeed, Hutchison (2003) suggests that the
complexity of Elder’s framework may interfere with its practical application. Second, pre-
dicting the direction of any individual life course trajectory is clearly not an exact science.
Patterns within and across individuals generally can be discerned retrospectively, generally
through longitudinal methods. Finally, key concepts in Elder’s framework are quite broad
and need elaboration.

Acknowledging the diversity of individual trajectories and their complex interplay with
larger social forces, we employ three general strategies. First, for each life phase, we focus
on a single, highly salient life course principle. Second, we identify a set of plausible
sources of turning points and of structural constraints. Third, we highlight areas in which
current explanatory theories presented in this volume may be particularly applicable (see
Table 1.3).

Highlighting Historical Time and Place: Mid- and Late Adulthood

Few would argue that dramatic growth in the aging population, its implications for the
economy and the workforce, and its implications for aging policy and practice (Admin-
istration on Aging, 2002) represent a key social transformation. Moreover, gerontologists
argue that this demographic change will dramatically alter public perceptions and attitudes
toward those over 65 and will also dramatically alter service provision to this population.
In other words, what is unique about contemporary mid- to late adulthood is that adults are
moving into and through this developmental phase at the same time that there are significant
demographic shifts. From the life course perspective, these demographic shifts represent a
unique historical and situational context that is likely to have marked impacts on the current
aging population and uniquely affect their subsequent trajectories relative to past and future
cohorts.

These demographic shifts shape the current opportunity structures available to mid-
and later adulthood. These generally include the formal social security system and social
services that may be available to the elderly. Newman (2003) documents how current formal
arrangement of services for aging adults are largely mismatched to the needs of poor and
minority aging subpopulations, especially in terms of the provision of health services. Of
increasing relevance are existent workforce and workplace structures that may shape the
timing of retirement decisions and the responsiveness to older employees in the workforce.
In addition, a vast majority of elderly living in the community receives key supports from
relatives. The nature and quality of family caregiving support structures as well as additional
formal and informal supports to caregivers represent an interesting set of ties between mid-
and late adulthood.

Given this current social context, the period between mid- and late adulthood is asso-
ciated with a unique set of physiological, biological, psychological, and social transitions.
Between mid- and late adulthood there is a general move from peak physical and intellectual
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functioning to normative decrements in select domains of physiological functioning. For
some subpopulations, aging is associated with increasing risk of particular health prob-
lems (Newman, 2003). There are also changes in memory and changes in overall rates
of encoding and processing of information. Aside from this set of physical transitions,
key social transitions (generally signaling changes in role) include retirement, widowhood,
grandparenthood, and, for some, transitions into caregiving and recipient roles. Aside from
these normative transitions associated with aging, Elder’s (1995) theory underscores the
importance of personal agency in development. Among adults, key agency-related variables
include planful competence and efficacy, coping skills, and financial resources (Settersten &
Lovegreen, 1998).

Three sets of relationships are relevant to life trajectories at this phase. These include
relationships with significant others and relationships with children. Social networks at
mid- and later life are populated by family members and a few close friends. Empirical
research in the life course tradition generally focuses on the relationship between supportive
marital relationships and health and mental health. In other words, the nature and quality
of significant relationships represent key developmentally related processes at this time
period.

In summary, the application of Elder’s (1995) life course perspective to mid- and later
adult life features the occurrence (or nonoccurrence), timing, and specific overlap of key
social transitions in the current social context of demographic change. It predicts, for
example, that simultaneously experiencing retirement, the death of a spouse, and decrements
in intellectual functioning will generally place a person at risk for worse outcomes. In
addition, it highlights the historical time effects that will likely have salient influence
on work (and retirement) trajectories and opportunities (e.g., structure and availability of
services) that facilitate healthy aging.

The life course perspective also directs us to two central explanatory theoretical systems.
Given work- and family-related social transitions that mark mid- to late life, role theory
represents a key explanatory framework for this life stage. Psychosocial theory covers
integrity and generative meaning-making strategies that are hypothesized to be particularly
salient during this period (Galatzer-Levy & Cohler, 1993). In short, generative meaning-
making processes and coping strategies suggest two potential domains from which to
approach human behavior processes past midlife.

Adolescence and Early Adulthood: Timing, Agency, and Opportunity

The period of adolescence and early adulthood is distinguished by the intersection of
both developmental and social transitions. Aside from changes related to puberty, which
is unique to early adolescence, two developmental processes unfold over this life phase.
First, there is ongoing cognitive development between adolescence and early adulthood
marked by increasing capacity for foresight, contemplation, and abstract thinking. These
changes in cognition form the basis of identity development processes. Adolescence and
early adulthood represent a period when identity formation across multiple domains is
under way.

As we move from adolescence into early adulthood, we enter and negotiate a series a
key social transitions, from school to work, to independent living, to relationship formation
(that is increasingly intimacy-based), and to parenthood.
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In light of these developmental and social transitions, a key characteristic of early adult-
hood is that it offers unique opportunities to act as an independent person in increasingly
widening, socially defined contexts outside of families. Besharov (1999) identifies differ-
ential access to work and educational opportunities by race and class as key opportunity
constraints during this time. For adolescents in particular, current research indicates that
peer networks (pro-sociality, academic orientation), junior high and high schools (safety,
opportunities for challenge and support), and neighborhood contexts act as salient con-
straints on optimal adolescent functioning (Eccles & Roeser, 1999).

Finally, developmental theorists argue that young adults currently are experiencing a
protraction in the transition to traditional adult roles (Arnett, 2000). In short, timing and
sequencing of key transition-to-adulthood markers (from school to work, to independent
living, to parenthood) are in flux and generally are taking place over longer periods of time. It
is notable that the current historical context is unique in that key socialization units, notably
schools, are peer segregated, offering few opportunities for meaningful interactions between
adolescents and nonrelated adults. In addition, although there appears to be a greater need
for mentorship, few formal structural arrangements are available in this respect.

In summary, adolescence and early adulthood provide important examples of the inter-
section between the development of individual capacity (in terms of cognitive development,
increased independence, and individual identity formation processes) and situational con-
straints around key social structures, including the structure of the secondary and postsec-
ondary education system and the structure of the workforce. Cognitive theory, psychosocial
theory, and role theory are salient explanatory systems at this life stage.

Linked Lives: Infants and Young Children

Given that infancy and early childhood are marked by rapid physical, cognitive, and social
growth, the concept of linked lives is perhaps most saliently represented in this period. Par-
ents and key caregivers represent key developmental contexts for infant and young children.
Moreover, the sensitivity, structure, and responsiveness of the caregiving environments rep-
resent the key social opportunity structure for young children. Environmental forces are
almost completely mediated by the qualities of caregiving and caregiver-child relationships
(Duncan & Brooks-Gunn, 2000). Of particular relevance to school-age children, the quality
of relationships with teachers and peers can generally enhance and optimize the academic
and psychosocial trajectories of children. It is notable, however, that the quality of parenting
environments generally sets the stage for these relationships (Deater-Decker, 2001).

Behavioral, genetic, attachment, and social learning paradigms provide important ex-
planatory theoretical lenses through which to understand the nature and qualities of these
relationships. In short, they specify the key mechanisms by which the principle of linked
lives operates by explicating the conditions under which caregiver-child relationships de-
velop and are maintained.

THE SOCIAL ENVIRONMENT: KEY CONCEPTS AND APPLICATION

While the previous applications focused on frameworks that potentially can link human
behavior and the social environment, this section focuses on conceptualization of the social
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environment. This approach to the social environment differs from the previous applications
in that it does not rely on one specific macro linking theory. Instead, it uses the perspective
of systems theory to isolate key concepts that emerge from three bodies of social science
theory: group dynamics, community theory, and organizational theory.

These systems theory perspectives include such universal concepts as interactions (e.g.,
within and between groups), subsystems that are parts of a system (e.g., voluntary and
governmental organizations), and functions and patterns (e.g., production and consumption,
socialization, social control, social participation, and mutual support in communities). This
approach to the social environment reflects very little overlap with the human behavior
content. Some exceptions include the concept of stages of development (e.g., life span of a
group, organization, or community), leadership behaviors, communications, and conflict.
This situation is not ideal but needs more dialogue and instructional planning to foster
integration and the identification of key concepts in multiple contexts.

In addition, a systems perspective reflects a strong orientation to the value of theory
for practice, especially focusing on concepts relevant for conducting trifocal assessments
at the group, organizational, and community level. This trifocal perspective is needed
to understand the social environment that impacts clients, staff members, and volunteers
(both governing and service delivery). The core concepts that are described in this sec-
tion are placed in the context of a local community as a way to describe the social
environment.

A set of concepts provides a framework for understanding the social environment at the
local level (Mulroy & Austin, 2004). Because social policies are often implemented at the
local level through city or county government as well as by nonprofit and for-profit provider
organizations, it is important to be able to assess this community of organizations. Their
interorganizational network may reflect an array of integrated and/or fragmented service
delivery relationships. These relationships include contracted services with shared respon-
sibilities for financing and client services, co-located services with shared responsibility
for maintaining access to client services, and integrated services with shared responsibility
for promoting the availability of client services (e.g., one-stop shopping). All of these re-
lationships call upon an understanding of the local perspective of the social environment,
namely, the nature of community at the neighborhood level, the nature of community-based
human service organizations, and the dynamics of group behavior that underlie citizen in-
volvement in neighborhoods as well as staff involvement inside and outside human service
organizations.

Structure and Process

The two most all-encompassing concepts needed to understand communities, groups, and
organizations at the local or neighborhood level are structure and process. Structure refers,
in this context, to the arrangement and mutual relationship of the constituent parts to the
whole (Brown, 1993). Process is defined, for this discussion, as a continuous series of
actions, events, or changes that are directed toward some end and/or performed in a specific
manner (Brown, 1993). In essence, how are community neighborhoods and organizations
structured? How do groups of citizens and staff behave among themselves and with each
other? These are critical questions for understanding the social environment of community
neighborhoods and organizations that seek to meet the needs of its residents or clients.
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These community organizations can include public schools, neighborhood service centers,
places of worship, child care agencies, senior centers, group homes, women’s shelters, and
neighborhood health clinics.

Community Neighborhoods

The structure of a neighborhood includes both formal and informal organizations and
associations. These may be an informal network of local clergy, an association of neigh-
borhood merchants, a neighborhood after-school program, or a neighborhood substation
for the police and fire department. These are all part of the formal and informal structure
of a neighborhood community. The concept of structure can be used to identify and assess
the processes that underlie a neighborhood’s horizontal and vertical relationships (Warren,
1963). For example, the horizontal dimension of process dynamics might include regular
neighborhood meetings between the clergy, police, school principals, and service center
director. The vertical dimension could include the maintenance of relationships between
the neighborhood and the larger community (e.g., city, county, or region). Examples of
the vertical dimension are organizational relationships with the county social service and
public health departments, school districts, nonprofit organizations serving the region, and
city police and fire departments. These horizontal and vertical relationships provide another
perspective on the vitality of a neighborhood community.

One of the process concepts applicable to a neighborhood community involves commu-
nity competence (Fellin, 2001, p. 70), that is, the capacity of the neighborhood residents
and service providers to engage in a process of identifying community needs, coordinating
services, and/or facilitating problem solving related to community concerns or resolving
conflicts.

Community-Based Organizations

Just as for neighborhood communities, the concepts of structure and process can also
inform our understanding of organizations. For example, all human service organizations
have a service mission or purpose. Within such a mission, they can be characterized as
primarily people processing, people sustaining, or people changing (Hasenfeld, 1983, p. 5).
People-processing organizations are structured to make sure that those who are eligible
for benefits (e.g., food stamps, immunizations) are processed in an effective and efficient
manner. People-sustaining organizations are designed to provide a level of care that is
high enough to help individuals and/or families attain self-sufficiency (e.g., group homes,
service centers). People-changing organizations are structured in a way to provide services
that help individuals grow and thrive in their community (e.g., schools, mental health and
substance abuse services).

In addition to the structure of the organization influencing its internal processes, orga-
nizations must also contend with their external environment. Examples of the environment
that have direct bearing on their neighborhood location are accessible bus routes and
well-established referral relationships with related organizations. The task environment
of an agency can be defined in terms of community involvement (client advisory com-
mittees and agency boards of directors), sources of funding (city or county government,
United Way), and political support (elected officials, opinion leaders, and philanthropic
funds).
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Groups in Communities and Organizations

In addition to their impact on the community and organizational dimensions of the social
environment, the concepts of structure and process have relevance for understanding groups
that operate within the social environment. How are neighborhood groups organized (by
blocks or shared concerns)? What are the patterns of communications between neighbor-
hood groups and within groups? Similarly, group process concepts focus on the array of
systems and behaviors demonstrated by group members (Patton & Downs, 2003). How
are leaders identified? How invested are members in their neighborhood groups? Are the
behaviors of group members focused primarily on neighborhood improvement projects or
on advocacy efforts focused on city hall?

These same group structure and process concepts can be applied to a neighborhood
organization, whether it is the staff of an agency or its board members. How are staff
members organized (organization chart, labor-management agreement)? How is the board
structured (15 members meeting frequently versus 60 members meeting infrequently or
active use of standing versus ad hoc committees)? In addition to the structural dimensions, it
is important to note the process or group dynamics dimensions. What role do staff members
play in organizational decision making? Are there regularly scheduled staff meetings? Who
leads them? What is the nature of interdisciplinary collaboration (e.g., neighborhood health
clinic staffed by many disciplines)? What is the nature of teamwork and problem solving
between staff representatives and neighborhood client advisory groups? All these questions
illustrate the centrality of understanding group processes inside and outside a human service
organization.

As noted in Table 1.3, the concepts of structure and process are primary elements in
fostering an understanding of the social environment that includes neighborhood commu-
nities, organizations, and groups. These key concepts are also connected to a set of related
concepts that elaborate or drill down deeper to understand the complexity of structure and
process. For example, central to the concept of structure and process are the concepts of
development, exchange, and diversity (see Figure 1.1). Each of these concepts is described
in the next section and illustrated in terms of a group, a community, or an organization.

Elements of Structure

Stages of Development

The term “stages of development” refers to the location of the community, group, and
organization along a continuum of time and evolution. Such a continuum is important for
understanding the social environment of a community in terms of its stability over time or
its changing nature (improving or declining). The same stage of development continuum
applies to neighborhood organizations, whether they are new and still finding their way
in terms of mission and goals or old and established. The history of an organization is
important for understanding its present realities and future opportunities.

The development continuum can be seen most vividly in the evolution of a group (e.g.,
a citizen’s neighborhood crime watch group or an agency staff group working together to
develop a funding proposal for a new service). For any group, the beginning or forming
stage involves clarifying common interests and roles to be played (Tuchman & Jensen,
1977). The storming stage may involve the evolution of problem-solving processes (e.g.,
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Structure Process
Stages of Power and
development leadership
Systems of Conflict and
exchange change
Diversity Integrapng
mechanisms

Practitioner-environment
interaction

Figure 1.1 The Concepts of Structure and Process in Understanding the Micro-systems of the
Social Environment. Note: Article copies available from the Haworth Document Delivery Ser-
vice: 1-800-HAWORTH; e-mail: orders@haworthpress.com. From “Toward a Comprehensive
Framework for Understanding the Social Environment: In Search of Theory for Practice,” by
E. Mulroy and M. Austin, 2004, Journal of Human Behavior and the Social Environment, 10(3),
pp. 25-59. Copyright 2004 by The Haworth Press.

multiple short meetings versus fewer long meetings). The norming stage usually involves
the clarification and codification of some rules or guidelines for future behavior (e.g.,
establishing an agenda, taking minutes, determining voting procedures). The performing
stage involves the allocation, implementation, and evaluation of different group-identified
tasks to be completed. Finally, the adjourning stage can include the celebration of project
completion or the designation of further work to be done by another group.

Systems of Exchange

Systems of exchange are structures designed to foster mutual support in a social environment
that recognizes the central role of self-interest. In essence, collaborators on a particular
issue want to know “What’s in it for me?” In this context, self-interest is a neutral term
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(in contrast to some of the negative connotations associated with being self-centered) that
seeks to capture the nature of exchange in all human interaction (e.g., I give you money in
exchange for services). Systems of exchange involve an arrangement of reciprocal giving
and receiving.

When applying the concept “systems of exchange” to understanding the social en-
vironment of neighborhood communities, several dimensions emerge in relationship to
community building. According to Weil (1996, p. 482), community building involves the
development of structures that include “activities, practices, and policies that support and
foster positive connections among individuals, groups, organizations, neighborhoods, and
geographic and functional communities.” In essence, community building involves systems
of exchange. For example, engaging members of the community to invest in the improve-
ment of their own neighborhood includes the implicit question “What’s in it for me?”” The
structure might be a neighborhood advisory committee, and the exchange might be the
transaction of devoting time to attend or participate in meetings in exchange for a cleaner
or safer neighborhood.

Diversity

The concept of diversity has come to acquire many different meanings. Understanding and
responding to the diversity of clients when providing human services represents the most
prevalent meaning, but there are other meanings with respect to communities, groups, and
organizations. When focusing on the neighborhood, diversity can be reflected in the different
socioeconomic statuses of the residents (e.g., a blue-collar neighborhood). Diversity can
also be seen in the demography of residents who are retired, single, and have young families
as well as the race and ethnicity of a diverse or homogeneous neighborhood. The extent to
which neighborhoods are segregated or integrated represents another aspect of communal
diversity (Fellin, 2001, p. 152).

Diversity in human service organizations can be viewed from at least three perspectives:
the clients served, the staff employed, and the composition of the board of directors. The
diversity of client problems or needs requires organizations to develop ways of classifying
clients to provide them with the services that meet their needs. In contrast to client diversity,
the diversity of staff can be understood, in part, by the organization’s commitment to
affirmative action (e.g., promoting racial and ethnic diversity) and/or staff development (e.g.,
promoting career advancement). Clearly, the diversity of staff competence and experience
affect career advancement. Other issues of diversity can be seen in the composition of
the organization’s board of directors with respect to age, sex, race, ethnicity, and sexual
orientation.

This discussion of diversity completes the description of the concepts related to structure
in Table 1.3. The next section focuses on the process concepts of leadership and power,
conflict and change, and integration.

Elements of Process

Power and Leadership

The concepts of power and leadership are complex and can be defined in many different
ways. When thinking about both concepts at the neighborhood level, the roles of political
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and economic power come to mind. Political power may be reflected in the capacity of the
neighborhood residents to promote neighborhood improvement (e.g., through the power of
a local church) or lobby city hall for changes in the zoning ordinance to promote economic
development and job growth in the neighborhood. In contrast, neighborhood leadership
might be reflected in the cosmopolitan or local behaviors of neighborhood leaders (Warren,
1963). Cosmopolitans are those who have developed networks of relationships beyond the
neighborhood with elected officials, business leaders, or leaders of nonprofit organizations.
Locals are those who have spent most of their time cultivating relationships and coordinating
local projects with less emphasis on those outside the neighborhood. Understanding these
leadership styles can help explain the use of power at the neighborhood level.

In the context of groups, power can be displayed in terms of expertise, position, and
access to rewards and related networks (French & Raven, 1960). Power may be displayed
through the concepts of task and process, namely, the ability to help the group stay on
task and/or use debriefing sessions to reflect on the dynamics of the group’s process. The
leadership capacities of group members are essential ingredients for understanding the
behaviors of a group. Those group members who practice leadership behaviors are also
able to demonstrate followership behaviors (Fiedler, 1967).

Conflict and Change

The concepts of conflict and change are also interconnected. At the neighborhood level,
conflicts between renters and landlords can be a source of great tension until there is a change
(e.g., housing repairs, rent adjustments). Positive and negative conflicts are important
components of the social environment (Coser, 1956). Positive conflict relates to issues that
help bind the community together, either in opposition to an external force or as a source
for engaging in a dialogue over differences (e.g., mediating property disputes). Negative
conflict relates to issues that create such polarization that resolution requires considerable
time and energy to resolve.

Conflict and change in most organizations are facts of life. In essence, organizations are
in a constant transition from maintaining stability (frequently accompanied by a resistance
to change) to fostering improvement and change (Hasenfeld, 1983). Organizations have
different capacities to manage change. This capacity is often impacted by the organization’s
environment (e.g., financial resources and public support). Organizational resistance to
change can take many forms and needs to be understood as a critical element of the
organization’s internal and external environment.

Integrating Mechanisms

Integrating mechanisms can be viewed as networks of relationships that hold communities,
groups, and organizations together or as institutionalized processes or procedures that can be
used to monitor their health and well-being. In neighborhood communities, such networks
include both formal and informal relationships that seek to foster the integration of the
individual resident into the larger community. Tenant councils in housing complexes and
neighborhood block watch groups serve as integrating mechanisms for a community. They
can foster formal and informal relationships over time, as do regular meetings among the
clergy whose congregations are located in the same neighborhood.

The use of integrating mechanisms in a group can be seen in the use of feedback
processes or debriefing sessions at the end of each meeting to gather the perceptions
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and concerns of the members. Other integrating mechanisms are brainstorming and
problem-solving processes (Patton & Downs, 2003). These processes provide a venue
to bring latent group issues to the surface and allow members to voice their concerns
through a mechanism adopted by the group. In essence, the integrating mechanisms
of the group provide individuals with opportunities to engage in sharing and problem
solving.

This discussion of process concepts provides a foundation, along with the previous
discussion of structure concepts, for integrating both of these dimensions of the social
environment when focusing on the role of the practitioner.

Practitioner-Environment Interaction

Different from the elaboration of the previous concepts related to the social environment,
the interaction between practitioners and their environment represents a significantly over-
looked dimension of the social environment. The focus here is on the degree to which a
practitioner is able to conceptualize his or her role as an influential factor when engaging
with neighbor residents, colleagues in a staff meeting, or the supervisor or supervisees in an
organizational setting. The interaction is a two-way street whereby the community, group,
and organization can also influence the behaviors of the practitioner.

The interaction represents a key element of self-reflective practice (Schon, 1984). The
manager as a practitioner in a human service organization can have significant influence over
how staff members are treated, issues resolved, funds allocated, and information processed.
At the same time, staff members can significantly influence managerial behaviors with re-
spect to the quality of the workplace environment, the management of conflict and change,
and the representation of the organization in the larger community. An understanding of
the history and customs of the organization can greatly influence a practitioner’s effective-
ness in working with the internal and external environment of the organizations (Austin,
1996).

The array of concepts relevant to understanding the social environment at the local
level is infinite. As a result, choices need to be made. One approach to displaying those
choices can be seen in Table 1.4, where the major constructs are identified on the left-
hand side and the trifocal view of the local social environment is noted across the top
with respect to communities, organizations, and groups. This is only one instructional
approach to introducing students to the array of concepts relevant to understanding the
social environment at the local level.

FRAMEWORKS FOR LINKING KNOWLEDGE TO PRACTICE

Although the previous frameworks provide different ways to conceptualize the interaction
between HB&SE and the larger social environment, they constitute abstract theoretical
concepts that are not easy to apply in everyday social work practice. One approach to
utilizing these larger frameworks is to specify conceptual frameworks that operate closer
to the realities of practice. The related concepts of risk and resilience and stress and coping
cut across most fields of practice (e.g., child welfare, mental health, aging, and physical
health). We briefly highlight them in this section.
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Table 1.4 A Trifocal Perspective on Communities, Groups, and Organizations

Organizational
Major Constructs Community Concepts Group Concepts Concepts
L. Structures and Community Communications Types (processing,
processes competence Member orientation sustaining, changing)

II. Stages of
development

III. Power and
leadership

IV. Systems of
exchange

V. Conflict and
change

VL. Diversity

VIIL Integrating
mechanisms

VIII. Practitioner-
environment
interaction

Functional/geographic
Horizontal/vertical

Urbanization and
gentrification
Population
diversity/immigration

Economic power
Political power
Locals/cosmopolitans

Community building
Voluntary
organizations and
associations

Public sector
organizations

Positive/negative
conflict
Change capacity

Socioeconomic
stratification
Neighborhood
integration and
segregation

Formal and informal
networks

Client reintegration

Impact of community
organizer/enabler on
community and vice
versa

and behaviors

Forming, storming,
norming, performing

Task/process orientation
Leadership/followership

group dynamics
Problem solving as

exchange of views,
expertise, resources

Norms regarding
managing tensions
Superordinate goals
Diversity of members
(race, gender, age,
sexual orientation)

Feedback/debriefing
Idea generating

Impact of group
facilitator/leader on
group and vice versa

Political economy and
related organizational
theories

Evolution of
organizational goals
and technology

Loosely coupled
Sources of control
Leadership styles

General/task
environment
Power dependence

Stability/resistance
Innovation capacity

Client classification
Client’s organizational
career

Assessing performance
Ongoing operations

Impact of
organization’s
manager/leader on
organization and vice
versa

Risk and Resilience

Fraser, Richman, and Galinsky (1999) define risk as the probability of a negative outcome
given a set of individual and environmental circumstances. In short, risk factors may be
conceptualized as causing, marking, or correlating a particular negative outcome. Resilience
refers to the process of successful adjustment given a particular risk or set of risk factors.
Cumulative risk is currently considered to be a better predictor of outcomes than specific



30 Human Behavior and the Social Environment: Exploring Conceptual Foundations

risk factors. Both types of risk (specific and cumulative) can lead to individual vulnerability,
but they also can be mediated or moderated by other individual or environmental factors.
Fraser et al. suggest that resilience can be conceptualized in three ways: occasional success
(despite high levels of risk), continuous success (despite prolonged exposure to the risk), and
recovery (e.g., from exposure to trauma). Notably, resilient behavior must be understood
from the perspective of both individual and environmental characteristics.

Stress and Coping

The concepts of stress and coping are empirical generalizations tied to practice with clients,
especially in the fields of practice related to physical health and mental health. The concept
of stress has varying definitions; one overarching definition “refers to that quality of experi-
ence, produced through a person-environment transaction, that through either over-arousal
or under-arousal, results in psychological or physiological distress” (Aldwin, 1994, p. 22).
Mason (1975) identified three causes of stress: (1) an internal state or strain, (2) an external
event, or (3) an interaction between the person and environment that can lead to positive
or negative responses. Internal stresses can be related to both physiological and emotional
reactions. External stressors can include traumas, life events, environmental characteris-
tics, hassles of daily life, or relationship issues. Considering stress as a manifestation of the
interaction between person and environment draws attention to the fit or mismatch between
individual capacities and the demands of a situation. In other words, the concept of stress
is inherently “transactional” (Lazarus & Folkman, 1984).

The current conceptualization of stress and coping emerged out of earlier theoretical
work in evolutionary theory and behavior adaptation, psychoanalytic concepts, life cycle
theories, and case studies of how individuals manage life crises (Moos & Schaefer, 1993).
Evolutionary theory proposes that organisms adapt to their environment in order to sur-
vive. Psychoanalytic theory suggests that individuals develop in order to promote personal
growth. Life cycle theories promote the idea that individuals acquire skills and capacities
to negotiate each stage of human development in order to move to the next stage of life.
Behavioral adaptation to life crises involves the use of human competence and coping to
deal with life transitions and crises. Each of these theories could contribute to a compre-
hensive framework of stress and coping that features the interactions among environmental
systems, individual attributes, and the availability of resources. Life crises can then be in-
terpreted by appraising the stress and coping responses that influence an individual’s health
and well-being.

Coping strategies, beyond dealing with the daily challenges of life, involve actions
for dealing with stressful situations that are rooted in historical and social contexts that
create norms for dealing with stress. Coping also involves a learned behavior by which
individuals can be taught the skills and mechanisms needed to effectively cope with stress.
Resources for coping include a set of personal, attitudinal, and cognitive factors. These
include demographic and personality factors, social context (including familial resources),
and the interplay of personal and social factors (Moos & Schaefer, 1993). Coping processes
can be thought of as both the focus of coping (the person’s orientation to the stressor) and
the method of coping (the cognitive or behavioral response).

Clearly, these concepts, by themselves, do not constitute explanatory frameworks. How-
ever, they provide one way of using the explanatory theories and frameworks covered in
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this volume to define potential sources of risk and resilience. There are multiple sources of
developmental risk and stress and the mechanisms by which risk and stress lead to negative
outcomes. There are also multiple sources of resilience and coping strategies. It is notable
that both of these concepts indicate the importance of person-environment interactions. The
complementary frameworks are suggestive of how particular person-environment interac-
tions and attributes of the social environment may contribute to risk or stress and resilience
or coping. As noted earlier, the larger frameworks identify specific social relationships and
interactions as well as environmental opportunity structures as contexts for understanding
risk and stress and resilience and coping.

REFRAMING HUMAN BEHAVIOR AND THE SOCIAL
ENVIRONMENT: IMPLICATIONS FOR THE CURRICULUM

As should be apparent from the preceding discussion, the understanding of human behavior
and the social environment depends on what and how social science knowledge is applied
to the challenges facing the social work profession, the life histories of those doing the
conceptualization, and scholarly dilemmas about how to convey and integrate such knowl-
edge. However, there is consensus on the goal of finding the most effective way to integrate
the social and behavioral sciences into both social work education and research. The tra-
ditional views of human behavior in the HB&SE context involve life stages, personality
theories, and biopsychosocial perspectives; the traditional view of the social environment
has included a systems perspective on the interrelationships of groups, organizations, and
communities. These traditional perspectives need to be challenged if we are to address the
interactions between human behavior and the social environment as well as help students
really understand how human behaviors are impacted by the social environment (oppression
or privilege) and how human behavior can influence the social environment (strengths and
empowerment). This same understanding is relevant for how we frame and conduct social
work research; theory can inform practice and theory can inform research.

If HB&SE content is to be viewed as the compilation and distillation of explanatory
theories related to the human condition, then we need a guiding question for HB&SE, such
as, “How do social workers explain (understand) the behaviors of an adult (or child) who
is experiencing one or more of the following social problems?”

* Poverty (homeless, single parent, unemployed, etc.)—demographics and explanatory
theories.

* Disability (substance abuser, chronically ill, mentally ill, frail elderly, physically dis-
abled, learning disabled, etc.)—demographics and explanatory theories.

* Crime and delinquency (incarcerated, perpetrator of domestic violence, abusive or
neglectful parent, gang violence, etc.)—demographics and explanatory theories.

* Disparities and disproportionalities (How do the social problems differentially im-
pact and/or oppress people based on race, ethnicity, gender, age, sexual orientation,
religion?)—demographics and explanatory theories.

Although it can be argued that this is not an exhaustive list of social problems or that the
problems could be configured in a different way, the guiding question is still important.



32 Human Behavior and the Social Environment: Exploring Conceptual Foundations

The need for a guiding question has become evident when viewing the challenges faced
by HB&SE faculty, who welcome a new group of students each year into the study of
the social sciences and their influence on the social work profession. In addition to the
challenges related to educating a group of students with a wide variety of majors and
experiences, the most significant disparity appears to be the students’ limited exposure to
and understanding of social problems. For example, an informal poll of current (2005)
first-year MSW students taking HB&SE courses found that very few had completed an
undergraduate social problem course related to one or more of the four social problem
areas just noted.

Our experience is that only a few students have completed a course on one of these
topics, and very few have completed courses on all four. This does not mean that they
might not have had some real-life experiences in one or more of these areas, but few are
very knowledgeable about social problems. To be a student of one or more social problems
suggests that time and effort has been expended in understanding the demographics, impact,
and societal consequences of a social problem, while at the same time grasping the multiple
theories that help to explain the social problem. For example, there are a wide variety
of demographic statistics to describe poverty, multiple ethnographic studies to describe
the impact of poverty, and multiple social science theories to explain poverty. Depending
on which social science discipline is chosen to explain the demographics and theories of
poverty, a different perspective will emerge. Each of the core social science disciplines (an-
thropology, economics, political science, psychology, sociology, and the interdisciplinary
disciplines) would provide students with a different perspective on the nature of poverty.

If students begin their study of HB&SE without an understanding of the social prob-
lems that are linked to the field of social welfare, how will they acquire a context for
utilizing their understanding of the basic HB&SE concepts? One approach to this question
is to provide a set of readings, hopefully chapters in a future HB&SE textbook that ad-
dresses the demographics and explanatory theories related to each of the four major social
problems.

While the study of social problems can be viewed as the macro perspective of the
guiding HB&SE question, the impact of social problems on the behaviors of individuals
and families can be seen as the micro perspective for understanding social welfare problems.
In the context of reframing HB&SE, it seems important to identify major social problems
but to also identify specific social welfare problems that can be viewed as a subset of a
major social problem. For example, the following are conditions in the social environment
that social workers confront on a daily basis that need to be understood in order to deliver
effective human services:

* Poverty neighborhoods.

* Failing public schools.

* Inaccessible physical health and mental health care.

* Fragmented systems of long-term care for the elderly.
* Unemployment in the marketplace.

* Overloaded foster care systems.

* Dismantled government social safety net programs.
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Each of these illustrations includes a substantial body of knowledge related to demographics
and explanatory theories, and it is important to link them to a comprehensive description of
social problems. This linkage could be approached from several different directions. One
approach might involve the concept of stigma, whereby social welfare problems are viewed
from the perspective of the dominant culture or paradigm. Another approach could view
these problems from the perspective of adaptive behaviors and the capacities and strengths
displayed by those victimized by these social welfare problems. Either way, the rationale
for this approach is to provide a foundation of understanding related to both major social
problems and specific social welfare problems whereby explanatory theories are used to
increase one’s understanding of human behavior and the social environment. The linkages
between social welfare problems (demographics and theories of poverty) and the topics that
appear in social policy courses (poverty policies and programs) as well as other electives in
the social work curriculum should be apparent. However, the connections between teaching
HB&SE content and social policy content have been inadequately explored.

In a similar way, if HB&SE content is designed to inform the practice of future social
workers, how does the understanding of social problems and the resulting human behaviors
enter into the process of client engagement and assessment and, ultimately, interventions at
the individual, group, organization, and community levels? This guiding question relates to
making a candid assessment of how two major components in the social work curriculum
(HB&SE and practice) actually relate to one another. In the process of reframing HB&SE,
faculty in both sequences need to take responsibility for identifying the linkages for students
to both understand and apply in their fieldwork and subsequent practice. For example,
one approach would be to argue that foundation HB&SE courses are best utilized in the
assessment phases of micro, mezzo, and macro practice. In essence, a set of HB&SE
concepts could be viewed as part of a set of assessment tools that can be used to assess
the presenting problems identified by individuals, families, groups, organizations, and
communities. With this approach, students who work with adolescents or the elderly could
see how explanatory theories related to their respective client populations may be used to
inform their practice, particularly their capacity to assess the multiple factors contributing
to both the behaviors of a client and the environment in which they are living or coping.

Finally, students may benefit from seeing the linkage between explanatory theories
(HB&SE) described in this chapter (and elsewhere in the book) and these examples of
intervention theories (practice):

* Micro practice intervention theory (strengths-based, task-centered, cognitive-
behavioral, psychoanalytic, client-empowered, etc.).

* Mezzo practice intervention theory (therapeutic and task-centered group work, educa-
tional group work, etc.).

* Macro practice intervention theory (community practice, management practice, policy
practice, etc.).

Each of these areas of practice is based on sets of practice principles that constitute the
intervention theories utilized by members of the social work profession. This distinction
between explanatory and intervention theories by Briar and Miller (1971) can be very
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helpful to students who attempt to integrate their knowledge of HB&SE with the learning
of practice skills.

CONCLUSION

In this chapter, we have attempted to identify the complexities of utilizing theories from the
social and behavioral sciences, a set of conceptual frameworks that may aid in organizing
knowledge particularly focused on the social environment side of HB&SE, an array of
instructional applications, and a set of suggestions for reframing HB&SE. We noted that
there are at least three tasks associated with the process of borrowing knowledge: selection,
synthesis (and evaluation), and translation for social work professional use. Dialogue about
these three very important and complex processes has received limited attention in the
social work literature, especially as they apply to the knowledge base of HB&SE.

As social science and behavioral science knowledge develops over time, our profession
will always grapple with how best to manage, organize, and utilize this information. Al-
though it is unlikely that there will ever be a single metatheoretical framework that covers
HB&SE (Turner, 1990), it is important to clarify how we intend to use this knowledge.
Messick’s (1983) distinction between person as context, person of context, and person in
context may be a useful point of departure.

The central goal of this chapter is to offer several alternative frameworks for organizing,
synthesizing, and translating knowledge. Three themes cut across our discussion. The
first is a need to utilize theoretical accounts that address both human behavior and the
social environment, particularly as they aid our understanding of the reciprocal interaction
between the two. The second is a need to specify key levels of analysis and concepts related
to the larger social environment. The third is for a set of concepts that aid in the translation
of theory into practice.

If we truly strive to understand the nature of the interaction between persons and their
environments, there is considerable conceptual work to be done. We do not dispute that
explanatory theories can also be informative of person-environment interaction, but they
are generally framed from the perspective of the individual as the key unit of analysis. We
advocate for increased attention to larger units of analysis (person-environment interaction,
environment). Although we cannot imagine that this would be a highly controversial rec-
ommendation, in many ways it is easier said than done. Evidence of the diversity in the
HB&SE curriculum (within and between social work programs) highlights the complexities
of covering larger levels of analysis. In addition, these multiple levels of analysis compli-
cate the process of describing how theory can inform practice. We attempted to grapple
with these translation issues in three ways: (1) by presenting concepts (risk and resilience,
stress and coping) that may link complex theoretical accounts back to practice, (2) through
instructional applications, and (3) through a possible reframing of HB&SE knowledge use.

The frameworks we presented are clearly not exhaustive. We hope that they aid de-
velopment of our HB&SE knowledge base by encouraging more discussion about these
complexities. We ultimately conclude that the agenda for further dialogue is substantial
and needs to be explored annually through special interest groups and faculty development
institutes at social work professional conferences, in peer-reviewed journals, and through
the wide dissemination of books like this one.
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Chapter 2

RESPONDENT LEARNING THEORY

Bruce A. Thyer

Most readers are familiar with the elemental principles of respondent learning theory, also
known as classical conditioning theory, and tend to associate this approach to understanding
human development across the life span with the work in the early twentieth century
of the Russian physiologist and Nobel laureate Ivan Pavlov. However, as outlined by
Gormenzano and Moore (1969), the scientific analysis of so-called reflexive behavior
goes back several centuries prior to Pavlov, perhaps beginning in the modern era with the
writings of René Descartes in 1660, although many earlier writers, such as Aristotle, at least
touched on the topic. Descartes used the term “reflexes” to describe “stereotyped, innate
muscular responses following sensory stimulation” (Gormenzano & Moore, 1969, p. 122).
In 1751, Whytt asserted that certain forms of nonmuscular bodily reactions, such as pupils
contracting when exposed to bright light and salivation, were also reflexive in nature.
The Russian physiologist Sechenov undertook a series of empirical studies on reflexes,
published in 1863, and he was in turn influential on his compatriots, the young Ivan Pavlov
and Vladimir Bekhterev. These authors had a dramatic impact on American psychology,
as transmogrified and disseminated by the influential John Watson (1916, 1925). Pavlov’s
(1927) work, for which he received the Nobel Prize, related in part to how physiological
processes could be conditioned. Thus, from the earliest days, it is clear that the school of
psychology called behaviorism dealt with far more than only the overt, observable actions
of animals and people, also examining inner events, those occurring within the skin, such
as one’s physiological responses.

Respondent learning theory is one component of the general approach to social work
that has been labeled “behaviorism™ and has been occasionally mentioned by earlier social
work textbooks (e.g., Fischer & Gochros, 1975; Jehu, Hardiker, Yelloly, & Shaw, 1972;
Schwartz, 1982, 1983; Schwartz & Goldiamond, 1975; Sundel & Sundel, 1975). One of the
earliest psychotherapy books describing the applications of respondent learning principles
to helping clients solve problems was called Conditioned Reflex Therapy and appeared
almost 60 years ago (Salter, 1949), so it is clear that this approach to social work theory
and intervention has been with us for some time.

Generally, behaviorism proposes that human beings learn, that is to say, change their
behavior, in response to environmental experiences through at least three distinct processes:
respondent learning, operant learning, and learning via imitation, which is also called mod-
eling. It is believed that these three learning mechanisms, combined with one’s genetic
endowment and relevant biological factors, are responsible for a very large proportion of
human learning. Behaviorism provides a comprehensive theory of normal human develop-
ment across the life span, an etiological approach toward understanding what is described
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as “psychopathology,” and effective approaches toward social work intervention. Indeed,
it is one of the few models of social work practice that has applicability across the entire
spectrum of social work intervention, micro through macro. One of the earliest textbooks
dealing with social work theory was titled, appropriately enough, The Theory of Social
Work and was written by Frank Bruno in 1936. Bruno provides a very favorable summary
of the behavioral perspective as it was then understood. For example:

Behaviorism may be described as the theory that learning is the association of a new impression with the
circumstances present at the time of receiving it. It has several obvious merits. It integrates emotion and
intellect in a manner which realistically reproduces actual experience. It is socially acceptable, in the main,
as it places such large faith upon capacity to learn, given the right conditions for association. . ..

Behaviorism affords a first class technic. . . . It is invaluable for the social worker in his efforts to understand
the conduct of his clients, because it refers him back to the past experiences in which are to be found
the particular circumstances which have determined the attitude of habitual responses of each individual.

Thus behaviorism opens up endless possibilities for social work. . ..

It is also of value in treatment, for some of the most interesting work of the behaviorists has been in the
field of what is called reconditioning; that is, in the unlearning of the old and the learning of new response

patterns. . ..

Its simplicity is a real asset. Such incidents as the dropping of earth upon a coffin, the smelling of certain
odors by worshippers in the Catholic Church, the hearing of the national anthem, the reading of certain
words—all these under given conditions establish emotional and motor patterns which are powerful and

constant, and which can be explained upon the theory of the conditioned reflex. (pp. 197-199)

Behaviorism, and respondent learning theory in particular, may be seen as one of the
earliest and clearest explications of the person-in-environment approach that has long char-
acterized social work theory. Given the statements just quoted, and as described elsewhere
in this chapter, noting that behaviorism attempts to explain not only overt, observable ac-
tions, but also one’s feelings and cognitive processes, it is both misleading and a shame
that contemporary accounts of the behavioral perspective perpetuate the notion that it only
focuses on overt action. For example, one widely used social work text titled Understanding
Human Behavior in the Social Environment states: “Behavioral or learning theories differ
from many other personality theories in one basic way. Instead of focusing on internal mo-
tivations, needs and perceptions, they focus on specific observable behaviors” (Zastrow &
Kirst-Ashman, 2007, p. 90; italics in original).

It is detrimental to the acceptance of behaviorism that it is erroneously equated with a sole
focus on explaining observable behavior since it is obvious that the domain of social work
deals with clients’ affective states, thoughts, dreams, aspirations, and other private events.
By seeming to exclude such phenomena, as asserted by such secondhand accounts, social
work students and practitioners may tend to overlook or dismiss the potential applications of
behaviorism to these other important domains. Myers and Thyer (1994) and Thyer (1991a,
2005) provide overviews on how behaviorism has been consistently misrepresented in
the social work literature, to the field’s disadvantage. Regrettably, the topic of respondent
learning theory is given very sparse coverage in the human behavior texts most commonly
used in social work education, despite the pleadings of a few far-sighted writers urging such
inclusion (e.g., Thyer, 1992a, 1992b). So in this chapter I will try to remedy this omission
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and look at some of the fundamental concepts and processes of respondent learning theory,
followed by illustrations of some naturally occurring examples. I review some aspects of
respondent learning as etiologically linked, in a true example of a person-in-environment
orientation, to selected psychosocial problems, and how this approach has been used in
practice.

RESPONDENT LEARNING PROCESSES

Unconditioned Stimuli

Unconditioned stimuli are environmental events that our bodies naturally react to in some
circumscribed manner. These are present generally from birth and do not have their origins
in any specific learning experiences. Most of these unconditioned stimuli are familiar to you,
given that you have reacted to them since birth or have witnessed them in others. Brushing a
newborn’s cheek elicits a reflexive rooting response; sucking results from inserting a nipple
or other object into a baby’s lips; a puff of air against the eye elicits blinking and tearing;
our pupils constrict in bright light and dilate in dim conditions; tapping a knee tendon
produces a jerk of the lower leg; a loud noise produces a flinch or startle reaction; a touch
to the back of the throat produces coughing or gagging; a sharp pain (being poked, cut,
burned, or shocked) causes a sudden withdrawal reaction. Not all of these unconditioned
stimuli are equivalently capable of eliciting such reactions across the life span. The Moro
reflex is present at birth, appearing as a startled look and sudden extension of the arms
and legs when the baby experiences an abrupt loss of support (e.g., being slightly dropped)
but disappears after a few months. The Babinski reflex, the extension of the big toe when
the sole of the foot is stroked, disappears by the age of 2 years or so. By early childhood
the rooting reflex or sucking response associated with nursing has disappeared. By late
childhood or early puberty, genital stimulation in both sexes can produce sexual reactions
such as erections (in males) and vaginal lubrication (in females), as well as orgasms if the
stimulation is sufficiently intense. The acronym UCS is used to designate an unconditioned
stimulus, and UCR refers to its associated reaction, or unconditioned response.

Some UCRs are associated with activation of the autonomic nervous system, producing
elevations (to varying degrees) in various physiological functions such as heart rate, respi-
ration, muscle tension, and blood flow, and certain hormones (e.g., adrenalin). Other bodily
functions are reduced or slow down. For example, blood flow is reduced in the extremities
(thus cold hands when frightened), salivation is reduced (thus dry mouth when scared), the
digestive movements of our intestines slow down, and our pupils narrow. These autonomic
reactions have been referred to as the body’s “fight or flight” response. These functional
relationships between UCSs and their associated UCRs are common to all human beings.
They cut across both sexes and all races, cultures, and ethnic groups and can be considered
universal human phenomena. And they go beyond human beings, in that we share such
reactions with all other living animals. You can undoubtedly think of examples of dogs
and cats displaying UCRs to obvious UCSs, and even single-celled organisms react in their
own limited way (e.g., withdrawal) to relevant UCSs (Hennessey, Rucker, & McDiarmid,
1979). It has even been shown that individual human cells can react to UCSs with UCRs.
The responsiveness of humans to UCSs is not only present from birth, but is also evident
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prenatally! For example, many pregnant mothers have noted that their fetal baby will jump
in response to a loud noise, in a manner similar to a newborn (or for that matter, to an elderly
person). Thus is it apparent that we are dealing with a fundamental form of human behavior
that functions across our entire life span, and the entire animal kingdom in general.

Conditioned Stimuli

Sometimes neutral events in one’s environment are temporally present just prior to one’s
being exposed to a UCS. Imagine a young naive child being taken to the physician’s office
for her first vaccination. She sees with curiosity the syringe and needle. They are then
plunged into her arm, and the vaccine is injected. The pain from the needle prick and
tissue separation of the injection are clearly UCSs to which many children react with fear,
flinching, and crying. This can be a very potent learning experience indeed! Now, a year
later, the child finds herself once again at the pediatrician’s office. When the physician enters
the examination room and brings out the syringe (if not before), many children become
fearful, try to withdraw, and begin crying, even prior to receiving the injection. At this
point the previously neutral stimuli, the sight of the physician and the syringe, have become
capable of eliciting reactions very similar (if not equivalent) to the UCS of the injection
itself. These neutral stimuli have become conditioned stimuli (CS), and the reaction to the
CS is known as a conditioned response (CR). This change in behavior is a learned response
and represents one of the simplest forms of learning there is.

Prenatal temporal relationships between unconditioned stimuli and unconditioned re-
sponses can be used to establish conditioned stimuli and conditioned responses in fe-
tuses (see Bernard & Sontag, 1947; Kisilevsky & Low, 1998; Kisilevsky & Muir, 1991;
Kisilevsky, Muir, & Low, 1992; Ray, 1933). Newborns and very young infants have similar
capacities, of course (Kasatkin & Levikova, 1935; Wickens & Wickens, 1940). Interest-
ingly, it has been shown that newborns evidence preferences for hearing their mother’s voice
(a stimulus they had been exposed to during the last part of pregnancy), for a “familiar”
story that had been read to the baby prenatally, and for prenatally sung melodies (Cooper &
Aslin, 1989; DeCasper & Fifer, 1980; DeCasper, Lecanuet, Busnel, Granier-Deferre, &
Maugeais, 1994; DeCasper & Spence, 1986), all clear evidence of some degree of learning
in utero! These simple functions are the building blocks from which some very complex
forms of learning can occur, ones that, as we shall see, influence both the everyday, so-called
normal behavior of you and your social work clients, as well as so-called dysfunctional,
abnormal, and pathological behavioral phenomena.

Timing Is Everything!

In respondent learning, as just described, timing is everything. Well, if not quite everything,
it is certainly very important! Take the following examples:

A. You hear a mild tone, and 5 minutes later a sudden bang, to which you flinch.

B. You hear a mild tone, and half a second later a sudden bang, to which you flinch.

Which arrangement, if repeated, will be more likely to produce a CR to the tone, A or B?
If you guessed B, you are obviously correct. The longer the delay between the presentation
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of the neutral stimulus and the presentation of the UCS, the less likely it is that respondent
learning will occur. This functional relationship between time delays and learning varies
somewhat according to the duration and intensity of the stimuli being paired, but generally
speaking, the interval separating the presentation of the neutral stimulus and the UCS must
be very brief indeed (e.g., 1 second or less) in order for a CR to become easily established.

An exception to this temporal contiguity principle is in learning taste aversions. Nausea
is a very powerful UCS, and anything paired with nausea is capable of producing aversions
(CR), even given a considerable delay between the presentation of the neutral stimulus and
the experience of the UCR. When I was a teenager I announced to my stepmother that
I thought it would be good for me to experience my first episode of alcohol intoxication
at home, where it was safe, rather than at some party with my friends and then have to
face driving home. My stepmother smiled at me, sweetly agreed with my assessment of
the situation, and promised to arrange things as I asked. A few nights later she brought
home a bottle of inexpensive sherry from the local convenience store and invited me to
partake of it. Quite excited, I filled a large glass with ice, prepared my notepad and pen,
and consumed the entire bottle within 20 minutes. I took careful notes before, during, and
after my imbibing, while seated in a reclining chair. The stuff was pretty awful tasting,
and I had no idea (at age 16) that the pungent sherry was to be slowly sipped in modest
quantities and savored, not guzzled like iced tea on a hot day. I began to experience the
early signs of drunkenness, sensations undoubtedly familiar to some readers of this chapter,
and continued my introspective notations. After an hour or so I lost my interest in taking
notes, which by that time had anyway degenerated into an unreadable scrawl, and instead
I developed a keen desire to relocate to the bathroom. I popped the recliner forward and
pitched myself onto the living room floor. I could not manage to stand upright but made
my way on all fours to the lavatory, trailed by my stepmother cackling with laughter.
I was quite sick, experiencing the UCS of alcohol intoxication and the UCR of nausea
and vomiting. The room spun and I hung on grimly to the toilet until I had no further
contributions to make. Recovering slightly, I made my way to my bed, discovering how the
room seemed to rotate around me as I lay there. All in all it was a very powerful learning
experience! Unbeknownst to me, however, respondent learning was insidiously at work,
without my awareness or consent. The pungent smell and taste of cheap sherry, originally
neutral stimuli, through their association with powerful UCS acquired the ability to elicit
similar responses. Weeks later, when I had occasion to smell a glass of sherry, I found
the odor to be positively nauseating! Through this one experience, technically known as
one-trial learning, the neutral smell and taste of sherry became a CS, eliciting a CR very
similar to that evoked by alcohol intoxication, namely nausea. And to this day, some 35+
years on, | cannot bring myself to drink sherry. Or spirits with a similar smell or taste, such
as port. Disgusting stuff!

Anyone who has eaten a bad oyster or suffered a bout of poisoning from some other
clearly identifiable food will resonate with this episode. This particular form of respondent
learning is called a conditioned taste aversion (CTA) and is somewhat special in that the
temporal spacing between the presentation of the neutral stimulus and the UCS can be quite
distant, several hours in fact, and still have learning occur. Such CTAs occur across all mam-
malian species and among birds, and their biological adaptive significance is obvious. If after
a couple of tastes of a poisonous prey or toxic plant an animal gets sick, that animal will be
very likely to avoid that type of food in the future, perhaps avoiding a future lethal dose of a
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harmful food. Members of a species a bit more liable to developing CTAs will be more likely
to survive (and reproduce), culminating in the contemporary animal species we see today,
with most readily prone to developing CTAs. Some ranchers try to make use of this principle
by lacing dead sheep with lithium chloride, an emetic drug that produces severe nausea, in
an attempt to condition predatory coyotes so that they develop an aversion to the taste of
sheep’s flesh. This keeps the living sheep safe from predation without having to kill coyotes.

Respondent Extinction

Respondent extinction occurs when, after the establishment of a CR to CS, the CS is repeat-
edly presented alone with no subsequent pairings with the UCS. For complete respondent
extinction to occur, it is important that the UCS never recur in association with the CS. If
the UCS always follows the CS, then you can expect the CR to remain in place indefinitely.
If it happens 90% of the time, 70%, 50%, or even 20% or less, the CS will remain capable
of evoking a CR virtually indefinitely. If it is randomly associated, it will also remain in
place for a very long time. For respondent extinction to occur effectively, the CS must
be absolutely disconnected from being paired with the UCS. As we shall see later, the
phenomenon of respondent extinction can be extensively used in psychotherapy. Another
term for respondent extinction is habituation.

Vicarious Conditioning

Imagine two people, A and B, seated side by side in a laboratory, both connected to
instruments that measure their individual bodily reactions, such as galvanic skin response
(GSR) and heart rate. Person A is also connected to electrodes that can deliver a mildly
painful electric shock. A tone sounds, and a moment later person A receives a mild but
painful shock, producing a flinch and “ooch” exclamation. Person B did not get shocked but
observed A’s reactions. This occurs over a number of trials. What do you think will happen
to hapless person A? Yes, A will develop a CR to the previously neutral tone, perhaps
manifested by changes in GSR and heart rate. This makes sense of course, according to the
principles of respondent learning. But what about B, who never experienced the pairing
of the tone and being shocked? Suppose we disconnect the shock electrodes from A and
connect them to person B, and then sound the tone. It is very likely that B, who was never
shocked following the tone, will also display a mild CR to the tone! This phenomenon is
called “vicarious conditioning” and illustrates that we ourselves need not directly experience
associations between neutral stimuli and UCSs in order to develop CRs to these CSs.

Can you think of any possible operations of vicarious respondent learning to daily life?

A solider in combat lifts his head above the foxhole and is immediately shot, in front of
his buddies. Can you see how the buddies would become fearful of peering above the
foxhole?

You are watching television and learn of an airplane crash wherein there were no
survivors. The photos are vivid and accompanied by images and sounds of weeping
relatives. The next day you have a flight out of town.
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You are in line for a flu shot and are not particularly anxious. But it appears that the
nurse is clumsy, and several times patients in front of you give a loud yelp of pain when
injected. Now it is your turn.

You see in a movie a character, someone of your own complexion, who is badly beaten
and sexually assaulted by a person of a different color. Later that night, walking down
the deserted street to your car, you encounter a person of the same color and sex as the
perpetrator portrayed in the movie.

As you might suspect, vicarious conditioning via the observation of the experiences of
others is not likely to produce conditioned responses of the same intensity as is directly
and personally experiencing associations between neutral stimuli and UCSs. But the effect
is nevertheless very real and influences our attitudes, beliefs, and bodily reactions to
certain stimuli. See Hygge and Dimberg (1983), Hygge and Ohman (1976, 1978), and
Kravetz (1974) for some experimental investigations of vicarious respondent learning in
people.

Spontaneous Recovery

Sometimes a person can experience respondent extinction, so that a CS that previously
evoked a CR loses the capacity to evoke that CR. But, at a later time, if the CS is pre-
sented again, a diminished version of the CR may recur. This reemergence of a previously
extinguished CR is called “spontaneous recovery,” and the CRs that appear with this phe-
nomenon are usually of a considerably lesser magnitude than the CRs prior to extinction.
Spontaneous recovery can occur many years after a CR was originally established and then
underwent extinction.

Respondent Discrimination

A little girl is toying with a frayed electrical cord and gets a painful shock. Later in life,
while changing a lightbulb with wet fingers, she gets another severe shock. As you might
imagine, such experiences can make one very fearful of handling electrical appliances or
wiring. An electrician comes to your home and undertakes some needed repairs on your
air conditioner. One of the first things she does is go to the circuit breaker and turn off
the power to the air conditioner. Next she opens the electrical box and tests the wires
with a circuit breaker to verify that they indeed are not live. At that point, she confidently
grasps the electrical wires with no apprehension at all, even though in the past she has
received plenty of shocks for touching similarly appearing wires. This process is explained
via respondent discrimination. An early experiment examined this process. Bass and Hull
(1934) had human subjects acquire a CR to a vibration applied to the skin, a vibration that
indicated a mild shock was forthcoming. Some subjects had the vibration applied to the
shoulder, others to the calf. In short order, a CS to the previously neutral vibration (on the
calf or the shoulder) was established, as measured by GSR when the CS was presented,
absent a shock. On later trials the vibration was applied not to the original site, the calf or
shoulder, but to other places on the body. There was a clear function between the magnitude
of the CR and the distance the CS was applied: The farther away, the smaller the CR. When
the vibration was applied to the shoulder, those who were trained using the shoulder site
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got a strong CR. If the vibration was applied instead to the lower back or calf, the response
got less and less, depending on the distance. Apparently the establishment of respondent
learning responses is very sensitive to similarities and differences in the nature of the CSs.
When they are quite different, the person discriminates these differences, and any CR
evoked is weak, or even absent. But try letting the electrician who is working on your air
conditioning unit while holding bare wires hear you snap on the circuit breakers she had
turned off, to gain a vivid sense of how well she has developed a discriminated response to
electrical wiring!

Sensitization

Sensitization refers to the enhanced learning effects of repeated presentations of a UCS on
the establishment of a CR. The first time a UCS is presented, it produces a certain effect.
Apart from the salient characteristics of the UCS itself, it is inevitably associated with a
situational context during which the learning occurred. When people are placed in a similar
situational context, not only will they respond to the original UCS, but they are more likely,
or sensitized, to respond to other stimuli that are themselves similar to the UCS. Imagine a
prisoner of war alone in a room and tied to a chair. The door opens and a man walks in. The
prisoner has little initial reaction to this stranger, who then proceeds to abuse the prisoner.
The next day, you can readily imagine that when the restrained prisoner sees the same man
enter the room, the prisoner will react with extreme fear, physiological arousal, enhanced
efforts to escape, and so on. Again the prisoner is abused. The third day, the prisoner is in
the now horribly familiar room, the door opens, and a stranger enters. The prisoner will
likely have a less severe reaction to this stranger than if the previous torturer had entered,
but will also likely have a much more aroused and fearful response to this second stranger
than to the first stranger. Quite apart from the first stranger becoming a CR, the second one,
a person who had never tortured the prisoner, is something of a CR, eliciting similar, if
milder, reactions, whereas, only a few days earlier, meeting a stranger produced little if any
fearful response. This enhanced susceptibility to developing CRs to previously benign CSs
represents the process of sensitization. It may well account for some of the responses of
prisoners of war who have been tortured, who display what has been called Posttraumatic
Stress Disorder (PTSD; e.g., exaggerated startle response, hypervigilance, suspicion of
strangers).

Second-Order Conditioning (or Higher Order Conditioning)

If, following the establishment of a CS, a second neutral stimulus is paired with the original
CS, the second neutral stimulus itself can come to evoke responses similar to those of the
first CSy, and in effect has become a second-order CS, or CS,. Another neutral stimulus
can itself become associated with this second CS, and in turn become a third-order CS, or
CS3, and so on.

Sexual stimulation is a very powerful UCS for most people, and neutral stimuli associated
with sexual stimulation can quickly become second or higher order CSs themselves. In turn,
neutral stimuli paired with previously established CSs can themselves become CSs. My
wife is a powerful CS, having acquired this influence over me through 15 years of being
associated with certain UCSs. When she wears a particular perfume while at dinner, one that
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she reliably has worn on prior evenings that culminated in spousal intimacies, that perfume
in turn has become a CS, and I now find it most alluring due to its past associations. This is
an example of higher order conditioning, and such chains can be extended through many
such pairings. Being beaten by an angry spouse is a UCS, with UCRs of autonomic arousal,
fear, and avoidance. If prior episodes of being beaten have been paired with the husband
drinking alcohol, the sound of that first beer being cracked open can become a CS. If the
husband comes home angry, with a frowning face and irritable demeanor, and these in turn
have been paired with his subsequently drinking beer, the frowning face can become a CS.
And so on.

NATURALLY OCCURRING EXAMPLES OF RESPONDENT
LEARNING IN REAL LIFE

In the best-selling book Cheaper by the Dozen the Gilbreth children related how their father
provided instruction in touch-typing:

Em started slowly and then picked up speed, as her fingers jumped instinctively from key to key. Dad
stood in back of her, with a pencil in one hand and a diagram in another. Every time she made a mistake,
he brought the pencil down on the top of her head. “Stop it, Daddy. That hurts. I can’t concentrate knowing
that that pencil’s about to descend on my head.” “It’s meant to hurt. You head has to teach your fingers
not to make mistakes.” Ern typed along. About every fifth word, she’d make a mistake and the pencil
would descend with a bong. But the bongs became less and less frequent and finally Dad put the pencil
away. “That’s fine, Ernie,” he said. ... And some of us recoil today every time we touch the backspace
key. (Gilbreth & Carey, 1948, pp. 58-59)

In this illustration, the pain caused by being hit with a pencil is a UCS, and flinching is the
UCR. In the original learning, Ern would make a mistake, hit the backspace key, and get
rapped with the pencil (UCS). She would then flinch. Over time, years later, and even in
the absence of the threatening pencil, making a typing mistake and hitting the backspace
key (CS) causes the conditioned response (CR) of flinching. I would like to thank my son
John for bringing this literary example to my attention.

Sometimes, as winter approaches, humidity changes cause a buildup of static electricity
so that one receives an mild electric shock upon touching the car door handle. In this
instance, the static shock is a UCS, and flinching and withdrawal from the source of the
pain (the door handle) is a UCR. Each year, after this has happened to me a few times
in the winter, I find myself hesitating to grasp the door handle, which has become a CS,
eliciting a mild withdrawal reaction as I reach for it (a CR). Now this is relatively easy
to overcome, and with a mild effort I can force myself to touch the door, but the effect is
very real and will be familiar to many readers. Respondent extinction occurs in the spring,
when, as the climate becomes more humid, the buildup of static electricity diminishes and
the shocks become milder and eventually disappear. Within a few weeks the hesitancy 1
learned during the winter toward touching the car door handle completely disappears (until
next fall!). Technically, I am repeatedly exposed to the CS of touching the handle, but the
shocks no longer happen (there is no UCS paired with the CS). Soon my CR falls by the
wayside. This is an example of respondent extinction.
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For one year, while I was serving in the U.S. Army, I lived in a military barracks, with
communal showers and toilets on opposite ends of the bathroom. I liked to shower before
going to bed, and I enjoyed very hot showers. Shortly after moving into this barracks, late
one evening while I was enjoying a leisurely steaming shower, another soldier flushed a
toilet from across the bathroom. A moment later my hot shower turned into a scalding
inferno as the cold water pressure was cut off for a few moments, diverted to the task of
flushing the toilet. I gave a yell of pain and hopped out of the stream of water, literally
pushing my way through the shower curtain. A few nights later this occurred again. And
again. What do you think happened? Soon I found myself immediately but seemingly
involuntarily hopping out of the shower every time I heard the adjacent toilets flush, and
thus avoiding getting scalded. I did not, however, develop a hopping or flinching response
to the sound of the toilet flush when I was not in the shower! For the rest of my assignment
to this station, about 1 year, I regularly hopped out of the shower when the toilet was
flushed. Fast-forward a couple of years, when I was an MSW student living in an apartment
with a roommate. One evening, shortly after moving into this new apartment and while I
was enjoying my evening shower, I unexpectedly heard the toilet flush. I gave a yelp of
dismay and hopped out of the shower, angrily yelling “Don’t do that!” My roommate was
astonished at my reaction. Our modern apartment did not have antiquated plumbing that
reduced the flow of cold water when the toilets were flushed, and the shower temperature
did not change. Nevertheless, to this day, over 30 years later, I still have a mild flinch if
I hear the toilet flush while I am showering. In this illustration, the UCS is painfully hot
water, the UCR is flinching and rapidly getting out of the stream of water, the CS is the
sound of the toilet being flushed, and the CR is flinching to the sound of the flush.

I absolutely love hot and sour soup, one of my favorite Chinese delicacies. Some years
ago I ordered my meal at a terrific Oriental restaurant in Ann Arbor, Michigan, and the
waiter brought me my bowl of soup. As he placed it in front of me, even before I tasted
it, even before I smelled it, just by looking at it, I found my mouth watering. A lot! I was
struck by this response. In this case, hot and sour soup is a UCS. Just about anyone’s mouth
waters when they taste the combination of vinegar and hot pepper flavorings that go into this
recipe. The salivation is a UCR. I have thus, over many years, experienced the following
chain: Hot and sour soup comes, is seen, and is then smelled. My mouth responds to the
taste (a UCS) of the soup by salivating (a UCR). Nowadays, soup comes, I see it, and I
salivate. The mere sight of the soup has become a CS, and salivating to the sight of the soup
(not only to its taste) has become a CR. In this response I am just like one of Pavlov’s dogs!

My wife, Laura Myers, and I have four children. Laura breast-fed all of them and noticed
the following respondent learning process occurring. During the months of breast-feeding,
a mother’s breasts engorge with milk. What usually happens is that when mothers feed a
child, the nipple is presented to the hungry infant, who latches on and begins to suck. This
causes the milk to reflexively begin to flow, or “let down.” The baby’s sucking stimulation
is a UCS that produces the UCR of milk flow. Now something else frequently happens.
The baby is hungry and begins to cry. Mother hears the crying, picks up the infant, and
presents her breast for feeding. The baby latches on, milk lets down, and mother and baby
enjoy a nice nursing experience. What Laura found is that after some time had passed after
she began nursing, when she heard our infant son John begin to cry, her milk would let
down even before she would begin nursing him. In this instance, the temporal pairing of
the sound of crying, followed by the baby latching on, resulted in crying becoming a CS,
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with the reflexive milk flow to the sound of crying being a CR. Previously, crying alone did
not result in her milk letting down, but after some pairings, it did. This reflexive let down
of breast milk can also be evoked by hearing another baby crying (as in a restaurant) or by
watching and hearing a crying baby depicted in a movie. This is respondent learning, pure
and simple.

Some years ago I underwent some very painful dental work. I heard the high-pitched
whine of the air drill, experienced the sound and sensations of the drilling going into my
teeth, and moments later, while these stimuli continued, I experienced an abrupt, very severe
pain, a pain that continued throughout the drilling process. To this day, when I lie back in
the dentist’s chair and she activates the drill, I tense with anticipation. . .. Sound familiar?

Hopping out of the shower, salivating when anticipating soup, breast milk being secreted,
and tensing while having dental work—all are examples of how we can be affected by
respondent learning principles in our everyday lives. Can you think of similar examples
in your own life? These naturally occurring examples are interesting and illustrate the
processes of respondent conditioning, but it is useful from a scientific sense to see if
such operations can be experimentally studied, perhaps even intentionally established and
extinguished, in order to learn more about this type of learning. In the next section we will
look at a few such laboratory studies.

EXPERIMENTAL EXAMPLES OF RESPONDENT LEARNING

Experimentally Induced Pupillary Constriction

One unconditioned response to an abrupt and loud noise is pupillary constriction. Most
persons exhibit this reaction throughout their life. It is an unlearned and durable behavior.
Now suppose the following occurred: A person is standing behind you and says the word
“Contract” while your pupillary diameter is constantly being measured. What would hap-
pen? If you guessed “nothing,” you are probably right. And if the person said “Contract”
repeatedly, what would happen? Again, very likely nothing. This is because the diameter
of your pupil is something you do not have much voluntary control over. Now suppose
the hidden person said “Contract” and a second later fired a gun behind you. What would
happen to your pupils? Yes, they would contract momentarily. Imagine this happening a
number of times: The person says “Contract” and then fires the gun. Then, during one of
these trials, the person says “Contract” but does not fire the gun. What would your pupils
do? Yes, they would contract. At this point, we have established the following operations.
The gunshot is a UCS, and pupillary contraction is a UCR to this UCS. After some learning
trials, the word “contract” became a CS, and the contraction in reaction to hearing this
word has morphed into a CR. See Hudgins (1933) for a description of an experimental
demonstration of this phenomenon.

Conditioned Sucking in Newborn Babies

You will recall that mothers can develop conditioned responses to the sounds and sights
of unfamiliar babies and experience their milk letting down even though their own baby is
not nursing. Psychologists have not neglected infants in their experiments on respondent
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learning. In one seemingly coldhearted study (Lipsett & Kaye, 1964), newborn babies were
presented with hearing a tone, and then a moment later had a pacifier inserted in their mouth
(which elicited the sucking reflex). What do you think happened when, after a few trials
of this sequence, the tone alone was sounded, but the pacifier was not presented? If you
guessed that the infants began to suck, even without the pacifier, you would be correct, and
obviously well on your way to understanding the topic of this chapter. Let’s check on this.
In this example, can you identify the UCS, UCR, CS, and CR? Which of these represents
the sound of tone after it came to elicit the baby’s sucking? Are you sure?

Respondent Conditioning of Private Events

Interestingly, respondent conditioning processes are not limited to affecting observable
behavior, but they also affect private events, behaviors occurring under the skin, so to
speak. The psychologist Neal E. Miller (1955) describes one early series of experiments
demonstrating this. He randomly presented subjects in a psychology experiment with a
picture of the letter T or a picture of the number 4, and they were asked to say aloud what they
saw, T or 4. Whenever the T was presented, it was always immediately followed by a brief
but painful electric shock. The subject’s GSR (a measure of anxiety) was constantly recorded
throughout this presentation of a series of initially neutral stimuli. What do you think
happened? Yes, after some trials, when they saw the picture of the T (originally a neutral
stimulus), they developed a strong GSR reaction, evidence that the T had become a potent
CS. No such GSR reactions were produced by seeing the number 4, a neutral stimulus never
associated with a painful shock. Interestingly, after this CR to the letter T was established,
N. E. Miller also demonstrated that a similar GSR reaction could be evoked simply by having
the subjects say the letter T without showing it to them. So you have a CR; established
to seeing the stimulus T and a CR; to simply saying it aloud! N. E. Miller next asked his
subjects to randomly think (on a cue) of either the letter T or the number 4, without either
seeing it or saying it aloud. What do you think happened? Yes, conditioned GSR reactions
were evoked by the mere thought of the letter T, a CR3, whereas no such reactions occurred
when they thought of the number 4. Thus respondent conditioning affects not only our
simple leg twitches and eye blinks but also our visceral (in the literal sense of the word)
bodily reactions as well as our thoughts!

The comedian Jerry Seinfeld alluded to this process, in a more positive example, in the
following shtick:

A man is paralyzed mentally by a beautiful woman, and advertisers really take advantage of this. Don’t
you love those ads where you see the woman in the bikini next to the 32-piece ratchet set? And we’ll be
looking at the girl in the bikini, and looking at the ratchet set, going “All right, well if she’s right next
to the ratchet set, and I had that ratchet set ... I wonder if that would mean that ... I better just buy the
ratchet set.” (Seinfeld, 1993, p. 53)

Contemporary advances in neurological research are extending the science behind
Seinfeld’s anecdotes. Using a sophisticated brain scanning technique called functional
magnetic resonance imaging, researchers have shown that exposing people to stimuli such
as pictures of automobiles can produce differential effects in the brain, with “sexy” sports
cars producing more activation in the reward and reinforcement centers of the brain than
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pictures of plain, vanilla small cars (Erk, Spitzer, Wunderlich, Galley, & Walter, 2002).
Similar results are apparent when heterosexual males view pictures of attractive women
and when consumers view favored brand names and logos (e.g., Coke versus Pepsi). These
emotional reactions mediated by the brain are obviously learned responses acquired during
one’s lifetime through the contrived pairing via advertising and other experiences of UCSs
and some CSs with new, neutral stimuli, so that the new neutral stimuli themselves acquire
something of the valence of effect of the established UCSs or CSs. There are reasons why
some cars are called “sexy” or “hot.”

Of course, respondent conditioning can cause rather unpleasant reactions. In one classic
study by Gale and Jacobson (1970), people were attached to various instruments to measure
physiological indicators of anxiety. Then verbal insults were directed toward these persons,
and, as you might imagine, they reacted with the mild physiological arousal associated
with being frightened or angry. Simple words can cause CRs in normal people. How this
comes about is not difficult to envision. A child is told ““You are stupid” just before getting
smacked by an angry parent. How many trials like this would it take before hearing the word
“stupid” would come to elicit an automatic, unpleasant, autonomic response in a child? Not
many. Maybe only one, if the smack was severe enough. Insulting someone who speaks
only English by calling him a “Dummkopf,” a German word for stupid, would produce no
such anxious reactions, illustrating how it is not the intrinsic properties of words themselves
that evoke responses, but their past associations with good or bad events.

Long chains of CRs can develop. A child is praised by her teacher for her good behavior
and then given a delicious treat. Some episodes of this may result in words of praise
becoming a positive CS. Later, the teacher breaks out in a big smile, then utters words of
praise. The smile can become a positive CS. Ever more subtle cues can come to acquire big
significance, as in the ever so slight nod of the head by the taciturn symphony conductor
directed to the first violinist who just completed a difficult solo piece during a concerto.

Respondent conditioning processes clearly are significant in accounting for certain
forms of muscular activity, but also are involved in the physiological processes mediating
observable behavior. Many (but not all) phobic disorders seem to be acquired through
respondent conditioning processes, and it has been shown that exposing phobic persons to
their anxiety-evoking stimulus (e.g., a dog, cat, snake) can evoke very profound neuroen-
docrine reactions, including elevations in adrenaline, noradrenaline, insulin, cortisol, and
growth hormone, as well as blood pressure and heart rate (e.g., Curtis, Nesse, Cameron,
Thyer, & Liepman, 1982; Nesse et al., 1985). These elevations are clearly the types of
conditioned responses seen in the processes of respondent learning. Stockhorst (2005) pro-
vides a recent overview of how human endocrine functioning can be affected by respondent
learning processes. These are not unimportant processes. The conditioned release of insulin
or changes in blood sugar levels can profoundly affect the health of diabetics, for example
(Fehm-Wolfsdorf, Gnadler, Kern, Klosterhalfen, & Kerner, 1993; Stockhorst et al., 2004),
and subjective craving among drug abusers is highly influenced by respondent learning
processes (Childress, Ehrman, Rohsenow, Robbins, & O’Brien, 1992).

Here is another recent, fascinating study of respondent learning and private events. Hap-
pily married women were subjected to the threat of electric shock under one of three ex-
perimental conditions: while holding their husband’s hand, while holding a male stranger’s
hand, or while not holding a hand. The wives heard a tone, then sometimes they were
shocked. The experimenters looked for the development and magnitude of CR (fearful
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anticipation) to the previously neutral tone, as measured by magnetic imagery of the brain.
Holding their husband’s hand resulted in significantly less of a stress reaction (e.g., a CR)
to the threat of electric shock (hearing the tone, CS, previously associated with sometimes
being shocked), compared to not holding a hand. Holding a male stranger’s hand produced
a middle-range effect—better than no hand, but not as comforting as holding onto one’s
beloved husband. It also turned out that the degree of comfort exerted by the husband’s hand
varied as a positive function of the reported quality of their marital relationship: The better
the reported quality of the marital relationship, the more protective husbandly hand-holding
turned out to be (see Coan, Schaefer, & Davidson, 2006, for details on this interesting ex-
periment). Clearly, the processes by which holding one’s husband’s hand produces more of
a comforting response than that of holding a stranger’s hand involve respondent learning to
some extent. The authors engaged in some fascinating speculation as to the neural mech-
anisms possibly involved in the protective functions of warm, interpersonal relationships
(see also Dalton, Kalin, Grist, & Davidson, 2005).

I have reviewed a few examples of how respondent learning principles exert their
influence in our everyday life and how some laboratory experiments can replicate and
extend such observations in more controlled settings. I next examine some illustrations
of how respondent learning theory may be relevant to our understanding of problematic
behavior.

EXAMPLES OF RESPONDENT LEARNING
OF PSYCHOSOCIAL PROBLEMS

Learned Social Anxiety

Small children, ages 12 to 24 months, observed their mothers interacting with a stranger
under controlled laboratory conditions. Half the time the mothers acted (with prior coaching
by the experimenters) in a nonanxious manner, and in the other half of the trials they acted
socially anxious, in a manner consistent with what has been called Social Phobia. The
children were then exposed to interacting with the same stranger. What do you think
occurred? If you guessed that the children exposed to watching their mother act in a
socially anxious manner themselves displayed more social anxiety (gaze aversion, crying,
frozen posture, avoidance, etc.), you would be exactly correct. The acquisition of clinically
significant social anxiety undoubtedly involves multiple elements, including modeling
and operant reinforcement, but this study demonstrates the clear relevance of vicarious
respondent learning as well, as potentially implicated in the etiology of Social Phobia (see
de Rosnay, Cooper, Tsigaras, & Murray, 2006).

Anticipatory Nausea among Cancer Chemotherapy Patients

When many patients are diagnosed with certain forms of cancer, one of the common
treatment regimens consists of chemotherapy, the intravenous administration of drugs
that destroy cancer cells. Cancer chemotherapy usually takes place in outpatient treatment
centers. Patients are placed in a treatment room and seated in a comfortable chair or recliner.
An intravenous needle is inserted in the patient’s arm and a saline drip is established.
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Soon the toxic anticancer drugs are added to the saline drip, and the patient rests quietly
until the prescribed dose is administered. An unfortunate frequent side effect of cancer
chemotherapy is the development of severe nausea, and often debilitating vomiting, some
hours after the chemotherapy session. Later on, a limited percentage of these patients come
to experience conditioned or learned nausea upon entered the chemotherapy clinic or the
familiar treatment room. In this example, the chemotherapy agents are UCSs and the nausea
and vomiting they elicit are UCRs. By pairing the neutral stimuli of the chemotherapy
clinic with the experience of nausea, the sights, sounds, and even smells of the clinic
become CSs, which in turn elicit the CRs of nausea. Medically this can be significant if
the anticipatory nausea is of such severity as to debilitate the patient, or even render it
impossible to administer the chemotherapy (Boynton & Thyer, 1994; Burrish & Carey,
1986). A variety of medical treatments (e.g., antinausea drugs, medicinal marijuana) and
psychosocial interventions (relaxation training, distracting stimuli) have been used to help
prevent or treat conditioned nausea induced by cancer chemotherapy, with varying degrees
of success.

Phobic Disorders

One of the most common categories of so-called mental illness are the anxiety disorders, and
among the most common anxiety disorders are phobias, severe fear and avoidance evoked
by objects or situations that do not reasonably warrant such a reaction. It is fairly well
established that respondent learning plays an important etiological role in the establishment
and maintenance of phobic disorders, especially Specific and Social Phobias (Mineka &
Sutton, 2006), and my own clinical experience bears this out. One of the first clients I
ever treated as a clinical social worker was a woman with a severe, disabling fear of
dogs, a Specific Phobia that was clearly established after she was badly bitten on the
head and buttocks by a large St. Bernard (see Thyer, 1981). Later, an adult client seen
by one of my doctoral students had a severe fear of vaginal penetration, which seemed
likely due to a playground accident involving the tearing of her vaginal wall, requiring
surgical repairs at age 4 (Vonk & Thyer, 1995). Of course, asserting the role of respondent
learning mechanisms involved in phobic disorders does not preclude the importance of
other potential etiological factors, such as genetic and environmental risk factors, biological
preparedness, parental modeling, instructions, faulty information, and the like. Saying that
these processes are important does not necessarily mean that they are all-encompassing.
King, Eleonora, and Ollendick (1998) and Field (2006) provide good overviews of the
evidence linking respondent learning to the phobic disorders. To give one salient example,
systematic assessments of how persons with clinically significant driving-related fears came
to acquire their fears revealed that a very large majority had origins that could be directly
attributed, at least in part, to respondent learning, for example, having been in or observed
a vehicular accident (see Taylor & Deane, 1999).

Sexual Paraphilias

Sexual paraphilias are “recurrent, intense sexually arousing fantasies, sexual urges or be-
haviors generally involving (a) nonhuman objects, (b) the suffering or humiliation of oneself
or one’s partner, or (c) children or other nonconsenting persons that occur over a period
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of at least six months” (American Psychiatric Association, 2000, p. 566). Paraphilias can
be an essential and recurring feature for some persons’ capacity for sexual arousal, while
other paraphilias occur episodically. In either case, for the formal diagnosis to be made,
the paraphilia must have caused some clinically significant distress or impairment in im-
portant areas of functioning for the person. Sexual pleasure related to physical stimulation
in general, and the orgasmic experience in particular, is a very powerful unconditioned
response, initially evoked by physical touch, and then through respondent conditioning
processes. It can come to be evoked by a wide array of conditioned stimuli. One’s initial
sexual encounters, and the stimuli associated with these, are particularly salient learning
experiences that can establish enduring patterns of sexual conditioned responses.

For most individuals these are pleasant and harmless associations, for example, a pref-
erence for a particular physical appearance in one’s partners, type of clothing, hairstyle,
perfume, social interactions, and so forth. Some of these responses are culturally deter-
mined. In countries with comparatively modest dress codes, the sight of a woman’s ankle is
very erotic indeed, whereas in Japan, the nape of the neck is the height of salaciousness. For
some other persons, however, more troubling patterns of sexual responsivity can develop,
as in individuals who develop a type of paraphilia called a sexual fetish, a strong erotic
response to articles of clothing or to engaging in socially discouraged behaviors, such
as exhibitionism, masochism, sadism, or pedophilia. How sexual paraphilias develop is
not comprehensively established, but it has long been established that respondent learning
experiences play an important role (McGuire, Carlisle, & Young, 1964). For example, in
two fascinating studies, male subjects were exposed to a series of photographs, initially to
pictures of sexually arousing nude women, followed by a picture of a pair of female boots.
Sexual responsiveness was assessed via a device that measured penile diameter (e.g., size
of erection). Initially the subjects developed erections to the pictures of the nude women
but not to the boots, but by seeing a series of pictures of boots just before the nudes, the
participants developed erections to the photographs of the boots alone. These conditioned
reactions were also shown to undergo respondent extinction, as well as spontaneous recov-
ery to some extent (Rachman, 1966; Rachman & Hodgson, 1968). Such reactions clearly
appear to implicate responding learning principles, and not very complicated ones at that, as
salient in establishing fetish-like conditioned responses, as well as nonproblematic sexual
arousal patterns.

Once established, initial conditioned stimuli that evoke conditioned sexual responses
may, through the processes of higher order learning, give rise to a very wide and complicated
array of reactions through conditioning experiences in real life, or become established and
maintained via erotic fantasies, especially those engaged in during masturbation (Aylwin,
Reddon, & Burke, 2005). You will recall from earlier in this chapter that private events are
themselves apparently subject to the same principles of respondent learning as are overt
actions.

Other problems of a sexual nature, such as vaginismus among women, the involuntary,
seemingly reflexive contractions of the outer muscles of the vagina, precluding intromission
and genital intercourse, may well develop as a consequence of painful or frightening sexual
experiences (Shortle & Jewelewicz, 1986), as may male erectile dysfunction associated
with performance anxiety. If sexual activity has been associated with prior embarrassing,
painful, or unpleasant experiences, the involuntary responses (e.g., anxiety) associated with
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such reactions can effectively preclude the man’s ability to achieve an erection, again a
clear illustration of how respondent learning mechanisms are etiologically involved with
this disorder.

Racism*

Classical learning principles apply not only to simple behaviors, but also to complex
behaviors, reactions of our bodies that involve words, thinking, and attitudes. For example,
if selected words are paired with unpleasant stimuli, soon those words themselves can come
to evoke conditioned reactions similar to those caused by the unpleasant stimuli (Gale &
Jacobson, 1970; N. E. Miller, 1955). Such emotional reactions can include sentiments such
as fear, aversion, and distaste, and in part these emotional reactions are derived from the
environmental contexts in which these words occur. Consider the circumstances in which
one initially hears words such as hillbilly, redneck, honky, spic, wetback, wop, or nigger.
If the circumstances surrounding exposure to these racially laden words are unpleasant
and perhaps associated with strong emotions such as fear or dislike, then the very words
themselves may evoke related affective states. Not only affective states but also attitudes
seem influenced by respondent learning processes (Doyo, 1971; A. W. Miller, 1966; C. K.
Staats & Staats, 1957). Such conditioned emotional states associated with initially neutral
words seem to be particularly resistant to extinction (Baeyens, Van den Bergh, & Eelen,
1988). If one is raised in a society, culture, or family wherein certain words are more likely
to be uttered in a pejorative context—said with disdain, disgust, suspicion, or fear—then
these negative emotions become inextricably intertwined with the very words associated
with them. This can occur at a very young age. For example, Bar-Tal (1996) found that
Israeli children as young as 2.5 years rated a photograph of a male figure more negatively
when he was verbally identified as an Arab than when the photo was not so labeled. The
inculcation of racial prejudice in very young, perhaps even preverbal, children may well
involve respondent learning processes through exposure to frightening images on television.
These portrayals are conditioned stimuli that can come to elicit conditioned responses of
fear and avoidance in young children.

Suppose one frequently witnesses real or simulated acts of violence on television, in the
newspapers, and in videos and movies, and that a disproportionate share of the perpetrators
are African Americans. What not very subtle message by our mass media is being conveyed
to the audience of such portrayals? No one is immune to such influences. The Reverend
Jesse Jackson once recounted how, walking late one night in Washington, DC, he heard
footsteps behind him. Looking back, he saw that it was a White man, and Reverend Jackson
confessed (sadly) that he felt relieved to see that it was not a Black man! If someone should
have a real-life encounter with a mugger, rapist, or thief, he or she will have experienced
these negative associations to salient characteristics connected with the perpetrator, and
the perpetrator’s race can be one of the most conspicuous features noticed. Through the
processes of respondent learning, other similar-appearing individuals can come to evoke
milder versions of the reactions (such as fear and avoidance) initially associated with the

*Portions of this section on racism originally appeared in Arhin and Thyer (2004).
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original traumatic act. Even our verbal behavior is affected by respondent conditioning,
with a number of experimental studies demonstrating how the very meaning of words (C. K.
Staats & Staats, 1957), our attitudes (A. W. Staats & Staats, 1958), and related constructs,
such as the prestige associated with certain words (Blandford & Sampson, 1964), can be
impacted by such processes.

I hope that it seems evident to you that respondent learning is implicated in much of our
normative behavior and is also involved in the acquisition of some psychosocial problems
of concern to social workers. While this is most relevant to practice at the microlevel,
mass-media influences and vicarious respondent learning are also important in understand-
ing pervasive social problems such as racism, bigotry, and sexual discrimination.

USING RESPONDENT LEARNING IN SOCIAL WORK PRACTICE

Using Respondent Extinction

Respondent extinction occurs when a CS is repeatedly presented, without ever being paired
with the subsequent presentation of the UCS, in an attempt to unlearn a CR. This approach
is usefully employed by social workers and other mental health clinicians in the highly
effective psychosocial treatment called exposure therapy and response prevention (ETRP).
This treatment has been shown to be helpful for use with clients who wish to overcome Spe-
cific Phobia, Social Phobia, Agoraphobia, Panic Disorder, Obsessive-Compulsive Disorder
(OCD), chronic grief, PTSD (Nathan & Gorman, 2007)—virtually all those conditions
in which one or more anxiety- or distress-evoking stimuli can be clearly identified and
reproduced in a safe and controlled manner, with full client informed consent. Exposure
therapy and response prevention is most effective when used with real-life anxiety-evoking
stimuli, but is also beneficial with less direct reconstructions, such as photos, pictures,
movies, and drawings of feared situations, and also with troubling thoughts, images, or
even nightmares. Over the years, variations of ETRP have been called systematic desen-
sitization, implosive therapy, covert deconditioning, or flooding, but the more parsimo-
nious and informative term, ETRP, is preferred because it more accurately captures the
method.

There is a considerable social work literature describing the process of conducting ETRP,
including my own book Treating Anxiety Disorders (Thyer, 1987b), as well as a number of
other articles and chapters I have authored (e.g., Thyer, 1981, 1983, 1985a, 1985b, 1987a,
1987b, 1988, 1991b, 1992¢, 2001, 2002; Thyer, Baum, & Reid, 1988; Thyer & Birsinger,
1994; Vonk & Thyer, 1995). However, a large number of social workers have contributed
to this field over the years, including Gail Steketee (1993) and James Troester (2005).
Steketee’s contributions for several decades in applying respondent extinction techniques
as part of multifaceted cognitive-behavioral therapy to treat clients with phobias, PTSD,
OCD, and compulsive hoarding are especially praiseworthy.

Another respondent extinction technique is cue exposure, used with clients who are
addicted to alcohol or to illicit substances. It has also been successfully used with clients
suffering from anorexia, bulimia, and other conditions. In effect, cue exposure involves
determining, with the client, what environmental, cognitive, or bodily cues (CSs) evoke
a CR, such as fear, craving, or aversion. Those cues are then re-created, ideally in real
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life, or in imagination if necessary, while the client is encouraged to refrain from leaving
the situation or otherwise avoiding the cues. Clients then experience (and to some extent
endure) their responses, and maintain this exposure to these CSs, until the CR gradually is
reduced. One clinical example is the client who claims that seeing a bottle of liquor causes
an uncontrollable craving, or urge to drink, or that other, more subtle cues, such as smoking
or certain music, exacerbate the cravings. The social worker may, with proper informed
consent, re-create such a situation, remaining with the client, for several hours if need be. A
rather wonderful phenomenon usually occurs: Cravings (e.g., fear, urges to avoid, urge to
purge) initially increase, increase still further, plateau, and then, with the passage of time,
gradually diminish. Such an approach has been used with alcohol and other drug abusers
(e.g., Blanken, Franken, Hendriks, Marissen, & Van Den Brink, 2005; Conklin & Tiffany,
2002; Dawe, Rees, Mattick, Sitharthan, & Heather, 2002; de Quiros Aragon, Labrador, &
de Arce, 2005), persons suffering from Bulimia Nervosa (Toro et al., 2003), and those with
an addiction to smoking (Lee et al., 2004).

Masturbatory Reconditioning

Masturbatory reconditioning is another respondent learning technique that attempts to
help clients unlearn prior (deviant) conditioned responses and learn appropriate ones. This
method is always used as part of a multimodal approach to treatment, since by itself it is
an incomplete approach to comprehensive intervention. Masturbatory reconditioning is a
controversial approach in which voluntary clients masturbate to orgasm while attending to
nondeviant stimuli (videos, photographs) and talking aloud about appropriate sexual fan-
tasies. Immediately following orgasm, the stimuli are switched to the client’s deviant stimuli
(child pornography, for example), and he or she is instructed to continue to masturbate for
prolonged periods of time. This is all done privately, at home alone, with instructions from
the social worker. These approaches most often are used in the treatment of pedophilia,
fetishes, or aggression-related sexual assault. Crolley, Roys, Thyer, and Bordnick (1998)
provide one illustration of evaluating outpatient therapy for sex offenders, an approach
that involved masturbatory reconditioning. In these approaches, an orgasm is seen as a
very powerful UCS, and repeated masturbation and orgasm to deviant stimuli (fantasies,
pornography, sex with children, etc.) is seen as maintaining one’s deviant arousal (a CR)
to conditioned stimuli. By intentionally pairing masturbation to orgasm with appropriate
stimuli (e.g., adult pornography, consensual sex), and having the client verbalize aloud non-
deviant fantasies while doing so (these can be tape-recorded and later checked for content
by the social worker for compliance and to ensure the client is not using deviant fantasies
while masturbating), the intent is to create CRs to these more appropriate stimuli. Then,
by having the client continue to engage in masturbation to deviant stimuli while in the
refractory stage of sexual arousal, during which time masturbation is not pleasurable, it is
hoped that the deviant CR to deviant stimuli will be attenuated. This approach makes use of
respondent theory (e.g., Hall, Shondrick, & Hirschman, 1993) and what is known about the
role of masturbatory fantasies in maintaining one’s sexual arousal patterns (e.g., Langevin,
Lang, & Curnoe, 1998). This treatment method lacks a strong empirical foundation due to
the lack of adequate studies, but it remains a widely employed approach (see Maletzky,
2002).
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CREATING CONDITIONED REACTIONS

Lamaze Training for Pregnant Women

Lamaze training is a method of preparation for natural childbirth without using anesthetics
or artificial methods to induce labor or to extract the baby (e.g., Cesarean section, forceps).
The Lamaze method was popularized in the West in the early 1950s by a French obstetrician,
Ferdinand Lamaze, who learned of its practices in the Soviet Union, where it was an
officially endorsed policy. A major part of early Lamaze training consisted of teaching
the woman to acquire the skill of patterned breathing so as to enable her to relax during
labor, as well as involving the prospective father in childbirth preparation classes, providing
massage, and in general to serve as a relaxing conditioned stimulus. By associating certain
types of patterned breathing with being relaxed, it was hoped that by reproducing these
breathing exercises during labor the mother would be able to be more relaxed during
birth, and hence experience less discomfort. Learning to relax on certain cues (a verbal
prompt, the onset of a contraction) and the social support provided by the husband all
make use of respondent learning principles (see Wideman & Singer, 1984) and illustrate
the widespread application of these Pavlovian concepts to the general public and within
the field of social work. For example, the distinguished social worker Stanley Witkin
used single-subject designs to assess changes experienced by women undergoing Lamaze
training, finding these designs to be highly effective as an empirical method of appraising
individual responses to intervention (Schuchts & Witkin, 1989).

The Bell and Pad Device to Treat Enuresis

The bell and pad device was developed during the 1930s (Mower, 1938; Mower & Mower,
1938) as a behavioral method to treat nocturnal enuresis (bedwetting) that employed re-
spondent learning principles to help establish a conditioned response where one was absent.
As most children develop, the normal course of events is that they become continent of
urine and feces without too much difficulty. However, some children fail to attain these
developmental milestones, or some attain them and then relapse. For children incontinent
of urine during nighttime, the bell and pad device is a proven approach to help them acquire
the ability to wake up when their bladder is full, rather than urinating while asleep.

The pad is a multilayer blanket consisting of an outer blanket, a layer of thin metal
mesh, a middle layer of a blanket, another layer of metal mesh, and a bottom outer layer
of blanket. The two layers of mesh are insulated from each other by the middle layer of
blanket. The child sleeps on this pad, and when he or she urinates, the initial stream of
urine moistens the layers of blanket, completing an electric circuit between the two layers
of mesh. These are connected to a bell or alarm, which then sounds, waking the child. At
this point the child is to get up, use the toilet, and get back in bed, atop a fresh pad. In the
theoretical model of the bell and pad device, the sound of the alarm is a UCS, producing
the UCR of waking up. This is an unlearned response, present from birth among all human
beings. The sensation of a full bladder in the enuretic child is initially a neutral stimulus;
it does not wake the child. However, with repeated episodes of voiding and waking up,
the sensation of the full bladder becomes a CS, resulting in the CR of waking up prior
to voiding. A large number of studies have demonstrated the efficacy of the bell and pad
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device as a treatment of enuresis, and social workers have been among those conducting
such outcome evaluations (e.g., Morgan & Young, 1972; Turner & Taylor, 1974).

Aversion Therapies

Aversion therapy consists of the conscious and informed use of respondent learning prin-
ciples to help clients eliminate conditioned responses that have proven to be problematic
in their lives. Examples include the elimination of sexual fetishes and craving for alcohol
or illicit substances. The social worker Patrick Bordnick and his colleagues (Bordnick,
Elkins, Orr, Walters, & Thyer, 2004), for example, conducted a randomized controlled
trial of three different forms of aversion therapy as a treatment for cocaine craving among
veterans seeking treatment for drug abuse. Here, the client is exposed to cocaine-related
stimuli (artificial smokable crack rocks, drug use paraphernalia, music associated with past
drug use, etc.) and then presented with various potent aversive unconditioned stimuli, in
this case, mild electric shocks, nausea induced by an emetic drug, or aversive imagery (the
three active treatment conditions), in an attempt to unlearn prior pleasant associations with
these drug-related CRs and to induce an aversion to such stimuli.

Aversion therapies of this nature are appropriate for use as options of last resort, with
clients experiencing severe and intractable psychosocial problems that have not been
amenable to treatment using other, less intense methods. Nevertheless, they have been
subjected to extensive research as potentially effective interventions for persons who suf-
fer from alcohol abuse, drug abuse, and chronic smoking. Studies by J. W. Smith and
Frawley (1993) and J. W. Smith, Frawley, and Polissar (1997) are other examples of ran-
domized controlled trials of aversion therapy undertaken by social workers. Respondent
learning theory, and the development of conditioned aversions, has long been a part of the
treatment picture for persons who abuse substances. Other social workers who have con-
tributed to this vibrant practice-research literature are Butterfield (1975), J. W. Smith (1982),
Howard (2001), Howard and Jensen (1990), T. A. Smith and Wolfe (1988), and Timms and
Leukefeld (1993).

Respondent learning theory has been immensely productive in terms of its contributions
to psychosocial interventions used by social workers and other mental health and health care
professionals. I have provided only a brief review of illustrative applications of respondent
learning theory to practice. Some are very well supported in terms of empirical research,
whereas others currently lack a strong evidentiary foundation. Recently researchers have
come to consider respondent learning theory as having far greater applications than hereto-
fore thought in our understanding of complex phenomena such as problem solving, the
placebo effect, and rule-governed behavior (Turkkan, 1989).

PHILOSOPHICAL FOUNDATIONS OF RESPONDENT LEARNING

The reader may have noticed the absence of any discussion related to the biological or
psychological mechanisms that may give rise to our ability to learn via respondent pro-
cesses. There are several reasons for this lacuna. The first is that the literature devoted to
this topic is very largely speculative, or theoretical, if you prefer. It is also quite large, and
doing justice to it is beyond the capacity of a single book chapter, or even a book. I also
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believe that there is some virtue is presenting as parsimonious a description of empirically
established respondent learning processes as possible, eschewing reification, Cartesian du-
alism and mentalism, circular reasoning, and physiological musings. What I have presented
is a purely descriptive, environmentalist approach to some important features of a major
form of learning enjoyed by humans that operates across our life span. I have outlined
functional relationships between environmental events (e.g., the presentation of stimuli)
and their effects on human beings as manifested by behavioral responses. I take the liberal
position associated with the discipline of applied behavior analysis: Behavior is whatever
a person does, irrespective of whether or not others can witness it. The term “behavior”
thus subsumes not only overt or publicly observable actions, but also private events expe-
rienced only by the person himself or herself. This includes self-talk, thinking, feelings,
dreaming, physiological reactions, cognition, perceptions, and recollections. Quite literally
whatever the body does is grist for the behavior analyst’s conceptual framework. This
approach, promoted by the psychologist B. F. Skinner, among others, has been labeled
radical behaviorism, with radical being used in its sense of a complete behaviorism, one
that attempts to address all human activities, observable or not. This is in contrast to the
earlier approach, called methodological behaviorism, promoted by the psychologist John
D. Watson, who proclaimed that the subject matter of scientifically oriented psychology
must be limited to the analysis of overt actions. This latter approach never really appealed
to many folks, especially social workers, who have long been preoccupied with the inner
world of clients, and it is a real shame that this distinction is so rarely articulated in our
disciplinary literature.

Modern behaviorism, as exemplified in the work of B. F. Skinner and this chapter, does
not restrict itself to studying the overt actions of people. Behavior analysis is very much
interested in the inner lives of people. It is interested in these private events, however, as
phenomena to be explained, not as causal mechanisms themselves. For the behavior analyst,
feelings are something to be explained, but they are unlikely to prove to be useful in explain-
ing behavior itself. For example, a depressed person may act in certain characteristic ways
(psychomotor retardation, eats less, sleeps less, cries a lot, etc.) and may express certain
characteristic ways of thinking or feeling (e.g., “There is no hope”; “I feel depressed”; “I
am thinking of killing myself”’). In many conventional accounts, these feelings are said to
cause the depressed overt behavior, and this etiological theory leads to psychosocial thera-
pies that devote a great deal of time to having the client recount his or her inner life and to
attempt to improve these feelings and thoughts, with the expectation that a resolution of this
inner conflict will produce outward, observable improvements. However, for the behavior
analyst, the client’s inner life of thoughts, feelings, and the like is not the cause of overt
behavior, but rather simply behavior worthy of explanation itself. The client’s inner life of
private events is not the cause of depression but the effect of whatever is causing the client
to generally behave in a dysphoric manner. Something is causing the client to act depressed,
to feel depressed, and to think in a depressed manner. These causes may be biological in
nature—genetic disorders, the consequences of a medical illness, the result of drugs, and so
on—but behavior analytic answers are more often sought in the client’s current environment
and in the client’s recent and distant past experiences. Exposure to an oversupply of aversive
events can engender depression, as can a failure to receive sufficient reinforcing experi-
ences. This can arise through a chance concatenation of environmental circumstances (an
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illness piled atop a job dismissal, combined with a divorce), a steady exposure to low-grade
stressors, one really grueling aversive event that eroded morale, or something else. Too
much alcohol over too long a time, a severe economic depression, the death of a child, or
more subtle factors, such as a client’s lack of adequate social skills—these are the potential
etiological features assessed by the behavior analyst. The intervention ramifications of this
approach are obvious: Work with the client to alleviate future exposure to aversive events;
remedy the consequences of past punishing experiences; improve social, educational, or
economic skills. These are the environmentalist foci of social work intervention, foci that
stand in stark contrast to the mentalist foci of the psychotherapeutically inclined. The reader
may judge for himself or herself which perspective is more congruent with social work’s
historic person-in-environment perspective!

You may also have noted the absence of any reference, or even figures of speech, related
to the person’s thinking or mind. Any such mentalistic language is purely metaphorical at
best, and distracting and misleading at worst, in terms of developing an understanding of the
processes of respondent learning. Although respondent conditioning is sometimes called
associative learning, the associations involved are those occurring between the person
and his or her environment. There is no need to invoke any mentalistic language, as in
hypothesizing “Bruce’s mind associated the pairing of hot and sour soup with salivation, so
that he came to salivate to the simple sight of the soup, not merely its taste.” It is not Bruce’s
mind that did the pairing or associating; it was his environment. Using mentalistic (as
opposed environmentalistic) language to try to explain respondent learning processes breaks
down when one extrapolates such accounts of respondent learning down the phylogenetic
chain (not that there is really such a hierarchy in nature, but it is commonly asserted;
see Hodos & Campbell, 1969). For example, if my conditioned salivation is a function
of my mind, then the identical phenomenon occurring among Pavlov’s dogs needs to
be similarly explained as the functioning of the canine mind. But how can such mental
mechanism be invoked for organisms of supposedly lesser mental capacity? For example,
respondent learning in utero by the human baby before birth? Is it reasonable to assert
that fetuses of 6 months gestational age have a mind capable of producing the associations
our vernacular language invokes to explain respondent learning? What about rats or mice?
They too display the capacity for respondent learning. Insects also have this capacity, as
do single-celled organisms, animals lacking any sort of brain worthy of saying they have
a mind. It seems clear, as least to the behavior analyst, that we need not have recourse
to the language of mentalism to try to explain the forms of respondent learning discussed
in this chapter. There is a wonderful virtue of the philosophical principle of parsimony
in developing explanations. As noted by Wickens (1973, p. 231), “A science should bend
every effort toward explaining as broad a range of phenomena as possible with the fewest
of principles.” This principle has also been expressed by the psychologist Lloyd Morgan
(1894, p. 54) in his so-called Canon of Parsimony: “In no case may we interpret an action
as the outcome of the exercise of a higher psychical faculty, if it can be interpreted as the
outcome of one which stands lower in the psychological scale.” For example, if a patient
has a fear of snakes, with an apparent origin during her teenage years after witnessing the
movie Snakes on a Plane, it would not make much sense to spend much time exploring
the phallic significance of snakes or automatically accepting the hypothesis that the “real”
etiology of her snake phobia resides in unconscious memories of being sexually abused.
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Similarly, if a client is delusional, rule out more parsimonious causal agents (e.g., high
fever, drug use) before assuming he is experiencing Schizophrenia.

Also supporting a nonmentalistic view is that factors such as memory do not seem
essential in the acquisition of respondent learning. This has been established by studies
of persons with severe amnesia who can acquire conditioned responses in the absence of
any recollection of prior conditioning trials (Gabrieli et al., 1995). Mentalistic conceptions
of learning and development almost always ultimately invoke some sort of theory of the
homunculus, an inner being who actually sees, reads, perceives, and reacts. The most
common homunculus is called the mind, but there are others. Think of the scene in the
movie Men in Black in which a tiny alien is revealed within the head of a man, an alien
who was really directing all of the man’s actions. The theory of the homunculus is both
scientifically and philosophically unsatisfying since we are left with the question “Well,
what is it within the homunculus that is seeing, perceiving, reacting, and so on? Is it yet
another little being inside the homunculus? And so on, ad infinitum?” My edited book
The Philosophical Legacy of Behaviorism (Thyer, 1999) provides a fairly comprehensive
overview of how behaviorism addresses major philosophical issues, including free will,
determinism, and self-control, for those readers who would like to pursue these topics
further.

I close with a quote from a developmental psychology text:

Students of child development should study respondent learning for a number of reasons. First . . . respon-
dent learning plays a critical role in helping the child successfully adopt to her environment . . . the process
of respondent learning helps explain the wide variety of emotional responses a child makes to the world.
(Novak, 1996, p. 105)

At some point in the future the biological, cellular, and physiological mechanisms of
respondent learning will be much better understood than they are at present. Although these
are fascinating areas of research, it is not essential for them to be resolved in order for social
workers to make use of the empirically established principles of learning outlined in this
chapter to aid us in the conceptualization of how everyday life develops across the human
life span. We can also use these concepts to understand the emergence of some abnormal
and dysfunctional forms of behavior, and, perhaps most important, apply this theory to the
world of social work practice to help our clients. Isn’t that what theory is all about?
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Chapter 3

OPERANT LEARNING THEORY

Stephen E. Wong

HISTORICAL AND CONCEPTUAL ORIGINS

The earliest studies of operant learning can be traced back to the research of psychologist
E. L. Thorndike with cats in puzzle boxes (Kimble, 1961). In Thorndike’s experiments,
hungry cats had to escape from boxes fastened shut in different ways to obtain food.
Thorndike observed that after being placed in the boxes, the cats engaged in various
behaviors such as pacing, visually exploring, and scratching at the walls. The animals
performed these responses until they accidentally pressed the latch, pulled the string, or
did something else that opened the box. On successive trials, the cats spent more time
examining and scratching at the latch or the string, while the other responses gradually
dropped out. Finally, the animal would perform the correct behavior as soon as it was
placed in the box. Thorndike explained the learning of this new behavior with his “law of
effect”: In situations where responses are followed by events that give satisfaction, those
responses become associated with and are more likely to recur in that situation.

B. F. Skinner, another American psychologist, greatly refined the experimental apparatus
that permitted the study and conceptualization of operant learning. The “Skinner Box,” a
chamber with a lever that could be programmed to deliver food following lever presses,
provided several improvements over Thorndike’s puzzle boxes. One advantage was that
the relationship between lever presses and food delivery was arbitrary and could be readily
manipulated by the experimenter. This allowed for the study of a wide range of variables,
such as the ratio of responses to food deliveries, the time interval between responses
that would produce food, and variations in stimuli that signaled the previous and other
contingencies. A second advantage of Skinner’s apparatus was that it permitted the use
of response rate as a measure of response strength or response probability. Response rate
is a continuous variable that can fluctuate over time, and it is more sensitive to subtle
variations in environmental conditions than latency until escape (i.e., from a puzzle box),
or duration of maze-running, or other early measures of learning. A third advantage of the
operant chamber and its measure of response rate was that it allowed the study of histories
of reinforcement and other variables that affect learned behavior, such as those influencing
extinction and maintenance (Skinner, 1966).

Skinner drew an important distinction between operant behavior, which operated on the
environment to change it and which was affected by stimuli that followed it, and respondent
behavior, an earlier discovered form of learning. Respondent behavior, elucidated by the
Russian physiologist Ivan P. Pavlov, involved reflexive responses (e.g., salivation, eye
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blinks) to certain potent stimuli that preceded the response (e.g., food, bright light, or
loud noise). If neutral stimuli (e.g., sound of a bell) were repeatedly presented shortly
before these potent stimuli, they could be conditioned, and they themselves would elicit
a weaker form of the reflexive response. Thus, respondent conditioning was a different
form of learning based on antecedent stimuli that triggered anticipatory responses to other
antecedent stimuli. In contrast, operant behavior was controlled by both consequent stimuli
(such as those producing “satisfaction,” mentioned earlier) and antecedent stimuli that
were consistently associated with those consequent stimuli (e.g., the sight of the latch,
which prompts latch-scratching behavior). In addition, operant behavior was not limited to
arelatively small number of phylogenetically determined, reflex-like responses, but instead
was a virtually infinite number of behaviors that could be acquired during the individual’s
lifetime (e.g., speech, operating a computer, driving a car, break dancing).

Although B. F. Skinner conducted his early research almost exclusively with animals in
laboratories, he quickly saw the implications of his work for understanding and improving
human behavior. Some of his most influential (Skinner, 1953) and controversial (Skinner,
1948, 1971) writings utilized the laboratory-derived principles of operant learning to ana-
lyze complex human behavior in society. Skinner’s students and other researchers provided
support for these theoretical analyses with successful demonstrations that applied operant
principles to ameliorate various psychological and clinical problems. Lindsley and Skinner
(1954) and Lindsley (1960) first showed that the behavior of psychotic mental patients could
be studied within an operant framework. This paved the way for investigators such as Ayllon
and Michael (1959) and Ayllon and Azrin (1965, 1968) to prove that psychotic behavior
could be reduced and functional behavior could be increased in chronic mental patients
through the use of reinforcement contingencies and structured therapeutic environments,
such as the token economy.

In the decades that followed, a sufficient number of psychologists joined to form behav-
iorally oriented psychology departments at institutions such as Western Michigan Univer-
sity, Drake University, and West Virginia University and a similarly inclined rehabilitation
department at Southern Illinois University at Carbondale. An especially visionary and
prolific band of psychologists, including Donald Baer, Montrose Wolf, and Todd Risley,
established an academic stronghold in the Department of Human Development at the Uni-
versity of Kansas. At KU they recruited other colleagues with operant leanings to join
their department; they devised a new methodology for intensive small-n research that they
applied to problems in child development, developmental disabilities, family relations, and
community organization; they founded the Journal of Applied Behavior Analysis in 1968,
which became the flagship journal for the expanding field whose name they coined (Baer,
Wolf, & Risley, 1968); and they taught generations of doctoral students, many of whom
went on to distinguished research and teaching careers.

Behavioral approaches continued to spread to other disciplines, and Edwin J. Thomas
and his doctoral students at the University of Michigan were among the first to apply
these methods to social work practice in the United States (Reid, 2004). Many of Thomas’s
early students, including Eileen Gambrill, William Butterfield, Clayton Shorkey, and Martin
Sundel, took teaching positions at major universities and further disseminated this approach
through their students and their school’s program curricula. Course textbooks provided
another medium for the transmission of learning principles to newly trained social workers,
and numerous books on this subject appeared in print (e.g., Fischer & Gochros, 1977,
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Gambrill, 1977; Jehu, 1967; Pinkston, Levitt, Green, Linsk, & Rzepnicki, 1982; Rose,
1977; A. Schwartz & Goldiamond, 1975; M. Sundel & Sundel, 1975; Thomas, 1967, 1974;
Wodarski & Bagarozzi, 1979; for a more complete list, see Thyer, 1985b).

BASIC THEORETICAL PRINCIPLES

Reinforcement

In the operant learning paradigm, reinforcement is a fundamental process closely related
to Thorndike’s law of effect. Reinforcement occurs when a stimulus follows a behavior
that increases its future probability. Certain favorable consequences make responses more
likely and strengthen that behavior under similar circumstances. Putting the proper number
of coins in a vending machine and pressing a button is reinforced by the delivery of a chilled
soft drink. The next time one is thirsty and in proximity of that vending machine, one is more
likely to buy a soda from it. Waving at a neighbor across the street and seeing him smile and
wave back reinforces the initial behavior of waving. Unfortunately, because reinforcement
is merely a biological process, socially undesirable behavior as well as desirable behavior
can be reinforced. An adolescent’s cruel act of tripping and ridiculing a smaller youth can
be reinforced by the laughter of nearby peers.

Reinforcement is often thought to mean the same as reward, but using these terms
synonymously is misleading. Rewards, such as achievement awards (e.g., Employee of the
Month), bonuses, or other prizes, are often given with the intent of promoting excellence.
However, these rewards might not function as reinforcement in that the performance of
workers might not improve after receiving the reward. These employees could already have
been working at a high level because they were well trained and derived satisfaction from
doing their job well or from receiving good annual evaluations. They might place little value
on a piece of paper that they are supposed to frame and hang on their wall. Reinforcement
is defined solely by the effect of the consequent stimulus in increasing the probability of
the behavior that it follows.

Subjective pleasure or liking is another factor that can obscure the concept of reinforce-
ment. Reinforcement is often experienced as pleasurable (e.g., eating an ice cream sundae,
watching a beautiful sunset, sexual foreplay), but not always. A person might complain
about dissatisfaction at wasted hours watching old TV reruns or talking with rude and
self-centered friends, but if these activities occupy a large portion of the person’s time they
are probably functioning as reinforcers. Reinforcing events increase the likelihood of the
behavior that they follow, but the person consuming the reinforcer may not report these
events as rewarding or pleasurable.

Reinforcement through Stimulus Presentation or Removal

The preceding examples represent a certain type of reinforcement in which a stimulus is
presented that increases the probability of a behavior. This type is referred to as positive
reinforcement. Another type of reinforcement operates through the withdrawal or cessation
of stimuli, typically aversive or noxious in nature, which increases the probability of
a behavior. This second type of reinforcement is referred to as negative reinforcement.
Asking a family member to turn down the volume on his stereo system is negatively
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reinforced by the termination or reduction of the loud noise. In a parallel manner, rubbing
hydrocortisone ointment on an itchy mosquito bite is negatively reinforced by the cessation
of the skin irritation. As with positive reinforcement, negative reinforcement can follow
socially inappropriate behavior and sustain it, as when a child fabricates reasons for not
doing her chores and then is freed from having to do that work.

In real life the distinction between positive and negative reinforcement is not always
clear (Baron & Galizio, 2005; Michael, 1975). For example, when a person in a hot, stuffy
room opens the window, his response could be positively reinforced by the addition of the
cool, fresh air or negatively reinforced by the removal of the overheated, stale air. In this
situation, it may not be possible to separate out the two processes; the significant point is
that reinforcing stimulus change has occurred. In clinical work, however, the distinction
between positively and negatively reinforced behaviors may be useful because it suggests
different intervention strategies (Carr, 1977; Iwata, 1987, 2006). Consider the case of
a youth in a residential treatment center who refuses to comply with staff instructions or
physically assaults other people. Is the youth’s problem behavior being positively reinforced
by attention from staff members who try to convince her to do the right thing, or is
it being negatively reinforced by her being restricted to the living unit and being held
back from school (where classmates tease her or she does poorly on her assignments)?
The two suspected causes call for two different treatment approaches. If the youth is
acting out to obtain attention from staff, interventions should be used that prompt some
appropriate, alternative behavior (e.g., assisting staff with unit chores) and provide ample
staff recognition for it. Conversely, if the youth is misbehaving to avoid school, interventions
should be aimed at making school less aversive and more gratifying (e.g., separating the
youth from peers that tease her, assigning more engaging or academically suited class
work). Observing the youth’s behavior over time and in other situations can reveal the
potent reinforcers for this individual and can suggest underlying motives for her problem
behavior.

Factors Affecting the Effectiveness of Reinforcement

Several factors modulate the effectiveness of reinforcers, making them potent or eliminating
their potency when these factors reach certain levels. One of these factors is the probabilistic
strength of the contingency, or the consistency with which the reinforcement is obtained
after the desired response and only after the desired response. The stronger the relationship is
between a response and reinforcement, the more effective the reinforcer will be, particularly
when learning a new behavior. For example, token reinforcement can be an effective
consequence for motivating study behavior in an elementary school child, but not if it is
administered irregularly or if the child can obtain the same tokens by merely sitting in his
chair, bartering with other children for tokens, or stealing tokens.

A second factor is the immediacy of reinforcement or the length of time between
performance of the behavior and delivery of the reinforcer. Generally speaking, the closer
the reinforcement follows the behavior, the more effective it will be. Given two machines
that produce the same result (e.g., two computers, two video games, two microwave ovens),
we usually choose the faster one. Quick feedback from teachers on homework assignments
and tests promotes learning better than delayed feedback. Delayed consequences can be
effective in sustaining behavior, however, if the response has been well established, the
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delay has been gradually increased, or the delay has been explained to the person who must
wait for reinforcement.

A third factor affecting reinforcer effectiveness is the amount of reinforcement. A larger
quantity of reinforcement can be more effective than a lesser quantity (Cooper, Heron, &
Heward, 2007; Miller, 1997). A teenager might be willing to mow the lawn for $10, but not
for $2. A person might be agreeable to driving across town to see a friend for 4 hours, but
not for only 40 minutes.

Extinction

Effects of reinforcement are not permanent. Extinction is the natural decline in behavior that
is no longer reinforced. A person will stop using a computer that will not start or that always
crashes. A caller gives up dialing a cell phone number that is never answered. A student who
does all of his homework but who nevertheless fails all of his assignments and exams will no
longer do his homework. Extinction demonstrates that behavior is functional or ordinarily
has some payoff for the person performing the behavior. Organisms do not continue to
respond in ways that do not benefit them, and when reinforcers cease, the behavior that
fails to produce them eventually disappears too. The time required for extinction to occur
depends partly on the schedule of reinforcement currently maintaining the behavior, a topic
to be covered later.

Secondary or Conditioned Reinforcement

Our susceptibility to certain reinforcing or punishing stimuli is part of our genetic endow-
ment and is often significant for survival. The biological functions of being reinforced
by food, water, sleep, and sex and by avoiding bodily injury and extreme heat and cold
are obvious. However, other reinforcers and punishers are themselves established through
learning or are conditioned during the individual’s lifetime. Some people’s preference for
spicy food is due not to spicy food being more nutritious than bland food, but to their history
of repeated pairing of those spicy tastes with satisfying meals. Many sorts of garments will
protect our bodies from the sun and wind, but our preference for stylish fashions of the
day is guided by the reactions of friends and family members to our appearance. Like-
wise, many young people value good grades and other forms of academic achievement,
but some youth groups ridicule high achievers as being “bookworms” or “nerds,” turning
good grades into a repulsive trait. It is important to recognize that certain reinforcers are
conditioned or secondary reinforcers, because this conditioning varies greatly depending
on individual history and cultural background. Some people will go through considerable
effort to hear their favorite country music, which puts them in a good mood and relaxes
them; yet, that same music might be extremely annoying to someone else. The same could
be said for rap or classical music. Recognizing that childhood upbringing and personal
history can infuse objects and activities with disparate or even opposite motivational value
can heighten appreciation of human diversity.

Generalized reinforcers, such as money, tokens, and praise, are a particularly dependable
form of secondary reinforcer that can be used to gain access to a variety of primary and
secondary reinforcers. The broad purchasing power and consistent reinforcing capacity
of money is well known to all. However, praise—or positive regard and the goodwill of



74 Operant Learning Theory

others—has similar worth in that it can be exchanged for favors, special consideration,
material objects, and even money. Generalized reinforcers are more reliable reinforcers
because they are associated with multiple primary and secondary reinforcers, and their
reinforcing capacity is not linked to a specific state of deprivation or motivation. For
example, although a cheeseburger and fries may be positively reinforcing when one is
hungry, they lose much of that value once one has eaten and is full. However, money will
have reinforcing value when one is hungry and when one is full because it can be used to
acquire other desired goods unrelated to one’s current state of hunger.

Schedules of Reinforcement

Under most conditions, behavior is reinforced intermittently rather than after each occur-
rence. Buying and dressing up in a new outfit will sometimes garner a compliment, but not
always. If you hold a door open for another person entering a building after you, often the
person will say “Thank you,” but not every time. In sporting events, basketballs, footballs,
and soccer balls are frequently thrown and kicked, but no one expects a goal to be scored
with each attempt. The timing and regularity of reinforcement affects the temporal pattern
and frequency of the behavior.

A fixed-interval schedule of reinforcement makes reinforcement available after a certain
fixed period of time and affects the temporal distribution of behavior. An example of an
ordinary situation involving a fixed-interval schedule would be a person whose mail is
delivered every day at around 1:00 pm. If we were to observe this person throughout the
day we might see that she shows little interest in her mailbox in the early hours of the
morning. However, as the time approaches 1:00 pM she begins looking out the window at
her mailbox, especially whenever she hears a vehicle pass by. After 1:00 pMm, she begins
leaving her house to check her mailbox and continues doing so until she finally picks up her
mail. After picking up her mail, she stops looking for mail delivery until the next day, when
the whole pattern of checking starts over again. Thus, we would see a gradual increase
in response rate as the time for reinforcement approaches and a cessation of responding
immediately after reinforcement (which signals a period of time in which reinforcement is
unavailable).

Instead of being based on time, reinforcement schedules can be based on the ratio
of reinforcements delivered to responses performed. These are referred to as fixed-ratio
schedules of reinforcement. An example in everyday life is piecework wages, such as one
dollar earned for every 50 apples picked or every 50 envelopes stuffed. In such schedules, the
amount of reinforcement gained (or money earned) bears a direct relationship to the number
of responses performed. If the ratio is not too high, this type of schedule can generate high
work rates because the worker earns more by working faster. Piecework wages based on
high fixed-ratio schedules of reinforcement may be profitable for owners, but are exhausting
for workers. If the ratio is extremely high (e.g., 1: 500) “ratio strain” occurs and performance
can break down, especially right after delivery of a reinforcer. Disruption usually occurs at
this time because delivery of a reinforcer signals a lengthy period in which reinforcement
is unavailable, and thus there is a lessened tendency to respond. The subjective experience
of working under high-ratio schedules of reinforcement is unpleasant, and people working
under these conditions are likely to become irritable or depressed. Conversely, working
under low-ratio schedules of reinforcement, where the density of reinforcement is higher,
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is associated with pleasant sensations and higher levels of satisfaction. So schedules of
reinforcement not only influence work rate and other performance measures, but also
overall mood and affect.

Reinforcement can be scheduled to occur after varying periods of time, known as a
variable-interval schedule, or after a varying number of responses, known as a variable-
ratio schedule. Variable-interval schedules of reinforcement produce a more steady response
rate than fixed-interval schedules, without the postreinforcement pause seen in the latter.
Variable-ratio schedules of reinforcement produce an even quicker and steadier response
rate than fixed-ratio schedules (Miller, 1997). In addition, variable-ratio schedules are
notoriously resistant to extinction, as witnessed by some people’s addiction to gambling.
Despite the loss of cash, life savings, possessions, and credit, gamblers are lured back by
the variable-ratio schedule in their card game, slot machine, or lottery and the chance that
their next bet will hit a big jackpot.

The previous paragraphs discussed simple schedules of reinforcement involving a single
schedule and a single response. Operant research has also investigated complex schedules
involving more than one reinforcement schedule and one response. A multiple schedule
of reinforcement is one such complex schedule; it entails the successive presentation of
two or more independent simple schedules, each accompanied by its own discriminative
stimulus. Multiple schedules of reinforcement are common in everyday life and may take the
form of different people or settings. Complaints about one’s daily job irritations are likely
to be received differently by close friends and family members, strangers on the street,
and one’s boss. A child throwing a tantrum may get concerned questions from his mother,
verbal and physical comforting from his grandparents, ridicule from his siblings, and a
spanking from his father. Choosing not to shave and wearing grubby clothes and sandals
will generate dissimilar reactions depending on whether one stays at home, visits the corner
store, attempts to get a table a fine restaurant, or goes to a business meeting.

As we know from experience, different consequences for the same behavior in different
contexts changes the probability of that behavior; thus employees learn not to complain
about their job to their boss and to dress properly for business engagements. In this way,
people appear to develop separate facets or multiple personae, but a better understanding of
this complexity comes from seeing that contingencies in particular situations gain control
over differentiated performances.

Concurrent schedules of reinforcement are another complex schedule; they involve
two or more schedules of reinforcement operating on two or more responses at the same
time. Concurrent schedules of reinforcement also describe a wide variety of situations that
humans encounter. Most of the time, a person chooses from an array of responses that are
available simultaneously (e.g., work at home, read a newspaper, watch TV, call a friend),
with varying types and schedules of reinforcement associated with each response. Matching
theory (discussed later under “Advanced Theoretical Principles”) can help to predict which
of these alternatives will draw most of that person’s behavior and occupy most of his or
her time.

Recent Research on Schedules of Reinforcement with Humans

Schedules of reinforcement held a prominent position in early operant research with in-
frahuman organisms (Ferster & Skinner, 1957; Zeiler, 1977). The influence of schedules
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of reinforcement on human behavior in laboratory studies, however, has been shown to be
complicated by the presence of instructions and situational demand characteristics that can
override schedule effects. The tendency of humans to respond to instructions rather than
prevailing reinforcement schedules is strong in situations where the instructions produce
behavior patterns that cause the person not to come into contact with the actual schedule
contingencies. For example, if a person is instructed to respond at a high rate to avoid
computerized fines, even though the programmed schedule permits him or her to avoid
all fines by responding at a lower rate, the person will usually follow the inaccurate in-
structions and respond at the higher rate (Galizio, 1979). More significantly, instructions
can also modulate or override the effects of reinforcement schedules when people have
direct contact with the existing reinforcement contingencies, causing them to lose avail-
able reinforcement or to respond unnecessarily (Hayes, Brownstein, Haas, & Greenway,
1986; Hayes, Brownstein, Zettle, Rosenfarb, & Korn, 1986). The beneficial and detrimental
effects of humans’ propensity to follow instructions rather than to respond to prevailing
reinforcement contingencies is discussed later in the section on rule-governed behavior.

Stimulus Control

The previous sections have focused primarily on stimuli that are consequences of behavior;
however, stimuli present prior to the performance of behavior that are correlated with
reinforcing and punishing stimuli also gain control over behavior. Stimulus control refers
to the effect of these antecedent stimuli on the probability of a response.

Discrimination

Stimuli that are present when a behavior is reinforced gain control over that response,
and the behavior becomes more likely when these stimuli are present. A child is likely to
approach and talk to a group of children who have accepted him as a playmate. Conversely,
this child is less likely to approach and talk with another group of children who have
ignored him. A woman is likely to return to a restaurant that has served her delicious
and inexpensive food. In contrast, that woman is unlikely to frequent restaurants that have
served her unappealing and overpriced dishes. Seeing the front door to one’s house brings
on a search for one’s house keys rather than office or car keys. Discrimination is a term that
refers to differentiated response patterns that develop in the presence of antecedent stimuli
tied to different consequences. Antecedent stimuli, or discriminative stimuli, allow us to
anticipate consequences before they happen and as such control a large portion of human
behavior. The words “Men” and “Women” or the international picture-symbols for male and
female painted on a door allow a customer to enter the appropriate restroom of an unfamiliar
restaurant and avoid an embarrassing incident. Complex discriminative stimuli obtained
from reading maps and street signs, using personal digital assistants to keep appointments,
and listening to advice from friends about romantic relationships govern more challenging
responses in modern life.

Generalization

Whereas stimulus control involves bringing behavior under the control of specific stimuli,
generalization refers to the opposite process: bringing the same behavior under the control
of abroader range of stimuli. The success of clinical interventions often hinges on producing
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some form of generalization. Therapy usually is provided in a particular location, such as
a clinic or office, and initial therapeutic change may first appear in these circumscribed
settings. However, therapy usually aims for the carryover of change to extratherapy settings,
such as the client’s home, school, workplace, or other settings where therapy was not
directly applied. Responding in the presence of stimuli different from those in which the
behavior change was previously reinforced is known as stimulus generalization. There
are empirically validated techniques for promoting stimulus generalization in clinical work
(Stokes & Baer, 1977; Stokes & Osnes, 1989), such as bringing elements of the extratherapy
setting (e.g., family members) into the therapy setting and varying aspects of the therapy
setting so that it more closely resembles extratherapy settings (e.g., training with noise and
interruptions like those at home). Using procedures to promote generalization improves the
chances that behavioral gains produced by therapy will transfer to relevant situations in the
client’s living environment.

Building Behavior by Shaping and Chaining

Shaping produces new behavior by differential reinforcement of successive approximations
to the terminal response, or, in simpler terms, by reinforcing small steps in the direction of
the ultimately desired behavior. In most teaching situations, shaping is combined with ver-
bal instructions, modeling, physical guidance, and other prompts, and so its sole effects are
rarely seen. Gradual shaping can be used to teach extraordinary physical performances that
might even be considered “unnatural” for the human body. Gymnastics coaches are partic-
ularly adroit at this technique. For example, a back handspring is taught using progression,
with reinforcement (i.e., praise) given for advancements along the way:

1. First, the student stretches and loosens up by bending back as far as she can (this step
may take a considerable period of time).

2. Next, the student bends backward and tries to touch the floor behind her (with the
coach manually “spotting” the student by holding her lower back to support her
weight).

3. Then the student bends backward and touches the ground, supporting most of her
weight (with the coach manually spotting the student by helping her to maintain her
balance).

4. Next, the student bends backward and practices a partial push-off and kick that will
propel her body through the handspring (with the coach manually spotting the student
in case she loses her balance).

5. Then the student practices the entire back handspring at partial speed (with the coach
manually spotting the student by helping her to maintain her balance, and perhaps
giving her a boost to get her through the maneuver).

6. Next, the student practices the back handspring at full speed (with the coach visually
spotting the student, catching her if she loses her balance).

7. Finally, the student practices the back handspring at full speed on her own.

A multitude of athletic movements and other skills can be taught through similar pro-
cedures involving reinforcement for incremental progress toward the terminal response.
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Shaping and successive approximation also have numerous clinical applications, such as
in the treatment of phobias by reinforcing a client’s increasingly closer physical approach
toward a feared object (e.g., Thyer, 1981; 1983).

Chaining

A chain is made up of two or more behaviors that each produce a stimulus change and that
are performed in a particular sequence. Many complex human activities, such as getting
dressed, cooking a meal, driving a car, and operating a computer, are behavioral chains.
Learning a new behavioral chain (such as when learning to drive a car with a manual
transmission) requires the person’s close attention and can be quite difficult. However,
after the skill is well practiced and mastered, it can be performed automatically with little
thought or effort.

Conducting a task analysis (Cooper et al., 2007) lays the foundation for teaching a chain
by identifying the individual responses composing the chain and the sequence in which
they must be performed. Teaching a chain begins by verbally prompting, modeling, or
manually guiding the first response in the sequence, and then providing reinforcement for
its performance. After several trials in which the first response is performed consistently,
the second response is prompted or guided, and its performance is reinforced. When the
second response occurs consistently, it should be prompted immediately after performance
of the first response, and then reinforcement should be given only after completion of the
first and second response. After the first and second responses occur together reliably, with
reinforcement delivered only after the second response, these two responses may be said
to be linked. Next, the third response can be prompted or guided after the second response,
and its performance reinforced. When the third response is performed consistently, it can be
prompted immediately after the second response; then reinforcement should be delivered
only after the first, second, and third response have been performed. This procedure, known
as forward chaining, is continued until all responses in the chain are linked. Teaching a
chain can also be done by starting from the end of the chain and proceeding to the front,
known as backward chaining.

Modeling and Imitative Behavior

A child entering an activity room and seeing other children playing with a colorful new toy
is presented with an opportunity to learn by example, a way in which one individual can
rapidly acquire behavior from another. During such encounters, the behavior of the model
serves as discriminative stimuli for the behavior of the observer. The observer watches
the model displaying the desired behavior, and then responds to match the behavior of the
model. Imitation is more or less likely, depending on what consequences the observer sees
the model receiving. If the observer sees the model obtaining reinforcement for performing
the behavior (e.g., a child watches a peer getting a toy to operate properly), then the observer
is inclined to imitate that behavior. By contrast, if the observer sees the model failing to
obtain reinforcement or being punished for performing a behavior (e.g., the child watches
the peer using the toy in a way that does not work or getting hurt while using the toy), then
the observer is disinclined to imitate that behavior. Much imitative behavior is probably
generalized imitation, in that individuals copy the actions of others due to a history of
previous reinforcement for imitative behavior (Baer & Sherman, 1964; Pierce & Cheney,
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2004). Following the lead of others is an effective way to obtain desired outcomes and to
avoid aversive stimulation, especially in novel situations wherein one does not know how
to act.

Other factors that influence modeling effectiveness and the tendency to imitate are related
to characteristics of the model. Models that are similar to the observer based on past expe-
rience, appearance, sex, age, and other variables are more likely to be imitated (Bandura,
Ross, & Ross, 1963). For example, guidance from a domestic abuse counselor who herself
has survived an abusive relationship is more likely to be followed than recommendations
of a domestic abuse counselor without such personal experience. Models with high social
status and prestige are more likely to be imitated than models of low social standing
(Bandura et al., 1963). Hence, high school students are likely to adopt the manner of dress,
speech, and even leisure activities of high-status individuals rather than the habits of social
outcasts. Social workers should take these factors into account when selecting positive
models for public education campaigns, primary prevention programs, and therapy groups.

The common expression “Do as I say, not as I do” refers to the fact that modeling
effects occur even when unintended. Performance of socially inappropriate or maladaptive
behavior (e.g., aggressive behavior, recreational drug use) can promote that same behavior
in others who witness those acts. Perhaps the best example of this is Albert Bandura’s
(1965) classic Bobo doll experiment, in which modeling prompted physical aggression
in children. In Bandura’s study, children watched a film in which an adult hit, kicked, or
otherwise exhibited physical aggression toward an inflated Bobo doll. In one version of the
film, the adult was rewarded with praise, soda, and candy after being aggressive toward the
doll; in a second version of the film, the adult was scolded and spanked for hitting or kicking
the doll; and in yet a third version, no consequences were given for being aggressive toward
the doll. Bandura found that children who observed the adult model being punished were
less likely to imitate aggression than children who observed the model being rewarded.
However, both the children observing the model being rewarded and those observing
the model receiving no consequences were more likely to exhibit aggression than those
observing the punished model, with no differences between the former two groups. This
study suggested that problem behavior can be generated by models and be contagious, and
it also has profound implications for the sorts of behavior that is frequently modeled in
film, television, and video games.

ADVANCED THEORETICAL PRINCIPLES

Rule-Governed Behavior

Skinner (1969) posited that a sizable amount of human behavior is controlled by rules rather
than by direct reinforcement contingencies. Rules are viewed as “contingency-specifying
stimuli” that describe particular responses and the consequences that follow them. Usually,
the rules are verbal, such as the oral instructions “Go down this street for three blocks, then
take a right and go another block, and you will find a gas station,” or the written instructions
“Turn the handle counter-clockwise.” However, rules also can be conveyed nonverbally
(e.g., by demonstrating the proper twisting motions) or can take the form of pictures,
diagrams, or even mathematical formulae. Rules can operate as complex discriminative
stimuli (p. 143) that generate even more intricate response patterns, but without a personal
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history of reinforcement, such as when a reader follows the directions given in a map to
reach a destination he or she has never visited before.

Rule-governed behavior is useful for groups and societies because it allows people to
benefit from the experience of others. The transmission of rules permits people to respond
to dire consequences that have a low probability (“Buckle your seatbelt when you drive”)
or that may occur in the distant future (“Smoking causes lung cancer”). Many preventive
programs currently being developed and evaluated by social worker researchers can be seen
as forms of public education aimed at providing youth and adults with rules to protect them
from dangers for which personal experience provides inadequate preparation.

While human reliance on rules allows us to more successfully navigate our social and
physical environment and avoid harm without the tedious and haphazard process of indi-
vidual learning, it also has disadvantages. Rules and verbal instructions can overpower the
actual reinforcement contingencies currently in place (Hayes, Brownstein, Zettle, et al.,
1986; Hayes, Zettle, & Rosenfarb, 1989). Unlike lower organisms that respond to sub-
tle temporal features or response frequency requirements of the prevailing reinforcement
schedule, humans will follow explicit or implicit instructions and forgo available reinforce-
ment or make many unreinforced responses (behave inefficiently). In addition, rules are
not merely information entered into a computer; these verbal stimuli possess their own
motivational properties (Hayes et al., 1989). The words “We must be on alert for the next
terrorist attack” may evoke emotional responses similar to those of being physically injured
or having family members killed during guerrilla warfare (e.g., staying indoors, viewing
people of certain ethnicities with fear and suspicion, voting for politicians who go to war
against “terrorist states”). At a societal level, our susceptibility to verbal stimuli and in-
sensitivity to the discrepancy between faulty rules and actual reinforcement contingencies
is reflected in our vulnerability to mass media campaigns, commercial advertising, and
political propaganda.

Self-Control

Operant learning is usually associated with external controls, such as those captured in the
image of a behavioral psychologist working with an animal in a Skinner Box. However,
B. F. Skinner was acutely aware of the self-regulatory capability of humans and wrote
about it at length in Science and Human Behavior (Skinner, 1953). He observed that people
can exert self-control by applying the same behavior control procedures to themselves
that they use to alter the behavior of animals and other people. Skinner also listed and
described self-control techniques in an account that is still timely and unsurpassed in
its abundant, everyday-life examples. Skinner first observed that instances of self-control
arise in situations in which people are affected by conflicting consequences, such as those
that follow excessive eating. Excessive eating is associated with the reinforcing events of
gustatory pleasure and relief from hunger as well as the punishing events of becoming
overweight, being unhappy with one’s appearance, and suffering from numerous health
problems. In such conflictive situations, individuals can perform controlling responses to
alter the probability of controlled responses (e.g., excessive eating), with the controlling
responses taking as many forms as there are methods of behavioral control.

People can use physical restraint as a self-controlling response by refraining from
purchasing high-caloric foods (e.g., ice cream) or by buying these foods only in small
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quantities. (One is most likely to do this when one is satiated and capable of “self-control,”
which fits with contemporary advice not to shop for groceries while one is hungry.) They
can also dispose of food items with high fat and high sugar content or lock them in a closet
or cabinet and give the key to a strong family member. People can choose to patronize
only restaurants that have appealing low-calorie entrées on their menu. If one is going
to a party where fattening food will be served, one can change the stimulus properties
of the available food by snacking freely on healthier food before the gathering. People
trying to manage their food intake can surround themselves with other people with similar
intentions, join official weight-loss groups, and read articles and books on the subject
(exposing themselves to discriminative stimuli for eating the proper amounts of the right
foods). Conversely, people should avoid cooking instruction and cuisine programs on TV,
as well as food and restaurant commercials. People can substitute alternative responses
to eating fattening foods, such as exercise (e.g., going for a walk), getting involved in a
hobby, drinking water, or eating low-calorie snacks and meals. They can also self-monitor
(Kanfer & Gaelick-Buys, 1991; Stuart & Davis, 1972) their food intake with daily logs and
data sheets so that they become more aware of their eating patterns (and thereby facilitate
positive reactivity) as well as devise better strategies to modify their behavior. The present
list only scratches the surface in terms of available self-control strategies and is limited to
eating behavior merely to make the examples more coherent.

RECENT THEORETICAL DEVELOPMENTS

Although operant learning is a mature scientific topic, it is far from calcified. Research in
the experimental analysis of behavior and applied behavior analysis have both extended the
reach of operant learning principles and made discoveries requiring substantial realignment
of those principles. In this section I briefly review three of the latter developments that are
particularly relevant to social work practice: functional analysis, matching law, and stimulus
equivalence and relational frame theory.

Functional Analysis of Problem Behaviors

Functional analysis (Carr, 1977; Iwata, Dorsey, Slifer, Bauman, & Richman, 1982) is an
assessment procedure that seeks to identify the reinforcement contingencies that maintain
a problem behavior, whether that behavior is self-injury, physical aggression, disruptive
behavior, bizarre speech, or some other socially undesirable response. Before functional
analyses, behavior therapists and behavior analysts selected interventions without inves-
tigating what consequences might have been currently reinforcing the problem behavior.
For example, a middle-aged man diagnosed with Schizophrenia who exhibited delusional
statements might be treated with social skills training, token reinforcement for accurate
statements, and response cost (token fines) for delusional statements. The reinforcement
and response-cost procedures would be applied to override whatever unknown sources
of reinforcement were sustaining the inappropriate behavior (Mace, Lalli, Lalli, & Shea,
1993). Such a traditional behavior modification approach might be effective in reducing
delusional speech, but its therapeutic effects would be based solely on the superior potency
of extrinsic reinforcers introduced by the therapists. Because preexisting reinforcement
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contingencies that supported the bizarre speech in this setting were neither identified nor
systematically altered, these contingencies would remain to threaten the client’s improve-
ments whenever the behavioral program was faded or removed. In contrast, a functional
analysis attempts to isolate the specific reinforcers currently maintaining the problem be-
havior, and this information is then used to design procedures that remove or block those
reinforcers for problem behavior and instead make them contingent on appropriate behav-
ior. Theoretically, this approach should produce better outcomes and a higher probability
of generalization and long-term maintenance.

The hallmark of a functional analysis is an empirical test utilizing a series of brief
(5- to 15-minute) sessions during which various contingencies that are hypothesized to
maintain the problem behavior are simulated and the client’s behavior is recorded. These
conditions are alternated in random order (forming a multiple schedule of reinforcement),
and the amount of problem behavior occurring in each of these conditions is then compared.
For example, Wilder, Masuda, O’Connor, and Baham (2001) assessed the contingencies
that were maintaining delusional speech in a middle-aged man with Schizophrenia by
presenting alternating conditions of the following four types: (1) escape from demand (the
therapist asked the client to work on a task, e.g., a simple household chore, until the client
made a bizarre statement, after which the therapist allowed the client to take a 30-second
break from the task); (2) attention (the therapist pretended to be preoccupied and ignored
the client until the client made a bizarre statement, after which the therapist made eye
contact and told the client that he “shouldn’t talk™ like that); (3) alone (the client was
left alone in the room and observed to see if the bizarre statements would occur without
any social consequences, and thus were self-stimulatory or self-reinforcing); (4) control
(the therapist interacted with the client until he made a bizarre statement, after which the
therapist broke eye contact and terminated all conversation for 10 seconds). Because these
four conditions were presented in random order and the only difference between them was
the social contingency, differences in the amount of delusional behavior observed in the
four conditions logically should have been due to the type of reinforcement obtained for
delusional speech in the various conditions.

In the study by Wilder et al. (2001), bizarre speech occurred in a substantially greater
percentage of the scored intervals with attention (mean = 26%) as compared to escape
from demand (mean = 2%), alone (mean = 0%), and control (mean = 5%) conditions.
Utilizing this data, an intervention consisting of differential reinforcement of alternative
vocalizations (attention for appropriate speech) plus extinction for bizarre vocalizations
was designed. When this invention was applied and evaluated in a reversal design, it was
shown to nearly eliminate the client’s psychotic speech. Results of this study were later
replicated with a second client also diagnosed with Schizophrenia who displayed bizarre
vocalizations in the form of tangential remarks (Wilder, White, & Yu, 2003).

This clinical assessment methodology has been used successfully with expanding num-
bers of clients, predominantly children with developmental disabilities residing in hospitals
or institutions (Hanley, Iwata, & McCord, 2003; Iwata et al., 1994). However, functional
analyses have also been utilized effectively with developmentally disabled youth in an
outpatient clinic (Derby et al., 1992) and with clients of normal intelligence (14% of the
clients) who underwent brief stays (average = 10 days) in an inpatient setting (Asmus
et al., 2004). Thus, functional analysis is a clinical assessment tool whose validity has
been repeatedly established with numerous clients in various settings, and which yields
interventions that harness motives underlying problem behavior.
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Matching Law

Herrnstein (1961, 1970) formulated the matching law based on his research with pigeons
in a two-response apparatus where responses were reinforced with food on concurrent
variable interval/variable interval (VI VI) schedules. Herrnstein noted that his subjects
“matched” or allocated their responses to the two alternative schedules in proportion to
the reinforcements obtained from them. For example, if one third of the reinforcements
were obtained from the first alternative and two thirds from the second, then approximately
one third of the animal’s responses would be directed toward the first alternative and two
thirds to the second. This discovery was important because it showed that responding is
affected by its overall context and the relative amount of reinforcement for each response
alternative. This also meant that the frequency and duration of one response would change
when reinforcement for a concurrent response was varied. For example, if the frequency
or density of reinforcement for the second alternative response were increased from two
thirds to four fifths of all available reinforcement, then four fifths of all responses would be
directed toward that alternative. Consequently, the proportion of responses that would be
directed toward the first alternative would drop from one third to one fifth, even though there
was no change in the absolute number of reinforcements available for that choice. Thus,
responding cannot be predicted solely on the basis of the amount of reinforcement provided
for a response, but rather on the basis of the relative payoff for that response as compared
to its alternatives. While this law was first demonstrated with pigeons in the laboratory
under specific concurrent VI VI schedules, its generality has since been established with
a wide variety of species, including humans, in naturalistic and clinical situations, and
with different combinations of reinforcement schedules (McDowell, 1982, 1988; Pierce &
Epling, 1983; Plaud, 1992).

McDowell (1982, 1988) elucidated how this law could be applied to ameliorate various
clinical disorders. Problem behaviors are usually treated with extinction or mild punishment,
but the matching law suggests that they can also be reduced by either increasing the
rate of reinforcement for concurrent alternative responses or by increasing the rate of
“free” or noncontingent reinforcement. Ayllon and Roberts (1974) implemented the former
strategy in a fifth-grade class with students who frequently exhibited disruptive behavior.
These investigators erected a token economy that reinforced reading in the classroom, and
they recorded large increases in reading behavior and simultaneously large decreases in
disruptive behavior. Improvements in both desired and undesired behavior were reversed
during a withdrawal phase and then restored during the final treatment phase in an ABAB
design. This study demonstrated how problem behavior can be effectively treated in an
indirect manner by reinforcing alternative, appropriate behavior occurring in the same
context. Although matching law has been applied in only a handful of clinical studies, it
provides an empirical and theoretical foundation for positive interventions with a wide array
of social problems, such as aggressive behavior, crime, addictive behavior, and psychotic
disorders, just to name a few.

Stimulus Equivalence and Relational Frame Theory

These two areas of research examine the development of stimulus-stimulus associations
and investigate how symbols and words acquire their meanings. Stimulus equivalence
was originally discovered while teaching developmentally disabled students how to read
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(Sidman, 1971, 1994). In a study demonstrating one form of stimulus equivalence known
as transitivity, students were first prompted to match spoken words, such as the word “car”
(A), with the corresponding picture of a car (B) by reinforcing subjects for pointing to
the appropriate picture after hearing the spoken word. Next, students were taught to match
spoken words, for example, the word “car” (A) with the corresponding written text, for
example, “CAR” printed on a card (C), by reinforcing subjects for pointing to the correct
set of letters after hearing the spoken word. After the students were taught to consistently
match these two pairs of stimuli (A = B, and A = C), the instructor performed a test
presenting B and C together along with a number of other stimuli. Subjects who received
the training matched B with C and C with B, even though they had never received direct
training associating these two stimuli. The emergence of stimulus equivalence B = C and
C = B indirectly from training A = B and A = C is an anomaly for operant learning
and has required the proposal of new theoretical schema (Sidman, 2000b). Aside from its
theoretical significance, being able to match pictures of objects with their corresponding
written and spoken names has practical significance because it constitutes a form of reading
comprehension and demonstrates partial understanding of the meaning of words. Stimulus
equivalence is usually connected with a history of verbal learning, and this capacity for
abstraction is rarely observed in nonhumans (Hayes, 1989; Schusterman & Kastak, 1993).

Relational frame theory (Hayes & Hayes, 1992; Hayes & Wilson, 1993) extends this
paradigm by noting that stimulus equivalence is only one of a seemingly endless variety of
stimulus relations that can be taught with formats like the one just described. For example,
if subjects are taught that “A is greater than B” and “B is greater than C,” subjects are likely
to respond that “A is greater than C” without any direct training involving A and C. In this
case, the relational frame controlling behavior is greater than rather than the equivalence
of paired stimuli. Such relations are arbitrarily defined (the subject could have taught that
“X is greater than Y” and “Y is greater than Z,” leaving the subject to infer that “X is
greater than Z”), and they may or may not accurately reflect relationships between objects
and events in the real world. With verbal symbols and their relational frames, humans
are able to evoke past, future, distant, and nonexistent events (e.g., childhood memories,
anticipation of one’s own death, the Tooth Fairy), as well as to manipulate and transform
these stimuli by placing them in different relational frames. This enables people to conduct
complex analyses and engage in long-term planning, but it can also make them susceptible
to faulty rationalizations and debilitating thoughts.

Acceptance and commitment therapy (Hayes & Wilson, 1994) is a new psychotherapy
that has sprung from relational frame theory. This approach proposes that certain prob-
lematic behaviors and emotional reactions persist due to clients’ verbal behavior (overt
and covert) that supports patterns of avoidance. For example, a person may rationalize his
missing an appointment with the statement, “I was too anxious to go to the job interview.”
This verbal statement adds to the problem in two ways: (1) The client reifies “anxiety”
as an emotional condition that he cannot tolerate or overcome, and (2) the client presents
an understandable, if not completely socially acceptable, explanation for his avoidance.
Therapists attempt to undermine relational frames that support problematic avoidance pat-
terns through the use of paradoxical parables (showing the futility of attempting to avoid
all anxiety-provoking situations), experiential exercises, deconstruction of the meaning of
words (e.g., “anxiety”), and other techniques. They also strive to heighten clients’ aware-
ness of the present moment and help them select the best course of action for that situation.
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Acceptance and commitment therapy has been described as part of “the third wave of be-
havioral and cognitive therapy” and has produced positive preliminary outcomes with such
diverse clinical problems as anxiety, depression, psychosis, substance disorders, chronic
pain, eating disorders, and work-related stress (Hayes, 2004a, 2004b).

RELEVANCE TO SOCIAL WORK PRACTICE

Probably the greatest benefit that operant learning offers to social work practice is that
it is a comprehensive framework for understanding and changing human behavior in the
social environment (Thyer, 1987). It could be argued that there is no other biological,
psychological, or social science theory that can provide such a broad, exacting, and data-
based account of human behavior as the principles of operant learning. This approach
also can be utilized to analyze and treat a wide spectrum of human problems, ranging
from relatively narrow disorders such as phobias and anxieties to pervasive disturbances
such as antisocial behavior, psychoses, and mental retardation. It can also be used to
study and ameliorate seemingly macrolevel problems, such as differences in intellectual
and academic ability correlated with socioeconomic status, by changing patterns of daily
parent-child interactions in the home (Hart & Risley, 1995; see Pelaez, Gerwirtz, & Wong,
this volume, for a more detailed discussion of this application).

The following sections review some of the direct applications of operant learning
methodology to social work practice, including assessment, intervention, and prevention.

Uses in Assessment

The data of operant learning are observable behaviors qualified with clear descriptions of
the target behaviors and quantified along parameters such as frequency, duration, intensity,
and latency. Many forms of socially significant behavior can be precisely measured along
these dimensions, such as frequency of initiating conversations or pursuing job leads,
duration of engaging in school homework or household chores, force applied when kicking
a soccer ball, or latency before making an assertive reply. Socially problematic or clinical
behaviors also can be quantified by these dimensions, such as frequency of heavy drinking
or self-deprecating remarks, duration of arguments or obsessive rituals, voice volume
while screaming at others, or latency before complying with parental requests. Certain
complex performances might exist as behavioral chains, and measuring these performances
requires checking for completion of component responses in the correct order. Assessing
the complete and proper sequencing of such performances is facilitated by a task analysis
and a structured data sheet (e.g., a task analysis checklist). The precision and objectivity of
these multifarious behavioral measures can help to clarify social work concerns and goals,
which otherwise might remain vague and nebulous.

Quantification and precision of behavioral measures do not, however, guarantee their
social validity, clinical validity, or practical utility. Increases in the frequency of positive
comments or in the duration of eye contact during casual conversations are measurable, but
they may not have substantial impact on listeners’ evaluations of the speaker’s social com-
petence or attractiveness. The social validity of behavioral measures should be established
by showing their relationship to primary concerns of clients, clients’ family members,
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referral and funding sources, and significant persons in the clients’ community (e.g., teach-
ers, prospective employers, police officers; I. S. Schwartz & Baer, 1991; Wolf, 1978). The
clinical validity of behavioral measures should be established by showing their relationship
to clients’ subjective distress, level of functioning, ability to fulfill role demands, capacity
to engage in desired activities, and overall quality of life (Kazdin, 1999).

Uses in Intervention

Evidence-based applications of operant learning principles are very extensive and have
been the subject of enough textbooks to fill a small library. So this chapter merely offers a
sample of empirically validated applications of operant learning approaches with particular
relevance to social work practice. This section briefly covers evidence-based foundations
in four areas: parent and staff training, social skills training, safety and prevention, and
interventions with clinical disorders.

Parent and Staff Training

Because parents and staff members control many aspects of clients’ environment and they
are authority figures, training parents and staff in behavioral techniques has been a prime
strategy for structuring contingencies to foster desired behavior. Parents and staff have been
taught to set reasonable performance expectations, to prompt adaptive behavior with ver-
bal instructions or modeling, and to reinforce performance of this behavior with attention,
praise, and tangible reinforcers. They also have been trained in the sometimes difficult tech-
nique of ignoring minor misbehavior as a means of extinguishing it. Using this approach,
parents have been taught how to deal with children’s problematic behavior, such as non-
compliance (Briggs, Leary, Briggs, Cox, & Shibano, 2005; O’Reilly & Dillenburger, 2000;
Stein & Gambrill, 1976), temper tantrums (Pinkston, Polster, Friedman, & Lynch, 1982),
bizarre verbalizations (Pinkston & Herbert-Jackson, 1975), failure to thrive (Koepke &
Thyer, 1985), and sleep disturbances (Brophy, 2000). Court-mandated parents in the child
welfare system (Smagner & Sullivan, 2005) and parents with a developmentally disabled
child (Gammon & Rose, 1991) have been taught a variety of skills to cope with the special
needs of their families.

In an analogous fashion, staff members in institutions have been trained to use rein-
forcement contingencies to manage urinary incontinence in elderly residents (Pinkston,
Howe, & Blackman, 1987) and to reduce delusional verbalizations and disruptive behavior
(Wong, Woolsey, & Gallegos, 1987), to restore appropriate conversational speech (Wong &
Woolsey, 1989), and to improve grooming skills and personal hygiene (Wong, Flanagan,
et al., 1988) in chronic mental patients. Behavioral procedures have also been utilized to
teach technical skills to professional staff or interns such as facilitative and supportive ut-
terances during family therapy (Galant, Thyer, & Bailey, 1991), clinical interviewing skills
(Iwata, Wong, Riordan, Dorsey, & Lau, 1982; Schinke, Gilchrist, Smith, & Wong, 1978),
management of visits between parents and children in foster care (Kessler & Greene, 1999),
behavior management skills to staff in group homes for persons with mental retardation
(Schinke & Wong, 1977) and adult day care centers (DeRoos & Pinkston, 1997), and be-
havior analysis skills to graduate social work students (Dillenburger, Godina, & Burton,
1997).
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Social Skills Training

Social skills training (SST) can improve clients’ competence in a variety of important inter-
personal encounters, such as initiating conversations, dealing with conflict, and conducting
successful job interviews. Coming from social learning theory rather than an operant learn-
ing perspective, Richard M. McFall (1976) developed a versatile technique for teaching
interpersonal skills as well as noninteractive behavior. Although inspired by social learn-
ing theory (Bandura, 1969, 1976), this format embodies operant learning principles in its
main procedures of (a) giving instructions that describe and explain the skill to be taught;
(b) demonstrating or modeling the skill for the student; (c) having the student practice or
rehearse the desired response, usually in role-play situations; and (d) giving the student
positive or negative feedback on his or her performance. A major difference between SST
and other operant learning procedures is that prompts and reinforcement are delivered in
simulated encounters and not in the actual interactions in which the behavior typically
occurs. It was generally assumed that cognitive mediation would lead to the transfer or gen-
eralization of skills learned in the role-play simulations to extratherapy settings. However,
this assumption was often not empirically confirmed.

Utilizing the SST protocol, social workers have taught interpersonal skills for initiating
and maintaining positive interactions with peers to fifth-grade students (Hepler, 1994),
for maintaining social support to women at risk of child maltreatment (Richey, Lovell, &
Reid, 1991), for facilitating vocational and community adjustment to mentally retarded
clients (Hall, Schlesinger, & Dineen, 1997; S. S. Sundel, 1994), for carrying out appropriate
conversations to persons with severe mental disorders (Wong et al., 1993), for increasing as-
sertiveness and drug avoidance to drug users in residential treatment (Hawkins, Catalano, &
Wells, 1986), and for problem solving and avoiding future acts of delinquency to youths in
detention (Hawkins, Jensen, Catalano, & Wells, 1991). The range of client populations and
concerns to which SST procedures have been effectively applied gives some indication of
their flexibility and robustness.

Safety and Prevention

Operant learning and SST procedures have been successfully used to instill safe practices
that avert accidents or reduce dangers that arise in familiar places, such as the home and
family car. Besides preventing possible injury or death, these interventions can also head
off the emotional harm that is a frequent aftermath of these traumatic events. Some self-
protective skills that have been taught are automobile safety belt usage to youth (Sowers-
Hoag, Thyer, & Bailey, 1987; M. Williams, Thyer, Bailey, & Harrison, 1989), safe responses
when finding a gun in a house (M. B. Himle, Miltenberger, Flessner, & Gatheridge, 2004;
Miltenberger et al., 2005), skills for young children to avoid abduction (Johnson et al., 2005,
2006; Miltenberger & Thiesse-Duffy, 1988), steps for identifying and treating children’s
illnesses for parents at risk of child abuse and neglect (Bigelow & Lutzker, 2000), ways
to reduce home safety hazards for parents reported for child neglect (Metchikian, Mink,
Bigelow, Lutzker, & Doctor, 1999), and self-preservation and emergency responses for
battered families (Lund & Greene, 2003).

One of the most promising applications of social and operant learning procedures has
been in the area of prevention. Prevention programs seek to reduce high-risk behavior
and the development of clinical disorders by building adaptive strengths and coping skills
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(Gilchrist, Schinke, & Maxwell, 1987; Task Panel on Prevention, 1988). Social work
researchers have employed an expanded form of the SST procedure to transmit information
and teach skills to prevent unplanned pregnancy in high school students (Schinke, Blythe, &
Gilchrist, 1981), cigarette smoking in middle school students (Schinke & Gilchrist, 1985),
drinking and driving in adolescents (Wodarski, 1987; Wodarski & Bordnick, 1994), drinking
and substance abuse in minority adolescents (Botvin, Schinke, Epstein, Diaz, & Botvin,
1995; Schinke et al., 1988), and to improve self-image and social competence in adolescent
girls (Lecroy, 2004, 2005).

Combining strategies of prevention and early intervention, Fraser and his colleagues
evaluated multicomponent training programs aimed at preventing the development of
aggressive behavior in third-grade children. One component of their program, Making
Choices, consisted of teaching children social problem solving, social information pro-
cessing, and social skills during 25 to 30 45-minute group sessions (Fraser, Day, Galinsky,
Hodges, & Smokowski, 2004; Smokowski, Fraser, Day, Galinsky, & Bacallao, 2004). A
second component was Strong Families, a parent training curriculum covering topics of
limit setting, problem solving, and rewarding of prosocial behavior, delivered during 15
1- to 2-hour sessions conducted in the parents’ home (Fraser et al., 2004). In a series of
controlled studies with hundreds of subjects, these interventions were shown to produce
statistically significant improvements for trained groups over comparison groups on teacher
ratings of social aggression (i.e., verbal aggression, teasing, hostility) and overt aggression
(i.e., threats, physical attack), with effect sizes for the different studies ranging from small
to large (Fraser et al., 2004, 2005; Smokowski et al., 2004).

All of the previous studies reported success in accomplishing at least some of their
goals; however, effect sizes associated with these interventions were not always large,
measurement of generalization varied considerably across studies, and improvements were
often assessed by self-report data. The impact of these preventive interventions might
be amplified in future research by taking greater pains to objectively measure general-
ization of desired behavior to extratherapy settings, considering strategies for promoting
generalization across stimuli and responses extrapolated from operant learning principles
(Rzepnicki, 1991; Stokes & Baer, 1977; Stokes & Osnes, 1989), and modifying antecedent
and consequent environmental stimuli more proximal to the target behaviors.

Another area of prevention research with potentially far-reaching ramifications is the
reduction of television viewing and exposure to its words and images encouraging “violence,
rampant consumerism, sedentary lifestyles and early sexual activity” and its dulling of
“intellectual and social development” (Jason & Fries, 2004, p. 129). Jason and his colleagues
have developed devices and techniques (e.g., television locks, televisions operated by
token meters, and contingency contracts between parents and their children) for regulating
exposure to this ubiquitous mass media that promotes sensationalism, materialism, and
immediate gratification. By utilizing such devices and techniques, millions of parents can
regain control over the unwanted messages that are broadcast directly into their homes and
viewed by their families.

Clinical Disorders

Evidence-based foundations of operant learning principles come from the fields of behavior
therapy, applied behavior analysis, and behavioral social work in effectively treating mental
disorders delineated in the Diagnostic and Statistical Manual of Mental Disorders, fourth
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edition, text revision (American Psychiatric Association, 2000). These myriad disorders
are associated with personal suffering, functional impairments, and risks to health and
life; therefore, the success of operant and behavioral interventions in ameliorating these
problems is strong evidence of their utility. Because the literature on applying operant
learning procedures with clinical disorders is vast, the present section focuses on the
research of social workers addressing these problems.

Phobic Disorders Excessive, crippling fears and avoidance responses have been a major
target of behavior therapy, and a few social work researchers have been active in this area.
Treatments based on learning theory often entail prolonged exposure to the feared stimuli,
thereby habituating clients to conditioned aversive properties of the stimulus and extin-
guishing their avoidance behavior. In an archetypal study of this approach, Thyer (1981)
used graduated and prolonged in vivo exposure to dogs of various sizes and breeds to
eliminate extreme fear of dogs in a 70-year-old woman. Thyer (1983) also successfully
treated morbid fear of frogs in a 26-year-old woman by having the client gradually approach
and eventually touch a live frog. Working with a situation causing distress in a nonclini-
cal population, Thyer et al. (1981) reduced test anxiety in a group of 19 college students
by teaching a combination of cognitive restructuring and muscle relaxation techniques
(responses incompatible with fear). Finally, Vonk and Thyer (1995) utilized sex educa-
tion and graduated exposure therapy to successfully treat fear of vaginal penetration in a
25-year-old heterosexual woman who was unable to have sexual intercourse.

Obsessive-Compulsive Disorder Persistent and distressing thoughts, images, or im-
pulses that are often accompanied by repetitive rituals that clients enact to reduce anxiety
have also been the target of behavioral interventions. Behavioral treatment often involves
prolonged exposure to the objects or situations that provoke the obsessional fears and
response prevention or persuading clients not to engage in the rituals that they usually
perform to reduce their anxiety (e.g., washing or checking; Steketee, 1987). Thyer (1985a)
treated a 36-year-old woman with homicidal obsessions of stabbing family members with
sharp objects that were unaccompanied by compulsive rituals with repeated exposure to
tape recordings of herself reading detailed accounts of her disturbing thoughts. J. Himle
and Thyer (1989) later reported the successful use of exposure in eliminating obsessive
thoughts in a 50-year-old man. This client’s obsessions were blasphemous thoughts about
religious figures and sex (“The Virgin Mary is a whore”), which were treated by having
the client listen to tape recordings of himself repeating these repugnant phrases and having
him repeatedly write out these phrases on paper. K. E. Williams, Chambless, and Steketee
(1998) described the treatment of two African American women, one obsessed with fears
of contamination and the second obsessed with hoarding beer. Both clients showed dra-
matic improvements after exposure exercises; the former client was able to touch grimy
trash and the latter was able to give away beer or pour perfectly good beer down the drain.
Exposure and response prevention have also been applied with larger groups of clients with
obsessive-compulsive behavior, showing that outcomes are generally better when these
procedures are applied in combination (Foa, Steketee, Grayson, Turner, & Latimer, 1984).

Schizophrenic Disorders Operant learning principles have been applied with some of
the most severe behavior disorders in adults involving the emergence of bizarre or grossly
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disorganized behavior and the associated deterioration in social functioning, vocational per-
formance, and self-care. Wong and his colleagues (Wong, 1996; Wong, Wilder, Schock, &
Clay, 2004) have recommended that the treatment of these disorders be multipronged and
address the specific behavioral excesses and deficits exhibited by the individual client. In
an early study, Patterson and Teigen (1973) used token reinforcement and verbal feedback
to reestablish factual statements about personal background in a 60-year-old woman with
a long history of delusional speech. Wong, Woolsey, et al. (1987) later applied positive
reinforcement to increase accurate verbalizations and response cost (removal of positive
reinforcement for inappropriate behavior) to reduce delusional speech in a 24-year-old
woman with the diagnosis of Paranoid Schizophrenia. In a series of studies that examined
the relationship between psychotic behavior and appropriate alternative behavior, Wong and
his colleagues (Corrigan, Liberman, & Wong, 1993; Wong, Terranova, et al., 1987; Wong,
Wright, Terranova, Bowen, & Zarate, 1988) demonstrated that a broad array of bizarre
and repetitive responses could be displaced by both sedentary and strenuous recreational
activities in 14 persons with severe mental disorders bearing varied diagnoses.

Beginning the lengthy process of restoring functional repertoires in clients with long
histories of severe mental disturbances, Wong and Woolsey (1989) used a highly struc-
tured, discrete trials format to teach rudimentary conversational skills (e.g., saying “Hi”
or “Hello”) to four actively psychotic patients with Schizophrenia. Working with three
higher functioning patients with Schizophrenia, Wong et al. (1993) applied traditional
social skills training procedures to teach more sophisticated conversational skills (e.g.,
conversational questions such as “How is the weather outside?”’). Addressing the common
problem of clients’ poor self-care and appearance, Wong, Flanagan, et al. (1988) utilized
verbal prompts, modeling, praise, and consumable reinforcement to improve grooming and
personal hygiene skills in a group of 50 regressed mental patients residing in a state hospital.
Finally, focusing on clients’ fitness and productive use of leisure time, Thyer, Irvine, and
Santa (1984) used consumable reinforcement to motivate two former mental patients in a
group home to exercise on a stationary bicycle.

More recently, Bradshaw (1997) applied a combination of cognitive and behavioral tech-
niques over an 18-month period to reduce symptoms and to improve functioning in four
outpatients with Schizophrenia. After spending a month to establish empathetic and sup-
portive relationships with clients, the investigator taught them stress-reduction techniques
(e.g., progressive relaxation, exercise) and social skills. Clients were also instructed in three
cognitive techniques: negative thought stopping, empirical testing and invalidation of neg-
ative thoughts, and generating positive self-statements. Outcome data analyzed in four AB,
single-subject designs showed that treatment was associated with substantial reductions in
ratings of symptoms and gains in ratings of role functioning. Using a larger participant
sample, Bradshaw and Roseborough (2004) applied a similar combination of cognitive and
behavioral treatment procedures during 18 months of treatment with 22 outpatients diag-
nosed with Schizophrenia. Outcome measures consisted of clinical ratings of symptoms and
adaptive functioning, and aggregated group data were evaluated within a multiple-baseline
design. This study also documented significant improvements in symptoms and adaptive
functioning that resulted from treatment.

Aggressive Behavior Although not linked to any specific diagnosis, aggression is a
serious problem behavior and one that is frequently treated with techniques derived from
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operant learning principles. Persons with developmental disabilities are a population that
exhibits a variety of challenging behaviors, including physical aggression. Wong, Slama,
and Liberman (1985) outlined skill acquisition and response reduction procedures available
for persons with developmental disabilities or mental disorders, and they also presented
case illustrations with positive outcome data. Wong, Floyd, Innocent, and Woolsey (1991)
applied brief compliance training and differential reinforcement of other behavior (DRO)
schedule to reduce physically aggressive behavior in an autistic man. The DRO schedule
stipulated that if the client did not display aggressive behavior for a certain interval (e.g.,
15 minutes), positive reinforcement (i.e., praise and a small piece of candy) would be
delivered. As the duration of appropriate behavior increased and the frequency of aggressive
behavior lessened, the DRO interval was gradually lengthened (e.g., to 30 minutes, to
45 minutes). Figueroa, Thyer, and Thyer (1992) employed extinction and a DRO schedule
to reduce physical aggression in a 7-year-old boy with severe mental retardation. Extinction
in this case involved a burly therapist who wore heavy, protective clothing and gloves
and who ignored, blocked, or otherwise neutralized the boy’s physical attacks until they
gradually subsided.

Youth in residential or psychiatric treatment are another population with difficult-to-
manage behavior, including verbal and physical aggression. Dangel, Deschner, and Rasp
(1989) described a cognitive-behavioral anger control program used to decrease the verbal
aggression of adolescents in residential treatment. The training program included cognitive
retraining in identifying triggers for anger, considering alternatives to aggressive behav-
ior, and increasing self-awareness of feelings and self-statements associated with anger
buildup. Subjects were also taught alternative behaviors to aggression, including thought-
stopping, muscle relaxation, and walking away from the situation. Rates of daily verbal
aggression were recorded, and results evaluated within a multiple-baseline across-groups
design showed modest declines in verbal aggression in the treatment phase and substantial
declines in the follow-up phase. Finally, Wong (1999) showed that long-term treatment
with a modified Achievement Place program (Phillips, Phillips, Fixsen, & Wolf, 1974) with
response-cost procedures was associated with substantial decreases in aggression and other
severe antisocial behavior in a group of 29 adolescent inpatients with histories of treat-
ment failure. In addition to being linked to behavioral improvements, program components
received generally high consumer satisfaction ratings by the youth in its care.

CRITIQUES OF THE OPERANT LEARNING APPROACH

The operant learning model is frequently misrepresented and misunderstood (Thyer, 2004).
In earlier times, a common criticism of this approach was that the model was too simplis-
tic and mechanistic. Human behavior was characterized as being inherently too com-
plex to be analyzed in terms of mere stimulus-response units. This criticism has fallen
silent in the present era of biomedical and pharmacological treatments, wherein synaptic-
neurotransmitter activity is boldly asserted to cause specific human behavior, while psy-
chotropic drugs are simultaneously advanced as solutions for a host of psychological and
interpersonal problems (see, e.g., Wong, 2006). Another factor that has tended to quell this
criticism is the growing body of research that has produced more advanced and elegant
operant theory and techniques, some of which were discussed in this chapter.
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It has also been suggested that operant learning overemphasizes the external control of
behavior, and its principles may eventually result in mind/behavior control technologies
that will be used by authoritarian or punitive agents, such as those artistically portrayed
in the film A Clockwork Orange. However, with rare exception, behavioral researchers
and practitioners are keenly aware of their position as human service professionals and
their ethical responsibilities as behavior change agents. Furthermore, because behavioral
practitioners’ attempts to control behavior are open and recognizable, they are probably less
prone to use this influence in authoritarian and self-serving ways than other groups, such
as religious or business organizations, whose behavioral control activities are less obvious
and less subject to public censure. Thyer’s (2004) comment regarding the misreading or
failure to read behavioral literature is also pertinent here. Leading behavioral researchers
have written extensively about the shortcomings of punishment and reasons not to apply
it as a behavioral control procedure, including its long-term ineffectiveness, its lack of
teaching desired behavior, its negative emotional side effects, its tendency to produce
escape or countercontrol behavior, and its modeling of aversive control that the student is
later predisposed to use against the teacher (Sidman, 2000a; Skinner, 1953).

Another criticism of the operant learning approach is that because it changes behavior
by engineering environmental stimuli, it is suited only for tightly controlled environments
such as laboratories or closed institutions (e.g., hospitals, prisons, schools). This impression
might have arisen due to the many early applications of operant principles in these types of
settings. However, recent research reviewed in this chapter should help to correct this mis-
conception, demonstrating that these principles can be utilized as educational techniques in
prevention and early intervention programs applied in open organizations and communities.

Contrary to these criticisms, operant learning’s focus on the malleability of behavior
within the environment speaks for a progressive view of human nature and society. Because
this approach sees behavior as largely the product of environmental stimuli and individual
experience, it predicts that human potential will be optimized by making the most of these
factors. Thus, operant theorists strive to expand people’s opportunities and to provide them
with nurturant and supportive environments, positive learning experiences, and skills for
self-sufficiency and responsible citizenship. These are essentially humanitarian goals that
are mirrored in the primary values of social work.
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Chapter 4

COGNITIVE-BEHAVIORAL THEORY

Paula S. Nurius and Rebecca J. Macy

RELEVANCE TO CONTEMPORARY PRACTITIONERS

Social workers and practitioners from allied disciplines are presently using interventions
based on cognitive-behavioral theory to address a wide range of psychosocial problems,
including depression, anxiety, chronic pain, substance abuse, violent trauma, and difficult
family relationships (Berlin, 2002; Deblinger, Steer, & Lippman, 1999; Nurius, 2007,
Ronen & Freeman, 2007; Spillane-Grieco, 2000). Cognitive-behavioral therapy (CBT)
has been applied and found effective with an array of clients of various developmental
ages and from a range of socioeconomic and sociocultural backgrounds (Carter, Sbrocco,
Gore, Marin, & Lewis, 2003; Koh, Oden, Munoz, Robinson, & Leavitt, 2002; Organista,
1995). Additionally, CBT can be used in a variety of settings, from private practice offices to
inpatient hospitals to community outreach services (e.g., Evans & Jaureguy, 1981; Mitchell,
1999).

Over the course of its development, the underlying cognitive-behavioral theory has been
subjected to extensive basic research. The results from this research, a highly favorable
body of findings, show the therapeutic effectiveness of CBT methods that operationalize
the theoretical foundations. Another strength of the theory base is its considerable versatility
and adaptability. As counseling professionals are increasingly asked to use evidence-based
practices and to show that their interventions make a difference in the lives of the people
with whom they work, many practitioners turn to cognitive-behavioral therapy because of
the combination of its utility, adaptability, and strong record of effectiveness (Macy, 2006).

Additionally, cognitive-behavioral therapy has at its foundation a set of well-documented
and detailed intervention techniques (see, e.g., J. S. Beck, 1995; Leahy, 2002) that are widely
available and straightforwardly applied (Padesky, 1996). Application is particularly salient
to practitioners as this emphasis on articulating implementation methods provides a basic
template for how to translate theory into therapeutic practice. However, the effectiveness
of any therapeutic method can be diluted by adherence to technique that is insufficiently
attentive to the characteristics, complexities, and context of any given case. Grounding
in the underlying theory, awareness of emerging developments, and balanced attention to
limitations as well as strengths of this model of practice are essential to making deci-
sions about the appropriateness of CBT for a given client as well as adaptation to foster
good fit.

In short, as with any intervention, the effectiveness of cognitive-behavioral therapy is
dependent on the practitioner’s ability to use the theory and related techniques in clearly
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formulated, deliberate, and thoughtful ways. Practitioners will be most effective in their
use of cognitive-behavioral interventions if they have a nuanced understanding of the the-
oretical premises and are skilled in a range of CBT intervention techniques and tools
(Macy, 2006; Padesky, 1996). This level of mastery requires study, practice, and supervi-
sion from others well versed in this intervention theory. Additionally, effective application
of cognitive-behavioral interventions is incumbent on the counselor’s ability to appro-
priately adapt and modify cognitive-behavioral theory and therapy techniques to clients’
sociocultural and socioeconomic backgrounds, as well as clients’ development in the life
course (Cormier, Nurius, & Osborn, 2008; Organista, 1995). As Alford and Beck (1997,
p. 13) state, “Cognitive [behavioral] therapy is the application of cognitive [behavioral]
theory ... to the individual case.” In an effort to provide readers with a theoretical foun-
dation for using this therapy effectively in assessment and intervention, we provide an
overview of the theory and its developmental history, basic and advanced theoretical prin-
ciples, and recent developments and critiques.

OVERVIEW OF COGNITIVE-BEHAVIORAL THEORY

The cognitive-behavioral theoretical framework of human functioning is based on the
premises that thoughts, emotions, and behaviors are inextricably linked and that each
of these aspects of human functioning continuously impacts and influences the others.
Specifically, cognitive-behavioral theory posits that thoughts about the self, relationships,
the world, and the future shape emotions and behaviors (A. T. Beck, 2002; Dobson &
Dozois, 2001). In turn, feelings and behaviors shape thoughts and thought processes in a
kind of ongoing reciprocal feedback loop. Moreover, cognitive-behavioral theory posits that
cognitive-affective-behavioral processes are similar and analogous across human beings
and human experience. However, the content within the cognitive-affective-behavioral
processes is specific, unique, and personal to the individual (Alford & Beck, 1997; DeRubis,
Tang, & Beck, 2001).

This distinction is very important. There is a lot yet to learn about processes—how
exactly thoughts and feelings interact with each other as well as with genetics, physiology,
and prior lived experience, and how these systematically relate to and with behavior.
Yet to date, it appears that, as with other aspects of the human body and functioning,
there is a high degree of comparability in how processes operate. The defining content
of memories, beliefs, understandings, expectations, and values can be highly variable,
reflective of many differences across people. And these differences flow into the operating
system of cognition-affect-body-behavior processes in a continuous reciprocal interchange
to generate an intricate, highly contextualized set of outcomes.

In other words, how human beings construct the reality of their life and the meaning
human beings give to their life, their self, their relationships, their environments, and
their future is distinct. This distinctiveness comes from uniquely individual experience,
knowledge, and memory. When this cognitive-affective-behavioral system works well,
human beings are able to take in information from their experiences and their environment,
process and manage that information, and then use the information to direct emotions and
behaviors toward meeting their needs and goals in ways that are adaptive, efficient, and
functional (Alford & Beck, 1997; Berlin, 2002).
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However, serious difficulties in human thinking, feeling, behaving, and functioning can
occur when there are problems in thoughts and thought processes (J. S. Beck, 1995). Central
to cognitive-behavioral theory is the notion of cognitive mediation—that the meaning people
bring to and take from their experiences shapes how they feel and respond. Our cognitive
activity is an active and crucial part of both positive and negative functioning. When our
emotions and behaviors are guided by thoughts and beliefs that are seriously unhelpful in
some manner, it is likely that we will have difficulty meeting our needs, pursuing our goals,
and experiencing life in a satisfied, comfortable manner. When our needs are unmet and
goals are not achieved, we are then likely to experience distress and anguish, which in turn
may reinforce or create new problems in thoughts and beliefs, as well as our emotional and
social experience and views of ourselves and what the future holds.

As a counterpoint to this, cognitive-behavioral theory also posits that we human beings
have the capacities to monitor, examine, and change our thoughts, beliefs, and thought
processes. We have the ability to think about thinking, and thus we have the capacity to
alter and replace problematic, inaccurate, or in some other way unhelpful thoughts. By
directing attention to and modifying thoughts and beliefs, we can also change and direct
emotions and behaviors to better meet our needs and goals toward more beneficial outcomes
(Berlin, 2002; Dobson & Dozois, 2001). This premise that people can think about their
thinking, which A. T. Beck (1996) terms metacognition, is foundational to the change
processes in cognitive-behavioral therapy.

However, cognitive-behavioral theory also posits that we do not tend to regularly reflect
on our thoughts and thought processes, leaving us largely unaware of problems in our
own thinking that may be at least partially contributing to our unease (Mischel, 1999). For
brevity’s sake, we are using such terms as thoughts and beliefs. However, the notion of
cognition and cognitive activity is quite broad. As Dobson and Dozois (2001) note, a wide
range of cognitive constructs and processes have been implicated, including but not limited
to thoughts, beliefs, attitudes, assumptions, perceptions, interpretations, attributions, self-
statements, scripts, rules for living, values, expectancies, narratives, cognitive distortions,
schemas, narratives, and private meanings. In sum, cognitive-behavioral theory proposes
that professionals can play an important role in assisting clients with understanding the
impact that their thoughts have on their emotions and behaviors, the ways that self and
social factors can shape their cognitive activity, and ways that people can learn how to
reflect on and make choices about modifying their thoughts and thought processes to better
meet their needs and goals.

HISTORICAL AND CONCEPTUAL ORIGINS

There was a time, not too long ago, when the term cognitive-behavioral therapy was considered an
oxymoron. . . . Only a quarter century ago, it was inconceivable to many that there could be anything
legitimately called “mind sciences.” Now it is difficult to imagine an adequate approach to psychotherapy
that does not appreciate basic contributions from the cognitive sciences. (Mahoney, 2004a, p. 5)

This quotation captures the rapid development and dramatic impact of cognitive-behavioral
theory and the therapeutic methods it informs. In many respects, cognitive-behavioral the-
ory reflects an ongoing evolution in theorizing, clinical application, and empirical evidence.
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Definitional boundaries can also be unclear. Some refer to cognitive theory and therapy
and others to cognitive-behavioral theory and therapy. Some therapists see themselves pre-
dominantly as behaviorists who incorporate findings related to ways that thought, feeling,
and action are interrelated. Others see themselves more rooted in the cognitive realm of
understanding key processes through which cognitions—particularly errors, distortions,
and maladaptive patterns of cognition—give rise to serious problems in living. Still others
see themselves as working at an interface that integrates CBT premises with premises
or findings from other arenas, such as cognitive science, constructivism, human biology,
ecology, and psychopharmacology, and substantive factors anchored in respective arenas of
practice (e.g., addictions, child and youth development, stress-related problems, problems
associated with medical conditions).

A strict rendering of the historical origins of cognitive-behavioral theory is made dif-
ficult by differing perspectives and a general sense of merging between cognitive and
behavioral lines of theorizing relative to therapeutic techniques (although not without dis-
sent or controversy). Behavior therapy, for example, can be seen as developing in a context
that stood in contrast to a medical model of psychopathology and to psychoanalysis as
the prevailing therapeutic approach, instead emphasizing pragmatism, symptom relief, use
of well-specified methods, and adherence to empirical evidence of underlying theorized
principles and therapeutic outcomes. As behavior theories are addressed elsewhere in this
volume, we do not review these here. In brief, there was considerable variability in the foci
and specific theory-guiding methods framed under the rubric of behaviorism. Conditioning
and learning theories were certainly central to a core ideological foundation. O’Leary and
Wilson (1987) identify the following as characteristics typifying behavior therapy (as cited
in Prochaska & Norcross, 2003, p. 281):

® Most abnormal behavior is acquired and maintained according to the same principles as normal
behavior.

® Assessment is ongoing and focuses on currently functioning determinants of behavior.

® People are best described by what they think, feel, and do in specific life situations.

® Treatment is based on theory and empirical findings.

® Practice methods are detailed and replicable.

® Treatment is tailored to different problems and people.

® Intervention goals and methods are mutually developed and agreed upon with the client.

® Specific therapeutic techniques are evaluated as to their effects on specific problems.

® Outcomes are evaluated on the basis of observed behavior change, its generalization to real-life settings,

and its maintenance over time.

We list these background dimensions of behavior therapy as they have carried forward
to a considerable extent in the development of cognitive-behavioral theory and therapy.
Although effective for a wide range of specific problems, particularly those associated
with anxiety, both clinical and empirical experience with behavior therapy began to re-
flect limitations. Behavior theory underwent dramatic change as a function of the cog-
nitive therapy movement that began in the 1960s and blossomed in subsequent decades.
Major contributors to the cognitive therapy movement include Albert Ellis, Aaron Beck,
Michael Mahoney, Joseph Cautela, Donald Meichenbaum, Albert Bandura, and others who
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introduced cognitively oriented therapies such as rational-emotive therapy, cognitive ther-
apy, self-control and self-regulatory methods, covert sensitization, self-instructional and
stress inoculation techniques, coping skills training, problem-solving training, and struc-
tural and constructivist perspectives (Foreyt & Goodrick, 2001, and Dobson & Dozois,
2001, provide useful overviews of early major contributors).

Models that emphasized conditioning of human behavior by environmental forces
began to share space and integrate with models that argued for cognitive mediational
processes—that is, on ways that particular thoughts and cognitive styles shape how stimuli
(external events as well as one’s own thoughts and feelings) are experienced and interpreted,
which in turn shapes behavioral responding. Albert Bandura’s (1969) book, Principles of
Behavior Modification, was an early forerunner of this evolution, framing in behavioral
therapy terms the importance of cognitive mediational processes in understanding, shap-
ing, and maintaining behavior. The shift from behavioral to cognitive-behavioral theory
entailed a shift from environmental determinism (that one’s functioning is primarily shaped
by the external environment) to reciprocal determinism (that one is an active participant in
shaping one’s development as well as being affected by the nature of that environment, in
a continual transaction between person and environment).

A number of factors have been identified as contributing to the initial theoretical specifi-
cation of cognitive-behavioral therapy and its rapid ascendance as a preeminent therapeutic
approach. Dobson and Dozois (2001) note the following factors:

* The behavioral perspective was increasingly being seen as insufficient to account for
important dimensions of human behavior, yet cognitive extensions were generally not
embraced as consistent with behavioral theory.

The strongest alternative at the time, the psychodynamic model, had not amassed a
persuasive body of evidence documenting its effectiveness.
* The addition of mediating processes offered by cognitive-behavioral theory articulated
targets and guidelines for intervention that were viewed by many clinicians as mean-
ingful and needed for client problems that were more cognitive in their characteristics
or were not cleanly delineated by overt behavioral markers.

Basic and applied research on cognitive processes was flourishing, providing empirical
support for new and clinically relevant cognitive models that weathered criticism.

Cognitive-behavioral therapy took hold as an organizing construct and body of work,
manifested by forums such as new journals and major contributors that served to
establish a focus and platform for exchange about provocative ideas and evolving
findings.

* A growing mass of findings supported positive CBT outcomes, which gained weight
and momentum in a context of cost containment and workplace pressures to document
use of empirically supported interventions.

Although an oversimplification, one can consider the following three propositions as
central to cognitive behavioral theory: (1) Cognitive activity affects behavior, (2) cog-
nitive activity can be monitored and altered, and (3) desired behavior change can be



106 Cognitive-Behavioral Theory

affected through cognitive change (Dobson & Dozois, 2001). Mahoney (1995, 2004b)
indicates the major conceptual developments in the cognitive psychotherapies over the past 3
decades:

* The differentiation of rationalist and constructivist approaches to cognition. Although
not inherently unrelated, this distinguishes a relative emphasis on the content of cog-
nition as to its logic, errors, distortions, and (ir)rationality contrasted with a more
proactive (constructive) view of the nature of cognition and more complex system of
interchanges among thought, feeling, and action contextualized within a developmen-
tal perspective of the self and social systems.

The recognition of social, biological, and embodiment issues. Increasingly, factors such
as genetics and biological functioning, bodily experiences, physiology, and powerful
social forces as important to shaping, understanding, and intervening were incorporated
into theory.

The reappraisal of unconscious processes. There was growing recognition that not all
cognition is available to consciousness and that some processes, such as automatic
thoughts, typically operate without awareness. Although contemporary notions of the
unconscious are not the same as those deriving from Freudian theory, there is active
effort to illuminate tacit experience and learn its function in psychological health.

* An increasing focus on self and social systems. Whereas early cognitive approaches
tended to be internally focused and relatively inattentive to historical events or to the so-
cial and emotional relationship between client and counselor, more recent approaches
contrast significantly, emphasizing complexity of the self and social embeddedness.

The reappraisal of emotional and experiential processes. Shifting from an early empha-
sis on conscious reason as the key vehicle for correcting problems of perception, there
is now much more emphasis on the power of emotion and the utility of experiential
techniques that help to evoke emotional and physiological responding to incorporate
with cognitive strategies toward therapeutic change.

The contribution of the cognitive psychotherapies to the psychotherapy integration
movement. Recent decades have witnessed a lessening of sibling rivalries among
different psychotherapy theoretical adherents and greater dialogue and conceptual
integration among behavioral, cognitive, humanistic, and psychodynamic theorists
and practitioners.

Research and theorizing have continued with vigor since CBT’s early foundations, to
the point that CBT now ranks among the most dominant therapies identified by practi-
tioners, supported by empirical findings, and listed as recommended methods (Chambless
et al., 1996; Cormier et al., 2008; Dobson & Dozois, 2001; Hayes, Follette, Dawes, &
Grady, 1995). The combination of theoretical evolution (openness to revisiting and revis-
ing theoretical propositions based on new findings), relatively precise documentation of
intervention strategies, and a sturdy base of positive outcomes evidence has positioned
cognitive-behavioral theory and practice to gain support among practitioners and adminis-
trators alike. We now turn to an outline of cognitive-behavioral therapy principles as well
as recent theoretical development.
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BASIC THEORETICAL PRINCIPLES

As discussed earlier, cognitive-behavioral therapy is essentially the application of cognitive-
behavioral theory to the individual client’s situation or problem. The specific therapeutic
strategies a practitioner may use with coping skills applications, problem-solving skills
development, or cognitive restructuring across different clients will vary to fit the change
goals. However, there is a common theoretical base that undergirds these different types
of cognitive-behavioral therapy. In this section we briefly review several basic theoretical
principles of cognitive-behavioral therapy that are critical to understanding the organizing
premises used to develop, apply, and adapt cognitive-behavioral interventions. Specifically,
we discuss the theoretical principles of the (a) mediational model—how thoughts and be-
liefs determine emotions and behaviors; (b) information processing—how we human beings
manage all the stimuli from our environments and ourselves to meet our needs and goals
and how cognition is fundamental to this process; (c) self-regulation—how human beings
are active agents with the capacity to alter their thoughts, feelings, behaviors, and environ-
ments, and how self-regulation can be used as the basis for change in cognitive-behavioral
therapy; and (d) the importance of the environment—how a person’s environment, includ-
ing socioeconomic and sociocultural context, plays a critical role in shaping and activating
cognitive content.

Mediational Model

The premise of the mediational model is that stimuli, such as experiences we encounter in
life, do not directly determine feelings or lead to behavior but rather go through a filtering
process of meaning making, led by the cognitive system that has to attend to and undertake
interpretation of the experience and its implications for the person. This interpretative
process draws from several levels of thinking, including automatic thoughts, underlying
assumptions and rules, and core beliefs. Neenan and Dryden (2004, p. 7) describe negative
automatic thoughts as those that involuntarily pop into a person’s mind when experiencing
emotional distress; these thoughts are often outside immediate awareness and difficult to
turn off. Underlying assumptions (“If I impress others, then I should get ahead in life””) and
rules (“I should not let people down”) are typically not explicitly articulated and yet tend
to be reflective of and to reinforce core beliefs (e.g., “I am incompetent”). Core beliefs,
which we further address later, take form as schemas that are stored in memory and drawn
by relevant life events into information processing, shaping meaning making and thus
emotional and physiological states and behavioral responding.

The mediational model does not propose a strictly linear process whereby thoughts or
beliefs lead to emotions and physiological states, which then dictate behaviors. Rather,
there is a dynamic interplay and presumed reciprocal relationships among these elements,
such that changing any one should affect change in the other elements, or at least the overall
dynamic. In cognitive-behavioral theory, however, it is postulated that entry through the
cognitive system is essential for fundamental and sustained change (Clark & Steer, 1996).
That is, assuming an individual has developed negative automatic thoughts, assumptions
and rules, and core beliefs that have become deeply established in patterned, habitual
responding (e.g., depression, anxiety, poor self-esteem), change in the cognitive architecture
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that is operating in problematic situations is pivotal. In short, acknowledging dynamic
interplay, the mediational model generally posits that emotions and behaviors in a situation
flow from the cognitive activity that gets engaged in relating to the experience (e.g., the
content of thoughts and beliefs salient in the moment and cognitive processes that carry
these in anticipating, interpreting, and reacting; Dobson & Dozois, 2001), inclusive of
thoughts and beliefs about the self, relationships, the world, and the future (Alford &
Beck, 1997).

To illustrate, two students receive disappointing grades on an assignment in one of their
first courses in graduate school. The first graduate student’s cognitive content about the
disappointing grade reflects the following beliefs: “I’m not good at this school stuff and
now it’s showing. If I continue to try to get through this, then my incompetence will become
more and more apparent. I’m a second-rate student and I’m going to be humiliated in front
of my classmates.” The second student’s cognitive content about the grade reflects these
beliefs: “Wow! I was not expecting graduate school to be this tough. If I work a lot harder
and study more, then I’'m going to do better or at least have a better picture of what help I
need. [ am disappointed about this grade, but I have to keep my focus on my goals, and |
know I can do better next time.” The cognitive content exhibited by the first graduate student
will result in emotions such as embarrassment and anxiety and behaviors of ruminatively
worrying about future performance and starting to avoid studying, as that prompts episodes
of anxiety, negative self-talk, and a sense that the material is over his head. Alternatively,
the cognitive content from the second graduate student will more likely result in emotions
of resolve and determination and behaviors such as going to the library to study after class.
With both students in this example, it is evident that their cognitive content shapes and
influences their emotions and behaviors, as well as that the cognitive content mediated the
relationship between the life experience of getting a disappointing grade and the subsequent
emotions and behaviors. These examples also illustrate ways that behavior contributes to a
vicious cycle of emotional distress. People typically act as they think (e.g., if I don’t think I
can be successful with something, I’ll likely behave in a manner consistent with this, which
serves to sustain my unhappiness with my perceived incompetence).

In short, the mediational model posits that problems in one’s behaviors and emotions
are indicative of problems in one’s underlying thoughts and thought processes, most likely
negative, unhelpful beliefs, assumptions, and automatic response patterns (Alford & Beck,
1997; Cormier et al., 2008; Organista, 1995). Moreover, there tend to be themes that relate
different kinds of emotional distress with cognitive content. Neenan and Dryden (2004)
illustrate A. T. Beck’s theorizing that the nature of emotional disturbance reflects what
the individual perceives as being added to or subtracted from endangering or otherwise
affecting aspects of life she or he cares about. For example, feelings of devaluation or loss
are linked to depression, a sense of danger or threat to anxiety, situationally specific danger
to phobia, transgression to anger, and expansion to happiness.

In first thinking about the idea of the mediational model, it may not be initially clear
why emotions play an important role. However, theory and findings show complex rela-
tionships; thoughts and beliefs trigger and amplify emotions, emotional content associ-
ated with cognition stimulates and alters behavior, and powerful emotions can reinforce
thoughts and thought processes, as well as make thoughts seem all the more urgent (Cormier
et al., 2008; Dobson & Dozois, 2001; Macy, 2006). Although cognitions are targeted as key
inroads to lasting change and behaviors are monitored as indicators of cognitive change
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and improvement, therapeutic change is predicated on eliciting and managing relevant
emotional patterns. Emotions need to be activated in therapeutic work to gain access to hot
or emotionally charged cognitions. It is this activated state that allows the counselor to go
beyond an abstract, cerebral exchange to actively work with the feeling-thinking linkages
and to begin to foster different patterns not only of thinking and behaving, but of feelings
(Neenan & Dryden, 2004).

Information Processing

At any given moment of our lives, we human beings are receiving large amounts of
information. Often this information is complex, and it frequently originates from multiple
sources. To manage this constant exposure to massive amounts of information that comes
from within us as well as from our environment, we have developed elaborate thinking,
feeling, and behavioral processes that enable us to screen out and ignore information that
may not be useful or important at a given moment or in a particular situation (A. Beck,
2002). These filtering processes enable us not only to avoid being overwhelmed but also to
focus—selectively attending to, interpreting, and responding to information that is relevant
and that makes it possible for us to progress toward meeting our needs and goals (Berlin,
2002; Fiske & Taylor, 1991; Macy, 2006). How exactly is it possible that human beings
can manage all the complex information we experience day in and day out and across the
development of our life course? Cognitive-behavioral theory maintains that human beings
have complex cognitive and affective structures (schemas) that allow us to manage the
multiplicity and complexity of internal and external information in efficient and consistent
ways. Although these structures generally function with impressive sophistication and
utility (Alford & Beck, 1997; Nurius, 1993), this information-processing system has its
vulnerabilities. It is, for example, highly conservative and what some have characterized
as “miserly”—inclined to search in a self-confirmatory manner for what is familiar, self-
relevant, and anticipated, to overlook or resist information that is contradictory, to not see
information that is beyond one’s base of experience or imagination, and to extend minimal
processing resources unless compelled to do so.

Here is an example of how information processing works. Think about the last time you
went to a party. You probably had a conversation with a good friend while you were at the
party. During your conversation, many other things were probably happening at the party
too. Other people were talking, and there may have been music playing. Let us say that your
friend was telling you some important information about promotions at the place you both
work and that being promoted is a long-standing career goal of yours. Additionally, let us
also say that you came to the party hungry and had not made it to the buffet table before you
ran into your friend. In addition to all the activity in the environment, you are also feeling
ravenous. For you to attend to your friend’s words (which may give you information to
meet a life goal), it was also necessary to screen out all the information and activity going
on around you at the party and within you internally. This screening process allowed you
to focus on the conversation in such a way that you probably were not even aware that you
were filtering out all this other information and activity. In fact, you were probably able to
manage all this external and internal information smoothly and fairly easily and were also
able to engage in this important conversation. Though shortly after this conversation ended,
you probably began searching for the buffet table!
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The task of attending to a conversation at a party is a fairly simple example of information
processing. In fact, information processing occurs in an intricate, interconnected, and
interdependent system of cognitive-affective-behavioral structures (A. T. Beck, 1996).
These structures take in information, assign meaning, and evoke corresponding emotions,
which all lead to behavioral responses in reaction to the information (Mischel & Shoda,
1995). Keep in mind that information processing occurs during every activity and behavior,
from driving a car to playing basketball with friends to giving a presentation at work.
Consider, too, ongoing activities and behaviors that occur over time, such as planning and
taking a vacation, developing and completing a project at work, and parenting a child,
just to name a few examples. Information processing is an operative part of every waking
moment, sometimes functioning in a fairly automatic way (walking down the street, doing
the laundry), sometimes in a more deliberate way that involves more explicit attention
(hearing a child scream as one is walking down the street, coming across contraband
material in your son’s pants pocket as you do the wash).

Human beings have patterned and stable cognitive-affective information processes for
all aspects of our lives and our personalities (Alford & Beck, 1997; Nurius, 2007; Shoda,
1999). On the one hand, the stability and consistency of these information-processing
structures is adaptive, even essential, and facilitates human functioning in an efficient
manner, conserving energy for needed times (Berlin, 2002; Fiske & Taylor, 1991; Macy
2006). Consider the example of driving a car. Imagine if every time you drove your car you
had to consciously think through every step and decision—all the mechanics of driving,
from getting into the car to turning the steering wheel, as well as the vast attentional energy
required to purposely examine every bit of visual, auditory, and tactile information one
encounters along the way. It would take a long time to get to your destination, would be
exhausting and stressful (given that one has to sustain a continuous level of high alert and
highly active processing of even trivial environmental information), and might even increase
your risk of an accident given that attentional focus is so diffuse and taxing, reaction time
to truly significant information is impaired.

Yet, as we’ve noted, the stability and consistency of cognitive-affective structures can
also cause problems. To the extent that an individual has, for example, schematic structures
underlying core beliefs about the self and the world containing information or ideas that are
dominantly negative, that person’s expectancies, interpretations, feelings, and responses are
going to be infused and directed by this dominantly negative content in a system that will
resist challenge or change, as do all well-developed cognitive-affective structures (Alford &
Beck, 1997; J. S. Beck, 1995; Cormier et al., 2008; DeRubis et al., 2001). In turn, these
difficulties in thinking, feeling, and behaving will pose problems for the person in terms
of getting needs met and pursuing life goals. Although the person may be fully aware
that needs and goals are not being successfully met, the person may not understand why
the problems exist because the underlying cognitive-affective-behavioral processes, which
contain unhelpful information, are so efficient and automatic that the person is not aware of
the problematic information (Mischel, 1999). Additionally, erroneous cognitive-affective
structures tend to be self-perpetuating, as the very act of processing information through a
specific structure serves to reinforce the underlying content and the relative ease or acces-
sibility of that structure for future processing (Shoda, 1999). Thus, on the one hand, infor-
mation processing that draws on predominantly healthy and adaptive cognitive-affective
structures is key to human beings’ capacity to survive and thrive in a complex world; on the
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other hand, information processing that draws on predominantly unhealthy and maladaptive
cognitive-affective structures can cause serious problems that impair a person’s capacity to
survive and thrive.

Self-Regulation

Fortunately, as discussed earlier, our ability to think about our thinking gives us the capacity
to become aware of our cognitive content and processes. With increased awareness of these
generally automatic processes, we can then alter and replace problematic, inaccurate, and
unhelpful beliefs and thoughts that underlie our problems in feeling and functioning.
Although cognitive structures must be resistant to change in order to provide coherence
and stability, they can be altered, modified, and replaced (J. S. Beck, 1995). By directing
attention to and modifying problematic thoughts and underlying schemas that thwart our
efforts to meet our needs and pursue our goals, we can also change and direct emotions and
behaviors to better meet our needs and goals (Dobson & Dozois, 2001). As Berlin (2002)
emphasizes, we humans are active agents in our own lives in the way we seek out, select,
and manage information and experiences. Although we are constantly and consistently
showered with information, we are not sponges simply soaking up information. We can
also use our metacognitive capacity to think about our thinking to better direct our thoughts,
feelings, and behaviors in ways that help us meet our needs and goals (A. T. Beck, 1996;
Nurius & Berlin, 1995). This capacity to observe and reflect on our thinking, as well as our
ability to direct our thoughts, feelings, and behaviors in ways that help us best meet our
needs and goals, is termed self-regulation (Dobson & Dozois, 2001) and is another basic
principle of cognitive-behavioral theory.

Cognitive-behavioral theory views the person as an active agent in the construction of
perceived reality and the social and psychological interchanges both among and within
individuals. Beyond reacting to the world, we also dynamically search for, choose, and
use information to construct our realities and make meaning in our lives, including our
understandings of our self, our relationships, the world, and our future (A. T. Beck, 2002;
Blankstein & Segal, 2001). Although much of the way that people are exercising their
agency or influence in this regard resides beyond common awareness, cognitive-behavioral
theory views our cognitive-affective-behavioral patterns as knowable, accessible, and mod-
ifiable. This theoretical premise is the cornerstone of cognitive-behavioral interventions, be
they cognitive restructuring, coping skills training, emotional regulation, or other specific
strategies (Berlin, 2002; Dobson & Dozois, 2001; Macy, 2006).

Recall the example of the graduate student who received the unsatisfactory grade and
thought to herself, “I am disappointed about this grade, but I can do better next time,” and
then headed off to the library; this is an illustration of self-regulation. Let’s assume that both
students had the abstract knowledge that academic performance can generally be improved
through study, perseverance, and tutoring. One student had a core belief consistent with
herself as being able to accomplish this connection, whereas the other did not. Clearly,
the self-regulatory task for the student with a negative core belief is considerably more
difficult than for the other student. Self-regulation for the former student would involve
observing and reflecting on cognitive patterns (negative automatic thoughts, assumptions
and rules, and core beliefs about her academic competence), feeling states (embarrassment,
anxiety, disappointment), and behaviors (avoidance strategies) that are contributing to her
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problems and then undertaking activities to interrupt these patterns and work to invoke and
reinforce new patterns. A number of specific strategies could be used to assist with this
effort. However, central to the effort will be the incremental progress toward challenging
the negative core belief and reinforcing a new positive belief structure and information-
processing habits regarding her academic competence, the possibility of achieving success,
and the how to’s and what if’s for self-regulating through challenges and backslides along
the way. Self-regulation often involves not only deliberate, explicit focus on changing
beliefs and thought patterns, but also explicitly working to manage one’s physiology (e.g.,
bodily reactions associated with anxiety, embarrassment), coping patterns, and mood.

What is noteworthy about the example of the positive belief student is how she auto-
matically engaged in positive, helpful thinking patterns that supported behaviors that are
adaptive for success in her academic goals. Part of what makes self-regulation difficult is
this automaticity; both adaptive and problematic patterns are typically implicit and unscru-
tinized (A. T. Beck, 1996; Blankstein & Segal, 2001). Experientially, it feels like “what
is,” a kind of truth or reality (“I’'m just not good at this—never have been, never will
be”’). The theoretical premises underlying self-regulation essentially frame the client as a
personal scientist. Embedded within an overarching social learning and psychoeducational
framework, self-regulation entails an assumed ability, with assistance, for clients to (a) gain
awareness of their heretofore unobserved and automatic patterns, (b) test the validity of
their problematic beliefs and thoughts, and (c) collaborate with the counselor to modify
these patterns (Neenan & Dryden, 2004). Although the process of self-regulation requires
energy and overcoming an inherently conservative cognitive-affective-behavioral system,
humans are also inherently motivated to understand, gain meaning, and be agentic in their
own functioning—assets to the process of self-regulatory change. How this capacity can
be used for therapeutic purposes is discussed in greater detail later in the chapter.

The Importance of Environment

Social work professionals frequently work from a biopsychosocial perspective and often
use frameworks that emphasize the importance of the environment, such as person-in-
environment perspective, the metatheory of systems, and the ecological framework. The
emphasis on the individual client’s interactions with various aspects of his or her environ-
ment (e.g., family, neighborhood, community, state) is critical for social work professionals
because we conceptualize problems in human functioning in terms of disruptions and
problems in our clients’ environment as much as we conceptualize problems in human
functioning as stemming from within the person. Because of this emphasis, social workers
may wonder to what extent cognitive-behavioral theory is useful for social work practice.
We have noted that cognitive-behavioral theory sees the individual as deeply and con-
tinuously embedded within complex social environments, with functioning a product of
reciprocal relationships between persons and their environments.

Nonetheless, we have emphasized (as does much of the literature) the cognitive, affec-
tive, and behavioral processes that happen within the individual. It would be a mistake,
however, to assume that cognitive-behavioral theory conceptualizes problems in human
functioning as lying entirely within the individual. In fact, person-in-environment inter-
actions are essential in how cognitive-behavioral theory understands problems in human
functioning, as well as in how social workers use cognitive-behavioral interventions to
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address a client’s problems (Berlin, 2002; Brower & Nurius, 1993; Dowd, 2002; Macy
2006). Neenan and Dryden (2004) emphasize a focus on correcting the combination of
psychological and situational factors that are contributing to an individual’s distress and
working collaboratively with the client to understand how objectively unpleasant situations
are experienced as well as how these may be exacerbated by how the client appraises or
makes meaning of these situations in ways that impair his or her ability to cope with them.

Let us consider two ways in which a client’s environmental milieu, which includes the
client’s socioeconomic and sociocultural context, come into play in a cognitive-behavioral
theory perspective (Berlin, 2002; Macy 2006; Nurius, 2007). First, people’s environment
will inevitably play a considerable role in forming and presenting the opportunities, ex-
periences, and information to which they have access (Dowd, 2002). As a result, the
characteristics of their environment will likely shape the thoughts, beliefs, and ideas that
form the basis of people’s information processing and capacity to self-regulate their think-
ing, feeling, and behaving. Patterned ways of responding typically derive from formative
experiences with the social environment.

For example, a person who lives in the desert may never have the experience of downhill
skiing because the geographic environment limits the person’s opportunities to have this
experience. Without mountains and considerable snow, a person may never learn to ski and
thus will never develop cognitive-affective-behavioral processes for the activity of skiing.
However, if this person has economic resources and can travel, then he or she may go to a
snowy, mountainous geographical area on vacation, take skiing lessons, and subsequently
become proficient at this activity. Again, the person’s environmental realities—in this case,
the fact that the person has economic resources—have provided the opportunity for the
development of cognitive-affective-behavioral processes for the activity of skiing.

This is a fairly benign example of how a person’s environmental context can shape
cognitive-affective-behavioral processes. However, given the social work profession’s em-
phasis on social change and social justice, the reader may wish to consider how deleterious
aspects of a person’s environment, for example, poverty, racism, and neighborhood crime,
also impact a person’s cognitive, affective, and behavioral functioning. As Berlin (2002)
emphasizes, the opportunities to which human beings have access may limit their capacity
to create alternative ways of seeing themselves, relationships, the future, and the world.

Second, established cognitive-affective-behavioral patterns are often activated by the en-
vironmental context (Persons & Davidson, 2001). A person’s internal experience (thoughts,
feelings, bodily sensations) also activate relevant cognitive-affective-behavioral systems.
Think of your own thinking, feeling, and behaving processes when you find yourself hungry
or sleepy. In the flow of everyday life, we are constantly experiencing thoughts and beliefs
being activated and made momentarily salient and influential by the experiences, events, or
situations we are encountering.

As an example, think back to our two graduate students who both received disappointing
grades on their assignments. Let’s consider the student who began to anxiously ruminate,
leading to avoidance coping behaviors. Let’s further imagine that this student found out
right before class that his partner of 1 year decided to break up with him. As a result of
receiving these two pieces of bad news so close together, which are examples of external
events, our student is feeling particularly discouraged, sad, and hopeless. But let’s also
imagine that on the way to a student bar with the intent to drown his sorrows a bit, the
student runs into a good friend. This friend joins him for a beer but also provides a listening
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ear and a clear-eyed shoulder to cry on. As a result of this friend’s help and support,
our graduate student feels more hopeful and heartened. The next day, he joins the other
graduate student for an all-day study session in the library. This example provides multiple
examples—the assignment grade, the problem relationship, the supportive friend—of how
the current environmental context can activate relevant cognitive content in a way that
shapes a person’s thinking, feeling, and behaving.

Clearly, the kinds of problems and contexts with which many social work clients are
struggling carry many levels of stress, hurt, inequity, and impoverishment. No one change
or support approach will be a panacea, and cognitive-behavioral theory lays no claim to
being a vehicle to correct environmental oppression and ills. What the theory does do is
illuminate ways that individuals can gain awareness of both the stresses and resources of
their environments as well as the ways they are engaging with that environment to exert
influence in the best interest of their own needs, goals, and well-being. To accomplish this,
practitioners who use cognitive-behavioral therapy, guided by an understanding of their
client’s environmental context, including developmental and cultural history, family and
friend relationships, economic realities, and environmental factors, may well pair CBT with
interventions targeted at external resources or problem contributors.

ADVANCED THEORETICAL PRINCIPLES

Although the theoretical principles we selected as basic apply across the range of cognitive-
behavioral intervention strategies, other theoretical constructs will be pertinent when more
in-depth cognitive challenges and restructuring are involved. These may pertain, for ex-
ample, to work with individuals who are suffering from serious depression or chronic
maladaptive behaviors and deeply patterned interpersonal functioning problems. It is be-
yond the scope of this chapter to detail applications of CBT methods or to elaborate in
depth. We select core beliefs and cognitive errors as two features of cognitive-behavioral
theory that build on and go beyond underlying basic principles. Resources for more in-depth
descriptions of advanced cognitive-behavioral theory and therapeutic techniques include
A. T. Beck, Freeman, Davis, and Associates (2004), Leahy (2003b), and Young (2002;
Young, Klosko, & Weisharr, 2003).

Core Beliefs

Earlier we introduced the construct of core beliefs as the deeper cognitive structures (typi-
cally assumed to be stored in memory as schemas and situationally activated) that carry the
content—positive or negative—of what individuals believe to be fundamentally true about
themselves and their world. In applying cognitive-behavioral therapy to human problems
at a foundational level, the distinctions among different types of cognitions are not always
critical. However, at an advanced level of understanding, knowing the distinctions among
cognitions will help to refine and advance a clinician’s assessment and intervention.

Core beliefs, also called schemas, are the underpinnings of information processing be-
cause they are the memory structures that store descriptive information, beliefs, judgments,
and ideas about the self, relationships, the world, and the future (DeRubis et al., 2001;
Dobson & Dozois, 2001). Core beliefs take time and repeated use to become well elaborated
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and overgeneralized. Once well developed, they tend to be experienced as tacit truths and are
stable, complex, and resistant to change. Core beliefs are storage repositories, but they are
by no means static. These cognitive schemas are theorized to be the main drivers directing
what we attend to, how we make interpretations, what feeling states are evoked, and what
behaviors we are then predisposed to. In relation to information processing, the resilience
of core beliefs is often adaptive and helpful because they allow us to process and make
sense of new information in efficient and consistent ways (Dowd, 2002; Guidano, 1987).
However, when core beliefs contain unhelpful, inaccurate, or maladaptive information, they
can cause considerable problems in thinking, feeling, and behaving.

Core beliefs generally comprise foundational information about the self, relationships,
the world, and the future and are theorized to have had their initial formation in childhood
and early adolescence (A. T. Beck, 2002). Cognitive-behavioral theory hypothesizes that
formative life experiences develop and reinforce these central cognition structures because
they were functional and useful during these key developmental periods (Berlin, 2002;
Macy, 2006). With repeated application colored by the conservative, self-confirmatory bias
of the cognitive system, these schemas were maintained and strengthened, being used to
interpret and assign meaning to new experiences that further elaborate them. To identify a
client’s fundamental core beliefs, which may hold problematic information for the client’s
current life, a comprehensive developmental assessment can provide information and insight
to the contexts from which a client’s core beliefs emerged and what functions they served
at the time.

Because core beliefs so powerfully shape a person’s thoughts, emotions, and behaviors,
they are essential and critical targets for deep-level change from a cognitive-behavioral
theory perspective (J. S. Beck, 1995; DeRubis et al., 2001). In fact, many who do research
on and write about cognitive-behavioral theory hypothesize that lasting cognitive, affective,
and behavioral change requires an alteration in problematic core beliefs (A. T. Beck, 1996;
Dobson & Dozois, 2001; Dowd, 2002). There are several challenges to altering core beliefs.
One is the process of helping clients become aware of these underlying cognitive processes
that contain negative, maladaptive information. Because these cognitive structures have
become so embedded in a person’s sense of identity, life philosophy, understanding of
reality, and patterned way of being in the world, the intervention tasks of identifying,
challenging, and disrupting habitual thought processes and then developing and reinforcing
competing, more adaptive core beliefs require considerable skill and sustained commitment
by client and counselor alike. However, core beliefs can be altered in a way that helps clients
to better address their needs and goals (Dowd, 2002; Leahy, 2003a).

Cognitive Errors

In our discussion of the mediational model we described how unhelpful thoughts and beliefs
contribute to problems in feeling, behaving, and functioning. Some of this stems from
maladaptive cognitive content, such as negative core beliefs. Some stems from maladaptive
patterns of thinking or cognitive processes. Cognitive errors are one such set of problematic
patterns of thinking stipulated in cognitive-behavioral theory. Cognitive errors can occur at
various levels of thought, including core beliefs as well as surface thoughts. Thus, cognitive
errors are found both within a person’s fundamental beliefs about the self, relationships,
the world, and the future, as well as in spontaneous, transitory thoughts. In some respects,
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the term “cognitive error” is a misnomer to the extent that it conveys a notion of some
absolute reality or truth against which an individual’s perceptions are gauged for accuracy.
Consistent with the educational, learning approach of cognitive-behavioral therapy, the
term “error” conveys a pattern of cognitive responding that can be reflected on as to its
helpfulness to the person and modified to bring patterns of responding more in alignment
with the individual’s comfort and goals.

Within the general concept of cognitive errors there are several types of cognitive errors
that have been broadly observed in clinical and empirical work, particularly those associated
with emotional states (Alford & Beck, 1997;J. S. Beck, 1995). DeRubis et al. (2001) review
common examples of cognitive error. Magnifying problems reflects the tendency to make
one small event or problem bigger than it actually is or might fair-mindedly be viewed to
be. For example, a person who is planning a once-in-a-lifetime, dream vacation and who
runs into some problems as she tries to reserve a hotel room may think to herself, “The
hotel I really wanted to stay at on my vacation is overbooked. This is awful! I might as
well not go on the trip at all then, because it will ruin my whole vacation if I cannot stay at
that hotel!” It is unlikely that this is the only suitable hotel in which our vacation planner
can stay (although, of course, this would need to be explored). She may begin thinking
about the entire vacation, not just the overbooked hotel, in a negative way, which in turn
may lead to negative feelings, including disappointment, about her vacation plans. The
fact that her thinking is focused on this one apparently minor factor is likely magnifying
the problem in a way that colors her entire view of what was once her dream vacation.
We all magnify (or minimize) at times. It becomes a problem, though, when there are
repeated patterns—particularly when the individual is unaware of the polar extremes that
are coloring her or his interpretations and feelings, patterns that lead to ongoing unhappiness
and imbalance.

Another cognitive error, jumping to conclusions, reflects the tendency to come to a
conclusion before gathering all the information, particularly conclusions that reinforce a
negative existing belief. For example, a recent high school graduate who is looking for a job
may think to himself, “It’s been a day, and I have not heard back from my job interviewer,
so I must not have gotten the job.” Likely this thought will lead to other negative thoughts
(e.g., “Why do I bother looking? No one will want to hire me”) and negative feelings,
such as frustration and despondency. These negative thoughts and feelings may in turn lead
to unhelpful actions and behaviors (e.g., deciding to watch TV all day instead of sending
follow-up emails to places where he sent his resume), which may also cause difficulty in
his search for a job.

Discounting positives refers to the propensity to concentrate on negative experiences or
aspects of a situation rather than the positive experiences or aspects. For example, a college
instructor received many positive reviews from students about his teaching, but he can only
focus on the few negative comments, possibly dismissing the positives as naive perspectives
whereas the negatives show “the real truth” about his teaching. Overgeneralizations reflect
the inclination to view one negative experience as the rule (e.g., “I asked a guy out once,
but he said no. So I will never ask another guy out because they all will say no to me”); this
is likely accompanied by affective states like embarrassment and a sense of hopelessness
about this changing. Mind reading takes form through believing we know what other
people are thinking, believing, and feeling irrespective of whether we have any information
in this regard. A person who is engaging in this cognitive error may think to herself, “My
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supervisor did not speak to me in the hall when she passed me! That’s not like her. I bet
she is thinking of including me in the next round of layoffs and does not want to speak to
me.” Of course, there could be many reasons why this person’s supervisor did not stop to
say hello. She may have been busy or distracted. However, a person who is engaged in one
cognitive error may also tend to disregard any information that disconfirms the unhelpful
thought and instead focus only on thoughts and feelings that support his or her unhelpful
belief. Unfortunately, as the mediational model posits, cognitive errors generally lead to
difficult, negative emotions, as well as unhelpful and maladaptive actions and behaviors.

Dobson and Dozois (2001) list other forms of cognitive error: All-or-nothing thinking
segments experiences into two, often extreme or reductionistic, categories (e.g., flawless or
defective). In fortune-telling, one’s beliefs and/or feelings about the future are how things
will be, discounting or ignoring other possibilities. Emotional reasoning is perceiving things
to be true on the basis of one’s feelings; if something “feels true” (e.g., is consistent with
how one is feeling about oneself or others), this is evidence of its truth. Clients who make
“should” statements blur duty and desire; they frame events in evaluative “should” terms
(should have done; not done) when “would like to have done/not done” is more accurate.
Labeling is applying a label to describe a behavior, then ascribing other meanings that
the label carries (e.g., “I'm a ‘bad mother’ for losing my patience with my child. Bad
mothers are negligent, unkind, and undeserving of their children”). Inappropriate blaming
is a restrictive view of events that funnels into an overly narrow blaming stance (e.g., using
hindsight to judge what should have been done even if that could not have been known at
the time; discounting others’ contributions to a problem or mitigating factors).

As you are reading about these different types of cognitive errors, it may occur to you
that we human beings frequently engage in many of these types of problematic thinking and
unhelpful beliefs on a regular basis. In fact, from a cognitive-behavioral theory perspective,
all human beings are prone to thinking in ways that do not always help us to meet our needs
and to reach our goals and to think in ways that can cause problems for us (Alford & Beck,
1997; DeRubis et al., 2001). Fortunately, as we emphasized in our discussion of the basic
theoretical principles of cognitive-behavioral theory, human beings can also think about
their thinking and change their thoughts, beliefs, and ways of thinking. As a result of this
capacity, we are not necessarily stuck with our unhelpful, problematic, and maladaptive
thoughts and beliefs. As human beings use their capacity to reflect on problems in their
thinking, they can also change their thoughts and beliefs to be helpful and adaptive. In our
discussion of the relevance of cognitive-behavioral theory for social work practice, we will
discuss how practitioners can use specific cognitive-behavioral therapy techniques to help
clients change their thinking to support adaptive ways of thinking, feeling, and behaving.

RECENT THEORETICAL DEVELOPMENTS

As limitations have been encountered with CBT approaches and findings, the traditional
CBT focus on the nature of particular schemas, beliefs, or expectancies has shifted to an
augmented focus on cognitive processes. Illustrative of this have been efforts to reshape
attentional processes, that is, patterns of what individuals look for, notice, overly attend to, or
psychologically engage with. Wells (2000) and colleagues, for example, have developed two
cognitive attentional interventions. The attention training technique targets perseverative
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self-relevant processing associated with emotional, particularly, panic disorders (Wells,
2000). The situational attention refocusing technique is intended to override biases in
attentional habits and to help develop new processing patterns aimed at disconfirming
maladaptive expectancies and/or selective attention, particularly in stressful circumstances
(Wells & Papageorgiou, 1998). This line of emerging developments and others extends
CBT'’s theoretical recognition of cognitive processes to more directly intervening at the
process level: how individuals’ attention is allocated, how specific meanings are attributed
to internal and external stimuli, how emotions and cognitions relate to one another under
different conditions, how people can gain metacognitive awareness—the ability to view
their own thoughts and feelings in a relatively impartial manner—and how this relates to
their therapeutic goals and gains (Nurius, 2007).

Over the past decade there have been several substantial developments. Some have char-
acterized these as third-generation or third-order developments, following first-generation
traditional behavioral therapy and second-generation behavioral therapies that integrated
cognitive science (i.e., cognitive-behavioral therapy). These new directions embrace con-
cepts such as dialectics, spirituality, relationship, and mindfulness (Hayes, Follette, &
Linehan, 2004). This third generation of therapy has been defined in the following way
(Hayes, 2004b, cited in Hayes, 2004a, p. 6):

Grounded in an empirical, principle-focused approach, the third wave of behavioral and cognitive therapy
is particularly sensitive to context and functions of the psychological phenomena, not just their form,
and, thus tends to emphasize contextual and experiential change strategies in addition to more direct and
didactic ones. These treatments tend to see the construction of broad, flexible, and effective repertoires
over an elimination approach to narrowly defined problems, and to emphasize the relevance of the issues
they examine for clinicians as well as clients. The third wave reformulates and resynthesizes previous
generations of behavioral and cognitive therapy and carries them forward into questions, issues, and
domains previously addressed primarily by other traditions, in hopes of improving both understanding and

outcomes.

Orsillo, Roemer, Lerner, and Tull (2004) provide an overview of developments in and
beyond traditional CBT, particularly related to anxiety disorders. They acknowledge the
important evidence base supporting CBT (albeit, with limitations) as well as concerns that
most individuals receiving community-based psychotherapy do not receive empirically
supported forms of intervention. Modern learning theory has pointed to the importance of
personal meaning both in how problematic symptoms (such as anxiety) arise as well as
methods to interrupt dysfunctional patterns of cognitive and emotional responding, such
as panic. Personal meaning points to the variability in how similar events can hold very
different connotations and significance for different people. This strain of theorizing points
to ways to build on techniques such as exposure therapy—for example, through assessing
meaning and context in designing treatment—to better incorporate different emotionally
charged meanings and life conditions that may otherwise impede therapeutic efforts. This
growing attention to variation in personal meaning may provide important inroads for
appreciating cultural diversity in underlying beliefs, values, expectations, and spiritual or
existential philosophy as well as variation in how predictable or controllable any given
event may be and the perceived implications of disturbing events for one’s fundamental
identity and worth.
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Acceptance-based methods are a new wave of CBT-derived clinical approaches that
explicitly address treatment impediments, such as clients’ fear and avoidance of internal
experiences. These emerging methods address a critical clinical dilemma. Avoidance of
deeply distressing thoughts and feelings (such as those associated with trauma) is associated
with later increased distress and symptom severity (Gilboa-Schechtman & Foa, 2001) and
may incline some clients to avoid or refuse traditional CBT interventions and/or increase
their risk of dropping out of treatment. Acceptance and commitment therapy, one such third-
wave outgrowth, targets experiential avoidance and increasing acceptance. Experiential
acceptance is defined as “willingness to experience internal events, such as thoughts,
feelings, memories, and physiological reactions, in order to participate in experiences that
are deemed important and meaningful” (Orsillo et al., 2004, p. 76). Similar emphasis on
experiential acceptance is also evident in dialectical behavior therapy (Linehan, 1993),
integrative behavioral couple therapy (Christensen et al., 2004), and mindfulness-based
cognitive therapy (Segal, Williams, & Teasdale, 2002). Acceptance-based approaches work
to assist individuals to be able to tolerate exposure to thoughts and feelings that are highly
aversive and uncomfortable to them, moving to the capacity to observe both external and
internal stimuli with an openness to acceptance rather than attempts to judge, flee, avoid,
or change them (Segal et al., 2002).

Although acceptance-based methods are similar in several ways to CBT methods, the
former emphasizes core values and quality of life, commitment to actions likely to help
actualize these values and goals, metacognitive awareness that helps one observe distressing
internal events more neutrally, a shift from changing thought content to changing one’s
relationship to one’s own internal responding, and concern that attempts to directly control
internal responses will more likely foster problem maintenance than resolution (Orsillo
et al., 2004). Mindfulness practice is gaining supportive evidence (Baer, 2002; Breslin,
Zack, & McMain, 2002; Teasdale et al., 2002) as an acceptance technique for augmenting
tolerance of one’s negative affect and cognition, fostering changes in attitude about one’s
internal events, ability to self-monitor and manage thoughts and feelings that are highly
aversive, and facilitating relaxation (Orsillo et al., 2004). However, evidence is as yet
preliminary. How these techniques function is not yet clearly established, nor has there
been sufficient comparative analysis (e.g., to discern whether acceptance-based approaches
significantly extend the effectiveness of CBT theories and interventions). Nonetheless,
theoretical and clinical work is under way (e.g., Roemer & Orsillo, 2003) to better specify
how this spiritual tradition fits into current theory and clinical methods.

RELEVANCE TO SOCIAL WORK PRACTICE

Consistent with the mediational model, a core emphasis in cognitive-behavioral interven-
tions is on changing cognitions in order to produce and sustain change in emotional distress
and maladaptive behavior patterns. Frequently these therapies are applied in a fairly spe-
cific problem-focused manner within relatively limited time frames (although more in-depth
schema-based change involves more extensive therapeutic effort). Additionally, these thera-
pies aim for well-delineated goals as outcomes, typically including behavioral evidence; for
example, a person is behaviorally functioning in a manner more in line with change goals
such as less depressed, more adaptive coping, more effective problem solving (Dobson &
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Dozois, 2001). As a result of these emphases, cognitive-behavioral therapies are partic-
ularly relevant for today’s practice in many areas of human service and across a variety
of problems. In addition to being required to use evidence-based practices, many human
service providers are also struggling with diminished resources and frequently being asked
to serve more people in efficient ways. In this section we illustrate specific ways in which
cognitive-behavioral theories and therapies can be used in social work practice.

Uses in Assessment

Because problematic thoughts sustain a client’s intrapersonal and interpersonal problems,
practitioners applying CBT work to identify relevant unhelpful and maladaptive cognitions,
both surface thoughts and core beliefs (DeRubis et al., 2001). However, as discussed earlier,
cognitive content and processes are often not realized or easily recognized by the client.
This is particularly the case for thoughts that are part of clients’ core beliefs. That is,
clients may be more aware of their negative automatic thoughts, but they are less likely
aware of the core beliefs that underlie these automatic thoughts and thought processes. For
example, few clients will say to a practitioner something like, “I have a view of myself,
my relationships, and the world that is fundamentally negative, and it is causing me serious
problems.” Rather, in a first meeting with a practitioner, clients are more likely to describe
a presenting problem in terms of their difficult and negative feelings or in terms of the
interpersonal problems they are experiencing (Macy, 2006). As a result, practitioners using
cognitive-behavioral therapy need to use strategies to identify the cognitive activity that
is most related to the client’s presenting problem. Building from Blankstein and Segal’s
(2001) work, we present several of these strategies.

Strategies for Identifying Cognitive Content

Cognitive-behavioral therapy is predicated on the educational premise that the more clients
understand the basic logic behind the model, and thus why a practitioner is undertaking
any particular strategy, the better positioned they will be to incorporate these strategies
into their own repertoire. This will give them the ability to step outside patterns that are
troubling to them to assess the “how comes,” consider their options, and gain skills that
they can apply to this and future problems in functioning. Thus, many cognitive-behavioral
assessment strategies can be used both in meetings between practitioner and client as well
as outside formal sessions. Additionally, most assessment strategies can be used in a variety
of settings: in a practitioner’s office, during a home visit, or in a situation or setting that is
part of the client’s presenting problem (e.g., in a work setting if the client is having difficulty
there). Of course, these strategies may need to be appropriately adapted to different settings
and clients.

One cognitive assessment strategy entails asking a client to think aloud during a task,
situation, or role-play (Blankstein & Segal, 2001). In this strategy, the client is encouraged
to report and describe any thought, idea, or belief in order to identify cognitive content that
is related to the presenting problem or difficulty. To facilitate activation of relevant cognitive
structures, the client is coached to enact this exercise in a task, situation, or context that is
related to the presenting problem or is causing the client distress. For example, if a client
presents with problems in his or her role as a parent, a practitioner can have the client
role-play an activity that is related to this problem (e.g., helping the child with homework).
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During the role-play, the client will report thoughts, beliefs, and ideas that generally happen
when engaged in this activity. The practitioner may need to prompt the client to report and
describe these ideas and thoughts, and the practitioner may want to record the think-aloud
ideas in writing to obtain all the information elicited by the client. This kind of technique
generally begins with negative automatic thoughts, progressing to underlying assumptions
and rules, and, if needed, identifying negative core beliefs (see Leahy, 2003a; Neenan &
Dryden, 2004, for elaboration).

Another broadly applied cognitive assessment strategy is self-monitoring (DeRubis
et al., 2001; Dobson & Dozois, 2001). One type of self-monitoring is the thought record
log, in which the client is asked to record ideas, thoughts, and beliefs that occur during a
specific activity, in a certain situation, or over a certain period of time. Or the practitioner
can have the client record thoughts in relation to a specific activity or time. For example, a
client who has a presenting problem of distressing anxiety during public speaking and who
also must frequently speak publicly might be asked to record his thoughts while prepar-
ing to speak and then immediately after speaking. Information from this client’s thought
record log will provide helpful information to the practitioner who is conceptualizing the
client’s case.

Another example of self-monitoring is thought listing (Blankstein & Segal, 2001). In this
exercise the client is asked to list any thoughts he or she may have had during an experience
related to the presenting problem or during a distressing situation, either through enactment
methods in a formal helping session or in the context of relevant experiences outside of
formal sessions. For example, a practitioner may ask a client who is having difficulty at
work to take a few minutes to record all her thoughts about work the next time she is feeling
particularly anxious or distressed there, bringing these notes in for examination with the
counselor.

Information about relevant cognitive content gathered outside of client-worker meet-
ings can be particularly informative because cognition patterns of responding are typi-
cally activated by particular situations, experiences, contexts, activities, and mood states
(Blankstein & Segal, 2001). Visualization, guided imagery, role-play, and other invoking
strategies can often be significantly supplemented by monitoring in relevant situations as
these emerge. This reflects another dimension of cognitive-behavioral theory highly rel-
evant to social work: careful attention to patterned interchanges between environmental
factors and cognitive-affective-behavioral configurations related to the client’s presenting
problem. As discussed earlier, cognitions do not occur without a context or stimulus; both
are formative in a client’s history and operative in clients’ present-day habits and condi-
tions. Cognitive-behavioral theory is influenced by social psychological findings regarding
the ongoing self-social interface (Nurius, 1991); thus the practitioner will pay attention to
clients’ life development, including their current stage of life development as well as their
life developmental history (Dobson & Dozois, 2001). However, the focus of change efforts
is more likely to be anchored in the present, examining and working to reconstruct ways
that current cognitive activity embedded in current environmental conditions are serving to
sustain problematic patterns.

Working Hypothesis

Cognitive-behavioral theory is generally undertaken within an experimental frame of rea-
soning. That is, as the practitioner is identifying the cognitive content relating to the client’s
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present problem, the practitioner will also begin to develop and eventually refine a theory
of the client’s presenting problem (Persons & Davidson, 2001). This theory serves as a
tentative working hypothesis of the problem and is the basis for the treatment plan and
interventions with the client. In a working hypothesis the practitioner will specify the rel-
evant events, situations, or activities that activate the problematic core beliefs, which give
rise to the unhelpful automatic thoughts and assumptions, which are followed by consonant
emotional responding and maladaptive behaviors (Persons & Davidson, 2001). In short,
this working hypothesis strives to operationalize on a case-by-case basis the mediational
model components and how these appear to be functioning in producing outcomes dis-
tressing to the client. Thus, identifying the underlying core beliefs that may be causing the
presenting problem, as well as what internal or external stimuli appear salient and activate
the unhelpful beliefs, is critical and forms the basis of the working hypothesis (DeRubis
et al., 2001; Persons & Davidson, 2001). The working hypothesis is typically developed
in an educational, collaborative manner with the client—assessing how the counselor’s
picture fits with the client’s reported experiences and patterns—and is then used to target
intervention efforts.

Uses in Intervention

Guided by this working theory, the practitioner, together with the client, use cognitive-
behavioral theory to articulate interventions designed to modify a client’s unhelpful and
problematic cognitions and to develop and reinforce adaptive and beneficial cognitive-
affective-behavioral patterns. As discussed throughout this chapter, all human beings have
this capacity to reflect on and alter their thinking. However, not all of us realize that we
can develop these skills or know how to effectively apply these cognitive change skills. In
this section, we review selected specific cognitive-behavioral intervention strategies that
practitioners can use to help clients with their presenting problem. We begin by discussing
two principles of cognitive-behavioral interventions.

Cognitive-Behavioral Intervention Principles

Cognitive-behavioral therapeutic interventions rely on two important principles. The first
principle emphasizes the importance for clients, as well as practitioners, to understand the
fundamentals of the mediational model and how thoughts are seen to interact with and
influence feelings and behaviors (Dobson & Dozois, 2001). This reflects a transparent,
educational orientation intended to assist clients to apply self-monitoring to gain aware-
ness of their unique patterns, to reflectively assess dimensions of (mal)adaptiveness, to
articulate and undertake change goals, and to marshal supports to reinforce and sustain
desired changes in content and process. Toward these ends, a cognitive-behavioral practi-
tioner will frequently use psychoeducational tools and strategies to teach clients about the
fundamentals of the mediational model.

The second fundamental principle of cognitive-behavioral interventions is the impor-
tance of collaboration between practitioner and client (Alford & Beck, 1997; DeRubis
et al., 2001; Dobson & Dozois, 2001). Cognitive-behavioral interventions maintain that
both the practitioner and the client bring expertise to the working, therapeutic relationship.
Practitioners understand cognitive-behavioral theory and know how to create change in the
lives of their clients. However, just as important to the success of cognitive therapy, clients
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bring their expertise about their thought content, ways of thinking, and meaning making.
Without clients’ information about their internal thought processes, the practitioner cannot
successfully apply the cognitive-behavioral theory to the presenting problem. Because of
this, the success of cognitive-behavioral therapy relies on both the positive nature of the
working relationship and the client’s level of participation during the change process. Thus,
it is critical that clients are active in the cognitive-behavioral interventions and the change
process (Alford & Beck, 1997; DeRubis et al., 2001).

Homework outside of meetings between the client and practitioner are frequently part of
cognitive-behavioral interventions as one means to gather contextual information relevant
to activating the problematic patterns and to practice the cognitive-behavioral change skills
that clients are learning in formal sessions (Cormier et al., 2008; DeRubis et al., 2001).
One way the practitioner can help foster success with these application activities is to
break the homework activities down into small, achievable parts (DeRubis et al., 2001).
The practitioner may also want to practice homework activities with clients or to coach
clients through the activities during meetings to make certain the clients fully understand
and are able to carry out the assignments (Cormier et al., 2008). Last, it is important for
practitioners to help clients think through barriers to carrying out the homework activities,
as well as ways to work around these barriers (DeRubis et al., 2001). Although it is critical
for clients to be active participants in the cognitive-behavioral change process both inside
and outside of therapeutic meetings, it is also critical for the practitioner to fully prepare
clients to be successful in their efforts.

These principles combine to support empowerment outcomes. At the end of a success-
ful collaborative working relationship between the client and practitioner and with the
resolution of the presenting problem, the client will have developed a new set of cognitive-
behavioral change skills that will enable him or her to adaptively and effectively manage
new problems. That is, once clients learn how to apply cognitive and behavioral change
skills to one set of life problems, they are better positioned to generalize these skills to
other problems in their life and to future problems.

Strategies for Cognitive Change

Dobson and Dozois (2001) distinguish three primary types of cognitive-behavioral thera-
pies: coping skills therapies, problem-solving therapies, and cognitive restructuring thera-
pies. Briefly, coping skills therapies aim to help clients more effectively manage biopsy-
chosocial stressors and problems through the development and enhancement of coping
skills. Problem-solving therapies aim to help clients find and create new strategies, skills,
and resources to address their presenting problems. Cognitive restructuring therapies aim
to create cognitive change to ameliorate clients’ presenting problem (Cormier et al., 2008).
Although these three cognitive-behavioral therapies entail specific strategies that distin-
guish them from one another, each involves some degree of cognitive restructuring. As a
result, we focus our discussion of intervention strategies on cognitive restructuring.

A key intervention strategy in cognitive restructuring involves asking clients to test the
validity of their thoughts and beliefs, including both automatic thoughts and core beliefs
(DeRubis et al., 2001; Dobson & Dozois, 2001). In considering the validity of a thought
or belief, the client is asked to carefully assess if the thought or belief is accurate, a fact,
the truth, and meaningful. Frequently, problematic thoughts and beliefs rest on incomplete
or distorted perceptions of relevant contributors and situational dynamics, may not be
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meaningful, or are not wholly accurate. Helping clients see how their unhelpful beliefs
reflect biases or inaccuracies (such as confirming negative expectancies and discounting
contradictory evidence) or are not meaningful is the beginning to cognitive change and
is an important step in cognitive restructuring. One example of a specific intervention
strategy is the downward arrow technique (DeRubis et al., 2001; Neenan & Dryden, 2004).
In this technique the practitioner uses a series of questions following the client’s answers.
For example, consider a client who has come to a practitioner because of difficulty with
public speaking. The practitioner asks the client, “What is the worst thing possible that
could happen to you while you are giving a talk in front of people?” The client tells the
practitioner, “I get so anxious up there in front of everyone because I am so afraid that I'll
misspeak and make a complete fool out of myself.” The practitioner responds to the client
with another question, such as, “Well, let’s say your worst fears came true. What would
that mean to you?” This question may help the client begin to see that the consequences of
misspeaking may not be quite as bad as she thinks, with subsequent questions helping to
illuminate underlying beliefs about negative outcomes and their implications.

Dobson and Dozois (2001) recommend that practitioners help clients distance them-
selves from unhelpful and problematic thoughts so they can identify, tolerate, and be-
gin the process of challenging these seeming truths. This process of distancing can help
the client examine the thoughts or beliefs in a more objective light. For example, in cog-
nitive restructuring clients can be encouraged to take on the role of scientist or private
detective with their thoughts and ways of thinking. In this role, the client will be looking for
evidence to support or disconfirm the thought or belief. If in this process the client finds
that there is little support for the thought or belief, the client may also begin to see the
fallibility of the belief and the possibility of constructing alternatives.

Cognitive restructuring interventions also help create helpful, positive, and adaptive
cognitions to replace the unhelpful cognitions (Cormier et al., 2008). Cognitive change is
more likely to be successful and clients are less likely to slip back into unhelpful ways
of thinking when armed with constructive, well-elaborated, and sustainable alternative
response patterns. Again, let us consider the client who has difficulty with public speaking
who has made progress in challenging her catastrophizing core beliefs and automatic
thoughts. Toward developing positive, helpful thoughts about her public speaking, the
practitioner may ask the client about a time in her past when she experienced success in a
public presentation or, that failing, identify the kinds of thoughts she imagines a comfortable
speaker would have in that context. Once the success is identified (e.g., “I was very anxious
and nervous, but I kept thinking that if I kept taking a deep breath and focused on how
well I really knew this material, I could get through it okay”), the practitioner may build
on this to coach and encourage the client to engage in positive self-talk during role-plays,
exercises, and her next speaking engagement (Cormier et al., 2008), guiding development
of positive thoughts and core self-messages meaningful to the client.

Likewise, the practitioner might couple this positive self-talk intervention with a be-
havioral intervention that emphasizes teaching the client relaxation breathing skills, which
is an example of a coping skills strategy. In combination, the mitigation of the client’s
negative beliefs (“I make a complete fool of myself every time I speak in public”), with
the development of positive thoughts (“I have given other talks and made it through them
just fine. I can make it through this one”), and the use of self-monitored self-talk, the client
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and practitioner have worked together to create a comprehensive cognitive restructuring
intervention to address the client’s presenting problem.

Changing Core Beliefs

Although the cognitive change intervention strategies just described apply to automatic
core beliefs as well as surface thoughts, research suggests that practitioners may find it
more challenging to restructure clients’ core beliefs relative to their automatic thoughts.
Dowd (2002) posits that core beliefs are more stable and less alterable because they
are long-standing and were once functional and adaptive (and they may continue to be
adaptive and functional in other aspects of the client’s life). As a result, clients may
be unwilling to consider and alter these beliefs (Dowd, 2002). Berlin (2002) gives this
apparent unwillingness a slightly different slant. She states that this unwillingness may be
“an effort to preserve the integrity of continuous identity and a coherent life story” (p. 15).
Thus, practitioners should carefully assess and consider problematic core beliefs in their
efforts to change them because unhelpful and problematic core beliefs may continue to give
the client a sense of self and identity.

Still, CBT literature often emphasizes the importance of changing problematic core
beliefs (Cormier et al., 2008; DeRubis et al., 2001) if these appear to be causing problems
in multiple areas of a client’s life or if other forms of skill development (such as coping or
problem solving) will be insufficient. Additionally, the practitioner may work with a client
to change automatic thoughts at one time point, only to find a few months later that the client
continues to struggle with the same presenting problem. A reoccurrence of a presenting
problem suggests that an underlying core belief requires modification and restructuring.
In a related vein, when clients and practitioners are successful in changing core beliefs to
be more adaptive and helpful, clients will be provided with a kind of inoculation against
future problems and difficulties because they have at their disposal a set of helpful, adaptive
core beliefs that will aid them in facing future problems and challenges (Cormier et al.,
2008). Consistent with the cognitive restructuring interventions presented earlier, A. T.
Beck (1996) maintains that there are three ways to change core beliefs: neutralize them,
modify them, or create more adaptive core beliefs that inhibit and mitigate the maladaptive
core beliefs. Thus, the same cognitive restructuring interventions that work effectively with
automatic thoughts will also work on core beliefs. However, practitioners must realize and
account for the fact that the foundational nature of core beliefs requires careful thought and
active work on the part of both the client and the practitioner.

Adapting Intervention Strategies

Research shows that cognitive-behavioral therapy and cognitive restructuring interventions
can be successfully applied to diverse groups of clients from various backgrounds and
across various developmental life stages (Cormier et al., 2008). Although the fundamen-
tal elements of cognitive-behavioral interventions can be successfully used to address a
range of biopsychosocial problems across different groups of people, it is critical that these
interventions be appropriately adapted to clients’ sociocultural, socioeconomic context
and gender identity, cognitive development, and physical capacities and abilities. As dis-
cussed earlier in this chapter, cognitive-behavioral theory maintains that cognitive-affective-
behavioral processes are similar across human beings. However, the content within the
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cognitive-affective-behavioral processes is specific, unique, and personal to the individ-
ual (Alford & Beck, 1997; DeRubis et al., 2001). An individual’s cognitive content is, in
part, derived from the individual’s cultural heritage and background, socioeconomic status,
the political realities of his or her existence, as well as his or her life history and life
experiences. As a result, by adapting cognitive-behavioral interventions to the individual
client’s background, life history, and experiences, the practitioner is helping to ensure the
meaningfulness and ultimately the effectiveness of the interventions for that individual
client.

Fortunately, research provides some guidance on how to adapt cognitive-behavioral
intervention strategies to be appropriate for various people. For example, in their assessment
of a client’s presenting problem, it is important for practitioners to consider cognitions
related to the presenting problem; in their formulation of a working hypothesis, they should
consider how social and cultural factors may make a problem worse (Organista, 1995). As
Berlin (2002, p. 149) states, “In the midst of all the other difficulties (i.e., social problems),
the overwhelmed individual is less able to think his or her way through problems.” Thus
practitioners should assess and recognize the client’s capacity to think through his or
her problem in the face of the social problem with which the client may be struggling.
Practitioners should also consider how social and environmental factors may limit a client’s
ability to participate in the interventions and the change processes (Organista, 1995), as
well as ways to assist clients to surmount barriers to their participation. Although for
the most part, cognitive-behavioral change interventions emphasize intrapersonal change,
some therapists also emphasize the importance of environment change (Alford & Beck,
1997; Berlin, 2002; Persons & Davidson, 2001). Practitioners who are able to help clients
with changes to their environment, context, and situations as well as cognitive-behavioral
changes may be the most effective change agents relative to practitioners who focus solely
on cognitive-behavioral change (Macy, 2006). Changes to an individual’s environment,
context, or situation will likely provide new experiences and new ways of seeing the self,
the world, and the future. Moreover, a significant reduction in environmental and social
stressors will also likely help clients think their way through and out of a problem.

Practitioners should carefully adapt their language when teaching clients cognitive-
behavioral theory and the mediational model (Cormier et al., 2008). For example, prac-
titioners should use terms that do not discount the client’s life experiences or reinforce
marginalization, such as using the terms rational and irrational when describing a client’s
thoughts and thought processing. (Consider the terms we have used throughout the chap-
ter to describe maladaptive cognitions, such as problematic and unhelpful.) Practitioners
should also avoid jargon in their work with clients. As much as possible, practitioners
should adapt the language used in cognitive-behavioral change interventions to the client’s
primary language, age, educational level, and hearing, seeing, and reading abilities. Ad-
ditionally, practitioners should strive to adapt cognitive-behavioral intervention strategies
to the client’s values and to address issues of discrimination and marginalization in the
intervention work together, when appropriate (Carter et al., 2003; Cormier et al., 2008;
Koh et al., 2002). Practitioners may need to consult and collaborate with others informed
about a client group to better understand the situational and social problems with which
their clients are struggling, as well as the internal meaning making in which their clients
are engaged (Organista, 1995).
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EVIDENCE-BASED FOUNDATIONS

One reason for the advancement and expansion of CBT has been the rapidly growing body
of empirical findings indicative of effective outcomes. In an overview of psychotherapy
outcome research to determine which treatments benefit from evidence of effectiveness,
Chambless et al. (1996) found 22 treatments judged to be “well established” on the basis
of rigorous research criteria and an additional 25 treatments to be “probably efficacious.”
The great majority of these were cognitive-behavioral treatments for a variety of problems,
including anxiety disorders, depression, substance abuse, relationship problems, eating
disorders, and physical health problems.

The base of original research testing CBT outcomes is far too extensive to report here.
However, a number of sources have summarized research outcomes across a range of
clinical problems (Chambless et al., 1996; Cormier et al., 2008; Dobson, 2001; Foreyt &
Goodrick, 2001; Orsillo et al., 2004; Prochaska & Norcross, 2003): affective disorders
(depression, anger, anxiety, panic, trauma, and phobia), addictions (substance abuse, gam-
bling, smoking), obsessive-compulsive disorders, relationship problems (couples treat-
ment, parenting, social ineffectiveness, assertion), self-esteem issues, problem-solving skill
needs, stress management and coping skills, and medical conditions (pain, epilepsy, cancer,
asthma). Application of CBT to depression is perhaps one of the most vigorously tested
uses. Persons, Davidson, and Tompkins’s (2001) review of the research indicates some (but
not unequivocal) supportive evidence for each of the components of A. T. Beck’s model.
Relatedly, cognitive therapy has been found to provide effective treatment for depression
in substantial proportions of clients.

As previously noted, various forms of CBT have been applied with diverse client popu-
lations, across a wide age range, for both sexes, for gender-related issues, and with cultural
and racial minorities. Cormier et al. (2008) and Hays (1995) review some of these findings,
indicating a generally positive record among published studies. However, these reviews
and others also highlight the importance of explicit attention to cultural factors, at times
indicating adaptations of CBT techniques (see Hays, 1995, for recommendations for cul-
tural adaptation of cognitive-behavioral methods). Advances both in clinical research with
diverse populations and in theorizing that better articulates cognitive-cultural and transac-
tional models (e.g., DiMaggio, 2002; Whaley, 2003) are critical sources of input to guide
cognitive-behavioral theory and method refinement for effectiveness.

The growing pressures to use interventions established as empirically supported have
combined with calls to distill key targets of change for particular problems and pressures to
maximize cost and time efficiency to encourage research examining brief CBT. Although
there are as yet no formal norms for what constitutes brief CBT, the generally recognized
standard is treatment consisting of fewer than 10 sessions (in contrast to the more typical
10- to 20-session range for standard CBT treatment; Key & Craske, 2002). Brief CBT is
generally targeted to a specified presenting problem and may be offered in a typical time
sequence or in massed delivery, such as condensed over a 7- to 10-day period. Brief CBT
may either reduce the amount of materials generally offered in standard CBT or may rely to
a greater extent on the client taking a highly active role beyond time with the therapist, using
materials such as workbooks, books, audiotapes, or computer programs (Key & Craske,
2002).
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Similar to standard CBT, brief CBT has been effective for anxiety and phobia-related
disorders, treatment of pain, eating disorders, and couples therapy. Work to date also is
favorable with respect to depression and alcohol abuse (Hazlett-Stevens & Craske, 2002).
Although the general body of research is favorable with respect to both CBT and brief
CBT, as with many other therapies there remain gaps in our evidence base. For example,
findings are incomplete as to which individual differences (e.g., attitudes toward treatment,
chronicity and/or severity of problem, problem type) affect treatment outcome under what
treatment conditions (Hazlett-Stevens & Craske, 2002). Thus far, evidence supporting
effectiveness centers primarily on problems that are relatively circumscribed, with well-
specified targets for change. However, to date there are few unconfounded comparisons
between standard and brief CBT. Thus, further investigation is needed to ascertain the
individuals and conditions under which brief CBT appears to be a well-suited choice over
standard CBT.

CRITIQUES OF THIS APPROACH

Given the fuzzy definitional boundaries between behavior therapy, cognitive therapy, and
cognitive-behavioral therapy, critiques are similarly indistinct. It is not always clear to
what exactly critics are referring. Moreover, critiques of CBT, as with all clinical theories,
vary somewhat as a function of the theoretical lens of the analyst. Some are uneasy with
the highly systematic and perceived “mechanistic” characteristics inherited from behavior
therapy, whereas others see that it is the behavioral techniques more than the focus on
what are seen as ill-defined cognitions that carry the load of therapeutic change. Some
find the focus on cognitions to be overly rationalistic and/or judgmental (e.g., regarding
the irrationality of some cognitive patterns). Others argue that cognitive/behavioral therapy
is too simplistic, basically reflects positive thinking, delivers little more than symptom
relief, and is inattentive to client history or to dimensions of the therapeutic relationship.
Not surprisingly, others rebuke such claims (see Neenan & Dryden, 2004; Prochaska &
Norcross, 2003).

Some are concerned by what they see as insufficient attention to contextual factors
in terms of socializing forces such as gender, sexual identity mores, and culture, as well
as the more direct effects of external contingencies (e.g., poverty, oppression) that do
not have to “go through the head” to be felt and do damage to people (Kantrowitz &
Ballou, 1992). Hays (1995) notes, for example, that some of the underlying tenets of
CBT may not be well suited for all clients; for example, emphasis on self-control, greater
focus on an individual’s thoughts relative to environmental factors that may be contribu-
tors to the root problems, challenging beliefs or thoughts seen as underlying client prob-
lems yet that also reflect cultural or other personal values. On the other hand, strengths
of cognitive-behavioral theory relative to use with culturally diverse people include its
focus on individual uniqueness, empowerment and collaborative practice, conscious pro-
cesses and specific events and behaviors, and recognition of variability in individual mean-
ing and histories that are shaping current experience (Hays, 1995). Recognition of need
is incrementally being met with therapeutic adaptations and direct tests. Whereas Per-
sons et al. (2001), for example, report weaker effects in treatment of depression with
minority clients using standard CBT, Koh et al. (2002) report augmented outcomes
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in treatment of depression of African American women using culturally adapted CBT
methods.

Other critiques illuminate gaps and weaknesses in testing the theoretical base of CBT.
The theorized cognitive process underpinnings have not yet been thoroughly empirically
modeled or tested as to their causative functions in producing change. Cognitive units such
as schemas, associative networks, belief and expectancy systems, and priming functions
are difficult to directly tap and test. In reviewing empirical shortcomings, Orsillo et al.
(2004) and Hayes (2004a) review research highlighting the following: (a) insufficient
demonstration of how irrational cognitions are acquired, who acquires them, and how they
can be measured independent of the associated emotions, such as fear or anger; (b) lack
of direct evidence to support the theoretical premise that cognition not only predicts but
causes behavior; (c¢) findings of bidirectionality between cognitions and emotions, which
raises questions as to temporal, causal processes; (d) the fact that clinical improvement has
been observed with CBT before the key theorized features have been fully implemented;
(e) component analysis that has been equivocal as to the additive benefits of cognitive
interventions; and (f) changes in cognitive mediators, which are the presumed agents of
change, that do not always explain outcomes of CBT. There is increasing pressure to develop
innovative theory and to secure outcomes evidence across groups or subpopulations that, in
some cases, is leading to new models that diverge from standard CBT theory and methods.

There are also issues related to the match of CBT with client, problem, and therapist
characteristics. This is particularly salient with short-form or abbreviated versions of CBT.
Brief CBT is based on assumptions that a target for change is well defined and circum-
scribed and that the client is motivated, ready to undertake focused cognitive and behavioral
changes, and capable of active engagement in activities in and between intervention ses-
sions. However, in many cases, neither the problem nor the client is consistent with these
assumptions, which raises serious questions about the appropriateness of brief CBT in these
instances (Hazlett-Stevens & Craske, 2002). In a related vein, there needs to be good match
with therapist characteristics. For example, therapists need a high level of skill in effecting
change in a limited time (Scott, Tacchi, Jones, & Scott, 1997), positive expectancies, an
ability to work in a highly targeted manner, and openness to outcomes being framed more
in terms of teaching skills than in full symptom resolution (Key & Craske, 2002).

These issues are by no means unique to CBT. In many respects, they reflect the ongoing
nature of advances in social science theory, clinical application, and changing consciousness
and value perspectives that characterize society at large as well as clinical and research
communities. Examples include assertions of the need for greater contextualism, the impact
of postmodern and postcolonial theories, the need for inclusion of cultural diversity factors,
and calls for multilevel theorizing that links individual with structural forces toward problem
development and effective interventions—which bring challenging forces to bear on all
practice-related theories. Part of what has characterized CBT theory is its elasticity. That
is, the essential cognitive paradigm has been applied and adapted to a remarkably broad
array of clinical problems.

There has also been openness within the community of CBT theorists to changing
formulations that provide greater precision of complexity. For example, theorists such
as Guidano and Liotti (Guidano, 1987, 1991; Guidano & Liotti, 1983) are credited with
shifting from a traditional aim of correcting cognitive errors in reality processing to a more
constructivist approach that incorporates emotion as a powerful form of knowledge, uses
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active motor paradigms of the mind, uses parallel and analogue computational processes to
represent complex processes, and aims to reorder perceptual experiences and appraisals of
the self as central to therapeutic change. Developments in other allied as well as more distant
disciplines, such as psychophysiology, neurophysiology, psychopharmacology, physics,
ecology, and complex systems functioning, have also had an impact on recent theoretical
developments, as have constructivist epistemologies (Neimeyer & Raskin, 2001).

As both Hayes et al. (2004) and Scrimali and Grimaldi (2004) illustrate, there is an
ongoing flow to clinical and scientific clinical movements that illuminates limitations
in conjunction with new possibilities. Cognitive-behavioral theory reflects an ebb and
flow of research findings, theoretical challenges and innovations, and pragmatic, “on the
ground” clinical implementation feedback. As more is being learned about the very complex
systems that contribute to our functioning as humans—both internally and in self-social
exchanges—we anticipate that cognitive-behavioral theory and its theoretical successors
will evolve as well.
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Chapter 5

EGO PSYCHOLOGY THEORY

Eda Goldstein

Ego psychology is a theory of human behavior that has played a significant role as an
underpinning to social work practice over the years. It is composed of a related set of
concepts that focus on the executive arm of the personality—the ego—and its relationship
to other aspects of the personality and to the external environment. Originating in Europe,
ego psychology gained recognition in the United States in the late 1930s and 1940s. Some
prominent social workers became associated with its assimilation into social work practice,
particularly on the East Coast.

In contrast to Freud’s pessimism about human nature, intrapsychic focus, and emphasis
on the early childhood, unconscious, instinctual, and irrational determinants of behavior,
ego psychology embodied a more optimistic view of human potential that showed respect
for people’s strengths and resilience. It drew attention to (a) the more adaptive, rational,
autonomous ego functions and problem-solving capacities of the person; (b) the role of
defenses in the process of adaptation; (c) the development of coping mechanisms that
enable individuals to adapt to the environment and to gain mastery; (d) the lifelong nature
of personality growth and development; and (e) the impact of interpersonal relationships,
the environment, the society, and culture on human functioning (Goldstein, 1995). “Here
at last was the happy synthesis between the social order and the psychological depths—the
ego, which bridged these two worlds” (Briar & Miller, 1971, p. 19).

HISTORICAL AND CONCEPTUAL ORIGINS

Numerous theorists contributed to the evolution of ego psychological theory and its assim-
ilation into social work practice.

Theoretical Developments

The concept of the ego and its role in defense was present in the early writings of Sigmund
Freud and in the work of his daughter, Anna. In The Ego and the Id, S. Freud (1923/1961)
proposed what became known as structural theory, which defined the ego by its functions:
mediating between the drives (id) and external reality; moderating conflict between the
drives (id) and the internalized prohibitions against their expression (superego); instituting
mechanisms (defenses) to protect the ego from anxiety; and playing a crucial role in
development through its capacity for identification with external objects. S. Freud saw the
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ego as deriving its energy from, weak in relation to, and having no independence from
the drives. In The Ego and the Mechanisms of Defense, Anna Freud (1936) put forth the
first extension of structural theory by identifying the adaptiveness of defensive behavior,
describing a greater repertoire of defenses, and linking the origin of defenses to specific
developmental phases.

Despite these early writings, it is customary to view Heinz Hartmann as the father of
ego psychology. In Ego Psychology and the Problem of Adaptation, Hartmann (1939)
originated the concept of the autonomous ego, proposing that both the ego and the id
have their own energy source and originate in an “undifferentiated matrix” at birth. The
individual is born “preadapted” to an “average expectable environment” for the species.
In contrast to the earlier Freudian view, many ego functions are “conflict-free” and have a
“primary autonomy”’ from the drives.

Erik Erikson was a second seminal theorist in the development and expansion of ego
psychology. In Childhood and Society and Identity and the Life Cycle, Erikson (1950,
1959) delineated ego development as occurring as a result of the progressive mastery of
developmental tasks in eight successive stages of the human life cycle. He emphasized
the contribution of biological, psychological, interpersonal, environmental, societal, and
cultural influences in the developmental process. He was among the first theorists to view
adulthood as a period for growth and change.

Unlike Erikson, Robert White (1959, 1963) was an ego psychologist who broke away
from the Freudian psychoanalytic tradition. He postulated that the individual is born with
not only innate and autonomous ego functions that give pleasure in their own right but
also a drive toward mastery and competence. According to White, the ego actively seeks
opportunities in the environment in which the individual can be “effective.” In turn, the ego
is strengthened by successful transactions with the environment.

Following on these major contributions, some writers began to study the constitutional
and environmental factors that contribute to ego strength, coping capacity, and vulnerabil-
ity (Escalona, 1968; Murphy & Moriarity, 1976), and others expanded ego psychological
thinking by delineating the more specific impact of the caretaking environment to person-
ality development. For example, attachment theorists such as M. D. S. Ainsworth (1973),
John Bowlby (1958), and Rene Spitz (1945, 1965) generated crucial data and theory about
the nature and influence of the child’s earliest connections to others from their obser-
vational studies of children. Further, in close collaboration with one another, Margaret
Mabhler (1968; Mahler, Pine, & Bergman, 1975) and Edith Jacobson (1964) established
the stages by which the child makes the transition from nonrelatedness to attachment
to separation-individuation. They further described how children gradually acquire self-
and object representations and other intrapsychic structures through their interactions with
significant others.

Although relying on a different set of assumptions about personality development, human
problems, and their treatment than does ego psychology, cognitive theory has links to ego
psychology. For example, Jean Piaget’s (1951, 1952) theory of intelligence and Lawrence
Kohlberg’s (1966) theory of moral development offered concepts that complemented those
of ego psychology. Others have contributed to the development of cognitive theory and its
application to the treatment of many types of dysfunction (Beck, Freeman, & Associates,
1990; Beck, Rush, Shaw, & Emery, 1979; Linehan, 1993).
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The study of the impact of stress and crisis also drew on and enriched ego psychology.
There are many studies of how the ego copes with various types of biological, psychological,
and environmental stress (Grinker & Spiegel, 1945; Hill, 1958; Lazarus, 1966; Lindemann,
1944; Selye, 1956). Crisis theory describes the ego’s capacity to restore equilibrium after
a major disruption.

Assimilation into Social Work

Influenced by psychoanalysts who emigrated to the United States to escape Hitler’s total-
itarian regime and the Holocaust, ego psychology had a dramatic impact on social work
practice beginning in the years of the Great Depression and then in the post—~World War
II period. As Gordon Hamilton (1958, p. 22) so aptly observed, ego psychology’s more
optimistic view of human potential at a time when the world was “crumbling to pieces . ..
was part of the vision of man’s strength and sturdiness under adversity.” Social workers
who became associated with this development were Lucille Austin (1948), Louise Bandler
(1963), Eleanor Cockerill and Colleagues (1953), Annette Garrett (1958), Gordon Hamil-
ton (1940, 1958), Florence Hollis (1949, 1964, 1972), Isabell Stamm (1959), and Charlotte
Towle (1949).

The use of ego psychology led to a shortening and refocusing of the study and assessment
process. It emphasized (a) the client’s person-environment transactions in the here and now,
particularly the degree to which he or she is coping effectively with major life roles and tasks;
(b) the client’s adaptive, autonomous, and conflict-free areas of ego functioning as well as
his or her ego deficits and maladaptive defenses and patterns; (c) the key developmental
issues affecting the client’s current reactions; and (d) the ways in which the stresses of
the external environment or a lack of resources and environmental supports are creating
obstacles to successful coping.

Ego psychology provided the rationale for improving or sustaining adaptive ego func-
tioning by means of work with both the individual and the environment and led to the
expansion and systematization of treatment techniques for working with the ego. Ego
psychologists recognized the importance of the reality of the client-worker relationship
in contrast to an exclusive focus on its transference or distorted aspects and expanded
our understanding of the nature of change, moving beyond an exclusive emphasis on
insight.

Ego psychological concepts helped to transform the casework process from a never-
ending, unfocused exploration of personality difficulties to a more deliberate and focused
use of the phases of the casework process and underscored the importance of the client’s
responsibility for directing treatment and his or her own life. Ego-oriented treatment was
intended to be either supportive or modifying in nature, as will be discussed later in the
chapter.

Efforts to incorporate ego psychology also led to a distinctive problem-solving case-
work model developed by Helen Perlman (1957), who attempted to bridge the lingering
dispute between diagnostic (psychoanalytic) and functional (Rankian) caseworkers as well
as to offer correctives for practices that she viewed as dysfunctional for the client. It also
contributed to the generation of crisis and more ecologically oriented models (Germain &
Gitterman, 1980; Golan, 1978).
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BASIC THEORETICAL PRINCIPLES

The following six propositions characterize ego psychology’s view of human functioning
(Goldstein, 1995):

1.

Ego psychology views people as born with an innate capacity to function adaptively.
Individuals engage in a lifelong biopsychosocial developmental process in which the
ego is an active, dynamic force for coping with, adapting to, and shaping the external
environment.

The ego is considered to be a mental structure of the personality that is responsible
for negotiating between the internal needs of the individual and the outside world.
Ego functions are innate and develop through maturation and the interaction among
biopsychosocial factors.

Ego development occurs sequentially as a result of constitutional factors, the meet-
ing of basic needs, identification with others, interpersonal relationships, learning,
mastery of developmental tasks, effective problem solving, and successful coping.

The ego not only mediates between the individual and the environment but also
mediates internal conflict among various aspects of the personality. It can elicit
defenses that protect the individual from anxiety and conflict and that serve adaptive
or maladaptive purposes.

The social environment shapes the personality and provides the conditions that foster
or obstruct successful coping. Cultural factors; racial, ethnic, and religious diversity;
gender; age; sexual orientation; and the presence or absence of physical challenges
affect ego development.

Problems in social functioning must be viewed in relation both to possible ego
deficits and to the fit between needs and capacities and environmental conditions and
resources.

Ego psychology contains four main sets of concepts: ego functions; defenses; ego
mastery, coping, and adaptation; and life cycle stages.

Ego Functions

Ego functions are the means by which the individual copes with and adapts to the world.
Bellak and his colleagues (Bellak, Hurvich, & Gediman, 1973) identified 12 major ego
functions:

1.

Reality testing: This involves the accurate perception of the external environment, of
one’s internal world, and of the differences between them. The most severe manifes-
tations of the failure of reality testing are seen in delusions and hallucinations (false
beliefs and perceptions that cannot be objectively validated). All defenses, however,
distort reality to some extent.

2. Judgment: This involves the capacity to identify certain possible courses of action

and to anticipate and weigh the consequences of behavior in order to take action that
achieves desired goals with minimal negative consequences.
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. Sense of reality of the world and of the self: It is possible to perceive inner and
outer reality accurately but to experience the world and the self in distorted ways.
A good sense of reality involves the ability to feel or to be aware of the world and
one’s connection to it as real, to experience one’s own body as intact and belonging to
oneself, to feel a sense of self, and to experience the separation or boundaries between
oneself and others as distinct organisms. Individuals may experience themselves as
estranged from the world around them (derealization), as if there is an invisible screen
between them and others. In depersonalization, one feels estranged from one’s own
body as if one were apart from it and looking at it, as if it were a distinct object. Parts
of one’s body may seem disconnected. Certain distortions of body image also involve
disturbances in the sense of reality. In a psychological sense, one may feel as if one
has no identity of one’s own, that parts of one’s own inner experience are strange, or
that one has an inner emptiness.

. Regulation and control of drives, affects, and impulses: This involves the ability to
modulate, delay, inhibit, or control the expression of impulses and affects (feelings)
in accord with reality. It also entails the ability to tolerate anxiety, frustration, and
unpleasant emotions such as anger and depression without becoming overwhelmed,
impulsive, or symptomatic.

. Object (or interpersonal) relations: This refers both to the quality of one’s interper-
sonal relationships and to the level of development of one’s internalized sense of self
and others.

. Thought processes: An important development in the mature thought processes is
the individual’s shift from primary process thinking to secondary process thinking.
Primary process thinking follows the pleasure principle in that it is characterized by
wish-fulfilling fantasies and the need for immediate instinctual discharge irrespective
of its appropriateness. Wishes and thoughts are equated with action so that action upon
the outside world is not necessary to obtain gratification in a psychological sense. In
contrast, secondary process thinking follows the reality principle. It is characterized
by the ability to postpone instinctual gratification or discharge until reality condi-
tions are appropriate and available and replaces wish fulfillment with appropriate
action upon the outside world. Wishes and thoughts alone are not sufficient to obtain
gratification. Secondary process thinking is goal-directed, organized, and oriented to
reality.

. Adaptive regression in the service of the ego: Adaptive regression in the service of
the ego connotes an ability to permit oneself to relax one’s hold on and relationship
to reality; to experience aspects of the self that are ordinarily inaccessible when one
is engaged in concentrated attention to reality; and to emerge with increased adaptive
capacity as a result of creative integrations.

. Stimulus barrier: Individuals develop a mechanism by which they regulate the amount
of stimulation received so that it is optimal: neither too little nor too great. Each
individual appears to have a different threshold for stimulation. An important aspect
of the stimulus barrier is the degree to which an individual is able to maintain his
or her level of functioning or comfort amid increases or decreases in the level of
stimulation to which he or she is exposed.
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9. Autonomous functions: Certain ego functions, such as attention, concentration, mem-
ory, learning, perception, motor functions, and intention, have a primary autonomy
from the drives and thus are conflict-free; that is, they do not arise in response to
frustration and conflict. They can lose their autonomy by becoming associated with
conflict in the course of early childhood development. Other capacities of the individ-
ual that originally develop in association with frustration and conflict later undergo a
“change of function” and acquire autonomy from the conflict with which they were
associated. Thus certain interests originally may develop as a way of coping with
stress but later are pursued in their own right. The degree to which individuals are
able to maintain and to retain areas of primary and secondary autonomy is a crucial
factor in assessment.

10. Mastery-competence: The organism experiences pleasure not merely through the
reduction of tension or need but also through exercising autonomous ego apparatuses
in the service of adaptation. A mastery drive or instinct (White, 1959, 1963) has been
postulated by authors who believe there is an inborn, active striving toward interaction
with the environment, leading to the individual’s experiencing a sense of competence
or effectiveness. This important concept is discussed in more detail later.

11. Synthetic/integrative function: A primary feature of the ego is its capacity to bind or
fit together all the disparate aspects of the personality into a unified structure that acts
upon the external world. The synthetic function is responsible for personality inte-
gration, the resolution of splits, fragmentations, and conflicting tendencies within the
personality. In this respect there are individuals who may show good ego functioning
on selected characteristics but whose overall personality integration is deficient.

12. Defensive functioning: Defenses are the mechanisms by which the ego protects the
individual from painful experience of anxiety or fear-inducing situations. Because of
its significance in normal and dysfunctional coping, it will be discussed in greater
detail later.

The assessment of these ego functions gives a measure of an individual’s “ego strength,”
a composite picture of the internal psychological equipment or capacities that an individual
brings to his or her interactions with others and with the social environment. Within the
same individual certain ego functions may be better developed than others and may show
more stability. That is, they tend to fluctuate less from situation to situation, or over time,
and are less prone to regression or disorganization under stress. Even in individuals who
manifest ego strength, regression in selected areas of ego functioning may be normal in
certain types of situations, for example, illness, social upheavals, crises, and role transitions,
and do not necessarily imply ego deficiencies. It is important to note that it is possible for
the same individual to have highly variable ego functioning, although in cases of the most
severe psychopathology ego functions may be impaired generally.

Defenses

All people use defenses, but their exact type and extent vary from individual to individual.
Defenses are part of the ego’s repertoire of mechanisms for protecting the individual
from anxiety by keeping intolerable or unacceptable impulses or threats from conscious
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awareness. Defenses also may be used to help individuals adapt to their environment. The
following are common defenses (Laughlin, 1979):

Repression: A crucial mechanism, repression involves keeping unwanted thoughts
and feelings out of awareness, or unconscious. What is repressed once may have
been conscious (secondary repression) or may never have reached awareness (primary
repression). Repression may involve loss of memory for specific incidents, especially
traumatic ones or those associated with painful emotions.

Reaction formation: Like repression, reaction formation involves keeping certain im-
pulses out of awareness. The way of ensuring this, however, is through replacing the
impulse in consciousness with its opposite.

Projection: When the individual attributes to others unacceptable thoughts and feelings
that the person himself or herself has but that are not conscious, that individual is using
projection.

Isolation: Sometimes the mechanism of isolation is referred to as isolation of affect,
for there is a repression of the feelings associated with particular content or of the
ideas connected with certain affects. Often this is accompanied by experiencing the
feelings in relationship to a different situation.

Undoing: This involves nullifying or voiding symbolically an unacceptable or guilt-
provoking act, thought, or feeling.

Regression: Regression involves the return to an earlier developmental phase, level of
functioning, or type of behavior in order to avoid the anxieties of the present. Behavior
that has been given up recurs.

Introjection: Introjection involves taking another person into the self, psychologically
speaking, to avoid the direct expression of powerful emotions such as love and hate.
When the object (person) of the intense feelings is introjected, the feelings are expe-
rienced toward the self, which has now become associated with or a substitute for the
object. Introjection is closely connected to three other mechanisms that are mentioned
frequently: identification, internalization, and incorporation.

Reversal: Reversal involves the alteration of a feeling, attitude, trait, relation, or
direction into its opposite.

Sublimation: Sublimation is considered to be the highest level or most mature defense.
It involves converting an impulse from a socially objectionable aim to a socially
acceptable one while still retaining the original goal of the impulse.

Intellectualization: The warding off of unacceptable affects and impulses by thinking
about them rather than experiencing them directly is intellectualization. It is similar to
isolation.

Rationalization: The mechanism of rationalization is the use of convincing reasons to
justify certain ideas, feelings, or actions so as to avoid recognizing their true underlying
motive, which is unacceptable.

Displacement: Shifting feelings or conflicts about one person or situation onto another
is called displacement.

Denial: The denial mechanism involves a negation or nonacceptance of important
aspects of reality or of one’s own experience that one may actually perceive.
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* Somatization: In somatization intolerable impulses or conflicts are converted into
physical symptoms.

* Idealization: The overvaluing of another person, place, family, or activity beyond what
is realistic is idealization. To the degree that idealized figures inspire one or serve as
possible models for identification, it can be an extremely useful mechanism in per-
sonality development and in the helping process. When used defensively, idealization
protects the individual from anxiety associated with aggressive or competitive feelings
toward a loved or feared person.

* Compensation: A person using compensation tries to make up for what he or she
perceives as deficits or deficiencies.

* Asceticism: This defense involves the moral renunciation of certain pleasures in order
to avoid the anxiety and conflict associated with impulse gratification.

* Altruism: In altruism one obtains satisfaction through self-sacrificing service to others
or through participation in causes. It is defensive when it serves as a way of dealing
with unacceptable feelings and conflicts.

Splitting: This involves the keeping apart of two contradictory ego states, such as love
and hate. Thus individuals who utilize splitting cannot integrate in consciousness con-
tradictory aspects of their own feelings or identity or the contradictory characteristics
of others. People are seen in black-and-white, unidimensional terms. This defense is
said to be characteristic of borderline conditions.

Because defenses operate unconsciously, the person is not aware that he or she is using a
particular defense. Defenses may be adaptive or maladaptive. All defenses falsify or distort
reality to some extent, but when a person uses defenses in a flexible rather than rigid fashion
with minimal distortion of reality and is able to function well without undue anxiety, the
defenses are said to be adaptive. A defense, however, can severely limit a person’s ability
to perceive reality or to cope effectively and thus may be maladaptive. For example, a
certain amount of denial of the possible outcomes of surgery may be helpful in enabling
individuals to pursue a risky procedure, whereas the presence of massive denial of the
seriousness of a health condition may result in a person’s avoidance of necessary medical
attention.

A person does not deliberately seek to maintain his or her defenses, but because defenses
serve a protective function, efforts directed at modifying defenses usually are resisted by
the individual. This resistance, however, creates obstacles to achieving the very changes
that the person would like. Although it may seem desirable to try to lessen or modify certain
maladaptive defenses in a given individual because they interfere with effective coping,
any effort of this sort will arouse considerable anxiety. In many instances, however, when
defenses are adaptive, they should be respected, approached with caution, and at times
strengthened.

Under acute or unremitting stress, illness, or fatigue, the ego’s defenses, along with
the other ego functions, may fail. When there is a massive defensive failure the person
becomes flooded with anxiety. This can result in a severe and rapid deterioration of ego
functioning, and in some cases the personality becomes fragmented and chaotic, just asin a
psychotic episode. When defenses are rigid, an individual may appear exceedingly brittle,
taut, and driven; his or her behavior may seem increasingly mechanical, withdrawn, or
peculiar.



Advanced Theoretical Principles 143

Ego Mastery, Coping, and Adaptation

A mastery drive or instinct (Hendrick, 1942; White, 1959, 1963) has been postulated by
authors who believe there is an inborn, active striving toward interaction with the envi-
ronment, leading to the individual’s experiencing a sense of competence or effectiveness.
White described the ego as having independent energies that propel the individual to gain
pleasure through manipulating, exploring, and acting upon the environment. He called these
energies effectance and suggested that feelings of efficacy are the pleasure derived from
each interaction with the environment. In White’s view, ego identity results from the degree
to which one’s effectance and feelings of efficacy have been nurtured. It affects present and
future behavior because it reflects basic attitudes, such as one’s self-esteem, self-confidence,
trust in one’s own judgment, and belief in one’s decision-making capacities, which shape
the way one deals with the environment.

In the process of adaptation, human beings find ways of managing their internal states
and negotiating the external environment. Some coping mechanisms go beyond what ego
functions and defenses do. Such qualities as humor, perseverance, and conscious efforts to
distract oneself from stressful circumstances can be thought of as aiding a person to deal
with the vicissitudes of life.

Life Cycle Stages

Erik Erikson (1950, 1959) viewed optimal ego development as a result of the mastery of
stage-specific developmental tasks and crises. He argued that the successful resolution of
each crisis from birth to death leads to a sense of ego identity and may be said to constitute
the core of one’s sense of self. Erikson viewed later stages as dependent on earlier ones.
The use of the term “crisis” reflects the idea that there is a state of tension or disequilibrium
at the beginning of each new stage. The resolution of each stage is described in terms of the
achievement of positive and negative solutions. In any individual, however, the resolution
of the core developmental crisis posed by each stage may lie anywhere on a continuum
from best to worst outcome. According to Erikson, resolution of each successive life cycle
stage depends as much on those with whom the individual interacts as on his or her own
innate capacities. Similarly, crisis resolution is dependent on the impact of culture and
environment as it shapes child-rearing practices and provides opportunities or obstacles to
optimal adaptation.

Erikson was among the first theorists to suggest that adulthood is a dynamic rather than
static time and that ego development continues throughout adulthood. There is mounting
interest in and evidence for the idea that personality change occurs in adult life. Adulthood is
seen to contain elements of the past as well as its own dynamic processes, which lead to such
changes. Benedek (1970), Butler (1963), Colarusso and Nemiroff (1981), Goldstein (2005),
Gould (1978), Levinson (1978), Neugarten (1968), Neugarten et al. (1964), and Vaillant
(1977) are among those authors who have made seminal contributions to understanding
adult developmental processes.

ADVANCED THEORETICAL PRINCIPLES

Originally, ego psychology viewed object relations as one of many ego functions. As
described previously, the term referred to the quality of interpersonal relationships. As some
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theorists and researchers studied the impact of the caretaking environment on the child, they
regarded the interpersonal world as providing the context in which all ego development
occurs. They began to describe the complex processes by which the infant or small child
attaches to and separates from the caretaker and takes the outside world inside (internalizes
it). Numerous attachment and object relations theorists extended ego psychology, although
some of these writers placed themselves outside of American ego psychological thinking.
For example, John Bowlby’s (1969, 1973, 1980) seminal work on attachment, separation,
and loss challenged traditional views. Members of the British school of object relations,
which comprises the work of Melanie Klein (1948), W. R. D. Fairbairn (1952), D. W.
Winnicott (1965), Harry Guntrip (1969, 1973), and others, proposed distinctive theories.
The work of Otto Kernberg (1975, 1976) reflected an attempt to integrate many concepts
from the British school into American ego psychology and object relations theory.

Object relations theorists view the infant as innately object-seeking from birth. Although
the interpersonal field exerts an influence all through life, children develop their unique or
separate selves as a result of interpersonal experiences early in life. They also acquire basic
attitudes toward the self and others that affect all subsequent interpersonal relationships,
sometimes to the point of overriding the “objective” attributes of the self and others. For
example, it may be difficult to modify a deeply entrenched negative self-concept despite
evidence to the contrary.

Early Attachment Theorists

John Bowlby (1958, 1969, 1973, 1980) and Mary Ainsworth (1973) were among the first
major theorists who actually studied infants and mothers. As discussed by Brandell and
Ringel (2007), Bowlby believed that the earliest interaction between mother and child
had a profound influence on children’s ways of relating to others and on their internal
representations of themselves and others. Building on Bowlby’s work, Ainsworth delineated
different early attachment patterns and their later consequences. These attachment styles are
influenced by the caretaker’s expectations, verbal and nonverbal behavior, sensitivity, and
responsiveness to the infant. Once internalized, they become working affective, cognitive,
and behavioral models that influence the way children and adults relate to others (Goldstein,
2001). Following are the major attachment styles:

* Secure attachment: This style reflects the child’s confidence that the mother will be
available and responsive.

* Anxious, resistant attachment: In this pattern, the infant is uncertain that the mother
will be available and responsive and tends to be anxious and clinging.

e Anxious, avoidant attachment: Here, the infant has no confidence that the mother will
be available and responsive and tends to withdraw from or avoid the love and support
of others.

* Disorganized-disoriented attachment: In this pattern, the infant shows signs of stress
and a breakdown of goal-directed attachment behavior.

Bowlby’s work also contributed to our understanding of normal mourning or grief fol-
lowing profound losses. His observations of the sequence of protest, despair, and detachment
in children who are separated from their mothers also can be applied to adults.
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More recently, there has been a renaissance of interest in attachment theory, particularly
as it sheds light on how early attachment styles influence interpersonal relationships and
specific types of pathology in adulthood (Biringen, 1994; Fish, 1996; McMillen, 1992;
Sable, 1995).

The Separation-Individuation Process

Edith Jacobson (1964) and Margaret Mahler et al. (1975) were major theorists who built
an object relations perspective into ego psychology. Drawing on the studies of Rene Spitz
(1945, 1965) and the writings of her colleague, Edith Jacobson, Mahler studied mothers
and children. She described the separation-individuation process, which is a series of
chronologically ordered phases, each of which leads to major achievements in the areas of
separation, individuation, and internalized object relations.

The Autistic Phase

The newborn infant generally is unresponsive to external stimuli for a number of weeks
and is dominated by physiological needs and processes. He or she sleeps most of the
time and wakes when need states arouse tension. The infant’s primary autonomous ego
apparatuses are still somewhat undifferentiated and are not yet called into play to act upon
the environment. The infant literally exists in his or her own world or in what has been
termed an autistic state, although gradually he or she becomes responsive, if only fleetingly,
to external stimuli. In terms of object relations the child is in a preattachment phase, which
some have called a phase of primary narcissism.

The Symbiotic Phase

Gradually the protective shell around the child gives way, and he or she begins to perceive
the “need-satisfying object,” but this object is experienced within the infant’s ego boundary
and lacks a separate identity. In the symbiotic state the mother’s ego functions for the infant,
and it is the mother who mediates between the infant a