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Preface

Do professionals really need another book on psychotherapy for children and
adolescents? The genre is already vast. Invariably “new and improved” tech-
niques continue to appear, which is why we already have over 550 forms of
therapy in use for children. It is as if inventing another therapy or a slight nu-
ance of an existing treatment is one professional path to academic immortal-
ity. The impetus for this book is quite different. Parent management training
(PMT) has rather special status as a form of psychotherapy or psychosocial in-
tervention for clinical problems. In the context of child and adolescent psycho-
therapy, there is probably no other treatment with such strong evidence in its
behalf. That alone would distinguish the treatment and lobby for its presenta-
tion. However, the importance of the focus is heightened by the ironic situa-
tion that PMT is rarely taught, discussed, or even mentioned in clinical training
of child psychiatrists, clinical psychologists, school counselors, social workers,
and psychiatric nurses. Thus, the people who provide direct services to chil-
dren and adolescents rarely have opportunities to learn about this treatment,
leaving aside formal supervised training that would develop the ability to ad-
minister the treatment in practice. Impetus for this book derives from the need
to provide information about the treatment, its underpinnings, and concrete
application in therapy.

Scholarly reviews of the research on PMT are widely available in journal
articles and book chapters. In addition, treatment manuals and some self-help
books for parents are available describing features of the intervention. There is
avoid between these two types of publications and in an effort toward their in-
tegration. This book is designed to redress this void by covering theory, re-
search, and practice of PMT in a way that is clinically friendly and usable.

The book is presented in two integrated sections. The first section pro-
vides the background, principles, and concepts underlying PMT. This section
highlights the key principles on which PMT is based and the techniques that
derive from them. In addition, research on PMT is highlighted to support the
claim that this is a well-studied intervention, to convey what we understand
about how PMT works, and to identify what can be done to enhance the effects



of treatment. No effort is made to cover all of the vast research that is available.
Indeed, research on PMT continues to emerge and any updated report could
be easily outdated if one attempted to cover nuances of this or that finding. Yet
there is a fundamental body of research that is important to cover. Gaps in re-
search and limitations of our understanding will also be mentioned to ensure
that any hint that PMT is a panacea for outpatient treatment is explicitly coun-
tered. The first section of the book also discusses a range of issues that emerge
in using PMT clinically. Variations of treatment, the content, sequence, and
style of the sessions, ancillary procedures to add to PMT, obstacles that may
emerge in treatment, and what to do if treatment is not working well are de-
tailed. The first section of the book is not heavily burdened with concepts and
terms. Even so, a glossary at the end of this section is provided to place all key
concepts on one section.

The second section of this book provides a treatment manual of PMT, as
applied in outpatient treatment for children and adolescents referred for op-
positional, aggressive, and antisocial behavior. There are multiple variations of
PMT. The variations differ in part as a function of the age of the children who
are treated and the severity and scope of impairment they show. The common
features pertain to the content and foci of the sessions and the key interven-
tions that carry the burden of producing therapeutic change. This book in-
cludes a treatment manual that has been used with children and adolescents
(2—14 years of age) for a period spanning 25 years. The manual has been revised
based on findings of many investigators, our own research, and even more so
from clinical application. The manual is not a substitute for supervised train-
ing. Yet, the manual conveys a detailed description of what is done to and by
whom, what is said by the therapist in the sessions, and materials (e.g., hand-
outs, aides for the parent) at each stage of treatment.

The first and second parts of the book are connected by more than a com-
mon binding from the printer. Rather, the initial part focuses not only on prin-
ciples but issues and obstacles that emerge clinically and what can be done
about them. An effort is made to move from the general (background, prin-
ciples, theory) to the specific (e.g., techniques, dialogue of the therapist, par-
ent, and child and materials used in treatment). Also, the first and second parts
are designed to address clinically important issues. For example, PMT is very
effective but may be weak or ineffective for any given clinical case. What can be
done? Actually a great deal. PMT encompasses an extensive array of quite spe-
cific options of what to do to improve ailing programs. Also, PMT may work
well if the parent carries out the procedures, but parent adherence can be a key
problem. What can be done if the parents cannot or do not do the program at
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home? Here too, there is much to say and do to develop adherence in the par-
ent. These and other questions are addressed; they are clinically critical ques-
tions but they are also informed by the principles and findings of PMT as well
as by concrete strategies for use within the sessions. In short, the goal of this
book is to provide a package that encompasses theory, research, and applica-
tion in the confines of a readable book.

Research findings on PMT are excellent for establishing the effects of treat-
ment and for answering facets about who responds. The book supplements the
knowledge base with practical details about how to apply the treatment clini-
cally. The details have benefited from the experience of several therapists who
have applied this manual to families seen in short-term inpatient treatment and
outpatient therapy. I have been very fortunate to have the opportunity to work
with several therapists and clinic staff who have been directly involved in pro-
viding the treatment detailed in this book. At the University of Pittsburgh
School of Medicine’s Department of Psychiatry, a variation of the treatment
described in this book was developed initially as treatment for inpatient chil-
dren (ages 5—12) who were to be discharged to their parents. The treatment was
also used for cases seen only on an outpatient basis. At Yale University’s De-
partment of Psychology and Child Study Center, the treatment has been pro-
vided in an outpatient service (Child Conduct Clinic) for children and adoles-
cents (ages 2—14). At Yale, staff of the Child Conduct Clinic have included: Elif
Attaroglu, Wayne Ayers, Justin Barsanti, Susan Breton, Elizabeth Brown, Susan
Bullerdick, Erin Carrubba, Mary Cavaleri, Michael Crowley, Lisa Holland,
Bernadette Lecza, Jennifer Mazurick, Molly McDonald, Michelle Ragozzine,
Gloria Wassell, and Moira Whitley. Several graduate students have also worked
at the clinic and contributed greatly including: Andres De Los Reyes, Jerusha
Detweiler, Julie Feldman, Lori Hilt, Sara Lederman, Paul Marciano, Matthew
Nock, and Francheska Perepletchikova. The extensive experience of these thera-
pists and our daily interactions over cases has shaped the treatment as well as
the research we were able to complete in applying the treatment clinically.

I am very pleased to acknowledge support that made this work possible.
Support from the National Institute of Mental Health (Research Scientist and
Senior Scientist Awards, and a MERIT Award), The William T. Grant Founda-
tion, and Leon Lowenstein Foundation were pivotal to the work.
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sychotherapy for children and adolescents is a fascinating topic that raises

disturbing questions.! Do children really have problems that warrant psy-
chotherapy? If so, can therapy really help? Parents, teachers, and mental health
professionals have a strong interest in allaying children’s miseries and improv-
ing their adjustment over the course of development. Also, treating a problem
in childhood can reduce the likelihood of more severe problems in adolescence
and adulthood. Advances in both treatment and prevention are needed be-
cause neither alone can address the scope of the problems that children, ado-
lescents, and adults experience.

Children and adolescents may develop a vast array of social, emotional,
and behavioral problems, and the number of youths who have such problems
is large. Many interventions, including various forms of psychotherapy, med-
ication, institutionalization (hospital, juvenile justice), special education,
and assorted school programs, have been designed to address these problems.
Psychotherapy is psychosocial intervention used to improve adjustment and
functioning and to reduce maladaptive behaviors and various psychological
and often physical complaints. Psychosocial intervention means that the treat-
ments rely on interpersonal sources of influence, such as learning, problem solv-
ing, social support, and altering facets of the interpersonal environment (fam-
ily interaction, how one approaches interactions with others). These sources of
influence are distinct from biologically based interventions such as medica-
tion, surgery, and nutrition.

The focus of psychotherapy is how individuals feel (affect), think (cogni-
tions), and act (behaviors). Psychological and biologically based interventions
are not in competition; they are often combined. The key is not so much
whether the treatment is based on a particular domain or derives from a psy-
chological, biological, or other approach. Rather, the issue is whether a viable
treatment can be provided that has evidence to suggest it will have an impact
on the clinical problem. Health professionals (e.g., psychologists, pediatricians,
psychiatrists, social workers, nurses) have a responsibility for helping children
and families, many of whom are desperate for some assistance or care. In this
context, we as mental health professionals are not too concerned whether an
effective treatment comes from one approach or discipline rather than an-
other. As an example, I work at a clinic for the treatment of aggressive and anti-
social children.? Our clinic staff would be elated to learn about an easily deliv-
erable effective treatment, whether it involved some yet to be identified herb,
special diet, foot powder, drug, or therapy. I believe this view is widely shared.

The focus of this book is on parent management training (PMT), one of
many psychosocial interventions that can directly address many of the prob-

4 Parent Management Training



lems that emerge during development. This chapter places PMT in context and
highlights three areas: the scope of social, emotional, and behavioral problems
that children and adolescents experience; the current status of psychotherapy
and psychotherapy research; and the emergence of PMT as a treatment. These
three topics provide background to the primary focus of the book—namely,
presenting PMT and its procedures, evidence, strengths, and limitations.

Parent management training is one of many—indeed, hundreds—of in-
terventions. We would not want to provide a new book on just any interven-
tion. The contextual comments related to the current status of psychotherapy
convey that PMT has features that warrant its special consideration and make
it of special interest to researchers, mental health practitioners, trainees, and,
perhaps most important, to potential consumers of research. This chapter
clarifies what PMT is and the special features that make this technique unique
among the many therapies for children and adolescents.

Problems That Warrant Treatment in Childhood and Adolescence

The need for effective treatments stems in part from the range of conditions
that children and adolescents experience. This section has an overview of the
range of problems to convey the scope of the challenges of identifying and de-
veloping treatments. For the purpose of presentation, the dysfunctions are
grouped into three categories: social, emotional, and behavioral problems;
problem and at-risk behaviors; and delinquency.

Social, Emotional, and Behavioral Problems

By social, emotional, and behavioral problems, I refer to a range of dysfunc-
tions within the domain of mental health. These are delineated as “problems”
because they are associated with impairment in functioning and often serve as
the basis for treatment. Within this category are dysfunctions that are referred
to as psychiatric or mental disorders, patterns of behavior that are associated
with distress, impairment, or significantly increased risk of suffering, death,
pain, disability, or an important loss of freedom. Critical to meeting criteria for
a diagnosis is impaired functioning in everyday life. Thus, a few symptoms
here or odd social behaviors are not enough to count as a disorder unless these
also are reflected in difficulties in functioning at home, at work, at school, or
in other contexts in which demands are made. Psychological dysfunctions or
disorders are enumerated in various diagnostic systems. The dominant system

Introduction 5



Table 1.1
Examples of Currently Recognized Psychiatric Disorders
Among Children and Adolescents Referred to Treatment

Attention-Deficit/Hyperactivity Disorder: A persistent pattern of inattention, impulsiv-
ity, and high and maladaptive levels of activity. These are often evident by difficulty in
sustaining attention to tasks or play, often leaving one’s seat in class, running around, or
engaging in excessive activity in relation to developmental levels (e.g., same-age children)
and contexts (e.g., classroom, day care).

Oppositional Defiant Disorder: A pattern of negativistic, defiant, and hostile behavior, in-
cluding frequent arguing, temper tantrums, and noncompliance with adults. Stubbornness,
resistance to directions, and seemingly intentional annoying of others are key characteristics.

Conduct Disorder: Aggressive or antisocial behavior in which the basic rights of others
or social norms are violated. A pattern includes such behaviors as frequent fighting, lying,
stealing, firesetting, cruelty to others (or to animals), and destroying property.

Major Depressive Disorder: The appearance of depressed mood or loss of interest in
activities. Symptoms may include change in appetite or weight, sleep, and psychomotor
activity; feelings of worthlessness or guilt; diminished energy; difficulty in thinking, con-
centrating, or making decisions; and recurrent thoughts of death or suicidal ideation,
plans, or attempts.

Social Phobia: Symptoms of fear that emerge in social situations in which the person is
exposed to unfamiliar people. Also, there may be performance demands in which the in-
dividual fears acting in ways that will be embarrassing or humiliating. The person is anx-
ious in anticipating such situations and tries to avoid them.

Posttraumatic Stress Disorder: Development of symptoms of anxiety after exposure to
an extreme traumatic event involving actual or threatened injury or witnessing an event
that involves death, injury, or a threat to the physical integrity of another person. The
events may be personal assault (e.g., sexual, physical, robbery), accidents, life-threatening
iliness, or a disaster (e.g., loss of one’s home after a hurricane or tornado). Key symptoms
are intense fear, helplessness, horror, reexperience of the event (e.g., thoughts, dreams),
avoidance of stimuli associated with the event, and numbing of general responsiveness
(e.g., detachment, restricted affect), and persistent symptoms of increased arousal (e.g.,
difficulty falling or remaining asleep).

is the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; Ameri-
can Psychiatric Association [APA], 1994), which delineates currently recognized
disorders that may arise in infancy, childhood, adolescence, and adulthood.
There are hundreds of clinical problems that have been identified in contem-
porary diagnosis, and children and adolescents can experience most of these.

From the hundreds of recognized psychiatric disorders, I have summa-
rized several that are more common and more familiar among children and
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Eating Disorders: The individual does not maintain minimal normal body weight (<85%
of normal body weight), is intensely afraid of gaining weight, and exhibits a significant
disturbance in the perception of his or her body. Many methods of weight loss may be
adopted, such as self-induced vomiting, misuse of laxatives, and increased or excessive
exercise.

Substance-Abuse Disorder: A set of disorders (depending on the substance) character-
ized by a maladaptive use of the substance as evident in recurrent and significant adverse
consequences (e.g., failure to fulfill role obligations at school, work, or home; social and
interpersonal problems). The diagnosis is made on the basis of continued use after unto-
ward consequences (e.g., in role performance, legal problems, school expulsion).

Schizophrenia: Symptoms include delusions, hallucinations, disorganized speech, grossly
disorganized or catatonic behavior, and negative symptoms such as flat affect, poverty

of speech (brief, empty replies), and inability to initiate or persist in goal-directed beha-
vior. Significant dysfunction occurs in one or more areas of functioning, including inter-
personal relations, work, school, or self-care.

Adjustment Disorder: Clinically significant emotional or behavioral symptoms in re-
sponse to an identifiable psychological stressor or stressors. The symptoms include
marked distress or a reaction in excess of what might be expected within the context or
culture. The symptoms of many other disorders may emerge (e.g., anxiety, depressed
mood, conduct problems).

Other Conditions: A set of problems that are not mental disorders but may serve as the
focus of clinical attention, such as relational problems (e.g., between parent and child,
between spouses), physical or sexual abuse of an adult or child, isolated antisocial beha-
vior, bereavement, and many others that are not considered mental disorders but are
brought to the attention of mental health professionals.

Note: Only summary characteristics of the selected disorders are presented here. Several specific inclusion
criteria must be met related to symptoms, severity and duration, and patterns of onset for a diagnosis to be
met (see DSM 1V, APA, 1994). In addition, the symptoms must be associated with impairment in everyday
functioning (e.g., school, home, community activities). Details of the diagnoses are beyond the scope of this
chapter.

adolescents referred to treatment. Table 1.1 provides only a few of the disorders
that are seen in clinical work and to which treatments are applied. Some of
these disorders arise in childhood or adolescence (e.g., conduct disorder and
attention-deficit/hyperactivity disorder in childhood), and others can arise at
any time over the course of development (e.g., major depression, posttraumatic
stress disorder).

The delineation and investigation of disorders are active areas of research
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with many fascinating subtopics. For example, a given disorder can vary over
the course of development, there are subtypes of disorders, the criteria for say-
ing that one has or does not have the disorder are not firmly established, and
many disorders go together. For example, depression can emerge during child-
hood, adolescence, and adulthood and can be diagnosed based on symptoms
common across the life span. Yet, some rather stark differences in depression
are evident over the course of development. As one case in point, suicide at-
tempt and completion, which sometimes accompany major depression, are
rarely evident in children. The rates of attempt and completion increase sig-
nificantly during adolescence and adulthood. Thus, a key feature associated
with depression can change considerably over the life span. For present pur-
poses, the developmental changes of various disorders, such as those illustrated
here with depression, need not distract us from the broader point; namely, all
sorts of clinical problems are recognized to occur in children and adolescents,
and these serve as an impetus for seeking treatment.

To consider a broader range of children’s dysfunctions, I have grouped
various problems into five broad categories. These categories, presented in
Table 1.2, summarize the types of problems children bring to treatment. Many
of the currently recognized psychiatric disorders are encompassed by these cat-
egories. Of the categories listed in Table 1.2, externalizing disorders dominate
as a basis for referral to clinical services (inpatient or outpatient treatment fa-
cilities). Externalizing disorders refer to problems that are directed toward the
environment and others. Primary examples are oppositional, hyperactive, ag-
gressive, and antisocial behaviors. Internalizing disorders refer to problems that
are directed toward inner experience. Primary examples are anxiety, with-
drawal, and depression.

There are hundreds of disorders, as I have mentioned, but how many chil-
dren actually experience the dysfunctions these disorders reflect? Prevalence
refers to the number of persons with the problem (e.g., psychiatric disorder) at
a given point in time. Several studies spanning different geographical locales
(e.g., the United States, Puerto Rico, Canada, and New Zealand) have yielded
rather consistent results on the prevalence of disorders among children and
adolescents (e.g., ages 4 to 18 years old). Between 17% and 22% suffer signifi-
cant developmental, emotional, or behavioral problems (e.g., U.S. Congress,
1991; World Health Organization [WHO], 2001). There are approximately 70
million children and adolescents in the United States (Snyder, Poole, & Wan,
2000). Assume for a moment a prevalence rate of 20%; then, 14 million youths
in the United States have significant impairments due to an emotional or be-
havioral problem.
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Table 1.2
Broad Categories of Problem Domains and Disorders

Externalizing Disorders: Problems that are directed toward the environment and others
or problems of “undercontrol” (impulsiveness, inattention, overreactions). Primary ex-
amples: oppositional, hyperactive, aggressive, and antisocial behaviors; encompassed by
the psychiatric diagnostic categories attention-deficit/hyperactivity disorder, oppositional
defiant disorder, and conduct disorder (see Table 1.1).

Internalizing Disorders: Problems that are directed toward inner experience or prob-
lems of “overcontrol” (inhibition, withdrawal, constraint). Primary examples: anxiety, shy-
ness, withdrawal, and depression.

Substance-Related Disorders: Impairment associated with any of a variety of sub-
stances including alcohol, illicit drugs, and tobacco. These disorders, while important in
their own right, are also associated with other psychiatric disorders.

Learning and Mental Disabilities: A range of problems related to intellectual and aca-
demic functioning, including mental retardation and learning disorders. Because of the
more salient problems that serve as the basis for referral, such problems are probably
underestimated in terms of both prevalence and impact on behavior among children and
adolescents referred to treatment.

Severe and Pervasive Psychopathology: The more severe forms of psychopathology
that have pervasive influences in the areas of functioning they affect and in their long-
term course. Examples include schizophrenia and autism.

A prevalence rate of psychiatric disorders of approximately 20% is high.
Surely this must be a vast overestimate. However, all indications are that this
rate significantly underestimates the range of mental disorders and impair-
ment. Prevalence rates are determined by identifying children who meet diag-
nostic criteria for a disorder. However, individuals who “miss” meeting the cri-
teria but are close often show significant impairment and untoward long-term
prognoses (Boyle et al., 1996; Lewinsohn, Solomon, Seeley, & Zeiss, 2000; Of-
ford et al., 1992). For example, adolescents who come close to, but who do not
meet, the criteria for major depression are much more likely to meet criteria
for another disorder, to develop another disorder later, and to show impair-
ment in psychosocial functioning when compared with individuals with few or
no depressive symptoms.

Diagnostic criteria are intended to identify individuals with significant
problems and impairment, but the bar has been set high. The criteria may not
capture the range of individuals likely to have problems in their functioning.
Many disorders are better represented as a continuum or set of continua based
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on the number and severity of symptoms and the degree of impairment, rather
than as a condition achieved by a particular cutoff (Boyle et al., 1996; Flett,
Vredenburg, & Krames, 1997; Kessler et al., 2003). Individuals who may not
meet a specific cutoff point on the continuum may still suffer impairment in
daily life and profit from psychological or other forms of treatment.

Opverall, prevalence rates that are based on meeting criteria for diagnoses
may be conservative. Those children identified with disorders are likely to be
impaired, but many children who do not meet the criteria are also impaired
and may have a poor long-term prognosis. The already high prevalence rate of
mental disorders in children and adolescents clearly underestimates the scope
of the problem.

Problem and At-Risk Behaviors

Currently recognized psychiatric disorders, particularly those included under
externalizing and internalizing behaviors, are the primary focus of therapy
with children and adolescents. Other problems warrant intervention because
they are related to current and long-term functioning. These other problems
partially overlap psychiatric disorders but can be distinguished from them.

During adolescence, there is an increase in problem or at-risk behaviors
(DiClemente, Hansen, & Ponton, 1996; Ketterlinus & Lamb, 1994). Examples
are use of illicit substances, truancy, school suspensions, stealing, vandalism,
and precocious and unprotected sex. These are referred to as at-risk behaviors
because they increase the likelihood of a variety of adverse psychological, social,
and health outcomes. For example, alcohol abuse is associated with the three
most frequent causes of mortality among adolescents: automobile accidents,
homicides, and suicide (Windle, Shope, & Bukstein, 1996); approximately 90%
of automobile accidents among adolescents involve the use of alcohol.

The problem behaviors obviously overlap with psychiatric diagnoses, and
sometimes the distinction can be difficult to make. As a guide, the psychiatric
disorders refer to a pattern of functioning, the presence of multiple symptoms,
and impairment in everyday situations. Many youths with problem behaviors
might well meet criteria for a disorder (e.g., substance abuse disorder). How-
ever, there is a larger group that would not; that is, they engage in problem be-
haviors, fit in with their peers, and manage daily functioning (e.g., at school).

The prevalence rates of problem behaviors are relatively high. For example,
a survey conducted annually since 1975 has evaluated high school student use
of substances. As an illustration of rates, in 2001, 49.8% and 25.7% of 12th-
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grade students reported alcohol use and illicit drug use, respectively, in the 30
days prior to the survey; 31.3% reported being drunk at least once; and 4.9% re-
ported using marijuana daily or almost daily (http://www.nida.nih.gov/Infofax/
HSYouthtrends.html). Other studies paint a similar picture, even though esti-
mates of substance abuse vary as a function of the age of the sample, the types
of substances (e.g., inhalants), the time frame (use in past week, month, year),
the assessment method (e.g., self-report vs. medical emergency visits), and the
impact of many other factors (e.g., social class, ethnicity, neighborhood). Even
s0, the rates of abuse and use are alarming. The direct and immediate health
consequences and correlates of substance abuse (e.g., increased risk of death
from overdose, injury and death while driving a vehicle, sexually transmitted
disease through unprotected sex) are serious. The indirect and long-term conse-
quences of substance abuse are problematic as well (e.g., school failure, poor
occupational adjustment, crime, and mental disorders) (Newcomb & Bentler,
1988; U.S. Congress, 1991; World Health Organization [WHO], 2002).

Substance use is merely one example of at-risk behavior. Other examples
are unprotected sexual activity and its risk for sexually transmitted diseases
(including human immunodeficiency virus [HIV]) and teen pregnancy; delin-
quent, antisocial, and violent behavior; dropping out of school; and running
away from home (DiClemente et al., 1996; www.cdc.gov/nchs/fastats/druguse
.htm). Such behaviors are often associated with concurrent mental and physi-
cal health problems during adolescence, as well as with subsequent problems
in adulthood.

Delinquency

Delinquency is a legal designation of behaviors that violate the law, such as
robbery, drug use, and vandalism. Some of the acts are illegal for both adults
and juveniles (referred to as index offenses), including homicide, robbery, ag-
gravated assault, and rape. Other acts (referred to as status offenses) are illegal
only because of the age at which they occur—namely, only for juveniles. Ex-
amples include underage drinking, running away from home, truancy from
school, and driving a car.

Delinquency is a weighty subject in its own right, but it warrants addi-
tional mention for at least three reasons. First, delinquent acts overlap with
psychiatric disorders and problem behaviors, as mentioned previously. Indeed,
the distinction between delinquency and mental disorder is not always sharp,
and individuals can readily meet criteria for both based on the same behaviors
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(e.g., conduct disorder symptoms). Second, individuals identified as delinquent
often have high rates of diagnosable psychiatric disorders. Fifty to 80% of
delinquent youths show at least one diagnosable psychiatric disorder—with
conduct, attention deficit, and substance abuse disorders among the most
common (see Kazdin, 2000a). Third, PMT is among the diverse types of psycho-
therapy used with delinquent youth, and hence this population is relevant to
this book.

The prevalence rates of delinquency in the population at large vary as a
function of how delinquency is measured. Arrest records, surveys of victims,
and reports of individuals about their own criminal activities are among the
most common methods. Because much crime goes unreported and undetected,
self-report is often used and detects much higher rates than official records.
Nevertheless, a few key points have widespread agreement. First, many adoles-
cents (e.g., 70%) engage in some delinquent behavior, usually status rather
than index offenses (Elliott, Huizinga, & Ageton, 1985; Farrington, 1995). Most
of these individuals do not continue criminal behavior. Second, some (e.g.,
20-35%) engage in more serious offenses (robbery and assault) and may be
identified through arrest or contact with the courts. Third, a very small group
of adolescents (e.g., 5%) are persistent or career criminals. Members of this
smaller group engage in many different and more severe delinquent activities
and are responsible for approximately half of the officially recorded offenses
(Farrington, 1995; Tracy, Wolfgang, & Figlio, 1990).

Delinquency can be distinguished from psychiatric disorders and problem
behaviors, but clearly there is overlap among the three ways of categorizing be-
haviors. The distinctions are often made because they refer to different prob-
lems, including whether the problem is circumscribed or part of a larger pat-
tern and whether the problem violates the law. Yet, the arbitrariness of the
distinctions is sometimes obvious and may even affect a child (or adult) in any
given instance. For example, if a 10-year-old child sets a neighbor’s house on
fire, the agency first called to intervene (e.g., police, mental health services)
may dictate the designation (emotional problem, delinquent act) and the in-
tervention provided to the child (treatment, contact with the police, arrest).

General Comments

Psychiatric disorders, problem behaviors, and delinquency convey many but
not all the social, emotional, and behavioral problems that children experience.
Not all the adjustment woes are easily classified or diagnosable. For example,
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in response to stressors such as traumatic injury, divorce, loss of a sibling or
parent, or entrance into a medical regimen (e.g., surgery, chemotherapy), there
are often perturbations in adjustment among children, adolescents, and adults
that may not fit into a diagnosable disorder but lead to distress and treatment
or some intervention. The purpose here is not to catalogue every sort of prob-
lem that might be a candidate for treatment or that actually serves as a basis for
intervening with children and families, but rather to convey the scope and
prevalence of impairment and the need for interventions.

Psychotherapy and other interventions—social services; home, school,
and community-based programs; residential and hospital treatment; and
medication—that address the diverse social, emotional, and behavioral prob-
lems of children and adolescents are not in competition and share many of the
same goals. A multipronged approach that involves all sorts of special services
and interventions to meet the mental health needs of children and families is
required. PMT is one form of psychotherapy. It is useful to place PMT in con-
text by highlighting the broader topic of therapy for children and adolescents.

Current Status of Psychotherapy for Children and Adolescents

Traditionally, psychotherapy has been discussed in terms of approaches to-
ward treatment. Approach refers to conceptual views, the general focus or em-
phasis of the interventions, and the domains that are viewed as central to the
onset, course, and amelioration of the problem. Among the many approaches,
psychodynamic, family, cognitive-behavioral, and experiential are familiar ex-
amples. Although there is still some focus on general approaches in writings
about therapy and in graduate programs that train therapists, currently much
greater attention is accorded to specific techniques of treatment.

Broad approaches have been largely abandoned for several reasons. First,
they often attempt to account for clinical dysfunction in sweeping terms that
apply to a wide range of problems. The accounts remain relatively general and
fairly immune to empirical support or refutation. Second, research on various
disorders has advanced greatly, and it is now recognized that multiple influ-
ences contribute to the development, maintenance, and amelioration of a par-
ticular clinical problem. A focus on any single level is incomplete and often just
not very helpful or informative. Third, within a given approach (e.g., behavior
therapy, family therapy), there are many competing conceptual views and
treatment techniques. Thus, the coherence of an approach is much less clear
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today than in the history of psychotherapy. Fourth, treatment outcome re-
search does not focus on “approaches” but rather on specific techniques. It may
be helpful to write textbooks or to teach therapy in relation to approaches and
broad conceptual views, but in clinical work and in research, it is specific in-
terventions that are delivered.

More than 550 treatments can be documented to be in use for children and
adolescents (Kazdin, 2000b). This number is conservative because it omits the
combinations of treatments and variations under the broad rubric of “eclectic
therapies” that are often used in clinical practice. The vast majority of these
hundreds of treatments have never been studied empirically, and hence there
is not even a morsel of evidence that they help children or families and lead to
change.

Within the past 10 years, there has been heightened interest in identifying
treatments that have evidence in their behalf. Different professional organiza-
tions and committees in several countries have made separate and somewhat
independent efforts to identify such treatments (e.g., Evidence-Based Mental
Health, 1998; Nathan & Gorman, 2002; Roth & Fonagy, 2005; Task Force on
Promotion and Dissemination of Psychological Procedures, 1995). Many sources
focus specifically on treatments for children and adolescents (e.g., Christoph-
ersen & Mortweet, 2001; Fonagy, Target, Cottrell, Phillips, & Kurtz, 2002; Kaz-
din & Weisz, 2003).

The various efforts have used different terms to delineate such treatments,
including evidence-based treatments, empirically validated treatments, empiri-
cally supported treatments, evidence-based practice, and treatments that work.
The different terms and the efforts they reflect are not completely interchange-
able because the criteria of each of the groups have been slightly different.
There are some commonalities. Treatments are identified as evidence based if:

+ Treatment has been compared with either a no-treatment control group
or some other intervention (e.g., standard, routine care, treatment as
usual for the setting);

+ Two or more randomized controlled studies attest to the effects of
treatment;

+ The studies include replication of the findings beyond the original inves-
tigator or originator of the treatment;

+ The patient sample has been well specified (inclusion and exclusion cri-
teria and perhaps diagnosis); and

+ Treatment manuals were used for the intervention(s).
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Table 1.3
Treatments for Children and Adolescents That Are
Empirically Supported for Key Problem Domains

Problem domain Treatment
Anxiety, fear, and phobias Cognitive-behavior therapy
Modeling

Reinforced practice
Systematic desensitization

Depression Cognitive-behavior therapy
Coping with depression course
Interpersonal psychotherapy for adolescents

Oppositional and conduct disorders Anger control therapy
Multisystemic therapy
Parent management training
Problem-solving skills training

Attention-deficit/hyperactivity disorder Classroom contingency management
Parent management training
Psychostimulant medication

Notes: The techniques noted here draw from different methods of defining and evaluating evidence-based
treatments. The information was derived from articles within special journal issues (Kendall & Chambless,
1998; Lonigan, Elbert, & Johnson, 1998) and edited books (Christophersen & Mortweet, 2001; Kazdin &
Weisz, 2003; Nathan & Gorman, 2002). Psychostimulant medication is mentioned because this is the stan-
dard (and evidence-based) treatment for attention-deficit/hyperactivity disorder.

The criteria emphasize sound research methodology, including careful specifi-
cation of who the clients are, precisely what is done in treatment, replication
of the main finding, and replicability of the study, because critical features of
treatment are well specified (e.g., use of treatment manuals) and used by other
researchers. In developing clinical guidelines, occasionally authors combine
evidence-based treatments with those that are probably effective but have not
met all of these criteria (e.g., Wasserman, Ko, & Jensen, 2001). Criteria vary
among different efforts to delineate evidence-based treatments, and criteria
occasionally are debated. What is not as often debated is that a search through
all of the available treatments in use for children and adolescents would find
that only a small number would have evidence in their behalf by any rigorous
or quasi-rigorous criteria. Table 1.3 lists evidence-based treatments that were
culled from reviews by problem domain. Because these different sources do
not invoke the same criteria, I have taken any treatment identified as evidence
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based from sources noted in the table. The list cannot be considered complete
because at any time new treatments can meet the criteria and be added.

A few points are conspicuous from the list. First, there isa list of evidence-
based treatments, and that in itself is reassuring and important for profession-
als, potential clients, and society at large. All treatments among the hundreds
are not equal in the extent to which they have been studied and supported, a
point that ought to be considered by professionals who provide services, those
who receive services, and those who reimburse clinical services. Clearly, a child
referred to treatment for severe anxiety ought to receive one of the evidence-
based treatments as the intervention of choice. It is possible that other inter-
ventions, yet to be studied, would be very effective, but their use would be dif-
ficult to defend, based on current evidence.

Second, the list of evidence-based treatments is not that long, especially
considering the more than 550 treatments mentioned previously. This raises
the question of what isin use. Most of the treatments in use in clinical practice
are not evidence based. Clearly, this fact raises concerns about disseminating
research findings, training therapists, and changing the services delivered to
patients.

Third, the list in Table 1.3 is dominated by cognitive-behavioral treat-
ments. This is no coincidence; approximately 50% of child treatment studies
investigate cognitive-behavioral techniques (see Durlak, Wells, Cotten, & John-
son, 1995; Kazdin, Bass, Ayers, & Rodgers, 1990). Also, to be counted as evidence-
based treatments, studies must include several methodological features (e.g.,
use of treatment manuals, random assignment). These characteristics are much
more likely among contemporary studies than in studies conducted 20 or 30
years ago, and cognitive-behavioral techniques are more popular in contem-
porary work. Although cognitive-behavioral treatments are heavily represented
on the list, it would be an inappropriate leap to infer that cognitive-behavioral
treatments in general are effective. There are many cognitive-behavioral treat-
ments included in the hundreds of unevaluated treatments.

Overall, the identification of evidence-based treatment is not free from
controversy. Although most mental health professionals probably are in favor
of such treatments, there are concerns whether the findings demonstrated in
controlled research settings can be extended to clinical practice (e.g., Cham-
bless & Ollendick, 2001; Shadish, Navarro, Matt, & Phillips, 2000). This has led
to empirical efforts to extend findings from research to clinical settings, where
clinical problems, patients, therapists, and efforts to evaluate treatment depart
from the comforts of controlled research. I mention evidence-based treatments
here as a context for focusing on PMT.
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Overview and Delineation of Parent Management Training

Definition and Core Features

PMT consists of an intervention in which parents are taught social learning
techniques to change the behavior of their children or adolescents.®> Parents
are seen in many forms of treatment, and hence it is important to be clear
about the scope of PMT. PMT does not include all treatments in which parents
are seen or counseled as part of treatment or in which parents are trained to
interact differently with their children. Most therapy includes contact and
interactions with parents, at least when applied to children (rather than ado-
lescents) (Kazdin, Siegel, & Bass, 1990). Also, variations of family therapy often
entail exercises and tasks designed to change communication and interaction
patterns in the home.

Whether a treatment falls under the rubric of PMT is based on four dis-
tinguishing but interrelated components: (a) a conceptual view about how to
change social, emotional, and behavioral problems; (b) a set of principles and
techniques that follow from that conceptual view; (c) development of specific
skills in the parents through practice, role play, and other active methods of
training; and (d) integration of assessment and evaluation in treatment and
treatment decision making. Of course, given the vast array of treatments in
clinical work, no doubt one could identify a treatment here or there at the mar-
gin and quibble about whether it really is or is not PMT. At the same time, there
are many versions of PMT, and often these include many features other than
those that define the treatment. Here, too, one can quibble about whether the
intervention is really PMT only or PMT plus another treatment. These issues
can be taken up later. At this point, it is more critical to be clear about the
defining and core features.

First, the conceptual view is based on learning theory and research. Tradi-
tionally, three types of basic learning are often distinguished: respondent (or
classical) conditioning, operant conditioning, and observational learning (or
modeling) (see the glossary). Each type of learning has generated effective
forms of psychotherapy for children, adolescents, and adults. PMT is based on
operant conditioning, which focuses on antecedents, behaviors, and conse-
quences as a way to develop and alter behavior. Operant conditioning is a well-
developed area of basic and applied research and provides the underpinnings
for many of the procedures used in treatment. The conceptual view empha-
sizes learning and experiences that can be provided to promote behavior
change. The focus is on changing how individuals behave in everyday life. PMT
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entails changing parents and children at home and in other settings and con-
texts in which child behavior change is important. I refer to this as social learn-
ing to emphasize that the learning experiences are provided to the parents and
children in the context of interpersonal interaction among multiple persons,
including the family, therapist, teachers, and others in everyday life who may
be involved in the treatment.

Second, PMT includes a variety of principles or general statements about
relations between behaviors and events that precede or follow these behaviors.
From the various principles, scores of techniques can be derived. For example,
one key principle is positive reinforcement. From this principle, scores of varia-
tions of techniques can be generated (e.g., providing praise for the child). This
example dangerously oversimplifies both the principles and techniques. Yet, at
this point, I want to convey a structure of treatment that includes some small
number of principles and many variations in the ways these can be translated
to techniques. This point proves to be critical in clinical work. Occasionally a
particular technique does not work or is difficult and cumbersome to imple-
ment. In such instances, it is quite common to make a change in the technique
variation and achieve the desired treatment effects. Examples and explanations
of how to do this are provided in later chapters.

Third, specific skills are developed in the parents through active training.
This is accomplished by practice, role play, feedback, and modeling by the
therapist of how to interact with the child, how to change child behavior, and
how to implement the techniques introduced into treatment. Merely telling
parents what to do cannot develop these skills. In developing the skills in the
parents, the therapist uses many of the same techniques, such as positive rein-
forcement, shaping, and use of antecedents, that the parents will be using with
their children.

Fourth, PMT integrates assessment and evaluation with treatment. A goal
of treatment is to change child behavior and adaptive functioning. The goal is
often approached or achieved during treatment, and hence new goals are se-
lected. Alternatively, a particular goal may not be achieved, and hence changes
are needed in what is done in treatment. The key to making decisions during
treatment is having information about progress. PMT makes an effort to ob-
tain this information while treatment is in effect by systematically monitoring
progress.

The definition conveys that involving parents in treatment or merely try-
ing to get parents to act in new ways is not sufficient to constitute PMT. The
four components I have mentioned are central. Even with these, there are many
variations of PMT that meet the definition and characteristics and are well
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studied. Thus, although there are defining characteristics and structure to the
treatment, there are also many variations, as discussed later.

Along with the variations of treatment are the many different names other
than PMT that are used. Some of the salient alternatives are behavioral parent
training, parent training, parent behavior management training, and contin-
gency management (in the home). Probably all are deplorable because they are
nondescriptive or emphasize “management” of children, which is odd as a goal
or concept and does not reflect the serious social, emotional, and behavioral
problems (e.g., conduct disorder, autism) to which PMT is often applied. Also,
the term is not likely to be attractive to parents or potential therapists because
it does not sound very sensitive, relevant, or soft and mushy. Consider some
other forms of treatment such as “play therapy,” “family systems therapy,” or
“dynamic counseling.” These terms sound so much better than parent man-
agement training. If they do not sound better, at least they are ambiguous so
the consumer has little idea—positive or negative—about what is involved.

Status as an Evidence-Based Treatment

Parent management training is only one of several of the evidence-based treat-
ments for children and adolescents listed in Table 1.3. At first blush, there might
be no special reason to single out this technique in relation to others. However,
there are very special features of PMT that make it unique among interven-
tions. Some of the features that are highlighted here convey the rationale for
presenting this technique by itself.

Perhaps the most salient characteristic is the research base. No other psy-
chotherapy for children and adolescents has been as well investigated as PMT.
I highlight the evidence later, but the point ought to be underscored now. I
mentioned before that to be considered as an evidence-based treatment, two
or more controlled studies must support the effects of the intervention. There
are scores of studies of the effects of PMT and many reviews of the evidence as
well, as discussed in chapter 6.

Of course, to say that PMT is the most investigated treatment does not
mean that it is always effective or that all the critical questions that need to be
asked about treatment can be answered. Analogously, for some forms of can-
cer, chemotherapy is by far the best and most studied treatment, but that says
nothing about whether the treatment is as effective as we would like or, sadly,
even if it is effective at all in any given case. The same holds for PMT as a treat-
ment for many clinical problems or for many children referred for a problem
for which PMT has been effective.
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The special status of PMT as a treatment for children and adolescents is
useful to consider in a relative and absolute sense. PMT relative to other treat-
ments in use for children and adolescents has a very special status in light of
the evidence. Other techniques do not approximate the evidence available on
this intervention. Yet in some absolute sense—that is, without this comparison
with other treatments—there remain critical questions about PMT. These are
not trivial questions and include such weighty issues as why it is effective, for
whom it is effective, and what the necessary, sufficient, and facilitative condi-
tions are for its effective administration. Indeed, one might even be disap-
pointed in the treatment in some ways because with all the vast research, there
are some questions that probably should have been addressed long ago. I con-
sider these issues later, but for now the standing of PMT in relation to other
treatments is indeed special.

The research basis of PMT is much deeper than the studies of the treat-
ment as applied to the clinical problems of children. I mentioned operant con-
ditioning as the basis for the interventions that are used by the therapist to
change parent behavior and by the parent(s) to change child behavior. The
principles of operant conditioning and the techniques that derive from them
have been used extensively outside the context of parent training. There is a
vast body of research showing that the principles and techniques derived from
them have been effective in:

+ Developing academic behavior and improving classroom performance of
students (from preschool through college)

Developing prosocial behavior and adaptive functioning among individ-
uals (children through adults) with developmental disabilities and men-
tal retardation

Preventing the development of deviant behavior among youths at risk
for the onset of aggressive behavior, drug use, or problem behaviors
more generally

Improving adherence to medical regimens, including taking medication
or engaging in activities that promote recovery

Altering performance of athletes (amateur and professional), of employ-
ees in business and industry (job performance, accidents on the job,
engaging in health-related activities), of men and women in the military
(e.g., performance of specific activities, completion of training regimens),
and of individuals in everyday life (e.g., recycling waste, conserving en-
ergy, using seatbelts).*
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Parent management training is one area in which operant conditioning prin-
ciples are applied in everyday life, and it is not necessarily the dominant appli-
cation. This book focuses on PMT as a treatment for childhood and adolescent
disorders, especially oppositional, aggressive, and antisocial behaviors. I men-
tion these other applications because of their significance in relation to PMT.
The procedures used in PMT have been applied to many populations from
preschool to geriatric clients and in diverse settings including everyday life,
community living facilities, business and industry, and treatment and rehabili-
tation institutions. Although the evidence in these other applications is well
beyond the present focus, it is relevant. When we ask the general question, Do
we really know that the procedures used in PMT are effective? the answer is
yes, not only from the PMT literature but also from a rather large literature on
the same techniques that have enjoyed widespread use beyond PMT.

A final point follows from what has been noted so far but is worth making
explicit. PMT has been used in the context of treatment and prevention, but it
is also used in everyday life to assist parents whose children are not experienc-
ing special problems. Many parents wish further assistance in addressing the
normal challenges of everyday life, such as having children comply with re-
quests, bathe regularly, use utensils to eat, not throw food at meals, greet oth-
ers in a reasonably friendly way, say “thank you,” get along with a sibling, and
scores of other such behaviors. Most of us have learned these personal and
interpersonal behaviors without any special interventions. (Surprisingly, many
adults have not learned these. The reader and one guest are invited to my an-
nual Family-Reunion-Thanksgiving Gala for direct evidence of this point—
and no cameras allowed.) At the same time, for those of us who are parents, we
have often muddled through ways of interacting with our children that are
wonderfully well intentioned but only mildly effective or ineffective. Moreover,
some procedures routinely used (e.g., nagging, screaming, hitting) are not very
effective and can have deleterious effects. PMT can help, whether or not there
is a “problem.” Brief variations of training (e.g., a few sessions) directed toward
parents engaged in the routine challenges of parenting can be useful to them.

Underpinnings and Emergence of PMT
As a treatment, PMT began formally in the 1960s. The context for psychotherapy

in general in the 1950s and 1960s certainly is relevant. All sorts of contextual in-
fluences can be identified, including changes in the diagnosis, assessment, and
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treatment of childhood and adult disorders; dissatisfaction with many current
treatments in use in the 1950s and 1960s; research on the family as a possible
contributor to clinical dysfunction, as well as a means of effecting change; and
increased use of paraprofessionals, that is, individuals who were not profes-
sionally trained in therapy but who could serve as helpful adjuncts in everyday
life (e.g., parents, teachers, and peers) (see Kazdin, 1978; London, 1986). Three
historical streams that played a direct role in the emergence of PMT provide
the background for contemporary work and further define what PMT is and
how it is distinguished from other interventions: the development of operant
conditioning, early applications of the principles and techniques of operant
conditioning to change behavior in treatment settings as well as in everyday
life, and the study of family interaction in relation to children’s aggressive and
antisocial behavior.

The Development of Operant Conditioning

PMT owes a great deal to the work of B. E Skinner (1904-1990), who developed
and elaborated operant conditioning. Operant conditioning is a type of learning
that emphasizes the control that environmental events exert on behavior. The
behaviors are referred to as operants because they are responses that operate
(have some influence) on the environment. The environment—that is, what
happens in relation to the response—has great influence on the responses that
occur in the future. Operant behaviors are strengthened (increased) or weak-
ened (decreased) as a function of the events that come before or immediately
after them. The most familiar example is the use of positive reinforcement to
increase behavior: A consequence that is “rewarding” immediately follows the
behavior. There is much more to operant conditioning than behavior and con-
sequences, but the example is a useful point of entry. Operants can be distin-
guished from reflex responses, such as a startle reaction in response to a loud
noise or squinting in response to bright light. Reflex responses are unlearned
and are controlled by eliciting stimuli. Most of the behaviors performed in
everyday life—reading, walking, working, talking, nodding one’s head, smil-
ing, and other freely emitted responses—are operants. Operant conditioning is
the type of learning that elaborates how operant behaviors develop and the
many ways in which their performance can be influenced.

Beginning in the 1930s, Skinner’s animal laboratory work elaborated the
nature of operant conditioning, including the lawful effects of consequences
on behavior and the many ways behavior responds to consequences, such as
how they are presented and the conditions under which they are presented
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Table 1.4
Summary of Key Principles of Operant Conditioning

Principle Relation Between Environmental Events and Behavior

Reinforcement Presentation or removal of an event after a response that increases
the likelihood or probability of that response

Punishment Presentation or removal of an event after a response that decreases
the likelihood or probability of that response

Extinction No longer presenting a reinforcing event after a response that de-
creases the likelihood or probability of the previously reinforced
response

Stimulus control Reinforcing the response in the presence of one stimulus but not in

and discrimination  the presence of another. This procedure increases the likelihood or
probability of the response in the presence of the former stimulus
and decreases the likelihood or probability of the response in the
presence of the latter stimulus

(e.g., Skinner, 1938). These lawful effects generated the principles of operant
conditioning (highlighted in Table 1.4), which provide general statements about
the relations between behavior and environmental events. These principles
and many techniques derived from them form the basis of PMT. Consequently,
I return to them later in much more detail.

The brevity of my description of operant conditioning here should not
misrepresent the scope of the impact of this type of learning on intervention
research (treatment, prevention) and the applications in everyday life. Oper-
ant conditioning research has had enormous impact on basic and applied re-
search (Kazdin, 1978). The experimental area of research, including both human
and basic animal laboratory studies, has continued to flourish and is referred
to as the experimental analysis of behavior.

Extensions and Applications of Operant Conditioning

Operant conditioning began as an area of experimental animal laboratory re-
search designed to understand basic processes of learning. Laboratory work
focused on overt behavior as a way of assessing learning, assessment of the fre-
quency of behavior over time, and the study of one or a few organisms (e.g.,
rats, pigeons) at a time. The focus on one or two organisms over time permit-
ted the careful evaluation of how changes in consequences influenced per-
formance and the lawfulness of behavior under diverse circumstances. The ex-
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perimental analysis of behavior refers not only to the study of operant condi-
tioning but also this methodology of experimental control and research design.

Although the work began in the laboratory with animals (e.g., rats) as sub-
jects, eventually the approach was extended to humans. These extensions had
modest goals—namely, to see if the method was applicable to humans and
whether the lawful relations demonstrated with various species in the labora-
tory could be replicated with humans. That is, would human behavior on labo-
ratory tasks (e.g., lever pulling or pressing) be responsive to variations in rein-
forcement, and would there be any similarities to the relations demonstrated
with animals (Lindsley, 1956, 1960)? There was no explicit interest at this time
in developing therapeutic treatments to help people change.

Many of the lawful relations determined from years of animal research
were replicated in human laboratory performance. Some of the early labora-
tory work produced intriguing and unexpected results that are relevant to our
story. For example, laboratory studies were conducted with hospitalized pa-
tients with psychoses who performed on various apparatus daily to earn small
rewards (e.g., money, pictures). Performance on the laboratory apparatus was
often interrupted by pauses, when psychotic symptoms (such as vocal halluci-
natory behaviors) could be observed. When these pauses took place could be
seen graphically because responses on the apparatus did not occur. This obser-
vation suggested that the operant conditioning methods might be an objective
way to study psychotic behaviors (e.g., when hallucinations occurred, their regu-
larity, patterns) and factors that might influence their occurrence. Of greater sig-
nificance for the present discussion was the unexpected finding that responding
to laboratory tasks appeared to result in a reduction of symptoms (e.g., staring
into space) both in the laboratory and on the hospital ward (King, Armitage,
& Tilton, 1960; Lindsley, 1960). This finding clearly suggested that symptoms
might be altered in important ways by increases in operant responding.

Laboratory studies of operant conditioning were extended to children
with mental retardation and autism. At first, the goals were merely to use op-
erant conditioning laboratory methods to investigate how these special popu-
lations learned and performed on tasks. Operant conditioning methods were
soon extended to human behavior outside the laboratory to change behaviors
that were more relevant to everyday life (Ullmann & Krasner, 1965). Several
isolated demonstrations were simple by current standards and designed merely
to see if environmental consequences could influence behavior beyond the
context of a laboratory task.

Several demonstrations in the 1960s examined the extent to which environ-
mental consequences could influence the behavior of hospitalized psychiatric
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patients. For example, one of these demonstrations involved a depressed pa-
tient who complained of sleeping difficulties and reported pains in her back,
chest, head, and shoulders (Ayllon & Haughton, 1964). Medical evaluation re-
vealed no identifiable physical problems to account for these difficulties. Perhaps
these bodily (somatic) complaints were influenced by their consequences—
namely, the reactions of the staff. The hypothesis that complaints in this per-
son were operants—behaviors that operated on the environment and were
maintained by the consequences—is rather interesting. As with any hypothe-
sis, it might well be false.

Staff recorded the daily frequency of the patient’s complaints for several
days. After these observations (referred to as the baseline), they were instructed
to ignore complaints rather than provide their usual consolation, sympathy,
and attention. Perhaps attention had served as a reward (reinforcer) for the be-
havior, leading to its high levels; if so, cessation of the attention would reduce
the behavior. Data continued to be collected on the frequency of complaints.
After several days, staff were told to revert to their previous ways of respond-
ing to the patient’s complaints. If staff attention really were influencing the
complaints, the complaints would be expected to increase again. After several
days of this, staff were finally told to withdraw their attention.

The effects of altering consequences for somatic complaints can be seen in
Figure 1.1. The frequency of complaints is evident during baseline (staff be-
having as usual), extinction (staff ignoring complaints), positive reinforce-
ment (staff attention for complaints), and extinction (ignoring as before). The
frequency of complaints changed dramatically as staff behavior changed. These
results suggested that attention and consequences from others can greatly in-
fluence patient behavior.

This demonstration and many others like it indicated that human beha-
vior in applied settings could be altered by changing the consequences. These
demonstrations were unique because they included extensions of concepts of
operant conditioning (e.g., various schedules of applying consequences) and
the methodology (e.g., observing performance of individuals continuously
over time to demonstrate experimentally what was responsible for behavior
change). The findings consistently conveyed that applying consequences sys-
tematically could develop behavior and that assessing behavior carefully over
time allowed evaluation of the effects of an intervention. Showing that behav-
iors could be increased and decreased established that it really was the envi-
ronmental manipulations and consequences that were responsible for change.

By the late 1960s, the extensions of operant conditioning principles to
human behavior had launched an area of research referred to as applied beha-
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Figure 1.1 Frequency of complaints during the baseline, extinction, reinforcement, and
extinction phases. During baseline, staff behaved as usual. During reinforcement, they
provided attention when the patient complained. During the extinction phases, the staff
ignored the patient’s complaints. Reprinted from Behaviour Research & Therapy, Vol. 2,
Ayllon et al., Modification of symptomatic verbal behavior of mental patients, 94, (1964),
with permission from Elsevier.

vior analysis (Baer, Wolf, & Risley, 1968). Operant conditioning principles were
increasingly applied to clinical, social, and educational problems. By the late
1970s, it was difficult to identify an area of everyday life (e.g., classroom learn-
ing, child rearing, medicine, sports, business), a setting (psychiatric hospitals,
business, the home, college dormitories), or a sample (e.g., infants, nursing
home residents, recruits in the armed forces) that was not included in operant
conditioning programs (Kazdin, 1977). The applications, interventions, and re-
search methods within applied behavior analysis have continued to develop
and expand to this day.

Extensions to Child Rearing and Parenting

Extensions in the Home

As part of the extension of operant conditioning principles to everyday life,
parenting and child rearing were obvious areas of work. Little frustrates par-
ents more than the use of relatively ineffective and inefficient ways to promote
child behaviors. Demonstration projects in the home were plentiful in the
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1960s. I denote these as demonstration projects in part because they were early
extensions that altered bothersome behaviors but were relatively narrow in
their focus and designed, as often as not, to see if principles could be applied
to change human behavior. For example, one of the earliest demonstrations
was a carefully assessed and documented case showing that extinction (parent
ignoring) of tantrums could greatly reduce a child’s bedtime tantrums (Wil-
liams, 1959). The way in which the program was conducted—the documentation
and explanation of successes and failures along the way, careful assessment of
program effects on a continuous basis, and demonstration that tantrums were
eliminated up to 2 years later—suggested that operant conditioning principles
might well be extended in the home to address routine behaviors.

Throughout the 1960s, many additional demonstrations in the home in-
dicated that parents could be trained to apply techniques that would alter child
behavior. Many of these extensions focused on everyday concerns of parents
(e.g., tantrums, thumbsucking, toileting, completing homework, complying
with requests), but they soon encompassed children with significant impair-
ment in these and related domains. Applications in the home, begun initially
in the late 1960s and early 1970s (e.g., Hanf, 1969), stimulated a vigorous line of
research that continues today.

These extensions of operant conditioning principles to the home were
early efforts of PMT. In some ways, the demonstrations were not unique. From
the 1960s through the 1970s, there were scores of demonstrations that training
parents, teachers, hospital staff, peers, and others to deliver consequences con-
tingently led to behavior change. The demonstrations often were rigorous in
terms of the quality of the evidence and inferences that could be drawn.

Development of Aggressive and Antisocial Behavior

The work of Gerald Patterson, beginning in the 1960s, has had a special role in
the development of PMT and extends beyond the application of operant con-
ditioning principles to alter child behavior. Patterson was attracted to key fea-
tures of applied behavior analysis, such as collecting data on clients continu-
ously over time to see if change occurred and observing behaviors directly
(rather than relying on self-report scales and questionnaires). Early applica-
tions in the 1960s were laboratory studies or demonstration projects (e.g., with
hyperactivity, school phobia) that showed that reinforcement could alter im-
portant behaviors (Patterson, 1965a,1965b). This work is in keeping with points
I have made already. Patterson’s exceptional contributions lay elsewhere.
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In the 1960s, he began an extensive research program designed to under-
stand the emergence and maintenance of aggressive child behavior in the home.
The studies included directly observing child—parent interaction in the home.
Meticulous observations (e.g., 29 different behaviors and interactions occur-
ring from moment to moment in the home) were completed to evaluate par-
ent—child interaction. For example, attention to and reinforcement of child de-
viant behavior, use of commands, delivery of harsh punishment, and failure to
attend to appropriate child behavior, as well as the tone of different inter-
actions, were all carefully observed (Patterson, 1982; Patterson, Reid, & Dish-
ion, 1992; Reid, Patterson, & Snyder, 2002). Among the many interaction pat-
terns, those involving coercion have received the greatest attention.

Coercion refers to a sequence of interactions between the child and parent
(but this can be extended to other combinations of people). The sequence in-
cludes actions and reactions that increase the frequency and amplitude of
angry, hostile, and aggressive behaviors. The sequence may begin with an ar-
gument over some action that has or has not been performed. It intensifies
through verbal statements (e.g., yelling, screaming) to more intensive actions
(e.g., hitting, shoving). Ultimately, one person in the interaction gives in or
backs away from the interaction. In other words, the high-intensity interaction
of one person (e.g., usually the child) ends the aversive behavior of the other
person (e.g., usually the parent). This is the paradigm for the principle of nega-
tive reinforcement, which states that any behavior that terminates an aversive
condition is likely to increase in frequency in the future. The high-intensity be-
havior of the child is reinforced (by termination of aversive parent behavior).
Aggressive children are inadvertently rewarded for their aggressive interactions.
Their escalation of coercive behavior is increased in the process, and they are
likely to be more aggressive (more often, with higher intensity) in the future.
The parent behaviors are part of the discipline practices that sustain aggressive
behavior. The interaction does not place a single unidirectional causal relation
between the parent and child. Rather, there is a dynamic interaction in which
aversive behavior on the part of both parties escalates in a way that systemati-
cally programs, fosters, and develops greater deviance in the child.

The work was groundbreaking and sophisticated in several respects. First,
the research showed that interactions can begin relatively simply with one
person’s irritability or anger but can increase in complexity as coercive inter-
actions escalate to harsh and aggressive interactions. Second, coercion was
proved not to be an abstract theory. Years of rigorous research while studying
families in the home demonstrated and elaborated the sequences of inter-
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actions I have only highlighted here (Patterson, 1982; Patterson et al., 1992; Reid
et al., 2002). In the process, the development of aggressive behavior and other
influences (e.g., stress in the home, peer relations) were elaborated. How di-
verse facets of parents and the family are influenced by parent—child exchanges
has been included in conceptual models and empirical tests of these models.

Third, the dynamic nature of parent—child interaction is worth mention-
ing insofar as it was a departure from the work on the development of child
psychopathology that was in vogue at the time. During this period, the parent
(usually the mother, such as the “schizophrenogenic mother”) or the family
was considered the source of the problem (e.g., schizophrenia, autism). Also,
family therapy began to emerge, and in variants of it the child was viewed as
the “identified patient” but not really the main or only patient in the home.
Patterson’s work actually studied interaction patterns and hence moved away
from broad, reasonable, but largely unsupported theories. Also, he demon-
strated what is now sometimes called reciprocal causation or bidirectional
causes. This concept was nicely captured by referring to the aggressive child as
“the victim and architect of a coercive system” (Patterson, 1976a).

Fourth, the work focused on conditional probabilities rather than causes;
that is, rather than saying that a particular parent (or child) behavior caused
the next behavior in a sequence of coercive interactions, the work noted that
actions and reactions increased the probability that the behavior would move
in one direction rather than another and toward some end rather than another.
This is exactly what was shown in research: That is, probabilities change; given
x (behavior of the parent), y (behavior of the child) is much more likely to
occur. This is a much more careful analysis than rigidly expecting a single ac-
tion to invariably have a single outcome.

There is much more to this work than can be mentioned here, including
study of the influences of delinquent peers on child aggression and of parental
stress on child-rearing practices, the stability of aggression and coercive prac-
tices over time, and the different types of aggressive behavior (early versus later
onset, children who steal versus those who fight) (Reid et al., 2002). In relation
to PMT, the program of research was critical in establishing that family inter-
action strongly influenced child aggression. From the perspective of the par-
ent, the work emphasized “inept” parenting practices. The ways parents gave
commands, ignored prosocial behavior, punished behavior, and other charac-
teristics contributed to coercion and helped escalate aggression in the home.

Along with basic research on family interaction, Patterson and his col-
leagues developed PMT as an intervention to alter those practices that were
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shown to contribute to children’s aggressive behaviors. Several studies showed
that specific inept child-rearing practices contributed to aggressive behavior
and that altering these practices significantly reduced aggressive behavior and
related conduct problems (Dishion & Andrews, 1995; Dishion, Patterson, &
Kavanagh, 1992; Forgatch, 1991). These were powerful demonstrations in the
sense that parenting practices were shown to be causally related to aggressive
behavior in children. The significance of this finding is difficult to overempha-
size. Scores of studies showed that some feature (e.g., parenting) correlates with
a particular child problem (e.g., anxiety). Most of such work is cross-sectional
(demonstrated at one point in time) and correlational (merely showing an as-
sociation). Patterson and his colleagues moved beyond this to develop a con-
ceptual view (coercion theory), to demonstrate the time line between parent-
ing practices and child deviance, and to show in clinical trials that changing
parenting behaviors led to change in children’s deviant behaviors. At least in
relation to aggressive child behavior, PMT was not just another intervention
that appeared to be effective. PMT was shown to operate on those domains of
interaction that had been shown to foster aggressive child behavior.

General Comments

I have traced three influences leading to PMT. These influences are not ex-
haustive. It would be erroneous to imply that only the names and lines of work
mentioned here had a direct impact on PMT. Once operant principles were ex-
tended beyond the laboratory, applications in the home, school, and various
institutional settings proliferated and continued to convey that principles of
operant conditioning and the methods used to evaluate the treatments were
quite useful in changing behavior. Whether or not these methods focused on
parenting, the emerging evidence supported the intervention approach. In ad-
dition, in the 1970s and 1980s, several investigators began programs of research
on PMT. These programs, mentioned later, continued for an extended period,
generated multiple outcome studies, and helped establish the intervention.

Overview of Remaining Chapters
The remaining chapters elaborate on different facets of PMT. Chapter 2 dis-

cusses the principles underlying PMT. The role of antecedents, behaviors, and
consequences as the basis for changing children’s (and parents’) behavior is
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presented and illustrated with examples. Readers already conversant with op-
erant conditioning and its applications in everyday life may wish to skip or
skim this chapter.

Chapters 3 and 4 move from principles to techniques and identify a large
set of interventions for application in the home. Also, essential ingredients to
make the interventions effective are presented. The techniques are illustrated
with examples that emphasize programs implemented in the home. Chapter 3
emphasizes positive reinforcement techniques and how they can be imple-
mented effectively. Chapter 4 focuses on punishment and extinction tech-
niques. Each chapter emphasizes application of the techniques, including ob-
stacles that emerge, parents’ concerns and issues, and when and how various
techniques ought to be used.

Chapter 5 continues the movement of the text toward greater specificity
and focuses on the characteristics of PMT: the content, tenor, and structure of
the treatment sessions and the roles and tasks of the therapist and parents.
Variations of PMT are presented as they have emerged in treatment of children
of various ages and in different contexts.

Chapter 6 provides an overview of the evidence. Key areas that are re-
viewed include research on the effects of treatment; child, parent, family, and
treatment factors that contribute to therapeutic change; and the mechanisms
that are likely to be responsible for therapeutic change. Supplementary proce-
dures occasionally used with PMT and their effects are noted. Finally, this
chapter discusses the limitations of current research and what is not known
that is important to know.

Chapter 7 discusses several issues that emerge in the clinical application of
PMT pertaining to parent expectations and beliefs, adherence to treatment,
and dropping out of treatment. Professional issues also are pertinent to treat-
ment administration, including how PMT can clash with the training of men-
tal health professionals and the various beliefs many professionals may bring
to treatment. Perhaps the most central issue that can emerge in treatment is
that the intervention may not work or work well enough for a given child and
family. After all, one cannot tell the parents that PMT has to be working—the
research says so. The program can have limited effects and indeed often does.
However, there are many options for what to do to repair failing programs dur-
ing the course of treatment. These options are discussed and illustrated in this
chapter.

Chapter 8 discusses PMT in perspective. Based on findings, scope of the
evidence, and applications, what can be concluded about treatment? Key chal-
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lenges and limitations are also discussed, both in relation to research and in
clinical application and extension of treatment. This is the final chapter of the
first part of the book. A complete PMT manual follows.

Summary and Conclusions

This first chapter began with an overview of the social, emotional, and behav-
ioral problems that children can experience. The problems and their preva-
lence provide a context for developing effective treatments. Unfortunately,
most psychotherapies developed for children and adolescents that are in use
in various clinics, schools, and institutional settings have never been studied
in research. Recently, there has been an effort to delineate evidence-based
treatments—therapies that do have evidence in their behalf. PMT is one of
those treatments.

In PMT interventions, parents are taught social learning techniques to
change the behavior of their children. Key features of PMT are its base in learn-
ing theory and research, a set of principles that describe the relations of events
that precede and follow behavior, the focus on specific skills that are actively
trained in the parents, and assessment and evaluation of progress as a basis of
decision making over the course of treatment.

PMT features a strong research effort that derives from three sources. First,
there has been extensive research on the technique itself. Indeed, probably no
other psychotherapy for children has its strength of empirical support. Second,
the procedures that form the basis of PMT have been studied extensively in
many contexts beyond the family, such as day-care centers, schools, hospitals,
and business and industry. Research in these and other areas attest to the ef-
fects of the procedures. Third, key principles of treatment have been developed
from basic laboratory research, which has provided a strong scientific base for
understanding the interventions and for applying them effectively. For ex-
ample, a superficial rendition of PMT might be to reward positive, prosocial
behavior. There is much more to the treatment. Moreover, how reinforcement
is delivered very much dictates whether there will be any behavior change in
the child. Much of this knowledge has been worked out in animal and human
laboratory studies and confirmed by studies in applied settings.

The development of PMT was traced from three streams of influence: the
emergence of operant conditioning, a type of learning that emphasizes the
control that environment exerts on behavior; extensions of applications of op-
erant conditioning to human behavior; and extensions specifically focused on
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child rearing and parenting. The careful study of family interaction in the con-
text of children’s aggressive behavior as part of this latter work had an enor-
mous influence on PMT. Research identified sequences of parent—child inter-
action that predicted subsequent aggressive behavior and then showed that
changing these sequences reduced children’s aggressive behavior. In the con-
text of psychosocial treatments, it is rare to have evidence that focuses on both
the development and the amelioration of a clinical problem.

Notes

1. Throughout the book, I use the term children to represent children and adolescents,
unless the distinction is critical to key findings or critical issues.

2. Occasionally I refer to a clinic in which I work. This is the Yale Child Conduct Clinic,
an outpatient treatment service for children and families. Children seen at the clinic
are between the ages 2 and 14 and are referred for oppositional, aggressive, and anti-
social behavior. Treatments provided at the clinic include variations of cognitive
problem-solving skills training and parent management training (see Kazdin, 2003a;
http://pantheon.yale.edu/~kazdin/conductclinic.htm).

3. PMT focuses on training parents to change the behaviors of their children and ado-
lescents. One could extend the definition of PMT to encompass interventions in
which parents change the behaviors of their parents. Occasionally middle-aged adults
are in caretaking roles for their elderly parents and are interested in or responsible
for managing the physical and mental health of these parents. Many harsh practices
may emerge in these interactions. For example, from 5 to 10% of the elderly may be
subjected to some form of abuse (e.g., physical, emotional) (http://www.efmoody
.com/miscellaneous/elderlyabuse.html; http://www.elderabusecenter.org/basic/index
.html). These adult children could use PMT to develop behaviors in their elderly
parents related to mental and physical health (e.g., increasing self-care behaviors, ac-
tivity and exercise, adherence to medical regimens). PMT has been infrequently ap-
plied in these contexts. This book is devoted to the extremely well studied focus on
children and adolescents.

4. Many books convey the range of applications (e.g., Austin & Carr, 2000; Cooper,
Heron, & Heward, 1987; Kazdin, 2001b). Studies in applied behavior analysis are pub-
lished in many different scientific journals, but one devoted exclusively to research
in this area is called (youll never guess), the Journal of Applied Behavior Analysis.
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Psychotherapy in general, whether for children, adolescents, or adults, raises
a broad question—namely, what experiences can be provided that can
treat a clinical problem, reduce impairment, and improve adjustment? From
the standpoint of psychological research, the main answer to this question is
learning. Learning refers to a systematic way of providing experiences to build
new repertoires and override maladaptive ones. Different kinds of learning
take place under different conditions, so merely saying “learning” is not very
helpful. Three types of learning have been subjected to extensive animal and
human research: respondent conditioning, operant conditioning, and observational
learning.! Each type of learning has served as a major resource in developing
effective treatments for children, adolescents, and adults. In relation to PMT,
operant conditioning plays a central role in providing the underpinnings of
treatment.

This chapter provides an overview of the key principles of operant condi-
tioning that underlie PMT. The principles refer to general relationships among
experiences, the environment, and development of behavior. It is critical to
distinguish principles from the techniques that derive from them. These tech-
niques or interventions include an enormous range of options. Developing
and implementing techniques requires knowing the principles, but the prin-
ciples alone are not sufficient. As an analogy, think of the aerodynamics of fly-
ing an airplane (principles) and actually knowing how to fly an airplane (tech-
niques). This chapter highlights key principles; the next two chapters cover
techniques derived from the principles that are used in PMT.

Contingencies: The ABCs of Behavior

The main focus of operant conditioning is the contingencies of reinforcement,
the relationships between behaviors and the environmental events that influ-
ence behavior. Three components are included in a contingency: antecedents
(A), behaviors (B), and consequences (C). The notion of a contingency is im-
portant not only for understanding behavior but also for developing programs
to change behavior. Antecedents are stimuli, settings, and contexts that occur
before behaviors and influence behaviors. Examples are instructions, gestures,
and looks from others. Behaviors are the acts themselves, what individuals do
or do not do. Consequences are events that follow behavior and increase, de-
crease, or have no impact on what the individual does. Table 2.1 illustrates the
three components of a contingency. Even these simple examples from every-
day life demonstrate the interdependence of As, Bs, and Cs.
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Table 2.1
Three Components of a Contingency and lllustrations From Everyday Life

Antecedent Behavior Consequence

Telephone rings Answering the phone Voice of person at the
other end

Wave (greeting) from Walking over to the friend Visiting and chatting

a friend

Parent’s instruction to Picking up toys Verbal praise and a pat

a child to clean the room on the back

Warning not to eat Eating the food Nausea and vomiting

spoiled food

Consider the behavior “answering the phone.” Antecedents are obviously
critical and clearly control behavior. For example, the ringing of a telephone
usually leads to behavior, namely, going over to and picking up (answering) the
phone. Not too many people run to answer the phone when there is no ring
(antecedent). Consequences are rather important in this example, too. We re-
peatedly answer ringing telephones because of the consequences that regularly
follow our behaviors; almost always there is someone on the other end of the
line to speak with us.

Note that ABCs are more complex than one antecedent, one behavior, and
one consequence. For example, we may not answer a ringing phone if we don’t
want to speak with someone we expect to call or if we are too busy to talk.
Stated another way, the context or circumstances that form part of the ante-
cedent events may change how we respond—in this case, determine whether
we answer or not.

Effective behavior-change programs are based on understanding the in-
fluences of antecedents and consequences and how they can be used to pro-
mote, develop, and maintain behavior. A misguided and somewhat superficial
view of behavioral interventions focuses on consequences alone. Indeed, some-
times merely providing consequences for behavior in a casual way is taken as
an application of behavior modification (e.g., “I praise my child when he does
what I ask, and he still never listens”). Later in the book, I discuss misapplica-
tions and how programs can fail.

Although antecedents, behaviors, and consequences are distinguished here
and separated for purposes of presentation, they are quite interrelated. For ex-
ample, we walk into a room and see an odd facial expression on a friend. That
facial expression (antecedent to the next behavior) may prompt a behavior

Underlying Principles and Concepts 37



from us (e.g., we say, “What happened?” or “Is everything all right?” or “I didn’t
do it!”). Many antecedent events such as facial expressions acquire their influ-
ence because of their association with certain consequences. We may have
learned from frequent pairings of various facial expressions with various con-
sequences (e.g., from our own direct experience or from movies, books, and
cartoons). Also, in any given interchange, there are ongoing sequences of ante-
cedents, behaviors, and consequences. However, the sequences always begin
with an antecedent.

Antecedents of Behavior

Behavior is influenced greatly by antecedents—what comes before the beha-
vior is performed. Three types of antecedents are distinguished here: setting
events, prompts, and discriminative stimuli. They are easily confused.

Setting Events

At the most general level, setting events are antecedent to behavior. They are
contextual factors or conditions that influence behavior. They are broad in
scope and set the stage for the behaviors and consequences that follow. Setting
events include features of the situation, features of the task or demands pre-
sented to the individual, conditions within the individual (e.g., exhaustion,
hunger, expectations of what will happen), and behaviors of others. Table 2.2
gives a few examples. Consider another example in greater detail. A boy may
hear a heated argument or perhaps witness violence between his parents right
before school. That morning at school, the child may be a little more irritable,
more reactive, and less attentive to schoolwork than usual. His behaviors (e.g.,
talking to peers, paying attention, completing assignments, provoking argu-
ments) are changed. The changes are not due to consequences or to anything
different at school but rather due to events that altered the child, his motiva-
tion, and the set with which he approached school. Setting events are, of
course, not just for children. Parents who are stressed tend to be more irritable
and to respond to their children in argumentative ways that can promote or
exacerbate deviant child behavior. Here, stress of the parent is a setting event
that changes the likelihood of responding in different ways.

Setting event is useful and easy to remember as a term, in part because it
conveys that some event or factor “sets the stage” and influences behavior. Ex-
ternal or environmental events (e.g., the actual setting such as home, school, or
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Table 2.2

Types of Antecedents and lllustrations

Type of Antecedent

Key Characteristics

Examples

Setting event/
establishing operation

Prompt

Alters value of the reinforcer
and increases likelihood of
engaging in behaviors to ob-
tain or avoid consequences

Some event or stimulus that
directly guides and facilitates
performance; directly con-
nected to the behaviors to be
performed

Being deprived of a reinforcer
(e.g., food water, attention);
exposure to a pleasant or un-
pleasant interaction; a suc-
cess or failure experience;
seeing a sign on the road or
at the beach that says, “haz-
ardous condition”

Instructions to guide how to
hold, play, or use a musical
instrument; modeling (show-
ing) how to do something;
guiding physically as a child

learns how to form letters
during a handwriting lesson

Discriminative
Stimuli (SP)

A stimulus or event indicating
that a particular behavior is
likely to be reinforced; the
stimulus indicates that the
reinforcer is available

The ring of a telephone (sig-
naling that someone is likely
to be on the other end of the
line); the sound of a timer
(indicating the food is ready
from the oven); an enticing
smile from an attractive
person (signaling that ap-
proach behavior is likely to
be reciprocated)

arestaurant; the behavior of others in the setting), as well as internal states and
events (e.g., feeling irritable, having had a wonderful or poor night’s sleep,
being deprived of food, water, or companionship), all qualify as setting events
insofar as they can influence subsequent performance. A more precise and spe-
cific term is establishing operation, which refers to an antecedent variable or
factor that temporarily alters the effectiveness of some other event or conse-
quence (Michael, 1993). Motivational states, emotions, and environmental
events are establishing operations if they momentarily alter the effectiveness of
the consequences that may follow behavior and influence the frequency of
some behavior. Two conditions are required for some state or event to qualify
as an establishing operation: First, such operations alter the effectiveness of
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consequences (reinforcing and punishing events) in the environment. Second,
such operations influence the frequency of behaviors that can obtain these
consequences.

Consider an example. Assume for a moment that food reinforcement is
available for a given response of a laboratory animal or human. Let us say the
reinforcement is always available and can be obtained whenever a response is
performed. Deprivation or satiation of the individual will influence the likeli-
hood of the response. When the individual is deprived, the effectiveness of
food as a reinforcer is much greater than it would otherwise be, and behaviors
associated with obtaining food become more probable. In other words, depri-
vation is an establishing operation—that is, an antecedent condition that in-
fluences the effectiveness of food as a reinforcer and increases the likelihood
that the individual will engage in responses that obtain food.

This example is good in isolating what the establishing operation is, what
the reinforcer is, and what the behaviors might be that are increased as a result.
In everyday life, the operations may be complex and more difficult to identify.
I have used setting events as a broader term to encompass many such influences
that serve as establishing operations, even though the criteria for meeting the
two conditions are not always met. As an example, how parents interact with
their oppositional children appears to be influenced by parent social inter-
action outside the home (Wahler, 1980); that is, for the parent, social interaction
with others serves as an establishing operation for how they interact with their
children. When mothers experience positive social contacts outside the home
with friends, they show fewer aversive interchanges with their children (e.g.,
commands, reprimands) and as a result promote less deviant child behavior at
home. As assessed on a daily basis, mothers’ social interactions seem to provide
a setting event that influences subsequent contingencies in the repertoire of the
mothers and then of their children. Of course, it is not a brilliant insight to say
that how things are going in one part of our lives can influence how things go
in another part. Yet, the key insight here is that understanding these relations
more systematically enables us to intervene to change behavior.

In everyday life, we can often identify relations between setting events and
behavior and use these relations in constructive ways. For example, we can see
a parent snap a harsh-sounding command to a child to do something. The
child may not comply with the command or may even say “no” in an obstinate
fashion. Thus a parent’s harsh order sets the stage for noncompliance. This is
not a matter of blaming the parent for the child’s noncompliance; blame is not
relevant. What is relevant is how the request was made, perhaps when it was
made (e.g., in light of the child doing something else such as watching a fa-
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vorite TV show), and what was in the request (e.g., no choices given, demand
for immediate compliance rather than a little warning). The command itself is
an establishing operation that can affect the motivation of the child and the
likelihood of one response rather than another. If the command is embedded
in the context of other requests that are likely to be aversive (a bunch of nag-
ging statements), compliance with the request is much less likely than would
otherwise be the case (Kazdin, 2001b). Parents often complain that their chil-
dren are not compliant, which might be perfectly accurate. However, this is
discussed as if the characteristic is within the individual, free from other influ-
ences. It can be easily shown in PMT that altering the requests increases child
compliance. From the discussion of setting events, we can see immediately that
understanding and changing behavior is more than merely connecting behav-
iors with consequences. The initial events, stimuli, and states of the individual
influence subsequent behavior and hence have to be considered.

Prompts

Prompts are specific antecedents that directly facilitate performance of beha-
vior. They are distinguished from setting events, which are more contextual,
indirect, and broader influences on behavior. Table 2.2 provides some ex-
amples of prompts. Other prompts are instructions to engage in the behavior
(e.g., “Please wash up before dinner”), cues (e.g., reminders or notes to oneself,
lists of things to do), gestures (e.g., come in, leave the room), examples and
modeling (e.g., demonstrations to show this is how the behavior, task, or skill
is done), and physical guidance (e.g., guiding a person’s hands to show how to
play a musical instrument or to hit a volleyball). Prompts serve as antecedent
events (e.g., instructions, gestures) that help generate or initiate the desired re-
sponse. They are designed to facilitate the response. When a prompt results in
the response, consequences can be provided (e.g., positive reinforcement) to
increase the likelihood that the response will recur. Without the prompt, the
response might occur infrequently or not at all.

Prompts play a major role in developing a behavior. When an individual
does not engage in the behavior, prompts can show the person what to do, how
to do it, and when to do it. For example, we might want to provide reinforcing
consequences to develop a complex set of behaviors (e.g., driving a car, com-
pleting a term paper) or a simple behavior that never occurs (e.g., eating spe-
cific foods). If the desired behavior never occurs, it cannot be reinforced. As-
sisting a person in beginning the response can enable the person to make more
rapid approximations to the final response. When a person has partially mas-
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tered the task or skill, prompts can help to refine the behavior and add to the
complexity. For example, when teaching a complex dance step, the teacher at
first may model (prompt) basic movements. As the skill is acquired, the teacher
may model subtler little movements of the hands, body, or legs to develop these
more specific behaviors.

Several types of prompts can be used alone or in combination. As a simple
example, to have a child clean up the room, the parent might give a verbal
prompt or instruction (e.g., “Please pick up your toys from the floor and put
them in the closet”; many parents are loath to say “please,” but think of “please”
as a setting event that often changes the likelihood of others’ behaviors). A
physical prompt might be added by guiding the child to the room (e.g., arm
around the child or handholding in a warm fashion), and a visual prompt
might be provided by modeling the desired behavior. The parent could pick up
one toy and place it in the closet.

While a response is being developed, prompts may be frequently used to
facilitate performance of the terminal response. In most cases, the long-term
goal is to develop a behavior that is performed without the use of prompts. Al-
though prompts may be required early in training, they can be withdrawn
gradually or faded as training progresses. Fading refers to the gradual removal
of a prompt. If a prompt is removed abruptly early in training, the response
may no longer be performed. But if the response is performed consistently
with a prompt, the prompt can be progressively reduced and finally omitted.
For example, teaching a person how to serve in tennis or how to play the piano
may include reminders (prompts) regarding how to hold the racket or how to
place one’s fingers on the keys. As the person begins to perform these behav-
iors, the nature of the prompt may change (e.g., from “hold your fingers like
this” with the position modeled by the teacher to “fingers” without any other
verbal statement or modeling). Also, prompts are provided less frequently. The
correct behaviors are reinforced without reminders, and soon these behaviors
never or only very rarely need to be prompted.

Removing all prompts is not always necessary. For example, it is important
to train individuals to respond in the presence of certain prompts, such as in-
structions, that exert control over a variety of behaviors in everyday life. Also,
prompts have uses other than in training new behaviors. For behaviors that are
readily available, prompts can play a very useful role. For example, notes, the
sound of a cell phone alarm, and comments to children before they leave home
all can serve as reminders and prompt behavior that might not otherwise be
completed.
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Discriminative Stimuli and Stimulus Control

Stimuli often become regularly associated with various consequences. Once
these associations occur, the stimuli themselves exert control over behavior.
Thus, to understand the influence of the stimuli, antecedents, behaviors, and
consequences must be considered together.

In some situations (or in the presence of certain stimuli), a response may
be reinforced; in other situations (in the presence of other stimuli), the same
response is not reinforced. The concept of differential reinforcement is central
to understanding stimulus events and their influence. Differential reinforce-
ment refers to reinforcing a response in the presence of one stimulus or situa-
tion and not reinforcing the same response in the presence of another stimu-
lus or situation. When a response is consistently reinforced in the presence of
a particular stimulus and not reinforced in the presence of another stimulus,
each stimulus signals the consequences that are likely to follow.

A stimulus whose presence has been associated with reinforcement is re-
ferred to as a discriminative stimulus (SP). A stimulus whose presence has been
associated with nonreinforcement is referred to as a nondiscriminative stimu-
Tus (S® or S delta). The effect of differential reinforcement is that eventually
the reinforced response is likely to occur in the presence of the SP but unlikely
to occur in the presence of the S*. When responses are differentially controlled
by antecedent stimuli, behavior is said to be under stimulus control. When
there is stimulus control, the presence of a stimulus increases the likelihood of
a response. As mentioned previously, the stimulus does not cause response or
automatically elicit the response the way reflexes are elicited in classical condi-
tioning. Rather, in operant conditioning, the stimulus (an SP) increases the
probability that a previously reinforced behavior will occur. Another way of
stating this is to say that an SP sets the occasion for behavior—that is, merely
increases its future probability. This concept is critically important in chang-
ing behavior. In parenting or elsewhere in everyday life, there is a great deal we
can do to increase the likelihood that the desired behavior will occur.

Some examples are provided in Table 2.2. When a stranger smiles at us on
the street, the likelihood increases that we, too, will smile and say something
friendly. Also, if we smile back, the stranger is very likely to say something back
to us. Stated a bit more precisely, smiling is a signal (an SP) that specific be-
haviors on our part (e.g., acts of friendliness) are likely to be reinforced (e.g.,
acknowledged, reciprocated). We do not usually initiate friendly statements to
others who present us with a grumpy facial expression. Grumpy facial expres-
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sions are an S%; they indicate that reinforcement is not likely to follow. Smiling
and grumpy faces of strangers do not elicit behavior from us in a reflexive way
but rather increase the likelihood of certain behaviors from us.

Instances of stimulus control pervade everyday life. For example, the
sound of a doorbell signals that a certain behavior (opening the door) is likely
to be reinforced (by seeing someone). Specifically, the sound of the bell fre-
quently has been associated with the presence of visitors at the door (the rein-
forcer). The ring of the bell (SP) increases the likelihood that the door will be
opened. In the absence of the bell (S*), the probability of opening the door for
avisitor is very low. The ring of a doorbell, telephone, alarm, and kitchen timer
all serve as discriminative stimuli (SP) and signal that certain responses are
likely to be reinforced. Hence, the probability of the responses is increased.

Stimulus control is pervasive and governs much of our behavior. For ex-
ample, the color and smell of foods (such as an orange that has turned green
or milk that smells sour) influence the likelihood of our selecting and eating
them. Characteristics of the foods are cues for particular consequences (such
as flavor or nausea) and exert stimulus control over our eating. In recognition
of the importance of stimulus control, natural foods (e.g., fruit) or products
(e.g., leather) often have artificial colors and fragrances added to increase the
likelihood of their purchase. Often stimulus control is used to decrease the like-
lihood of behavior. For example, conspicuous signs on a house (e.g., beware of
dog, this house is protected by this or that security company) or a car (security
alarm system, steering wheel bar) are intended to and no doubt decrease the
likelihood of entry and theft. Presumably, they influence behavior even if there
is no dog or protection system or the steering wheel bar is a decoy that does not
really block theft of the car.

People in everyday life are quite familiar with the concepts of differential
reinforcement and the stimulus control that results, although these terms, of
course, are not used. For example, children behave differently in the presence
of their mothers and fathers, in part because slightly different reinforcement
contingencies operate with each parent. Children often know whom to ask
(mother or father) in making specific requests because the likelihood of rein-
forcement (affirmative answer) differs between parents on various issues. Simi-
larly, at home children often behave quite differently from how they behave at
school. The different performances may lead to perplexed parents and teach-
ers who argue that the child is not “really” like that. Yet, the child’s behavior
may vary considerably as a function of different reinforcement contingencies
at home and at school.

The notion of stimulus control is exceedingly important in PMT. In many
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programs, the goal is to alter the relation between behavior and the stimulus
conditions in which the behavior occurs. Some behavior problems stem from
the failure of certain stimuli to control behavior when such control would be
desirable. For example, children who do not follow instructions given by their
parents illustrate a lack of stimulus control. The instructions do not exert in-
fluence over the children’s behavior. Other behavioral problems stem from
some stimuli exerting control over undesirable behavior. For example, a child
may invariably hit a peer in response to teasing. Different behaviors must be
developed in response to such behaviors (cues and actions) of others.

Behaviors

We have considered the antecedents of the ABCs of contingencies. Behavior
change is achieved by identifying the behaviors of interest—the behaviors we
wish to develop. These are called target behaviors. Of course, we do not merely
identify behaviors but rather plan how to develop behaviors systematically.
Two procedures figure prominently in developing behaviors.

Shaping

The individual may perform target behaviors already, and the goal of the inter-
vention may be to increase performance in some way (e.g., more occasions when
the behavior is occurring, more time spent engaging in the behavior, or foster-
ing the behavior in new situations). In these instances, providing antecedents
and consequences may be sufficient to increase or extend the behavior. In many
other cases, the individual does not have the behavior in his or her repertoire
or has the behavior only partially. In these cases, we cannot merely wait for the
behavior to occur and provide consequences; the response may never occur.
The behavior can be obtained by reinforcing small steps or approximations to-
ward the final response rather than by reinforcing the final response itself.
Shaping refers to the reinforcement of successive approximations of the
final response. Responses are reinforced that either resemble the final response
or include components of that response. By reinforcing successive approxima-
tions, the final response is gradually achieved. Responses increasingly similar
to the final goal are reinforced, and they increase; responses dissimilar to the
final goal are not reinforced, and they extinguish. For example, when parents
are trying to develop use of the words mommy or daddy in an infant, they usu-
ally reinforce any approximation (e.g., ma or da-da) by smiling, hugging, and
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praising effusively. At the same time, but usually without thinking about it,
they do not attend to (extinguish) sounds that are not close to the words they
wish (e.g., goo, milk). Over time, the parents reinforce sounds and syllables that
come closer to the words mommy and daddy.

An obvious example of shaping is training animals to perform tricks. If the
animal trainer waited until the tricks (e.g., jumping through a burning hoop)
were performed to administer a reinforcer, it is unlikely that reinforcement
would ever occur. Animals normally do not perform such behavior. By shap-
ing the response, the trainer can readily achieve the terminal goal. First, food
(positive reinforcement) might be delivered for running toward the trainer. As
that response becomes consistent, the trainer might reinforce running when
the trainer is holding a hoop. Other steps closer to the final goal would be re-
inforced in sequence, including walking through the hoop on the ground,
jumping through it when it is partially on fire, and finally jumping through it
when the hoop is completely on fire. Eventually, the terminal response is per-
formed with a high frequency, whereas the responses or steps developed along
the way will have been extinguished.

Assume that a 13-year-old studies homework for less than 10 minutes a day
and only a few days a week. Shaping consists of providing reinforcing conse-
quences (e.g., privileges or points exchangeable for other rewards) for slight in-
creases in this behavior. Note two interrelated and implicit goals or behaviors
here: (a) increasing the duration of studying and (b) increasing consistency or
the number and proportion of days studied. From a shaping perspective, we
would begin by reinforcing small increments above the base rate. Perhaps 15
minutes a day of studying is rewarded each day, and this could be followed with
a special bonus if the child works 2 or 3 days in a row. A parent might hear this
simple program and ask, “Why reward the behavior at all? The child obviously
knows how to study and occasionally does so.” We hear this common query
routinely at the clinic where I work. The question reflects parental frustration,
as well as a key misunderstanding of human behavior.

Knowing how to engage in a behavior is quite different from engaging in
the behavior often and consistently. Shaping, along with repeated practice and
positive reinforcement, can build frequency and consistency. We can build on
the frequency and duration of studying, as in the previous example. As the
homework example suggests, shaping begins by reinforcing behaviors that are
small increments in relation to what the person may normally do. As the ini-
tial approximation is performed consistently (e.g., perhaps 4 or 5 days of home-
work), the criterion for reinforcement is increased so the response approaches
the final goal more closely. In the homework example, it is important to begin
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with a goal (e.g., perhaps 172 hours of homework per day for at least 4 of 5 school
days). We are not yet discussing the range of available reinforcement programs
that might be used to foster the behavior. At this point, the progressive move-
ment of shaping and increases in criteria toward the goal illustrate the point.

Chaining

Shaping usually is thought of as changing a behavior so it goes from one form
to another. That is, the behavior may be changed along quantitative dimen-
sions (e.g., studying for 2 minutes) to another form (e.g., studying for 20 min-
utes) or along qualitative dimensions (e.g., balancing on a beam first with one’s
hands stretched out to keep one’s balance but eventually balancing without the
hands out). That is, there is a behavior that is developed. In shaping, the final
behavior replaces all of the steps along the way, and one does not see early be-
haviors that have been trained. They have been replaced.

Many behaviors of interest consist of several responses that must be com-
pleted in a particular order. A sequence of responses is referred to as a chain.
Often there is a single or final reinforcer (completion of the task) that follows
the completion of the sequence. For example, “getting dressed” is a behavioral
chain that includes taking clothes out of a drawer, placing them on a bed, put-
ting on a shirt, and so on for other articles of clothing. Putting on individual
articles of clothing also requires a chain of behaviors. Similarly, completing a
term paper or writing a book is a sequence of behaviors such as identifying the
topic, organizing what will be presented and in what order, obtaining pertinent
materials, perhaps reorganizing the material, drafting the paper, and so on.
These examples reflect chains of behavior because many individual responses
are linked together in a specific order.

Most behaviors in everyday life can be conceived of as chains of behaviors.
Developing the sequence of behaviors is a process referred to as chaining. Chain-
ing occurs by reinforcing completion of the full sequence of behaviors. That is,
rather than just developing one behavior, a sequence of multiple behaviors
occurs. Reinforcement is provided for completion of the sequence of behav-
iors. Consider the sequence of behaviors in putting on a shirt, a dressing skill
sometimes taught to children with severe mental retardation who cannot dress
themselves. Let us assume for the moment that this is a pullover shirt and that
the sequence of individual behaviors is as follows:

1. Taking the shirt from the drawer
2. Spreading it out on the bed
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. Picking up the shirt
. Putting one arm through the sleeve

3
4
5. Putting the other arm through the sleeve
6. Putting one’s head through

7

. Pulling it down to one’s waist

The sequence of behaviors can be developed very much like shaping in the
sense that a small requirement for reinforcement is made initially. In this se-
quence, we might begin with step 1. The child would be assisted (e.g., prompts)
to take the shirt from the drawer. Perhaps the verbal prompt “please put on
your shirt” would begin this, followed by physical assistance and guidance. Once
the first behavior was performed, the reinforcer (e.g., praise, hugs) would be
provided. The shirt would go back in the drawer and this behavior would be
repeated. After a while, the second behavior would be added, and the child
would engage in behaviors 1 and 2 and then receive the reinforcement. This
would proceed until the entire sequence is performed. At the end of training,
all of the behaviors are performed and still evident, but they are performed in
a seamless way. As in shaping, small steps were made toward the goal, and re-
inforcement was provided for greater performance—in this case, completing
more of the steps.?

The notion of chains of behaviors is very important because it alerts us to
the fact that our interest is not merely in increasing this or that behavior but
rather in building sequences of behaviors. For example, to increase a child’s
completion of homework, the sequence of behaviors may include bringing
home an assignment book and the books needed to do the homework, work-
ing on the homework, completing the homework, reviewing or showing this
work to a parent, and taking it to school the next day or on the due date. In
developing this sequence, we must be mindful of the constituent behaviors
as well as the sequence of behaviors. At the inception of the reinforcement
program, we may reinforce individual acts; eventually, we wish to provide re-
inforcement at the end of the entire sequence of behaviors.

Consequences of Behavior

We have now considered the antecedents and the behaviors of the ABCs. In the
process, we have also mentioned the consequences that follow behavior. How-
ever, let us consider consequences more systematically and the different ar-
rangements of consequences and behavior. The most basic feature of conse-
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quences is how they relate to behavior. Specifically, for a consequence to alter a
particular behavior, it must be dependent or contingent upon the occurrence
of that behavior. Stated another way, behavior change occurs when certain
consequences are contingent upon performance. A consequence is contingent
when it is delivered only after the target behavior has been performed and is
otherwise not available. When a consequence is not contingent upon behavior,
this means that it is delivered independently of or no matter what the person
is doing.

Consequences do not magically alter behavior; they must be delivered in
specific ways, including in ways contingent on desired performance. When we
discuss techniques more concretely, the specifics of how consequences must be
delivered will be elaborated. Yet, in highlighting the principles, the notion of
contingent delivery is central. The relationship of behavior and consequences
is described by the concepts of reinforcement, punishment, and extinction.

Positive Reinforcement

Reinforcement always refers to an increase in the probability or likelihood of a
response when that response is immediately followed by consequences. Posi-
tive and negative reinforcers are the two kinds of events that can be used to in-
crease the probability of a response (Skinner, 1953). Positive reinforcers are stim-
uli or events presented after a response has been performed that increase the
likelihood of the behavior they follow. The word positive in this use essentially
means that something is presented. Negative reinforcers (which also are referred
to as aversive events or aversive stimuli) are events removed after a response has
been performed that increase the likelihood of the behavior preceding their
removal. Negative in this use essentially means that something is removed or
withdrawn. Let us consider these in turn.

Positive reinforcement refers to the increase in the likelihood or probabil-
ity of a response that is followed by a favorable consequence (positive rein-
forcer). In everyday language, such positive or favorable events are frequently
referred to as rewards. However, it is important to distinguish the term positive
reinforcer from the term reward. A positive reinforcer is defined by its effect on
behavior. If a consequence follows a behavior and the likelihood of the beha-
vior increases in the future, the consequence is a positive reinforcer. Con-
versely, any event that does not increase the behavior it follows is not a positive
reinforcer. An increase in the frequency or probability of the preceding beha-
vior is the defining characteristic of a positive reinforcer. In contrast, rewards
are defined as something that is given or received in return for doing some-
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thing. Rewards such as prizes, sums of money, and vacations are usually highly
valued and subjectively pleasing. Rewards do not necessarily increase the prob-
ability of the behaviors they follow.

In fact, many rewards or events that a person evaluates favorably when
queried may serve as reinforcers. For example, people often say that money is
a reward (i.e., they like it), and in fact money, when applied to alter behavior
in systematic ways, usually serves as a positive reinforcer. Yet, whether a conse-
quence is a reinforcer cannot be known on the basis of a person’s verbal state-
ments alone. A person may be unaware of or not consider as rewards many
events that are reinforcers. For example, verbal reprimands (such as “Stop
that!”) and taking someone out of the room for isolation occasionally have
served as positive reinforcers. It is unlikely that anyone would ever refer to
these consequences as rewards. The key point is that a reward is not synony-
mous with a positive reinforcer. Whether an event is a positive reinforcer has
to be determined empirically. Does the likelihood of the behavior to which
the consequence was applied increase when the consequence immediately fol-
lows the behavior? Only if the behavior increases is the consequence a positive
reinforcer.

Examples of positive reinforcement in everyday life would seem to be abun-
dant. Strictly speaking, rarely does anyone actually measure whether a favorable
event that followed a behavior increases the likelihood of that behavior. Never-
theless, some everyday situations probably exemplify positive reinforcement.
Winning money at a slot machine usually increases the frequency of putting
money into the machine and pulling the lever or pushing the button. Money is
a powerful reinforcer that increases performance of a variety of behaviors. As
another example, if a child whines or complains before going to bed and is
then allowed to stay up longer, the frequency of whining before bedtime may
increase. Letting the child stay up is likely to be a positive reinforcer.

Positive reinforcers include any events or stimuli that, when presented, in-
crease the likelihood of the behavior they follow. There are two categories of
positive reinforcers, namely, unconditioned or primary reinforcers and condi-
tioned or secondary reinforcers. Unconditioned reinforcers are reinforcing with-
out requiring special learning or training. Food and water are examples. Pri-
mary reinforcers may not be reinforcing all of the time. Food will not serve as
a reinforcer to someone who has just finished a large meal. When food does
serve as a reinforcer, however, its value is automatic (unlearned) and does not
depend on a previous association with any other reinforcers.

On the other hand, conditioned reinforcers, such as praise, grades, money,
and completion of a goal, acquire their reinforcing value through learning.
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Conditioned reinforcers acquire reinforcing properties by being paired with
events that are already reinforcing (either primary reinforcers or other condi-
tioned reinforcers). If a neutral stimulus is repeatedly presented before or
along with another reinforcing stimulus, the neutral stimulus becomes a rein-
forcer. For example, praise may not be reinforcing for some individuals. To
establish praise as a reinforcer, it can be paired with a consequence that is re-
inforcing, such as food or money or physical touch. When a behavior is per-
formed, the individual’s behavior is praised and reinforced with food. After
several pairings of the food with praise, the praise alone can serve as a rein-
forcer and increase the frequency of other responses.

Some conditioned reinforcers are paired with many different reinforcers.
When a conditioned reinforcer is paired or associated with many other rein-
forcers, it is referred to as a generalized conditioned reinforcer. Money is an ex-
ample. It is a conditioned reinforcer because its reinforcing value is acquired
through learning. It is a generalized reinforcer because a variety of reinforcing
events contribute to its value. Additional examples of generalized conditioned
reinforcers include attention, approval, and affection from others; for example,
attention from someone may be followed by physical contact, praise, smiles, af-
fection, or delivery of tangible rewards (such as food) and other events.

In parent training programs, generalized reinforcers in the form of tokens
are used frequently. The tokens may be poker chips, coins, tickets, stars, points,
or check marks. Tokens serve as generalized reinforcers because, like money,
they can be exchanged for many other events that are reinforcing. For example,
in an elementary school classroom, tokens may be delivered to students for
raising their hands to speak, for completing assignments in class, and for at-
taining correct answers. The tokens may be exchanged for special in-class ac-
tivities such as educational games or movies, extra recess, or free time in class
at the end of the day, and their potency derives from the reinforcers that back
up their value. The events that tokens can purchase are backup reinforcers. Gen-
eralized conditioned reinforcers, such as money or tokens, are usually more
powerful than any single reinforcer because they can purchase many different
backup reinforcers.

In identifying positive reinforcers, keep two considerations in mind. First,
an event (e.g., praise, candy, or a pat on the back) may be a positive reinforcer
for one person but not for another. Although some events have wide general-
ity in serving as reinforcers, such as food or money, others may not (e.g., sour
candy). Second, an event may be a reinforcer for one person under some cir-
cumstances or at some times but not under other circumstances or at other
times. These considerations require careful evaluation of what is reinforcing
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for a given individual. Because of people’s common biological backgrounds,
cultural norms, and experiences, some consequences (e.g., praise from parents
or peers, money) are likely to be reinforcers for many people. However, there
is no guarantee that a particular event will be reinforcing. The critical test is
whether the consequence, when presented contingently, increases the likeli-
hood of that behavior in the future.

Negative Reinforcement

Positive reinforcement is a key principle in PMT that is used to generate sev-
eral techniques and practices in the home, both to develop behaviors (e.g.,
homework completion, compliance) and to decrease or eliminate behaviors
(e.g., fighting, tantrums). The principle or concept of negative reinforcement
is important to understand in relation to the contingencies of reinforcement
and parent—child interaction. However, negative reinforcement involves aver-
sive events. Techniques that might be generated from the principle generally
play little or no role in treatment. Consequently, the principle that is discussed
and illustrated here is important background, but it does not usually figure
into the techniques described to change parent or child behavior.

Negative reinforcement refers to the increase in the likelihood of a response
when an aversive event is removed immediately after the response has been
performed. An event is a negative reinforcer only if its removal after a response
increases performance of that response (Skinner, 1953). The comments made
about the difference between rewards and positive reinforcers hold for nega-
tive reinforcers as well. That is, consequences that are subjectively unpleasant
or not liked very much may be annoying or otherwise undesirable. They are
also likely to be useful as negative reinforcers, but not necessarily. Whether a
consequence really serves as a negative reinforcer can be determined only
by seeing if the consequence can change behavior. Other qualifications are per-
tinent, too. An undesirable event may serve as an aversive event for one indi-
vidual but not for another. Also, an event may be a negative reinforcer for an
individual at one time but not at another time. A negative reinforcer, like a posi-
tive reinforcer, is defined solely by its effect on behavior.

As with positive reinforcers, there are two types of negative reinforcers,
unconditioned (primary) and conditioned (secondary). Intense stimuli, such
as shock, loud noise, or very bright light, that impinge on the sensory receptors
of an organism serve as unconditioned negative reinforcers. Their aversive
properties are not learned. In contrast, conditioned events become aversive by
being paired with events that are already aversive. For example, disapproving
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facial expressions or saying the word no can serve as aversive events after they
are paired with events that are already aversive.

Once again, reinforcement (positive or negative) always refers to an increase
in behavior. Negative reinforcement requires an ongoing aversive event or stimu-
lus that can be removed or terminated after a specific response has been per-
formed. The aversive event is “just there” or present in the environment. Once
this event is present, then some behavior may stop or end it. That behavior is
negatively reinforced.

Positive reinforcement is familiar and more easily remembered than nega-
tive reinforcement because many examples of unsystematic reinforcement
seem evident in everyday life. For a helpful aid, consider the following. In nega-
tive reinforcement, the desired behavior turns off an aversive event (e.g., stops
a noise, stops pain). The behavior may not directly turn off the event like a
switch, but it has that effect. Performing the behavior results in the immediate
termination of an aversive event. Think of situations in which escape behavior
occurs as instances in which negative reinforcement is operating. Table 2.3
gives some examples to clarify the arrangement of consequences and behavior.

The examples convey the concept that escape from an aversive event or
terminating it can negatively reinforce behavior. Avoidance, too, is involved in
negative reinforcement, but this is a bit subtler. In avoidance, behavior is per-

Table 2.3
Examples of Negative Reinforcement

Immediate effect Outcome or
Aversive stimulus, Behavior that is to end the effect on
condition, situation  is performed aversive condition  behavior
Irritability and mild Smoking a Terminates the Increases the likeli-
discomfort (from cigarette discomfort hood of smoking

nicotine depletion)

Loud noise from an
alarm clock

Nagging parent

Discomfort from
extremely cold
weather

Throwing the
clock across the
room

Leaving the house
or the room

Entering a
building

Noise from the
alarm ends

Nagging no longer
heard

Terminates the
discomfort

in the future

Increase the likeli-
hood of throwing
the clock

Increase the likeli-
hood of leaving
(escape) in the
future

Increase the likeli-

hood of escaping
from the cold
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formed before the negative event even occurs. Thus, an adolescent may return
home from school, only to encounter a nagging parent. Nagging (aversive
event) can lead to escape, and escape is negatively reinforced. Cues and learned
events that precede negative events often take on aversive properties; that is,
they, too, become aversive. Engaging in behavior that terminates these learned
aversive events leads to negative reinforcement. Thus, a teenager does not need
to hear the nagging parent (aversive event). Escaping from a nagging parent by
leaving the room would be an example of negative reinforcement. A parent
who nags a lot might well take on aversive properties and be avoided by the
teenager. Thoughts about the parent and the sight of the parent can become
aversive, and their termination can negatively reinforce behavior. One can
avoid the parent altogether or not come home after school, and that, too, is
negatively reinforced.

Negative reinforcement requires presentation to the individual of some
aversive event, such as shock, noise, or isolation, that can be removed or re-
duced immediately after he or she responds. Because of the undesirability of
using aversive stimuli, negative reinforcement is almost never used in pro-
grams designed to alter behavior. Several less objectionable and more positive
procedures are readily available. Even so, it is important to understand nega-
tive reinforcement and recognize its role in everyday life and in parent—child
interactions.

There are many interesting combinations of positive and negative rein-
forcement in everyday interactions. Consider two examples from parent—child
interactions. We begin in a supermarket, where a parent is waiting in line to
check out groceries. In the checkout line with the parent is a 5-year-old girl.
The child sees candy and asks the parent if she can have some. The parent ig-
nores this or says no. Let us say that the child escalates a little and begins to
whine, cry, and tug at the parent’s clothing while saying in the most annoying
and now loud voice, “I want some candy!” Suppose the parent says, “All right,
here’s the candy” and hands the child a candy bar from the rack. Where is the
positive and negative reinforcement? The child’s behavior (whining, tugging at
the parent, and repeatedly insisting on candy) was associated with a positive
consequence (candy). That is positive reinforcement of the child’s behavior. The
parent’s behavior (giving the candy to the child) was associated with the im-
mediate termination of an aversive event (whining). That is negative reinforce-
ment of the parent’s behavior.

Such combinations of positive reinforcement are common in everyday
situations without the mild drama of a grocery store tantrum. Consider parents
sitting in the living room and chatting, when their infant begins to cry loudly
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from the crib. One of the parents—say, the father—goes into the nursery and
picks up the infant. The infant immediately stops crying. At this point, let us
say that the infant is unusually bright and amazingly verbal and says, “Yo, Dad,
you picked me up after I cried—that is positive reinforcement because my be-
havior (crying) was followed by a consequence (being picked up, cuddled, pat-
ted, and held). Thanks, Dad!” Dad says, “Mildredsina [daughter’s name], no
need to thank me. The noise from your crying was—well—pretty aversive for
us. When I picked you up, the noise ended right away. That is negative rein-
forcement because my behavior (picking you up) terminated the noise.” (Of
course, at that point, the mother rushes in and correctly notes, “Both of you re-
member this is not reinforcement unless the likelihood of the behaviors you
mentioned increases in the future. Now good night!”) This arrangement conveys
how both can be operative in a similar situation, but for different people.

In social interaction, the response of one individual is sometimes nega-
tively reinforced because it terminates an aversive behavior initiated by another
individual. At the same time, the aversive behavior of the other individual may
be positively reinforced. This can be seen in more frightening interactions,
such as being mugged or robbed. Positive and negative reinforcement occur
when the victims of an aggressive act (such as physical assault) comply with
the wishes of the aggressor (e.g., giving up their wallets) in order to terminate
an aversive situation. Unfortunately, the victims’ act of compliance positively
reinforces the aggressor, which increases the aggressor’s probability of future
aggression.

Punishment

Punishment is the presentation or removal of a stimulus or event following a
response, which decreases the likelihood of that response. This definition is
quite different from the everyday use of the term. In everyday life, punishment
refers to a penalty imposed for performing a particular act. For example, mis-
behaving children are “taught a lesson” by undergoing pain, sacrifice, or loss of
some kind (e.g., slap, harsh reprimand, loss of a privilege). Criminals may re-
ceive penalties (fines, probation, incarceration) based on the acts they have
committed. Yet punishment in the technical sense is defined solely by the effect
on behavior. These examples, while called punishment in ordinary circum-
stances, might not have any effects on the likelihood of future behavior. In be-
havior modification, punishment is operative only if the likelihood of the re-
sponse is reduced. That is, a punishing event is defined by its suppressive effect
on the behavior that it follows.
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In behavior-change programs, punishment is de-emphasized for many
reasons, as mentioned later. When punishment is used, it does not necessarily
entail any pain or physical coercion or many of the demeaning, humiliating,
and outright nasty consequences provided in everyday life.’ Indeed, the grab-
bing, hitting, and shaking that parents or teachers may do with young children
in everyday life is not used in PMT.

There are two main types of punishment. In the first type, an aversive con-
sequence is presented after a response. The numerous everyday examples of
this type of punishment include being reprimanded or slapped after engaging
in some behavior. (These examples convey the sequence of events: behavior
followed by a consequence. However, they are unlikely to really influence the
likelihood of behavior in the future, given the way they are used, as discussed
later in the chapter on punishment.) The second type of punishment is the re-
moval of a positive event after a response. Examples include losing privileges
after staying out late, losing money for misbehaving, being isolated from oth-
ers, and having one’s driver’s license revoked. In this type of punishment, some
event is taken away after a response has been performed.

Punishment and negative reinforcement are often confused, even though
they are very different. The key difference is that reinforcement, whether nega-
tive or positive, always refers to procedures that increase behavior, whereas
punishment refers to procedures that decrease behavior. In negative reinforce-
ment, an aversive event is removed after a response; in punishment, an aversive
consequence follows a response. Figure 2.1, which depicts two operations that
can occur after a response has been performed, provides a simple way of dis-
tinguishing the operations involved in reinforcement and punishment. A stimu-
lus or event can be presented to, or removed from, the child after a response
(left side of the figure). The figure also shows two types of events that may be
presented or removed, namely, positive and aversive stimuli or events. The four
combinations forming the different cells depict the principles of positive rein-
forcement (A), negative reinforcement (D), and the two types of punishment
(Band C).4

Extinction

Extinction is an important principle of operant conditioning not represented
in Figure 2.1. Extinction refers to the cessation of reinforcement of a response
that results in a decrease in the likelihood of the behavior in the future. Like
the other principles, extinction is defined by the relation of a response to con-
sequences and to a change in the likelihood or probability of behavior in the
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Figure 2.1 lllustration of the principles of operant conditioning based on whether posi-
tive or aversive stimuli or events are presented or removed after a response has been per-
formed. The figure provides a simple way to convey the major principles of operant con-
ditioning, but the simplicity of the figure has a price. In fact, a more technical discussion
of the principles would quickly reveal inaccuracies in the figure. For example, the figure
implies that a particular event that can negatively reinforce behavior can also be used to
suppress (punish) some other response that it follows. Although this is usually true, many
exceptions exist.

future. No longer reinforcing a response results in the eventual reduction or
elimination of the response. It is important to keep this procedure distinct
from punishment. In extinction, a consequence that was previously provided
no longer follows the response. An event or stimulus (e.g., money, noise) is nei-
ther taken away nor presented. In punishment, some aversive event follows a
response (e.g., reprimand), or some positive event (e.g., money) is taken away.

In everyday life, extinction often takes the form of ignoring a behavior that
was previously reinforced with attention. A parent may ignore a child when the
child whines, which is extinction if the parent had been attending to the beha-
vior (the reinforcer) on prior occasions but no longer does so. A teacher may
ignore children who talk without raising their hands, assuming that when chil-
dren shouted out, they previously were called on. All ignoring is not necessarily
extinction. Attention is not always the reinforcer for behavior. Consequently,
no longer providing attention may not have impact. For example, a teacher
may ignore disruptive student behavior and not see a reduction in that beha-
vior. The reason is that peer attention, rather than teacher attention, is often
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the reinforcer. Once that is controlled (e.g., by providing students with points
contingent on ignoring disruptive behavior), student disruptive behavior can
be decreased.

Extinction may contribute to behavioral problems as well as ameliorate
them. Often, desirable behavior is accidentally extinguished. For example, par-
ents sometimes ignore their children when the children are playing quietly and
provide abundant attention when the children are noisy. Their behavior may
extinguish quiet play while positively reinforcing noisy play. Merely reallocat-
ing parental attention so that it follows appropriate play is often sufficient to
develop appropriate behavior and extinguish inappropriate behavior.

Cessation of attention is not the only example of extinction. For example,
putting money into vending machines (a response) will cease if the reinforcer
(e.g., cigarettes, food, or drink) is not forthcoming, turning on a radio will
cease if the radio no longer provides sound, and attempting to start a car will
cease if the car does not start. In each of these examples, the consequences that
maintain the behavior are no longer forthcoming. The absence of reinforcing
consequences reduces the behavior. Extinction can be used as a technique to
reduce or eliminate behavior. First, though, the events that reinforce behavior
must be identified so that they can be prevented from occurring after the re-
sponse. As discussed later, this is difficult to do, and hence extinction is often
used with other procedures (e.g., positive reinforcement for the desired beha-
vior) to increase its impact.

Additional Principles and Concepts

Discrimination

A few additional concepts that have direct implications for PMT are important
in explaining how behavior develops and is maintained. The first of these is
discriminative stimuli, mentioned in the discussion of antecedents that con-
trol behavior. Stimuli associated with reinforcement, when present, increase
the likelihood of the behavior that has been reinforced. When behavior is per-
formed in the presence of some stimuli (SP) but not in the presence of others
(S%), the individual is said to have made a discrimination, and behavior is said
to be under stimulus control. Discrimination refers to the fact that the individ-
ual responds differently under different stimulus conditions.

Discrimination and stimulus control are almost always operative in beha-
vior-change programs. Programs are conducted in particular settings (e.g., the
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home) and are administered by particular individuals (e.g., parents). Insofar as
certain behaviors are reinforced or punished in the presence of particular in-
dividuals or certain environmental cues and not in the presence of other stim-
uli, the behaviors are under stimulus control. In the presence of cues associated
with the behavior-change program, the client will behave in a particular fash-
ion. In the absence of those cues, behavior is likely to change because the con-
tingencies in new situations are altered.

The control that different stimuli exert over behavior explains why beha-
vior often is situation-specific. Individuals may behave one way in a given
situation or in the presence of a particular person and behave differently in an-
other situation or in the presence of another person. Because different rein-
forcement contingencies operate in different circumstances, individuals can
discriminate among the stimuli that are likely to be followed by reinforcement.

People make discriminations across a variety of situations for most be-
haviors. For example, eating habits probably vary, depending upon whether one
is at home or in a restaurant. At home people are more likely to place crumpled
napkins, books, elbows, and feet on the table when they eat meals; these be-
haviors are much less likely in a restaurant (with the possible exception of a few
of my relatives). Similarly, further discriminations are made, depending on
whether one is eating in an elegant place or a fast-food restaurant. Numerous
other variations in behavior are evident because of differences in the situations
and the contingencies associated with them.

The notion of discrimination is relevant in many ways to PMT. First is the
obvious concern that if children make a discrimination in their performance,
perhaps they will perform the desired behaviors only when rewards are offered.
When rewards are not offered or when the reward program is ended, perhaps
the child will make a discrimination and not perform the desired behaviors.
This is a common and cogent concern. Special contingency arrangements can
be used as part of a program to ensure that any behaviors transfer to new situa-
tions, places, and contexts, as desired. In short, discrimination may occur in
the program but is not necessarily a problem.

Generalization

The complementary concept to discrimination is generalization. The effect of
reinforcement on behavior may either extend beyond the conditions in which
training has taken place or extend to behaviors other than those included in
the program. That is, rather than a restriction (discrimination) in what is
learned and the conditions under which that is performed, there may be broad
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extension of what has been learned (generalization). The ways in which effects
of the program extend beyond the contingency are referred to as generalization.

Stimulus Generalization

Stimulus generalization refers to the generalization or transfer of a response to
situations other than those in which training takes place. It occurs if a response
reinforced in one situation or setting also increases in other settings (even
though it is not reinforced in the other settings). Generalization is the oppo-
site of discrimination. When an individual discriminates in the performance of
aresponse, this means that the response fails to generalize across situations. Al-
ternatively, when a response generalizes across situations, the individual fails to
discriminate in his or her performance of that response. Often when a beha-
vior is reinforced in one situation or in the presence of one set of conditions,
it may be performed in new situations that are similar, even if reinforcement is
not provided in those situations.

Examples of stimulus generalization are common in everyday experience.
For example, a child may talk about certain topics in the presence of family be-
cause talking about those topics is reinforced (e.g., discussed freely, attended
to) among family members. The child may also discuss the same topics in the
presence of guests. In that case, the child’s behavior (talking about certain top-
ics) has generalized across situations. Parents may be embarrassed when chil-
dren talk about family secrets or personal topics (e.g., how one’s father puts on
his toupee or how one’s mother looks in the shower). Generalization is also
readily apparent when a child responds to a teacher in a fashion as he or she re-
sponds to a parent (e.g., in the expression of affection). To the extent that a
child sees parents and teachers as similar, the teacher will share the stimulus
control exerted by parents. Because the antecedent events (approaches by the
adult, expressions of affection) and the consequent events (hugs, kisses) are
different for the child in relation to teachers and parents, the child quickly
learns a discrimination. Consequently, expressions of affection are more likely
in the presence of parents (SP) than of teachers (SD).

Stimulus generalization represents an exceedingly important issue in par-
ent management training and in behavior-change programs more generally.
Invariably, development of a behavior takes place in a restricted setting, such
as at home and maybe in the presence of one parent and a sibling. Yet, a goal is
to develop the behavior so it carries over to other settings (e.g., at school, at day
camp, on the playground). It is desirable that behaviors developed in these set-
tings generalize or transfer to other settings. Sometimes generalization occurs
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without special procedures. However, there are many procedures to ensure that
behaviors transfer from one setting to another, and these are discussed later.

Response Generalization

Another type of generalization involves responses rather than stimulus condi-
tions. Response generalization refers to changes in behaviors or responses other
than those that have been trained or developed. Response generalization oc-
curs if a specific response is developed through reinforcement or other proce-
dures, and this systematically alters other behaviors that have not been directly
trained. Altering one response can inadvertently influence other responses. For
example, if a person is praised for smiling, the frequency not only of smiling
but also of laughing and talking might increase.

Examples of response generalization are plentiful. According to one re-
port, altering noncompliance (not completing the requests of adults) in four
children also decreased such inappropriate behaviors as aggression (pushing,
hitting, biting), disruption (whining, crying, screaming), property destruction
(pushing, kicking furniture, pounding on or throwing objects), and placement
of inedible objects in their mouths (Parrish, Cataldo, Kolko, Neef, & Egel, 1986).
The intervention, based primarily on variations of positive reinforcement, ef-
fectively increased compliance among these children. Interestingly, when their
compliance increased, their aggression, disruption, and other inappropriate
behaviors decreased, even though these latter behaviors were not the focus of
the intervention.

The notion of response generalization suggests that responses that are not
directly focused on but are similar to the target response change in some way.
For example, a child praised for studying in class may improve in reading, even
though reading may not have been the response to which the reinforcing con-
sequences were directed. Yet, changes and the spread of the benefits of treat-
ment often are not merely a function of the similarity of one behavior (the one
reinforced) to another that is not reinforced. The spread of beneficial effects of
treatment often is not captured by merely saying the responses are based on
how similar they are.

Behaviors are often clustered into classes or packages. All this means is that
the behaviors are correlated and covary together. When behavior changes are
made in one of the behaviors in a class, other behaviors may change as well. For
example, a child’s changing compliance at home might well be associated with
a reduction in arguing and fighting, even though these behaviors were not the
targets. Possibly these other behaviors were inadvertently reinforced because
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not arguing and not fighting occur when the child is complying. But even
without this, sometimes there are concomitant effects. These are loosely re-
ferred to as generalization, but concomitant effects is a preferable term because
there is no implication that similarity of the responses is critical to the changes.

Response generalization is often used to explain changes in responses
other than the target response. The concept is based on the view that the effects
of an intervention will generalize from one response to other responses that
are similar in some way. Technically, the term response generalization may not
be accurate for two reasons. First, responses that are not supposed to be fo-
cused on may inadvertently receive reinforcing consequences. Although this
may be spoken of as generalization, it may reflect the direct operation of rein-
forcement and not be generalization at all. When a child is praised for paying
attention, he or she may be reading on some of the occasions when reinforce-
ment is delivered. Second, change in one behavior (e.g., studying) often is as-
sociated with changes in other behaviors (e.g., socialization, complying with
requests) that appear to have no direct relation or resemblance to the target be-
havior.

In behavior-change programs, the concepts of stimulus and response gen-
eralization are ordinarily used to denote that changes occur across various
stimulus conditions (situations or settings) or across responses. In fact, how-
ever, there is rarely any evidence that the spread of treatment effects across
stimulus or response dimensions is actually based on the similarity of the stim-
uli or responses to those used in training. Technically, therefore, the terms
stimulus and response generalization are often used incorrectly. Even so, the
technical difficulties in using these terms do not detract from the importance
of the spread of treatment effects across stimulus conditions or behaviors dur-
ing the course of treatment.

In PMT, prosocial child behaviors are developed in the home but also in
other settings as needed (i.e., across a variety of stimulus conditions). Yet, a goal
of treatment is to develop behaviors that generalize across new situations that
might emerge, whether or not they are included in treatment. Also, we want to
change specific behaviors but not just a few concrete behaviors here and there.
Broader changes across many response domains are of interest as well.

Summary and Conclusions

The principles outlined in this chapter provide the basis for PMT. They de-
scribe basic relations among antecedents, behaviors, and consequences and ac-
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count for diverse treatment interventions. Settings (situations, contexts),
prompts (cues or guides that help initiate the response), and discriminative
stimuli (SP) are key antecedents that influence development of behavior. Be-
haviors that are altered may include a specific response that is developed or a
sequence of multiple responses. Shaping reinforces approximations to attain a
terminal behavior that may not be in the individual’s repertoire. Chaining is
a way of building behavior when several different behaviors are performed ac-
cording to a sequence or ordered set of actions. Shaping and chaining, as used
in PMT, provide reinforcement for steps toward the desired outcome.

Consequences for behavior rely heavily on reinforcement, punishment,
and extinction. Reinforcement always refers to an increase in the likelihood of
the behavior in the future when consequences are applied contingently for
that behavior. Punishment refers to a decrease in the behavior when conse-
quences are applied contingently. Extinction is no longer providing a rein-
forcer that previously was provided for the response, and it is associated with
a decrease in behavior as well.

As discussed in this chapter, discrimination is responding differently across
different situations or circumstances. Individuals learn to respond differently
to various situations through differential consequences such as reinforcement.
Behaviors reinforced in one situation but not in another tend to be performed
in the former situation but not in the latter. Generalization is responding simi-
larly across different situations (stimulus generalization) or changing in many
behaviors beyond those that are directly focused on in the intervention (re-
sponse generalization).

Many principles and concepts were introduced in this chapter to provide
an overview of the building blocks of PMT. Of course, the effectiveness of PMT
depends on the movement from principles to techniques. The next two chap-
ters convey techniques that follow from the principles and concepts.

Notes

1. Discussion of the principles introduces several new terms. To aid the reader, major
terms are italicized when they are first introduced. A glossary at the end of the book
defines the major terms in this chapter and throughout the text.

2. Chaining is a much more complex topic that includes ways of developing sequences
of behavior that begin with the first step and add new steps until all are completed.
Chaining can also proceed by beginning with the last step and adding a prior step.
Chaining is rarely used in PMT. Shaping is commonly used to develop more of some

Underlying Principles and Concepts 63



behavior along some quantitative dimension (more time in an activity) or more

steps or discrete behaviors that form a sequence or chain of responses.

. Pain and punishment are inextricably bound in language and thought and, indeed,

etymological ties. Both words can be traced to the Latin word poena (“penalty” and
later “pain”) (Jewell & Abate, 2001).

. Occasionally, the terms positive and negative punishment are used to distinguish

whether an event is presented (e.g., reprimand) or withdrawn (e.g., loud noise) after
behavior. This is not a common practice in part because juxtaposing the terms posi-
tive with punishment seems like an oxymoron, given the nontechnical use of the
word positive as something “good.” In behavior-change programs, positive and nega-
tive refer to presentation or withdrawal, respectively, rather than the subjective value

of something.
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he principles reflect broad relations among antecedents, behaviors, and

consequences. It is a huge leap from principles to practice, that is, execution
and implementation. The success or failure of PMT depends very much on how
well the program is implemented. Occasionally, treatment failures are explained
away by vacuous comments that perhaps the treatment was not implemented
correctly. The research behind PMT provides a little more guidance. How
treatment must be implemented to be effective has been well studied. The pur-
pose of this and the next chapter is to describe and illustrate key techniques
and how they can be implemented to change behavior. This chapter focuses ex-
clusively on positive reinforcement, the key principle underlying PMT.

Types of Reinforcers

Overview

Positive reinforcement refers to an increase in the probability or likelihood of a
response following the presentation of a positive reinforcer. Whether a partic-
ular event is a positive reinforcer is defined by its effects on behavior. If re-
sponse frequency increases when followed by the event, it is a positive rein-
forcer. Positive reinforcers are not the same as rewards. Reinforcers are defined
by their effects on behavior, whereas rewards are those events that are subjec-
tively valued, liked, and maybe even evoke smiles. Most reinforcers are rewards,
and vice versa, but not all. Just because a person likes something (reward) does
not mean the event can change behavior. And even if people say they do not
like something (e.g., praise from a parent to an adolescent), it still may serve as
a reinforcer. The technical term is useful for a therapist to understand so that
reinforcers are approached empirically—that is, what is in fact useful for chang-
ing behavior. In interactions with parents, we often use the term reward, as well
as positive reinforcer, merely to make the conversation less technical, but the
concept of positive reinforcer is made clear to the parent.

Several types of reinforcers can be used. Table 3.1 provides categories of
reinforcers that are used in applied settings, such as the home, school, and var-
ious institutional settings. The table implies that one selects a particular
reinforcer or category of reinforcer as the basis for behavior change. Actually,
the various reinforcers are often combined and used together, as described
later.
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Table 3.1

Types of Reinforcers and Overview of Strengths and Limitations

Type

Strengths

Limitations

Food and consumables
(e.g., snacks, gum)

Social reinforcers (e.g.,
attention, praise,
physical contact)

Privileges and activities
(e.g., what child does
during free time when
given a choice, high-
probability activities)

Tokens (points, chips,
stars) backed up by
other reinforcers (any
of the reinforcers
mentioned previously)

* Immediate
e Useful in one-to-one
session

Easily administered in
group or individual
situation

Not as readily subject
to deprivation and
satiation states in the
way that food is

Highly reinforcing
Relatively easy to
identify

e Highly reinforcing

e Not usually dependent
on deprivation states

e Useful for one or
multiple individuals

¢ Depends on deprivation and
satiation states

e Often objectionable to thera-
pists, parents, and teachers

¢ Not feasible in group settings or
everyday life on a frequent basis

e Usually but not always a
reinforcer

¢ Not easily administered on a con-

sistent basis if parent (teacher,
staff) is not well trained or
monitored

Not easily administered
immediately

Difficult to parcel out (e.g., going
to a movie) for small portions of
behavior

Limitations of availability unless
present in everyday life (e.g.,
watching TV, later bedtime, time
with friends)

Some of the activities that could
serve as a reinforcer may be ob-
jected to by therapists, parents,
and teachers (e.g., violent video
games, time on the Internet)

Requires a medium of exchange
(points on a chart)

Requires backup reinforcers (any
of those in the previous cate-
gories) that can be exchanged
for the tokens or points
Requires ultimately eliminating
the tokens so behavior is per-
formed without a special
program
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Tokens

In most PMT programs, social reinforcers (attention, praise) and token rein-
forcement (points, chips, marks on a sheet) are commonly used and will be
emphasized here. Tokens are conditioned reinforcers such as poker chips, coins,
tickets, stars, points, or check marks that are referred to as generalized condi-
tioned reinforcers because they can be exchanged for a variety of reinforcing
events, backup reinforcers. The tokens take on value because of the reinforcers
with which they are associated. A reinforcement system based on tokens is a
token economy. In a token economy, tokens function in the same way that money
does in national economies. Tokens are earned and then used to purchase
backup reinforcers, such as food and other consumables, activities, and privi-
leges. The basic requirements of a token economy are specification of (a) the
behaviors one wants to develop, (b) the number of tokens that can be earned
for performance of the behaviors, (c) the backup reinforcers that are available,
and (d) the number of tokens the backup reinforcers cost.

Token economies have been used extensively in classrooms (preschool
through college), psychiatric hospitals, prisons, detention centers, day-care
centers, nursing homes, business and industry, the military, and scores of other
settings. Many controlled studies attest to the effectiveness of such programs in
changing behavior (Glynn, 1990; Kazdin, 2001b). Token programs can be used
for groups and for individuals, which makes them readily adaptable.

In PMT, the focus is usually on a child at home, and that is the emphasis
here. In this context, parents are trained to use points, marks on a chart, or
stars on a temporary basis to foster behaviors such as completing chores, doing
homework, and getting ready on time. Simple programs are an excellent way
to manage behavior, to move away from nagging, reprimands, and punish-
ment in general. Usually in such applications, tokens are not “needed”; that is,
the behavior could be changed with improved prompts and praise and shap-
ing. Praise as a reinforcer all by itself can be very effective, as demonstrated in
scores of studies. There are many benefits of praise, such as ease of adminis-
tration, its availability in everyday life, and the lack of satiation in comparison
with food or other consumables. The use of tokens with praise is even more ef-
fective in changing behavior.

Tokens provide a good way to structure and prompt parent behavior so
the consequences are applied systematically. Tokens have advantages for both
parents and children, as summarized in Table 3.2. First, they are potent rein-
forcers that can often develop behaviors at a higher level than those developed
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Table 3.2
Advantages of Using Tokens as Reinforcers

1. Tokens are potent reinforcers that can be more effective than other reinforcers, such
as praise, approval, and feedback.

2. They permit use of a single reinforcer (tokens) that stands for and can be used as a
basis for exchanging many other reinforcers, and they provide the benefits of using
multiple and diverse reinforcers.

3. They permit use of large reinforcers (special rewards) by parceling them out so they
are not earned in an all-or-none fashion. Tokens can be earned toward the purchase
of a large or valuable backup reinforcer.

4. They are less subject to satiation than are other reinforcers such as food.

5. They bridge the delay between the target response and backup reinforcement, such
as a privilege or special activity that cannot be conveniently given immediately after
behavior.

6. They often can be delivered (e.g., marks on a chart, tickets, points) without inter-
rupting the activity or behavior they are reinforcing, as might be the case with activi-
ties, privileges, or food rewards.

7. They can be used easily when a program is implemented for more than one person.

8. They can serve as a cue for parents to deliver reinforcers and hence are more likely
to be delivered than praise by itself or some other reinforcer that is less tangible.

by other reinforcers such as praise, approval, and feedback. To obtain high lev-
els of performance, it is often useful to begin with a token reinforcement pro-
gram. After performance is consistently high, behavior can be maintained with
praise or activities that occur more naturally in the setting.

Second, tokens permit administering a single reinforcer (tokens) to an in-
dividual but still serve as a reinforcer if that individual’s preference or interest
changes regarding the reinforcer. The child can exchange tokens for different
backup reinforcers because tokens are backed up by a variety of reinforcers.

Third, tokens permit parceling out other reinforcers such as privileges and
activities that have to be earned in an all-or-none fashion. Tokens can be earned
toward the purchase of a large or valuable backup reinforcer or privilege (e.g.,
going to a theme park or movie, having friends stay overnight). This allows the
use of potent reinforcers.

Fourth, with multiple backup reinforcers that can be exchanged for to-
kens, the tokens are less subject to satiation than are other reinforcers (or any
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single backup reinforcer). If a person is no longer interested in one or two
backup reinforcers, usually many other reinforcers are of value.

Fifth, tokens bridge the delay between the target response and the backup
reinforcement. If a reinforcer other than tokens (such as an activity provided
at the end of the week or on a weekend) cannot be delivered immediately after
the target response has been performed, tokens can be delivered instead and
used to purchase a backup reinforcer later.

Sixth, tokens often can be administered without interrupting the target re-
sponse. Tokens do not require consumption (as do such reinforcers as food) or
the performance of behaviors that may interrupt the target response (e.g., par-
ticipating in a special activity).

Seventh, tokens easily accommodate involving two or more individuals in
a common program. For example, in the home, siblings may be included in a
point program. Individual differences in the preferences for reinforcers can be
accommodated by having a range of backup reinforcers to be exchanged for
tokens. Thus a single reinforcer (tokens) can be effective for many people using
a common reinforcer and method of delivery.

Eighth, the use of tokens has benefits for parent behavior, leaving aside the
benefits of tokens on changing the behavior of children. Delivery of tokens,
such as placing marks, points, or stars on a chart, requires discrete acts on the
part of the parents that are more likely to be carried out than asking the par-
ent to administer praise. Praise is easily lost—not delivered and not moni-
tored. In contrast, charting tokens requires keeping track. The child is inter-
ested in the accumulation of the points, and this, too, prompts parents to
administer the program. Also, providing tokens or points a useful cue for the
parent to deliver praise.

There are potential disadvantages in employing tokens. First, tokens are
not usually provided in everyday life the way they are in a token economy. Yes,
money as used in everyday life (wages, bonuses at work, commissions) is the
same as token reinforcement in the sense that it can be used for a variety of
backup reinforcers, but that is quite different from having a parent temporar-
ily provide points to reduce a child’s tantrums or increase completion of home-
work. Tokens ultimately have to be removed after behavior change has oc-
curred and stabilized.

Second, parents and teachers often object to introducing tokens and de-
livering them for behavior, in large part because many children (e.g., siblings,
classmates) other than the one identified for intervention perform the desired
behaviors without such inducements. The objection is understandable, but the
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key point to convey is that the goal of token reinforcement is to develop the be-
havior at a high and consistent level. Tokens are a very effective way to accom-
plish this. The use of tokens can be viewed as a temporary intervention.
Third, and related to the previous concern, is the task of removing the
token system after behavioral gains have been made. Children learn that the
presence of tokens signals that desirable behavior will be reinforced; the ab-
sence of tokens signals that desirable behavior will not be reinforced. Conse-
quently, desirable behavior may decline quickly as soon as token reinforcement
is ended. Actually, this is not invariably or, indeed, usually the case; there are
many ways of removing the program and maintaining the gains (Kazdin, 2001b).
Although the objections to the use of tokens can be surmounted and argued
away, it is important to be sensitive to them. Parents are frustrated when one
child engages in some behavior with ease and the other does not. This exacer-
bates their concern and understandable objections to resorting to a special pro-
cedure with one child, especially if that child “knows” how to do the behavior.

Examples of Token Programs in the Home

In parent training, it is best to begin simply because the initial goal is to change
parent behavior. This goal includes fostering the use of praise, contingent re-
inforcement, prompting, shaping, and other techniques. Indeed, even more
concretely, the goal is to change how a parent delivers reinforcement to ensure
that critical conditions, highlighted later, are included. Consequently, to em-
phasize token programs here as the critical feature might unwittingly detract
from this other focus.

Token programs vary in complexity. At one extreme, tokens can be pro-
vided for one or two behaviors, such as cleaning up one’s room or starting
homework. Marks, stars, smiley face stickers, drawings of balloons, or circles
that are filled in (to constitute a token) might be provided if the child picks up
clothes from the floor and puts this or that item away. Each day the room
would be checked and tokens marked on the chart if the behavior had been
performed. Copious praise would accompany delivery of the marks or tokens.
One or a few behaviors and one or a few backup reinforcers for which the
tokens can be exchanged constitute a relatively simple program. At the other
extreme, a program might include several behaviors (e.g., cleaning one’s room,
watching TV calmly with one’s sibling, starting homework, calling when at a
friend’s house so the parent knows where the child is), each of which has a
point value. Multiple backup reinforcers might be available.
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Essential Ingredients to Make Programs Effective

In the prior section, I mentioned different types of reinforcers. Yet, the effec-
tiveness of a behavior-change program is more likely to depend on how rein-
forcers are delivered rather than on which reinforcer among the alternatives is
selected. Table 3.3 lists key elements that influence the effectiveness of a pro-
gram. In PMT, a major challenge is training therapists to use praise effectively
in the sessions to change specific behaviors in the parents. Training therapists
often uses reinforcement to develop behavior. Once the therapists are trained,
they work with parents. In training the parents, the therapists use reinforce-
ment and rely very heavily on the factors noted in the table. The challenge for
the therapists is training parents to reinforce the behaviors of their children ef-
fectively and to apply these same elements of effective delivery in the home.

Ways to Deliver Reinforcers Effectively

Praise, tokens, or some other reinforcer must be delivered in a special way to
develop behavior and produce change. In the chaos of many home situations,
reinforcers cannot be applied perfectly. Also, all of us are variable in our own
functioning and not perfectly consistent. Consequently, each of the critical
components is a matter of degree. Even so, one should strive in training par-
ents and therapists to achieve each of these as well as possible.

Contingent Application of Consequence

The most fundamental condition for the effective application is that the rein-
forcer be contingent (or dependent) on behavior. This means that the reinforcer
is provided only if the desired response is performed, and otherwise it is not
given. To change, develop, or increase a specific behavior, the reinforcer must be
given when that behavior occurs. If the reinforcer is provided whether or not the
behavior occurs (noncontingently), behavior is not likely to change. For ex-
ample, a parent may say a child can watch TV after completing homework; that
is, TV viewing is contingent on completing homework. As it turns out, the child
may not complete the homework but her “show is on,” and the parent allows
the child to watch the show. Stated another way, TV viewing is not contingent
on completion of homework at all, no matter what the parent said. This is not
a reinforcement contingency that will change behavior in the desired way.
The contingent application of reinforcers is not necessarily an all-or-none
matter. That is, in a sloppy program, the reinforcer may be contingent on some
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Table 3.3
Essential Ingredients to Make Programs Effective

Factor Optimal Application
Contingent application of The reinforcer is provided when and only when the be-
consequences havior occurs.

Immediacy of reinforcement There is little or no delay between the behavior and the
reinforcer.

Continuous reinforcement The behavior is followed by the reinforcer every time or
almost every time it occurs during the early stages when
behavior is being developed.

Magnitude or amount of the  The higher the magnitude (greater amounts) of a rein-
reinforcer forcer delivered after the behavior, the more frequent the
response will be, unless the reinforcer leads to satiation.

Quality or type of the High-quality reinforcers (e.g., those preferred or those
reinforcer an individual would engage in frequently or as much as
possible) are more effective in changing behavior.

Varied and combined Reinforcers combined, especially praise and tokens, can

reinforcers improve effectiveness over either one alone; also vary
the reinforcer if possible, such as changing the praise or
physical contact (pat, hug) when reinforcing.

Use of prompts To be reinforced, the behavior must occur. To get the
behavior to occur, prompts may be used in the form of
modeling the behavior, providing verbal instructions, or
actually helping to perform the task so the behavior can
be reinforced.

Shaping Make small demands only in developing behavior. This
means reinforcing gradual steps toward the final beha-
vior. Rather than providing 10 tokens for completing 30
minutes of homework, provide 10 for 10 minutes. After
10 minutes is consistent, then this time can be increased.

Practice trials Ensure that there are many opportunities so the beha-
vior or approximations of the behavior can be rein-
forced. If many opportunities do not occur, simulated
situations can be carried out in the home. Reinforce-
ment is provided for child behavior that the parent
wishes to develop, even though this is a simulated or
pretend situation.
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occasions but not others. This makes a large difference in the extent to which
behavior changes. Parents, teachers, and others who wish to implement be-
havioral programs often state that they have already used reinforcement but
with little or no success. Often they are quite correct. However, the reinforce-
ment was usually carried out haphazardly, with slight to large violations of the
factors on which effective application depends. The starkest violation is deliv-
ering reinforcement contingently on some occasions and noncontingently on
other occasions.

Immediacy of Reinforcement

The effectiveness of reinforcement depends on the delay between the behavior
and the delivery of reinforcing consequences (food, praise, or points). Responses
in close proximity to reinforcement are acquired more quickly and at a higher
rate than are responses remote from reinforcement. Thus, to maximize the ef-
fect of reinforcement, a reinforcer should be delivered immediately after the
desired response. If this is not done, a response different from the target re-
sponse may be performed during the intervening period. If that happens, the
intervening response is immediately reinforced, whereas the target response is
reinforced after a delay.

As an example, children are often praised (or punished) for a behavior
long after the behavior was performed. If a child straightens up his room, a
parent would do well to provide praise immediately. If praise is postponed
until the end of the day, it is much too delayed to have a strong impact or
perhaps any impact. Moreover, a variety of intervening responses may occur,
including, perhaps, messing up the room. Similarly, in classroom settings, chil-
dren are often told how “good” they are when they are on the verge of becom-
ing restless or disruptive. The teacher may say that the class was well behaved
in the morning and that she hopes it will remain that way. Such praise is mini-
mally effective because of the delay after the behavior. The primary task in a re-
inforcement is to “catch the person” performing the behavior and provide im-
mediate reinforcement.

Immediate reinforcement is especially important when the target re-
sponse is being developed—that is, early in the behavior-change program.
After a response has been performed consistently, the amount of time between
the response and reinforcement can be increased without a decrement in per-
formance. For example, in classroom settings, students sometimes receive points
or privileges daily while high rates of academic behavior are developing. If a
program begins with delayed reinforcement, behavior may not change at all or
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may change less rapidly than it would if reinforcement were immediate. After
the behavior has stabilized, the reinforcers can be delivered every other day or
every few days without a deleterious effect on performance. In fact, after a be-
havior has been well developed, it is desirable to change from immediate to
delayed reinforcement so that the behavior is not dependent on immediate
consequences. Many consequences in everyday life (accomplishments, wages,
grades, and fame) follow long after a series of responses has been completed.

Continuous Reinforcement

When a behavior is being developed, performance is much better if the beha-
vior is reinforced each time it occurs. Administering the reinforcer every time
the behavior occurs is referred to as continuous reinforcement. This is distin-
guished from intermittent reinforcement, which is provided less than every
time. Human and animal research are rather clear on the effects of these sched-
ules.! When a behavior is being developed, continuous reinforcement is very
important. Like other factors mentioned in Table 3.3, departure from this stan-
dard is not as serious after the behavior is developed and becomes stable.

In everyday settings such as the home, it is not realistic to ask the parent to
reinforce the behavior every time. For example, if the child complies with a re-
quest or does not have a tantrum when told “no,” it is likely that the parent will
not reinforce these responses each and every time. The parent has more to do
than hover over one child (among a few children) or to remain in the room
with the child every moment. Continuous and intermittent reinforcement are
a matter of degree, ranging from 100% to o; that is, the parent may reinforce
the behavior whenever it occurs or most of the time (e.g., 90% of the time)
rather than rarely (e.g., 10% of the time). Performance is a direct function of
this percent. Thus, in training parents to develop behavior in their children,
continuous reinforcement is very important.

There are important and useful differences between continuous and in-
termittent reinforcement. A behavior developed with continuous reinforce-
ment is performed at a higher rate than a behavior developed with intermittent
reinforcement. Thus, while a behavior is developing, a continuous or “gener-
ous” schedule of reinforcement should be used. However, once behavior is de-
veloped consistently and at a high rate, intermittent reinforcement has the
advantage. During extinction, behaviors that were continuously reinforced di-
minish more rapidly than do behaviors that were reinforced intermittently.

Figure 3.1 plots the general relationship between continuous reinforce-
ment and intermittent reinforcement while the behavior is being developed

From Principles to Techniques 75



100 .
Acquisition Extinction

T T T T T T T T T T T
1 2 3 45 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Days (trials)

Figure 3.1 Effects of continuous reinforcement (solid line) and intermittent reinforce-
ment (dashed line) when a behavior is being developed (acquisition of the behavior) and
when reinforcement is no longer provided for that behavior (extinction). Continuous re-
inforcement leads to higher levels of performance; intermittent reinforcement leads to
behavior that is slower to extinguish. In behavior-change programs, reinforcement can
ultimately be eliminated without a loss of behavior. A step towards that is to use continu-
ous reinforcement to establish high and consistent levels of performance and then to use
intermittent reinforcement to fade the program.

(acquisition or reinforcement phase) and during extinction (no further rein-
forcement). As shown in the figure, the advantage of continuous reinforcement
is that performance occurs at a high level while behavior is reinforced. The ad-
vantage of intermittent reinforcement is that resistance to extinction is greater
when reinforcement is discontinued. Both advantages can be obtained by de-
veloping behavior with continuous reinforcement until a high rate of behavior
has been well established and then, to foster response maintenance, changing
the schedule to intermittent reinforcement and making it increasingly inter-
mittent. Even when reinforcement is continued, intermittent reinforcement
can maintain behavior very well. Slot machines provide reinforcement on an
intermittent schedule. Sometimes putting money into a slot machine (the be-
havior) is reinforced (with money); many other times, it is not. Behavior is
maintained at a high rate.
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Magnitude or Amount of the Reinforcer

The amount of reinforcement delivered for a response also influences behavior
change. The greater the amount of the reinforcer delivered for a response, the
more frequent the response will be. The amount of the reinforcer can usually
be specified in such terms as quantity of food, number of points, or amount of
money.

Although the magnitude of reinforcement is directly related to perform-
ance, there is a limit. A reinforcer loses its effect when it is given in excessive
amounts, a phenomenon referred to as satiation. Hence, the effect of increasing
reinforcement is limited by the point at which the individual becomes satiated.
Satiation is especially evident with primary reinforcers such as food, water,
and sex—those reinforcers that are appetitive in nature and largely unlearned.
In excessive amounts, each of these reinforcers quickly loses its reinforcing
properties and may even become aversive. Of course, satiation of reinforcers is
temporary. Reinforcers regain their reinforcing value as deprivation increases.
Reinforcers such as praise, attention, and tokens, referred to as secondary rein-
forcers, are much less subject to satiation.

Quality or Type of the Reinforcer

The quality of a reinforcer, unlike the amount of a reinforcer, is not usually
specifiable in physical terms. Rather, quality usually is determined by the child’s
preference. This has been tested by asking individuals which of two or more re-
inforcers they prefer and then measuring the reinforcer’s value on performance
(see Green, Reid, Canipe, & Gardner, 1991; Neef, Mace, Shea, & Shade, 1992). In
general, reinforcers that are highly preferred lead to greater performance than
those that are less preferred.

It is usually not difficult to identify highly preferred activities. Behaviors
frequently engaged in indicate highly preferred reinforcers. In addition, a per-
son’s stated preference is often quite useful for identifying reinforcers. Yet,
whether a preferred event will serve as a reinforcer at all or whether one event
will be better than another is not necessarily related to what a person says. The
effects of consequences, preferred or otherwise, must be examined directly by
observing their impact. Verbal behavior (what people say) is not a substitute
for nonverbal behavior (what people do).

The quality of a given reinforcer can vary. For example, praise can range in
quality from high to low. Think of intensity of praise as the distinguishing
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characteristic. Praise that sounds matter of fact or dismissive (e.g., saying “good”
in a monotone) would be low in quality and distinguished from praise at the
other end of the spectrum, which is delivered with enthusiasm, a positive facial
expression, high volume, and physical contact such as touching and hugging
(e.g., saying Great!! With all the nonverbal cues that might accompany that).
Parents usually must be trained extensively (many practice trials and shaping)
to provide high-quality praise.

Not all reinforcers are equal in their effects. In relation to reinforcers dis-
cussed previously, token reinforcement is often more effective than praise in
altering behavior, and both of these are usually more effective than feedback.
However, there is no need to use only one reinforcer. Tokens, which include
multiple backup reinforcers, and praise are often combined (and delivered
when the behavior occurs) to maximize the quality of the reinforcer.

Varied and Combined Reinforcers

A parent could always provide the same reinforcer (stating “great, you did x or
¥, the behavior that is being praised), but it is useful to vary the reinforcer. The
praise can vary from one occasion to the next in terms of the statements that
are provided and the physical touch that accompanies it. This does not mean
that all praise must be different. Rather, it means that reinforcer delivery tends
to be more effective when the reinforcer is varied. Combining reinforcers (e.g.,
praise and tokens) is also usually more effective than a single reinforcer pro-
vided alone. The increment in effectiveness is not invariably a lot greater, but
still it is useful.

One of the advantages of token reinforcement is that the backup rein-
forcers include diverse reinforcers the individual can purchase with tokens.
Thus, inherent in a token economy is varied reinforcement because there are a
few backup reinforcers. Still, as points or tokens are provided to the child, it is
still better to provide another reinforcer (praise) along with it and to vary how
this praise is delivered.

Use of Prompts and Setting Events

The factors mentioned to this point pertain to how the reinforcing conse-
quences are administered. However, PMT and changing child (or parent) be-
havior are not merely about consequences. Rather, the change is achieved
through altering the antecedents (A), behaviors (B), and consequences (C). Pro-
grams routinely fail when therapists or parents do not know and use their ABCs.
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The effectiveness of reinforcement depends on the individual having the
response in his repertoire and in fact being able to readily engage or perform
the behavior. Parents often confuse knowing the response or knowing how to
do something with actually doing it. Knowing what needs to be done is not the
issue. Carrying out the behavior as needed is the critical issue. Antecedents
(e.g., setting events, prompts) develop the behavior and consistent perform-
ance by helping to initiate the behavior so it can be reinforced. For example, if
a parent wants the child to clean up her room, all sorts of prompts might be
used, including:

* A verbal statement right before the time the behavior is to be performed
+ Walking into the room with the child and standing there

+ Modeling the behavior by picking up one item

+ Working with the child on the task as each picks up an equal number

These prompts help to develop the behavior. Once the child performs his part,
the reinforcer is provided (contingently, immediately, etc.). It is not at all diffi-
cult to remove or fade the prompts. A therapist has to emphasize this because
parents often see this initial part (prompting) as unnecessary. However, con-
sider this in a more complex context. Many parents of oppositional and ag-
gressive children do not want their child to have a horrible tantrum when
she is told no. Setting events and prompts here can go a long way to develop
the behavior. During random times of the day the parent can go to the
child (simulations) and say, “I am going to say, ‘No, you can’t go out.” This will
just be practice. If you do not have a tantrum when I say this, you will earn
four stars. This will be really hard to do, but let’s see if you can do it.” This en-
tire sequence is an antecedent and includes some statement right before a
simulated (practice opportunity) and a little challenge (“this is really hard to
do”). The part that describes what behavior to do or not do (not to have a
tantrum) is the prompt; the challenge is a setting event that further increases
the likelihood of engaging in the behavior. These statements will greatly in-
crease the likelihood of the desired behavior, which is precisely what ante-
cedents do.

Again, fading and eliminating prompts are not so difficult. Getting the
behavior to occur is the first task, and antecedents can play a pivotal role. In
short, the effectiveness of reinforcement does not depend merely on the con-
sequences. One might work on antecedents to ensure that the behavior occurs
so that it can be reinforced. Early in developing a behavior, the prompted be-
havior is reinforced. Over time, the reinforcer is provided with fewer and fewer
prompts.
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Shaping

I mentioned prompts as part of the antecedents. A comment about B, the be-
havior of the ABCs, is pertinent, too. Providing reinforcers for behavior may not
be effective if the component behaviors are not developed. For example, teach-
ing someone to drive a car is not just a matter of reinforcing a behavior. One
has to develop the sequence of behaviors that constitute “driving.” Similarly, in
the home, parents often want the complete behavior (1 hour of homework,
cleaning one’s room completely, engaging in some other behavior 7 days a
week). Assuming for a moment that these are appropriate goals, they can be
approached gradually. One develops homework, for example, by reinforcing a
small period of studying. This can be extended. It is not that difficult to move
from 10 minutes a day to longer periods once there is reasonable consistency
for the 10 minutes. There is no fixed definition of “reasonable consistency,” but
8 of 10 days (weekdays perhaps, excluding weekends) might be a good defini-
tion. The parent can continue the reinforcement for 10 minutes per day but
provide more points or the same amount for 20 minutes and move up slowly.
All homework time would be praised, but increased time would be required to
earn the tokens.

Parents intellectually appreciate the maxim “one has to crawl before one
walks.” However, this understanding does not translate to how they act in rela-
tion to children—or at least in relation to children whose behaviors have been
enormously frustrating. Parents often believe the child can do the behavior;
therefore, there is no need to shape. This is a misunderstanding of how beha-
vior is developed. For example, I can do all sorts of things (e.g., exercise, eat
correctly, and not emotionally abuse all my relatives). Nevertheless, I do not do
these consistently. Reinforcing approximations of the behavior can increase
the frequency and consistency of behavior. If someone “knows how” to carry
out the behavior, this process is sped up nicely. However, shaping still may be
necessary and important.

Practice Trials

Shaping focuses on behavior in the ABC analysis of how to change behavior.
Another component pertains to the number of opportunities for the behavior
to occur. For reinforcement to be effective, obviously the behavior must occur.
Shaping is a way to reinforce approximations of the behavior and to attain the
goal. Another facet of behavior pertains to the number of opportunities there
are to reinforce the behavior. For example, a common concern among parents
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is having their children respond to “no” or to a request to do something with-
out having a tantrum. The behavior the parent wishes to reinforce is acting
calmly after the parent’s request or refusal. However, the tantrums may occur
“only” once or twice a day. This once or twice may be enough to challenge the
parents’ sanity but raises problems for changing behavior. First, there is no easy
way to shape acting calmly once on the battlefield of a tantrum. Second, there
are too few opportunities to provide reinforcement for appropriate behavior.

The effects of reinforcement depend on the number of behavior-reinforce-
ment occurrences. This is not a new or perhaps even interesting concept be-
cause it reflects what we already know from life experience; namely, practice is
important. In PMT, increasing the number of opportunities to develop the be-
havior can be accomplished by simulating situations in the home so they occur
more frequently, so prosocial behavior can be developed, and so shaping can
be used. For example, a program we frequently use in PMT in relation to prac-
tice is to develop a point system. The child is told he or she can earn points for
being calm when the parent says no or asks the child to do a chore. In one case,
a child was told that if he did not shout or throw things when he was told no,
he would earn 5 points on his chart. He was told that his mother would prac-
tice with him during the day. We asked that she carry this out at least twice a
day for the first week.

Setting events were used, that is, antecedents that change the likelihood of
certain behaviors and are more general than the highly focused prompts that
convey precisely what to do. Tantrums are much less likely if the situation does
not involve genuine demands when a child or parent is upset. Using unrealis-
tic simulations of the desired behavior is a fine place to begin in developing be-
havior. Thus, the parent chose times of the days and occasions in which noth-
ing special was occurring at home, and she and the child were calm. The setting
event or context reflects a situation in which no conflict or tantrum is occur-
ring or likely. As the parent thought of it, she went over to the child to begin
the simulation. In addition, she provided prompts, quite specific antecedent
events to aid performance of the behavior.

Before the program began, the mother explained that there was a new way
to earn points and described what this was. On the first occasion of actually
carrying out a simulated practice, the mother went to the child and said, “OK,
Bill. Now is a chance to earn 5 points. I am going to say that ‘you can’t go out
after school, but this is really just a practice. If you can stay here and be calm,
you can earn 5 points. Remember, we are just pretending. Are you ready to try
to earn 5 points?” All of this is said calmly and warmly to the extent possible.
Even stating this playfully or in a gamelike fashion is quite good, because as a
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setting event, this will greatly reduce any chance of a tantrum. Remember, we
are shaping some final behavior that will not include any of these antecedents.
In any case, the mother says, “Bill, you can’t go out after school. You have to stay
in the house.” (Then the well-trained mother whispers, right away, “OK—this
is the hard part—can you stay calm?”) Invariably, the child can do this easily
with the specific prompts (be calm, do not throw things) and the more general
setting events that govern the situation (nonprovocative situation, no real loss
of some privilege). When the child is calm, the mother effusively praises the
child: “That was great. You were just really calm and did not get mad or throw
things. That is worth 5 points on your chart. Great job!”

The simulations can be varied by telling the child beforehand that “on
some occasions, I will surprise you and just say, ‘no, you can’t do this or that.”
The mother then can do one of the simulated practice trials and give a wink or
some other cue that this is a practice trial. This would be a way to fade prompts
and setting events and make the simulations more like the “real” situations, in
which favorable setting events and prompts are not present or provided. In our
experience, this more sophisticated level of fading prompts and setting events
is not necessary. We have not tested this, in part because the behavior we wish
usually emerges without fading in this way.

At some point (e.g., a day or 2), the program can change as follows. First,
the parent says, “You can earn 5 points when we practice, but you will earn 10
points if you are calm in a ‘real’ situation, one where we are not practicing.”
This ensures that the incentives are high for the real situation.

It is possible to avoid simulation and role play sometimes and just give the
child points for acting calmly in a real situation. That is, the child may not al-
ways have a tantrum in real life, and this calm behavior can be reinforced di-
rectly without extra role play and practice. However, simulations and practice
of the kind I have highlighted have a purpose I have inadequately emphasized.
PMT is equally concerned with developing behaviors in the parents as it is with
developing behaviors in the children. Having parents reinforce behavior under
simulated conditions in the home and in situations that approximate those
where they need to act in specific ways helps develop their behaviors. In these
simulations, parents practice how to reinforce, what to reinforce, and when to
reinforce, all very important aspects of PMT. If the parent is unusually great at
giving prompts and praise and the child does not always have an intense
tantrum, the parent might forgo simulations or many simulations at home. We
err on the side of more practice for the parent and child whenever possible,
given the inherent brevity of treatment (once a week for some limited number
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of weeks or months) and the stability of many untoward parenting practices
and disruptive child behaviors.

As this program continued, simulations were reduced and eliminated
within about 10 days. The child was not having intense tantrums, and the par-
ents were no longer concerned with them. Points and praise for acting calmly
were continued for another week or two, but the program came to a natural
end through disuse. This sounds rather simplistic, because we have omitted
other reinforcement contingencies that were involved in the program. On the
other hand, this is not a very special case; the practice and effects of that prac-
tice are rather routine.

Meeting the Requirements

A great deal is known about the use of reinforcers to alter behavior. Now we
know many of the circumstances and conditions of administration in which
the use of such techniques as positive reinforcement will succeed, produce
mediocre effects, or fail. The requirements for administering reinforcement ef-
fectively are enormously important.

As I mentioned, parents, teachers, nurses, therapists, and others in applied
settings often report that they have tried to use positive reinforcement and that
it really does not work. The reports are invariably correct, and the usual culprit
is failing to meet basic requirements for effective delivery. That is, reinforce-
ment is too delayed, too intermittent, and even delivered noncontingently. The
reason I can note this with some confidence is that the programs, once cor-
rected, often lead to quite different effects on behavior (Kazdin, 1983).

A useful feature of PMT is the guidelines for the therapist on what to check
and how to proceed if the behavior-change program is not working or is not
working well enough. Among the guidelines are the conditions of administer-
ing the program. Checking each of the factors and changing them usually is the
first line of attack in rescuing a mediocre or failing program. These factors are
analogous to what one does when an electrical appliance is not working. Is the
appliance plugged in and turned on? It is amazing (and embarrassing) how
often such a question solves the problem. The same holds for making rein-
forcement delivery effective. Mediocre effects usually can be controverted by
changing the schedule (continuous), delay (immediacy), opportunities (num-
ber of practice trials), and other facets of reinforcement delivery. More will be
said later about repairing ailing programs.
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Reinforcement Techniques to Reduce Undesirable Behavior

In many situations, the major goal of the program is to reduce undesirable be-
havior. Indeed, parents referred to our clinic usually and understandably cast
the child’s problems as one of excessive, disruptive, and unruly behavior that
must be significantly reduced or eliminated. The therapist shares these goals,
even if they are not the only goals or even the main goals. What will be widely
discrepant from the parents’ views is the best way to attain these goals.

Because reinforcement is a technique to increase behavior, people often
believe that other techniques are required when the goal is to decrease beha-
vior. Hence, punishment and extinction, discussed in the next chapter, are used
because they decrease response frequency directly. However, undesirable tar-
get responses can be decreased or eliminated completely by reinforcement
(LaVigna & Donnellan, 1986; O’Brien & Repp, 1990). As a rule, reinforcement
is the obvious intervention of choice when the goal is to increase or decrease
behavior.

Reinforcement is designed to develop positive and prosocial behaviors,
and this focus is invariably important. Techniques to eliminate behavior, such
as punishment and extinction, even if effective do not necessarily lead to the
development of desirable, positive, and prosocial behavior. Reinforcement is
required to develop these behaviors. Consequently, reinforcement is central to
behavior-change programs.

Overview of Special Reinforcement Schedules

There are several ways of administering reinforcement to reduce or eliminate
behavior. These are not exactly intuitive to parents or, indeed, to prospective
therapists. I mention the schedules briefly here to provide minimal technical
background and then convey more concretely how these are translated to
treatment within PMT. Table 3.4 provides the common schedules of reinforce-
ment that can be used to decrease or eliminate behavior. Each of the schedules
may be used in PMT, but they are not formally labeled as such or always ex-
plained in detail to the parent. For example, we have often decreased children’s
aggressive behavior by increasing the amount of time during the day between
acts of aggression (e.g., providing consequences for an hour in the afternoon
with no fighting with a sibling). The time can be extended to larger units (e.g.,
two consecutive hours or days) with shaping and special incentives. Before the
program is over, the aggression is no longer present. Similarly, the goals can be
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Table 3.4
Reinforcement Techniques to Reduce Undesirable Behavior

Reinforcement of Other Behavior. Providing reinforcing consequences for all re-
sponses except the undesirable behavior of interest (e.g., praising the child any time he is
not having a tantrum or screaming).

Reinforcement of Alternative Behavior. Providing reinforcing consequences for a spe-
cific response that will compete with or is incompatible with the undesirable response,
for example, reinforcing cooperative play of a child with her sibling in an effort to reduce
arguing and fighting. Cooperative play is incompatible with and the opposite of arguing
and fighting.

Reinforcement of Functionally Equivalent Behavior. Behavior serves one or more
functions. In this context, function means the consequences that follow from the beha-
vior. Functionally equivalent behavior refers to using the same consequences to support
prosocial, positive behavior rather than deviant behavior. For example, tantrums, inter-
rupting parents, and arguing receive attention from parents. With this schedule, the parents
walk away from the child during these behaviors whenever possible but give attention
and praise to the child when these behaviors are not going on. This closely resembles the
other schedules but emphasizes use of the same reinforcer to support prosocial behavior.

Reinforcement of Low Response Rates. Providing consequences for a reduction in the
frequency of behavior over time or in the period of time (e.g., minutes) in which the un-
desirable behavior does not occur. If a child engages in 10 episodes of some undesirable
behavior (e.g., fights, throwing things, not complying), a reinforcement program is pro-
vided in which reduction in this number is shaped (gradually reduced). Tokens might be
earned for reducing this to 8 per day; as this is performed consistently, the number is re-
duced. At the end of the program, 0 per day may receive tokens, with a special bonus
for 2 or 3 days in a row with 0, and so on.

Reinforcement of Changes in Quality or Characteristics of the Behavior. Providing
consequences for changes in intensity or characteristics of the behavior. A child may have
very intense tantrums that include throwing things, hitting other people, crying, and
screaming. Reinforcement can be provided by shaping less intense behavior, such as
keeping the tantrum as is but not hitting other people; the child actually earns points or
praise with the usual tantrum but without one of the behaviors. In many different pro-
grams, we have had the child hit an object rather than people or hit the air, all steps to-
ward eliminating hitting. The child may receive reinforcement for whispering rather than
shouting or screaming. Over time, usually a matter of days, the tantrum or signs of the
tantrum beyond acceptable expressions of displeasure can be eliminated.
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accomplished by reinforcing the total number of aggressive acts in a given day,
if that number falls below some criterion. Over time, the criterion is lowered.
This is not very difficult to do in practice. However, we have not usually pre-
sented this as reinforcing the behavior of a child when he or she is aggressive,
but less aggressive. There are some counterintuitive features that make the
presentation to the parents more difficult than changing child behavior.

Presentation to Parents

In presenting to parents the concepts of reinforcement to reduce undesirable
behavior, at the clinic where I work, we focused on one superordinate term to
encompass the key concept, namely, reinforcement of positive opposites. This is
not a technical term but a simple, even though not completely accurate, way of
characterizing the schedules. Positive opposites refer to reinforcing behaviors
“opposite” from those one wishes to suppress.

The notion of positive opposites is designed to help convey two key points.
First, part of the treatment is reorienting parents to focus on positive, prosocial
behavior. Parents of children with disruptive behavior often have a frustrating
history of administering ineffective punishment. Typically, the conduct prob-
lems brought to treatment have also served as a basis for escalating the level of
punishment in the home. The notion of positive opposites underscores the dif-
ferent orientation of PMT, namely, the focus on developing positive, prosocial
behavior. Even when punishment is used in PMT, it is secondary to a program
that focuses on positive reinforcement.

Second, the notion of positive opposites gives parents a specific strategy to
develop programs to change behaviors of their children. When parents want to
change a behavior, it is often to reduce or eliminate it (e.g., tantrums, staying
out late). However, even when they want to increase a behavior (e.g., home-
work completion, interacting nicely with one’s sibling), the strategy is invari-
ably the same: Develop contingencies that reinforce positive, prosocial beha-
vior. Essentially, the emphasis on positive opposites gives parents a simple rule
and a strategy on how to problem-solve in developing new programs while
treatment is in effect and after treatment has terminated.

Examples of programs for reinforcing positive opposites that we have used
frequently include praising or providing tokens to children for:

+ Saying or expressing anger verbally, rather than throwing things or hit-
ting people when they are told “no”
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* Playing cooperatively with a sibling, rather than arguing while watching
television

+ Going to the teacher or bus driver when provoked or teased, rather than
hitting the child who provokes them

+ Speaking calmly to a teacher when confronted or accused

Because many of these do not occur frequently and because opportunities to
practice are important, sometimes the behaviors are practiced as part of simu-
lations, as mentioned previously. However, simulated practice is quite separate
from the notion of reinforcing positive opposites. The challenge to parents is
to identify what behavior to increase and what to develop in all those instances
in which they began with a behavior they wish to decrease or eliminate.

General Comments

Reinforcement techniques using the schedules discussed previously have re-
duced or eliminated a wide range of undesirable and maladaptive behaviors in
children and adults. The procedures appear to be at least as effective as various
punishment procedures in their capacity to decrease undesirable behaviors.
Although punishment and extinction, highlighted in the next chapter, can de-
crease behavior, these procedures do not train people in socially appropriate
alternative behaviors. Even if punishment or extinction is used, the effective-
ness of the procedures can be greatly enhanced by incorporating reinforce-
ment for appropriate behavior into the program. Also, many ethical concerns
and negative client reactions raised by punishment procedures are largely cir-
cumvented if the program is based on positive reinforcement. Given these bene-
fits, reinforcement techniques should be used whenever the goal is to increase
or decrease behavior.

A challenge in fostering the use of reinforcement pertains to the orienta-
tion and focus many individuals (parents, teachers) bring to treatment. Be-
haviors one wants to eliminate or reduce readily bring punishment to mind.
After all, so the thinking goes, if the behavior is to be eliminated, the person
ought to see that there are immediate and negative consequences for that be-
havior. In most instances, this orientation as implemented is doomed to fail-
ure or mediocre effects, as discussed in the next chapter. The challenge is to re-
orient parent thinking and, even more so, parent practices. If we want to
suppress behavior, the immediate task is to identify some positive or desirable
behavior (alternative, incompatible, functionally equivalent behavior) that can
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be reinforced. In working with parents and teachers, we often provide many
practice opportunities and hypothetical scenarios in which many different de-
viant behaviors are discussed. The task is to identify two or three different re-
inforcement programs that might be used to decrease or eliminate an un-
desired behavior. In PMT, parents are trained to develop hypothetical and real
programs to enhance their skills in doing this.

Summary and Conclusions

The most central principle for PMT is positive reinforcement. The principle is
simple enough, but implementation is much more complex. There are several
types of reinforcers that can be used. Food, social reinforcement, activities and
privileges, and tokens are commonly used. Most PMT programs depend heav-
ily on parental use of praise and tokens. Tokens help structure the situation for
the parents as well as the child in terms of fostering consistency between be-
haviors and the consequences provided for them. A token program makes the
contingencies explicit, public, and therefore slightly more likely to be carried
out by the parent. The parents must deliver tokens (e.g., stars), which prompts
them to carry out the program, to praise, and so on. Programs based on praise
alone can be very effective. Yet, praise and its delivery are more difficult to
monitor and more likely to fall by the wayside when parents carry out pro-
grams in the home. The explicitness of a token program and the conspicuous
delivery of tokens to the child make token reinforcement preferred.

Providing reinforcing consequences for behavior may range in effective-
ness from little or no change to a large change in behavior. Among the factors
that determine the effectiveness are those that relate directly to how reinforce-
ment is administered. For reinforcement to be effective, the reinforcer should
be contingent on behavior, provided immediately after behavior, and given for
every occurrence or almost every occurrence when the behavior is being de-
veloped. Also, the high magnitude (amount) and high quality of the reinforcer
are important. Combined reinforcers (tokens and praise) and variation of re-
inforcers can also help. Prompts, shaping, and simulated practice trials that
increase opportunities for reinforced practice contribute to behavior change
as well. These many factors that influence effectiveness of reinforcement con-
vey the challenges of PMT. Parents are not trained merely to give out tokens or
praise but to do so in ways that encompass the dimensions that influence
effectiveness.
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Positive reinforcement can be used to decrease undesirable behaviors.
There are specific schedules that have been studied in laboratory and applied
settings to convey the many ways in which behaviors (e.g., fighting, screaming,
throwing things, staying out late) in children can be reduced or eliminated.
The many ways include reinforcement of other behavior, of alternative beha-
vior, of functionally equivalent behavior, of low response rates, and of changes
in quality or characteristics. None of these is usually discussed in PMT. Rather,
parents are trained to reinforce positive opposites—prosocial alternatives to
the behaviors that parents wish to reduce. Mild punishment is used as part of
PMT, as noted in the next chapter. However, in all instances positive reinforce-
ment is the mainstay of a behavior-change program. By focusing on positive
opposites, parents are trained to shift their usual focus to developing and rein-
forcing behavior rather than punishing behavior. Also, parents have a tool they
can use to generate new programs as needed, if and when new problems
emerge. At the end of PMT, parents ought to be able to develop reinforcement
programs, even when the goal is to suppress or eliminate some behavior.

Note

1. The topic of schedules of reinforcement is complex and an area of considerable re-
search. The basic schedules and their effects in everyday life are highlighted else-
where (Kazdin, 2001b).
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Ithough positive reinforcement is the main focus of PMT, principles and

techniques to decelerate behavior are used as well. I refer to punishment
and extinction, the two topics of this chapter. Punishment techniques are often
used in the home, and in the case of children with disruptive behavior disorders,
they are often misused. The punishment may be harsh, frequent, and incon-
sistent. Consequently, even if punishment was not emphasized as a behavior-
change technique in PMT, the topic must be addressed within treatment. Parents
are given new skills to controvert the punishment practices in the home that
may actually foster or exacerbate disruptive behavior. In a similar vein, mal-
adaptive behaviors are often unwittingly reinforced in the home by the atten-
tion parents provide. This no doubt goes on in all homes and can be ignored
without much consequence. In most homes, occasional attention to inappro-
priate behavior is infrequent, the deviant behavior is not that severe, and there
are many other contextual influences (positive parenting practices, good mod-
eling of many behaviors by the parents, and constructive family relations) that
are likely to promote positive development. Yet, in the homes of children with
disruptive behavior disorders, systematic ignoring of prosocial behavior and
attention to deviant behavior are part of broader parenting practices that can
foster deviance. An excellent place to intervene is to alter several practices, be-
ginning with direct reinforcement of prosocial behavior and elimination of re-
inforcement for any deviant behavior. Punishment and extinction can play a
critical role in treatment.

Punishment

Parents who bring their children to treatment for disruptive behaviors are often
using punishment excessively. At the clinic where I work, clients often use ex-
treme corporal punishment in the home.! Punishment alone, even if not espe-
cially severe punishment, is not likely to be effective in eliminating or reducing
disruptive behavior and may even maintain that behavior (Patterson et al.,
1992). For example, if corporal punishment is used to punish child aggression,
the punishment itself models aggression and can increase subsequent aggres-
sive child behavior. (We routinely see parents who hit their children to get
them to stop hitting or scream at their children across vast stretches of space
in stores, parks, and their homes to try to get the children to stop screaming.)
Treatment must provide parents with alternatives that have impact and that
promote positive child behavior. Reinforcement techniques addressed in the
previous chapter are the central focus of the program, and the discussion of
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punishment in this chapter ought not detract from that. Yet, a significant part
of treatment is altering how parents punish.

Types of Aversive Events and Punishment

Punishment refers to a decrease in the probability or likelihood of a response
following the presentation or removal of a consequence. This is different from
use of the term in everyday life, in which the focus of punishment is retribu-
tion, retaliation, inflicting pain, or providing a consequence that is undesired,
whether or not it actually changes behavior. Once we focus on suppressing, re-
ducing, or eliminating behavior, we can consider all sorts of events that might
be effective, whether or not they are painful, nasty, or aversive. For example,
parents routinely spank, slap, or hit a child as part of punishment in the home.
Evidence that these acts change behaviors beyond the moment when they are
provided is sparse, to say the least (Benjet & Kazdin, 2003). Much gentler pun-
ishment (e.g., a few minutes of time out from reinforcement) can be very effec-
tive. As part of PMT, parents are trained to de-emphasize punishment and also
to use different kinds of punishment from those that may model aggression and
have the many deleterious side effects associated with corporal punishment.

Commonly Used Techniques in PMT

All sorts of punishment might be used. In terms of specific techniques, three
broad types can be distinguished: (a) punishment by presenting specific con-
sequences (e.g., reprimands), (b) punishment by withdrawing events or con-
sequences (e.g., taking away privileges), and (c) punishment by requiring some
activity or effort (e.g., doing a chore). Table 4.1 highlights punishment tech-
niques commonly used in PMT. Again, punishment is de-emphasized, so it is
unlikely that all of these will be used or even that on any given day at home any
one will be used.

Parents are invariably using some form of punishment in the home. The
most common forms are physical punishment, reprimands, or a variation of
one of the procedures mentioned in the table. It is quite easy to use one of these
procedures in ways that will fail. Thus, parents often say, “I am using time out
from reinforcement already, and it does not work.” We take parents at their
word. As discussed shortly, the way punishment is delivered very much dictates
the effects it will have.
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Table 4.1
Punishment Techniques Used in PMT

Type Defined Examples
Time out from Removal of a positive reinforcer Sitting in one’s room or a special
reinforcement for a period of time chair for a few minutes; not
being able to watch TV for a few
minutes
Response cost Loss of a positive reinforcer or Removal of a point or token after
penalty of some sort a behavior, part of token pro-

gram; loss of privilege

Completion of ~ Some effort-based punishment Engaging in an undesired chore,
some activity that the child must perform as task, or activity (extra chore
restitution around the house)

When parents are using corporal punishment, treatment focuses on its
complete elimination and on use of other procedures, usually brief time out.
Time out is the most commonly used punishment in our PMT program. When
parents use reprimands, we focus on changing the content of the reprimands
and the style of delivery. Specifically, parents are trained to provide feedback
and suggestions for what the child could have done. Reprimands do not play a
central role in PMT, but they often play a central role in parenting. Parents tend
to lecture their children, shout at them, and pepper statements with sarcasm or
annoying rhetorical queries (e.g., “I'm glad you cleaned your room so it does
not look like a pig sty anymore” or “Why can’t you do your homework like
your brother?”). Lectures and shouting do not foster behavior change very
well. Also, reprimands can have some undesired side effects if they inadver-
tently attend to deviant behavior or move to nagging (repeated reprimands)
that leads to escape or avoidance behavior (discussed later in the chapter).

The most critical feature is to shift parents away from punishment in gen-
eral. In a typical case from our program, about midway into treatment, the
child has a point program going on in the home and a time out contingency.
The child can receive time out for behaviors identified in treatment, based on
parental concerns. However, while the child can receive time out for some de-
viant or maladaptive behavior, the points and praise are being used to reinforce
positive opposites. Consequently, in a typical case, the child may receive time
out only a couple of times per week. The desired, positive, prosocial behavior
is being actively reinforced as part of the program.

Time out from reinforcement may be difficult to do for a variety of rea-
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sons. One of them is the child’s lack of compliance in going to time out. Actu-
ally, before time out is implemented, parents and children practice time out,
and the child is praised for this activity. Thus, going to time out can be shaped
and reinforced. When time out is actually used (e.g., for fighting), the parent
will praise the child for immediately complying and going to time out as in-
structed. It may seem to be a contradiction for parents to praise a child while
he or she is being punished. To change behavior, particularly in the early stages,
one wants to reinforce all occurrences. Indeed, compliance with a parental re-
quest and compliance during a period of emotional upset (being punished for
behavior) are especially important for children with oppositional behavior. Get-
ting the child to go to time out may not be feasible, even with efforts to shape
behavior. It might be the case, for example, that trying to implement time out
begins a negative and protracted parent—child interaction. In almost all cases,
time out is the procedure used in our PMT and raises no special problems.

When there are obstacles to using time out, we shift to response cost (small
fines in terms of tokens) as an alternative. With response cost, the parent merely
specifies in advance what behaviors will lose tokens, chips, or points. When
one of these behaviors occurs, a point is lost (subtracted from the child’s earn-
ings). Response cost avoids the extensive parent—child interchanges and does
not require the child to do something (e.g., go to a time out place).

Low-rate problem behaviors are actions that by definition occur rarely
and are not part of programs to reinforce other behavior, that is, positive op-
posites. An occasional lie or episode of match play may be critical to provide
consequences for but does not occur often enough to include in the usual
point program. A punishment is selected just for this so the parent has another
option. Some effortful task is usually chosen by the parent, such as a special
chore that the child would not otherwise do.

At all times in PMT, punishment is an ancillary technique to augment the
more dominant positive reinforcement program. Thus, many options are not
provided. We use time out or response cost but not both. We are trying to change
the mindset of parents, so they begin with the query, What can be reinforced
to obtain the desired behaviors? and emphasize in daily actions shaping and
contingent praise. That said, punishment is used as a complement to rein-
forcement programs and as a replacement for punishment parents may have
used prior to beginning PMT. Examples of procedures used in the home are:

+ Time out from reinforcement: 5 minutes in which a child sits in a special
chair, room, or place in the home contingent on the behavior to be pun-
ished (e.g., tantrums, talking back, fighting with a sibling)

From Principles to Techniques 95



* Response cost: loss of one or two (some small number) of points for en-
gaging in any one of the behaviors noted previously

+ Consequence for low-rate behavior: a chore involving a special project
(cleaning some part of the house, sweeping the garage; rearranging
something for the parent) contingent on a behavior that rarely occurs

Absolutely critical is the use of what parents might well regard as very mild ver-
sions of these punishments. The goal is to decrease the undesired behavior and
not to address some concept of justice where the seeming violation of a code
of behavior is penalized in a way commensurate with someone’s (in this case,
the parent’s) conceptualization of what commensurate would be. Justice, pun-
ishment equal to the “crime,” and related topics are very important but for an-
other book. Changing behavior does not require strong, heavy, or frequent use
of punishment.

Factors That Influence the Effectiveness of Punishment

The effectiveness of punishment depends on many characteristics and is a bit
more complex than the factors discussed in relation to positive reinforcement.
Table 4.2 lists key factors. Most of these have studied from research on the pres-
entation of aversive events rather than the removal of positive events. The first
three factors in the table are exactly those discussed in relation to the effective-
ness of positive reinforcement. Thus, to be effective, punishing consequences
must be contingent, be immediate, and follow the behavior each time or most
of the times the behavior occurs. I mention these quickly in passing only be-
cause each was discussed in the previous chapter and no new information is
needed here to describe their use or importance.

Eliminating Sources of Reinforcement of the Undesired Response

Behaviors parents wish to eliminate may be unwittingly maintained by rein-
forcement. In everyday life, it is easy to identify deviant or undesirable behav-
iors that are reinforced. For example, in the classroom, peers probably rein-
force inappropriate behaviors (e.g., clowning, teasing). If the teacher punishes
disruptive behavior, this punishment would be expected to have little effect if
peers continue to provide reinforcement (peer attention, laughter) for those
behaviors. That is, the effectiveness of punishment is due in part to the extent
to which the behavior to be suppressed is also being reinforced, even if unwit-
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Table 4.2
Factors That Influence the Effectiveness of Punishment

Factor Optimal Application

Contingent application of The aversive consequence is provided when and only
consequences when the behavior occurs.

Immediacy of punishing There is little or no delay between the behavior and the
consequences aversive event.

Continuous punishment The behavior is followed by the punishing event every

time or almost every time it occurs.

Eliminating sources of rein- Making sure that the undesired behavior is not unwit-
forcement of the undesired tingly associated with positive reinforcement, such as
response attention from others, submission, or obtaining a

particular consequence.

Reinforcement of alternative Providing positive reinforcement for behavior that is
behavior "opposite” of the undesired behavior.

tingly. A reinforcer that may be maintaining an undesired behavior may be dif-
ficult to identify. For example, in the home, attention from the parent, even
nagging, might be a reinforcer for the deviant behavior. It is surprising how
little attention, praise, or comment some children receive on a daily basis and
how much of that attention is provided for deviant rather than positive, pro-
social behavior.

Reinforcement of Alternative Behavior

Punishment of some undesired behavior is most effective when it is accompa-
nied by reinforcement for performing desirable or prosocial behaviors. This is
the point raised in the previous chapter about the various reinforcement
schedules and the notion of positive opposites. Aversive events of relatively
weak intensity can effectively suppress behavior if reinforcement is also pro-
vided for an alternative positive response. Mildly aversive events (e.g., gri-
maces, statements of disapproval, or saying no) may only temporarily suppress
undesired behavior. However, their suppressive effect is greatly enhanced if re-
inforcement is delivered for positive behaviors. For this reason, most applica-
tions of punishment in PMT include reinforcement for desirable behavior.
For example, in PMT brief periods of time out from reinforcement may be
used to punish behavior of a child in the home. An example might be a child
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being sent to his or her room or a special chair in one of the rooms for 5 min-
utes for initiating a fight with a sibling. This program by itself may produce
weak effects and may not work at all. Fighting with a sibling is often reinforced
by submission of the sibling, and that alone on an intermittent schedule can
help maintain aggressive behavior. Time out will be supplemented by rein-
forcement for opposite behavior (praise when the siblings play cooperatively).
The addition of reinforcement for alternative behavior will greatly increase the
effects of the time out procedure.

For at least three reasons, positive reinforcement is advisable whenever
punishment is employed. First, reinforcement for alternative behavior increases
the efficacy of punishment. Second, reinforcement can develop appropriate
behaviors to displace the inappropriate behaviors that are to be eliminated.
Third, positive reinforcement combined with punishment may eliminate un-
desirable side effects that might result from the use of punishment alone. As a
general rule, whether the goal is to increase or decrease a particular behavior,
reinforcement techniques should constitute the primary basis of the behavior-
change program. Any of the various punishment techniques may be a valuable
adjunct to reinforcement techniques but perhaps should not be used alone.

Common Parental Beliefs About Factors
That Influence Punishment

Many parents have firm beliefs about what influences the effectiveness of pun-
ishment, and these beliefs and their associated practices must be addressed in
PMT. In most parenting in everyday life, an odd parenting practice here or
there, if it is not wildly extreme, is probably benign in the context of many posi-
tive influences of family life. Thus a bit too much shouting by one parent or a
parent’s high expectations, accompanied by criticism when performance crite-
ria inevitably are not met, may have consequences in shaping personality but
are diluted by many other influences. In the case of parents of children with
disruptive behavioral problems, punishment may take on a much more domi-
nant role in the home. Also, many other influences that can dilute the effects of
one or more untoward practices are less likely to be present.

Several myths, questionable beliefs, and unsupported views are quite
common among families we see in treatment and indeed common in child
rearing more generally. Table 4.3 lists those we have encountered most fre-
quently that usually have to be addressed in some way during treatment. Spe-
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Table 4.3
Myths and Questionable Beliefs About Punishment Parents Often Bring to
Treatment

1. More of a given punishment (more frequent, longer lasting, greater duration) is bet-
ter than less.

2. A more intense form of punishment is needed if a less intense form does not work
(hitting if shouting does not work).

3. The child ought to be upset (cry or feel bad when punished), and that is in part a
mark of how effective the punishment may be.

4. Anything the child dislikes (e.g., doing homework, practice, reading) is fair game
and reasonable as a source of punishment.

cifically, parents often come to treatment believing in one or all of these myths
or misguided practices, and attempting to persuade parents differently does
not help. For example, the therapist could easily draw on decades of research
to suggest that punishment, particularly extreme forms of punishment and for
extreme forms of child behavior, is not likely to be very effective in changing
child behavior. However, parents are unlikely to be guided strongly in their use
of punishment by what the research shows. The focus of PMT is concretely
substituting new ways for parents to behave and interact with their children.
The focus on what parents actually do often leads to changes in how parents
think about punishment and what they come to believe. Other therapies might
well focus on beliefs at the level of discourse or discussion with the parents. An
implicit assumption is that changing beliefs is a necessary precursor to chang-
ing what parents do. Beliefs cannot be ignored, but changing beliefs directly, if
this could be accomplished, is not likely to be helpful. Behavior changes do not
necessarily follow belief changes. PMT focuses on changing parental behavior.
The effect often is a change in how parents think about punishment and what
they believe, but these are important epiphenomena or consequences and not
the goal of PMT per se.

Beliefs About Punishment Intensity

The belief that more punishment or more severe punishment is better is under-
standable. Our lives run mostly on assumed linear relations so that more is in-
variably better than less and much more is even better than just a little more.
For example, more vegetables in our diet, more exercise, and more vacation
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time to increase health are examples of wise practices with an empirical base.
But these are not linear, and each increment in these practices does not invari-
ably improve health.

In relation to punishment, parents often believe that more intense is likely
to be more effective than less intense. Thus, if hitting a little is all right or tak-
ing away a privilege for a day is all right, hitting a lot or taking the privilege
away for a longer time will be more effective. It is common for a parent to take
away a privilege (use of a child’s bicycle, roller blades, and computer) for 2 weeks
or to cancel access to an event that was given previously (e.g., attendance at a
concert that is 1 month away). The parent’s view is that such punishment is
likely to be more effective than something less consequential. Here the parent
is assuming that a punishment that is longer in duration (taking away the privi-
lege for 2 weeks rather than a day or 2) is better. Duration is not likely to make
a difference or contribute very much to the effects of punishment. Indeed,
many undesirable consequences of such punishment are likely to emerge. To
take away a privilege, it is better to do it briefly and to specify positive behav-
iors that might earn back the privilege. Again, a therapist does not usually reason
with parents about such matters; such reasoning is not very persuasive or, if
persuasive, is more likely to change parent attitudes than parent behavior.
Training parents to punish differently can change practices in the home, and
often this translates into belief changes as well.

The assumption (or rather myth) that greater intensity leads to greater ef-
fects warrants further comment because it often emerges in the context of cor-
poral punishment. Advocates of “spare the rod and spoil the child” often believe
that a “really good” spanking is needed to teach a lesson. In general, however,
evidence does not support the view that increased intensity of punishment re-
sults in increased suppression of a response, and certainly this is so in the case
of spanking (Benjet & Kazdin, 2003; Gershoff, 2002).

Beliefs About What Punishment Ought to Do

In everyday life, punishment of a child serves multiple agendas, such as puta-
tively teaching a child a lesson, conveying how important something is to so-
ciety or to a parent, eliciting remorse, and providing a penalty somehow equal
to the crime or offense. In all of this, having a child cry, show pain, and be very
upset may seem or actually be central to the agenda. In contrast, in PMT, pun-
ishment that is effective in suppressing behavior need not be upsetting in this
way and usually is not. The technical definition of punishment is related to the
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impact of consequences on rate of behavior and likelihood of behavior in the
future. Being upset is not a necessary, sufficient, or desirable condition for
punishment in this sense. A brief time out period (5 minutes) or loss of a point
from a token economy program may be annoying and cause the child to be
upset. More often than not, this is not the case. Admittedly, the minimal upset
experienced could be due to the infrequent use of punishment in PMT and use
in the context of also positively reinforcing prosocial behavior.

In short, being upset on the part of the child may have some purposes that
are neglected here. For example, seeing a child upset for violating a rule may in
some way reinforce the parent (e.g., submission reinforces aggression, relief of
parental anger, relief from doing something in a situation in which we as par-
ents often feel desperate or at wit’s end). The comments do not address these
important issues. Rather, the key point here is that parental beliefs about mak-
ing the child upset have no supporting evidence (to my knowledge). In PMT,
mild punishment can minimize the child being upset as central to effective
punishment and still be part of a program that is quite effective. A goal of PMT
is to train parents to interact with their child very differently from their usual
way. Every belief and assumption that emerges along the way need not be ad-
dressed in depth.

Unsuitable and Unnecessary Punishments

In everyday life, the consequences selected to serve as punishing events often
are misguided. The events may include activities that one would like to pro-
mote and to increase in children. Consider a familiar set of consequences de-
signed to punish child behavior that parents or teachers may use. Specifically,
as a punishing consequence for some action the parent or teacher wishes to
suppress, the child may be required to:

*+ Work or work more on a homework assignment

* Practice more on a musical instrument

+ Not go on a family outing

+ Write an essay to admit that this or that behavior (e.g., taking or damag-
ing someone else’s property at school) violates a Kantian ethical impera-
tive (e.g., “What if everybody did that?”)

+ Write on the chalkboard multiple times to promise some action (e.g.,
speaking out in class) will never occur again

+ Stay after school or stay in the classroom at recess

+ Meet individually with a teacher or principal
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As a general rule, it is undesirable and unnecessary to select as punishing con-
sequences those activities, situations, or people that we wish to foster as im-
portant, positive, or desirable. We want children to have a positive attitude
about reading, spending time with the family, practicing a musical instrument,
writing essays, and being in the presence of teachers. True, these often are neu-
tral to negative for a period of a child’s life under commonly invoked home and
classroom circumstances. However, the long-term goal is to make them posi-
tive. Using such activities as punishing consequences increases the likelihood
that the activities become aversive and associated with escape, avoidance, and
other effects mentioned later. Some activities (e.g., doing chores or extra chores
around the house) might be less of a concern as an aversive consequence in a
backup plan.

Some activities or privileges might be withdrawn as punishing conse-
quences but still entail indirect benefits that we wish to be careful about. I
mentioned previously that privileges can be withdrawn for very brief periods
and still be effective. Parents might withdraw a child’s privilege to use a bicycle
or to go to a movie with friends as part of a punishment contingency. Not
using a bicycle is not in the category of using reading as an aversive conse-
quence, because the latter is an activity we wish to foster in a lifelong way and
also is related to enjoyment, education, and career activities. At the same time,
using a bicycle or going to a movie may include time with peers and positive
social interaction, which we wish to foster, too. If loss of these privileges is used
as a punishing consequence, the period in which they are withdrawn ought to
be brief (one or a few days).

General Comments

In PMT, therapists usually do not spend a great deal of time directly address-
ing parental beliefs about punishment. For the interest of parents, however, is-
sues might be elaborated beyond providing the rationale for practices to be
used in treatment. For example, typically we would not discuss at great length
why extensive and excessive corporal punishment ought not to be used and is
unwise, although this topic would be definitely mentioned. We would change
use of corporal punishment through shaping and reinforcement of parent
behavior. Many parents are more receptive to such discussions about the un-
toward consequences of excessive punishment after their behavior has been
changed.

In PMT programs, punishment usually takes the form of withdrawal of
positive reinforcers. Parents are trained to develop a reinforcement program
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(positive opposite of the undesired behavior) and then to use punishment as
needed. When a reinforcer is withdrawn for a short period (time out), which
does not seem to be an “intense” aversive consequence, response suppression
may be dramatic. Occasionally, an increase in the duration of time out, up to
several minutes, has led to greater suppression of behavior (e.g., Hobbs, Fore-
hand, & Murray, 1978). Similarly, for response cost (loss of tokens), larger fines
have occasionally suppressed behavior more effectively than have smaller fines
(Kazdin, 1972). However, these findings do not justify long periods of time out
or large fines because far milder consequences are quite effective.

For example, with time out, extremely brief periods, including periods
ranging from 15 to 9o seconds, have been very effective in several studies. This
is quite different from sending children to their rooms for 30 to 60 minutes, as
parents often do, or for 8 or 9 hours, as abusive parents occasionally do. Such
harsh punishments are not only unnecessary but also likely to be ineffective for
the child and frustrating for the parents. Much milder punishments, included
as part of a program that reinforces prosocial or positive behaviors, can ac-
complish the goals much more effectively.

Considerations in Using Punishment

Punishment is de-emphasized in PMT, but not as the result of philosophical
views or ethical objections to punishment per se. To be sure, there are impor-
tant philosophical and ethical issues involved in punishment, and these are ex-
acerbated when children are involved. However, the strong views on the topic
in PMT have an additional source. Punishment has been well studied. Evi-
dence on the effects of punishment serves the basis for the reticence in using
punishment.

Characteristic Effects

Immediacy of Effects

The way punishment works is very helpful in informing whether the program
ought to be continued or used at all. One characteristic is that the effects
should be evident relatively quickly (e.g.,a day or 2), if the punishment is going
to be effective at all. The immediate effect might not be sufficient to achieve the
goal (e.g., elimination of some behavior), but some reduction in the overall
rate of response will be evident. If there is no immediate effect, it is unlikely
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that continuation of the punishment will be effective. Clichés such as the per-
son will eventually “get the message” do not apply here (if anywhere).

The difficulty in using punishment is that there are two types of immedi-
ate effects. The first is immediate cessation of the behavior. Thus, screaming or
hitting a child usually stops the behavior that was going on at the instant of
punishment. This is not the immediacy to which I refer. The second way in
which immediacy is used refers to the overall reduction in the problem beha-
vior. If one were to graph the number of occurrences of the behavior per day,
punishment would show some reduction in the overall rate on the first day or
2if punishment is to be effective. If there is not an overall reduction in rate that
is evident early in the program, one ought to discontinue the contingency or
supplement the contingency with another program (e.g., increased opportu-
nities for reinforcement of the positive opposite).

Punishment when used alone often has little effect or short-lived effects.
Immediately, compliance or suppression of behavior is achieved, but no over-
all effect of the punishment contingency is likely to be evident. Parents often
realize this—that is, they cognitively understand and draw this conclusion—
but this is not a basis for changing their own behavior.

Adaptation to Punishment

There can be an adaptation to punishment in the sense that it can readily lose
its effects over time. If we charted the rate of behavior, we might find that pun-
ishment is working on the first few days but that over time the undesirable be-
havior may return to its original level. Even though the punishment is still in
effect, the effects attenuate. There is not always an adaptation in which pun-
ishment loses its effects in this way.

The adaptation and loss of effectiveness of a specific punishment contin-
gency can lead parents in a natural way to increases in intensity of punishment
(e.g., from screaming, to hitting, to severe hitting and abuse). The adaptation
is likely to continue on the part of the child, and the effects are likely to be im-
mediate suppression of behavior but no overall influence on the rate of re-
sponding. This can lead to bizarre and harsh practices from everyone’s per-
spective; namely, the parent is punishing often and severely, and there is no
evident change in child behavior. Most likely, the immediate reinforcement
(negative reinforcement) of punishing a child (i.e., termination of the child’s
aversive behavior) maintains these parenting practices even though parents
often realize that the punishment is not working.
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Recovery After Punishment Is Withdrawn

The discussion to this point has focused on the effects while punishment is in
effect. If a punishment contingency is stopped, the punished behavior can eas-
ily return to its original level. Recovery is likely to occur when punishment has
not completely suppressed the response while the contingency was in effect
and when reinforcement has not been used to develop an alternative response.
The emphasis on developing positive opposite behaviors derives in large part
from the importance of substituting positive prosocial behaviors for those be-
haviors to be suppressed. Indeed, positively reinforcing behavior incompatible
with the to-be-suppressed response can redress the concerns noted here about
adaptation to punishment and recovery of the undesired behavior.

Punishment Traps for Parents

There are “natural” but rather unfortunate punishment traps for parents. I call
them natural only to emphasize that they are inherent in the use of punish-
ment and that they emerge from no ill will or intent. Two salient traps are par-
ticularly noteworthy. First, parents’ use of punishment is invariably reinforced.
This is negative reinforcement, which is defined as termination of an aversive
state or situation contingent on some behavior. The aversive state or situation
is something the child is doing or not doing (e.g., fighting with a sibling). The
parents engage in some behavior (screaming at or hitting the child). The aver-
sive state ends immediately. This is negative reinforcement of parent behavior.
That is, the reinforcement (child cessation of the behavior) is immediate, con-
tingent on parent punishment of the child. Punishment is very effective in this
instant, that is, in stopping the behavior. The difficulty is that the punishment
does not usually influence the child’s rate of behavior overall, even though the
problem may have ended momentarily. The trap for parents is that this nega-
tive reinforcement controls their behavior and is likely to increase their pun-
ishment of child deviance in the future. Parents’ “realization” of this is not very
effective as a way for changing this. The reinforcement operates on their beha-
vior rather directly. So, one trap for parents is the reinforcement that punish-
ment provides, even though the long-term effectiveness of punishment is likely
to be weak if evident at all.

Second, punishment often leads to escalation of punishment. Because the
child adapts to punishment, the punishing consequence often loses its effec-
tiveness quickly, which can lead parents to increase the intensity of their pun-
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ishment. In a sense, the child unwittingly shapes parents into more intense
punishment. Thus, a reprimand may move up an intensity scale to screaming
and then shift into physical punishment. One slap or hit can move to a beating
and so on. Indeed, research on spanking indicates that spanking occasionally
shades into or is mixed in with physical abuse (e.g., use of objects) (Gershoff,
2002). Among families that spank, occasionally escalation occurs to move this
up a degree of severity.

Punishment does not invariably lead to escalation. Sometimes parents
simply give up or tune out, and child deviance goes unchecked with no effort
to effect changes. At the clinic where I work, this can be evident when parents
refer to emergency services or the police for uncontrollable behavior of the
child in the home. Parents take the child to the emergency room of a hospital
or summon the police for behaviors that hardly warrant this level of interven-
tion (e.g., uncontrollable tantrum but no danger, child not listening to a parent
and getting into an argument). Parents sometimes feel desperate and helpless
in relation to the management of their children. The immediate, emergency
interventions are not likely to change child behavior at home. They do convey
how parents can escalate the level of consequences in the face of understand-
able desperation.

Side Effects

Reticence in using punishment might be easily justified on the basis of charac-
teristic effects noted previously. However, the side effects raise their own con-
cerns. Punishment can have all sorts of side effects, as highlighted in Table 4.4. As
a cautionary note, these side effects may occur in very mild doses from spo-
radic punishment in everyday life but are not likely to become enduring prob-
lems. Children who are generally functioning well in families that are func-
tioning well have all sorts of positive influences operating on child behavior
and punishment may play a very minor role. In the homes of children with dis-
ruptive behavioral problems, punishment is likely to be much more common
and the side effects more worrisome.

The professional would like to eschew punishment or use punishment
only minimally because of these side effects. Consider just the first two side ef-
fects. Essentially, individuals and situations associated frequently with punish-
ment, take on aversive properties very much like the comments noted on stimu-
lus control in chapter 2. Individuals who are punished will try to escape from
and avoid the individuals (e.g., parents, teachers) and situations that are asso-
ciated with aversive stimuli. Some parents and teachers are very frequently as-
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Table 4.4
Negative Side Effects That Can Emerge with Punishment

Emotional Reactions. Undesirable emotional reactions such as crying, anger, and out-
bursts. These concomitant effects are not essential ingredients for punishment to be ef-
fective. They are undesirable because they can lead to other effects noted below.

Escape and Avoidance. If a situation is aversive, an individual can terminate the aversive
condition by escaping. Successful escape from the situation is negatively reinforced be-
cause it terminates an aversive condition. Even if the punishing event is only mildly aver-
sive and too weak to suppress behavior, it may still lead to escape behavior. This is unde-
sirable because usually one wants to keep the child in the situation (home, classroom)
where behavior can be promoted.

Aggression. The punished individual will aggress toward the punishing agent. Attacking
the agent may remove the source of aversive consequences, the parent.

Modeled Punishment. The punishing agent models (or provides an example of) certain
behaviors, namely, the use of aversive control techniques that the punished individual
may learn. If a parent uses physical punishment with a child, especially harsh punish-
ment, the likelihood that the child will engage in physically aggressive behaviors in-
creases.

Perpetuation of Punishment. Use of punishment (by the parent) is usually reinforced in
the person who administers it. Punishment usually results in rapid (though temporary) re-
duction of the target response. This means that punishment is likely to be perpetuated,
used often, and used more. That use increases the likelihood of the side effects noted
above.

sociated with aversive antecedents (commands, nagging) and consequences
(reprimands). Even weak and ineffective consequences that will not change the
behavior that is to be punished can lead to escape and avoidance. As a general
rule, we do not want children to escape or avoid parents and teachers or to con-
sider them aversive, which would decrease children’s time in their presence and
diminish their influence on child behavior.

Side effects other than escape and avoidance are no less troublesome. It has
been known for some time that the more children are hit by their parents, the
more these children hit others (e.g., fighting peers) outside the home. Ironi-
cally, corporal punishment of children, at least among children with disruptive
behavioral problems, is often used as a consequence for the child’s fighting.
The irony is that hitting children is likely to increase child aggression. More
generally, what parents do in the home models behavior that influences what
their children do. Fighting is merely one bad example of what can happen on
account of corporal punishment by the parents.
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Source of Controversy

Punishment raises special ethical, legal, humanistic, and value issues because
of the aversive nature of the interventions. Questions are raised about whether
punishment techniques ought to be used in principle, apart from their effects;
whether they are necessary to use, given alternative procedures; and, if they are
to be used, at what point, when, and with what procedures (see Repp & Singh,
1990). These controversial issues rarely emerge in PMT because punishment is
mild, part of a positive reinforcement program, and infrequently used. The
relatively mild punishments (e.g., 5 or 10 minutes of time out) stand in sharp
contrast with those punishments evident in everyday life.

Parents who bring their aggressive children to treatment rarely object to
punishment procedures used in PMT. Indeed, when they do object, invariably
it is in the direction of wanting to use more punishment or more severe pun-
ishment than what is incorporated into PMT. Before coming to treatment,
parents may have come to adopt a punishment mindset. Controlling their chil-
dren’s conduct problems has been difficult, and in the parents’ efforts to restrain
deviance, punishment has increased; deviant behavior is “caught,” criticized,
and heavily punished whenever evident. This is understandable and eventually
is altered with treatment. However, this punishment mindset is evident as fami-
lies come to treatment. As a single mother at our clinic noted when we were de-
veloping a token program for her child, quite early in treatment, “This is fine,
but I can’t wait until we get to the punishment part!”

An important source of controversy pertains to whether punishment is
needed at all to achieve behavior change. Severe behavioral problems such as
self-injurious behavior (e.g., head banging) and aggression can be eliminated
without relying on aversive procedures (Pelios, Morren, Tesch, & Axelrod,
1999; Sturmey, 1996). Such research has had important implications for treat-
ing children and adults, especially in institutional settings, where individual
rights, consent, and the least restrictive and invasive procedures are central
concerns (Kazdin, 2001b). Aversive procedures are not necessarily needed at
all, and when they might be beneficial, very mild procedures can be used as an
adjunct to a reinforcement program.

In PMT, the concerns are slightly different, and the question is not what
can be accomplished without any punishment. Parents who bring their chil-
dren to treatment for aggressive and antisocial behavior are already using pun-
ishment in the home. Indeed, these practices may be contributing directly to
the child’s problems (Reid et al., 2002). A central task of PMT is to redirect the
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parents to focus on positive reinforcement as a way of developing prosocial
behavior and to use milder but more effective punishment (e.g., brief time out
with positive reinforcement for incompatible behavior). Punishment usually is
an important focus because it is already used in the home and parents often
ought to reduce their reliance on it.

Guidelines: When and How to Use Punishment

Punishment is a procedure to be used cautiously for many reasons, including
its checkered effects on performance, the potential side effects, and the ethical
issues (see Kazdin, 2001b). Many of these issues are skirted in PMT because
punishment plays a secondary role and the types of punishment used are quite
mild, such as loss of a point or a brief time out. As a general rule, punishment
can be used as part of a larger program based on positive reinforcement. It
might well be that positive reinforcement alone alters the behavior that needs
to be reduced or eliminated. Even if this is not the case, positive reinforcement
ought to be emphasized. Brief and mild punishment can be very effective when
added to a strong reinforcement program.

Even though reinforcement techniques present viable alternatives to pun-
ishment, in certain situations punishment will be useful, required, and possibly
even essential. First and perhaps most obviously, punishment is a viable alter-
native when the inappropriate behavior is physically dangerous to oneself or
others and some immediate intervention is required to suppress responses be-
fore the relatively delayed effects of reinforcement and extinction might oper-
ate. In the home, sometimes an intervention is needed to stop the behavior im