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approach (see Dayanloo 1980) can s€em confrontin8 to the poi.t of p.ovocation. For

Mabn (r976a and r976b) the locus represents the therapist's choice ol a

psychodymic theme. Such theme. may .epreot a nucler confl;d of deP
si8nficmce, or a leis cotral ilsue. The therapist maintarrs the padeot's involv€'

ment with this theme by slectively altendinS to, and interpretinS. mly those i!su6
related to it. Malan .eports rha! the palient\ willingness to lvork with this lind oI

inrerpretation, the the.apisr's abilty to mainLlin a Io.al apprech ;s this vay, aod

the liflking of feelinBs abour pareats with the transference in relation to fies {Gal

themes werc the three lactots associated whh successful outcomes in the cases

treated with b.lef psychoanalytic therapy by him and his coll€agues. It should bc

noted. I tlink. tlrat these themes are clenrly the ones with which they would have

been most comlorrable in view ol their theoredcal pr€dilections.

The lrocess of agreeing €xplick 8oals. descdbad in this chapter (a'd i' Rvle'

1979a and Ryle, 1980) is similar to the cognltive/behalioural aPProach in so far as

Soals are spelt out very cl€arly. However, target p.oblems, d;lemmas. traps. ard

snags repre$or a more comple:r description ol nental aod behavioural processes

and assumptions thar do the tar8et symptoms aod lrehaviours of oSnitivellr€ha_

vioural therapists. In the emphasis on cognitive issues - Nunptios, beli€fs' and

procas.ses the aels are refcrrinS to "dynamic" issues of the ort described in

different ttrms by psychoanalytic therapisls. They rePrtrnt, in eff(t, hvporhes€s

about the soures ol difiiculty, des.riH in ierms of dffeot Procedures"
althoush often intormed by hislorical material. They may include, bur are oor

exclusively concerned with, aims and beliels ,nd Prcedures of which tlle patient is

rct, or has .ot been, aware. Their accuracy and releva.ce will be tested otrr in

subsequent therapy and the application of the ideas in the patient's liie. The exPlici!

sharing of these concepts at thir stage distinguhhes the approach I propose lrom

psychoanalytic metiods, the patient beinS Siven an ldea ol the therapist's model and

of its application to his probLems. He is in this sa, lnvited to be his own problem'

solver, and the use ol any parlicular procedu.es {i11be nnderstood by him ia the

coDtext ol this gereral picture. The inclusior in these hypotheses ol descriptlons oi

procedures that are inrlexible aod no longe. relevant, bur are not necessarilv the

.esult of dynamically represxd irsues, is another point oi diffe.ertiation from the

focus as desdbed by Malatr. Where the limitations of time or the extent ol the

patient's diffiolties de such that only some issues cm be delt ith, a d€dsioo as to
phich to attend to will be made in re.ms of the oleral underst ndiq and of the

accessibility to chmg€ ol th€ diff€rent problems- The s$ategic dcisions sill bc

more fuly dis.used in Chapt€r 10, alter other theraPeutic methods hrve b€en

8
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As e ha\e see,, the diagnostic and exptorltory focus oJ the askssmert phae oI
Ihcrapv does nor rule our the inroducrion olcommenIs and prdedures deigned to
iritiate chm8e. Io the sm€ way, lhe emphrsjs upon chaoEe <tu.irq the acrive
tto.ess ol tlcrrny dcs nor imply thal lhc .xflrnalory .onceprs rorm;tared in rhp
(irly stages may nor be modified and extended. In dme limit€d r}le.apy. howele., it
N impo.tant to identify the main goals early and ro proceed primaritr alonA the tines
,l.rc.mrned bv tno* gorls In everv cae rhere wi ll( conrinu.d di{usion ot Dc
,c,rral isues. namely rhe adequacy o( the padcnr's grasp of rhe reatiry oI his
, spcrience, his maladaptive beliels and assumprions, the oaru.e and posibte
,.srricrir.enes oi his se[-idefltity and srrategic scripts, and the blo.ks ofl his
r hrn8;ng-described in terms ol r.aps, dilemmas, and snass. The unde.standinrs
,.r-p:uLred in rhF" wavs (an be aoplicd Ln thc firienr r hsro:y. ro hi, funenr tire
\iruadon. and to his relation to the rherapist. lor many prrjents, rhis p.occss o{
xrxsping and using new ways oi looking at rhcir prohlems is alL that is .equir..], and
rltr th€rapist's .ole is to hold him to rhh task, ro be atert to the ways i,r which older
t)iucrns of thinking conrinue ro be mrnif€st, and to help him form realisri.
, viludtjons of his p.og.e$. Beyond this. however, patients may be hetped by two
,,rrh.r differenr methods: on rhe ooe hand by various acri,e sp€cific pr(xedures. and

'tr, thc other throuSh rhe experimc€ of the dev€topinS relarioruhip eith rhe
ihraptt. L rhis chapte., w€ shall consider the nse ol rcrive t€chniques, leaving the
,t,r'stion of rhe relatior-ship pith the th€rapist to be dis.uised fuUy io the.ext

ln usina acrile merhods, rhe therapisl is attempting to modify. by itrtrucrion.
,n,rrragement and guided exp€rience, the se[-mof,itoring, sf-itrddng. and self,
,,tr'rd exercisd by rhe parie,r (PSM $ages 4 and 6) and ro exrod his ski s [pSM
\r!$. l). so that he crn lea.n to.eco8nizr and name his fe€lings mo.e acclrateiy, to
L,,kl(rstlnd and control his symptoms, ro .1t.. his unqanted patems of b€haviour,
ril n, modity unhelpful wrls ol rhinkin8 (PSM Sugcs 7. 1, and 2). Behavioural and

L)l
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cognitive therapists operate exclusively in these rays, but in rhe integrated

approa.h suggested here, rhes€ methods would always be apPlied in the coitext of a

mo.e seneral unde6tanding, based upon the PSM, and would usDallv be combined

with interpretation of the transference and the use of non_directive exploratorv
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g.eedl self, historically by his mother): ;r was also a punishment fo. rhe fact that he
did want to eat and, as he nop saw. for asertiveress.

A secood example of the use of s€lf-nroflitorirg in a patient with a more fulty
deveioped eating syndrome (l,ulimia) is that ol Charlorre, a young womaD who was
much pleoccup;ed vlth control ofher food intake, and who went th.ough phases oI
binging and vomitjnS. She was ir ted ro monitor these urges and occasions to see lf
she could uodersta"d bette. the situatio$ and Ieelings asociated sirh them. She
p.oduced the foltowing ir diarr form.

WedEsdnJt: Gcr a letter Irom Judith [he. sister] roda]. It mlde me reel jeatols,
confused and a biL ashamed. Jealous because she sourded really happy,nd somehow it
felt she had more of a gmuiDe capacity to lovc tha, ne. Coniused becaM I kept tookinr
,r n'o,ive inmro.nraUnt .ileshrd.dl,.lul.Dp. .,h{l.p|ln,, D to \
thrive on othetr' misiortmcsT But at the s,me timc I really did Iel happ), for ho and
so I Ielt ashamed ior fiyirg and frclios sad. Anylway, th€ 8a.bl€d.o.t!6ion led ro
anxiety, 7 hunger, stomach pa,ns, and I sort oI kno I misht De Boing ro binse. Wetl I
ate mo.e than usual Ior breakldt bur dtl ror .dry o! md vomn. Converetion with
tul,self: What do yotr really eant to do nos. in this Irenzl, ofenotionsT ADswer: Talk to
Jndith. so a.ite he. a letter. And that\ whal I iid.

Taniehl dl a pa !: I nsr^lly l)!n8c dnd voBit at pdries becatrk oI the ex.€$ oi food
and dri.k available and be.ause it t a coovenient say of not ralk,ng to peopL, aDd alrc
of feeling dhrinctlv uraftra.tiye. I at€ a 1ot agrn but I did not th.ow it up, od I madc a
co$.ious effdt to examine m) motiles. Conv€rerion qith mysctf: why re vou lr6t
stardin8 here .atiflg? A.swe.: B(auk it is a ve.y p.erorio$ prty dd I have had
enourh of rivial smalltalk. if }'ou're not enjoying it ary mo.e why dorl r,ou Ao home?
8". "...e.'m \,ed l'll tu I so Dc I "nJ.n '. 

. " b'-pi r8. ha do ror s .n. :o Jo.. t'J
lik€ to polish mv shoes and read my book. So, do that. walk home. it'llsobe.you !pald
yo!'11 i*l better in the no.ning. So I walked hom., polished nly sho* dd.€ad mv

Thn:drJ,: Rebe@ (^ flataare, al$ a food obsesed woman), cme in toniEht and
utt she felt bad. I asked her what was the matie!. and she said he had bee.
.onpulsively st!ffing this week. We eplortd rhe .esoff toScther ad shred ashmed
food dperiences ol this past week. Ir w6 very ni.e be.ause i! helped to disper the mlth I
have oi her beins such an lncndible pu.ist Nith whon I fftt I mnst .omDe(e.

r,i/,''wdk,."o,tr'n9 r R"or..'.or-, co.,.ern .r mpr' h) . J, o . on i. ou" ..$- 
|

you nust just qBke su.c you at well aod yo! 11 ser .id oI it', oade me so tenr ihat
afte. Iying i, bed Dntil the afternoon I just went down and srufled misetf. I kept il down
thoDfh. Went on f@lins mrher illand tense.In theerening dy bst friend, Emily, came
dd I felt ouch more .elded. He.e {as pdt of $e .eat 6e that didn\ cee if pople
lpproved oI ir or didn\. She cane to re m€, and rhaCs what mattered. I nori..d
im,,ediatcly the co.rrat in th€ Eay. Rebeca and I related ard the way I ielL fl]th
[nil],. Rebe..a dlways asks, How ar€ you? Hos did the day go? what have you
don.? What are you Soirg to do7 Di{l you €nioy it7". espdally whetr rherc d€
stmptoms to .sk about and .orcmt.ale on. "You must eat wel der, tots oI.ed ege

'ca 
. Later, alter Rebecca had been in and talked again. Emily ed, It's nor that I.;

not sympdrhetic about your sore rhroat or thar I don't .arc, it\ just that I d!n\ feet it
!cc$n.y b kcep NkirS abont it." I sDprck I feet good witl Emilt b(aure itt just
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SELF―MONITORTヾ G

The most useful active intcrlentiotr cotsists of insbuctio8 Patients in forms of sell

monitorl,Si a method which owes much to the work ol Beck (1976). Its aPplicatior

in the cases of Anne and David have been repoftd ifl the kst chapte.. The esserce

of this methods. and its purpose, can be .onleyed by written inst.uctions (see

C\.pr"- .1,
The rationale lor self-monito.ing is thal many symptoms, mood changes. o.

unwanred acts are provoked or accomPanied by menral images or thoughts whi.h.

whlle accessible to awarene$, are not attended to Subjecrs catr be taught to atrend

delibe.ately to their $oughts and to .eco.d tlrem in writing! ;n doing rhis, thev

come to understand better the reasons fo. their altered states and are usualll able to

ach;eve some distaflce from their i..aiioflal €xaggerated. o. catasbophi. thinking.

This, ;n turn. leads to early re.ogDltion ol and, in time, control of, bsequent

episodes of such thinkinS. In re.ms of the PSM, monitorinS eoables one to dtcard

distordons durirg Sta8es 2 and ,1. The Iollowing case prolides aD examPle oI this.

Michaet, a mate student, aged 20, had been an obese adolescent and was nos

sLightly underweight, wilh d marked preoccupation wth thinness. He spert much

effort in comrollin8 his food lntake, ana he leLt guiltv after eatiflg. at times resorting

to the usc oi laxatives. He was also a$are that hc Irequertlv became quite cut olf
from his feeiings. somethiog shich i observed duriDg sessions, aDd he smiled

conpulss,ely, especially when discussiog painlul events ln o.der ro unde.stand the

feelirgs and meanlngs wh;ch. at l-\e tlrne, he was not able to stav io tou.h $'ith, he

flas asked to monilor the occasions on which he became preoccuPied with questions

of lood or thinness. Alter oDe week oi nonitoing his food Preo.cuParioos he

reported that the assoclared thoughts seemed to be conlined to worrving about

fatness, promisiDg himsell not to eat, or Ieelin8 gDiltv fo! having eateD. During the

second week, he saw more clearl) that there was also a self-depriving asPect to his

eating habits. At the lext session, which follo ed a mooth's 8ap. he rePo.ted much

less Iood preoccupatiofl, but he had had some sharP .c.u..ences, and he had been

able to see that these had been associated wnh the plaDning or cdrviflS out of

asserdve acts. Aserrlvefless was something which he had alwavs folnd difficult and

which tended to mak€ him feel guiky. At this stage, he was ablc to accePt ' mo'c

general const.uction aboul how his attitude to food had acAuir'ed itaPProPriale

"moral" meaDing. No1 eadng imPlied bdng in cont.ol, not benrs stLrifcd {hv his
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that i don't see he. a a th.eat becaue she do6n'r dakc me Iftl like itt mI
/.,.mDjhme1j hd ,? i -por. n' ,d lc' J I n- rc 'o'J'l

laa 'i.. 
rnd nadir., ,,.I iene'd \:n li P. i18 o aeoD'' '_d '' nB'h:'e rl'I '"r

,o arn' .r ii ro r;ousl,\ Jl nL' .ii\kl rn''8. l@.. D;ti s m''''?''iv ri' rnd-lo'-

ra.k., q\d,'hn'- /..r. o I rcP Srih' ,nd "'rf ' L"au l'm no 'Jp'br ot

,;,;.",,-" ,"- "n . . 
.o o ". oo orc" aJ e r . nd r

1",a," --'".,.-,. " l,na nr'h. I "rl. low I I L'" di:r,"d fi on'h"
..n'"..t.. t i"O 

","n 
l.ti ablt to arteod to rhe other. dnd leel e!e' oore 

'orhing

1s,-,,, r m -lreq uo. t lnPv I R.. ror-a'o. Arrtr l-m'lr l4L I lP'r rFdilv I " dn l

uni,pp, t, o. os mu, rro-er'.1,f'et-".rdner '\"n'-o rolpr_c'oc lfFt
,.,r ''r.rr-,. iur \'nE'/. I',r'"d''pld 'e'm|oP'r 'i\ nor ''o]'i18rn'h
,..",,..."t.." .."ndsi'i"r.or ".l'or rkndlrr'ote brS' -nlil"
wav I wanted to. dd thdio th;w it aU up semed like it vould be a qui'k and eifectile

*"' .r oetr,n',id ol,. h', 1,o' l R.. l"P 11; rn :d" Bdor' l nen a-/n ro'h' L'" e

I*"neir'r"o"nd 'l\ 'h'o'h'rrFo'rP ' /'doo' bu'IlFr h'" vo' 41"h n" '
and I would"be a. inttuder. I knes shen Rebecca caoe back toniShl I would have to

tell he. all about thc siekend and how mv throat ws, erc' et'', dd I would have to 6k
her about he. weeksd ard I wouldnl !ea[] be inte'ested al aLl'

Irtet ai in the d4: Otebi,ge and vonit hd iust std.ted a whole succdsion WhenI

have edptiel f.on the vomit I feel sc,r.d md anxious so I eat, tooit again, eat, vonil

' u"aaar. ) "oke tr hi rornna.nd lP'dB.rlv'r8'\red "i\ n"e'''Pe""d
j. "nrol_ I ou.an.,,.tq,ah"; e^h"ns.vb..t,hoLbh hi .. dLe..:n"l
mn,..lm^etou,eeo-av lrlo Led,ol'1o'r'id'. no\ nr'"odl{i'l lidnr ieP\ rJ

"el.Jho;!nlkn;w. 
q,-e,r nsb"oinJonq ri--d'ho.ldq o'n l'o' r)' r-r

,n. pn,. m"dc mc 
" 

, ,: -"." "'d .rr4 'o 8 I

".he:InBl,ind" .'oma.h,h, d,wdv' -dl_ m"P"n. r. I'h"'rJbe ILd
omehinenw lLo^\.r,bur intrI"mn.Fr^r.al/ ungr.'i'r' r{''nC 1uo"'

-. n*i -. ,iv s-". t i .L "r mor.nd -or . r'd rn'n wu '$ n " " r' Ll' 'nd
thro{ it up. ThaCs what I did this mo.nin8 "

Charlotte is de$ribed iurrher in the next chapter'

Another Iorm of sef-monitoring, also described bv Beck. can be used bv Patients

to help coffect their blanket judgements about how thev are 1i!i!8 their lives' One

selJ perpetuatlng aspect oI dePression is the negative .et.osPectile evaluation ol

achievement. Sometimes the PatieflCs evaluations of activitv are bome out by

monltoriflg. but even then it serves to Pro de a 
'ealistic 

basis {o' therapv bv

making self judgements mo.e acc!.ate and disrimindtiflg'
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how often she had under-relorted those th;ngs that she had done effectively, but
also how much of each day she did iD fa.t make null and void. (This tendenq, sas
linked in her case to a, cxtenslve unde.lrig saag, and whh the co,nmon dilemma
summarized as "if I feel I must, then I can\ or wonl"I

Some workers add to these loms of sef moritoring. which se.ve to make patients
a*xre of how theil selfevaluatioDs are unrealistic and flegative, aD explicit trainlng
.'. mor" dd'Driv- rrd ."dLsr. \[i,.'nLrons. ll a\ errr:"r"F. mo., p"riFn'\
develop thei. own self instructions or the basis of their own more adequate
iot.ospection, a f.om the discussions of the results of monitoring wh;ch take place

BEHAVIOURAL METHODS

Monitoring techriques piay a! importart pa.1 iD the plaoning of behaviou.al forms
ol treatment.

<.lt)

Sally suffered from panic attacks in mdry situatiors. Monitoring these sittrations fo.
d week enabled her ro llst rhe hierarchy of dlflicukies, from the most to the least, as

(a) Public situatiors when seated awav from the exit.
(b) In company in any kind of formal situation where she felt observed and could

(c) Out o{ doo.s, in crowds.
(d) Alone in her room for long per;ods.
(e) Being Nith a close friend.
UDde. this last condition she very seldom felt ary anxiety. Her symlrom was afl

dp.ession oi a pervasive over depeDdency upon the judgcments aad validations
L)ilered by other peopLe ol he. existence. Related to thjs, she was controllngly
,lcpendeDt upor her boyfriend, and acted in ways which ftither he nor she liked,
Sllly was advird, on the basis oI this, to try two dilferent ways oI controlling her

ljxnic. The first was the behaviolral aplroach ol rehearsal in imaginatlon. and
graded exposure. She was told to enter the easjer situatioos first. aod to rehearse
l)efo.e going there. To do this she was told to get hersell as relaxed as possible, afld
rhen Lo imagjne in as much detaii 6 possible hoo she eould feel i! the sltuation,
$hiLe mairtaining her relaxation. However, whe, she tried to do th;s, she sufiered

nacceptable levels of anriety. Supervised sessions of.elaxation and rehearsat rnight
hxve been eife.tile. but in fact she obtaiDed .apid cont.ol oI her panics by the
r.chnique ol paradoxical iotention.

In paradoxical intention, the patlent is instructed to try ro produce tb€ symptoms.
'I h0 rationale in the case of paDic attack would seem to be th3r the essence ol the
lynrpLom h one ol loss o, cort.ol, and that by attemptinS to produce it deliberately
,rr. is irlevitnhly asse.tjnB conrol. More generally, paradoxicai intention may help

Cora was a young woman who sPent a great deal oftime "arranglnS" not to do the

thinss sh€ needed and wanted to do- She as helped to recognize this bv keePing ar

hour by hour chart of activity, which she theD .oded as either "coping" (which

meant worklng o. gettitrs on with the ordinarv businesses of ii{e) o' "enjovi'9"'
and also a thiid catego.y that we called "limbo", which was a susPended statc

exemplife<], Ior *ample, by lliDg in bed, d'inkin8 endless cuPs of coffee, or maki'8

needles foravs to the shops. She was able to learn from the use oI thh diarv both
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to control any symptom shich is maintained by lierformance anxiet-v. Bv
instructing the patient not to artempt to cont.ol the symprom, the anxiet-v about not

bein8 able to stay in co.rol is dissipated. Sally obtained rapid reliel ol hs ,Enics by

this means and rreatment was dis.ontinued aher live sersions. Most of rhe

r.eatment time had been deyoted tu discussing her conrolliflB dependency ofl he.

boylriend, rhat is to say with rhe hypothesized underlying sellide,tity and strategic

scripts. At follow-Dp, t morths latcr, sh€ report€d no furlher pa.ic symptoms, ard
sid thal h€r teDdency to bc controllinS, both oi he. boylriend and of her other

friends. was much dimjorshed. At a casual er.ounter 2 yea.s Iater she reponed

thar she was "fine".
For patients wi$ veiable, situation{ep€ndmr symptoms, paradoxical intmtion

can b€ tried odt in combinadon wilh insructios in s€llmooitoring The pati4t is

told to ef,te. the dtuations wh€re symptoms ccur and to lry to exPerience the

symptoms as fully as possible, with the aim of reco.ding an accurate account of

whnt has happeaed. There are three possible respo.ses to thh instruct;on: the

patient rnay discover that he camot produce the symptoms, atd he can then be told

to us€ rhe instructions as a melns ol control ln the {ulurei he ma) carry out the

instruction brt still suffer rhe symptoms. in $hich cae the monitoring aim is still
beinS fullilledi finally. he may fail or refuse to orry out the insttuctions, itr which

crse on€ as left with lhe oed to erplore fu.the. the reaens for his re{usal or failure,

a situation which no6 not utrommonly wheo behavioural merhods are used.

Behalioural techn;ques depend esscntially upon the carelul .nalysis of symptoms

or difficulties as behaviou.al sequences h .elation to siluadons. In lerms of the

PSM, the emphasis is on Stages 4-6 ol low-level, tactical s.ripts. lvhen st.atesic

issues sre being treated, such as ,narilal djfliculties or Problcms like shlness,

behaviourists will fo.us trpon the sequence of smallscale acts and shuations lhrough

which the larger p.oblems are maniiest, seeklng ro senerat€ a (hange ln detail, and

then to generali2e f.m this. The sp€cific and commons€nse nature of this aPProach

is appealing and off6s rhe possibility of rccararely evaluating the chan86 Produced.
Ooe can accept the effectivm€ss ol the methods Ds€d, without accePtins fie
adequacy of the underlyitrg theory. In terms o{ the PSM. it is clear that exterdirg
control at tactical levels can lead to a revision oI negative seli_efiicacy assmptions,
but not clear that this rs always the full extent of chatge needed To this neglect oi

the wider meanings phich are conmonly, although not always, attached to

slmptoms nust be added the tedium involved for patielrt and therapist if, carvinS
out b€haviolral tretments. Moreover, though it is commonly believed $at
behaviour.l techniques a.e quicker thsn interpretive ones, this is not nsessa.il) e.
as rhe lollowing caie illstratg.

Bndget

Brid8et consulted at the age of 22 because of depcession and a phobia. Her phobii

had started when she vas it school, and hal beefl Pres.nt. with variaLlc intensity,

Ior 10 years. It consisted of a panicky dread of bcnrg sick or sccnl8 somcone clsc hr
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sick. and it had led to ,voidan.e of siruations where rhere were many peopte
p.emt. II such situarions eere otered, she had ro sit by the arit. B.idset chorro
combine interpretative therapy wirh a behaviotrral approach ro rhis phobi.
symptom. She prepared a hitrarchy of dillicult situarions and mtisr€d a lriend's co
operation wirh rhe aim of getrjng the f.jend ro talk about, ard later to mimic,
vomitin8. However, before she embarked upon this p.ogramme, she reatjze.l, as a
result oI her retlecrions following her lirst rhrcc assessment sessions, that the phobia
of throwin8 up was linked pith a farhidden uith to ..throe ir atl ut '. The
symprom expressd symboli.ally a ,najor prot'lem i' h€r reiario,lship to orh€rs. In
tlms of fie PSM, selfaccepunce sas condirionat upon her waluation of hersetf a
beinS clever, 8ood, under control, and nor an8ry. She could give hersel{ no p€r-
mision to do other rhan wok ha.d and @mpliantty, and her symprom had served
as a mBos of evadinS this strin requirement but also of puoishing her. Orce thar
was understood, sympbm .etief was rapid, snd the e,te,sive and personaly
important lssues were dealt with in the course 01, and after, her subsequenr therapy.

Simple cosnitive and behavioural approaches ca, ofren be incorpomted in
tratment with miflimal su pervision, aDd wriit€rl jnsructions can cu! down rhe time
needed to apply th€m (see Chapre. 1,1). Sermonkorine is easity ]earned and pzriots
lre quick to s€€ its the value. M(Et peopte can undersrand the oncepr! of rehearsat.
g.aded expo6ur€, st€p-byrtep change. reinlorcemenr and etincrioo. and il conrot
of s],mproms (an be achieved by thes neaos, .onfiden.e is .estored, and time and
ere.gy a.e le{t to attend to other matters. LonB{stablshed md severe phobias, and
elaborate aDd pervasive obsessive computsive disorde.s. are best rreated by
specialist behaviour rherapisrs ifl the fi.sr inst3ncer the former by graded exposure
to the leared situation, under tte control of rhe patient; ttre latter by exposure
combiDed with some Io.m of response !!e!entjon. Howeve.. it is mv firm mjDion
dr"t ,crive methods should ,l$a!r bc apptied in rhe mn,cxr ot a rcarmenr rr;roach
which gires consideration to the fult range of meanings of the patient,s diflicutties,
atrd to the implierions of his chanse_

DISCUSSION

Recetrt years have witaesed rhe evolurion of a spectrum of behaviourat lnd
coSnitive/behavioural thempies. The puresr, or most extreme, form, is basLd upon
the p.inciples of operant conditioninS and specifically exciudes or Io.bids attention
lo cognitive p.oc6s€s which de see! !o have no iniriating or causal rol€ in the
determination ol b€haviour. The mair th€rap€utic metho& uled by this school re
the appli.rtion of rcinfo.cemot or pDtrishment ro influence oefully anatysed smalt

nits of behaviour. The main applicatioo i5 to subi,crs unde. the.onrrot of oth€rs,
rhat is to ey adults or childre, in jnstjtutions, or chitdro in fmilies and s€hoots.

Many behaviourisrs applying classical srimulus-response (S-R) ideas ro the
rrertment of neu.otic problems alLow complex medjational processes to perch uDon
rhc hyphe. hclwcefl rhc "S" and the,,R,', but even though rehea$al jn
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ima8inado, is one of the comnlof, techniques €mPlo)ied. the ur o{ the word

"cognition" is not mcouraged, and the attempt is always made to refer treatment

ro priociples bard upo. lzborator! exPeriment w;th aniftals. , Pos;tion
quixoticaUy idmtified bt fie proragonists ,s bcio8 scientific.

social larnioS nethcls oI rher'Pl' as des'ribed blr' Bandura {1977a)' incorpor're

the {ull .aflge oI behaviou.al i(hniques, and edge into the consideration of

cognilion. B€haviour. includin8 svmptom.tic behrviour' is see. to resuk either

kom a response to an eov;onmenlal stimulus or .s an i.strummtal a't shaped by

the consequcnces oi the acl, or as bcing determined b, centtal "mediationaL

processes" whe.e such learning is storcd as hl'Potheses, rules, strategies, etc The

sell is frequently referred to, but is delined .ather seldom; i' parricular' much

attention has been paid recendy to the question oi sell_elficacv and its relation to

perlormance (Bandura, 1977b). ln this model. Lherap, is made xp of a nlmber of

dis(fete, hishl),-specified acts. Ma.le in(, which is the mosr specificallv socialasPect

of the theory. .eprserts the modiiication oI the existing resPornse Patre.fls through

rhe obsr\'ltion of anothcr's performance of the act, in whi.h the other performs

differently, with di{ferent .onseqren€cs. Modificatio's of behaviour based uPon

modelling ned to be reinforc€d fo. rhe individual bv dir(t Posnive ourcomes

provided either by self or oth€r. Su(h modelling i! vm to dcur in anv

inrerpersonal and social relationshiP, not alwavs helPfullv. Bafldua dgues that

therapists should take care to provid( thc Paricnt eith a model oi se[rxPosu'e and

personal ac(ountabiliry. Unwanrcd b€h viours are akered bv codtrolling

reinforcement so rhat desi.ed behaviours .e re*,rded (conditiobins) and ndesned

behaliours are either nor r eeNAaIl (edi"ctioi) ot arc netlrv dx./si@ coaditioning

in which punishiag pto\ided ln.o"nteruanditioni48. 
^nxiet! 

at

other unwanted eflecb are .eplaced by incomPdtible resPonscs duriog a process oi

controlled graded exposlrre, ehher to the acrull (ealed situatioD or svmbols ol it ln
some cases. rhis must be supplem€lted whh training ill approPriate copins skills' In

aversiac counte.conditioninS, nsed especialh in the treahent ol alcoholism aod

serual deviation, control olet deviant acts is develoPed bv associadng th€ ac$' or

the stimuli leadi.E to the ,cts, with punishing outcomes

In this modet,.orMioDsn h scen to erhan e. but not lo be

es$ntial to. the proce.ss of learninS. although "individua,s elotDallv inle'. from

obrrvation of their behaviour and ns differential outcome- the correcl

reinforcement rules which partly conlrol sub*quent resPmding"' The mair

t@ture of Bandu.a's model can be incorporatd in the PSM but the emPhasis on

cognition in the PSM is nol accePted by social learniD8 thoists- The strength oI

social leam;ng thsr-a lies in its sPeci{ichy and it5 b(sis in .eetublv well controlled

and obseryed expe.imerr. Its rnain d€Iicietcy is in iLs ,e3le.'t of se[f,valuttio' and

se[itrdsmenti these issues .eceive only one out of more than 600 P'8s in

B.ndura's book (1977a)- One can only aSree wnh the lollowing ob*rvatior. whih

wondering why it has not been 8ivef, more consideration in practice:
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Sin@ the pden\ own klftemods and *ll.r6pst sve 6 his tu,ir suitlA.rd
dete.miflants, behaviou. rhar is undu the lu(er form ol *lforrrcl is apt to be l$
affn/d bv v,,Erions ,n sFtl,c qru i(ril @rr'n8m,,es.

As Bower (1978) d8ufs. th€ distinction ltrween social learoiflg thsry aod a

basimlly cognitile psycholo8y seems dilliculr to mri.rain. This conyersence is also
exemplfied in Mi$hel's (1973) sociul lc rnins rheory o{ personality, whjch
emphasiB peBofllsittration irleraciion, and sc{s rhe.elemnr lariables io rhe
individual as being his competen(.c in .onsrucd,s {hema, hjs mode ol
categorizing. his outcome expectancies. rhc \!bjective values he atrachG to possiblc
outcomes, and his selfreSulrto.y syst.ms.

in terms ol rhe PSM. operant iud S-R based tr€atments a;m to intervene a! the

tactical level: they inllucnce drc individudl s retrospectjve evaluation of his acLs by

maripulating the consequences io wrys that serve to,rlter subsequert prediclive
(laluations, so that dif{e.ert rcrs can be selected. lt h inelitable, however, lhat
higher level self-jdentity and self'efficacy assumptnrns sholld be in{luenced by the
nonrpecific fa.tors operaling io ary tr.atmcnt situatior and b) obkrvation of rhe

Ac@unts of parado cal inrcnrion are to be found ia Haley (l'16l) and Cade
(1979). The authors einphasi* thc use ol the t(htrique to outwit tbe patient who

is using his symptom coot.ollingly. an approach I leelto be somewhat manipularive.
although Cade delends himsclf a8ainst the charge. As.her afld Tumer (1980) repofl
that a stmjghtforward accounr ol the rationale behind the pr(xedtrre is a5

etis{acto.y a method d orle in which the descriptioD is adjusted to match lhe
patienr's belie{s. Pa.adolj.al inimtioo op€rares at ihe srage of p.edicdve evnluation
of pe.fo.mdce, by ci.cumveflting the cycle of neSative p.edi.tion followed by
conlirmatiotr by failu.e: once conrrol h establhhed, se[<fficacy asumpdons will

T.eatment basd oo cogn;tive or social learnin8 approaches is coroistent with the
PSM, as we have discussed aircady. Diftcrent approaches under these headings show

varjations ifl the particular focus ol concern. The rational-emotive the.apy ol Ellis
(1962) seems to corsist largely ol bullying the patient into agreeing that many of his

heliefs and assumptlons are silly. ln B€ck {1976), sellmonhoring and sel{rvaluatio,
(,I thoughts dot normrly altended to sere€ to illustrite the irrationalit!, ard
corotional signfionce of underlyinS thooghts and belieh. Othd writers
(Meichdbaum, 1974; Mahoney, 1974: and Goldfried ad Goldlried, 1975) pay

more attmtion to teachioS problem.olvin8 strateSi6 afld, in partiolar, to the
i{pli.ir rechina ol more eflenive modcs ol rll.in3r.u.tim.

The b6t evidme for the eflicacy ol behavioural and cogflitive treatm€nts is
lqrnd in methods involving direct eiposure, norably to feared obje€ts or situatioos
in phobias or obrsions (Gelder, 1979i Emmelkamp ard w€ssels, 1971} The

' 
valuation of narrowly focused treatments in terms ol observable behaviou.s is. of

.or.sc, mlch easier than thc cvaluatiofl ol treatment vith more complex aims, af,d
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it remaiDs urcertain how often such lreatments a.e adequate on their own. The
beha oxrist lit€mture reports only rare examples o{ "symptom{ubstitution"
follo*ing succeisful behavioural treatment. but fte concept o{ rymptom
subsritution is a vc.y narow on€, aod iSno.es the maoy poss;ble effects of
behaliourally-indmed cbdnSe on other aspe.ts of life. The ,arrow defiD;tim ol
neurotic difiiculty cmployed by behaviourisrs ioelitably determines the range ol
pheoomera to which they attend and, hencc, changes i, patterns of relatioaship or
in subjective experience are neglectcd or concdved ol as urrelated to the

"symptomatic behaviour". when a wider locus is employed, wider effects a.e
noted. Hafoer (1977 and 1979), ior cx3mple. showed hoq the cure of aso.aphobia
in housebound hoos€*ives produced iealousy or morbidity in a propo.tion ot their
husbands- A more s€rious iodication of the narrowed attention ol some workes io
this field is given by Bayer (1972), repo.tirg dte su.estul behavioural tieatmeDt oI
compulsive hair.lulling trichodllomania) in a dep.ess.d young woman. To
therapisE inrerested in rhe self, this symptom is expressive of an angry auitude
towards the sell, and the comment tha! r'lre (mert was iDterruptcd by the patienCs

unfortunate dcalh in an automobjle accident" would halc been less baldly
present€d. lo terms of the PSM, il seems quite pGsible that thc remolal of the
patient's selfattacking symptom might hale led to an increas€ in guih and, henc.
to inaded .isk-hkinA o. .isk-vekins, so that the accidental naru.e of the deth
w6 not entirely kyond qu6tion. This is not to suggest thal behavioural methods
a.e ,tot apropriate lor symptoms of this sorti they are .learly erfecrive, but their
relation to more serious and extensive difiicuities must be attended to. Ao example

ol "symplonl substkution" is given in Chapter 12.

Wifsn (1978) takes the evldence for the superiority of direct exposure ove.
.€hea.sal in imagination and other.o8flhive approachcs. rs providinS evidence for
the redudancy of any oSoitive concepb in therapy. Howev€r. the etfica.y of
direct exposure is .s coBisrot with the PSM or otho coanidve modcls 6 it is with
the behavioural one, for clearly one most effertjve revisioo ol negative predictjve

evaluations ol performance is to observe the self perlormine satisfactorily. W;Lion
concludes his discussior of this irsue as follores:
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Dumber o, issues which are comonplacc afld importaot i, rhe \rork oI any rherapist
qho is less confined j, h;s a entjon. noraLty rhok .oncernd sith persoftlit]
structure, and with the quBdon of inr.aps],chi. conflict and rhr pe.r,sive
importance oI guilt and guiltayoidaoce in m.inraitring neuroric ditficuh;d. I" rhe
PSM, the crucial role of se[-defin,,g and sclf judsing sffipts is acknorvled8ed. and
the defensive st.atesis (psychoanalyric dercnce mechanisms resrated cornirivety)
are accommodated. Mo.eover, while the PSM €xpla;ns rhe effccts of therapeutic
methods drat act upon only parr of thc sy(c,n! ir atso po;nrs to wid$ issues and to
the implicBtions oi change achiev€d hv sucfi bcrt intervertjons.

Another advartage oI social ledoilg th.ory is dDt the coocern with .ognitive
mediating pldes*s h delibsately tid !o oleri actim. This intcrdcpcndency betqe@
cogrili@s and b<haliou. ddtlsrs rh€ f..t th,t, wherds.oSnnive nechanisftD nalr
mddi€ beh{viour dange. the! de ool the t.etmot ta.8e6 |E. *.

This represents a statement of faith or, more oitielly. the *lf-imposition of tunn€l
visior. Changes in co8tritioB sem to me to be important and appropriate aids of
therapy, aod I have reported how one can deline desirable .o8nitive changes at the

sta.t ol therapy and demonstrate tlut they have been achieved ar the end, usin8
repertory Brid t€chriques Ey1e, 1979^;1980).

Eveo in lhe hands of humanly ope, and Srnerous mioded thcrapisls. thr la.ious
behavioural and cognitive approachc dsrilEd io this chaptcr fxil ro xtiend to x


