
LEARNING lectures:
Treatment of Personality



Use Evidenced-Based Practices: select 
the intervention most likely to succeed...

according to previous research
according to history of client, if available
according to history of therapist, in some cases
use experimental design

e.g., Paul’s anxiety treatment clinical trial
or quasi-experimental design to validate effects of 
intervention on measures

e.g., Sara C.



Gordon 
Paul 
(1966)’s 
clinical trial 
for anxiety 
treatments



The rise of Evidence-Based Practices in 
Psychology (EBPPs)

List therapy techniques that have and have 
not been supported by research
Do research on therapy techniques not yet 
examined
Verify (validate) implementation of therapy 
technique



Example of using quasi-
experimental reserach designs in 
individual therapy



Multiple 
baseline 
design 
applied to 
1 client: 
Sara C.’s 
eating 
behaviors



Sara C., Tx by Morganstern, 1974, pp. 256-257
noxious stimulus:  cigarette smoke (cigarette 
smoke as UCS for "yuck!" UCR)
A cigarette was lit and Ms. C. was asked to hold it 
in her hand.
as she took a bite of candy (the food which showed 
the highest consumption rate during baseline) and 
chewed on it for a few seconds.  
Before swallowing the candy she was told to take 
one long "drag" on the cigarette and then to 
immediately spit out the food, exclaiming at the 
same time, "Eating this junk makes me sick!"
The procedure was repeated 10 times in each 
session and the client was also asked to practice it 
on her own twice each day. 



Learning Therapy 
Techniques: examples

Respondent conditioning
Operant conditioning
Observational Learning
Self-Instructional Therapy



Respondent conditioning 
techniques

Systematic desensitization
Sensitization
Overt and covert variations of these...



Respondent conditioning 
techniques

Systematic desensitization
Sensitization
Overt and covert variations of these...



Systematic desensitization.

• PMR (Progressive Muscle Relaxation). 
Joseph Wolpe 

• 1.	Detail anxiety hierarchy (20+ steps)
• 2.	Learn deep muscle relaxation
• 3.	Pair relaxation with progressively more 

provocative items in hierarchy



Sensitization
(aversion therapy)

• Pair aversive stimulus with undesired 
behavior
– e.g., case of Sara C.’s excessive 

snacking.
• Cautela’s covert extinction



Sensitization for alcohol abuse
Ashem & Donner (1968)
Subjects

23 male inpatients, < 45 years old
voluntarily attending 6-week alcoholism inpatient 
treatment
had abused alcohol for an average of 18.5 years
all had failed AA or/and other alcohol abuse 
treatment ("reverse creaming")

• Note: excluded  a subject who, after conditioning, 
vomited uncontrollably in and out of the 
experimental setting at the mention of "alcohol"



Design
all received inpatient group therapy by resident 
psychiatrist
Tx groups (assigned to 1 of these):
1.sensitization (forward conditioning) + group 

therapy
2.pseudo-sensitization (backward conditioning) + 

group therapy
3.measurement control (group therapy only)



Procedure

TOTAL time:  
5.25 hours

Session Relaxation Sensitization Other

1 15 min. 10 min. Interview

2 10 10 (3 pairings)

3 5 20 (7 pairings)

4 0 25 (8 pairings) 5 min. push away alcohol

5 0 25 (8 pairings) 5 min. push away alcohol

6 0 15 (5 pairings) 15 min. push away 
alcohol

7 0 15 (5 pairing) 15 min. push away 
alcohol

8 0 0
5 min. push away, 25 min. 

image well-being w/
sobriety (8 
imaginings)

9 0 0
20 min well being & 

sobriety (10 
imaginings)



Sample of sensitization script (tailored 
to individual client)

• "You have just gotten home from work; you 
are sitting in your easy chair in the living 
room.  The TV is blaring out the news; there 
is a can of beer on the end table next to 
you.  You can see the beer; you are reaching 
for it now.  You have it in your hand and 
you're opening it.  You want a drink very 
much.  you are raising it to your mouth; you 
can almost taste it already.  It is against your 
lips.  You are drinking it now..."



"The beer is warm; your stomach 
feels queasy.  There is a heaviness in 
your throat.  You are beginning to feel 
very sick.  Your last meal is beginning 
to turn over in your stomach.  The 
beer is beginning to come up.  You 
begin to gag; you can't control your 
gagging. You feel the undigested food 
coming up; you are very nauseous!  



The food is in your mouth; you 
can feel it forcing its way out of 
your mouth.  You can no longer 
keep it down.  You are vomiting 
over your beer--into your beer--
over your shirt.  It is disgusting; 
the smell is foul.  You can't stop!



Results: Quantitative

(pooled data from forward and backward 
conditioning groups)

not drinking
6 months

post-treatment

drinking
6 months

post-treatment

control condition
(all hospital 

treatment except 
covert sensitization)

 treatment condition 
(adding covert 
sensitization to 

hospital treatment)

0 8

6 9



Results: Qualitative

anecdotal data on effectiveness of conditioning:
"...around Christmas I wanted to buy my 
wife a bottle of Southern Comfort.  As I 
approached the liquor store I broke out in a 
sweat and could hardly open the door.   
When I finally got in I could hardly talk, for 
my throat was dry and choking and my 
stomach was flipping."



Discussion

• achievements of study?



Operant conditioning techniques
Stimulus control
Consequence control

social reinforcement
contingency contracting
token economies
self-reinforcement



Cognitive techniques I:

	 Observational 
learning:  
Modeling
Participant 
modeling 
(Bandura, 
Blanchard, & 
Ritter, 1968)



Cognitive techniques II:
Self-Instructional Training (SIT)

For people who are learning to drive:
“Adjust the seat, check the mirrors, buckle 
up, check oncoming traffic, pull out 
slowly...”

For children w/Attention Deficit Disorder:
“What am I supposed to do?  Okay, go 
slowly.  Think ahead, what do I have to do 
first? ... Good, that’s it! ... No, don’t go too 
fast.  ...  Good!  I did it.”



SIT (continued)
For people coming up from the subway who 
want to avoid being mugged (according to 
Meichenbaum, who lived in NYC for a while):

“It’s okay, I can make it to my apartment 
without getting mugged.  Only two more 
blocks.  Look at those guys on the corner ... 
Hold on ... I’ll cross the street.  I’ll walk by 
those people.  There is more light over 
there. ... See, I made it!”



SITin’ 
helps…

Decreases in schizophrenics’ “sick talk” as assessed by 
condition-naïve assessors



Effectiveness of LEARNING 
treatment techniques

Generalization?
Symptom substitution?
Problem-solving?



END of
Learning lectures:
Assessment and Treatment


