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A b s t r a c t

The study,, "Attitudes, Knowledge and Years of Nursing^ 

Experience of -a Sample of Nurses Towards Behaviour 

Modification,"' was conducted, .by Valarie Spencer. The ' .

resul'ts were submitted in February, 1986 . Admin'istrat.i ve 

(n = 28) , ward (n = 12). and student nurses (n'- 39) were 

surveyed with a three part questionnaire. Results of the 

survey indicate that nurses,generally possess a positive 
attitude towards behaviour modification and are slightly 

knowledgeable -of behaviour modification. A positive 

correlation between knowledge and attitude was observed, 

r =' .16,' t(20) = 2.19, £ < . 05 . A one-day workshop, in the 

principles and techniques of behaviour modification was ■ 
provided for an experifnental group (n'-.ll-) of' ward nurses 

in order to demonstrate that attitudes toward.behaviour 

modification could be increased as a function of increased 

knowledge. Although attitude did increase, knowledge did 

not. ,These findings were related to an inconsistency 
between knowledge -measured and knowledge acquired at the 

workshop., . ■ ■ '
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. ■ ■ Introduction • . , '

. " . '■ ' 
Nursing professionals are. assuming greater ' '

responsibility î or the mana,gement of patients a's well, as for

their care JClosurdo, 1975). , They are now identifying

maladaptive behaviours and attempting to educate patients

toward a healthier existence. The use .of techniques of

behaviour, modification could enhance the e f fee t iveno.ss and

effici,ency of nursing pare, provided they are ■ carried out

properly and consistently (Dolton.& Beattie; 1981).'

The acquisition of knowledge arid skilIs.regarding

behaviour modification techniques by nurses depends upon two

things; the availability of 'specialized training programmes

or resource personnel with pertinent.educational informâtjon,

and more' importantly , tire perceived .need by the nursing

profession to acquire-this information and develop these

skills. Upo'n examining the question of programme

availability it becomes apparent that- there are a numl^er of

training programmes in behavioural techniques jn existence.
I '

These range from two-day workshops' (Debert & Golden, 1973; 

.Kerrigan Ayalil, Braukmhn, Drown, Minkin, Phil I'i p s, Dixen & 

Wolf, 1975) to year-long courses including .pra.cticum ' '

experiences (Watson, Gardner & Sanders, 1971; Marks, Ha 1lam, 

Philpot & Connolly, 1975). Other training programmes hove 

been modified and produced as educational kits for the 

purpose of teaching in. an applied setting (Watson, 19 7/1 ; Hall



£j Fox, 1981) Resource personnel knowledgeable, about 

behavioural principles and techniques .can generally be found 

in any large center a s .they are often employed in hospitals 

or educational institutions., .- .

■ I.t w.ou-ld scorn then that the first condition can.be

easily met leaving the second condition, perceived need to

acquire knowledge, yet to be explored. The, extent, of

-knowledge. Information or skills regarding behaviour -

modification that is offered by d.if feront, nur.Sing programmes

could be considered a reflection of the perceived need,or

attitude"regarding this information and its usefulness. A

small survey was conducted in- Nova Scotia in 1981 wherein

eight institutions offering nursing programmes of varying ;

degrees, ie. degree, diploma, post graduate^psychiatric
speciality, were contacted concerning cur.riculum content.
.Specifically, these institutions were asked if they'çver

offèred a course in behaviour modification (Spencer, 1981) .

In all cases, including the'six month .post graduate

psychiatric speciality programme, the answer was no. However,

behaviour modification was generally presente.d by nursing
■ . ,

. instructors during one of their classes as ,a therapeutic

technique used by psychiatrists and/or psychologists with - .

psychiatric and developmentally , delayed patients t Operant

Learning Theory, ■ the underpinnings of behaviour modification,'
was not discussed at all, and practical experience with 

.
behaviour modification only occnred if by Chance a -student 
nurse' was assigned to a patient who was being treated by



waV of a behaviGtil'al. 'programme’. • Consequently, a student 

nurse in Nova Scot là may never be expo.-Sed to behavioural 

principles and techniques and a n y _exposure that mi^hl occur
, ’ Î ji - ■ ■ . '

wouJ-d be extremely limited. . . ' -

Perhaps these findings are indicative of a lag in the

professional development of ..nurses in Nova Scotia as. there '

is a rapidly growing body of ' 1 iterature attesting to the ■ 

proven effectiveness of behavioural techniques for vise by . 

nurses .(Whitney, 1966; LcBow,. 1973 ; Marks, Connolly, Hal lam 

& Philpot, 1975; Closurdo, 1975; Roosc-Auger, 1976 ;'B.crnie & 

Fordyc'e, 19 77 ; Jasmin,& Trygstad, 'T9 7 9 ; Dudding, 1980). On  ̂

the other hand, these findings may reflect the existence of '' 

a negative.., valuation of behavioural, technology, held by 
nurses- which would decrease the likelihood that they would .

perceive behaviour modification as relevant to their

profession. A search of the Literature, indicates that- there 

does not appear to have been any research conducted regarding 
nursing attitudes toward behaviour raodif icati.on . However,- 

some research'has been conducted regarding the public''s 

perceptions and reactions to behaviour-modification (Young.& 
Patterson,. 1981; Turkat & Feuerstein, 1978 ; Carey, Carey & 
Turkat, 1983; Woolfolk, Woolfolk.& Wilson, 19.75; Turkat,

Harris & Forehand, 1979). If nurses .are considered ■ .

equivalent-to the general, public then this research may have 

some bearing on the results of' 'this study and for this 

reason, will be discussed briefly.

Young and Patterson (1981) conducted a study to assess
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the knowledge about and attitudes toward, several aspects -of - ■

' behaviour ■modlficaLion' us'ing students and ̂ non-psyc'hology ^

faculty as subjects. They found that attitudes,toward - .

. behaviour modification were generally.favourable with greater

knowledge of behaviour,modification (as measured by a very . .

simple task, ie. recognition of behavioural techniques 

listed with a number of psychological terms) , being '• ■ ■■

associated with more favourable attitudes. .However, there . •

was. a substantial proportion of Young-and Patterson's .

■ subjects who misidcntif led brainwashing', 'sensory deprivation ~ .
. . ■ . . r' : TT

and olectroconvulsive shock therapy as behavioural techniques. '

■ Also, many failed to recognize the established behavioural

procedure'of time o ut. Consequently, Young and Patterson ■

stressed co'ncern regard ing the public ' s -level of ' understanding

% f  behavioural therapies and the effect this lack of . ■ . ,

understanding might have on public opinion of behavioural
, •• • ■ . 

in fervent ions . ' ‘

Turkat and Feu.crstein (19 78') studied'" 27 ' articles indexed 

under liehaviour- modification in the New York Times- between - 

-January 1 , 1973 .and April .15^.1977 and found approximately 

4 8% of the articles inaccurately representing behaviour 

modification. Behaviour modification was,often associated 

with such procedures as psychosurgery, brainwashing, drugs,

■ sensory deprivation and even torture. ' A five year follow up . 

study conducted during the period from January 1, 1977 to 

December 31, 1981,'by.Carey, Carey and Turkat (1983) found

" three of 1,4._• articles to misrepresent .behaviour modification.



while the.percentage of misrepresentation is down in 

comparison with the previous'study from X' to Y, so too' is * 

the number of • articles published about behaviour mod if à caI ion. 

This -is an interesting and unexpected finding considering the' 

rapid growth in the field in the past decade. -Although Carey . 

■et al- (1983) .generally found a more positive portrayai of 

behaviour." modification, there is still evidence of .inaccurat e, 

media p.resentation. . c - ■ '

Woolfolk, Woolfolk and Wilson (1975) -studied tiio 'effect 

of presentation labels upon subjects' .evaluation of bcliavi our
7modif ication . Two' groups .were, sho/Wn id'enl leal videotapes of 

a teacher Using r-ein’forcement. methods ; to one group i t was" 

presented'.as being illustrative of -"Behaviour Mod if i ca t i on " 

while to the other it was described as "Humanistic Education." 

They were then .requested - to evaluate the ' teacher "and lesson 

by completing a questionnaire. The researchers -found "that 

the teacher received more favourable -ratings .b'y-fthe group who 

saw the "Humanistic Education" "video. They inte.rpret- the

bias as iDeing a function of language as opposed to technique , ' .  ̂"

and s.û gges ted "that if the language of behaviour modification 

could be-changed, ie. terms such as behavioural .engineer, or .

behavioural 'programmer, -then -perhaps the techniques themselves' 

would be .received 'better by. the genera 1 • public . Rather tlian 

a simple .response - to the language -of behaviour modi.ficat.ion, 

it, -is possible that" these, results reflect a -preconceived . ,

'notion that behaviour modif.ioation is a less desirable form . , 

of treatment. - / ' -, t '
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- Finally, , Turkat, Fjarris and' Forehand (1979) asked Qv.e.i'

■ 600 college students who had not taken a college psychology
' . . \ ' . course and thus supposedly representing the general.public, -

• to indicate if they agreed'or'disagreed with 'each o f  15 items-

concerning behaviour modification in,an attempt- to determine

if the-public reaction to behavi.our. mo'd i f i cati on ' was indeed

negative. Their results showed that behavlout, modification'

is not viewed as threatening,, nor is it viewed as .'good'.

They found that with prisoners arid the retarded the use_of

behaviour modification' was considered appropriate, however

with other populations such as incÜvïd.uals 'with-marital

problems, homosexuals and normal childrb'n,’ it was not

considered appropriate. • - ''c
if ■ The .results'Of these studies suggest that generally 

behaviour modification is not understood by the public or 

.the media. Considering that the principles and techniques^

' of■ behayi'our modification are not taught in schools of

nursing, one can assume that nurses'exposure -to behaviour '
■ ' ' . .-y ■ - ■ '" modifi.cation is si.roilar to that -of the general public.

Consequently..they too may not understand behaviour % ’

modification .and thus may also have a negative’ attitude

-toward it.’ . Mar.1 lyn Hauser (1978) in her article "Wurses , . .

and Behaviour Modification: . Resistance, Ignoirance or Both," .

• discusses the suspiciousness and skepticism, held by many

■professionals, including,nurses; regarding behaviour •

modification techniques. She says, "Perhaps behaviour

modification is equated with me.chahicalizatipn and
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unsympathetic manipulation which, is ant itliet.i cal to lender 

nursing care" ( p . 18). However Hauser also slates thal if 

nurses want to be e.t'fective in tlie long'rim,- tlscy arc going

■ to have to reconsider their- role. She -suggest^ that 

ignorance may be the other major factor preventing nurses , .

•from adopting beJiavioura 1 techniques. Although there arc a 

, number of nursing sectors trained in behavioural managpmcnL, 

she says that training is far from widespread and fdels Ltiat' 

it is time to revamp' nursing cu'rriVula and inscrvice. 

programmes. ■ ’ , ' "

Interestingly, some behavioural techniques such as 

positive and negative reinforcement are already being 
demonstrated by nurses through- their daily interactions w.i th 

patients.- Studies have shown that at times nurses 

-inappropriately reinforce maladaptive behaviour (Gclfand, ' 

Gelfand & Dobson, 1567; M-rkulic, 1971)., For example, in 

Mikulic's study (l’971) of reinforcement given to dependent and 
independent patient behaviour\by nursing staff on an,extended

■ care unit' he found that ^'Nursing personnel more consis IcntJ.y ■ 

provided positive reinforcement for dépendent patient

.behaviours than, for independent 'behaviours" (.p.. 165) He-. •

said that, "If the operant approach to behaviour analysis is 

accepted the assumption might be,made Lh.a't these reinforcement 
practices tend to .increase' the - patient ' s dependent behay i ours 
■at the e.xpensé :of ■ the independent ■ behaviours ( P. 16 5) . ■

Thus, nurses engaging in these practices arc essentially 
creating more work for. themselves. -If they had knowledge



about the principles and techniques•of behqvioür modification 

at their disposal, then presumably they-would be capable '.of 

increasing independent patient behaviour and decreasing' 

dependent ' patient behaviour. Therefore incorporating the

principles and./techniques of behaviour modification into the
■ . • ' . ■ ' - y  . ' . 'existing nursing.process so that a therapeutic relationship

cap be planned, '-specifically in the instances where patients

are engaging in maladaptive behaviours, can only enhance

Lherapeutic effectiveness. ' ■

■



• ■ Purpose of the Present SJLudy

' Although th'ere has been some investigation per La .1 n i-ng 

to the public's perceptions and react'lo'ns to behaviour 

modification, little effort has been made’ to assess that of 

the nursing profession. Nurses were chosen a,s_ the target, 

population for this study for a variety of reasons.■ Firstly, 

the inherent nature of their profession as caretakers and 

■ educators identifies them as behaviour, change agents'. Nurses 

are in positions of authority or power over patients who .in 

turn, look to nurses for guidance. Secondly, nurses have 'more 

frequent and consistent contact with patients than o'ther 

hospital personnel. Consequently nurses -arc the ones most 
likely to be involved'.in■the implementation of in-hospital 

behaviour modification - programmes. Finally, there is a 

respectable literature pertaining' to the utility of 
behavioural ' techniques for nurses. ' ' . '

'The purpose of the'presei|it study was twofold: to

determine whether a correlation exists between attitude and ■ 

knowledge regarding behavipur modification; to'determine

■whether attitude can be changed as a'direct result of
training or education. - Thei.first inquiry, was conducted ' .

. . / ;

through the use of a survey and the, second by comparing the 

attitudes and'knowledge of an experimental group .of ward
I -

nurses who attended a onecday workshop in the principles 

and techniques of behaviour modification, with that of a '
' W  • / ' V  ̂ ■ . .
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waiting-list control group of ward nurses. ' -

It was hypothesized .that attitudes held by nurses toward
 ̂ ' . . .
behaviour modification are correlated with their knowledge

of behaviour''modif ica tion such that greater knowledge .of

behaviour'modiffcation gives rise to more favourable attitudes

toward it. Additionally/ it was hypothesized that attitudes-

toward behaviour modif. 1 cation can -be changed in a positive

direction through an increase in knowledge of behaviour

modification. ' ■ ■ . -



. - ■ , . Mcthocl ■ ;

Subjects . .

Survey. .Seventy-nine nurses {28 e\dmin:i strat ivc,. 12 
“ —  . . - ' . 

ward and 39 first year nursing students) at Western Memorial

Regional Hospital in Corner■Brook, Newfoundland^ participated

in this aspect of the study. Samples were drawn from each

group Qf nurses in an attempt to obtain a cross-section of

all levels of nursing. '' ' '

.Administrative nurses were older (mean age = 39) .and had

more years of nursing experience (mean = 16) than e.i ther the

ward nurses (mean age |-- 31; mean years of experience = 8) or

the -student hurs.es (mean ago = .24; mean years of experience
’ I - ■

= .1.1) . Administrative and ward-nurses were all femalp. 

Whereas 85% of the student nurses were female- and .15% were 

-male. . - . '

Most .of the,administrative and ward'nurses received 

their nursing training in Newfoundland General Hospitals,

72 and 100 'percents respectively. Ninety percent of the . 

administrative group; 10% did'not indicate their, 

qualifications, and 100% of the ward nurses were Reg i stared 

Nurses. -

Five, administrative nurses, .two ward nurses and three 

■ student, nurses indicated that- they, had received, some training 

in behaviour modification. Six of-these ten indicated that 

.it was offered by their, employers in -the form pf a workshop, 

while.the remaining four attended courses elsewhere.

. 1.1 . , . : .
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Also, a total of 15 nurses (five administrative, four 

ward and eight .student) indicated that .they were currently 

■utilizing behavioural techniques in. their nursing positions.

Of these 15, only two nurses, (one administrative and one' 

'ward) had received previous training in behaviour -

modification.. , ' •

Sixteen nurses. ( seyen administrative, six ward and 

three studeilt) indicated t)iat they have worked on units 

where behaviour modification treatment programmes were .in 

effect. Of these 16, three were unabje to give input 

regarding programme de.sign. Only 10 of the 79 nurses had 

received some.'training in %  eh a Vi our modification. Of 

those onlv five worked on viii.i.ts where behaviour modification' 

treatment programmes were in effect. Since thirte.en 

nurses were actively involved in the design of behaviour - 
modification programmes some must have done so without any 

training in behaviour modification.' ;
Workshop. Twenty-two .ward nurses employed at Western 

Mem.orial Regional Hospital in Corner Brook, Newfoundland, . 
participated in this aspect of the study. ■ The experimental 

group (N - 11) consisted of one male wtird nurse and 10 
female ward nurses, with a mean age of 2.8 years.' .Four of,, 

them were Nursing Assistants, six were Registered Nurses and 
one' ha.d A Bachelor of Nursing Degree. (.B.N.) .■ Ten of these 
nurses received their training in Newfoundland General , 

■Hospitals; seven at Western Memorial'Regional Hospital in. 

Corner 'B.rook, the other three at St. 'Clare ' s Mercy Hospital'
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in St. John's. The B.M. was obtained at the Un.ivcrs;i.ty 

of New Brunswick. .The mean number of -years-of nurs.ing 

experience for the experimental .group was 5.8 years.

Four of - the experimental- group nurs.cs . indicated tl>at. 

they had received prior training in behaviou.r mod L-f .i cat Lon 5 

in the form of a course. 'However, only one of these four 

indicated that the course required more than-40 hours.,-. Two 

of the four attended courses, of ,11. to 15 liovirs duration and 

one' attended a course of one to five hours duration.-- Seven 

of the nurses in the experimental group indicated that they 

have worked.on units where behavioural treatment programmes 

were in effect. Four of these -s.even were able to give' input 

regarding programme design. All of the experimental group 

nurses indicated that they felt the principle's and tcchnicjuos 

-of behaviour modification would be useful for them to’ know 
and use. ' ... - " .

The control group (N ,= 11) consisted o.f all female ■ 

nurses, with.- a - mean age of 28 years. Thpec of them were 
Nursing Assistants, six were Registered Nurses and two held'
B.N. degrees. All of these nurses received thc.ir training 

-in Newfoundland; six at Western Memorial Regional Hospital 

in Corner Brook, three at 'St. Clare ' s . Mercy Hospital in ’St. 

John's and' the two B.N. degrees were obtained -at .Memorial 

University, also - in St. John's. The mean number of years of 

nursing experience for. the control group was 4.4 yeats.

' . ' Six of the contro.l group .nurses indicated that they had 

received prior training in.behaviour modification, all in'
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, the•form of inservice training.. Two of the inservices were
of one'to five hours duration,- t.wo were of six to ten hours

duration■and one was 16 t o '20 hours duration. The sixth.

nurse did not indicate duration of training. Eight of the

control group nurses indicated ■ that they had worked on units-

where behavioural treatment programmes were-in effect. Six

of these eight were abi.e to give input regarding programme

design. All of the control group nurses indicated that they

felt the principles and techniques of behaviour modification
■ ■ ■ '  y

would be useful for fhem to knpw and use,

Apparatus . ‘ ' '

Questionnaire. A self-report questionnaire which 

assesses attitudes■toward, knowledge of and experience with , 

behaviour modification was constructed (see Appendix).

Part A of the questionnaire was designed to assess-attitude. 

It- is a modified version of part of the survey "Opinions 

About Behavior Modification,"' by Young and PatterSon '(1981)

■ to assess the knowledge about and attitude towards several- 

aspects of'behaviour modification. Elcvhn of Young'and 

Patterson's items were retained; 1_/ 2 , 3 ,  4, 5, 6, 7, 8, 9, 

10, and 15. Four 'additional items were included: 1.1, .12,

13, and J 4 . Also, Part A in the present questionnaire 

differs .In that the' items are- rated oh a 5-point continuum 

ranging from' Strongly- Agree to Strongly Disagree.. It'was 

fashioned after'the Likert method of attitude scale 

construction (Likert, 1932). Likert's 5—point scale .provides 
an objective measure of attitude as it renders a s.ipgle score



for each item. Item scores can then- be added to-represent

-.attitude in general. In the Young and Patterson survey ,(.1081)

..responses were examined individually rather than as parts of

a whole. In the Likert method each of the po s.si tile ch.oicos

on the continuum is assigned a score of. 5 to 1 with a score 
... . ' . . . - '

of 5 a s.signed - to the most favourable response. For .example,

on Part A, item 5 : "Behaviour modification is unethical,"

any of the following scores could be obtained depending' on

the response: Strongly Agree - 1; Agree - 2; Uncertain -

■ Disagree ~ , 4 ; -Strongly Disagree - 5. An extremely positive

.attitude obtained by responding most favourably on each of
-

the 15 items would be reflected' by a score of 75, wj th an 

extremely negative' attitude being'reflected by a score of 15. ■ 

Opinions o'l behaviour modiJrlcat ion were assessed in 

Part B, #4 of -the questionnaire by having.nurses indicate 

the appropriateness of thfee therapeutic procedures: p

behaviour modification, psychotherapy,, and shock 'therapy or 

sensory deprivation. Question 4 is also a modified .vers i on 

o f  a question taken from the Young and Patterson- -survey 

(1981). They solicited opinions from college students ' 

regarding therape.ut.ic procedures' for 10 different client 

populations: mental .hospital patients, prisoners, normal

children, persons with marital problems, the mentally 

'retarded, children with academic di fficul t ies people with, 

emotional problems, child molesters, people with d i-f f icu l.ty 

at casual, parties, and homosexuals. .In the Young and 

Patterson survey all of the above client populations were
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listed for behaviour modification. However they only listed
■■ . ' V '  •five for, psychotherapy ; ' people with..emotional problems, 

people with marital problems, children with academic 

difficulties, prisoners, and -homosexuals;, a Ad five for shock 

therapy or sensory- deprivation: \ people v/ith emotional 

problems, homosexuals, prisoners,' mental hospital patients, 

and ch ild • molesters-. . In the present study all client • ■ 

populations are listed for, each therapeutic procedure.

Part h of the questionnaire was designed primarily to

assess knowledge regarding behaviour modification. Question

three of Part B was also taken from the Young and Patterson

survey. Nurses were required to identify, from a list of

18 psychological terms; techniques which would be considered

procedures of behaviour modification. Seven of these items',:

should be identified: time-out, cognitive restructuring,

though.t .,s.,Lopping, - systematic desensitization, positive '
reinforcement, negative reinforcement, and ovdrcorrection.

The score is calculated by subtracting the number of terms --

incorrectly identified from the number of terms correctly

identified. All terms 'ate equally weighted with the

maximum possible score being 7. Question five of Park B
consists of Six muLtip.lè-choice questions taken from the 

•  ̂
survey , "An Instrument. to Measure Nurses'" .Knowledge of

Behavioural Methods with Chronic Pain • Patients," conducted

by Sanders and Webster (1982). These questions assess

knowledge about decreasing behaviour, increasing behaviour,

as well, as the understanding of .terras, principles and facts
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of behaviour modrfication.' The correct answers for these 

questions are as follows: A = 4 ; D, = 2; C - 4;, D - 3; E = 2;

F = 2. The score for question five, is equal to the nOmber 

of answers correctly idenbif i.ed, The maximum possible score 

for■this question is 6. The;final knowledge score is cqua1‘ 

to the sum of scores calculated • for''questions throe and Five, ' 
with', the maximum possible score equalling 13. ■ ■ . ■

Part C of the questionnaire was designed to assess the 

extent of experience that the nupse has with behaviour 

modification. .It wa,s also designed to gather some ■ - 

biographical data'which maydaave some bearing on . the 

results of this study.. \

Workshop materials. The workshop material was taken '
■ ' . . . ■ ■ ' 

primarily- from The" Responsive Teaching and Parenting Model
Transparency Kjt, How to Tçach Behaviour' Modifient ion, by
Hall and Fox (1978). The kit was'originally developed by

Hall for 'teaching a graduate level course on the management'

of behaviour,-however it can also be used' for workshops .

apd inseryice training programmes.

The major focus of the wo.rksh.op was on the principles- 

■and techniques of behaviour -modification with special. 

attention given to the techniques most appropriately used 
in a nursing setting. Ip order to supplement the principles 

and techniques of behaviour modification provided by the kit,, 

case 'studies and -films were also presented. The case study 

extracted from "Behavioral Treatment of Psychogenic Vomiting 
Amoung Children - A Review and Case Example" by Nakanishi and



Anclçrso'n . ( .198 2 ) ,was presented ini tially for reference use 

throughout the presentation of "the principles and techniques 

of bohaviôur, modification , Following, the main presehta'tlon 

- ' - the t^.lm "Harry" by Richard, Fox (1980) was shown to the .

.work'dhop participants, to demonstrate the application and •

, ef,fcct.iveness 'of behaviour modification. - ,

, The workshop participants were then divided, into two 

■■ ■ ■ groups and requested to devise treatment programmes -for ‘

problematic behaviours of patients. Each group was given a 

.description of a patient taken from "Applied Behavioral 

. Analysis of Disturbed Elderly Patients". (Prehn, 19.8,2) .

. Finhlly, Behavioral Principles for Parents, A 

Discrimination Program’ (Forehand, 197.9)') was used with thé 

workshop partic.i-pahts t This film consists of 31 short' 

scenes showing'a variety of parent/chiId interactions. The 

' . stones .demon.strate three basic procedures for. changing

• ■ children' s behaviour : positive 'reinforcement; removal of .

.' attention and punishment; ' rear.rangement of events prior to.

the child's behaviour. Each workshop participant-was also
; ' : . ^  .. ' ' ' ' :given à package of relevant handouts/=«p.repared, by the. • .■

. - workshop .leader. ■ ■ ' • . ■

Procedure , ; . - , . ■_ .. ■

■ . , . Survey. Questionnaires were distributed to-the e.ntire.

. population of administrative,nurses in the hospital' (N - 37)'

due'to .their small numbers. ' An assistant director of ■ - 

■ • .nursing was assigned the task of distributing and, collecting,

. the' questionnaires in order .to ensure ,a high rate of return'.
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Of.these 37 quest.lonnai.res, 30. were returned. However, two 

■ did not have the section on attitude comploted’ and tlius wore 

not used. The return rate for the .adminIsL ra Live nurses 

equalled 75.6%, (n = 28).

The ward nursing sample (-10) was obtained by randomly

choosing' names from a list of all ward nursing staff .in the

hospital. , As they \yo.rk- shifts,..it was decided that tho l>cst

way to contact. Lheni with the questionnaires was to .send them

.out with their paychecks-. .Instructions for completion of ■

|̂:hG questionnaire and a so If.-addressed envelop f pr .its

return was included. Of these 40 only 13 questionnaires
were returned,' and one nurse attached a note indicating ttiat

she was not .familiar with tho subject and therefore'cppld
'not complete the*questiohnairci The re turn rate fop this

• group of nurses.was 30%, • (n = 12) .■ .

■ A random sample',of 4 0 first\year nursing students was
•drawn .from the tota.l- population of .first ■ year nursings—  a' . . . .. '

' . 'students. • Arrangements v/ere made for them to complete the

questionnaires in a classroo.m setting. .ThirtyTUine of the

40 students showed u,p to complete the questionnaires
rendering a return rate of 97.5%, (n a 39) ... •

. Although'the manner in which the'questionnaires.were

,distributed differed.for each group,',the instructions for 
Completion remained the same for' all (see instructional 
cover sheet attached to the questionnaire, Appendix) .

The ‘major'lim.itatuion with the.-distributl,io,.n' was the lack of 

'control for the return of the ward nurses', questionnaires.



Workshop ■ .A one-day educationa] -vrarkshop in' the 
principles and .techniques of behaviour modification wa.s . 

offered to the ward nursihg staff at'Western Memorial- -

Regional Hospital. The Department of Staff Education sent ' -, 

a memorandum to all nursing units informing staff of the date 
the workshop was to be held. Staff who could got attend the 
work shop due to commitments, wore invited to register for 

another‘workshop to be held at some point in the future'.

The nurses who were able to' attend -the- scheduled workshop 

comprised the experimental group (N - 11), while those who 
were unable to attend 'but interested in doing so at some 

point in the' future, . comprised the wa iting-1 ist- control' 

group. (N -- 11) . Pretesting ocoured at the time, of 

- registration, ' held .one -wqok prior to the .scheduled .workshop . 

Posttesting occured one month following the scheduled 

workshop-. The questionnai.re described in the, ".Apparatus" 

section was used as the pre and post test instrument. None 

of the nursihg staff had -to'attend the workshop,’ rather it 

was offered for those who were interested. The nurses were 

informed that research was being conducted,'however no 

details were provided,. .Also,-the questionnaires used for 

pre and post testing' were completed anonymously, thus 

protecting .the identity. .of. the participants.' The workshop, 

was conducted by Valari.e Spencer, known to the staff as the 

psycholog.ist for Children's Mental Health Service.
Operational Definitions • .

■, The following definitions constitute the criteria used
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j,n testing tl\a research hypotheses. The attitude scores wore

derived from Part A of the questionnaire described in the

"Apparatus" ,section. 1-he knowledge scores were der.iVod [roin

Part 'D/ Questions three and five, also described.in the •

"Apparatus" section. ' . ' ,

Attitude- Attitude is definôd as a favoürabXe or „---- : 7 , ,
unfavourable evaluation of an object (Fisliboin & Ajz.en, 197!)) .

In this study the object is liehaviour mod i f i ca L i.on . . Tlie

possible range of scores is 11 to 55. ' .

Negative attitude ............ A score 'of 22 or. less

Slightly negative, attitude ■....  A score of 23 to 33

Slightly positive attitude : .'. . .• A 'scorO of 34 to 44

Positive attitude . . ,.... '.......  A'score of d 5 or gtoglor

Knowledge. Knowledge is defined as what nurses know 

about, beha-viour modification-• The possible range of scores 
is -11. tor 13 . ■■ ■ ■ ' -

Insufficient .knowledge .......... A score of -4 or leiss

Slightly knowledgeable ......-...A score greater .than or
-■ • ■ equal to -3 and less than

■ 'or equal to 4

Knowledgeable .... .'........... . A score equal to or g.reat.cr

' • ■ • than 5

*1 . ' rThe .attitude scores describes previously (pp. 35)
ranged from 15 to .7 5, however four of the 15' items

: were dropped (2, 4, 11, & 15) because■they measured
knowledge rather fhan attitude. Therefore,■the
possible, range of'-scores is 11 to 5,5. ' . .. -
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Data Analysis '' .. . .

Survey.  ̂ Considering that nurses were surveyed in groups

■ according to position,- ie..administrative, ward and student, 

tho first data analysi G, will. examine between, ̂ groûp.

d ! f f orencos.- Analys.is of variance will be vised to determine 

if nursing groups differ -in their level of Knowledge of 

behaviour modi f i.cation and in their at titudes toward i t. 

.Should differences exist, then an Analysis of covariance 
will Ije conducted to determine if their ages or years of 
nursing experience are influencirig the results.

■ ' The -.first research hypothesis states that: Nurses',

attitudes toward behaviour modification are correlated with 

tiloir knowledge of behaviour modification, duch that greater 

knowledge of behaviour modification gives rise to more 

.favourable attitudes toward' it.- In order to. test this 

hypothesis a 'Pearson Ptoduct'Moment Correlation Coefficient 

.will be computed for the knowledge and attitude scores of 

nurses,considered "Knowledgeable" regarding■behaviour 

modification, an.d nurses who possess "Insufficient knowledge" 

of behaviour modification. In an attempt to supply further 

support for this research-.hypothesis, Chi Square Analysis
■ wi. 11 be conducted to compare nurses ' opinions of the 

appropriateness 'of behaviour, modification, psychotherapy 

anj shock therapy or sensory deprivation, for use, with- a, 

variety of client populations. ' ' ' ^  ' '

Workshop'. The second research hypothésis states that: 

Attitudes toward 'behaviour modification can be changed in a
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positive direction through an increase in knowledge of , 

behaviour modification. In Order to' test this hypothesis 

Analysis' of variance will be .conducted'on the pre and post 

test data for tho experimental .and-control group, mirsc.s. 

Specifically, their knowledge•and attitude scores will be 

analyzed. The hypothesi s will be confirmed if - the 

experimental group demonstrates a signi.ficant increase ' 
in both attitude and -knowledge regarding behaviour 

modification, in comparison' to that of the control- group, on 

the posttost questionnaire. Should the hypothesis not. I)c 

confirmed, then an item analysis will be conducted on the 

experimental group's knowledge data obtained at pre and post 
'testing.- -This analysis will be done us-ing Chi Square.



’ Results ' • '

. . ■ . ' ' ■ Survey , ■

Knowledge of behaviour modification. Knowledge, of

behaviour modi.fi cat ion. was assessed' in two ways. The" nurses

were prdsentcd with a •recognition task in which they were

required to identify, from a list, of 18 psychological terms,

techniques which would be considered procedures .of behaviour

modification (Part B, Question 3). They were also required '

■to answer six multiple-choice questions assessing knowledge

about' decreasing behaviour, inc-r.casing behaviour, and terms,

principles and facts .of behav^'our modification (Part B,
Question 5). The knowledge score for each nurse was
calculated by adding the scores obtained on these two

questions-. . , ■ ' '

Table 1 presents the frequency distribution of knowledge
scores for administrative, ward and student nurses. None of

the nurses .-obtained knowledge scores of -4-or less, the

c.riterion used to define "insufficient knowledge."' A

substantial percentage of nurses - from each group, 57.1%, 66.7%

and '84.6% for administrative, ward and student .nurses

respectively, obtained knowledge scores greater than or. equal.

to -3 and less than or equal, to 4, the criterion used to
define "slightly knowledgeable." A total of. 42.9%, 33.3%

and 1.5.4% of administrative, ward and student nurses ■ • ,.

respectively, obtained knowledge scores equal to'or greater

i - - 24 -



Table 1 . . ■

Frequency distribution of- Knowledge Scores for. Adm.i n.i s tra Live,, 
Ward and Student Nurses

Criterion
range.

Knowledge
score

Admin. •' 
n = 28

Wa r d 
n - .1 2

S Lucien I 
n - 39.

-3 ■ ] 0 ■ ■ . .1 '

-2 0 . ■ 0 : 4

-1 i . 1 4 '

Slightly o’ 2 o ' 2
"knowledgeable

,1 .4 - .1. ■ 6

■ ' 2 ' 1 ■ 4 " 7 :

3 . ■ . 'G ; ] u

4 1 :'■■■ ■ 1 1

5 1 5

.G • 2 ■2 '0

Knowledgeable ' • 7, . 1 • 1 0 '

.8 3 0. 0

' 9 2 0 ■ 1 ■

■•Total 2,8 ,
- ; .29

Note. 72.2% of all nurses obtained knowledge,scores in the
criterion range "Slightly knowledgeable" ..while the ■ rema.i. ning
2 7.8% obtained knowledge scores in the c;rlterion range
'Knowledgeable."
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than 5, the. criterion used to del ine ■ ".knowle’dge.able. " The \ 

mean knowledge scores for administrative^ ward and student 

nurses were 3.82, 3.'23 and 1.7 respectively'.' There was a 

signiiicant difference in knowledge•held between the three 

groups,'P (2,76) = 4.8/ g .05 Xsee Table 2) . The 

si.gnificant difference was Found to occ.ur J^etween 

administrative and student nurses, F (2,76) - 8.03, p <1.0-5 

, (sec Tablé 3) . . ' '

■ Tiie fact' that administrative .nurses were significantly 

older than both ward, F, (2,76) =8.8, £ <1 .05, and student 

nurses, ‘F (2, 76) = 72.2 , p <1 .01 .(see Tables 4 & 5), and had 

sign.i f j cantly-.more years of nursing experience than ward -, - 

F (2,7[î| = 12.78, p <1 .0.1 -and student nurses, F (2,76) ='9 5.54, 

p < .01 (see Tables 6 & 7) -, may contribute. to their superior 
"knowledge of behaviour.modification. An analysis of 

coyariancc was conducted in order to determine if the 

uncontrolled variable of ago influenced the variation in 

■knowledge scores obtained by '.the three-groups of nurses. A 

sign.lfleant difference in covariance' -was found, F (2,75) =

4.5, p <( .05, suggesting that the variation in knowledge 

scores obtained b y ■administrative, ward and student nurses - . ' 

was not attributable to the. variation in their âges (see Table

8)'-' \. ■ - ' . ' ' "■■; ■' •
An additional analysis of covariance was conducted in 

order to determine if the uncontrolled variable of years of 

nursing experience influenced the variation .in their knowledge-
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Tabic 2

Administrative,. Ward and Student .Nurs.es-

Source SS d f MS ■ F

Between groups 72.. 04 2 36.02 ' 4,8*

Within groups 573.40 7.54 '

Total 645.44 . 78

‘p .05 '



28

T a b i c '3
.Schcffc's Multiple Comparison of- Knowledge Scores for ‘ 

Administrative, Ward- and Student Nurses

Compa r,i son • ■ ■ ' ' F

Admin. - Ward 0 /36 ns

Ad'mi.n . - Student ■ - r 8.03 *

Ward Student ■ ' ' • - . 2.93ns
'

'2 .0!

i
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Table 4 , ' ' \

Analysis of Variance for the TKgcs of Aĉ jnini st_ro L ivc,

■29

Ward and Studer>t Nurse's
Î .

Source d r MS

Between groups 
Within gpoups

3415, 0 
3 5 59% 3'

2 

7 G

1707.5
46.8

Total 697.4.3 78.
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Table 5

Ward and Student Nurses ’

Compar :i. son ■ ' • _

, .j. .

F

Admin . - Ward .8.80* ,
Admin. - Student .. 72^25**
Ward - Student 10.73**

*2 .05. *'*g ^..01.
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Table 6 • ' . ,

Analysis of Variance for Administrative, Ward and SLadeni 

Nurses' Years of Muf’sinq Experience

Source SS ■ d f . MS

Between groups 

Within groups

3415.97
2710.64

2 1707.99
76 35.66

I7.89**

Total. 6126.61 78
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TabI e 7 ■ ■ ■ ■ - ■ • . • ' ' - ■'

Scheffé's Mult'iple Comparison for_ Administrévbive,- Ward and 

Studen L- Nurses ' Years of Nurginq .Experience. ' ' . '

Comparison'

Admin. - Ward'.- ' ■' 12’. 78**'

Admin. •- .Studcni. . 95.64^*

W.ard - Student ; 12 .'92**

\
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Table B .'' _ . , . / ' . . . \
Analysis of ^Covariance -for the Ages and Knowledge Scores 

of Administrative, Ward and Student,. Nnrsos

■Between . 
groups

Within
groups
■ .4* -

Total

Sum of̂  squares: ■ Y 3415.00 ' 3559.00 .6974.30
Sum o f ■squares : X 72.04 573:40 645.44
Sum of. products■ ■ ' 4'87.82 , 4 3.'5 8 . ' '531.40 .
Degrees' of freedom 2.00 76.00 78.00
Adjusted sum of

squares: X - - 68.00 .572.90 ' 640.90

Degrees of. freedom 1 ' .
for adjusted sum-of

squares ' - 2.00 ' ■ 75.00 : 77.00

Variance estimates . 34.02 - , .7.64

P = 8.45* ' ■

■ I

tR .05 :
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scores. -The F-ratio in' this case was not- significant, F .

(2,75) = 2.9, £ .05, .si.<%gesting that-some of -Who variation

in their knowledge scores can be attributed'to the influence

of nursing experience (see Table 9 ).\.

Attitudes- toward behaviour nioc]ificabion. Attitudes

toward -behaviour modification were assessed by having the 
.nurses rate 11 statements regarding behaviour modification' 

on' à Likcrt scale.. Table 10 presents tiie frequency ... . 

di.s tri b'u tion - ,of attitude", scores'for administrative ̂ ward and" 

student nurse.s.. . Using the criterion of a score of 22 or less, 

' none of the admini stra t.i've, ward or student nurses expressed 

a "negative." attitude towards behaviour .modification.■ A, - .

Although none of- the administrative or wa.rd nurses expressed 

a "slightly negative" attitude towards behaviour modification, 

as indicated by a score'of 23 to 33, 7.7% of the student 

nurse's did. The majority of all three groups of, nurses 

obtained scores within- the -range of 34 to 44,.thé criterion- 
/Used to define a '"siightly positive" attitude, 85.7%, 75%

and 66.. 7% of administrative, ward and student nurses . 

respectively. A "positive" attitude, do.fined by the criterion 

of a ,score of 45 or'greater, was expressed by 14.3#, 2 5% and 

2 5.6% of-administrative, ward and student nurses respectively.

The moan attitude score for each group of nurses was

42.5, -41.9. and 41.4 for 'administrative, ward and student 

- nurses respectively. Analysis of variance indicated that, 

there was no significant difference .in attitude between the 

three gr.Oups., F. (2,76) = .48 ,- £ >  .'0 5 (see Table 11) .



• 3 5

Table .9 .

Analysis of Covariance: Years o f N i i r ng Experience and

Between
groups

Wi Lh 1 n 
groups

Total

Sum of squares-: Y .3371.10 . 2^46.60- . - 6.1] 7. 70

Sum.of squares; X 72 . 04 573.40 . ^45.44

Sum of' products ' 480.00 -(i3.7'0 4 22.35
Degrees of freedom ; 2.00 70.00 ' 78.00-

Adjusted sum of

squares: X 4 4.34 571.90' 010.24

Degrees of freedom

for' adjusted'sum •

of squares - 2.00 7,5.00 .77.00 -

Variance estimates ' 22.17 - . - 7.00 '

F = 2.9/ ns
n
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Tsble 10

Ward and student. Nurses

Cr j. tcrion Attitude A 'dmi n . .Ward .. Student
range '• score . -n = 28 n = t2 n =.39

■ 30 ’ ■) 0 0 1
%

SIightly 
ncga t i.ve

31 0 0 1

32 : ' ■ 0 0 0
1

à Lt i tùcle '
33- ■ • - o ' , . 0

34 1 0 1

3 5 1 . 0 . ■ 2

3 6 0 ; _ 1 ' 2

37 . 1 0 0 •
'

' : 38 o' . 1' . 1
Slig h tly
positive 39 . ■ 1 1 -  3
attitude

4 0 ■. ■ ■ -4 - . 0 1
■ 41. 2 3 ' 6

42 .2 • . . 2 1

43 • 5 ■ 0 ■ 3 ■

A 44- ■ 7 , 0 • ' 6

• ' .45 . 2 • 4, '
46 , 0 .1 . 2

, 47 ' ' 2 - 1 0

(table continues).
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Criterion Attitude .Admi n . Wa rd 'Stucjcnl
range • score n ■-= 28 n = 12 n. ~ 39

48 ■ 0 0 2

49 ■ 1 0 . 1
.Positive ■ ■ 
attitude 50 o ' 0 0

• 51 0 0 0

. ' 52 . ■ ■] 0 1

Total 28 .'.12- 39

Note. ’ Of al.l. nurses, •’3.'8% obtained attitude- scores in the 
criterion- range "slightly negative attitude/-" 73.4% oijtai n'ac] 
.scores in the range "slightly negative attitude" and 22 t’8% 
obtained scores in the "positive attitude" criterion range.
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Tablé 11

Analysis of Variance for the Attitude Scores of- 

-Admin istx~a tive, Ward and Stüden t . Nurses

Sburce SS d'f ■ MS , F ■

Bctwciavi groups 18:30 2- ^U15' L 48 ns

W i'Lh in groups 1449:20 7 G ■ ]9.07

Total . 14G7.50 ' -7 8
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Attitude towards behaviour modification was'also .

assessed through one question (Part C , Question 11). '.rtic

nurses were asked to indicate whether they felt that, the
■ • ' .principles and techniques of behaviour modification would be

useful for them to know and use. The majority of all of (he
' - ,  -

nurses indicated "yes, "' -78.5%, 100% and 77% of administrative,

ward and student nurses respectively. None of the nu.rses

indicated "no." However, 3.6% of administrative jnd 3% of 

student nurses indicated'"maybe," while the remainihy 17.9% 

of' administrative and 20% of student nurses did not respond.

, Correlation: knowledge and attitude scores . A' P c a r on

product moment .cplrelation coefficient was calculated for 

nurses' knowledge- scores, regardless of 'group classif i cati.on , 

'who obtained knowledge scores equal to or greater than 5, 

the criterion used to d.efine "knowledgeable." 'fwenty- two 

nurses (12 administrative, four ward .and six student) obtained 

knowledge scores in this range, wi'th a mean knowledge - score 

of 6.2. The mean attitude score for 'this group of nurses 

equalled 4 2.9, with the scores ranging from 34 to 49.

According to tlie criteria’ used in the research hypothesis,

these nurses were "knowledgeable" regarding' Irchaviou.r - ,

modification and expressed either, a "slightly positive"

(n - 15) or "positive" (n = 7) attitude toward behaviour 

modification. A significant positive correlation was found 

between the knowledge and attitude' score's for this group of 

"knowledgeable" nurses, r = '.46, t (20) = 2.19/ £ <  .05.

flurscs who were "knowledgeable" of behaviour modification.



4 0

(n - 22) were compared wjth nurses who were "slightly 

khgwïedgea))le" ■ (n - 57) regarding Llieir opinions about .tliç 

■ appropri.at'enesK of three therapeutic procedures:, behaviour 

modification, psychotherapy and shock therapy or .sensory 

deprivetion, for 10 different -client populations. The nurses 

were ' asked to-express tliei r . opinions about the appropria toness 

'of these thçrapeutic procedures fopbd'ifferont, client 

populations by .indicating one of four categories: Very

Appropriate, Somewhat Appropriate, iSomewhat Inappropriate .or 

Very, inappropriate . (Part P , Question 4). Table 12 presents' 

the percentage of '''linowledgeàbic” and "slightly knowle'dgealrl e " 

nurses who considered behaviour modification as either "very',', 

or "somewhat " appropriate, for .use with 10. difterenf . client 

populations. Chi Square analysis indicates.that behaviour 

mod,i f ica L i on was essentially considered equally appropriate 

by both groups of nurses for all .of the client populations 

.except homosexuals. . For these clients tho "slightly' 

knowledgeable" nurses considered behaviour modification as 

cither "very" or "somewhat" appropriate significantly more . '■ ' 

often than the "knowledgeable" nurses did, ^  (1) = 4.0,'■

P ' ' . - ' ' : ' ' . ' ' \

. The percentage of "knowledgeable" nurses endorsing the 

appropriateness of behaviour modification and the percentage 

endorsing the approp.ria.tencss. of psychotherapy, differed in

' '2 -■' For this analysis the categories of "very" and • 
"somewhat" appropriate were collapsed."
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Table 12. . . -

Summary of Chi Square Analysis: Percentage j2.f_ " K now 1 e d g e a b} b "

■ ̂  ■Mod if ica Lion as an Apijropr late form of TreaImen t for •Di f rere n L

Client Populations

Client population Know]edgcahle" ■ "Slightly
know].. "

X-2

- ■ - (n = 22) ,(n = 57)

■rMentally 'retarded 80.7 ' 2.70 11 S'

Prisoners ■ 9 5.4 ' 84.2 ] .80

Mental, hospital patients .' 90.9 \ - 89.5 0.04 n.s

Normal children 81.8- . 85.9'. 0.21 hs

Child molesters ' . - 81.8 ' , 82.5- 0.004ns
People with difficulty

at casual parties .81.8 ■77.2 0 .20. p s

Children w'itli academic

difficulties ' 81.8 ■11.2 ÇL20 11 s

People with emotional -

problems ■ 7 2.7 84.2 .1. - Ü ns

Persons with marital

problems 68.2 77 . 2 -"0.G8 ns

Homosexuals ' 50.0

\

73.4 ■ 4 .00' A ,  ■

'E <1 .-O'
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favour o'f behaviour modification For the .men ta fly retarded,

- 32.9, .01, normal children, (1) =' 13.2,

g <t..01 -, and people who have difficplty at casual parties,
2 • ■ ' ' •^  (1) - 4.96,' p‘ .05. Doth bchavidur modification and

psychotherapy were considered equally appropriate .for ^hc

remaining seven client populations (sec Table 13'). Shock'

therapy or s-ensory deprivat.ion wap considered sign.if ican fi.y

less appropria.te than behaviour modification for all of the

client populations listed (see Table 14).

■ At this point it should be noted that 'repeated ,

..statistical significance at the .05 level of probability can 

lie profil c ma tic .. It i-s .not possible to determine if all 

sign L licances . are in fact' significant or, if .some are 

attributed to chance alone. ' . ■

.Effect of previous training in behaviour modification. 

Five of the "knowledgeable" nurses indicated that they had 

.received previous training, in behaviour .modification . In an 

attempt .to determine, if their previous training was 

influcncing the .results of this study, both their knowledge 

and attitude scores were, extracted and new means' calculated 

for the knowledge and attitude -scores of the remaining 17 - 

"knowledgeable"" nurses. In’ the case of knowledge scores, 

the new,mean equalled 6.4, slightly higher than.the previous 

mean of 6.2.which included- the scores of,nurses with .previous 

training. This suggests' that either the nurses with previous 

training knew less than those without .-previous training, or 

more likely, that the knowledge they gained from their

4
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Table 13 ■ ,
Summary of Chi Square Analysis:__ Percentage of "Knowledge a I j .1 e "

Nurses (n ..= 22) who Considered Behaviour MdcPLCica Lion vs 

Psychotherapy as either "Very" or "Somewhat" Appropri.ale 

Forms of Treatment for TO DiffercnL Clicnl Popplattons

Clienl; Population

Mentally retarded 

Prisoners

Mental hospital patients 

Normal ch il̂ dreii 

Cltild molesters . ' 

People with di f'f icultics 

at casual parties 

Children with academic ,• 

difficulties 

People with emotional 

oroblenis ' . '

Persons with marital . ■ 

problems.

Homosexuals

Be h . Mod. . Psyctidtlicrapy 'X"

05.4
95.4 
90:9 
81.8 
81.8

81.8

81.8

72.7

68.2

50.0

31.8
77 . 3 

90. 9 
.2 7 . ,i 

95.4

50.0

59 . 1

81.8

72,7
77.3

32.90**
3 . 10 ns 

0 .00 n s 

13.20**
2 .03ns

4.96*

2.73ns

0.5 2ns

0 ..'I Ins' 

. 3.50ns

flote.’ The.categories of "very" and "Somewhat," appropriate 
were collasped. •.

*2 ^ .05. • **jo .01.
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Table 14 ' ' • '

Summary of Chi Square Analysis: , Percentage of "'ITrrowledqeable'" 

Nurses- who Considered Behaviour Modification vs Shock Therapy 

■ or Sensory Deprivation- as either "Very" or ”Somewhat"

Appropriate Forms of Treatment for Different Client Populations

Client Population Beh.' Mod.' .Shock T ./ 
Sen . D -

Mentally retarded '• 95.4' 9-1 3Z. 90 **

Prisoners -•95.4- 31.8 19:25

Mental hospital patients .90.9 ' .,59 .1. 5^94 * .

Normal children . 81.8 0.0 30.50 **

Child molesters - 81,8 -. . 40.9 7.76 **

People with difficulties-

at casual, parties 81^8 0.0 30.50 **

Children with.academic

81.8 - . 4.5 26.80 **

People with emotional

problems,'. 72.7 , 3 6.4 - 5.87 *

Persons with marital

problems 68.2 o.d 22.80 **

Homosexuals ■ . 50.0 4.5- ■ 11.50 **

Note V .The categories of "Vôry" and "Somewhat" appropriate ■ 
were collapsed.-

ZL . 01 .

k ■■
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previous training was not tapped by the questionna,i res . . '

Interestingly f .the new mean for the at't H.ude - scores sl ightly

. decreased from.4 2. 9 to 4 2 . t ; suggesting that the nurses wit)\

previous training in behaviour modiiication possessed n more

positive attitude than those without training. A.1 though qhe

difference in these mOans is very sl.igh'l and could have . ■'

occured brv. chance’ alone, it might, be speculated that .exposure-

to behaviour- modification , or any subject "ma t Lor, .influencps

attitude rm.gardless of knowledge gained or lost.

Workshop ' j .  .
 — c , : j ■ - '

Examination -of the expérimenta 1 and'conIrol group

characteristics indicates that they 'were very .similar .1 n 
« -

composition. / There was only.one significant difference 

. found; the experimental group had significantly more years

of ...nursing, experi pnce than the control group, E (1,19) - 10.85,

p .01 ’(sec Table 15) . \ . - ■

. Attitude and knowledge scores for the experimental and 

control group -data, on the pre and post test questionnaires,

were deriyed using the same methods and- criteria used in the '

analysis -of. the data obtained from, thp survey-. Results of 

.'-■the pretest questionnaires indicate .tha t the'rc Was no 

.sign if lean t difference in attitude between the expoti mental. \ 

and control group's, F ,^1,20) = . .3 . 0, ' £ p-, .0.5 '{see Table IG). , 

The experimental group's'mean attitude score was 44.5 and the 

control group's mean attitude score was 41.6. - Using tlic 

criterion 'Of a score of 34 to 44, both groups expressed a 

’-'slightly positive" attitude towards behavi.our modification.
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Table'15 - '

Analysis of Variance: ■ Years of Nurs.i ng Experience,. . ' _

Expcrimontal vs ConLrol Group

Source - - ' SS df MS . ‘ P

Bctve'e'n‘ groups 252.05 . ;. 1 ■ 252.05 ' l'0\85**
'Within groups
r . • .

441.4l" 19 ‘ 23.22' .

Total ■ ■ . 693.46 20

'E .01.

ai-
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Table 16 . ■ ■ . ■ . '

Analygis 6£ Variance: PreLesL AL£i6u d e .Scores for

Experimental- and ControT'Croups

Source  ̂ . - ’ df MS F

Between-groups 46.5 1 • 46.5 3.0 US

Within groups

%

20 15.- 4

Total 353.8 .21

\
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' S imi Ijirly, there was n‘o significant, difference' in their 

.knôw.lcdge of behaviour modif ioat ion, F (1,20) = .1.61, g >  .65

■ ('see Table 17). The experimental group's mean knowledge 

score was 4.8 and the-control group's mean knowledge score .

. was &. - , ■ , ' .

Results of the ■ post Lest questionnaire adminis.tc.red to 
!)Oth groups one month following- the workshop indicate that a. 

significant difference in attitude was found with the
■ ’experimental group demonstrating a significant increase in 

attitude toward behaviour modification i n 'comparison to that 
of tlie control group, F (1,18) =17.3, p ^  .01 (sec Table 18) . 

The experimental group.'s mean attitude score was 4 7.8 and the 

control group's.mean attitude score was 41.6,. Using the 

criterion of a score .of 4 5 or 'greater, tlic experimental group 

expressed a "positive" attitude, whereas the control group 

maintained their "slightly positive" ,attitude . . H'owcVer, 

results of the. posttest questionnaire indicate no significant 

difference between the experimental group ' s knowled'ge of 
behaviour modification' and that of the contr’ol group., F (1,18) 

■= .05, p > .05 (see. Table '19) . The experimental group's, 

mean knowledge score was 4.3 .. and the control group's mean, 

knowledge score was 4.6. . . . '

In, an attempt, to understand the lack of .increase in; 

knowledge by the 'experimental group■following the workshop, 
their answers to the questions used to determi^# knowledge 

(Part B, Questions 3 -& 5) were examined in detail. Comparison 

of the percentage of experimental group nurses who. indicated



Table 17 . _ , ;

Analysis of Variance: Pretest Knowledge' Scores lor

Experimental and Control Groups

49

Source SS or MS

Between groups. 

Within •groups

7 .68 

95.64

I. 

. 2()

7.68

4.78

Total ' ■ 10 3.32 21
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Table 18

Experimental and Contrgl Groups '

■

Source SS
. ■ V

df ■ f'

J a-
Between grqups . ' • 18b.G - 1 1%6.6i. 17.3**
'Wi Lb in groups' 194^2 . 18 10.8

Total 380.8' . .1,

**n ^ . 0 1
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Tabic 19 ■ , . ■ ■ .
Analysis of Variance  gostLest i<no\vleclgc Ècorcs fox

Experimen La-l- and Control groups .

Source - SS . cir ■ . MS F

Between-groups ' .45 -1 - .45 .05 n_s.

Within -groups' 148-55 18', ' 8.25 ■

Total ' ' 149.00 19
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e'ach LechniCjue as a "behaviour modification" tcch.nique 

(Pari B, Question .3) 'at pre and post'.testing, suggests gains 

, .1 n some areas and. losses in others. • Although a;,slig)itly 

hicjlier percentage of the nurses at pqstte.sting recognized

thought stopping,- and a significantly higher. percentage
■ ■ - 2 'recognized time out, ^'(1) - 4.09, p zt .0.5, a si gn.if ican'tly

higher percentage of the nurses also incorrectly identified

sensory deprivation as a "behaviour modification" technique,
?• - •' "% (1) = 7.0, p < . 0 1  Xsee Table 20), .

Table -21 presents the summary of Chi Square analysis
conducted on the percentage, of.experimental group nurses'

correct responses on six multiple-choice questions (Part B,

Question 5) at b.re and post testing. Although there were no

significant differences indicated for any of the questions,

the experimental group nurses identified the correct'answer
at posttesting slightly more.of ten for' questions C, D and F.

However, the percentage of correct responses for questions A
and E slightly decreased at posttesting. For question B

there was no difference'in thb frequency of correct responses

from pro to post testing. .
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Table 20

Summary o.f Chi Square A-nalysis: Percentage of xperi men ta I

Group Nurses who Identified each ■ P.rocedure as a "Behaviour-

Modification" Technique at :Pre -and Post Testing

Procedure Pretest Positcs
(n = 11) (n' = 9) /  ■

Positive reinforcement 100.O p 100.Ü 0.00
Negative reinforcement ' ■' 54 ;44 . 4 0.18 ns

Cogni ti ve re-s truc tur ing 4 5 . 4 55.6 ■ 0.18 ns

Time put 63.6 100.p 4.09
Systematic desensitization 10.2 . 22.2 0.05 ns'

. Thought stopping ■ 0.0 22.2 2.67 ns

Overcorrecbion 9.1 : ' 11 - 1 0.02 ns
Psychotherapy 27.3 66.7' .’,3 - 00 ns

Psychoanalysis .18.2 ' 33.3." 0.60 ns

Neutral reinforcement 27.3. 22.2 ■ . 0.60 ns

Electroconvulsive
shock therapy 9 . 1 22.2 0.6 7 ns

Sensory deprivation . 45.4 :. 100.Q. -7.00 **

, Mind control drugs. 0.0 11 . 1 1.28 ns

Transactional analysis 0.0 ' 0.0 • Q .. 0 0 n s

Brainwashing 0.0 0.0 0.00 n s

Psycho surgery ■ ' 0-. 0 0.0 0 . 00 ns

. EST 0 .0 ■D . 0 0.00 ns

, Rolf ing . . , ' ' ' 0 ..0 0 . 0 ■ ■ "O . 00 ns

*£ ^ . 05.' '**£ z: .01. ■

'■
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• S u mmary of Chi' Square Analysis: Percentagc of Experimental

'Group Nurses ' Correct Responses on S i x M u l  t i ple-choi ce

Questions ât Pre and Post Testing

Question • ••■ . • Pretest Posttest . ''X '
{n = 11) . (n = 9)

A. AL' Uic cârly stages of training which of 

tlie following 'greetings, vrxild be the 'best to 

begin a conversation? - _

1. Hello, how arc you feeling today? .

'2. Hello, )iow did physical tlierapy go . '
tills morning? - • ■ . ' '

3- Hello, don't you look good today.

4. 'Hello, I saw your family last night.
Hoy are they attractive. -G6.7 33.3 .93 ns

D . As 'you encourage your patient '.s . ' ' ' .

discussions of 'non-|iiain related subjects ' -

you not.i.ce in the nursing records that

he still talks mostly, aiyout his pain tO“ ■ ■

the other shift. This tells you that:

] . 'The' 'patient ' s pâin is worse 'duping . 
the other shift than during your own. '

2. The other shift_is not'consistently _ .
fol.lowing your programme. , • .100.0 , 100.Q 0.00 ns

3. . The patient is more open, and honest' ' '
• with the other shift. ' '

‘4. The patient's pa.in is not psychological
■ in nature and your pain progran'me ' ,
should be redes .Igned. ' ,

• ■ . ■ , (table continues)



9■Question , ... Pre-test- PosLtCSL ' 'X''
( n r 11 ) .. ( n 9 ) '

C. An ef fect ive programme to jncrea.se

verbal Jxliavioiu: should enphaslzo:

1. The ignoring of vertial pain beliaviour. .

2- The rewarding of verbal wel]. beliaviour. ■

3. The prompting of verbal urjll !xdiavioiii-V ' -  . .

4. All of Uio atove are correct. 81.B\ 100-0 .49 its

Du If your pain patient stops discussing

his ixain tehaviour.but still talks about 

negative aspocts of his home life ajid

future, 'this suggests tliat you need to; ■ ' ' ^

1. Console and confort him, reassuring
■ him that everything will -turn out . - .
all right. ’ ' - - ' , '

2. Ignore these responses but monitor .
him closely and reward .ti.im tlic first • '
time he speaks of more positive -
topics. ■ ' ■ ■ • . ■ • ■ ■

3. -Bring up topics or bring in materials
that were of .interest before his pain . ■ r r n i o-,• -I , ■ ■ f- ., , Jo. 4 06./ -1-0/ nspreoccupied h.is life, tliat will —
p.rcnpt more positive ccsnuunicat.ion. '

4 . .Encourage him to ' get his feelings -
out and unlea.sh hi s despa ire. , , - -

E. The behavioural law which states that , ,

consequences of an 'act pr.iim.rily influence

whether the act will lie repeated .is; , . ' .

1- The Law Of Consistency. ' '

-2. - The Law, of Effect. ' -■ 36.4 11,1 1-68 ris

-, {'table. Continues)



Question i Pretest
(n .-■= 11)

Posttcst' 
(n ^ 9^

].. /Jiic Tnw of Stiuational Control..
A. The Inw-of teirand.

F. It is best to view chronic pain
behaviour as under the control of :
1. Pri.marily tis.sUe dzuhage. . ;

2. 1'issue damage and enviroraTontal 
factors. ■ . 'y.- 0 22.2 .67 ns

3. Pri.mari.,iy environmental .factors.
A . Both tissue damage and ea.rly 

childhood experiences..

Note ■ Que.'iltions .A', B, C, and D'-are based-on the following 
situation: Your patient is a notorious complaincr, if he
isn't feeling bad he is griping ' about how terrible, he .'felt 
in the past. You wish to increase the amount of time he 
disciisses -other things besides his poor health. In other- 
words,; you wish. to. increase his discussions of non-pain 
related subjects.' ' . '



Discussion • . • ‘ '

The purpose of this study was Lo examine the rclaI,ioiujhi p 

between nurses' attitudes toward Ijehaviour modification and 

their knowledge of it. The basic premise was tlifit ii'' nurses’ 

level of knowledge was simi lar to that of t he general pui;l id, 

then nvirses .may also have misconceived no I ions of Ijeh'aviour 

modification, thereby producing negative attitudes' toward it.

It, was hypo.thesized that a relationship between nurse's

attitudes toward behaviour modification and their knowledge

of it, does exist) such tliat greater .knowledge would give rise ■

to more favourable- attitudes. The results of. l.hâ pre Sen L

study provide inconsistent .Cinclings:, Result.s of the survey

conducted with administrative, ward and student .tiurs'es provide

support for -Lhc hypothesis, whereas results o.f the workshop

conducted with an experimental and control group of word .'

nurses suggest à lack of support for the hypothesis. It .is 
' \ \ , ' 

believed that the results of the .workshop occured as a

function of experimentor-.error. A detailed discussion o.f Lhi.s

■will.be presented-later, but first -the results of the survey

will be discussed. ' . '

All of' the nurses surveyed were either "slightly 

knowledgeable" or "knowledgeable" regarding' behaviour 

modification and primarily expressed either "slightly positive" 

or "positive".attitudes toward it. This is an interesting 

and’unexpected finding, if nurses are considered similar to

57
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the general public in term,s of their level of knowledge of ; 

behaviour modification. Although a measure of. the attitudes 

toward, knowledge of'and experionc'e with behaviour 

modification was hot obtained ' for. the general public and 

therefore -a direct, comparison cannot be made, if might be 

inferred from the .results' of this survey that nurses are more 
know.l edgoable of behaviour modification than the general 

publ.fc. I'he fact that years of nursing, experience appea'r to 

be correlated with nurses' knowledge of behaviour modification, 

. such that knowledge increases with a correspondent increase 

in Lhc number of years.worked (as indicated by the analysis 

of. covariance) , suggests that nurses are exposed .to behaviouu 

m.odi f ication .throughout their nursing careers. Considering 

that nurses work i.n the same environment as other heal th '''''' 

service providers, like psychologists, and both’professions 

share the bhsic. commonality of treating' people,' it is likely 

that behaviour modification would be more. fami liar to 

professionals working in the same environment ,■ than- to people 

notvitgrking in the same'.environment or in a similar 

profession. ,If other health service•providers, ie..social 

workers, occupational therapists, physiotherapists, etc., 
working in the same environment, w'ëre surveyed regarding their 

knowledge' of behaviour modification, one would 'probably find 

that they, too possess a higher' level of knowledge than the ' 

general public. , ' . .

Young and. Patterson (1981) found that with greater 

knowledge of behaviour modification more favourable attitudes.
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Were expressed towards ,tt. The results Of the survey do not

provide' conclusive evidence to support their findings,

however the result’s, do suggest that a relationship might , '

exist in this direction. A significant positive correlation

was found for the knowledge and attitude scores of nurses who

wore "knowledgeable" regarding behaviôui: modification. Also,

both the mean knowledge and attitude"scores, 6.2 and 42.0

respectively, for these "knowledgeable" nurses,- are higher

. than the mean knowledge and att.itu’de scores, 1.3 and 41.5 
■ . • - ,  k

respectively., for the "slightly knowledgeable” nurses.’ 

Although the difference between their mean attitude' scores is' 

slight, it i.s‘ in' the, direction postulated. Unfortu-nately; 

t.l.ie'range of knowledge .scores obtained in the survey d.i.'cl not 

.include scores less than or equal to -4, - the criterion used 

to define "insufficient knowledge.." had these sco.res boon 

obtained, then examination of their correspond ing attitude 

scores may have clarified the nature of the relationship 

between nurses' knowledge of behaviour modification and 

their attitudes tqward -it. ' -

The fact that some form of relationship exists between 

nurses' knowledge of and attitudes toward'behavio.Ur ' -

modification is demonstrated through the results.of the 

"knowledgeable” nurses' opinions regarding the appropriateness 

of three therapeutic procedures: ' behaviour modification, 

-psychotherapy and shock therapy or'sensory deprivation, for 

use wi th various 'client - populations.. Their positive attitudes 

toward behaviour modification were revealed by the fact that
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they considered it significantly more’appropriate than
.,p - - ■ y ■ ' ' ' '

psychotherapy for;' normal children, the mentally retarded 

and people who have difficulty at casual.'parties. -The ' '

‘ ■’.'knowledgeable" nurses also considered behaviour modification'

' .as'a significantly more appropriate form of. treatment than 

■shock therapy or'serisqry deprivation for all of the client ' 

populations .listed. Now, although only knowledge of behaviour 

mod j f.ication was- assessed by the' questionnaire, it was : 

discovered'' that- nu'rse.s gained knowledge. g.f .behaviour 

'modification through their years of ■ nursing experience ... 11: 

might be inferred that they also gained knowledge 'of 
psychotherapy and shock -therapy of sensory deprivation 

'through a -similar process.. Thus, if the. nurses can be ' 

considered equally knowledgeable -.regarding ,'thê f̂e therapeutic

procedures, .then the distinctions' that they made regarding

• the “appropriateness of therapeutic procedures for use with, 

different client populations, may. also have occured as a'- . 

.result of the knowledge-' they, possessed about them. ;■ . ■'

. .. .It would appear • that, the formation of attitudes- may be.

greatly influenced -.by knowledge . .Examination .'of the - 

'literature on attitude formation suggests, that- knowledge does 

influence attitude . (.Fishbein & A-jzen, 1975) . .

. ' Fishbein and Aj?en developed à -conceptual fraraewdfk .

• involving the.-distinction between attitudes, beliefs,

. intentions and .behaviour, qnd -the relations between these t 

■variablGsT , They prbpdhe 'à -causai, chain linking beliefs to 

. a ttitu.de, .beliefs and attitude '.to, intentions and intentions

i ' ''- :'■'5 V . /'y' -: i .' , '-'v..'''
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to behaviour. Since performance of behaviour.may provide the 

- person, with new information which _ can . in fluence beliefs- .the 

process is thus cyclical with .the variables being subject. Lo 

change depending on the nature of the input at .’any giv.en time 

■(•Fishbein & .Ajzen, 197,5) . ' ^

According to Fishbein and Ajzen, belicfs are the j

foundation of the theory.. Beliefs ropresQnl' tlie .i.informai.ion 

held about an object, gathered from direct ob'feervat.i'onouts.id.e 

.sources, . or by way of various inference processes. They -say' 

that, "The': totality of a person's belief, serves, as the.' 

informational'base that ultimately determines his attitudes, 

intention and behaviour' " ( p . ;14). • • - '

.Relating their theory to ti*e results- of tiri s study, the 

knowledge, of behaviour modification possessed 'by ' the - nurses 

can be - considered a component of the inf'ormational base upon 

which . thei'r beliefs and thus attitudes toward behaviour 

modification, were .determined. ' ’ '

' .The workshop was conducted for ward nurses with Llie 

intention of. demonstrating that an increase .-i.n knowledge of 

behaviour modification would', produce - more. favourable • ■ ' '■

•attitudes toward ‘behaviour modification. Although more .. - .

.favourable attitudes were expressed by the experimental,grbup. 

of nurg'es in comparison to that of the control group, ■ .from . 

pre'to post testing, the results dp not. suggest that'- this 

...occured) as. a function of increased knowledge. 'To ''the —  .

contrary, both',the experimentaland control groups of nurses 

.demonstrate.d a decrease in knowledge from pre to post testing.
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However, the .resultç, can be intcrpretgd as a function of

experimentor error, rather than to suggest that the

'■ . experimental group of nurses did not learn 'anything from the

. ■ workshop. The ptbblcni lies • in the' use of the questionnaire

-'\  ̂ used in the survey as the pre and- post test instrument for

the workshop'. . -

-i . Comparison of tiid quest.ions used to" measure knowledge of .

))ehaviour modification with 'the content, of what was taught to

• . ' the nurse's at- the workshop, reveals considerable inconsistency.
' ■ I ■ .

For example, three o'f the seven Behaviour -modification .

techniques listed for recognition: cognitive . restruct.uring,

' ■ thought\stopping and systematic desensltizaLion, were not

taught during the workshop. 'Actually, the techniques that

were primarily- focused upon in the workshop were the other

■ behaviour modification techniques:’ positive reinforcement,

negative reinforcement, Lime out, and overcorrection. The
e- • _ , ■ .

.remaining'11 -non-behaviour modification techniques listed 

were- not addressed in any way which would have enabled the- 

• . workshop participants to make a distinction 'between them and 

techniques of behaviour modification. • This may account for 

' • - the -significant increase from p r e •to post testing of the ■

■ - indication that sensory deprivation is a .technique of

behaviour modification-. The workshop participants may have ' ■ 

. i -, ' confused s c'n .so'f y deprivation with', time out. , .

 ̂ ' Examihatibn of the six multiple-choice.questions asked, ,

p ■ ’ indicates 'further inconsistency between what was taught, and.

. 'what was measured.. The workshop participants were required
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to ind ica te " which law states " . . . . tha L - conseqiienccs of an 

•net primarily influence whefhcr the act will be repeated." 

Although the behavioural principles i ;wolved ,i n . th i s ■ 1 aw were 

addressed in the workshp.p, ■ the law-i tsell' wps- not named. The 

'remaining multiple-choice questions require not only’a 

. complete understanding o.f the principles of bch°aviuur 

modification but the ability to qencializc and apply them n.s 

•wel1. ' ■ ' • . . • . •

It i s' apparent then, that the instrument used to •

measure ..knowled.gç gained by attendance and participation at 

the workshop .was' no* a. valid measurement ' i nsL .rumen t. 

Consequently., the knowledge -scores obtained cannot be 

considered a valid reflection of what was learned. .At this 

point it can on.lybe assumed that the nurses 'did increase _ . . 

their knowledge of behaviour mqdifi.catipn through attendance 

and participation at the- workshop, and that ..this 'ihereasc in 

knowledge .wonId have beèn- reflected had an apprO'pri.atu , ' b

mca-suremcnt in st.rumen t been used for pre-and post, testi.ng.

- . ' It 'is .Interesting to note that regardless of ,.k howl e.d ye ■

attitudes toward behaviour modification became even .more ' .■ 

favourable Although ft can only -dae assumed, that b'n increase

in knowledge did. occur and 'thus contr.i butc'd to-bthe increase
; "  ' . • : ' ' , ..■in attitudes, one jn-rght ask if there were any ■ other, lac tors

that prompted the ' increase' in atltitude ■ à s. well . One' pios.s ibl'e 

explanation ■■f'cr the increase 'in : at!i tude can'-be .borrov/od 

■ from Persuasion Theory of. attitude change. , Cooper and Croyle 

(1984) reported that research has demonstrated,. ".Cora.prehcnsion
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was apparently unnecessary fo.it attitùde change, when the 

target relied on salient sourfce chacterist.ics 'which suggested 

that the source was high in.credibility" (p. 417). ,

Essentially they are suggesting that if the,workshop _ 

participants considered .the- leader and/ojr-materials used, as 

' crodrlile, then heir attitudes toward behaviour modification 

' may have Increased as a -funetion.of the source characteristics, 
rather than as .a function O.f increased understanding of 

bchav i our ' modif ica'tion . ■ ' ' »

The'’theory proposed by "Fishbein and Ajzen (1975) may 

also 'account fo'r some of. the ■ increase in attitude. Recall 

thei.r proposal that performance' of behaviours may provide a - 

.person with.new,information which can influence beliefs. The . 

fact that nurses engaged in the behaviour df attending a 
workshop in the principles and techniques of ; behaviour . .
modifitation may have, contributed to.an increase in attitude 
.toViafds be'haviour modification. ' =

. ' The above explanâtidns- for.the demonstrated increase in

attitude by'the experimental group following the workshop in 

the principles, and techniques,' o.f behayipur modification, 

spggesf that man.y factors contribute, to the formation of 
attitudes. .• ..It is apparent that the relationship hypothesized 

between knowledge' and attitude is not as simple a's first 

thought. This study has demonstrated,that a relationship 

. does exist between knowledge and attitude, however' the extent.

' of knowledge'which influences' attitude has yet to be 

'determinedConsidering that the primary focus, of this the s.is .
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fdeals with nurses' knowledge of, atLiLudcs toward and, 

experience, with behaviour madif i.ea tion , readers interested 

. in attitudes and attitude formation are referred to the 

literature for a detailed discussion (Fishbein & Ajzen, 19 7 5; 

Coôpe'r & Croyle, 1984 ). : '

Marilyn Hauser (197.8) questioned whether nurses were

resisting behaviour modification, or whether-they were' simply
. . . ' ignorant regarding its potential utility for Lh.cm-. Inspection

of, the knowledge and attitude -data in ' tlie present study

.indicates that nurses are, at least. siightly. know! edgcald e

OÏ ■ behaviour modification and generally consider it .in a

-positive light : , However, -the majority of this, data vyas

obtai-ncd from adminis.trative and student nurses, not ward 
- - . - ■ ■ . ■ 

’nurses.’ Oni.y ,13 'of 4 0 ward-nurSes returned,the qücsti c>nna i res

- and .̂ on.ly 2 2, of over 100 0 ward Purses were interested ,i n •

af tending - a .workshop in ' the principles and 'techniques of

behaviour modification. Considering that, ward nurses are the
ones who hade, thé mo.s t direct ■ patient contact of these, three

q r o u p s t h e i r  low return rate for the - questionnai res and
minimal interest in the workshop was qui to ■ disfcouraging .'

Perhaps ward nurses are res is ting behaviour modification or ■

a-re generally ignorant Of its potential utility for them.

If. this study were .to be conducted -again, the survey

should be distributed to ward.nurses only. Perhaps then the 

true status of nurses and behaviour modification would be ' 

reflected.' Also, 'considering that thi-fe survey was conducted 

in one hospital in-Newfoundland, a rela'tdvely isolated ■
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. 'province, nutses from acr.oss Canada should be surveyed in an

a L l.empt to'control for any biasc? which mfcjht result as ' a
' ■ • ■ ■ ■ . ■ ■ •function of geography.. Rather than attempt 'a two-part .study

such as this one either a survey or an experiment should be 

conducted. In' this way confusion of data would be avoided ,

, and. the rpsear.ch would' be more focused. ' . ,

In.' the event that the workshop procedure were replicated, 

a number of changes would be recommended. First of all, the 

pre and post test instrument would have to be designed to 
assess what was being taught in the workshop.. Secondly, an 

evaluation, p f  nurses' utlli'za tion of, behaviour modif i ca Lion ' 

techniq\]cs' should be incorporated into the experimental 

d e s i g n a n  important component not included in the present 

study. Finally, a multiple-baseline design could be 

considered, ie. offer repeated'workshops and examine the data 

obtained, in order to observe tire, progressive -deveiopment 

of nurses knowledge .of/ attitudes, toward and experience with 

behaviour m o d i . f . i c a t i o n . ■ :
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• , Appendix

■ ' Questionnai rc . ■

■ A survey regarding Behaviour Mod i f i ca L i on is being 
conducted at this hospital by Mrs. Valaric.Sponcer, 

Psychologist, in conjunction wi th Lh'c Depariment of Nursing. 
We would like your assistance by answering the hollowing 

questions. Your 'own' answers are imporlant, so ])leasc (1o . 
not discuss the questions with your collègues. Your gnswerS 
will be coded for computer processing and you will remain 

compi.etc.iy anonymous. Do not .sign your n'arne to any pari of 

the questionnaire. . Remember, .it is your own answers that • 

count. , ■ • ■

The term behaviour modilication is used synonoinously 
- with behaviour therapies, behavioural interventions or
behavioural treatments-

71
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' Part, A
■l '

■Answer tie way you really feel about each statement.

There are no- right or wrong answers. There are five possible

answers to choose from: Strongly Agree, Agree, Uncertain, ■

Disagree and Stringly Disagree-.

.Please answer every question by placing a checkmark ( /  )
under the answer you choose.

Behaviour modification.. Strongly Agree Uncertain Disagree Strongly
Agree ■ Disagree

1. is desiralsle for

-increasing desired laehaviour. ■ .

2. is effective for •
U -  ■ ■ ■ ’ ‘ ,

increasing desired behaviour.

■3.' is desirable for de- ■
creasing undesired laehaviour.

4: is,effective ’for de- ■
creasing undesired behav.iour.

5. is unethical. . • "

6. enhances huiran potential. ■ - '

7-.' is dehuiTaniz.ing. ' -

8.. affects human dignity

positively. ■ -.

tablé continues
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Behaviour modification.. Strongly Agree Uncertain Disagree Slxongly
Agree • rDisagree

9. 'should be illegal.

10. increases tJie personal 

.freedcsn pf-tJie clipn't or 

patient.

1.1. is meant only for use 

by ‘psychoJ.ogists..

A .̂ ''y^tniques sbqulcD do

finitely enhance .nursing
care.

13. is mechanistic and

I'l. techniques are cost
> êeffective over time.

15.' Could help., you improve 

the quality of.ypu.r .l.lfo.

' Par t B ' , ■ .

Please circle tlie number parresjponding to your. respqnsc. -
1) How .knok'lectgeaiDle _do you thj.nk you ape about behaviour modification ■ 

and its. irplioatiens for human society? . ' . ■
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1'. Very ip-forr̂ id. . ■ • '

2,, informed- /' . . - ' - -

■' 3. Poorly, informed • • - -

4. Vcry-pooiiy- dnfpnned '
■ . ' ;

2) ' Where did you obta.ln most 'Of yoiir .info.nration regarding behaviorrr 

modifiçatioh? " .

1. - newspapers .

2. psychology class, ■ , '

3. râ±^ - / . . . - '
\  ' - ' ' ' '' 4. at work ' -

5: ''friends ' , ,

■G. other (specify) ______________'__________________ ______________

3) Which 'of the ■ following are part of )Dehaviorir’modification?

Check all that apply. ' . • ’ ' ' . "

( ■) nxlnd control drugs ■ ‘

( ) est:.
(,) brainwashing. ;.
( ) time out 

,
{ ]■ cognitive restruc.turing . 

'( ) rolfing . ■ ' . .

. ■ , { ) psychosurgery

' , y ( ')■ psychoanalysis

. , •. ( ■ ) positive reinforcement

■ ( ) .negative .reinforcement '

■ . . ( ), neutral reinforcement .

, ■( ) psychptherapy. ■ V
( ) sensory deprivation (isolation)' . '■ . , V ■ ■ • .- . , ,( .) - oyercorrection,. . . • ■
(.) electpoconvülsivèctehpck 'therapy'̂  (.tTCT) '. ■ ■ ■ . ,

1 ) Uiought stopping ■■ ' , , ,  ̂ ' ■

(, ) transactional analysis ' , , - y ■ - ; ,

( ) sv'stetnatlc .desensitization - . ' ■



4) ' [ÎOV7 appropriate is'l̂ ACH form of treatnYint for the following groups 

of people?' . : ' V. A. Very Appropriate;' S.' A-. = .Somewhat ' r
' Appropriate; S. I. = Soiæwliat IhappropriaLc; V. I. - Very 
Inappropriate. ’■ - - ■

Groups■ .Treatments ' V. A. ' S, A. S. -I. V.'

Behaviour modification

Psychotherapy

Behaviovu? 'irKxlificati.on

Persons with Shock . therapy or

imrita].' problems Sensory deprivation -

Psychotherapy'

.The r,van tally 

retarded

Beliaviour modification

Shock therapy or 

Sensory ̂ deprivation

Psychothe.rapy. .■

Shock tlierapy or
Nonial children

Sensory deprivation

Behaviour modification

Shock therapy or
Homosexuals■

Sensory deprivation

.f

■table continues

A-
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Groups ' Treatments V. A. S. A. S. I. V. I. .

' N ■ Behaviour incxîiJ:ication

Prisoners
"Shock therapy or ■ 

Sensory deprivation'

' . Psychotherapy

Behaviour modification

MenLai-hospital' 

piiliients ̂ \ •

.Shock therapy or 
Sensory (deprivation

1  ; Psychotherapy.

Behaviour srodi f ication
People wiüi

ewLional

problems

Shock therhpy 6r 

Sensory deprivation

■ Psychotherapy '■

BeJiavi.oiVr raodi.fi cation

Child nplestors'". ,
\ ■ ■ ■ ' Shock therapy or

'Sensory depri.vation

Psychôtherapy •
'v ■ - .

■ , ' continues

i ■ 1 ' F. ,
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Groups . Treatments V. A. S. A. S. 1. V. J ,

. Behaviour modification ■
Children with ■ 

academic 

dif ficulties

• Shock therapy or 
Sensory deprivation r ' '

Psycliotherapy '

Behaviour modification -

Poeple wh6 have '
difficulty at 

casual parties

Shock therapy or'

Sensory deprivation ■ .
V ■ ■ '

Psychptherapy

5) Read' each quesAon and circle Uic niiml̂ dr of the one answer Wiich
1 jest answers the cjuestion. ' ' , ■ ■

Questions A to D are based on'the following situation: Your patient is
a notorious ccnplairicr, if he' isn't feeling bad he is gripping atout .how 
terrible he'felt in the past. You wisli to increase tlio amount of time he. 
-discusses ■ other things tosides his popr healtli.- In other, words, you wish 
to increase his discussions of non-pain related subjects. '

A) - At the early .stages of training which of the- fol.lo.ving greetings / 

would be.the best with which to begin A -conversation? '

1. , Hello, how are you feeling today? , ■ • ■ ' '

2. Hello, 'how d.id''physical therapy go this morning? •" t
i ■ . ' ' ; / ' ' , : ...

3. Hello, don't you look-good today. . .

1., Hello, I,saw your family last night. Boy are they attractive.
■■s..

.v-- '■
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•B) As'you encourage your patient's discussions of non-pain related

subjects you notice in t)ie nursing records that he' still talJcs mostly
- - ' . atout.-his pain to tlic other shift. . This tells you tJiat: .

■ 1. '.the patient's'pfiin is-wrse during the otlier shift than during your •

CA-m. . - . -

2. The other shift'is not consistently follow.ing your programme. '

3. '.Ibe patient is more o[X'n and honest- with the other shift.

4. 'the patient's j3ain is not psychologiçal in nature and your pain 

progranmo-shoid.d ixi redesigned.

C) An effective progrcuiTto to increase verl̂ al well behaviour should • ' • .

emphasize : -

J. The igior.ing of ver-Jaal pain behaviour. ' .

,2. • The rewarding of -vertel well behaviour. . ■ . '
: . ' ; ^ ' '
3'. 'the prompting of vertel wei.l behaviour.- ,  ̂  ̂ '

. 4. All of the above are correct. .

D) If your pain patient stops discussing his pain bebavibur but stil.t y '■ , 7 A'-,

' . - talks abciut negative aspects of his homelife' and'-.future, 'tlri-S .suggests.,,- .

. that VOÙ need to: ' .. .' . ■■■•-

1. Console" and comf.ort h;Lm, reassuring -him th.àt - eyéryüalhg .will 'ttrh' but -'.A. L ’.■-.•,7

all right. _ .' ,

2. Ignore these responses,,but mbni'tbr .bhn'.close'ly and .reward him''the .

first time he speaks of more'.positive 'topics, ' , '- ■

3.' Bring up topics or bring in mâtpriajl̂ ç̂  that VRsrê of"'i;hterest Tpefop.e

-' his pain .̂ reqecupiied/.his - If f e /-'that will prgipt b p- ' . '

\ - conrnuniçatiçn. '-.-igf j - y/ ' b-'t • , . 'y.-:
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d. EncoLiraiga him to get his feelings out and'unleash hi s deŝ xair.

E) 'li\G behavioural law whicla states tliat consequences of iui act 

•primarily influence vdaether the act will be repeated is:

1. The Law of Consistency.. • ’ . • -

2. The law of Rffeet-. .

3. The Law of .Situational Control. . •

9. . The Law of Demand. ’ ' ;

F) It is best to viet' chronic pain ixaliavioUr as under Uac control of':
1. Primarily tissue damage. ' - ■

2. Tissue damage and environmental, factors'.., ; _

3. Prima.rily enviroruaental factors. ' .

.4. Both tissue damage ahd early childhood experience.

. ■ . Part C '

■ This is the final section of the giiestlonnaite and - We would like 

' to reiTu.nd you'tliat .you, will, remajji .caTipletely anonymous. . . '

... :plea'se indicate:'the jQbrréct answer "by either-'Placing a checkmark- (v)"
' . . ' V  '' ' ' : '' - o' /  ' :f appropriate bracket,, -or, v^itJjng -it down in the desigiiat^^

1. 'Sek:-' MalA .: : ,( - ) 31 ' -V

)p 1 '.y-, • I:;-,'’- . .,'-'-2:. Dp you haye any .ohildren? ..Yos ' ( j _ ;

'X.-

-.L-: 
.I'h'ii-'

."-'i
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3. What was your age last birthday? ; years. '

.‘I .— Wha t-■•are your' nursing gua];if lestions?--■ Check as .many as you have. 

Nursing assistant , 1 )

Chartered nursing assistant 

Registered nurse (Diplana) 

Bachelor of Nftrsing 

Mas ter of Nursing 

Other

( ) 

'( )

5.- ■ WÔierc did you receive yom: training?

. 6. Hew many years of actual nursing experience do you have?

• year/s

7. ■ Have you ever received ' any 'training in behaviour 'nodif ication? 

■ Yes ( ) ^

No ■(■ ) • .

. If yes, a) . Was it of feted in the form of a:. • : . '''

Course . ■ ' ( ) ' , ; ,'

Workshop ' ( ) ■ ' .

InservicG {'') -

' Other ■ ■ ■ • • . ' •

7b) Where did you receive this training?

. Place of employment ( ) - , -, ' 7  ̂, . .

other local, facility ( ' ) . '' ■' ' ' •

. i.Out -'of .'town ■ ( ) ■■ .

7c) Approximately hew .many liours did it taJce to conplete this training?

■ 1 c ̂ 5 hours ( ) 11 15 hours. ( ). 21. c 25 hours ( )

' ' 6' - .'10 hours ( ) '16 a 20 hours ( ) 26 - 30 hours' '(■,)•
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31 - 35 hoiirs ( ) 36 - 40 hours ( ) more ( .) '

7d) What was your position at the time?

Staff nurse . ( ) '

Ward nurse . . ■ . ( ) •

■ Charge nurse . ’ )

, Head nurse _ ■ -'( )

; ..Nui-sing supervisor . . ( . • ) • ■

Nursing coordinator ' ( .) ’ , ■ '

. Assistant director of nursing ( ) ' ' -

Director of nursing ' ( . •) -

■ Nurse practi l̂ iqner ( ) '

Other   • .  ' •"

7e) Were you able to apply what you leamccl at work?

Yes ( ) ' ' . ' ^

N e  ).

. N/&' ( ) . ' ' . .

8. Have,you ever worked on, a unit where laahavioural treatment programncs 

were, in effect? . . ■

Ÿes ( ) " ' - - ' \ '

' ^^No. 1' ) \ . ' .

. If yes, a) Where were you employed at the time?'. ______ __p______

8b) .What was your jDOsitibn at.the tine? .(Please refer to-tlie

classificatiohs provided in 7d). ■ ■ ^ ,

Be) Were you able to g.ive input regarding programme -design?. 

. -Yes ( ) No '( ) Scmotiraes (, ■ )



82

9. Are you currently'ivti.l'iz-i.ng any behavioural .techniques in your 

nursing position? - , '

■Yes { ) , • .

No ( ) r

. . ( ) - ' ' ' . -

10. Do you currently use problem oriented charting?

Yes ( ) . '

. , No ( ) • •

N/A ( ) '

11. Do you feel t)iat tlie principles'and tcchnigJcs of behaviour 

modification wuld Ix. useful for, you to know and use? ^

Yes ( ■ ) ' . '

No .1 )

.Please give reasons Wiy. ,■ . -

Tliankyou for your .partic.i.pation in this study.

■ . .


