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o o Abistract T . S

The study,. "Attitudes, Knowledgebaﬁd:YedréAofuNursing;

P

Expggieﬁce-ofia Sémplo oﬁ NurseslToyards.BehaV10ur
@ddificaéion,d'was'condubted,by Valarie Spencer.:  The

. results we?e submitted in February; i986{ Administratjvg
(n = é8), ward (n = 12). and étﬁdént?nufses'(n'% 39) were
suryeyed with a three éart questionnaire. Results of'Lhe

survey indicate that nurses. generally possess a positive

<

"attitude towards behaviour modification and -are slightly

khowlédgcable.of behaviour modification. A pésitivew

.correlation between khéwledge and attitude was observed,

T o= .46, £(20) = 2.19, p < .05. A one=day workshop in the

principles énd ﬁechniqhes of beha&fourlmodification was -
-ér§degd fopman eprrimeptal group (n‘#.;if of;ward hurses
iéipééé;fkémééﬁéhsfféfe.tha£m5ﬁ£££ﬁdé§ £6wafé;5ehaviour
ﬁbdifica£ion could.be inérgasgd as 5 fuﬁcﬁio%‘éf inérQASGd
lknowlédge. 'Althﬁﬁgh attifude_did increase,ékﬁowledqe dia -

not. ,These findings were related to an inconsistenty

between knowledge measured and knowledge wcquired at the "
workshop.
j)
L. : : N .
Aivoo e - s M
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Introduction

‘}

‘Nursjnq professionals are éssuming-gfcater‘

. . ) : . o
responsibility for the management éf‘patjenis as well as for
their cafe 4§losﬁrdo, 1975) . . Tch are ﬁow jdcntjfyin§
malédaptivé beﬁaviours a@d ahLPmbting_to edﬁcaté p%tionts
':tow%rﬁ a hcélthier Qxistcncé. The use of techniques. of
béhavipur,modificéti0q‘could bnhaﬁéo the foeétivcness and
efficjency of nursihg-pare, provided thecy are -carriocd out>
probérLy and consistently lBothn,& Beattie; 1981)

The aéquisiéion of knowledge aﬁd'skills.rég;fdind
hehaviour modification.ﬁechniquos by nurscs depénﬁs upon twoe
things: ‘the availability of'spociaiiﬁed_trai;ing brogramﬁes
or fesource pefsdnncl,withlﬁgrtinent.cducational ianrma}ion;‘
ané more'%mportéﬁtiyy fhc gcrceived_negd by Lhe nursiné
préfessibh to acquire-this i%fotmation énd develop these
'skills. .Upgn examinipé the questioﬁiof_prégrgmmc 1
availability it becomés gppafene thag-fﬁgré a}c a nymber of
"hraining progrémmes in beﬁavioura; teéhniqﬁes in é#ystencuﬂ
These‘rénge ﬁ;om two-day Qofkshopé kDebert & Goldéh,-l973;
Kerrigén,.éyalat Braukman,foown,AMiﬁkin; Philripé, Fixen ; 

Wolf; 1975) to year-long courses including_practicum
éxpériences (Watson, Gardner & Sanders, 1971,; Marks, Hallam,
- Philpot &,Connolly, 1975) . Other training programmes have

been modifiéd and produced as educational kits for the

purpose of teaching in. an applied.Setting (Watson, 1974; Ha}l



é'Fox;.léél); Réfburcc persoﬁnel knowledgcdbié,abéut
bchavioural principlcé and teéhnighes.can gebe%al]y be foﬁnd
in any lafge cent@;wgé_they are 6ft¢n empléyod in hésﬁitals
gr ecducational institgtions.i __  - - -

h It-wouid seem then'tha£ the first éQﬁditién can be
easiiyumot leaying‘fhé secoﬁd condition; percei&ed néed ﬁo
acquire knowledge, yet to be exploreq. The extcﬁt of
'kﬂowledgo, ﬁkformation ox skills regarding Qeﬁaviosp
modi[icdﬁién that is éffercd by different,nﬁ%sing programmes
coﬁld be con;idered a reflection of thc.perQEived need.@ﬁ
atéitudefregarding this informétién and‘iﬁs psefulﬁéss, A
Small su%vey was cqnducted in" Nova Scotia in i981 wherein .
.ejght_insfitutions offeringwnhrsing.progrémmes of yaryingf?
degrees, ie:‘degree) diploma, post gradﬁépé“psycﬁiaﬁric

speciality, were contacted concerning curficulum content.
Specifically, these institutions were asked if they ever

P

offerbd a course in behaviour mbdification (Spenger, 1981).

In all casés, including the ~six month .post graduate

1

psychiatric speciality programme, thc answer was no. However,

%

behaviour modification was geheréily5presentéﬁ'by nursing

. instructors during one of their classes as a therapeutic

¢ e PR

technique ﬁsgd by psychiatriétgnand/br psychologists with .~
L psyéhia£ric and developnrentally delayed patiéntél'zépéf55£‘ -
Learning TheoXy, the underpinnings oOf behaVioﬁr moaification)

‘'was not discussed at all, and practical experierice with

_behaviour modi ficatioh only occmﬁed if by ¢hance a -student -

nurse’ was assigned to.a patient who was being‘treated by

.

[RSETE———



way of a behaviouralfprogrammel=VCOn5¢quéntly, a'Stddqnt

nurse in Nova Scotia may never be exposed to behavisural
principles and technigues and ‘any exposure that, might otcur

. } - 1Y . + ﬂ ) - : . . ‘l . - N - *
would be extremely limited.

-

Pérhaps thgse findings are indicative of a lag in the-
professional development of nhurses -in Nova gcotia as. there -

is a rapidly grewing body of literature attesting to the -

pfovéﬁ effectiyenéss of~geﬁayjoufa]-techniques for use by
_nurses 1Whiﬁncy, L966; LCBOW,.1973; Marks, Connqll?, ﬁallam

& Philpot, 19%5; élo%urﬂo, 1975; RQOSQ—Auge%, 1976;‘Berbie &

Fordyca,q1977; Jéshin,& Trygs%ad,‘Tﬂi9; Dudding, l980i7 On

the Othcr.hana,_theééhfinaingsiméy téflectgthe cxistgngé of "

.a_ﬁegatiVijaiuation of behavioural;technoldgy beld by

PN N

'nurées~w%ich‘youidIaécreaaénﬁhe 1ikelihood»that Lhey‘would .
perceive geh@?iour modificébion as rclevant &o ihgit--
profession: A search of the litérature.inaiéates that. there
Idoes not appear to have been éﬁy fésearch’Coddﬁctéd regafﬁihq
ﬁursing atﬁitﬁdes towara behdviounimpdificatign,' However,

some research'has been conducted regarding the public's

o N .

‘pergeptions and reactions to behaviour meodification (Young .&

_Pattersoﬁ,,lQSl;'Tuﬁkat & Feuerstein, 1Q78;'Carqy,~Carey'&”

_ Turkat, 1983; Wdolfolk, Woolfolk & Wilson, 1975; Turkat,

Harris & Forehand, 1979) If nurses .are considered

3

eguivalent. to the general pub1iC then this research may have

some béaring on the results of 'this study and for this
. ' reason, will be diseussed briefly. = ° -
‘Young and Patterson (1981) con@upted_a study to agsess

&



&

'bchav1our mod1fxcatxon uolng PLudents and non—Dsycho]ogy

P

.

thé'knowled@e about and attiiudes toward, several aspects of

[

0

faculty as Subjccts Thcy Found Lhat attntudeC tow1rd

<.

behav1our mOd1f1CﬁLlOﬂ wcre general]y favourable thh gleater
knowledgc of behavipur,modiflcatlon ]as measured by a very
simple task, ie. recognition‘of behavioural techniques

listed with a numbér 5f.psycholpgicél terms}), being

‘associated with more favourable attitudes. However, there

was, a Subsﬁantial propo%tion of Young-and Pattérson's

subjects who mlSldCﬂtlfJed bra1nwash1ng,. ensorzvdeprlvatlon"

lr v

and clechoconvu151vc shock Lherapz as bchav1oural Lechnzques

-Also,_many failed to recognlze'the establ@shea behavioural

procedurc of time out. Consequently, Young and Patterson
stressed concern regayding-the'public‘silevel of ‘understanding
ol behavioural therapié, and thc effect Lhzs 1ack of °

undcrbtandlnq mJght hdve on publlc opmnlon Df behav1ou1a]
. >

e
P

\

1Uterventlons.
Tuxkat and TCUCI“tCJn (1978‘ skhdiéd’27iarticles‘indexed

v

under behavmour mod1f1caLwon Jn the New York Tlme% botwcen

5January 1, 1873° and ADrll A5;. 1977 and found approx1mately

o

48% of the artlcles Jnaccura*elv representnng bchavwour

modjflcat1on A Behav1our mod1f3ca11on was. often a350011Led

2

wah bUCh procedurcs as psychosurgery bralnwashlng, drugb,

- scnsory deprlvaLion and even Lorture A five year follow up .

1qtudy conducted during the pernoﬁ from January l 19i7 to'

"_Decemb X 31 3981 by\Carey, Carey and Turkat (1983) Founa
- i3

“threo of ]4 artlcles to m:srepresan behavlour modification.

v
: .

';\,w
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.

Wh110 Eheppercentage of'misréproscntation is down in
compaszon with the prcvxouc sLudy fxom \ to Y SO too’is"

the number Of<artlFlLS pUJllshcd abont bohJV)our modxiﬂ x*}on.

:
i

This-is an interestjng and unexppctcd finding consjdering Lthe'

,.rapid growth ih fhe field in Ehc past decadé: Althougl Caruy.

N

et al. (1983) gnnora]?y found a more positive porttaydl ol

behaviourfmodifieation, there is Stlll evidenco of jnacdurata
. - . ; .

media presentation. . . o : v

', . _,WOQifolk,IWoolfolk ahd Wml 30N (1975) studiéd thé'of(ch

of presentation labels upon subjects' cyaluation of behaviour
' : . : B .

modification. Two groups.were shown idenlical videotapes of
a teacher using reinforcement.methods; to onc group it was’

s BN

‘presented .as being illustrative of “Behaviour Modification®
1 ‘ : -ng - .

v

: . ’ U : ' . N .
. while to the other it was described as "Humanistic BEducalion.”

They were then requested. to eviluato phe'teacher'and lesson

.

by compleling a questionmaire. The researchers found ‘that

the teacher received more favourable ratings byithe group who
. * N\, o . ) . . . :
s N Wt <o Y - . ., . . A N .
sawvthe "Humanistic Education® video. They.lnterprct.the
blas as b@Jng a funct:on nf 1angnago as opposcd Lo Lcchn1quc
P Rl L o)

and s’ggested Lhat )f the lanquaqc of behaVJouy mod1f1catwon

N .
» -,

could be: chanqed ie. terms Such as bchaviourallcnglncer,'or

.

behaviou1al programmer, then-pefhap§ the ;echhiqueé themsel ves
. % N N N ) ) ] . ) . . . . R
'would be receivedfbettcr_by.the general-public. Rather-than

v \

a'simple-nesponsé~to thé languagé'of behavjour modificatjon,_

it is pOSSlb e ghat tbese.rcou1ts reflect a Drcfoncemvcd .

\

.- notJon that behavxour modlfjcat ion ;S a ]oqs dcsxrah]p [orm

i of trea@menpi_’_ . ' . :!*j' i  ‘//u

h‘
§
f
A3
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. . . 4
S

:Finglly,|QUrkat, Harris and Forehand (1979) asked qver

i ' oy e . _— ,
© 600 collége Studgnts who had not taken a college psychology
course and thus supposedly fep;esenting the gphéral.public,

o indic@te ;%‘they'agféed'oridiSagreed with'qach of‘lS‘items‘_
c@nccrhingvbgﬁav{our'mod;fiééﬁion in:an éttempt‘fo'dctermine :
if thé.puﬁlic re@cﬁioﬁ to bé#éviour“mddif}éafjon'wasijndeéd
nogétjvé. fﬁé;; resul£s.showed that béhavioﬁr,modification' -
is.not viﬁwéd as'thréaténinéf_nqr is‘it-vigwed as‘fgjoat.

3

They found that with prisorers and the retarded the usc of ' Ll
‘behaviour modification was considegsd appropriate,,howevex'

with other populations such as individuals with marital S
problems, homosexuals and normal children, it was not

considered appropriate. . “ ’
- Phe results-of these stqéies suggest thafﬁgénerally

.

behaviour modification is not understood by the public or
. the media. Considering.that the principles andﬁtechniquqsg

of. behaviour modification are not taught in schools of _— : o
nursing, ond‘can‘assume that nurées'ekposure_to behaviour -

, . o : - . = | P .

modification is similaxr to that of the general public.

. .'.‘l . K . ) . ' '.., ‘... A : .
Conseqhently;athey too may not undérstand behaviour - . oo

modification .and thus may élso have a negative attitude

‘toward it. .Marilyn Hauser -(1978) in her a%ticlé'TNprsés o .

.

and Behaviour Modifdcation:. Resistance, Ignorance or Both,"”.
- discusses theisuspicicusness_and skepijcism held by many

“professionals, including nurses; regarding ‘behaviour
mod?fication'techniques.'.Sbe says, "Perhaps behaviour

”modification is'equated_with mechanicalization and




!

unsympalheticimanjpulation thcb.is'antithetjcal to tender
nuréing care" (p. 18). However Hauser also states that if

nurses want to be effective in the long run,  they are-going

- to have to reconsider their xole. _Shc-Suggést§ that

~

\\r’\‘)

iqnorance may be the other major factor preventing nursoes

N~

from ad0ptlng bvhav1oural technigues. Although therye are a

number of nursing soctors trained in bChaVLOdel managthnt

she says that training is far Irom widespreqd and faels Lhat
it is time to revamp nursing gukri&ula and inscrvice
programmes .

Intercstingly, some bchav‘oural Lochnxqua such as

bositive and ncgative reinforcement are alroqdy being

|
1 .
demonstrated by nurses through the1r da11y imtoractions with
i i . B
patients;. Studles have shown that at times nurses

'VinappfopriateLy'reinfdrcc maladaptive behaviour (Gelfand,

"

Gelfand: & Dobson, 1957;'Mikulic, 1§71).. fér example, in

MlkUllC S study (1971) of Jelnf01cemanf glvon\to dependent und

- '\

1ndopendenL patlcnt behav1our by nur51ng statf on an_ extended
N ) .

“care unit-he found that "Nursing pers@nnellmore con51spcn§ly-

provjdgd positive reinforcement for dépendent patiént

-

behaviours than. for independent hehaviours" (.p. 165):  He ™

éaid that, "If‘ﬁhe‘operént‘aﬁproach to behaviour analysis is
accopfed Lhe assumptlon mlghf be madc thaL thesc rc1nforcement

practipes tend to 1ncreasc thc Dathﬂt S dcpcndent bchav1ours

PO

at the éxnensm of- Lhe Jndependcnt behaVLOurs (} ]65)

Thus, nursco onq ging 1n these préctlces arc esqent1dl]y

creating_more work for_Lhemselves. If thny had know]cdge

©
1



_therapecutic effectiveness. .

B - - 9

&

-

"about the principles and technigues-of behaviour modificatipn

at theifldisposal, ﬁhen presumably they . would be capable of
increasing indcpendent patient behaviour and-decreésing'
depehﬂent’patji§t hehaviour. Therefore, incorporating the

techniques of behaviour medification "into the

.

principles and..
- v o | . S . .
existing nursing.process so that a therapeutic relationship

can bhe planned, 'specifically in the instances where patients

are engaging in maladaptive behaviours, can only enhance

\

~



Purpose’ of the_Pfespnt Study

Although there has been some investigation pertaining
to the public's perceptions and reactions to behavViour
modification, little effort has been made to assess that of

the nursing profession. Nurses were chésen as_ the Lérgct

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

the inherent nature of their profession as caretakers and

.« - * : N '
-educators identifies them as behaviour change agents. Nurses
are in positions of authority or power over patients who in
“turn loek to nurses for guidande. ‘Sccondly, nurses have more
frequent and consistent econtact with patients than other
" hospital personnel. Consequently nursecs -arc the ones most

‘Likely to b€ involved in-the implemgntatioﬁ of in-hospital

behaviour modification-programmes. Rinally, there is a
respeétable liﬁeraﬁure pertaihing‘tq tbe'utility of

behavioural techniques for nurses.

"The ﬁﬁrpose'of the’prese$t'study was twofold: Lo
determine whether a'correlatign exists between attitude and

/

‘knowledge regarding behaviguf modification; to determine
An _ ) el ‘ :

‘whether attitudé can: be changed as a'direct result of
training or education. -The/first-;nquirynwas conducted
oL, _ ' ¢ 1; ; . :
through the use of a survey and the, second by comparing the

i

~

attitudes and knowledge oﬁfan gexperimental group .of ward
. s : i o ) . v

nurses who attended a one~day workshop in the principles:

/
Lol

and technigues of behaviour
I
o S . [N

modification, with that of a
~ : . )

0



10

waiting~list con£r01 group of wafd_nurses.
1t was hypothésized,that'attitudes held by nﬁrsgs toward -

behaviour.moaificatién are correlated with their knowledge

of behaviour medification .such that greater knbwleage o£‘ '

behaviour modification gives rise to more favourable attitudes

toward it. ﬂaditionélly; it was hypothesized that attitudes.
toward behaviour modificat@on can bhe changed in a pOSitiQe
direclion through an incréase in knowledge of behaviour .

modification. -~ = - - ' T . - o



. - . Method

Subjects

SuTVQX.'.Seventy—nine nurses {28 administrative, 12

ward and 39 first year nursing-.students) at Western Memorial

Regional Hoespital in Corhér-BfoékyVNewfquﬂdlépd, particibated
in this aspect of the Stuéy:' éamp]eé wefc drawnhffém cach
grouplof nurses in an attéﬁp£ to obtain a crbs;~seétion of
all levels Qf nﬁrsing. l : . . ’

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

-~ e

more years of‘nursing experience (mean = 16) than'oither the
ward nurses {mean age[:-Bl; mean years of expericénce = 8) or

the 'student hurses (mean age = 24; mean yecars ol experiencc

. . . .
=.1.1). Administrative and ward.-nurses were-all female,

.

wherecas 85% of the stadent nurses were female- and 15% were

‘male. _
Most of the.administrétive‘and ward nursceés reccived

their nursing trdihing‘in Newfoundland General Hospitals,
72 and lOO'percéﬁts respectively. Ninety pefecht of'Lhe :
administrative group; 10% aid not indicatélthcir

qualifications, and 100% of the ward nurses were Reglistered

Nurses.

Five administrative nurses, .two -ward nurses and three

student. nurses indicated that. they. had reéeived,sémq training

in-behaViour.modificatiqn. CSix of~thesé.ten.indicatbd that
y _ : - _ S
it was offered by their employers in the form of a workshop,

while the remaining four attended courses elsewhere.’

.

11 s
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oL
Also, a total of 15 nurses (five administrative, four

ward and eight student) indicated thaf,thcy were curfently

‘utilizing behavioural technigues in. their nursing positions.
Of these 15, only two nurses (one administrative and one’
wazd) had - rccelved prevwous tlalnlng in behaviour

modification..

Sixteen nurses (seven administrative, six ward and

1

three studert) indicated that they have workdd on.units
where behaviour medification treatment programmes were in

cffect. of theée 16, three were nnablp to give 1nput

cgardlng programmp deqlgn Only 10 Of the 79 nurses had.

s
Ay,

recelvcd some.” tratnlnq in~ behavﬁour modjflcatlon Of

thqse only five worked on qhits where behaviour quificatibn'
'treqtmeﬂt programmcs were inreffecﬁ. Since thirtaén
nurses‘were actively_invol&ed»inxthe design df{behayiouf-

mod1f1<atuon proqrammes some must have donc sc without any

_tralnlng in behavtour mod1f1c1tlon )

"Workéhop. Twénty;two ward hurses“emplbyéd at Westéiﬁ
hMeﬁoriél:Regibnal Hoséitél in éorher‘Erodk, Nveoundiand;
paryigiéétéd_iﬁ-thié aspect 6f the Stﬁdyl- Thé egpérimenﬁgl'
'égoup (N = 11) consisted of one male &hrd nurse and 10
fémalé ward nurses,'wzth'a mean age of 28 yecars.® four of\.'
:.them were NurSJng.A€31stants Six were Reglstpxcd NUEbCS and
"one‘had a Bachelol of Nutelng Degroe (B.N. ).' Ten of tﬁese
‘nurses réceaved thejr tralnlng in Newfoundland Cenoral

.Hospltals; seven at WQstern Momorlal Reglonal HOSplLal in,

'Cornef'Brook, the other three at St. Clare s Mercy HosthaL



fe-—

in St. John's. Tﬁ@ .BJW: was obfained at the Univcrsity

of New Brunswick.  The mean number of -years.of nursing
experience for the'experimental_group'was 5.8 years.

.

" Four 'of the experimental  group nurses indicated that.
they had received prior training in bechaviour modification

in the form of a course. -"However, only onc of these four

indicated that the coufse regquired more than-40 hours. . Two
of the four attended courses.of 11l to 15 hours duration and
- L ’ .. A .
one' attended a course of onc to five hours duration.-- Scven
of the nurses in the experimental group indicated that Lhey ¢
have worked.on units where behavioural treatment brogrammos

were in effect. Four of these seven werc able to give input -

LI

regarding programme design. All of the experimental group

nurses indicated that they felt the principlés and- techniques c,
-0f behaviour modification would be useful for them to know

and usc. :
4

The control group (N = 1)) consisted of all femalez
nurses, withja'méan age of 28 years. Thgcé of_ them were

. . +

'NUrsing Assistanté, s1kxﬁere Régiséercd Nurscs'anq th héid:
B.N. éegreés. All of thosg nurses #ecéived'tﬁcif training‘“f
~in Ne&fognélaﬁd} six at Western Mcmorial.Regional‘Hqspital
in'quner B%odktbthrgé'atiSt. Clare's_MéyCy ﬁgspjtal inySti:
John:ﬁ and’ the two E.N. degrees were Dbtained-aL Mcﬁorial
Upivéféity, alsoTén'ét._john'é. .Thé mean number of yéArs of .
nuréing expefience fdr‘ﬁhe cbﬁtfol group'wgs.4.4_years.
Six oﬁ'tﬂe éontrol‘grqup:nurses indiéatgd thaﬁ th¢y had

‘e

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,  two were of six to ten hours
duration-and one was 16 to ‘20 hours duration. The sixth,

nurse did not indicaﬁe.duration of training. Eight of the

control group nurses indicalied-that they had worked on units.

~where bchavioural treatment programmes were-in effect. Six
- I > . o . N . . .-

of these eight were able to give input regarding programme

design. All.of the control group nurses indicated that they

felt the principles and techniques of behaviour modification
: B / -

would be useful for Qbem'to know and use.

Apparatus

Qﬁestionnaire. A'éelf-reporf questidnhaige which
éséesséé-aﬁtitudes»toward,:knowledgé of and eXpérience:Qith
behaviour modification was COﬂétfuctgd (see\Appendix).

Part A of the.qﬁesﬁibnnaife wésldesigned‘to éssesé-apéitu&e.
it-js a m@ﬁifieﬁ versipn>of part of‘ﬁhé éuryoy "Opinions

About Echavip: Modification("'by Young and Patterson (1981)

“to assess the knowledge about and attitude towards several.

P

aspects of behaviour modification. Elcven of Young'and

”\Papteréoﬁ's items were retained: 14 2, 3, 4, 5,.6, 7,8, 9,

_lonkand 15. Four "additional items were included: '11,_12,
13, and 14. Also, Part A in the present quesfibnnaire
differs in that the items are. rated oh a S-point continuum

fanging from' Strongly- Agree to Strongly Diségrggh It was

fashioned after the Likert method of attitude scale

construction (Likérﬁ,-l932)i Likert's S—boinﬁ'scale provides

-an objective measure of attitude as it renders a single score

v



fdr_ééch item.“_Itcm.sgofes can'ﬁhanbe.added to'fepfosont
cattitude in ageneral . .In the foung and Patterson survéy.ﬁiog]y
‘resbohses wefe exémiﬁed individually rather than ‘as patts_of
a whole. 1In the Lik@rt mehhod eéch of the possible choices
on‘thé.céntinuﬁm'is éssigned a scgge off 5 to 1 with a:scéje_
.Qf Slaééigned-to the moét favourable fespopse; for:examplo,
on Part A, iéem S: ABéhéviour moa3ficétion-is uncthicql}”
any of the following'écores-éould hbe obtained depending on .
the respohée; ‘Strpngly Agree - 1; Agrac - 2; Unceftajn ~.37
. ; r

Disagree - 4; Strongly Disagree - 5. An extremely positive

attitude obtained by responding most_favoﬁrably on each of

! .

the 15 items would be refleqLed-By‘a scbro of 75, gjth an
extremely negative attitude bciﬁq'reflécted by a scorc of 15. %
Opinions of‘bohaQiour—modiﬁicgtion-Qére dssossud.in_
Part_B,'#4 §f'the dqeétjonndire.gy_having‘nufsos indicatc.
the appr@priateﬁéss'of threg thérapcutic pyocedufos: g
beﬁaviOur‘modification, psychotherqpy,_and.sgock’thefapy or
senéory'deprivation.: Quéstibn 4 is.aiso a mééificduyersjon-
"df°a>duestiéﬁ taken froﬁ the Yohng énd-Patterson ¥dryQy_f
(1981)l. They Solicited opinions f;ém co]légé sﬁudents '
. regardin§ Eherapeutic pfécedurgé:fOx-lO:differeht Cl}e?t
populations: méntél:héspital ﬁati¢nﬁé, prjsopers( nOrmhl
IChiiéréh, persons'Qibﬁ'ﬁaritél'probléms, thé mentally ‘
'retarded,.éﬁildren wiﬁh academic difﬁicﬁfties[ pédplé wyth
.emo%iohal problémé, child molesters, people With_di{ficulty
at caéuél_pértiesi ahd homosexdals. In the Young ané .

Patterson surﬁey 411 of the above cLient_popuiétionS were

!
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listed for.beHAQioufrmodificaﬁ;éh. ﬁowéver tthIOﬁly listed
five er,psyChbtherapy:’>peqplé:with”emétionai problems,
peéplo with marital prOblems,“pbilareﬁ with academic
difficultiés)-prisonerg, Qné‘ﬁgmogexualsﬁ-a@dlfive'for shqu

’ B SR T ’ Wl .
therapy or'sensory depfivatioﬁ:ikpeopie with emotional
ﬁroblems, homosexuais,'prjsghersf men@al'hosﬁital pa£ients,-
énd.child-molésterS:. In-the preseﬁ£ study all client
populétﬁons aré listed for,each-therapeu?jc pfocedure.

Part B'qf tHenquestiohnaire was designed primarily to
255CSS knbwledqé regardind»behaviour modification., Question
thrée of Part B was.also t;kén from the Young and ﬁattérson
éﬁgvéy. Nurscs WGrc requiféd to identify, froh a list of
18 psycholdgica% térms;_teghniqueé which would Be'cbnsidered 
procedgfes of{behayiouf modification. Seven of tﬁesg items: ;

should be identifjed: time-out, cognitive restrﬁcturigg,

thoughLﬁsLoppinéj~§1§tematic desensitization, positive -’

AN

reinforcement, negative reinforcement, and ovérgorrection. °

The score iS'caléqlaged by subtracting the number of terms.:

incorrectly identified from the number of terms correctly

identified. All terms are equally weighted with the

&

maximim possible score being 7. Question five of Part B ..
) ” = . . : . 5

“consists of gix multiplé-choice questions taken from the
: »

sd:vey_"An Instrument.to Measure Nurseé“ Knowledge of

Behavioural Methods with Chronic Pain Patients, " conducted

-.by Sanders and Webster (1982). Theée questiohs assess
- ' . N\ ' - .

- knowledge about decreasing behaviour, iﬁcreasing behaviour,

as well as the understanding of terms, p:inciples‘énd facts

Y

oy
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N

apd inservice trainihg programmes. .

'
A

of behaviggr modifidatibn,' The corr¢c£ answers for fhése
questioné are aé'follows: A o=4; B = 2;~C = 4;.D = 3; E = 25
F =.5:_ The score forfquost%gé Live is equai'tp the na%bé;
bf answers correctly identified. The max;mum péssible-s&oro
for:this_égéstion ié 6. The Tinal knéwledge sco}o s QqﬁaY
to the Spm"qf scores caléuiatgd-for”quostions thre@land‘five,'
with{the-makimum possibio score ecqualling 13. ° . -
Parf C of the queétidnnéire was desigﬁgd to ﬁssess Lhc
eﬁtent of ékpéricncg ;Hat the nurse has-with gehavjdgr
modifiqation. IF qu_qlsé desiéned ‘o dathor some
biographiéél‘data;whichémay;have some Searing onﬂLﬁc_
results of this study. |

Workshop materials. The workshop material was Laken ©

primariky- from The Responsive Teachfing and Parenting Modoel
. \\ -

- Trapsparcncy Kit, How to Teach BehaviourIModificatiou, by

~ Hall and Fox (1978). The kit was' originally dOvelObcd by .

.

Hall for teaching a dgraduate level course on the management

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

’

The major focus of the workshop was on the principies;

- and techniques ofibehaviouf modification with special. -

. . L5 )
attention given to the technigues most appropriately usoed

. in a nursing setting. In'Ordéﬁﬁto'supplement the principléé'

and technigues of béhaviour modification provided by the kit,,
case studies and ‘films were also presented. The casc study

extracted from "Behavioral Treatment of Psychogenic Vomiting:

Amoung Children - A Review and Case Example" by Nakanishi and. '
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e

Anderson. (1982) ,was presented initially for referende use
thfoughouﬁ'thé Qreaenﬁaﬁion of "the principles and ﬁéchniqueé‘
of bchavidurngdification."Following;the'main presentation,

the {ilm "Harry" by Richard Fox {1980) was shown to the

r

,wo}k@nop particip ants to dcmonstratc the application and .

CffGCLIVanbS ‘of bchav1our modlflcarlon_

Thc workshop part1c1pants Were then divided, into two

'groupb and requebicd to devzsc tradtment ;ﬁogréhmes-for
‘prob]ematic behaviours,of patients. Each qrbdp was given a
.dcscraptwon of a patwcnt Laken from ”App]lgd BethlOTa]

. Analysis of Dlsturbcd Elderly Patlents (Prchn, 198?)

fFinﬁlly, BehavibraI<Principles for Parents, A

Disbrimihatioh Program'(Foréhénd,:197Q) was uégd with the

workshop part1c1pdnts Thiéyfflm\consistS\of'Bl short'

“scenas qhow1ng a varlcty oF par@nt/ch:]d 1nt@racLlons The

scenes demonstrate Lhrcc bablC pnoccdures f01 ch nglng

~¢hildfen<s behav1our; p051t1vc lelnforcement- removal of

4

aLtentlon and pun]°hment ﬂrearrangement-of events prior to.’

the Chlld s bLh&VJOUI . ach workshop partlcxpant was a]qo

R

'g1von -a package of relevant handoutshprepgred!by the. ..

Vﬂ“workahop 1oader

J

Procedure S  --:f"w'1 o ; :
*SurVey.kauéstiohhaires were distiibhteartéifhe entire.
‘populatlon of admln1strat1ve nurses in' the hospltal (N = 37)"

'duc“to.thelr smal) numbers - An asqlqtant dlrector of
:nursing was aqqlgned the task of dlotrlbutlnq and collectlng

'_'the cuestmonnalrcs Jn order to ensure a hlgh rate of retu1n
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"Of . these 37 guestionnaires, 30.were returncd. However, two

did not have the section on attitude completed and Lhus were

not used. The return rate for the,administraLiQe‘nurses

equalled 75.6%, (n = 28).

The ward nursing sample (40) was‘obtaincd by randomly_

choosing names from a list of all ward nur%)ng staff in the

-hospitalf. As they'work'shifts,.it was deqjdédjthat t.he bes

- . - . ¢ “

Qay to contact. Lhem with the questionnaires was torscnd the
.out with their péyéhecksu Instrﬁctions for goaplgtion of
.ghé questiénnai:e aﬁd a sélféaddresséd cnvclop'for_ﬁLs-

return was‘iﬁcluded, 'Of tﬁesé 40 @nly 13.qu§5tionndir¢s

were reﬁufned;_aﬁd oﬁe'nu}éc_aﬁtachédna note ?ﬁdfcaL;ng_tha
shefwaé nﬁﬁ‘familiap with the subjéctl ahd‘tbercforC‘cépld

‘not comple%é tﬁe*questioﬁnairc~ The reburn ratq‘fox fh?s.'

gro@albf-nurSes.was 30%, .knvzliQ)‘- ‘

A random sampln of 40 F1rqt\y0ar nurs an stﬁdpnts_was

N

drawn from ihe tofa1 populataon of first. yoar nursing<.—
('-) . '
RS : N
vtudents Arlangcment° woro maﬂo Fot thcm Lo complete the
~questionh’éires in a’classroqm Setting. _Thirtyvniné ofzthe

40 studenfq qhowed up to completc the qugstlonnnwr 5

rendergng a letUTh rate or 97.. 5%, (n = 39).. -

Although ihe mannel in wh:ch tho questJonnalr - wera
.. . _V/C:Q N e o

,distnibuted differed.fox'each group,]the instruct;ons for

¢completion remained the samé for all (sec instructional .-

'cover-sheet aﬁtached»to the questionnaire, Appcndix).‘

The*major ]1m1tataon w1th the dlstrlbuélon was thc ]ack of

-~

'control forfthe return_of_the ward-hurses ques tionnanres

r

m

Y
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Qperational Definitions

e ,
. WP e ) . . (] r

Workshop. .A oné—day cdﬁCatibpaf~erkshop in the

_principles and techniques of behaviour modification was

of fered to the ward nursing staff at Western Memorial-

0

a memorandum to all nursing unitS'informiﬁg staff of the date
the workshop wag to be held. Staff who could not atﬁend the
wdrkéhbp due- to commitments, were invited to register for

another ‘workshop to be held at some poiﬁtfin‘tho futurof

" The nurses who were able to- attend the scheduled Qorkshop

comprised‘the éxperimental grodp‘(N = 11), while thosé who

were unable to attend but intercsted in doing so at some

point in the' futurc,.comprised the waiting=list control’

group. (N = 11) . Ppretesting occured at the time of

3

~regieraLion,'held;one-wéek prior to'the.seheduled‘wcrkshop.

Posttesting occured one month following the scheduled

" werkshop. The questionnaire described in the "Apparatus"

- gection was used as the pre and post test instrument. None

of‘the'nufsihg staff had ‘to attend the workshop, rather it

[

was offered for those who were interested. The nursés were

(Y .

informed that research was Being conducted, however no

» details were provided. .Alsd, the questionnaires used for

pre andﬁpost tegsting were completed anQnYmou§ly,-ﬁhUS'

s

1protecﬁing,thc identity. of the participants.. The workshop.

was conducted by ValarierSpgnce}, known to the.sﬁaﬁf as the

R psychblogigt for Childxeﬁ's'Mental Health Service.:

‘

M‘Thg following definitions constitute the criteria used



_Whpparatus" section. -

in testing theo reseérch-hypothoses] The attitude scorecs were

derived from Part A of the guestionnaire described in the

) . N . o l' . . .. . -
"Apparatus" section. The knowledge scores werce derived from

Part ‘B, Questions three and five, also described.in the .

Attitude. Attitude is definéd as a favourable or

-y

unfaﬁdurableicvaluation‘of’an object (Fishbein & Ajzen, 1975).

!
i

~In this study the objcgt is behaviour modification. . The

possible range of scores is 11 to 55.

Negative attitude .. .... j..:..;. A scofe'o} 22 or. less
Sli@h%ly ncgathe_atEitdde-...:. A.écofc_of 23 t5-33
Sligﬁfly positive attitudc_;x;::~h‘scoré of 31 to a4
PoSitin attitude ... oL A‘écpre of 15 or gtopie;

Knowledge. Knowledge is defined as whal nurses know .

about,behavidur,modification; The possible range of scores

js =11 Lo 13.-. ” o -
Iﬁsufficignt #nowledge ...... l...A scbfc of.—d—or'lé%s
Siiﬁhtly'knowledgcébie ...... '.l; A éCQfOJgreaLef;than of_
’ ) equéi to -3 énd4los§ tﬁan
'of équai to 4
: ; -
Kﬁowledgeégle‘.i.t.ﬁ..-.....i::u A score egual Lo or greater
' | ‘ phaﬁnﬁ | L
o
The attitude sCOres describés bré&iouslyr(pp. 15)
ranged from 15 to .75, however four of the 1% items

. owere drbpped (2, 4, 11,-& 15) because they mcaSured
" knowledge rpather fthan dttitude. Therefore,  the
possible range of “scores is 11 to 55.0 L

e
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Data Analysis_

§Eryey.‘ Conéidering that nurses~&érc survcybd iﬂ grouﬁs
’acbd¥ding to'positioh,rie..gdmjniﬂtratﬁvo, ward and student,
the fir§t data analyiisuwill:examine pétweenogroﬁp
diffcreﬁces;_ Analysfssof variance wjll'ﬁe used ﬁo-détérmine'
if nﬁrsing groups df£ﬁer-in their level of-knowledge'df
behaviour modifiéatjép and‘iﬁ their atiitddés\towa?d it.
Should differéhceslexist, ﬁhon an A@alysjsVéf covériance . \;
will be Coﬁducted to determine if their éges Sr years of |
nursing_ekperiénce are influqnciﬁg-the resulté. |

" The .-first rescarch hypothesis states that: Murses’

altitudes toward behaviour modification are correlated with:
their knowledge of behaviour modification guch that greater

knowledge of behaviour modification gives rise tq more
. : é M -

: . ' : T
favourable attitudcs_tgwaxé'it."ln order to.test this

- ¢

hypothesis a Pearson Product Moment Correlation Coefficient
'will be computed for the knowledge and attitude scores of

nurses, considered "Knowledgeable" regarding behaviour

- . ‘

’modifigationianﬁ.nufses-who posséss "insufficieﬁt knowigdg;’
of béhdvigur.mééifidatidn. In éh ?ttembt £o:supply-fu£ther
"suppéft for thisirssearchnhypofheéié, Chﬁ.Sduaré:AnalysiS
wili be;conducﬁéd té co%paré'nurses'?opinioﬁ$ of'thé

apprépriateness'of behaviour modification, psychotherapy

and shock therapy or sensory deprivation, £or use with-a = -

v

variety of client populations. .
Workshop. “The second'research'hypothésis states that:

o . - . . . ';\‘ , ] . . B ) ot .

Attjtudés toward behavioﬁg modification can be changed in a

.



pbsitive_djrection through an increase in knowledge of

behaviour modification. In order to’ test this hypothesis
T L )

.R"

2Anaiysis:of Qariqnco will bc:conducted'én the pre aﬁd éost
test data for the experimental_qnd-conttol group. NUrses. -
Specifically, tﬁéir knleedgo-and aLLiLnde scé;es will ho
aﬂalyzed. Thc'hypotheéjé wi;l be cdnf}rﬁed jI~Lhé
experimontél group.dcmonstra[es a significant increase'

in both attitudé_and knbwlcdgc reéarding'bohaviour
.modifioa£ion, in comparison-to thatjof thg conlrol- group, on
the posktest duesLjonnaire. Shoﬁld‘the hypothesis nol be
confirmed, thgn'an itcm'analysis will be condiicted on the
experimental group's knowledge -data obtained at prelgna post

“testing.. .This analysis will be done using Chi Squarc.



' Resultg

Survez

Knowledge of behaviour modification. Knowledge. of

Behavidur modification.ﬁas assgssed'in ﬁwo'wafs. ;The’ndrséé
NQerc pxésehtca with a;recoénitiop task in which'they Qere
féquired to idedtify,‘from a lisﬁ of 18 psychdlogical terms,
techniques whicﬁ woﬁld.bg_considereﬂ-préccdures éf bohéviéﬁr
modjficatioh (Pért B, Qﬁastidn.3)i They were also requiféd'
Lo answer six multiple—choiée questiqns asseséiqg knbwledgé
,about“decreasing behayiouf, iﬁcroasénq behavioﬁr, énd terms,
principles ana_facts,éfnbehaﬁﬁéur modification(fPart:é,
Question 5). .The know1éage scoxre for cach nurse was
.Célculath by adding tﬁe'écorés obtaiﬁed.on théée LQO
quéstions; ’

Table 1 ﬁrgseﬁts £he'frequency dfstribution of Knowledge
Scogos ﬁof'gdﬁini;tratiye,iQar@ and étudcnt nurses. None of
thelpﬁfsegsobtainéd knowlédge scores.oﬁ'—d-or 1ess, the

- crité;ioh'used to definé "%nsufficiept knéwleégc.”"A
subgtantial pércentgge of nurses.from each.ggoup, 57.1%, 66.7%
'aﬁa'Bd.G% fér‘gdministrative, wgrd and studant_nufées |
respebtively; obéained khowléége ééoreshgreaterfthan dr_equél
vto-—B and less than'gr eqﬁal:tosd, the.criterion u;ed'tq
defiﬂe_"slightly anwledgeable.” b\ %otai-bf?qé;9%, 33.3% )

-

and 15.4% of administrative, ward aﬁé_student nurses

. ! O : : B
respectively, obtained knowledge scores equal ‘Lo’ or greater

' . o

s ) 24 . ) . ,



Table 1

Frequency Distribution of-Knowledgg Scores for Administrative,,

3

Ward and  Student Nurses

Criterion. - 'KanledQG "I Admin. ’.- .Warﬂil iS[udcnl
range, score n o= 28 n o= 12 -no= 39_

-3 .] 0 1

~2 0 . 0] 4

-1 1 1 4

Slightly ‘ o ' 2 ) 0 7

knowledgeable S ) ) ‘

1 4 ] 6

2 Lt 4 7

3 o 6 ] 8

4 ] 1 1

5 A »l 5

6 2 2 0

Knowledgeable.® . 7 T S A

' 8 3 0. 0

9 2 0 )

motal o e a2
Note. 72.2% of 511 nurses obtained knowledge. scores 1nithé

criterion range "Slightly knowledgeable" while the- remaining
'27.8% obtained knowledgc scores in the ‘criterion range
"Knowledgeable - g '



P (2,7§§H= 12:78,32 < .01 -and studént'nurscs,'£ (2,76) =9
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than‘S, the efftcrion uséd to define'WkanieagQable.” Thé
méqn knOWiedqe Scdres fér administrative, ward and student
nurses were 3.82, 3.25 and 1.7.respecti§ely¥ There was a

Significdnt diffgrence in knowlédge-hgld bétwééﬁ fhe three

groups, F (2,76) = 4.8, p < .05 {(see_Table 2). The

significant differcnce was found to occur between

_administratiﬁé and student nurses, F (2,76) = 8.03,'E < .05

. (sce Table 3).

‘The fact that administrative nurses were significantly

older Lhaﬁ botﬁ ward, ¥, (2,76) = 8.8, p 4;.05, and éﬁﬁdcnt

nurses, T (2;76) = 7?.2,'2 4..01.(See‘Tablo$ 4 & 5), and had

significantly - more years of nursing experience than ward,

|92

‘64 ’

5] <_.dL (sec‘Tablés 6 & 7)., may cpnfributcxﬂo their Supérior

knowledge of behaviour .modification. An analysis of

covariance was -conducted in order to detgrmine if the

uncontrolled variable of age influenced the variation in

knowledge'écoros obtained by ‘the three-groups of nurses. A

significant difference in covariance was found, F (2,75) =
Pl 3 . - ..

4.5, p £ .05, SuggGSting that the variation in knqwledge'

scores obtained by administrative, ward and student nurses

wés,nét attributable to the variation in their ages‘(seevfab]é

. 8).

An additional ‘analysis of covariance was conducted in

order to determine if the uncontrolled Variable of years of

nursing experience infllénced the variation .in their knowledge -



Ttable 2

Anélysjs of variance for the Knowledge Scores of -

Adminiétrative, ward and Student Nursés

27

Source ’ . "$S ar MS -E

‘Botﬁccn groups 72.04 2 36.02 - 4,8%*
. . : . »ﬂf .

wWwithin groups T 573.40 76 7.54

Total . ' © o 645.44 . 78

*p < .05



Tabléﬁ3.

gScheffo'S Multiple Comparison of Knowledge Scbres for

»

Administrative, Ward. and Student Nurses

Comparison o
CAdmin. -~ Ward ‘ to : O.?G'QE
" Admin. - Student - ' , S 8,03 *
Ward,-_Student S . o . . 2.93 ns
kp < .05 p
- .
oy )
;
+ ‘\‘
{
v .
8 ' .
.
. : ,5 .
. A

28



Table 4

’

Analysis of Variance for the

Ward and Student'NurSeS

Ages of Administrative,

]

29

N
Source SS df MS r
Between droups *3415.0 p) 1707.5 36.5%#
Within groups 3559.73 76 16 .8
Total 6974.3 78.

*xp £ 01
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Table 5

Scheffe's Multiple Comparison <'>f.L~ the ‘Ages of Administrative,

Wward and Student Nurses

i

‘Comparison

Admin. - ward - 7 V., o - .8.80%
"Admin. - Student - , _ - 72225**

Ward - Student B ~A o . ‘ o © 10 73A*

*p L .05, FFp £ .0). - | —_— ~'.\‘

.
-
!
. ! .
. °
'
N
.
cr
* A
A .
%
]
'
>
- e
. A » B



Tablec 6

Analysis of Variance for Administrative,

'‘Nurses' Years of Nu¥sing Experience

Source 55 “df . MS ¥

. | ; N

. o : w . I

Between groups 3415.97 . 2 1707.98 477 .89*r*
Wilhin groups - 2710.64 76 15 66\
Total. 6126.61 78 i
KAp 2 01 ‘
. r\\-



e ; SN

- rable 7 - -

Scheffcé's Multiple'Comparison for Administrative, Ward and ' B
Student- Nurses'-Years of Nursing Experience

- . «

B

‘Compar ison: ' e e r

. . . .
. - 2

.~ 7 Admin. - Ward A E 1278k A
Admin. - Student . . ST 95,64
B “Ward ~ Student 12.92%%
S _' - : - T - . - : - -
*Ap L .01
\. . B P »
5 k
. X
* . N
A ,
| ) N N
: N ‘
Lt & .
S
- N !
4
A: ... - , M .
! i ) ¥
T ) ‘ " \ i, )




Table 8

N

Analysis of Covariance {for the Ages and Knowledge

i

v

33,

Scores - \

L . T . -
of Administrative, Ward and Student, Nursos

~Betwech_, “Within Tofal |
groups ‘groups :
.
sum’éﬁvsquares;..y' 3415.00 559 .30 iéé?afao“
'Su%:df'squarés:A X 72.04 '573140. . 645.44
Sum of.pr§dﬁdts-w' 187.82 . 13.58 531,40
,Dégrées'df freedom 2.00 7600 78.00.
_Adiusted SU% 0% )
Equafeé:_bx - 6800 .572.90 640.90
Dégfees»of.frgodé@n
ﬁor'édjusted Suh;of ?
squares | ' 2.700 75,00, 77.00
'Variangé estimates 34.02 :7.64.
F ='A.45*_, .
ip £ .05 "
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. ' f

scores. .The F-ratio inm Lhis case was not- significant, F

(2,75) = 2.9, 2'5 :0§,.Sngesting that -some of -thc variation

in their knowledge scores can be attributed to the influence

of nursing experience (see Table 9).

Attitudes- toward behavidur modifiqhtion. Attitudés

Loward-behaviodr nmodification were assessed by having the

nurses rate 11 statements regarding behaviour modification:
on & Likert scale. Table 10 presents the frequency
dtsﬁrjbhtjon-of'attitudciscores‘for administrative, ward and

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

*none of the administrative, ward or student nurses expresscd

¢

a "negative’ attitude towards behaviour modification.

~

&y

Although nobe of the administrative or ward nurses expressed

a1 ”SlightlyiﬁegatiVC”'aftitude towards behaviour modification,

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

nurseé did. The mqjofity of all three groups of nurses
obtdinéd'gcoies,ﬁithin-ﬁhé-rqngo of 34ﬁpo 44, . the critefion-
used to dcfing é}"slightly bqsitive"-attitude, 85.7%, 75%.
and 66.7% of aéminisﬁrative, ward and Stpéent nﬁrsés~

réspgctivgly. A ”positive"'attitude, defined by the criterion

of avscére'of 45 or greater, was expressed by 14.3§;'25% and

'25.6%'ofiadmiﬁistrative,'ward and student nurses respectively.

' The mean attitude scoxre 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 differencée in attitude between the

three'grpusz E,t2)76)'= .48, E.> .05 (see Tablec llfx"f



Tapble 9

- to. : . - .“‘ﬁ . .
Analysis of Covariancc: Years of -Nursing Experienceé and

~Knowledge Scores for Administrative, Ward and Student Nurscs -
Between Within Total |
groups , groups :

Sum of squares: Y . 3371.10 | 2746.60- . - 6117.70

Sum. of squares: X 72.04 . §73.40 . .645.44
Sum Of’ppodﬁcts i T 486.00 ) ~63.70 422 3%
Degrecs of freedom | 2.00 76.00 ©78.00 -

Adjusted sum of
squares: X - 4. 34 571.90° . 016.24
Degrées of freedom

for adjusted’ sum

oL

of squares : .o2.00 75.00 _ . 77.00 -
variance estimates -_"22.17 C 7,60
. X
) . . . . [ )
F=2.9, ns o v A : e
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Tabhle 10

Frequency Distribution of Attitude Scores for Administrative,

Wardwand Student. Nurses

Criterion attitude Admin . . Ward .. Student

range - " score - . .n o= 28 n =12 . = 39
e " 30 0 o 1

‘Slightly 31 . 0. 0 1

negative : N S C T
attitude” 32 A 0 0 0

"'3.3' ' 0 I Sl

1 34 1 0 )

35 1 0. >

36 0 1 2

) T o1 0 0

L . ; 38' | . o _6 . ' 1 ,:l'
~ Slightly _ o . . .

positive ’ -39, ' RN ] RS
.. attitude . ] . i
40 . N A N e 0 ; 1

4. .23 6

47 2 2 1
43 \ 5 ' 0 3
Y a1 - 7 0 6
45 0 2 4
46 0 1 2
47 2‘ 1 0

{table continues). '

N\
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‘Criterdion ' Attitude ' Admin. Ward 'Studdnl
range - - score .t n o= 28. no=12 o= 39

48 0 0 2

49 1 0 1
Positive - - -
attitude 50 0 0 0

51 0 0 0

52 1 0 1
Total - : S 28 C12- 39

Note. OF all nurses, 3.8% obtained attitude scores in the
criterion range "slighlly negative attitude," 73.4% ohlLained
.scorcs in the range "s$lightly negative attitude" and 22.8%
oblLained scores in the "positive attitude" criterion range.
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Tablé 11
]\nalysis" of Variémce for the Attitud.e S¢ores of
--]\dminist_rativé, Ward and Stﬁdent,@_gggﬁ
Source ' sS ' ar - MS _I_ :
Betweay groups 18:30 ' 2 9.:15° 148 ns
Within groups 1449:20 76 19.07
Total 1467.50 78"
A
%
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Attitude towards behaviour modification was also .

+

assessed throggh one gquestion (Part ¢, Question 11). The

nurses were asked to indicate whether they felt that the
p ‘ ; roL .
principles and technigues of behaviour modification would be
useful for them to Know and usc. The majority of all of the
[ ’ 3 :

nurses wdicated "yes," 78.5%, 100% and 77% of administrative,
ward and student nurses respectively. None of the nursecs

indicated "no." lNowcver, 3.6% of administrative and 3% of

student nurses indicated."maybe,” while the remaining 17.9%
of administrative and 20% of student nurscs did not respond.

.

_Corrclation: knowledge and attitude scores. A Pearson

product momeént corvrrelation coefficient was calculated for
a K .

nurses' knowledge-scoycs,'xoéardless of 6rqup clasélfication,
‘'who obtained knowledgciséofes egual Lo Qr greéter'tham o,
LhelcriLefién usea to define ”knbwlgdgeable.ﬁ Twenty~ﬂwg
lﬁﬁrscs.(12 édministraﬁive, four ward .and six student) obtainéd
kn@wiedge scores in Lhis range, with a mean know}pagclscore

of 6.2. fhe mean attiﬁﬂdc score for'thi§ groﬁp‘of ﬁurs‘s
Qqqallcd(42.9, with the scorc; rqnqing.frém 34 Lo 49 .-
According to Lﬁe criteria used in th research hypothésis,.
these nurses were “khow}edgéabie“ regardiﬁg'bchav;our
 mb@ification“and ékpresécd either a ”élijhtlf positiyé”

~£n = 15} or "pQSitive” (n = 7)_attitude towa%akbehayiour
‘{moéifica;ionl.:;?Siénjficant positive corrolatién'Qas_féund‘
betweén.the_k5owledgq and éttitude'scofeé for thié grﬁup_éf
"knowledgeable" nurses, r =l‘.4‘6, -_t; (20) = 2.19; Blc L

Nurses who were "knowledgeable! of behaviour modification



10
o . . O.‘_ . .
(n = 22) ere comparced with nurses who were “slightly

kﬂqwieébeébie“'(n = 57) fegarding'Lheir opinions about the
-aépropri&tghess of thee £héxapeutjc précedurbs;: behaviour
modjfiéatiop,_ps?chdthefapy aha;shqck therapy_or sensory
 debrivatioﬁ, for'IO'differcnt-élient populations. _Tﬁe nursas
werc'ask§d terxpfégs thcjrwdpiniqns about tbe apprépriaﬁoncés

'0f Lhese therapeutic procedures fopgdiffgrent,client
o . : T I S
populations by indicating one of four categories: Verf

.AppropriaLe[ Somewhat Appropriate, -Somewhat Imappropriate or

Very'InappropriaLQ-(Part B, Question 4).  Tabile 12 prééqnts'

the poréontagc of ""knowledygeable” and "slightly knowledgeable"
nurses who considered behaviour modification as either “"very"’

or wsoﬁewhat“ a@b;opr}ate.for,USe'wfﬁh 1d“dif%orcﬁ¢_¢lient
pQﬁulaijons.i Chi Squéfo @naiysis indicafcé:that bcha&iéﬁr
modificat%on Qés ésscntially‘cbnsjdered.cqgélly appropfiaté

Ly hoth groﬁps ék nurses for.all of the client poﬁulations .‘g

,excépt"h@mosexuals. . For lhese Qljenﬁs_thc ”siightly'

knowledgeable" nurses corsiderced behaviour medificalion .as
PN ~ - . B

cither "very" or "somewhat" appropriate significantly morc .

often than the “kﬂowiedgeabie” nursecs did,ﬁzz (1) = 4.0,"
p o« -05.7" , ‘
Thcfpefcentagc of, ”knowledgéable" nurses endprsing the

v

appropriateness of behaviour modification and the percentage
endoréjng’the approbriateness_of pSychOthefapx, differed in
8 o ' T

1

For this analysis the categories of "very" and
"somewhat" appropriate were collapsed.’

¢



Table 12

Summary of Chi Square Analysis:
. . . . Y

Percentage of "Knowledgeabld!

Nurses who Considered Bcéhavicur

‘and “Slightly Knowledgeable”

Modificalion as an Appropriate Form of Treatment for Different .

Client Populations

Client population "Knowledgeable™

""Slightly

knowl."

X 2

(n = 22) (n = S?Y

‘Mentdfly'rctafdgd. 95%4 80.7 .2.76 ng
Prisoners 95 .4 84.2 1.8Q ns
Menta} hqsbitalApatients o 90i91 896 -O.dd NG
Normal children . . 81.8 85.9 021 hs
Cbild mélestcrg A : 8ﬂ_8. 82.5 ‘OZOOﬂnﬁ
People wigh diffiéuity |
at casual parties L . 81.8 77.2 0.70.23
Child#cﬁ Qithiacaéemjc .

Cdifficultics . " 81.8 77.2 0.20 ns
Pooplehwith,emdt}onal ! )
p?oblpﬁs o _; S '72.7 ‘85.2(< 1 46 2§
Persénsiwith mﬁrital
problems " 1- . 68.2 77f§ -0.68 ns

'Homoséxuéls o . 15000 73.4'; vd.OQ"x-;
;B < JOS‘

.
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favour .of hchaviour modification for the mentally fetarded,

12:41) = 32.9, p & .01, nofmal chjl@ren, xQ (1) < 13.2,

i ) _ _ .
p C..Ql-, and people who have @iFFiculty at casual parties,
ﬂz (1) :'4.96/ p- <« .05. Both behavibur ﬁodifiéation and

psychotherapy were considéred égually éppropriate fo§-thc
remain{ng Sévénicljent populations (sce Table 13).4 Shb§k
'Hh@rap;.or smnsbry'deprivatidn'was gﬁnsidéred significantly
fcss a;propriétq than'behévioﬂr modificainn for all Qf the
eliont popu,_]aif_;iéns l_fi.stéd {see Table 14). |
© AL this poipt:it should be noﬁed.that'repeétcd S
._SLaLjsticél sigﬁifibéﬁce at the .05 level of prpbabiiity can
be problematic. It is not bossiblc to déé@rmine if alnl
Sidnificances.are iniéact‘siénificant Qf;if some are
aktfibhgcdﬂto chénce‘alon@;

~

. Effect &f previous training in- behaviour mog}ficatiOn.

Five of the ”kjoWledqeablg" nurseé indicated that %hey'had
geceived_previou;-ﬁfainihg~iﬁ bchaviou;{modificaticn. In an
‘apéempt-to determinc:if pheir-Previbus Ltraining was
jnflucﬁcing'the ;csﬁlts of this study, both fheir.knowledge
." . and'atﬁitudc scorésﬁwerc:oxtrqéted'épd ﬁéw means calculétéd
. for tﬁe knowl;dgeJ@nd attiﬁudcgséorﬁs‘of the remaihing 17 -
q”knqwledgcablem-ﬁurseé. In the case of kﬁowlédge scdres,
fhe~newfﬁean_eguallcd 6.4, slightly higher tbannthe brevious
mean o% 6.21yhiéh included the scores of;hurses with.ppeyiqhs
ﬁfainihq. This suggests that'ei£héruthe Qu}ses with previous
'tra%n%ng knew iéss than those withouétpfeyieus train{né, or

_ i. . - l o
more likely, that the knowledge they gained from their

5

L

A s



- Table 13

-

a3

Summary of Chi Square Analysis: Percentage of "Knowledgcable"

Nursecs (n.= 22) who Considered Behaviour Modification vs

Eéxghotherapy as cither "Very" or "Somewhat " Appropriate

Forms of Treatment for 10 Different Clicnt Populdt50n§

A

Client éopulatiph .Beh. Mod. . Ps&chdihcrapy _iz

Ment;ily retarded 95 .4 31.8 32,90 %

Prisoncrs 95.4\ .77.3 .3.1035

Mental hospital paﬁienpsf 90.9 PO.Q. 0.00ns

T\_}olrma.l .ch i‘l/'c'h?ex‘}. 81.8 - .2»7 23 13.20*%
.Child mole%tdrﬁ . 81.8 95 .4 2.03ns
'Peopie'with aifficultics

at casual partfes 81.8° 50.0 1.96%
.Qéildrcn with acade@ié

Aifficulties 818 59 .1 2 7515

People.with emqtjonél .

problems” . 72.7 81.8 0.52ns
uPerédns with marjfaiv-

probiemé_ 68.2 ’72;7 0 ]lig
.:Homoéexualsr 500 773 3 Gdgi

were collasped.

*p 2 .05 KAp £ .01,

‘Note. The.categories offfvery" and "Somewhal " appropriate



Table 14 v

f4¢‘

‘Summafy of Chi Sqﬁére Analysis:  Percentage of “Khowleddeéblé"

Nurses who Considered Behaviour Modification vs Shock Therapy'

‘or-Sensory Depriva'tion as either "Very" or "Somewhat"

) ﬂPE{QR{lﬁEﬁ;E@rmSAbf Treatment for Different Client Populations

Homosexuals

11.

:uC1ign£ Popﬁlation: Beh . Médi: ,ShoékrT./ A
. Sen. D.
MénLally rétardod 95.4 " 9.1 3éN90 b
Priséners ©95.4- - 31.8 19125 s
‘Mental hospiéal paticnts 90.9 59.7 5.94 *
Normal cﬁila#ep 81.8 0.0 30.50 *w
" child molesters 81.8 - 20.9 7,76 *x
Pcople Qitﬁ aiffiéultieS:
at- casual parties 81.8 Oﬂb' 30.50\**
“Childron-with‘académﬁc . '
aifficultios 818 ) 26.80 *+
Pegple.withAc$otiona1 R o
‘problens - 72.7 36.4 5.87 *
PerSonsvwith m;rjtal
_probiems | 68 .2 0.0 22.80 **
‘ 50.0 .5 50 **

Note. . The Catéggries of "very"

were collapsed.-

*p £ .05. **p £ .01.

and "Sowewhat" appropriate -

<
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previOus training was,hot Lapped ﬁy thé qucstidnhqires.
intprestinélyr-the ﬁey mean for the atmitudp-scdrosiélightiy
-deqreqéed'from_42.9 to 42;6,;sﬁégesLihg.ﬁhat the nursés Qith
previous training in behaviour ﬁodi[fcaljonvpdssessod a more
positive atLitﬁde'tﬁaq;thosg wilthout Lfa;ning.';hi(hoﬂgh.ghu'
aifference in thesc means is very sllqhi and could have

occured by, chance’ alpne, it might be speculated that exposurc-

to behaviocur modification, or any subject matler, influences
N N - ey, .

attitude mmgardless of knowledge gained or lost.

Workshop ‘ _ hj

A

!
B . . ‘ ) ‘
ExaminaLion-of‘ﬁhe éxperimental and ‘control group
) ‘ :

characteristics indicates that they were very similar in

p < .01 (secc Table 15).

<

composition. “There was only one significant diffoercnce

. found: the experimental group had significanlly more yeavs

of Jursing. experignce than the control group, F .{1,13) = 10.85,
‘ o

Attitide and knowledge scores for the experimental and
control éroup-data,'on the pre and post test questionnalires,

were deriyed using the same methods and- criteria usced in the

@

’analysig-ofithe data obtained from;thé survcyz Resulbts of

the proteét'qpeétionnqires indicate that there was no

. -

éignificant{differehcc in atLipnde between the experimental

and édntrolugroﬁés, E_él,?O) = 3.0, p » .05 (scc Tablo‘lG).t

The experimenﬁal group's mean attitude score was 44.5 and the
control group's mean attitude score was 41.6. - Using the
criterion vof a score of 34 to 44, both groups expressed a

L
\

"slightly positiyef attitude towards behaviour.modification.
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-~
Bt
" :

Table 15

Analysi's of Variance: - Years of Nursing Experience, . - S

A Experimehtal vs Control Group
Ti. < - T Dt 4
oo )
« ' . Source - - i : T s$s af - Ms . F
R ' Betwden groups 252.05 . 1°  -252.05  10.85%%
- N . . ‘ ‘ R R ‘ . . . . .~ )
"Within groups 441,41 19 T 23.272 -
groups 1.4
oo : . :
Total . - . 693.46 20
*Ap £ 01, ’
. . 9
X L
. | , .
v \ . \
o S
N ) i
R
\" N ]
! B . ' . e .
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‘Table 16
Analysis of Variance: Pretest Attitude.Scores fov .
Expe‘rlimenta L and _ Control” Groups
Source 'S5 Car MS r
Between: groups~ 4%6.5 1 a6 .5 1.0 ns
Within groups 307:3 20 15.4 ’
Total 353.8 . 21
4 .
L
P ;



-
K

"gimilarly, there was no signiflicant differcnce in their

:knGchdQC'of behaviour modification, F (1,20) = 1.6, p » .05

1 -

(see Tablc 17). “The experimental group's mean knowledge

Vo

s

score was 4.8 and the econtrol group's mean knowledge score .
was ©.
Reéults of Tthe postlest gquestionnaire administcred to’

N . -
“both groups onc month following. the workshop indicate thal a

si,nifjcanp differenée_in attitude was found with thc
Aéxperkmqntal group demonstrating a signifiéant increase in
aLtideé téward behavipu;-ﬁodifiégtioﬁ in'COmparisqﬂ to that
-of the contrqi group, F (i,lB) = 17.3, 8.4_.01 (éoc Table 18) :
fhe experimental groqb}s medn atfituae score.was 47.8.and éﬁe
control group's mecan atﬁitudo'gcore.yas‘qi.G, Usiné the
criLérion of.a-scgye_of‘45 Qr"greqtér, the experimental group
expréssed a."poéitiyc“ aﬁtitude, wheréas the control gféup_
maintaﬁned théir ”sligﬁtly‘pésit{Qé”(qttitude.. ﬁwaVgr, |
results of Eho éosttesﬁ quéstionnaire indicate no ;iénificant
difference bcetween the exéerimeﬁtal groép‘s_khqwleﬁge of-
beﬁaviéur ﬁodifiaatiéﬁ and that ofrgﬁe contfo& gxgub, r o(1,18)
= ‘OSﬂIE >-.057(5ée.Table'l9). Tﬁe experimeqtal_grogp‘s;

mean kﬁowlédge score was 4.3 ..and the control jroup}s mean,
khﬁwleﬁgé géqre Qas 1.6. . |

In an attempt . to understénd'the lack of dncrease iﬁ
. N - » )
knowledge by the experimental group- following the workshop,:>
their answers to the questions used to determi@ﬁlknéwleége‘

{Part B, Questicns 3 & 5) weke examined in detail. Comparison

of the percentage of experimental group nurses who, indicated
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rable 17 ,
I\xialysi‘s of Variance: Pretest Knowledge Scores for
Experimental and Control Groups
Source ' _ ss | ar MS P
Between grou]_os. . 7.68 1. “7.08 1.6} ns
Within groups 95.64 . 20 4.78
Total - v 103.32 21




Table 18 « . - .

Analysis of Variance: Rosttcst‘nﬁtitude Scores for

Experimental and Contrql Groups

3

‘Sourca o T 88 ." ar’

MS

. -

Between groups . .IIBE.Q . _ B
‘Within groups’ _ 194:2' - 18

- X — -

186.6

10.8

17.3%%

. Total - - 3808 . T d9

*—i-E’ <01

T



Takle 19

Analysis of Variance: TDosttest Knowledge Scores fox

2

Experimental and Control Groups

_Souréc 55 dar : . Ms
Between -groups s .45 -1 . LAh
Wilhin groups T 148.55 180 C8.29
Crotal 149-00 19
o



éhch Lechnigue és'a "Lehaviour modification" iechnique

(Pa%t B, Qgestioﬁ 3) ‘at pre gﬁd #ostltesting,»5dggests.gain;
Jin sbme arcas éhd,losses in otheqs. :Altﬁéugh.a;slightiy
hjéhek'per;entage of 1he nurses at posttesting recqgﬁjied
'thought stopbing; and a significantly highef,percentagc
rccdghized timé out, kz(l) = 4:09,-3.4_.Q5; a_sjgniquénfly
higher perbentage of phb nurses also incérrdcﬁly'identifie@
goﬁsory aépfiQationjgs a "behavioulr modificatiog“ Lochnique;

x*

(L) = 7.0, p {::Ol {see Table 20) .

Tablc-él pfosénfs the Summar§ of Chi Sguare analysis
condgcteﬁ on the pcrcangge.of_expcrimental grbhp_nurscs?
corrbct'résponscs oﬁ'six>mﬁltiplc~choice questions (Part B,
Queskion 5)_@} pre and éosi tésﬁing.- Althdugh;there were né"
significant diffehpnces inéicated for any of the qéestions;
the experimehtal grOUP-ﬁursés identified thé coryéqt'ansﬁcr
at pogtteg£ing $1ightly.moreAéftop féfiquestions C., D and F.
HOQever, the percéntégcQﬁ_cor;éetgfeéponséé for qﬁéstions.Al
and E_siigﬁtly decreascd at po;tﬁeétiﬁg, For qucstion B

there was no.difference in the frequency of correct responses

from pré to post ‘testing.



Talhle 20

Summary of Chi Square Analysis: Percentage of Experimental

Group Nurses whowgdentjfiea tach Procedure as a "Bchaviours -

Modification" Technigque at Pre -and Posi Testing

I3

. . ) . . ') '//
"Procedure . _ bPretest  Postilcst X
(n = 11) (n' = 9) /

Pésitivq rcinﬁorccmonL _ 100.0- ' ]0610 . 0,00 ns
Negative reinforccoment 54 : | 4404 0.18 ns
.Cognitjvé restructuring 45 .4 | 55.6 - 0.18 -
Time out . 636 100.0 1.09
Sfétgma&ic1déscn51tization i8.2 ‘; ,422.2 p:os nes’
.lThonght Stopping-r . 0.0 - .22.? _ 2_Q7 ns
lOvcfcofrection ._. ' .9.1 :' 11.1 ) 0.02 ns’

Psychotherapy. -2 27.3 66.7" '3.06 ns

Psychoanalysis e 18.2 S 3303 ©0.60 ns
Neutral feinfofcemént 27.3. - 22,2 - . 0.60 'ns

,Eieétroconvuléive _ - . -
shock therapy _ Coo 9.1 22.2 0.67 ns

Sensoryidebgivation | c 454 . 100.0. . 7.00 *x
Mind control drués .') h 0.0 ” ll.i; o .1.28 %S
Txapééctional‘analysi§ ' Q.Q ‘ ,: 0.0 ’ 'Q;OO ns
"Braiﬁﬁashingv k; B . OuO. 0.0 :0.00 ns
'Psychbsuggery S o 0.0 - i.' 0.0 ' O.bO ns
mst - - ] 0.0 0.0 0.00 ns

CRolfing . . .- S 0.0 0.0 © - '0.00 ng

*p < .05, **p £ L0l



Tab]o 21

—

Summary of Ch] Square Analysis: ‘Pcrcentaqc of, Experimental

Group Nutses Correct Responses on Six Multiple-chdice

Questions at Pre and Post Testing

Question IR ' © Pretest rositest . i%z
. - (n = 11) An = 9)

g,

. - R . /
A. AL the carly stages of training which of
" the following greetings would be the 'best o
begin a conversation? _

1. Hello how are you feeling today?

2. H(l]o, how did phyq1oa1 lhgrapy go
this nDrnlan : .

3. Hello, don'l you look good today.

4. "Hello, I saw your family last night. . _ :
Boy are they attractjvo. ) _ -66.7 33.3 .93 ns

B. As 'you cncourage your patmcnt .S _‘.\ - -
discussions of noﬁ palﬂ LglaLed subjects

you notice in the nursing reco;ds that

he still taIksxnostly,abdﬁt his pain to-
thé’othef shift. ‘?h}s télis you that:

1. The patient's pain is worse during .
the othel shlft than during yonr W,

2. The other Shlft Jis not cbns1qtently ) o .
follow1ng your progrwnnm : .- 100.0 . 100.0 0.00 ns

3. . The patient is more open. and honcst
.-wwfh the Other Qh\ft

4. The patient S pain is not poycholoq1ca1
.in nature and your pain progranme
should be redesigned.

{table continues)



“Question

Pretest: Postt

(n = 11)._. (n =

. 2
csh X
9)

C. An eflfeclive programme to increase
verbal well behaviour should enphasizoe:

"1, The ignoring of verBal pain behaviour.

2. The rewarding of verbal well behaviour. -

" 3. ‘The prcx'rqbtingo“f verbal well behaviowr.

5 -

4. M of the above are correct. 81.8y ]'0.0.0 .45 ng
D. If your pain pati’e_nt stops discussing
.his'pain hehaviour. but still talks about
negative-aspects of his howe life and -
futurd, ’ﬁhisémggests that you need to: .
1. ‘Console and comfort him, reasswring
* him that cverything will twm out
all right. . T '
2. Ignore thcsd YCSPpONscs but monitor
"him closely and reward him thé first
time he speaks of more positive
topics. ) o
3. Bring up topics or bring in materials )
that were of _mtea;?st bcfore'h;S pain 36,4 6.7 1.87 na
preccaupied his life, that will ) —
provpt more positive camunication.
4. Encourage him to get his Feelings
out and unleash his despaire. |
B, The hehavioural law which states that -
éonseqﬁences of an act p:_."im;{rily influence
whether the act will be repeated is: N
1. The _La.w of Consistency.
2. " The Law of Effect. 36.4 11,2 1.68 s
" . {table. continues) '




Queéstion . ' : . - Protest Postbest: x?
(n = 11) . (n = 9)

3. The La; of Siiﬁati@nal.(iQ)Lrol.

" 4. The Law-of Demand.

"F. It is best to view chronic paih

hehaviour as under the éOntrol of:

1. I‘>rj.mal;_i Ly '.t_igsi.ic 'déx'n?ge.

2. wishe damge and enviromental © g g pin e

3. ‘Primarily environmental factors.

4. DBoth tissue damage and carly
childhood expericnces.

3 " _ , :
ﬁpte. Quegtions A, B, C; and D ‘are bascd-on the following
situation: Your patient is a notorious complainer, if he
isn!t feeliny bad he is griping about how terrible he felt
in the past. You wish to increase the amount of time he
discusses -other things besides his poor health. In other
words,;you wish.to,increase'hgs digcussions of non-pain
~rclated subjects.’ o : ' '



Discussion

-X '

The purpoéo of this sL$dy‘wa5 Lo éxamine the ;clagioh$hjp
between nurses' attitudeé towaré behaviour modifkéqLiqn ﬂnd.
“their knbﬁlc&gé of‘it. lThe basi¢ premise was that it nurses’
1evei of knowlodge wasg gimilar to that of Lh; general pnblit,

then nurses may also have misconceived nolions of behaviour
modification, thereby producing negative attitudes toward il.

It.was-hypoﬁﬁesized that a relatiqnship>bcheén_nurscgn
aLLithés toward behaviour moHiFicatioh-andrtheir knowledge
of it, does exiét; such that grpaterikﬁowlédgc would give-rise
to more fayourablg-attitudos.: fhc rbsulté of. Lhé proSénL

study provide inconsistent Lindings: ~Results of Lhe survey
conducted with administrative, ward and student nurses provide

v

support for ‘the hypothesis, whereas results of the workihop'
conducted with an experimental and bonLrol-éroup'of ward

nurses suggest a L

dﬁk of suppart for the hypothesis. It is
N . :

helieved that the results of the workshop occured as a
function of ekperimcntor»crror.' A dectailed discussion ol this

‘will. be presented later, but first -the redults -of the survey

will be discussed.
All of the nurscs surveyed werc cither "slightly

knowledgeable" or "knowledgeable" regarding behaviour

modification and primarily expresscd cither "slightly positive"
or "positive".attitudes toward it. This is an interesting
¢ N

Coa
©

and unexpected finding, if nurses are d¢onsidered similar to’

4

- V

57 o



the general public in ferms of their level of knowledge ofj
behaviopr modiﬁieétjon. >Although-a measure of. the attifudcs
toward, kﬁowiedge of and cXperiehce with behaviou?s
'ﬁoajficatipn was hot obtained for the general publje and
therefore~a direct cdﬁpafison'cdnnot be ﬁade, it‘might'ﬁe
:iefeffed from the reeules'of this survey that nurses.are more
knowlecdgeable ef behaviour modification than the gene:al
publib.‘:The fact that yearé of qursiﬁé_experiehce appear to
‘be correlaﬁed with nufses' kno@ledge of behaviour modification,
'.ﬁUCh tﬁak knowledge Ihcreases.with‘a cdrrespendent‘incroaso
in the numbef.of yeers‘wbrked (as indicated by the analysis v
. ofieovariénceﬂ, suggests that nurses afe_eiposed:te behéviowf//
modificetion;Lhrougﬁout their nursing carce}s:.‘Consﬁdefing’

B 5%
LDy

that nurscs work'in the same thironmenﬁ'as other health
se;vice proviaers, iike'psycholegists, and both professions
shere the basic.éommenelity Qf_'tfeating poople, it is likely
thethbehavidhr.modification weuld be:mofe:familiarite S )
professi nals working in thc same en&iro#mgg},-than-to poéple'
'not\ﬂgféjhg in the.samehenviroeﬁent or-in a similar“ '
>PLOf€SSLOn CIf other healfh servicefprovi&ers, iejlsocﬁal
'workcrq, occupatIOn al t eraplsts, physxotherap:stq eté.;“
workxng in the same env1ronmcnt wéxe survoyed regardnng thOJl
knowledge of behaviour modificetlon, one would ‘probably find
-LhaL Lhey too possess a highéf‘level oﬁﬂknowledge thae the
gener al publ:c ‘ » i

Young and Patterson (1981)3fouhd that with greater

knowledge of behaviour modification more févpurable.attitudes.

fl



Al

‘were expressed towards it. The results of the survey Ao not

Qrovide'cénélusivé evidence to support thpdr fjnéipgs,
hOW@VOr.ﬁhCJIéSUltSAdO Suggest that a re]ationship might“ .
ekist in thishdirectjon. n §15n1f1gﬂnt p051L1VL éorre]atién
was found for the knowlndgp and attitude scores of nurses who
were "knowledgeéble" rcgardingtbehavjou1 mod1f1 atlon ‘ A&s@,

both the mecan knoWwledge and attitude'SCDLee 6.2 and 42.0

respectively, for these "knowledgeable" mnursces,. are highor

. than the mean ‘knowledge and attitude scores, 1.3 and 41.5

i

respcctivéiyf for the l1ghLly knowle dgoub]e nuYses
Altiough the dlfforonco botween their mean attitudd score is
Cslight, it is'in‘thcldirection pbstuiatca. Unfortunately;

N 5 . * “ . . >

the range of knowledge scores obtained in Lhe survey did not

Jdinclude scofes le'ss than ' or egual to -4, -the criterion u&ed

‘to define "insulficient knowledge.": Had thesc scores boen

: Aty s .
obtained, then examination of their corresponding attitude

L . B . -

"scores may have clarificd the nature of the relationship

between nufses'.kﬁowledgg of béﬁgviour modifjcationlénq*
their at£1tudes tgward it

The fact that some form of:rélationship exlsts hetween
nurses'.knowledge of and attitﬁdgs_édwqrd*behaviauf_'
modificatioﬁ is aeﬁonstfatéd through‘theyrésultsnof ghe “A
uknpwledgeablg“ ﬁurscs{ opinions‘regarding tha éppropriatohcésl_

i 4-. - .
of three therapeutic procedures: behaviour modification,
. w \ . * "' X EN e

*psychotherapy and shock ﬁherapy oY ‘sensory deprivation, for

use WJph varlous claent popnlattons Th01r pOs;vae atLJLudes

-Lowald behaVLour modlf1ratlon Werc roveale@ bv Lho fact that

.



. : ' -6'0_
) J‘§' o .Lhcy.considerod J£ éL§n1f1éant1y more approprlatc than
: o
{5-;' "..; psychntherapy for-f norma] chﬁldren the mentaLly rctardcd
B i and pcopﬂe who have dlf?lculty at cagual pﬂrtles ‘The fhf:i‘
,A. . JTanwledgeable nurqeslalso conSLdered behyviour mod1f1ca£10n
_as;a Signiffcénng more appropfiate_fo;m'Qf.tréélment than
h *shgck.tﬁérapy or‘séﬁsqry deﬁrivation'fof dll'of’ﬁhe client.
..pdpﬁlgtions.l;steé. _Néw, a;ﬁhohgh only'knbwledgc of béﬁaviour
‘ ‘ :modjficéﬁibn'waé és;eéééd py th@'quéstionna;;é}-it wa%" -
f; o diééovered”thétlﬁhrsés éained knowiedge.gf-béhavjoﬁf
'Vmédlflcatlon through . the1r yearg of nursing CXpOTléﬂ&C.i_It
. w( mlght be‘1n£cr1ed thaL they also gdlned know1odgo of
J psychotheLapy and ShOCk ih@rapy OY sensory dcprwvatJon
through q-s;mlla::procgssn Thus, ;f the,nurses can be
'~<3:,~'éonsidcréd'eqpélly\knéwiedgeable;regérdinéjth;Q%;thérapeuiic
i prgéédufes,.then tﬁe distinctioﬁs‘that they madé&}egarding -
the *© ppfoprlateneqc of therapcut@C pr;cedurcs for use w1fh )
 d;fferenL cllent populallonq, may a1so have Occured as.a;
 roqu1t of Lhe knowledqe they possessed about t%cm
ES ﬂ“nj'> E':ih IL wou}d appear that thg formaLlon of attltudes may be-
qréat]y-;nf]uenced“by khowledge. Examlnatlonfof the-,l.“ <
"iitgraturo on attltude {ormatlon.suggests thaL RnoW]edge doés"
1nf;;ence attltude;(nghbelp_& Ajzen i)?g). _ ; 
ff-f}.?/é,‘:l’ .t: pjsﬁbeiﬁ and Ajéén devéloped a-. conceptua] framewdrk.
anélVlhg‘the distinction betweéﬁlaLLJLudes, bellegg
. )1ntentlons and behav1our, gnd the%relatlons beﬁweeﬁ thesé" L
.“f L 4",varlaplgs._;mhey prqpobela-caqsal chaln 11nk1ng belJéfS to _’j_fvf
g;nf&  € f ;att;£ude, béiiéfé dndféttlgude té.lhtentlozgﬂ;;é 1ntent1oﬁs - ig” fi




Jntgntlon of domonerﬁLwng Lhat an anroaso in knowlcdgo of

attitudés toward“behaviodr.modificatioh.- Athough more

pre to postiﬁestiﬁq"the results do not.éuggesL that"this - = .-

Lot . . : T '- v
to hehavicur. Since pelfoxmance of bOthlOUl may provide the -

v

p&fson with n ew LnfOJmatlon whlch can.in(luence belicfs the

«

prOcess is thus cycchal w1th 1he var'a;]eq being su}j L oto

change depcndlng on thc naLurG ot the 1nDuL at any gtvon lec

’ TFiShbeln_& Ajzen, 973) h - @
.. . _— N o
.Aﬁcording~to Fishbein and Ajzen, belicefs are the "

foundation of the theory. Beliefs represent’ the -information

héld abqut'an Object,.gatheréd from dircct ob%cfvatfonh outside

sour@és,_ or by way of various inferencce processes. . They ssay

N4 - . - o -

that, ‘"Thé%totality of a perSOn'S beliefAscrves,as the .-

. R

JﬂfOImdthhdl haqp that ultlmat ly dotormlncs h1% WLLILHdL“ : PR

intention and bchaviour'" (. 14). - :

Relating their theory Lo e results of this study, the

knowledge of behaviour modification possesscd by the nurses

can be-considered a .component of thé_jnfnrmhtional basc upon

4 N

which thejir belié€fs and thus attitudes toward behaviour
modification;WQre_determined_

" The workshop was conductcd for waxd nur seg with the N

) N ' «
v N

behaviour modification WOuldip:oduce'morc:favourable’

oo L - . N

N

‘faVOur>ble aLLJtudes were exprncqod by the . oxpgr*montal group .

- of nursges in comparison to‘ﬁhat of the cont{ol group,'grom

.
.

N

moccured as a functlon of jnrroa%ed know]cdqc “To”the k{—

"

.

contrary, both the expeerental and control groups of nurses o

,demonstrated a decrease in knowledgc from pre to post tcstlng

[3 - . L, . co . R . s “r
: : . e : [




howeQer, the_fesults.gaﬁjbe intcrprétgd asiq‘func£ionio£-
cxpct}mentor:erxor, rathgk_than Lo Sugéest Lhat‘the -
oxperimehtal group oﬂ'nurses did not-igarn'anythiﬁg from_éhc
workshop. The ﬁrbbldm lieslin %heVusc>Qf the'quéétiénnaire

uséd in the survey as the pre and post test instrument for

the workshop. S 7 -
_ Comparison of the questions-uséd‘to'measu%e knowledge of

behaviour modification with ‘the content of what was taught to

the nurses at- the workshop, reoveals considerable inconsistency.
. E . . . . ) . . ’ .

For example, three of the seven Behaviour -modification

.

.

technigues listed Tor recognition: cognitive .restructuring,

thought\ stopping and 5ystematic desensitizalion, wére not

téught during the workshop. -‘Actually, the techniques that

were primarily focuséd upon in the workshop were the other
behaviour modification technliques:® positive reinforcement,

negative reinforcement, Lime out, and overcorrection. ' The
. . - I . - . i
remaining 11 mon-behaviour modification technigues listed
“were not addressed in any way which would have enabled the-
. ” . b = . . Y B

'workshob participan@é to make a disﬁinction betweeh them and
~£ﬁchniqpes ofibbhaﬁgoup modificqtion.‘-This mayfazéou5t féf
'the-éignificant inéréase f;qm ﬁrevto'post'testing OF the .
indicéyion ﬁﬁat sensory deprivation is éitcchniqpe of
behaviour modificétién; ~'I“H{Ez":wo;fkshop pa;tic%péhté héyéha&e '
" confused seh§p?} deprivation with' time out. |
Examinaﬁibn of theﬂsix’multiple;choiée.QUestLons @sked;

. indicates‘further'incoﬁsistency between what was taught. and.’

f

‘what was measured. The workshop participants were required -



’

]

to indicate”which law states .. that.conseguences of an
‘act primarily influence whether the act will be repeated.”

Although the behavioural principles involved in this-law were

addressed in the workshpp, - the law-itself was- not named. The
remaining miltiple-choice questions reguire not only'a

.complete understanding of the principles of behaviour
modification but .the ability to‘qendfalize and apply them as

‘well. ’ o . .
Tt is’apparent then, that the instrumeni uscd Lo - .. -

measure ‘knowledge gained by attendance and partdcipation at
the workshop,was no#® a. valid measurcment “instrument.

Conscguently,, the knowledge scores oblained cannol be

.

. B . - ) P ° ' .- ’ . .
considercd a valid reflection of what was lcarncd. At this

point it -can only be dssumed thal the nurses did increase |
their knowledge of behaviour mgdification through attendance
o - o - L ) R toL

~and participation at the. workshop, and that this inerdase in

~ A

knowlédgé.wouid have Bgen‘:eilcctéd had an ‘appropriato

8
.

measurement -instrument been used for pre andl‘post, testing.
It is Jinteresting to note Lhat régardless of _knowlodye .

: ) R . " T A N _ A
attitudes toward behavigQur modification bcecame cven morce

favourable., -Although it can only’he assumed.that an increasc
"i‘\- - ‘ ! . . * ‘. E . . . ' o * . . T ". v .':. :’ R . ) i
in krowledge did occur and thus contributed tosthe increcase

-in attitudes,_ope might ask if &herv were any.olther. factors

. N

that prompted the increase in attitude-as. well. One"possible
explanation-.for the increaqe';n;atﬁiﬁudc Cau'bc‘bofrbwdd‘ -

)
0

- from Persuasion Theory ofuattithde'qﬁande}‘ Cbopéf énd_Croy;c
(1984) reported that resedrch has demonstrated, TComprehQnsién

N

)



. _ o , B ' L o
was apparently unnecessary for attituade change when the \
. ) . = . ‘,‘\ Los ' . A

; ' . N " i * ‘. . y . .'. -
target relied on salient sourte chacteflsths which suggested

that the source wds high jn.credibility“ (p. ﬂ17) - .
. SN 3 S
quanJally Lhoy are stgesthg that 1f the workshop

*
partl Lpants LOHSJdGrOd the 1Qader and/ox mafpr1alq qud as

-;Crcdible, th;“ Jheir attitudes toward behav1our modlflcatlon'
':may havc,ipcrcasod as aifpnction>of thé souycg chafaqteristics,
réthéf than asiaifunction of inéreased uﬁééfsﬁahding‘ofl,
gdhaviour'médificﬁﬁion . 11 *H.)ﬁ' o -
Thc Lheory DTOpOSLd by Flshbe1n and Aj%eﬁ'(l9757 ﬁay

also‘account For gomc of, the 1ncrcase 1n_aﬁtitude' ‘Recall

their propos al Lhat perfOJmance of behav1ours may prov1dc a-

- person with.ﬁewwlnformatlon whlch.can 1nfiuence beliefs. The
R : ' ¢ ) £ _’ . ] .
fact that nurses engaded in the behaviour of -attending a

'wOpkshqp.in the principles and techniqués'ofrbehaviour
modification may have. contributed Lo.an increase in attitude:
,&OWards behaviour modifipatioﬁ.' to Y

The above explanatidnsffdruthe demongtrated increase in

[ N

at(1tude by the expelJmontal gran {oilowing the workohop in

+

the prlnClples and fechﬂquGS of behav1our modlfmcatlon,

attitudes It is appar@nt that the rclatlonshlp hypothe51zed

hetwcen‘knogledge and attltude is not as S1mp1e aq flnst
thouqht This study has demonstraLed that a roWaLLonSth
, does ex1qf b@tween knowledgc and attltudc, bowever'the Qﬁtent#
- of knowle@qe thCh 1nfluences attitude has vet to be |

»

determlned.ﬁ'Con51ﬁering that the primary focus, of this Ehesié_



(deals WJLh nurses' knowledge of, atlitudes Loward and,

>

experience_with beHaviour madification, readers interestoed
1 . - ¢ . . o o ) .
in attitudes and attitude formation are rolerred Lo the

liﬁeraﬁure for a detailed disbﬁséion (F lSthlH & A)zcn, 19755

Coobgf & Croyle, 1984).:

-

P

Marilyn Hauser {1978} questioned whebther nurscs were
resisting behaviour modification, ©or whether-they were simply

ignorant regarding jts potential htility ﬁdr‘Lheﬁ;.lnépchion
of thc knowlcdgc and attltudc data in the’ prodgni 5[udv

~indicat¢s that nurses are at leas1 511gh11y know\odqoub]o

bt

‘oY "behaviour modlflcatlon and gcncrally cons Lder it in a

‘ .

p031t1ve llqht"_However,~the magorlty of Qth,d@Ln was

obta%ned from‘adminisﬁgative and student '‘nurses, not ward

'hutsés."bnly,IB'of 40 WardfnurSes returned the quostidnnaircs

"and only 22, of over lOOO ward ﬁUr Ses were 1ntcro%Lod in.

aLLenclng a w01kshop Jn ‘the prlnc3p1os and Lcchnxqucs of
_behay%our mOdlflCathD: GonSLderlng that ward nurscs are the

ones who have. the most direct patient contact of thcso.threc
yroups;. théir low return rate for the-questionnaires and

-

mihimal intcreét in the workshop was quitc-distouraging.

Perhaps ward nurses are xeSJsLJng bohﬂv1our mod1f1 ~ation or

1

are generdlly 1qnorant of its potht1a1 ULlllLy {or thgm
If,thls stqdy 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 this survey was conducted

ianne hospiﬁél invNewfoundland,'a‘reiatiyely isofatbd“

B
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‘province, nurses [rom across Canada should be surveyéd in an

attempt to control féf any biascs which midght result as’a

funétion of geogfaphyﬁ Rather than attempt a two—part‘stud§‘

-

such as this one either a survey or an éxperiment should be .-
conducted. In-this way confusion of -data would be avoided
and.the resecarch would be more focused. o ..

In. the event that the workshop procedure were replicated,
a pumber of changes would be recommended. First of all, the

prolqnd post Lest instrument would have to bé designed to

assess what was being taught in the workshop. Secondly, dn

¥

evaluatiqnfof nurses' utilization of, behaviour modification

_}echniques'éhouid be incorporated into the experimental

design, an important component not included in the present

study-. Finally, a multiple—basé}ine‘design could be

\ .

considered, ie. offer rcpeated‘wofkshops and- examine the data
obtained, in order to obsexrve the progressive -development

of nurses knowledge of « attitudes. toward and experience with

behaviour modification. . . -
L2
‘ . : - "
o ‘ )
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. Questionnaire

A survey regarding Behaviour Modification is being
conducted at this hosgpital Ly Mrs. Valarie. Spencer, .
3 . . . b
Psychologist, in ConjuncﬁiOH.wfth the Department of Nursing. -

We would like your assistance by answering the following

questions. Your 'own' answers are imporlant, so please do

not discuss the guestions ‘with your collegues. Your answers

~

will be coded fpr.cqmpufcr pfoccssing‘and §ou will remain
compleé@iy.anonymous. Do not éjgn your namec Lo aﬁy bart of
the QUcétioqna@rc. - Remenber, it is y0ur_own.angwérs tht
count.

The term behaviour médi[iéation isAused synonomously
witb.behaviouf Qﬁeréﬁies, behavioufal intérvanions'or:

behavioural treatments. -/

s

AN



part A -

Answer the way you really feel about each staﬁement.

Therc are no. right or wrong answers. There are five possible
" answers to choose from: . Sty¥ongly Agree, Agree, Uncertain,

Disagree,. and Stringly Disagrec:-

_Plecase ahswer every question by placing a checkmark (V)
un@cr'tﬁe answer you choose.
Behaviour ﬁédification.. Strongly -Agree Uncertain Disagrec Sﬁrongly

Agree _ . ) - Disagree

+

1. is desirable for

~increasing desired behaviour. -

2. is;effective-for.‘ ’ ' L R .

increasing desired behaviour.

3.4 is desirable for de-

creasing undesired behaviow:.

4. "is effective for de-
T
- creasing undesired behaviour. oo ‘ .

"5, is unethical. LT T e e o : .

6. enhances human potential.

7. is dehumanizing.

8.. affects human dignity - ' e . o

}‘ v B » po§itively.

¥

tablé continues

' Ce . .
. . N . . o




Behaviour modification. .

S

Strangly

Strongly Agree Unceitain
' rDisagree

Disagree
Agree .

9. “should be illegal.

e

A

“10. increases the personal

freg:doxﬁ ,o'fd:.he ci.i;Qh't or

: patient.

11. is meant only for use

by ‘psychologists.

F .
12 .\ngchniques should de-
finitely enhance nursing

care. .

~

ek e s et b

A
. 13. is mechanistic and

impersonal.

a . .

14, teci_miq‘ucs are cost

. effeoctive over tine.

15.- Could help, you improve
the quality ofi;y,our' l}fo

7 T

. ©

.Please circle the number corresponding to your responsc. = CL

— *

- A

1) How 'knowledg‘éab'le .do you think _ybu are about hehaviour modif lcation - -

and ‘its implications for human society?

' N N

F . . . .

N %

I 2, -



. s h ) .. - N ~ X . . )
1. Very j:n:fom)éa_ . o S

R : - s e N
3. ?éorl.y-i,nformed o ‘ . S ? , o S -

4 L Veryupoénily} infonmed

2) - Whor'q 4aid 'yO}J ob"t_a.m most -of your Jnfoﬁratlon rcgardu1g bchakuﬂru ,4,._«:; ,.—
sl nod LE At ion? R S T T ' l.'

N e 1. - I’-]O rspapcr .
:' - Q‘, pqy( hology class, .~ S ‘ ’ - B
F 3. radio - ' |

2. at work ™ ‘ T

6 Dthcr (speci‘fy)",. o ‘ ’ . | - .. - -

3), ;A;"hj.c}'m' of the 'Ep].].qviﬁg are part of beha\uour mQ:d;ijficgt'ion? '
() mnd control drugs L ey IR

S T L U A v ,

L \ () est N o L, o O psyc}lc.:{é_mja'ilysi‘g
‘ - ( ! _}5;§na@ S}_ﬁ‘ng.' } ) positive mmforcoment )

Dt ok. o () nggntive xéingorcement

A , | '..( g cOgnmlvc ?eis\tp_”_‘c,‘,turi—ng : . ) N n.eut_ral‘r’lé:i‘nfkprcémn‘t .

() rolfing o o )’b‘sig}chcthéra;sy.'f o o

o | ) sensory deprlvatnon (1so]a’clon) . ( _) Qver(*orrechon
AR S electmconvulmve lghock therapy (DCT) S

" £ thought stoppmg e 7 P

) transacuonal cmalysm A
:_,_‘, ', ) A [ . . Ty h ) T ‘.' ‘. T '

R ] systématic'_.des_(—:hs_itiz'atian" L o e e




” 3 ) . . K 7; - S ‘3 _‘ , . . N .
. 4) " How appropriate is FACH form of treatment for the following groups
Do . of people? . KEY:" V. A. = Very Appropriate;’ ! A =.Somewhat © .
i "Appropriaté; S. 1. = Somwhat IhappropriaLé}'V.'I.:z Véry

.. ...+ Inappropriate.

i b -
- ———; = T
Gfoups' Preatipents ¢ . "V. A8, A 8.X. V..
OUps o . T - . v
e YT . o . N . .
, . Behaviour modification —— : .
ST S .
S S ‘ * +  Shock therapy or v
Sensory deprivation ’
o o . ) ‘ -
' © Psychotherapy |- VA
. R . . . s - ~ -
5 T Behaviour modification .
. « . shock therapy or.’ :
Homosexuals: - L - : ’ )
' ) . Sensory deprivation
_ Psychotherapy o T C .
P A - o - e . : s ' -
< LN . Behaviouy modification’
B ‘ -’M.H ’ . .7 B - .
Persons with Shock therapy or S . " S RIS
. ) R ) ¢ - ) A - L Sy . :
marital proljteme  Sensory deprivation: e '
s ‘A;' \. . . B ) s N v oL . . . . . .w . . 'v‘..
) e sychotherapy UL
e ) .o L .~ o Behaviour modificatien © S
T Y S
: JThe mentally '+ - Shock therapy or - ° - . S . -
S St ot e T SR ; T et T Tt
. . N . . . 0 . o = o i P v - .
C . retarded < Sensory deprtjatlon- R : e
. S e - . . - Sl
RN .. Psychotherapy. . - S R RPN
. \ . T A ST T T A
X N . i 7. y e Ty 7
S ‘ o ’ .- .m’ i N .\5”“‘
oy e - Cev Lo
" : i wh = a L e




- L . - . . e . .

Zroups - Treatments V. A. S.°A. S.TI. V.TI.

t - Lt . e . )
& Behaviour modif ication e

"Shock therapy or
Prisoners ' )
) Sensory deprivation’

v . . © Psychotherapy -

T - . . - Behaviour modification

" Mental thospital - .Shock therapy or
pdltwnts LI Sensory deprivation
. n\:\’ . . . N L -

5 _' Psychotherapy.‘ . T 2

Behaviour modification

. : People with E

‘ ) » P ) Shock therapy &r
© emptional . . v
: ' ' Sensory deprivation

problems

e S > wPS_ych\‘C)therr:zp’j/ " A . R
Behaviour nodification

Shock theré_&)y or

' ~ .+ Chila molesters™ | . N . L
' e : * Sensory deprivation # . .
' N “l . . ’ . . - . s :
, . Psychotherapy -
o - S N - 'tapg continues
. . . . . . N . o
> N . o N N
b« - N Gy
, a ‘\\;
. M B . N 4 . \\
- .’\. . -.‘ N i i ‘.(,\ ‘. , . f -
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LR, N :
B I AR S

Groups - "Froatnmxté . VoA, SO A0 ST, V..
“Behaviour modification
Children with . :
. ) Shock therapy or
acaderiic .- - B .
: Sensory deprivation - o
difficulties - L )
Psychotherapy )
Behaviour modif ic_aLion i
' poeple whd have
el : ©ogt Cheray: -
difficulty at ‘?)hock. the wy ot )
’ . . B . N b P
casual partics S_enso.\:y deprivation
Psychotherapy
-5)  Read each question and circle the numbér of the one answer which
Jicst answers the question.
Questions A to D are based on’ the following Si't'uation: Your patient is

a notordous complainer, if he isn't feeling bad he is gripping about how

terrible he’'felt in the past. You wish to jncr(gas'e the amount of ‘time he.

s

to increase his discussions of non—pain related subjects..

T

e

A):_ At th; Paﬂy stages .of tralm ng whnch o( Lho followmq qreoungs
N .‘would be thc best w1th which to begm .a convorsai ion? K |
1. .. Hell(?, how are you fuﬂhng t:oday9 ‘ S . :>
7 Hello, how did physacal therapy go thms mornlng° o

: i
3.\» A He] 1o ~don't you 1ook- good today. o S

4., Hello, I.saw your family last nigh't... Boy a_re'the(y a‘.ct{activc.(

.

o

/‘.

discusses other things bes.sidés his poor health.- In other. words, you wish



P

&,

"1

2.

3.

4.

C)

1.

2.

3T

4.

.D)

1.

2.

J/

3

2

ﬂ)‘

As’ you c—:n(éourage yc;\,lr patient'_s .éf_scﬁls;ic;;s' of r_}on;ﬁ)aj_n 'rela'ted' :
subjectg yop.r&ot;i.ce in ﬂme' nursing fecorvd‘s that he gti'll talks tméi:]_y . .
about.-his pain toi the otk;er s]‘%ift. . 'This tell_s"you that: .~ | . s
:.['};‘le 'j;)a-tﬁen_t 'ls“pa'i_n is- wér.se during thé other shift than during your |

The other sh'i.ft' is not c'onsistént}.yh following yé)ur I)rg)gr‘éﬁﬁc_ |

The p._atri;—znt ig more open and honest with the othér_ shift. '
’vl'h'o. patieni:'s'[mjn is not psy(.:hologice'll in nature and yQLLf pain ' ’
progrannwe~‘s.ho{i].d o ‘Irod’esigned. .

An ef fec;ti:ve }.Drogra'ume to 5.ncroa5e ve‘r‘bal we]il behaviour s}nould

emphasizaé:

The ignoringjlof'-_‘\_ferbal pain behaviour. ’
- The rowarding of erbal well behaviour. . - ) ’

: . . ) x
The prompting of verbal well b'ehaviouf S } . / R .
All _Qf‘the- above are corr:ect..' | - . N

a}

Tf your paln patlent Stops dlqcnssmg hm pam behav:Lour but ‘"t.]_ll

talks about negatlve 1c)pectta of” hlS hm\cllfe and f uturc, tlu
VA e s

1 ST oo v .

S

that vott need to:

Console° a,nd comfor“t huu, reas‘:nrw ng hun Lhat evorythlng wml turn out

all right. . . o .},‘ L :
anore these lesponses but moni’ tbr hm\ Cloqely and r@ward h;m the woel
fu:sb the he speaks of more po 1t1ve toplcs. ; ' . " : §

Br.mg up t-oplcs or brang'm materaalg that mr@ of J.,nterc,&.t bef ore




- F ! \‘
4. Encourage him to get his feelings out and unleash his despair.
v & N “ .
' 5)  the behavloura] law whwcb states that Lonsoquumes of an act
.prjmal Uy mﬂuuu‘r—\ whether Lho act will be repeated is:
E 1. The faw of Consistency.. . )
2. The Faw of Effect.
3. The Law of Situational Control.
4. . The Law of Demand. o
¥) It‘islbcst to view chronic pain behatiour as under the control of:
1. Primarily tissue damage. : ‘ co N .
2. TiSSLxe damage and environh}enta]_ factors'. "j . g -
_3. Primarily environmental factors. o _ R . .o
5 -4. Both tissue damage gih_d early childhood expericnce. T -
) » 7 . o >
. ) Part..C :
L o - Ce "‘-V' N - ’ t'. .);‘ o ’ . ‘. (.' .‘," : "
‘ Th'ié is Lhe ‘fin'a]. Pohon of the Cmcstwonnalrc ‘and -we woulfl 11ke ’ ] ‘
Lo renu nd you that you wﬂl remam ccmp] etolv cmOI!ynDu . R .
..'"P'lea se mchcaﬁe Lhe go’rroct cmswer hy m‘che] Dlacmg a chcckmark (\/)" )
: S
Do you havp me ohJ,lc‘ir@ﬁ Yes o () 0 oo,



3. What was your age last birthday?_ o years.

Pl o —Whateare your nursing qualifications? .. Check as.many-as you have. -

1

E . Nursing assistant - )
T 6 Chartered pp’fsing assistant - | ()
I\{eérj;s’ceréd nurse (Diploma) )

' Ifs;cl‘lclqr of _I}'U_i”sing' Ty

Master of Nursing . ()

other . - )
5o wi;erc did you receive your training?
: ' L 6. H.ow many years of actual .m'irsjng exi;erience do y.ou 'have? :
T year/s
, . 7 i la\ze.you ever received?any 'trd.inj:ng in behavj_o.ur ﬁxodifi‘c_:a_tion?
. ) . ‘YGS ( ) . . , ‘ A . . ’ . ‘.,
X . If YGS,. 'a)v_ Was it offcred in .t}ie form of a E
oo L Courso.'.'* ( ) T |
) i _h;qfks.hop' | () ; Y ’
N ‘ P . " Inservicé “')'
L. T Other -
- . ' .7}.)) l:\lhere and;/ou.r‘ecelve tln% traua:mg° -
M'F S S Place of mployment ) 4 . . . h
. Other local. f_cjcility ( -'.) L o
;",'._;f'- - -Out. of ‘town: ) ' | . T '_ f . RS .
‘ Hf‘ . ' '»7c) Appmximatfbly hcw m:my homs'chd it take to complcte this trammg?
L . 175 hours () 11~ 13 houz:o (). 21.: 35 rotws () .
g '.:6',“"".10 pours (. T 20 howrs () 26 - 30 hows (L) i
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31 - 35 howrs () 36 - 40 hours ( ) wore ( )

P e - . [ - — e . fe e e s

What was your positj,c}n at the time?

Staff nurse _ )

Ward-nurse ‘ . ' () *
Charge murse L ot ()

‘Head nurse | . )

.Nursing supervisor G2 ) ‘ ]

" Nursing coordinator )

Te) '

- -TIf yes, a) Where v;rere _yo'u employed at the time? .

8b)

=

8c)

Assistant director of nursing () N . N

" Director of nursing o ( ‘--)

Nurse practiiioner ' : « ) B o .

© Other »

Were you able to apply wha.t you learmed at. work?
Yes

Yes () .
No (). '
N/AC () S o

Have you ever worked con a unit where behavioural Lreatmeont programmes

wci_:c_ in effecct?
Yes ()

No. ()

¢

N

"What was your position at.the time? (Please refer ‘to.the

classifications provided in 7d). N

@
1

x

Were you able to give input "regarding prograrme -design?,

. Yes () . No () . Sometimes ( ) ’ )
A(‘. w‘\1 , ~a S ) l: " N
o ) ®
> . N 3
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. 9. Are you currently ‘utilizing any ‘behavioural '.tec;hniques in your

nufsihg bosition? ‘
Yes ( )
No () ' ' .

IIJ\ () N
10. you currently use problem oriented charting?

Yes ( )
e ()
N/A (-

11. Do you feel that the principles and techniques of bhehaviour

modification would be useful for you to know and use?

: +
Yes (), ’
No ()
" Please give reasons why. -
. *
) ’ ) s ' . . . -
Thankyou for your participation in tHis study.
. o e b
¢
// 1
o "n\. - )
€ h‘
- ' .
?
.
.-’g'! M ’



