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Three social-interaction behaviors of a withdrawn, chronic schizophrenic were increased
using a discriminated avoidance (“‘nagging”) procedure. The three behaviors were: (a)
voice volume loud enough so that two-thirds of his speech was intelligible at a distance
of 3 m; (b) duration of speech of at least 15 sec; (c) placement of hands and elbows on
the armrests of the chair in which he was sitting. “Nagging” consisted of verbal prompts
to improve performance when the behaviors did not meet their criteria. A combined
withdrawal and multiple-baseline design was used to evaluate the effectiveness of the
procedure, and the contingency was sequentially applied to each of the three behaviors
in each of four different interactions to determine the degree of stimulus and response
generalization. Results indicated that the contingency was the effective element in in-
creasing the patient’s appropriate performance, and that there was a high degree of
stimulus generalization and a moderate degree of response generalization. After the
patient’s discharge from the hospital, the durability of improvement across time and
setting was determined in followup sessions conducted at a day treatment center and at
a residential care home. Volume and duration generalized well to the new settings,
while arm placement extinguished immediately.

DESCRIPTORS: social-interaction behaviors, discriminated avoidance, “nagging”,
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Withdrawal, apathy, and lack of communica-
tion are common problems among chronic
psychotic patients (Kant, 1948). Not only do
these asocial behaviors increase the longer pa-
tients remain in the hospital (Murray and Cohen,
1959; Paul, 1969), but patients may also show
deterioration of skills previously in their reper-
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toire and are unlikely to learn new social skills
(Zusman, 1967).

Attempts have been made to remedy these
deficits. A number of token economies have dis-
pensed tokens for behaviors such as smiles, ver-
bal responses to greetings, and “participation”
in social events (Greenberg, Scott, Pisa, and
Friesen, 1975; Henderson and Scoles, 1970;
Schaefer and Martin, 1966). Several studies,
focusing exclusively on interpersonal behaviors,
have reported increases in behaviors such as
verbalizations irrespective of content (Liberman,
1972; Wilson and Walters, 1966); verbaliza-
tions with a specified content (Kale, Kaye,
Whelan, and Hopkins, 1968; Sabatasso and
Jacobson, 1970); attending, asking, and an-
swering questions (Bennett and Maley, 1973);
making suggestions to improve ward function-
ing (O’Brien, Azrin, and Henson, 1969); talking
positively about other patients and about avail-
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able “therapeutic” activities (Tracey, Briddell,
and Wilson, 1974); and “talking to, working
with, or playing with another patient or staff
member” (Milby, 1970, p. 150). Each of these
studies used a positive reinforcement contin-
gency. However, there are patients with whom
positive reinforcement techniques are ineffective
(Kazdin, 1973). These nonresponsive patients
are generally the ones most in need of increasing
their social skills. They are described as “apathe-
tic and withdrawn” (Ayllon and Azrin, 1965),
“catatonically withdrawn and isolated” (Atthowe
and Krasner, 1968), and “socially withdrawn
and submissive” (Steffy, 1969).

Unfortunately, there are few reports of tech-
niques that could be used to increase the social
interaction of nonresponsive patients. The few
techniques that have been used have been vari-
ations of an escape procedure. Heckel, Wiggins,
and Salzberg (1962) used an escape procedure to
increase the amount of talk in a therapy group of
chronic psychotics. Whenever silence exceeded
a present duration, a noxious noise was presented
that could be terminated only by talking. Wal-
lace and Davis (1974) allowed a patient to es-
cape talking to another patient contingent on his
talking for a specified duration. Lindberg, Mor-
rill, and Kilstrom (1974) terminated group ther-
apy sessions only when participants had accum-
ulated 45 min of “therapeutic work”. They
found that the amount of elapsed time in the
session decreased from a mean of 248 min dur-
ing baseline to a mean of 82 min under contin-
gent conditions.

The purpose of the present research was to
use a discriminated avoidance procedure (“nag-
ging”) to increase three social-interaction behav-
ior (voice volume, duration of speech, and
appropriate use of hands, in an extremely with-
drawn) chronic schizophrenic with whom sev-
eral positive reinforcement contingencies had
proven ineffective. “Nagging” consisted of ver-
bal prompts to improve performance when
the three behaviors did not meet the criteria es-
tablished for them. The degree of both stimulus
and response generalization and durability of
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effects were evaluated. In contrast to the escape-
based studies cited above, the present procedure
was implemented on the patient’s living unit;
involved naturally available, innocuous aversive
stimuli; was convenient and easy to use; and
evaluated generalization and durability more
thoroughly than any of the other studies.

METHOD

Subject and Setting

Joe was a thin, slow-moving, 21-yr-old,
chronic schizophrenic who had never developed
friends and who had been involved in various
psychiatric treatment modalities since age 13.
After running the gamut of outpatient services,
he was finally hospitalized at age 19. He spent
some 2 yr on the typical “back wards” that
house chronic schizophrenics, and he was then
transferred to the hospital’s Clinical Research
Unit. The latter has a favorable staff-patient
ratio (12 patients, 14 nursing, and four profes-
sional staff) that enables intensive and individ-
ualized behavioral treatment programs. The re-
search was conducted on the unit with all
members of the nursing and professional
staffs directly involved in implementing the
procedure.

Joe engaged in numerous inappropriate be-
haviors, including sitting and rocking for long
periods of time with his hands between his
thighs, smiling and grimacing with no one pres-
ent, tapping his face and the walls with his
fingers, biting his right index finger when asked
to interact or when in the presence of a loud
noise, engaging in aggressive tantrums, destroy-
ing property, and sitting away from others for
hours at a time. Joe did not engage in activities
nor consume items that could be easily used as
reinforcers. He ate small portions of food and
usually had to be prompted to go to meals. He
did not smoke and he neither read nor watched
television. He made no requests for privileges
from the nursing or professional staffs, and he
consistently rejected opportunities for conversa-
tion and recreation.
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To determine if there were objects and/or
events that Joe might desire, and which were
not included in the unit’s daily milieu, he was
administered the Psychiatric Reinforcement Sur-
vey Schedule (Cautela and Kastenbaum, 1967).
Joe reported that he liked “much” or “very
much” 24 items, but when presented with free
access to these items, he did not consume or en-
gage in them.

A reinforcer sampling procedure was then in-
stituted in an attempt to increase Joe’s voluntary
participation in three activities: playing tic-tac-
toe, playing catch, and conversing for 2 min.
Joe was prompted to engage in each of these
activities twice a day, and was then asked twice
a day if he voluntarily wanted to participate in
each activity. He was prompted for more than
300 participations over a 60-day period. During
that time, he chose to perform the activities only
12 times.

During his initial three months on the CRU,
Joe received 60 mg per day of trifluoperazine,
an antipsychotic, phenothiazine tranquilizer
with properties that generally reduce delusions,
hallucinations, aggression, and confusion in
schizophrenics. While the medication had an
apparent effect in decreasing his self-reported
hallucinations and his aggression, it did not de-
crease his withdrawal, self-stimulatory behavior,
uncommunicativeness, or destructiveness. Four
weeks before, and throughout the experiment in
the hospital setting, Joe was maintained on 15
mg daily of trifluoperazine. After discharge, this
dosage was increased to 40 mg daily for one
week to minimize the stressful effects of chang-
ing environments. At the start of the followup
observations, the dosage was again reduced to
15 mg daily.

Response Measures

Joe’s utterances had generally been inaudible
and monosyllabic. As a first step toward im-
proving conversational skills, increased loudness
and duration of his vocalizations, and appropri-
ate placement of hands were targeted for change.

Voice volume. Voice volume was defined as
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appropriately loud if two-thirds of Joe’s speech
could be discriminated as recognizable words at
a distance of 3 m. The use of a voice-operated
relay as a measure for loudness had been con-
sidered, but it was rejected because its use would
have meant conducting conversations in a lim-
ited number of locales on the unit.

Duration of verbal response. A stopwatch was
used covertly for accurate measurement of the
duration of Joe’s verbal response; a duration of
15 sec or longer was defined as appropriate.

Use of hands. Use of hands was defined as
meeting the criterion of appropriateness when
both hands and elbows touched the armrests of
the chair in which Joe was sitting for the dura-
tion of his verbal response (all interactions were
done when Joe was sitting). The appropriate
use of hands was incompatible with rocking, tap-
ping, and fingerbiting.

Procedure (Hospital)

“Nagging” was conceptualized as a discrimi-
nated avoidance procedure in which the aversive
stimuli were the staff members’ prompts to Joe
to talk louder, longer, or to place his hands cor-
rectly; Joe could avoid these prompts by re-
sponding correctly. There were five phases to im-
plementation of the procedure.

Baseline. The three conversational behaviors
were elicited in the following manner. Each
staff member on duty approached Joe when he
was sitting in a chair, stood 3 m away from him,
called his name, and asked him to converse
about one of four standard topics. 1. Tell me
what you have been doing lately on the unit
(activities). 2. Tell me what you had to eat for
breakfast/lunch/dinner (meals). 3. Tell me
about anything that you would like to talk about
(choice). 4. Tell me about the article you read
today (article).

Topic 4 was introduced at a later point in
the experiment to provide a topic that Joe could
not discuss using a stereotyped, “canned” reply.
It had been observed that Joe showed little vari-
ation in the content of his answers to the first
three topics. To provide potential conversational
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material for Topic 4, every morning Joe read
parts of a magazine or newspaper under super-
vision in the nurses’ station.

Each member of the staff was instructed to ap-
proach Joe four times a day so that every topic
was discussed daily with every staff member on
duty. During Baseline 1, staff members ap-
proached and conversed with Joe, simply noting
whether the three conversational behaviors met
the criteria. A conversation was considered fin-
ished when Joe was silent for more than 3 sec.

Contingency. If Joe’s conversational behav-
iors did not meet the criteria, he was prompted
by staff members to improve his performance.
They said “louder” if Joe’s voice volume was in-
adequate, “longer” if duration was inadequate,
or “put your hands and arms on the armrests of
the chair” for inappropriate use of hands. Staff
were instructed to wait 3 sec for compliance with
the prompt. If not, they were to repeat the
prompt at 3-sec intervals. Only Joe’s first re-
sponse to each topic was scored throughout the
study; his responses to any prompts to improve
were not scored. If and when Joe’s conversational
behaviors met the criteria, the staff member sim-
ply left when the discussion was finished (3 sec
or longer of silence) without saying anything
more or giving reinforcement or feedback.

Figure 1 illustrates that the contingency was
applied in a multiple-baseline design (sequen-
tially to each of the three behaviors in Topic 1)
to provide evidence of the efficacy of the proce-
dure. It was then applied to all three behaviors
simultaneously in Topic 2 to determine the de-
gree of stimulus generalization and, at a later
point in time, simultaneously to all three be-
haviors in Topics 3 and 4.

Joe was informed of both the specific behav-
ior and the specific topic to which the contin-
gency was applied. For example, when the con-
tingency was first applied to voice volume in
Topic 1, he was told, “From now on, Joe, you
have to talk loudly enough in an interaction,
when you are asked to tell about what you
have been doing lately on the unit. If you don’t
talk loudly enough, you will be made to repeat
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until you do talk loudly enough so you can be
heard at a distance of ten feet.” Instructions to
Joe regarding changes in the experimental con-
ditions were given on the morning of the day of
the change. To ensure that the instructions were
comprehended and remembered, he was asked
twice daily for two days to repeat the instruc-
tions, which he always did.

Baseline. The contingency was then with-
drawn (ABAB designs) simultaneously from the
three behaviors in Topic 1 to provide further
evidence of the efficacy of the procedure and to
determine if what seemed to be the high degree
of generalization of the contingency would re-
sult in the generalization of its withdrawal. Joe
was informed of the change with the instruc-
tions, “From now on, we will not make you re-
peat when we ask you what you have been doing
lately on the unit. Even if you don’t talk loudly
enough, long enough, and do not use your hands
appropriately, we will not make you repeat.”
No mention was made of the other topics, and
comprehension and remembrance of the in-
structions were assessed as in the contingency
phase.

Instructions, Topics 3 and 4. Since the with-
drawal of the contingency from Topic 1 did not
affect his performance in Topics 3 and 4, Joe
was specifically instructed that the contingency
did not apply first to Topic 3 and then to Topic
4. Up to this point, no instructions had been
given concerning either of these topics. Compre-
hension and remembrance of the instructions
were assessed as in the contingency phase.

All topics contingent. The contingency was
finally applied simultaneously to all behaviors
in all four topics. Joe was informed of the con-
tingencies, and comprehension and remembrance
of the instructions were assessed as in previous
phases.

Procedure (Day Treatment Center)

After discharge from the hospital, Joe spent
every weekday for 14 weeks at a local day treat-
ment center. Starting one week after discharge,
a total of 95 interactions using Topics 1 and 3
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were conducted on 12 days by three staff mem-
bers previously unknown to Joe. No contingency
was employed, and the response measures were
identical to those used in the hospital setting.

Procedure (Residential Care Home)

During the same 14-week period after Joe’s
discharge, a research assistant went to his resi-
dential care home on 10 days to conduct sessions
using three new topics: 5. Tell me something
about your family. 6. Tell me something about
baseball, basketball, or football. 7. Tell me
something about the other people in this place.
Each topic was given in the above order once on
each observation day for a total of 30 conversa-
tions. No contingency was employed, and the
response measures were identical to those used
in the hospital.

Reliability

In-hospital. Twenty reliability checks were
made of each of the three behaviors, distributed
equally among all phases of the experiment and
all topics. A reliability check was conducted by
two staff members who were out of view of
each other but who were aware that a reliability
check was being done. Fourteen different dyads
of staff members were compared in reliability
checks, and the results of the comparisons were
not made available until the end of the study.
Agreement for volume and use of hands was
achieved if both staff members agreed that the
behaviors had or had not reached criterion. Re-
liability for the two behaviors was computed
using the formula:

Number of observations
with agreement

Total number
of observations

R =

X 100.

For duration of verbal response, a Pearson cor-
relation coefficient was calculated separately for
each topic between the paired observations of
seconds of response.

Day treatment center. Reliability checks were
conducted for all three behaviors five times per
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topic. The procedures and calculations were the
same as those used in the hospital.

Residential care home. Reliability checks were
conducted twice for each behavior in each topic.
The procedures and calculations were the same
as those used in the hospital.

RESULTS
Reliability

In the hospital setting, the agreement between
staff members that the criteria were met for
voice volume and use of hands was 1009 for
all 20 checks. For duration of speech, the Pear-
son correlation coefficient was above 0.99 for all
four topics.

Interobserver agreement for observations in
the day treatment center was, for Topics 1 and
3, respectively, 60% and 100% for volume,
100% and 100% for duration, and 100% and
100% for use of hands. The Pearson correlation
coefficient was above 0.99 for duration.

Hospital

Figure 1 presents the daily percentage of con-
versations at criterion for each of the three be-
haviors separately for each topic. A total of
1866 conversations were conducted over the 15
weeks of the hospital phase for an average of
5.4 conversations per topic per day. Each inter-
action took less than a minute to complete the
procedure and record the data. At no point did
a prompt have to be administered more than
twice in one session.

Experimental control. The results of both the
withdrawal and multiple-baseline designs used
in Topic 1 indicated that as the contingency was
applied, voice volume rose from an average of
17.3% of conversations at criterion during base-
line to 90.6% at criterion during the contin-
gency; duration rose from 0% during baseline
to 96.2% at criterion during the contingency;
use of hands rose from 0% to 91.8%. The with-
drawal of the contingency reduced volume to
27.3% of the conversations at criterion, dura-
tion to 29.0% at criterion, and use of hands to
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Fig. 1. Daily percentage of interactions at criterion
for each of three behaviors in each of four topics.
The blank areas indicate baseline, the stipled areas
indicate application of the contingency, the arrows
in Topics 3 and 4 indicate instructions to the subject
that the contingency was not in effect for the particu-
lar topic.

35.4%. Each of these behaviors increased to
100% when the contingency was re-instated.

Response generalization. The results of the
multiple-baseline application of the contingency
in Topic 1 indicated little response generaliza-
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tion. As the contingency was instated for vol-
ume, duration rose to 36.6% of conversations
at criterion. No such increase was observed for
the use of hands.

Stimulus generalization. The results of the
sequential application of the contingency to the
four topics indicated a high degree of stimulus
generalization. Concomitant with the applica-
tion of the contingency to the use of hands in
Topic 1, the percentage of conversations at cri-
terion increased to 91.7% for the same behavior
in Topic 2 and to 100% in Topic 3. In addition,
as the contingency was applied to volume in
Topic 1, volume in Topic 2 rose from 76 to
88.9% of conversations at criterion and in
Topic 3 from 41.6 to 54.0%. Furthermore, as
the contingency was instated for duration in
Topic 1, duration in Topic 2 concomitantly in-
creased from 0 to 10.6% and in Topic 3 from
63.2% to0 88%.

The later introduction of Topic 4 also demon-
strated a high degree of stimulus generalization.
The baseline phase of this topic was begun when
the contingency was in operation for all three
behaviors in Topics 1 and 2. Initial voice volume
in Topic 4 was at criterion in 80.4% of baseline
sessions, duration in 88.4%, and use of hands
in 90.5%. Both the reduction of these levels
when Joe was told that no contingency was in
effect, and their return to high levels when the
contingency was re-instated indicate that the ini-
tially high levels of performance were probably
due to stimulus generalization from Topics 1
and 2.

Followup (Day Treatment Center)

During the observations at the day treatment
center, volume for Topic 1 was at criterion in
92.5% of all conversations, duration in 55.2%,
and use of hands in 4.5%. For Topic 3, volume
was at criterion in 89.29%, duration in 74.2%,
and use of hands in 09%. These levels were
higher than the original hospital baseline levels,
but lower than the immediately preceding hos-
pital contingency phase, particularly for use of
hands.
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Followup (Residential Care Home)

During the 14-week followup period in the
residential care home, volume was at criterion
in 809, 60%, and 40% of all conversations
for Topics 5, 6, and 7 respectively; duration was
at criterion in 70%, 70%, and 30% of all
conversations. While duration was at criterion
on the first seven observation days for Topics 6
and 7, it was not at criterion on the following
three observation days. Use of hands was at
criterion level on the first observation day in
all three topics, and thereafter was never at
criterion.

DISCUSSION

The results indicated that the avoidance con-
tingency increased Joe's performance of the
three social-interaction behaviors. The behaviors
systematically increased in Topic 1 only when
the contingency was applied, decreased when it
was withdrawn, and increased again when it was
re-instated. The results also indicated a high de-
gree of stimulus generalization for all three be-
haviors across all four topics, and a moderate
degree of response generalization between the
two verbal behaviors in Topic 1. Generalization
across settings and time was also relatively high
for the verbal behaviors, even though conversa-
tions were conducted in new settings, by new
staff members, and, in the residential care home,
with topics not previously used.

This pattern of generalization suggests that
the “critical” stimulus for Joe was simply the
presence of a staff member. If the staff member
approached and talked to Joe, he responded at
criteria as long as he had been informed of the
targeted behaviors and their criteria. This also
explains why Joe did not generalize the with-
drawal of the contingency from Topic 1 to the
other topics. Apparently the critical stimulus
was the staff member’s presence when Topics 3
and 4 were discussed. Only when Joe was given
information that no contingency was in effect
did his performance deteriorate in much the
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same fashion as it improved when he was in-
structed which criteria were in effect.

Although such a thorough determination of
generalization and durability has been made for
social and language shaping procedures with
psychotic and normal children (e.g., Gray and
Fygetakis, 1968; Lovaas, Koegel, Simmons, and
Long, 1973; Lovaas, Schaeffer, and Simmons,
1965; Lovaas and Simmons, 1969; Rubin and
Stolz, 1974), this has not been the case for simi-
lar procedures with psychotic adults. Token
economy programs occasionally report group
variations in both targeted and nontargeted be-
haviors (Gripp and Magaro, 1971; Maley, Feld-
man, and Ruskin, 1973; Mulligan, Kaplan, and
Reppucci, 1973; Winkler, 1970). Those studies
dealing specifically with social interaction be-
haviors in psychotic adults have either ignored
generalization (Heckel ez a&l., 1962; Lindberg
et al., 1974; O'Brien et al., 1969; Wallace and
Davis, 1974), have investigated only stimulus
or response generalization (Kale ez 4l., 1968;
Sabatasso and Jacobson, 1970; Tracey e 4.,
1974), or have investigated a confounded com-
bination of both (Bennett and Maley, 1973).

In addition to the moderate response generali-
zation between the two verbal behaviors, Joe’s
socialization in the hospital improved in several
other ways. His spontaneous interactions with
staff increased from an average of one recorded
per month to six recorded in the month before
discharge. Property destruction reduced from a
pretreatment level of two episodes per week to
none during the last six weeks of the hospital
phase. This is similar to other findings (Hamil-
ton, Stevens, and Allen, 1967; Lovaas and Sim-
mons, 1969; Risley, 1968; White and Taylor,
1967) indicating an increase in socially directed
behavior as a beneficial side effect of using shock
to punish self-destructive behavior in psychotic
children.

Joe’s medication was increased for a one-week
period after discharge to provide a “buffer”
against the potentially stressful effects of the
sudden change in his living environment. There
is evidence that antipsychotic medication, in



384

sufficient doses, protects individuals from relapse
when they leave the hospital and re-enter a
living situation characterized by a high level of
expressed emotion or criticism (Brown, Birley,
and Wing, 1972). This action was taken as a
clinical priority over research considerations,
the latter requiring, of course, a constant dose
of medication throughout the study. Since gen-
eralization of the improved social behaviors,
particularly the appropriate use of his hands,
declined gradually from the point of discharge,
it could be speculated that a higher sustained
dosage level after discharge might have better
maintained generalization. However, Joe’s hand
movements did not become grossly inappropri-
ate; z.e., he did not tap his face or the walls, he
did not bite his fingers, and he did not rock with
his hands between his thighs. He simply did not
meet the stringent criterion for the appropriate
use of hands; rather, he sat with his hands in his
lap or folded across his chest.

Several aspects of the current procedure may
be seen as lacking “ecological representativeness”
(Kerlinger, 1973); i.e., the procedure may not
reflect what is generally considered to be “social
interaction”. The duration criterion of 15 sec
was rather short, and the requirement of placing
hands and elbows on the armrests of a chair
precluded more animated gestures. However, the
operationalization of the procedure was guided
by the goal of discharging Joe from the hospital
into a residential care home. It was hypothesized
that the operator of the home would be more
likely to return Joe to the hospital if Joe bit his
finger, tapped his face, rocked back and forth,
remained mute, or otherwise acted in an un-
usual or “bizarre” manner during interactions
with the operator. Since the several homes to
which Joe could be discharged had few staff and
many patients, the opportunities for social in-
teraction were likely to be low in frequency and
short in duration. Hence, Joe might successfully
remain in the community if he could be taught
to respond in a minimal fashion and to refrain
from unusual motor behavior.

In addition, it was felt that detailed informa-
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tion regarding the effects of the procedure was
required because the procedure could later be
expanded in both the residential care home and
in the day treatment center to approximate “not-
mal” social interaction more closely. Thus, the
in-hospital procedure was made as simple and
controlled as possible. Indeed, after the fol-
low-up observations, the staff of the residential
care home and the day treatment center facilities
were instructed in the “nagging” procedure, and
suggestions were made about its expansion to
broader response classes. The procedures and
suggestions were implemented, and anecdotal
reports from both facilities indicated increased
social interaction behaviors. Joe joined a bowl-
ing league, spontaneously participated in numer-
ous groups at the day treatment center, and
participated in twice-daily recreation therapy at
the residential care home. He was reported by
his parents as markedly improved in sociability
during his home visits, conversing appropriately
with them, and joining them in watching tele-
vision and going to restaurants. Previously, they
had refused to invite him home because of his
uncommunicativeness, self-stimulation, and de-
structiveness.

It should be noted that the avoidance proce-
dure proved successful after several attempts
with positive reinforcement techniques had
failed. There simply seemed to be no objects or
events that could be used as positive reinforcers;
a reinforcer sampling procedure proved ineffec-
tive in establishing such items, and Joe refused
to consume objects that he had verbally indi-
cated that he liked “very much”. In contrast, not
only was “nagging” effective, but the effects
were durable and generalized to the posthospital
settings. Furthermore, the procedure was easy
to apply: all that was required was the presence
of a staff member who would not leave until
the appropriate behaviors were emitted.

Of course, a minimum level of patient com-
pliance was required. Joe could have defeated
the program by refusing to talk and “outwait-
ing” the staff member. He did not do so, even
though his last interaction before leaving the



IMPROVING SOCIAL INTERACTION

unit was to tell one staff member how much he
disliked the unit and the staff. There was no
previous indication of Joe’s dislike, and the pro-
cedure was not perceived as aversive by the
staff. In fact, they indicated satisfaction with the
procedure, since Joe was interacting, albeit in
a minimal fashion. Thus, given some degree
of compliance, a “nagging” procedure may be
useful for establishing appropriate social and
instrumental behaviors in patients who are un-
responsive to the more “typical” positive rein-
forcement contingencies.
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