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hen Bill was 12 he became sex-

uvaily aroused walching girls go
down a playground slide with their
panties exposed. His fantasies during
masturbation soon centered about this
incident, and probably because of the
powerful reinforcing effects of orgasm,
the assoclation between panties and
sexual arousal soon became habitual.
His tetish for women's panties persist-
8d for more than 20 years. Even when
Bill was in hig early 30s, -his sexual
thoughts centered around pantiss—he
would buy panties or steal them from
dapartment stores or clotheslines, and
he would wear them and fondie them
while he masturbated.

Bill's relations with women were
strained; he was impotent, and very
unhappy. He went for heip to Maicolm
Kushnar, then psychologist at the Vet-
erans Administration Hospital in Coral
Gabies, Fiorida. Bill agreed 10 partici-
pate in an unusuval therapy program
that used slectric shock.

During therapy sessions when Bill
held panties or looked a! pictures of
women in panties he received a painful
electric shock in his forearm. He would
tolerate the shock for as long as he

could. When he wanted the shock fo
end, he would say “stop” and simulita-
n usfy put the pam‘ms or piclures
aside.

i and the :hamplst repeated this
procedure 12 times in every 20-t6-30-
minute session, with three such ses-
siqns per week, Gmdun!.ry 8ill's obses-

n with panties decreased, and after
weeks he reported that panties no
Ioapar aroused him.
! this point, the thérapist concen-
trated on Bill's impotence. With the
p of a considerate and patient girl
fr d, Bill gradually overcame his-anx-
s about being with women, .
nce, after the conclusion of thera-
Py, Bili had to appear in court for &
trgttic violation. He bpcame anxious
apprehensive, and reported that
thoughts of women's panties began to
re¢ur—although he could dismiss them
his mind if he tried. Such mild
regurrences occurred twice in three
nths after the punishment sessions
. Both times the therapist gave
him booster sessions, and the impulises
mptly disappeared.
ighteen months later Bill remained

.32

PEYCRDLOG TEDAY DClobed, 1971

|
|
|
|
|




free of his ltetish and no substitute §
symptoms had appeared. He was mar-
ried, 8 new father, and reported that
his sexval life was normal,

Quick. In recent years, many be-
havior therapists have studied punish-
ment as a therapeutic tool. Behaviorists
detine punishment in terms of behav-
ior: & punisher is any stimulus that re-
duces the frequency of the behavior
that precedes it. Eleclric shock very
often acts as a punisher, but in cases
in which it does nol, it is a contra-
diction to say | applisd punishment
but the behavior did not decrease.” In
general, behaviorists have found pun-
ishment to be one of the fastest, most
effective techniques available for help-
ing people rid themseives of trouble-
some behaviors,

By the usual standards of.sclence
these findings ought 1o evoke admira-
tion: scientists successiully applied re-
search findings to problems.that had
not responded to therapy and they re-
lieved patients of misery. Had the find-
ings been a vaccine against some dis-
ease, there would have been headlines
and congratulations. But the treatment
is not called “'vaccination," it is called
"punishment.” The word brings with it
images of anger, whips, screams. So
instead of celebrating a new scientific
advance, we feel apprehensive; we
look for a hint of sadism.

Punishment is a natural part of-
everyone's learning history. A child
learns to walk in part to avoid the pain
of falling down. Everyone learns o
avold doing those things that result in
pain, This process operates even while
we sleep. A small boy who rolis off the
bed is punished immediately by collid-
ing with the floor, he soon learns 1o
limit his nocturnal tossings.

But we have & peculiar ambivalence
toward pain. We can see thal pain is
a good teacher as long as it is inflicted
by inanimate objects—hard tioors, hot
radiators, sharp knivés. But somehow,
pain inflicted by a human being seems-
different—barbaric and repelient,

{ Annasls. | think that much of our re-

vulsion regarding’ the use of punish-
ment is based on a reaction against the
truly inhumane conditions of many
years ago that recur in literature—
headmasters with canes, slave mas-
ters, prison turnkeys with whips, bul-
lies, orphanage overseers, snake-pit
mental hospitals. We like to think of
such praclices as jong past, so when
atherapist speaks objectively about the
| uses of punishment, we react as if he




wele asking us to forget all the years
ol progress and humane reform,
nother source of resistance is the
Freudian notion thal where there is
rosis there was some early traumg
assume that the long-range side
of punishment must be disas-
s. Also, we assume that neurotic
behavior is the sympiom of some deep,
underlying conflict. We assume that
even if the symptoms are removed, the
underlying conflict will remain and will
manifest itsell in other symploms. But
among hundreds of studies, only a few
have found evidence for anything like
symptom substitution. The concept
appears to be a myth.

For six months June could not stop-
sneezing. The 17-ysar-old girl's case
was one of the most baflling her many
doctors had ever seen, June had con-
sulted neurclogists, endocrinologists,
allergists. urologists, psychiatrists and
hypnotists; she had Iried a pharmaco-
poeis ol medicines, bul she kept
sneezing.

When Kushner mr saw her, June
was sneezing &t a rate of once evaery
40 seconds. It did not affect her eating
or sleeping, which suggestsd that the
snsezes may have been psychological.
Kushner decided on an unusual thera-
py program. He placed a microphone
arpund June's neck and connected it
to a voice key and a shock source.
When the girl sneezed, the sound relay
triggered & brief but painful electric
shock through olcnm:»das connected
to her fingers.

At the end of only one day's therapy,
after she had worn the apparatus only |
four and a half hours, June stopped
sneezing.

From then on, therapy sessions
heiped her develop more appropriate
ways of dealing with her environment.

Five years have passed since June's
six-month sneezing jag. She is now 22
and since that day in Kushner's office,
she has not been bothered again by
Mr singular compuision.

moral, Our resistance to the use
of| punishment is based on moral
grounds, nol sclentific ones. But the
moral position thal pain is bad and
uld always be avoided becomes it-
immoral when it ptevents us from
p%ng persons who have learned be-
h&vlor that puts them In even greater
pain. Unfortunately, many of our public
insthutions promote ]uzt that kind of
learning.

Jimmy, & retarded uvon-ynr-ord
tupctioned at the level of a two-year-
oa‘gl He bit his hands mpurcdly, until
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they were swollen, bloedmg and in-
fected. Nurses finally mads him wear
boxing gloves or arm splints that pre-
vanted him from bending his elbows.
The child's hand-biting problem inten-
sified when he was on the hospital
ward. He would cry in paln, yet con-
tinue to tear the flesh from his hands
until nurses held his hands away from
his mouth.

| suggest thal Jimmy wasg taught his
behavior. He was rewarded for hand-

biting, rather than for more desirable

behavior, because the nurses and
caretakers were busy. Théy
nore Jimmy when he was sngaged In
acceptable behavior, bul they had to
respond whenever he bit himsell.
Eventually they became acoustomed 1o
Jimmy's continuous hand-piting, they
would intervene onty when he was
more destructive than usual. In this

way, they reinforced sell-destruction '

that got progressively wirse. They
could not have done a better job if they
had purposely designed a tiaining pro-
gram to instruct Jimmy in his own seit-
mutilation. )

O1 course, the nurses had no sbch
intention—they were just doing #heir
jobs, reacling with professional care
and attention toward their patient, and
with human sympathy toward a child
in pain, "

My indictment is only a hypothesis,
of course, and it will probatily never be
proven directly. No behavior therapist

{ would train a child to bite the flesh oft

his hands jusi to prove how easily it
ctan be done by social influence in an
institutional setting

Cruel. Jimmy's behavior D!Obably
would have died out if the nurses had

“A small nMw of brig,
painful experiences Is a
reasonable exchange for the
interminable pain ol & h'hlony
maladjustment.

attended to him systematically when he
was nol biting his hands and had ig-
nored him when he was. But this would
have worked'only if everyone had par-
ticipated 100 per cent of the time.
When Malcoim Kushner suggested this
to the personnel on the hospital ward,
he tound most of them reluctant to go
along with such a program. They feit
it would'be inhumane and cruel to ig-
nore a child who was in pain.
Kushner decided that the tastast way
lieve Jimmy ol his pain would be

could ig-.

pain. He applied electrodes'io Jimmy's
leg, and shocked him every time he put
his hand in his mouth. After only two
sessions of less than an hour each, the
boy quit biting his hands, His infections
began to heal, and the nurses were so
impressed with the sudden,change that
théy readily assisted in later booster
sessions o maintain this behavior and
they cooperated in a broader thera-
peutic program to help the boy develop
more desirable social behavior.

Swap. Jimmy's case is extreme. Be-
havior therapists usually work with pa-
tients who are nol so disturbed and
whose pains are more mental than
physical. But whether the therapist
deals with self-mutilation, drug addic-
tion, alcoholism, or such quirks as ex-
cassive blinking, the moral formula re-
mains the same: a small number of
brie!, painful experiences is a reason-
able exchange for the interminable
pain of a litelong maladjustment. If
people think someone looks silly blink-
ing his eyes every couple of seconds,
they may decide to stay away from him,
especially when they find themselves |
beginning to blink with him. Enduring |
a'Yew brief shocks may be a small price
to pay o rid oneself ol a socially
disruptive habit

O1! course, there are alternalive
therapies—one therapist might prefer
to use positive, painless methods, an-

othar might want to get at the underly-
ing dynamics of the problem, not just
the symptoms. |
But how long will it tnke? That, in |
my opinion, is the critical question for
the moralist. For as one therapist tries
his ostensibly more benevolent or more
basic methods, the patient continues
to undergo daily punishment while he
awaits a cure. Not 1o rescue a person
trom his unforiunate habits is to punish
him, to teave him in a state of recurrent
punishment, ) |
The therapist who humanely avoids
inflicting pain on his patients has no
moral superiority over another thera-
pist who gives a patient slectrical pun-
ishment so that he may escape social
punishment. The basic questions are
which punishment is tougher, and
which lasts longer? We have a book-
keeping problem here, not a moral one.
Rat. Critics of punishment say that it
doesn't actually weaken behavior—it
only suppresses behavior for as long
as the punishing stimulus is present.
This criticism at first seems valid, be-

tause a response that has disappeared
after punishment often returns when
the punishing stimulus is removed. But
frequently this evenl is an artifact of the
experiment and nol an inherent char-
acteristic of punishment itsell.

For exampile, i a rat usually recelves
tood when it presses a bar, but gets
no food while a red light is on, it will
soon learn to stop pressing the bar |
while the red light glows. Similarly, i
when punishment is present a behavior
does not receive its usual reward, the
response may decrease because the

“The basic questions are which
punishment Is tougher, and ;
which lasts longer? We have a
bookkeeping problem here, not
&8 morsl one.”

punishing stimulus has come to act as
& red light—as a signal that no reward
is forthcoming. When the punishing
stimulus 1s removed, the behavior may
resume quickly, gimng the impression
that the punishment etfect was only
temporary.

There are recurrent, dramatic find-
ings that the eMects of punishmei are
often permanent and irreversible. A
behavior that has been punished only
a few times may never recur. Such dra-
matic success is a blessing to thera-
pists, but a headache to theorists. If
the experimenter decides to stop pun-
ishing a certain response, a subject

-who has ceased responding anyway

will have no way 1o find out about this
new contingency. So it is often hard
for the theorist to tell whether a be-
havior has really been uniearned or
merely suppressed. 01 course, this dis-
tinclion is of littte jmportance 1o the
patieni concerned—as long as a trou-
bling behavior is gone, it makes littie
practical sense to argue over why it is
gone. The effects of punishment are
often quick and long-lasting,

fvar Lovaas, Benson Schaefier and
James Q. Simmons report on their
work with five-ysar-oild identical twin
boys who had been diagnosed as
schizophrenic. The boys would not
speak or respond to other persons.
They sach spent 70 to 80 per cent ol
their time rocking back and forth, fon-
diing themselves. or moving their
hands and arms in, repelitive, stereo-
typatd movements. Al other limes
they would go into tantrums—scream-
ing, throwing objfects. and hiftting
themselves,

Lovaas and his colleagues punished

B




the boys with briaf elaciric shock for
their self-stimulation and tantrums. Al-
though they scheduled three punish-
ment sessions, the self-stimulation and
tantrums virtually ceased after the first |
session and did not recur for 11
months. By then the experimenters
were concentrating on therapy de-
signed to train the boys to be more
socially responsive.

Prods. Punishmept works. The tech-
nique is simple, and so is the technol-
ogy. Anyone with a hand 1o swing is
equipped with a punishing device,
Mail-order catalogs list a number of in-
expensive and refiable cattle prads that
deliver punishing bul undamaging
electric shocks.

Because punishment is so efficlant
and simple, there is danger that it could
become the first or even the exclusive
behavioral technique ol carelessly
trained therapists. That would indeed
be tragic. For one thing, punishment
Is painful, and the essence of my ar-
gument is that we should have as littie
pain as possible. Punishment should
only be used when it will eliminate a
behavior that produces even greater
punishments. il is essential, | believe,
that therapists who use punishment
learn a wide _range of otfer behavioral
techniques 80 thal they will use pun-
ishment only in jimited cases, when it
is clearly the treatment of choice.
* No. Another danger in the indis-
criminate use of punishment is a phe-
nomenon called secondary punish-
ment. Any stimulus thal is associaled
consistently with punishment and with
nothing else tends to acquire a punish-
ing function itself, If a dog jumps up
on the couch and someone yells *'No!”
while slapping him on the snout, the
ward “'no" itsell will soon act as a pun-
isher. This principle also applies to the
parsons administering the punishment.
if the therapis!, teacher or parent who
appiies punishment becomes himsell a
punishing stimulus, he should expect
all the typical responses—escape,
avoidance, aggression, and attempts to
have him removed. Kushner, Lovaas,
Todd Risley and other behavior thera-
pisis take extensive—monumental—
care to limit punishment, and they
always combine it with repeated posi-
tive reinforcement of other behaviors.

in recent years, researchers have re-
ported successful results using pun-
ishment to cure such diverse problems
as smoking, tics, suicidal ruminations,
jealousy,. thumb-sucking, nail-biting,
(Coﬂiquodm page 111.)




S/R (Continued from page 37.)
homosexuality, exhibitionism, alcohol-

ism, dangerous wall-climbing and ha-
bitual coughing.

~ But punishment works better with
some problems than with others: For
example, some cases of. stuttering,
phobia and avoidance behavior. have
actually intensified when therapists at-
tempted to use punishment.

Thus, there are many unanswered
questions. We need to know when
punishment is likely to work well and
when it is not. We need to know what

Sconditions are likely to help a person
retain at home the lessons learned with
punishment in the therapist's office. To
answer these questions, we will have
to do research on punishment. And to
do the research, we will have to allow
responsible researchers to use punish:,
ment. And to do that we will have t
overcome our unreasoned revulsion &

| the whole idea. Punishment is not a

barbaric atavism that civilized men
must always avoid. It is a legitimate
therapeutic technique that is justified
and commendable when it relieves
persons of the even greater punish-
ments that result from their own habit-
ual behaviors. , )




