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Self‑Management Projects
(adapted from Watson and Tharp)
Self-direction is “a skill involving anticipation and cleverness, so that immediate and tempting rewards do not impede progress toward a long-range goal” (Fisher, Lowe, Levenkron, & Newman, 1982, p. 174). Increasingly, some form of self-management and modification is seen by professionals as an important part of most programs for change (Gould & Clum, 1993). Here is a list of successful self-management cases published in professional journals illustrating the wide range of applicability of the techniques of self-management and self-modification. These studies show that people often change as a result of a conscious effort to manage themselves:

· sales performance (Frayne & Geringer, 2000);

· job attendance (Frayne & Latham, 1987; Latham & Frayne, 1989); 
· increasing employee efficiency and stress reduction (Godat & Brigham, 1999; Kagan, Kagan, & Watson, 1995);

· coping with panic attacks (Gould, Clum, & Shapiro, 1993); 

· improving gymnastic performance (Wolko, Hrycaiko, & Martin, 1993); 

· increasing creative productivity (Herren, 1989);

· controlling bulimia (Posobiec & Renfrew, 1988);

· improving study habits (Richards, 1976; Watson, 2001);

· controlling weight (Mahoney, Moura, & Wade, 1973);

· handling anxiety in social situations (Rehm & Marston, 1968); 

· controlling nervous habits such as scratching, nail biting, and hair pulling (Perkins & Perkins, 1976; Watson, Tharp, & Krisberg, 1972); 

· overcoming depression (Hamilton & Waldman, 1983; Tharp, Watson, & Kaya, 1974); 

· eliminating teeth grinding (Pawlicki & Galotti, 1978); 

· speaking up in class (Barrera & Glasgow, 1976); 

· improving one's writing and reading skills, improving one's spelling, vocabulary, and test‑taking skills (Watson, 2001); 

· exercising (Kau & Fischer, 1974; Sherman, Turner, Levine, & Walk, 1975); 

· reducing conflicts with coworkers (Maher, 1985); 

· modifying Type A behavior (Nakano, 1996); and

· increasing number of publications (Von Bergen, Soper, & Gaster, in press).

Yet not everyone who tries self‑management is successful. Typically two thirds or more of individuals who use self‑management techniques are able to change successfully. There are, however, very few published examples of unsuccessful cases. One such study was reported by Upper (1974) who was unsuccessful in modifying “writer’s block.” 
When does self-management work, and when does it not? Perri and Richards (1977) studied the differences between people who succeeded at self‑change and those who did not. They found that successful self‑modifiers used more techniques, and for a longer period of time. For smokers, for example, using several techniques helps in quitting (Kamarck & Lichten​stein, 1987). Similar results have been found for college women taught good dental hygiene​—brushing twice and flossing once each day—by the use of self‑modification techniques. Three months later, the women were interviewed. The ones who were still following good dental hygiene reported using several self-modification techniques to control their own behavior, but the women who had given up the rigorous schedule of brushing and flossing were not using any techniques (O'Neill, Sandgren, McCaul, & Glasgow, 1987). Similarly, when schoolchildren were taught self‑modification techniques to improve things like the amount of time they focused on their work, the more techniques they used, the bigger the effect on their schoolwork (Fantuzzo, Rohrbeck, & Azar, 1987). As a general principle, people do not fail at self‑management because the techniques do not work; they fall because they do not use the techniques (Gould & Clum, 1993). 

This is not to say that all problems are equally easy to deal with. Some are relatively easy to change; some are harder. Some of the most successful targets for permanent change involve social skills, anxiety and fear, study habits, depression, or parenting issues. Those that were less often successful were smoking, drinking, and weight control (Gould & Clum, 1993; Seligman, 1994).

Tips for Typical Self-management Topics

Anxiety and Stress

Two basic strategies for using consequences in reducing anxieties and stress reactions arc (1) avoiding reinforcement for escape, and (2) adding reinforcement for your emerging coping reactions. 

By escaping a stressful situation, people stop that punishment, but the learning ​that results has serious disadvantages: new, successful coping skills are not learned, and new life opportunities are lost. Escaping stress by leaving social situations, by not trying out for a play, or by not attempting to join in class discussions is "self‑reinforcing," in the sense that it reduces anxiety. Unfortunately, these escapes also become habitual. To escape anxiety through drinks, dope, or food creates a short‑term advantage with disastrous long‑term results. How can this strategy of escape and avoidance be interrupted? 
Provide reinforcement for your new coping skills, and you will be less likely to seek reward in the old escape and avoidance. Reinforcement should be part of every plan for coping with and mastery of feared situations, or for reducing the hassles of daily life. Use shaping schedules backed up by a selection from your menu of reinforcements. Particularly when dealing with anxieties and stresses, follow every instance of your new behaviors with the covert reinforcement of self‑encouragement, positive statements of praise, and positive images of your new, more competent self. These quick, private thoughts and images can provide the bridges from moment‑to‑moment coping to the longer‑term reinforcements of the earned movie or mystery book; and those reinforcements from your menu can provide the bridges to the longer‑term rewards of a happier and richer life.

Assertion

Most nonassertive people suffer from the unreasonable expectation that some awful consequence will necessarily follow from their attempts to assert themselves: "If I do, he won't be my friend anymore." Instead, use imagined positive reinforcement and anticipate favorable outcomes. If you assert yourself early, moderately, and politely, the actual consequences are likely to be pleasant. But be realistic. If you expect to be pun​ished by someone for asserting yourself (for example, by a hostile waiter who doesn't want to take your steak back), you can take steps to minimize the effects of that punish​ment. Practice assertion in your imagination, by relaxing, and by concentrating on the positive consequences of your behavior (Shelton, 1979).

Use shaping and reinforcement, beginning with assertive behaviors that are likely to produce success. As you risk more, you may feel guilty or hurt after having been assertive. If these feelings persist, they will decrease your chances of maintaining the gains you have made. Try to eliminate those feelings by using thought substitution and by concentrating on the positive consequences of your newly learned assertiveness.

Some students abandoned improving assertion as their goal because others punished them for being too "aggressive." Women in particular sometimes meet with disapproval for behavior that is interpreted as "aggressive" (Leviton, 1979), so you may want to tailor your behavior to the situation. The line between assertiveness and abra​siveness is different for every person, depending on his or her own values and the values of friends and associates.

Think over the Antecedent‑Behavior‑Consequence elements of the situations in which you felt too passive. Then reconstruct those situations as you wish you had behaved. Anticipate the consequences as they are likely to occur in your real social world, and take those into account when establishing goals. For whatever goals you

choose, reinforce those gradually practiced behaviors. Anticipate that others will respond to you differently. If

their response is unfa​vorable, think again. Have you gone too far? Or is it their responsibility to change?


Depression and Low Self‑Esteem


Use self‑reinforcement to increase the frequency of your desired behaviors. Your plan should have this 


general form:


1. Schedule pleasant activities frequently.


2. Reinforce yourself for engaging in the activities. Be very liberal—reinforce only on contingency, but

  begin with shaping steps that you can meet (Fuchs & Rehm, 1977). The goal is to increase pleasant

  events, not to squeeze even more pleasure out of your life. Do not make your reinforcement plans too

  severe, complicated, or difficult (Kornblith, Rehm, O’Hara, & Lamparski, 1983). Reward yourself!


3. Replace denigrating self-speech with realistic self-praise. Be sure to include verbal self-reinforcement

  for each desired behavior.


An effective technique for increasing the number of pleasant events in your life is to make sure you notice the ones that do occur. Keeping daily records of pleasant events in your life is a reliable way to bring them to your attention. These may include such things as seeing a rainbow, talking with friends. Receiving a smile from someone of the opposite sex, savoring the taste of an excellent olive. 

You are almost certainly receiving less reinforcement than you need from other people. To increase those rewards, you will probably have to build new habits—making yourself more available to others, or being more skillful in your interactions. Therefore some problem solving and social skill building should be a part of your over all plan (Lewisohn, Sullivan, & Grosscup, 1980).

When a positive event occurs—a success, meeting a goal—be expressive about it. The effect of pleasant emotional states is extended by capitalizing on them, by telling others about success, by celebrating, by marking them. This makes pleasant events more memorable and more significant, and raises the general level of good feeling (Langston, 1994).

Exercise and Athletics

Reinforcement of your new exercise patterns will help make them solid. You can use all forms of reinforcement: pleasant activities made contingent on completing the shaping steps, material things as reinforcers, and especially the covert reinforcement of self-praise and imagined scenes. Sato (1986) showed that joggers who sclf‑reinforced increased their mileage. Her runners used such self-statements as the following:

· This will make me healthier.

· I am doing something really good for this body!

· I am happier and more alert after running.

· Sweat means burning calories and building strength!

· My lover is going to love my good mood!

The following punishing self‑statements were to be avoided:
· I’m sweaty and sore.

· My husband is going to bitch about my running.

· I’m conspicuous.

· This is boring and stupid.

Rcinforcers such as clothing have been shown to improve regularity of aerobic dance class attendance. Reinforcement effects are positive whether they are given individually or whether groups work together to gain group reinforcement (Kravitz & Furst 1991). Reinforcement is vital, especially in the earlier stages of exercise development, when sorfeness and tiredness can provide automatic punishment. For successful exercisers, soreness and tiredness actually become positive reinforcers. This is more likely when a coach, class leader, or friend is present to help you identify these feelings and help you associate them with the improvement they represent (Lees & Dygdon, 1988). Participation in group exercise programs, either in formal "classes" or with informal groups of friends, can provide mutual reinforcement and the increase in motivation associated with public goal setting.

For improving performance in golf, tennis, team sports, or any skilled athletics, the most effective consequence can often be information. Whether we think of information about our performance as reinforcement or as feedback, positive self‑monitoring can help improve skill.

Attending carefully to one's performance and comparing it to a standard makes performance more skillful than not self‑monitoring. These benefits can be strengthened by the use of videotapes or mirrors (Johnston‑O'Connor & Kirschenbaum, 1986).

Relations with Others: Social Anxieties, Social Skills, and Dating

Imagined rehearsal and reinforcement are particularly appropriate for practicing the early stages of approach‑making conversation and asking for dates. Use the logical imagined reinforcement of friendliness and acceptance by the other person. The natural reinforcements offered by the opposite sex are strong enough to maintain behavior once you have achieved confidence and skill.

For problematic relationships, reinforce yourself for doing what is needed to improve the relationships, and be sure to reinforce the others involved: "Hey, that was really nice. We sat and talked about our problem without anyone blowing up. I really appreciate the effort you are making."

Very often, interpersonal problems develop because one person starts punishing the other. Being punished often incites people to revenge, and a vicious circle is estab​lished. This, in turn, leads to more punishment, and so on until the relationship is destroyed. One way of breaking this vicious circle is to realize that you can reinforce someone else by paying attention or by making some pleasant statement.

Ask yourself, "How can I reinforce desired behavior?" Your intervention plan might involve paying attention to the "good" things the other person does and acknowl​edging the person for them. You then reinforce yourself for reinforcing the other. In a book on how to achieve a good marriage, Knox (1971) suggests keeping records like this:

The husband records:

Wife's desirable



Wife's undesirable

Husband's response

behavior




behavior



to wife's behavior

The wife records:

Husband's desirable


Husband's undesirable

Wife's response to

behavior




behavior
 


husband's behavior


_____________

SOURCE: Marriage Happiness: A Behavioral Approach to Counseling, by D. Knox. Copyright © 1971 by Research Press.

Comparing the two records allows you to see if you are, in fact, trying to punish your spouse's undesired behavior instead of trying to reinforce his or her desirable acts. This record can also show how your spouse's behavior represents an antecedent for your behavior, and vice versa. It indicates what changes you should ask of your spouse and what changes you should try to make in yourself.


Two people working together to improve their relationship can develop specific agreements: You give this up, and I’ll give that up; you do this, and I’ll do that. Because certain changes in another person to whom you are close can be a strong incentive for you to change, this kind of mutual agreement is a powerful technique.

Smoking, Drinking, and Drugs

Abstinence from alcohol or drugs often brings surprising and immediate reinforcement, if you attend to it. For instance, many habitual drinkers or dopers attribute their social pleasures to the substance, whereas these pleasures (relaxation, flirtation, good humor) are actually consequences of social gatherings and a playful atmosphere. Notice that many of the pleasures are still there, even without the drugs or drink. 
Other advantages are also immediate—think about them. For example, giving up tobacco brings three immediate benefits: immediate clearance of smoke from your lungs, clearance of carbon monoxide from your blood, and reduced risk of sudden death (Pechacek & Danaher, 1979). Remind yourself of the immediate benefits of giving up alcohol or drugs. Better mood and feelings of pride are reinforcers you should notice even in the earliest stages of abstaining. Attend to these feelings, and use them as self-reinforcement.

Cognitive strategies are probably the most effective for abtinence. Tell yourself, “I don’t need a cigarette.” Remind yourself of the commitment to abstinence. These strategies, and the use of self-reinforcement by positive self-statements, are strongly associated with success in stopping smoking. Use positive statements, such as, “Think of the good example I’m going to set by stopping smoking.”

Do not neglect material reinforcers. Use at least the money saved by abstinence. Even for serious cocaine and alcohol problems, adding retail items or cash prizes increases abstinence over standard outpatient treament alone (Higgins, Wong, Badger, Ogden, & Dantona, 2000; Petry, Martin, Cooney, & Kranzler, 2000).


By all means involve yourself in some form of social support—family, friends, or partners. Persuade your partner that you need to be reinforced for quitting and that you need understanding, listening, and help with developing alternate behaviors to smoking (Coppotelli & Orleans, 1985). “High self-efficacy and the benefits of social support from family, friends, coworkers, and spouses, regardless of their smoking status, were found in this analysis to be among the factors with the strongest positive influence” (Hill, Schoenbach, Kleinbaum, Strecher, Orleans, Gebski, & Kaplan, 1994, p. 165). This quotation is from the most extensive long-term analysis of outcomes of self-help in stopping smoking.

Studying and Time Management


Reinforcement is highly important in studying and time scheduling—much more important than unsuccessful students believe. In fact, successful students tend to develop self-reinforcement techniques on their own without a course or a book (Heffernan & Richards, 1981; Perri & Richards, 1977). The use of reinforcement for studying is especially important if your study habits were not well developed in high school or in early college course. One of the advantages that competent students have over “disadvantaged” students is that the advantaged already reinforce themselves for studying.

But there are times of “blocking” and distraction when studying and writing will not come, even for competent students, and even for professors. Even for seasoned academic writers who were temporarily "blocked," programs of reinforcement have proven effective in increasing productivity (Boice, 1982).

Often reinforcement can be obtained by a simple rearrangement. For example, use pleasant activities (leisure or hobbies) to reinforce the more difficult ones, such as studying, so that one is directly tied to the other and reinforces it. In drawing up your time‑management plan, make sure that a pleasant block of time follows any particularly difficult one, and follow the rule that you must complete the difficult activity before you move to the pleasant one.

Whenever you cannot arrange your activities as described above, use other rein​forcers, however arbitrary—movies, candy, cash, tokens. Your basic plan should (1) be based on a firm schedule, (2) include enough pleasant activities, and (3) provide rein​forcement for following the schedule.

Studying behaviors are also more likely to improve when you arrange for some social support. The use of mediators should be explored. Arranging study groups, with group standards, feedback, and reinforcement, is desirable. Publicly announcing your goals and progress is also recommended (Hayes, Rosenfarb, Wulfert, Munt, Korn, & Zettle, 1985).

Weight Loss and Overeating

All behavioral programs for weight loss have contingency‑management features. Reinforcement is a vital element in your plan. Reinforce yourself for avoiding the situa​tions that cue excessive consumption. Use reinforcement to strengthen all the behaviors your self‑control requires, such as recording all the food you eat, resisting urges, exercis​ing, making graphs, and avoiding temptation. Reinforce these behaviors. Do not make rein​forcement contingent on weight. Daily fluctuations in weight can be very deceiving. If you perform the correct eating and exercise behaviors, weight loss will follow.

Do not use food as a reward. As often as possible, use the natural reinforcement that your long‑range self‑control will bring. Consider the benefits of your diet: Do you feel better, happier, more alive? Remind yourself of the numerous rewards. One of the benefits of weight loss is lowered depression (Wing, Marcus, Epstein, & Kupfer, 1983). Better mood and feelings of pride are reinforcers that you should notice even in the ear​liest stages of dieting. Attend to these feelings, and use them as self‑ reinforcement. When dieting, look at your body in the mirror. Enjoy your improved appearance (Owusu‑Bempah & Howitt, 1983).

If you are on the verge of violating your rules, say "Stop!" to yourself, breathe deeply, relax, and reinforce yourself with a pleasant imagined scene. Further, odds are that you will continue to need other forms of reinforcement to replace the consummatory behaviors. Reinforce alternatives and arrange for reinforcement from others. Successful weight losers received positive feedback from several external sources, such as parents and peers (Perri & Richards, 1977).

The evidence is convincing that the use of significant others as mediators will help your plan. Finding a group of dieters who are willing to commit themselves to good eating habits and who agree to use group reinforcement can provide strong and pleasant motivation (Jeffery, Gerber, Rosenthal, & Lindquist, 1983).

If you are a binge eater, also attend to this research finding: Disordered eating is strongly associated with very restricted self-nurturance (Lehman & Rodin, 1989). This means that binge eaters are not nice enough to themselves in other ways; they have insufficient amounts of self-reward, relaxation, and self-praise. It is highly important that you establish a richer program of noncontingent self-reinforcement, both, verbal and material. Otherwise you may continue to nurture yourself only with eating binges. 

Self-management Project Specifics

This project is designed to demonstrate the complexities of behavior change, while simultaneously reducing any tendency by students to perceive reinforcement and punishment techniques as quick-fix remedies. It demonstrates the application of a science of behavior. In addition, it gives individuals a useful self-help tool that can be applied immediately in their personal and business lives. If you cannot change and understand you own behavior, how can you expect to change someone else’s behavior? By using oneself as subject first, a great deal can be learned about changing others’ behavior. Some possible topics include issues addressed in the studies cited above. A less appropriate goal might involve alcohol consumption. A student came to my office to discuss the goals of his project. The student’s goal was to reduce daily alcohol consumption, which was astonishingly high at that time. The student was advised that although the general goal was acceptable (and needed!), that the likelihood of a more serious problem should be addressed. He was also provided the telephone number of the Counseling Center. 


General steps to follow

1. Define the problem/opportunity. State the problem in terms of your behavior in particular situations…behavior that does not occur, but should, or behavior that does occur, but shouldn’t. Write down whatever you know about the problem. Be specific.

2. Take base-line data. Gather base‑line data on your target behavior—frequency, length of occurrence, situation, etc. Take note of when, where, why, and with whom the target behavior occurs, plus your own thoughts and feelings at the time. Your data recording apparatus should be portable and present whenever the target behavior occurs. Reinforce yourself for taking base‑line data. Take base‑line data for one week.

3. Analyze your data. Go over your baseline and list probable antecedents and consequences for your target behavior. Make a list of the resources available that might aid your project—friends, time, money, etc. List your potential reinforcers.

4. Design your program. Specify all of the following:

• the behavior to be managed/changed/modified/shaped

• the goal or terminal behavior

• your reinforcers and/or punishments

• mental imaging (employing visualization and/or self-talk)

• the schedule of reinforcement

• feedback/record‑keeping/self-monitoring procedures

• written contract

• steps for fading out reinforcement (if desirable)

5. Intervention. Do it! Carry out your plan. Monitor it to see if it is working. Why or why not? Change your plan if necessary (“The height of insanity is doing things the same way and hoping for a different result” [Brue, 2002, p. 45]). Most problems occur because the steps taken toward the goal are too big, or because the reinforcers chosen are either too small or are used non‑contingently (otherwise known as 'cheating' on oneself).

6. Maintenance. How to make the change/s stick.

• stop and reinstate the program as needed

• keep recording data on your target behavior

• fade out the reinforcement

• use different reinforcers to avoid satiation

• switch to non‑tangible reinforcers, or to naturally occurring reinforcers.

Write‑up of self‑management project. 


Your project grade does not depend on how well the project went, that is, it does not depend on whether or not you obtained your goal, but rather it depends on your design and on your efforts to improve that design. At least one full page of the paper should be devoted to your assessment of the applicability of this experience to managing. Papers must be typed, at least 2,500 words in length, and must include graphs or charts showing your progress. Excellent writing, spelling, grammar skills are expected. Significant deductions will be made for poorly written manuscripts. Significant grade increases will be given for particularly interesting papers. Papers are due at class and late papers (that is, turned in after the assigned class period) will receive 0 points. The suggested paper outline is as follows:

• Target behavior—Why selected?

• Management of target behavior.

• Strategies of reinforcement—Are you using positive reinforcement, negative reinforcement,

 extinction, punishment, some combination? What was the rationale for your choice?

• Schedules of reinforcement—continuous, fixed interval, fixed ratio, variable interval,

      variable ratio, combinations? Explicitly identify the rationale for your choice(s).

• Description of baseline period—Activities/insights. 
• Results of the intervention period (citing graphs, tables, visual displays).

• Analysis of what went “right” and “wrong.” Very important.

• Analysis of managerial implications, generalizations and extensions. Very important.

• Four journal references.

Time Flowchart of Self-management Behavioral Intervention

   | Initial Project Proposal |  Baseline | Intervention | Write-up |

   |-----------------------------|--------------|----------------|-------------|→ Final Report
   |        1 weeks      |  3 weeks  | 6-8 weeks  |  1 week  |
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