Behavior Modification
of Orthodontic Patients
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The most dominant emerging force in the psychological disciplines
of the 1970's has been behaviorism. Behavierism, which is literally a
study of how and why behavior occurs, hasn't always enjoyed such emi
nence. |ts earhiest American apologist was Dr. John B. Watson, who had
been greatly influenced by Paviov's work in the garly 1900°s. In our own
time, it has been one of Dr. Watson's students., Dr, B. F. Skinner of Har
vard, who has been the most notable protagonist of the behavioristic ap
proach. This new prominence has not been without justification because
behaviorists have been able to demonstrate quick and successful results
with a high percentage of their patients

The purpose of this paper is to present some behavioristic principles
and to demonstrate how they can be incorporated, naturally and effec-
tively, into an orthedontic practice.

It has been observed that behavior cecurs 1n a sequence of events:
1. Antecedent or those events that come before a behavior; 2. The be-
havior itself: 3. The consequences of that behavior.! If we were to try to
capture the essence of the behaviorist's concept in a single phrase, it
would be that “behavior is controlled to a large extent by its consequ-
ences.''?

There are two broad classes of consequences—rewarding and punish-
ing events—that serve as impertant determinants.?

The punishing consequences of behavior are well known by everyone,
because most of life's teaching is by negative reinforcement rather than
positive reinforcement. These are the no.no's of life to which we are early
and, according to Skinner, sadly introduced. His studies show that learn-
ing is quicker and easier when positive reinfarcers outweigh negative re-
inforcers.®

Obviously, in learning any behavior, negstive consequences can be
highly instructive but it has been effectively demonstrated that the de-
gree of learning through punishment is directly related to the intensity
of that punishment.®#7 That is, mild punishment generally produces little
change in behavior, while intense punishment typically results in large
and stable adjustments of behavior,

This explains why nagging or arguing seldom produces any change
in the behavior of a misbehaving child while corporal punishment general-
ly effects a sudden and dramatic change. And, in fact, simple nagging
and arguing can actually become a positive reinforcer for the youngster.

The intense punishment that has been referred to i1s exactly that—

Volume VIl Mumber @ 501




BEHAVIOR MODIFICATION OF ORTHODONTIC PATIENTS

mtense. And ordinarly in the form of electrical shock, emetics, and
hypnotic imagery* Clearly these types of reinforcers are tao drastic to
be considered part of any program for the madification of mild behavior.
aberrations. Theretore, for orthodontic applications of behavioristic prin:
ciples we must consider the positive reinforcers

There are three essential features in the successiyl application of re-
Inforcement procedures. First. one must seleet reinforcers that are suf
ficiently powertul and durable to maintain resparsiveness over long pe-
riods. while complex patterns of behavior are being established and
strengthened. Second, the reinforcing events must be made contingent

upan the desired behavior 1 they are o be optimally. effective. And
third, a reliable procedure tor eliciting or ynducing the desired response s
essential

The Incentive System

It is generally acknowledged that motivation is crucial tor behaviaral
change. In most personality theories, motivation is conceptualized as en-
during energy systems within the organmism. variausly labeled as needs,
drives, or motives which begin and sustain responsiveness, When mativa.
tion is conceived as though it were a persisting internal entity, we find a
certain pessimism about successfully treating people who presumably
lack this requisite motivation. And it also provide a convement rationale
for failures that primarily result from reliance upon weak methods of be-
havioral control. In the parlance of the young, it is a cop-out.

Incentive theories of motivation assume that behavior is largely ac-
tivated by anticipation of reinforcing consequences. Ore such pasitive
reinforcement systens is the token econamy where tokens or points are
accumulated and later exchanged for a variety of rewarding ohjects and
privileges.® A token system has many advantages over other forms of
material rewards. Tokens are independent of mamentary deprivational
states: tokens do not easily satiate and thereby lose their incentive pro-
perlies over fong perieds; they can be easily and immediately presented
upen appropriate- performance: and. finally, since individuals ‘can ex-
change their token savings for a variety of atiractive items of thelr own
choosing, motivation and responsiveness are likely to remain at a con-
sistently high level,

Arrangement of Contingencies

After appropriate reinforcers of sulficient Incentive value have been
chesen, the contingencies between specific performances and reinforcers
must be established. That 15 a “target behavior™ must be selected amd
the Incentives arranged 1n such a way as to reward the desired perform.
ance. The temporal aspects of reinforcement become impartant at this
point because 1t has Been shown that behavioral chaneges proceed best
when reinforcement is immediate |
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Response Induction and Evocation

Powerful incentives and skillful management will be of little con
sequence unless methods are available for producing the responses to
be reinforced. If the reward criteria are initially set too high, most il not
all of the person's responses will go unrewarded and his effarts and mo
twation will diminish. Consequently. a system needs to be derived that
will reward responses that are within the patient's capabilities, In other
words, one should be reinforced only for success, so a level for some suc
cess must be discovered before more complex behavior learning can be
gradually introduced

Fortunatély, behaviors which orthodentists wish to occur are usually
present ta some extent from the outset. so incentives can maintam desired
responses at a high level and increase them

Ethical Implications of Reinforcement Practices

The deliberate use of positive reinfarcement. particularly 1n the form
of tangible rewards, often gives nise 1o ethical objections and concerns
about harmiul effects that may resull from such practices. Many equate
positive reinforcement with bribes, deceptions, or manipulations that in
sult human dignity.

The facl that behavior is strongly influenced by its CONSEQUEnces is
not a phenomenon created by behavioral scientists, any more than gravity
is created by physicists, Nevertheless, members of the healing arts have
the respansibility of using every bit of knowledge and skill that has the
potential of improving whatever therapies their patients require, Be-
haviorism Is simply a new instrument in dentistry’s armamentarium and
we would do well to use it where and when it Is possible

A Behavioristic Orthodontic Concept

Few arthodontists are any beiter than their patients will allow them
to be, or we might say that good patients will make good orthodontists.
At any rale, just about every orthodoentist |'ve knawn openly confesses his
dependence upon the patient’s cooperation.

A token economy that awards points to patients for the performance
of desired behavior has been developed for our patients. CObviously “iar-
get behaviors’ might differ from practice to practice, but the ones that
seem to best suit our purposes are as follows:

Arriving an time — 1 point
Wearing headgear nto office — 1 point
Mo broken wires — 1 point
Absolutely clean mauth — 2 points
Mo broken or loose bands  — 3 points
Corract wearing of headgear — 3 points
Correct wearing of elastics — 3 points
(CONTINUED ON MNEXT PAGE)
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A display of this point system and the rewards available were placed
in a prominent area of the office so that every patient wauld be aware
of the possibilities. But two important contingencies were also listed in
the display. Betore any points can be scored. the patient must have an
absolutely clean mouth and no loose or broken bands. These two fealures
were considered to be the most mmportant “target behaviers” and, n
reality, the entire token system s contingent upon the learning of these
behaviors. U these two “‘target behaviors’™ are satisfied. the patients
qualifty for points and i addition can choose any one of a varely of mo-
tivational buttons. The buttons are rewards that are immediately rein
forcing and hence, quite effective in teaching behaviors (Fig. 1),

Fig. 1 Token economy point award system,

As patients accumulate poinis, they can exchange them for orthodon:
tically designed Levi patches when 15 points are saved, or they can wait
and select an orthodontically designed T-shirt when they have 25 points.

In any behavipral program highly disciplined administering parsonnel
15 required. If they are negligent in their assessment and recording of
pots or unenthusiastic, the pregram will never become effective. The
chairside assistanis were made the atdministrators of thes program, and
they were carefully instructed in what we were trying to achieve and
how fairly they would have to evaluate the patients and verbally make
them aware of their earned pomts. Patient awareness has consistently
bean shown to be associated with higher achievements and faster learn
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ing, sa this should be part of a behavior modification program, 111

Twao addilional immediaie positive reinforcers are used, but they too
are contingent upon having no loose or broken bands and having an ab
solutely clean mouth. A free juke box with patient selected pop music
and a free pinball machine are available 1n the “'on deck’ area and signs
defining their use are attached (Fig. 2).

Orthedontic behavier modification programs are limited only by the
imagination of the orthodontist. Obviously, different orthodentists may
want different "target behaviors’ and different token economies
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