Surname: 1
[bookmark: _GoBack]Student:
Professor:
Course:
Date: 
Review Sheet Exam #4- Chapter 20, 21. 23, 25 and Ethics
Chapter 20: self monitoring 
Self- monitoring is a process in which people show their ability to monitor their expressive behavior, self- presentations and the affective non- verbal displays.
Types of behaviors for self-management
When people are modifying their behavior for positive social interaction, they do so by managing some cues, engaging cognitive processes and controlling the targeted contingent. Any cue that surrounds a person is responded.
The different reasons why self-monitoring might not be effective
A person anticipating for self- management may failure because of lack of commitment, absence of social support and withdrawal of social support by friends, family member or other initially involved party.
Controlling behavior 
A controlling behavior is that which has become a habit and is hard to resist. For instance, when a person cannot stop keeping company with his or her loved one or stop doing something he or she is used to.
Types of self-monitoring 
There are sic types of self- monitoring. They include goal setting self- monitoring, behavior contracting, social support, antecedent manipulation, arranging reinforcers and punishers, self- instructions and self- praise.

The main thing that should be used in self-management procedures
During self- management procedures a person should:
a. look for materials that assist in self- monitoring
b. ensure there are prompts or supplementary cues
c. Self- monitor the target behavior.
Short circuiting the contingencies
It is the situation where a person arranges a reinforcer suitable for self- monitoring a target behavior, then instead of dealing with the target behavior; he or she takes the reinforcer. In short, a person decides the punishment he would apply on a target behavior but fails to enforce the punishment when he engages in the target behavior.
Chapter 21:
Basics and steps involved in implementing habit reversal procedures
During the implementation of a habit reversal procedure, a person should go through the following three basic steps:
a. awareness training 
b. deciding the competing response and training on them
c. period booster to refresh awareness 
When a habit become a nervous disorder
A habit will become a nervous disorder when it develop in young age and become irresistible thus calling for attention. The behavior not only becomes a habit (symptomatic) but also become part of a person; the nervous habit is caused by a nervous feeling.
Different types of habit behaviors
There are three types of habit behavior. They include nervous habits, motor or vocal tics habits, and shuttering habits.
The most common types of nervous behaviors
Behaviors that are controlled by our nervous system include taping fingers, leg shaking, ear touching, hair touching, biting nails, and fidgety fingers. 
Tic disorders and different types
Tic disorders refer to the uncontrolled sudden and repetitive sound or movement. There are several types of tic disorders. They include”
a. provisional tic disorder-  it occurs for a period not exceeding one year
b. Chronic tic disorder- they occur more than a year. They either occurs as vocal or motor disorder but not both.
c. Tourette syndrome- occur when a person develop multiple motor tics and one vocal tic habit. The vocal tic should occur more than a year
Different steps in treating habits 
The steps involved in treating habits include:
a. Creating awareness- the person intent to engage some actions
b. Prepare to take actions- it occurs within a month
c. Taking action- a person models a particular behavior. This happens a first six months time.
d. Maintenance period- a person remains committed to practice the new behavior after the modeling step. It takes six or more months and requires confidence and commitment.
Chapter 23:
Different names for behavior contracts
Behavior contracts are also known as behavior modeling agreements 
Types of behaviors targeted in a contract 
The common targeted behaviors in behavior contract include: nervous habits that can cause harm to self or others, social behaviors which do not match the social norms and 
Types of contingencies 
a.	Reinforcement contingencies connections between a reaction and the adjustments in incitement that pursue the reaction. for instance, when school report cards convey more than once per year it empowers study propensities 
b.	Punishment contingency – punishment alludes to a situation where a specific conduct, when occupied with, produces a result or an encounter which has a stifling impact on the future execution of that conduct. 
i.	Positive punishment contingency- When a reaction, conduct or activity attempts to make something appear, or to get, or to create something which was not there before.
ii.	Negative punishment contingency- When a behavior attempts to make something to leave, or to abstain from something forever, it is referred to as negative punishment..
Types of contracts 
In a one-party contract, one individual looks to change an objective conduct and organizes fortification or discipline possibilities with an agreement chief, who actualizes the possibilities. A one-party contract is utilized when the individual needs to increment positive practices (e.g., exercise, examining or other school-related practices, great dietary patterns, or business related practices) or to diminish bothersome practices (e.g., over eating, nail-gnawing, unreasonable TV watching, or showing up after the expected time to class or work). 
In a two-party contract or respective agreement, the two gatherings recognize target practices for change and the possibilities that will be actualized for the objective practices. Two-party contracts are composed of individuals who have some close relationship with one another, for example, life partners, guardians and youth, kin, companions, or collaborators. 
A quid pro quo contract is a two-party contract where one thing is given in kind for another. Issues may emerge on the off chance that one gathering neglects to play out the conduct distinguished in the agreement.
Chapter 25:
Covert behaviors
A covert behavior refers to any unobservable behavior which can lead to particular actions. The unobservable behaviors include dreaming, thinking, reasoning, glandular responses etc.
Different types of therapy 
The therapies include:
a.  Motivational Interviewing (MI) which is solution- focused and facilitate attainment of goals to people that feel desperate, ambivalent, hopeless or helpless. 
b. Cognitive Behavior Therapy (CBT) - it aims at changing and challenging behaviors that are termed as “cognitive distortions”
c. Dialectical Behavior Therapy (DBT) - It helps fight psychological issues such as anger, depression, self- harm, anxiety, emotional instability, suicidality, substance abuse etc.
d. Rational Emotive Behavior Therapy (REBET) – It functions to influence the development of CBT. It reinforces the Cognitive Behavior therapy.
 Cognitive restructuring
It is a process engaged in CBT. It involves identifying, changing and challenging negative thoughts that leads to depression. The process involves the efforts of both the therapist and the patient and occurs in a dialogue form.
Stress inoculation 
Stress inoculation is a therapy which is intended to prepare patients for on- coming stressful events. Stress Inoculation Therapy takes the minimum time to prepare the patients to challenge stressful situations.
Ethics
Who came up with ethics in ABA? 
Two scholars came up with ABA in 1959. They are Jack Michael and Teodoro Ayllon.
What organization is responsible for ABA ethics?
The institution concerned with the ABA ethics is the Center for Professional Responsibility (CPR)
When would ethical committees need to get involved?
Ethical committee chips in when a person’s behavior deviates from ethics and does not seem to change.
Teaching functional age appropriate goals
a) Understand ethical concerns that relates to evaluation and assessment of legal provisions
b) Come up with evaluation strategies which relate to language, culture, personality etc.
c) Gets background information regarding medical, academic, family history etc
d) Collaborate with family members e.g. parents and guardians of the learners.


