
COGNITIVE-
BEHAVIORAL- SOCIAL 

LEARNING FAMILY 
THERAPY MODELS 

Emphasis on learning and performance of skills and related belief 
systems 
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1. Theoretical Background
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Promotes Resiliency by

◦Family risk factors are related to 

negative belief systems, family coping 
strategies, and family interaction 

patterns

◦Family Therapists promote protective 

factors by addressing belief systems

and organizational patterns, and 

offering role models
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Behaviorism- Based Family 
Therapies that We Cover

◦ Behavioral family therapy: Focuses on 
behavior modification by parent training. 

◦Cognitive-behavioral family therapy:
Integrate cognitive elements into behavioral 
therapy with couples and families. 

◦ Social (cognitive) Learning Family therapy: 
learning occur within social environment; 
treat children’s negative behavior or family’s 
destructive  organizational patterns by parent 
training, role- modeling, cognitive 
restructuring, etc.
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The Least You Need to Know

◦ Until the 1980s, most family therapy were primarily behavioral: 

behavioral family therapy and behavioral couples therapy which 

focus only on individuals (i.e., wife in a problematic marriage or 

the children in a problematic family). 

◦ Recently, family therapy incorporates cognitive components-

Cognitive Behavioral Family Therapy

◦ Social learning theory view that both environmental and cognitive 

factors influence how you think and behave, and focus on role-

modeling

◦ Behavioral, CBT and Social Learning approaches assume directive 

“teaching” and “role-modeling” relationship with clients and 

examine how family members reinforce one another’s behaviors to 

maintain symptoms and relational patterns



• Reinforcement- ALWAYS increases or 

strengthens the response (a behavior).

• Punishment- means you are ALWAYS

decreasing a behavior.

• Negative- Taking something away

• Positive- Adding something 

• Stimulus (Reinforcer) – Adverse stimulus 

(electric shock) that are naturally 

unpleasant; Pleasant Stimulus (game hours)

Review- Operant Conditioning



Four (positive parenting) methods 
of modifying behavior

Reinforcement

(Increase/Maintain 

Behavior)

Punishment

(Decrease Behavior)

Positive 

(add stimulus)

Pleasant stimulus is Added

to 

Increase/ Maintain behavior

Aversive stimulus is Added 

as a consequence of  a 

behavior 

To

Decrease behavior

Negative

(remove 

stimulus

Aversive stimulus is 

removed

to 

Increase/Maintain behavior 

or

In order to 

Remove (avoid) aversive 

stimulus, 

increase/maintain behavior

Pleasant stimulus is Removed

as a consequence of  a 

behavior 

To 

Decrease behavior
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◦ Before heading out for a day at the beach, you slather on sunscreen 

(the behavior) to avoid getting sunburned (removal of the aversive 

stimulus).

◦ A mother removes a restriction in playing time (removal of aversive 

stimulus)on Sunday to encourage John to maintain study hours (the 
behavior) on weekdays. = John maintain his study hours (behavior) on 
weekdays to avoid mother’s restriction in playing time (removal of aversive stimulus) 
on Sunday.  

◦ A judge reduces the maximum prison term to 8 years (removal of 

aversive stimulus) to engage a prisoner in plea-bargaining (behavior). 

= A prisoner makes plea-bargaining to avoid the maximum prison 

term. 8



Let’s exercise- Operant Conditioning
◦ A child kicks a peer (behavior), and is removed from his/her favorite 

activity (reinforcing stimulus removed)

◦ During practice for your office softball team, the coach yells out, "Great 

job!" after you throw a pitch. Because of this, you're more likely to pitch 

the ball the same way again. 

◦ Bob does the dishes (behavior) in order to avoid his mother's nagging 

(aversive stimulus). Mother and Bob may have an implied contract that 

mother stop nagging if Bob does something nice. 

◦ A child picks his nose during class (behavior) and the teacher reprimands 

him (aversive stimulus) in front of his classmates.

◦ On Monday morning, you leave the house early (the behavior) to avoid 

getting stuck in traffic and being late for work (removal of an aversive 

stimulus).



Application of Operational Conditioning to 
therapy

A daughter said that her mother complains about her being in her room all the 
time, but in fact it is her mother who is always on her phone and does not do 
her favorite family activity (e.g., going to the park) a together. 

A social worker identifies a target behavior (Decrease the time being in her 
room = Increase the amount of time together) and mediates between a 
mother and a daughter

1. They agree that a mother will not be on her phone (removing aversive 
stimulus) while a daughter is at home in order to increase the amount of  
time together (target behavior)= Negative Reinforcement

2. They agree that a mother will go to the park with a daughter (adding 
pleasant stimulus) to increase the amount time together (target behavior)= 
positive reinforcement

3. They agree that a mother will give errands to a daughter (adding aversive 
stimulus) if a daughter stay in her room alone more than 2 hours to 
decrease the time being in her room (target behavior). = Positive 
punishment

4. They agree that a mother will not go to the park with her daughter 
(removing pleasant stimulus) if a daughter stay in her room alone more than 
2 hours to decrease the time being in her room (target behavior)= negative 
punishment
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Review- Ellis’s A-B-C model

◦Developed by Albert Ellis to analyze irrational 
thinking with individuals and has been applied 
to working with families.

How it works

◦ A = Activating event → B = Belief about A →
C = Emotional and behavioral consequence

In practice

◦ Most clients report that A causes C: 

◦ “I am depressed because my husband does not help out 
with the kids.”

◦ Therapists help client identify “B” 

◦ “If he does not help with the children in the ways I want 
him to, he really does not care about me.”



Review- Social Learning 
Theory

◦ Social learning paradigm—examined how 

behavior is learned as well performed

◦Role of the modeling process as a way of 

learning behavior, 

◦ Importance of the thoughts of the individual 

in terms of the learning and performing 

process 

◦Expectancies influence performance 

◦ Self-efficacy—belief can carryout behavior 
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Goals 

◦ Cognitive Behavioral Therapy- Replacing negative beliefs with 

a sense of self-efficacy, beliefs that promote use of appropriate 
coping strategies, promoting hope and courage, addressing 

negative beliefs from the past, allowing people to access 

sources of help

◦ Behavior/ Social Leaning Therapy- Learning new behaviors by 

watching other people, discipline with reinforcement and 

punishment in supervised, safe and secure environment

◦ The goals of the Behaviorism-Based Family Therapy models are 

to promote family functioning by helping members learn 

appropriate skills, and promote a motivation system that 
encourages members to perform behavior that meets the 

needs of family members
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Role of the Family Counselor 
in Behaviorism-Based Therapy

Coach

◦Help learn new behavior, opportunities for 
practice, offer feedback, and motivates 
to perform 

◦Provides a model of new skills, helps 
modify cognitions to promote learning 
and performance 
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2. Process 
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Process for Behaviorism-Based 
Family Therapies

4 steps

1. Assessment: Obtain detailed behavioral and/or 

cognitive assessment of baseline functioning.

2. Target behaviors and thoughts for change:

Identify specific behaviors and thoughts for 

intervention.

3. Educate: Educate clients on irrational thoughts 

and dysfunctional patterns.

4. Replace and retrain: Interventions designed to 

replace dysfunctional behaviors/thoughts with 

more productive ones.
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Assessment of Baseline Functioning

Monitoring and tracking

◦ Therapists conduct a baseline assessment of 
functioning, which provides a starting point for 
measuring change.

◦Ask clients to log the frequency, duration, and 
severity of specific behavioral symptoms.

◦ Identify antecedent events that may have 
triggered symptoms.

◦ Baseline assessment provides more detailed and 
accurate information than client recall alone.



Functional Analysis and Mutually 
Reinforcing Behaviors

Functional analysis

◦ Identifies the precise contexts, antecedents, and 

consequences of the problem behavior.

◦ Basic formula: antecedent → behavior →

consequence

Mutually reinforcing behaviors 

◦ Examine how patterns are maintaining the symptom.

◦ Example: If a parent inconsistently reinforces a child’s 

problematic behavior, the behavior is likely to continue.



ABC Recording





Functional Analysis Questions for 
Families
Examples

◦ How does this specific problem handicap your son in 

everyday life?

◦ What would happen if the problem were reduced in 

frequency?

◦ What would your family gain if the problem were 

resolved?

◦ Who (or what) reinforces the problem with attention, 

sympathy, and support?

◦ Under what circumstances is the specific problem 

reduced in intensity?



Thought Record for CBT





3. Application in 
Family Therapy 
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1) Social Learning Family Therapy 
and Parent Management Training

◦ Was grounded in social learning behavioral theory.

◦ Influenced by the work of Gerald Patterson (1976) who 

identified coercive parenting practices that impact the 

development of conduct problems in children.

◦ Parent education alone did not lead to clear 

reductions in serious childhood aggression. 

(Kazdin’s Parent Management Training (2005).Treatment for Oppositional, 

Aggressive and Antisocial Behavior in Children and Adolescents)



1) Social Learning Family Therapy

How this works

◦ Teaching compliance and socialization.

◦ Active and directive skill building

◦ Improving parental requests.

◦ Monitoring and tracking.

◦ Creating a contingent environment between parents 

and a child

◦ Five-minute work chore

◦ Operant behavioral principles (i.e., reinforcement and 

consistency)



1) Social Learning Family Therapy: 
Program  Description 

◦ A 12-18 session for parent training and 10 sessions 
for social learning family therapy individually 
administered, structured family treatment program.

◦ Program is most typically employed with parents of 
young children ranging in age from 4 to 9 years for 
parent training and 7 to 12 years for social learning 
family therapy.

◦ Children typically have been referred due to 
serious concerns about aggression or oppositional 
behavior.  



1) Social Learning Family 
Therapy: Program Goals

▪Goal 1 - To reduce problem behaviors and 
increase adaptive child functioning

▪Goal 2 - To restructure parent-child relationships 
by teaching parents to respond contingently to 
their child and improving a child’s responsiveness 
to the parent. 

▪Goals 3- To develop effective coping skills and 
problem solving skills via cognitive restructuring



1) Parent Training: Program 
Features 

◦ Initially the focus is on Goal # 2 and not on reducing 
problem behavior.

◦ Parents are taught how to respond positively and 
contingently to their child’s behavior.

◦ A gradual and cumulative mastery approach is used to 
change and build upon parents’ contingent responses. 

◦ Parents initially apply new skills to child behaviors that 
do not evoke intense reactions. (step-by-step)



1) Program Contents (12 
module units)

1. Orientation and pre-test sessions (Baselining) 
2. Defining. Observing and Recording Behavior
3. Rationale for Positive Reinforcement 
4. Time Out from Reinforcement
5. Attending and Planned Ignoring
6. Shaping and School Program
7. Review and Problem Solving
8. Family Meeting
9. Low-Rate Behaviors
10. Reprimands
11. Compromising & Negotiating
12. Skill Review 



1) Social Learning Family Therapy-
Session Characteristics

◦Review previous week, homework 
assignment and discuss how program is 
working at home.

◦Present a new principle or theme and review 
how it translates to home and other settings.

◦Practice and role play, first without then with 
the child in the session.

◦Assign a homework activity for how to 
implement new skills during the week.



1) Social Learning Family 
Therapy: Assessment Tools

◦ Extensive pre- and post-intervention 
evaluation:

◦CBCL (Child Behavior Checklist)

◦Parent Daily Report 

◦Family Problem-solving Behavior 
Coding

◦Family Environment Scale 

◦Daily Behavior Checklist



Child Behavior Check list
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Family Environment Scale 
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1) Social Learning Family 
Therapy: Intervention 1

◦contingency contracting
▪ A contract between two parties (e.g., parents 

and the child,  the husband and the wife, and the 

teacher and student). 

▪ reciprocity reinforcement for enhancing positive 

behaviors and decreasing negative behaviors

▪Parents can use contingency contracting 

with children that detail how privileges will be 

earned and lost.
35https://www.youtube.com/watch?v=ifET2n5HnPo
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1) Social Learning Family 
Therapy: Intervention 2

◦ABC Contingencies of Reinforcement

ANTECEDENTS are contextual factors or conditions that 
set the stage for behaviors and what follows.

BEHAVIORS are behaviors that we wish to develop or 
eliminate. 

CONSEQUENCES are events or actions delivered in 
specific ways contingent on the performance of a 
behavior we wish to develop or eliminate.



Technique- ABC Contingencies of 
Reinforcement



Technique- ABC Contingencies 
of Reinforcement



Technique- ABC Contingencies of 
Reinforcement



Technique- ABC Contingencies of 
Reinforcement



Intervention 3 -
Point Charts and 
Token Economies

◦ Used to shape and reward 
positive behaviors by 
allowing children to build up 
points they can apply to 
privileges, treats, or 
purchases.

◦ Rewards should be 
appropriate and readily 
approved by the parent.

◦ In most cases, punishment is 
added to a token economy 
by having the child lose 
points for poor behavior.



2) Cognitive Behavioral Family 
Therapy

◦ Identify problems

◦Attention to automatic negative 

thoughts and sources of them (core 

belief)

◦Combined with behavioral therapy 

techniques used- problem solving 

skills, behavioral modification, 

contingency contract, etc.
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2) Cognitive Behavioral Family 
Therapy:  Assessment

1.Thought Record

2.Cognitive Distortion (CD) Quest

3.Intrapersonal Thought Pattern

4.Interpersonal Thought Pattern
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Thought Record
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Addressing Cognitive Distortions
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More Intervention- Behavior 
Exchange and Quid Pro Quo
Quid pro quo 

◦ Mutual behavior exchanges can be useful to help 

partners negotiate relational rules.
• “If you make dinner, I will do the dishes.”

• Couples relying primarily on quid pro quo 

arrangements have lower levels of marital 

satisfaction.

• Use behavior exchange judiciously with couples.
• Balance with more affective techniques to avoid framing marriage as a 

business deal.

• Have each partner select a behavior to “give” rather 

than have each “ask” for what he/she wants.



More Intervention -Communication 
training 

◦Communication training

▪Begin with the positive

▪Specific, behavioral problems

▪Describe impact

▪Take responsibility

▪Paraphrase

▪Avoid mind reading

▪Disallow verbal abuse



The Jones Family
Assume that you are the therapist of the Jones family. Please answer the 
questions below based on the descriptions that are matched with question 
number. 

1) What is the primary problem of Davonti and what kind of intervention he 
needs?

2) What is the problem between parents and Jenny if they never asked Jenny 
about her early years? 

3) In the CBT, what might be related with parents’ assumption (painful time)?

4) In the CBT, what might be related with Jannie’s assumption (only care about 
money and the idea about china)?

5) In the operational conditioning, what terminology could be appropriate for 
“being always on her phone”?

6) What are the 3 interventions that therapist would use?

7) What technique can be used for the Jones family based on the description? 
(Hint- Exchanging what they want one another)

8) What is the intervention described in number 8? 


