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Rehavior Modification Guidelines \\j

Thapk you for yvour interssting letter on the above subjeet., You bring ur a nusber
of foportant questions on a coemplex subject about which thers sesms to be s wide

range of opinfons, even msong experts.

The Guidelines which you were reading was an earlier drafe, circilated for digcus-
sion only. The fins) statement is bheing duplicated right now; although the new
Guidelines statement is vexy similar to the draft vhich vou ssw, there is 2 cover
Meno which deals with some of the questions you heve raised. .

For oxample, the memo includes definitions which at lesst partly cover the
“matters...of specificity”. The wewo slso points ocut that guidelines and defini-
tions csanot substitutes for knowledge and judgment, and that it £3 thevefore
necessary that knowledgeadle persons be involved in plaming, doing end evaluating
behevior wodification programs. In addition, the nemo scknowledges that it may
ideaily be better to provide guidelines for treatment im geners! (rather than
specific treatmsnts such as behavior modifiestion or EST), and it may bes that we
will one day tackle that problem -- though that might not help in sime of the mro-
codural-adaintstrative matters related te speeific trestments.

1 agree, teo, that any kind of trestment progras wuld be ﬂi@plﬁ it avery single
clinical decision had to be approved by a committes, spd the Sutdelines are certain-
Iy wot intendad to work that way. In the first place, the ww & i‘-g_- m
izse and focus meny responsibilities formerly in the hands of Hedieal
Division snd the Moatal Health Meflical Policy Committes, wz«;, oy Wim
is thet the loral cmmmittes would yeview and approve progrems for individusls sad
groups, snd that these programs would be described brosdly encugh and specifically
so the committea would know what will or might happen ia the progrss {(i.s.,
what the contingemcies are or might be), but that the committes would net have to
be involved in further approval eseh time the alresdy-discsssed wethods soe spplied.
It may be that it will prove to ba difficuit (st least at first) for local
planners aad tocal cowmitveas to describe their treatment plams In this vway, But in
the long heul irv night be gasier fur behavier aodifiers to do {t than "thempists"
using othar lasz pIaaful treatment modalities.

Mmm,mhwotﬁﬁwtmmmnmtmMW!atthisimafm

: and in {23 cover memo. We have tried to stusr a niddis pround betwoen
spechificity which night turn cut to be uathivkingly rigid eid loosaly

stated philovephy to wvhich everyone subscribes but which hay }ittis sperarionnl




to Dr. Thewpson

significawe. In any suoch cospromise between two extremes it Is usus}l that soue
good foutuves of each axe lost; we will have to depamd upon the knowledge, experi-
suge, and skills of experts, such as you and Ur. Flelding, to help us and the iccal
m:m in the rational and humans Interpretstion and {mplementation of the

Let me take this oppertunity to oxpress my iatersst snd appreciation for ysur part,
ovar a considerabls period of time, in the exiiting developwunts at Faxibsult. The
mam swhich you have helped te insplre sad apply have had 8 most constructive
nfivence on both patients and staff,

Thanks again for your latter -~ ve would be most appreciative for your comments and
suggestions as we move along in the further application of behavior modification

progras.
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