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What is Strategies and Skills Learning and Development (SSLD)?
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Strategies and skills learning and development is a procedure
focusing on behavior and performance.
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The primary objective of SSLD is to expand the repertoire of
strategies and skills that individuals and/or social groups have
so that they become more effective in attaining their desired
goals in life.
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SSLD draws on principles derived from social psychology,

psychology of learning, including social cognitive and social
learning theories.
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Other Similar Programs and Interventions
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Assertiveness Training
cllZx  Life Skills Training
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Skills Training
Effectiveness Therapy
Competence Training

Skills Coaching
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Learner-centered, emphasize learning over training
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Contingent thinking, design according to need of learner
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Not limited to the learning of skills, but also pays attention to the
development of strategies
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The learner can develop skills and strategies beyond the
trainer’s repertoire

March 2006 Prof. A. Ka Tat Tsang, University of Toronto



SSLDHIYE F

e 1 RGEHIRIE, BER A 7 IRae i
HAens 8 A I AT T4 = Th e (R Rl

1 4
FE AT B BB 2 2 S ST AT I SE 25 1 0% &
B Be RS AT 18 8 8 Rl VT 44 X 5 5 ) il W AR T
HPAE (IEE) 1) LE 22 S5 NS AE S B 5
PIARRE B3 22 =3 =i 37K
N Bt 38 S g% AT N e il ot =47 9 Se
WNEE

March 2006 Prof. A. Ka Tat Tsang, University of Toronto



SSLD W

Application of SSLD
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As an adjunct to pharmacotherapy and/or psychotherapy
VERN— DML ST

As an independent treatment
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As a way to help patients benefit from existing treatment and

service programs (e.g., patient induction programs, in-patient
life-skills training)
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Community intervention, mental health promotion
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Objectives of effective mental health intervention:

B HERAEIR
Removal of symptoms
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Social effectiveness (e.g., full-time employment/ study,
parenting role, social life)

B R DPARET
Subjective well-being
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Replace symptoms (e.g., withdrawal, delusion) with
functional behaviors (skillful interaction, effective
communication)

TR R g

Improve social effectiveness
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Improve self-efficacy, attainment of personal goals
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Basic Theoretical Premise 1
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Most human behaviors are motivated and goal-directed; the
Individual is conceived as an active agent
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Human action is embodied and mediated by biological,
cognitive, and emotional processes
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Human action and external environmental realities interact
with each other; and there is a process of mutual influence
and transformation
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Basic Theoretical Premise 2
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Most human behaviours are learned: Some are

learned In informal, everyday situations, some are
learned through structured programs

WU E AR S, ANSRAT KA AIEAF]
Human behaviors vary in their effectiveness with
regard to the attainment of goals
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Basic Theoretical Premise 3
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Problematic behaviours are attempts to attain goals
by ineffective or socially inappropriate means
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The mastery of new strategies and skills that are

effective can lead to displacement of formerly
learned ones that are ineffective or inappropriate
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Human Behavior and the Social Environment
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Environment/ Social Reality
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Motivation
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motion/Affect

5% Biological Program
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Problems or Issues as Behavioral Deficit
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Most mental health problems are manifested as

behaviors that are either ineffective or inappropriate
for meeting personal needs (symptoms)
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It is the behavior, not the need, that is problematic
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New behaviors that are effective and appropriate
(skills and strategies) will replace dysfunctional ones

March 2006 Prof. A. Ka Tat Tsang, University of Toronto



0] i B AT i

Problems or Issues as Behavioral Deficit
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Behavioral skills and strategies can be learned
systematically

PREESYy (Bilan: 1EE . ARED 52>) Ho
The (motor) skills learning metaphor:
ZRENE R Z SR Aptitude, differential strengths

220052 Experiential learning
R 2R > Proficiency and practice

R REAIZZ N Skills and performance
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Example: Patient reporting delusional thought
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Conventional Psychiatry: Symptom/Dysfunction Orientation
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Symptomatic of schizophrenic disorder

IS
Distortion of reality
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Example: SSLD Functional Analysis
of Patient reporting delusional thought
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Verbalization: releases anxiety (comfort, self-protection needs)
ZAHREER):  Construction of delusion

— MR AN AT HUE BB TS GARIFR

A way to make sense of overwhelming situations (cognitive
need)
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Protects the self from psychological threat and damage
(safety, self-esteem needs)
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Reporting delusional thought: A way to tell others that one
needs help (social, affiliation needs)
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Skills Learning and Behavioral Change

1. [m]RHH o HE R A AN 75 KA H A%
Problem translation: reformulate problems and
ISsues into needs and goals

2. RN H RS A AYF e AT Rl
Generating and designing goal-directed skills and
strategies

TCHE > RHE > I

Skills, Strategies, Performance

Pl
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Skills Learning and Behavioral Change
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Systematic learning through Observation or symbolic
mediation

4. &5 AtdyE  EY] 0 R
Simulation, role play, rehearsal, and feedback

4ARs: s 5% S] (Real-life (in vivo) practice ) , 45
(report back) , [E]Ffi (review) , &K (refinement)

5. {5 Evaluation
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New Skills through Collaborative Creation

PNINPEETS Brainstorming
FEME/ %4 Specify criteria/conditions
HAH BRI EK  Identify skill components
it 3 Incrementalism

R AN 2 Simulation and rehearsal

& 1EF A R Modification and refinement
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Learning and Development versus Training and Coaching
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By emphasizing learning rather than training or coaching, we are
focusing on the learner instead of on the trainer.
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The key point is not what the trainer is trying to offer or teach, but what
the learner needs to learn.

HATAE A IR A AL # Sl Re 2 s 2 2138 AT LU
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We believe that learning can sometimes happen without teaching; and
the learner can go beyond the trainer’'s knowledge and skill.

8 B RV 7 M AR ST BRE K REHY
Attention should therefore be paid to the learning process and how
skills are developed.
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