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Introduction 

What I am going to tell you in the coming twenty minutes is about 

how to get symptom reduction without attacking the symptom 

directly. As the title of this presentation says: somehow, it is done by 

focusing on the client’s successful behavior.  Successful behavior is 

any behavior the client feels good about, in other words: any behavior 

‘doing him well’. So, successful behavior has to be looked for in 

symptom free moments of the client’s life. How comes this 

reallocation of behavior analytic affords to the part of a client’s life he 

is not complaining about? It has everything to do with how we look at 

symptoms. As behavior therapists we are used to interpret symptoms 

as maladaptive but learned behavior, to be analyzed and subsequently 

modified. Different symptoms ask for different treatment procedures. 

  The treatment design I am presenting to you today looks at 

symptoms from another angle. It is this: all symptoms, whatever their 

differences, are disregulation. So, in therapy practice our first question 

is not “what are the symptoms?”, but we start from the question “Why 

does disregulation occur at all?”. There is a simple and logical answer 

to that: disregulation occurs where regulation fails. This statement 

points to a relation between the problematic part of a client’s life and 

the symptom free part. It’s not meant to suggest that the whole of a 

client’s life is a problem! For therapy practice this statement opens up 

new facilities to help clients getting rid of their symptoms. That is: 

through, generally speaking, broadening a client’s pattern of behavior 

regulation to reduce the risk on failing and thereby preventing 

symptom occurrence. 

 

 

                                                 
1 Paper presented at the 
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In my country (the Netherlands) this treatment paradigm is named 

‘constructional behavior therapy’ (Bakker – de Pree, 1987). That’s 

because its basic features correspond to the constructional approach as 

promoted by GOLDIAMOND in the first issue of Behaviorism in 

1974. 

 

Behavior regulation 

So, let’s turn to regulation! Experimental behavior analysis provides 

quite a lot of information about behavior regulation. Not only in 

demonstrating how environmental guidance of behavior takes place, 

but particularly in showing what the individual is actually learning. 

Strictly speaking, behavior analytic experiments -or you may say: 

conditioning experiments- show how the individual learns to 

safeguard his own wellbeing. 

 For humans, ‘wellbeing’ is not confined to physical states only. It 

also includes someone’s social wellbeing. By that I mean the sense of 

being worthwhile -or at least acceptable- as a   person. In other words: 

being someone, sensing your own right of existence. From the point of 

view of the individual, behavior regulation comes to safeguarding 

your own wellbeing successfully. 

 Behavior regulation is accomplished through approaching 

beneficial events and escaping from or avoiding harmful events. All 

sustained by refraining from action when the circumstances don’t 

promise any profit. Everybody is developing his own pattern of 

behavior regulation in the course of life. It’s a never-ending story of 

generalization, discrimination, and all other principles we know from 

the experimental field. Besides, I’m not talking about “everybody 

finding his own way of life”.  By that we usually refer to differences 

between people in what they do and don’t do, that is: differences in 

actual behavior. When talking about different patterns of behavior 

regulation, we are referring to differences between people in the 

stimuli controlling their successful behavior. 

 To get a view on someone’s pattern of behavior regulation, quite a 

bit of behavioral data have to be collected. Before going over to what 

can be said about the behavior regulation patterns of clients, I would 

like to tell you some details on how to analyze successful behavior.  
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How to analyze successful behavior 

Analyzing everyday behavior requires a specific approach. Because 

indeed, we can see other people’s behavior but the controlling stimuli 

are not directly observable. So, to accomplish the analysis of a client’s 

successful behavior a technique called contrast questioning is used. 

It is done like this. 

 The first step is, asking the client to name some action which did 

him well at the time. The client will mention for instance: “Yesterday, 

I went out for a walk, that did me good”. Then, the client is asked to 

call up before his mind the moment he started going out. If he 

succeeds in getting the picture, the following contrast question is put 

to him. “Try to imagine what would have happened if you had not 

gone out for a walk on that moment”? The client replies: “Nothing 

much would have happened but it would have been a pity. I should 

have missed the sun, the feeling on my skin”. 

 Replies to contrast questions inform us on the function of the 

behavior. In his case the going out for a walk on that moment may be 

classified as approach behavior, controlled by attractive stimuli, in 

case: the sun evoking the feeling on the skin. However, when the 

client’s answer runs like this: “If I had not gone out I should have 

been stuck with my brother’s never-ending tales I got more than 

enough of already”. This going out for a walk was rather going from 

an unpleasant family party. So it is classified as escape behavior 

controlled by aversive stimuli. 

 Some answers to contrast questions need additional questions both 

to clarify the function of the behavior and to specify its controlling 

stimuli. In practice this detailed questioning is a must when the 

function of the mentioned behavior is looking like active avoidance. 

This shows up in the client’s answer to the original contrast question. 

Let us listen to the answer of a third client: “I should have felt very 

bad, uneasy with myself, if I had not gone out then”. 

Our next question: “Do you mean something unpleasant would have 

appeared on your path then”? is answered as follows: “You could say 

so but actually nothing would happen”. It has more to do with you 

can’t make it staying at home on the first sunny Sunday of the season. 

Follows our question: “Imagine, you were not gone out for a walk at 

the time, what sort of person would you have been in the eyes of 
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people in general”? Answered with: :a dull, dreary person, in fact not 

worth looking at”. 

 By now it is clear that in this case ‘going-out-for-a-walk’ 

prevented social disqualification. So, obviously, the behavior is active 

avoidance. However, our behavior analysis is not finished yet. 

Successful active avoidance implies the appearance of safety signals, 

warranting the continuing absence of the appropriate aversive 

stimulus. So, we have to get more details, particularly about the 

presumed safety signals. Again, we’ll ask the client to look into the 

picture of the situation. This time it is the situation as it actually 

happened we ask him to bring to mind. Subsequently we put our 

question like this: “So, you went out for a walk indeed. Please look 

back to tell me when and what exactly reassured you about not being 

thought of as dreary, dull”. 

Answered by: ..... “I felt good about that the moment I joined in the 

fitness circuit and I found that I belonged to the best. Thereafter I went 

home, feeling really o.k. with myself”. 

 Obviously, you need to collect quite a lot of data to get a picture 

of how someone’s behavior regulation is organized. Though both 

successful approach and successful escape behavior provide a sense of 

well being, it is successful active avoidance which produces the most 

comfortable feeling. Maybe it’s due to its being under control of both 

an appearing safety signal and an aversive stimulus staying away. 

 Let’s see now where this leads to in therapy practice. 

 

 

The pattern of behavior regulation of clients 

Do have clients wanting to get rid of their symptoms because their 

occurrence is wasting their life, a specific pattern of behavior 

regulation? The answer is:  yes they do. Their pattern of behavior 

regulation has two distinct features. In the first place it is dominated 

by active avoidance and secondly the controlling stimuli refer to one 

particular class of social disqualification which differs per client. 

  It means that the successful behavior of client 1 is active 

avoidance of being disqualified as a person on grounds of ‘dull, 

dreary’, while the successful behavior of client 2 appears to be active 

avoidance of being disqualified on grounds of ‘egoistic’. And the 

behavior regulation of client 3 is concentrated on avoiding being 
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disqualified on grounds of ‘unproductive’, and so forth. How do these 

differences between clients show up? Perhaps needless to say: these 

differences are not related to different symptoms. We are dealing with 

differences in behavior regulation. Avoiding to be disqualified is in 

fact nothing else than proving yourself to be the opposite. So, the 

client whose behavior regulation hinges on proving himself the 

opposite of dull, will be engaged in either behavior evoking surprise 

and admiration, or behavior yielding unusual and unexpected results. 

However, the client who has to prove himself to be the opposite of 

‘egoistic’, will be seen engaged in behavior testifying to his concern in 

other people or the world in general. 

 Clients appear to have a pattern of behavior regulation with one 

central theme. It certainly does not mean they are having a limited 

behavior repertoire. The limits of their behavior regulation refer to the 

controlling stimuli only. It implies that the client will be o.k. and 

flourish in circumstances providing the specific stimuli or 

opportunities his behavior regulation is build upon. However, if those 

opportunities are missing, the client’s behavior regulation will fail and 

disregulation is bound to occur. Experimental evidence on the 

disastrous effects of constraints on the particularly active avoidance 

responses do support this view. With all this in mind we are fit to 

manage treatment ! 

  

Treatment 

I’ve talked a lot about successful behavior and almost nothing about 

symptoms. Except for the statement ‘symptoms are disregulation’ and 

the conclusion on differences between symptoms as being not that 

important. However, let me assure you, all of what I’ve told you have 

been developed only for the sake of ridding our clients from their 

symptoms. It’s done via prevention of their occurrence. It’s 

accomplished by broadening the client’s pattern of behavior 

regulation.Broadening is required because obviously the present 

pattern of behavior regulation fails recurrently, considering the regular 

occurrence of symptoms in the client’s life. 

 Their are two ways to achieve the intended broadening. 

One way aims at diversifying the present pattern. It implies touching 

the double dominances in the client’s behavior regulation. It does not 

mean to decrease any of a client’s successful behavior but to increase 
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the impact of stimuli outside the range of active avoidance. That is, to 

increase escape and approach behavior. It’s learning to take the risk. 

  To get it done, the diversifying program requires a detailed picture 

of the client’s present pattern of behavior regulation. It’s a rather 

complicated affair I don’t see myself explaining in the last minutes 

left. So, I pass on to the other treatment option, dealing with 

strengthening the present pattern. This program is done without 

knowing the details on the client’s pattern of behavior regulation. It’s 

done as we call it: ‘blindly’. Since the program aims at broadening 

inside the pattern, we don’t need to know its specifications. The 

general theory on how behavior regulation and disregulation are 

related in case of clients does provide a solid foundation to our 

therapeutic interventions. The therapist’s task can be summarized as 

follows: listen to what the client wants to get off his mind and talk 

about the client’s successful behavior, keeping the client to dwell on 

these moments as long as possible. Thereby stimulating the natural 

expansion of behavior regulation. 

 Both treatment programs have proven to be successful in helping 

clients to get rid of all sorts of symptoms. So, I dare to conclude: it is 

both a workable and a challenging paradigm in behavior therapy.  
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