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In literature concerning behaviour problems structuring the life of 

individuals presenting behaviour problems has proven to be an 

important instrument in behaviour management. Yet some authors 

mention that in residential settings where strong structuring and 

scheduling have taken place, there is a poor and narrow functioning 

repertoire of the residents involved: they hardly influence their quality of 

life.  

 Very often severe problem behaviour is harmful for both: for the 

person who is displaying this behaviour ánd for the persons in his direct 

social environment. For them most behaviours under concern  are felt as 

emotionally very uncomfortable so there is a strong ‘societal’ need for 

behaviour management  as, very often, most important intervention. In 

most intervention programs interveners are heavily focussing on 

antecedent and consequent variables in order to get the problem 

behaviour under control. It is assumed that problem behaviour is under 

control of antecedent and consequent variables, environmental 

conditions. Disconnecting this control results in weakening the 

conditioned connection. 

 Procedures under concern are known as ‘time-out’(from positive 

reinforcement), ’overcorrecting’, ‘reinforcement of incompatible 

behaviour’, ‘token-economies’ and ‘electric-aversive therapy’. Very 

often these procedures are combined with procedures with a more 

preventive function expressed by a daily program in which meaningful 

occupation, activities are structured and scheduled. By this it is possible 

for the person involved to anticipate on things that will take place in his 

direct living environment so that the world is less chaotic, overwhelming 

and confusing. Another important consequence is that provoking 

conditions for the problem behaviour under concern can be avoided. 

 There is no doubt that these procedures are successful in 
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diminishing problem behaviour. Mostly they also contribute to a humane 

way of living, an acceptable state of well being, but…. this state of well 

being is heavily under control of the professional social environment. So 

if behaviour management stands for controlling both: the problem 

behaviour and the behaviour, incompatible with the problem behaviour, 

expected to contribute to the well being of the person, the question arises 

how much room is left for self-management of well being. Not only for 

reasons of individual autonomy but also for reasons of efficiency it is 

worthwhile to investigate if the strong dependency of outside 

professional structuring can diminish in favour of self direction and self 

structuring. As we stated earlier in our presentation concerning self 

injurious behaviour (Andreoli & Prickarts, 1997) problem behaviour 

occurs due to the absence of favourable environmental conditions for 

functioning. Problem behaviour stands for a lack of possibilities for the 

person to guard his well being. So focussing on the functioning means 

focussing on the capacity of an individual to influence his quality of life. 

As long as a person is able to function there is hardly a risk for the 

occurrence of problem behaviour.  

 In our presentation we will work out how the functioning orientated 

rehabilitation method has proven its success in cases of severe behaviour 

problems. This method offers more balance between behaviour 

management and self-management of well-being. In this approach the 

‘misbehaviour’ under concern  is seen as  a symptom of failing 

regulation of well-being. Not the topography of the behaviour is the 

focal point but its functional role as ‘minimal control’ in case of dis-

regulation of well-being. A structured environment can help persons 

with pervasive biological and developmental disorders to react on  their 

environment. But this does not mean that their life should be completely 

scheduled for planned behaviour and activities. Safe boundaries also can 

offer a world to which a person can respond and so develop an 

individual repertoire of potencies to influence his quality of life.   

 A basic assumption in our approach is that every individual despite 

vulnerable emotional level and mental age, disorders, impairments, 

handicaps etc. has some potential of being in control of and influencing 

his own well being. The challenge is how can we enable people even 

with ‘small operational zones’ to make use of their potentials for 

maintaining or improving their emotional well being. 

 Let us turn now to a concrete example of our approach., for a more 
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or less fictive person. Mr. M is 40 years old, moderate mentally 

handicapped and nearly totally deafblind. In the past his deafblindness 

was negatively influenced by  severe self-injurious behaviour: hitting 

himself against ears and eyes. M lives in an institute for mentally 

handicapped persons. He was referred to our institution for a second 

opinion on the general line of treatment which had proven to be effective 

but at the same time hard to continue for professional carers of M. In the 

last three years professionals have succeeded in reducing the self-

injurious behaviour to ‘a satisfactory level’ as they stated themselves. M 

hits himself now and then, but that does not interfere with his following 

the daily program. 

 Mayor interventions have made this change happen: physical 

restraints ( in bed and in his chair), improving his system for 

communication and ….. a script of 10 pages in which every daily detail 

is described. His professional carers have a tough job to follow this 

script to which they stick rather rigidly. The reason for this is that they 

are afraid that M will fall back to his previous harmful level of dis-

functioning. During assessment we interviewed his carers and noticed 

that they reported several different moments during when M was in ‘a 

better emotional state’: he laughs, is exited , is active in following non-

scheduled  changes in his environment. They reported that M is 

sometimes seeking more physical contact with his carers during 

showering and dressing, he is interested in the other residents at the 

dinner table ( and their food!), he is fascinated by electric devices and 

likes to smell at felt-pens and is finding his way to the offices where he 

can find them. 

 For inducing self-management , i. e. M in control of his life and 

quality of life, descriptions of these kind contain the most important 

information: staff is seeing M functioning  to his own personal standards 

reacting on non-scheduled circumstances in his environment. We also 

assessed during which program-parts M was doing well, was 

‘functioning’. By this we listed which circumstances in his scheduled 

environment offered chances for functioning to M. After this we start 

informing the staff about the basic elements of the functioning orientated 

rehabilitation method and learned them how to fit in this theoretical 

framework in their professional approach, mainly based on problem-

orientation and development. We made use of the following statements: 
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• Problem behaviour develops due to the absence of favourable 

environmental conditions i.e. chances for the client(M) to function. 

• As long as M functions, no problem behaviour will occur  

• Structure has proven to imply chances for M for functioning, 

observation has learned that there are other chances for functioning 

either; so make use of both according to what is appropriate for you 

as professional in the actual situation (regarding time, interests of 

M, interest of other residents, need and availability of guiding etc.) 

Our slogan is ‘Grasp flexibility when it is in the air, use the 

schedule when that feels safer’. 

• Make use of behaviour management  when appropriate (i.e. 

according to your professional standard for example when the 

behaviour under concern is harmful for M or others: residents, staff 

etc.) Notice that not all misbehaviour is dis-functioning: some 

behaviour will ‘fit’ to M, i.e. will contribute to his well being, but 

threatens the interests of others or the societal code of what is 

appropriate. These behaviours should be stopped (in M’s case: 

sexual behaviour in the living-room). 

• Do not bother about differences in approach between you and your 

colleagues: every professional behaves according to his own 

capacities and professional judgements; just test your professional 

behaviour to the theoretical framework which is chosen for.  

Besides this we offered a weekly supervision of staff in order to give 

room for dilemma’s, doubts, questions and…. coaching. After three 

months staff reported that the strong scheduling had been loosing, the 

frequency of problem behaviour diminished and M seemed to be less 

stereotype in his behaviour. In general he seemed to be in a better 

emotional condition. Carers reported that they felt themselves ‘more 

relaxed’ in working with M.   

 So in our definition structuring means: deliberately controlling of 

environmental conditions by others than the individual involved.  

By structuring it is possible: 

• To manage behaviour 

• To create chances for functioning and self-management  

The functioning orientated rehabilitation method stands for inducing 

self-management and enabling the individual to function in a way that 

maintains or improves his emotional state of well being. Focussing on 
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functioning is very effective in reducing problem behaviour. 

Inducing self-management does not make behaviour management 

superfluous or redundant in case of behaviour problems. Behaviour 

management may be necessary as a make shift not as the ‘main course’ 

in supporting someone to live. 

 For the discussion we have summed up the main differences 

between behaviour management and self-management of well being:    

 
                                                         STRUCTURING 

 

Behaviour management    

 

Self-management 

 

People (other than individual involved) 

are responsible for  the occurrence and 

non-occurrence of target behaviour. 

The client is responsible  for his/her 

actions  ( and for his/her well-being) 

 

 

Through procedures in which contrived  

reinforcers are used.  

Through natural regulation ( natural 

reinforcers ) 

Assumption :  

Problem behaviour  is controlled by 

reinforcing  environmental conditions 

Assumption : 

Problem behaviour develops due  to the 

absence of favourable  environmental  

conditions. 

It is maintained  through  the  effective 

avoidance of ‘existential emptiness’ 

which feels emotionally very 

uncomfortable.  

Behaviour is learned and unlearned 

through (external )  reinforcement  

 

 

The individual has  a natural orientation  

towards  favourable environmental 

conditions, due to his/her personal 

learning history of what has –and has not- 

contributed to his personal well being. He 

learns in interaction with  the 

environment 

Professional  intervention  is oriented  

on behaviour.  

 

 

Professional intervention  is oriented on 

the environment 
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