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May I ask you if you remember the feeling of satisfaction about 

something you did in the last few days? A moment you had a good 

feeling about yourself. Maybe you pointed out something new. Maybe 

you cleaned your car. Maybe you repaired something that was broken, 

or helped a friend who was in trouble. Maybe you shocked your boss 

by speaking up for yourself. Very different actions with very different 

results. Yet they have something in common. Namely the kind of effect 

they had on your state of mind at that particular moment. You felt good 

about yourself. You sensed that your right to exist was justified by 

something you did. This good feeling about yourself is related to 

something you created: the new concept, the clean car, the perplexed 

look on your boss's face etc.   

  Why did you do what you did at that moment? To answer that 

question a behaviour analyst will look for an explanation around instead 

of inside the subject. What we do, or refrain from doing is the result of 

our conditioning history, which is stored in the impact of the stimuli 

around us. In other words: environmental aspects made you do what you 

did. And I presume that it felt quite natural to do so. From a behaviourist 

point of view we can assure you that you could not have done better at 

that moment under those circumstances, for: every organism, at any 

moment, is driven to improve its well-being, or at least to avoid 

worsening it.   

How far we succeed in maintaining our well-being depends on the 

individual conditioning history and the environment in which we find 

ourselves. It means that we are able to function as long as our envi-

ronment supplies the possibilities to realise an improvement of our 
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physical and emotional state. In the course of our lives we all develop a 

personal style which is the result of the interaction between the 

individual - with his genetic endowment - and the world around him. 

This developmental story will continue until we die. The more stimuli 

obtain a discriminative function, the broader our possibilities to hold our 

own. On the other hand, if we are restricted or obstructed in our efforts 

to realise an improvement of our well-being, we lose our grip on the 

world around us and behaviour dysregulation is bound to occur. This 

means that:  the absence of discriminative stimuli causes dysregulation 

and leads to the development of all kinds of symptoms. 

 What might be the implication for the treatment of clients with 

mental disorders? Beata Bakker-de Pree, thanks to her outstanding 

knowledge of conditioning principles combined with her clinical 

experience, has designed a theory and a treatment practice in which 

we find this issue as a leading principle (Bakker-de Pree, 1987). In the 

so-called Constructional Behaviour Therapy symptoms are considered 

as dysregulation because appropriate stimuli for behaviour regulation 

are missing. The consequence is that we need not deal with the 

symptoms to help a client get rid of them. Instead we have to focus on 

the symptom-free area of the client's daily life. By broadening the 

client's pattern of behaviour regulation, symptoms will disappear or at 

least be reduced. Because, and this is a very important: functioning 

and dysfunctioning never take place at the same moment. You could 

say that we divide the client’s daily life into two areas: 

a: the safe area, related to environmental circumstances which enable 

the client to do things that generate a good feeling about himself; 

b: the unsafe area, in which the client feels unprotected, because the 

situation does not provide possibilities to safeguard his well-being.  

 The title of this symposium is: let natural reinforcers do their job. 

What do we actually mean by that? I talked at length about the 

importance of safeguarding one's well-being. It's not the action itself, 

but the effect it has on the way someone feels, that determines 

whether or not it contributes to this person's well-being. The content 

of the action differs from person to person and from moment to 

moment and has no importance in itself. 

 If we want to help our clients get rid of their symptoms, we have to 

discuss with them the moments they felt okay about themselves. When 

we do so, we invite the client to dwell on that specific moment as long 
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as possible. In this manner the discriminative stimuli that provoked the 

successful action will come to light again. The reinforcement operation 

has already taken place in the past. In therapy we underline the result. 

Namely: the contribution to a feeling of one’s own worth. By telling the 

therapist, the experience is repeated and thus strengthened again. The 

intended strengthening does not take place through a reward of the 

therapist natural reinforcers have to do the job.  

 I have to elucidate why it is necessary to focus the client’s 

attention on his successful behaviour. Why shouldn't he do so on his 

own accord, particularly because I have just told you that every 

organism tends to improve its well-being by itself. The answer is: 

because people can easily be distracted from their personal  

functioning style. For example by other people around them. By the 

demands and values of a specific group, or society as a whole. People 

can do a lot of things which are very fruitful in general, but which do 

not contribute in any way to their self-esteem. Changes in someone's 

living or working conditions can dramatically reduce the person's 

possibilities of functioning. And last but not least there is the symptom 

behaviour itself, which often becomes increasingly demanding and 

competes with the conditions of symptom-free functioning. In general 

we can say that symptom behaviour diminishes the chances of 

successful behaviour. A depressed person tends to withdraw from all 

kinds of activities, a phobic person will avoid situations in which he 

had a panic attack, somebody with psychosomatic symptoms will be 

focused on his physical state and a person with uncontrolled 

aggressive outbursts will land himself in an increasingly negative 

interaction with the people around him.    

 In a constructional treatment we bring the client back to his main 

task in life: to safeguard his well-being. That does not mean that we 

stimulate people just to do the jolly things. Far from it. It has to do 

with the sense of being a person in one’s own right. You could say: to 

be or not to be, that's the question. And in fact that is the question we 

ask the client, about all situations in his ordinary daily life. The client 

and nobody but the client can answer this question properly. By 

asking the client for his state of mind at that particular moment, we 

make him aware of the importance to take his own well-being as point 

of departure. We call this procedure: discrimination of states. It is the 

basic procedure.  
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 When the client can mention several moments in which he was in 

a good state we can ask him what he did at those specific moments. 

When did he start, how did he stop and did it result in a good feeling 

about himself? This procedure is called: response search.  

 If the client reports a lot of situations in which he did something 

that gave him a good feeling about himself, we can ask him how he 

experienced the circumstances around him. Did he like them or not. In 

other words how was he affected by the environment. This procedure 

is called stimulus discrimination. 

 All procedures have the same goal, namely to bring functioning 

into focus again. The distractions I mentioned earlier - and life is full 

of them - are put aside during the sessions. Time and again we ask: 

please look at it now only from your point of view. How did you feel, 

what was the effect on your well-being, did you like it or not etc....   

How it works out will be discussed by Hendrik Vlamings, who will 

present a case study in a few minutes. To conclude I would like to 

make the following points. Symptoms have no predictable value for 

the course of the treatment and the time we need. The distinction 

between the safe areas (=functioning) and the unsafe areas 

(=dysregulation) is an important one and is the guideline for 

therapeutic intervention. Interventions are exclusively directed 

towards the client’s successful behaviour. On the client’s reports of 

his dysregulation we just carefully listen, without going into it. 

Behaviour is successful insofar as it contributes to the client's well-

being. Only the client establishes whether it did or did not do so. 

Clients who can rely on a broad diversity of discriminative stimuli 

will be more likely pick up their thread of functioning than clients 

who did not develop a connected behaviour-repertoire. In those cases 

we often need much more time. But it is certainly worth it. 

 Because symptoms have no guiding function for our behaviour as 

a therapist (except of course that we do behave as therapist) we will 

neither be distracted nor surprised by the occurrence of them. What 

we are dealing with invariably involves the absence of the ability to 

function Relying on the law that every organism tends to improve its 

well-being it is our role to enhance that tendency. Nature is on our 

side! 
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