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 In case of short-term admission into a psychiatric hospital 

traditionally there is a strong focus on problem behavior. All kinds of 

therapeutics (medication, counseling, behavior therapy/management, 

psychomotor therapy etc.) are focusing on reduction of disordered 

behavior. Sometimes additional social skill training is needed and 

therefore takes part of the treatment program. The environment is clearly 

arranged and controlled aiming to reduce psychotic behavior. The design 

of such wards is quite impersonal: hominess is avoided in order to 

prevent that patients would stay longer as strictly necessary. There is a 

minimum on household chores. Once agreed on, participation in the 

strongly scheduled treatment program is more or less obligatory. For 

most patients these individual treatment programs work well: after 

discharge from the institution they can pick up life again. Some others 

however participate effectively in their program, but experience a 

relapse after discharge. There is some evidence that most of the patients 

of the first group could be also treated effectively in part-time treatment 

programs without any need for admission. For patients who experience a 

relapse after discharge, rehabilitation of the behavior repertoire by which 

they maintain themselves in daily life seems to be needed. For that 

reason some psychiatric hospitals decided recently to experiment with a 

new set up of the short term admission treatment program in which 

activities of daily life have a prominent place: rehabilitation should start 

at the ‘front door’.   

 In the treatment and rehabilitation programs for people suffering 

from psychiatric or developmental disorders (and dependant of long-
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term care) the use of daily activities is broadly accepted. For the most 

part it is worked out in a scheduled program of occupational activities 

and some household duties. In behavior analysis human behavior is 

accounted for with variables lying outside the individual. Therefore it is 

pre-eminently appropriate for the analysis of environmental operations 

and their contribution in rehabilitation. This is the case in particular for 

Constructional Behavior Analysis (Bakker, 1987)  where conditioning is 

not only about one’s behavior being under the control of environmental 

stimuli, but basically is a matter of how individuals are getting control of 

their well-being  (Bakker, 2002). After all the main focus in 

rehabilitation is on expanding the range of a person’s repertoire of 

successful behavior in order to improve or maintain his emotional well-

being and to reduce the occurrence of disorder and disordered behavior 

(Andreoli, 2000).     

 

Constructional Behavior Analysis 

Constructional Behavior Analysis emphasis that each person has his 

own pattern of successful behavior: behavior which promotes 

someone’s well being. Facilitating successful behavior reduces 

dysfunction. For each person a unique set of stimuli controls this 

person’s successful behavior. The presence of these stimuli and the 

possibility to respond to them determine the chance on successful 

behavior. From this perspective a structured environment is not only 

determined by the obligation to participate in scheduled activities but 

can be characterized as an environment in which stimulus operations 

can effect successful behavior. In such an environment the patient is 

invited in finding his way of getting involved in things that can - or 

should - be done. Daily life offers a lot of leads for functioning 

successfully, due to the fact that the development of everyone’s 

functioning repertoire did take place in the cultural context of every 

day life. So the aim is to bring daily life as much as possible into 

operation in programs for people in need of treatment and care. This is 

easier to be done in group homes for about six residents than on large-

scale wards of psychiatric hospitals. The fundamental focus on 

successful behavior simultaneously with direct efforts to reduce 

problem behavior if needed, is essential in Constructional Behavior 

Analysis.  
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Characteristics of a Structured Environment 

The main target of functioning-orientated rehabilitation programs lies in 

keeping the environment up to the mark. The quality of such an 

environment depends to a considerable extent on the presence of stimuli 

controlling successful behavior of the patients involved. The challenge 

for both, patients and staff is to explore which circumstances and 

possibilities in the actual environment will contribute to the 

improvement of individual functioning and to a considerable reduction 

of dysfunction. So there is no golden standard for the ideal structured 

environment. Main target is to reanimate the alertness to the 

environment by giving the individual patient the opportunity and 

possibilities to pick things up and let them fall again. So that he can 

discover by himself, can experience what he needs to feel well at that 

time. The diversity of a particular environment is not only determined by 

physical characteristics but also by the influence of the behavior of 

people taking part in that actual environment.  The following example of 

Baas (2001) is illustrative: “Maggie, a nurse, had broken her right wrist. 

She is right handed, so she was rather handicapped. Maggie is a person 

who likes to do things by herself, but when she tried to clear the table 

she almost let fall the plates. To her surprise Jim, a very apathetic man, 

took the plates from her and kept on clearing the table. Later on Maggie 

asked Julia to make coffee, which she normally never does. Julia made 

the coffee; she even poured it out for Maggie and herself. When Mrs. A. 

saw how clumsy Maggie was folding up the laundry she started to help 

her. They all helped Maggie through the day, asked or unasked”. 

 

Finding a balance between scheduled and non-scheduled activities 

A plea for fine-tuning to opportunities for individual successful behavior 

does not mean that any scheduled program is out of order. For several 

categories of patients it has been proven that regularity and predictability 

of environmental circumstances can be very helpful in building up a 

steady state adaptive behavior repertoire. A structured environment for 

instance 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 behavior and activities. 

Safe boundaries also can offer a world to which a person can respond 

and so develop an individual repertoire of successful behavior (Andreoli 

& Prickarts, 1999). This places us in the following dilemma: on the one 
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hand a scheduled program can be made to measure to ‘disorder specific 

characteristics’ i.e. each patient category has his own specific program. 

On the other hand there will be more variation in stimuli for individual 

successful behavior if there is more variety in potencies of patients with 

vulnerabilities of a different nature. In a group home for eight elderly 

people with different mental disorders (cognitive impairment after a 

cardiac arrest, Korsakoff’s syndrome, psychotic depression, mental 

retardation etc.) staff has noticed a remarkable improvement in 

functioning since residents are participating in the functioning-oriented 

rehabilitation program of this group home. Before their admission they 

participated in more scheduled, patient category bound treatment and 

rehabilitation programs of psychiatric hospitals or rehabilitation centers. 

Because they all differ in potencies and impairments every resident can 

play a role that fits his capacities and that contributes to the development 

of a behavior repertoire by which he will be able to safeguard his well 

being. Constructional behavior practitioners (Baas, 1999) from other 

Health Care institutions come to the same conclusion:  a structured 

environment, in which daily life brings clients back into action, makes a 

strong differentiation in patient categories less evident.  

 

Conclusions 

Constructional Behavior Analysis is pre-eminently appropriate to keep 

the environment for treatment and rehabilitation programs up to the 

mark. On the one hand it focuses on the reanimation of the alertness of 

the individual patient for opportunities and possibilities for successful 

behavior, on the other hand it stimulates a continuous exploration of 

how the environment can be structured and modeled as a ‘rich’ 

environment for successful functioning of the patients under concern.  
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