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Introduction 

The behavior analytic view Fred Prins (1999) just presented to you  

constitutes the fundamentals of the Theory of Dominant Active 

Avoidance. This theory was formulated by the Dutch behavior 

therapist Beata J. Bakker-de Pree (1987a, 1987b, 1989a, 1989b, 

1998). Our chairman has already introduced her to you. The theory 

accounts for the development and persistence of symptoms. It holds  

that symptoms are due to the absence of discriminative stimuli  

controlling successful, i.e. symptom-free behavior. Constructional 

Behavior Therapy is the therapeutic application of this theory.  

  In my presentation I will elucidate the following aspects in     

succession: 

-the term ‘constructional’, 

-the prime importance of active avoidance in maintaining oneself, 

-the behavior regulation of people with symptoms, 

-the onset and persistence of symptoms due to the absence of specific 

controlling stimuli. 

  I will confine myself to the theoretical aspects. Hendrik 

Vlamings
3
, Bart Bruins

4
 and Elbert van der Meijde

5
 will present 

illustrations in the subsequent presentations. 
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Constructional viewpoint                                                          

Theories on symptoms are not new. What is new about the Theory of  

Dominant Active Avoidance is the relation it draws between  

symptoms and successful behavior. In 1974 the American behaviorist  

I. Goldiamond (1994) stated in the journal Behaviorism that symptoms 

and successful behavior together constitute a construction, in which  

you cannot change one part without changing the totality of the 

construction (Goldiamond, 1974, Delprato, 1981). Following the  

recommendations of Goldiamond, a constructional behavior therapist 

analyzes the symptom-free, successful part of the client’s behavior in 

order to determine what part of the total construction needs support. 

Successful behavior                                                                      

What is successful behavior? And who decides whether it is  

successful? Successful behavior is not behavior other people consider 

successful, nor is it the behavior the therapist thinks the client should  

engage in more often in order to feel better. According to the  

behaviorist’s point of view already presented to you, successful  

behavior is behavior that promotes our well-being. If our behavior is  

successful, it does us good, either because it evokes a feeling of joy, as 

in the case of approach behavior, or a feeling of relief, as in the case 

of escape behavior, or a feeling of security and strength, as in the case 

of active avoidance behavior. 

Active avoidance in everyday life               

In the first presentation, Fred Prins explained the protective function 

of active avoidance. The example of the umbrella we take with us to 

protect ourselves against rain illustrates the way we keep up in a 

physical sense. But we do not just depend on physical factors for our 

survival. As human beings we depend on our fellow man. Keeping up 

as a person means preventing ourselves from being expelled in a 

social sense. We are therefore dependent on stimuli that guarantee that 

we will not be disqualified as a person. For example, when we see an 

elderly man having difficulty getting off a train, we give a helping 

hand. By not doing so, we could incur the disqualification of being 

‘indifferent’. In this sequence the elderly person in trouble is the 

discriminative stimulus that sets the occasion for our active avoidance 

response. We call this stimulus the guarantee stimulus (Bakker-de 



ABSENCE OF REGULATING STIMULI                                                                     

 

  3 

 

Pree, 1987a). The grateful reaction of the man we helped is the safety 

signal guaranteeing that we will not be disqualified as ‘indifferent’. 

Active avoidance of a social disqualification is nothing more than 

proving the opposite about ourselves.                  

 This is how we maintain ourselves most of the time. By doing so, 

we feel secure and worthwhile as a person. We are engaged in active 

avoidance behavior from the time we get dressed in the morning to the 

time we say goodnight before retiring. In the meantime we have been 

greeting our neighbours, passing the salt when asked and inquiring 

about a colleague’s vacation. 

The behavior regulation of people with symptoms  

What is special about the successful behavior of people with  

symptoms?  

  In the first place, active avoidance behavior appears to be the 

prevailing dynamic of a client’s behavior regulation. This means that  

the impact of guarantee stimuli is strong. The second feature of the 

behavior regulation of clients is that it is dominated by the protection 

against one particular class of stimuli, we call the ‘invalidating  

stimulus’ (Bakker-de Pree, 1987a).  

  As the name implies, this stimulus is extremely potent, because it 

relates to the danger of being socially expelled. Its impact originates 

from enduring confrontation with negative stimuli, probably in 

childhood. The content of the invalidating stimulus is a specific social 

disqualification, which, because of its threatening quality, has to be 

avoided at any cost.  

  A third feature of the behavior regulation is that because of the 

dominance of active avoidance behavior, the impact of attractive and  

aversive stimuli, regulating approach and avoidance behavior, is  

weak. Notwithstanding all this, such a pattern of behavior regulation 

can be very successful when controlled by a great variety of guarantee 

stimuli. They can guarantee a very manageable way of living. For 

example, a client whose successful behavior hinges on proving that he 

is the opposite of ‘egoistic’ will often be engaged in behavior that 

manifests his concern for other people. Opportunities to engage in this 

kind of behavior could be, for example, the old man having difficulty 

getting off the train I mentioned just some minutes ago. Another could 

be a neighbour who is baking a cake and says that he has run out of 
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sugar, or a guest at a party who fails at striking up a conversation with 

anyone and who is standing all alone, or a colleague whose word  

processor is not working the way he would like and who,  

consequently, cannot continue with his work. So, plenty to do, and  

lots of satisfaction! 

Disregulation 

No problems will arise as long as active avoidance is possible. 

However, if guarantee stimuli are absent, active avoidance behavior is 

impossible. Disregulation will occur. Because of the dominance of  

active avoidance behavior, impossibility to execute that behavior 

implies total response restriction. Such a situation is comparable to  

experimental designs on the restriction of avoidance behavior  

(Mineka, 1979; Sidman 1960). The result of this kind of response  

restriction is disastrous for the individual. It means that all  

opportunities to protect himself have fallen away. This failing  

regulation, or disregulation, makes a situation extremely unsafe for the 

person involved. Symptoms can result from disregulation in a process 

that can be described as a vicious circle. The onset of symptoms lies in 

the contiguity of someone’s state of disregulation and salient aspects 

of that situation. That is, according to Pavlovian conditioning, type B.  

Subsequently, new conditioning processes contribute to shaping  

symptomatic behavior repertoires, such as phobias, compulsive  

behavior and so on. Gradually, the client suffering from symptoms  

becomes more and more preoccupied with the symptoms and involved 

in his symptomatic behavior repertoires, thereby losing his natural 

alertness to opportunities for successful behavior, i.e. guarantee 

stimuli. The result is a decrease of successful behavior, leading to an  

increase in disregulation and symptoms, and so on.  

  So much for this overview of the main aspects of the Theory of 

Dominant Active Avoidance. It is now high time for some illustration. 

In the following presentations you will be shown how Constructional 

Behavior Therapy applies the theoretical assumptions to the benefit of 

the client. 
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