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Introduction 

In this presentation I will demonstrate how in a Constructional 

Behavior Therapy (Bakker - de Pree, 1987) symptoms are reduced, 

not by attacking the symptoms directly, but by restoring the pattern of 

behavior regulation, i.e. the dominant active avoidance behavior. This 

is done by different techniques, which have in common, that they 

focus on the client's successful behavior. How these techniques work 

and their effectiveness will be discussed here. I will end my 

presentation by considering some of the aspects which are 

characteristic for this kind of therapy. But first I would like to start my 

presentation with a case. 

A case  

Lucy is a thirty-year-old woman, who works as a secretary for an 

international company. She was referred by her family doctor for 

therapy because she had reported ill for work, for the second time in a 

short period.  

  In the first session with her therapist she tells him that she has all 

kinds of physical complaints like severe headaches and painful 

muscles and that she often feels tense and insecure. But what troubles 

her most, is her voice. Her voice can suddenly crack. This 

phenomenon has put her already into embarrassing and disturbing 

situations. The symptoms exist almost a year now and have become 

more and more prominent in her life. Because of her symptoms she is 

preoccupied with all kinds of situations in which she has to use her 
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voice. For instance: while doing her daily shopping she now goes to 

the supermarkets, so she won't have to order a pound of bacon at the 

butcher's in public. But her voice gives her the most problems at her 

work. Lucy works for a big law-firm. She shares a room with a 

colleague. Answering the telephone has become more and more 

problematic for her. She is worried continuously about her voice 

cracking. At the end of the day she often feels exhausted. During the 

interview she tells the therapist that her symptoms are not always 

present. For example, a few days ago when a customer called and 

asked her advice about an important matter. He was very satisfied 

about her advice. Afterwards she realized that she hadn't even thought 

about her voice problem and for a moment she had felt her old self 

again. Most of the time though, she feels bad and just tries to survive.  

  This is in stark contrast with her life until a year ago, when she 

had no symptoms. It is three years now that she works for this 

company and at first everything went alright. Like her colleagues she 

also had her own boss for whom she worked. Her colleagues had 

warned her that her boss had a reputation for being chaotic, always 

forgetting his appointments and always making requests at the last 

minute. Lucy though, likes challenges: she is at her best when she can 

successfully complete a difficult task.   

  In the first meeting with her new boss she suggested that from 

now on she would manage his agenda. Moreover, she insisted on 

weekly meetings so she would know exactly what projects should be 

finished at the end of the week. Although his first reaction was 

irritation, her boss soon noticed the benefits of her assertive and 

punctual way of working.  

  Another example was the time that she had re-read on her own 

initiative a document her boss had written. She had made suggestions 

for rewriting some sentences because of the logical consistency. 

Afterwards he had complimented her. Lucy was also satisfied; she 

could do her work according to her own criterion: carefully, without 

mistakes and on time. And if by chance her boss missed a deadline, 

she did the extra work without complaining.   

  Her life changed drastically when her company decided to 

reorganize. One of the consequences was that her boss was transferred 

to another office in another town. Soon she didn't feel at ease anymore 

and often felt tense without reason. She can't get used to her new boss. 
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This man doesn't accept her assistance and he criticizes her work for 

small and irrelevant mistakes. When one day during a nasty telephone 

conversation at work her voice suddenly cracked, she felt like losing 

control altogether. From then on Lucy didn't like going to her work 

anymore. The telephone on her desk makes her nervous, she can't 

concentrate and she is constantly making mistakes. She scares 

colleagues away who come for advice, afraid that she can't finish her 

work properly. Things get worse and worse.  

Restoring and strengthening present patterns of behavior 

regulation 

My colleague Nanny van Delden just explained
3
 how each individual 

develops his own pattern of behavior regulation with which he is 

promoting his own well-being. She also explained that symptoms are 

the result of the absence of the controlling stimuli for that habitual 

pattern of behavior: the so-called guarantee stimuli (Bakker-de Pree, 

1987a). The consequence of the symptoms is that opportunities for 

successful behavior, even if present, go unnoticed by the client. In this 

way the symptoms obstruct his habitual pattern of behavior even 

more. This means that the range of guarding his well-being is 

progressively restricted, as we have seen in the case of Lucy. Because 

of all the time she needs to spend in coping with her telephone-phobia, 

opportunities to behave successfully go unnoticed. The example we 

have seen in the situation when she chased a colleague away who 

asked her for help: a chance she probably normally would take 

because it would give her the opportunity to function in a -for herself- 

satisfying way. Therefore the client's focus must shift away from the 

symptoms, and return to the environment. Here are the controlling 

stimuli for his habitual pattern of behavior, which need to be 

perceived (Beenackers, Bruins and Prins, 1996).   

  In the Constructional Behavior Therapy we have different 

techniques for restoring the behavior regulation: Discrimination of 

Psychological States, Response Search, Opportunity Scan and 

Stimulus Discrimination (Bruins, Vlamings, Bakker-de Pree, 1996; 

Bruins, 1997; Bakker-de Pree, 1991; Wieringa, 1991,1995). These 

                                                 
3  Van Delden - van der Wolf, J.D. (1999). Symptoms as the result of the absence of 

regulating stimuli: the Theory of Dominant Active Avoidance. Constructional Behavior 

Analysis Archives, 1999, 4. 
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techniques have in common that they, each in their own way, focus on 

the client's successful behavior. Which one of the techniques is used 

depends on the psychological state the client is in. If a client reports at 

the start of a therapy session that he had a lot of symptoms in the last 

few days we use a different technique than the technique we use if a 

client reports few or no symptoms.   

  These interrelated techniques all consist of systemized questions 

about the client's everyday life in the last few days. Questions like: 

"Do you remember that situation?" "Do you know what you were 

doing then?" "Were you satisfied in doing that?" The function of all 

the techniques is the same: these questions bring the situation to mind 

again. By looking back the client sees the controlling stimuli for his 

behavior in that situation. Therefore it is important that a client 

focuses as long as possible on a situation.   

  That is what the therapist also made Lucy do in one of the therapy 

sessions. On her search for things she had done in a symptom-free 

period she told the therapist that she for instance had repaired a ruined 

manual for the copy machine. On further questioning she described 

her thorough approach: how she had copied some of the worst pages, 

how she had taped them...etcetera. Afterwards she had been very 

satisfied. The manual had appeared brand new again. After a client 

has concentrated extensively on such a symptom-free situation, the 

therapist asks for other situations in which the client has done things 

he was satisfied with.  

  This is the way the therapist leads the client in a therapy session 

from one symptom-free moment to another. By using these questions 

the therapist assists the client in concentrating during a whole therapy 

session on lots of stimuli that regulated his successful behavior. In 

other words: the client is concentrating during a whole therapy session 

on situations in which he has done things that made him feel a 

worthwhile person  

  By doing this in the therapy the client will be more alert to these 

controlling stimuli for successful behavior outside the therapy: in his 

everyday life. This process can be compared with what happens when 

you are looking for a new car. Once you have seen a certain type of 

car, which you would like to buy, you end up seeing that type of car 

everywhere (Bruins, 1995).  

In this way a client's habitual pattern of behavior is restored and 
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consequently the symptoms lose their function and disappear without 

direct attack. 

Conclusion  
I would like to conclude this presentation by discussing some aspects, 

which are typical of this method.  

  First, because the focus of Constructional Behavior Therapy is 

always on successful behavior instead of an orientation on symptoms, 

one treatment design is sufficient for all kinds of neurotic symptoms.  

  Second, the explicit attention for successful behavior does not 

mean that a client is not allowed to talk about his symptoms. 

Symptoms and all their negative consequences are very striking in the 

life of a client. After suffering a relapse a client often will want to talk 

about that at the beginning of the therapy session. So the therapist 

listens to what the client wants to get off his mind and he waits until 

the client is ready for answering questions about his symptom-free 

moments of the past week.   

  This listening, though, does not mean that the therapist is making 

therapeutic interventions about these symptoms like giving 

interpretations or questioning them. This type of listening should also 

not be confused with lack of interest. On the contrary: just by listening 

he takes the client seriously in the area in which he suffered. Similarly 

the therapist withholds comment on the client's successful behavior, 

even if the therapist thinks that what the client reported as successful 

behavior, was not very wise or attractive. And why should he? After 

all, the client is the only one who knows what felt good and what 

didn't. This treatment does not aim at personality change. Remember: 

it is restoring the present pattern of behavior regulation. Therefore, the 

role of the therapist is a clear and very important one (Vlamings, 

1993; Van Delden-van der Wolf, 1990; Skinner, 1957). By exercising 

these techniques on the one hand and withholding any comment with 

respect to the content about the client's behavior on the other, the 

therapist creates the right circumstances for the client to concentrate 

on all the things he has done, which worked well for him, thereby 

stimulating the natural expansion of the behavior regulation. 
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