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Introduction 

In the last presentation of this symposium I will tell you something 

about the extended treatment program in Constructional Behavior 

Therapy (Bakker-de Pree, 1987a). I will divide my presentation into 

the following parts:  

- preparations to the Free Differentiation procedure,  

- the diversifying Free Differentiation procedure,  

- results of the extended treatment. 

Basic and extended treatment programs: aims and indications  

When we have sufficient information about the client, the client’s 

symptoms and successful behavior, we have to decide what treatment 

program is indicated: a basic or an extended program. As Hendrik 

Vlamings
3
 has described to you, a basic treatment program involves 

the restoration and strengthening of successful behavior. In 

Constructional Behavior Therapy, a basic treatment program is 

necessary when the client shows many different symptoms and little 

or no successful behavior. When there are little or no signs of 

successful behavior at all, it will have to be picked up. When there is 

successful behavior, but unstable or to a small extent, this successful 

behavior will have to be strengthened and expanded.  

  The basic treatment program is generally sufficient to reduce 

symptoms to a large extent (Prins 1994, 1995). However, the client’s 

pattern of behavior regulation remains limited to the range of
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 guarantee stimuli (Bakker-de Pree, 1992). The active avoidance 

behavior remains dominant, so at least one guarantee stimulus must be 

available in every situation.  

  An extended treatment program, however, aims at increasing the 

impact of stimuli outside the range of guarantee stimuli, thus 

promoting the possibilities of escape and approach behavior. When 

guarantee stimuli dominate behavior regulation, the aversive and 

attractive stimuli, which control the escape and approach behavior, are 

weak. Consequently, escape and approach behavior is  

underdeveloped. For example, think of Jane, the client Bart Bruins
4
 

presented you earlier, repairing one of her children’s damaged toys, 

not thinking of having a cup of coffee during her restoration activity. 

Or, perhaps smelling the pleasant flavour of fresh coffee, she decides 

to have a cup, but not before the activity is finished.  

  The extended treatment program makes the client independent on 

the presence of guarantee stimuli, because the aversive and attractive 

stimuli, however initially weak and barely noticeable, also enter into 

effect. Promoting of underdeveloped escape and approach behavior in 

the extended treatment program diversifies a client’s behavior 

regulation. We may decide to start this program when:  

- there are symptoms the client wants to get rid of, and  

- there is a stable pattern and fair amount of successful behavior.  

Preparations to the Free Differentiation procedure  

The extended treatment program implies a procedure, called Free 

Differentiation (Bakker-de Pree, 1983, 1987a; Boeke-Slinkers, 1991; 

Bruins, 1991; Vlamings, 1991). This procedure is preceded by two 

preparatory procedures. These are:  

- analysis of successful behavior. Bart Bruins has just told you about 

this diagnostic stage. Since the Free Differentiation procedure requires 

detailed information about the particulars of a client’s dominant active 

avoidance pattern, the successful behavior must be analyzed. 

- training in stimulus discrimination (Bakker-de Pree, 1991b). Because 

the aversive and attractive stimuli are usually weak, and consequently 

there is a decreased attention for them, the client always needs to learn 
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to report these stimuli before starting the diversifying procedure. In 

this discrimination training, the client is asked to recall aversive and 

attractive stimuli in a situation of successful behavior. After the 

analysis of the successful behavior is carried out and after the client’s 

ability to report the aversive and attractive stimuli has increased 

sufficiently, we can start the diversifying Free Differentiation 

procedure. 

The diversifying Free Differentiation procedure  

The central objective in this procedure is to increase the influence of 

aversive and attractive stimuli, which regulate escape and approach 

behavior. This objective is attained by simultaneously decreasing the 

influence of the invalidating stimulus. The guarantee stimuli are left 

undisturbed, because of the importance of these stimuli in safeguarding 

the client’s well-being. There is no need to reduce active avoidance 

behavior, but the possibilities of escape and approach must be 

increased. The client does not need to unlearn something at this point, 

but he has something to learn!  

  The tools, used in this procedure are the usually ignored aversive 

and attractive stimuli one the one side and the invalidating stimulus on 

the other side. The aversive and attractive stimuli are present in the 

client’s environment. The invalidating stimulus is not present in the 

environment, but threatens to appear. So decreasing the strength of the 

invalidating stimulus is only possible at an imaginative level. We 

therefore work on an imaginative level during the Free Differentiation 

procedure. 

  The diversifying effect of the procedure is achieved by a 

structured role-play between client and therapist (Bakker-de Pree,

 1991a). The client is asked to recall a confrontation with an 

aversive stimulus during a successful action in the recent past. For 

example, Jane tells us that at a certain moment when she was 

comforting a sad friend, she notices that her friend lights a cigarette. 

In a different situation she would have responded by asking her not to 

smoke,  because she doesn’t like the smell. In this situation, however, 

she did not do so. When she is asked to imagine that she should have 

responded to her friend’s lighting a cigarette, she reports the 

appearance of the invalidating stimulus ‘indifferent’, because it was 

her friend who needed her supportive attention at the moment. And 
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had she responded to her friend’s lighting a cigarette, she would have 

jeopardized the result of comforting her. Now the role-play starts. The

 client is asked to respond to the aversive stimulus in despite of the 

threat of the appearance of the invalidating stimulus. The role-play is 

structured in such a way that any response to the aversive stimulus 

(‘her friend’s lighting a cigarette’) is confronted with the appearance 

of the invalidating stimulus (‘indifferent’). This is repeated several 

times. By prompting the client to hold on to the aversive stimulus ‘her 

friend’s lighting a cigarette’, Jane will during the role-play become 

more and more focussed on that aversive stimulus. The impact of that 

stimulus will increase, and consequently the impact of the invalidating 

stimulus ‘indifferent’ will decrease. We continue repeating the 

confrontation until the impact of the aversive stimulus is overcoming 

the impact of the invalidating stimulus (Bruins, 1991). At this point 

the role-play is completed. In this way the client learns to escape from 

the invalidating stimulus by sticking to the aversive stimulus. 

Performing this role-play several times with other aversive and 

attractive stimuli will result in diversification of the behavior 

regulation. 

Results of the treatment  

Since the extended treatment does not focus on decreasing someone’s 

successful behavior, but on diversifying the range of controlling  

stimuli, active avoidance remains an important part of the behavior 

repertoire. But since this treatment program makes escape and 

approach real options, the client’s well-being will no longer be 

jeopardized in situations where there are no guarantee stimuli. 

Consequently, Free Differentiation results in the elimination of 

symptoms. The risk of relapse is also strongly reduced because the 

client has become independent upon the availability of guarantee 

stimuli. Behavior regulation has become much less vulnerable!  

(Bakker-de Pree, 1992; Van der Meijde, 1995). This makes the 

extended treatment program an effective treatment for clients with 

different and severe symptoms. 
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