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ALTERNATIVE BEHAVIOR COMPLETION

Primary Disciplinary Field(s): Psychology (Behavioral Therapy, Applied Behavior Analysis,
Cognitive Behavioral Therapy)

1. Core Definition and Mechanism

Alternative Behavior Completion (ABC) is a powerful and ethically preferred method within the
realm of behavior modification designed to eliminate undesirable or unwelcome practices by

systematically replacing them with a functionally equivalent, yet contrasting, acceptable behavior.
The fundamental mechanism relies not on suppressing the unwanted action through punishment or
negative consequences, but rather on fostering the development and habitual execution of a new,
incompatible response. This approach shifts the focus from simply stopping a negative behavior to
actively teaching and reinforcing a positive, constructive skill that serves the same underlying
function as the original target behavior. The term "completion" underscores the goal of entirely
supplanting the old behavioral pathway with a new one, thereby completing a transition towards
adaptive conduct.

The core therapeutic intervention hinges upon the principle of competition. For ABC to be effective,
the replacement behavior selected must be topographically and functionally incompatible with the
target behavior. For instance, if the unwanted behavior involves hand-to-mouth movement (such
as nail-biting), the alternative behavior might involve clenching the fists or holding a stress ball--
actions that physically prevent the hand from reaching the mouth. Furthermore, the alternative
behavior must be readily accessible and easily performed when the stimulus or urge for the
unwanted behavior arises. This accessibility ensures that the individual can readily pivot to the
reinforced response, short-circuiting the established behavioral chain that leads to the maladaptive
outcome.

ABC is thus differentiated from simple distraction techniques. It requires a detailed understanding
of the context and function of the problem behavior. The success of Alternative Behavior
Completion rests on identifying what the individual gains from the unwanted behavior--be it
sensory input, escape from demand, access to tangibles, or attention (the four main functions
identified in Applied Behavior Analysis, or ABA). Once the function is known, the alternative

behavior is carefully chosen so that, when performed, it provides the same payoff or reinforcement,
but in a socially appropriate or healthier manner. This functional equivalence ensures the long-term
viability and maintenance of the new behavior, transforming a temporary fix into a lasting
behavioral change.

2. Theoretical Foundations in Behaviorism
The theoretical bedrock of Alternative Behavior Completion is deeply rooted in principles derived
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from Operant Conditioning, pioneered by B.F. Skinner. Specifically, ABC relies heavily on

techniques related to differential reinforcement, particularly Differential Reinforcement of
Alternative behavior (DRA) or Differential Reinforcement of Incompatible behavior (DRI). In DRA,
reinforcement is delivered when the individual engages in an identified alternative behavior, while
withholding reinforcement for the unwanted behavior. This structured reinforcement schedule
encourages the frequency of the desired response to increase dramatically, while the target
behavior, lacking reinforcement, undergoes extinction.

The foundational concept mandates a shift in the environment's response to the individual's
actions. If an unwanted behavior (e.g., disruptive vocalizations) successfully results in attention
(positive reinforcement), the ABC strategy dictates that the same level of attention must
subsequently be provided only when the individual engages in the alternative, acceptable behavior
(e.g., raising their hand quietly). Over time, the individual learns that the functional outcome
(attention) is reliably achieved through the new pathway, leading to a natural decrease in the
unwanted behavior. This systematic manipulation of consequences provides the necessary
empirical support for the efficacy of ABC methodologies.

Furthermore, ABC aligns with the cognitive-behavioral understanding that behaviors are
maintained by a cycle of triggers, actions, and consequences. By inserting a new, reinforced action
into this cycle, ABC effectively breaks the problematic habit loop. Clinically, this requires training
the client not only in the physical execution of the alternative behavior but also in recognizing the
early warning signs or antecedent stimuli that typically precede the unwanted behavior. This
awareness--often referred to as self-monitoring--is crucial for successful intervention, allowing the

individual to deploy the replacement skill proactively rather than reactively. The intentional,
strategic application of positive reinforcement distinguishes this methodology as a constructive,
teaching-oriented behavioral intervention.

3. Key Characteristics and Implementation Strategies

A defining characteristic of Alternative Behavior Completion is its versatility in application settings.
The method can be implemented using several distinct strategies, allowing therapists to tailor the
intervention to the severity of the behavior and the client's learning style. One primary strategy is
the use of the technique in vivo, meaning the behavior training occurs in the natural environment or

during the immediate context of the urge. This real-time application ensures maximum relevance
and fidelity, particularly for behaviors triggered by specific environmental cues, such as substituting
exercise for the urge to snack while at home.

Another key implementation strategy involves the visual rehearsal or guided imagery during the
treatment visit. When the actual performance of the behavior is difficult to elicit or manage in the
clinical setting, clients may be guided through visualization exercises where they mentally practice
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recognizing the antecedents and successfully deploying the alternative response. This cognitive
rehearsal helps strengthen the neural pathways associated with the desired behavior before it is
tested in the high-stakes environment outside the clinic. This controlled practice, often combined
with role-playing, aids in troubleshooting potential barriers and reinforcing the sequence of
recognition and response.

Crucially, ABC is frequently assigned as take-home work to ensure generalization and

maintenance. The client is tasked with monitoring occurrences of the unwanted behavior and
documenting their successful attempts at utilizing the alternative behavior in their daily life. This
homework component is vital because behavioral change must generalize beyond the therapeutic
setting to be considered successful. The therapist usually works with the client to develop a self-
reinforcement plan for successes outside the session, further strengthening the new behavior
patterns and fostering autonomy in the self-management of their behavior.

4. Practical Applications Across Clinical Settings

The utility of Alternative Behavior Completion spans a wide array of clinical and educational
settings, addressing everything from minor habit disorders to severe self-injurious behaviors. One
of its most well-documented applications is within Habit Reversal Training (HRT). For individuals

struggling with body-focused repetitive behaviors (BFRBs) like trichotilomania (hair pulling),
excoriation disorder (skin picking), or chronic nail biting, ABC provides a structured solution. The
alternative behavior--often a competing response that tenses the muscles used in the unwanted
behavior, such as a slow fist clench or gripping a specific object--prevents the target behavior while
satisfying the sensory need that often fuels the BFRB.

In the context of addiction and substance abuse treatment, ABC is vital for relapse prevention. For
an individual attempting to quit smoking, the urge (antecedent) may be triggered by stress or
specific social cues. The unwanted behavior is lighting a cigarette, which provides immediate,
albeit maladaptive, stress reduction (reinforcement). An ABC protocol would identify a replacement
behavior, such as taking ten deep breaths, performing a brief mindfulness exercise, or chewing
gum. The replacement behavior must be practiced until it reliably provides an alternative, non-
harmful form of stress management, effectively diverting the pathway to addictive substance use.

Within educational environments and severe behavior disorders, ABC techniques (specifically
DRA) are indispensable for classroom management and treating challenging behaviors in
individuals with developmental disabilities. If a student engages in shouting (unwanted behavior) to
gain peer attention (function), the teacher may implement an ABC strategy by teaching the student
to tap a peer gently or raise a communication card (alternative behavior) to gain that same
attention. By systematically reinforcing the acceptable request, the shouting behavior diminishes.
This proactive, skill-building approach is preferred over restrictive or punitive measures because it
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increases the individual's functional communication skills and overall quality of life.

5. Advantages Over Aversive Techniques

Historically, before the widespread adoption of positive reinforcement strategies, attempts to
eliminate unwanted behaviors often relied on slight aversion treatment or punishment. These

methods, while sometimes achieving temporary suppression, carry significant ethical and practical
drawbacks. Aversive techniques, which involve pairing the unwanted behavior with an unpleasant
stimulus (e.g., a mild shock, foul taste, or painful consequence), often generate negative emotional
side effects, including fear, anxiety, aggression, and escape behavior directed toward the therapist
or the treatment setting. Furthermore, behaviors suppressed by punishment are highly likely to
return (relapse) when the punishing agent or stimulus is removed, demonstrating a lack of true,
internalized behavioral change.

Alternative Behavior Completion presents a profound advantage because it is fundamentally a
positive and constructive teaching strategy. By focusing on reinforcement, ABC promotes skill
acquisition rather than merely achieving temporary behavioral suppression. The individual learns a
specific, useful skill they can deploy across various contexts. This constructive learning pathway
enhances self-efficacy and promotes a positive therapeutic relationship, as the client views the
clinician as a helper rather than a punisher. The reliance on positive reinforcement ensures that the
overall emotional tone of the intervention remains supportive and motivating, leading to greater
treatment compliance and engagement.

The long-term impact of ABC is significantly superior to that of aversive methods due to improved
generalization and maintenance. When an individual is taught a positively reinforced alternative
behavior, they possess a coping skill that is internally driven and self-sustaining, especially once
natural community reinforcements take over. In contrast, the effects of aversion often fail to
generalize, meaning the unwanted behavior ceases only when the aversive consequence is
imminent, leading to situation-specific compliance rather than global behavioral transformation.
Thus, ABC is the preferred modern standard for ethical and effective behavioral change due to its
focus on positive skill building and long-term adaptation.

6. Specific Implementation Steps (A Process Model)

The successful application of Alternative Behavior Completion follows a structured, evidence-
based clinical process model, ensuring that the intervention is tailored to the individual's needs.
The first and most critical step is the completion of a rigorous Functional Behavior Assessment

(EBA). This assessment utilizes direct observation, interviews, and data collection (A-B-C data:
Antecedent, Behavior, Consequence) to accurately determine the specific environmental triggers
and, most importantly, the function (the "why") of the unwanted behavior. Without a correct
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functional hypothesis, selecting an effective alternative behavior is impossible.

Step two involves the **Selection and Operational Definition of the Alternative Behavior**. The
selected behavior must satisfy three criteria: it must be incompatible with the target behavior,
functionally equivalent (provide the same reinforcement), and easily executable by the client. The
behavior must be defined clearly enough that two independent observers can agree when it occurs
(operationally defined). For example, replacing "getting angry" (unwanted behavior) might involve
"taking three slow, deep breaths while counting to ten and keeping hands in pockets" (alternative
behavior).

Step three is **Training and Shaping**. Once defined, the alternative behavior must be taught
systematically. This often involves modeling (showing the client how to perform the behavior),
rehearsal (guided practice), and shaping (reinforcing approximations of the final behavior). The
client is trained to identify the internal or external cues that signal the onset of the unwanted urge.
Step four is the *Implementation of the Differential Reinforcement Schedule**. The therapist
ensures that reinforcement (the functional payoff) is delivered immediately and consistently every
time the alternative behavior is performed, while reinforcement for the unwanted behavior is
withheld (extinction). Finally, step five focuses on **Generalization and Maintenance Planning**,
ensuring that the behavior transfers from the clinical setting to the natural environment and
remains stable over time, often through the fading of artificial reinforcement and the establishment
of self-management strategies.

7. Debates and Limitations

Despite its proven efficacy and ethical superiority, Alternative Behavior Completion is not without
its limitations and ongoing debates within the behavioral science community. One primary
challenge lies in ensuring that the selected alternative behavior is truly **functionally equivalent** to
the target behavior. If the alternative behavior provides a weaker or delayed form of reinforcement
compared to the immediate payoff of the unwanted behavior, the intervention is likely to fail.
Identifying and validating this functional equivalence, especially for complex or multi-functional
behaviors, requires highly skilled clinicians and intensive data collection.

Another significant limitation pertains to behaviors that are inherently biological or reflexive, rather
than purely operant. While ABC is highly effective for behaviors driven by environmental
consequences (e.g., attention-seeking, escape), its effectiveness may be reduced when applied to
severe, internally driven behaviors associated with neurological or psychiatric conditions, such as
severe tics or rituals in obsessive-compulsive disorder that provide internal, physiological relief. In
these cases, ABC often needs to be integrated with pharmacological interventions or other
cognitive restructuring techniques to achieve optimal outcomes.

Finally, **treatment fidelity** poses a challenge, particularly in non-clinical settings like homes or
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schools. ABC requires consistent and immediate reinforcement schedules, which can be difficult
for parents or teachers to maintain in busy, dynamic environments. Any inconsistency in reinforcing
the alternative behavior or accidentally reinforcing the target behavior can significantly undermine
the entire intervention protocol, leading to the resurgence of the unwanted behavior (known as a
"burst" or "spontaneous recovery"). Continuous training and supervision of implementers are
necessary to mitigate this common limitation and ensure the long-term success of the ABC
strategy.

Further Reading

Applied Behavior Analysis (ABA)
Operant Conditioning

Habit Reversal Training (HRT)
Behavior Modification
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