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BEHAVIORAL SELF-CONTROL TRAINING

Primary Disciplinary Field(s): Psychology, Behavior Therapy, Clinical Psychology

1. Core Definition and Context

Behavioral Self-Control Training (BSCT) is a structured, empirically validated therapeutic technique

rooted firmly in the principles of behavior therapy. It represents a significant methodological shift

within clinical practice, moving the locus of control from the therapist and the external environment

directly to the client. Instead of relying solely on external contingencies or professional

management, BSCT provides individuals with a systematic framework and specific skills necessary

to analyze, regulate, and modify their own behaviors over time. This approach is intrinsically tied to

the notion of behavioral autonomy, equipping clients with a personalized toolkit for managing

problematic behaviors, particularly those involving habits, addiction, or chronic health

management. The overarching objective is not merely short-term behavioral change but the

establishment of long-term stability and resilience against environmental pressures that might

otherwise trigger maladaptive responses.

BSCT is differentiated from earlier, more restrictive forms of behavior modification because it

requires the active, cognitive participation of the client in the therapeutic process. It acknowledges

that sustained change requires internal motivation and the development of meta-cognitive

awareness regarding one's own behavioral patterns. The technique functions as a practical

intervention aimed at improving self-regulation capacity, enabling the individual to become the

primary agent of change in their life. By learning to strategically apply behavioral principles--such

as reinforcement and conditioning--to their own actions, clients are empowered to disrupt

established cycles of undesirable behavior and substitute them with constructive alternatives. This

comprehensive strategy is highly adaptable, finding successful application across a wide spectrum

of clinical issues, ranging from mild habits to severe addictive disorders.

The philosophy underlying Behavioral Self-Control Training posits that many chronic behavioral

problems persist not due to a failure of willpower, but due to a deficiency in specific self-

management skills. These skills, however, are teachable and learnable. Therefore, BSCT functions

as an educational process where the therapist acts as a coach or facilitator, guiding the client

through structured exercises designed to build proficiency in self-monitoring and strategic planning.

The ultimate goal is to foster a state where the client can anticipate high-risk situations, implement

preventative measures proactively, and recover quickly from inevitable lapses without succumbing

to full-blown relapse. This capacity for independent functioning underscores the training's central

purpose: cultivating genuine, lasting self-mastery.
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2. Theoretical Foundations

The theoretical bedrock of Behavioral Self-Control Training is heavily influenced by the work of

Albert Bandura and his Social Cognitive Theory (SCT). SCT emphasizes the concept of reciprocal

determinism, where behavior, cognitive factors, and environmental influences all interact

dynamically. Within the BSCT framework, this means that the client's cognitive processes (like self-

evaluation and goal setting) directly influence their behavior, which in turn alters their environment,

completing a self-sustaining cycle. This interdependence highlights why simply changing the

environment or providing external incentives is often insufficient for long-term success; the internal

cognitive apparatus must also be trained to manage and direct action.

A critical construct adopted from SCT is self-efficacy, defined as an individual's belief in their

capacity to execute behaviors necessary to produce specific performance attainments. BSCT is

fundamentally designed to bolster self-efficacy. By guiding clients through a series of small,

manageable successes--initially supported by coaching--the training systematically provides

mastery experiences. Each successfully executed self-control strategy reinforces the client's belief

that they possess the necessary skills to maintain sobriety, adhere to a diet, or manage anxiety.

When self-efficacy is high, clients are more likely to persist in the face of setbacks, a vital

component in avoiding relapse.

Furthermore, BSCT integrates core tenets of operant conditioning, particularly the manipulation of

reinforcement schedules, but shifts the responsibility of administering reinforcement internally.

While traditional operant conditioning relies on external agents (parents, therapists, institutional

systems) to deliver rewards, BSCT teaches the client to utilize self-reinforcement. This involves

defining personalized rewards contingent upon meeting self-established behavioral goals. This

internal mechanism of reward delivery creates a powerful, sustained motivation that is less

susceptible to the variability and potential withdrawal of external support, reinforcing the client's

sense of ownership over the therapeutic outcomes.

3. Core Mechanisms and Strategies

Behavioral Self-Control Training is not a singular technique but a sophisticated package of

interdependent strategies designed to be taught sequentially. These components work together to

provide the client with a comprehensive system for behavior modification. The five principal

strategies identified within the core BSCT model--coaching, self-monitoring, self-evaluation, self-

reinforcement, and behavioral contracts--ensure a thorough approach that addresses both the

initiation of change and its maintenance. The efficacy of BSCT often rests on the careful and

consistent application of these mechanisms.

The initial and perhaps most foundational skill taught is self-monitoring. This requires the client to

meticulously track the frequency, duration, intensity, and context of the target behavior, as well as
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the environmental cues and emotional states preceding it. This rigorous data collection transforms

vague, generalized concerns ("I drink too much") into quantifiable, objective data ("I consumed

eight units of alcohol between 6 PM and 9 PM on Tuesday after receiving a stressful work email").

Self-monitoring serves two critical purposes: first, it provides the baseline data necessary for goal

setting, and second, the act of observation itself is often reactive, leading to an immediate, albeit

temporary, reduction in the problematic behavior.

Following observation, self-evaluation becomes central. The client is taught to compare their

monitored behavior against predefined, measurable behavioral objectives (e.g., maintaining a daily

caloric intake below 2,000 calories). This comparison process provides objective feedback on

progress and highlights discrepancies between desired outcomes and actual performance. When

the client identifies a successful outcome, they engage in self-reinforcement, applying a pre-

selected reward to themselves. Conversely, if a lapse occurs, they engage in problem-solving and

implement corrective actions, rather than punitive self-criticism. Finally, formalizing commitments

through behavioral contracts--written agreements, often with the therapist or a trusted support

person--solidifies accountability and provides external structure, while coaching ensures the client

receives necessary instruction, encouragement, and refinement of skills throughout the process.

4. Goals: Self-Mastery and Relapse Prevention

The two primary, interwoven goals of Behavioral Self-Control Training are the achievement of a

heightened sense of self-mastery and the prevention of relapse. Self-mastery, often synonymous

with an internal locus of control regarding one's behavior, implies that the individual perceives their

actions and outcomes as being primarily the result of their own efforts and choices, rather than fate

or external circumstances. This psychological shift is crucial for long-term recovery or

maintenance, as it inoculates the individual against feelings of helplessness when confronting

difficult situations. By successfully navigating challenges using the trained self-control strategies,

the client internalizes the narrative that they are competent and capable of regulating their own life.

The focus on avoiding relapse is particularly prominent in applications of BSCT concerning

addiction (e.g., alcohol use disorder) and chronic health management (e.g., adherence to

medication or exercise regimes). Relapse is viewed within the BSCT framework not as a moral

failure, but as a predictable failure of coping skills in high-risk situations. The training specifically

dedicates time to identifying individual relapse triggers--internal states (e.g., boredom, anger) or

external cues (e.g., specific locations, people)--and developing robust, personalized coping plans

for each. This preventative planning is often structured around "if-then" statements (If X happens,

then I will execute Y action), making the response automatic and reducing the need for complex

decision-making during moments of crisis.

Furthermore, BSCT incorporates strategies for managing the inevitable "lapse"--a temporary slip
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back into the undesired behavior. Instead of viewing a lapse as evidence of complete failure (a

common cognitive trap leading to full relapse), BSCT frames it as a learning opportunity. Clients

are trained in "lapse management," which involves immediate self-correction, re-evaluation of the

initial plan, and minimization of the damage caused by the lapse. This resilience training is critical,

ensuring that a minor deviation does not escalate into a complete abandonment of the therapeutic

goals, thereby directly supporting the goal of long-term self-mastery.

5. Evolution and Renaming: Self-Management

In recent years, the terminology surrounding Behavioral Self-Control Training has often undergone

a refinement, with the technique frequently being renamed self-management. This linguistic

evolution reflects a broadening of the application and scope of the methodology. While "Behavioral

Self-Control Training" might imply a strict focus on singular, observable behaviors (e.g., reduction

of smoking frequency), the term "self-management" encompasses a wider array of cognitive,

emotional, and social regulatory processes, particularly within the contexts of health psychology

and chronic illness care.

The shift toward self-management recognizes that maintaining wellness or managing a complex

disease, such as diabetes or chronic pain, involves more than just controlling one specific

behavior. It requires integrating skills related to medication adherence, proactive communication

with healthcare providers, scheduling lifestyle adjustments (diet and exercise), coping with illness-

related stress, and long-term motivational maintenance. Self-management models often embed

BSCT principles within a larger psychoeducational and supportive framework, making the

approach holistic and patient-centered.

This contemporary terminology also helps destigmatize the intervention, moving away from the

connotations associated with traditional "behavior modification," which sometimes implied external

manipulation. The term self-management emphasizes empowerment and collaboration, aligning

better with modern patient autonomy models in healthcare. Regardless of the label used, the

fundamental mechanisms remain consistent: the systematic use of self-monitoring, goal setting,

self-evaluation, and self-reinforcement to foster independence and sustainable healthy functioning.

6. Applications in Clinical Settings

Behavioral Self-Control Training and its modern iterations (self-management training) have proven

highly versatile and effective across numerous clinical and non-clinical populations. Initially

developed and extensively studied in the context of alcohol abuse, BSCT provides individuals with

the skills necessary to monitor consumption, set limits, identify and avoid high-risk environments,

and manage cravings without necessarily requiring complete abstinence, although it can be

applied to abstinence goals as well. Its structured nature made it an immediate favorite for
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randomized controlled trials proving its effectiveness in reducing drinking frequency and intensity.

Beyond addiction, BSCT is widely applied in treating psychological disorders and improving overall

health. In managing anxiety and depression, for example, clients use self-monitoring to track

mood, identify behavioral triggers for negative affect, and implement self-reinforcement schedules

for engaging in beneficial, mood-lifting activities (e.g., exercise, social interaction). For chronic

issues like insomnia, patients are coached on stimulus control and sleep hygiene, meticulously

logging sleep patterns (self-monitoring) to identify and correct maladaptive behaviors contributing

to sleep disturbance.

Perhaps the largest area of growth for BSCT has been in chronic disease management. Patients

with conditions such as asthma, hypertension, or obesity utilize these techniques to ensure

adherence to complex treatment plans. This might involve setting up systems for medication

reminders, monitoring physical symptoms or biometric data, and using behavioral contracts to

maintain exercise routines or dietary restrictions. The success of BSCT in these areas confirms its

utility as a core competency for individuals seeking to manage long-term health challenges

effectively and independently.

7. Key Characteristics

Focus on Internal Locus of Control: The primary characteristic is the transfer of therapeutic

responsibility and control from the therapist to the client, explicitly aiming to increase the client's

sense of self-mastery and autonomy over their own actions.

Structured Skill Acquisition: BSCT is not insight-oriented; it is a practical training regimen

focused on teaching measurable and applicable skills, including data collection, analysis, and

strategic planning.

Integration of Behavioral and Cognitive Strategies: The technique systematically combines

purely behavioral methods (like environmental control and reinforcement) with cognitive strategies

(like goal setting and self-evaluation).

Emphasis on Relapse Prevention Planning: A significant portion of the training is dedicated to

proactive identification of high-risk situations and the development of immediate, practiced coping

responses to minimize the impact of lapses.

Use of Formal Contracts and Coaching: The methodology often relies on written behavioral

contracts to ensure commitment and uses a coaching style of instruction to guide the

implementation of new skills.
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Further Reading

Behavior therapy (Wikipedia)

Self-control (Wikipedia)

Self-management in chronic illness (Wikipedia)

Social Cognitive Theory (Wikipedia)
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