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COVERT POSITIVE REINFORCEMENT

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

Theory

1. Core Definition

Covert Positive Reinforcement (CPR) is a specialized technique within the broad field of

behavior therapy, designed to facilitate behavioral change by leveraging the power of cognitive

imagery and operant principles. Fundamentally, CPR involves the systematic visualization of a

desired action or favorable behavior, immediately followed in the imagination by the experience of

a highly pleasurable and enjoyable consequence. This cognitive pairing--the favorable action

(stimulus) followed by the rewarding effect (reinforcement)--is practiced repeatedly with the

ultimate goal of strengthening the actual, overt performance of that target behavior in real-life

situations. The term "covert" signifies that both the target behavior and the reinforcing outcome

occur entirely within the realm of the individual's mental activity or private experience,

distinguishing it from traditional reinforcement methods that rely on external, tangible rewards.

The mechanism of CPR relies on the fundamental principles of operant conditioning, specifically

the law of effect, which posits that behaviors followed by satisfying consequences are more likely

to be repeated. By ensuring the visualized reward is immediate, potent, and deeply appealing to

the client, the therapist aims to establish a strong mental association between the positive action

and the internal reward state. Through consistent mental rehearsal, this association is internalized,

increasing the motivational valence and perceived likelihood of success associated with the actual

performance of the behavior. CPR is often employed when external reinforcement is impractical,

difficult to control, or when the goal is to build internal motivation and self-management skills,

emphasizing the critical link between cognitive processes and behavioral outcomes.

2. Theoretical Foundation: Operant Conditioning and Covert Procedures

The theoretical roots of Covert Positive Reinforcement lie firmly within the framework of operant

conditioning, initially championed by B.F. Skinner. However, traditional operant conditioning

focuses almost exclusively on overt, observable behaviors and measurable environmental

consequences. The development of covert conditioning techniques represents a pivotal shift,

bridging radical behaviorism with the emerging influence of cognitive psychology, acknowledging

that private events--such as thoughts, images, and feelings--can function as both stimuli and

reinforcers. CPR operates on the premise that internal imagery can exert the same functional

control over behavior as external events, thereby allowing clinicians to manipulate the

consequences of visualized actions to shape future behavior.
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This utilization of cognitive events as functional equivalents of environmental stimuli was primarily

conceptualized by proponents like Joseph Cautela. They argued that if a mental image of

performing a desirable behavior (R) is immediately followed by a mental image of a highly desired

consequence (S+), the probability of the actual R occurring when faced with the appropriate

environmental cues is significantly enhanced. The internal representation of the reward serves as

the positive reinforcer, increasing the response frequency. This theoretical innovation allowed

behavior therapists to address complex problems, such as deficiencies in self-control or motivation,

where direct manipulation of external consequences was infeasible or ethically questionable.

3. Etymology and Historical Development

The development of the family of techniques known collectively as Covert Conditioning, of which

CPR is a central component, is largely credited to psychologist Joseph Cautela in the late 1960s

and early 1970s. Cautela formalized these procedures as part of a comprehensive behavioral

repertoire designed to address behaviors that were difficult to access or modify through purely

overt means. Prior to Cautela's work, behavior modification primarily focused on environmental

restructuring and external token economies. Cautela recognized the untapped potential of internal,

cognitive events to mediate and control behavior, paving the way for what would eventually evolve

into modern Cognitive-Behavioral Therapy (CBT).

Cautela introduced several distinct covert procedures--including covert sensitization, covert

extinction, and covert positive reinforcement--each tailored to either increase or decrease the

frequency of a target behavior by manipulating the visualized consequences. The initial

conceptualization faced some resistance from strict behaviorists who doubted the measurability

and efficacy of purely cognitive interventions. However, as empirical evidence mounted

demonstrating its success in clinical settings, particularly for managing addictions, anxiety, and

unwanted habits, covert conditioning secured its place as a valid and flexible tool in the behavioral

therapist's toolkit. The technique mentioned in the original source, suggesting CPR is "commonly

referred to as covert negative reinforcement," is generally considered inaccurate in modern

behavioral science, as positive reinforcement (adding a pleasant stimulus) and negative

reinforcement (removing an aversive stimulus) are distinct mechanisms, though both serve to

increase the likelihood of the preceding behavior.

4. Mechanism and Detailed Procedures of CPR

Implementing Covert Positive Reinforcement requires a structured, multi-step process typically

guided by a trained therapist. The procedure begins with the assessment phase, where the

therapist identifies both the specific target behavior the client wishes to increase (e.g., studying for

two hours, assertively declining a request) and a potent, individually tailored positive reinforcer

(e.g., relaxing on a beach, receiving high praise, experiencing great financial success). The
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effectiveness of CPR is highly dependent on the vividness and personal relevance of the chosen

reward.

Following assessment, the procedure moves into the visualization and pairing phase. First, the

client is typically guided into a state of deep relaxation to enhance focus and imagery quality. The

core process involves two sequential steps performed entirely in the client's imagination:

Behavioral Visualization: The client vividly imagines performing the target behavior successfully

and naturally, focusing on the sensory details of the action itself.

Reinforcer Visualization: Immediately upon the completion of the imagined behavior, the client

shifts abruptly to visualizing the chosen positive reinforcer, experiencing the pleasure, satisfaction,

or reward associated with it as intensely as possible. The critical element is the temporal

contiguity--the reinforcement must follow the behavior instantly to establish a strong causal link.

This pairing is repeated multiple times during a therapeutic session, and the client is typically

instructed to practice the sequence daily between sessions. Over time, the repeated mental

association between the desired behavior and the internal feeling of reward leads to a change in

the motivational status of the behavior. This structured mental practice functions as rehearsal,

gradually integrating the desired action into the client's repertoire and making the performance of

the actual behavior inherently more rewarding, even before external consequences are realized.

5. Comparison with Related Covert Techniques

Covert Positive Reinforcement is one of several techniques within the larger family of covert

conditioning, all sharing the common trait of utilizing mental imagery to modify behavior, but

differing significantly in their application of operant principles. Understanding these distinctions is

crucial for clinical application.

Covert Negative Reinforcement (CNR): While CPR involves adding a desirable stimulus (S+)

after the desired behavior, CNR involves the removal of an aversive or unpleasant stimulus (S-)

following the desired behavior. For example, a client struggling with anxiety might imagine

performing a relaxation technique, which is immediately followed by the imagined removal of an

intensely stressful situation. Both CPR and CNR aim to increase the frequency of the preceding

behavior, but they achieve this through different reinforcing operations.

Covert Sensitization (CS): CS is utilized to decrease undesirable behaviors (e.g., compulsive

habits, addictions). It involves pairing the visualization of the unwanted behavior with a highly

aversive and unpleasant image (e.g., nausea, public humiliation). Unlike reinforcement techniques

which increase behavior, sensitization applies punishment principles covertly to suppress or

extinguish the undesired action.

Covert Modeling: This technique involves visualizing a model successfully performing the desired

behavior and achieving positive outcomes, rather than visualizing oneself performing the behavior
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followed by a reward. While related to learning through imagery, modeling focuses on

observational learning and skill acquisition, whereas CPR focuses purely on motivational

strengthening through consequential pairing.

The selection among these covert techniques is based strictly on the clinical goal: CPR is used to

build or strengthen functional behaviors, CNR is used to increase escape or avoidance behaviors

from stress, and CS is used to reduce maladaptive behaviors.

6. Applications in Clinical Psychology

The flexibility and accessibility of Covert Positive Reinforcement have made it a valuable tool

across numerous clinical domains, particularly where direct manipulation of environmental

variables is challenging.

In the treatment of anxiety disorders and phobias, CPR can be used proactively to build coping

mechanisms. A client might imagine successfully navigating a social situation (the desired

behavior) followed by the immediate visualization of immense personal pride and relaxation (the

positive reinforcement). This mental practice can desensitize the client to fear cues and increase

their self-efficacy regarding challenging situations, transforming previously avoided behaviors into

those associated with positive internal states.

CPR is also highly effective in promoting habit management and self-control, such as weight

loss or adherence to exercise routines. The target behavior (e.g., resisting a craving, completing a

workout) is paired with a powerful visualized long-term benefit (e.g., achieving an ideal physique,

improved health metrics). By focusing on these internal, future rewards, CPR helps clients override

the immediate gratification associated with short-term, negative habits. Furthermore, in areas like

skill building or increasing assertiveness, CPR allows clients to rehearse complex interpersonal

interactions, ensuring that their mental preparation associates successful performance with

reinforcing, desirable outcomes, thereby preparing them for real-world application.

7. Limitations and Methodological Debates

Despite its utility, Covert Positive Reinforcement is subject to several methodological limitations

and ongoing debates within psychological research. A primary criticism revolves around the

reliance on the client's cognitive capacity. The technique is ineffective if the client struggles to

generate clear, vivid, and emotionally resonant mental imagery. Individuals with poor visualization

skills or those who lack the motivation for intensive mental practice may not benefit adequately

from CPR, highlighting the variability in individual responsiveness.

Furthermore, assessing the fidelity and efficacy of covert procedures presents significant

challenges. Unlike overt conditioning, where the behavioral response and the reinforcer are
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external and measurable, the internal nature of CPR means that the therapist must rely heavily on

the client's subjective reporting of their visualization quality and emotional experience. This lack of

objective, verifiable data regarding the true strength and immediacy of the covert reinforcer

complicates empirical measurement and comparison studies. Researchers often debate whether

the therapeutic effect observed is solely due to the operant pairing (reinforcement) or whether

other factors, such as simple cognitive rehearsal, suggestion, or placebo effects inherent in the

structured visualization process, contribute significantly to the positive outcome. Ethical

considerations also occasionally surface regarding the potential for cognitive manipulation,

although these concerns are generally mitigated by the client-led nature of choosing both the target

behavior and the reinforcer.
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