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EXERCISES FOR SELF-MAINTENANCE -- PERPETUATING SELF-CHANGE! 

 

EXERCISE XV: INTERNALIZING 

A. The first step in making sure that your self-management lasts longer than the 
course is to internalize the self-management procedures as much as possible. 
As soon as the target response is relatively stable and is at the goal level, do 
this exercise. Even if your target response hasn’t stabilized yet, go ahead and 
complete the exercise. That way you’ll have a plan ready for perpetuating 
your self-management accomplishments. 

B. The first things to consider internalizing are the antecedents that prompt your 
self-managed response. List those that now are external (for example, signs, 
other people’s remarks or reminders) under the heading “External.” To the 
right of each external antecedent, describe how you’ll internalize it-what its 
internal version will be. When thinking how you could internalize antecedents, 
also think of covert, cognitive (for example, self-instruction), and affective 
antecedents that you can create for yourself without “external” help. 

External       Internal 

Set my alarm clock   No way to internalize this Planning  the  

morning in my head 

      Self intstructions- go workout 

        

  

 

C. Do the same for the consequences that maintain your self-managed behav-
ior, cognition, or affect. List the external reinforcers and punishers that now 
control your self-managed response. These can be material or symbolic 
reinforcers (for example, “points”) that you present to yourself, or praise and 
admiring looks from others. In the next column, write the covert, cognitive, or 
affective versions of your self-management consequences. 

External Reinforcers      Covert 

1 point for each workout session   Feeling good about myself 

Every 3 points earned: Choose    Observing the difference  

 from a list of activities or     in muscle tone, increase in  

Low fat snack      energy level 

 



D. Are you still using the techniques that changed the target response at the 
start of intervention? You might be, if the type of response you’re working with 
always needs “help” (for example, work on a long-term project with few 
discernible payoffs until the end). Keep reading even if you have abandoned 
the technique that helped change your target response. Some of the 
techniques you used probably were behavioral, since those techniques often 
produce quick and strong changes. Behavioral techniques require lots of ex-
ternal “props.” As part of your efforts to bring self-management inside you, 
consider what cognitive or affective techniques could replace some of the 
behavioral techniques. Again make two columns-one “External,” the other, 
“Internal.”\ 

 

Self management is inside me, I set my alarm clock to wake me up but the 
rest is all inside of my head. I know that every morning the very first thing I will 
do is work out, I have a routine, and I barely even have to think about it or self 
instruct.  

E. The best-laid plans aren’t really “laid” at all until you’ve figured out when 
you’re going to do them. Specify the times you’ll fade each major anteced-
ent, consequence, and technique from external to internal versions in Table 
8.1. 

See Table 8.1 

F. Continue self-monitoring throughout the internalization phase. If your self-
monitoring graph shows that the target response is changing suddenly, or is 
gradually deteriorating, that’s a sign that antecedents, consequences, or 
something is being internalized (or dropped out) too fast. As long as you keep 
to the schedule and internalize one thing at a time, you’ll be able to isolate 
the cause of the decline pretty easily. You could even use Shewart charts to 
decide when your target response is getting significantly “off track.” 

G. When and if you decide that self-management is in danger of derailment, go 
back and revise the schedule for a more gradual internalization. Ask yourself, 
too, if that particular antecedent, consequence, or whatever may not be 
possible to internalize. 

It is not possible to internalize my alarm clock, I know that and so I didn’t even try 
it because I knew that not only would it affect my self management project 
negatively, but it would also affect me getting to work, class, and my internship 
on time. It was too much cost and not enough benefit. Setting my alarm clock is 
something I do even without the project, so to try to internalize that would not 
effect the successfulness and the longevity of my project.  

Table 8.1 

Schedule sheet for fading out external antecedents and consequences for self-
management. 



 

Week Day Component 
Description 

Action to be performed on component 
(check): 

   Drop Overt  →  
Covert 

Other 
(Describe) 

7 39 Reinforceme
nt every 3 
days 

   X x- covert 
reinforceme
nt- feeling 
good, 
healthy, and 
energized.  

 

7 40 Complex self 
monitoring 
techniques 
and charts 

   x  More simple 
form of 
chart- just a 
checklist 

      

      

      

      

      

      

 

EXERCISE XVI: STREAMLINING 

A. Streamlining is different from, but not necessarily incompatible with, inter-
nalizing. Streamlining is something you do naturally after the self-manage-
ment project has been going along pretty well: The least beneficial and most 
“costly” components are dropped. Unless it’s made formal, though, 
streamlining may simply result in throwing out some good components with 
the bad. In formal streamlining, you not only delete some components from 
self-management, but also retain those components that were most effective 
and required the least time, hassle, or money. 

B. To start streamlining your self-management program, don’t change anything 
except your self-monitoring system. Add columns to your self-monitoring form 
to assess the benefits and costs of each component of your program. These 
components can range from each antecedent or consequence you’ve 
changed to each cognitive or affective technique you’ve decided to use. 



You could use a scale from one to ten to assess benefits, and a similar scale 
to assess costs. The endpoints might be “Not at All (Beneficial) (Costly)” to 
"Extremely (Beneficial) (Costly).” Collect these cost and benefit data for a 
week or so. Describe briefly how you’ll record the costs and benefits of your 
self-management program components. Then write each antecedent or 
consequence you’ve decided to change and each technique you’ve 
decided to use. Beside each, write the average benefit and average cost. 

-Color coded tracking system of workout –CHANGE  

 Average benefit: 4 

 Average Cost-8 

-mark in each area of either affective, behavioral, or cognitive antecedents 
and consequences-CHANGE- 

 Average benefit- 6 

 Average Cost-9 

-bar graph fill in for tracking of point system-CHANGE 

 Average benefit-5 

 Average Cost- 7 

-Paper with date and I check off if I exercised or not-USE 

 Average benefit-8 

 Average cost-3 

C. Now graph these means. 

See graph of Streamlining Cost and Benefit 

D. What’s the maximum cost you’d being willing to bear for perpetuation of 
your target response at goal levels? More specifically, what cost rating is the 
highest you’ll bear for a component of your self-management project? A 
rating of 8? A rating of 6?. Choose the rating from the same scale you used to 
self-monitor the costs and benefits of each self-management component. 
Whatever it is, draw a vertical line on your graph (from Question C) to show 
this cost constraint. 

Highest cost rating I will bear: 5 

Now do the same for benefits. What’s the minimum benefit you’d be willing 
to tolerate-that would be “worth your while” so to speak? Choose the rating 
from your scale and mark a horizontal line on your graph to show this 
minimum benefit constraint.  

Highest benefit rating I will bear: 5 

E. Only the components represented by points between the benefit and cost 
constraints are feasible. The rest should be dropped slowly but surely. You 
don’t have to retain the other ones either. Select from among these com-
ponents the ones that you want to continue with-the self-management 



components that give you the most benefit for the least cost. List those 
components, along with their average benefit and cost ratings. 

I will keep track of my exercise by simply checking off whether I did it or not 
for that day. This will be much more simple and I will be more likely to do it.  
The average benefit is 8 and the average cost is 3. 

F. Develop a schedule for dropping the other components, using a table like 
Table 8.1. Monitor the effects of dropping each component, so that you can 
reinstitute a crucial component quickly. 

There were no effects of dropping this component. It made it less obstructive to 
my schedule, one less thing on a list of things to do therefore less stressful, and it 
took much less time.  

 

EXERCISE XVII: RELAPSE PREVENTION 

A. To prevent relapse, build a model of how it might occur. The first step in 
relapse often is being in a high risk situation. From your self-monitoring records, 
your memory, and other people’s suggestions, what are the high risk 
situations for your target response? Identify each situation and beside it note 
how you might avoid, escape, or cognitively transform these high risk 
situations. 

High risk situations: 

Situation #1: Change in environment (especially going home for the holidays 
where it will be much colder, as well as harder to run outside because of the 
hills). In addition, switching back and forth between my mom’s house and my 
dad’s house is not exactly conducive to maintaining a consistent schedule. I 
might have to reinstate more of my self monitoring techniques so that I become 
more aware again of how much I am or am not exercising.  

Situation #2: Final exams: being stressed out, feeling like I don’t have enough 
time and so I have to cut out something from my schedule- which might be 
exercise. I will avoid this by studying in advance so that I am not cramming and 
reminding myself also that exercise will give me more energy therefore making it 
easier for me to be productive and study.  

Situation #3: Someone comes to visit me and I don’t want to work out with them 
in my room. In this case I might try to go to the gym.  

 

B. The next step in many self-management relapses is decreased self-esteem. 
There are several ways to counteract this. One is to avoid using esteem-
based self-management techniques like self-constructs. Avoid prideful self--
instructions or social contingencies that force you into a self-management 
corner (for example, “I’ll never have another sweet as long as I live” or “I’ll 
never swear again”). Another way to counteract the lowered self-esteem 
antecedent for relapse is to have a social support network. Participating in a 
variety of activities also can prevent a setback in one area from getting you 



too “down.” If you do wind up feeling bad about yourself, you can reduce 
the depth of that feeling with positive self-statements and a variety of other 
techniques. Briefly describe how you’ll avoid or cope with the low self-esteem 
antecedent of relapse. 

 I will avoid this situation by continuing to exercise, since this brings about 
positive feelings, self statements, and higher self-esteeem. I might cope with this 
that reminding myself that I might just feel down for now but I will feel better later 
and then everything will pass with time if I feel out of control. I will remind myself 
that I can be successful at my self management since I have already proved 
that I was, and that the only way to feel better is to keep it up.  

C. You may never get this far in a chain of relapse antecedents, responses, and 
consequences. If you do, however, there’s still hope. What often drags 
people down all the way to full-blown relapse at this point is exaggerated 
expectancies of the positive outcomes of relapsing, coupled with 
inadequate expectancies of the negative outcomes of relapsing. In 
particular, delayed effects (which often are the negative ones) are 
downplayed by persons just about to relapse. The immediate (often more 
positive) effects also may be blown out of proportion. 

D. So that you’ll be prepared for this stage of relapse if you have to face it, 
identify the outcomes of relapse that you’re likely to exaggerate or under-
estimate. For example, relapse to smoking might be aided by exaggeration 
of the tension-reducing and problem-eliminating outcomes of lighting up 
again. Counteract this with a series of self-instructions (for example, “If you go 
back to smoking, you’ll just have one more problem!”). Prepare self-
instructions to detect and counteract these types of inaccurate expectan-
cies. 

Underestimate: I won’t gain weight for a long time I will still keep it off 

Exxagerate: I will gain all of it back and it will take me twice as long to loose it 
again and be toned.  

E. Write down strategies (including some self-instructions) for derailing lowered 
expectancies of negative outcomes of relapse. 

“If you stop exercising- you will just feel bad about yourself, have less energy, 
and eventually have no muscle tone and be all fat!” 

 

F. Develop some self-instructions for making long-term negative consequences 
of relapse not seem so remote. 

“You will have health problems if you don’t get the proper amount of exercise!” 

G. Invent some self-statements about how the short-term positive consequences 
of relapse really aren’t that great, especially when compared to the long-
term negative consequences. 

Short term positive consequences might be sleeping late in the mornings. 

“If you keep sleeping, you will just feel lazy and unproductive and have less 



energy!” 

H. The final step in relapse is not the initial relapse, but letting initial relapse lead 
to complete, permanent relapse. One “slip” is just that-a single slip. You can 
“climb back on the wagon” right away. It’s a lot easier to do that 
immediately after initial relapse, rather than after you’ve gotten exposed 
again to the old antecedents and consequences of the problem behavior. 
Reinstitute your old self-management plan, spruced up so that it’ll be even 
more effective this time. 

 


