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ABSTRACT
The dynamics of the beta hypothesis were described and
defined as they occurred in much self-defeating behavior.
It was noted that the origins of this type of behavior v/ere
established in childhood under the influence of a contradic¬
tory parent or adult who demanded one thing from the child
but acted as though he or she expected something else. Hab¬
its were discussed as common examples of behavior that can
be influenced by the beta process; the individuals cited were
unable to effect changes in their habit patterns by means of
direct attempts to control them. They were described as
taking two steps backward for every one step forward.
Many therapists were noted for their work v/ith what
appeared to be some dimension of the beta process, although
they often applied different labels to the process.
Cases involving beta behavior were presented, and a
combination of two procedures were outlined to eliminate the
undesired habits. Negative practice was implemented by some
therapists. Emotional description of the feelings involved,
with emphasis on experiencing the present moment, was im¬
plemented in conjunction with negative practice. The com¬
bination of the two eliminated the dynamics of .the beta pro¬
cess, namely:
1) being out of control
2) energy being misdirected
3) trying = succeeding syllogism
4) anxiety
The client was then enabled to be in control of his own .life
and to use his time and energy more effectively.
It was•suggested that more efforts be made to describe
and define the beta process, so that, by knowing what it is,
more effective use of it in therapy would be facilitated.
It was also suggested that the procedures outlined be used
to eliminate such habits as stuttering, bed wetting, and nail
biting, as well as many phobias.

CHAPTER I

INTRODUCTION
The proponents of a conditioned reflex model of behav¬
ior have labeled excitation as the epitome of mental health.
The person who expresses what he is feeling on the inside in
an emotionally honest manner is exhibiting excitatory behav¬
ior.

It*s the most natural process in the world, according

to Salter, for the human being to express his emotions.

In

his view, the newborn infant's behavior is excitatory, and
were v/e "...not to interfere in any way except to gratify
its physical needs, it would continue in its excitatory path"
(Salter, 1961).

However, the natural responses can become

inhibited through a conditioning process,

Masserman (1946)

found that he could inhibit natural spontaneity in cats by
the use of punishment.

Responses can also be inhibited by

the use of words, according to Luria (1961),

As the child

grows and becomes more fluent in his language ability, he
learns to inhibit certain behaviors and allow others by giv¬
ing himself verbal commands.

If his early years happen to

be filled with contradiction, he may become inhibitory by
assigning opposite meanings to words.

Salter indicated that

"...to such persons a word becomes a thing you do the oppo¬
site of" (Wolpe, Salter, & Reyna, 1964),
beta process develops.

This is where the

If the adult says one thing to the

child and does the opposite, meaning becomes assigned accord
ingly for the child.

At the risk of being anthropomorphic,

a children’s story related to the investigator by a friend
serves as an illustration of the beta process*
Once there was a sad, sad frog named Harold,
He could not talk like the other frogs. They
all said, "Ribbit. Ribbit," and of course
Harold knew what they meant, but, alas, he
could only say, ’'Tibbir. Tibbir.” And you know
what? The other frogs laughed. They thought
it was just about the funniest thing they had
ever heard. Poor Harold. He tried to say,
',Ribbit,,, but trying did not help. And every
time he saw another frog he just knew a "fib¬
ber" would slip out.
In fact, that was the
thing he dreaded most. Well, one day a wise
old toad heard the frogs laughing at Harold,
so he asked v/hat was wrong.
"Tibbir," said
Harold. And they all laughed again. The toad
took Harold aside and said, "Harold, I want
you to say, 'Tibbir* again.Harold thought
that was crazy, but he tried it anyway.
"Rib¬
bit, Ribbit," he blurped. He could not believe
his ears, so he said it again. Yep, there was
no doubt about it. Harold was once again in
control.
What the frog would like to do he finds himself unable to do
In fact, he ends up doing just the opposite, just as he
fears.

He has no control over that particular behavior, no

matter how hard he tries.

He ends up expending needless

energy to correct a behavior and being unable to do so.

All

of his efforts to inhibit a behavior result in strengthen¬
ing it.

This will be elaborated in greater detail in the

Chapter on applications.
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Since the behaviors in question can be learned, they
can also be unlearned.

And it is often the task of therapy

to help a client rid himself of some undesired behavior and
relearn a desired behavior that not only allows the client
to behave in a more adjustive manner but also in a more self
enhancing manner.
This study was undertaken to explain by a description
of beta hypothesis dynamics why many- habits often do in fact
persist when a person sincerely tries to rid himself of
them.

Statement of the Problem
The problem of this study was 1) to describe the dy¬
namics of the beta process, and 2) to apply these dynamics
to therapeutic procedures.

It was felt by the investigator

that it is necessary to know exactly what the beta process
is before any application to therapy is possible.

Purpose of the Study
Since a principle of behavior is of little use itself
without an appropriate application, one of the purposes of
this study was to outline applications of the beta process
for therapy.
It may be argued by some persons that maladaptive be-
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haviors are symptomatic behaviors of a general personality
type (e#g., Salter's inhibitory personality).

For thera-

.

pists with this point of view, any applications of the beta
hypothesis to specific behavior problems could serve as an
adjunct to therapy.

For therapists who regard a change to

a more positive self-concept as one of the ultimate goals of
therapy, as with many Rogerians, any successful applications
of the beta hypothesis to specific behavior problems could
indirectly develop a more positive self-concept by allowing
the individual to feel more effective in maintaining control
over his life.

For those therapists concerned only with the

behavior problem itself, proper use of the beta hypothesis
of unlearning could eliminate the behavior problem.
Another purpose of the study was to define’and describe
the beta process more explicitly in order to facilitate more
meaningful future research on the principle.

The more that

is learned about it, the more effectively it can be used in
therapy.
To unlearn an undesired behavior, the principles of
learning that established that behavior must be understood.
This is one reason why more study of the beta hypothesis
needs to be done.

It is talked about in such general terms

by many therapists that they seem to indicate a less than
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thorough understanding of it.
General Questions to Be Investigated
The following questions were guidelines for accomplish¬
ing the purposes of the studyi
X. What is the beta process, descriptively defined?
2* What conditions serve to establish the beta process
as a principle operating in some people and not in others,
i.e., how is the beta process established in children?
3, What behaviors are amenable to application of the
beta hypothesis in therapy?
4, What procedures or processes can be employed to
overcome the self-defeating behavior of a "beta" person?
General Procedures
The problem was investigated by a perusal of the avail¬
able literature on the beta hypothesis and related concepts.
Reference was made to authors who studied or made use of the
dynamics of the beta hypothesis but who applied a different
label (e,g., Frankl's paradoxical intention).

There was

some emphasis on actual cases.
Limitations
There is no systematic body of information on the beta
hypothesis.

Many therapists talk about it, but they either
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give it another name or no name at all, merely describing
it.

The investigator attempted to find all the pertinent

literature by whatever name was assigned to the process.
However, some literature employing obscure labels for the
beta process may have been overlooked.

As Alfred Korzybski

(1933) has mentioned, the labels we apply determine what we
perceive.

Even though there are many commonalities among

what different researchers and therapists have written on
the topic, their different labels may have produced differ¬
ent orientations.

It was hoped by this investigator that a

complete examination of the material was obtained.
Definition of Terms
The following terms are defined for the sake of clarity.
Anxiety. Kierkegaard (19^4) has descriptively spoken of
anxiety as the fear that you are going to experience that
which you fear the most.
Attitude. The Dictionary of Education prepared by Carter
Good (1945) refers to an attitude as a "state of mental and
emotional readiness to react to situations, persons, or
things in a manner in harmony v/ith a habitual pattern of re¬
sponse previously conditioned to or associated with these
stimuli."
Beta hypothesis of unlearning. Knight Dunlap (1932)
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designated as the beta hypothesis of unlearning the princi¬
ple that the occurrence of a response lessens the probabil¬
ity that the stimulus which produced the response will do so
again.
Beta process. This term is referred to as the process
by which a person ends up doing the opposite of v/hat he
wishes to do.

(The beta hypothesis of unlearning is dif¬

ferentiated as the method of eliminating beta process behav¬
ior. )
Control. ’’Self control comes from no control at all” is
Salter's (1961) v/ell-known dictum.

It means simply that

control is not obtained by direct attempts to obtain it.
Inhibition. Inhibition can be defined as the restraint
of an impulse or function by an opposite force from v/ithin.
It's not always a conscious mechanism.
Megrative -practice. Dunlap (1932) identified negative
practice, saying,"...by repetition of a response which has
already become habitual, the response is abolished,"
Summary
Undesired behaviors are often learned by a process not
fully within the awareness of an individual.

To him it

often seems that if he tries to eliminate the undesirable
behavior it will go away, leaving him in control of himself
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and his environment once again.

Unfortunately, direct at¬

tempts to control behavior often meet with defeat.

This

study has been oriented toward explaining the dynamics be¬
hind this principle, as well as toward applications of it
in unlearning of undesirable habits.
This study was set up to define descriptively what the
beta process is, under what conditions it prevails, and what
processes can be employed to allow an individual to be free
of its consequences.
The conditioned reflex model of behavior, with its con¬
cepts of excitation and inhibition, has been the starting
point for understanding the beta process.

The child who

learns to inhibit his natural responses by doing the oppo¬
site of v/hat the parent's command dictates soon finds nimself locked into beta behavior.

No matter how hard he tries

to do something, he can only do the opposite of what he
wishes to do.

CHAPTER II

REVIEW OF RELATED LITERATURE
Introduction
The beta hypothesis, as a learning principle, has been
researched thoroughly by only one man, Alexander Luria,
Others have described it and written about it briefly, and
yet others seem to be describing it although they never re¬
fer to it as the beta process.

This chapter will deal with

the early research done on it and equivalent terms and de¬
scriptions used since then.
Early Research
In the early 1930’s the beta hypothesis was first iden¬
tified and employed in cases of unlearning of habits (Dun¬
lap, 1932),

He considered it to be equivalent with the

principle of negative practice, saying,

M

...by repetition of

a response which has already become habitual, the response
is abolished.

However, this situation would prevail only if

the stimulus situation contained features which were constant
throughout the practice but were absent after learning had
taken place.

Luria described this same condition perhaps

more clearly: "It appears, therefore,•that training or ha¬
bituation changes the organization of the brain’s activity,
so that the brain comes to perform accustomed tasks v/ithout
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recourse to the process of analysis" (Luria, 1970),

Dunlap

went on in his work with habits to demonstrate the effec¬
tiveness of beta unlearning in cases of habitual typing
errors and persistent mistakes in playing a piano composi¬
tion.

By intentionally trying to make the mistake, it was

eliminated.
Luria illustrated how the habit would become more pro¬
nounced when the beta hypothesis of unlearning was not em¬
ployed.

He classically conditioned voluntary movement of

the hand to a verbal response by having the subject squeeze
a pneumatic bulb when he responded to a list of words by
free-association.

Later, when the subject tried to inhibit

his initial responses to v/ords with emotional meaning for
him, the record shov/ed changes in the pressure of the hand,
indicating that there was an internal verbal response even
though it was not expressed.

These results are explained by

Luria (1932) in accordance with a fundamental lawt

direct

attempts to control behavior are met with negative results;
control can only be achieved by indirect means.

The person

has the motives, but direct control is not the means to
realize these motives.

He cites examples in his v/ork with

children in order to further indicate the negativity involved
in the beta process.

The repeated inhibitions of, "Don’t
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squeeze the bulb,” either result in even more intense squeez¬
ing or, at best, result in "irradiated inhibition” and the
ceasing of ail motor reactions,(Luria, 1961),

For Luria

(19^1), all the important mental activities stem from the
child’s social development resulting from his relationships
with the adult world.
Luria*s method has been studied and replicated by many
experimenters.

Among them is P. E. Huston (193*0.

He used

a practice series of 20 words to establish an association
of verbal response with simultaneous voluntary movement of
the hand so that conflicts in the higher central nervous
system processes would be disclosed in the "voluntary” hand
movements.

His results were the same as Luria*s.

Other

studies have quantified the measure of conflict, but all
have still agreed with Luria*s initial results in demonstra¬
ting the existence of the beta hypothesis.
Physiological Correlates of the Beta Process
Dr. Henry Brann has described the physiological aspects
of the beta process (Coyne, 1969).

According to his studies

any apprehension or anxiety about a person's adequacy to
handle the situation can trigger a premature sympathetic
alerting reaction that inhibits rather than facilitates
preparation for action.

In addition, cognitive awareness
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or an intellectual attempt to change the anxiety intensi¬
fies the inhibitory sympathetic dominance.

The most disrup¬

tive effect of this self-intensifying anxiety reaction is
that it facilitates an increased conscious, rational effort
to respond—an effort that fosters the self-defeating be¬
havior of the beta person.
Equivalent Terms and Descriptions
Viktor Frankl (1967) describes the condition of a per¬
son who fears a symptom or situation and therefore tries to
avoid it, only to find that the symptom or situation is even
stronger or more excessive.

Anxiety plays the trick of

causing the symptoms to materialize.

He termed the technique-

used to treat this condition "paradoxical intention."

It

consists of a reversal of the person's attitude toward his
symptom, and, according to Frankl, it is particularly use¬
ful in cases with an underlying anticipatory anxiety mech¬
anism,
Carl Rogers (1961) describes the same type of dynamic
in the paradoxical nature of human personal growth.

When a

person tries to effect a change in his personality he often
fails, yet when the person approaches the change indirectly
by changing his attitude toward himself he often changes.
To quote Rogers, "It is a very paradoxical thing—that to
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•the degree that each one of us is willing to be himself,
then he finds himself changing."
The beta hypothesis can be very successfully used as
as adjunct to therapy according to Andrew Salter (196l),
He talks about the "primary negativity” of most neurotics as
a matter of pure conditioning.

“When you say, 'Stand up* to

them, in their personally conditioned language you are
really saying,

'Don't stand up'“ (Wolpe, et.al., 1964).

According to W, I. Thomas (1956)# a one-time student of
the philosopher and father of symbolic interactionist
thought, George Herbert Mead, any situation can be changed
by changing one's attitude toward it.

Along xhe same vein,

Karen Horney (1937) wrote that neurotic behavior entails the
complex patterns of perceiving, thinking, and feeling that
the person has acquired toward various people and things,
that is, his attitudes.
Learning Theory Concepts
Knight Dunlap has already been mentioned for identify¬
ing negative practice as a method of eliminating beta behav¬
ior.

Ullman and Krasner (1965) cite various studies using

satiation and negative practice to get rid of undesirable
behaviors.

They report that satiation can be induced by

providing such an abundance of a stimulus that its rein-
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forcement properties are lost.

As a result of negative

practice, they explain the elimination of the undesirable
behavior with two basic reasonsi . 1) the response is extin¬
guished because anxiety is no longer associated with it and
2) the fatigue that accumulates by its repetition makes per¬
formance of the response painful and/or aversive,, Although
negative practice is generally associated with operant be¬
haviors, Malleson (1959) has offered a case of "reactive in¬
hibition therapy" (from Hull's terminology) in the classical
conditioning model.

In his procedure, the most feared out¬

comes are visualized and discussed till fatigue and boredom
are developed and the subject finds it difficult even to
think about the dreaded situation.
Summary
In the early 1930*s Alexander Luria began laying the
scientific basis for the beta hypothesis.

The same year

that Luria published his first work substantiating the ex¬
istence of the beta hypothesis, Knight Dunlap published a
book in which he defined the beta hypothesis and equated it
with what he called negative practice.

He claimed it could

be employed to eliminate undesired habits that direct con¬
trol had failed to eliminate.

As a result of Dunlap's

claims and Luria's experimental findings, other investiga-

15
tors explored the dynamics of human conflicts and obtained
results in agreement with Luria's: direct attempts to in¬
hibit conditioned responses met with failure on the part of
the subjects.
Clinical psychologists and therapists have described
the same dynamics without always referring to these dynam¬
ics as being characteristic of the beta hypothesis.

Men

such as Viktor Frankl and Andrew Salter and W, I. Thomas
found that reversals in their clients* attitudes often al¬
leviated their symptoms.

It,s as if the change to an atti¬

tude of no direct control unleashes control mechanisms of
the motor systems of the body so that actual control of the
habit or problem results,

Carl Rogers described the same

paradoxical phenomenon without referring to body physiology,
Yftien a person stops trying purposely to change himself, he
does change.
These same men and others have employed these princi¬
ples in therapy to help their clients overcome their selfdefeating type of behavior.
Dr. Henry Brann has studied and described the physio¬
logical correlates of the beta process.

Learning theorists

have elaborated somewhat on the mechanisms of negative prac¬
tice and attempted to explain it in terms of extinction or
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punishment (aversive stimuli).

Satiation has also been of¬

fered as an explanation for the effectiveness of negative
practice.

CHAPTER III
APPLICATIONS TO THERAPY
Being Out of Control
The frightening thing about beta behavior to the person
involved is that he feels unable to effect a change in his
undesired behavior* he has no control.

Just as Harold in

•

the story related in Chapter I had no control as a result of
his direct efforts to obtain control, many clients seen by
the investigator in therapy have had a feeling of being out
of control.

One client compared the feeling of being out of

control with being on roller skates for the first time.
Others have compared it with what it must feel like to be
falling over a high cliff.

People who feel out of control

generally feel that their world is falling apart and that
they can’t stop it.
By describing with the client what it feels like to be
completely and utterly out of control, he soon learns that
taking a close look at what it is without fighting it starts
returning a degree of control to him.
Negative practice also returns control to the client,
as Salter and Frankl illustrate,

Frankl (1967) says, “The

erythrophobic individual, for example, who is afraid of
blushing when he enters a room and faces a group of people,
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will actually blush at precisely that moment,"
control in this case.

Salter (1961) also describes a man

who continually blushed.
practice blushing.

He has no

He was instructed to deliberately

Whereas his trying not to blush only in¬

creased his problem, the new approach put an end to the
blushing.

By practicing blushing he regained control of

that behavior.
Energy for Constructive Use
All of the efforts of a beta person to prevent what he
fears he will (and does) do are in vain.

He has engaged

himself in a kind of self-defeating behavior by directly at¬
tempting to regain control.
priate cases.

Frankl again describes appro¬

Both of the persons cited spent a great deal

of their time thinking about what they feared doing.

One

young man perspired very heavily upon meeting certain people.
He was instructed to intentionally try to perspire, saying
to himself that he would show the person v/hat a great perspirer he was.
session.

He was free of the symptom after only one

Another lady had the compulsion to repeatedly

check her locked door.

After she could say: to herself,

"V/hat if the door is unlocked!

Let them steal everything!"

she could ignore the impulse and begin living each moment
rather than dwelling on the behavior she dreaded,. In other
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words, both of these people could rechannel their energies
to a more constructive behavior.
A Seattle internist, George Whatraore, treats what he
calls "disponesis" or “faulty effort" (Medical World News.
March 9, 1973).

He says that, "By affecting nervous-system

function, it can alter the regulation of almost any bodily
system,"

He, like Brann, talks about inappropriate auto¬

nomic responses: "This kind of covert, misdirected energy
expenditure can result from an unconscious bracing effort
that v/ould be appropriate to prepare for a 'fight or flight*
reaction to physical attack.

But, if a person braces simi¬

larly in a social gathering or when he has to speak before
an audience, the bracing becomes inappropriate and inter¬
feres with effective functioning."

Trying = Succeeding
Logical thought patterns have a way of maintaining beta
behavior.

The following syllogism is particularly contrib-

utive:
Trying leads to succeeding.
Succeeding is imperative.
/.

Trying is imperative.

The conclusion drawn from the first two premises may or may
not be true, but it is valid because it follows the rules of
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logic.

It seems absolutely conclusive to the person hold¬

ing that belief.

The unconscious syllogistic thinking of

the inhibitory mind is described as "logical tragedies" by
Powers (1967).
They are habits or thought patterns which
should never have been formed. Such mal¬
formations came about thusly: One event, A,
was followed by another, 3, and regardless
of whether A actually caused 3 or not, a
habit was begun in the individual of think¬
ing of or experiencing B whenever A occurred
thereafter.
As the review of the literature has pointed out, try¬
ing to stop a behavior only serves to maintain that behav¬
ior in the beta person.

Trying in this case does not lead

to success, but rather to self-defeat.

As with Harold in

the story, trying only ensured that he would do the thing
he dreaded.
However, the inhibiting teachings of the past formu¬
lated in negative syllogisms can be eliminated by spontane
ty.

In therapy, the moment (right now) is genuinely experi

enced through descriptive, empathic sharing, and experi¬
encing of the moment is the meaning of spontaneity.
Anxiety
Kierkegaard (19^4) spoke of anxiety as the fear that
you are going to experience that which you dread the most.
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Trying not to experience that thing usually results in the
experiencing of it in the beta person.

The initial “inap¬

propriate” anxiety blocks or inhibits the desired response,
and the individual finds himself doing that which he dreads.
One client the investigator saw in therapy tried very hard
not to be afraid of her mother or worry about getting along
with her.

Yet those were precisely the things she found

herself doing.
Again, descriptively taking a look at the feelings anx¬
iety creates, rather than trying to avoid them and trying
desperately to maintain control, helps to get rid of those
feelings.

Emotional description starts the process of spon¬

taneity and encourages living in the moment where it is im¬
possible to experience anxiety.

Anxiety develops only as

the individual contemplates the future.
Summary
The beta process is characterised by the following dy¬
namics t
1, being out of control
2. energy being misdirected
3. trying = succeeding syllogism
4, anxiety
Through emotional description and encouragement of sponta-
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neity (epitomized by living in the moment), the beta process
begins to be dissolved and the individual can once again
experience control within his own phenomenal field.
Negative practice is as crucial as the emotional de¬
scription in eliminating beta behavior.

Several cases were

cited in which negative practice was successfully imple¬
mented as part of the therapy.

CHAPTER IV
SUMMARY# CONCLUSIONS, AND RECOMMENDATIONS

Summary
As a result of his associations with the adult, the
child develops language behavior and begins to perceive
things he didn*t perceive before.

Through the use of speech

he begins to be able to modify and regulate his behavior.
If he has as a parent someone v/ho tells him to do one thing
and then reprimands him for not doing the opposite, the
meanings that words will have for him will not be the same
as the meanings for a child with a consistent parent.

For

the child of the contradictory parent, "words become things
you do the opposite of,"
exhibit beta behavior.

When that happens he is said to
He may then try to inhibit any num¬

ber of behaviors only to find that they're more persistent
than ever.

He is unable to terminate or commence the be¬

havior at will, so he is described as being out of control.
And the harder he tries to regain control, the more it
evades him—he ends up taking tv/o steps backward for every
step forward, thus wasting energy he could be using more
constructively.

Over all of the other feelings, hanging

like a dark cloud, is the feeling that what he fears the most
is about to happen.

When he tries to stop it, he propels
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himself headlong into the very situation he would like to
avoid.
To eliminate the beta behavior, the therapist can use
emotional description with encouragement of spontaneity, or
negative practice, or a combination of both.

Spontaneity

will stop the four dynamics of the beta process that were
described, and negative practice will get rid of the behav¬
ior itself through a process of extinction, as described by
s ome,
Both emotional description and negative practice have
been extremely useful in the investigator's experience with
clients, both in children and adolescents.

At' the beginning

of therapy, many have reported how helpless and out of con¬
trol they felt and how they were unable to change what they
would like to change.

The experience is analogous to a car

spinning its wheels in the snow going nowhere or, at best,
backward.
Conclusions
The beta process was defined descriptively so that
other therapists and investigators may at least begin to
know what it is,.

The conditions of childhood which serve to

establish the beta process in some people and not in others
were outlined.

Many types of behaviors, notably fears, were
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described as being amenable to the application of the beta
hypothesis to therapy.

The combination of negative prac¬

tice and emotional description, with emphasis on living in
the present moment, were the procedures discussed to over¬
come the self-defeating behavior of a

M

betaw person.

Each

of these four points answered one of the questions posed at
the beginning of the study.
Recommendations
It is suggested that more descriptive defining of the
beta process be carried out by therapists and researchers
for a more complete definition.

Effective therapeutic ap¬

plications rely on knowing what it is that's being treated.
It is also suggested that the beta hypothesis of un¬
learning be used (in conjunction with emotional descrip¬
tion) for behaviors such as stuttering, bed wetting, and
nail biting.

These behaviors often have an anticipatory

anxiety component which propels the individual right into
what he wishes to avoid.
Clarification of terms and definitions is called for as
a result of this study.

To facilitate a better understand¬

ing of the beta hypothesis it is essential that two or more
individuals know whether they are referring to the same pro¬
cess with different labels.

There is, after all, often a
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common denominator without the awarenesses of the thera¬
pists or researchers.

/
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