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Description

Behavioural experimentation is widely regarded as the single
most powerful way of changing cognitions.

Waller (2009)

The value of behavioural experiments transcends mere
exposure, such experiments allow patient and therapist to
collaborate in the gathering of new information assessing
the validity of non-threatening explanations of anxiety and
associated symptoms.

Salkovskis (1991)

Beliefs rarely change as a result of intellectual challenge, but
only through engaging emotions and behaving in new ways
that produce evidence that confirms new beliefs.

Chadwick, Birchwood, Trower (1996)

Behavioral experiments are planned experiential
activities to test the validity of a belief. They are an
information gathering exercise, the purpose of which

is to test the accuracy of an individual’s beliefs (about
themselves, others, and the world) or to test new, more
adaptive beliefs (Bennett-Levy et al., 2004). The use of
behavioral experiments in cognitive behavioral therapy
mirrors the role that experiments play in other branches
of science: experiments are used to gather evidence
with which to test a theory.

There are strong theoretical grounds for believing

that behavioral experiments are capable of promoting
greater cognitive, affective, and behavioral change than
purely verbal cognitive techniques.

« Teasdale’s Interacting Cognitive Subsystems (ICS)
model proposes that people process information
using multiple systems: a propositional system which
is rational, verbal, & logical; and an implicational
system which is holistic, non-linguistic, and which has
strong links to emotional systems. Some have argued
that behavioral experiments are more likely than
purely cognitive tasks to result in changes at the level
of the non-linguistic ‘felt sense’ (Bennett-Levy, 2003).

»  Wells'metacognitive theory (2000) distinguishes
between declarative memory (factual information)
and procedural memory (often implicit and
automatic). One argument given as an advantage
for behavioral experiments is that they promote the
development of procedural knowledge as well as
declarative memory.

« Theories explaining how people learn have
emphasized the importance of personal experience
and reflection, both of which are core components of
behavioral experiments (Kolb, 1984).

« Behavioral experiments frequently involve some
form of exposure to a feared stimulus which typically
makes any subsequent learning emotionally ‘hot".
Some authors have proposed that the particular
effectiveness of behavioral experiments is due to the
combination of physiological arousal and inhibitory
learning (Herbert & Dugas, 2018; Craske et al, 2014).
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Description

Behavioral experiments take different forms,
often broken down in to ‘hypothesis testing’and
‘observational’ forms.

» Testing hypothesis A: testing an existing (unhelpful)
belief. For example, testing a belief about the
catastrophic nature of particular body sensations by
practicing interoceptive exposure exercises. This is
often done in the treatment of panic disorder.

» Testing hypothesis B: testing a new belief. For
example, a client with low self-esteem might test a
new belief“l deserve to be treated in the same way as
other people” by being assertive and saying 'no’.

« Testing hypothesis A vs. hypothesis B: testing
whether the original (threatening) belief or a newly
constructed (less threatening) belief better accounts
for the evidence. For example, resisting the urge to
perform my compulsions to test whether “my family
will die” (hypothesis A) or “my intrusive thoughts
don't affect whether people die” (hypothesis B). This
is often done after formulating a client’s difficulties
using the Theory A vs. Theory B technique.

» Discovery experiments: where the individual does
not have a clear hypothesis about what might
happen. For example, a client who has successfully
avoided their feared situation for a long time might
be unclear about specifically what might happen
except that it will be ‘bad’.

+ Surveys: used where an individual has a belief
about what other people think. For example, doing
an anonymous survey of ten people to find out the
worst intrusive thought they have ever had, and
asking them to rate how disgusting they would think
a person was for having ‘my’intrusive thought.

Direct observation: where an individual has a
hypothesis about what might happen, but does not
feel capable of testing it directly for themselves. For
example, a person who holds the belief that nobody
would help them if they were in trouble might watch
their therapist pretend to collapse in the street to test
whether people offer help or not.

Information gathering from other sources: such

as gathering information from the internet. For
example, a person who holds the belief that they are
permanently contaminated after experiencing abuse
might be encouraged to research how quickly the
body replaces and renews all of its cells.
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Instructions

Step 1: Identify the target cognition

The first step in carrying out a behavioral experiment
is to identify the target cognition. It is essential to

identify these as precisely as possible, and to assess how

strongly the individual believes in this prediction or

outcome at the outset.

Beliefs might take the form of an“if... then...”
statement, such as“If | make eye contact with people
they will attack me”.

It can be helpful to explore what safety behaviors
clients use to prevent negative outcomes. These can
then be used to explore underlying beliefs. It can be
helpful to ask “What would happen if you were in
that situation and didn't use that safety behavior?”.

An essential step is to rate the client’s degree

of conviction in the belief. This allows for later
assessment of change in belief. Conviction ratings
can be taken on a 0-10 or 0-100 scale.

Step 2: Design an experiment

Once a target cognition has been established the next
step is to design an experiment which will allow the
belief to be tested.

« Consider what type of experiment might best
test the belief. For example, a direct hypothesis
testing experiment, a survey, or an observational
experiment.

« Consider whether the experiment can be conducted
in the therapy office, or outside. Quick in-office
experiments can help to generate momentum for
more substantial out-of-office experiments.

» Consider where the experiment can be conducted,
when it will take place, how it is to be conducted
(consider what data will need to be recorded: own
thoughts, feelings, body sensations, and behavior;
other’s behavior; the environment), and who will
need to be present.

« Therapists should consider: safety, client readiness,
and additional practicalities.

+  Some thought should be given to preparing for
problems. Helpful questions can include “What
problems might arise?” and “How would you deal
with that?".

» Have you identified client safety behaviors and
agreed to forego them for the experiment? (Or
agreed to minimize or monitor their use).
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Instructions

Step 3: Outcome & learning

Take time to understand the meaning of the experiment
and the data. What sense has the individual made of

it? What does the result say about you? About other
people? Encourage reflection on what has been
achieved, and what has been learned.

, e

Suggested Questions 4 iy

- What happened?
« Whatdidyou learn?

« How much do you believe the original belief
now?

« How does the outcome of the experiment affect
the beliefs you identified?

«  What does the result say about <old belief>?

- Whatis a more helpful way of looking at
<situation>?

« How does the outcome relate to your original
belief? Does it fully support it? Or does it offer
any contradictions?

- What are the implications of what you have
just done? How could it affect your daily life
now?

Step 4: What next?

Reflect upon what needs to be done next to build upon

what has been learned.

r

(O

Suggested Questions V<

What have you learned in this experiment that
could be tried again in new situations?

How can we consolidate what you have
learned?

What other experiments could you do?

What might you need to do to maintain what
you have learned?

What other therapy tasks could build upon the
learning?

Have you developed any new (perhaps
tentative) perspectives, and how could they be
tested?

How could you put what you have learned into
practice?

What else needs to be explored or tested?

PSYCHOLOGYTO#LS"




Downloaded by Paul Green on 2023-11-08 at 14:29:31. Customer ID cus_Oq8EDzpNgi2edn

References

Beck, A.T., Rush, A. J,, Shaw, B. F.,, Emery, G. (1979). Cognitive therapy of depression. Guilford press.

Bennett-Levy, J., Butler, G., Fennell, M. J. V., Hackmann, A., Mueller, M., & Westbrook, D. (Eds.) (2004). The Oxford
handbook of behavioural experiments. Oxford: Oxford University Press.

Bennett-Levy, J. (2003). Mechanisms of change in cognitive therapy: the case of automatic thought records and
behavioural experiments. Behavioural and Cognitive Psychotherapy, 31, 261-77.

Chadwick, P. D. J., Birchwood, M. J., & Trower, P. (1996). Cognitive therapy for delusions, voices and paranoia. Chichester:
Wiley.

Craske, M. G., Treanor, M., Conway, C. C,, Zbozinek, T., & Vervliet, B. (2014). Maximizing exposure therapy: an inhibitory
learning approach. Behaviour Research and Therapy, 58, 10-23.

Herbert, E. A., Dugas, M. J. (2018). Behavioral expeirments for intolerance of uncertainty: challenging the unknown in
the treatment of generalized anxiety disorder. Cognitive and Behavioral Practice, 26(2), 421-436.

Kolb, D. (1984). Experiential learning: experience as the source of learning and development. Prentice Hall, Englewood
Cliffs NJ.

Salkovskis, PM. (1991). The importance of behaviour in the maintenance of anxiety and panic: a cognitive account.
Behavioural Psychotherapy, 19, 6-19.

Waller, G. (2009). Evidence-based treatment and therapist drift. Behavior Research and Therapy, 47, 119e127.

PSYCHOLOGYTO#LS"



Downloaded by Paul Green on 2023-11-08 at 14:29:31. Customer ID cus_Oq8EDzpNgi2edn

Behavioral Experiment

r

Target cognition
What belief or assumption do you want to test?
How much do you believe it now? (0-100%)

Experiment
What could you do to test this belief or
prediction?

Outcome & learning
What happened? What did you learn?
How much do you believe it now? (0-100%)

What next?

How can you build on what you have
just learned?

.

J/
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Behavioral Experiment

p
Target cognition
What belief or assumption do you want to test?
How much do you believe it now? (0-100%)

Experiment
What could you do to test this belief or
prediction?

Outcome & learning
What happened? What did you learn?
How much do you believe it now? (0-100%)

What next?

How can you build on what you have
just learned?

1§ get on the crowded train
then Vil have a panic attack

— 1 won’t be able o cope and |
will have to get off the train.

| believe this 90%

.

I will have to 36% on the train
alone ok rush hou.

I will hawve to record whether |
stoy on the train (583/ no) and
how anxious | get (0-100%).

My normal sa\‘»e%ﬂ behaviors
are to travel with people | feel
safe with, trovel of less busy
times, carry woder, and
corry my phone.

’m willing to travel alone ot o
busy time, but ’'m not ready
to let go of the water or my

phone 53%.

| felt anxious (about 80%) ok
the start, but it went down the
longer | s’caged on. It peaked
again ok o busg time but | 80’(
through it and it went down

agoun.
| didnt howe to get off.

| realised thot | con cope with
feeling anxiety, even it it is
unp\easomt | believe this 60%.

| believe my or'\g‘mal beliet
obout 60O% now.

| need to try it again. | coula:
° Qo ok an even busier fime
° Qo without woker

e not toke My phone

My therapist sugges’ced thot
| should keep doing it, thoat
experiments are better it |
repeat them.

J/
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Behavioral Experiment

r

Target cognition
What belief or assumption do you want to test?
How much do you believe it now? (0-100%)

Experiment
What could you do to test this belief or
prediction?

Outcome & learning
What happened? What did you learn?
How much do you believe it now? (0-100%)

What next?

How can you build on what you have
just learned?

.

| look weird when | eot (00%).

Peop\e will think ’m weird ond
d\sgus‘c'\ng becouse of how |
look when | eak (00%).

My normal 30&9’@ behaviors
are to avoid eoting in public,
cover my mouth while | eat and
ofterwords, and only eak ‘sofe’
foods in public.

Toke Videos of me and other
peop\e eoec‘mg spaghe’ch ond
then show them to peop\e.

Toke an extro video of me
using My so&e’rg behowvior of

cox/er'\ng my mouth while | eodt.

Do o survey of whodt people
think.

Would need to get ratings of:

* How weird does this person
look while they eat (0-10)?

e How d‘\sgus’c‘mg do you think
this person is (0-10)?

we could also ask:

* Do you hove any other
comments?

* DO You ever worry about
eating in front of people?

| was rated os more weird
when | did my so&e’rﬂ
behaviors:

¢ 4/10 with safety behaviors

e 0/10 without sa¥e+5 behawviors

Other people were roted about
the same o me.

My belief in the or‘\g'\nod
’chough’c 1S SO% NoWw.

The next steps are to:

* 0 and eat with my friends
in the cafeteria without using
My soé?e’cﬂ behaviors.

® 90 10 a restouront.

e Have o dinner par’cg.

e Live and eot whotever | like.

J/
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Behavioral Experiment

p
Target cognition
What belief or assumption do you want to test?
How much do you believe it now? (0-100%)

Experiment
What could you do to test this belief or
prediction?

Outcome & learning
What happened? What did you learn?
How much do you believe it now? (0-100%)

What next?

How can you build on what you have
just learned?

1£ 1 dont work twice os hard as
other people VIl £ail and will be
nNo 8oooL

| believe this 90%

My so&le’rg behaviors are:

* working extro. hours

¢ | have to check email when
Pm not o work

.

Do a survey of what other
peop\e think mokes a ‘8ood
enough’ person.

Questions:

e How do you rote o person as
‘oood enough’?

* What qualities would o ‘good
enough’ person hove?

* How important is
conscientiousness +o 50[)@

* What are the most important
qualities in a. person?

we did an anonﬂmous swveg
ond goic a3 responses.

Qualities ‘cheg care about were
kindness, friendliness,
helpfulness, and fun.

| wos Surpr'\sed thot other
peop\e dont value worlﬁing oS

much os o pr\or‘\’cﬁ oS me.

Qa’c\ng now 10%

| need to ’crﬂ ond limit overtime.

| need to start to notice my
positive qualities more — | could
’cr5 o pos'\’c‘\\/e doto \09‘

J/
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Behavioral Experiment

p
Target cognition
What belief or assumption do you want to test?
How much do you believe it now? (0-100%)

Experiment
What could you do to test this belief or
prediction?

Outcome & learning
What happened? What did you learn?
How much do you believe it now? (0-100%)

What next?

How can you build on what you have
just learned?

I$ | have o bad thought | need
to do my tapping ritual o make
sure thot no horm comes to the
people | love.

| believe it 99%

.

| could test it bﬂ hoo/‘mg o bod
thought and *not™* tapping, but
it would Mmake me \/er5 ONXIOUS.

experiment: To de\'\bem’ce\ﬂ
have a bod ’chough’c obout
harm coming to my ’cherap'\s’c
and then res'\shng the urge to

’cap.

Record: does my Jcherap'\s’c die.

Therapist didn't die. | learned
thot it m'\gh’c not be ’capp‘mg
thod protects people. | believe
this new ’chOugh’c 20%

Not sure it iY's because in the
experiment we did a deliberate
bod ’chough’c and not o
spontaneous one.

| need to ’crﬂ it with ’chough’cs
obout people close to me.

| need to resist the urge ‘o Jcap
when | have a 3pon’can90us
bod Jchough’t.

J/
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Psychology Tools develops and publishes evidence-based psychotherapy resources. We support mental health
professionals to deliver effective therapy, whatever their theoretical orientation or level of experience.

Our digital library encompasses information handouts, worksheets, workbooks, exercises, guides, and audio skills-
development resources.

Our tools are flexible enough to be used both in-session and between-session, and during all stages of assessment,
formulation, and intervention. Written by highly qualified clinicians and academics, materials are available in digital and
printable formats across a wide range of languages.
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