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SAFETY BEHAVIOR

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

1. Core Definition

Safety behavior, often referred to in clinical literature as a type of subtle avoidance strategy,
consists of specific actions or cognitive strategies employed by individuals experiencing high levels
of distress or anxiety. The primary function of these behaviors is the immediate reduction or
perceived prevention of a feared outcome or "dreaded disaster." These behaviors are carried out
under the assumption that they are necessary to maintain safety, often in situations where the
perceived threat far exceeds the actual danger. Consequently, while the individual gains
immediate, short-term relief from anxiety, the long-term effect is the perpetuation of the anxiety
disorder itself, as the individual never learns through direct experience that the feared situation is,
in fact, safe without the intervention of the safety behavior.

The behaviors themselves can manifest in a wide variety of forms, ranging from overt physical
actions--such as carrying medication or ensuring a quick exit route--to covert internal strategies,
including focused distraction, mental rehearsal, or self-reassurance rituals. A central feature
distinguishing safety behaviors from simple avoidance is that safety behaviors are typically
performed while the individual remains in the feared situation, rather than fleeing it entirely. The
individual stays present but modifies their interaction with the environment or their internal state in
a way that provides a psychological shield against potential harm. For example, a person with
severe social anxiety who attends a party but remains silently near the periphery, gripping their
phone tightly as a form of distraction, is engaging in safety behavior.

The definition underscores the fundamental role of misattribution in maintaining the anxiety cycle.
Following exposure to a feared stimulus, if the dreaded outcome does not materialize, the anxious
individual incorrectly attributes the absence of catastrophe to the successful execution of their
safety behavior, rather than recognizing that the threat was nonexistent or negligible in the first
place. This prevents the necessary process of emotional processing and cognitive restructuring
that is central to recovery from anxiety disorders. Thus, safety behavior acts as a powerful
maintaining factor, blocking the disconfirmation of erroneous threat beliefs, thereby cementing the
perception of the environment as inherently dangerous unless specific precautions are taken.

2. Etymology and Historical Development

The formal concept of safety behavior was first articulated and integrated into the cognitive model

of anxiety in 1991 by British psychologist Paul M. Salkovskis. While avoidance had long been
recognized as a core component of anxiety disorders within both behavioral and psychodynamic
frameworks, Salkovskis provided a critical distinction between overt avoidance (fleeing the
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situation entirely) and the more subtle, often maladaptive actions taken while still within the threat
context. This refinement was crucial for advancing the specificity and efficacy of cognitive
behavioral therapy (CBT), particularly for disorders like panic disorder and social anxiety disorder.

Prior to Salkovskis's work, therapeutic interventions heavily focused on exposure to feared stimuli
(exposure therapy). However, clinicians observed that even when patients agreed to enter feared
situations, they often failed to achieve therapeutic gains. Salkovskis theorized that these failures
often stemmed from patients utilizing covert strategies--the safety behaviors--that minimized the
perceived risk, thereby preventing the crucial corrective learning experience. By identifying and
targeting these subtle behaviors, therapists could refine exposure techniques to be truly effective
by eliminating the "safety nets" that obscured the non-threatening reality of the situation.

The development of the safety behavior concept solidified the modern cognitive model of panic
disorder, which emphasizes the catastrophic misinterpretation of bodily sensations. In this model,
the use of safety behaviors (such as breathing slowly or sitting down immediately upon feeling a
slight heart flutter) confirms the underlying belief that the bodily sensation is indeed dangerous and
requires immediate intervention. Subsequent research expanded the relevance of this concept
across the spectrum of anxiety disorders, including generalized anxiety disorder (where excessive
planning or information seeking serves as a cognitive safety behavior) and obsessive-compulsive
disorder (where compulsive checking or washing functions identically to avert a perceived
disaster).

3. Key Characteristics

Safety behaviors possess several key characteristics that distinguish them from normal, adaptive
self-protective measures. Firstly, they are typically **disproportionate** to the actual level of threat
present. While it is adaptive to look both ways before crossing a busy street, it is a safety behavior
to refuse to cross any street unless escorted by two people, based on an exaggerated fear of
catastrophic injury. Secondly, they are characterized by their **immediate anxiety-reducing effect**.
The action, whether physical or mental, provides swift relief, which negatively reinforces the
behavior, making it more likely to occur again the next time anxiety arises.

A third important characteristic is their **variability and subtlety**. Safety behaviors can range from
highly visible actions, such as meticulously checking all door locks multiple times (compulsive
behavior), to highly internal and invisible processes, such as repetitive mental calculations or
distracting thoughts. In social anxiety, subtle behaviors might include maintaining minimal eye
contact, rehearsing responses internally, or wearing bland clothing to avoid attention. Because
internal safety behaviors are hidden from the therapist, they often require careful, collaborative
exploration during clinical assessment to be identified and addressed effectively.

Finally, safety behaviors are defined by their **role in hindering corrective learning**. They act as

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=54800
https://scales.arabpsychology.com
https://scales.arabpsychology.com

SAFETY BEHAVIOR

confounding variables during exposure. When an individual engages in a safety behavior, they
receive ambiguous feedback. If the feared event does not occur, they cannot definitively conclude
that the situation was safe; they can only conclude that their specific action prevented the disaster.
This prevents the habituation process and maintains the anxiety feedback loop, ensuring the threat
appraisal remains unchallenged. Effective therapeutic intervention, therefore, requires the
systematic identification and removal of these behaviors during exposure tasks.

4. Mechanisms of Maintenance

The persistence of safety behavior is driven by powerful psychological mechanisms rooted in
cognitive distortion and negative reinforcement. The primary mechanism is the *misattribution of
safety**. When an individual employs a safety behavior and the feared outcome does not occur,
they assign causality to the behavior itself. For example, a person prone to panic attacks might
carry a bottle of water, believing the water is essential to prevent fainting. If they successfully
navigate a crowded space without fainting, they conclude, "The water saved me," rather than "I
was never truly at risk of fainting." This false attribution strengthens the belief that the situation is
inherently dangerous and that only the safety behavior ensures survival.

Furthermore, safety behaviors contribute to the **avoidance of emotional processing**. Anxiety
disorders often involve an intolerance of uncertainty and uncomfortable physical sensations. By
engaging in safety behaviors, the individual successfully manages to dampen or immediately
distract themselves from the rising anxiety (negative reinforcement). This constant interruption
prevents them from fully experiencing the emotional arc of anxiety, which naturally peaks and then
subsides, even without intervention. Consequently, the individual never learns that the anxious
feelings are temporary, non-catastrophic, and manageable without the use of crutches.

This cycle is sustained by a continuous feedback loop. The initial catastrophic thought (e.g., "If |
speak up, | will humiliate myself") triggers the anxiety response, which is immediately followed by
the safety behavior (e.g., remaining silent or speaking in an inaudible whisper). The immediate
relief from anxiety reinforces the use of the safety behavior, which, in turn, prevents the testing of
the original catastrophic thought. This mechanism ensures that the anxiety disorder remains
chronic, as the individual continuously collects "evidence" (the successful use of the safety
behavior resulting in a non-catastrophe) that validates their underlying assumption of danger.

5. Clinical Examples

Safety behaviors are endemic across all anxiety disorders, though they manifest differently
depending on the specific threat appraisal. In cases of **panic disorder and agoraphobia**, overt
safety behaviors are common and typically focus on preventing physical collapse or public
embarrassment. Examples include always carrying a cell phone for immediate help, monitoring
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heart rate excessively, sitting near exits, or only traveling in the company of a trusted companion
(an "escort"). Cognitive safety behaviors might involve rigorous internal self-monitoring for any
perceived sign of impending doom or rapid mental calculation of distance to a safe zone.

For individuals suffering from **social anxiety disorder**, safety behaviors are often highly refined
and aimed at minimizing social scrutiny or potential negative judgment. Common examples include
wearing clothing intended to conceal or minimize physical appearance (e.g., wearing excessive
makeup or covering blushing skin), rehearsing precise scripts before interactions, avoiding eye
contact, or using substances like alcohol to reduce inhibition before social events. The original
source explicitly mentions the use of sunglasses indoors to prevent eye contact, which perfectly
illustrates a behavior designed to shield the individual from the perceived threat of social
interaction.

In **obsessive-compulsive disorder (OCD)**, compulsions are fundamentally safety behaviors
executed to neutralize or avert a feared obsession. For example, an individual obsessed with
contamination may engage in excessive hand-washing (the safety behavior) to avert the disaster of
illness or death. Similarly, in **generalized anxiety disorder (GAD)**, the safety behavior often
takes the form of excessive cognitive preparation, such as over-planning for unlikely outcomes,
seeking excessive reassurance from others, or researching potential threats endlessly. In all these
clinical contexts, the behavior prevents the individual from experiencing the situation fully and
learning that the feared outcome is highly improbable or manageable.

6. Safety Behavior and CBT

The identification and elimination of safety behaviors are foundational elements of contemporary
Cognitive Behavioral Therapy (CBT) for anxiety disorders. CBT aims to restructure maladaptive

thought patterns through direct experience; safety behaviors directly undermine this process.
Therefore, a key therapeutic strategy involves the careful assessment of these behaviors, followed
by their systematic abandonment during exposure exercises.

In treatment, the therapist and patient collaboratively identify all safety behaviors, both overt and
covert, that the patient employs in a specific feared situation. The next step involves creating
"behavioral experiments" where the patient consciously and intentionally refrains from using the
safety behavior while entering the feared situation. This process, often referred to as "disabling the
safety signal," forces the individual to attribute the subsequent safety to the true lack of danger,
rather than to their protective actions. For instance, the person who typically carries a water bottle
to prevent fainting must intentionally enter the crowded space without the water bottle.

The rationale for eliminating safety behaviors is based on maximizing "disconfirmatory evidence."
By removing the protective mechanism, the patient is fully exposed to the possibility of the feared
outcome. When the outcome does not materialize, the learning experience is clear and
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unambiguous: the original belief was incorrect. This process facilitates habituation to anxiety and
leads to a fundamental shift in the patient's catastrophic threat appraisal, marking a crucial step
toward recovery from chronic anxiety and panic.

7. Debates and Criticisms

While the concept of safety behavior is widely accepted and integrated into clinical practice, certain
debates exist, particularly regarding the absolute necessity of their elimination. Some minor
criticisms suggest that, in certain acute situations, a temporary safety strategy might be beneficial if
it allows the individual to approach a situation they would otherwise fully avoid. This allows for
partial exposure, which is argued by some to be better than complete avoidance. However,
mainstream CBT research strongly favors the complete removal of safety behaviors to ensure
maximal therapeutic effect and prevent relapse, viewing partial exposure as merely partial
treatment.

Another point of debate involves the distinction between true safety behaviors and *coping skills*.
Adaptive coping skills, such as deep breathing or mindfulness techniques, are taught to manage
stress and emotional regulation generally. Safety behaviors, conversely, are tied to specific,
irrational threat appraisals and are often utilized to prevent a feared outcome rather than merely
manage discomfort. Critics argue that the line between these two can become blurred, especially
for patients with severe anxiety who might interpret adaptive skills as necessary precautions
against catastrophe, thus turning them into safety behaviors. The clinical challenge lies in teaching
genuinely adaptive coping methods while simultaneously neutralizing the misattribution associated
with the safety behavior.

Finally, there is ongoing discussion about the cognitive mechanisms underpinning safety behavior.
While the misattribution hypothesis is dominant, some researchers explore whether safety
behaviors also reflect a fundamental deficit in cognitive flexibility or an enhanced preference for
certainty, regardless of the objective risk level. Despite these nuances, the practical utility of
identifying and removing these subtle avoidance strategies remains undisputed in evidence-based
anxiety treatment protocols.
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