
B E H A V I O R A L  A C T I V A T I O N  

What is Behavioral Activation (BA)? It is a strategy for combatting depression that has over 40 years of research 
supporting it. Research suggests changing behaviors can change thoughts and beliefs. BA has since been integrated 
into Cognitive Behavioral Therapy (CBT). 

The Matching Law suggests that behaving depressed persists because (a) reinforcement available for 
nondepressed behavior is low or nonexistent, and/or (b) depressed behavior produces a relatively high rate of 
reinforcement. BA serves to increase the reinforcement of behaving nondepressed and reduce the reinforcement of 
depressed behavior. Ideally the client takes responsibility for change and actively participates in therapy, with an 
emphasis on working outside of sessions and the therapist supports the client by attempting to avoid overwhelming 
the client with the pace of therapy.  

What are the most common techniques used in BA? Eight common activities are (1) Activity monitoring, (2) value 
and goal assessment, (3) activity scheduling, (4) skills training, (5) relaxation skills, (6) contingency management, 
(7) procedures targeting verbal behavior, and (8) procedures targeting avoidance. 

(1) Activity monitoring: Simply weekly charts keep track of which activities you engage in and how you feel while 
engaging in them. This serves two functions: (a) to provide information about baseline activity levels and related 
moods to inform future goals, and (b) demonstrate there is a meaningful connection between what we do and our 
moods. 

(2) Value and goal assessment: Inviting the client to identify what they value in life, who they want to be, what is 
important to them, and their goals. It is reinforcing to behave in ways that are consistent with our values. When we 
express our values verbally or in writing, we are more likely to engage in behaviors in the face of challenges that 
would otherwise result in avoidance.  

(3) Activity scheduling: This usually begins by scheduling activities that are pleasurable and consistent with the 
client’s values. The activity monitoring can help identify pleasurable activities. It can also be helpful for the client to 
schedule something they haven’t tried before, and practice building mastery. It is important to take into account 
the client’s current skill level. Verbal or imaginal rehearsal of assigned tasks can increase the probability of activity 
completion. It is important to collaborate with the client to make these tasks as specific as possible and discuss 
where and when the client will look at the assignment. It can also be helpful to reduce the necessary amount of 
activation energy required. For instance, clients can be encouraged to put their gym clothes in a bag the night 
before going to the gym, to simply not purchase junk food, or to wash one dish between pleasurable activities.  

*note – AS must extend beyond just pleasurable activities and include building mastery, working towards goals, 
problem solving, and overcoming avoidance.  

(4) Skills training: This is recommended when clients lack the ability to perform desired behaviors in a way that 
will result in desirable outcomes. It can be useful to review these skills regardless of the level of skill the client 
claims to possess because people do not know what they don’t know. Social skills can be taught through modelling, 
role plays, and therapeutic feedback. Assignments can be used to practice skills once they have been sufficiently 
effective in session. Clients may need to be taught when to appropriately use the skills taught. Other skills taught 
are for problem solving. A five step process can be used (1) problem is identified, (2) alternative solutions are 
brainstormed, (3) alternatives are evaluated, (4) the steps required for each alternative are considered, and (5) the 
solution is implemented and evaluated.  

(5) Relaxation skills: Such as diaphragmatic breathing, progressive muscle relaxation, and sensory grounding can 
be used to help reduce distress when in potentially enjoyable experiences. This allows for reinforcement of anxiety 
provoking situations. 



(6) Contingency management: The client and therapist collaborate to identify rewards for unreinforced 
behaviors. These methods can be used when improved behaviors will likely be punished or ignored, or when 
negative behaviors are reinforced.  Contingency management strategies are useful because “a fundamental 
problem with depression was that reinforcement for non-depressed behavior was not forthcoming so the client 
had to learn self-reinforcement to maintain behavior in the absence of environmental support.” For example, 
perhaps you only watch Netflix when doing something for self-care (washing dishes, cleaning the washroom, 
brushing your teeth, etc.). Formal contacts with friends and family can be used to encourage people in the client’s 
life to reinforce positive behaviors or resist enabling dependency. For example, these contacts can ask them to 
focus on healthy behaviors, pay less attention to depressed behaviors, and/or only allow no more than 25% of 
conversations to be about negative things (“if I do X, you will not do Y, but if I do X you will reward this with Y”). 

(7) Procedures targeting thoughts and verbal behavior: Include thought monitoring, substitution of negative 
with positive thoughts, direct suppression, rehearsal of positive thoughts about oneself, and clinician modeling of 
positive self-talk. Rumination (conceptualized as a type of avoidance behavior) is maintained by negative 
reinforcement. While ruminating there is a temporary reduction in distress, however it leads to impaired 
functioning and greater long-term distress. While ruminating there is a loss of contact with the immediate 
environment, sensory grounding or mindfulness can be used to counter rumination.  

(8) Procedures targeting avoidance: Avoidance behaviors are negatively reinforced by the temporary reduction 
of distress. However, this reinforcement can result in long-term patterns of avoidance, which result in serious 
repercussions. Researchers suggest clients should learn to “act according to a goal rather than according to a 
feeling” (Martell et al., 2001). These researchers encourage clients to think about situations in which they are 
avoiding, using the acronym TRAP (T = trigger, R = response, AP = avoidance pattern) and consider alternative 
coping (AP) behaviors they can use to replace avoidance patterns. So that they get out of the TRAP and back on 
TRAC(k). 

Conclusions – BA is strongly supported by over 40 years of research as an intervention for helping people 
overcome depression. The main interventions of BA described above each have varying degrees of empirical 
support, and should be tailored to the unique needs of the client.  
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