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Introduction
Leverage Research’s Exploratory Psychology program is an attempt to use an
introspection-centric approach to understanding the mind. We believe that the creation and
distribution of useful tools for introspection has the potential to advance humanity’s
understanding of the mind and to help individuals generate beneficial self knowledge. However,
we also believe that all introspective techniques carry with them certain risks and Leverage’s
techniques are no exception.

This document is intended as a resource for introspection researchers who are interested in
Leverage’s belief reporting technique for introspection. We think it is essential that researchers
aim to build their own understanding of the risks that accompany belief reporting and whether
their continued use of the technique is proving beneficial or not. To that end, this document
discusses some of the risks and side effects that were observed by Leverage’s psychology
researchers between 2012 and 2019. We aim to discuss these risks in sufficient detail that future
researchers can build their own understanding of the effects. We also discuss circumstances in
which researchers should consider either not using belief reporting for introspection or avoiding
dedicated introspection practices entirely.

Readers unfamiliar with the idea that introspection has risks should read the appendix for a brief
review of some of the literature on side effects from meditation and psychotherapy, two of the
most widely-studied introspective methodologies.

What is Belief Reporting?
In belief reporting, one holds an intention to do something like “tell the truth,” and then makes
statements to see if they are consistent with that intention. It uses the phenomenology of
conflicting intentions to help the user distinguish their beliefs from other kinds of propositional
content (e.g., what they ought to believe, what is reasonable to believe, what they endorse as
true, what “comes to mind,” etc.). Between 2014 and 2019, Leverage’s psychology researchers
used belief reporting in addition to other introspective tools to study the mind. Our understanding
of the negative effects from belief reporting is based primarily on this experience although we
will endeavor to update this document as our understanding of the risks of negative effects from
belief reporting evolves.

For an explanation of how to do belief reporting, please consult On Belief Reporting.

https://www.leverageresearch.org/belief-reporting
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When to not use belief reporting
There are several circumstances where we believe that belief reporting is especially likely to lead
to negative side effects and where we recommend against its use. These are: acute mental health
crises, a tendency towards spirals of self-directed negativity, and a tendency towards
irresponsible use.

Mental health crises
We are offering belief reporting as a tool that one can use to understand one’s underlying beliefs
on many topics. There is, however, a nearby natural attractor around attempting to use
introspective techniques to address or solve psychological issues or ailments. While we generally
believe that individual freedom includes the freedom to investigate one’s own mind, and believe
there may be many beneficial applications of belief reporting, we specifically recommend
against the use of belief reporting to attempt to treat acute psychopathologies or as an
intervention during mental health crises, except as under the guidance of qualified mental health
professionals. Our investigation of belief reporting was not intended to cover these cases. We
recommend that in the case of a mental health crisis people seek assistance from health care
professionals.

Spirals of self-directed negativity
Another important reason not to engage in belief reporting is a tendency towards spirals of
self-directed negativity during introspection. For some people, attempting to introspect can
trigger a vigorous mental response that involves the direction of substantial negativity toward
themselves. This can take a number of forms including negative self-talk, unpleasant visual
images, or in some cases painful muscle tension.

Experiences like unbidden negative self-talk are, of course, relatively common and are not by
themselves an issue. Special caution is warranted when these experiences are both (1) triggered
by introspection and (2) difficult to stop. For example, some people find that once they begin
engaging in self-directed negativity it is very difficult to direct their attention away from the
topic or otherwise cause the relevant mental processes to cease. Under these circumstances, we
recommend against belief reporting.1

Recklessness and failing to understand the risks
Finally, we recommend against the use of belief reporting for anyone who does not intend to
build an understanding of whether doing so is harmful or beneficial for them. More specifically,

1 As the causes of spirals of self-directed negativity are not unique to belief reporting, those with this predisposition
should consider avoiding other forms of introspection as well.
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introspection sometimes produces negative effects that are transient in nature and can sometimes
produce negative effects that are more harmful or more lasting and it is important to determine
which one is experiencing.

Consider the experience of recalling a painful memory. Sometimes this can cause sadness, but
temporarily, sometimes this can lead to traumatic re-experiencing which can cause more
substantial harm, and sometimes this can lead to processing and emotional healing. Safe
introspection requires developing the skill of knowing which of these categories an experience is
likely to be. It also requires being able to stop an introspective practice if it appears to be causing
harm. Some people have predispositions that make either developing good judgment or stopping
difficult and we recommend against belief reporting in such cases.2

Risks from belief reporting
Between 2014 and 2019, Leverage’s psychology researchers used belief reporting in addition to a
variety of other introspective tools to develop an understanding of the mind and to use that
understanding to develop introspection-centric techniques for self-improvement. During that
time, researchers noted several ways that belief reporting could cause harm. Some of these ideas
are discussed below.

The risks presented here are not intended to be exhaustive nor are they intended to be a substitute
for the important work of individual researchers building a detailed understanding of the risks
from belief reporting. Instead, our goal is to help researchers jumpstart their thinking about risks
from belief reporting so that they can build their own understanding of the topic more quickly as
they begin to experiment with belief reporting on their own.

Transforming mental content
Belief reporting involves paying attention to mental content, trying to find words that precisely
articulate that mental content, and then saying those words (sometimes only mentally, but often
aloud). People differ on the degree to which their mental content is naturally verbal, and even for
the same individual, different pieces of mental content can be more or less naturally verbal.
Thus, belief reporting often involves transforming mental content into a verbal format.

However, this transformation process can introduce certain issues. For one, people interact with
explicit mental content differently from implicit mental content and the mental processes one
uses to engage with explicit mental content could turn out to be harmful when subjected to
mental content that is normally implicit. For example, imagine you tend to subject explicit
mental content to scrutiny or you tend to try to convince yourself out of explicit mental content

2 Since all introspective approaches can cause side effects, failing to understand the risks should also be considered
as a reason to avoid engaging in any intensive introspective practice.
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that does not appear to be well-justified. You notice that you have an implicit aversion to hanging
out with Alice and through belief reporting you render this content explicit, subject to scrutiny,
and ultimately try to convince yourself out of it. This might cause you to hang out with Alice
even in cases where the implicit sense encoded useful information or where hanging out with
Alice is actually harmful to you.

Researchers at Leverage also described a tendency for some people to transform mental content
in predictable ways when rendered explicit. For example, imagine a person who consistently
subjects explicit content to undue pessimism. For such a person, looking at their mental content,
especially their future plans could cause them to lose optimism in ways that become
self-reinforcing and ultimately harmful.

Misinterpreting belief reports
Another issue with belief reports is misinterpretation of what they mean. We believe that
researchers should engage with belief reporting as a research tool for understanding the mind.
From this perspective, the question of what it means about your mind that you belief report X
should be seen as an open question for investigation. However, because belief reports derive
from the intention to tell the truth and because belief reports often have the feeling of
psychological resonance, there is a natural attractor towards thinking that belief reporting X
means that X is broadly representative of one’s overall attitude. If this interpretation turns out to
be incorrect, it can cause harm. Imagine, for example, that a person finds themselves belief
reporting that they no longer love their spouse. If this belief report is taken as a statement about
one’s overall attitude, this could lead them to take a number of quite drastic actions that may not
be in their best interest.

Researchers should expect belief reports to be somewhat error-prone either because of difficulty
executing the intended intention for belief reporting, the presence of mental defenses around
some topics that make belief reporting difficult, or for any number of reasons that we hope
investigators will document over time. Additionally, even in the case where one correctly belief
reports X, belief reports can differ quite substantially in how resilient they are to change. For
example, one might belief report that they no longer love their wife only because they recently
had a fight and simply talking about the fight with their wife would cause the belief report to
switch back to loving their wife.

Thus, belief reports can be misinterpreted in at least three ways:

1. The belief report can be taken to represent a person’s beliefs when it does not.
2. It can be thought to be stable when it’s not
3. It can be interpreted as a considered viewpoint when it’s not.
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Challenging self-knowledge
A natural attractor for introspective tools like belief reporting is using them to gain
self-knowledge. A risk that arises from intensive use of introspection for self-knowledge is that
one can come to learn uncomfortable truths about oneself. While realizing uncomfortable truths
about oneself is often worthwhile and healthy, our experience is that there are sufficiently many
uncomfortable truths on a per-person basis that one should not try to deal with them all at once.
Instead, they should be approached in a cautious and patient manner, should this be something
one wishes to investigate.

In particular, many people experience a sense of resistance or not wanting to look when they
form the intention to investigate some aspects of their mind. We find that it is important to pay
attention to this sense and to develop an understanding of what it indicates and how one should
interact with it. In general, one should be cautious about trying to override or push through the
sense of resistance. One should aim to develop an understanding of what resistance on a given
topic means, and when it indicates that one should not investigate the topic.

Traumatic re-experiencing
With belief reporting and other targeted introspection tools, it is possible to access traumatic
memories and other distressing mental states. Just finding these is often not enough to resolve
them, however, and additional support may be required. If one accesses traumatic memories or
distressing mental states without good sources of support, it can make the problem temporarily
worse. In some cases, it can even have the effect of undoing functional mental plans that one is
using to help cope with the issue, making the problem harder to solve in the future.

Verbal overshadowing
Verbal overshadowing is a phenomenon from cognitive psychology in which being asked to give
a verbal description of an event one has experienced can harm performance on subsequent tasks
related to recall of the experience.3 In the classic demonstration of verbal overshadowing,
participants first watch a 30 second video of a bank robbery. Afterwards, subjects are assigned to
either a description condition in which they were asked to spend the next five minutes describing
the robber or to a control condition involving an innocuous filler task. Subjects were then asked
to identify the subject from an 8-photo lineup in which the target was present. Those in the
description condition performed worse at the identification task than those in the control
condition. However, the effect can be attenuated with longer delays between description and
identification and with different description instructions.4 Because belief reporting sometimes

4 Meissner and Brigham, “A Meta-Analysis of the Verbal Overshadowing Effect in Face Identification,” summary.

3 First documented in: Jonathan Schooler and Tonya Engstler-Schooler, “Verbal Overshadowing of Visual
Memories: Some Things Are Better Left Unsaid,” Cognitive Psychology 22, no. 1 (January 1, 1990): 36–71. [Link].
A 2001 meta-analysis found that verbal overshadowing has a small, but significant negative effect on facial memory.
See Christian A. Meissner and John C. Brigham, “A Meta-Analysis of the Verbal Overshadowing Effect in Face
Identification,” Applied Cognitive Psychology 15, no. 6 (2001): 603–16. [Link].

https://doi.org/10.1016/0010-0285(90)90003-M
https://doi.org/10.1002/acp.728
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involves the verbal recall of memories, it is possible that the classical verbal overshadowing
effect could lead to deleterious effects on subsequent recall of those memories.

However, we think there may also be cause for concern about a different type of verbal
overshadowing than the one documented in the literature. Namely, in some cases it appears that
attempting to put a piece of mental content into words can cause one to forget the original
content. This occurs when the content generated as part of putting the mental content into words
is recalled instead of the original mental content. Different people will experience this to
different degrees, but the net effect can be that one’s understanding of one’s mind gains a number
of small errors which, when taken together, can cause one to have an erroneous understanding.5

Social context
The introduction of belief reporting into social contexts can cause an array of unintended side
effects. At its core, belief reporting is about making statements that match an intention that is
different from the ones most people follow in social interactions. This means that belief reporting
in social situations can cause unexpected or unintended effects. Belief reporting with someone
unfamiliar with the practice might come off as arrogant, rude, or simply weird. Belief reporting
with someone unfamiliar with differentiating between the content of a belief report and a
person’s all-things-considered views can cause belief reports to be unexpectedly hurtful or
relationship-altering. Even among those familiar with belief reporting, the practice can
sometimes destabilize otherwise functional and pleasant dynamics. Thus, it is important to
exercise good judgment about the social contexts in which one decides to belief report.

Conclusion
We believe belief reporting can be a valuable tool for researchers interested in understanding the
mind. However, like all introspective techniques, belief reporting also has the potential to cause
harmful side effects. Researchers interested in using belief reporting to understand the mind
should be aware of these risks. Researchers should also aim to conduct their research with the
intention of improving their understanding of when introspection is causing harm and the degree
of such harm over time so that the potential for causing harmful effects can be mitigated.
Additionally, our general advice is that if you believe that belief reporting is causing you harm,
you should trust your judgment and stop. Finally, if you experience harms from belief reporting
that are not covered by this document, please email us at kerry@leverageresearch.org so that
they can be incorporated into future versions of this document.

5 Importantly, the build up of errors through repeated use is an effect that can occur with any introspective method,
not just belief reporting.
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Appendix: A brief review of the introspection risk literature

While substantial attention has been devoted to the benefits of various introspective techniques,
comparatively little attention has been paid to determining the frequency or variety of negative
effects that might result from such practices.

This asymmetry is easiest to see in cases like psychotherapy or meditation since both are
regularly prescribed as treatment for various psychopathologies. In the case of psychotherapy, for
example, Nutt and Sharpe note that “many psychotherapy trials have not even considered the
possibility that their treatment could harm, perhaps because of the assumption (wishful
thinking?) by both therapists and the public that as psychotherapy is only talking (with perhaps a
little exposure) no possible harm could ensue.”6 The situation is even more pronounced in the
case of meditation with Goldberg et al. noting that, “despite the acknowledgement of potential
harm in other mental health interventions, investigation of adverse effects in meditation-based
interventions has been comparatively minimal and primarily occurred only the past 10 years.”7

Recent literature, however, has taken the potential for negative effects more seriously by
attempting to categorize the varieties of negative experiences that result from introspective
interventions and by attempting to determine the prevalence of negative experiences. What
follows is a brief review of some of the literature on this topic especially aimed at those
unfamiliar with the idea that introspection can cause negative effects.

Prevalence of negative effects
There is no widely agreed-upon definition of what constitutes a negative effect from either
psychotherapy or meditation. However, several studies have attempted to discern the prevalence
of negative effects using a variety of different definitions and survey methodologies. Three such
examples are worth surveying here:

● Crawford et al. surveyed around 15,000 people who received psychological treatment for
anxiety and depression in England and Wales and found that around 5% reported that it
had a lasting bad effect.8

8 Mike J. Crawford et al., “Patient Experience of Negative Effects of Psychological Treatment: Results of a National
Survey,” The British Journal of Psychiatry: The Journal of Mental Science 208, no. 3 (March 2016): 260–65. [Link].

7 Goldberg, Simon B., Sin U. Lam, Willoughby B. Britton, and Richard J. Davidson. “Prevalence of
Meditation-Related Adverse Effects in a Population-Based Sample in the United States.” Psychotherapy Research
32, no. 3 (2021): 292. [Link].

6 David J. Nutt and Michael Sharpe, “Uncritical Positive Regard? Issues in the Efficacy and Safety of
Psychotherapy,” Journal of Psychopharmacology (Oxford, England) 22, no. 1 (January 2008): 3–6. [Link].

https://doi.org/10.1192/bjp.bp.114.162628
https://doi.org/10.1080/10503307.2021.1933646
https://doi.org/10.1177/0269881107086283
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● Schermuly-Haupt et al. surveyed 100 psychotherapy practitioners and found that 21% of
patients suffer from a “severe” side effect of treatment and 5% of suffer from a
“persistent” side effect.9

● Strauss et al. surveyed 244 Germans who had undergone therapy in the last 6 years, and
found that 10% of patients disagreed with statements related to whether therapy had
helped them overall.10

In the case of meditation, large-scale surveys have found the following:

● Britton et al., found that 24% of participants experienced a negative effect that lasted one
day or longer with 6.4% of participants experiencing the negative effect for at least one
month.11

● Goldberg et al. found that 10.4% of participants experienced a meditation-related adverse
event (MRAE) with some degree of functional impairment reported by 10.6% of
participants and impairment lasting for longer than one month reported by 1.2% of
participants.12

● A meta-analysis conducted by Farias et al. found a total prevalence of adverse effects
from meditation of 8.3%.13

Therefore, the available research suggests that even among introspective approaches that have
been well studied and are known to be generally beneficial, a nontrivial number of people
experience negative effects.

Varieties of negative effects
Studies have also looked at the severity of the negative effects experienced by patients. In the
psychotherapy case, some commonly reported negative effects include:

13 M. Farias et al., “Adverse Events in Meditation Practices and Meditation-Based Therapies: A Systematic Review,”
Acta Psychiatrica Scandinavica 142, no. 5 (2020): 374–93. [Link].

12 Simon B. Goldberg et al., “Prevalence of Meditation-Related Adverse Effects in a Population-Based Sample in the
United States,” Psychotherapy Research 32, no. 3 (2021): 291–305. [Link].

11 Willoughby B. Britton et al., “Defining and Measuring Meditation-Related Adverse Effects in Mindfulness-Based
Programs,” Clinical Psychological Science 9, no. 6 (November 1, 2021): 1185–1204, 11 (author’s manuscript).
[Link].

10 For example, “I believe(d) that my therapist helps me” (10.7% disagree), “I feel/felt that the treatment helps me”
(10.2% disagree), or “due to the therapy I am feeling better” (9.8% disagree). See Strauss, Bernhard, Romina
Gawlytta, Andrea Schleu, and Dominique Frenzl. “Negative Effects of Psychotherapy: Estimating the Prevalence in
a Random National Sample.” BJPsych Open 7, no. 6 (November 2021): “Supplementary materials.” [Link].

9 Marie-Luise Schermuly-Haupt, Michael Linden, and Augustus Rush, “Unwanted Events and Side Effects in
Cognitive Behavior Therapy,” Cognitive Therapy and Research 42 (June 1, 2018): 1, 5. [Link]. Examples of severe
and persistent side effects include “suicidality, breakups, negative feedback from family members, withdrawal from
relatives, feelings of shame and guilt, or intensive crying and emotional disturbance during sessions.” (5)

https://doi.org/10.1111/acps.13225
https://doi.org/10.1080/10503307.2021.1933646
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8845498/pdf/nihms-1669094.pdf
https://doi.org/10.1192/bjo.2021.1025
https://doi.org/10.1007/s10608-018-9904-y
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● Strauss et al. found that some common negative effects included resurfacing of
unpleasant memories (39.8% of patients), increased stress (9.4%), increased anxiety
(4.9%), and increased hopelessness (5.3%).14

● Schermuly-Haupt et al. notes that the most frequent negative effects were negative
wellbeing/distress (27%), worsening of symptoms (9%), and strains in family relations
(6%).15

In the meditation literature, the commonly reported negative effects include:

● Farias et al. found that the most commonly reported adverse effects were anxiety
(reported in 32% of studies) and depression (26%), although adverse effects including
psychotic or delusional symptoms (17%), depersonalization (16%) and suicidal ideation
(11%) were also commonly reported.16

● Britton et al. draws a distinction between side effects which are negative in valence but
transient and those which have a lasting bad effect and are therefore negative in impact.17

The most common side effects with negative valence include traumatic re-experiencing
(19% of participants) anxiety or panic (10%), and perceptual hypersensitivity (7%).18 The
most common side effects which were negative in impact were anxiety or panic (7%),
agitation (7%), and social impairment (6%).19

● Goldberg et al. found that the most common side effects lasting at least a few days were
anxiety (27%), traumatic re-experiencing (26%), and emotional sensitivity (23%).20

Implications for other introspective practices
For those interested in introspective techniques beyond psychotherapy and meditation, we take
the available literature to indicate that there are likely to be risks and side effects from such
practices as opposed to indicating anything specific about the prevalence or types of negative
effects that one should expect. We expect that while some types of negative effects like anxiety
will occur with many introspective approaches others will be specific to the introspective
approach one takes. As an example, perceptual hypersensitivity is a side effect which one might
think is related to entering the deep states of concentration that are characteristic of meditation
and so seems less likely to occur in psychotherapy. Additionally, the prior literature is primarily
concerned with the use of introspection to treat some psychological ailment faced by the

20 Goldberg et al., “Prevalence of Meditation-Related Adverse Effects,” table 2.
19 Britton et al., “Defining and Measuring Meditation-Related Adverse Effects,” supplementary material 7-8. [Link].
18 Britton et al., “Defining and Measuring Meditation-Related Adverse Effects,” supplementary material 7-8. [Link].
17 Britton et al., “Defining and Measuring Meditation-Related Adverse Effects,” 5.
16 Farias et al., “Adverse Events in Meditation,” 386.
15 Schermuly-Haupt et al., “Unwanted Events and Side Effects in Cognitive Behavior Therapy,” 1.
14 Strauss et al., “Negative Effects of Psychotherapy,” 5.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8845498/bin/NIHMS1669094-supplement-1.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8845498/bin/NIHMS1669094-supplement-1.pdf
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participant.21 Other use-cases for introspection might be associated with different prevalence
rates of negative effects or different kinds of negative effects.

In general, however, we agree with the growing body of literature suggesting that introspective
approaches are not free from the potential for negative side effects. One might say that any
introspective technique powerful enough to cause positive effects is very likely to be powerful
enough to cause negative effects. Our view is that people's minds contain positive and negative
information and have the disposition to enter a wide variety of positive and negative states if
interacted with properly. Sophisticated introspection techniques are thus likely to lead
introspectors to encounter both positively and negatively valenced information and experience
both positive and negative mental states. The question for an individual practitioner of
introspection is thus how to mitigate the frequency and severity of negative effects and whether
the anticipated benefits are worth these risks.

21 A notable exception is Goldberg et al. which surveyed meditators in general and not those who had been
prescribed meditation for the treatment of any particular ailment. Farias et al.’s meta-analysis was also not specific
to studies of meditation as a psychological intervention, but the available literature may nevertheless be biased in
this direction.


