


Anxiety
What is Anxiety?
Anxiety is a mental and physical reaction to perceived threats. In small doses, anxiety is helpful. It
protects us from danger, and focuses our attention on problems. But when anxiety is too severe, or
occurs too frequently, it can become debilitating.

Psychoeducation is an important early step in the treatment of anxiety disorders. The
understanding and normalization of anxiety will allow your clients to better recognize their own
symptoms, and understand the rationale behind common treatments.



Social Anxiety Safety Behaviors
In social situations, safety behaviors are subtle actions people take to avoid anxiety. 

For example, someone who is anxious about socializing at a party might focus on their phone to
discourage others from approaching. Although safety behaviors provide temporary relief, they
make anxiety worse in the long-run.

The Social Anxiety Safety Behaviors worksheet teaches the basics of avoidance, and how safety
behaviors fill the same role. In the second half of the handout, your clients will be encouraged to
identify the safety behaviors they use to avoid anxiety-producing situations.Research shows that
safety behaviors are sometimes used as a form of avoidance during exposure therapy. For this
reason, it may be helpful to discuss safety behaviors prior to beginning exposure.





What Could Happen vs. What Will Happen

When you are worried about something, it’s easy to imagine the worst thing that could
possibly happen. In reality, these worries may never come true. What could happen
isn’t the same as what will happen.

What is something you are worried about?
Thinking about what will happen, instead of what could happen, can help you worry
less. Whenever you start to worry, answer these questions:

What are some clues that your worry will not come true?

If your worry does not come true, what will probably happen instead?

 If your worry does come true, how will you handle it? Will you eventually be okay?

After answering these questions, how has your worry changed?



Study Tips

Establish a study routine. Creating a routine–such as studying for an hour after dinner, or for a half
hour each morning–will encourage consistency. When getting started, create a study schedule and
set reminders on your phone to help build the habit.

Create a dedicated study area. Choose an area that is free of distractions where you can set up
your study materials and leave them between sessions. When it’s time to study, you won’t spend
time searching for something you need. Just sit down, and you’re ready to go.

Focus on the quality of studying, not the quantity. It’s more effective to space out many short
study sessions, rather than having one marathon session. Try studying in half-hour to hour-long
blocks, with breaks in between. This way, you can stay alert and focused the whole time.

Make studying a priority. When it’s time to study, take it as seriously as you would take a job. Don’t
skip study sessions, start on time, and give the task 100% of your attention.

Set specific study goals. Goals give direction to a study session and provide a sense of
accomplishment when completed. Create goals that can realistically be completed

Don’t stop at reading–write down what you learn. By typing or hand-writing information, you will
engage in active learning, which can improve retention and understanding. Try making flashcards,
writing summaries, or creating an outline of the material. As a bonus, you can refer back to
what you’ve written to quickly review the material.

Quiz yourself to make information “stick”. Look for practice tests or discussion questions after
each chapter you read. Another way to “quiz” yourself is to teach something you’ve studied to a
friend, a pet, or even an inanimate object, without looking at the material.

A change of scenery can improve information retention. If you’re feeling unfocused, unmotivated,
or just plain bored, try studying somewhere new. Libraries, parks and coffee shops are great
alternatives for breaking out of your routine.

Take care of your mind and body. Healthy sleep habits, exercise, and a balanced diet will boost
memory and brain function. Studying is most effective when it’s balanced with good habits.



Challenging Negative Thoughts
Negative thinking can hurt mood and can interfere with taking positive steps.

Good Listening, Focusing on the Positive, Resolving Conflicts
Teach parents what is depression. Often parents are highly critical or negative about

Coping Skills for Stress
 Overcoming Anxiety

Role play to practice challenging conversations the teen might need to have, debriefing
afterward about what worked and didn’t work, and making a solid plan for them to follow.

CBT Roadmap: 

More Helpful Thinking:

Getting Unstuck from Rumination
o Rumination means spending lots of time thinking negatively about problems or situations, in an
unproductive way (not solving the problems or identifying helpful actions, just dwelling). Rather
than trying to think your way out of rumination, it is usually best to learn to 
1) notice that you are ruminating, and 
2) get ACTIVE, or do something to focus your attention on the present moment (mindfulness, or
being social).

If rumination happens at bedtime, it can be helpful to have activities such as body scan,
relaxation techniques, or positive imagery to focus on until sleep happens.

Helping Your Parents/Caregivers

behaviors that are actually symptoms of depression. Help caregivers to practice using
active listening skills, to use praise of positive steps vs. criticisms, to support and
facilitate “getting active” (e.g., allowing them to be social, even though depression might
be impairing school performance). Counselors can also facilitate communication and
problem solving between caregiver and teen regarding points of conflict.

Optional Topics:

Anxiety co-occurs with depression at a high rate. For many individuals with depression, anxiety
occurs first and actually leads to depression by interfering with the things (e.g., being social,
achieving goals) that would typically keep a teen’s mood healthy.  Sometimes anxiety interferes
with treatment because kids are too anxious to make behavior changes that would help their mood.
Use exposure strategies from the CBT for Anxiety treatment model, prioritizing exposure activities
that are likely to be enjoyable to the teen and boost mood.

Communicating Effectively

Making Friends
(https://www.semel.ucla.edu/peers/news/13/oct/14/peers-virtual-coach-mobileapplication-
friendmaker) with scientifically informed, highly practical tips for managing common social
challenges, and accompanying videos modeling each skill.



Worry Coping Cards

Stop and Listen
Spend a few minutes just listening to the sounds around you. What sounds do you hear? Are they
loud or soft? Pay special attention to interesting sounds you’ve never noticed before.

Take Deep Breaths
Breathe in slowly through your nose and hold the air in your lungs. When you are ready to
release the air, put your lips together and pretend like you are blowing through a straw.
Do this 20 times.

Favorite Place
Think of a place where you feel calm, comfortable, and  happy. It may be a beach, a forest, your
bedroom, or somewhere else. Imagine what this place looks and sounds like and imagine how
good you feel when you’re there.

Draw Your Worry
Draw a picture about your worry. Here are some ideas:
• What you look like when you’re  worried and when you’re calm.
• What you can do to stop  worrying.
• Something you are worrying  about.

Journal
Write about your worries. Use these questions to get started:
• What are you worried about?
• What do you do when you’re  worried?
• What happened the last time  you worried about something  similar?

Write a Happy Ending
Usually when you worry, you imagine things ending badly.  Try writing about your worry,
but make the ending positive.  Write about how you solve a problem, relax, start feeling better, or
handle your worry.



Worry Coping Cards

Think About What Is When you worry
You probably think of bad things that could happen. Instead, try thinking of what actually happens
most of the time. For example, instead of thinking, “I’m worried I will miss my school bus”, try
thinking “I’ve never missed my bus before.”

Talk About It
Talking about your feelings is one of the most powerful ways to control them. Tell a trusted person,
like a parent, friend, teacher, or counselor what you’re worried about. Try using this sentence to get
started: “I feel worried when _____.”

Listen to Music
Enjoying your favorite music can take your mind off what’s worrying you. Focus your attention on
the instruments, lyrics, and voices in the song.  Get Moving Get your energy out by being active.
Play a sport, ride your bike, dance, swim, go for a walk, or run around until you’re tired.

Practice a Hobby
Do any hobby that you think might distract you from your worry. Play an instrument, paint,
practice a new skill, play a game, or do anything else that you enjoy.

Creating an Exposure Hierarchy
Triggers for anxiety and trauma can ignite uncomfortable emotions, painful memories, and other
debilitating symptoms. Avoiding these triggers is a normal—but often harmful—response. 

Avoidance may give relief from the most acute symptoms of anxiety and trauma, but cause these
same symptoms to worsen over time.Using exposure therapy, clients face their triggers in a safe
way. 

The Creating an Exposure Hierarchy worksheet will guide clients through the planning stages of
this intervention using education, examples, and hands-on practice.





Exposure Hierarchy

An exposure hierarchy is a tool to rank trauma reminders that cause you distress, and that you
typically avoid. You’ll create your hierarchy by ranking situations from least to most distressing
on a scale of 0-100, where 0 is “no distress at all” and 100 is “the most distress imaginable.”

Example:

Activity - Read three news articles about car accidents.
Distress Rating: 25

Activity - For 30 minutes, listen to the music that was playing during my car accident. 
Distress Rating: 60

Activity - Drive on the road where I had my car accident. 
Distress Rating: 100

Now please list 10 examples (please use your own personal traumas/stressors.)











COPING

exercise walk, go for a bike ride, weightlift, follow an exercise video, swim, practice yoga
socialize call or text a friend, organize a group dinner, visit family, join a club / group
responsibilities cleaning / housework, pay bills, professional development, homework
hobbies sports, gardening, drawing, playing music, hiking, playing with a pet, cooking
personal care dress up, get a haircut, prepare a healthy meal, tend to spiritual needs

start small If needed, break activities into smaller pieces. Some activity is better than none.
make a plan Set an alarm as a reminder, or tie an activity to something you already do. For
example, practice a hobby immediately after dinner every day.
bring a friend Including a friend will increase your commitment and make things more fun.

Lean on your existing relationships. Make it a priority to socialize with friends or family every
day.  If this is proving difficult, or if no one is nearby, plan times to interact remotely.   Try
cooking together on a video call, playing a game together, or sharing a coffee over the phone.
Say “yes” to socializing. Depression makes it tempting to stay home, isolated from friends and
family. Make a habit of saying “yes” to social opportunities, even when you’re tempted to stay
in.
Join a support group. Support groups let you connect with others who are dealing with issues
similar to yours. You’ll benefit from sharing and receiving advice and support.

Behavioral Activation
Depression saps a person’s energy to do just about anything—even activities they enjoy. As a result,
people with depression tend to become less active, which causes the depression to worsen.
However, even a little bit of activity can help stop this cycle.

1. Choose activities you are likely to complete.

2. Practice your chosen activities. Use the following tips to improve consistency.

Social Support
Social isolation is a common symptom of depression. Related issues—such as fatigue, lowered self-
esteem, and anxiety—exacerbate this problem. Resisting social isolation, and instead leaning on
social support, can improve resilience to stress and depression.



COPING
Three Good Things
Negative thinking is a defining feature of depression. Positive experiences are minimized, while
negative experiences are magnified. Gratitude helps combat this tendency by shifting focus toward
positive experiences, rather than negative ones.

Write about three positive experiences from your day. These experiences can be small (“The
weather was perfect when I walked to work”) or big (“I got a promotion at work”).

Choose one of the following questions to answer about each of the three good things:
• Why did this happen?
• Why was this good thing meaningful?
• How can I experience more of this good thing?

Repeat this exercise every day for 1 week. (Make sure to write details down)

Mindfulness
Mindfulness means paying attention to the present moment. It means taking a step back and
noticing the world, and one’s thoughts and feelings, without judgment. The goal of mindfulness is
to simply observe.  Mindfulness helps reduce the rumination and worry that often accompany
depression.  One way to practice mindfulness is through meditation. During mindfulness
meditation, you will simply sit and focus your attention on the sensation of breathing. By focusing
on your breathing, you will put yourself in the here-and-now.

Time and Place
Find a quiet, comfortable place where you can practice mindfulness for 15 to 30 minutes every day.
Frequent and consistent practice leads to the best results, but some practice is better than none.

Posture
Sit in a chair or lie down in a comfortable position. Close your eyes or let your gaze soften. Let your
head, shoulders, arms, and legs relax. Adjust your posture whenever you feel uncomfortable.

Awareness of Breath
Focus on your breathing. Notice the sensation of the air as it travels in through your nose and out
through your mouth. Notice the gentle rise and fall of your belly.

Wandering Mind
During meditation, it’s normal for the mind to wander. When this happens, gently turn your
attention back to your breathing. You may need to do this frequently throughout your practice



Aim to practice daily for 15-30 minutes. More frequent, consistent, and longer-term practice
leads to the best results. However, some practice is better than no practice.
Find a time and place where you are unlikely to be interrupted. 
Silence your phone and other devices, and set a timer for your desired practice length.

Sit in a chair, or on the floor with a cushion for support.
Straighten your back, but not to the point of stiffness.
Let your chin drop slightly, and gaze downward at a point in front of you.
If in a chair, place the soles of your feet on the ground. If on the floor, cross your legs.
Let your arms fall naturally to your sides, with your palms resting on your thighs.
If your pose becomes too uncomfortable, feel free to take a break or adjust.

Mindfulness Meditation

The goal of mindfulness meditation is simple: to pay attention to the present moment, without
judgement. However, as you practice, you’ll find that this is easier said than done.  During
mindfulness meditation, you will focus on your breathing as a tool to ground yourself in the
present moment. It’s normal that your mind will wander. You’ll simply bring yourself back into the
moment by refocusing on your breathing, again and again.

Follow the instructions below to begin practicing mindfulness meditation.

Time & Place

Posture

Awareness of Breathing
Because the sensations of breathing are always present, they are useful as a tool to help you focus
on the present moment. Whenever you become distracted during meditation, turn your focus back
to breathing.

Notice the sensation of air as it passes through your nose or mouth, the rise and fall of your
belly, and the feeling of air being exhaled, back into the world. Notice the sounds that accompany
each inhalation and exhalation.

Wandering Mind
It’s normal that your thoughts will wander during mindfulness meditation. At times, it might
feel like a constant battle to maintain focus on your breathing. Don’t worry—that’s normal.

Instead of struggling against your thoughts, simply notice them, without judgment.  Acknowledge
that your mind has wandered, and return your attention to breathing. Expect to repeat this process
again and again.



How Trauma Can Effect You:

Feelings of fear and anxiety, including body feelings of physiological arousal.
Flashbacks and unwanted memories of the trauma.
Hypervigilance for potential danger.
Negative beliefs about other people and their intentions, resulting in caution and difficulty
trusting others.
Efforts to avoid perceived danger.
Negative beliefs about the self and one’s role in events.
Dissociative symptoms including detachment, derealisation and depersonalisation.
Feelings of anger and frustration.
Difficulty sleeping, including nightmares.
Somatic discomfort including headaches, upset stomachs, and unexplained pains
Difficulty concentrating.
Feelings of sadness, loss, and hopelessness.

Description
Trauma can result in a wide variety of symptoms, experiences, and behaviours. As well as
post-traumatic stress disorder (PTSD), prevalence rates of other conditions such as panic
disorder, social anxiety disorder, and depression are all elevated amongst trauma-exposed
individuals. Symptoms post-trauma can be powerful both physically and emotionally, and when
the individual does not understand why they are occurring, they can feel especially disturbing.
An important intervention is to help children and adolescents to understand that they are
experiencing normal reactions to powerful events.

How Trauma Can Affect You is an illustrated information handout designed for children and
young people. Clinicians may find it helpful during assessment and psychoeducation phases
of treatment. It can be used to help clients to explore their symptoms & experiences, and is
particularly helpful for working with clients who are struggling to describe their experiences.
It can also be used to help wider networks including family systems, schools, or other professionals
to understand trauma symptoms.

Symptoms described in the handout include:

Reference used for our Workbooks:
American Psychiatric Association, DSM-5 Task Force. (2013). Diagnostic and statistical manual of mental
disorders: DSM-5™(5th ed.). American Psychiatric Publishing, Inc.
Workbook References - Psychology Tools /  Copyright © 2020 Psychology Tools Limited

Disclaimer
Your use of this resource is not intended to be, and should not be relied on, as a substitute for professional medical advice, diagnosis, or
treatment. If you are suffering from any mental health issues we recommend that you seek formal medical advice before using these
resources. We make no warranties that this information is correct, complete, reliable or suitable for any purpose. As a user, you should work
within the bounds of your own competencies, using your own skill and knowledge, and therefore the resources should be used to
support good practice, not to replace it.  







Common Reactions to Trauma

Re-experiencing the Trauma
Trauma survivors may re-experience their trauma through thoughts, feelings, memories, and other
means. Re-experiencing a trauma can be very distressing, and may trigger uncomfortable emotions
such as fear, anger, or sadness.
• Nightmares
• Flashbacks (uncontrollable vivid images and memories of the trauma)
• Distressing thoughts and feelings about the trauma
• Emotional distress or physical responses after experiencing a trauma reminder 

Avoidance of Trauma Reminders
Because reminders of a trauma can be so distressing, it is common for trauma survivors to use
avoidance to control these reactions.
• Using drugs or alcohol to suppress uncomfortable thoughts and emotions
• Avoidance of activities related to the trauma
• Avoidance of people, places, or things related to the trauma
• Suppressing thoughts related to the trauma
• Avoidance of conversations about the trauma

Negative Thoughts or Feelings
Negative thoughts or feelings may begin or worsen after experiencing a trauma. Some of these
thoughts and feelings might not seem to relate directly to the trauma.
• Excessive blame toward oneself or others related to the trauma
• Loss of interest in activities
• Feelings of isolation or disconnection from surroundings
• Difficulty experiencing positive feelings
• Loss of memory related to the trauma
• Excessive negative thoughts about oneself or the world

Hyperarousal
Reactivity, or a feeling of being “on edge”, may begin or worsen after experiencing a trauma. This
category includes a broad range of physical and psychological symptoms.
• Becoming irritable, quick to anger, or aggressive
• Heightened startle reaction
• Difficulty concentrating
• Frequently scanning the environment or watching for trauma reminders
• Difficulty sleeping
• Feelings of anxiety, and related symptoms such as a racing heart, upset stomach, or headaches
• Risky or impulsive behaviors









Checking Uncertainty & Doubt

Description
Checking, Certainty, And Doubt is an information sheet about a maintenance mechanism
important in obsessive compulsive disorder (OCD). It includes a description of checking, and
a summary of recent research which indicates that increased checking leads to decreased trust
in memories. The information sheet also includes a suggestion for a behavioural experiment
so that clients can explore the operation of this mechanism in their own lives.

Checking is a common compulsion (behaviour) in obsessive compulsive disorder (OCD). Checking is
related to doubt. Doubt and uncertainty feel unpleasant, so we check to remove the unpleasant feeling.  
Our compulsions (behaviours) are driven by our obsessions (thoughts). For example, one person has
an obsessive fear of burning the house down and will then spend a lot of time checking to make sure
the electrical sockets are switched o . Another person fears that they have forgotten doing something
terrible, like injuring another person, and will repeatedly check their memory to con rm whether this
is so. Checking can take up a huge amount of time and in severe cases it can be disabling.

Something is wrong though: if the checking were really effective, why should it need to be carried out
so many times?

Researchers have found that repeated checking is self-perpetuating: the more you check, the less
certain you are about the result, and the more you feel the need to check.  Repeated checking doesn’t
affect how accurate your memory is, but it does affect your confidence in your memory.  As an
analogy, can you remember what you had for breakfast today? Last week? Last year?
The more breakfasts you have, the more difficult it is to remember an individual breakfast. The same is
true of checking: the more times you check, the harder it is to remember a specific time you have
checked and what the result was – you just have a vague general impression that you have checked
and aren’t sure what the result was when you did so.

If you have an issue with checking and certainty you can investigate this for yourself using the
behavioural experiment below. To get the most from it make sure to complete all parts in full:



Assertive Communication

Communicating assertively means clearly and calmly expressing what you want without either being
too passive or too aggressive. Learning to communicate assertively doesn’t guarantee you will have
your needs met but it makes it more likely, and it can improve your relationships with other people.

Tips for communicating assertively
Use “I” statements
• Be clear and direct:
 “I would like you to give me a refund”
 “I think what you have done is good, but I would like to see more of...”

Describe how another person’s behaviour makes you feel
• This makes other people aware of the consequences of their actions:
 “When you raise your voice it makes me scared ... I would like you to speak softly”
 “When you don’t tell me what you are feeling it makes me confused”

Stick to your guns – the broken record technique
• This involves thinking about what you want, preparing what you might say, then
 repeating it as necessary:
 “I would like a refund ... Yes, but I would still like a refund ... I’ve heard what you have said
 but I still want a refund”





Napping during the day
 Watching television in bed
 Using a device with a bright screen in the hour before bedtime (e.g. a smartphone, a laptop)
 Consuming drinks containing caffeine (includes tea, coffee, cola, energy drinks, hot chocolate)

Drinking alcohol (alcohol typically leads to interrupted sleep)
Eating a heavy meal less than 3 hours before bedtime
Staying in bed even if you can’t fall asleep (it’s better to get up and do something relaxing,
 then try again later)

Regular exercise

Setting aside some ‘worry time’ each day to write down any issues that are bothering or
concerning you, then deciding to leave those worries behind until tomorrow

 Relaxation exercises (e.g. relaxed breathing exercises, progressive muscle relaxation)
 Having a relaxing bedtime routine (e.g. taking a bath or a shower, reading a comforting book)
 Setting the conditions for sleep
 Make sure the bedroom is completely dark (blackout curtains are cheap and effective)
 Make sure the mattress and pillows are comfortable (make bed an attractive place to be!)
 Make sure the bedroom is the right temperature (think like Goldilocks: not too hot, not too cold)

Checklist For Better Sleep

Good sleep is influenced by many factors.
Record how many of these things you have done in the last week and consider making changes to
your routine.

Things that are known to make sleep worse

How many each day?  What time of the day was your last caffeinated drink? (try to avoid                                 
caffeine after 6pm)

Things that are known to improve sleep

How many times a week? (it is recommended to do at least 3 x 30 minutes per week)
What time of the day? (it is best not to exercise in the 3-4 hours before bedtime)

(make sure to do this at least one hour before bedtime)



Classical Conditioning

Description

Classical conditioning is a critical factor in both human and animal psychology. In cognitive
behavioural therapy (CBT) classical conditioning can be viewed as a transdiagnostic mechanism
(maintenance factor) with client difficulties often the result of conditioned responses. Once
formulated in this way it can be seen that many difficulties may respond to a process whereby
they are extinguished. The Classical Conditioning worksheet includes a simple one-page
description of classical conditioning and why it is important in CBT. Examples of common
difficulties to which this might apply include phobias or other anxieties, which respond to exposure-
based (i.e. extinction) treatments.





Coercive Methods For Enforcing Compliance

Description
Abusers use a variety of techniques in order to coerce others into behaving the way they want.
In 1956 the psychologist Albert Biderman developed a framework for understanding the
methods foreign armies used to extract false confessions from prisoners of war. Psychologists
now believe that abusers in many different situations use the same methods to achieve control
over their victims. For example, victims of domestic violence or childhood abuse often report
having experienced similar treatment. 

These methods include:
1. Isolation
2. Monopolisation of perception
3. Induced exhaustion / debilitation
4. Threats
5. Occasional indulgences
6. Demonstrating ‘omnipotence’ and ‘omniscience’
7. Degradation
8. Enforcing trivial demands





Activity Diary
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Activity Planning
Part of feeling good is about planning and carrying out activities that we enjoy. Try to plan an activity
you enjoy for the morning, afternoon, and evening over the next week. Record how you feel when
you complete one of these. Try to include a mix of activities with other people as well as activities you
do on your own.  Please note you can choose to do like the example below, instead of the timely sheet
as give above:




