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Making a new Start
 

W
e all know what it feels like to be afraid when confronted by a threatening 
stranger on the street, or to be anxious before an important exam or job inter­
view, or to worry about the outcome of a medical test. It’s hard to imagine living 

in a state of perpetual calm and safety, free from uncertainty, risk, danger, or threats. 
Fear and anxiety are part of living—and often a useful part, at that. Fear warns us of 
an impending danger, like when we feel the car slide on a 
wet or icy road or when a suspicious stranger appears to be Fear and anxiety are 
following us. Feeling anxious can motivate a person to be 

as normal as eating, 
better prepared for an important business meeting or take 

sleeping, and breathing. 
extra precautions when traveling to an unfamiliar place. 

Since we need them The fact is, we need some fear and anxiety in our lives. 
for survival, it would be But not all fear and anxiety experiences are good for 
dangerous to eliminate all us. As a psychologist (D. A. C.) and a psychiatrist (A. T. B.), 
fear and anxiety from life. we’ve heard thousands of stories about individuals’ daily 

struggles to contain their fears and anxiety. For some peo­
ple anxiety becomes overwhelming, characterized by excessive and persistent feelings 
of apprehension, worry, tension, and nervousness over everyday situations that most 
people face with little concern. 

Worried to Death 

Rebecca can’t sleep. In the past 5 years since being promoted to store manager, 
this 38-year-old mother of two school-age daughters has been fraught with appre­
hension, nervousness, and worries over her work, her children’s safety, her aging 
parents’ health, personal finances, and her husband’s job insecurities. Her mind 
seems to generate an endless list of possible catastrophes—she won’t be an effec­
tive manager at work, she’ll fail to meet monthly sales projections, her younger 
daughter will get injured at school or her older daughter will be teased by friends, 
her parents will be disappointed in her for not visiting them, she won’t have 
enough money left over after paying bills to contribute to their retirement savings 

This is a chapter excerpt from Guilford Publications. 
The Anxiety and Worry Workbook: The Cognitive Behavioral Solution. David A. Clark and Aaron T. Beck.  
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If you’ve had panic attacks, how do they compare to Todd’s experience?

  

  

 
 

 

 

 

 

2  T he A n x ieT y A nd Wor ry Wor k book 

plan, her husband could lose his job any day . . . the list goes on. Rebecca has 
always been a worrier, but it has become almost unbearable in the last few years. 
In addition to sleepless nights, Rebecca finds that she is almost constantly agi­
tated, shaky, “rattled,” unable to relax, and irritable, with occasional anger out­
bursts. She breaks down in tears for no apparent reason. The worries are relent­
less and impossible to control. Despite her best efforts at distraction and reassuring 
herself that everything will be fine, she has a sick feeling in her stomach that 
“everything is going to come unraveled.” 

If you also tend to worry, note a few ways your experience is similar to or different 
from Rebecca’s. 

Losing His Grip 

Todd is losing control—at least that’s how it seems to him. As a recent college 
graduate starting a new job in sales, Todd had just moved to a new city and for 
the first time had his own apartment. He was making friends; he had a steady 
girlfriend, and he was making great progress in his new occupation. His initial 
performance evaluations were extremely positive. Life was good; but all this sud­
denly changed for Todd on a cool November day while driving home from work. 
His job had been somewhat stressful, with Todd working extra hours to finish a 
large client project on time. He had gone to the gym afterward to do his cardio 
routine and work off some of the stress of the day. On his way home a strange 
and unexpected feeling overtook Todd. Suddenly his chest tightened and his heart 
started pounding rapidly. He felt lightheaded, almost dizzy, as if he was about 
to faint. He pulled off to the side of the road, turned off the car, and gripped 
the wheel. By now he was feeling tense and started to shake and tremble. He 
felt extremely hot and started gasping for breath, convinced he was suffocating. 
Instantly, Todd wondered whether he was having a heart attack, just like his 
uncle had had 3 years earlier. He waited a few minutes until the symptoms settled 
down and then drove to the emergency room. A thorough examination and medi­
cal tests revealed no physical problems. The attending physician called it a panic 
attack, gave Todd an Ativan, and told him to see his family doctor. 

That first attack happened 9 months ago, and since then Todd’s life has 
changed dramatically. He now has frequent panic attacks and is almost constantly 
worried about his health. He has cut back on social activities and now finds he is 
afraid to go places for fear of having another attack. He restricts himself to work, 
his girlfriend’s apartment, and his own place, afraid to venture into new or unfa­
miliar territory. Todd’s world has shrunk, dominated by fear and avoidance. 
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plan, her husband could lose his job any day . . . the list goes on. Rebecca has 
always been a worrier, but it has become almost unbearable in the last few years. 
In addition to sleepless nights, Rebecca finds that she is almost constantly agi-
tated, shaky, “rattled,” unable to relax, and irritable, with occasional anger out-
bursts. She breaks down in tears for no apparent reason. The worries are relent-
less and impossible to control. Despite her best efforts at distraction and reassuring 
herself that everything will be fine, she has a sick feeling in her stomach that 
“everything is going to come unraveled.”

Losing His Grip

Todd is losing control—at least that’s how it seems to him. As a recent college 
graduate starting a new job in sales, Todd had just moved to a new city and for 
the first time had his own apartment. He was making friends; he had a steady 
girlfriend, and he was making great progress in his new occupation. His initial 
performance evaluations were extremely positive. Life was good; but all this sud-
denly changed for Todd on a cool November day while driving home from work. 
His job had been somewhat stressful, with Todd working extra hours to finish a 
large client project on time. He had gone to the gym afterward to do his cardio 
routine and work off some of the stress of the day. On his way home a strange 
and unexpected feeling overtook Todd. Suddenly his chest tightened and his heart 
started pounding rapidly. He felt lightheaded, almost dizzy, as if he was about 
to faint. He pulled off to the side of the road, turned off the car, and gripped 
the wheel. By now he was feeling tense and started to shake and tremble. He 
felt extremely hot and started gasping for breath, convinced he was suffocating. 
Instantly, Todd wondered whether he was having a heart attack, just like his 
uncle had had 3 years earlier. He waited a few minutes until the symptoms settled 
down and then drove to the emergency room. A thorough examination and medi-
cal tests revealed no physical problems. The attending physician called it a panic 
attack, gave Todd an Ativan, and told him to see his family doctor.

That first attack happened 9 months ago, and since then Todd’s life has 
changed dramatically. He now has frequent panic attacks and is almost constantly 
worried about his health. He has cut back on social activities and now finds he is 
afraid to go places for fear of having another attack. He restricts himself to work, 
his girlfriend’s apartment, and his own place, afraid to venture into new or unfa-
miliar territory. Todd’s world has shrunk, dominated by fear and avoidance.

If you also tend to worry, note a few ways your experience is similar to or different
from Rebecca’s.

    

 

 

 

 

 

  

 
 

 

 

 

 

1. Making a new Start  3 

If you’ve had panic attacks, how do they compare to Todd’s experience? 

Dying of Embarrassment 

Elizabeth is a painfully shy single woman in her mid-40s. Since childhood she has 
always felt anxious around other people and so avoids social interaction as much 
as possible. It seems like just about everything to do with other people makes her 
anxious—carrying on a conversation, answering the phone, speaking up in a 
meeting, asking a store clerk for assistance, even eating in a restaurant or walking 
up the aisle of a movie theater. All of these situations make her feel tense, anxious, 
and self-conscious as she worries about blushing and coming across as awkward. 
She’s convinced that people are always looking at her and wondering what’s wrong 
with her. On occasions she has had panic attacks and has felt incredibly embar­
rassed by her behavior in social settings. As a result, Elizabeth avoids social and 
public situations as much as possible. She has only one close friend and spends 
most weekends with her aging parents. Although very competent in her job as an 
office clerk, she has been overlooked for promotion because of her awkwardness 
around others. Elizabeth is caught in her own little world, feeling depressed, 
lonely, and unloved—trapped by her fears and anxiety over people. 

If you feel anxious around people, how does it compare with Elizabeth’s experience? 

Rebecca, Todd, and Elizabeth all experienced intense and persistent anxiety that 
caused significant distress and interference in their lives. Given that you’ve started 
reading this workbook, it is likely that fear and anxiety are causing a problem for 
you as well. Fortunately for the three individuals you just read about, each of them 
was able to make a new start by learning how to use proven psychological strate­
gies to overcome debilitating anxiety. In this workbook we share with you numerous 
approaches that are used by effective therapists in their treatment of anxiety and its 
disorders. As will be evident, you too can begin afresh with greater understanding 
and more effective strategies that will enable you to overcome the burden of anxiety. 
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4  T he A n x ieT y A nd Wor ry Wor k book 

You’re Not alone 

More than 65 million American adults will experience a clinically significant anxiety condi­
tion sometime in their life, making it the most common mental health problem.1 In other 
words, more than one-quarter of your friends, colleagues, and neighbors will have some 
experience of severe anxiety, even if the majority don’t seek professional help. Some well-
known and successful people have struggled with anxiety, including Kim Basinger, Nicolas 
Cage, Winston Churchill, Abraham Lincoln, Howie Mandel, Donny Osmond, Barbra Strei­
sand, and Howard Stern. 2 So there is no reason to be embarrassed or to blame yourself for 
your fears and anxiety. You certainly are not alone in your struggles. The good news is that 
in the last two decades mental health researchers have made great strides in advancing 
our knowledge and treatment of anxiety disorders. Help is available that can significantly 
reduce the intensity, persistence, and negative effects of your anxiety. 

How Can This Workbook Help? 

You can use this workbook on your own, but in our experience the methods you’ll be 
using are even more effective when used in therapy with an experienced mental health 
professional. The methods in this book are based on cognitive therapy (CT), which 
was first developed in the 1960s by one of us (Aaron T. Beck) for the treatment of 
depression.3 In 1985 Beck and his colleagues published Anxiety Disorders and Pho­
bias: A Cognitive Perspective, which outlined a new version of cognitive therapy for 
the treatment of anxiety.4 In 2010 we refined and updated the therapy in Cognitive 
Therapy of Anxiety Disorders: Science and Practice based on scientific findings on 
the nature and treatment of anxiety made in the last 25 years.5 

Today cognitive therapy (or cognitive behavior therapy [CBT]) is practiced by 
hundreds of mental health practitioners worldwide and has been shown in dozens 

of scientific clinical outcome studies to be an 
effective treatment for many forms of anxiety 

Thousands of people with anxiety are disorder: 60–80% of people with an anxiety 
living testimony that a person can live a problem who complete a course of cognitive 
productive and satisfying life even with therapy (i.e., 10–20 sessions) will experience a 
significant periods of distress. You too significant reduction in their anxiety, although 
can reduce the intensity, persistence, only a minority (i.e., 25–40%) will be com­
and negative effects of anxiety in your pletely symptom free.6,7 This is equivalent to 
life. It is possible to “put the genie back or better than the effectiveness of medication 
in the bottle,” to return fear and anxiety alone, but in a number of studies cognitive 
to their normal, rightful place in your life. therapy produced longer-lasting improvement 

than medication alone.8 Cognitive behavior 
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1. Making a New Start  5 

therapy is substantially more effective for anxiety than doing nothing or getting basic 
supportive counseling. Because of their known effectiveness, cognitive behavior thera­
pies are now recommended as one of the first-choice treatments for anxiety by the 
American Psychiatric Association,9 the American Psychological Association,10 and the 
British National Health Service.11 

What Is Cognitive Therapy? 

The term cognitive refers to the act of knowing or recognizing our experiences. So 
cognitive therapy is an organized, systematic psychological treatment that teaches 
people how to change the thoughts, beliefs, and attitudes that play an important role 
in negative emotional states like anxiety or depression. The basic idea in cognitive 
therapy is that the way we think influences the way we feel, and therefore changing 
how we think can change how we feel. The basic idea of the therapy can be expressed 
in the following way: 

Life Situation, Event 	 Thought Feeling 
(trigger)	 (perception, (tense, anxious) 

interpretation) 

Examples 

Waiting for job “I have no clue what to Feel nervous, 
interview (trigger) say; they’ll think I’m an tense, butterflies in 

idiot.”	 stomach 

Waiting for job 	 “I’m well prepared for Feel calm, confident, 
interview (trigger) this interview; I should safe 

be able to make a good 
impression.” 

Cognitive therapy is a brief, highly structured talk therapy that focuses on
 
everyday experiences to teach individuals how to change their emotional
 
thinking and beliefs through systematic evaluation and behavioral action plans—
 
with the aim of reducing distressing conditions like anxiety and depression.
 

http:Service.11
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6  T he A n x ieT y A nd Wor ry Wor k book 

It’s likely that you’re thinking about your fear and anxiety as you read this book. To start 
practicing the cognitive therapy focus on “how we think,” see if you can capture what 
you’re feeling and thinking at this very moment. 

At this moment I am feeling 

At this moment I am thinking 

What to Expect from a Cognitive Therapist 

If you have severe anxiety and you’ve struggled with it for many years, you may find it 
necessary to seek out a qualified cognitive therapist to get maximum benefit from the 
cognitive therapy approach. You can use this workbook as a companion volume while 
your therapist uses our professional text Cognitive Therapy of Anxiety Disorders,5 

which explains to therapists how to conduct cognitive therapy sessions for anxiety 
disorders. (As mentioned earlier, the workbook has been written so you can also use 
it on your own.) Even if you’re not already working with a therapist, you might want 
to know more about what cognitive therapy is like. 

A course of therapy for an anxiety disorder ranges from 6 to 20 individual ses­
sions normally offered weekly at the beginning and then tapering to biweekly and 
then monthly sessions. There are three phases to treatment: 

 Assessment. The first session or two focuses on assessing the nature of your 
anxiety problem. The therapist will ask lots of questions about the history of 
your anxiety, its symptoms, your everyday experiences with it, and how you’ve 
tried to cope. Most cognitive therapists also give clients questionnaires to com­
plete at home. The goal of the assessment is to understand the nature of your 
anxiety and develop a treatment plan that will work for you. 

 Intervention. This is the main part of cognitive therapy, which focuses on iden­
tifying the problematic thinking that is making you anxious, correcting these 
thoughts, helping you discover a new perspective on anxiety, and structuring 
action plans that will alter how you deal with episodes of anxiety. 

 Termination. The final few sessions occur less frequently and focus on skills 
necessary for dealing with the occasional return of anxiety. Therapists refer to 
this as relapse prevention, and its goal is to ensure the person has the ability to 
cope with future experiences of anxiety without therapist assistance. 
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1. Making a new Start  7 

TablE 1.1. Structure of a Typical Cognitive Therapy Session 

Session item	 Description 

1. Weekly review and anxiety 	 Each session begins with the client providing a brief report on any 
check	 anxiety-relevant experiences during the week as well as a rating of 

the frequency and intensity of anxiety episodes. (5–10 minutes) 

2.	 Set session agenda The therapist and client together set an agenda of issues for the 
therapy session. (5 minutes) 

3. Evaluate previous session action 	 The results or outcome of the last session action plan are discussed 
plan	 and evaluated. What has the client learned from doing this between-

sessions task? How can this be incorporated into a strategy for 
reducing anxiety? (10 minutes) 

4.	 Primary session topic(s) The main part of the session focuses on identifying, evaluating, and 
modifying specific problematic thoughts, beliefs, and behaviors that 
maintain anxiety. (20 minutes) 

5.	 Develop action plan An action plan is developed that the client does as homework 
between sessions. The action plan is based on the outcome of the 
“primary session topic.” (10 minutes) 

6. Session summary and feedback	 The client provides a summary of the main points of the session and 
feedback on what she found most and least helpful. (5 minutes) 

Cognitive therapy sessions follow a fairly typical structure, which is explained in 
Table 1.1.12 Although cognitive therapists differ on how strictly they adhere to this 
session format, most elements, if not all, will be present during most therapy sessions 
for anxiety. 

In addition, cognitive behavior therapists adopt a particular therapeutic style that 
they believe provides the best context for learning how to overcome anxiety. These 
characteristics are summarized in Table 1.2.13 This therapeutic style, along with the 
characteristics of a good therapeutic relationship (trust, confidence in therapist’s 
understanding, demonstrated concern and empathy, ease of self-disclosure, assurance 
of confidentiality), produces the best therapeutic environment for treatment of fear 
and anxiety. 

Many mental health professionals have adopted elements of cognitive therapy 
into their practices, but only a few practitioners routinely offer a complete course 
of cognitive therapy or are formally trained as cognitive therapists. So how can you 
know whether your therapist is a cognitive therapist? The easiest way is to deter­
mine whether your therapist has formal certification in cognitive therapy through the 
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TablE 1.2. Therapeutic Style adopted by Cognitive Therapists 

Characteristic Explanation 

•• Education Learning is a fundamental feature of cognitive therapy. The therapist assumes the role 
of consultant or teacher, who provides guidance and instruction on how to learn to 
overcome anxiety. 

•• Collaboration The client is an active participant in the therapy process. Together the therapist and 
client set the goals and direction for therapy and work together to discover the best 
cognitive and behavioral strategies for reducing anxiety. 

•• Socratic 
questioning 

The cognitive therapist poses a series of questions and then summarizes clients’ 
answers to emphasize how certain thoughts, beliefs, perceptions, and behaviors are 
responsible for anxiety and its relief. (“What did you think was the worst possible 
outcome in that situation?” “How likely was this to happen?” “What were the 
chances you could have coped successfully with this situation?”) 

•• Guided 
discovery 

The cognitive therapist relies on probing questions to help individuals discover for 
themselves the root causes of their anxiety and how best to overcome it. The therapist 
avoids directly telling clients what is wrong or what to do but instead uses systematic 
questioning to guide individuals toward their own “cognitive self-discovery.” 

•• Collaborative 
empiricism 

Together the client and therapist develop action plans or behavioral assignments that 
determine the best strategies to reduce fear and anxiety. It is well known that change 
comes best through experience. 

Academy of Cognitive Therapy (ACT). Currently ACT has more than 600 members 
worldwide—psychologists, social workers, psychiatrists, and other mental health pro­
fessionals who have passed strict competency standards in cognitive therapy. You can 
find a certified cognitive therapist in your region by going to the ACT website (www. 
academyofct.org). A therapist without ACT certification may offer many elements 
of cognitive therapy or cognitive behavior therapy. Knowing what cognitive therapy 
consists of will help you decide whether a therapist you’re considering working with 
can offer enough of the elements of cognitive therapy to help you. 

How to benefit from This Workbook 

We wrote this book for people who have varying levels of fear and anxiety and to 
help alleviate, specifically, panic attacks, social anxiety, and generalized anxiety and 
worry, the three types of anxiety exhibited by Rebecca, Todd, and Elizabeth. If you 
identified with symptoms of any one or all of these people, you’ll find help in this 
book. If you’re using it along with a therapist, the therapist could use the workbook 

8
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1. Making a new Start   9 

as a companion to your treatment by assigning certain chapters, special sections, or 
particular exercises that would enhance the therapy experience and help you make 
quicker and more effective progress in reducing anxiety. Many of the exercise forms, 
diaries, and rating scales in this book are modified reproductions from the therapist 
manual Cognitive Therapy of Anxiety Disorders.5 

Again, you can work through the book on your own, although you’ll get more 
out of it if you seek professional treatment, because working on difficult emotions like 
anxiety is a matter of not only knowing what to do but also learning how to apply 
this knowledge to your everyday experiences of anxiety. Either way, you’ll gain the 
greatest benefit if you: 

 Have a significant problem (anxiety is an important issue for you because it’s 
causing substantial distress and interference in your life). 

 Are highly motivated (ready to devote time and effort to getting better). 

 Have positive expectations (expect you can make improvements in anxi­
ety whether you’re working with a therapist or using this workbook on your 
own). 

What If You’re Taking Medication or are Engaged 
in Other Psychotherapy? 

Many people with an anxiety disorder start taking medication (antidepressants or tran­
quilizers) before they begin psychotherapy. Even if your medication has been effective in 
reducing anxiety, you may want a course of cognitive therapy if you are concerned about 
a return of anxiety once you stop taking medication. In that case, your therapist and phy­
sician should consult with each other to determine the best combination of therapy and 
medication, because cognitive therapy is designed to help you learn to tolerate anxiety, not 
to avoid it, and many medications either eliminate all anxiety or are used specifically to 
avoid anxious feelings (medications like Ativan and Xanax are taken when you start to feel 
or anticipate feeling anxious). 

If you are engaged in another form of psychotherapy, and it primarily concerns some 
other problem (such as family or relationship difficulties), you should have no problem 
simultaneously undergoing cognitive therapy for anxiety. But it’s not a good idea to be 
engaged in two different therapies for anxiety, because the effectiveness of each is likely 
to be reduced significantly. 

In our experience it’s best to commit exclusively to cognitive therapy for anxi­
ety over a 3- to 6-month period, either with or without medication. 
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10  T he A n x ieT y A nd Wor ry Wor k book 

 Can approach your anxiety as a learner (willing to discover new ways to under­
stand and respond to your anxiety experiences). 

 Are willing to work on the role you may play in making anxiety worse (it will 
be difficult to benefit from the cognitive therapy approach if you believe other 
people or your circumstances are to blame for your anxiety). 

 Can be aware of and write about your thoughts and feelings (can “catch” your 
thoughts and feelings and talk about them to a therapist or write them down 
in this workbook). 

 Can take a critical, investigative approach to your thoughts and behavior (are 
ready to use this workbook to look critically at the various elements of your 
anxiety experiences). 

 Are willing to invest time and effort in completing action-based exercises (i.e., 
homework). 

You may be wondering whether the cognitive therapy approach can work for you 
because you don’t fully meet all these criteria. We’re not suggesting that you should 
avoid treatment or set aside this book if you don’t feel like you measure up to these 
criteria. Rather these criteria are “readiness for change” indicators. People with many 
of these characteristics will probably get a lot more out of this workbook than people 
with only a few characteristics. A therapist can help you maximize your desire and 
ability to loosen anxiety’s grip on your life, and this book will help you stay motivated 
and on track with various reminders, summaries, and troubleshooting tips (such as 
the shaded boxes you’ve already seen in this chapter). You may also find as you get 
into the workbook and do the exercises that your “readiness for change” gets stronger 
and your openness to the cognitive approach improves. 

The best way to work through this book is mostly in order, reading the first eight 
chapters and then turning to the specialized cognitive therapy chapters that provide 
specific interventions for panic attacks, social anxiety, and worry (Chapters 9–11) if 
you need more help. The first two chapters contain a brief introduction to cognitive 
therapy and an invitation to take another look at your own anxiety. In Chapter 3 
you’ll read about the anxious mind—the cognitive view of anxiety. Then, in Chapter 
4, you will learn about how cognitive therapy works and what types of exercises you’ll 
be doing to address your anxiety using this book. In Chapter 5 you’ll create your own 
anxiety profile, which will be packed with information that you’ll use throughout 
the book’s exercises so that you really target your unique problems and identify your 
strengths. You should complete the exercises and worksheets as you read through 
Chapters 1–5 of the workbook. 

In Chapters 6 and 7 you’ll learn the techniques that will help you lessen anxiety 
and its hold on you. We suggest you read those two chapters without doing the exer­



Cop
yri

gh
t ©

 20
12

 The
 G

uil
for

d P
res

s

    

 

 

1. Making a new Start  11 

cises and then follow the instructions in Chapter 8 for putting together the cognitive 
and behavioral techniques into an Anxiety Work Plan that you can use to systemati­
cally carry out your cognitive therapy program. Then start implementing the work 
plan by doing the exercises and worksheets you’ve selected from Chapters 6 and 7. 

As you read through the workbook, take your time. Try to apply what you read 
to your experience of anxiety. You will find plenty of exercises throughout and will 
get the most from the workbook if you complete the exercises. Above all, try to apply 
the strategies we recommend in your everyday life. Don’t get too hung up on trying to 
do all the exercises and worksheets perfectly. You’ll find some more relevant or help­
ful than others, and so you should spend more time on the exercises and worksheets 
you find most helpful. After all, the workbook is meant to be a practical guide, not an 
educational text. It is meant to help you “put the genie back in the bottle”; that is, to 
normalize fear and anxiety by returning them to their rightful place in your life. 

Goals and Expectations 

Take a quick look back at the “readiness for change” list above. You’ll notice that we’ve 
already asked you to test yourself on recognizing and writing down your thoughts 
and feelings on page 6. If you had a hard time writing down your thoughts and feel­
ings, don’t worry! You’ll get help with this skill and others throughout this book. 
Another theme in the readiness list concerns your goals and expectations. You’ll get a 
lot more out of this workbook (and work with a therapist) if you can stay focused on 
your goals for minimizing anxiety’s interference in your life. 

So, before you read further, stop and ask yourself how you would like to change. 
Maybe you have been dominated by fear and anxiety, and all you can see is how it is 
wrecking your life. Well, what type of person would you like to be? What would you 
like to do that you can’t do now? How would you like to handle fear and anxiety? 
How would you like to reclaim your life? What would you be like without excessive 
fear and anxiety? An example of a goal for behavioral change might be to speak up 
and give your opinion more often at office meetings, a cognitive goal might be to 
stop assuming that every time your chest feels tight it could be a heart attack, and 
an emotional goal might be to feel less tense and agitated whenever you think about 
retirement. Take a moment now to fill out Worksheet 1.1. Then come back to this 
worksheet once you’ve worked your way through Chapters 1–8 to determine how 
much progress you’ve made toward meeting your goals. If you’re in therapy, you may 
want to discuss those goals with your therapist and include them in your individual­
ized cognitive therapy treatment plan. If you decide, upon reviewing Worksheet 1.1, 
that you haven’t made all the improvements you want from working through Chap­
ters 1–8, turn to any of Chapters 9–11 to do additional work specifically on panic, 
social anxiety, or worry. 
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WORKSHEET 1.1 

My Goals and Expectations for Overcoming Fear and anxiety 

Behavioral Change 

What behaviors would you like 
to increase? What behaviors 
would you like to reduce or 
eliminate? How would you 
act differently without fear or 
anxiety? 

1. 

2. 

3. 

4. 

5. 

Cognitive Change 

What thoughts and beliefs 
would you like to increase? 
What thoughts and beliefs 
would you like to reduce or 
eliminate? How would you 
think differently without fear or 
anxiety? 

1. 

2. 

3. 

4. 

5. 

Emotional Change 

What feelings or emotions 
would you like to increase? 
What feelings would you like to 
reduce or eliminate? How would 
you feel differently without fear 
or anxiety? 

1. 

2. 

3. 

4. 

5. 

From The Anxiety and Worry Workbook . Copyright 2012 by The Guilford Press. 

12
 



Cop
yri

gh
t ©

 20
12

 The
 G

uil
for

d P
res

s

    

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Making a new Start  13 

C h A p T e r  S u M M A ry  

 Fear and anxiety are normal emotions that are necessary to our survival. 

 These emotions become problematic when they are excessive, persistent, and unre­
alistic reactions to normal, everyday situations. 

 Anxiety is the most common mental health problem in America. 

 New research into the nature of anxiety and its treatment offers new hope for those 
suffering from clinically significant anxiety conditions. 

 Cognitive therapy is a scientifically supported treatment for fear and anxiety that is 
effective for 60–80% of people with anxiety disorders who complete treatment. 

 The basic assumption in cognitive therapy is that we can reduce negative feelings 
like anxiety by changing our emotion-related thoughts, beliefs, and attitudes. 

 Cognitive therapy is a brief, structured, verbally based intervention that uses logical 
reasoning and behavioral assignments to change unwanted negative thoughts and 
feelings. 

 The therapist style adopted in cognitive therapy involves therapist–client collabo­
ration, guided discovery of problematic thoughts by systematic questioning, and 
behavioral assignments. 

 Individuals who have a significant anxiety problem, are motivated, and can become 
engaged in the therapeutic relationship will get the most out of a course of cognitive 
therapy. 

 This workbook can be used to supplement cognitive therapy or on its own as a self-
help guide. 

Whether you’re using this book with a therapist or on your own, the more you come 
to know about your particular experience with anxiety, the better you can aim your 
efforts at improvement. Let’s start with Chapter 2, which will explain more about the 
nature of anxiety, what’s normal, and what’s not. 
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