Anxiety
Toolkit
Understanding the link between panic, anxiety
and the adrenalin response
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information we provide is based on the best evidence available and the Dorset Steps to

Wellbeing service makes every attempt to ensure it is accurate and reliable and kept up-to-date but
it may not reflect all the most recent research. Some information is provided by third parties
(including websites).”
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Your CBT Cycle
Everyone is different. Have a go at filling in your own vicious cycle.
What went through my mind at
that time? What disturbed me?

What did I notice in my body? What
did I feel? Where did I feel it?

I think...

I notice symptoms of...

What emotion did I feel at that
time? How intense was that
feeling? (0 – 100%)

What helped me cope and get
through it? What didn’t I do or what
did I avoid doing?
I am....

Emotionally I feel...

I am avoiding...
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What is Anxiety?
What is Anxiety?
Anxiety is a natural emotion that we can all feel from time to time. It is our
mind and bodies way of responding to be in danger. This happens whether
the danger is real, or whether we believe the danger is there when actually
there is none. It is the body's alarm and survival mechanism. Primitive man
wouldn't have survived for long without this life-saving response. It works so
well, that it often kicks in when it's not needed - when the danger is in our
heads rather than in reality. We think we're in danger, so that's enough to
trigger the system to go, go, go!
What is clinical anxiety?
● Feel worry is out of control
● Feel worry is impacting on day to day life
● Over-estimation of danger
● Under-estimation of ability to cope
There are a number of specific anxiety diagnosis for example:
●
●
●
●
●
●

Generalised Anxiety Disorder
Panic
Specific Phobia
Health Anxiety
Obsessive Compulsive Disorder
Social Phobia

Anxiety is a normal response, it what we do about it that matters.
Anxiety is very closely related to other emotions such as excitement, anger
and fear. In fact the only difference between these emotions is how we
perceive or interpret them.

Over-estimation of danger
Under-estimation of ability to
cope
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Please circle & add/comment on
any physical symptoms you notice
5
when you perceive there to be a threat to your safety

The Faulty Smoke Alarm
Imagine our flight or flight response as a smoke alarm…
 We would never want to deactivate our
smoke alarm as it is designed to keep us
safe
 Anxiety can be represented as a faulty
smoke alarm, as we can perceive something
to be a threat when in reality it cannot cause
us harm.
 A smoke alarm would sound a signal if there
was a fire or if we burnt the toast!

What’s the Difference between Anxiety and Panic?
Anxiety (and therefore panic) is a normal experience, which although
unpleasant, is harmless. Anxiety comes about at times when we think
something bad might or will happen.
This is actually a survival instinct and can be particularly helpful for us in real
life-threatening situations. For example, if you are confronted by a dangerous
animal it is helpful for your brain to recognise the threat and to tell your body
to run, hide or get ready to fight. Your body will therefore go through a range
of physiological changes known as the “fight or flight” response, which helps
to prepare our bodies and protect us from danger.
Panic occurs when we perceive the threat we are faced with as larger than our
ability to cope with that threat. We can misinterpret the sensations as
threatening in themselves and causes this causes us to panic.
Panic

0
Relaxed

Misinterpretation
of physical
symptoms
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Anxiety

Panic
Panic attacks are common, a panic attack is the same as the body’s normal
fear reaction, but is happening in an ordinary situation.
Panic attacks are defined by a sudden onset of intense apprehension, fear or
terror accompanied by physical symptoms
similar to those mentioned above.
The thoughts that accompany these symptoms
often include:
●
●
●
●

I’m going to lose control
I’m going to have a heart attack
I’m going to embarrass myself
I’m going mad

Although it is perhaps understandable to
experience these thoughts, they are largely
mistaken and are misinterpretations of what is actually going on.
We will often over-estimate the amount of actual risk and under-estimate
our ability to cope in that situation. We stop thinking rationally.
Unfortunately once you start thinking these thoughts you become more
anxious, keeping bodily symptoms going. An upwardly spiralling vicious circle
of thoughts and physical symptoms is created.
The situation is further complicated by the fact that when
most people have a panic attack their natural reaction is to
try and leave a situation as quickly as possible. The
avoidance brings temporary relief, but increases the
likelihood of further apprehension, unhelpful thoughts, bodily
symptoms and the development of a phobic reaction.
Once danger – real or perceived danger - has passed the
body will rapidly return to normal.
Very often the symptoms of panic produce such worry and stress that these
symptoms become more of a problem than the stress that originally caused
them.
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Behaviour:

Trigger

Misinterpretation

Mild physical
sensation

Emotion

Physical Sensations
of anxiety

Perceived threat

Your Panic Cycle:
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The Worry Tree: Classifying Your Worries
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Exposure and Habituation
Anxiety and Avoidance
People will often try to avoid situations or objects they fear, and this avoidance
does indeed successfully relieve anxiety. However, the more people avoid, the
more they will continue to use it as a coping strategy. This leads to long-term
difficulties as people find it more and more difficult to face their fears.
Exposure is the planned therapeutic confrontation to a feared situation or
object.
Firstly, people who experience panic attacks often have their attention sharply
attuned to their bodies or are ‘hyper vigilant’, often without even knowing it.
Concentrating attention on the body can amplify symptoms, making them
seem much larger than they actually are. The symptoms are then rapidly
misinterpreted as signs of a health crisis.
How does exposure therapy work?
Exposure therapy works through a process known as habituation. This is the
natural reduction in arousal that occurs when people allow themselves to
remain in the presence of a feared situation or object for a prolonged period of
time. Over time, anxiety reduces gradually whilst the person remains in
contact with the feared stimulus.
This is very different from avoidance. In avoidance, arousal reduces sharply
but only when the person escapes from the feared situation or object. The
problem with escape and avoidance is that the fear remains. The next time a
person comes across their feared stimulus, their arousal levels will be the
same as before.
Please see graph on next page…
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In exposure, habituation means that subsequent exposure sessions provoke
less anxiety than previous sessions. The graph below represents the
difference between avoidance i.e. escaping from the situation and exposure
i.e. staying in the situation.
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Using the Graded Exposure Technique
The rules…..!
There are 4 conditions necessary for effective for exposure.
1. Graded – Overcoming a fear is best achieved by a gradual confrontation
with feared stimuli, the objects or situations which are avoided. This does
not mean that exposure session should be shortened as a form of grading.
The nature of the stimuli should be graded for example by using
photographs rather than real objects in the early stages of treatment.
2. Prolonged – Exposure must be prolonged if it is to be effective. There has
to be sufficient time for arousal levels to reduce in the presence of the
feared object or situation. Typically exposure sessions should last from
between 1 – 2 hours or until the anxiety has reduced by at least 50%.
3. Repeated – Additional exposure is necessary to cement improvement.
Four or five prolonged repetitions weekly are usually manageable.
4. Without distraction– To experience a reduction in anxiety, people must
feel some fear at first in order to experience and thus learn that fear
reduces naturally in the presence of the feared object or situation.
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The Method
1. Identify a situation you want to change and a goal to work towards
My Goal: to go to the busy supermarket on a Saturday
morning, on my own.
What I can currently do? I can go to the small supermarket
with my friend to buy my favourite magazine on
Wednesday afternoon when it is quieter.
After you have identified your goal, the next stage is to
break it down into smaller steps to create an Exposure
Hierarchy.
2. Create an Exposure Hierarchy.
Begin to break your goal down into smaller, manageable steps. Identify
several steps between what you do now and achieving you goal. Rate the
expected anxiety that will accompany each step. Order them from the
‘easiest’ to do, working towards the ‘hardest’ to do, finishing with the actual
goal. Record your steps onto the blank chart provided. Remember to keep
each step realistic and achievable. (Please see page 13)
3. Plan steps and carry them out.
4. Recording and reviewing your attempts (Please see page 14).
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Example of recording attempts with an Exposure Exercise Rating
Sheet
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Relaxation
Planned relaxation calms anxiety and helps your body and mind recover from
everyday rush and stress. Music, a long soak in the bath, or a walk in the park
do the trick for some people, but for others it's not so easy. If you feel you
need help with learning to relax, try a relaxation or meditation class.
●
●
●
●
●
●
●
●
●
●

Progressive Muscle Relaxation
Listening to music
Guided Imagery
Yoga
Pilates
Mindfulness (by product can be feeling relaxed)
Massage
Reading
Spending time outside or with nature.
Gardening.

Relaxation Technique
1. Choose a quiet place where you won't be interrupted.
2. Before you start, do a few gentle stretching exercises to relieve
muscular tension.
3. Make yourself comfortable, either sitting or lying down.
4. Start to breathe slowly and deeply, in a calm and effortless way.
5. Gently tense, then relax, each part of your body, starting with your feet
and working your way up to your face and head.
6. As you focus on each area, think of warmth, heaviness and relaxation.
7. Push any distracting thoughts to the back of your mind; imagine them
floating away.
8. Don't try to relax; simply let go of the tension in your muscles and allow
them to become relaxed.
9. Let your mind go empty. Some people find it helpful to visualise a calm,
beautiful place such as a garden or meadow.
10. Stay like this for about 20 minutes, then take some deep breaths and
open your eyes, but stay sitting or lying for a few moments before you
get up.

17

Controlled Breathing
In anxiety, when we become fearful, our body reacts, our heart rate increases
and breathing rate speeds up for us to gain more oxygen. It is at this time that
it is possible to start hyperventilating or over-breathing.
Rapid short breaths through the mouth, taken with the
upper part of the chest lead to changes in our blood
chemistry. The result is that we can start to feel
breathless and dizzy, with blurred vision. Tingling can
occur in the tips of our nose, feet, fingers or hands.
There might be a tightness in the chest or you may
feel fuzzy and spaced out and disconnected from
what is going on around you. Although these are
unpleasant they are not harmful.
In order to rectify these changes we need to alter our breathing rate and slow
it down.
Firstly breathe through your nose – it is difficult to hyperventilate breathing
through your nose - and then take slow normal size breaths. Here are some
exercises to help.

7/11 Breathing
A simple breathing technique that scuba divers use
 7 – Breathe in for seven seconds
 11 – Breathe out for eleven seconds
Focusing on counting as you breathe in and out. Check to see that you are
breathing from your stomach rather than chest.
If this feels too long of a breath you can adjust to breathing in for 3 and out for
5. Practice doing regularly even when not feeling anxious to get used to this.
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Summary
 Everybody can feel anxious
 There is a difference between anxiety and clinical anxiety
 The body can react to anxiety - Fight and Flight response.
Strategies
 Worry Tree
 Graded Exposure
 Breathing Techniques
 Relaxation

Notes on today’s module:
…………………………………………………………….………………………………………………
…………….…………………………………………………………….………………………………
…………………………….………………………………………………………………………………
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………………………………………………………….
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