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Introduction
A little anxiety and worry can be very useful. Thinking that something bad may happen in the future if you don’t take 
appropriate action motivates you to study for a test, learn your lines for a play, work on solutions to problems, and do 
your best when you perform. Ultimately, anxiety’s most important function is to prepare you for the possibility of 
danger in the future. When you are in an anxious state, you’re already a little tense and alert, so it’s easy to shift into the 
fight-or-flight response, which is your body’s natural fear reaction to imminent danger or threat. For example, when 
you’re driving on a stormy day, you may feel a little anxious and tense. Rather than daydreaming or listening to the radio, 
you’re likely to hold the steering wheel with both hands, sit up straight, and scan the road for possible threat. When you 
see a large tree falling just ahead of you, your emotion moves from anxious to fearful as your fight-or-flight response is 
triggered, and you respond instantly by braking and steering your car away from the danger.

Anxiety becomes a problem when it is triggered too frequently, is too intense, or you can’t turn it off (Craske and Barlow 
2006). If you’re always anxious and worried, your body is always prepared for the possibility of danger in the future. And 
long-term anxiety and worry are likely to cause sleep problems, fatigue, irritability, and poor concentration, which can 
negatively impact clients’ performance, productivity, state of mind, and wellbeing.

Anxiety can be triggered by anything perceived as potentially dangerous or threatening, such as the possibility of 
making a mistake, being rejected, missing a deadline, or not doing well on a test. People create unnecessary anxiety for 
themselves when they obsess about the danger of a possible future event as well as exaggerate the likelihood that it will 
actually occur. They wonder, What if this terrible thing happens and I can’t cope with it? Then they think, It would be a disaster! 
The danger a client fears doesn’t even have to be real, because simply thinking a feared outcome might occur sometime 
in the future can produce anxiety.

This resource, based on the work of Michelle Craske and David Barlow (2006), Steven Hayes (Hayes and Smith 2005), 
Melisa Robichaud and Michel Dugas (2015), and Mary Ellen Copeland (1998), addresses the three components of 
anxiety that work together to maintain clients’ anxiety and worry over time:

1. Your thoughts that tell you there is a possibility of danger or threat in the future

2. Your body, which becomes tense in response to this alert message

3. Your behaviors that are designed to check for danger and avoid it if possible

It’ll also teach you what you can help clients do about it. You can teach your clients skills that help them reduce their 
anxiety and worry and lessen the physical symptoms of tension associated with excessive worry, such as feeling restless, 
keyed up, or nervous, sleep disturbances, tiredness, difficulty concentrating, muscle tension, and irritability. These skills 
will also decrease the frequency of their spontaneous fear-provoking images of disaster and cut down on their safety 
behaviors.

Generally, clients can learn and apply these skills within a few months. Work with them to move at a pace they’re com-
fortable with. Their success will depend on how much they practice these exercises, and you can help them structure 
this.

Let’s begin with relaxation skills.
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Relaxation Skills for General and Acute Tension Relief
Physical tension both contributes to and results from worry and anxiety. You can teach clients relaxation skills they can 
use to begin to intervene in their cycle of anxiety and worry. 

Diaphragmatic Breathing

Begin by having clients evaluate how they currently breathe. Have them close their eyes and put their right hand on their 
abdomen at the waistline and their left hand on their chest, in the center. Then, encourage them to breathe normally. If 
the hand on their abdomen rises the most when they inhale, they are breathing diaphragmatically. If their abdomen doesn’t move or it moves 
less than their chest, they are breathing shallowly, in their chest, in a way that may be characteristic of anxiety.

If your client is breathing shallowly, work with them to give them a sustained experience of abdominal breathing for a 
few minutes. It may feel awkward at first, especially if they’ve been shallow chest breathing for a long time. Encourage 
them to just be present with the awkwardness. In fact, it may even help to exaggerate the abdominal movement, initially, 
to really experience what it feels like. Once they have this movement down, they won’t need to exaggerate it and they 
can practice with their hands at their sides. 

Once your client has the basics of diaphragmatic breathing down, encourage them to check in with their breathing 
throughout the day, designating an external cue of some sort—the steering wheel of their car, a clock, a sign posted on 
their door that says “Breathe,” anything they know they’ll notice at least a few times a day—as a reminder to pay atten-
tion to their breath. With practice, clients can use abdominal breathing to lower their tension level whenever they antic-
ipate being in a stressful situation as well as during that situation and after that situation ends. It’s not a panacea, but 
most people report that diaphragmatic breathing helps them get through difficult situations more easily.

You can also encourage clients to practice progressive muscle relaxation, release-only relaxation, and cue-controlled 
relaxation. They might even find it useful to set aside time once or twice a day to relax for twenty minutes to bring down 
their general level of arousal and tension associated with anxiety and worry. You can offer clients the Record of General 
Tension form for them to keep a log of their level of relaxation at the beginning and end of each dedicated relaxation 
session, if they like.
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Record of General Tension
Rate yourself on this 10-point scale before and after you do your body-scan relaxation exercises.

1

totally relaxed,  
no tension

2

very relaxed

3

moderately relaxed

4

fairly relaxed

5

slightly relaxed

6

slightly tense

7

fairly tense

8

moderately tense

9

very tense

10

extremely tense

Week of      
Exercise Before 

session
After 
session

Comments

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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Step Back and Observe Your Anxiety

It’s hard to change something until you understand it. To help clients become more aware of the various components of 
your own anxiety, encourage them to keep a daily record of their anxious thoughts, sensations of tension, and safety 
behaviors, so they can observe how these things interact to cause their anxiety to escalate. As Craske and Barlow (2006) 
point out, we become more detached and objective about our anxiety, worry, and tension when we regularly monitor and 
record our anxious experiences. 

The Anxious Episode Record (adapted from Craske and Barlow’s [2006] “Worry Record”) will help your clients record 
when they notice a dramatic increase in their anxiety levels, catch themselves worrying, or feel symptoms of physical 
tension.
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Anxious Episode Record

Date:  Length of episode: 

Anxiety Severity Scale

Put an X at the point on this scale that best describes your maximum level of anxiety during this episode:

0 1 2 3 4 5 6 7 8 9 10

None Mild Moderate Strong Extreme

Triggering events:

 

 

 

Worries:

 

 

 

 

 

Underline and/or fill in physical symptoms: muscle tension, sleep difficulties, difficulty concentrating, 
mind going blank, irritability, fatigue, restlessness, feeling keyed up or on edge. Other:

 

 

 

Safety behaviors:
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You and your clients can use this information in your client’s completed Anxious Episode Records to practice the tech-
niques presented in this resource and help them gain greater control over their anxiety and worry.

Thought Defusion
Defusion is a treatment process developed by Stephen Hayes (Hayes and Smith 2005) and is part of a comprehensive 
psychotherapy called acceptance and commitment therapy (ACT). Defusion derives from the Buddhist practice of 
observing the mind—watching thoughts come and go rather than getting caught up in the content of your worries. If 
you can help clients learn to observe their minds, while labeling and releasing thoughts, it can help them detach from 
catastrophic worries and take them much less seriously.

In defusion, clients learn to see a thought as just that—a thought, one of about sixty thousand thoughts we’ll have in a 
day. They can also learn to let thoughts pass and drift away, because they aren’t real; they are merely a product of our 
minds. Our minds will always continue to pop out worry thoughts, but our relationship to them can be different. We 
can cultivate the ability to recognize and tell ourselves, There’s a worry thought, and then let it go, rather than dwelling on 
it.

In this guide, we’ll explore a few different defusion strategies you can teach clients who are fused with their worry 
thoughts—tempted to overidentify with them, or to behave as though the thoughts need to “go away” or not be there 
before they can live according to their values.

Mindful Focusing

Learning to defuse (decouple) from worry thoughts starts with mindful focusing, noticing your thoughts. To teach clients 
the technique, encourage them to start with the breath, putting particular attention on their diaphragm—the center and 
genesis of our breath. Clients can say to themselves “in” on the in-breath and “out” on the out-breath, to train their 
attention on what it feels like to breathe.

Invariably, as clients focus on their breath, thoughts will intrude. Every time they do, the client can just say “thought” 
to themselves, to acknowledge a thought is present, and return attention to their breath. No matter how carefully they 
observe their breath, thoughts inevitably show up. Assure them that this is normal; they’re doing nothing wrong. They 
can just stay with the ultimate sequence: breathe, notice a thought arising, label the thought, and return your focus to 
your breath.

For best results, have your clients practice mindful focusing for five minutes, twice a day. Consistent practice of this skill 
will help them learn to watch their minds, and recognize it as a veritable popcorn machine of thoughts—none of which 
have to mean anything—and give them some distance and separation from worry. 

Labeling Thoughts

Once a client has learned to watch their mind via mindful focusing, it’s time to start helping them label upsetting 
thoughts as they show up in daily life—particularly their worries. 
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Generally, we can do this in two ways. The first way is to say to yourself, “I’m having the thought that…” and then 
adding in whatever the thought is. For example, “I’m having the thought that I could get sick,” or “I’m having the 
thought that I could lose my job,” or “I’m having the thought that I’m going to play badly in front of my friends.” Notice 
how prefacing each worry with “I’m having the thought that…” reminds you that this is a product of mind as opposed 
to actual fact. When clients can label difficult thoughts in this way—whenever they notice them—it’s a discipline that 
can begin to liberate them from the tyranny of worry.

A second way to label thoughts is to remind yourself of what kind of thought it is. Anxiety-inducing thoughts about the 
future can be labeled worry thoughts. Or you could call them C-thoughts, where C stands for catastrophic. Now, every time 
you start worrying, identify it by saying “worry,” or “C thought.” As clients will no doubt discover, this label reminds us 
that these are just thoughts, and you can notice them without drowning in them.

Letting Go of Thoughts

You can also guide clients to notice each time a worry thought shows up, and let it go. Clients can schedule some time 
later to review the worries they let go of, if they want; they can even write down their worry thoughts in a notebook, to 
save them for an appointed “worry time”—a technique called worry delay. But at the moment the thought shows up, 
rather than dwelling on it, clients can learn to let it go. 

One strategy for letting thoughts go is to use an image—like imagining the thought is on a billboard as you speed past 
it, or seeing the thought drifting away like an untethered balloon, or imagining the thought to be like a computer 
pop-up—suddenly appearing on your screen and then disappearing when you hit the Close button.

Clients can also use physical movements to signal the letting-go process. One example is to take a deep breath and let 
go of the worry thought as you exhale, imagining the thought being released with the out-breath. Another strategy is to 
drop the thought. You can guide clients to imagine they are holding a thought in their hand, palm up; then they can 
rotate their hand so the palm faces down, imagining they are simultaneously letting the thought go. They can do this 
gesture for every worry thought that arises, as it arises.

Distancing from Worry Thoughts

You can also guide clients to get emotional distance from distressing thoughts. One technique for this is to thank your 
mind for them:

Thank you, mind, for that worry thought.

Thank you, mind, for the thought I won’t make my sales quota.

Thank you, mind, for the thought that I’ll have an accident.

The mantra acknowledges that your mind is trying to protect you, while it also helps you not to get so involved in the 
thought. You don’t have to understand or explore the thought—just thank your mind and let it go.
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Another distancing strategy is for clients to simply to repeat the thought, over and over (up to sixty or seventy times) 
until it loses all meaning. This technique is called Titchener’s repetition, after Edward Titchener, who discovered that words 
get stripped of meaning if they are repeated enough. 

Still another approach to distancing from worry is to objectify the thought. A client can imagine that their anxious 
thoughts have a color, a shape, a texture, or a certain size. For example, they might imagine that a worry thought is green 
and as big and round as a soccer ball—and then imagine just kicking that ball away. Or, they might ask themselves how 
old the thought is—how many years have gone by since it first occurred to you? Clients can imagine the thought as an 
old man with a cane, limping around a corner and out of sight.

— — — — — —

Ultimately, defusion will help you change your relationship to worry—if you use it. Ask your clients to commit to using 
one or more defusion strategies each time you notice a worry thought. It might be as simple as saying to themselves 
There’s a worry thought and visualizing it drifting away like a leaf down a stream. Or they could just take a deep breath at 
the first sign of worry and imagine the thought blowing away as they exhale. Or they could notice a worry, write it down 
to think about later (worry delay), and then thank their minds for other worry thoughts that might arise as a way to 
unhook from worrying and return their attention to the present.

In the end, impress upon your clients that the keys to successful defusion and distancing from worry are:

1. Notice worry thoughts as soon as possible. At the moment you become aware of worrying, you have a choice: 
to keep worrying or to label and let go of the thought.

2. Use your defusion strategies every time a worry thought shows up. Make it a habit by committing yourself to 
responding to worry with some form of distancing or letting go.

3. Diversify your defusion strategies. Keep mixing them up so you try something new every so often.

4. Deal with sticky worry thoughts aggressively. Use techniques like the old man visualization or Titchener’s rep-
etition to make fun of the thought or help it lose meaning.

Change Your Clients’ Safety Behaviors
We’re all hardwired to protect ourselves from dangerous situations. When we experience threat, we’ll act quickly and go 
to great lengths to feel safe. If you were in a dimly lit parking garage, for instance, and you heard footsteps behind you, 
it’s likely that you’d move more quickly to get to the safety of your car. 

In addition to seeking safety in response to a physically threatening situation, you may find yourself seeking safety to 
alleviate the anxiety you experience when you worry about something. Safety behaviors are chosen actions that are carried 
out to protect you from the emotion of fear, and the catastrophes you worry about. Safety behaviors are compelling 
because they provide immediate benefits in that they reduce the feeling of danger in the short term.

One of the main problems with using safety behaviors is that clients never get to find out whether their feared situation 
can actually hurt them. In fact, avoiding what you fear, rather than approaching it, will increase anxiety over time. For 
example, suppose your client worries a lot about making decisions, trying to think ahead to see all the possible bad 



© Martha Davis, Elizabeth Robbins Eshelman, and Matthew McKay / New Harbinger Publications 10

outcomes. The worry is designed to help them get rid of uncertainty, but it doesn’t—each projected bad outcome only 
increases their sense of uncertainty and threat. Their anxiety intensifies. This is where they start turning to safety behav-
iors. Perhaps they procrastinate, or they make a decision while continually seeking reassurance and advice. The ultimate 
outcome of these safety behaviors is that they never learn to tolerate uncertainty or trust their own judgment. Every 
decision continues to make them anxious.

The following sequence shows how safety behaviors maintain—and often worsen—anxiety. It may be useful to offer 
clients a copy of this sequence as a handout.

Specific threat: something that creates uncertainty about safety 

Worry: thinking about catastrophic things that could happen in hopes of  reducing uncertainty (threat)

Anxiety/fear increases the longer you worry.

Safety behaviors help you avoid threat or somehow reduce it.

Anxiety temporarily decreases.

No learning takes place that the threat can’t hurt you; you don’t learn to tolerate uncertainty.

Specific threat reappears.

Sequence repeats.
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Once clients understand that safety behaviors provide temporary relief but keep them from learning that most of the 
situations they worry about won’t end in catastrophe—the purpose of and problem with safety behaviors—you can 
work with them to explore what types of safety behaviors you might engage in. We’ll cover some of the major types of 
safety behaviors below. 

Excessive Reassurance Seeking

If this is one of your safety behaviors, you seek reassurance from others when you are worrying about a decision. This 
might include making a big decision, like the purchase of a car, or a smaller decision, like what to have for dinner. While 
it’s normal to ask others for their opinions, excessive reassurance seeking is a safety behavior, because you are asking multiple 
times in order to counteract the anxiety that your worry generates. (Also, the reassurance you do get tends to exacerbate 
the anxiety you feel rather than meaningfully relieving it.)

Distraction

When facing a feared experience, you might behave in ways that are meant to distract you. This could include daydream-
ing, compulsive TV watching or Internet use, counting, tapping, planning, and so on.

Procrastination

Procrastination is a safety behavior that falls under the broader category of avoidance. With procrastination, you’re 
putting off a feared experience as a way to delay worrying about something or to minimize your sense of threat or risk.

Checking and Double-Checking

With this safety behavior you might double-check that you turned off the stove before you leave your home, or you may 
check on loved ones several times a day to make sure they are safe. This is your attempt to feel less anxious when faced 
with uncertainty.

Avoidance

With avoidance, you reduce your anxiety by getting away from a situation that seems uncertain and threatening. You 
might avoid getting your annual checkup because you don’t know what the doctor is going to tell you. You might avoid 
tasks or challenges where you worry about failure.

Overpreparation

The activities around this safety behavior are designed to increase your certainty about situations that are ambiguous or 
unpredictable. Maybe you’ve heard the expression, “I’m anxious about anything I can’t Google.” You will seek out as 
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much information and prepare yourself as much as possible to decrease the level of uncertainty when you face a wor-
ry-provoking challenge.

Perfectionism

The goal of this safety behavior is to do everything flawlessly to eliminate uncertainty and mistakes. This means not 
delegating tasks to others, so that you can make sure the tasks get done the way you want. It can also mean overworking 
to avoid the possibility of errors.

Drugs/Alcohol/Anxiety Medications

Trying to mute anxiety with drugs or alcohol is a safety behavior. So is keeping anxiety medications with you as a pre-
caution, just in case you have an anxiety attack. 

Dealing with Safety Behaviors
Generalized anxiety disorder (GAD) and worry, in particular, are maintained by the use of safety behaviors. As you 
work with your clients to gradually eliminate their safety behaviors, they’ll likely find they become more tolerant of 
uncertainty, and their anxiety (fear of uncertainty) will gradually diminish. Therefore, discontinuing safety behaviors is 
absolutely essential to overcoming worry and GAD.

The first step in overcoming worry and the safety behaviors it can drive clients to rely upon is to develop a Worry 
Inventory. The inventory focuses on situations that trigger worry, the specific worry generated by that situation, and the 
safety behavior you use to cope with the worry-induced anxiety.

To help your clients complete the Worry Inventory, have them think about recent worries and the situations that induced 
them. In column 1, clients will describe the situation; in column 2, they’ll document their worry (the feared catastrophic 
outcome); and in column 3, they’ll name their coping strategy to minimize anxiety for that particular situation or worry.
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Worry Inventory

Situation Worry Safety Behavior
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Discontinuing Worry-Driven Safety Behaviors

Discontinuing worry-based safety behaviors can be accomplished either cold turkey or with a gradual hierarchy of 
smaller tasks and commitments. The Safety Behavior Planning Worksheet is where you can help clients develop a dis-
continuation plan for each of their worry-based safety behaviors. 

Safety Behavior Planning Worksheet

Safety Behavior Plan Behavioral Test

 

In the first column, clients will fill in their safety behaviors (organized by type), and in the second column, they’ll enter 
the steps of their corresponding discontinuation plan.

It may be useful to show clients the following sample Safety Behavior Planning Worksheet so it’s clear what you’re 
looking for in the first two columns of the worksheet.
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Stephan’s Safety Behavior Planning Worksheet

Safety Behavior Plan Behavioral Test

Checking:

Online medical research Discontinue.

DOW and S&P Decrease from 2x to 1x every other 
day, then discontinue.

Consumer Reports Discontinue.

Condo prices Check once, then discontinue.

Driving new cars Drive each model once, for a total of 
five models, then discontinue.

Physical symptoms (pulse) Check 2x per day, then 1x per day, 
then discontinue.

Disaster news stories; news in general Discontinue.

To-do list making and checking Add items 1x daily; check 1x daily 
only.

Reassurance seeking from broker, 
friends, colleagues

Quarterly consult only with broker; 
stop discussing fears with friends or 
colleagues.

Procrastinating Set date for decision now.

 

Once that’s done, it’s time to cover behavioral testing—the process by which clients can see if safety behaviors really keep 
them safe. Behavioral testing allows you to test the belief that failing to do safety behaviors, like checking or reassurance 
seeking, will result in catastrophe.

Here’s how it works. Ask your clients to identify a particular type of safety behavior that they often rely on—one that 
shows up in their Safety Behavior Planning Worksheet. Then, work with them to set up experiments to discontinue this 
behavior across several contexts or situations. 
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For example, Stephan might experiment with stopping his checking behavior with physical symptoms, disaster news, 
and stock market reports. Then for each experiment, he’d predict what would likely happen—a feared outcome. Finally, 
after stopping the safety behavior, Stephan would record what actually happened to complete the experiment.

Stephan’s behavioral testing sequence looked like this:

Example 1:

Test: Discontinue checking my pulse.

Prediction: I’ll have heart trouble and not know it. When I see the doctor next week, he’ll tell me I had a “silent heart attack.”

Outcome: The doctor said my heart was fine.

Example 2:

Test: Discontinue checking stocks.

Prediction: The market will plunge in the next week and I won’t know it—too late to sell.

Outcome: The market actually went up.

Example 3:

Test: Checking to-do list one time daily.

Prediction: I’ll forget to do something vital and will make a gross screwup at work.

Outcome: Two weeks into this test, I haven’t forgotten anything except calling an old client—no big deal.

Use this example to help your client come up with behavioral tests for the various safety behaviors they wish to stop 
doing. They’ll want to come up with a test and a prediction for each behavior, and log the outcome of each experiment 
once it’s done. Odds are they’ll learn their feared outcomes don’t actually happen, and over time they’ll be able to dis-
continue the safety behaviors.

Turn Worry into Problem Solving
So far, we’ve addressed helping clients deal more realistically with exaggerated worries. Sometimes, though, clients have 
life crises or genuine problems that lead to considerable worry or anxiety. There are skills you can teach them to keep 
worry and anxiety from getting out of hand even in these circumstances. The basic steps are: 

1. Clearly define the problem.

2. Use brainstorming to find solutions.

3. Make a contract with yourself to follow through on your solutions.
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The following model for turning worry into problem solving, adapted from the Worry Control Workbook by Mary Ellen 
Copeland (1998), will help clients put these steps into practice. We also provide a blank Problem-Solving Worksheet that 
clients can use to implement this technique.

1. Write down one situation that is really worrying you. Be specific about what the problem is. Example: I really want 
to start a business of my own, but my financial resources are very limited. I’m worried that I don’t know enough to avoid the pitfalls, 
and I’ll end up losing everything.

2. Brainstorm for solutions. Make a list of possible things you can do to improve or correct the situation. Don’t 
worry about feasibility at this stage; just get all your ideas down—you can evaluate each one once it’s recorded.

3. Now, evaluate each idea. Which ideas are not possible? Put an X next to those. Which ones would be difficult 
to implement? Put a question mark next to those. Which ideas could you implement right now? Put a Y next to 
those.

4. For all the things you’ve marked with a Y, make a contract with yourself to do them. Set specific dates.

5. When you have completed all of the items marked with a Y, go on to the more difficult things marked with a 
question mark. Make a contract with yourself to do those as well.

6. Now, maybe some of the items marked with an X don’t look so hard. If there are any that you think you could 
manage, make a contract with yourself to take those actions.

Use the blank Problem-Solving Worksheet to apply this same problem-solving technique to one of your worries.
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Problem-Solving Worksheet
Choose a situation that is really worrying you, and apply this problem-solving technique:

1. Write down the situation that is really worrying you.

 

 

 

2. Brainstorm for solutions. Make a list of possible things you can do to improve or correct the situation.

 

 

 

 

3. Evaluate each idea. Which ones are not possible? Put an X next to those. Which ones would be difficult to 
implement? Put a question mark next to those. Which ones could you do right now? Put a Y next to those.
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4. Set specific dates. Make a contract with yourself to do all the Y items.

• By      (date), I will  

• By      (date), I will  

• By      (date), I will  

• By      (date), I will  

5. When you have completed the Y items, go on to the more difficult items. Make a contract with yourself to 
do those as well.

• By      (date), I will  

• By      (date), I will  

• By      (date), I will  

• By      (date), I will  

6. Now, maybe some of the X items don’t look so hard. If there are any that you think you could manage, make 
a contract with yourself to take that action.

• By      (date), I will  

• By      (date), I will  

• By      (date), I will  

• By      (date), I will  
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Final Thoughts
Let your clients know that as they regularly practice the skills presented in this chapter, dealing with worry and anxiety 
will become progressively easier. Each time they choose to use their relaxation skills they will feel less tense. Each time 
they successfully defuse from worry thoughts, they’ll experience more peace of mind. Each time they tackle situations 
that they’re worried about—and don’t experience the negative consequences they feared—they will become a little more 
self-confident and resilient. Each time they focus on problem solving, they will become more aware of the many 
resources they have to accomplish their goals. Finally, encourage them to be patient with themselves as they practice 
these skills, because it takes a while to overcome old habits of thinking and behaving and to develop new ones. But—
with patience, and with your help—they can succeed.
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