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HOW TO USE THIS WORKBOOK

How to use this workbook

This premium edition builds on the proven CBT framework used across NHS services, drawing on
meta-analyses of thousands of participants and the latest research in cognitive science. It offers
deeper exploration of each core concept, richer worked examples, and guided practice that mirrors
face-to-face therapy. New modules introduce cognitive flexibility, mindfulness, social-anxiety skills
and advanced exposure techniques, ensuring the programme covers a full spectrum of anxiety
presentations. The structured sequence moves from understanding the problem to mastering
core skills, then to advanced strategies and relapse prevention, giving users a thorough,
step-by-step toolkit for lasting change.

This workbook is the written form of the CBT for Anxiety: The Comprehensive Premium Edition
programme on the Talking Therapies UK self-help platform. It follows the programme module by
module: each part of the book is one module, and each chapter is one piece of the module’s
teaching, set in the order the programme presents it.

Read the chapters of a part in order, then turn to the worksheets that follow them. The worksheets
are the part of the work that changes things, so give them the time they ask for and come back to

them as the weeks go on. You may copy or print the worksheets for your own use, as often as you
need.

Most people work through one module a week, which takes the whole programme about 12
weeks. Go at the pace that suits you: a module done properly is worth more than two done quickly.

The check-in questionnaires let you see how things are changing. Complete each one when you
reach it, note the date and your total, and compare it with the last.

I When self-help is not enough

= |f you are in danger now, or have seriously harmed yourself, call 999 or go to your nearest
accident and emergency department.

= |f you need help urgently but it is not an emergency, call NHS 111 or contact your GP surgery.

= Samaritans are there day and night, every day of the year: call 116 123 free from any phone.

= |f you would rather not talk, text SHOUT to 85258 for free, confidential support at any hour.

= |f your difficulties are getting worse as you work through this book, or you find yourself thinking

about ending your life, stop and speak to your GP or a mental health professional. A workbook
can be a good start, and some difficulties need more help than a book can give.

I What this workbook will help you to do

= By the end of this module, you will be able to distinguish between normal anxiety and clinical
anxiety disorders, understand the biological and psychological mechanisms behind the
fight-flight response, and identify your personal ‘anxiety triggers’ and ‘safety behaviours’. You
will learn to use a simple ‘Anxiety Map’ to visualise how thoughts, feelings, and physical
sensations interact. The interactive exercise is a ‘mood_diary’ because it helps you objectively
track the frequency and intensity of your anxiety without judgement, providing a baseline for
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future modules. Before the next module, spend 15 minutes reviewing your mood diary entries to
identify one recurring pattern. Common obstacles include feeling that your anxiety is ‘all in your
head’ (overcome by validating the physical reality of the stress response) and difficulty
identifying specific triggers (overcome by using the 5-4-3-2-1 grounding technique to narrow
your focus).

= By the end of this module, you will understand how the fight-flight response operates as an
ancient survival mechanism, recognise your own unique pattern of physical anxiety symptoms,
learn why these bodily sensations are uncomfortable but ultimately harmless, discover how to
use diaphragmatic breathing to calm your nervous system, and understand the feedback loop
between physical sensations and anxious thoughts.

= By the end of this module, you will understand the distinction between productive
problem-solving and unproductive worry, and how rumination differs from worry. You will be
able to identify your personal ‘worry triggers’ and the specific physical sensations that
accompany them. You will learn to use the ‘Worry Time’ technique to schedule and contain
intrusive thoughts, reducing their frequency throughout the day. You will understand the concept
of cognitive fusion and how to create distance from negative thought loops. You will be able to
complete a thought record specifically designed to challenge the catastrophic predictions often
found in anxiety. You will use the interactive thought_record exercise to objectively evaluate the
evidence for and against a specific worry, helping to break the automatic loop. Before the next
module, you will practise the ‘Worry Time’ technique for 15 minutes, dedicating a specific time
slot to process worries so they do not intrude on other parts of your day. A common obstacle is
the fear that scheduling worry will make it worse; you can overcome this by starting with very
short sessions (5 minutes) and trusting the process. Another obstacle is forgetting to use the
technique when the urge to worry arises; you can overcome this by setting a gentle phone
reminder or using a visual cue, such as a specific bracelet, to prompt you to defer the worry until
your scheduled time.

= By the end of this module, you will understand the difference between passive avoidance and
active safety behaviours, and how both maintain anxiety cycles. You will be able to identify
specific, testable predictions about what might go wrong during a feared situation. You will
learn to construct a structured behavioural experiment to test these predictions against reality.
You will understand the concept of graded exposure, creating a hierarchy of feared situations
from least to most distressing. You will be able to use the interactive thought_record exercise to
log your predictions, the actual outcome, and the discrepancy between the two. You will learn a
practice to perform a small, low-intensity exposure task before the next module, taking
approximately 15 minutes. You will recognise two common obstacles: ‘all-or-nothing’ thinking
about success and physical discomfort during exposure, and you will learn how to reframe
these as data rather than failure.

= By the end of this module, you will understand the difference between a thought being ‘true’ and
it being ‘helpful’, and how cognitive distortions like catastrophising and mind-reading
specifically fuel anxiety. You will be able to identify at least three common cognitive distortions
in your own anxious thinking patterns. You will learn to use the Socratic questioning technique
to gently challenge automatic negative thoughts rather than arguing with them. You will
understand how to generate balanced, realistic alternative thoughts that acknowledge
uncertainty without spiralling into fear. You will be able to complete a structured thought record
to track the link between triggers, thoughts, and emotional intensity. The interactive exercise is a
thought_record, which is essential here because it provides the concrete data needed to test the
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validity of your anxious predictions against reality. Before the next module, you should spend 10
minutes reviewing your completed thought records to spot recurring themes. Two common
obstacles are: 1) Feeling that the exercise is ‘too much’ or time-consuming, which you can
overcome by starting with just one thought per day; and 2) Struggling to find a ‘balanced’
thought that doesn't feel fake, which you can overcome by aiming for ‘neutral’ rather than
‘positive’.

By the end of this module you will be able to recognise common avoidance and safety
behaviours, understand how they reinforce anxiety, identify your own safety behaviours, plan
and carry out a graded exposure task, use goal setting to reduce avoidance, evaluate progress
with a simple diary, and feel more confident challenging avoidance. The techniques taught
include behavioural experiments, graded exposure and safety behaviour analysis. The
interactive exercise is a goal_setter — you set a realistic avoidance challenge and outline steps
to achieve it, which turns theory into concrete action. Before the next module, practise a
10-minute safety behaviour diary, noting triggers, behaviours and anxiety levels. Two common
obstacles are intense anxiety during exposure — overcome it by using relaxation techniques
beforehand — and a perceived lack of support — overcome it by involving a trusted friend or an
online support group.

By the end of this module, you will understand the difference between a normal anxiety
fluctuation and a full relapse, allowing you to respond proportionately. You will be able to
identify your personal early warning signs, such as specific physical sensations or thought
patterns, before anxiety escalates. You will learn to create a personalised ‘Relapse Prevention
Plan’ that outlines specific actions to take when these signs appear. You will master the
technique of ‘cognitive reframing’ for setbacks, viewing a bad day as data rather than failure.
The module teaches the ‘STOP’ skill (Stop, Take a breath, Observe, Proceed) for immediate
de-escalation. It uses a thought_record interactive exercise to map out a recent minor setback,
helping you see how safety behaviours may have inadvertently maintained the anxiety. Before
the next module, you will spend 15 minutes writing down your top three early warning signs and
one specific action for each. Two common obstacles are feeling discouraged by a single bad
day, which is overcome by remembering that recovery is non-linear, and underestimating the
power of avoidance, which is addressed by committing to one small exposure task even when
anxious.

By the end of this module, you will understand the psychological link between social isolation
and heightened anxiety, recognising how your support network acts as a buffer against stress.
You will be able to identify your current ‘support map’, distinguishing between people who
provide emotional support, practical help, or simply distraction. You will learn the technique of
‘graduated disclosure’, which involves sharing your anxiety in small, manageable steps to build
trust without feeling overwhelmed. You will practise using the ‘I' statement framework to
communicate your needs clearly to friends and family, reducing the likelihood of
misunderstanding or conflict. The module uses a free_reflection exercise to help you visualise
your ideal support system and identify gaps, as this open-ended approach encourages personal
insight into your unique relational dynamics rather than forcing a rigid structure. Before the next
module, you should spend 10 minutes reviewing your support map and identifying one specific
person you feel safe approaching for a brief check-in. Two common obstacles are the fear that
sharing your struggles will burden others, and the belief that you must be ‘strong’ and handle
everything alone; you can overcome these by reframing support as a mutual exchange and
starting with low-stakes, low-effort interactions to build confidence in your connections.
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= By the end of this module, you will understand the difference between rigid thinking and
cognitive flexibility, and how accepting uncomfortable thoughts can reduce their power rather
than fighting them. You will be able to identify ‘must’ and ‘should’ statements that drive anxiety
and reframe them into flexible preferences. You will learn the technique of ‘defusion,” which
helps you view thoughts as passing mental events rather than absolute truths. You will practise
using an acceptance-based approach to physical sensations of anxiety, allowing them to be
present without judgment. You will complete a free_reflection exercise to explore a recent
situation where rigid thinking increased distress, analysing how flexibility might have changed
your response. You will plan a daily five-minute practice of observing thoughts without
engagement to prepare for the next module. You will recognise that perfectionism is a form of
cognitive rigidity and learn to set ‘good enough’ standards. You will overcome the obstacle of
feeling that acceptance means giving up by understanding it as a strategic choice to conserve
energy, and the obstacle of finding mindfulness difficult by starting with very short, manageable
sessions.

= By the end of this module, you will understand how mindfulness differs from meditation and
why it is a core component of modern CBT for anxiety. You will be able to distinguish between
‘reacting’ to anxiety and ‘observing'’ it without judgment. You will learn to use the 5-4-3-2-1
sensory grounding technique to interrupt acute panic or high-arousal states. You will practise a
10-minute body scan to identify and release physical tension associated with worry. You will
utilise the ‘thought balloon’ visualisation to create psychological distance from intrusive
thoughts. You will complete a mood diary to track how present-moment awareness affects your
baseline anxiety levels over a week. You will identify two common obstacles, such as ‘struggling
to stay still’ or ‘feeling you are doing it wrong’, and apply specific strategies to overcome them,
including starting with shorter durations and reframing the goal from ‘clearing the mind’ to
‘noticing the mind'.



UNDERSTANDING ANXIETY

PARTI1

Understanding Anxiety

Foundations and Personal Mapping

CHAPTER1
Welcome to Your Programme: Foundations of Anxiety and
the Fight-Flight Response

Welcome to CBT for Anxiety: The Comprehensive Premium Edition, a self-help programme
designed to give you a structured, evidence-based toolkit for lasting change. Across twelve
carefully sequenced modules, you will move from understanding the core mechanisms of anxiety
to mastering cognitive flexibility, mindfulness, advanced exposure techniques, and relapse
prevention. This programme draws on rigorous clinical research and mirrors the framework of
professional face-to-face psychological therapy used across NHS services.

In this opening module, ‘Understanding Anxiety: Foundations and Personal Mapping’, we lay the
groundwork for everything that follows. By the end of this module, you will be able to distinguish
clearly between normal, helpful everyday anxiety and clinical anxiety patterns, understand the
biological and psychological mechanisms behind your body’s fight-flight response, and identify
your personal anxiety triggers and safety behaviours. We will also introduce a simple ‘Anxiety Map’
to help you visualise how thoughts, physical sensations, feelings, and behaviours interact to keep
anxiety going.

As you begin, you might encounter common obstacles. You may feel that your anxiety is ‘all in
your head’ and therefore somehow your fault. We will address this directly by validating the
genuine physical reality of the stress response. Alternatively, you might find it difficult to pinpoint
specific triggers amidst the daily noise; if this happens, we will show you how to use grounding
techniques to narrow your focus.

A NOTE

Remember to take things at your own pace. Self-help is most effective when practised regularly
in small, manageable chunks rather than rushed all at once.

Let us begin by exploring how anxiety operates beneath the surface and mapping your personal
anxiety baseline.
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CHAPTER 2
Welcome to Your Programme: Foundations of Anxiety and
the Fight-Flight Response

Welcome to CBT for Anxiety: The Comprehensive Premium Edition, an evidence-based self-help
programme designed to bring clinical-grade psychological tools directly to you. Across our twelve
structured modules, you will journey from understanding the foundational mechanics of worry and
panic all the way to advanced cognitive flexibility, mindfulness, specialised social anxiety tools,
and robust relapse prevention. This structured sequence follows the same evidence-based CBT
approach that NHS psychological therapy services use, informed by cognitive science and by
meta-analyses of trials involving thousands of participants. By working through these modules
step by step, you will build a personal toolkit for lasting change, moving away from avoidance and
towards a rich, meaningful life.

To begin this journey, let us orient ourselves to Module 1: Understanding Anxiety. In this module,
our focus is on foundations and personal mapping. By the end of this module, you will be
equipped to distinguish between normal, everyday stress and clinical anxiety disorders,
understand the precise biological and psychological mechanisms driving the fight-flight response,
and identify your own personal anxiety triggers and safety behaviours. You will also learn to use a
simple Anxiety Map to visualise how thoughts, bodily sensations, and behaviours interact in a
self-perpetuating loop.

A NOTE

Remember that self-guided CBT is not about rushing through the material. Take your time, re-read
sections that resonate, and treat yourself with the same compassion you would offer a good
friend experiencing distress.

Let us start by addressing a very common obstacle right at the outset: the feeling that your anxiety
is ‘all in your head’ or a sign of personal weakness. This misconception can make you feel isolated
and frustrated, as though you should simply be able to ‘snap out of it’ through sheer willpower. In
clinical practice, we know this is fundamentally untrue. Anxiety is not a failure of character; itis a
profound and very real physical experience rooted in our evolutionary history. When we
understand anxiety through the lens of evolution, its overwhelming nature begins to make sense.

Imagine walking along a woodland path and suddenly hearing a rustling in the bushes that sounds
like an approaching predator. Within milliseconds, your brain’s alarm system—primarily
orchestrated by an almond-shaped structure called the amygdala—triggers a massive surge of
hormones, including adrenaline and cortisol. This is the fight-flight-freeze response. It is designed
to save your life by prioritising immediate survival over everything else. Blood rushes to your large
muscle groups to help you run or fight, your heart rate skyrockets to pump oxygen efficiently, your
breathing becomes rapid to take in more air, and non-essential systems like digestion temporarily
slow down.

In our ancestral past, this automatic response was brilliantly adaptive. If a saber-toothed cat
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jumped out, you did not want to be sitting down calmly pondering the beauty of the landscape; you
wanted an instant, explosive surge of physical energy to propel you to safety. Once the threat
passed, your parasympathetic nervous system—the ‘rest and digest’ mechanism—would kick in,
bringing your body back to a state of calm equilibrium known as homeostasis.

The challenge in modern life is that our brains are still equipped with ancient hardware designed
for physical predators, but our modern ‘threats’ are rarely physical tigers. Instead, our modern
threats are emails from demanding managers, social evaluations, financial worries, health
concerns, or public speaking events. Crucially, your amygdala cannot tell the difference between a
physical predator and a stressful presentation at work. It fires off the exact same
adrenaline-soaked alarm sequence in both scenarios.

Sarah, a 34-year-old accountant, frequently experienced sudden waves of dizziness, a racing heart,
and shortness of breath while sitting at her desk. She initially feared she was having a heart attack
or losing her mind, telling herself, ‘There is nothing wrong, why am | acting so weak? This is all in
my head.” When she learned about the fight-flight response, everything shifted. She realised her
body was not malfunctioning; rather, her internal smoke detector was simply misinterpreting the
pressure of upcoming tax deadlines as an emergency tiger. By understanding that her symptoms
were entirely physical and biological, the secondary panic—the fear of the fear itself—began to
subside.

When this ancient survival response is activated by modern psychological stressors, we
experience a cascade of physical sensations that can feel deeply alarming if we do not
understand what they are. Let us examine the most common physical manifestations of anxiety
and their evolutionary purpose:

1. Rapid heartbeat and palpitations: Pumps extra blood to your muscles and brain to prepare for
action.

2. Rapid, shallow breathing (hyperventilation): Takes in extra oxygen, which can paradoxically
cause dizziness, tingling in the fingers, and lightheadedness as carbon dioxide levels drop.

3. Muscle tension: Primes your limbs for striking or fleeing, which over time leads to chronic
aches, neck stiffness, and headaches.

4. Tunnel vision and dilated pupils: Allows you to focus intensely on the perceived threat while
shutting out peripheral distractions.

5. Dry mouth and digestive shutdown: Diverts moisture and energy away from non-immediate
functions like digestion, leading to nausea or butterflies in the stomach.

A NOTE

When you experience these sensations during a period of stress, remind yourself: ‘This is just
adrenaline. It is uncomfortable, but it is harmless, and it will pass naturally once my body runs
through its chemical cycle.’

To move forward with this module, it is vital that you accept the biological reality of your stress
response. Your body is trying to protect you, even if its alarm system is currently overly sensitive
and firing at inappropriate times. Acknowledging this physiological foundation takes the blame off
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your shoulders and sets the stage for learning how to recalibrate that alarm system through
cognitive behavioural strategies.



MAPPING THE ANXIETY LOOP: TRIGGERS, THOUGHTS, AND SAFETY BEHAVIOURS

CHAPTER 3
Mapping the Anxiety Loop: Triggers, Thoughts, and Safety
Behaviours

Now that we understand the biological roots of the fight-flight response, we need to explore how
anxiety is maintained in daily life. Anxiety is not merely a static feeling; it is an active, ongoing loop
involving four interconnected components: triggers, thoughts, physical sensations, and
behaviours. In cognitive behavioural therapy, we use a simple ‘Anxiety Map’ to visualise this loop
and identify the precise intervention points where we can interrupt the cycle.

The first element in the loop is the trigger. A trigger can be external—such as a crowded
supermarket, an upcoming meeting, or receiving an unexpected phone call—or it can be internal,
such as a sudden physical sensation like a slightly elevated heart rate, an intrusive thought, or a
memory. One common obstacle reported by people beginning this programme is difficulty
identifying specific triggers, often feeling like anxiety just hits them ‘out of nowhere’ all day long.

If you struggle to pinpoint your triggers, we recommend using the 5-4-3-2-1 grounding technique to
slow down your cognitive processing and narrow your focus to the present moment. When you
feel a wave of anxiety rising, pause and mentally or aloud identify: 5 things you can see, 4 things
you can physically feel, 3 things you can hear, 2 things you can smell, and 1 thing you can taste.
This practice anchors your attention in the immediate environment, helping you detach from the
fog of generalised worry and clearly spot the specific spark that set off the alarm.

Once a trigger is encountered, our minds instantly generate automatic thoughts. These thoughts
are rapid, habitual interpretations of the situation. Crucially, CBT teaches us that events
themselves do not cause anxiety; rather, it is our interpretation of those events that drives our
emotional response. For example, if two people experience the exact same physical sensation of a
racing heart after drinking strong coffee, person A (who understands the fight-flight response)
might think, ‘I've had too much caffeine, I'll go for a walk,” while person B might think, ‘My heart is
racing, I'm going to have a heart attack and die.’ Person B'’s catastrophic thought immediately
escalates the physical sensation into full-blown panic.

A NOTE

Notice the gap between an event and your emotional reaction. Your thoughts live inside that gap,
and that is precisely where CBT helps you regain control.

Following these automatic thoughts and the resulting physical sensations, we invariably engage in
behaviours. While behaviours can sometimes be helpful problem-solving steps, in clinical anxiety
they often take the form of ‘safety behaviours’ or avoidance. Safety behaviours are actions we
take to prevent feared catastrophes or to reduce our discomfort in the short term. Examples
include holding onto a wall when feeling dizzy, carrying emergency medication everywhere,
checking locks repeatedly, avoiding eye contact in social situations, or mentally rehearsing entire
conversations before speaking.
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While safety behaviours make complete sense because they offer immediate relief, they are
actually the primary fuel that keeps the anxiety fire burning over the long term. When you use a
safety behaviour—such as leaving a room when you feel nervous—your brain never gets the
chance to learn that the feared catastrophe (e.g., passing out, humiliating yourself, or staying
anxious forever) would not actually have happened if you stayed. Your brain falsely concludes, ‘We
survived only because we escaped,’ which reinforces the fear for the next time.

Mark experienced intense anxiety whenever he had to speak in team meetings. Let us map out his
cycle:

= Trigger: The manager asks Mark to share his weekly update.

= Automatic Thought: ‘Everyone is staring at me, I'm going to stutter and look incompetent, and
they will think I'm unqualified.’

= Physical Sensations: Dry mouth, trembling hands, and a spike in heart rate.
= Safety Behaviour: Mark rushes through his report while staring fixedly at his notes, refuses to
take questions, and immediately sits down.
Short-term outcome: Mark’s anxiety drops because he stops speaking. Long-term outcome:
Mark’s brain learns that meetings are dangerous, and his anxiety before the next meeting is even
higher because he never tested whether he could handle the discomfort of speaking normally.

To build your own Anxiety Map, start paying close attention to these four interconnected domains:
what happened just before you felt anxious (trigger), what story your mind told you about it
(thought), where you felt it in your body (physical sensation), and what you did to cope or escape
(behaviour). By laying this out clearly on paper, anxiety transforms from a mysterious, monstrous
cloud into a clear, predictable sequence of events that you have the power to influence.

As you move forward through this programme, remember that understanding the mechanism is
the first half of the battle. By recognising how triggers, thoughts, physical sensations, and safety
behaviours lock together, you are laying the essential groundwork required to apply powerful
cognitive and behavioural tools in the modules to come.
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CHAPTER 4
Unravelling Clinical Anxiety: Distinguishing Everyday
Worry from Chronic Patterns

Welcome back to your journey through the foundations of anxiety. As you progress through this
first module, we need to examine a crucial clinical distinction: the boundary line between normal,
adaptive human anxiety and a clinical anxiety disorder. Every single human being experiences
anxiety. It is not a design flaw; it is a vital evolutionary alarm system. Without anxiety, our
ancestors would not have survived encounters with predators, harsh winters, or hostile
environments. When you walk down a dark street at night and your heart rate increases, or when
you feel a spike of nervous energy before a high-stakes job interview, your threat system is
working precisely as intended. It focuses your attention, marshals your physical resources, and
prepares you to act.

However, there is a profound difference between this acute, appropriate alarm and the persistent,
pervasive cycles of clinical anxiety. Clinical anxiety is characterised by an alarm system that has
become hypersensitive and miscalibrated. Instead of firing only when a genuine, objective threat is
present, a clinical anxiety system begins to sound the alarm in response to everyday situations,
ambiguous social cues, internal bodily sensations, or distant, hypothetical future possibilities. The
threat radar is permanently stuck in the ‘on’ position, scanning the environment for danger around
the clock.

To understand this transition from normal worry to clinical anxiety, cognitive behavioural therapy
(CBT) looks at three key dimensions: frequency, intensity, and duration, alongside the degree of
functional impairment. Let us examine each of these dimensions in detail.

First, frequency refers to how often the anxious thoughts and physical symptoms occur. Everyone
worries about money, health, or work from time to time. But for someone experiencing clinical
anxiety, these worries are not occasional visitors; they are daily, relentless companions. The
thoughts occupy a vast percentage of the person’s waking hours, crowding out neutral or positive
mental space.

Second, intensity measures the sheer volume of the emotional and physical reaction. Normal
concern about a difficult conversation might cause a mild flutter in the stomach. Clinical anxiety in
the face of that same conversation can trigger a full-scale physiological cascade: racing heart,
dizziness, shaking hands, hot flushes, and an overwhelming sense of impending doom. The body
responds as if a physical disaster is unfolding.

Third, duration captures how long the alarm state persists after the trigger has passed or the
hypothetical event has been resolved. In non-clinical anxiety, once the problem is addressed or
time passes, the nervous system returns to its baseline resting state. In clinical anxiety, the
recovery time is severely delayed. The person continues to ruminate and worry long after the
event, or anticipates the next threat before the current one has even faded.

Finally, and perhaps most importantly, we look at functional impairment. This is the clinical
threshold where anxiety crosses from being an uncomfortable emotion to a psychological
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condition that restricts your life. When anxiety begins to dictate what jobs you can take, which
social events you attend, how you travel, or how you interact with loved ones, it has become a
clinical priority. It shrinks your world, forcing you to make constant accommodations and
sacrifices just to keep the distress manageable.

A NOTE

It is very common for people starting this programme to worry that their symptoms ‘aren’t bad
enough’to count as clinical anxiety, or conversely, that they are ‘too severe’to be helped by a
self-help guide. Remember that CBT concepts apply across a wide spectrum of distress. Whether
your anxiety is mild enough that you are still functioning well at work but suffering in silence, or
severe enough that it limits your daily outings, the cognitive and behavioural mechanisms
maintaining the cycle are fundamentally the same.

Let us look at a detailed clinical example to see how this distinction plays out in everyday life.

Consider two individuals, Sarah and Mark, both of whom have an upcoming performance review at
their respective workplaces.

Sarah feels nervous for a few days before the review. She spends an hour organising her notes,
reviews her achievements, and feels a spike of anxiety right before walking into the manager’s
office. Once the meeting begins and her manager offers constructive feedback, Sarah’s anxiety
subsides. That evening, she feels relieved and celebrates a successful year. This is normal,
adaptive anxiety; it motivated preparation and resolved appropriately.

Mark experiences the same performance review announcement three months in advance.
Immediately, his mind floods with catastrophic predictions: ‘I'm going to be fired, | won’t pay my
mortgage, my family will lose our home.’ For the next twelve weeks, Mark thinks about the review
every single day. He loses sleep, experiences chronic muscle tension, stomach upsets, and
irritability. He checks his work emails obsessively on weekends, stays late every night to prove his
worth, and avoids talking to his colleagues because he fears they are judging him. When the
review arrives, his manager gives him a glowing assessment. However, rather than feeling
relieved, Mark immediately thinks, ‘They’re just being nice; next year will be much worse.” Mark’s
experience demonstrates the hallmarks of clinical anxiety: disproportionate intensity, chronic
duration, and significant disruption to his well-being and relationships.

Understanding where you sit on this spectrum is an empowering first step. It shifts the narrative
away from vague self-criticism (‘Why am | so weak?’) towards an objective medical and
psychological understanding (‘My threat system is miscalibrated and needs retraining’). As you
move through this programme, you will learn specific, evidence-based tools designed to
recalibrate that alarm system, helping you reclaim the energy and freedom that anxiety has been
consuming.
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CHAPTER 5
The Maintenance Cycle: How Thoughts, Physiology, and
Behaviour Lock Anxiety in Place

Now that we have explored how clinical anxiety differs from everyday worry, we must examine the
engine that keeps it running. A core tenet of cognitive behavioural therapy is that anxiety is not
maintained by the initial trigger event itself, but rather by the way we respond to that trigger across
three interconnected domains: our cognitive appraisal (thoughts), our physiological reactivity
(body sensations), and our behavioural adaptations (actions and safety behaviours).

When these three systems interact, they form a self-reinforcing feedback loop. In clinical settings,
we call this the maintenance cycle. Understanding this cycle is vital because it reveals the exact
intervention points where you can break the chain of anxiety. Let us break down each component
of this loop and examine how they feed one another in real time.

Component one is the cognitive appraisal. When a trigger occurs—whether external, like a
crowded room, or internal, like a sudden drop in blood pressure—our brain instantly evaluates the
situation for danger. In an anxiety-prone system, this appraisal is heavily biased towards
catastrophe. The thought process is rapid, often operating just below the level of conscious
awareness, generating automatic negative thoughts (ANTs). Examples include: ‘l am going to
faint,’ ‘Everyone is staring at me,’ or ‘I can’t cope with this feeling.’ These thoughts act as fuel,
immediately signalling to the amygdala that a full-scale emergency is underway.

Component two is the physiological response. Upon receiving the catastrophic appraisal from the
cortex, the amygdala activates the sympathetic nervous system and the
hypothalamic-pituitary-adrenal (HPA) axis. Adrenaline and cortisol flood the bloodstream. Your
heart rate accelerates to pump blood to major muscle groups, your breathing becomes rapid and
shallow to maximise oxygen intake, blood flow is diverted away from the digestive tract and skin,
and your senses become hyper-attentive. While these sensations—palpitations, breathlessness,
lightheadedness, trembling, sweating—are completely harmless byproducts of survival chemistry,
the anxious mind interprets them through the lens of further danger. An elevated heart rate is
interpreted as ‘I'm having a heart attack’; dizziness is interpreted as ‘I'm losing my mind.’ Thus, the
physical body becomes a new trigger, creating a secondary loop within the first.

Component three is the behavioural response. Driven by the terrifying combination of catastrophic
thoughts and intense physical symptoms, the individual takes immediate action to protect
themselves. These actions usually fall into two categories: avoidance (staying away from feared
situations entirely) and safety behaviours (actions performed during a situation to prevent the
perceived catastrophe). While safety behaviours—such as holding onto a wall, gripping a water
bottle, carrying medication, avoiding eye contact, or mentally rehearsing sentences—provide
short-term relief, they are the primary mechanism that keeps long-term anxiety alive.
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A NOTE

Safety behaviours maintain anxiety because they prevent disconfirmation. When you use a safety
behaviour and survive a feared situation, your brain concludes: ‘I survived because | held onto
that wall’ or I survived because | avoided speaking.’ Your brain never gets the chance to learn the
true, corrective lesson: ‘I survived because the situation was never actually dangerous in the first
place, and my body would have calmed down on its own.’

To see how this maintenance cycle operates in daily life, let us examine a comprehensive clinical
example.

Meet Priya, who experiences social anxiety when attending networking events for her career.

1. Trigger: Priya arrives at a professional networking mixer and sees a group of colleagues
chatting near the entrance.

2. Cognitive Appraisal (Thought): Her mind instantly generates the thought: ‘I have nothing
interesting to say. They will think I'm incompetent and awkward.’

3. Physiological Response: Her heart begins to race, her palms sweat, and she feels a tight knot in
her stomach. She notices her hands shaking slightly as she holds her drink.

4. Secondary Appraisal: Interpreting her physical symptoms, she thinks: ‘Everyone can see me
shaking. They'll know I'm a nervous wreck.’

5. Behavioural Response (Safety Behaviours & Avoidance): Priya immediately enacts several
safety behaviours. She keeps her eyes fixed on her phone, stands in a dark corner away from the
main group, speaks in a very quiet voice if someone approaches, and leaves after fifteen minutes
without making a single meaningful connection.

6. Reinforcement: Because she left early, her anxiety drops instantly. Her brain logs this success:
‘Leaving saved me from humiliation.” The belief that social events are dangerous is reinforced,
ensuring that the next networking event will trigger an even stronger wave of anxiety.

As you continue through this programme, you will learn how to systematically audit your own
maintenance cycles. By identifying your unique safety behaviours and learning to test your
catastrophic thoughts through behavioural experiments, you will dismantle this loop piece by
piece. You are not trying to eliminate anxiety entirely—remember, it is a normal human emotion.
Instead, you are learning to stop feeding the false alarm, allowing your nervous system to return to
a natural, balanced state of equilibrium.

WORKSHEET
Mapping Your Baseline: The Daily Anxiety Tracker

To understand your anxiety, we first need to observe it clearly without judgement. When anxiety
runs high, it can feel like a massive, shapeless cloud that is always present. Tracking your daily
experiences helps break this cloud down into manageable, understandable pieces.

Over the coming days, you will use this Anxiety Tracker exercise to objectively log moments when
you notice anxiety rising. This exercise serves as your baseline for future modules, allowing you to
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measure your progress accurately. For each entry, try to record:

The time and day.

The immediate trigger or situation.

The physical sensations you experienced (e.g., racing heart, tight chest).

The rating of intensity, scored from 0 (calm) to 10 (extreme panic).

Time: 08:30 AM

Trigger: Standing on a crowded train platform.

Physical Sensations: Shallow breathing, hot flushes, lightheadedness.

Intensity: 7/10

Immediate Response: Checked my phone repeatedly and stood right next to the exit.

If you struggle to identify triggers during busy moments, pause and use the 5-4-3-2-1 grounding
technique—name 5 things you can see, 4 you can touch, 3 you can hear, 2 you can smell, and 1 you
can taste—to steady your mind before filling out your tracker.

Commit to completing at least one entry per day. This objective tracking is a powerful first step in
breaking the cycle of anxiety.

Day Mood (0 lowest to 10 best) What is happening today? Anything affecting your
mood?

One row a day. Copy the page for each further week.
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CHAPTER 6
Reflecting on Your Initial Observations

Now that you have been introduced to the foundational concepts and the tracking exercise, take a
few moments to pause and reflect on what this means for you personally.

Many people discover that acknowledging anxiety as a biological fight-flight response—rather than
a personal weakness—brings an immediate sense of relief. When you realise your body is simply
trying to protect you from perceived danger, even if that danger is a crowded room or an upcoming
work presentation, it changes your relationship with the symptoms.

Ask yourself:

= What physical sensations surprised you the most when you started paying attention to them?
= Did you notice any automatic safety behaviours—such as avoiding eye contact, rushing, or
gripping an object—that you previously did without thinking?
“Anxiety does not empty tomorrow of its sorrows, but it only empties today of its strength.” —
Charles Spurgeon

By taking time to reflect honestly, you are moving away from fighting your sensations and towards
understanding them. Write down any insights in your journal before moving on to the summary.
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The end of the sample

This is a free sample of “CBT for Anxiety: The Comprehensive Premium Edition”, and it ends here.

Everything you have read here is from the opening of the book, set exactly as it is printed in it. The
rest follows in the same way, chapter by chapter, with its worksheets, its examples and its
reference list.

The full book is on sale in the Talking Therapies UK shop. A copy is yours to keep, as a PDF and an
ebook, licensed to you by name: a short line saying so is printed at the foot of each page of the
PDF and on the title page of the ebook.



