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Cognitive-Behavioral Therapy (CBT) Basic Group for Anxiety
Group Guideposts

Weekly Group topics:

Anxiety Vulnerability Management  (week 1)

Do you ever think you have more anxiety than 
other people? Find out why and learn how to 
use CBT skills to fight your anxiety over the 
long term. 

Relaxation and Mindfulness  (week 2)

Just relax! What to do and when to try 
relaxation strategies to help make you feel less 
stress and tension in your daily life.

Exposure and Desensitization (week 3)

“Avoid avoidance:” how our behaviors can 
make anxiety worse, and the surprising way to 
learn to manage it!

Cognitive Therapy Skills  (week 4)

Our thoughts matter! Learn ways our thoughts 
can change how we feel and influence what 
we do. Turn thoughts into your ally, instead of 
your enemy.

What is this group all about?

• Our group is an introduction to the basic concepts 
and skills of CBT.

• There are four sessions, each with a different topic. 

• You can attend these in any order you like.

• Each session will cover just some of these CBT skills. 
If you have questions during the group, please ask! 
It is also possible any confusion you have at the 
beginning will clear up as you continue to attend the 
sessions. 

• This group is not meant to fix your anxiety 
completely. We want to give you a chance to try out 
some of these techniques and understand your 
anxiety better. When you get done with this group 
you may want to continue with group or individual 
CBT treatment here or with a therapist in the 
community.

We want to be sure that our treatment is 
effective! 

Evidence-based means that there is scientific 
evidence to show that something works. 

CBT is an evidence-based treatment that has 
been studied and shown to be effective in 
hundreds of scientific experiments.

While there is no 100% guarantee that CBT 
will work for you, it is likely that with practice 
and hard work you will receive benefit from 
these techniques. 

What is Cognitive-Behavioral Therapy?

Cognitive-Behavioral Therapy (CBT) is a short-term, 
evidence-based treatment for many problems, 
including anxiety. It is based on the principle that 
cognitions (thoughts), behaviors (actions/choices) 
and emotions (feelings) all affect each other. Being 
aware of and changing how we act, think, and 
respond to emotions can help us keep anxiety from 
controlling our lives. 

Feelings (emotions)

Thoughts (cognitions)               Behaviors (actions)

How to use this manual

This manual includes a lot of information on anxiety and CBT—more than we have time to cover in the group sessions. You will get
the most out of this group if you take notes during the group and then review the manual between sessions. Remember that
different people get benefit from different CBT skills, so we expect that you will use the skills that work and let go of the rest. We
hope that you will try each skill out to determine if it suits you. Refer to “Appendix Iii: This is so much information! Where do I
start?” to make your reading more efficient by starting with the information most pertinent to your particular problem. Finally, be
sure to bring the manual back next week! iii.



The Path Through Psychotherapy…

There is a great deal of scientific research on 
psychotherapy, and we know a lot about what 
can be helpful for people. We continue to 
learn more and more about how to use 
psychotherapy to help as many people as 
possible. 

However, because everyone is different, and 
our brains and lives are very complex, it is 
often hard to know exactly what it is that will 
help a particular person feel better. 

On the next page, follow the 
path from the bottom of the 
page upward for some tips to 
make your “path through 
psychotherapy” more helpful 
and rewarding. 
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The Path Through Psychotherapy, con. 

See this as just one piece of the puzzle in your process of better understanding 
yourself and moving toward what you want in your life. Get all you can out of it 
and then make efforts to find out what other types of work could be helpful. For 
example, maybe you did a great deal of work on managing your anxiety with 
cognitive and behavioral skills. Now you believe that you want to improve your 
relationships to achieve more in that area of your life. 

Manage barriers to showing up regularly to treatment and practicing skills: improvement 
depends primarily on follow-through and the amount of work you put into your therapy.  

Address anxiety from different angles. There is no one “silver bullet” that will 
change anxiety all by itself. Usually a “combination treatment,” or mixed approach 
is what works best to make anxiety better. This also means putting in some effort 
to understand different ways to manage your anxiety.  

Practice skills over, and over, and over. It usually takes time for changes in our 
behavior and thinking to lead to us feeling better. Like learning a musical 
instrument, we are practicing new ways of doing things that will feel “clunky” at 
first, and become more comfortable over time.

Take small steps toward change each day. Try not to wait for “light bulb 
moments,”  “epiphanies,” or for something to take anxiety all away instantly. 

Expect ups and downs during the process. Think of it as “2 steps 
forward, 1 step back.” Try not to get discouraged or give up when 
things seem to move backward or stagnate. 

Make it about you: engage in your treatment because you want to improve your life. 
Take responsibility for achieving your aims to feel better, not because others are telling 
you to do so. Remember that even if you are being pushed to engage in therapy by 
someone else, that relationship must be important enough for you to consider this 
option!

Maintain an open mind about the possibility of change, while being realistic 
about how fast this change can happen.

Especially at first, gauge success according to how you change your responses to stress, 
uncomfortable emotions, and body sensations, not whether or not these things exist or 
continue to occur. Focus on valued action, even more than just “feeling better.”

“Credibility:” Make sure the treatment in which you are engaging makes sense to 
you and seems to be addressing your problem. There are different paths to the 
same goal. If this type of therapy is not working for you, you are confused about 
what you are doing, or you have any other concerns, talk to your clinician right 
away. Clinicians are trained to have these discussions with their patients.

Make sure your definition of the “problem” is the same as the clinician’s with 
whom you are working. Maybe they think it is “anxiety” and you think it is 
something else. Try to clarify this with your clinicians.
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Exposure and Desensitization

In this part of the group manual we will learn about exposure, one of the most
powerful weapons to battle anxiety, and a big part of CBT treatment.

We spoke about sensitization in the section “Anxiety Fuel.” Now we’ll talk
about desensitization, which means we work to retrain our anxiety alarm, so it
doesn’t go off as often or as loudly.

In this section we will learn what exposure is, when and how to use it, and
some important rules to follow to be sure we get the most out of treatment.
We’ll also try to give you lots of examples so it makes sense to you; we want
you to know what to do, but also how and why it works. In other words, we
want you to be sold on exposure!

“Do one thing every day that scares you.”
~Eleanor Roosevelt

2.1



What is exposure?
Have you ever been afraid of something and found that your fear became less intense over time, the
more you experienced something?

For example, some people can be afraid of flying and find that the more they fly, the easier it gets.

This is partially how exposure works. Often the more that we do something we are afraid of doing, or
are exposed to something that we are afraid of, the less afraid we tend to be. We’ll learn why and
how it works a bit later.

Take home point:

Exposure is one important set of skills used in CBT. It works best when we know what triggers our anxiety, and are
aware of avoidance and safety behaviors that we use when anxiety presents itself. The goal of exposure is to gradually
expose ourselves to whatever it is that we are avoiding, which helps us reduce the anxiety and make progress toward
our life aims.

Exposure is one set of skills used in CBT. With exposure, we gradually begin doing some of the things we would tend
to avoid (or we take away unhelpful efforts to stay safe), especially if these are things we need to do to reach our
goals. The good news is that not only are we more likely to reach our goals if we don’t avoid, but by doing the
exposure exercises the anxiety can actually become less, so we feel better.

When we feel better, it is because the anxiety center of the brain, the amygdala, is getting less sensitive to a certain
trigger. This is called desensitization. This actually happens through a complicated and unconscious learning process
in the brain. The key is to put yourself into situations in which the amygdala can learn through experience that what it
expects to happen, doesn’t happen.

When can I use exposure?

Exposure doesn’t work for all types of anxiety all the time, and there are things we want to know before starting to use 
it. We hope that by the end of this part of the group you’ll have an idea of when exposure can be helpful and how to 
use it.

To get a sense of when exposure may be helpful, ask yourself the following questions:

•Do I know exactly what is triggering my anxiety?
•Is there something important to me that I am avoiding because of the anxiety?
•Are there times when I try to stay safe or protect myself, which may affect my ability to live how I want to?

Be sure to review “Anxiety Triggers” if you have trouble determining what your triggers are. Sometimes it is helpful to
get the help of an experienced mental health professional to learn more about your triggers.

In the section of the group entitled “Anxiety Fuel” we learned about the ways that avoidance and safety behaviors can
make the anxiety worse. It may be helpful to review this section before beginning exposure exercises. As a rule of
thumb, these behaviors interfere with the improvement we might experience using exposure techniques. Later in this
section we’ll be talking more about how safety behaviors can get in the way of our progress with exposure.

Here are some examples of situations in which exposure principles can work:

A taxi driver has a fear of traveling over bridges. He avoids bridges at all costs and will even
pull over to the side of the road with a passenger in the car, pretending to have engine
trouble. This fear of bridges severely limits his ability to do his job. With the help of a
therapist, he learns gradually to beat his fear of bridges, starting by going over low bridges
with a friend in the passenger seat. Eventually he works up to driving over larger bridges on
his own.

2.2

Bill, a college student, has a fear of public speaking. He tries to avoid taking classes that involve oral
presentations and when he does have one of these classes, he tries to avoid giving presentations by
missing class. He often fails to complete his work, and generally performs more poorly in these classes
than he does in classes that do not involve presentations. Bill seeks out treatment to address this and
gradually learns to speak in front of a few people, then small groups, and then ultimately larger
audiences. With practice, he becomes more comfortable speaking in front of others.



Should I do exposure?

How avoiding public speaking impacts 
my life:

1.  I worry about the next speech.
2. I have to try to take classes that 

don’t involve oral presentations.
3. When I do speak in public, I feel 

more anxious.
4. I sometimes fail classes that involve 

public speaking.
5. I may limit the types of careers that 

are possible for me.
6. I may not be able to move up in my 

profession if I avoid public 
speaking.

It is common to question whether or not to do exposure to 
reduce anxiety and stop avoiding important things in our lives. 
Why? Because facing our fears can be scary and takes hard work. 
Before and during exposure we may need to remind ourselves of 
why we are seeking treatment in the first place.

It can be helpful to consider how avoiding inconveniences us—
how it may keep us from achieving our goals. For example, Bill, 
our friend with public speaking anxiety, could list the ways 
avoidance impacts his life.

Writing down the ways avoidance impacts our lives can help us 
understand how important it is to stop avoiding. We use 
exposure to work on the avoiding itself.

Homework exercise:  How can I use exposure?

Go back to the section “Anxiety Triggers” and list the 
triggers you wrote under “My anxiety triggers are” here:

1.

2.

3.

4.

5.

6.

7.

Now use the  following questions to determine for what 
triggers exposure might work:

•Am I avoiding any of these triggers because of 
anxiety?

•Are there times when I am exposed to these 
triggers and I try to stay safe or protect 
myself, which may affect my ability to live my 
life the way I want to?

Now list some of the triggers for which the answers to these 
questions are “yes:”

1.

2.

3.

4.

5.

6.

Homework exercise:  Should I use 
exposure?

Use Bill’s example above to write down the ways 
that avoidance of some of these triggers either 
inconveniences you or keeps you from achieving 
your goals.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

2.3



Desensitization and Inhibitory Learning

“Hmmm… nothing 
bad is happening. 
This must not be that 
dangerous…”

Give it time!

One trick about exposure is that it usually takes time to retrain the amygdala to think something is not dangerous,
especially if it’s been trained over the years to think it is. As we will discuss more later, one important thing about
exposure is to keep practicing it, over and over, in different contexts, regardless of whether the anxiety level
changes in a given session. Since our amygdala wants to protect us, it needs a lot of convincing to eventually be
willing to turn down that anxiety alarm.

Also, because the old fear “learning” is still there in the brain, we can never completely assume that we won’t feel
afraid of the trigger in the future. But what we can do is keep practicing these skills so that our automatic reactions
to the fear will be to face it and not let it run our life. As this happens, the fear can be experienced as less
distressing and uncomfortable over time.

Take home point: 

Through experience over time, we can train our brain to be less sensitive to certain 
anxiety triggers. This is called desensitization, which happens through a learning process 
in the brain called “inhibitory learning.”

You may remember from the “Anxiety Fuel” section of the manual that we can think and do things that
make the anxiety worse, like thinking over and over what might happen when we have to make that
speech, or avoiding speeches altogether.

Anxiety can also get worse when bad things really happen, or we perceive that some event is dangerous.

As we mentioned earlier, “bad” events, safety behaviors, and negative thoughts/predictions can make our
anxiety alarm more sensitive to certain triggers. This is called sensitization.

Desensitization is the opposite; our amygdala learns that something is not dangerous enough to change
our lives because of it—through experience. Take our spider example: if this guy continues to approach
the spider, he teaches the amygdala that the spider is not as dangerous as he once thought. If he is
approaching that spider, it must not be that dangerous…

=
= 

less “anxiety alarm”

2.4

“Inhibitory Learning”

Inhibitory learning is a fancy term that is based on more recent research about anxiety and exposure. What it
means is that by doing the things that our amygdala fears over and over, we are actually developing new learning
pathways in the brain that “inhibit” the amygdala from sending the message to the body to start the fight or flight
response. It is important to note here that these new pathways do not replace or erase the old ones, but do
compete with them. In other words, the original learning of “this spider is dangerous” is still recorded as a memory
in the brain—but the more that we practice not avoiding, the stronger the new pathways become. These new
pathways can eventually become the “default” pathways, which means that you would more automatically
experience the trigger as less dangerous, and would not have nearly the same urge to avoid.

It’s as if these new pathways are communicating to the amygdala: “This spider is not dangerous enough to avoid
it” or “It could be dangerous but I will be able to handle it” or “This anxiety will not last forever.” Interestingly, we
do not need to try to think these things; the brain learns automatically through the experience itself. Just do it, and
the brain will do the work for you.



Desensitization and Inhibitory Learning, continued

Beware of Dog!

Elaine grew up around dogs all her life. Her family had many dogs, so she learned
through experience that dogs tend not to be dangerous. When she’d see
something on the news about a dog attacking a person, she’d think, “Wow, that
seems odd,” because in her experience dogs were not dangerous. This attack
seemed like an isolated event and it did not change her opinion of how dangerous
dogs are.

Jessica did not have dogs in her home growing up. When she was six she saw a
news clip in which someone was attacked by a dog. She got the impression that
dogs were dangerous—each time she was around a dog, she remembered that
news clip and began to worry that the dog might attack her. She also felt scared
and anxious when she saw a dog in real life.

Jessica’s friend Rachel got a dog the next year. Jessica gradually learned through
experience that dogs weren’t always dangerous, and she began to feel less afraid.

“Oh, say can you see…”

Imagine that you were asked to sing the Star-Spangled Banner on opening 
day at Comerica Park. Would you be nervous?

Now imagine you were asked to do this for every Tigers game– that’s about 
80 home games in a season. Would you be just as nervous after one month? 
At mid-season? At the end of the season?

Wait just one second!

You may be thinking “I’ve exposed myself to this trigger over and over for a long time,
and it hasn’t gotten any better; in fact, it is worse! Why would exposure make this any
better?”

There are some important rules about doing exposure that are necessary in order for it
to work. We’ll talk about these rules and tips in the rest of this chapter.

Exercise:

Try to think of some things to which you’ve become desensitized in your life. Examples are driving, scary movies,
roller coasters, air travel, etc. Think of things you’ve gotten good at with practice, and also maybe some fears you’ve
overcome by being exposed to them over and over and over. Then write them down here.

1.

2.

3.

4.

5.
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Exposure: Getting Started

Now that we know how desensitization and inhibitory learning work, we can
get started. If you are still questioning whether or not exposure will work for
you, review the page “Should I do exposure?” Remember that if you are
currently engaging in avoidance or safety behaviors related to a trigger, it is
likely that exposure could be used to help bring the anxiety down.

Exposure exercise (different ways to trigger the anxiety)

-Speaking in front of a large group of professionals who are experts on the 
topic on which I am speaking, using a prepared speech

-Speaking in front of a large group of professionals who are experts on the 
topic on which I am speaking, using a more impromptu style and few note cards

-Speaking about myself in front of a few friends

-Speaking for a few people who I don’t know and who don’t know my topic well

-Speaking for about 10 people who are also students and don’t know my topic 
well

-Practicing a planned presentation on my own

-Performing the speech for my girlfriend

Anxiety Rating

9

10

6

7

8

3
5

After listing the different 
variations on the left, Bill 
rates his anxiety on a scale 
of 0-10 using the 
“Subjective Units of Distress 
Scale” (SUDS) for each one. 
We discuss the SUDS scale 
on the next page. 

How do I know where to start?

If different anxiety triggers interfere with your life and you are not sure where to start with exposure, ask yourself 
the following questions:

1. Which trigger interferes with my life the most?
2. Improvement of which anxiety triggers would improve my life the most? 
3. Does one stand out as being more “doable” than others? Would one be easier to start on, so I can start 

to get my life back on track?

Based on the questions above, try to pick the most pertinent exposure target. Once you’ve chosen a trigger to
start on, list ways that you might be able to get your anxiety alarm going. For example, Bill might write down
different types of situations that would trigger his public speaking anxiety. We call this a Fear Hierarchy or a
Stimuli Map.

When trying to come up with ways to vary the exposure, think about things that can 
change how challenging the exposure is. Bill might list:

-Length of speech
-How well I know the audience
-How well they know the topic
-How well practiced I am
-Speech is more planned out versus more 
impromptu

It is good to come up with a nice long list at first, so try to think of as many variations 
as possible!
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Exposure: Getting Started, continued

Exercise: “My Fear Hierarchy”

Pick a trigger and try designing some exposure exercises by listing  possible ways to bring on the anxiety. 

Exposure exercise (different ways to trigger the anxiety                           Anxiety Rating (0-10)

1. ___________________________________________________________________________________________________

2. ___________________________________________________________________________________________________

3. ___________________________________________________________________________________________________

4. ___________________________________________________________________________________________________

5. ___________________________________________________________________________________________________

6. ___________________________________________________________________________________________________

7. ___________________________________________________________________________________________________

8. ___________________________________________________________________________________________________

9. ___________________________________________________________________________________________________

10. __________________________________________________________________________________________________

11. __________________________________________________________________________________________________

12. __________________________________________________________________________________________________

The SUDS Scale

Exposure therapists often use a scale of 0-10 or 0-100 to rate the amount of anxiety someone has during 
exposure exercises.  It is like a thermometer, measuring how “hot” our anxiety gets.

This is called the Subjective Units of Distress Scale or “SUDS.”

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to have it all the time
7-8= severe anxiety that interferes with daily life
10 = worst anxiety you’ve ever felt

Why do I have to rate my anxiety?

There are a few good reasons we ask folks to rate their anxiety before and during exposure treatment:

1. It helps us decide where to start and helps us see how to move from one exposure exercise to the next.
2. It keeps track of progress and see how anxiety changes over time. 
3. It helps us start to step back from our anxiety when it happens and see that anxiety is not always the same 

severity.
4. It activates part of the brain that helps to calm the amygdala (the prefrontal cortex, or ”observing” part of us).

We will be talking about the SUDS scale often in this manual and you will be using it a lot during exposure therapy. 
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The Exposure Formula

Take home points:

Exposure practice requires repetitive exposures to the things 
we fear. It is important to focus on the anxiety feelings, avoid 
“safety behaviors,” and look to violate what our amygdalas
have been trained to expect will happen. More on this to 
come!

Exposure practice is like a formula; there are certain ingredients that are necessary for it to be helpful. We need to
understand these before starting the exposure practice, because if we don’t follow these rules, we aren’t likely to
make much progress. In fact, we could make the anxiety worse! We’ll be talking more about this in the next section.

Ingredient #1: Repetitive

Have you ever played a musical instrument or a sport? Your music teacher or coach probably
told you to “practice, practice, practice!” Repetition is important for our brain to learn
anything, and anxiety is no exception. Most people find that it takes consistent, daily
practice to adequately retrain the brain and feel better.

Ingredient #2: Focus on the anxiety feelings

This is the part that can be difficult; we are going to ask that you try to focus on the feelings (the anxiety
“alarm”) that come up when you are in the anxiety provoking situation. Why? Because we are trying to
convince the amygdala that this trigger is not really dangerous. If we avoid these unpleasant feelings,
we send the message that the trigger is dangerous, and our time spent practicing exposure is wasted.
Also, this focus on the present experience during exposure activates and strengthens the parts of the
brain that inhibit the amygdala (the middle portions of the prefrontal cortex).

Ingredient #3: No “Safety Behaviors”

The same could be true if we spend our exposure practice trying to stay safe or protect ourselves from
the trigger, or the anxiety itself. You may remember that safety behaviors are a great way to “fuel” our
anxiety and make it stronger; they also really sabotage our exposure practice! We discussed some
examples of safety behaviors in the section “Anxiety Fuel.” You may want to review this before starting
exposure; it is another very important part of doing exposure correctly.

*Important!

The #1 factor in seeing 
improvement with 
exposure is whether or 
not you do the exposure
and use all of the 
ingredients listed above. 

2.8

Ingredient #4: Violate the expectations of the amygdala’s fear predictions

This piece can be confusing and often requires the help of a trained professional. The key element is to understand
what the anxiety is “saying” and give the brain a chance to learn through experience that this prediction does not
come true. We will discuss this further in upcoming pages. An example would be to test out the prediction: “I won’t be
able to tolerate this anxiety” by making the exposure prolonged enough to allow you to see if this is the case. Most
people find that exposure helps them learn that, in fact, they can tolerate the anxiety. Often when this is the case, they
perceive the anxiety as being less powerful or uncomfortable. Exposure also builds confidence and resilience, which
helps you with challenging experiences and emotions in the future.

There are four main ingredients in the “exposure formula:” 

1. It is a repetitive practice.
2. We focus on the anxiety feelings.
3. We add no safety behaviors (including shortening the exposure due to 

the fear).
4. We find ways to learn something new by violating the expectations of 

the amygdala’s fear predictions.



Violation of Expectations: “Retraining the Brain” with Exposure

2.9

As we discussed on the previous page, one important way that we can retrain the brain is to figure
out what the anxiety is trying to “say” is the feared outcome, and then set ourselves up to learn
something “new” about the feared trigger. This is important, as exposure is not as simple as “just
do it over an over again and the anxiety gets desensitized.” If the brain doesn’t learn anything new,
it is just “practicing” the old fear patterns. Below are some examples of anxiety-based expectations
with examples of what we can learn to compete with the old information. These types of
relationships between expectations and new learning will be important to consider when designing
your exposure practice.

Amygdala’s automatic expectation:

I will fall apart if ____ happens.

I cannot cause someone else pain of any kind.

If I am myself, people will not like me.

If I don’t avoid that, I will screw it up.

If I try to achieve ____ I will learn that I’m not
good enough.

I will not be able to handle rejection.

If I don’t tap three times, something bad will
happen.

If I move too close to the edge, I will feel like I
am going to jump over.

What can be learned through 
experience:

When bad things happen I hold things
together. In fact, I might even grow from it.

Causing others pain is inevitable; it is not my
job to protect others from pain. Most people
tend to cope with pain.

If people do not like me, it is not the end of the
world; I can find people that will like me just as
I am.

I may make some mistakes here and there, but
generally when I am assertive, things work out.

Sometimes I’m successful and sometimes I’m
not.

I can survive rejection.

Even when I don’t tap, something bad does not
necessarily happen.

When I do this, even if I feel like I might throw
myself over, I don’t actually do it.



Violation of Expectations: “Retraining the Brain” with Exposure, con.
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Amygdala’s automatic expectation:

About anxiety itself:

If I confront the source of my anxiety, the
anxiety will never end.

If I confront it, my anxiety will be intolerable.

If I confront my anxiety, I will go crazy or
“explode.”

If I experience panic, I will pass out or suffocate.

What can be learned:

About anxiety itself:

Anxiety changes over time. Sometimes it is
higher, and sometimes it is lower.

I am able to tolerate anxiety.

I may feel bad, but I do not go crazy or
“explode.”

I don’t actually pass out or suffocate, even if it
feels like I might.

The caveat: one expectation that can never be violated

As we all logically know, there is no way to completely prevent bad things from happening in the
future. No exposure exercise can get away from the anxiety loophole: “Sure, this time nothing
bad happened… but in the future it could happen!”

You may have noticed that many of the expectations listed on the last two pages are about us,
especially about our abilities to manage emotions. While we cannot prevent bad things from
happening, we can choose how to respond to these events. It is often a better investment for us
to prove to ourselves that we can handle the stressors in the future, rather than to hope those
things won’t happen.

So how does it work?

The key with expectation violations is to understand what the predictions are. Ask yourself: “What
is the worst case scenario?” and then write down what your anxiety predicts will happen. Then,
exposure is seen as a test (what we often call a “behavioral experiment”) to see what actually
happens. The key is to stay in the situation long enough for the expectation to be violated. In
other words, stay in the situation until you learn something new about the feared trigger.

So what if it doesn’t happen? If this is the case, be sure you are following the other “rules” of
exposure described in the surrounding pages. And if something bad really does happen, it
becomes a matter of choice how to react to it, as we discussed above. The question is: “Given the
danger that this really poses, what is my choice about how to move forward given all of my life
aims? Finally, keep trying and experimenting. Sometimes it takes time to understand what we
really fear and how to retrain these expectations.
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Exposure can seem simple in theory, but going through an exposure program can involve confusing twists
and turns that we will need help navigating. Below are some tips to help you through the exposure and
improve your results.

Follow the rules of exposure: As we emphasized in our discussion of the “Exposure
Formula,” it is very important that all of the “ingredients” of the exposure formula be
included in order to get good results. As we also mentioned before, the #1 factor
determining whether or not someone does well with exposure is whether or not they
practiced exposure consistently and followed the rules.

Vary the exposure: To get the best, most long-lasting results, it is important to “mix up” the exposure as
much as possible. Below are different ways to vary the exposure exercises:

1. Different lengths of time (sometimes prolonged, sometimes shorter)
2. Different contexts: this is very important! Exposure in one context does not always

generalize to other contexts. Do exposure in different locations, times of day and days of
the week, with or without other people, different social contexts, etc.

3. Ideally, move around on the exposure hierarchy randomly (instead of moving up in a
stepwise fashion). That being said, it is OK to start in a place that is easier, to get some
momentum.

4. Vary the space between exposure sessions: sometimes twice or more in one day,
sometimes daily, sometimes two or three days in between, etc.

5. Sometimes the “bolus” method, and sometimes the “small chunk” method (will discuss
these more later)

6. Different triggers: vary which trigger in a certain category you pick at any given time. For
example, for a fear of heights, you could do a spot in your office building each day, and
then go to the top of a parking garage, and then go to a bridge. Mix them up!

Go for violation of anxiety expectations: see the previous two pages for further
explanation of this. We can’t stress this enough! This piece is much more important than
whether or not the anxiety “gets better” within an exposure session, or even between
sessions. We are going for “learning” of new patterns, which may or may not be
connected to quick changes in anxiety symptoms.

Work to strengthen the brain, not to make the anxiety go away: Exposure should be
seen as an effort to build resilience and strength, as well as an effort to move toward
life aims. Frame each exercise as a challenge to the system to grow, instead of as an
effort to make the anxiety go away. This is important, as trying to get the anxiety to
“go away” can become its own form of safety behavior that can keep the anxiety
around even longer (we’ll discuss this more later). Don’t try to “desensitize” each
anxiety trigger. Rather, use each trigger as an opportunity to gain more strength and
flexibility in the brain.

1
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Pick things you can commit to: When designing exposure exercises, it is helpful to
try to make them convenient; in other words, make it hard to forget to practice, and
schedule them into the day so they do not take a lot of extra work to get going. Give
yourself every chance you can to follow through with the exposure.

Be prepared for discomfort and stay aggressive: Exposure can be difficult at times;
after all, if we are going into battle, we should expect the enemy to resist us with
everything it has!

The main defense the anxiety has is discomfort, and we can expect to feel some
during the exposure. Usually the discomfort is most severe early in the exposure, and
some people even find that the anxiety gets worse before it gets better. This is our
body trying to get us to give in and play defense; but we know our best bet is to stay
aggressive and not listen to what the anxiety is telling us.

We can try to “ride” the anxiety wave, always remembering that anxiety is
uncomfortable, not dangerous!

5
Deepen the exposure: Start with individual triggers related to a certain fear (for
example, for panic disorder, work first on the fear of overheating or suffocating, and
then move to other individual triggers such as rapid heartbeat and dizziness). Then
start to combine the different elements together during the exposure session (e.g.
work on dizziness, rapid heartbeat, being short of breath, and hotness all at the same
time).

Add in the “worst case scenario:” Adding in experiences of actual (but not grave)
danger can be a huge boon to your exposure practice. For example, if the fear is of
having panic attacks, you’d actually try to have a panic attack. If you are afraid of
making mistakes in public, you’d actually practice making mistakes in public. This type
of practice helps to change the expectations that we could not recover if these
actually bad things did happen. Sometimes this is the only way to prove to ourselves
that protecting against these things is not worthwhile. Try to think of ways to add in
the “worst case scenario” to your exposure practice. Talk to your therapist or group
leader about when to add this to your practice.

6

Limit (and eventually remove) safety behaviors: Safety behaviors signal to our
amygdala that there is danger and continue to reinforce the fear, as we discussed in
earlier sections of this manual. The most important safety behaviors to remove are
those that are used to try to keep us from feeling the anxiety itself. For example, if I
feel “safe” from having panic attacks when I have other people in the car with me and
there is no anxiety, I’d eventually want to learn to drive without other people in the
car.

There are other “safety behaviors” that might actually help us stay connected with the
anxiety during exposure. Breathing exercises are an example. The key is our intent: is
the “safety behavior” there to get us away from the anxiety, or to help us experience
it as fully as possible? Regardless of other elements you add during exposure, the key
is that you focus in on the feelings of fear that come up. Over time, you might practice
the exposure without the breathing exercises to create more flexibility.

7
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The “Trying to Fix Anxiety” Paradox

So how do we escape this “Catch-22?” The key is to find a balance between a desperate 
attempt to fix anxiety (which is based on the very understandable wish to feel better!) and 
a fatalistic “I have to accept that I will always feel anxiety just like this” (right). As you can 
see below, we find the “happy medium.” 

“Effort” to change

Implies that the current status of anxiety is 
unacceptable. “I need this anxiety to go away!”

This reinforces the brain’s perception that our 
own internal experiences are intolerable or 
“dangerous…”

“Symptoms”

…which causes further 
“symptoms” as treatment 
implicitly becomes an effort to 
reduce the likelihood of these 
symptoms

As we discussed earlier, sometimes even our unconscious effort to feel better can 
become its own “safety behavior.” Why? Because if anxiety is something that must be 
changed or “fixed,” then the amygdala gets the message: “It must be bad!” This can 
create a perpetual fight inside of us. 

• I must fix the anxiety 
right now!

• I hope this goes away!
• I hope the treatment 

works!
• Am I getting better?
• Did that exposure 

exercise work? Should I 
just do something else?

• I have to accept 
that anxiety will 
always be just like 
this and my life will 
never be better

• I cannot “try” to make the anxiety 
just go away. It takes daily practice 
and observation to feel better. 

• I can continue to learn, challenge 
myself, and grow with each 
exposure exercise. 

• The anxiety may or may not change 
during the exposure, or from day to 
day, but I will continue to practice 
and keep getting stronger.

• I am going to learn to live my life 
even with the anxiety and not let it 
hold me back from what I want. 2.13



Exposure Mindsets
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A “mindset” is a general way of thinking and feeling. Mindsets usually operate on
a continuum and have an opposite. Consider the following mindsets as resources
along your exposure path. Some of these will support you during the exposure
work itself. Some will help you if you are feeling afraid to even start exposure.

1
Approach vs. avoidance: We don’t expect you to stop avoiding things altogether
right away. However, the general rule with anxiety is that avoidance makes anxiety
worse in the long run, and approach (while it is scary) leads to new experiences
that retrain the brain and change the anxiety over time. We generally recommend
assuming an “approach” mindset as it applies to anxiety triggers. Practice it a little
each day to undo the restricting effects of avoidance.

Aggressive vs. passive: Standing up to the tendency to avoid is hard, and often
requires the extra energy that can come from the “aggressive” mindset. Sometimes
we recommend “standing up to the anxiety bully.” In order to do this, it helps to try
to access our anger in a healthy way. Below are some “self-statements” that, when
combined with a little bit of angry physical energy, can help us before and during
exposure:

“I am not letting this anxiety run my life!”
“Bring it on, anxiety! Give me more. I’m not afraid of you!”
“I want to enjoy _____. I’m not letting you take that away from me!”
“I’m tired of all this work protecting myself. It’s time to start living!”

2

Feeling vs. thinking: During exposure, thinking gets in the way of the natural
process of the brain learning (through experience) what it needs to so it can turn
down the anxiety alarm. Focus attention into feelings, instead. One way to do this
is to focus attention on whatever unpleasant sensations are happening in the body
and just breathe. Focusing attention on feelings will speed up the process of
exposure significantly. If you get caught on thoughts, just redirect to your body,
over and over. This can also be a helpful practice in our daily lives to get “unstuck”
from repetitive thoughts.

4

Choice vs. external locus of control: “External locus of control” means that a person
believes that they have little influence in their life. They tend to focus on what
happens to them, as opposed to what they can do in a given situation to move
toward their life aims. One way to turn this around is to remember that we are always
making choices, regardless of what challenges confront us. If we are avoiding
something or adding safety behaviors, we are choosing to do so. We do not “have
to” avoid; rather, we are choosing to experience the pain of losing things that we
want because of the fear. We are choosing this over the pain of moving into what we
want. This is not to suggest that we know which is right for you; rather, we are
suggesting that either way, it can be a conscious choice. With this mindset, we get
away from the common misconception that avoidance leads to less pain. Instead, we
understand that we are just choosing a different type of pain.

3
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Commitment to life aims vs. trying to “feel better:” Similarly, we can shift in focus from
the effort to just “feel better” to investing in what is important or meaningful in our
lives. The effort to eradicate anxiety completely is doomed to failure. The more time we
spend trying to get rid of anxiety, the more we miss out on life. While there are things
that can be done to manage anxiety and feel better, this must be balanced with
movement toward what is enjoyable or meaningful in our lives. Why? Because feeling
better itself often depends on whether or not we are doing what is important to us. A
helpful reminder is: “Accept and respond effectively to anxiety feelings. Then spend
most time committing to what is important, enjoyable, and meaningful for you.”

Growth vs. Fixed: Carol Dweck, in her book Mindset: The New Psychology of
Success, makes a case for the benefit of the “growth” mindset. When we are in this
mindset, we feel that we are on a path of growth and change that involves ups and
downs, successes and failures. In this mindset, all experiences have the potential to
teach us something, especially failures. Failures are seen as learning opportunities,
not proof of a person’s negative, fixed traits. We accept where we are, instead of
criticizing ourselves for where we should be. Pain is seen as an indication of growth
and the building of resilience. This is especially important during exposure, which
can be challenging and painful at times.

Embracing vs. catastrophizing stress: One reason that people try to avoid feeling
anxious is that they believe that stress is dangerous. This was ingrained in us in the
1980’s, when the medical field emphasized the impact of stress on a variety of health
problems. Since that time, we have learned more about stress. Kelly McGonigal, PhD,
in her book The Upside of Stress: Why Stress is Good for You, and How to Get Good At
It, explains that stress itself is not what is dangerous. Rather, it is a person’s attitude
about stress that leads to its effects on our health. One’s belief that stress is hurting
them is a factor that predicts whether or not the stress will be harmful to them. For
those that see stress as positive, something that leads to growth (see “Growth vs.
Fixed,” above), stress has few of these effects, and actually can help us. When we
embrace stress, we use it to our advantage: to become wiser, stronger, and more
resilient.

Resilience and tolerance vs. effort to get rid of anxiety: This mindset is connected to
some of the others we have already discussed. Even within exposure, the efforts to
“get rid of” anxiety often interfere with the healing process. As we’ve discussed
before, this is partially because when we try to get rid of anxiety we train the brain
to react to it as if it is dangerous. This, in turn, increases the anxiety “alarm.” For
this reason, it serves us to let go of the effort to “fix” the anxiety, and instead focus
on strengthening our resilience and ability to tolerate the anxiety. When we do this,
we do feel better; however, it is not through an effort to fix, but rather, a willingness
to experience the anxiety and learn not to let it take control of our actions. An
example of a self-statement is: “I’m a strong person. If something bad happens, I’ll
manage it. It’s not worth trying to keep this from happening. I am not afraid of my
own anxiety.” “Acceptance” is another term that fits with the “resilience and
tolerance” mindset.
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Self compassion vs. self-criticism: Self-criticism often presents itself when we feel
anxious. Sometimes the thing that is most anxiety provoking is having to experience
our guilt, shame, and self-criticism. This triple-headed monster almost always makes
things a lot worse. Self-compassion is our best defense against this monster. A further
discussion of self-compassion is beyond the scope of this manual. For more
information, look up the works of Kristen Neff, PhD, one of the foremost researchers
and teachers of self-compassion.

Curiosity (just see what happens) vs. rigid hopes and expectations: While it is normal to
want to feel better, the focus on feeling better also takes us out of the mindset that
helps calm down the amygdala. Rigid hopes and expectations get us focused on the
future, taking us away from the present moment, where the brain has the ability to learn
and grow. Learning and growing requires the “curiosity” mindset. Imagine a child
observing something for the first time, with no expectations— just a curiosity about
“what is going to happen next?” Learning happens when we are in this mindset. This
present-moment, nonjudgmental state of mind is hard to achieve when we are feeling
awful; however, if we practice taking on this mindset more and more in our daily lives,
we may eventually be able to apply it when we face our anxiety head-on.

Process vs. product (end point): This mindset is similar to the “growth” mindset
discussed above. One illusion that gets in the way of progress in treatment is the idea
that there is some “end point” to reach in treating anxiety. When we let go of the idea
of an “end point,” it is more easy to imagine that all experiences are temporary and
part of a general process of change that will continue, on and on. We learn skills to
apply to the challenges of life that are inevitable and perpetual. We can continue to
grow, but don’t expect to “arrive” at some “healthy” place where everything is figured
out. We commit to the process of continuing to grow as we move toward life aims. We
can use exposure skills as a way to stay on track with this ongoing process.

“Parts” vs. sense of self as “only one thing:” One thing to remember about your anxiety
is that it does not define you, nor is it “all” of you. It is one part of you that is doing its
job to try to protect you. It has its own agenda, which is entirely about safety. This part
of you does not concern itself with your goals and values. Other parts of you are
focused on that. Often, though, because our anxiety parts have taken over, these other
parts of us have been ignored.

One helpful analogy is to imagine your anxiety as one part of you, the “Office of
Safety.” It will report to you from that office all of the ways to stay safe. But you have the
choice to ask the other offices what they think, too. For example, what would the
“Office of Fun and Pleasure” or the “Office of Freedom” have to say about the same
issue? They might have a different opinion. It is your right to take in information from all
of the offices, not just the “Office of Safety.” Remind yourself: “I am more than my
anxiety. It is just one part of me.”

9

10

11

12



“What to do” During Exposure
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Use resources that will keep you in the situation: Slow diaphragmatic breathing,
mindfulness, and practicing “letting go” of muscle tension are examples. The key
is to not use these strategies to make the anxiety go away (these are “safety
behaviors”), but rather to help you feel your emotions and body sensations even
more.

One of the main “ingredients” of exposure has to do with what we actually “do” 
during the exposure session itself. The thumbnail tip here is to “focus on the anxiety 
feelings,” as we discussed earlier. However, below are some ways to assist you in this 
and to keep you from falling into distraction, avoidance, and other safety behaviors. 
Use one or all of these at different times. 

Use the aggressive mindset: Try to inspire a bit of your “fight” response toward the
avoidance and the anxiety feelings. Say to the anxiety: “Bring it on!” or even “Give
me more of this feeling! I can take it!” Keep in mind that you may have periods
where the tendency toward avoidance returns; if this happens, try to inspire the
“fight” response, again and again.

Be curious. Practice just “seeing what happens.” This is hard… but do your best to
let go of expectations and stay in a mindset of “Pay attention… what happens
next?” Use other techniques on this page to help keep the curious mindset.

Use mindfulness skills to label your emotions and body experiences: Mindfulness
skills involve the nonreactive, nonjudgmental experiencing of something, without
effort to change it. Observe and describe the emotions and physical sensations that
come up from moment-to-moment. One way to do this is using the “SUDS” scale,
which we covered earlier. Give numbers to the intensity of your sensations. Another
way is to describe the sensations themselves. “Pain in stomach,” “heat in my
head,” “tension in arms” are examples. Whatever comes up, notice it, and label it.

1

2

Redirect attention away from thoughts (whether good or bad!) and back to mindful
awareness of the body and feelings: During exposure, conscious thoughts do not
help the amygdala learn the new patterns necessary to reduce the anxiety. In fact,
trying to think positive thoughts may reduce the effectiveness of the exposure.
Instead, use cognitive skills as a preparation to exposure, or use them to
understand what you have learned after exposure. But during exposure itself, it is
best to focus on mindful awareness of your feelings and body sensations. See #2
above!

3
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Structured: 
“Bolus Method”:

Doing exposure to specific
targets on the fear hierarchy,
often in 30-60 minute chunks at
a time.

More active
(quicker change)

Less active
(often slower)

There are many ways to practice exposure skills. In a perfect world, we would feel the courage and motivation 
to attack our avoidance head-on right away. If this was possible, we would likely make relatively efficient 
progress, at least with regard to changing the impact of avoidance on our lives. However, everyone is on their 
own “exposure journey,” and things are not always that simple. We hope that you will start your journey in the 
place that feels right for you. Below are examples of different “phases” of exposure work. 

The top end of the continuum tends to be more efficient. If you are looking to benefit quickly and you
believe you can manage it, this is the place to start. If you are feeling tentative, you might start
experimenting with exposure in the other ways. One thing to keep in mind is that the anxiety will likely never
allow you to feel that exposure is going to be comfortable. This is the nature of anxiety! If you are waiting for
a time that it feels “safe” to start, you are likely to wait indefinitely.

That being said, what is most important to us is that you find a place to start, and then get engaged in the
process of learning and practicing in any way that works for you. We are trying to find a balance between
challenging ourselves (this is what it takes to retrain the brain!) and not becoming overwhelmed to the point
that the exposure starts to make life worse. Ultimately, it is up to you to determine if, when, and how you
decide to start practicing exposure.

Structured: 
“Small Chunk” Method:

For some triggers, it is best to do
exposure for small amounts of time, many
times a day. For example, if you were
dealing with contamination fears, you
might pick something on the hierarchy
and do exposure for a few minutes at the
top of each hour.

Flow of daily life exposure:

Start attacking avoidance in the context of anxiety triggers that are already
integrated into the flow of your daily life. Move toward your life aims while
being aware of the anxiety’s effort to restrict you. Chip away at avoidance, little
by little, and consider moving toward more structured practice (above), over
time. For example, if someone had been in a car accident on the way to work
and feel compelled to avoid the scene of the accident, they might start driving
by the scene of the accident on the way to work.

Preparation for exposure

• Practicing mindsets (aggressive, etc.—see page _____)
• Psychoeducation (understanding anxiety and your own triggers better)
• Practicing awareness of anxiety triggers (e.g. logging each avoided trigger 

for one week)
• Learning and practicing emotion regulation strategies, such as mindfulness
• Etc.!



Exposure: Tracking Your Progress

Once we begin practicing exposure, it is important and helpful to track our progress.
Remember our Subjective Units of Distress Scale (SUDS)? We’ll use the SUDS scale to
rate how much anxiety comes up when we do an exposure exercise. We rate our anxiety
at the beginning, middle, and end of each exercise. Let’s take our friend Bill’s public
speaking exposure as an example.

Exposure task: Performing my presentation for friends 
Length of time SUDS (0-10)

Day/Date Start Stop Beginning      Middle        End Comments
4/15 10:15 am 11:15 am 2    8               4
4/16 2:00 pm 3:00 pm 2 8               3
4/17 5:30 pm 6:30 pm 1 9               4      Lost train of thought
4/18 5:30 pm 6:30 pm 1 5               2
4/19 10:00 am 11:00 am 0 4               1
4/20 6:00 pm 7:00 pm 0 3               1
4/21 10:15 am 11:15 am 0 2              .5

This is the type of progress we would expect to see for someone that consistently practices a specific
exposure exercise. You may notice that the “middle” levels are often highest, because it takes some
time for the anxiety to come down.

As we discussed earlier, we can also do multiple “small chunk” exposures to things that are harder to do
for a full hour straight. For example, Jane, who has Obsessive Compulsive Disorder and fear of
contamination, is practicing exposing herself to a rag that has been in contact with a door handle once
each hour, all day long.

Exposure task: Touching a rag that had contact with door handle 
SUDS (0-10)

Day/Date: 4/15     4/16      4/17      4/18      4/19     4/20     4/21

8:00 am 8 8        7          5         3         4         3
9:00 am         8         6        5          4         2         3         2                  
10:00 am        8         5        4          4          3         3        .5
11:00 am         7         5        4          4          1         2         0
12:00 pm        7         5        3          3 . 5         2         0
1:00 pm          6         4        4          3          1          1         0
2:00 pm         4         5        3          4          1          1         0
3:00 pm         4         3        2           2        .5         2         0
4:00 pm         4         3         1           1         0         .5         0
5:00 pm         5         4        1            1         0         0         1
6:00 pm         3         7        1            1         2         0         0
7:00 pm         3         6        2          .5         0        0         0
8:00 pm          3        5         1           1          0        0         0
9:00 pm          4        5         1           1          0        0         0
10:00 pm 4        5         1           2          1         1          0

You may notice in both of these examples that there are times when the anxiety will come down, and then
go up again. At other times the anxiety starts high and comes down consistently. When we record our
SUDS scores this way, we can see that anxiety tends to change over time. As we discussed earlier, how this
happens is not as important as our practice of focusing on the anxiety and building our ability to tolerate
the fear.
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Exposure Examples: “External Cue Exposure”

Step Six: Ending exposure

Bill continues to practice the exposure for about
12 weeks, changing the exposure exercise about
each week as he moves up the hierarchy. After
this, he decides to continue to practice public
speaking, but less formally, to maintain his gains
and refine his skills.

External cue exposure is a fancy way to describe exposure to situations, places, objects, animals, or
people in our environment that make us feel anxious. This is also called in vivo exposure, which
means exposure “in real life.” Let’s take a look at Bill’s in vivo exposure for public speaking anxiety,
one step at a time.

Step One: Pick a trigger

Bill has decided he really wants to beat this fear
of public speaking. He decides to focus on this
target and commits to designing an exposure
plan to reach his goal.

Step Four: Starting exposure

Bill picks an item from the list in the “5-6” range on the SUDS. He begins by speaking in front of his friends one
hour each day for one week. He tracks his progress using the SUDS (see Exposure: Tracking Your Progress). He also
follows the rules of exposure outlined in the section “The Exposure Formula.”

Step Three: Rate the hierarchy

Bill rates each item on his list using the SUDS scale 
(see “Exposure: Getting Started” for more in-
formation on the SUDS).

Step Two: Create a fear hierarchy

Bill lists ways that he could purposely trigger the 
anxiety. He thinks about different ways to make 
public speaking situations more or less difficult. 

Step Five: Middle sessions of exposure

Once Bill’s anxiety comes down to about a “3”
or less on the SUDS consistently for 3-4 days, he
moves on to the next highest item on his
hierarchy. He goes to a Toastmasters group
where he practices in front of people with whom
he feels less comfortable. When he again
habituates to this exercise, he moves on to the
next.

Bill moves through his hierarchy until he feels
comfortable speaking in front of superiors who
are knowledgeable about his topic. Since it was
hard to find superiors to help him practice
exposure, he had to revise his hierarchy to create
this fear as realistically as possible. For instance,
he practiced speaking about current events at
Toastmasters, because most people could be
considered “experts” on these topics.

For more information about Toastmasters, visit
www.toastmasters.org.

Exposure exercise (different ways to trigger the anxiety)

-Speaking in front of a large group of professionals who are 
experts on the topic on which I am speaking, using a prepared 
speech

-Speaking in front of a large group of professionals who are 
experts on the topic on which I am speaking, using a more 
impromptu style and few notecards

-Speaking about myself in front of a few friends

-Speaking for a few people who I don’t know and who don’t know 
my topic well

-Speaking for about 10 people who are also students and don’t know 
my topic well

-Practicing a planned presentation on my own

-Performing the speech for my girlfriend

Exposure exercise

-Speaking in front of a large group of 
professionals who are experts on the topic on 
which I am speaking, using a prepared speech

-Speaking in front of a large group of 
professionals who are experts on the topic on 
which I am speaking, using a more impromptu 
style and few notecards

-Speaking about myself in front of a few friends

-Speaking for a few people who I don’t know 
and who don’t know my topic well

-Speaking for about 10 people who are also 
students and don’t know my topic well

-Practicing a planned presentation on my own

-Performing the speech for my girlfriend

Anxiety Rating
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Exposure Examples: “Internal Cue Exposure” for Panic Disorder

Internal cue exposure means that the trigger for our anxiety is internal, or inside our bodies. This type of exposure is used
most often for people that struggle with Panic Disorder. Anyone who has had a panic attack knows how uncomfortable it
is; this is the “fight or flight” response at its worst! Often the “trigger” for panic attacks is body symptoms and feelings.
Remember what we discussed in the “Anxiety Fuel” section? Uncomfortable body feelings can lead to worries about
further anxiety symptoms, which then triggers more symptoms, which leads to more worries, and before we know it we are
in the middle of a full-fledged panic attack.

Because the trigger for a panic attack within the context of Panic Disorder is the body, the exposure exercises center on
the anxiety symptoms themselves. If we can become comfortable with the idea of having the anxiety symptoms, we train
the brain that the anxiety is not really dangerous, and the anxiety “alarm” doesn’t need to be sounded as loudly or as
often. These are also called interoceptive exposure exercises, which is a fancy way to say exposure to feelings of anxiety
and panic in the body.

Take a look at these interoceptive exposure exercises that can be used to toughen up against the possibility of having a
panic attack. The person would pick a symptom that they experience when they have panic and practice one exercise daily.
Every person may not respond to every exercise, so it is important to try a number of them and find one that will trigger
some anxiety.

Symptom: Rapid heartbeat

-Run on the spot or up and down stairs for 1 minute,  
then take a 1 minute break. Do this sequence 8 times.

Symptom: Dizziness or lightheadedness

-Spin slowly in a swivel chair for 1 minute, then take a 1   
minute break. Do this sequence 8 times.

-Shake head from side-to-side for 30 seconds, then take 
a 30 second break. Do this 15 times.

-While sitting, bend over and place head between 
legs for 30 seconds, then sit up quickly. Do this 15 
times.

-Hyperventilate (shallow breathing at a rate of 100-
120 breaths per minute) for 1 minute, then breathe 
normally for 1 minute. Do this 8 times.

Symptom: Breathlessness or smothering feelings

-Hold breath for 30 seconds, then breathe normally 
for 30 seconds. Do this 15 times.

-Breathe through a narrow, small straw (plug nose if 
necessary) for 2 minutes, then breathe normally for 1  
minute. Do this 5 times.

-Sit with head covered by a heavy coat or blanket.

Symptom: Choking feelings, gag reflex

-Place a tongue depressor on the back of the tongue 
(a few seconds or until inducing a gag reflex). Do 
this repetitively for 15 minutes.

Symptom: Tightness in throat

-Wear a tie, turtleneck shirt, or scarf tightly around 
the neck for 5 minutes, then take a one minute   
break. Do this three times.

Symptom: Trembling or shaking

-Tense all the muscles in the body or hold a push-up 
position for as long as possible, up to 60 seconds, 
then rest 60 seconds. Repeat 8 times.

Symptom: Sweating

-Sit in a hot, stuffy room (or sauna, hot car, small room 
with a space heater)

-Drink a hot drink

Symptom: Derealization (feeling that things are not real)

-Stare at a light on the ceiling for 1 minute, then try   
to read for 1 minute. Repeat 8 times. 

-Stare at self in a mirror for three minutes, then take a 
one minute break. Repeat three times.

-Stare at a small dot (the size of a dime) posted on 
the wall for three minutes.

-Stare at an optical illusion (rotating spiral, 
“psychedelic” rotating screen saver, etc.) for two 
minutes, then take a break for one minute. Repeat five 
times.
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Exposure Examples: “Internal Cue Exposure,” continued

Step Six: Ending exposure

Janet continues to practice the exposure for
about 10 weeks, changing the exposure exercise
about each week as she moves up the hierarchy.
This, with a combination of external cue
exposure and cognitive skills, improves her panic
symptoms and makes her feel confident that she
can manage a panic attack in the future.

Step One: Pick a trigger

Janet decides to start with the “dizziness”
trigger, because it most often triggers panicky
thoughts that fuel the anxiety and make it worse.

Step Four: Starting exposure

Janet picks an item from the list in the “5-6” range
on the SUDS. She begins by practicing
hyperventilating for one minute, then one minute
rest, alternating 8 times, taking about 15 minutes.
She tracks her progress using the SUDS by rating her
level of anxiety before, during and after the
exposure. She follows the rules of exposure outlined
in the section “The Exposure Formula,” and repeats
this daily for one week.

Step Three: Rate the hierarchy

Janet rates each potential exercise using the SUDS scale 
(see “Exposure, Getting Started,” for more information 
on the SUDS).

Step Two: Create a fear hierarchy

Janet lists the different interoceptive exercises she
can use to trigger some anxiety, using a list she got
from her therapist.

Step Five: Middle sessions of exposure

Once Janet feels like her level of anxiety for the
hyperventilation exercise has come down to
around a “3” during the exercise, she moves on
to the next harder exercise on the hierarchy. She
continues to practice these exposure exercises
daily.

She continues to move up on the hierarchy until
she becomes more used to the feeling of being
lightheaded and dizzy, as well as more at peace
with the possibility that she will have a panic
attack when she feels dizzy. Since she also
becomes worried when she experiences feelings
of tightness in her throat, she decided to do
some of these interoceptive exercises, as well.

Along with her interoceptive exposure exercises,
she added external cue exposure exercises (see
previous page) to places that she avoided
because she was worried about having a panic
attack.

Along with her exposure practice, Janet and her
therapist worked on some of the thoughts that
tend to “fuel” the anxiety once it is triggered.
We will talk more about these thoughts in the
Cognitive Therapy Skills module of the manual,
in a section entitled “The Only Thing We Have to
Fear Is…”

Exposure exercise (different ways to trigger the anxiety)

-Spin in a swivel chair for 1 minute, then 1 minute 
break. Do this sequence 8 times.

-Shake head from side to side for 30 seconds, then 
30 second break. Do this 15 times.

-While sitting, bend over and place head between 
legs for 30 seconds, then sit up quickly. Do this 15 
times.

-Hyperventilate (shallow breathing at a rate of 100-
120 breaths per minute) for 1 minute, then normal 
breathing for 1 minute. Do this 8 times.

Exposure exercise

-Spin in a swivel chair for 1 minute, 
then 1 minute break. Do this sequence 8 
times.

-Shake head from side to side for 30 
seconds, then 30 second break. Do this 
15 times.

-While sitting, bend over and place head 
between legs for 30 seconds, then sit 
up quickly. Do this 15 times.

-Hyperventilate (shallow breathing at a 
rate of 100-120 breaths per minute) for 
1 minute, then normal breathing for 1 
minute. Do this 8 times.

Anxiety Rating

7

9

7

5

Let’s see what a course of interoceptive exposure for panic would look like. Janet is a 24 year-old woman with Panic
Disorder. She has panic attacks that seem to come from “out of nowhere” and she often worries about having
another panic attack. Sometimes she feels a little anxious and she begins to feel dizzy, which then makes her worry
the panic will get worse and in fact, it usually does.
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Barriers in Exposure Treatment

Exercise:

Think about and write down possible barriers to completing exposure therapy for one of 
your most impairing anxiety triggers, using the information above as a guide. 

1._______________________________________________________________________

2._______________________________________________________________________

3._______________________________________________________________________

4._______________________________________________________________________

5._______________________________________________________________________

Some people find exposure treatment to be difficult. There are some barriers along the way that
make it hard to follow through with treatment. It is important to understand these possible
barriers and find ways to work around them. If we do not, exposure therapy is not likely to help.
Here are some of the common problems people have with exposure treatment once they get
started.

Take home point:

It is important to 
understand possible 
barriers to exposure 
treatment and find 
ways to work around 
them.

1. “I don’t have enough time to do this much exposure homework.” It is true that exposure takes a commitment
of time and energy to work well. If we had evidence that exposure would work in less time, we would
recommend to shorten the exposures! But, as we mentioned earlier, repetitive, prolonged exposure practice is
essential to success. One question you may ask yourself is “How much time does the anxiety take from me
each day? Each month? Each year?” It could be that a commitment of time now could save you a lot of time in
the future.

2. “These exposure exercises do not fit my lifestyle well.” An important aspects of exposure work is finding ways
to make exposure exercises convenient. Design them in ways that will increase the chances of doing them. This
includes finding ways to remind you to do the homework. Plan times to do the homework when you will not be
bothered and have all of the resources necessary to do it. For example, if someone was doing exposure to
driving at night, they would need to plan to do the exposure at times when they are sure they can get the car.

3. “I feel terrible when I am doing the exposure; I don’t want to experience this.” As we mentioned before, for
exposure to work we actually need to feel the anxiety during the practice session. When the anxiety gets worse
it is a good sign that exposure is working! We just need to stick it out to the end of the exposure. If you are
hoping not to feel any anxiety during the exposure, it may not be the right treatment for you.

4. “Sometimes I do ‘safety behaviors’ and I don’t even know I am doing them.” This is something that comes up
often in exposure treatment. As treatment progresses, our goal is to learn more and more about how we may
be “fueling” the anxiety fire with safety behaviors. The more we are aware of them, the sooner we can
extinguish these behaviors. A therapist can be invaluable in identifying potential “covert” safety behaviors and
rituals.

5. “I hate having this anxiety and I don’t want to have to keep doing this!” Especially once treatment has gained
some momentum, people often feel discouraged that they will need to continue to fight the anxiety over the
long term. We definitely can resonate with this complaint and would like the anxiety to go away forever!
However, we know that giving in to impulses to protect, avoid, and otherwise stay comfortable can make the
anxiety even worse and keep us from achieving our goals. Accepting that the anxiety exists is necessary before
we can do something to manage it.

6. “This exposure isn’t working.” Before making a judgment about whether or not the exposure is working, be
sure to review “The Exposure Formula” to be sure you are following all of the rules. Exposure does not work if
we just do it “halfway.” It is important to follow these guidelines in order to see improvement!
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The Freedom of Choice: Exposure in Daily Life

Exercise

Design your own step-by-step plan to address anxiety in your daily life, using the example above:

Step One: _________________________________________________________

Step Two: _________________________________________________________

Step Three:_________________________________________________________

Take home point: 

Either during or after a course of
exposure therapy, it is important to
have tools to handle anxiety
triggers in your daily life and use
them over the long term. We
should expect to have anxiety
come up at times and be ready to
use skills when it does.

“Bring it on!

When addressing anxiety in the course of daily life, our attitude is the key. Try some of the following “self-statements” to help you 
stay on track:

“Anxiety is uncomfortable, not dangerous.” 
“Bring it on!”
“I won’t let anxiety make decisions for me anymore.”
“I want more anxiety– I hope it gets worse!” 
“I can take it!”
“I hope that happens. If it does, it gives me a chance to fight this anxiety and learn to cope with hardships.”
“If bad things happen, I will find a way to cope.”

Remember to stay aggressive; the anxiety is waiting for us to become defensive and when we do this, it tries to take over. Staying 
aggressive with anxiety in our daily lives helps to keep the anxiety from coming back in full force.

Have you ever felt like anxiety is making choices for you? In many ways, exposure
practice is about choices; the ability to choose what to do based on our goals and
life aims, instead of what is safest or least anxiety provoking.

In the course of daily life we have many choices, and some of the hardest occur
when we have to decide whether or not to “listen” to the anxiety alarm that tries
to keep us safe. We now know that making choices based on the anxiety can serve
to make the anxiety stronger. It makes sense to have a way to counter this when
the anxiety comes up during the day, using exposure techniques.

Step One: “That’s just my anxiety; I know it is not 
dangerous.”

Step Two: “All right, anxiety, go ahead and stay around, I   
am going to go about my business.”

Step Three: “Fine, it’s true that this plane is going to crash 
(or whatever the fear is). I can’t control that.”

Once we have overcome a fear using exposure, we
may find that we do not experience any anxiety at
all around that certain trigger. This is good!

It is also possible that we may have times in which
we do feel some anxiety around a trigger that we
think we’ve conquered. We use the techniques
below to address anxiety when it seems to come
back. When we experience a trigger, we are going
to welcome it with the anxiety, and commit to
fighting the impulse to avoid or try to protect
ourselves.

The first step involves recognizing that the anxiety is 
separate from us, the brain trying to convince us to do 
something that will hurt us in the long run. 

Step two is an attempt to further accept the anxiety at that 
moment and resist the urge to avoid or protect ourselves.

In the third step we “ramp up” the approach by doing a 
“mini” exposure to the content of the fear.

Why would I start feeling anxiety again?

There are many reasons that someone might begin to feel
anxiety once again after using exposure successfully.

One reason is stress; we can’t predict when stressful things will
happen, and often stress leads to anxiety.

Another reason is that we may not have experienced that trigger
for a while, so our brains become less “bored” with it. Remember
that becoming “bored” with a trigger is important in reducing
the anxiety.
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Exposure for Obsessive-Compulsive Disorder

Obsessive-Compulsive Disorder (OCD) is a chronic and often debilitating condition that
affects thousands of people in the United States each year. OCD is characterized by
obsessions (anxiety provoking, often intrusive thoughts) and compulsions (behaviors that
aim to reduce anxiety). These compulsions are also called rituals; they are “safety
behaviors” that make the person feel less anxiety in the moment but serve to strengthen the
anxiety in the long run.

When most people think about OCD they think about anxiety around contamination that
may make someone want to wash their hands over and over. However, OCD has many
forms; unfortunately we can’t go into them in detail here.

Cognitive-Behavioral Therapy for OCD is called Exposure and Response Prevention (ERP). You now
know all about exposure; the “response prevention” part involves resisting the compulsions— we
“prevent” or “block” our impulse to give in and do the ritual. In this way, we really stand up to the
OCD and don’t do what it tells us to do.

For example, Jeremy tends to check things— irons, locks, stoves, the garage
door– because he feels anxious about the possibility that he has left something
unlocked, plugged in, turned on, etc. He will check locks over and over, and never
feels reassured that the locks are bolted, regardless of how many times he checks.
He doubts himself constantly.

ERP for Jeremy involves purposely creating doubt about whether he locked
something (exposure) and resisting the urge to check (response prevention). He
works to see the OCD as something separate from himself: “It’s not me, it’s the
OCD telling me to do that.” He practices ERP for 60 minutes a day and works to
eliminate all OCD rituals in his daily life.

ERP looks a lot like other types of exposure, in that we purposefully expose ourselves to the anxiety-
provoking trigger in order to show the brain that it is not really dangerous. But with OCD it is even more
important not to add any safety behaviors (rituals), because these rituals are ultimately what keep the
anxiety fire fueled and burning over the long run.

OCD is not rational!

Another factor that makes OCD different from other anxiety disorders is that the person knows that the anxiety
producing trigger is not rational and doesn’t make sense. Jeremy may try to reassure himself that the doors are locked
and even see that they are often locked, but his brain continues to signal the anxiety alarm.

For this reason, it does not help to try to rationalize with the OCD. In fact, when we try this the anxiety actually gets
worse. Why? Because we are trying to reassure ourselves to get rid of the anxiety. What does this sound like? Yes, it is
a safety behavior– it tells the brain “In order to be sure that I locked the doors I must continue to reassure myself that it
is true.” This is a great way to “fuel” our anxiety! A big part of ERP is learning to tolerate the uncertainty that common
in daily life.

I have OCD and want help; what should I do?

If you are planning to do exposure for OCD, it is best to work
with a mental health professional who is trained in Exposure
and Response Prevention. Here at the UM Anxiety Disorders
Clinic we have treatment groups and individual therapists that
are well-trained in delivering ERP for OCD. Ask your therapist
or prescribing clinician about how to get involved in ERP.

There are also some self-help books and internet resources
about OCD that are helpful; these are listed in the section
“Appendix II: Cognitive-Behavioral Therapy Resources for
Anxiety.”

Take home point:

Obsessive-Compulsive Disorder is slightly
different than other anxiety disorders. OCD
treatment involves Exposure and Response
Prevention (ERP), which is similar to other types
of exposure, with some modifications. If you
have OCD and want to begin ERP, it is best to
receive guidance from a mental health
professional who is trained in ERP.
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Exposure and Desensitization
Summary

In this part of the group manual we learned that exposure and desensitization is just one set of
skills used in CBT. It works best when we know what triggers our anxiety and we are currently
avoiding those triggers or using safety behaviors when we have to experience the trigger. The
goal of exposure is to expose oneself to whatever it is that is being avoided, which helps one to
meet his or her life goals and learn to tolerate and respond effectively to the anxiety.

We also learned ways to decide whether or not exposure is right for us by understanding the ways
that anxiety impacts our lives, and we learned about the principle of desensitization: through
experience and over time we can make our brain less sensitive to certain anxiety triggers. This
happens through the brain’s natural learning process that we call “inhibitory learning.”

In the “Getting Started” section we learned to begin exposure by creating a fear hierarchy and
using the SUDS scale (anxiety scale of 0-10) to rate the difficulty of each possible exposure
exercise.

In the section “The Exposure Formula” we learned that exposure practice involves repetitive
exposures to feared triggers, while focusing on the anxiety feelings, with no “safety behaviors,”
and with an effort to violate the expectations that the amygdala has for what will happen.

Then we offered tips for maximizing your exposure experience, discussed the “trying to fix anxiety
paradox,” and gave you a number of “Exposure Mindsets” to assist you along your exposure path.
We also discussed “what to do” during exposure, as well as a number of ways to approach
exposure. We then learned how to “track your progress” through exposure.

We learned about some common barriers to exposure treatment and discussed why it is
important to understand these possible barriers to find ways to work around them.

In the section “The Freedom of Choice: Exposure in Daily Life” we discussed the importance
of learning to use exposure techniques when anxiety presents itself in the course of daily
life. This helps one manage anxiety over the long term. We learned that we should expect to
have anxiety come up at times and be ready to use skills when it does.

We then learned what a course of exposure looks like in the sections titled “Exposure Examples.” We looked at
examples of addressing Panic Disorder using Internal Cue Exposure and exposure to anxiety triggers in our
environment (External Cue Exposure).

We then discussed ways to use exposure to treat Obsessive-Compulsive Disorder using a variation of exposure
treatment, Exposure and Response Prevention (ERP).

Moving on…

The exposure skills we covered in this section can be used to help us wage our fight against
the “anxiety enemy.” Other skills, including cognitive (thinking) and relaxation skills are often
used with exposure to gain more ground on the anxiety. In the next two sections of this
manual we will learn about these other skills. Join us!
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Fear Hierarchy Form

List your anxiety trigger below and the list possible exposure exercises that might elicit anxiety. Use the SUDS scale 
to rate how difficult it would be to experience the trigger.

Anxiety trigger_____________________________________________________  (for example, “fear of heights”)

Exposure exercise SUDS rating (0-10)

________________________________________________________________________________            _________________

________________________________________________________________________________            _________________

________________________________________________________________________________            _________________

________________________________________________________________________________            _________________

________________________________________________________________________________             ________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

________________________________________________________________________________ _________________

Subjective Units of Distress Scale (SUDS)

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to have it all the time
7-8= severe anxiety that interferes with daily life
10 = worst anxiety you’ve ever felt



Exposure Tracking Form

Exposure Tracking Example

Exposure task: Performing my presentation for friends 

Length of time SUDS (0-100)
Day/Date Start Stop Beginning      Middle        End Comments
4/15 10:15 am 11:15 am 5    8          4
4/16 2:00 pm 3:00 pm 3 8          3
4/17 5:30 pm 6:30 pm 1 9          4            Lost train of thought
4/18 5:30 pm 6:30 pm 1 5          2
4/19 10:00 am 11:00 am 0 4           1
4/20 6:00 pm 7:00 pm 0 3           1
4/21 10:15 am 11:15 am 0 2          .5

Subjective Units of Distress Scale
(SUDS)

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to 

have it all the time
7-8= severe anxiety that interferes with 

daily life
10 = worst anxiety you’ve ever felt

Length of time * SUDS (0-10)
Day/Date Start          Stop     Beginning       Middle          End          Comments

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Exposure task: _____________________________________________________

Amount of time each day and how often:_______________________________

Safety behaviors or rituals to eliminate: ________________________________

___________________________________________________________________

Other guidelines:____________________________________________________



Exposure Tracking Form

Exposure Tracking Example

Exposure task: Performing my presentation for friends 

Length of time SUDS (0-100)
Day/Date Start Stop Beginning      Middle        End Comments
4/15 10:15 am 11:15 am 5    8          4
4/16 2:00 pm 3:00 pm 3 8          3
4/17 5:30 pm 6:30 pm 1 9          4            Lost train of thought
4/18 5:30 pm 6:30 pm 1 5          2
4/19 10:00 am 11:00 am 0 4           1
4/20 6:00 pm 7:00 pm 0 3           1
4/21 10:15 am 11:15 am 0 2          .5

Subjective Units of Distress Scale
(SUDS)

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to 

have it all the time
7-8= severe anxiety that interferes with 

daily life
10 = worst anxiety you’ve ever felt

Length of time * SUDS (0-10)
Day/Date Start          Stop     Beginning       Middle          End          Comments

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Exposure task: _____________________________________________________

Amount of time each day and how often:_______________________________

Safety behaviors or rituals to eliminate: ________________________________

___________________________________________________________________

Other guidelines:____________________________________________________



Exposure Tracking Form

Exposure Tracking Example

Exposure task: Performing my presentation for friends 

Length of time SUDS (0-100)
Day/Date Start Stop Beginning      Middle        End Comments
4/15 10:15 am 11:15 am 5    8          4
4/16 2:00 pm 3:00 pm 3 8          3
4/17 5:30 pm 6:30 pm 1 9          4            Lost train of thought
4/18 5:30 pm 6:30 pm 1 5          2
4/19 10:00 am 11:00 am 0 4           1
4/20 6:00 pm 7:00 pm 0 3           1
4/21 10:15 am 11:15 am 0 2          .5

Subjective Units of Distress Scale
(SUDS)

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to 

have it all the time
7-8= severe anxiety that interferes with 

daily life
10 = worst anxiety you’ve ever felt

Length of time * SUDS (0-10)
Day/Date Start          Stop     Beginning       Middle          End          Comments

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Exposure task: _____________________________________________________

Amount of time each day and how often:_______________________________

Safety behaviors or rituals to eliminate: ________________________________

___________________________________________________________________

Other guidelines:____________________________________________________



Exposure Tracking Form: ”Small Chunk” or Hourly Exposure

Record one SUDS (0-10) level in each box.

Date:____________________________________________________________________________________

8:00 am___________________________________________________________________________________________________

9:00 am___________________________________________________________________________________________________

10:00 am__________________________________________________________________________________________________

11:00 am__________________________________________________________________________________________________

12:00 pm__________________________________________________________________________________________________

1:00 pm___________________________________________________________________________________________________

2:00 pm___________________________________________________________________________________________________

3:00 pm___________________________________________________________________________________________________

4:00 pm___________________________________________________________________________________________________

5:00 pm___________________________________________________________________________________________________

6:00 pm___________________________________________________________________________________________________

7:00 pm___________________________________________________________________________________________________

8:00 pm___________________________________________________________________________________________________

9:00 pm___________________________________________________________________________________________________

10:00 pm__________________________________________________________________________________________________

Subjective Units of Distress Scale (SUDS)

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to 

have it all the time
7-8= severe anxiety that interferes with 

daily life
10 = worst anxiety you’ve ever felt

Exposure task: _____________________________________________________

Amount of time for each exposure:_____________________________________

Safety behaviors or rituals to eliminate: ________________________________

__________________________________________________________________

Other guidelines:___________________________________________________

Exposure task: Touching rag that had contact with door handle 
SUDS (0-10) ____________________

Day/Date 4/15          4/16          4/17           4/18          4/19          4/20          4/21
8:00 am                8 8              7                5               3                4              3
9:00 am                8                 6              5                4               2                3              2   
10:00 am              8                 5               4                4               3                3             .5
11:00 am              7                 5               4                4               1                2              0
12:00 pm              7                5               3                3              . 5                2              0
1:00 pm                6                4               4                3               1                1              0
2:00 pm                4                5               3                4               1                1              0
3:00 pm                4                3               2                2              .5                2              0
4:00 pm                4                3               1                1               0                5              0
5:00 pm                5                4               1                1               0                0              1
6:00 pm                3                7               1                1               2                0              0
7:00 pm                3                6               2               .5               0                0              0
8:00 pm                3                5               1                1               0                0              0

Exposure Tracking 
Example



Exposure Tracking Form: ”Small Chunk” or Hourly Exposure

Record one SUDS (0-10) level in each box.

Date:____________________________________________________________________________________

8:00 am___________________________________________________________________________________________________

9:00 am___________________________________________________________________________________________________

10:00 am__________________________________________________________________________________________________

11:00 am__________________________________________________________________________________________________

12:00 pm__________________________________________________________________________________________________

1:00 pm___________________________________________________________________________________________________

2:00 pm___________________________________________________________________________________________________

3:00 pm___________________________________________________________________________________________________

4:00 pm___________________________________________________________________________________________________

5:00 pm___________________________________________________________________________________________________

6:00 pm___________________________________________________________________________________________________

7:00 pm___________________________________________________________________________________________________

8:00 pm___________________________________________________________________________________________________

9:00 pm___________________________________________________________________________________________________

10:00 pm__________________________________________________________________________________________________

Subjective Units of Distress Scale (SUDS)

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to 

have it all the time
7-8= severe anxiety that interferes with 

daily life
10 = worst anxiety you’ve ever felt

Exposure task: _____________________________________________________

Amount of time for each exposure:_____________________________________

Safety behaviors or rituals to eliminate: ________________________________

__________________________________________________________________

Other guidelines:___________________________________________________

Exposure task: Touching rag that had contact with door handle 
SUDS (0-10) ____________________

Day/Date 4/15          4/16          4/17           4/18          4/19          4/20          4/21
8:00 am                8 8              7                5               3                4              3
9:00 am                8                 6              5                4               2                3              2   
10:00 am              8                 5               4                4               3                3             .5
11:00 am              7                 5               4                4               1                2              0
12:00 pm              7                5               3                3              . 5                2              0
1:00 pm                6                4               4                3               1                1              0
2:00 pm                4                5               3                4               1                1              0
3:00 pm                4                3               2                2              .5                2              0
4:00 pm                4                3               1                1               0                5              0
5:00 pm                5                4               1                1               0                0              1
6:00 pm                3                7               1                1               2                0              0
7:00 pm                3                6               2               .5               0                0              0
8:00 pm                3                5               1                1               0                0              0

Exposure Tracking 
Example



Exposure Tracking Form: ”Small Chunk” or Hourly Exposure

Record one SUDS (0-10) level in each box.

Date:____________________________________________________________________________________

8:00 am___________________________________________________________________________________________________

9:00 am___________________________________________________________________________________________________

10:00 am__________________________________________________________________________________________________

11:00 am__________________________________________________________________________________________________

12:00 pm__________________________________________________________________________________________________

1:00 pm___________________________________________________________________________________________________

2:00 pm___________________________________________________________________________________________________

3:00 pm___________________________________________________________________________________________________

4:00 pm___________________________________________________________________________________________________

5:00 pm___________________________________________________________________________________________________

6:00 pm___________________________________________________________________________________________________

7:00 pm___________________________________________________________________________________________________

8:00 pm___________________________________________________________________________________________________

9:00 pm___________________________________________________________________________________________________

10:00 pm__________________________________________________________________________________________________

Subjective Units of Distress Scale (SUDS)

0= no anxiety at all; completely calm
3= some anxiety, but manageable
5= getting tough; wouldn’t want to 

have it all the time
7-8= severe anxiety that interferes with 

daily life
10 = worst anxiety you’ve ever felt

Exposure task: _____________________________________________________

Amount of time for each exposure:_____________________________________

Safety behaviors or rituals to eliminate: ________________________________

__________________________________________________________________

Other guidelines:___________________________________________________

Exposure task: Touching rag that had contact with door handle 
SUDS (0-10) ____________________

Day/Date 4/15          4/16          4/17           4/18          4/19          4/20          4/21
8:00 am                8 8              7                5               3                4              3
9:00 am                8                 6              5                4               2                3              2   
10:00 am              8                 5               4                4               3                3             .5
11:00 am              7                 5               4                4               1                2              0
12:00 pm              7                5               3                3              . 5                2              0
1:00 pm                6                4               4                3               1                1              0
2:00 pm                4                5               3                4               1                1              0
3:00 pm                4                3               2                2              .5                2              0
4:00 pm                4                3               1                1               0                5              0
5:00 pm                5                4               1                1               0                0              1
6:00 pm                3                7               1                1               2                0              0
7:00 pm                3                6               2               .5               0                0              0
8:00 pm                3                5               1                1               0                0              0

Exposure Tracking 
Example
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