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Working with
Anxiety, Panic and
Phobic Disorders in
A Clinical Setting
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Normal Brain vs. Anxious Brain




7/29/2010

First Step of Inoculation

» Teach progressive relaxation and
establish lowest level of hierarchical
scale (1 on SUDS scale)
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Cognitive Intervention

» Once the client has some tools, begin
working on self dialogue (automatic thoughts)
— What does the client hear about self that is

self defeating

— Develop counterstrategies (disputations)

e Guide client through process of discovery of
ways to shut down responses and develop

new ways to meet potential anxieties before
they interfere with function.

Automatic Thoughts: Types
« Cognitive theory says these are the basis of
development of emotional problems
¢ Thought distortions
— Arbitrary Inferences
« the drawing of an unjustified conclusion
— Selective Abstractions

« the focusing of attention on one detail without
regard to the rest of the

— Overgeneralizations

« the drawing of a general conclusion based
upon a limited event

Magnification or minimization

— Catastrophizing relatively minor situations or
acting as if important situations are of little
concern

Personalization

— The belief that references of others are you one’s
self when they are not

Labeling or mislabeling

— Stereotyping or giving false characteristics to
things or people, easier to distance oneself

Polarized Thinking

— Things can only be one of two ways, always opposites
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Nature of Automatic Thoughts

Specific

Discrete

Reflexive

Autonomous (no effort, hard to shut off)
Thought of as plausible

Untested against reality

Ignored

Same theme

Idiosyncratic (seen as unique)

Internal reality

How they affect behavior

Self Monitor (self instruction)

Deficit (addictions/impulsive disorders)
Over-regulation (inhibition, frights)

— Should and contradictory shoulds

— (obsess) rules

Internal Reality

Built by associations, generalizations
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