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Name:

Date of Birth:
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Self-Reflection

How do you typically cope with anxiety in your life?

Who do you tend to go to when you’re feeling anxious?

What do you feel when that person (people) are not readily available for you?

How does your anxiety impact your daily life, relationships, and overall well-being? 



Identifying Triggers

What situations tend to trigger your anxiety?

Are there specific events that can worsen your anxiety significantly?

Do these issues you have identified relate to your past?

Do you notice any patterns to your anxiety?



Goal Setting

List three goals that you would like to achieve within your anxiety journey.

Goal #1

Goal #2

Goal #3



Support System

Here you can list the people around you who are supporting you through this. 

Person #1

Name:

Phone:

Email:

Relationship:

Person #2

Name:

Phone:

Email:

Relationship:

Person #3

Name:

Phone:

Email:

Relationship:

Person #4

Name:

Phone:

Email:

Relationship:

Person #5

Name:

Phone:

Email:

Relationship:



Coping Skills

What are your current coping skills?

How do your current coping skills impact your daily life?

How would you like to overcome these challenges?

What coping skills would you like to try?



Reflection

Here is a space for you to write down any reflection notes you have during this time. 

In this section you can write down how you’re feeling, any concerns, any journal notes you 
might want to share and any questions for your mental health practitioner.


	How do you typically cope w i th anxiety in your l i fe: 

I usually seek reassurance, overthink, and fear being alone. Trusting others is hard for me.
	Who do you tend to go to when youre feel i ng anxious: 

I often rely on my partner to ease my anxiety and provide the support and connection I need. 
	What do you feel when that person people are not readily avai l able for you: 

When they're not readily available, I feel a heightened sense of anxiety and insecurity. It's as if my emotional well-being depends on their immediate presence. I may start to overthink, worry about potential issues, and fear that their absence signifies a change in our connection. It's challenging for me to be alone with my thoughts in those moments.
	How does your anxiety impact your daily life re l ationships and overall wel l be i ng: 

My anxiety tends to seep into various aspects of my daily life. It can make decision-making difficult, as I constantly second-guess myself. In relationships, the fear of rejection or abandonment may lead to clinginess or the need for constant reassurance, which can be draining for both me and my partner. Overall, it hampers my well-being by creating a constant background of worry, affecting my ability to relax and fully enjoy the present moment.
	What situations tend to trigger your anxiety: 

Changes in plans, perceived distance from others, or even subtle signs of potential rejection can trigger my anxiety. Any situation that challenges my sense of security and connection tends to set off those anxious feelings.
	Are there specific events that can worsen your anxiety significantly: 

Events like misunderstandings, conflicts, or any form of perceived emotional distance can significantly worsen my anxiety. Also, any situation where I feel ignored or not prioritized can intensify my fears of abandonment and rejection, amplifying my overall anxiety.
	Do these issues you have ident i fied relate to your past: 

I might have experienced inconsistent caregiving or early relationship challenges that contributed to my anxious attachment style. Past instances of rejection or abandonment can linger, making it difficult for me to trust and feel secure in my current relationships.
	Do you notice any patterns to your anxiety: 

I often find myself becoming more anxious in situations where I perceive a potential threat to my relationships or when there's uncertainty about someone's feelings towards me. The patterns also involve seeking reassurance, overthinking, and feeling a heightened sense of distress when I perceive emotional distance or potential rejection.
	Goal 1: 

Develop healither coping skills
	Goal 2: 

Build my self confidence


	Goal 3: 

Establish a secure attachment to my partner


	What are your current coping skil l s: 

Currently, my main coping skills involve seeking reassurance from others, overthinking situations, and trying to maintain constant connection to alleviate feelings of anxiety and insecurity. However, I recognize the need to develop healthier coping mechanisms that promote self-soothing and independence.
	How do your current coping ski l ls impact your dai l y life: 

While seeking reassurance and overthinking provide temporary relief, these coping skills also contribute to a cycle of dependence and heightened anxiety. They can make daily life more challenging by creating a constant need for external validation and potentially straining relationships due to the constant need for reassurance. 
	How would you like to overcome these challenges: 

Developing a more secure sense of self and learning to manage anxiety independently would be essential. Building trust in my relationships and cultivating a sense of security without relying solely on external validation are key aspects of overcoming these challenges. Additionally, seeking professional support and guidance could play a crucial role in developing healthier coping mechanisms.
	What coping skills would you like to try: 

Developing a consistent self-care routine and engaging in activities that bring joy and fulfillment could also be beneficial. Setting healthy boundaries, communicating openly, and gradually challenging my need for constant reassurance are coping skills I want to try.
	undefined: 

In therapy, my concerns revolve around being open and vulnerable. 



I worry about facing and discussing the root causes of my anxious attachment style, as it may bring up uncomfortable emotions. 



I'm also concerned about the pace of progress and whether I can effectively implement new coping skills in my daily life. 
	Text1: 
	0: Chloe Smith
	1: 01/01/2000
	2: Dr. Sarah Hunt

	Text2: 
	0: 
	0: Ryan
	1: Skye
	2: Diana
	3: 
	0: William
	1: Georgia


	1: 
	0: XXX-XXX-XXXX
	1: XXX-XXX-XXXX
	2: XXX-XXX-XXXX
	3: 
	0: XXX-XXX-XXXX
	1: XXX-XXX-XXXX


	2: 
	0: Ryan@email.com
	1: Skye@email.com
	2: Diana@email.com
	3: 
	0: William@email.com
	1: Georgia@email.com


	3: 
	0: Partner
	1: Friend
	2: Mother
	3: 
	0: Father
	1: Sister





