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Introduction 
Some people would love to have an anxiety free life. Anxiety, however, is a 

part of life. It signals that something is wrong, but an anxiety free life is not 

necessarily ideal because we can use anxiety to wake ourselves up. We can learn to 

work with intense emotional energies as an ally on the path to a happier life. Great 

masters of the past, along with psychologists, have shown that we can work with 

these uncomfortable energies in a way that softens our hearts and allow us to become 

more loving and compassionate. Countless people who find themselves with anxiety 

that causes significant occupational and relational dysfunction have been able to live 

happier, healthier lives. The wonderful news is that the anxious situation we find 

ourselves in is a workable situation. This essay will explore a mindfulness approach 

to anxiety, some common thinking and behavioral patterns that maintain anxiety, 

mindfulness exercises, movement based mindfulness, and Cognitive Behavior 

Therapy (CBT) approaches to anxiety, including awareness raising activities, facing 

fears systematically, and conditioning. 

  



1. Mindfulness 
Mindfulness used as a healing response is effective for anxiety amongst other 

conditions. It is more than a set of techniques for treating a condition, but rather a 

path and way of life. A mindfulness approach involves bravely and gently bringing 

our consciousness and awareness to the phenomenal world, our pleasant and 

unpleasant sensations, as well as thoughts. Through the process of changing our 

attitudes towards anxiety and facing the feelings we normally avoid, we can learn to 

behave much more freely in the face of fear. Automatic mental processes that we are 

usually unaware of maintain anxiety. We may try to habitually escape and avoid 

anxiety-causing situations, for example, not realizing that this automatic process of 

avoidance enslaves us further. 

Mindfulness has been defined as simply paying attention to the present 

moment, purposefully, and without judgment. It is also said that to be mindful, is to 

be mindful of something. In other words, being mindful is to bring a sense of 

conscious awareness to an object, body part, feeling, thought, image, physical 

sensation, or any other aspect of our worldly experience. It involves gently placing 

our attention on, and being aware of, a particular internal or external phenomenon 

with a clear mind. 

The mental processes of attention and awareness are considered by some 

psychologists to be the two defining characteristics of our consciousness. In this way 

of viewing our conscious minds, mindfulness is a mental ability by which we can 

enhance, augment, and enrich our attention. We can become more conscious beings 

and relate to our ordinary pleasant, painful, and neutral experiences in a healthy, open, 

and expansive way. 

Another way of viewing mindfulness is that it is a set of skills that we can 

learn. Some examples of these skills include: observing our experiences such as 



thoughts, emotions, or the sensations that come from our senses; behaving 

consciously as opposed to responding habitually and harmfully to our outer and inner 

lives; and non-judgment and acceptance towards our thoughts and emotions, without 

becoming engrossed or lost in them. These are the skills we practice in sitting 

mindfulness meditation. 

The purpose of mindfulness training is not to change the content of our 

thoughts. Rather, we learn with practice, to have a non-judgmental attitude towards 

thoughts, emotions, and physical sensations. We human beings have the tendency to 

evaluate and label these as positive, negative, or neutral. A mindful approach 

however, is to simply bring our awareness to our experiences without evaluating them 

or interpreting them. In other words, it involves the attitude of observing our 

experiences in their raw, naked form, instead of adding our usual distorted 

interpretations and judgments. 

Mindfulness can be defined therefore, as the skill, meditation practice, and 

cognitive ability of placing one’s attention and awareness on a present internal or 

external stimulus, without judgement. 

Acceptance and Non-attachment 
One particular attitude of mindfulness is the orientation towards the 

allowance and acceptance of personal experiences, as opposed to struggling with, 

repressing, or rejecting them. The mindfulness approach is marked by a position of 

acceptance, both towards personal experiences, life in general, the present moment, 

and more specifically towards thoughts, feelings, emotions, and physical sensations. 

That is not to say we should tolerate abuse or other forms of harm others may 

attempt to inflict of us. Rather, acceptance in this sense is to realize that all of our 

experiences, thoughts, sensations, and so on, are a workable situation. We can work 



with them. We can bring our awareness, consciousness, and a sense of spaciousness 

to everything we encounter. In the practice of meditation, no attempt should be 

made to stop thoughts and feelings as if they were an enemy encroaching upon us. 

Rather, they are allowed, observed, and let go of, followed by a returning to the 

chosen point of attention, such as for example, the breath.  This friendly stance 

facilitates a decentred relationship to our thoughts, emotions, feelings, and 

sensations. In other words, when they arise, we generate the ability to avoid 

automatically and habitually reacting to these events. We also learn to avoid 

becoming engrossed and swept away by them. The analogy that has been used is 

that this mindful awareness is like a stable mountain with fierce winds encircling it. 

We can learn to hold our seat with awareness despite the turbulence of thoughts and 

emotions.  This awareness involves meta-awareness with regards to these thoughts 

and images - taking the position of observing, rather than being involved in ordinary 

consciousness. 

Non-attachment, another mindfulness principle, relates to our tendency to 

grasp at certain objects, thoughts, emotions, and situations, considering them as 

necessary for happiness. This view is linked to the experience of uplifting and 

valuing pleasant experiences, whilst rejecting unpleasant ones. We ordinarily 

attempt to eradicate or repress negative, painful, or unwanted experiences. 

Mindfulness activity, on the other hand, is the practice of sitting with what is and of 

non-attachment; we let go of thoughts, emotions, notions, and situations that we 

normally desperately cling to, even pleasant ones. Non-attachment involves the 

ability to psychologically practice freedom. We are able to move freely in our body, 

speech, and mind without being compelled to behave compulsively through our 

attachment and fear of loss. 



In a similar fashion, referring to the relationship between Zen Buddhism and 

the art of the sword, it has been said that wondrous freedom of body and mind 

accompany the person unencumbered and unfettered by attachment. Non-

attachment, hence, signifies being unattached to experiences; being able to behave 

and respond freely in relation to good and bad, positive or negative judgments, and 

to transcend being caught by fighting and struggling with the given experiences of 

life. 

-Mindfulness and Anxiety 
Anxiety is a reaction to an apparent danger that is related to the uncertain 

nature of future events. This perceived danger may provoke a fight or flight response 

and involves multifaceted behavioral, physiological, and cognitive changes. Anxiety 

can cause significant mental suffering and damage in the social and occupational 

spheres. It is capable of causing significant levels of distress and life disturbance. 

Several automatic mental processes involved in an unhealthy coping reaction to 

anxiety include: bias towards threatening cues; self-critical thoughts; avoidance of or 

escape from threatening situations or thoughts; judging anxiety symptoms as 

negative; a fear of anxiety and related symptoms; and clinging and attachment to 

anxiety related thoughts and sensations. 

A bias towards threatening cues for example, causes us to selectively view 

only the threatening aspects of anxiety producing situations, even when cues 

indicating safety are present. Mindfulness is helpful in responding to these kinds of 

biases by experiencing reality with equanimity. Equanimity (Skt. upeksha) refers to 

being grounded, not being robbed of our wholesomeness by mental states such as 

excessive desire, anger, or ignorance. When we are anxious, increasing awareness 

through mindfulness assists in allowing us to perceive these biases as distorted forms 



of thinking.  It brings the knowledge that we are using this mental process into our 

awareness. Hence, it becomes a situation we can work with. 

It is also common for a bias towards threatening cues to be accompanied by 

self-critical thoughts. A mindfulness approach helps with allowing a decentred 

relationship to these negative self-appraisals and self-critical cognitions as we, like a 

warrior of the martial arts, hold our balance despite the force of tempestuous thoughts 

pushing or pulling us around. 

A common strategy that reinforces our anxiety and related patterns is to avoid 

the things that cause us anxiety. In terms of parenting, one effect of experiencing high 

levels of anxiety is that parents provide feedback and model maladaptive behaviors 

such as the avoidance of threatening stimuli that contributes to the increased anxiety 

of their children. Children can be rewarded for such escape-based behaviors. The use 

of experiential avoidance as a coping strategy is harmful. A braver, saner approach is 

to look at what is threatening us. With a mindfulness approach, the use of such 

maladaptive coping strategies is replaced with more useful responses through the 

attitude of acceptance and the bringing of awareness, presence, and attention to 

emotions, thoughts, and sensations experienced. We face it with friendliness and 

courage. Mindfulness assists in increasing the threshold of anxiety, reducing worry, 

decreasing anxiety, and involves better coping with problems through a focus on non-

judgement, observation of sensations, and greater acceptance of the difficult aspects 

of life. Using mindfulness, we are able to face our fears and anxieties by sitting with 

them, being with them, and bravely tasting anxiety. The acceptance-based orientation 

involved in this way of being is also related to exposure-based treatments in 

psychotherapy. Exposure to distressing anxious emotions, thoughts, and sensations 



through being in the present moment with them, leads to an increased tolerance of 

such psychological events. 

The mindfulness attitudes of acceptance and non-judgement are useful in 

coping with the distress of experiencing anxiety. More specifically, a helpful 

mindfulness attitude towards the thoughts, behaviors, and sensations of anxiety 

involves not viewing them as negative events, in other words, accepting and 

observing the experiences in a non-evaluative manner.  A non-judgemental stance 

towards the present moment decreases the distress of painful emotions and feelings 

and is helpful with regards to coping with them at high levels. 

With regards to thoughts and emotions, we can become engrossed in them, 

cling to them, and further, believe these psychic events to be our true selves. In 

accordance with the Buddhist concepts of impermanence (Skt. annica) and emptiness 

(Skt. shunyata), the nature of thoughts and emotions is that they are transient and 

lacking independent inherent existence. That is, they do not last forever and are 

dependent on causes and conditions to arise. The fact that our anxiety, thoughts, and 

our selves are not solid, permanent, unchanging phenomena is great news. It means 

that we able to transform ourselves and relate to others and ourselves in a more 

constructive, kind, and happiness-inspiring manner. 

These attitudes, as well as non-attachment defined as the practice of not 

clinging to cognitions and emotions but rather allowing them to surface, being present 

with them, and then letting them go, are potent responses to our habitual ways of 

responding to anxiety. Letting go in this way can also provide a sense of deep peace, 

happiness, relief, and healing in relation to stress and tension, as well anxious states. 

The maladaptive coping with anxiety is also related to thinking patterns. For 

this reason, the use of mindfulness is helpful for anxiety by interrupting anxiety 



causing thinking patterns that lead to maladaptive coping strategies. This interruption 

is achieved through the repeated returning of our attention to the breath, anxiety, or 

other stimulus and the letting go of thoughts. The repeated returning to the chosen 

point of attention after it has wandered is a central instruction in the practice of 

mindfulness meditation. 

Meditation, Anxiety, and the Brain 
Meditation from a secular perspective, can be conceptualised under the 

notion of mind-body medicine, a term which implies that the mind and body are 

inextricably intertwined and able to influence each other. Regular meditation has an 

effect on grey matter volume and cortical thickness in the brain, which normally 

decrease as we age. These physiological effects of aging on the brain are reduced in 

meditators. There are significant differences in the activation of certain sections of 

the brain, especially those to do with attention and concentration, between expert 

and novice meditation practitioners. The effects of meditation on the brain in terms 

of increased coherence, has been shown to be a result of meditation. The changes in 

EEG brain frequencies seen in meditation practitioners signify an increased ability 

in terms of the brain’s executive functions, neurophysiological integration, tasks 

involving attention, and mental flexibility. 

Well-being and optimal functioning involve neural integration, structurally 

achieved through linkages or synaptic connections in the brain. Mindfulness 

meditation affects this neural integration and synaptic wiring. Mindfulness is 

accountable for the altering of neural networks in the brain, with new ones 

substituting older ones. 

Anxiety can also be directly influenced by meditation at the neurochemical 

level. Serotonin levels in the brain increase with meditation, which consequently 



have positive effects on anxiety. Meditation therefore, has definite neuroanatomical 

and neurochemical effects on the brain. It has a positive physiological, neurological, 

cognitive, behavioral, and emotional effect on practitioners. 

Body Scan and Breath Techniques 
The body scan, the mindfulness meditation exercise of systematically bringing 

one’s attention to different parts of the body, produces a greater awareness of the 

body, which will lead to more effectively dealing with painful emotions such as 

anxiety. The body scan is effective in reducing anxiety and stress and increases well 

being, preventing secondary traumatic responses in people who are exposed to 

hearing about trauma, and influences the cardiovascular system. It is useful for 

developing both concentration and flexibility of attention, and also for reducing stress. 

One reason that mindfulness is useful for responding to anxiety is because you 

regain psychological balance once you lose it. Having a mindful awareness of the 

breath for example, is useful for bringing you back to a centred state of balance once 

thoughts, emotions, or sensations have caused distraction. It brings you back into 

direct presence and awareness. Focused breathing is an effective healthy response to 

negative experience. Mindfulness of the breath is a process of waking up, a bringing 

of attention back to reality even in the midst of pleasant daydreams. Bringing 

mindfulness to the breath is available to everyone at all times and thus can be 

practiced especially when we are distressed! 

Movement-Based Mindfulness 
The mindfulness based practice of placing one’s attention on an internal or 

external phenomenon can also be practiced informally, outside of formal meditation, 

such as when walking, painting, playing a musical instrument, or practicing 



kinaesthetic activities such as the martial arts. Mindfulness-based movement oriented 

activity is particularly helpful for people with anxiety. These kinds of exercises 

encourage inner integration, growth, improve self-awareness and awareness of others, 

being in the moment, and improve the synchronisation between body and mind. 

Walking meditation is one mindfulness-based movement activity that reduces 

stress. It involves bringing your attention to the process of walking, and noticing, 

observing, and letting go of thoughts as they arise. Ordinarily, walking has an aim or 

purpose to accomplish whereas in mindfulness-based walking meditation, no purpose 

exists other than being in the moment. This activity is easily transferable to other 

daily activities using the body. 

Eating mindfully in everyday life also assists in controlling weight as well as 

having the added benefits of mindfulness mental training. It is useful and helpful for 

managing obesity and eating disorders involving binge eating. Eating with 

mindfulness using raisins has been used as an exercise in the mindfulness-based stress 

reduction (MBSR) programme of Jon Kabat-Zinn. Walking and eating mindfully are 

ways of incorporating mindfulness into everyday life. 

Mindfulness and related principles such as non-attachment, letting go, 

patience, acceptance, and going beyond the ego have also been linked with the martial 

arts.  Egoism has no place within the martial arts and the transcendence of egoism has 

also been seen as a result of mindfulness practice. Meditation and contemplation are 

essential in order to provide the mental development involved in and resultant from 

the martial arts. Japanese martial arts are also intimately intertwined with Zen 

Buddhism. The Samurai practiced Zen meditation in order to cultivate the mental 

acuity, fearlessness of death, bare awareness, and the stabilisation of concentration 



that enabled them to face a person wielding a sword capable of cutting them in two 

pieces. 

With regards to the Chinese tradition of Tai Chi on the other hand, 

mindfulness is an aspect of it in terms of bringing attention to the present, the breath, 

and observing the mind and body. It increases awareness of the intimate connection 

between body and mind and also involves the meta-awareness of being able to 

observe and be distant from emotional responses and triggers. Mindfulness and the 

martial arts are effective in increasing feelings of wellbeing, self-care, self-awareness, 

interconnection with nature, and less reactivity, a core component of the mindfulness 

strategy to dealing with anxiety. 

Japanese martial arts, meditation, contemplation, and Zen Buddhism are also 

intimately linked to brush painting and calligraphy. Further, some forms of 

mindfulness intervention, mindfulness-based art therapies, involve increased presence 

in the moment and the non-verbal expression of unpleasant emotions through art. 

Painting or other creative pursuits, bringing your attention to the breath, your moving 

hand, your mind or the artwork, and observing thoughts, emotions or sensations, 

letting them go, and returning to the present moment is classic mindfulness training. 

An instruction given to me by a senior Buddhist teacher was to paint, and simply 

observe the mind. 

Another mindfulness practice that increases synchronisation between body and 

mind, provides training in mindfulness skills and behaviors, improves bodily strength 

and flexibility, increases bodily, cognitive, and emotional awareness, releases stress, 

and improves general wellbeing is yoga. Yoga can be seen as meditation. 

Mindfulness-based yoga involves gentle stretching and postures with an awareness of 

the breath and sensations experienced. Yoga has been used in order to train the mind 



in awareness, compassion, and wisdom. Further, it increases emotional balance and 

concentration. Mindfulness-based yoga therefore, is a way of increasing the 

awareness of the breath and body, and the practice of active, movement-based 

meditation. 

Playing a musical instrument is another example of a movement-based activity 

that has been combined with mindfulness. Drumming, for example, produces changes 

in the brain, altered states of consciousness, and the opportunity to coordinate 

movement and sound. This assists in the increased development of cognitive, 

physical, and emotional processes. Drumming increases body awareness, attention 

abilities, and reduces anxiety; processes and results characteristic of mindfulness 

activity. The combination of mindfulness and drumming provides a powerful form of 

healing expression. Musical instruments in general provide an opportunity to practice 

awareness and conscious movement. The monks of the Fuke school of Zen Buddhism 

for example, played the shakuhachi bamboo flute as a meditation practice. 

Mindfulness Exercises 
A specific mindfulness meditation technique is to enter the present moment 

whenever you are anxious. What does being in the present mean? The masters 

recommend gently bringing your attention to the feelings you are having. Thus, when 

you feel afraid, you notice it without trying to change anything. You bring a sense of 

awareness and clarity to the fear. This is caring for your pain. This kind of practice is 

similar to exposure therapy for people living with phobias. You allow the anxiety, you 

notice the fear, and breathe - you turn towards it. You can also combine this practice 

with diaphragmatic breathing. Even after a short time, mindfulness of your anxiety 

creates a powerful energy that can protect your mind and heart from harm. 



Breathing well is an essential component to health. Babies can be observed 

breathing naturally from the diaphragm. As adults, we often breathe using our upper 

chest. It is said that incorrect breathing shortens our lives. Try this exercise; gently 

bring your attention to your centre of gravity four fingers below the navel. Breathe 

into this point, using the diaphragm, so that the stomach rises. Focusing on this region 

is grounding, whereas concentrating excessively on the upper regions of the body and 

head can cause imbalances of energy within the body. If you have also been doing 

excessive intellectual work and feel it in the upper parts of your body and head, this 

exercise is grounding. There is a Taoist saying: “A wise person breathes from their 

heels." 

Buddhism, Anxiety, and Egolessness 
When we feel anxiety, it seems solid, unchanging, and self-existing. If we look 

with mindfulness and awareness however, we can observe that anxiety is dependent 

on a variety of causes and conditions. Such causes and conditions include our 

thoughts that a something is a threat, our mistaken notion of ego or sense of “I”, and 

contact between a sense object, the sense organs, our consciousness, the environment, 

our karmic traces and dispositions, our physiological body, and sensations of anxiety 

in the body. If we observe with awareness, we can notice that anxiety is in constant 

motion, changing shape and form. Thus, anxiety can be said to be selfless or egoless – 

not self-existing. It arises and dissipates according to the circumstances. 

The practice of intellectually breaking phenomena into parts as a Buddhist 

study discipline is a type of analytical meditation. According to Buddhism, the nature 

of conditioned reality has the quality of insubstantiality and emptiness (Skt. 

shunyata). In other words, if we analyze carefully using the intellect, we can reason 

that the phenomenal world is made up of aggregates of things coming together. They 



come together, and they fall apart. Another way of saying this is that phenomena do 

not inherently exist as permanent, self-existing entities. If that were true, things would 

be extremely static and there would be no possibility of change. A plum tree for 

example, is the product of nutrients from soil, rotting vegetation, water, sunlight, 

oxygen, carbon dioxide, and goes through various changes until final dissolution.  

We can break phenomena down into individual parts to reveal their empty 

nature. We are better able to understand impermanence and emptiness by 

conceptually dismantling conditioned phenomena in this way. It must be noted that 

we can have an intellectual understanding of emptiness and impermanence, but 

spiritual practice leads to a realization of these - realization as deep, permanent 

experiential comprehension, as opposed to temporary impermanent experiences. This 

is the fruit of study, contemplation, and meditative practice. 

Our ordinary mistaken notion of our self is that it is of a certain type and 

quality. According to Buddhism, ignorance (Skt. avidya) is the cause of our false 

belief in a permanent, self-existing ego. We say, “I am an anxious person” as if our 

personalities were fixed, permanent, and self-existing entities. This is, it is said, a 

misunderstanding. We can apply the reality of emptiness to our egos or selves by 

realizing that the entity we call, “I” or “me”, is actually a collection of aggregates 

(Skt. skandha) dependent on causes and conditions. If we could realize the experience 

of this self as insubstantial and lacking inherent existence, we could liberate ourselves 

from our static, concrete, and mistaken conceptions and projections of the ego.  

In terms of anxiety, this means that through a realization of egolessness, we 

can view the psychological schemas, emotions, sensations, and solid sense of 

personhood related to the threat we feel as transparent, empty by nature, and as a 

workable situation. The ego or self is by no means a permanent, concrete, or 



unchanging phenomenon. This is positive, because it means we can transcend our 

fears and restricted way of being. A mindfulness and Buddhist approach therefore, 

regards our anxiety as a situation that can be transformed and transcended due to its 

lack of solidity. We do this by looking deeply at our anxiety, analytically with 

reasoning and experientially through the bare awareness of mindfulness. 

  



2. Cognitive Behavior Therapy (CBT) 

Behaviorism 
With regards to behavioral psychology, a main theme is concerned with 

observable behavior; actions that we can see people doing. For example, smiling, 

yelling, breaking plates, leaving the room when we fear criticism, and so forth are 

examples of behavior. Measuring behavior, such as for example recording how many 

times we avoid a feared situation in a week, is an important part of this kind of 

approach in order to increase our awareness of our anxiety supporting patterns. 

Changing behavior is also a key idea. If we can change the way we behave, this can 

have a positive effect on our thoughts and feelings. An example of changing our 

behavior may be that we stay present with an anxiety-causing situation, even for a few 

seconds or minutes longer than we usually would, instead of instantly averting 

ourselves from it.  

Behaviorists do not believe that we necessarily need to get to the root or cause 

of anxiety. Some psychoanalytic therapists may assume that by becoming aware of 

unconscious traumatic material related to an event that caused the anxiety, we can be 

freed from it. While this may work sometimes, it is also questionable. From a 

behavioral perspective, if we have changed our actions so that we no longer avoid a 

fearsome situation, or do not yell at our romantic partner anymore, then growth and 

change has taken place. There is no need to find the so-called cause, which may or 

may not be an accurate representation in any case. 

Cognitions, Emotions, and Anxiety 
According to Cognitive Behavior Therapy (CBT), our thoughts, termed 

cognitions, affect how we feel. Thus, if we hold the belief that something is 

threatening, we will feel anxiety. Take the example of two people experiencing an 



earthquake. One person holds the belief that it is not a big deal and thus feels little 

anxiety. Another person in the same room thinks that they are going to die, and thus 

feels intense panic and fear. What we think affects how we feel. It is also true 

however, that our emotional states affect our thinking patterns. For example, if we 

feel anxious we may start to think that something is wrong - that we are in danger. 

Thus, thinking and experiencing emotions form a loop system that is mutually 

reinforcing. In the case of anxiety, our thoughts lead to anxiety, and our anxiety leads 

to thoughts that further enflame anxiousness.  

Cognitive Distortions 
Becoming more aware of distorted thinking patterns, and changing and 

challenging our thoughts has a significant impact on feelings of anxiety. One kind of 

cognitive distortion is expecting a catastrophe. We may be expecting the worst and 

think that we will be unable to handle the inevitable disaster.  For example, if you 

want to ask an attractive person out on a date you may be thinking: “I will make a 

complete fool of myself. They will think I'm an idiot because I will stumble over my 

words. I won’t be able to handle the humiliation. I’ll never be in a relationship”. This 

kind of thinking pattern leads to feelings of panic, fear, and worry. Replacing these 

thoughts with more realistic ones helps with reducing these intense feelings. For 

example, once we are aware that we are using particular thinking distortion, we can 

use reason and experimentation to determine whether our beliefs are true. A more 

realistic approach is to think: “I can handle whatever happens. Even if I make a fool 

of myself, so what? All people are worthwhile, including myself. If I don’t get a date 

with this person, I can try again with someone else. I’ve been turned down for a date 

before and I survived. It’s not the end of the world if I don’t get this date, even though 

I want it.” Having a more realistic and kind approach leads to feeling more relaxed 



and less anxious. This in turn helps us appear more attractive thus helping us achieve 

our goal of landing a date with someone we find attractive. CBT recommends writing 

down our cognitive distortions and answering them with a more reasonable, rational 

approach. Charts and tables such as these are a common tool for working with our 

thinking patterns.  

Facing your Fears 
CBT employs a variety of evidence-based approaches to anxiety. One such 

approach comes under the category of gradually and gently exposing ourselves to our 

fears. This approach is called systematic desensitization. It sounds complicated but 

it’s actually very simple. Looking at a particular anxiety and using a scale of one to 

ten, we develop a hierarchy from least anxiety producing to most. For example, if you 

have a fear of rats, number one on the hierarchy could be a picture of a cartoon rat. It 

causes anxiety, but not to the extent that a rat loose in the room does. Next could be a 

toy rat, causing slightly more anxiety, then a photo of a real rat, and so on up the 

ladder, perhaps ending in touching a live rat. The general philosophy is that we can 

start at the lowest level, and expose ourselves to the feared stimuli as often as we can, 

until we can to move up a step. This facing of our fears in a graduated, gentle style 

enables us to deal with the fear through facing it. The anxiety response, evidence 

shows, will decrease as we become accustomed to the feared phenomenon. Before 

working up the hierarchy, it is also common to learn to enter a relaxed state through 

the practice of various breathing exercises that can then be combined with the practice 

of facing our fears sequentially and gradually. 

 Placing yourself in the place of fear and discomfort can allow you to begin to 

operate in a much more spacious mental atmosphere. It can allow you to practice 

bravery, and cultivate positive qualities. Being too comfortable all the time can cause 



us to become complacent, whereas being thrown into challenging situations can bring 

out a sense of vigor, discipline, and resourcefulness. The rewards are great but it is 

very easy, as we know, to succumb to our desire to remain comfortable. 

Activity: Keeping an Anxiety Journal 
A helpful technique used in CBT is to write down aspects related to our 

anxieties. It helps identify the specific thoughts and triggers. For instance, we can 

think of a situation that caused us distress and note down such points as: “What was I 

thinking before the anxiety arose?” “What thoughts did I have during and after the 

anxiety?” “Who was I with before, during, and afterwards?” “What exactly triggered 

the feelings I had?” “What triggered the thoughts?” “Where was I?”  

This line of enquiry will raise our awareness of the patterns, thoughts, feelings, 

and situations that are related to our anxiety. An example of the discoveries you make 

through this exercise could include noticing that when you feel anxiety, the beliefs or 

thoughts you hold include thinking that you will end up homeless and never find a job 

if you do poorly in a job interview. Similarly, you may be thinking that it will be a 

catastrophe if the attractive Jane or John you want to ask out on a date says no. 

Through keeping this kind of journal, you can also discover which physical 

surroundings and relationships contribute as triggers to anxiety. 

Conditioning 
Within CBT, there is the idea that our personalities have their particular 

characteristics to a great extent, due to learning and conditioning. Positive 

reinforcement refers to the phenomenon that occurs when we perform a behavior, and 

that action has a consequence that we find pleasurable. If it is pleasant, we are more 

likely to repeat that behavior, whereas if we do something and the result is unpleasant, 



we are more likely to decrease that behavior. We repeat behavior that stops painful 

experiences also, and that is called negative reinforcement. 

These kinds of conditioning are related to anxiety as well, because we can 

condition ourselves in a way that perpetuates our anxiety. For example, if we are 

afraid of elevators, when we go near one and our heart starts beating quickly, we have 

unpleasant sensations, thoughts, and so on, we may avoid that situation by taking the 

stairs. This very act of avoiding makes us feel better so that we are more likely to 

keep avoiding that which scares us. We are rewarded for avoiding. The problem is 

that this avoidance further embroils, compounds, and ensnares us in our anxiety 

patterns and responses. An important point is that we are capable of reversing the 

conditioning process though facing our fears and anxieties. Our conditioned patterns 

are not set in stone. 

  



Conclusion 
A CBT approach to anxiety involves turning towards our fears and taking 

action that works with these intense emotions. It also involves changing the way we 

think and behave, and increasing our awareness of the causes and conditions which 

perpetuate our anxiety. We raise our awareness through observing and measuring the 

circumstances, feelings, thoughts, and so on surrounding the experience of anxiety. 

We also, in this approach, change our self-limiting and distorted thinking patterns and 

attempt to think in healthier, more realistic, positive, and life affirming ways. 

A mindfulness approach to anxiety on the other hand, involves seeing our 

minds more clearly, and applying an open, expansive awareness to ourselves. It 

allows for less reactivity and greater psychological freedom. In the spirit of 

acceptance, we can recognise that all aspects of ourselves are workable and can 

provide a way beyond our ordinary, limited ways of being. Anxiety, in this view, is 

not something horrible. Rather, if we practice caring for our anxiety in an accepting 

way, it can become the catalyst for a higher way of being in the world; one 

characterised not only by a greater tolerance of unpleasant feelings, but also by being 

woken up from self limiting mental habits.  

In both the mindfulness and CBT approaches to anxiety, the idea is that we 

practice the archetype of the warrior and come into contact with the sensations of 

anxiety. We face, with gentle bravery, the unpleasant sensations and attempt to sit 

with them, experience them, and taste the experience of anxiety. We look at it, 

examine it, and bring our awareness and consciousness to it. The idea is that we can, 

like a warrior, face what we need to face and eventually, learn to be balanced and at 

home with unavoidable difficult energies and situations. Anxiety, as I have said, is a 

workable situation, by no means set in stone. The possibilities of human 

transformation have been demonstrated by many brave practitioners of meditation and 



those who seek to improve themselves through the study of the mind. It is not only 

possible, but also achievable for human beings to live in a happier way. 
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