Facing Symptoms

Date:

Symptom exercise:

Negative thought (i.e., whatever it is you are most worried about happening):

First Exercise

Did what I most worried about occur? (Yes/No)

Maximal anxiety (0-10):

Second Exercise

Did what I most worried about occur? (Yes/No)

Maximal anxiety (0-10):

Third Exercise

Did what I most worried about occur? (Yes/No)

Maximal anxiety (0-10):

o I 2 3 4 5 6 7 8 9 10
None Mild Moderate Strong Extreme

v Treatments Mastery Of Your Anxiety and Panic
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