
Exercise: What do you do to avoid anxiety?
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Do you observe any avoidance act ivit y in your own life? Are t here sit uat ions,

people, or event s t hat  you skirt  in order t o keep your st ress or anxiet y down? Do

you use subst ances t o relax before approaching event s or sit uat ions? Do you

not ice any ment al rit uals or habit s you use t o keep anxiet y in check? Writ e any

avoidance behavior you not ice in yourself in t he space below.

Writ ing space


