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DISCLOSURES LIMITATIONS
The interventions recommended in this course (e.g., improved sleep, 

breathing techniques, relaxation, exposure, cognitive restructuring, 

mindfulness) are grounded in evidence-based methods that have 

been demonstrated to be effective in treating anxiety-based 

disorders and other psychological disorders.

While these interventions are based on empirically supported 

methods that have been documented to be effective treatments, 

every individual is unique and the treatment that benefits one 

client may not help another.  The interventions presented in this 

seminar may not be appropriate for particular clients, or suitable 

for every clinical situation.
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Some recommendations and strategies are based on the clinical 

experience of the presenter, and other clinicians who are referenced, 

and have not been subjected to empirical analysis.  They are 

identified as such and presented for consideration because they have 

been found to be clinically useful.

This course may include interventions and modalities that are beyond 

the authorized practice of certain professionals.  As a licensed 

professional, you are responsible for reviewing your scope of practice, 

including activities that are defined in law as beyond the boundaries 

of practice in accordance with and in compliance with your profession’s 
standards.

LIMITATIONS How a brain-based approach helps you treat trauma?

•Goal is to give you useful information about trauma, that is 

understandable and assists in interactions with clients

• Identify ways to incorporate knowledge about the 

amygdala in ways that motivate our clients

•Promote a mindful approach to the amygdala that 

encourages clients  to observe their reactions

• Increase client’s confidence that interventions are likely to 

lead to effective change

•  

Key Knowledge About the Amygdala

•Knowledge of the language of the amygdala will help 

client understand the experience of trauma, anxiety, 

fear, and panic, promoting mindfulness and coping

•Knowledge of what the client can understand and 

control, and what one should not expect the client to be 

able to control

•Knowledge about effective interventions that can 

produce a calmer amygdala

•

• Keep Your Goals as a Therapist in Mind

• To engage clients in process of healing after trauma

• To empower them to take charge of their lives, pursue their goals 

• To assist them in separating themselves from their anxiety

• To increase motivation and hope for change

• To help them understand the reasons that assigned tasks promote their goals

• To provide a new perspective that increases mindfulness and calmness

• Therapeutic Goals are NOT

• To lecture on neuroscience

• To impress them with your knowledge

• To introduce a variety of brain structures– keep it simple!

INTRODUCING NEUROSCIENCE CONCEPTS
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INCORPORATING THE AMYGDALA IN TREATMENT

To promote engagement and motivation for treatment:

•Find ways to connect client concerns and questions (esp. 

about their emotional reactions) to the amygdala

•Explain how amygdala reactions relate to client’s values or 
block client goals (Papageorgiou & Karekla, 2023)

•Promote a mindful approach toward emotional reactions

• Introduce the amygdala gradually, not in long lectures

Promoting Motivation and Engagement in Treatment

•Don’t neglect therapeutic relationship
•One of the best predictors of outcome is therapeutic alliance  

(Afonseca et al., 2023; Fluckiger et al., 2020)

• An essential part of therapeutic relationship is Empathy, 
demonstrating you understand, especially when anxiety is part of 
the clinical picture (Garrote-Caparros et al., 2023)

•Focus on personalized goals 
• Anxious clients with goals will be more likely to be engaged in the 

challenging process of overcoming anxiety (Jacob et al., 2022)

• To help build a collaborative relationship, client should choose the 
goals that guide the therapy process (Tryon & Winograd, 2011)

Remember, to modify the lasting effects of trauma (like anxiety), 
many of our strategies for promoting change in the brain
• Are stressful and require repetition 
• Produce anxiety that must be tolerated

Your relationship/alliance with the client is essential in providing 
support and motivation
• Remember benefits of empathy, agreement on goals/tasks

• Client needs a rationale for tolerating distress 

• Client is more willing to undergo distress with support

• High anxiety clients report stronger alliances (Southward & Sauer-
Zavala, 2022) suggesting this is something they seek

ANXIETY AND THE THERAPEUTIC RELATIONSHIP OUR AMYGDALA IS AN ANCIENT STRUCTURE

• The amygdala is a primordial brain network that exists in many animals, not only 

mammals but birds and reptiles (Aksoy-Aksel et al., 2025)

• The amygdala has existed for hundreds of thousands of years, predating humans

• Similarities between our amygdalas and those of other animals, including reptiles, show 

that the amygdala is older than the human species

• The amygdala can take charge during traumatic or threatening experiences (Le Doux, 

2015), and probably has saved the lives of people participating in this seminar

• The amygdala is designed to produce survival responses, largely limited to fight or flight 

or freeze (Aksoy-Aksel et al., 2025)– responses which are not always beneficial in 2025

• The amygdala also creates and stores emotional memories to protect us, but which have 

lasting effects after trauma
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FOCUS ON UNDERSTANDING AND CHANGING 
AMYGDALA-BASED REACTIONS -- NOT ANXIETY 
REDUCTION
• Ridding any person of all anxiety or panic is not possible or necessary, so 

what is best approach?

• Understand what is occurring in person’s brain and body

• Provide support and explanation of what client is experiencing (to 

patient and to others in the situation)

• “It’s normal to feel this way after a traumatic experience”

• “Your brain wants you to run (or fight) (or freeze)”

• Provide (and use) interventions that reduce amygdala activation

•When anxious, the client won’t to be able use their cortex very well

• Give simplified, one step instructions and don’t get too complex

SHIFT FOCUS TO CHANGING THE BRAIN

• Focus client attention on goals (what they want to change), and 
specifically on *changing the brain* to reach these goals 

• Don’t accept the goal of reducing anxiety!  It’s a fool’s errand.

• The client needs to learn that their brain can be changed

• If the amygdala is what creates the bodily events that we 

experience as anxiety, and we can change the amygdala, then we 

have more control over anxiety

• Tell client: “I want to help you understand your amygdala so that 
you can react to it (and anxiety/stress) differently and learn some 

ways to control it so you can change what you want to change.”

FOCUS ON PERSONALIZED GOALS – 
              NOT ANXIETY REDUCTION

• Ask clients to shift their focus to what is important to them in the present

• Ridding our clients of all anxiety is not possible or necessary, so what 

change is most important to them?

•When does anxiety interfere with your ability to live your daily life the 

way you want to?

• Encouraging goals:  “If it weren’t for my anxiety…

• Today I would…

• I want to be able to …

• Ask clients to consider goals they would have if anxiety were not an issue.

• Short term goals: “ This month, I would like to…”

• Long term goals:  “Within a year, I would like to …”

Promoting Motivation and Engagement in Treatment

• Anxiety and avoidance impacts motivation in various therapies

• Focus on *client* goals and questions so that client drives the 

process as much as possible

• As you do this, keep the amygdala in mind

•When asking about symptoms or difficulties, consider how the 

amygdala relates so you can use *client* examples

• Identify how client goals relate to making changes in brain  (seeing 

anxiety differently, reducing anxiety, not believing anxiety predicts 

danger, accomplishing tasks despite anxiety, stopping compulsions, 

pushing through anxiety rather than escaping)

•
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Connect the Amygdala to Client Concerns, Questions

• Encourage clients to be curious and to raise questions, and 

make sure that you use the opportunity to include the amygdala 

in answers when appropriate 

•When explaining the amygdala, try to use specific examples 

that relate to the client’s own experiences to increase their 
confidence in your understanding (Finsrud et al., 2022)

•When client symptoms and difficulties reflect the influence of 

the amygdala, point that out

• Even when goal is return to work, anxiety can be influential, 

reducing self efficacy (Gjengedal et al., 2021)

•

Promote a Mindful Approach to the Amygdala

•Mindfulness is about observing one’s own reactions without judgment, 
(Altman, 2014)

•Mindfulness is about staying calm and aware of one’s symptoms as 
processes, noting if and how they change

• Promote calm curiosity about the physical, experiential nature of 

one’s emotional reactions (Garrote-Caparros et al., 2023)

• Promote more acceptance about the lack of control one has over 

physiological responses initiated by amygdala

• Learning to use mindfulness (even trained online) reduces anxiety 

(Reangsing et al., 2023)

•

ANXIETY IN THE BRAIN in The 
Brain

CORTEX
• Focusing on Amygdala Pathway and Cortex Pathway

• Both pathways start from sensory information coming in to the 
thalamus from eyes, ears, touch, etc. (Pittman, 2022)

• In amygdala pathway the thalamus sends the info directly to the 
amygdala. Amygdala see things before you. Information gets to 
the amygdala, and it determines whether/how to respond.  

• The other pathway travels from the thalamus through the detail-
producing circuitry of the cortex that results in our sensory 
experiences, and is then processed by the amygdala, which 
decides whether to produce anxiety. 

• Note: the Amygdala has a role in each of the two pathways.  
Only the amygdala can produce the defense response that 
underlies fear and anxiety.

THE TWO PATHWAYS TO ANXIETY
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TWO PATHWAYS TO ANXIETY
Two Pathways to Anxiety

• Each of the two pathways can lead the amygdala to 

create anxiety, but each pathway is constructed of circuitry, 

and certain aspects of the circuitry in each pathway can be 

modified.  Parts of the pathways are beyond our control.

• The different pathways operate on different timetables-  

with the amygdala pathway being more swift. 

• The cortex has few connections to the amygdala, but 

amygdala has many connections to the cortex.  

• This means the cortex has fewer ways to influence the 

amygdala than the amygdala has to influence the cortex

THE TWO PATHWAYS TO ANXIETY

• Underlying principle:  In general, two separate pathways in the brain 

can cause the amygdala to produce anxiety, stress, or fear 

• Bottom Up Triggering of Emotion 

• Links between perceptual information and the amygdala

• Top Down Emotion Generation (e.g., cortex processes)

• Links between higher-level cognitive representations of 

perceptions and the amygdala

* Each pathway needs to be understood and treated for maximum relief  *

IDENTIFYING BOTH PATHWAYS TO ANXIETY Two Pathways 
to Anxiety

21 22

23 24



10/8/2025

7

• Explain using examples like previous one, or LeDoux’s famous 
snake/stick example

•Woman with Korsakoff’s who couldn’t remember her doctor 
but remembered the painful handshake

• Cortical blindness, but ability to avoid thrown objects or run 

around obstacles when under duress

• Examples of anxiety responses when client “knows” (in the 
cortex) the anxiety doesn’t make sense

• Time differences-  reacting before you can think

• Goal is to help client see the two pathways operating

• Helps client get new perspective on anxiety

EXAMPLES TO ILLUSTRATE TWO PATHWAYS

• All clients experience anxiety through both pathways.  

• Some clients may find their anxiety more frequently 

arising in one pathway than the other, but the 

amygdala is always involved in producing anxiety.  

• In Rewire Your Anxious Brain, we provide some brief 

surveys to help readers identify where their different 

anxiety experiences typically originate…

• Also available on my Instagram account in the bio info 

on the account.   @drcmpittman

TWO PATHWAYS TO ANXIETY

TWO PATHWAYS TO ANXIETY

Unexplained Anxiety

    When your anxiety is unexplained, “comes out of the blue,” and you are 
not able to find any good reason for it, look to your amygdala for the cause.   

The amygdala can respond without any conscious awareness on our part, and 

the responses that it creates are often puzzling to us. 

o Sometimes my heart is just pounding for no reason.

o When I am visiting with others, I frequently want to go home, even 

though things are going fine.

o Often I just don’t feel in control of my emotional reactions.
o I really can’t explain why I react the way I do in many situations.
o I have sudden rushes of anxiety that seem to come out of nowhere.

o I don’t have a good reason, but I just don’t feel comfortable going 
certain places.

o I frequently feel panicky with no warning. 

o Most times, I can’t identify the triggers for my anxiety.

______  Total for Checked Responses 

Add up the number of boxes you checked.  

If you agreed with many of these statements, your anxiety may be starting in 

your amygdala.  Even when we don’t understand why the amygdala is 
responding, we have many ways to change its responding.  Some examples of 

amygdala-focused interventions are relaxation, exposure, exercise, and sleep.

• Surveys can assist clients in understanding where symptoms 

are coming from. Unexplained Anxiety

    When your anxiety is unexplained, “comes out of the blue,” and you are 
not able to find any good reason for it, look to your amygdala for the cause.   

The amygdala can respond without any conscious awareness on our part, and 

the responses that it creates are often puzzling to us. 

o Sometimes my heart is just pounding for no reason.

o When I am visiting with others, I frequently want to go home, even 

though things are going fine.

o Often I just don’t feel in control of my emotional reactions.
o I really can’t explain why I react the way I do in many situations.
o I have sudden rushes of anxiety that seem to come out of nowhere.

o I don’t have a good reason, but I just don’t feel comfortable going 
certain places.

o I frequently feel panicky with no warning. 

o Most times, I can’t identify the triggers for my anxiety.

______  Total for Checked Responses 

Add up the number of boxes you checked.  

If you agreed with many of these statements, your anxiety may be starting in 

your amygdala.  Even when we don’t understand why the amygdala is 
responding, we have many ways to change its responding.  Some examples of 

amygdala-focused interventions are relaxation, exposure, exercise, and sleep.

TWO PATHWAYS TO ANXIETY

• Surveys can assist clients in understanding where symptoms 

are coming from. Worrying

o I am good at imagining all kinds of things that could go wrong in a 

specific situation.

o I sometimes worry that my symptoms are the result of some medical 

illness that has not been diagnosed yet.

o I know I tend to worry about trivial things.

o When I am busy (at work or at other activities), I don’t have as much 
anxiety.

o Even when things are going well, I seem to think about what could go 

wrong.

o I sometimes feel that, if I don’t worry about a specific situation, 
something will surely go wrong.

o Even if there is a small possibility that something negative could have 

happened, I tend to dwell on that possibility.

o I have trouble falling asleep because of my thoughts.

 Total for Checked Responses 

Add up the number of boxes you checked.  

If you agreed with many of these statements, you have a tendency to worry 

and will benefit from cortex-based interventions, including thought stopping, 

cognitive restructuring, distraction, and mindfulness.   

Instagram
 
  @drcmpittman
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• To demonstrate how anxiety is created in each pathway

• To explain the differences between the two pathways to anxiety

• To promote a different understanding of what anxiety is

• To provide practical ways to modify each pathway in order to 

make anxiety less of a burden 

• To promote a more mindful approach to anxiety

GOALS IN EXPLAINING ANXIETY IN THE BRAIN
NEUROPSYCHOLOGICALLY INFORMED CBT

• Over 30 years of evidence supports CBT’s efficacy, but now we are 
beginning to understand what is happening in the brain

• Many CBT strategies have been shown to effectively rewire the 
brain/change the brain’s functioning (Helpman et al., 2016)

• But- CBT was not developed based on neurological knowledge

• Not all of the assumptions of CBT are consistent with our knowledge of 
brain functioning, however, so we need to be clear about assumptions 
in Neurologically Informed CBT

• Example:  Assumption that all emotional reactions are mediated by 
cognitive processes is inconsistent with our knowledge of the 
amygdala’s functioning

•We have an amygdala on each side of our brain.

• Locating the amygdala with eye and ear… 

• Each is about the size of an almond.

• Amygdala means almond in Greek.

•  The amygdala is made up of hundreds of circuits of 

cells dedicated to different purposes.  

• Love, bonding, sexual behavior, anger, aggression, 

and fear.  

IF YOU’LL BE TALKING ABOUT THE AMYGDALA…
CT SCAN OF THE LOCATION OF THE AMYGDALA

29 30
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•The role of the amygdala is to serve as a monitor for 

danger, and produce a Defense Response to protect us.

•Also, to attach emotional significance to situations or objects 

and to form emotional memories (positive and negative). 

• The Relevance Detector “This is important!”

•Memories are encoded in neural circuitry in the brain

• Like the amygdala adding a post-it note to a stored memory

• The amygdala works to defend us from danger by storing 

memories of whatever has been associated with danger.

ABOUT THE AMYGDALA

• Remember: the amygdala plays a role in both the cortex pathway and the 

amygdala pathway to anxiety (Pittman, 2022)  

• Like the conductor of an orchestra, it can very swiftly influence many 

different processes in both your brain and body. 

• In therapy, it’s essential to explain the Defense Response (also known as 
Fight/Flight/Freeze response)

• Clients benefit from understanding the nature and purpose of this response

• You can help reduce catastrophic interpretations of symptoms 

• You can reframe the symptoms of the defense response one experiences

• You help them have realistic expectations about controlling responses

THE AMYGDALA’S INFLUENCE 

• Can be activated by the amygdala in response to a trigger before 
your cortex has time to process the information (Pittman, 2022)

•  Occurs BEFORE you can think, so you can’t control it
•  Results from the amygdala’s connections to a number of very 

influential structures in the brain, including

•  the hypothalamus

•  the brainstem 

• Then the hypothalamus activates the sympathetic nervous system 
• increasing heart rate and respiration

• slowing digestion

• Increasing blood flow and glucose in muscles

FIGHT/FLIGHT/FREEZE RESPONSE
DO YOU FIGHT, FLEE, OR FREEZE?

Worksheet in Taming Your Amygdala  (see Workshop materials)

Fighting? 

❑I often snap at others when they frustrate me.

❑I throw or kick things when I am angry.

Fleeing?

❑I typically avoid situations that stress me out.

❑I have a tendency to put off things I need to do.

Freezing?

❑When I am stressed, I frequently find myself unable to take action.

❑I’m slow to react or recover in a stressful situation.
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Where’s the Amygdala? (for therapists)
•How to connect the amygdala to the client’s 

experience?

• Starts when you are exploring the client’s symptoms and 
difficulties

•Choose carefully when to make connections to amygdala

• Just because you *can* explain does not mean it is the 

right time

• Explanations are best after intake that identifies client 

symptoms, during therapy sessions. Keeping notes helps.

•

ASSESSING WHERE’S THE AMYGDALA?

Keep the amygdala in mind as you listen to client…

•When hearing about client’s symptoms or difficulties, consider 
how the amygdala relates so you can use *client* examples

• Observe, listen, connect the amygdala to the client’s physical 
symptoms.  But wait till the right time to discuss it.

Ex: Look for specific aspects of the Defense Response.

Keep the amygdala in mind as you explore goals…

When the client is too anxious to attempt the goal, you can attribute 
the anxiety to the amygdala:

• “Your amygdala is interfering with your ability to do it.”
• “Your amygdala does not want you to …” 
• “We’ll teach your amygdala to be less afraid of…”

Where’s the Amygdala?
•Connecting Symptoms to Sympathetic Nervous System 

Activation

•Use each client’s specific symptoms to illustrate the 
influence of the amygdala on Sympathetic Nervous System

•Make sure you begin with asking client to give you some 

*details* about the experience of anxiety or stress

• Encourage clients to be curious and more mindful of their 

experiences to share them with you

•
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CASE EXAMPLE: WHERE’S THE AMYGDALA?

• 29-year old woman who had been in a car accident in which her boyfriend was 

severely injured

Complaint was about difficulties riding as passenger in car:

• Felt panicky and nauseous when in passenger seat

• Constantly on guard for dangers, became sweaty and felt heart pounding

• Avoided riding with others

• Became tense and trembly at every sudden stop

• Often angry and critical of driver, making suggestions and giving directions

• Much more comfortable in driver’s seat and began driving alone everywhere

• Your amygdala can use pre-programmed responses to react quickly to 

protect you from danger– that’s why the name “the Defense Response”

• It is wired in the brain to have swift influence over what you approach and 

what you avoid, essentially seizing control in some ways

• It can hijack the cortex, overriding cortex processes to take control, and 

making it difficult to focus attention, think clearly 

• The Defense Response is a complex response (bodily changes, emotions, 

focused attention, actions) that is intended to be protective, defensive

• The amygdala can be thought of as intending to protect you by making 

you ready to flee, fight, or freeze- but it can respond in this way even if 

you are NOT in danger

THINK OF THE AMYGDALA AS YOUR PROTECTOR

Teresa Patitucci, Ph.D. @DrRabbitHeart

Show That They Can’t Control the Amygdala by Talking/Reasoning with it • Your amygdala has some pre-programmed fear responses-- Some fears          
(of animals, insects, water) are readily learned (Ohman & Mineka, 2001)

• Genetics influences anxiety and panic difficulties (Smail, 2023); differences 
in amygdala appear early in life (Filippi et al., 2021)

• The amygdala is also exquisitely sensitive to what happens to you in your 
life and it learns from a person’s specific experiences, especially trauma!

 Experiences shape what you learn to fear, and to be accustomed to.  

•When you understand how the amygdala learns on the basis of your day-
to-day experiences you can train your amygdala to rewire connections in 
your brain to reduce your fears

• Your amygdala can learn to react differently to situations or objects that 
once caused you anxiety, and probably already has.

HOW DOES THE AMYGDALA KNOW DANGER?
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NEUROPLASTICITY  (a word for therapists)

•  Neuroplasticity is the idea that the brain (cortex or 

amygdala) can be changed to respond differently

•Clear relationship of neuroplasticity to client goals is essential 

•Help clients see how they want to change the brain

•Changing how one responds isn’t just about reacting 
differently one time or experiencing a situation differently

• The goal is to change the way that the brain responds in a 

more lasting way by training the brain to respond differently

•

• Definition of Neuroplasticity

• the ability of the brain to change its structures and reorganize its 

patterns of responding (Schwartz & Begley, 2003)

• In everyday language

• “Your amygdala doesn’t have to react this way.”

• “You can make your brain more resistant to anxiety.”

• “We can work together to make the amygdala stop doing this.”

• “The circuitry in your amygdala and cortex can be rewired.”

• “Your brain is capable of changing your (thoughts, feelings, 
responses).”

THE PROMISE OF NEUROPLASTICITY NEUROPLASTICITY IN THE AMYGDALA

• Some interventions have immediate effects on the activation of 

the amygdala (Doll et al., 2016; Greenwood et al., 2012; 

Saeed et al., 2019)

• Breathing     Aerobic Exercise     Meditation/Mindfulness 

• Some interventions change the general level of activation in 

amygdala (Bernacer et al., 2019; Chen et al., 2019; Leem et 

al., 2019;  Saeed et al., 2019)

Regular Aerobic Exercise   Yoga Adequate Sleep

•Only one intervention rewires the circuitry in the amygdala, 

producing lasting change:  Exposure  (Helpman et al., 2016)
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• Techniques that promote relaxation, such as breathing exercises and meditation, 

reduce activation in the amygdala (Doll et al., 2016).

• Clients are often skeptical about breathing exercises

• Explain how fMRI images demonstrate reduced activation in amygdala due to 

simple breathing exercises 

• Reducing muscle tension counteracts sympathetic activation produced by amygdala 

and promotes parasympathetic responding

• Yoga combines these processes of breathing, relaxation

• Goal is to use proactively  to establish healthy level of amygdala activation– the 

goal is not to escape all distress

AMYGDALA-FOCUSED INTERVENTIONS:
RELAXATION

• Using diaphragmatic breathing also promotes parasympathetic responding 

(Hamasaki, 2020)

•When a person uses belly breathing, the lungs are pressing on the 

diaphragm wall and the diaphragm is pushing the abdomen out 

• The abdomen also pushes out in the back, although you can’t see it, putting 
pressure on the spine

• This puts pressure on the vagus nerve, the longest cranial nerve, which 

reaches all the way into the brain

• The pressure quiets the vagus nerve down and turns on the relaxation 

system (parasympathetic responding)

RELAXATION BREATHING AND THE VAGUS NERVE

• Lowers blood pressure, heart rate, and respiration (Jerath et al., 2015)

• Removes lactate from the blood (lactate can increase feelings of anxiety)

• Increases alpha brain waves (associated with calm alertness)

• Releases serotonin (neurotransmitter that is stored in stomach lining and 

intestines and can increase feelings of satisfaction and pleasure)

• Also activates the prefrontal cortex after 10+ minutes

                All this from breathing deeply!!

WHEN THE VAGUS NERVE QUIETS…
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SLEEP
• Help clients see the effects of sleep deprivation  and adequate 

sleep on the amygdala (Young-Ah et al., 2023)

• Point out how important REM sleep is, and how *extended* and 

uninterrupted sleep is essential to obtain the needed REM sleep.

• More REM sleep, less amygdala reactivity.

EFFECTIVE SLEEP STRATEGIES

• 1. Before you go to bed, practice the same relaxing rituals to train your 
brain for sleep. 

• 2. Eliminate bright light stimulation for at least one hour before bed. 
(This includes screens!)

• 3. Exercise during the day. 

• 4. Establish a consistent bedtime and waking time. 

• 5. Avoid napping. 

• 6. If you have trouble falling asleep, replace activating thoughts with 
relaxing ones. 

• This may be more complicated than you think… but audio books or 
podcasts can be helpful.

EFFECTIVE SLEEP STRATEGIES

• 7. If worries haunt you at bedtime, schedule a worry time during the day. 

• 8. Ensure that your sleeping environment is cool and conducive to sleep. 

• 9. Avoid caffeine, alcohol, and spicy foods in the late afternoon and 
evening.

• 10. Use relaxing breathing techniques to prepare for sleep. 

• 11. If you can’t fall asleep after thirty minutes in bed, get up and do 
something relaxing-- in the dark.

• 12. Avoid regular use of prescription sleep aids and benzodiazepines.  
They only work for a while, and then lead to worse sleep problems. 
*Occasional* is more acceptable.

• 13. Melatonin can be helpful for some.

• A metanalysis of studies of the effect of acute exercise found that, after an average 
of 27.5 minutes of exercise (ranging from 10 to 90 minutes), a decrease in anxiety 
can be reliably measured (Schaumberg et al., 2025).

• Exercise makes a certain kind of serotonin receptor in amygdala less active 
(Greenwood et al., 2012). 

• Exercise is like “reset button” in the amygdala, which is designed to elicit the 
programmed fight/flight/freeze response.  Exercise turns off the FFF response.

• Regular exercise reduces the general level of sympathetic nervous system activation, 
counteracting amygdala activation.

• Regular exercise results in less daily amygdala activation (Bernacer et al., 2019)

AMYGDALA-FOCUSED INTERVENTIONS:
EXERCISE
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EXERCISE CAN CALM THE AMYGDALA

Motivating clients to engage in aerobic exercise can be a challenge…

Tips for Engaging Clients in Exercise

• Make sure client’s doctor feels the client is healthy enough for exercise selected

• Select an exercise that client expresses interest in 

• If possible, choose an exercise that another person will engage in with client

• Ask client to maintain exercise routine of at least 3 30-minute periods of exercise 

per week as a minimum

• Request this routine occur for at least two weeks, and then discuss the effects

• Be prepared to troubleshoot problems and barriers that arise with the client

THE LANGUAGE OF THE AMYGDALA

• Alarm/Response System to protect us

• Instead of hearing alarm, you feel it.

• The system creates a bodily response, not thoughts.

• Fight/Flight/Freeze response is felt, not heard.

• Amygdala’s Defense Response to any potential danger is limited: Body is 
being prepared to run, fight, or freeze.

• Everyone’s brain is hardwired to allow the amygdala to seize control from 
cortex when it detects a threat and to produce the F/F/F response.

• The amygdala makes emotional memories.

• It does this by attaching emotional reactions to certain memories.

• It learns from your experiences, but may make errors in learning.

EXPOSURE MAKES NEW CONNECTIONS.
THE LANGUAGE OF THE AMYGDALA

• Amygdala can turn neutral situations/objects into Triggers for anxiety.

• Scientists have not only learned how and where triggers are created 

in the amygdala, but they have also learned how to train the 

amygdala to stop responding to triggers (Phelps, 2009).

• Association is an essential part of the language of the amygdala. 

• The amygdala learns on the basis of pairings.

• The amygdala is not logical and doesn’t respond to logical arguments.

• The amygdala needs *experience* to learn.  It must be *activated.*

• All the information discussed in therapy has little effect on the 

amygdala.
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Through the Eyes of the Amygdala…
• Need to consider how the amygdala processes information

• Information is NOT processed in the detail the cortex provides

• *Pairing* of experiences with objects and situations is what is 

important in identifying danger

• Logic is NOT a part of the amygdala’s processing of information 
or responding to what is identified as dangerous

• Reactions are limited to fight/flight/freeze

• Reacting is preferred over not reacting- “better safe than sorry”

As You Listen and Observe, Consider the Amygdala

•  When client describes anxiety symptoms, ask for 

descriptions so that you can find client symptoms that relate 

to the amygdala, to be more persuasive (Afonseca et al. 

2023)

•When you observe client, consider whether you see 

evidence of amygdala activation or behaviors that activate 

amygdala (holding breath, frightening thoughts)

• Your knowledge of the amygdala allows you to be more 

helpful in assisting client in coping

•

TEACHING ABOUT THE TWO PATHWAYS 

• Therapists should explain gradually over several sessions, and make use of 

many examples in explaining

•When you explain the pathways, be clear that only the amygdala can 

create the anxiety/fear/panic/defense response

• Fear is term used when the source of the reaction is clear; anxiety is used 

when the source of the defense response is unclear

•Make use of what you have learned about *this client’s* symptoms and 
experiences to identify the role of amygdala, cortex

• Be clear that the client cannot directly control the amygdala’s responses -- 
they can occur before the cortex can even process info

Where’s the Amygdala?
•The amygdala does not communicate in words or even 

thoughts

•Explain to clients that they will *feel* the influence of 

the amygdala

•The amygdala communicates in very real bodily 

reactions, impulses, emotional reactions

•Much like an alarm system, the amygdala makes you 

feel that you are in danger.  Harder to ignore than an 

alarm! 

•
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Where’s the Amygdala?
•Clients begin to say:

• “My amygdala thinks it is dangerous to give this 
presentation.”

• “My amygdala acts like I am still 5 years old.”

• “I can feel that my amygdala wants me to run away.”

• “I can tell my amygdala is hating this.”

 

•

PROMOTING MINDFULNESS

•Encourage clients to be *mindful* of the influence of the 

amygdala when they experience symptoms

•Ask them to …

•Describe what they are experiencing in their bodies

•Be accepting and curious about what is happening

•Describe what the amygdala is doing

•Guess at the amygdala’s interpretation and goal

•  

MINDFULNESS AND THE AMYGDALA

•As clients learn to develop an awareness that the amygdala 

produces their symptoms, this can promote increased mindfulness

•Help them observe and describe their symptoms and relate them to 

the sympathetic nervous system

•Help them see amygdala’s “intentions” to protect them in some way

•Help them experience symptoms, like feelings of distress or the 

desire to escape, observing them with curiosity and acceptance

• Promote recognition that one can experience anxiety even when no 

danger truly exists.

KEEP FOCUS ON *CLIENT* GOALS

• “The amygdala should not be determining what is best for you!”

•When clients learn that the amygdala does not always have the 

detailed information or coping strategies the cortex has, they are 

more willing to question the necessity or correctness of its response

• The amygdala does not receive all the relevant information.

• The amygdala would always rather be safe than sorry.

• The amygdala relies on past experience.

• The amygdala does not know what will happen. (Essential!)

• The amygdala can’t always tell thoughts from real occurrences.
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Focus on Client Goals in Planning Exposure Therapy

• Clients are motivated when they see amygdala is the barrier 

keeping them from achieving their goals or living their own 

values (Papageorgiou & Karekla, 2024) 

• Seeing amygdala’s role increases motivation to participate in 
amygdala-focused interventions

• Clarify that part of the client’s brain (in cortex) wants to 
achieve something, but amygdala is preventing it

• Amygdala can be mistaken about the usefulness of its 

protection and needs to learn something new

•  

Relate Client’s Goals to the Amygdala if Appropriate
• Describe how the goal is being blocked or influenced by the amygdala– 

Creates a juxtaposition of goals and amygdala

• Is the client too anxious to attempt the goal?

• “Your amygdala does not want you to …” 

• “We’ll teach your amygdala to be less afraid of…”

• Are aspects of the experience of anxiety impeding the goal?

• “Your amygdala is interfering with your ability to do it.”

• This increases therapist’s persuasiveness (Afonseca et al., 2023) to 

increase client’s motivation to challenge/change amygdala

Promoting Motivation and Engagement in Treatment

Focus on client goals and questions so that client drives the 

process as much as possible

• As you do this, keep the amygdala in mind, noting how it limits client 

to fight, flight, freeze type responses – nothing more complex

• Remind client that the amygdala often misinterprets situations and 

often overemphasizes any *potential* danger

Relate client goals to making changes in the amygdala.  Examples:

• reducing anxiety or heart rate      you want to calm amygdala; 

• overcoming fear      you can show the amygdala it is safe; 

• accomplishing tasks, stopping compulsions      you are taking control 

back from amygdala

HOW TO CHANGE AMYGDALA’S RESPONSE TO TRIGGERS

• Note: The amygdala needs *experience* to learn and change- 

nothing we are talking about in therapy is affecting the amygdala

• Exposure is the way to rewire the amygdala (Helpman et al., 2016)

• Remember:  The amygdala is not always accurate, may respond in  

error, and may need to be corrected, not trusted.

• Clients may become more engaged in Exposure when it is framed as 

“teaching” the amygdala, using its own language of pairings

• The amygdala will learn from new associations or pairings.

• Must activate the amygdala and push through anxiety to change the 

amygdala.  The amygdala learns only when activated.
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NEUROPLASTICITY IN THE AMYGDALA

• REMEMBER THAT THE AMYGDALA IS WHERE EMOTIONAL LEARNING 

OCCURS…

• SITUATIONS THAT WERE ORIGINALLY NEUTRAL OR SAFE COME TO ELICIT 

FEAR AND ANXIETY.  

• THAT SITUATION (OR OBJECT) THEN BECOMES A TRIGGER FOR ANXIETY. 

• THE LEARNING OCCURS ACCORDING TO THE LANGUAGE OF THE 

AMYGDALA: THROUGH ASSOCIATIONS OR PAIRINGS

• NEURAL CIRCUITRY, CREATED BY THE AMYGDALA, CAUSES A FEAR 

RESPONSE TO OCCUR AUTOMATICALLY WHENEVER THE TRIGGER (A 

CERTAIN SITUATION, OBJECT, OR EXPERIENCE) IS ENCOUNTERED

• LIKE A POST-IT NOTE ADDED TO THE CIRCUITS STORING THE MEMORY

TRIGGERS ARE CREATED IN THE AMYGDALA

• WHEN A TRIGGER IS PAIRED WITH A NEGATIVE EVENT, TYPICALLY SOMETHING 

THAT AUTOMATICALLY CAUSES PAIN, DISCOMFORT, OR OTHER NEGATIVE 

RESPONSES, THE TRIGGER COMES TO ELICIT FEAR OR ANXIETY.

THE CIRCUITRY THAT CAUSES THE FEAR RESPONSE CAN BE REWIRED 

BY THE AMYGDALA WHEN NEW EXPERIENCES ARE PROVIDED

EXPOSURE INTERVENTIONS BREAK THE PAIRING AND CREATE NEW 

LEARNING– 

GOALS FOR EXPOSURE

• To increase client tolerance for internal sensations in feared 

situations 

• To activate the amygdala to provide opportunities for 

learning/changes in the amygdala

• To extinguish fear/anxiety responses by establishing new 

learning processes in the amygdala (Helpman et al., 2016) 

• To provide a new learning opportunity to challenge and 

examine negative predictions about feared outcomes (cortex-

based learning)
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PREPARATION FOR EXPOSURE SESSIONS

• BEFORE EXPOSURE BEGINS –

• PSYCHOEDUCATION:  TEACH THE CLIENT THE NATURE OF ANXIETY IN THE 

BRAIN AND BODY AND THE PURPOSE OF EXPOSURE. CLIENT SHOULD 

UNDERSTAND THE AMYGDALA AND CORTEX CONTRIBUTIONS TO ANXIETY; 

THE PHYSIOLOGY OF THE FIGHT/FLIGHT/FREEZE RESPONSE; THE 

NORMALITY OF THE F/F/F RESPONSE AS A DEFENSE RESPONSE 

• BREATHING TRAINING:  TEACH CLIENT TO USE DIAPHRAGMATIC BREATHING 

TECHNIQUES TO COPE WITH ANXIETY AND PREVENT HYPERVENTILATION

• COGNITIVE RESTRUCTURING:  IDENTIFY DYSFUNCTIONAL BELIEFS. SO 

CLIENT UNDERSTANDS THE DETRIMENTAL EFFECTS OF ANXIETY-INCREASING 

THOUGHTS FROM THE CORTEX AND HOW TO TEST, CHALLENGE, AND 

REPLACE THEM WITH COPING THOUGHTS

HOW TO “TEACH THE AMYGDALA”
• THE AMYGDALA DOES NOT COMMUNICATE IN WORDS– BUT THROUGH 

THE BODILY SENSATIONS IT CREATES.

• IN A SIMILAR WAY, WE COMMUNICATE TO THE AMYGDALA NOT THROUGH 
WORDS, BUT BY PROVIDING IT NEW EXPERIENCES TO PROCESS.

• NEW CONNECTIONS IN AMYGDALA ARE ONLY MADE WHEN THE 
CIRCUITRY IS ACTIVATED, AND THIS ALSO MEANS ANXIETY IS BEING 
EXPERIENCED.

• EXPLAIN:  WE NEED TO “ACTIVATE” THE AMYGDALA TO “GENERATE” NEW 
CONNECTIONS–  “WE HAVE GOTTEN THE AMYGDALA’S ATTENTION!”

• AN ACTIVATED STATE IS NEEDED OR NO CHANGES IN CIRCUITRY ARE MADE.

• WHEN AMYGDALA IS ACTIVATED AND WE ARE EXPERIENCING ANXIETY, WE 
ARE IN THE BEST POSITION TO TEACH THE AMYGDALA SOMETHING NEW

• EXPLAIN: “JUST LIKE YOU NEED TO GET THE WATER HOT TO MAKE TEA, YOU 
NEED TO HEAT UP THE CIRCUITRY TO MAKE CHANGES IN IT.”

CHANGING THE CLIENT’S RELATIONSHIP 
WITH ANXIETY

• TRAINING CLIENTS WITH EXPOSURE STRATEGIES CAN CHANGE THE 

CLIENTS’ RELATIONSHIP WITH THEIR FEELINGS OF ANXIETY

• EXPLAIN:  “WHEN YOU FEEL ANXIETY, YOU KNOW YOU HAVE THE 
‘AMYGDALA’S ATTENTION’ AND CAN TEACH IT SOMETHING.”

• IT IS EMPOWERING TO KNOW THE CIRCUITRY IS BEING PLACED IN 

AN ACTIVATED STATE SO THAT CHANGES IN CIRCUITRY CAN BE 

MADE.

• INSTEAD OF AVOIDING ANXIETY-ELICITING TRIGGERS, THEY

• PUSH THROUGH ANXIETY TO CHANGE THE AMYGDALA.

• WITHSTAND ANXIETY TO ACHIEVE PERMANENT CHANGE.

• FEEL EMPOWERED TO RESPOND TO THE TRIGGER DIFFERENTLY.

IDENTIFYING TRIGGERS

EXPLORE SPECIFICALLY HOW GOALS ARE BLOCKED BY TRIGGERS THAT 

ACTIVATES THE AMYGDALA WHICH LIMITS THEIR ACTIVITIES AND LIVES

ASK CLIENTS TO IDENTIFY SITUATIONS, OBJECTS, LOCATIONS, ANIMALS, 

SOUNDS, ETC. THAT CAUSE THEM TO EXPERIENCE ANXIETY

IDENTIFY HOW THE TRIGGER INTERFERES WITH THEIR GOALS: WHAT 

COULD YOU DO DIFFERENTLY IF TRIGGER DIDN’T CAUSE ANXIETY?

A FOCUS ON GOALS HELPS IN IDENTIFYING WHAT TRIGGERS TO 

TARGET FOR EXPOSURE

FOCUS ON TRIGGERS THAT BLOCK GOALS THAT ARE IMPORTANT TO 

THE CLIENT TO MAXIMIZE CLIENT MOTIVATION

BEGIN TO STRESS “YOUR AMYGDALA IS AFRAID OF ______” AND HELP 
THEM SEE THAT *THEY* ARE NOT AS AFRAID AS THE AMYGDALA.
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GOAL Importance

 (1-100)

Trigger(s) Anxiety

(1--100)

Speaking in front 85 Being looked at 80

of a group of More than 3 people 90

people People frowning 50

IDENTIFYING TRIGGERS

IDENTIFYING WHAT TRIGGERS ARE 
LIMITING IMPORTANT GOALS

ASK CLIENT TO IDENTIFY ACTIVITIES AND GOALS THAT ARE BLOCKED BY THEIR 
TRIGGERS (THIS SHOULD INCLUDE POSITIVE, ENTERTAINING ACTIVITIES)

GOALS THAT ARE RATED AS MOST IMPORTANT ARE THE ONES THAT SHOULD BE 
FOCUSED ON IN EXPOSURE, BUT ALSO CONSIDER THE LEVEL OF FEAR REPORTED

EXPOSURE IS BEST FOR GOALS OF MODERATE TO HIGH IMPORTANCE THAT ARE 
BLOCKED BY TRIGGERS ELICITING A MODERATE TO HIGH LEVEL OF ANXIETY AS 
THE IMPORTANCE OF THE GOAL INCREASES CLIENT MOTIVATION

NOTE THAT GOALS BLOCKED BY A TRIGGER ONLY PRODUCING A LOW LEVEL OF 
ANXIETY ARE OFTEN MANAGED BY CLIENTS INDEPENDENTLY- WITHOUT EXPOSURE 
BEING NECESSARY

INTRODUCE CLIENTS TO WAYS TO COMMUNICATE THEIR ANXIETY LEVELS QUICKLY 
AND ACCURATELY THROUGH RATINGS

MOST COMMON RATING SYSTEM IS SUDS. REVIEW THE SCALE WITH CLIENTS TO 
MAKE SURE CLIENTS UNDERSTAND.  STUDY OF USE OF SUDS WITH CHILDREN 6-17, 
SUGGESTS USING A SCALE OF 1-10 (KIYIMBA & O’REILLY, 2020)

SELF RATING SCALES
SUBJECTIVE UNITS OF DISTRESS SCALE (SUDS; SMYTH, 1999)

  0  COMPLETE RELAXATION, ALMOST ASLEEP

 10  AWAKE BUT VERY RELAXED

 20 ACTIVE OR ALERT BUT RELAXED

 30 NORMAL LEVEL OF TENSION, FOCUS  

 40 MILD TENSION OR WORRY, SOMEWHAT UNPLEASANT

 50 MILD/MODERATE DISTRESS; UNPLEASANT BUT FEW SYMPTOMS

 60 MODERATE DISTRESS; PHYSICAL SYMPTOMS BUT ABLE TO THINK CLEARLY

 70 MODERATE DISTRESS THAT INTERFERES WITH CONCENTRATION; PHYSICAL DISTRESS

 80 HIGH DISTRESS; FEELINGS CANNOT BE TOLERATED LONG; THINKING IMPAIRED

 90 HIGH TO EXTREME DISTRESS; THINKING SUBSTANTIALLY IMPAIRED

100 EXTREME DISTRESS; PANIC; EXTREME BODILY TENSION; MAXIMUM FEAR YOU CAN IMAGINE  

THE DANGER OF AVOIDANCE

• Although clients are prone to react with avoidance to their triggers, we need 

to help them question the usefulness of avoidance

• If people avoid experiencing their triggers, no amygdala learning can occur

• Explain avoidance preserves the emotional learning in the brain circuitry, 

because no opportunities for learning new emotional reactions are provided

• Avoidance is so automatic, and so strongly rewarded by anxiety reduction, 

that people are not likely to even give the amygdala opportunities to learn.  

When we avoid and retreat, we naturally feel relief and reinforcement.

• If people see the danger of avoidance (preventing learning) they have a 

powerful tool in combatting anxiety – Exposure!
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IN VIVO EXPOSURE

• IN VIVO MEANS “LIVE” EXPOSURE

• CLIENT IS PRESENTED WITH OBJECTS, CUES, SITUATIONS, THAT PROVOKE 

ANXIETY (I.E., TRIGGERS), WHICH ARE TYPICALLY AVOIDED

• REPEATED EXPOSURE INCREASES CLIENT’S ABILITY TO TOLERATE ANXIETY-

PROVOKING SITUATIONS AND STIMULI AND ULTIMATELY REDUCES 

ANXIETY ASSOCIATED WITH THESE SITUATIONS AND STIMULI

• IT IS ESSENTIAL THAT THE CLIENT EXPERIENCE ANXIETY FOR EXPOSURE TO 

BE SUCCESSFUL (ACTIVATE THE CIRCUITS!)

• EXPOSURE IS ONE OF THE MOST POWERFUL THERAPEUTIC TOOLS IN THE 

CBT TOOLKIT

• THERAPISTS MAY AVOID IT BECAUSE IT INVOLVES CREATING ANXIETY

IMAGINAL EXPOSURES

• IN IMAGINAL EXPOSURE, THE CLIENT IS IMAGINING OR THINKING ABOUT 
THE TRIGGERS AND ANXIETY-ELICITING SITUATIONS RATHER THAN 
EXPERIENCING THEM “LIVE”

• THE 1ST PURPOSE OF IMAGINAL EXPOSURES IS WHEN YOU CAN’T CREATE 
SITUATION OR WHEN THERAPIST CAN’T VISIT IT

• ASK CLIENT TO CREATE DETAILED IMAGES OF WHAT THEY ARE CONCERNED 
ABOUT– ENGAGE SENSES, DISCUSS ACTIONS AND CONSEQUENCES 

• SHARING THESE IMAGES WITH THERAPIST MAY BE DIFFICULT AND 
THERAPIST MAY NEED TO GUESS AT SOME AND SHOW COMFORT WITH 
DISCUSSING THE THOUGHTS AND IMAGES

• 2ND PURPOSE– IMAGINAL EXPOSURE CAN PREPARE FOR IN VIVO WORK

• THE CLIENT MAY NEED MORE GRADUAL INTRODUCTION TO EXPOSURE, OR 
THERAPIST MAY NEED MORE INFO ABOUT TRIGGERS

IMAGINAL EXPOSURES
• 3RD PURPOSE–IMAGINAL EXPOSURES MAY ALLOW A CLIENT TO PROCESS AND 

HABITUATE TO A TRAUMATIC MEMORY

• IN THIS CASE, THE CLIENT IS ASKED TO RECOUNT A TRAUMATIC  EXPERIENCE THAT 
CONTINUES TO BE A SOURCE OF PROBLEMS

• THE EXPERIENCE IS DISCUSSED IN PART OR IN ITS ENTIRETY IN AS MUCH DETAIL AS 
CLIENT CAN USE, STARTING WITH THE EARLIEST TRAUMATIC MEMORY FIRST.

• FOCUS NOT ONLY ON WHAT OCCURRED, BUT ON SENSATIONS, FEELINGS, AND 
THOUGHTS THE CLIENT HAD IN REACTION TO THE EXPERIENCE

• THE CLIENT’S REACTION TO THE EXPERIENCE WILL CHANGE AFTER REPEATED EXPOSURES 
TO TELLING IT

• THIS KIND OF EXPOSURE OCCURS WITHIN OTHER THERAPEUTIC APPROACHES SUCH AS 
EMDR AND EFT (TAPPING) 

• MAY RECORD CLIENT’S ORAL DESCRIPTION OF THE SCENE AND CONSEQUENCES AND 
HAVE CLIENT LISTEN TO RECORDING REPEATEDLY EACH DAY 

• LANGUAGE USED MAY HAVE AN EFFECT- FOCUS ON USE OF CLIENT’S FIRST LANGUAGE

CONSTRUCTING HIERARCHIES

• CONSTRUCTING MORE THAN ONE HIERARCHY IS OFTEN NECESSARY

• SOMETIMES YOU CONSTRUCT ONE FOR IMAGINAL AND ONE FOR IN VIVO 
DESENSITIZATION, AND SOMETIMES OTHERS FOR DIFFERENT TYPES OF 
TRIGGERS-- DIFFERENT OBJECTS AND SITUATIONS

• START BY IDENTIFYING FEARED SITUATIONS THAT THE CLIENT AVOIDS OR 
THAT ELICIT ANXIETY– FOCUS ON THOSE RELATED TO AN IMPORTANT GOAL

• BRAINSTORM WITH THE CLIENT TO IDENTIFY TRIGGERS 

• THEN FOCUS ON ONE OF THE TRIGGERS--A SITUATION, OBJECT,, 
SENSATION, (SMELLS, PHYSICAL REACTIONS) ETC. THAT THEY AVOID OR 
THAT ELICIT ANXIETY AND WRITE DOWN DIFFERENT SITUATIONS INVOLVING 
TRIGGER

• IF A CLIENT HAS DIFFICULTY IDENTIFYING CUES, GOING THROUGH AN 
IMAGINAL EXPOSURE WITH WHATEVER  INFORMATION PROVIDED CAN BE 
HELPFUL BECAUSE SPECIFIC TRIGGERS ARE IDENTIFIED AS THE PERSON 
DISCUSSES EXPERIENCES AND REACTIONS TO THE IMAGINAL SITUATION
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CONSTRUCTING HIERARCHIES
• CASE EXAMPLE:  A GULF WAR VETERAN WHO SAID SHE WOULD JUST “GO OFF” 

IN PUBLIC PLACES WITHOUT WARNING.  SHE HAD DIFFICULTY IDENTIFYING 

PARTICULAR TRIGGERS.  SHE JUST FELT HER RESPONSES WERE VERY 

UNPREDICTABLE.

• INVITED VET TO PUT TOGETHER AN IMAGINAL EXPOSURE SITUATION THAT SHE FELT WAS 

LIKELY TO PRODUCE ANXIETY IN ORDER TO HELP CONSTRUCT A HIERARCHY

• SHE DESCRIBED GOING TO A RESTAURANT THAT WAS CROWDED AND WHEN ASKED 

WHAT MADE IT DIFFICULT, SHE SAID NOISY CHILDREN 

• THIS ALLOWED THE THERAPIST TO EXPLORE SPECIFIC TRIGGERS IN THE SITUATION, FOR 

EXAMPLE CROWDED PLACES, WAITING IN LINE AND NOISE, AND CRYING CHILDREN– ALL 

WERE CLEARLY TRIGGERS

• VET ALSO DISCUSSED HER NEED TO SEE THE EXIT AT ALL TIMES, WHICH ALSO BROUGHT 

UP DIFFICULTY ESCAPING FROM THE SITUATION AS A TRIGGER, DUE TO CROWD OR 

LINES

• COULD NOW IDENTIFY KIND OF RESTAURANT SITUATION TO START WITH, AND NOTED 

SAFETY SIGNAL OF NEEDING TO SEE DOOR

CONSTRUCTING HIERARCHIES
• AS THE CLIENT COMES UP WITH DIFFERENT SITUATIONS, OR TRIGGERS, SPEND 

SOME EXPLORING THEM AND CONSIDERING OTHER LIKELY TRIGGERS

• FOR EXAMPLE, IF CLIENT IS DISCUSSING DIFFICULTIES MAKING A PURCHASE IN A 
MALL, A GOAL SHE HAS, YOU CAN EXPLORE HOW CLIENT FEELS WHEN 
APPROACHED BY SALESPERSON, OR WHEN TRYING ON AN ITEM– WRITE DOWN 
DIFFERENT SITUATIONS

• ASK CLIENT TO USE THE SUDS RATING TO HELP YOU RATE THE DIFFERENT 
SITUATIONS AND OBJECTS, WITH GOAL OF PUTTING THE DIFFERENT SITUATIONS 
IN ORDER

• THIS HELPS FAMILIARIZE CLIENT WITH USING SUDS

• OFTEN IT HELPS ASK FOR SITUATIONS WITH HIGHEST FEAR (FRIEND SHOPPING 
WITH HER)  AND LOWEST FEAR (WALKING AROUND IN MALL BY HERSELF),  USE 
SUDS TO RATE THESE, AND THEN FOCUS ON FILLING IN INTERMEDIATE STEPS, 
WITH RATINGS

• AS YOU ORGANIZE THEM, NOTE IF THERE IS A SIGNIFICANT GAP BETWEEN 
SITUATIONS, AND SEE IF CLIENT CAN IDENTIFY A SITUATION TO FILL THAT GAP

CONSTRUCTING HIERARCHIES

• CASE EXAMPLE:  CLIENT HAS DIFFICULTY DRIVING, AND SHE  

COMES UP WITH A VARIETY OF DRIVING RELATED SCENARIOS

• DRIVING THE CAR IN BUSY TRAFFIC

• DRIVING DOWN STREET WITH SOMEONE PRESENT IN CAR

• SITTING BEHIND THE STEERING WHEEL BEFORE STARTING CAR

• STARTING THE CAR AND MOVING IT, EVEN IN DRIVEWAY

• DRIVING ON A DESERTED STREET OR ROAD

• DRIVING WHEN IT IS RAINING AND SHE MUST THINK ABOUT STARTING 

WINDSHIELD WIPERS AND USING OTHER BUTTONS IN THE CAR

• NEEDING TO MAKE A TURN WHEN OTHER CARS ARE BEHIND HER AND SHE 

IS BLOCKING TRAFFIC

CONSTRUCTING HIERARCHIES

• GET SUDS RATINGS FROM THE CLIENT ABOUT DIFFERENT ASPECTS 

OF THE SITUATION.  FIRST, ASK FOR LEAST AND WORST ANXIETY-

PROVOKING ITEMS:

• DRIVING THE CAR IN BUSY TRAFFIC  80    88   

• DRIVING DOWN STREET WITH SOMEONE PRESENT IN CAR  65 62

• LEAST: SITTING BEHIND THE STEERING WHEEL BEFORE STARTING CAR  50

• STARTING THE CAR AND MOVING IT, EVEN IN DRIVEWAY  60  

• DRIVING ON A DESERTED STREET   7065

• DRIVING WHEN IT IS RAINING AND SHE MUST THINK ABOUT WINDSHIELD 

WIPERS AND OTHER BUTTONS IN THE CAR  75

• MOST:  NEEDING TO MAKE A TURN WHEN OTHER CARS ARE BEHIND HER 

AND SHE IS BLOCKING TRAFFIC  95
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CONSTRUCTING HIERARCHIES

PUT THE HIERARCHY IN ORDER FROM LESS TO GREATER…

50  SITTING BEHIND THE STEERING WHEEL BEFORE STARTING CAR  

60 STARTING THE CAR AND MOVING IT, EVEN IN DRIVEWAY                                                   

65 DRIVING DOWN STREET WITH SOMEONE PRESENT IN CAR

70 DRIVING ON A DESERTED STREET   

75 DRIVING WHEN IT IS RAINING AND SHE MUST THINK ABOUT 

WINDSHIELD WIPERS AND OTHER BUTTONS IN THE CAR  

80  DRIVING THE CAR IN BUSY TRAFFIC    

95  NEEDING TO MAKE A LEFT TURN WHEN OTHER CARS ARE BEHIND HER 

AND SHE IS BLOCKING TRAFFIC  

• THIS PROVIDES THE ORDER OF PRESENTATION OF SITUATIONS

INDEPENDENT EXPOSURES

• AFTER SUPERVISED EXPOSURES, CLIENT SHOULD BE INSTRUCTED TO DO 

SOME INDEPENDENT EXPOSURES, BUT CLIENT NEEDS TO BE CAREFULLY 

TRAINED TO FOCUS ON TRIGGER AND ON ANXIETY.

• CLIENT NEEDS TO REPEAT EXPOSURE, TYPICALLY AT LEAST 3 TIMES, 

BEFORE GOING ON TO A NEW EXPOSURE SITUATION.

• NUMBER OF TIMES CAN DEPEND ON THE INDIVIDUAL

• GOOD TO GIVE SHEETS WITH 10 MIN PERIODS TO RECORD 

INFORMATION FROM EACH EXPOSURE INCLUDING SUDS FOR INITIAL 

ANXIETY, PEAK ANXIETY, AND ENDING ANXIETY, AS WELL AS LENGTH OF 

EXPOSURE.

• CLIENTS OFTEN WANT TO MOVE AHEAD MORE QUICKLY, BUT MAKE 

SURE THAT EACH STEP IN THE HIERARCHY IS REPEATED OR THE EXPOSURE 

MAY NOT BE EFFECTIVE

ADVANTAGES OF RECORDING 
ANXIETY LEVELS

• DISCUSSING SUDS LEVELS IS AN IMPORTANT PART OF THE EXPOSURE 

PROCESS

• ALSO, IF YOU MAKE A NOTE OF THE SUDS LEVELS THAT CLIENTS REPORT, 

THE NUMBERS CAN BE VERY USEFUL IN MAKING ILLUSTRATIONS FOR 

CLIENTS TO SEE CHANGES IN THEIR ANXIETY

• CLIENTS OFTEN BENEFIT FROM SEEING IN GRAPHIC DETAIL THE CHANGES 

THAT OCCUR IN THEIR ANXIETY LEVELS AS THEY STAY IN THE SITUATION

• YOU CAN DO SIMPLE GRAPHS OF BEGINNING, HIGHEST, AND ENDING 

SUDS SCORES, AND EVEN COMBINE THEM TO SHOW WHAT HAPPENS AS 

THEY DO MORE EXPOSURE SESSIONS

• COMPARING MULTIPLE GRAPHS OVER TIME CAN ALSO ILLUSTRATE HOW 

CHANGES ARE OCCURRING

WHEN TO TERMINATE EXPOSURE SESSION

• CLIENTS SHOULD REMAIN IN PRESENCE OF TRIGGER OR IN ANXIETY-

PROVOKING SITUATION UNTIL THEIR FEAR DECREASES BY HALF

• TAKE HIGHEST SUDS LEVEL AND DIVIDE BY TWO– WHEN ANXIETY 

REACHES THIS LEVEL, THE EXPOSURE CAN BE STOPPED

• SOMETIMES THIS TAKES 20 MINUTES, SOMETIMES 70.  IT IS DIFFICULT TO 

PREDICT WITH EACH CLIENT, SO GIVE YOURSELF MORE THAN THE 

TRADITIONAL THERAPEUTIC HOUR

• EXPERIENCE SEEMS TO INDICATE IT IS TYPICALLY LESS THAN ONE HOUR, 

BUT THAT CAN’T BE FORESEEN, SO IT IS BEST TO PLAN AHEAD

• DON’T TRY TO PREDICT THE LENGTH OF TIME FOR THE CLIENT, AS THIS 
CAN LEAD CLIENT TO FOCUS ON TIME INSTEAD OF ANXIETY REDUCTION
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LENGTH OF TREATMENT

• EXPOSURE TREATMENT ITSELF TYPICALLY TAKES AT LEAST 15 SESSIONS FOR 

A GIVEN GOAL (NOT SITUATION), BUT THERAPIST SHOULD RESPOND TO 

THE INDIVIDUAL NEEDS OF A SPECIFIC CLIENT (ABRAMOWITZ ET AL., 2019)

• PREPARATION IS NECESSARY BEFORE EXPOSURE SESSIONS BEGIN

• NUMBER OF PREP SESSIONS DEPENDS ON HOW QUICKLY CLIENT CAN LEARN 

TO USE SUDS, AND INFORMATION AND SKILLS LISTED ON PREPARATION SLIDE

• STABILIZE THE CLIENT’S AMYGDALA WITH SLEEP AND EXERCISE APPROACHES 
TO HELP SHORTEN THE TREATMENT LENGTH 

• THE NUMBER OF EXPOSURE SESSIONS VARIES DEPENDING ON THE NATURE 

OF THE CLIENT’S FEARS AND HOW THE CLIENT RESPONDS TO EXPOSURE

• THERE ARE A NUMBER OF WORKBOOKS AND TREATMENT PROTOCOLS TO 

HELP STRUCTURE TREATMENT (ABRAMOWITZ ET AL., 2019; DUBI & GENTRY, 

2017; FOA ET AL., 2019)

CAUTIONS

• CLIENTS SHOULD NEVER BE EXPOSED TO SITUATIONS THAT ARE NOT SAFE, 
AS THAT DEFEATS THE PURPOSE OF EXPOSURE

• SITUATIONS, OBJECTS, OR INDIVIDUALS WHO GENUINELY POSE A THREAT 
SHOULD NOT BE A PART OF EXPOSURE

• SOME TRIGGERS WHICH POSE A “POTENTIAL” THREAT, FOR EXAMPLE, 
KNIVES, CAN BE NECESSARY TO INCLUDE BUT ONLY WHEN CLIENT AND 
SITUATION HAS BEEN CAREFULLY EVALUATED

• BEING CREATIVE IN SIMULATING THINGS LIKE BLOOD, SEMEN, VOMIT, CAN 
SUBSTITUTE SIMILAR SUBSTANCES

• ANOTHER QUESTION IS WHETHER TO HAVE CLIENT INDEPENDENTLY 
OBTAIN TRIGGERS (LIKE BOXERS, KNIVES) OR IF THERAPIST SHOULD 

• WHEN POSSIBLE, CLIENTS SHOULD BE ENCOURAGED TO DO SO, BUT IF 
TOO MUCH ANXIETY IS ELICITED, OR IF A SPECIAL EXAMPLE (DOG, SPIDER) 
IS NEEDED, IT IS BETTER LEFT TO THERAPIST  

CASE EXAMPLE

28-YEAR-OLD ENGAGED MAN WHO WANTED TO FLY TO A 
HONEYMOON DESTINATION, BUT HAD FEAR OF FLYING.  HE 
IDENTIFIED FEAR OF HEIGHTS, FEAR OF ENCLOSED SPACES, FEAR 
OF LACK OF CONTROL, AND FEAR OF AIRPORT AS TRIGGERS.

• AFTER PSYCHOEDUCATION ABOUT THE AMYGDALA, RELAXATION 
TRAINING, AND COGNITIVE RESTRUCTURING, HIERARCHIES WERE 
CREATED FOR DIFFERENT TRIGGERS

• EXPOSURES BEGAN WITH THERAPIST PRESENT, AND THEN 
PROGRESSED TO CLIENT DOING ACTIVITIES INDEPENDENTLY 
WITH HIS FIANCÉ

• WATCHED VIDEOS OF PEOPLE TAKING OFF IN PLANES, FLYING

• CLIENT WAS CLEARLY MOTIVATED AT THE COMPETITION HE FELT 
WITH HIS AMYGDALA TO TAKE CHARGE OF THE SITUATIONS

THERAPIST ROLE DURING EXPOSURES
• THERAPIST SHOULD ASK FOR SUDS RATINGS AS THE EXPOSURE BEGINS AND 

WRITE DOWN THE NUMBERS GIVEN WITH TIMES NOTED

• EVERY SO OFTEN, THE THERAPIST SHOULD ASK AGAIN WHAT ANXIETY LEVEL THE 
CLIENT HAS AT THAT MOMENT.  “WHAT RATING WOULD YOU GIVE NOW?”

• ENCOURAGE CLIENT TO VERBALIZE OBJECTIVE SENSATIONS, THOUGHTS, ETC.

• THERAPIST SHOULD ALSO ASK THE CLIENT TO DESCRIBE THE ANXIETY.  “WHERE ARE 
YOU FEELING YOUR ANXIETY?”  OR “HOW DOES YOUR STOMACH FEEL NOW?”

• IT IS PREFERABLE TO ACKNOWLEDGE DIFFICULTY OF THE EXPOSURE AND NOT TO 
REASSURE.  “THIS IS DIFFICULT.”  “I REALIZE YOU ARE UNCOMFORTABLE.”  “FEELING 
THE ANXIETY MEANS YOU HAVE THE AMYGDALA’S ATTENTION.” INSTEAD OF 
“YOU’RE GOING TO BE OK. EVERYTHING IS FINE.”

• REFER MORE TO THE CLIENT’S BEHAVIORS THAN TO THE SITUATION: “YOU CAN DO 
IT.”  “YOU ARE LOOKING RIGHT AT IT, GREAT!” “YOU ARE DOING A GREAT JOB 
STICKING WITH IT.” “I LIKE THE WAY YOU ARE LOOKING RIGHT OVER THE LEDGE!”

• JUST DON’T OVERDO IT.  AND AVOID “YOU ARE SAFE” BECAUSE IT IS TOO MUCH 
REASSURANCE, CREATES DEPENDENCY.
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THERAPIST ROLE DURING EXPOSURES
• THERAPIST SHOULD TRY TO STRIKE A BALANCE BETWEEN STAYING 

RELATIVELY QUIET (SO THAT THE CLIENT CAN FOCUS ON EXPERIENCING 
THE TRIGGER AND THE ANXIETY RESPONSE) AND ENCOURAGING THE 
CLIENT TO FOCUS AND INTERACT WITH THE TRIGGER

• OBSERVE THE CLIENT AND INTERVENE PRIMARILY TO KEEP THE CLIENT 
FOCUSED ON THE TRIGGER AND PREVENT THE CLIENT FROM 
ENGAGING IN AVOIDANCE OR DISTRACTION

• “WIPE YOUR HANDS ON THE COUCH A LITTLE LONGER.  TOUCH YOUR FACE, 
DON’T AVOID YOUR LIPS.”

• “KEEP WATCHING THE DOG; DON’T LOOK AWAY. NOTICE WHAT IT IS DOING.”
• “TRY TO SEE THE ROOM IN YOUR MIND.  ALSO FOCUS ON HEARING THE TONE 

OF VOICE SHE IS USING AS SHE TALKS TO YOU.”

• CONSULTING WITH A MORE EXPERIENCED EXPOSURE THERAPIST FOR 
SUGGESTIONS CAN BE HELPFUL (MCLEAN ET AL., 2023)

THERAPIST ROLE DURING EXPOSURES

• THE THERAPIST CAN MODEL THE BEHAVIORS THE CLIENT IS EXPECTED TO 

ENGAGE IN

• THIS HELPS DEMONSTRATE THE SAFETY OF BEHAVIORS IN A WAY THAT 

OFTEN ENCOURAGES PARTICIPATION

• EATING POTATO CHIPS OFF THE FLOOR WITH A CLIENT WITH OCD

• ALLOWING A SPIDER TO BE ON ONE’S ARM

• ASKING A STRANGER FOR $10 TO EXPERIENCE REJECTION.

• RECOGNIZE THAT CLIENT IS EXPERIENCING THE ANXIETY, EVEN THOUGH 

THERAPIST IS NOT, AND BE SUPPORTIVE AND DO NOT REASSURE BY 

SAYING “YOU ARE DOING FINE” WHEN THAT IS NOT THEIR FEELING.

• BETTER TO SAY “WE ARE WAITING FOR THE ANXIETY TO GO DOWN.” 
“HANG IN THERE– I KNOW IT IS DIFFICULT.” OR FOCUS ON BEHAVIORS 
LIKE “YOUR VOICE IS CLEAR” OR “THAT’S TWICE YOU PETTED THE DOG.” 

WHAT KIND OF CLIENT FOCUS IS BEST?

• OBJECTIVE FOCUS:  CLIENTS DESCRIBE WHAT THEY ARE EXPERIENCING 

IN A DESCRIPTIVE, OBJECTIVE MANNER.  FOCUS IS ON SENSATIONS 

(SIGHTS, SOUNDS) AS WELL AS THOUGHTS, RATED FEELINGS.

• “I SEE THE DOG, AND IT IS MOVING QUICKLY.  I CAN SEE THE TEETH, AS ITS 
MOUTH IS PARTLY OPEN.  I HEAR IT PANTING.  I FEEL MY HEART BEATING, 

AND I START SWEATING.  MY EYES ARE FOCUSED ON THE TEETH.  I’M 
THINKING ABOUT IT BITING. MY ANXIETY IS AT AN 8.” 

• AN OBJECTIVE FOCUS IS MORE LIKELY TO REDUCE ANXIETY 

RESPONSES THAN A SUBJECTIVE FOCUS  (BARLOW & CRASKE, 2007)

• SUBJECTIVE FOCUS:  CLIENTS SPEAK FROM THE PERSPECTIVE OF THEIR 

INTERPRETATIONS AND FEELINGS.

• “THE DOG LOOKS DANGEROUS. i DON’T THINK IT LIKES ME.  I CAN’T STAND 
THIS.  I FEEL TERRIBLE.  I NEED TO GET AWAY FROM THIS DOG.”  

SUMMARY OF GUIDELINES FOR EXPOSURE

• Have client rate various situations.  Use SUDS rating:  0-100

• Start Exposure with situations rated around 40-50

• Client stays in situation until fear is reduced by half.  May take 

as long as 45 minutes to an hour.  Not typical session length.

•Goal is to experience anxiety, but may use deep slow breathing

• Validate emotions, don’t reassure or minimize (McMurty et al., 

2016).  No reassurance- say “This is hard.  This is a challenge.”

•Goal is for client to learn “If I stay in situation, my anxiety will 
go down without any action on my part”

• Start with therapist present, then assign independent homework
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TIPS FOR EXPOSURE EFFECTIVENESS

• Exposure is one of the most powerful therapeutic techniques in 
treating anxiety, but many therapists avoid using it.  

• Alcohol or Benzodiazepine use can reduce impact of exposure 

because the decreased activation of amygdala prevents learning.

•Many clients seek medical treatment before therapy (Brahmbhatt et 
al., 2021) so they are often taking meds before exposure.

• Repeated exposures are necessary to teach the amygdala

•Once anxiety is reduced when client is the in situation several times, 
client can move on to other situations

• State-dependent learning limits effectiveness of exposure, it requires 
more than one “location” or one “dog” for learning to generalize.

CLIENTS SHOULD EXPECT ANXIETY

• EXPOSURE IS NOT PLEASANT

• CLIENTS EXPERIENCE ANXIETY SYMPTOMS AND DISCOMFORT

• DESPITE THIS, CLIENTS MUST FOCUS ON THE TRIGGER OR IMAGES IF 
IMAGINAL EXPOSURE

• BY DEFINITION, ANXIETY SYMPTOMS ARE DISTRESSING

• MANY CLIENTS DON’T WANT TO EXPERIENCE THESE FEELINGS

• BUT WITHOUT EXPERIENCING THE ACTIVATION OF THE AMYGDALA, WE 
CANNOT CHANGE ITS RESPONDING

• THE MORE OFTEN ONE PRACTICES THE EXPOSURE, THE FASTER ONE’S 
FEELINGS WILL CHANGE– THE AMYGDALA WILL LEARN AND WILL STOP 
PRODUCING THE DEFENSE RESPONSE

• EVEN THOUGH CLIENT FEELS ANXIETY, CLIENT IS NOT PUT IN DANGER 
WHEN  EXPOSED TO TRIGGERS, OR TO MEMORIES OF AN EVENT.

CLIENTS SHOULD EXPECT ANXIETY

CLIENTS SHOULD:
• BE AWARE THAT EXPOSURE IS GOING TO LEAD TO AN INCREASE IN 

ANXIETY SYMPTOMS IN THE SITUATION

• LEARN THAT COPING WITH ANXIETY IS PART OF THE PROCESS

• BE GIVEN TRAINING IN THE USE OF RELAXATION BREATHING IN ORDER 
TO MODERATE THEIR ANXIETY, BUT THEY WILL STILL EXPERIENCE ANXIETY

• UNDERSTAND IF THE SITUATION IS ONE THAT DOESN’T RESULT IN MUCH 
ANXIETY, WE WOULDN’T NEED TO DO EXPOSURE TO CHANGE IT

• BE ENCOURAGED TO COMMUNICATE THEIR LEVEL OF ANXIETY WITH 
SUDS RATINGS, AND BE COACHED AND ENCOURAGED THROUGH THE 
PROCESS

• UNDERSTAND ANXIETY IS EXPECTED WHEN THE AMYGDALA IS 
ACTIVATED AND TOLERATING ANXIETY RESULTS IN A LASTING CHANGE 
IN ANXIETY LEVELS BECAUSE THE AMYGDALA LEARNS

CLIENTS SHOULD EXPECT ANXIETY

• CLIENTS SHOULD BE PREPARED THAT ANXIETY IS LIKELY TO RISE 
DURING SOME EXPOSURE SESSIONS, BUT THAT THE GOAL WILL BE TO 
WAIT FOR IT TO DECREASE

• IT IS IMPORTANT THAT CLIENTS DO NOT LEAVE THE EXPOSURE 
SITUATION UNTIL FEAR HAS BEEN REDUCED. THE FEAR WILL BE JUST AS 
STRONG OR STRONGER THE NEXT TIME THAT THEY APPROACH THE 
SITUATION IF THEY STOP PREMATURELY

• IF CLIENTS STAY IN THE SITUATION UNTIL ANXIETY IS DECREASED BY 
HALF, THEN THE FEAR WILL TYPICALLY BE LESSENED THE NEXT TIME 
THEY TRY THE SITUATION (E.G., 80 SUDs GOES DOWN TO 40). 

• ENCOURAGE THEM THAT IF THEY HANG IN UNTIL SUDs DECREASES, 
THE INITIAL SUDs WILL BE LOWER NEXT TIME

• CLIENTS NEED TO UNDERSTAND THAT EXPOSURE MUST BE REPEATED 
MULTIPLE TIMES – NOT JUST ONCE– FOR THE AMYGDALA TO LEARN
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TWO PATHWAYS TO ANXIETY
Two Pathways to Anxiety

• Remember: Anxiety or fear is created by the amygdala.  Cortex may 

“initiate” but cannot create anxiety by itself 

• The cortex initiates anxiety when it interprets situations as threatening and this 

interpretation often initiates unnecessary anxiety

• The frontal lobes of the cortex anticipate situations - and the anticipation  

often creates unnecessary anxiety (Kenwood et al., 2022)

• Right hemisphere produces visual images that can create unnecessary anxiety

• The left hemisphere elaborates worries and ruminates, creating and 

prolonging anxiety (Pittman & Youngs, 2021) 

THE CORTEX PATHWAY:
HOW DOES CORTEX INITIATE ANXIETY?

• The amygdala gets information from thalamus, but also relies on 

information from the cortex to assess relevance

• Example to show how useful it is to have cortex to activate 

amygdala:  Charlotte and Frank

• Amygdala errs on the side of caution and will defer to cortex 

when cortex infers danger

• Neurology: The amygdala has many connections to cortex, to both  

*influence* and *monitor* cortex activity (LeDoux, 2015)

• Cortex has few connections and little influence with the amygdala

RELATIONSHIP OF CORTEX TO AMYGDALA
CHARLOTTE AND FRANK

• A lesson about the relationship between the cortex and the amygdala

• Charlotte is left home alone while Frank goes to Canada on a fishing trip

• Charlotte hears a familiar sound– the garage door opening to the kitchen

• Reaction of the amygdala? (nothing, common sound)    

• Reaction of the cortex (using logic of left hemisphere; no one should be coming in 

through that door!! Danger!! Also, images produced in right hemisphere)

• The amygdala will use cortex-based information to identify dangers

• This is a good thing, right?   Well, sometimes it is… and other times not so much!

• What if Charlotte hears scratching at her screen in the middle of the night…

• Reaction of the amygdala will be based on what thoughts the cortex produces…
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• Some anxiety begins in the cortex: The amygdala is not initially 

activated but becomes activated in response to activation in the 

cortex (Hamm, 2020)

• Explain to clients that thoughts or images from the cortex can “scare” 
the amygdala

• Also, the amygdala may be activated from sensory input (like a frown 

on friend’s face), and the cortex interpretations worsen the activation

• Rather than argue about the logic of their thoughts, focus can be 

placed on the impact of thoughts on the amygdala.  “Don’t scare your 
amygdala!”

RELATIONSHIP OF CORTEX TO AMYGDALA IN EXPOSURE, THERAPIST NEEDS TO 
ADDRESS BOTH CORTEX- AND 
AMYGDALA-BASED ANXIETY 

• IF THE AMYGDALA HAS LEARNED TO RESPOND TO CERTAIN TRIGGERS, 

THE ONLY WAY TO CHANGE THE AMYGDALA’S RESPONDING IS BY 
TEACHING NEW RESPONSES THROUGH THE EXPOSURE PROCESS

• BUT, TO MANAGE ANXIETY IN EXPOSURE, CLIENTS NEED TO CONSIDER 

BOTH CORTEX-FOCUSED AND AMYGDALA-FOCUSED INTERVENTIONS

• COGNITIVE RESTRUCTURING APPROACHES HELP CLIENTS LEARN NOT 

TO ALLOW ANXIETY-IGNITING THOUGHTS IN THEIR CORTEX TO 

ACTIVATE THE AMYGDALA DURING EXPOSURE EXPERIENCES

IDENTIFYING THOUGHTS ASSOCIATED 
WITH HIERARCHY STEPS

• WHEN A HIERARCHY HAS BEEN CREATED, IT IS IMPORTANT TO 

DISCUSS WITH CLIENTS THE THOUGHTS THAT THEY MAY HAVE IN 

EXPOSURE THAT MAY CONTRIBUTE TO ANXIETY AT EACH STEP OF THE 

HIERARCHY

• TRY TO GET THE CLIENT TO DISCUSS THE THOUGHTS IN DETAIL, 

• WHAT ARE YOU AFRAID OF? “I’M AFRAID MY HEART WILL POUND LIKE A 
HEART ATTACK” OR “I AM GOING TO LOSE CONTROL”

• WHAT THOUGHTS DO YOU THINK YOU WILL HAVE? I MIGHT FOCUS ON 

THE DOG’S TEETH AND THINK OF THEM SINKING INTO MY ARM

• WORK WITH CLIENT TO RECOGNIZE IMPACT OF THOUGHTS ON 

AMYGDALA AND HAVE COPING THOUGHTS TO REPLACE THEM

• WHEN FEAR DOES NOT GO DOWN, SUSPECT COGNITIONS

THE CORTEX CAN MAKE A SAFE EXPERIENCE 
PROVOKE ANXIETY
• Here’s an example. 

• A high school senior who had applied to several colleges looked at the mail 

and saw an envelope from one of the colleges he’d applied to.

• Imagining that the envelope contained a rejection letter, he had a few very 

anxious moments before opening the envelope.

• As it turned out, he’d been admitted and had even been awarded a 
scholarship. Nevertheless, his cortex initiated an anxiety response by 

interpreting the sight of the envelope in a way that created distressing 

thoughts, and these thoughts activated his amygdala. 

• This type of cortex-based anxiety depends on the cortex’s interpretation of 
the sensory information it receives.
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Note that the envelope is 
not a dangerous object.

• The cortex can even initiate an anxiety response without the involvement of any 
specific external sensations. 

• For example, when worries or distressing thoughts are produced in the cortex, this 
can activate the amygdala to produce an anxiety response even though the person 
hasn’t seen, heard, or felt anything that’s dangerous.

• An example would be parents of an infant who leave their little boy with a 
babysitter to go out for dinner.

• Even though there is no evidence of problems, the parents suddenly begin to have 
concerns about their child’s safety.

• The boy is perfectly safe, but the parents imagine that he’s in distress or being 
neglected by the sitter.

THE CORTEX CAN CREATE ANXIETY IN THE ABSENCE 
OF ANY RELEVANT EXPERIENCE AT ALL

WHY YOU SHOULDN’T TRUST YOUR CORTEX

The cortex can subtract details, or can add in information that 
is missing.
In fact, your cortex is about to turn nonsense into something 
meaningful:  
Are you srupirzed a preosn can raed tihs? This hppaens 
bcuseae the cortex deos not raed ervey lteter by istlef, but 
sese the wrod as a wlohe.
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•We often say that seeing is believing…

• Emphasize that the cortex *constructs* our reality

DON’T TRUST YOUR CORTEX
COGNITIVE CONTRIBUTIONS TO 

ANXIETY

Pounding 
Heart

Thoughts of 
a heart 
attack

Increased 
Anxiety

COGNITIVE RESTRUCTURING

Pounding 
Heart

“This is the 
fight/flight 
response.”

Decreased 
Anxiety

CHANGING THE CORTEX:
COGNITIVE RESTRUCTURING

THE EXPOSURE EXPERIENCE ALSO HAS EFFECTS ON THE CORTEX IN THESE WAYS:

• THE CLIENT LEARNS TO INTERPRET THE SITUATION IN NEW WAYS DUE TO 
EXPOSURE- EXPECTANCY VIOLATIONS OCCUR

• EXPOSURE CORRECTS DYSFUNCTIONAL BELIEFS/INTERPRETATIONS ABOUT THE 
TRIGGER, SUCH AS OVERESTIMATION OF THREAT, LENGTH OF DISTRESS, FEARS 
OF LOSS OF CONTROL, OR OTHERS’ REACTIONS (MCLEAN & BROWN, 2023)

• EXPOSURE CREATES NEW BELIEFS ABOUT THE NATURE OF ANXIETY IN GENERAL– 
IT CAN GET BETTER, NOT WORSE, WHEN YOU CONFRONT IT

• HELPING CLIENTS ARTICULATE THEIR BELIEFS CAN HELP TO TEST THEM

• CLIENTS WITH OCD LEARN TO COPE WITH ANXIETY WITHOUT COMPULSIONS

• CLIENTS WITH OCD NEED TO LEARN TO TOLERATE UNCERTAINTY (PINCIOTTI, 
2023)

• CLIENTS WITH OCD LEARN THAT HAVING CERTAIN THOUGHTS DO NOT 
PRODUCE DANGER, AND THAT THE THOUGHTS CAN BE TOLERATED 
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COGNITIVE APPROACHES TARGET THE CORTEX

• Beck’s Cognitive Therapy approach examines how cognitions mediate our 
emotional reactions.

• The focus is on challenging and changing the cortex-based beliefs that we 

have about the event – which can reduce anxiety (Zalaznik et al., 2022)

• The event can be an experience or situation, but also a thought or mental imagery.

• Important: The cortex’s interpretation leads to the reaction (anxiety, anger), not the 

event.  Interpretations are produced in the cortex (Kenwood et al., 2022)

• The amygdala is what produces the reaction in the body

  Event  →   Interpretation  →  Emotional Reaction

ANXIETY-ELICITING COGNITIONS THAT 
CAN INTERFERE WITH EXPOSURE

• I CAN’T STAND TO EXPERIENCE ANXIETY.

• IF I STAY IN A SITUATION  VERY LONG, MY ANXIETY WILL JUST INCREASE AND 
INCREASE.

• MY _________ (SYMPTOM OF ANXIETY, E.G. HEART RACING) IS DANGEROUS.

• MY _________ (SYMPTOM OF ANXIETY, E.G. BLUSHING) IS TOO EMBARRASSING..

• I CAN’T THINK/PERFORM BEHAVIORS/MAINTAIN CONTROL WHEN I’M ANXIOUS.

• MY ANXIETY MEANS I CAN’T HANDLE THE SITUATION.

• WHEN I AM UNCERTAIN OF WHAT WILL HAPPEN, I AM IN DANGER.

• I NEED TO HAVE SOMEONE PRESENT WHEN I AM ANXIOUS.

• MY ANXIETY PROBLEMS WILL NEVER IMPROVE.

• MY ANXIETY MEANS THAT THIS SITUATION IS DANGEROUS AND THINGS WILL TURN 
OUT BADLY FOR ME.

COPING STATEMENTS TO REPLACE
 ANXIETY-ELICITING COGNITIONS

• MY ANXIETY MAY NOT FEEL GOOD, BUT IT IS NOT DANGEROUS OR 

HARMFUL.

• IF I STAY IN THE SITUATION, MY ANXIETY WILL GO DOWN.

• MY ANXIETY DOESN’T KEEP ME FROM MANAGING THIS SITUATION.

• I HAVE TO ACTIVATE MY AMYGDALA TO MAKE CHANGES IN MY ANXIETY.

• I DON’T LIKE FEELING ANXIETY, BUT IT ALWAYS GOES AWAY EVENTUALLY.

• THIS IS UNCOMFORTABLE, BUT I CAN HANDLE IT.

• MY ANXIETY DOES NOT ALWAYS MEAN THAT THERE IS A DANGER.

• I AM TEACHING MY AMYGDALA THAT THERE IS NOTHING TO FEAR.

YOU ARE CHANGING THE CLIENT’S 
APPROACH TO ANXIETY

• ANXIETY IS AN AVERSIVE EXPERIENCE THAT MOTIVATES AVOIDANCE, INTERFERING WITH 
MANY NECESSARY BEHAVIORS, INCLUDING RETURN TO WORK (NASH-WRIGHT, 2011) 

• THE NATURAL AND AUTOMATIC RESPONSE TO ANXIETY IS TO BACK AWAY FROM 
SITUATIONS AND OBJECTS THAT ELICIT ANXIETY, AND TO ATTEMPT TO MINIMIZE THE 
EXPERIENCE OF ANXIETY ESPECIALLY AFTER TRAUMA

• CLIENTS OFTEN AVOID TREATMENT- FOR EXAMPLE, CLIENTS WITH OCD OFTEN AVOID 
EXPOSURE WITH RESPONSE PREVENTION, EVEN THOUGH  IT IS THE GOLD STANDARD 
TREATMENT FOR OCD (FAUSTINO ET AL., 2025)

• WE ARE WORKING TO CHANGE THE AVOIDANCE APPROACH TO ANXIETY

• WHEN CLIENTS ARE TRAINED IN USING EXPOSURE TO TEACH THE AMYGDALA, THEY ARE 
LEARNING TO APPROACH ANXIETY DIFFERENTLY

• THEY ARE BEING TRAINED TO SEE THE AMYGDALA’S ANXIETY RESPONSE IN A NEW WAY 
(AS NOT HARMFUL, AS NOT A CONSISTENT SIGN OF DANGER), AND TO PERSIST IN THE 
PRESENCE OF THE EXPERIENCE OF ANXIETY

• THEY LEARN TO PUSH THROUGH ANXIETY IN ORDER TO CHANGE IT
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YOU ARE CHANGING THE CLIENT’S 
APPROACH TO ANXIETY

• CLIENTS OFTEN THINK THEY ARE SIMPLY LEARNING TO “TOLERATE” ANXIETY

• WE WOULDN’T PUT THEM THROUGH THE DIFFICULT EXPERIENCE IF WE DIDN’T 
KNOW THAT IT WILL LEAD TO LASTING CHANGE

• WE ARE SHOWING THEM HOW TO TEACH THE AMYGDALA– WE NEED TO 
ACTIVATE THE AMYGDALA AND EXPERIENCE ANXIETY IN ORDER TO CHANGE 
HOW THE AMYGDALA RESPONDS. AT FIRST THE AMYGDALA WILL REACT.

• EXAMPLE OF THE GPS IN YOUR VEHICLE:  WHEN YOU CHANGE THE ROUTE, AT 
FIRST THE GPS ASKS YOU TO “MAKE A U TURN,” BUT EVENTUALLY IT 
RECALIBRATES AND MAKES A NEW ROUTE. THE AMYGDALA RECALIBRATES TOO!

• CLIENTS ARE BEING TRAINED TO UNDERSTAND HOW TO COMMUNICATE NEW 
INFORMATION TO THE AMYGDALA– IT ONLY LEARNS THROUGH EXPERIENCE, 
SO THEY HAVE TO SHOW IT THAT THE OBJECT OR SITUATION IS SAFE

• THIS KNOWLEDGE AND EXPERIENCE CAN BE VERY EMPOWERING; ESPECIALLY 
IN PTSD, KNOWING THE DIFFERENCE BETWEEN SAFE AND DANGEROUS 
SITUATIONS IS OFTEN THE PROBLEM (PINCIOTTI, 2023)

NEED TO FOCUS ON INTEROCEPTIVE 
TRIGGERS?

• OFTEN CLIENT HAS LEARNED TO RESPOND WITH FEAR TO CERTAIN 
SENSATIONS ASSOCIATED WITH FEAR AND ANXIETY

• INSTEAD OF THE TRIGGER BEING A SITUATION OR AN OBJECT, THE 
TRIGGER IS A PHYSICAL SENSATION

• THIS IS VERY COMMON AFTER TRAUMA, OR IN PANIC DISORDER, 
AGORAPHOBIA, OCD, AND GENERALIZED ANXIETY DISORDER

• EXAMPLES:  TREMBLING, INCREASED HEART RATE, NAUSEA, DIARRHEA, 
MUSCLE TENSION OR SPASMS, SENSITIVITY TO LIGHT, BLUSHING, NEED 
TO URINATE, HEADACHE, DIZZINESS, DEREALIZATION

• EXPOSURE CAN SOMETIMES BEGIN BY DELIBERATELY FOCUSING ON 
SOME OF THESE RESPONSES IN FIRST EXPOSURES, IN ORDER TO REDUCE 
ANXIETY ASSOCIATED BY THEM, BY SIMPLY ELICITING THEIR OCCURRENCE 
AND STAYING WITH EXPOSURE UNTIL FEAR GOES DOWN BY HALF.

• INTEROCEPTIVE EXPOSURE SESSIONS MIGHT BE FIRST EXPOSURES

METHODS FOR 
INTEROCEPTIVE EXPOSURE

AT FIRST, DO THESE EXERCISES WITH THE CLIENT, TO DEMONSTRATE

• TO PRODUCE RACING HEART OR SHORTNESS OF BREATH, RUN IN 
PLACE FOR 2 MINUTES, LIFTING KNEES HIGH

• TO PRODUCE DIZZINESS, SPIN AROUND FOR UP TO A MINUTE, USING 
A ROTATING CHAIR IF AVAILABLE

• OVERBREATHE, WHILE SITTING, FOR AT LEAST A MINUTE,  TO 
PRODUCE A VARIETY OF SYMPTOMS INCLUDING DIZZINESS, 
UNREALITY, TINGLING

• TO PRODUCE FEELINGS OF SHORTNESS OF BREATH, BREATHING 
THROUGH A STRAW WORKS

• TO PRODUCE LIGHTHEADEDNESS, PUT HEAD BETWEEN LEGS FOR 30 
SECONDS, THEN QUICKLY LIFT HEAD

    (BARLOW & CRASKE, 2007)

METHODS FOR 
INTEROCEPTIVE EXPOSURE

• FOR FEAR OF NAUSEA AND VOMITING, THE GOAL IS NOT TO HAVE THE 
CLIENT EXPERIENCE VOMITING, BUT SIMPLY NAUSEA

• WEBSITES SUCH AS HTTP://WWW.EMETOPHOBIAHELP.ORG/

• TO PRESENT VOMIT, CAN USE ALL KINDS OF IMAGES THAT ARE GRADED 
FROM LESS EXPLICIT TO MORE EXPLICIT (PICTURE, VIDEO,

• PRESENT FAKE VOMIT. THERAPISTS HAVE ALSO BEEN KNOWN TO PUT SOUP 
IN THEIR MOUTHS AND SPIT IT INTO TRASH CAN TO PRESENT VOMITTING.

• IT CAN BE HELPFUL TO TELL CLIENTS THAT IF THEY DO VOMIT, ENDORPHINS 
ARE RELEASED AND THERE IS A PERIOD OF RELAXATION THAT OCCURS

• TO STAY IN SITUATION AND BE ABLE TO ACHIEVE GOAL- 

• GOALS COULD BE TO CONTINUE  TO SIMPLY STAY IN SITUATION WITHOUT 
FLEEING, TO CARE FOR CHILD, OR TO CLEAN UP VOMIT, DEPENDING ON 
CLIENT’S SITUATION.
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METHODS FOR 
INTEROCEPTIVE EXPOSURE

• ENCOURAGE CLIENT TO DESCRIBE THE EXPERIENCES THAT THEY ARE HAVING 
WHEN EXPERIENCING THE INTEROCEPTIVE EXPOSURE

• IT HELPS TO HAVE EXPLAINED TO THE CLIENT THE REASONS FOR THE 
SYMPTOMS AS RELATED TO THE FIGHT/FLIGHT/FREEZE (DEFENSE) RESPONSE

• RATE HOW SIMILAR THE SYMPTOMS CREATED ARE TO THE ONES THAT THEY 
TYPICALLY HAVE

• RATE THEIR ANXIETY WITH SUDs

• MONITOR THEIR INTERPRETATIONS OF THE SENSATIONS, RECOGNIZING 
HOW THEIR INTERPRETATIONS CAN AFFECT THEIR ANXIETY LEVEL

• ENCOURAGE THEM TO CONSIDER WHETHER THOUGHTS/FEARS OF WHAT 
WOULD HAPPEN OCCUR WHEN THEY HAVE THE SYMPTOMS

• WAIT UNTIL SYMPTOMS GO AWAY, AND THEN PRODUCE SYMPTOMS AGAIN 
TWO OR THREE TIMES, EACH TIME FOLLOWING STEPS

IN CLOSING, SOME CONCERNS TO 
ADDRESS 

CERTAIN  FACTORS CAN IMPACT THE EFFECTIVENESS OF EXPOSURE TREATMENT:

• SAFETY SIGNALS THAT CLIENT IS USING. NEED TO BE RECOGNIZED AND 

ASSESSED BEFORE EXPOSURE AS HIERARCHY IS CONSTRUCTED

• THE MEDICATIONS THAT A CLIENT IS TAKING MAY REDUCE THE 

EFFECTIVENESS OF EXPOSURE, AND SHOULD BE NOTED

• THE COPING STRATEGY OF DISTRACTION, COMMONLY USED BY 

INDIVIDUALS WITH ANXIETY, CAN BE USEFUL IN SOME CASES, ESPECIALLY 

WITH ANXIETY-ELICITING COGNITIONS, BUT NOT IN EXPOSURE

• IF THE CLIENT STOPS AN EXPOSURE EXPERIENCE BEFORE FEAR AND 

AROUSAL DIMINISH TO 50%, THIS CAN INCREASE ANXIETY DIFFICULTIES. 

THE AMYGDALA LEARNS EXCAPING IS CORRECT AND NECESSARY.

SAFETY SIGNALS
• SAFETY SIGNALS – BEHAVIORS, OBJECTS, OR PEOPLE THAT A PERSON 

DEPENDS UPON TO FEEL A SENSE OF SAFETY (BARLOW & CRASKE, 2007)

• EXAMPLES: PHONE, SUNGLASSES, PILLS, MONEY, LUCKY CHARMS

• ASK CLIENT: “WHAT WOULD YOU NOT WANT TO BE WITHOUT?”

• SAFETY BEHAVIORS: PHYSICAL OR MENTAL BEHAVIORS (E.G. DISTRACTION) 

PERSON ENGAGES IN TO INCREASE A FEELING OF SAFETY

• EXAMPLES: CHEWING NAILS., NEEDING TO SEE EXIT, STAYING NEAR BUILDINGS, 

SEEKING REASSURANCE, GRIPPING STEERING WHEEL, DRIVING IN RIGHT LANE 

ONLY, CHEWING NAILS, TOUCHING LIPS, HOLDING OBJECT, COUNTING

• SAFETY SIGNALS AND BEHAVIORS PRESERVE ANXIETY BECAUSE THEY 

PREVENT THE AMYGDALA FROM LEARNING A SITUATION IS SAFE, BECAUSE 

SAFETY IS PROVIDED BY/ ATTRIBUTED TO THESE SIGNALS OR BEHAVIOR

• NEED TO LEARN THAT THE SITUATION IS NOT DANGEROUS BY BEING IN THE 

SITUATION WITHOUT THESE (ANGELAKIS & AUSTIN, 2015)

SAFETY SIGNALS
• EVIDENCE INDICATES THAT, LIKE FEAR, SAFETY SIGNALS ARE LEARNED IN THE AMYGDALA 

AND CAN REDUCE AMYGDALA RESPONDING (WEN ET AL., 2022)

• PRIOR TO BEGINNING EXPOSURE IT IS IMPORTANT TO IDENTIFY SAFETY SIGNALS, BECAUSE 

THEY MAY PREVENT NEW LEARNING IN THE AMYGDALA IF NOT REMOVED

• IF POSSIBLE, ELIMINATE SAFETY SIGNALS FROM THE BEGINNING-  E.G., ASK CLIENT NOT TO 

BRING MEDICATION BOTTLE INTO SITUATION

• THEY CAN BE ALLOWED IN EARLY EXPOSURE SITUATIONS IF NECESSARY, BUT THEY ALWAYS 

NEED TO BE ELIMINATED IN LATER EXPOSURES OR ANXIETY WILL NOT BE EFFECTIVELY 

REDUCED (RACHMAN ET AL., 2008)

• EXAMPLE:  ALLOW CLIENT TO GRIP STEERING WHEEL TIGHTLY DURING INITIAL EXPOSURES, 

BUT AS ANXIETY IS REDUCED, ENCOURAGE CLIENT TO REDUCE STRENGTH OF GRIP SO THAT 

SHE DRIVES WITH MORE RELAXED HOLD ON WHEEL

• IF SAFETY SIGNALS ARE NOT ELIMINATED, THEY PREVENT EXPOSURE FROM BEING EFFECTIVE

• MISSING SAFETY SIGNALS CAN IMPEDE PROGRESS IN EXPOSURE!
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MEDICATIONS AND EXPOSURE

• SSRIS AND SNRIS ARE LESS LIKELY TO INTERFERE WITH THE PROCESS OF 
LEARNING/REWIRING IN THE AMYGDALA- THEY PROMOTE REWIRING

• ATTRIBUTIONS CLIENT MAKES ARE ALSO A CONCERN, IF PERSON 
BELIEVES MEDS ARE THE REASON FOR THEIR ABILITY TO TOLERATE 
ANXIETY

• STILL, SOME HAVE EXPRESSED CONCERNS ABOUT THE PERSON 
LEARNING WHILE UNDER THE INFLUENCE OF ANY MEDICATION, 
BECAUSE OF THE EFFECTS OF STATE-DEPENDENT LEARNING

• IT MAY BE THAT ANXIETY IN THE EXPOSURE SITUATION IS REDUCED SO 
LONG AS THE PERSON CONTINUES TO BE IN A MEDICATED STATE, BUT IF 
THE PERSON STOPS TAKING THE MEDICATION, ANXIETY MAY RETURN

• IF THE INTENTION IS FOR THE PERSON TO WEAN OFF THESE 
MEDICATIONS, EXPOSURE SHOULD OCCUR (AGAIN) ONCE THE 
WEANING PROCESS HAS OCCURRED, TO ENSURE EFFECTIVENESS

MEDICATIONS AND EXPOSURE

• BENZODIAZEPINES, WHICH HAVE AN INHIBITORY EFFECT ON THE 
AMYGDALA, WILL KEEP NEW LEARNING FROM OCCURRING (DURAND ET 
AL., 2022)

• BECAUSE THE NEURONS NEED TO FIRE TO REWIRE, AN INHIBITED 
AMYGDALA WON’T BE ABLE TO ACTIVATE TO MAKE NEW CONNECTIONS

• BENZODIAZEPINES WILL THEREFORE INTERFERE WITH THE EXPOSURE 
PROCESS AND SHOULD NOT BE USED DURING EXPOSURE

• BETA BLOCKERS DO NOT AFFECT THE AMYGDALA, BUT THEY DO PREVENT 
SYMPTOMS OF ANXIETY FROM OCCURRING BY BLOCKING THE EFFECT 
OF ADRENALINE ON THE BODY

• BECAUSE ANXIETY IS LESSENED ARTIFICIALLY, THE CLIENT IS LESS LIKELY TO 
LEARN TO PUSH THROUGH ANXIETY WHEN USING BETA BLOCKERS

• IN ADDITION, EVIDENCE SUGGESTS THAT WHEN ANXIETY IS MINIMAL, 
EXPOSURE IS LESS EFFECTIVE 

WHY DISTRACTION DURING EXPOSURE   
IS COUNTERPRODUCTIVE

• DISTRACTION CAN SOMETIMES BE AN EFFECTIVE INTERVENTION THAT 

REDUCES ANXIETY WHEN *CORTEX-BASED* ANXIETY IS THE TARGET- I.E., 

DISTRACTING YOURSELF FROM AMYGDALA-ACTIVATING THOUGHTS

• HOWEVER, REMEMBER THAT EXPOSURE IS DESIGNED TO MODIFY AMYGDALA-

BASED RESPONDING, SO THE CLIENTS SHOULD FOCUS ON THE ANXIETY-

ELICITING OBJECT TO SHOW THE AMYGDALA THERE IS NO DANGER

• THE CHANGE THAT WE ARE TRYING TO CREATE IN THE AMYGDALA DEPENDS 

ON ACTIVATING THE NEURAL NETWORKS STORING MEMORIES ABOUT THE 

CUES, SO IT IS ESSENTIAL THAT CLIENTS FOCUS ON THE CUES AND ACTIVATE 

THESE NEURAL NETWORKS IN THE BRAIN 

• IF WE ACTIVATE THESE NEURAL NETWORKS, THE AMYGDALA CAN MAKE NEW 

EMOTIONAL MEMORIES TO REPLACE THE ANXIETY-PRODUCING ONES

• IF CLIENTS LOOK AWAY OR DISTRACT THEMSELVES FROM THE OBJECT, 

EXPOSURE IS LESS EFFECTIVE

WHY DISTRACTION IS 
COUNTERPRODUCTIVE

• CLIENTS NEED TO  BE ENCOURAGED TO FOCUS ON THE CUES- TO SEE AND 

HEAR AND FEEL THE OBJECT OR SITUATION

• THEY SHOULD BE DISCOURAGED FROM FOCUSING ELSEWHERE

• TELL CLIENTS THAT THERE IS NO WAY TO CHANGE THE AMYGDALA’S 
RESPONDING WITHOUT FOCUSING ON THE CUES TO ACTIVATE THE 

NEURAL NETWORKS THAT ARE STORING INFORMATION ABOUT THE CUES

• IF YOU THINK OF IT AS OPENING A FILE IN A FILE CABINET, OR A FILE IN A 

COMPUTER, WE HAVE TO OPEN UP THE FILE (ABOUT THE FEARED OBJECT) 

IN ORDER TO CHANGE WHAT IS STORED IN IT. 

• OF COURSE, AS SOON AS WE OPEN THAT FILE, THE AMYGDALA REACTS IN 

FEAR, BUT THIS ACTIVATION OF THE AMYGDALA IS NECESSARY IN ORDER 

TO CHANGE THE REACTION

• “YOU HAVE THE AMYGDALA’S ATTENTION NOW!”
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QUESTIONS?

You can also reach out to me at my email, and set up 
a time to discuss concerns, questions.

cpittman@saintmarys.edu
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