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I have had the privilege of seeing clients build their courage and coping

skills for a very long time. During the early years of my practice (initially in
the Pittsburgh, Pennsylvania area), I certainly did not view myself as having
any more expertise with anxiety treatment than any other therapist. But 1
was a psychologist, and my non-psychologist colleagues assumed that any-
one who had recently completed a psychology graduate program knew
more about “the new behavior therapy for anxiety” than they did. Certainly,
[ wasn’t doing solution-focused therapy at the time. Solution-focused ther-
apy was just beginning to develop, and I had not yet heard of it.

An interesting exercise sometimes conducted in solution-focused train-
ing workshops asks therapists to do the following “sentence completion”
exercise: I first knew I was solution-focused when...” During the prepara-
tion of this book, I reflected on when the “anxiety management™ I was
conducting first became solution-focused. I think it happened long before
“solution-focused”™ was a term that meant anything to me. In the early
1980s, during a presentation on phobia management to primary care physi-
cians, I was talking about building “fear ladders” (the term we used, at that
time, for in vivo desensitization), and a member of the audience asked, “Why
don’t you call it a courage ladder?” I did not know then, and I do not know
now, the name of that physician. I probably did not thank him for his
direction-changing question. I doubt that this physician realized that he was
“solution-focused” or that his question was setting the tone for a wonderful
new direction in anxiety management. As solution-focused therapists know,
language and creative ideas make a tremendous difference and sometimes
emerge in unexpected places.

This book presents the conceptual foundation, methods, and attitudes of
a solution focused (and strategic solution focused) approach to anxiety
management. It includes all the materials needed to teach the program in a
four-session psychoeducational class (complete instructor guide and learner
readings). It also covers how to use the approach in individual therapy. For
readers interested in using the approach in their own lives, the book offers
methods that can be used on one’s own and/or in combination with con-
sultation with healthcare providers.
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The focus is on anxiety management, not “elimination.” The idea is
that people do not have to wait to fully eliminate their anxiety to
experience it differently and to notice that it is not such a problem in
their lives. The book demonstrates how solution focused anxiety man-
agement transforms anxiety to courage, coping, appropriate caution, and
choice.

The primary audience for this book is the behavioral healthcare profes-
sional who treats anxiety disorders in adults. This audience includes psy-
chologists, social workers, psychiatrists, marriage and family counselors,
college health service personnel, psychiatric nurses, pastoral counselors, and
trainees in those fields. Physicians and nurses who work in primary care and
program developers and administrators in behavioral and integrated health-
care will also be interested in an evidence-based and cost-effective program
that has a track record of service delivery in a large staff health maintenance
organization.

The secondary audience for this work is people who are experiencing
anxiety and their significant others. This group includes those who might be
attending a solution focused anxiety management class. These readers will
be particularly interested in the learner readings; they may be interested in
the other materials as well. Some readers may be receiving other treatment
for anxiety or other concerns, whereas other readers may be considering
seeking treatment. Other readers may be exploring the self-help literature.
These people want to learn about the topic and discover solutions in their
own way and are an ideal audience for an approach that emphasizes doing
what works for one’s unique situation.

COMPANION WEBSITE AND MATERIALS THAT CAN BE
DUPLICATED FREELY

A special feature of this book is its companion website, http://booksite.
elsevier.com/9780123944214, accessible to anyone who purchases the book.
This website includes the full text of the instructor notes (Chapters 3—6) and
the learner readings (Appendices A—D). This hands-on resource makes this
book user friendly to readers who prefer to use the material online.

In addition, the publisher has kindly agreed that the following forms
used during the class may be duplicated freely: the Solution Focused Anxi-
ety Management Class Description, (p. 27 in Chapter 2), the End of Session
Form (p. 22 in Chapter 2 and at the end of each appendix), and Worksheets
C.1,C.2,D.1,D.2,and D.3 in the appendices.
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OVERVIEW OF THE BOOK

Chapter 1 introduces the conceptual foundation, attitudes, and methods of
solution-focused practice and the author’s strategic solution focused per-
spective. It discusses the concept of anxiety management and how it differs
from an “anxiety elimination” paradigm. The chapter covers how the class
began and evolved over the years. There is discussion of the “common and
specific” components of evidence-based treatment and how this approach is
similar to and different from cognitive behavioral therapy, Acceptance and
Commitment Therapy, and process group therapy. Throughout, there is an
assumption that people already have significant strengths and that they can
discover and build on what works for them.

The practical details of planning and facilitating a solution focused anxi-
ety management class are reviewed in Chapter 2. There is discussion of how
to describe the program, with a handout that can be given to potential par-
ticipants. The chapter covers how the book might best be used by different
readers, including therapists teaching the program, therapists using it with
individual clients, class participants, and people who are interested in learn-
ing the solution-focused philosophy, principles, and tools on their own.
Common challenges encountered when teaching solution focused anxiety
management—and solution-focused ways of managing them—are also
addressed in this chapter.

Chapter 3 provides complete instructor notes for teaching Topic One.
This session describes how normal physical reactions sometimes scare us,
especially if we are “body reactors,” an important concept introduced here.
The material teaches how even scary sensations diminish on their own
when you “just leave them alone.” This session also introduces and invites
the class to experience five physical coping techniques: “belly button”
breathing, Claire Weekes’ “wave” (great for panic), Autogenic Training, “Just
Because™ (also useful for anger and when one needs to be alert), and mind-
fulness. Participants are invited to sample and use what works for them.

The instructor notes for Topic Two are presented in Chapter 4. This
chapter introduces exposure and habituation and the view that anxiety
management is a fascinating combination of “the commonsense and the
counterintuitive.” This session covers building and using a “courage ladder.”
When exposure in “real life” is impractical, participants are invited to imag-
ine encountering difficult scenarios—and coping with them. The session
introduces the “Write, read and shred” exercise. People are encouraged to
tap what they already know about learning new things and coping with
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discomfort and to notice what that tells them about “being anxious and
doing it anyway.”

Chapter 5 contains the instructor notes for Topic Three. Participants are
invited to recognize thoughts that already support their courage and coping.
The session presents some tools for transforming thoughts that increase
anxiety. It emphasizes that acceptance—of uncertainty, danger, and existen-
tial realities—helps to remind us that having frightening thoughts does not
mean that one is “crazy.” Participants are encouraged to recognize support-
ive messages received in the past, along with those that they already give to
others. They are invited to discover perspectives that resonate with personal
images and experience and to notice how doing so makes a difference.

The instructor notes for Topic Four are presented in Chapter 6. This
session addresses the interface between life issues and anxiety. It invites
labeling “pros and cons” of decreasing anxiety, including openly acknowl-
edging challenges that “being less anxious” might bring—and possible solu-
tions. The presentation covers changing “I can’t” to “I don’t want to,” the
normalcy of ambivalence, and how assertiveness interfaces with anxiety
management. Because people sometimes forget that life always includes
challenges, the class invites reflection about areas where one already has
healthy, appropriate caution. Participants are encouraged to recognize how
“normal” anxiety (not “no anxiety”) supports “the four Cs”: courage, cop-
ing, appropriate caution, and choice.

Solution focused anxiety management works in individual therapy, and
how to use the approach in individual sessions is the topic of Chapter 7.
Using solution-focused methods and conveying solution-focused attitudes,
the therapist collaborates with the client to discover and amplify what hap-
pens when anxiety is not a problem.Tools from the program are then intro-
duced as appropriate, and they are adapted to the client’s style and preferences.
In addition, people often use individual sessions to. extend what they have
taken from the program. Case examples illustrate the process in brief ther-
apy, single session therapy, and intermittent therapy over a number of years.

Chapter 8 elaborates on the perspective that appropriate caution is often
a valuable component of solution focused anxiety management. There is
discussion of the concept of defensive pessimism and its relationship to this
program. Acceptance of a preference for routine and the predictable can be
viewed as a personal style rather than as “psychopathology™ that needs to be
eliminated. Case examples illustrate these principles in individual solution
focused anxiety management with clients who have received diagnoses of
obsessive compulsive disorder and generalized anxiety disorder. The chapter
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provides some examples of how these ideas may emerge both in individual
sessions and in discussion in the class.

Chapter 9 shares the wisdom of eleven solution-focused therapists.
Through interview or written comments, these therapists describe how
they have seen clients transform anxiety to courage, coping, appropriate
caution, and choice. They discuss how they use and trust the basic solution-
focused process. The therapists note whether they add other tools to the
treatment; some do so, whereas others do not. They also comment on
strengths their clients have shown and what these clients have taught them.
The chapter summarizes the common themes and the diversity that
emerged in the respondents’ comments.

Chapter 10 looks at factors that may account for change in solution
focused anxiety management. It describes a pilot qualitative analysis of what
stood out to people from the program. Acceptance of discomfort and mixed
feelings, “doing it even in the presence of anxiety,” “baby steps,” and a rec-
ognition that one is not alone were among the recurring themes.This chap-
ter also discusses two factors that may explain why different components all
work. First, there are the “common factors” that emerge in meta-analyses of
psychotherapy outcome research: client variables, the therapeutic relation-
ship, and expectancy of change. Second, the chapter discusses Fraser and
Solovey’s concept of “second-order change™ as the “golden thread™ that
runs through interventions that “work” in psychotherapy. When people are
anxious, their first reaction is often to take what Fraser and Solovey would
call a “first-order change™ approach that does not work well enough.
Although they do so in different ways, the different components of this
program all shift perspectives or invite the unexpected—all things that cre-
ate second-order change. Finally, this chapter looks at some ways that solu-
tion focused anxiety management is an example of the continuing evolution
of solution-focused practice, and it considers how readers can extend the
approach and build on what works in multiple ways.

The book includes four appendices. They present the four learner read-
ings, one for each session. All of the readings include ideas for practice on
one’s own. They invite learners to adapt and use the ideas in ways that work
for them. Some of this material deliberately repeats sections of the instruc-
tor notes so that learners who do not wish to read the longer instructor
notes may have the most important information, including all worksheets
and end-of-session suggestions. Like the instructor notes in Chapters 36,
the learner readings (the four appendices) are on the companion website, as
noted previously.
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What Is Solution Focused Anxiety
Management, and How Is It
Different from Other Approaches?

Solution focused anxiety management is a class—and a philosophy. This
chapter introduces the.conceptual foundation, attitudes, and methods of
both the class and the overall perspective. The class is a four-session psycho-
educational program for adults. It blends psychoeducation about anxiety
and other concepts, some acceptance-based, with solution-focused, strate-
gic, and cognitive behavioral components. It also utilizes group process. The
material is presented from a solution-focused perspective, with a style
designed to invite members to tap into and utilize individual strengths and
ways of learning. The therapist trusts that class members will use the mate-
rial and the experience in ways that work for them.The content can also be
used in individual therapy, a topic discussed in more detail in Chapter 7.

In this approach, the focus is on anxiety management. This is different
from an anxiety elimination paradigm.The idea is that people do not have to
wait to fully eliminate their anxiety to be able to experience it difterently
and to notice that it is not such a problem in their lives. People can discover
that they do not have to wait for their anxiety to disappear to do both
ordinary and extraordinary things.

THE SOLUTION-FOCUSED PERSPECTIVE

Solution-focused therapy is a strength-based model, developed by Steve de
Shazer, Insoo Kim Berg, and their colleagues at the Brief Family Therapy
Center (BFTC) in the 1980s (de Shazer, 1985). Solution-focused therapy
minimizes emphasis on past failings and problems. Instead, it focuses on
clients’ strengths and previous successes. It works from the client’s under-
standing of the situation and what the client wants to be different. It also
assumes that no problem happens all the time. There are exceptions: times
when the problem could have happened but for some reason did not happen.
The therapist attempts to discover what was different when the “exception”
to the problem occurred. What was the difference that made a difference?

Selution Focused Anxiety Management © 2013 Elsevier Inc.
hrep://7dx.dot.org/ 10 1016/B978-0-12-3944214.00001-2 All rights reserved. 1



2 Solution Focused Anxiety Management

Once that is known, the goal is to amplify those differences, creating more
and more occasions when the problem is not a problem.

METHODS IN SOLUTION-FOCUSED THERAPY

Solution-focused therapy often uses future-focused conversation, inviting
people to describe a future time when the desired changes are already hap-
pening. The “miracle question” is sometimes considered to be
solution-focused therapy’s best-known method and “signature” technique.

However, solution-focused therapy is far more than miracle questions.
In fact, a recent book is titled More Than Miracles: The State of the Art of
Solution-focused Therapy (de Shazer & Dolan, 2007). Nonetheless, miracle
question inquiry continues to be a valuable and versatile technique in
solution-focused practice.

The basic miracle question says something like this: “Imagine that after
you and I get done talking and you do whatever you're going to do today,
eventually you go home, and go to bed, and fall asleep. And while you're
sleeping, a miracle happens. And the miracle is that the problem you just
told me about is resolved. It isn’t a problem any more. What will be the first
thing that will be different, that lets you know: “This isn’t a problem any
more’?”

After the therapist asks this question and hears the response, it is important
to conduct detailed follow-up inquiry. This important component fre-
quently includes two kinds of questions: difference questions and relationship
questions. Difference questions ask things like this:“What will be different?”
Building on the last change described, the therapist invites specific detail.
“What else?”“And as a result of what you’ve just described, what else will
be different?”“And when X happens, what will be difterent about how you
respond?” “And how will that make a difference?” .

Relationship questions ask questions similar to the following:“Who will
notice your change (using the language of whatever the person has just
described)?” “And how will he/she be different, as a result of your changes?”
“And how will that make a difference?”**Who else will notice?”*What will
he/she notice about you?” “Really! And how might he/she respond?”
“How will that make a difference?”

The therapist continues with this kind of inquiry, amplitying and inviting
detail about multiple situations and relationships in the person’ life.“And that
other problem you were telling me about, what will be different about that,
as a result of those other changes?” As the inquiry continues, more and more



