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Mothers of Virtue Ministries, Inc. 

Treatment Plan for:
Anxiety

Behavioral Definitions

1. Excessive anxiety, worry, or fear that markedly exceeds the normal level for the client’s stage of development. 

2. High level of motor tension, such as relentlessness, tiredness, shakiness, or muscle tension. 

3. Autonomic hyperactivity (e.g., rapid heartbeat, shortness of breath, dizziness, dry mouth, nausea, or diarrhea). 

4. Hyper vigilance, such as feeling constantly on edge, concentration difficulties, trouble falling or staying asleep, and a general stat of irritability. 

5. A specific fear that has become generalized to cover a wide area and has reached the point where it significantly interferes with the client’s and the family’s daily life. 

6. Excessive anxiety or worry due to parent’s threat of abandonment, overuse of guilt, denial of autonomy and status, friction between parents, or interference with physical activity. 

Long-Term Goals

1. Reduce the overall frequency and intensity of the anxiety response so that daily functioning is not impaired.

2. Stabilize the anxiety level while increasing the ability to function on a daily basis. 

3. Resolve the key issue that is the source of the anxiety or fear. 

4. Interact with the world without excessive fear, worry, or anxiety. 

Short-Term Objectives
Therapeutic Interventions
1. 
2. Verbally identify specific fears, worries, and anxieties.
1. Actively build the level of trust with the client  through consistent eye contact, active listening, unconditional positive regard, and warm acceptance to help increase her ability to identify and express specific anxieties. 


3. 
4. Implement positive self-talk to reduce or eliminate anxiety.
2. Help the client develop reality-based cognitive messages that will increase self-confidence in coping with fears and anxieties. 
5. 
6. Identify areas of conflict that precipitate anxiety.
3. Ask the client to develop a list of key past and present conflicts within the family and with peers that trigger worry. Process this list with the client.  
7. 
8. Increase participation in daily social and academic activities. 
4. Teach the client behavioral anxiety coping strategies that create distraction from the anxiety preoccupation.
9. 
10. Implement appropriate relaxation activities to decrease the level of anxiety.
5. Teach deep muscle relaxation, deep breathing, and positive imagery as anxiety coping skills. 
11. 
12. Set aside time for over thinking about anxieties.
6. Advocate and encourage over thinking about anxiety trigger situations (i.e., help the client to explore and prepare for every conceivable thing that could possibly happen when facing a new or anxiety-producing situation). Monitor weekly results and redirect as needed. 

