Anxiety Reduction Plan

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Introduction

Dear [Patient Name],

We understand that managing anxiety can be challenging. This structured anxiety reduction plan
is designed to help you identify triggers and develop coping strategies.

Assessment
Current Anxiety Level: [Insert Level Here]
Identification of Triggers:

e [Trigger 1]

e [Trigger 2]
e [Trigger 3]

Goals

1. Reduce anxiety levels by [Insert percentage].

2. Improve coping mechanisms in stressful situations.

Strategies

1. Practice mindfulness and meditation for at least 10 minutes daily.
2. Engage in regular physical activity at least 3 times a week.
3. Maintain a journal to document thoughts and feelings.

Resources

1. [Resource 1]: [Details]

2. [Resource 2]: [Details]



3. [Resource 3]: [Details]

Follow-Up

Next Appointment: [Insert Date]

Please feel free to reach out if you have any questions or concerns.
Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



