
Clinical Practice Guideline for Treatment of Patients with Anxiety Disorders in Primary Care 	 63

Table 9*. Behavioral Techniques in Primary Care59,113

Expert 
opinions 4

Relaxation techniques: to achieve a state of hypoactivation that counteracts and helps control anxiety

• Training in progressive relaxation

• Training in breathing control

Exposure techniques: exposure to stimuli that cause anxiety, in order to predict and reduce adaptive responses

• Systematic desensitization

• Gradual exposure in vivo

Self-control techniques: these teach the patient the principles that govern the undesired behavior

• Self-observation

• Self-reinforcement or self-punishment

• Control of stimuli

Training in social skills: after analyzing the problem behavior and retraining it. 

*Modified García-Vera in Vázquez-Barquero59.

Cognitive Techniques
Identify and analyze the dysfunctional thoughts and beliefs and their relationship with the symp-
toms, and construct more adaptive and functional response techniques. 76.77

Table 10. Cognitive Techniques113,114

Expert 
opinions 4

Self-instruction: detect the negative self-verbalization (“I won’t be able to”) and replace them with positive self-
instruction (“I will be able to”) and prevent evasive responses to anticipatory anxiety.

Training in the handling of anxiety symptoms: teaches the patient to use applied relaxation to control anxiety. 
The patient is trained to recognize the symptoms that reflect the presence of anxiety, in order to learn how to 
recognize the anxiety responses as they form, and to be able to use them as indicators to initiate the relaxation 
response.

Cognitive distraction and thought stopping: focus attention on neutral, non-threatening stimuli (count 
streetlights, shoe store display windows, etc.).

Problem-resolution techniques76,115,116: in order to resolve stressful life situations in the most appropriate 
way. These techniques help to identify and define problems. They provide method for prioritizing objectives and 
specifying the steps to be carried out. This reduces the intensity of the apprehension, increases the feeling of 
control in response to negative circumstances, recognizing the milestones achieved, fosters initiative, and generates 
a more effective way of facing future problems.

Cognitive restructuring58.59.76.77,117: replaces irrational or distorted thoughts with other more rational ones. The 
work is structured around a skill-training model to help patients develop the ability to identify the disadaptive 
cognitions, comparing them with reality, and deactivating them by generating their own rational thoughts.




