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My TS Anxiety Worksheet 
 

1. My Triggers & Patterns 

I often feel anxious when: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

2. My Warning Signs 

My body/mind feels: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

3. Calming Strategies 

• Deep breathing 
• Listening to music 
• Movement/walking 

• Journaling 
• Talking to someone 

 

4. My Support System 

People I can reach out to: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

5. Questions for My Healthcare Provider 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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