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xxiIntroduction

I am not exaggerating when I say that I lived this book. My first panic attack was intense and terrifying and rocked my foundation of security. It embedded within me a fear that I was losing control, going crazy, and experiencing some sort of catastrophic medical emergency. When that first panic attack occurred, I was doing the most mundane of things—sitting at my desk at work. Nothing too intense was happening, at least nothing that warranted such a feeling of dread. But my body seemed to feel otherwise as it tightened, constricted, and elicited an emergency response. My heart fluttered and pounded uncontrollably. Lightheaded and disoriented, I left work and went to the emergency room, only to be told I was “fine.” It was little reassurance, as I felt shaken and frightened by how I had felt. I did not know it at the time, but I had experienced a “textbook” panic attack.

Twenty years later, I view that first experience with panic as having had a significant role in my life. As uncomfortable and frightening as it was, that initial panic attack actually inspired me to begin therapy, to learn about the psychology of anxiety and panic and, ultimately, to enter the mental health field so that I could help others learn to manage panic. I am living proof that panic does not have to rule your life and that you can not only heal from it, but also thrive despite it.

I hope this book will educate you, comfort you, and be a part of your healing journey. The chapters of this book are designed to provide a logical progression of ideas and concepts, all toward the goal of helping you develop adaptive skills for releasing panic’s grip and once again feeling safe and comfortable.


xii1Part 1

Understanding panic

The first part of this book is designed to help you understand what panic is, why it happens, and how it affects our daily lives. The understanding you will gain through these first three chapters will help you to begin feeling that panic is less of a mysterious force that you have no control over and more something that you can understand, comprehend, and control. Understanding is the first step toward healing and, as your grasp of panic and panic attacks strengthens, panic’s grasp on you loosens.
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Panic defined

This chapter will help you understand what panic is and how it can feel when it occurs. While this chapter will share some basic information on brain function and other physical systems, you do not need to have a deep scientific understanding of these concepts; the idea is to understand in a basic sense how your brain and body respond to panic.

Anxiety versus panic

Anxiety and panic, while similar to one another, are not one and the same though they are often spoken about interchangeably. Understanding the difference between the two is crucial before you can fully understand panic and panic attacks. In simple terms, anxiety is defined by prolonged feelings of worry that vary in intensity, whereas panic is acute and intense, often lasting only a few minutes, but an extremely uncomfortable and frightening few minutes.

Anxiety often precedes panic and can sometimes cause panic to occur, particularly when it becomes overwhelming and persistent. Anxiety is typically brought on by a specific, identifiable activating event, or trigger, while panic can occur unexpectedly. For example, you may experience anxiety ahead of an important work or school presentation, whereas panic may not necessarily be connected to a specific event or situation. The chart below outlines what you may commonly experience when you are anxious versus what you may experience when you are panicked.




	4Anxiety
	Panic





	Uncomfortable, but not necessarily intense, physical symptoms.
	Intense physical symptoms that cause significant distress.



	Can last an extended period of time, even days or weeks.
	Typically short in duration, usually lasting a few minutes.



	Often logically connected to a specific event or situation.
	Often not easily connected to a single, identifiable event or situation.



	Generalized feelings of uneasiness and discomfort.
	Specific physical symptoms and sensations of severe discomfort.



	“Free-floating” feelings of worry that can vary and change in intensity.
	Acute feelings of dread that are consistently intense.





These distinctions between anxiety and panic are helpful in not confusing the two and in understanding why panic experiences can be so much greater in intensity and can feel more difficult to manage.

Panic attacks defined

Specific diagnostic criteria describes what commonly occurs during experiences of panic. The information that follows from the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (Fifth Edition Text Revision) is intended not to help you self-diagnose but rather to conceptualize and understand how panic disorder is defined. Please note that only a credentialed mental health professional can make an accurate clinical diagnosis.


Diagnostic Criteria of Panic Disorder (F41.0)

A. Recurrent unexpected panic attacks. A panic attack is an abrupt surge of intense fear or intense discomfort that reaches a peak within minutes, and during which time four (or more) of the following symptoms occur:

Note: The abrupt surge can occur from a calm state or an anxious state.


	5Palpitations, pounding heart, or accelerated heart rate.

	Sweating.

	Trembling or shaking.

	Sensations of shortness of breath or smothering.

	Feelings of choking.

	Chest pain or discomfort.

	Nausea or abdominal distress.

	Feeling dizzy, unsteady, light-headed, or faint.

	Chills or heat sensations.

	Paresthesias (numbness or tingling sensations).

	Derealization (feelings of unreality) or depersonalization (being detached from oneself).

	Fear of losing control or “going crazy.”

	Fear of dying.



Note: Culture-specific symptoms (e.g., tinnitus, neck soreness, headache, uncontrollable screaming or crying) may be seen. Such symptoms should not count as one of the four required symptoms.

B. At least one of the attacks has been followed by 1 month (or more) of both of the following:


	Persistent concern or worry about additional panic attacks or their consequences (e.g., losing control, having a heart attack, “going crazy”).

	A significant maladaptive change in behavior related to the attacks (e.g., behaviors designed to avoid having panic attacks, such as avoidance of exercise or unfamiliar situations).



C. The disturbance is not attributable to the physiological effects of a substance (e.g., a drug of abuse, medication) or another medical condition (e.g., hyperthyroidism, cardiopulmonary disorders).

D. The disturbance is not better explained by another mental disorder (e.g., the panic attacks do not occur only in response to feared social situations, as in social anxiety disorder; in response to circumscribed phobic objects or situations, as in specific phobia; in response to obsessions, as in obsessive-compulsive disorder; in response to reminders of traumatic events, as in posttraumatic stress disorder; or in response to separation from attachment figures, as in separation anxiety disorder).1



6Panic attacks can take their own form for different individuals. You may experience a few or many of the symptoms described above, but what you experience may be different from what another individual experiences when they have a panic attack. It is helpful to understand what symptoms commonly occur during panic and panic attacks. Below, you will find further explanations of each of the commonly experienced criteria of panic attacks:

Palpitations

An accelerated heart rate is common during a panic attack. When this happens, you may feel like your heart is fluttering, pounding, or beating too fast.

Sweating

Sweating is how your body attempts to soothe itself and to cool down its temperature. So, though uncomfortable, sweating is actually your body’s way of trying to calm itself. It stands to reason, then, that, while in a panic state, you may experience perspiration more than you would in a calmer state.

Trembling or shaking

In a state of overwhelm, your body responds much like an overheated car: it ceases to run smoothly and, instead, feels unsteady, wobbly, and shaky. Your body may feel unsteady, and you may experience sensations of shakiness when you are panicked.

Shortness of breath

During a panic attack, it is common to feel that you are unable to catch your breath. Your respiratory system kicks into overdrive and becomes stressed, and therefore your breathing can feel labored.

Feelings of choking

Think of panic as a tightening of your body. As muscles, airways, and joints become tight, they naturally feel constricted. In this state, it can feel difficult to swallow, which can create the sensation that you are choking.

7Chest pain

Panic is commonly felt in the chest and heart. Panic sensations can present as pain and tightness in the chest, and/or extreme general discomfort in your chest cavity and heart area.

Nausea or abdominal distress

The gastrointestinal system is one of the body’s most intense responders to panic. You may experience:


	nausea

	stomach pain

	diarrhea

	vomiting.



Dizziness

Think about your body as being “off-kilter” when it is panicked. In these times, you tend to lose your sense of grounding, and therefore feel shaky, dizzy, and lightheaded.

Chills or heat sensation

Your body’s systems of regulation are impacted by panic. In an overwhelmed state, your body may struggle to regulate its temperature, resulting in chills or feelings of being overheated.

Derealization or depersonalization

Intense panic attacks can bring about a feeling of unreality, in which you feel “out of touch” with what is happening. Similarly, you may feel as if you are having an out-of-body experience. These feelings are due to the intensity of your body’s fear response.

Fear of losing control

In the throes of a panic attack, it can be difficult to make sense of what is happening. This can bring on feelings that you are spiraling out of control and that you do not have a firm grip on yourself or on the situation.

8Fear of dying

Because many of the symptoms described above mimic more serious medical problems, the anxious conclusion that is often drawn during a panic attack is that you are dying. While it is actually not possible to die from a panic attack, it can feel as though your life is in peril.

Panic attacks versus anxiety attacks

We should note a necessary distinction: a panic attack and an anxiety attack are not interchangeable. The main differences are intensity and duration. A panic attack is generally very intense and swift whereas an anxiety attack is more drawn out and less intense, though similarly uncomfortable. Anxiety attacks can persist at a moderate level of intensity for as long as a few days while a panic attack will persist for only a few minutes at its peak level of intensity.

Panic attack subtypes

Above, you learned about the general criteria for a panic attack. While panic attacks may produce many of these symptoms, recent psychological literature identifies four distinct subtypes of a panic attack that are commonly reported:2


	Cardiac

	Respiratory

	Gastrointestinal

	Vestibular.



In each, the panic symptoms tend to be localized to specific regions of the body, rather than experienced across the systems. Your unique presentation of panic may fall into one of these subtypes, or it may be more generalized. Understanding how your panic presents itself is helpful in beginning to recognize panic’s onset and how and where it occurs for you. The diagram below illustrates the common places where panic subtypes occur.

[image: Diagram of the human body with arrows pointing to the areas affected by the four subtypes of a panic attack.]

Long Description
Diagram of the human body with four arrows pointing to the areas affected in the four subtypes of a panic attack: vestibular (ears), cardiac (heart), respiratory (lungs) and gastrointestinal (digestive system).




9A primitive response

We can base our understanding of panic on a very simple fact: panic is a primitive response. Ironically, this runs contrary to a basic truth about our lives: we are sophisticated, highly intelligent, and complex. Our lives contain many layers and situations and are rich and nuanced. But panic is an overly simplistic and animalistic reaction to conditions. But think about it this way: in primitive times, early humans were in constant, tangible danger from wild carnivores and harsh environmental conditions, were susceptibility to physical injury, and needed to hunt prey by moving dangerously close to other predators.3 Given these persistent and obvious threats, it was necessary for humans to be perpetually on guard, cautious, and ready to flee or fight. In our more sophisticated times, however, this type of emergency response is often unnecessary and may be viewed as an overreaction.

But our brains do not always know the difference between a situation that is truly dangerous and one that is less threatening. As 10complex and sophisticated as they are, our brains sometimes struggle to differentiate between safety and danger in modern society. At some level, we still possess a mammalian brain, which responds to stimuli in an animalistic way. This is what panic is like: it can present as an automatic, primitive, and animalistic response that lacks deep investigation or thoughtfulness into what is really happening.

[image: ]

Triggers

Something—real or imagined—has to happen for our panic response to kick in. We refer to these activating events, situations, and experiences as triggers, which essentially “switch on” our physical panic response. As a simple example, consider an unexpected thunderclap. You are sitting calmly and quietly when, suddenly, an incredibly loud burst of thunder echoes through your house. Your body responds to this unexpected stimulus by startling, trembling, and feeling instantaneously unsafe. Your heart rate quickens, you begin to sweat, and you feel uncomfortable.

Triggers activate our panic response in the same way. Of course, the triggers we may experience are often more complex than a loud sound: they may be related to our emotions and, thus, far more difficult to pinpoint.

Taking this simple concept a step further, we might view triggers this way:

[image: ]

In Chapter 2, we will further explore specific triggers and how they can impact panic responses. Understanding and beginning 11to identify your triggers can help you learn to reduce the impact of panic on your life.

Perceived danger versus tangible danger

The dangers we face in our modern lives are often perceived rather than tangible. For example, while we are no longer at risk of attack by saber-toothed tigers or cave bears, we may feel at risk of:


	humiliation

	failure

	judgement by others

	illness

	aging



… and a host of other common discomforts.

Notice that many of the things we feel unsafe about in our modern lives tend to be potentialities or “what ifs” rather than clear and present dangers such as deadly predators. The key component to understand is that our bodies cannot always tell the difference between a perceived danger and a tangible danger. The primitive fear response still exists within us and is easily triggered in the same way it was for our early hominid ancestors.

Our bodies, as sophisticated as they are, struggle at times to differentiate between something that might happen and something that is happening. In these moments, they elicit an emergency response by releasing cortisol, the body’s naturally occurring stress hormone. This, in turn, activates panic signals which present as accelerated heart rate, perspiration, quickened respiration, and other commonly experienced physical responses.

Fight, flight, and freeze

You might be wondering “But why?” Why do I feel these uncomfortable and distressing feelings? Using the idea of early hominids as a guide, view your fear responses as being essentially categorized by fighting, fleeing, or freezing. In simple terms, there were occasions when it was best to fight, best to run, and best to stay put. For example, a cave dweller might shelter in place (freeze) 12during extreme weather, run (flee) from a dangerous predator, or defend themselves (fight) against a less dangerous creature.

We elicit these same three fear responses in our modern lives: at times, we unconsciously choose any of them to respond to stimulus. For instance, we might react angrily (fight), leave a situation that feels overwhelming (flee), or become avoidant (freeze). In terms of panic, these responses are never well thought out; rather, they are automatic reactions to what we perceive as dangerous situations. This categorization of responses, while simplistic, creates a basic understanding of what the body is doing when it responds with panic: it is either fighting, fleeing, or freezing.




	FIGHT
	FLIGHT
	FREEZE





	Go toward feared stimulus
	Avoid feared stimulus
	Become paralyzed by feared stimulus





Understanding your nervous system

So, who is in charge of these responses? What directs the body to respond in the ways described above? In basic terms, we can break down the larger autonomic nervous system, which controls involuntary processes such as heart rate, respiration, and digestion into two distinct parts: the sympathetic nervous system, which controls the fight-or-fight, flight, or freeze response and the parasympathetic nervous system, which carries the signals that allow the body to relax.

In times of stress or intense stimulus, the sympathetic nervous system becomes overactive and overrides the parasympathetic nervous system, causing the body to transmit panic signals and experience frightening symptoms, such as those described in the diagnostic criteria at the beginning of this chapter.4 Ironically, the very system that is intended to keep us safe actually ends up frightening us when it becomes overactive. This simple understanding of the two systems and what they do can help you to pay attention to times when a system becomes flooded and how this causes your body to respond.

[image: ]

13Panic attacks and the brain

Two key parts of the brain are responsible for how your nervous systems become activated or, in the case of panic, overactivated. Your brain is the central command center for everything that happens in your body. It receives external stimuli and messages and responds by sending instructions down the spinal column and through the body. The body receives these instructions and responds accordingly. If, for example, the instructions say



[image: Diagram of the human brain with two arrows pointing to the Prefrontal cortex (PFC).]

Long Description




Crossed signals


Differentiating between a panic attack and a medical emergency





	Panic attack symptom
	Common misinterpretation





	Chest pain/palpitations
	Heart attack/cardiac emergency



	Gastrointestinal discomfort
	Stomach cancer/appendicitis



	Dizziness
	Seizure/loss of consciousness



	Shortness of breath
	Choking/heart attack



	Depersonalization
	Psychiatric emergency (psychotic break, etc.)












Viewing the larger life circumstances





	How has my sleep been?

	Do I consistently stay hydrated?

	Do I maintain a healthy diet?

	Do I get adequate physical exercise and movement?

	Do I use substances such as alcohol and marijuana in moderation?

	Do I have a healthy work–life balance?

	17What is my caffeine/simulant consumption like?

	Do I have adequate time for myself and for self-care activities?

	What is my level of overwhelm and burnout?

	Am I consistently stressed or worried?







The importance of understanding




Exercises and activities






	☐ I feel that I have a basic understanding of how the brain and the nervous system impact anxiety and panic.

	☐ I feel that I understand the difference between anxiety and panic.

	☐ The symptoms described in this chapter make sense and help me feel that what I experience when I am panicked is not uncommon.

	☐ I understand how panic can be described as a “primitive response.”

	☐ I understand how panic symptoms can mimic more serious medical conditions and problems.
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