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Foreword by Rosalynn Carter

During the past decade, there has been great progress in the recognition and treatment of anxiety disorders, the most common of all psychiatric disorders, affecting over 23 million Americans.

National public and professional education campaigns, spearheaded by the Anxiety Disorders Association of America, the National Institute of Mental Health, and other key organizations, have helped ensure that these disorders are now more frequently and accurately diagnosed by those in the medical community.

People with an anxiety disorder, particularly that 1 percent of the population who suffer from panic disorder, typically see many physicians searching for an explanation for the distressing physical sensations that are symptomatic of the problem—only to be labeled as “high strung,” “nervous,” or hypochondriacal, and dismissed without obtaining an accurate diagnosis or being told that they have a treatable condition.

Within the past decade, progress in understanding the biology of the brain has been nothing short of amazing. Through careful clinical trials we have used this knowledge to significantly improve treatment of all psychiatric disorders, including the anxiety disorders. Special kinds of psychological therapies, such as cognitive-behavioral therapy, and new medications have enabled 60 to 90 percent of people suffering from an anxiety disorder to experience dramatic relief of symptoms and resume normal lives.

When an anxiety disorder is not recognized or appropriately treated, the toll is great, not only to the individual, but to his or her family and the community at large. Many people with panic disorder, for instance, have markedly constrained lifestyles because of fear of traveling any distance from home, which often leaves them unable to fulfill family responsibilities, career functions, and social obligations. In addition, one third of people with an anxiety disorder abuse alcohol, leading to an additional and separate set of problems. Many also have concurrent depression. Treating the underlying disorder will not only decrease a great deal of personal suffering, but will also have a positive effect on families, communities, and the workplace.

Triumph Over Fear is an important addition to existing educational efforts. People suffering from an anxiety disorder need to know that they have a serious but treatable problem. They need to know that they are not alone, that their condition is not trivial and that, with appropriate care, they can expect to lead normal, productive lives.

I began my work as an advocate for people with emotional and mental illnesses while I was First Lady of Georgia. I quickly came to realize that the great stigma against these people—a stigma that causes blindness about the genuine suffering of many—held back progress in all I was trying to accomplish.

Today, while I feel we are still fighting many of the myths and stereotypes we were fighting twenty years ago, I have seen great progress in the knowledge of the brain, the development of new medications and psychosocial services, and the opportunity to effectively care for people with emotional and mental illnesses and dramatically improve the quality of their lives. This progress presents an unprecedented opportunity to finally eliminate the historic discrimination against mental illness in our nation’s health-care system.

There are key principles that must guide all our activities in this regard:

We must end discrimination against those with mental disorders. Discrimination has denied those who need care access to appropriate services for far too long, and it continues to limit resources available to pay for care.

We must recognize that mental health is an integral part of every person’s health. Awareness of mental health problems needs to permeate the health-care system. Primary-care physicians, nurses, physicians’ assistants—all must have sufficient knowledge about the interdependency between mind and body to know when intervention is necessary and who is best able to intervene.

Unfortunately, not many people outside the mental health field understand mental disorders or how treatable they are. Yet, not only those in medicine, but policy makers, other health-care providers and the general public need to know more about advances in treatment. Those of us in the mental health field have a responsibility to bridge that gap. We need more celebrities like Willard Scott, Patty Duke, and William Styron speaking out about their treatment and their recovery. And we need more mental health advocates like Jerilyn Ross keeping the public, health-care professionals, and legislators informed about the treatability of psychiatric conditions.

We must recognize the need to direct our resources in new ways. We know that the lack of appropriate mental health care has great emotional and financial consequences. Investing in early intervention, treatment, and follow-up care will prevent far more costly disability, and even death.

It is time for everyone to unite behind a common vision which transcends individual interests and offers hope and help to those who are suffering. The mental health community has a critical role to play in promoting a society whose individual members are healthy in both mind and body.

We cannot waver in our support of people with persistent and disabling emotional and mental disorders. We must ensure that these individuals have the comprehensive coordinated services they need in the community and the resources to obtain more intensive care in times of crisis.

And we cannot turn our backs on the millions of other Americans—young and old, rich and poor, of every race and ethnic origin—who at some point in their lives need some kind of psychiatric treatment.

You and I know these people. They are our friends, our neighbors, our colleagues at work. They are members of our families. They are ourselves.
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Preface: The Most Common Mental Health Problem

At the Anxiety Disorders Association of America, the calls and the letters pour in.

“I saw you on that program,” says a woman who is calling from California. “The person you were describing—the one who couldn’t sign her name in public—that’s me! I began crying—I couldn’t stop—I had to call you.”

“I’ve been terrified to leave my house,” writes a man from New York. “I was so afraid. I couldn’t tell anybody.” (His handwritten letter goes on for twelve pages.)

“When the attacks first began, I was in terrible shape,” another letter begins. “I didn’t know what was happening to me. I tried to explain my feelings to my doctor; he didn’t understand and told me I was fine. I truly thought I was losing my mind.”

Another writes: “My phobias have been a very serious problem for the last fifteen years and have progressively gotten worse as the years go by. I have gone to all kinds of doctors and have even spent some time in the hospital to try and find out what the symptoms are or what is causing them. The frustrating part is when I am told that it is only nerves.…”

“No one could tell me what was wrong,” says a caller. “I’m one of those people who has to keep checking. It sometimes takes me two hours to leave the house in the morning; I check the stove, the lights, the doors. I have to keep going back.…”

And almost everyone says something like “No one understands how I feel. I feel so frightened. I’m missing out on so much. I have no self-esteem left.”

Their symptoms differ, but all of these people suffer from an anxiety disorder. Over the past fifteen years I have worked with several thousand men and women with similar problems. They are some of the bravest people I have ever met. Every day they face situations that feel as physically and emotionally terrifying and draining as walking in front of a speeding car, jumping from an airplane without a parachute, or being trapped in a burning building.

To someone who has not experienced an anxiety disorder, the terror, discomfort, and irrationality associated with these conditions will seem incomprehensible. Having lived through it myself, I can say that there are few experiences in life more terrifying or baffling.

After overcoming my own debilitating phobia—the most common of the anxiety disorders—my dream was, and continues to be, to give others the new lease on life that I was given. Whether I’m working with an individual patient, talking to a self-help group, conducting a training seminar for health-care professionals, or appearing on television, my goals remain the same: to make sure that every American who suffers from an anxiety disorder knows that he or she is not alone, helpless, or hopeless; and to see that all who do need help have access to effective treatment.

Approximately 23 million Americans, 13 percent of the population, suffer from an anxiety disorder, according to the National Institute of Mental Health (NIMH). Although anxiety disorders are among the most treatable of all psychiatric disorders, fewer than one quarter of those suffering from an anxiety disorder receive treatment. Millions of others suffer in silence, or go from doctor to doctor, many having no idea what is wrong with them. And even if they do know, many are too embarrassed or frightened to ask for help.

But anxiety disorders are not costly only to those who suffer from them. As great a toll as they take on their victims, the toll they exact from society is perhaps even greater. Robert L. DuPont, M.D., president of the Institute for Behavior and Health in Rockville, Maryland, found in a study completed in 1993 that anxiety disorders are the most expensive of all mental illnesses.

Drawing on a new statistical analysis of a major survey of mental illnesses done in the early 1980s, DuPont and his team determined that anxiety disorders as a group cost an estimated $46.6 billion in 1990, almost one third of all costs for mental illness.

Almost three quarters of the total costs of anxiety, some $35.5 billion, were considered indirect, due to reduced or lost productivity. Treatment costs are comparatively low compared to those for such mental illnesses as schizophrenia or manic depression. However, the lost potential of those with an anxiety disorder, excluded from the cultural, economic, or social life of the country through fear and ignorance, cannot be quantified in dollars, and even the most conservative estimates can barely scratch the surface.

Those of us involved in anxiety-disorders research, treatment, and public and professional education are all too familiar with the gaps and frustrations in our health-care system: the inability of even some of the best health-care professionals to recognize the symptoms of an anxiety disorder and either to apply the appropriate treatment or to make an appropriate referral; and the lack of access for people with anxiety disorders to publicly funded mental-health facilities and to adequate health insurance to cover private treatment.

Over the years I have been repeatedly saddened by the stories of wasted years, wasted lives—real tragedies that could easily have been avoided. And yet the myths persist, principally the general misunderstanding that people with anxiety disorders are the “worried well,” people whose problems are “all in their heads” and who should simply pull themselves up by their bootstraps.

There are the people with agoraphobia who spend years avoiding places where they have had panic attacks until they are afraid to leave their houses, or a single room in their house. Or they cling to a “safe” person who seems to offer protection against panic attacks, or who at least will be there “if the worst happens,” whatever the worst is—often something that cannot even be expressed. Social phobics experience shyness that becomes a shackle, holding them back from any but the most minimal relationships, professional or private. These people spend lifetimes watching colleagues—often less talented, less able—surpass them professionally, watching potential friends, lovers, mates go off, never knowing what might have been had they not been effectively imprisoned by their inability to relate socially.

Then, too, there are the victims who turn to alcohol or drugs to temporarily ease the terror or the shyness or the flashbacks and become doubly afflicted. And, finally, there are those who see no hope, who sink into a chronic depression and perhaps eventual suicide. The National Institute of Mental Health has estimated that some 70 percent of individuals suffering from one or another of the anxiety disorders has at least one other condition requiring psychiatric attention—including substance abuse—in addition to the anxiety disorder itself. Scientists call such conditions “co-morbid” conditions.

THE MOST COMMON MENTAL-HEALTH PROBLEM

The disorders that are currently considered by specialists to belong to the broad category of anxiety disorders encompass panic disorder, phobias (including agoraphobia, simple phobias, and social phobia), obsessive-compulsive disorder, post-traumatic stress disorder, and generalized anxiety disorder.

Their true extent did not become known until the early 1980s, when the National Institute of Mental Health conducted the first-ever survey of mental illness in this country. Known as the Epidemiological Catchment Area (ECA) survey, it collected information from approximately 20,000 people in five cities: Baltimore, Maryland, New Haven, Connecticut, St. Louis, Missouri, Durham, North Carolina, and Los Angeles, California.

The survey interviews were lengthy and detailed and generated data that became our most reliable source of information on incidence, prevalence, family history, age of victims, treatment, and costs related to mental illness. The survey continues to provide researchers with an ongoing source of information about mental illness and substance abuse.

One of the survey’s findings was that anxiety disorders are the most common mental health problems in the country.

A more recent study, the National Comorbidity Survey (NCS) found the prevalence to be even higher than estimated by the ECA. One in every four survey respondants reported a lifetime history of at least one anxiety disorder. The NCS study’s findings also suggest that anxiety disorders are more chronic than either depression or substance abuse.

Yet it was not until October 1991, at a National Institutes of Health consensus conference, that panic disorder, one of the most terrifying yet most treatable anxiety disorders, was officially recognized as a “real” and serious condition that can be effectively treated.

During the past decade a proliferation of newspaper and magazine articles, TV and radio talk shows, and books—both academic and self-help—has been tremendously helpful in raising our consciousness about the seriousness and the treatability of anxiety disorders.

Yet, as is evidenced by the more than fifty thousand letters received each year by the Anxiety Disorders Association of America (ADAA), a national nonprofit organization dedicated to improving the lives of people suffering from an anxiety disorder, the surface has barely been scratched. Millions of Americans remain in the dark about their condition.

Ignorance on the part of both doctors and patients, together with a widespread misunderstanding about the relation of mind and body, have been among the chief barriers to getting treatment for most of those who need it. These barriers are compounded by a tendency on the part of physicians (mostly male) and other professionals to ignore or belittle many complaints that affect primarily women, as do anxiety disorders. A wall of ignorance—and to some extent injustice—has separated those suffering from an anxiety disorder from those who could treat them.

To be fair, much of the knowledge about the disorders has only emerged in the past two decades, and much is still to be discovered—about genetic predisposition and about emotional and environmental factors that precipitate the disorders. The stigma that comes with mental illness in our society has yet to be dissipated. Indeed, many victims of agoraphobia cite “fear of going crazy” as one of the symptoms of a panic attack.

One of my chief aims in writing this book is to shed light on anxiety disorders, dispel some of the myths about them, and break down some of the prejudices. In Part One, I introduce you to five people (in addition to myself) whose stories illustrate each of the major disorders. These chapters focus on the problems of correct diagnosis and on outlining an initial treatment plan.

Part Two introduces another seven patients, including two children. Their stories will give you a fuller picture of the treatment process for panic disorder and phobias. It is now estimated that up to 90 percent of people with these disorders can be effectively treated.

If you, the reader, have an anxiety disorder, I hope the example of these courageous individuals will encourage you to reach toward recovery. With this in mind, Part Three is a self-help program that can be used alone or in conjunction with professional treatment. Like the people you will read about here, you too can triumph over fear.



PART ONE
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The Many Faces of Anxiety




1
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Anxiety Beyond Reason

One gray september morning, a woman I’ll call Gail who suffers from repeated panic attacks visits my office for the first time. She is accompanied by her husband, Mike. She couldn’t have come without him. He is her “safe person.”

Gail is a small woman with bright, darting eyes and a quick smile. She has two beautiful, healthy children. She seems full of energy—someone who should be in love with life.

Instead, she tells of terrors. She describes what it’s like when she’s having a panic attack:

“I feel like I’m losing my mind, going crazy. My heart starts pounding. I feel dizzy, frightened, unreal—as if everything is just slipping away. I become overwhelmed with a sense of impending doom, afraid I’m going to lose control and do something embarrassing or harmful, like scream uncontrollably or jump out of the car while it’s moving.”

Gail has visited numerous doctors. Fifteen years ago, when she had her first panic attack, she had just entered college. She went to the infirmary and tried to describe her symptoms to the college physician. He couldn’t find anything physically wrong with her.

“It’s probably just nerves,” he said. “Lots of freshmen feel anxious. You’ll get over it.”

He gave her a prescription for Valium.

The panic attacks continued. They would happen while she was grocery shopping, driving, or sometimes even sitting quietly in the comfort of her own home. They were baffling and terrifying. Over the next five years, Gail visited several internists, a cardiologist, an endocrinologist, and a neurologist. She underwent extensive and expensive medical tests: an electrocardiogram, treadmill test, and angiography to check for heart disease; a glucose tolerance test for hypoglycemia; tests of thyroid function; and even a PET scan to rule out temporal lobe epilepsy.

After each doctor’s visit or test she would brace herself for the all-too-familiar words “I can’t find anything wrong. It’s probably all in your mind.”

Afraid of being perceived as a hypochondriac, Gail stopped going to doctors and suffered silently, as her world gradually narrowed. She began avoiding any place or situation she thought might bring on one of the dreaded panic attacks: shopping malls, highway driving, restaurants, and theaters.

At the urging of a close friend, she agreed to see a psychiatrist, who encouraged her to talk about her family background. She felt hopeful for a while, believing that perhaps something from her childhood was causing the attacks and that once they figured out what it was she would be better. She learned a lot about herself but the panic attacks continued.

As she tells me this, she begins sobbing. “No one seems able to help me. No one understands.”

“I think I do,” I say to her. “I’ve been there.”

My first panic attack happened when I was twenty-five years old. I was traveling through Europe with my friend, Ann.

Ann and I arrived in the ancient, picturesque city of Salzburg, Austria, in the midst of the annual music festival. At night the city was lit up like a fairground. Crowds bustled through the streets; the cafés were jammed with Austrian vacationers and foreign tourists.

Perched on a mountaintop high above the city, Salzburg Castle was illuminated by spotlights. It looked like something out of a storybook.

The evening of our arrival, Ann and I decided to go to the Café Winkler, which was on the top floor of a mountainside building. With floor-to-ceiling panoramic windows, the café seemed to hover above the gleaming lights of the city. Inside there was the glow of candlelight, the soft strains of Viennese waltz music. Couples glided across the floor.

It wasn’t long before two handsome young Austrians came to the table where Ann and I were sitting and asked us to dance. I remember thinking, “This is perfect.” I was so happy. I could easily have danced the night away.

Then something happened. Suddenly I felt as if a magnet was pulling me toward the edge of the room. The pull was so strong I thought I was going to jump out of the window. Everything started to spin. I felt as though I was on the verge of completely losing control of myself.

“My god!” I remember thinking, “I certainly don’t want to commit suicide! What is going on?”

I felt I was in terrible danger. Everything in my power was fighting that magnetic pull. The feeling was so seductive—it was like being in a vacuum or in the middle of a tornado, holding on for dear life. It took all my energy to prevent myself from running across the room and jumping out of the window. I broke out in a cold sweat. It felt as if my heart was pounding out of my chest.

And yet, at the same time, I remember being very conscious that this made no sense. I didn’t want to jump out the window, but I was overwhelmed by the conviction that if I stayed a moment longer, I would be compelled to jump—I wouldn’t be able to stop myself.

I had to get out of there, off the dance floor, out of the building.

In the midst of my panic, much to my amazement I heard myself speaking calmly to my partner.

“Excuse me,” I said. “I have to make a call.” I felt disconnected from myself as I spoke, almost as if I were watching myself in a movie. I was going through the motions of functioning normally, but inside I felt as though I was coming apart.

My handsome Austrian dance partner gave me a quizzical look; I quickly turned away. I didn’t want to leave—I just had to. I caught Ann’s eye and frantically signaled to her that I was leaving and wanted her to come with me. Then I made my way out of the dining room, leaving my dancing partner totally perplexed.

By the time I reached the elevator, the rush of terror was gone.

The elevator doors were just opening. I squeezed through the crowd and got on, feeling as if I had just awakened from a terrible nightmare.

As the elevator started down, my mind was racing. The feeling of panic had lasted a very brief time—not even a minute. But in the aftermath, my head was spinning. Baffling thoughts of what had just occurred kept racing through my mind.

When the elevator doors opened on the ground floor, I walked out of the building, still trembling.

I tried to explain to Ann what I was experiencing, but it was difficult. There didn’t seem to be words to adequately describe what I was feeling. It just felt so horrible. Ann tried to understand and comfort me, but she, too, was frightened. We were alone in a foreign country and something terrible was happening.

I stood on the sidewalk for a moment, catching my breath, watching the passing cars, the normal nightlife in the crowded street of a magical city. I remember thinking: This place is so beautiful—it’s almost surreal. Could that be it? Had I simply been overwhelmed by the magic of the moment?

I was exhausted, depleted and drained, convinced some life- or sanity-threatening disaster had just occurred. Where did that feeling come from? Was I sick? I had never felt anything like it before. Would it happen again?

Turning the experience over and over in my mind—reliving the nightmarish sensations—I knew that whatever it was that had happened to me that night in Salzburg would in some way change my life forever.
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While I did not have another “attack” during the remaining two weeks of our European vacation, I became acutely aware of a strange and constant sense of anticipation and preoccupation with the fearful thought “What if it happens again?”

I had been home for three days when I went for dinner at my boyfriend’s spacious seventeenth-floor apartment. I was sitting in the dining room, barely in sight of a window, when suddenly the sensations came flooding back: the dizziness, the pounding heart, the beads of sweat, and, most terrifying of all, the sense that I was going to panic and jump out the window. I desperately tried not to leave, to tell myself that everything would be okay, but the evening was ruined. I couldn’t concentrate on anything my boyfriend was saying to me. All I could think of was, “I want to get out of here.” In a few minutes the feelings of terror subsided. But, this experience had reinforced my worst fear: “It” could happen again.

A week later my heart sank when I opened my mail and read the invitation to a dear friend’s wedding. The reception was to be held in the elegant penthouse restaurant of a New York skyscraper. A wave of terror shot through me as my mind focused on one thing only: How could I get out of going to this wedding?

Within six months I found myself unable to go above the tenth floor of any building. I was fine on the eighth or ninth floor, but for some unexplainable reason, even if I simply thought about going above the tenth floor, my palms would begin to sweat and I’d become overwhelmed with anxiety about what might happen. I have no idea, even to this day, why the tenth floor became my danger zone. But I do now know that if it made sense, it wouldn’t be a phobia.

The phobia began spreading to other areas of my life, and that further scared me. One morning I was waiting for a train and suddenly I began to feel the by now all-too-familiar sensation—only this time I was afraid of panicking and hurling myself onto the tracks. I tried to reason with myself, saying, “This is ridiculous, I have absolutely no desire to hurt myself. I’m as happy and together a person as anyone I know, and yet these bizarre experiences are beginning to take over my life.”

I began to avoid the subway—and to dread where the sensations might strike next.

During the next five years, Ann and my then ex-boyfriend were the only people who knew about my panic attacks and my fear of going to high places. I didn’t even tell my family. My parents and brother didn’t know anything about my phobia until many years later.

I didn’t understand what was happening, so how could I expect anyone else to? How could I say to someone, “I can’t come to your house because I’m afraid I’m going to jump out the window”?

My fear of having a panic attack and losing control began to affect every aspect of my personal and professional life. What floor someone lived or worked on became the priority factor in selecting friends, boyfriends, jobs.

I went to extraordinary lengths to hide my “problem.” When I met someone for the first time and was told where they lived, I would say, “Oh, I know someone who lives in that building. What floor are you on?” If the person lived above the tenth floor, I would find an excuse to meet them someplace else or invite them to my apartment. (To this day, I know the floor on which every one of my Manhattan friends lives and works.)

If a friend or colleague wanted to meet me for lunch and suggested, “Why don’t we meet in my office and walk over to the restaurant together,” I’d make up some excuse about my only having an hour for lunch so it would be best if we met right at the restaurant. I’d feel awful when I would have to break up a pleasant luncheon because I thought the person would notice that I really did have more time.

Some situations were simply beyond my control.

In New York I lived in a fourth-floor apartment in a twenty-story building. One of my friends, Chuck, lived on the twelfth floor. Chuck and I never dated, but he was a close friend and confidant, although I was too embarrassed to share this problem with him.

Chuck was a very social person. “I’m having these people over,” he’d say. “Why don’t you come on up?”

The twelfth floor!? “No thanks,” I would apologize, “I’m afraid I have other plans.”

Or I’d say, “Why don’t you come to my apartment? I’ve already started dinner. I’m trying out this great new recipe … you’ll love it … plenty for everyone …”

My evasion had to hurt my friendship with Chuck, and eventually it did.

I was teaching in the New York City public schools at the time, so I got home during the afternoon. One day about four o’clock I received a call from Chuck. His mother had died. He was leaving work early and taking the next train to Philadelphia to be with his family. But he’d left his laundry in the laundry room in the basement that morning and would need it for the trip. Would I mind bringing it up to his apartment so he could pack quickly? I could get his apartment key from the superintendent.

Such a simple thing.

And I couldn’t do it.

I told him I would bring the laundry up to my apartment. All he had to do was ring me when he got back, and I’d have it ready for him to pick up.

Hearing my own words echo loudly in my head, I felt like the most selfish human being on earth.

“I don’t understand,” he said. “Why won’t you go to my apartment?”

I had no explanation for him. I was willing to let down a dear friend in his time of grief, rather than face my own terror or expose my humiliating secret and risk having my friend think I was weak or weird.

In the mid-1970s I was teaching math in an inner-city school while studying for my master’s degree in psychology at the New School for Social Research in New York City.

During the first semester I took an abnormal psychology course and remember anxiously reading through the entire textbook in one weekend, hoping to find some explanation for what was happening to me. Like most psychology students, I was convinced at the end of each chapter that I had whatever mental illness I had just read about. One moment I was sure I was schizophrenic, the next, manic-depressive, and so on. But as I progressed through the course I began to feel confident that I really didn’t have any of the mental disorders I had read or heard about; yet I was baffled by the fact that whatever it was that was wrong with me wasn’t in the book or ever mentioned by my professor during the class.

During study breaks I searched through the library, trying to find anything I could on fears, phobias, irrational thoughts and impulses. I did find some interesting analytical interpretations of phobias, like Freud’s famous Little Hans case. But nothing I read offered me any insight as to why, at the age of twenty-five, I had suddenly developed a totally irrational fear of going above the tenth floor of a building. I had come from a wonderful, loving family, had had a happy childhood and a seemingly normal life in every other way.

One morning in 1977 I was home in my apartment reading New York magazine when I came across a story about people who had phobias that interfered with their lives. With rapidly growing excitement, I read on. The article described an attorney who was unable to drive on major highways, an executive who could no longer fly, a nurse who lived in fear of the next panic attack. This was it, I realized! I’m not the only one with these strange symptoms. The only difference was that these people were getting help and I wasn’t; they were all enrolled in a phobia clinic at Roosevelt Hospital in New York City.

I couldn’t stop rereading the article. I was overwhelmed with emotion; it was the first time anyone had described what was wrong with me. I rushed to the telephone, dialed the number for Roosevelt Hospital … and got a recording.

“Of course … Sunday afternoon … no one is there” … frustration and disappointment. I left a message.

After five years of misery, it seemed as if there might be a glimmer of light at the end of my terrifying tunnel. I could hardly sleep that night.

The next morning, unable to wait for someone to return my call, I dialed the hospital number promptly at nine o’clock.

By noon I was sitting in the office of Dr. Harley Shands, the medical director of the Roosevelt Hospital Phobia Clinic.

“What is it that you’re afraid of?” Dr. Shands asked me.

“I don’t know.” I burst out crying, struggling for words that might make sense. “I feel so ridiculous—it’s gotten to the point where even if I just think about going up to a high floor I begin to feel panicky. I’m not unhappy; I’m certainly not suicidal … Why do I have these horrible thoughts and impulses?”

I wasn’t alone, he assured me. And I wasn’t crazy. Nor would I do anything harmful to myself.

Under Dr. Shands’s supervision, a phobia treatment group was forming the following week, and he was sure it would be helpful for me to join the group. In addition, he recommended that I meet weekly with a “contextual therapist,” someone who would accompany me into anxiety-provoking situations and teach me how to deal with my anxiety at the time I was experiencing it.

There were eight people at the first meeting, men and women of all ages, including a lawyer, a teacher, and a businessman. The woman who addressed the group had been phobic herself.

I quickly discovered that I could talk about “the secret” I had never revealed to anyone. It didn’t take long for those of us in that small but empathetically connected group to establish a very close bond with one another.

The therapist who was assigned to me for contextual therapy was named Joe. As I approached the high-rise building that was to be our meeting place, I looked up, as was now my habit, to play out in my mind what I was about to face. The familiar sense of terror swept over me as I anticipated what lay ahead.

As agreed, we met in the building’s lobby. His warm smile and nonjudgmental manner helped to ease my feelings of embarrassment and uneasiness.

The goal of our first session was for us to go to the tenth floor and remain there for fifteen minutes. It seemed like an impossible mission, but reason told me I had to start somewhere—and I so wanted to gain control over my avoidance behavior.

Joe’s reassuring comments eased my self-criticism about feeling foolish. He also assured me that I was in control of the situation. He told me I could stop the process and leave at any time. (As I later learned, if I had made that choice, he would have worked with me until I had been able to go back into the same situation and try again.)

This first intentional anxiety-provoking situation was not without its share of moments in which I experienced the same feelings of fear and confusion I had learned to recognize as panic, but the hope and assurance of gaining control were strong enough to get me through it.

In each subsequent session, we would “up the ante” and set a higher floor as a goal. When my anxiety predictably began to soar, Joe assured me that by staying in the situation and refocusing my thinking, the feelings would pass. He was right.

Each time this happened, it increased my confidence that, indeed, nothing would happen to me. As frightening as the feelings are, Joe kept reminding me, they are not dangerous. Of course he was right, but I had to be able to see that for myself.

I tried a number of techniques to refocus my thinking when I felt my anxiety rising. Some people in my group found it helpful to chew gum; others carried soda or juice with them. For some unknown reason I discovered that cracking and eating dried pumpkin or sunflower seeds, and at times furiously “popping” them in my mouth, relaxed me. Weird, I thought, but as Joe said, “Anything that helps you get into a situation is perfectly okay!”

I also kept a rubber band on my wrist and snapped it, while repeating to myself, “Stop!” when I found my thoughts running off with frightening images.

Counting backward from one hundred by threes was another helpful technique. It’s pretty difficult to think through that mental exercise and focus on the fear at the same time. Inevitably, by the time I got to around seventy, I’d start laughing, the feelings would pass, and I’d feel “safe” again.

I can still recall standing on the fifteenth or eighteenth floor of some building, eating sunflower seeds, snapping a rubber band, and frantically counting backward by threes while waiting for the panicky feelings to subside—and hoping against hope that no one would step off the elevator or out of an office and see me!

But I was on that fifteenth or eighteenth floor, and that was the more important motivating force.

I diligently practiced on my own, each time going up one floor higher, convinced that I couldn’t possibly go another. But I did, often having to remind myself as the all-too-familiar terror would show its ugly face, “You’ve survived these feelings before; you’ll survive this time.”

Each time I succeeded, I imagined myself building a muscle, and then making it stronger.

For my “graduation gift,” ten weeks after I began treatment Joe invited me to have a drink on the top floor of the Gulf & Western Building. The restaurant, forty-four stories up, overlooked Central Park and Midtown Manhattan.

We got on the elevator and rode to the top. When the door opened, I froze and exclaimed, “I can’t!”

Joe said, “Take the ‘t’ off ‘can’t.’ You can, but you don’t want to—not just yet.”

“Yes, I do,” I insisted, and then burst out laughing. “You got me!” And without allowing myself time to change my mind, I stepped out of the elevator, shakily walked to the nearest table and plopped down onto a cushioned couch.

I was about twenty feet away from the window, yet it felt as if I were sitting on the window ledge. I dared to look out the window and vividly remember thinking to myself, with tears running down my cheeks, “It’s magnificent.” I loved New York with a passion, and it looked beautiful. Was I really looking down at it? Could it be that I was really sitting on the forty-fourth floor of a building and looking out a window, in spite of waves of fear, dread, and panic?

I felt as if I had just won an Olympic Gold Medal.
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I told some of this story to Gail to assure her that she wasn’t alone. I also explained that it was easy to understand why so many of the doctors she had seen were unable to diagnose her problem. Until recently, little was known about how to recognize and treat anxiety disorders. People who suffer from them usually appear perfectly normal. And someone who has never personally experienced any of the bizarre and frightening sensations of a panic attack could easily confuse the reported symptoms with some kind of malingering or imaginary syndrome.

The fact that I have experienced panic attacks gives me a credential that I certainly did not strive toward. But, ironically, it has become one of my greatest strengths as a clinician.

As I told Gail, I now work closely with physicians who know a great deal about anxiety disorders. Their specialized skills and knowledge are essential to many of my patients’ treatment plans. And while it might take some trial and error to find exactly which treatment or combination of treatments would work best, I was able to assure Gail of my own confidence in her recovery.
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The Work Begins

By 1977 I had received my master’s degree in psychology from the New School for Social Research in New York City, and I was a graduate as well of the Roosevelt Hospital Phobia Clinic. I had at last gained control of my height phobia.

The therapy that worked for me was at that time called “exposure therapy,” or “contextual therapy,” which meant facing the fearful sensations in real life in the context of the actual fear-provoking situation. It has been refined over the last fifteen years, and today it is more widely known as cognitive-behavioral therapy.

I was spending that summer in Washington, D.C., when one day, quite out of the blue, I received a call from a local psychiatrist, Robert L. DuPont, M.D.

Dr. DuPont, who had been director of the National Institute on Drug Abuse, had become interested in the treatment of phobic patients and had visited the Roosevelt Hospital clinic. Therapists there mentioned my experience and the fact that I had an academic background in psychology.

“Would you be interested in working with some of my phobic patients?” Dr. DuPont asked. Would I? I couldn’t imagine anything I’d rather do!

Less than a week later, we met to talk, and he invited me to sit in on his phobia group that very evening. As the group session came to a close, Dr. DuPont handed me a piece of paper with four names on it. “These are your patients,” it said. “Call me if you have any questions.”

I was shocked. I was also ecstatic. And I was terrified. Did Bob DuPont realize that my experience with patients was limited to one—me? He later assured me that this was probably more experience than most of the psychiatrists and psychologists then treating phobic patients had had. So, bolstered by his confidence in me, I set out the next day to meet my first patient.

Her name was Mildred, a sixty-eight-year-old woman who had been unable to ride an elevator for the past fifty years. She had been to one psychiatrist after another over the past half-century and still she stuck to the stairs.

Yet only three weeks after we started working together I watched her step out of an elevator just down from the top floor. The joy and triumph in her grin were catching. She very nearly glowed with victory. It was then that I knew that helping people with phobias would become my life’s work. She had been eighteen years old the last time she’d ridden in an elevator. I thought to myself, “If I can do that for Mildred, whom else might I be able to help?”

Hers was the first of a series of dramatic recoveries of patients with whom Dr. DuPont and I worked. A few other pioneers around the country were also becoming aware of the new technique and using it with success.

As personal stories of these seemingly miraculous cures began trickling out, reporters began
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