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				Prologue

				The healer told me to pull up my pants leg, baring the inside of my ankle. Her name was Brandy. On the floor of her closet-sized office, she offered a short invocation for our journey, then lit a stick of incense, blowing until it glowed red. Carefully, she pressed the incense into my skin, sizzling a row of four equally spaced blisters. The blisters rose like tiny biscuits. With a penknife, she then scraped off the tops of the blisters and placed tiny patties of frog poison into these so-called “gateways,” to cook into my exposed epidermis. The patties comprised the toxic secretions of the giant monkey frog, which indigenous peoples in South America call kambo and have been using as a cure-all for dozens of generations.

				You may have heard of a toad you smoke, whose venom, when dried and inhaled, rockets you through the cosmos aboard a velvet spaceship. Kambo is derived from a different amphibian, whose secretions keep you closer to earth—your face rarely travels more than a few inches from your puke bucket. The violent purges it induces are believed to heal everything from addiction to Alzheimer’s. It’s popular enough these days to keep multiple kambo studios in Los Angeles in steady business, including this one in Beverly Hills.

				With my “gateways” open and the frog slime seeping into my system, Brandy and I waited. At this point, the discomfort felt tolerable, like the second day of a stomach bug. But moments later, she flipped the little frog patties to flush fresh poison into my system. Almost instantly, shock waves of nausea hit me. My skull felt like it was being inflated with a bicycle pump, my heart raced, sweat sprang from my pores, and the walls of Brandy’s shoebox office crept closer.

				Kambo typically takes you from feeling fine to fluey in seconds, and pumps enough fluid into your face to mimic botched plastic surgery. (The initiated call it “frog face.”) As I rocked back and forth with a blanket over my head, praying my body would finally begin purging this poison inside me, disappointment crept in: I had hoped to feel sicker.

				That’s because kambo had re-created a suite of symptoms I had actually experienced on hundreds of previous occasions. I know this feeling, I said to myself. This is what a panic attack feels like. And maybe because it didn’t hit me with the full barrage of panic symptoms—which also includes tunnel vision, foggy brain, shortness of breath, the inability to swallow, and an impending sense of death—kambo didn’t seem so bad.

				To get me to purge the three quarts of water she had had me drink before the ceremony, and to kick-start the healing that kambo advertised, Brandy pulled out a V-shaped blowgun. She packed one end of the blowgun with a pulverized South American tobacco called mapacho, then carefully inserted the business end in one of my nostrils. She put her mouth on the other end and blew, shotgunning the wad of snuff into my sinuses. It’s the nicotine equivalent of smoking a pack of cigarettes in the space of a few seconds, while inhaling smelling salts for good measure. She packed the blowgun again, drew a breath, and shot another wad into the other nostril. My brain felt like it had been plugged into a socket, a spigot turned on in my nose, and the nausea peaked. I was finally able to eject some, but not all, of the contents of my stomach.

				Minutes later, Brandy half carried me—still clutching my bucket—to an adjacent room and helped me onto a heated massage table. The session was over. Having purified my system, I was now supposed to rest. I was supposed to feel mildly euphoric now that the suffering was over. But suffering and bile were still very much in me, and resting comfortably was not an option.

				On the massage table, I posted myself up on all fours. Head over the bucket, throat raw, tissue dingleberries on my stubble, I wondered: Was it worth the agony?

				Given the alternative, it was.

				
					THE COURAGEOUS COWARD

					In nearly two decades working for ABC News, I’ve cultivated the image of a reporter who emerges from the wreckage of a disaster with the story, and casually flicks off the dust. A connoisseur of the close scrape, I’ve nearly had my foot blown off in Afghanistan, raced through sniper fire in Lebanon, and been the captive of Venezuela’s secret police for five days. I’ve swum with anacondas in the Amazon and tiger sharks in the Bahamas, been in a tornado’s “bear cage” and the eyes of hurricanes.

					That public persona of jovial fearlessness has obscured a secret, twenty-plus-year battle with panic disorder. Just as an orgasm is the maximal expression of physical pleasure, a panic attack is the maximal expression of anxiety. Though the cocktail of symptoms and possible triggers a panicker might face are as unique as a fingerprint, panic is typically defined as a spasm of debilitating fear in the absence of real danger. And like an orgasm, panic is a disorienting explosion of sensation that could leave you sweaty, panting, and foggy-brained.

					My panics are triggered by the bread and butter of my job as a TV reporter: presenting on live television. A live report typically entails speaking for fifteen to forty seconds—anywhere from twenty-five to seventy-five words, or roughly the number of words you’ve just read in this paragraph. This would not seem particularly taxing. But try regurgitating those twenty-five or so words during a panic, with your heart rattling against your rib cage and a demonic gremlin with a pot of Wite-Out erasing your memory of how to breathe, much less talk.

					Millions of viewers have watched my brain short-circuit on their screens. The vast majority wouldn’t have registered it as a choke. On my side of the camera, I feel like an adrenalized drunk, stumbling away from the bar, using every fiber of my being just not to fall down. In the days that followed an on-air panic, I would nurse a shame hangover, belittling myself for a C+ performance, and ask a recurring question: What the hell is wrong with me? Am I the product of some malevolent kink in the genetic code?

					The irony is that, in my line of work, I confront plenty of real (physical) danger. In that sense, I embody a paradox: the courageous coward. When inserted into real-world chaos and peril, I soar. When expected to perform in the calm of a live shot, I crash. One of the hallmarks of panic disorder is the fear of losing control. Long before I knew that, I was dogged by the fear that in a panic I’d either blurt out the wrong thing or nothing at all. You can’t edit a live report. There is no taking it back. And once something is broadcast, it spawns on the internet, where it lives in perpetuity.

					So why was it, I wondered, that I lacked the fear of great bodily harm but brimmed with the fear of great reputational harm? Why not the other way around?

					A TV reporter whose biggest fear is presenting a live report is like a free solo climber afraid of heights. So I obsessively covered up my Achilles’ heel from friends and colleagues. I even kept it from myself. When I’d mention these brain blackouts in my journals, I’d do it cryptically, scribbling entries in shorthand that even I could barely decipher.

					It took me years to recognize that what I had long dismissed as “just nerves” were in fact symptoms of panic disorder. It was only in recent years that I began addressing the problem in earnest with a new psychiatrist—even as I remained oblivious to the full extent of the shadow that panic cast over me. We tried everything from antidepressants to ADHD medications, from benzos like Xanax to antiseizure medication. I regularly practiced mindfulness and meditation. I ate well and exercised.

					My panic vanquished them all.

					Still, through it all, my facade of imperturbability remained plastered in place. This required some sleight of hand: meditation masked as napping (this was when meditation was still considered fringe); the popping of a pill cloaked in a cough; gulping air like a free diver in the minute before a live report to avoid hypoxia on camera. I developed a series of pre–live shot rituals that included push-ups and, sometimes, cigarettes. I indulged in magical thinking. There were a couple of “lucky” pairs of underwear in rotation, which I bought in Paris in 2015 during my coverage of the terrorist attacks there. On that particular tragedy, and the chaotic hunt for the terrorist cell responsible, it seemed the news gods had graced me with near-miraculous luck and poise—which for some reason I attributed to the cheesy 3D-patterned boxer briefs. Throughout, I recognized how silly my one-man panic theater was. I’d shake my head, chuckle to myself—and then return to my regularly scheduled superstition.

					Perhaps in anointing a pair of underwear “panic-resistant,” I was alone. But unfortunately, there is a lot of company in my misery. More than a quarter of all Americans will suffer a panic attack in their lifetime. That’s at least eighty-five million hyperventilating, palpitating people. Some panic experts believe the real number could be closer to 50 percent of Americans. In the years since I began researching this book, hundreds of people have confided in me about their panics—people who would never admit it, even in an anonymous survey. The CEO whose panic stalks him in the dead of night; the college thespian whose terror is provoked by the prospect of a chat with a supermarket cashier; the travel agent so certain he was dying of cardiac arrest that he voiced a goodbye message to his wife and kids. That’s to say nothing of those for whom the fear of panic is so pervasive they can no longer step outside their homes.

					The sad fact is that the rate of recovery for panic disorder is low, relapse is high, and, shockingly, the severity of disability and dysfunction is higher than that of alcohol dependence. Most of those who suffer from panic have a high baseline of anxiety. We carry around baggage, in other words. For some of us, the baggage is so heavy that the brain considers any added weight of stress a mortal threat. In such cases it pulls the body’s fire alarm: a panic attack.

					There is no known “cure” for panic. While it can be treated—sometimes easily—it is also unpredictable, which both increases the torment and lulls you into the false belief of its impermanence. It begets more superstition: Maybe that last formula (Xanax + push-ups + lucky underwear + deep breathing + cigarette) did the trick. I finally beat panic!

					And then, bam. It’s back.

					The most common root cause of panic attacks is social—the fear of judgment and scrutiny by others. Unfortunately for so many of us, this Covid-19-dominated part of the decade has forced humans simultaneously into periodic isolation and more frequent performative interactions. As Dr. Randy Nesse of Arizona State University, one of the founders of evolutionary psychiatry, puts it, for the first time in human history the reign of social media has created “huge competition for perfect performances before huge audiences. There was nothing like it in the Paleolithic,” back when we lived in small cave groups and a PowerPoint was merely what you did upon spotting a mammoth.

					For many, even their home is no longer a refuge from the threat of constant assessment. Where a phone call once sufficed, the video technology of Zoom, FaceTime, and WhatsApp requires ever greater presentability. We fret not only about our faces and hair, but what our screen backgrounds say about us.

					The incidence of panic in the United States and worldwide is so difficult to pin down partly because the majority of people suffering from it don’t know what has hit them. Panic attacks so convincingly mimic heart attacks that a third of all patients presenting at emergency rooms for cardiac events are actually suffering from panic. That means that over 2.5 million Americans rush to a hospital each year thinking they could be dying of heart failure, when in fact their hearts are perfectly fine. “They breathe really shallow or really fast, feel sweaty, feel tightness in the chest, complain of numbness,” says Kelly Kropholler, a retired emergency dispatcher. In seventeen years under the headset, she answered hundreds of 911 calls for both panic attacks and heart attacks. Even Kropholler’s practiced ear often couldn’t tell the difference. “All of those physical symptoms of [peak] anxiety present as a heart attack clinically,” she said.

					Diagnoses, both psychological and physiological, are squishy because, in many respects, science is still in the Stone Age when it comes to understanding the three pounds of electric Jell-O inside our skull. At the time of this writing, the most sophisticated animal brain mapped is that of the lowly fruit fly—which has about 860,000 times fewer neurons than the human brain. Even if we could map the human brain, it would only provide us with a blueprint to an incomprehensibly complex system—like a user’s manual for an alien spacecraft written in alien. In the meantime, psychologists, psychiatrists, and neurologists continue to debate why we suffer maladies like anxiety and panic, and why some medications like antidepressants work for only some of the people some of the time.

					We do know that when it comes to mental illness, nearly everyone has something, or is close to someone who does. According to the Centers for Disease Control and Prevention, more than half of Americans will be diagnosed with a mental disorder at some point in their lifetime. Many suffer without the clarity of a diagnosis. The human brain is a marvel of multitasking, processing computations like a supercomputer while humming along on a frugal twenty watts of energy—the equivalent of one of those dim nightstand lightbulbs. But every once in a while, even this marvel suffers a “blue screen of death,” a fatal error in its code that crashes the whole system. The moments between the crash and the reboot—the throes of peak panic—can be terrifying. And as I’ve learned, they can also be ruinous.

				

				
					THIS BOOK?

					In bed, as I read yet another book on the human body and anxiety, my wife, Daphna, leaned over and touched my arm. “What do you think the end is going to be?”

					“Of this book?” I nodded to the one in my hands.

					“No, the book you’re writing.”

					“Oh,” I responded.

					She continued, “Is the protagonist going to be cured?”

					For most of my journey into the heart of panic, I had no answer to that question. My wife’s protagonist walked down a long corridor, checking every door for relief, unsure what relief would even look like, much less which door to try. Over nearly four years, I turned the handle of almost every door I could find: from the ground truth of evolutionary science to psychologists to psychics (not helpful) to psychedelics (very helpful).[*]

					I reached for the most convenient door first: pharmacology. Of the limitless smorgasbord of pills on the market, I reasoned, there must be some recipe of chemicals that can cure panic. Surely my shrink, with his magical prescription pad, could conjure up something for me.

					I’ve tried. From experience, I can tell you that recipe does not exist.

					If I couldn’t grasp exactly why my brain short-circuited when it did, perhaps I could better understand the biological mechanisms of panic more broadly. I boned up on the hormonal cascade called the stress response, which you might know as the fight-or-flight response. It’s an ideal system for hightailing it from a saber-toothed tiger and is still crucial for the survival of our species. It’s less useful if it kicks in when you’re standing safely in front of a camera trying to spit out a few ungarbled words.

					Eventually, I would learn that my body’s stress response, though achingly disruptive, was not wrong, exactly. Evolutionary biologists and psychologists showed me the beauty of that chemical orchestra and the precision with which each body marches to its beat. They taught me that our brain is not actually designed for us to be “happy” or even content most of the time. It is designed foremost to keep us alive. In that sense, there was relief in the knowledge that my body was working just as engineered—even during a panic.

					In those conversations with evolutionary psychologists, I learned why our “unreasonable” social anxiety is actually totally reasonable and how psychology has been invalidating fears that, evolutionarily, are quite valid. That knowledge helped loosen shame’s half nelson over my psyche. So I began to flirt with disclosure, first confessing my panic to a total stranger and later to friends and colleagues. After a while I found myself bringing it up in casual conversation. Removing the stain of secrecy, which afflicts so many of us, proved a comforting balm. Panic still seemed to carry the stigma that other diagnoses, like anxiety and depression, no longer did. As the chief medical officer of the American Psychological Association put it to me, even just by “coming out” publicly with panic, I could help put a dent in that stigma.

					Since modern science and conventional therapy seemed unable to provide a cure, I gravitated toward the more unconventional. I became a human laboratory experiment. There was hypnosis and seismically cathartic experiences while doing breathwork. That led me to another space that scientists are studying in earnest: psychedelics. In molecules derived from Sonoran toads, Amazonian vines, and Andean cacti, I had my soul, mind, and very often guts wrenched, each time recalibrating my relationship with my psyche.

					When I mentioned these experiences to others, people would routinely smirk, maybe envisioning Fear and Loathing in Las Vegas, with Johnny Depp slaloming across Vegas in a convertible Chevy Caprice. As you’ll see, these were no drug-fueled joyrides. Some were pure, uncut misery. And my ride in each instance was a couch or a bed, with a facilitator or a clinical psychiatrist riding shotgun. Taken together, they allowed me to see, better than any conventional therapy I’d tried, that, for me, panic was a presenting symptom—that there were other parts of me that screamed for healing.

					Eventually I found that healing. It came in the form of emotional surrender, which occasionally yielded cloudbursts of catharsis. These were marathon sobbing sessions—bigger, uglier, and more numerous than I had thought possible.

					My journey was neither planned out in advance nor scientifically conducted. My path was not direct, and it was definitely not replicable. Parts of it are not particularly advisable. I made a bunch of sometimes comically wrong turns. (Please feel free to laugh when you encounter them.) I also hit dead ends. But I hope that my circuitous road trip toward healing helps you, or someone you care about, find your own more direct route toward a truce with your mind.

					A cottage industry of books promises methods that stop panic “instantly” with one recently discovered Amazonian miracle remedy or a dozen “easy-to-remember” techniques. I dearly hope those work for you. They did not work for me. A one-size-fits-all solution to panic does not exist—if it did, I wouldn’t have felt compelled to write this book.

					But I’m confident that, if you or your loved ones have lived with panic attacks as I have, you’ll find comfort, and practical solutions, in the pages that follow.

					Panic is not easy to conquer or even manage. It can sometimes feel like medieval punishment. But it doesn’t have to be a life sentence.

				

				
					DOOMSDAY CLOCK

					Every year since 1947, the Bulletin of Atomic Scientists has updated its “Doomsday Clock,” a metaphor for how close humanity is to destroying itself. At its founding, the Bulletin’s now-iconic clock was set at seven minutes to midnight. At the time of this writing, due to the war in Ukraine and the ravages of climate change, the clock is set at ninety seconds to midnight—the closest we’ve been to self-annihilation, in the scientists’ estimation, since 1953, when nuclear powers would use Pacific atolls for atomic target practice.

					For a big chunk of my adult life, my mental “Doomsday Clock” was set at, let’s say, 120 seconds to midnight—just two minutes away from a chain reaction of anxiety that would trigger a panic-driven meltdown of the mind. When the mushroom cloud cleared, I’d be professionally and personally radioactive, shedding failure isotopes wherever I went.

					Like those atomic scientists, I had a solid idea of what might trigger my Armageddon—an ill-timed, crippling panic attack, of course—but little sense of the specific circumstances that might bring it about. As it turned out, it wouldn’t be in any of the hair-raising places my work had previously taken me but close to home, literally and emotionally.

					For me, the clock struck midnight on the misty morning of January 26, 2020, during a live special report on the crash that killed forty-one-year-old Kobe Bryant, his thirteen-year-old daughter Gianna, and seven others. Having suffered hundreds of similar episodes over the previous twenty years, I instantly diagnosed what had commandeered my brain as I delivered my report: a full-on panic. But unlike any panic before or since, this one caused me to make a fundamental journalistic error.

					Out of sensitivity to the Bryant family and their loss, I won’t replay the details here. They’ve suffered enough, and my tiny role in their story can be only an unfortunate footnote to a heartbreaking tragedy. Suffice to say it was the worst mistake I’d ever committed as a reporter, and the shame of it has dogged me since.

					For years I’d felt the hot breath of a reckoning on the back of my neck. I imagined I risked professional collapse with each live shot. Sustaining the appearance of the never-ruffled TV persona threatened my emotional collapse. It left me fantasizing about living panic-free—a life that had long seemed incompatible with my job as an on-air correspondent.

					But in the aftermath of that January morning, there was no longer a choice: I had to either leave TV news or resolve my panic.

					Eventually, there would be a resolution—but not yet, not nearly. On that January morning, standing on a mist-shrouded hillside, my first step would be to deliver an on-air correction and an apology to ABC’s viewers. Our crew had staked out a position on the sidewalk. A crescent of onlookers formed around our cameraman. I was looking at the lens; they were looking at me.

					As I delivered my apology, I recognized a face among them. It was a mother who had trick-or-treated at my house with her two daughters on Halloween. We had clicked over a conversation that ranged from costumes and candy to her holistic medical practice. Now, three months later, she eyed me with a mixture of horror, disgust, and pity.

					I knew that look.

				

			

			
				Skip Notes

				
					* I spent a lot of money on a two-hour session with a big-name psychic. She was very nice but not very accurate.

				

			

		

	
		
		
			CHAPTER 1

			Textbook Panic

			It was 1990, and I reached out a fat-dimpled hand to the mourners at Temple Emanu-El Synagogue in Westfield, New Jersey. I was twelve, and pleasantly stoned on a combo of shock and the Xanax our doctor had doled out to the entire family. Outside the synagogue, cars gridlocked the parking lot. Inside, mourners were stacked all the way to the brass nameplates on the back wall memorializing the dead.

			My mother, sister, and I stood near the pulpit in the front. From our position, I observed with glazed eyes the lengthening line to offer condolences. I gamely fielded well-intentioned comments about the turnout—seen by some as a benchmark of a lifetime’s achievement. Many remarked that my dad, with his lopsided grin, was just so easy to like. Charming was the word they used. One business associate guffawed, “I’ll never forget when he came into our business meeting…walking on his hands!”

			A born pleaser, I gamely returned their sad smiles and offerings of comfort. Playing to the refrain I heard often that day—that I was now “the man of the house”—I made what felt like adult pronouncements. A bunch of times I trotted out a line I’d overheard grown-ups use about other people who’d passed, delivered in a voice, at twelve, still cartoonishly squeaky.

			“Well, at least he’d lived a full life.”

			My father had been forty-two when the Cessna in which he’d been a passenger plummeted out of the Georgia sky on a bluebird September morning in 1990. My pronouncements were met with a look of eye-popping anguish mixed with shock and a dash of horror. The look would be seared into my memory. I would think of it as the “you poor fucking kid” face.

			Thirty years later, in December 2019, I turned forty-two myself and, over the next couple of months, grappled with the weirdness of outliving my father. I had always assumed forty-two would be the natural terminus of my life, if I even made it that far. It didn’t make life more depressing—it made it more urgent. To prepare for that eventuality, I’d spent years racking up life experiences like merit badges: love at first sight in Buenos Aires, war in the Middle East, wedding on a Tel Aviv beach, jail in Latin America, children, mortgage, dog, a submarine ride to the bottom of the ocean. It was enough living to have satisfied the “full life” I mentioned to those mourners at my dad’s funeral.

			Some friends had wondered if I’d even courted an early exit. During seven years in the Middle East in my twenties, I had taken some moronic risks reporting from war-torn Iraq, Afghanistan, Syria, Lebanon, and Gaza—though my “moronic” risks were still a step down from the “suicidal” risks taken by some colleagues. Marriage and two children ended the most extreme risk-taking, but not the urge to be where life is closest to death—zones of catastrophe wrought by man or nature. Reporting from the edge also meant becoming the reporter who could reliably elicit emotion from an interviewee. I achieved that by speaking in our common language of loss, which required making myself vulnerable—essentially becoming a receptacle for other people’s pain. You might call it emotional recklessness.

			Those years of living in full coincided neatly with the dawn of my age of panic. My twenty-year ascent from print to radio to TV journalist was accompanied by a rising crescendo of panic attacks, one that reached its inevitable denouement that January morning in 2020, a day that was tragic for so many Angelenos but that carried with it for me an air of finality.

			As I issued my correction and wrapped up my live shot, there was no panic—just typical nerves spiked with the rotgut of shame. I may have offered an accidental window into my psyche when I referred over my shoulder to “that plane” (not helicopter). Over the next couple of hours, our team remained busy with preparing for the next broadcasts, including an instant one-hour 20/20 special, for which I had the lead story. There was little time for rumination. There would be plenty of that to come later.

			At some point in those hazy hours, I was informed that after the 20/20 special I would be permanently removed from further coverage of the story. The hammer was dropping.

			
				THE CURSE OF THE DEVIL

				The Diagnostic and Statistical Manual of Mental Disorders, or DSM, the nearly thousand-page handbook psychiatrists use to diagnose mental illnesses, defines a panic attack as “an abrupt surge of intense fear or intense discomfort that reaches a peak within minutes.” In that time, a pupu platter of unpleasant symptoms might occur, including but not limited to: heart palpitations, sweating, trembling, shortness of breath, chest pain, nausea, dizziness, and feelings of unreality. Many other definitions, like the one from the Mayo Clinic, qualify that symptoms occur “when there is no real danger or apparent cause.”

				Fear helps us survive in the present moment. Imagine you’re standing on railroad tracks and you notice a train bearing down on you. But your foot is caught under a railroad tie. Your racing heart and trembling aren’t symptoms of a panic attack; they’re just plain old terror, because your life is threatened. Your body is mounting a response that can help get your foot unstuck and the rest of your body off the tracks alive. What is not considered a “real danger”: freaking out in the same way because you’re about to go on air or talk on a Zoom or drive in a tunnel. That is a “perceived” threat of something bad happening in an undetermined future moment, and thus deemed the trigger for a panic attack. (Although, as we’ll see, perceived threats might be far more real than the DSM gives them credit for.)

				Dr. Michael Telch, the founding director of the University of Texas Laboratory for the Study of Anxiety Disorders, says the peak of panic is generally short-lived, lasting less than a minute. “Panic is really the period of the assessment of danger,” Telch explains. For those who suffer from panic, nearly anything can trigger it: the physical sensation of an apple seed stuck in your throat; a smell that evokes past trauma; a feared reduction in your ability to breathe (like when you’re in a packed elevator); and, often, a social cue.

				Panic often manifests out of the blue. Like the spectral Dementors in the Harry Potter series, panics can descend in swarms, strangling you with invisible hands and sucking the air out of your lungs. Also like the Dementors, they seem to arrive at the most inopportune times. And anyone who has suffered a panic attack can tell you that where there’s panic, there’s shame, trailing it like body odor.

				Panic disorder, which about 5 percent of Americans will experience in their lifetime, is defined as unexpected and repeated episodes of peak fear, coupled with chronic anxiety about having panic. Telch believes the disorder is massively underdiagnosed. That’s because, he says, a real diagnosis for panic disorder doesn’t even require frequent panics, or even a single panic in a decade, so long as a patient feels a persistent and potent fear of having one. It’s a disorder predicated on the fear of fear. For many of the dozens of panickers I’ve spoken to in researching this book, that dread of a future panic is debilitating precisely because it seems ever present, always lurking just around the corner for the next sneak attack.

				Panickers will often report their panics last for “hours.” But Telch and other mental health professionals say that once that initial period of threat assessment is over—anywhere from fifteen to sixty seconds—the actual clinical panic ends. What’s left is a heightened state of anxiety, which is awful but more manageable: anxiety is a condition that, to varying degrees, all of us cope with daily.

				The single most common root cause of panic attacks is glossophobia, the fear of public speaking. It is so pervasive that three out of four people are said to experience it in their lifetime. The National Institute of Mental Health classifies glossophobia as the most common subset of the most common phobia: social phobia.

				It’s not only stereotypically nervous people who experience panic from social anxiety. I am uncommonly gregarious; my near-compulsion to talk to strangers, to find common ground with nearly every person I meet, has yielded enduring friendships, journalistic mini-scoops, and frequent embarrassment for my children. I’m not just socially fearless; ever since taking headers out of my crib and toddling across the street to neighbors’ homes, I have lived most of my life with an extremely high tolerance for physical fear. A tempered version of this has persisted into my mid-forties.

				But I have learned to be terrified of panic.

				A panic attack is one of the few psychological phenomena that make many sufferers feel certain they are going to die. If it seems like this fear resides solely in a panic attack sufferer’s head, it doesn’t—though it does start there. As neuropsychologist Justin Feinstein explains, panic attacks are your brain and body telling you that “if you don’t resolve these [perceived] threats immediately you could potentially die. It feels as real as if you were having a heart attack, or as if you were suffocating.”

				When Feinstein was doing his clinical internship at a VA hospital, he recalls, one patient turned up in the emergency room nearly every week for a year. “And we asked the most obvious questions,” Feinstein says. “ ‘Don’t you realize that there’s really nothing wrong with you physically? That you’re okay?’ And they go: ‘Yes, yes, I get it. I cognitively understand it. But in the moment of a panic attack, all that rationale goes out the door. I feel like I’m really dying.’ ”

				It’s easy to think of this individual as an outlier, an extreme version of your run-of-the-mill panic sufferer. Unfortunately, that is not the case. In 2018, doctors from Indiana University’s Department of Emergency Medicine surveyed over four hundred emergency departments in forty-six states about their treatment of patients for cardiac arrest. The data showed something shocking: about one in three “cardiac” patients was having a panic or anxiety attack, not a heart attack. Since heart disease kills nearly 700,000 Americans annually—more than any other disease—doctors did their due diligence putting these patients through a battery of cardiac tests, sometimes lasting days, and costing many thousands of dollars. Even then, doctors found nothing wrong with those patients’ hearts.[*1]

				According to CDC data from 2019, more than eight million patients annually show up at emergency departments with chest pain. That could mean more than 2.6 million people a year with perfectly functional hearts present at ERs with phantom heart attacks. One study sponsored by the federal government’s Agency for Healthcare Research and Quality estimates that the potential cost of undiagnosed panic to our health care system likely runs to the billions. Just from the all-too-common misdiagnosis of panic.

				You might be among those millions of patients. If you aren’t, I wouldn’t fault you for thinking that these would-be heart attack sufferers are just hypochondriacs. But as Kelly Kropholler, the veteran 911 dispatcher, observes, panic attack patients are “diuretic, they’re sweaty, they’re breathing really shallow or really fast, and they have tightness in their chest. They complain of numbness.” Anyone who has watched TV over the past few decades has learned enough to instantly recognize these symptoms as evidence of a heart attack. And if your panic disorder is undiagnosed (or if you are suffering a panic attack for the first time), these chest-clutching, disorienting, hyperventilating experiences almost perfectly mimic an honest-to-god heart attack.

				“Panic” covers a wide range of symptoms, and estimates of the total number of Americans afflicted with panic attacks (rather than panic disorder specifically) are all over the map. A 2006 Harvard meta-survey found that 28 percent of American respondents meet the criteria for suffering a panic attack in their lifetime—over eighty-five million people, or more than the population of Germany. From his forty years of studying panic, UT’s Michael Telch estimates the real number is about double that. He believes around half of all Americans have suffered or will suffer a panic attack in their lifetime—whether they know it or not. And if you have suffered trauma—clinically defined as exposure to actual or threatened death, serious injury, or sexual violence—you are far more likely to have a panic attack in your lifetime.

				Surveys consistently find that twice as many women suffer from panic disorder as men. It is impossible to say whether the greater rate of women with panic reflects a greater incidence or whether women are more likely to self-report their panic disorder than men. Anecdotally, I can tell you that over the past couple of years, in describing this book to male friends or acquaintances, many of them have confided that they, too, suffer panic attacks but keep them secret. Anxiety specialists tell me it may also be that men have higher rates of alcoholism and drug abuse than women, which they use to self-medicate and numb a variety of mental health issues. Either way, regardless of gender, most of those afflicted with panic do their suffering in silence.

				Very often that
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