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Foreword

I was honoured to be approached by Mary Birch to write the foreword for this book. I first met Mary in 1999 when she made contact about undertaking the Buteyko Practitioner Training course.

In this book she shares her rich experience and provides significant practical information for the management of stress, anxiety and panic. The case studies will appeal to a wide range of readers as they give the human dimension to many common yet often overlooked consequences of incorrect breathing. Mary also provides readers with an insight into the important role of breathing retraining for other conditions, including asthma and sleep disorders, not to mention overall general health.

Mary’s vast experience in nursing, health education and journalism in several countries provided her with a great platform for becoming a Breathing Educator. In addition, it immediately made her an invaluable asset for the Buteyko Institute of Breathing & Health (BIBH).

Along with the work in her own practice, Mary has led and been involved in numerous projects and initiatives on behalf of the BIBH over the years. These include:

• Developing and updating a theoretical written assessment system for accrediting new practitioners and upgrading existing practitioners.

• Designing, conducting, writing and distributing ‘Sleep Apnoea – A Survey of Breathing Retraining’.

• Preparing applications for the research of breathing retraining with the Buteyko Institute Method for obstructive sleep apnoea.

• Providing information for private health insurers in relation to achieving rebate status for BIBH Practitioners.

I congratulate Mary for writing this book, and also for her contribution to disseminating significant information about the importance of correct breathing for improving health.

Paul O’Connell BSc, Dip Ed, MBA

Chief Executive Officer

Buteyko Institute of Breathing & Health


Introduction

If you are reading this book, the chances are that you or a loved one experiences stress, anxiety or panic attacks. It can be very scary when you feel anxious or panicky and have difficulty breathing.

Since 1999, I have taught breathing retraining classes for clients experiencing stress, anxiety and panic symptoms. I have witnessed their struggles, seen their tears and heard first hand their accounts of their attempts – sometimes for months, years or even decades – to overcome their symptoms, before they enrolled in the classes I teach.

My experience has taught me that of all the clients I have seen over the years, it is the people experiencing stress, anxiety and panic symptoms who are often the most isolated and despondent. They are sometimes advised to ‘relax’, ‘take this medicine’, ‘take deep breaths’ or ‘stop over-analysing and you’ll be fine’. But despite this well-intended advice, they are far from fine.

Clients who have successfully conquered anxiety and panic by improving their breathing pattern have urged me to write this book, because information on effective breathing retraining techniques – such as the ones I teach – is not readily available. My objective in writing this book is to redress this situation and to offer an effective, positive, realistic – and powerful – way to gain relief. I don’t use the word ‘powerful’ lightly: I have witnessed the changes in my clients numerous times over the years.

Professor Konstantin Buteyko, the doctor who developed the breathing retraining method on which many of the exercises in this book are based, contended that over-breathing is not just a symptom of, but in fact the cause of, a wide range of illnesses, ranging from cardiac problems to breathing disorders.1

In fact, over-breathing could be said to be the major epidemic of modern living, yet it is largely unrecognised, misunderstood or often ignored. And, as you will discover while you read this book, over-breathing is responsible for numerous physical, emotional and psychological conditions, and can adversely affect sleep, mood and quality of life.

I have found that the majority of my clients experiencing stress, anxiety and panic are over-breathing, sometimes significantly. Generally, they are not aware that they are over-breathing, or that this is linked to their symptoms. Returning breathing to the normal level has an enormous impact on reducing or eliminating symptoms, and restoring a sense of calm.

Since I started teaching breathing retraining, I have been privileged to witness clients who had been experiencing stress, anxiety and panic symptoms transform their health and wellbeing, and regain their joie de vivre, without needing any extra medication and with no side effects. I am saddened by some of the stories from my clients who have struggled with anxiety, panic attacks, sleep and stress issues for years, when something as simple as breathing retraining could have provided relief. In 2015, I wrote an article on the subject of hyperventilation and breathing retraining in anxiety and panic disorders, which was published in the Australian Nursing and Midwifery Journal.2 Following its publication, it was very gratifying to receive reports via other breathing retraining practitioners in Australia that members of the public who had read the article had benefited significantly just from following some of the basic information I provided in it, such as gentle nose-breathing.

Most people will begin to feel an improvement in their symptoms within a week of implementing the strategies I teach, sometimes even within a few days. But I recommend a minimum four-week breathing retraining program for a reason: the body has to adjust to the new and improved breathing pattern, and this improved breathing pattern needs to become automatic, so that the person does not revert to a disordered breathing pattern and chronic over-breathing in times of stress.

Part 1 of this book provides an explanation of the link between over-breathing and stress, anxiety and panic symptoms. Part 2 contains the four-week program with weekly guidelines to help people experiencing these issues to improve their breathing pattern and gain long-term relief.

The stories and people mentioned throughout this book are based on real events and real clients (or composites of real clients) but the names and any identifying details have been changed to protect the identities of the individuals. I hope these stories will strike a chord with people who are struggling with stress, anxiety and panic symptoms, and who may be feeling isolated, and give them hope that they are not alone and that their symptoms can be alleviated.

Conventional wisdom suggests that it takes three weeks to change a habit. Breathing is a habit that is very instinctive, and therefore, changing and improving breathing takes time. Added to this, some people with stress, anxiety and panic symptoms may be sensitive to the changes in body chemistry (even within the normal ranges) that may be part of breathing retraining. Improving something as automatic as breathing pattern requires time, effort, understanding and patience. Accordingly, there is a need to take things very slowly initially, as explained in Part 1 of this book.

For those who would like to delve into the scientific evidence, a comprehensive reference list and bibliography are provided.

Important advice

I recommend that you read the chapters in Part 1 of this book first, so that you can gain a clear understanding of how your breathing pattern is linked to stress, anxiety and panic symptoms, and of what to expect during breathing retraining. This will help you to understand the objectives you are trying to achieve in terms of improving your breathing pattern in Part 2.

However eager you are to get started, please don’t be tempted to try the breathing retraining strategies without reading Part 1. I caution people to go slowly initially and take it step by step, because attempting to go too fast may trigger anxiety and panic symptoms in some people.

The strategies and recommendations provided in this book are aimed specifically at adults experiencing stress, anxiety and panic. This advice may not be appropriate or adequate for people suffering from asthma or other conditions. If you have asthma, I recommend that you find an accredited practitioner. For further advice, please see Appendix 1. If you are pregnant or think you may become pregnant, or if you have a current breathing condition or any other medical condition, I recommend that you follow your doctor’s advice before starting any of the breathing retraining exercises contained in this book. Also, do not reduce or cease any medication without the guidance of your doctor.

As there are several medical conditions that may be associated with anxiety and panic symptoms, I advise anyone with these symptoms to consult their doctor.

Mary Birch

Melbourne, Australia

2019


PART 1

KNOWLEDGE IS POWER


CHAPTER 1

The role of breathing in stress, anxiety and panic

‘So it’s not all in my head?’


Jonathan is a pleasant, easygoing man who attended my breathing retraining practice many years ago. Outwardly happy and content with his life, with interesting hobbies and a very supportive family, Jonathan looked the picture of health. But he had experienced anxiety and panic attacks for more than a decade. Life had become a real struggle and he couldn’t seem to find a way through.

When I assessed Jonathan’s pulse, I noticed that it was extremely irregular. He smiled when I mentioned this to him and said that he was aware of it, that it had been like that for years and had been thoroughly investigated. In fact, Jonathan had undergone several investigations into his heart and other body systems over the years, but nothing had ever been found to account for his irregular pulse or for his anxiety and panic attacks.

I explained to Jonathan that his breathing pattern had become disordered and he was over-breathing. This ‘faulty’ breathing pattern had become a habit and might be the cause of some of his symptoms.

‘So I’m not going crazy!’ he responded – then he burst into tears. It was a huge relief for him to discover that his symptoms could be improved just by retraining his breathing.

To his delight, Jonathan began to see an improvement in many of his symptoms during the breathing retraining course. Two weeks after the course, he returned to the breathing centre for a follow-up review with a story to tell.

‘You’ll never guess what’s happened!’ he said. ‘My pulse is regular and I haven’t had a panic attack since I did the course.’

This was really heartening news from someone who had almost given up on finding a way to get rid of his symptoms, and who, just three weeks earlier, had begun to think that he was becoming mentally unstable. It was my turn to have tears in my eyes.



Do you experience recurring anxiety? Does the thought of making a simple decision leave you almost paralysed with fear? Do you worry about things that may never happen? Maybe you don’t sleep well and feel exhausted most of the time? Outwardly it may look as if you have it all, but inwardly you feel alone, isolated and that nobody really understands you.*

It’s strange that anxiety is so common, yet is so rarely discussed either in the workplace or in social situations. According to Mind, a registered UK charity, a 2016 survey estimates that 5.9% of adults in England experience generalised anxiety disorder, 2.4% experience phobias, 1.3% experience obsessive-compulsive disorder, 0.6% experience panic disorder and 7.8% experience mixed anxiety and depression. All of these disorders were found to be more prevalent in women than in men.1

If you suffer stress, anxiety or panic symptoms, you might have tried a few different approaches in an attempt to free yourself from them, like Jonathan in the story. Yet despite your best efforts, those annoying, debilitating – and sometimes frightening – symptoms are still present. You might not even have considered that how you breathe may be triggering, let alone fuelling or sustaining, your symptoms. However, the bottom line is that if you aren’t breathing correctly, this is almost certainly affecting your mood and causing physical and psychological symptoms.

Here is a quick breathing assessment:

• Are you mouth-breathing – either chronically or from time to time?

• Do you feel short of breath when exercising or when you are anxious or panicky?

• Do you feel as if you are shallow-breathing at times?

• Even when it’s nowhere near bedtime, do you sigh or yawn excessively?

• Do you have a hunger for air, or sometimes feel as if you can never get enough air?

If you answered yes to any of these questions, it is highly likely that you are over-breathing and you would benefit from breathing retraining.

[image: image]

Over-breathing – or ‘hyperventilation’ to use the medical term – is the plague of modern life and may affect up to 25 per cent of the population. Yet many people may not be aware that they are over-breathing, and may continue to struggle with high stress levels, anxiety and/or panic attacks for months or years.

[image: image]

Over-breathing is part of a breathing pattern that can be called ‘dysfunctional’ or disordered. A dysfunctional breathing pattern means that a person is not breathing within the normal breathing ranges. And, as we have seen in Jonathan’s story, over-breathing is one of the key components of ongoing stress, anxiety and panic symptoms. The link between over-breathing and stress, anxiety and panic is well established and is supported by an abundance of scientific evidence.2

But why are we over-breathing? The short answer is: a combination of myth, habit and evolution. The stresses of modern living, combined with the myths surrounding the benefits of deep breathing, which started in the twentieth century, have taken their toll.

Far from being good for us, as most people assume, deliberate deep breathing can develop into an unhealthy habit of over-breathing. (‘Over-breathing’ and ‘hyperventilation’ mean exactly the same thing. In this book, I prefer to use the term ‘over-breathing’ rather than the medical term ‘hyperventilation’. This is because most people associate hyperventilation with obviously loud, noisy, deep or rapid breathing, or puffing up the chest – and that is not the case in the vast majority of those who are hyperventilating.) So instead of a deep breath, take a long, slow, gentle breath. Reducing stress, anxiety and panic symptoms just by improving the way you breathe is not only possible, it is literally under your control.

Deep breathing, normal breathing, over-breathing

First, let us take a look at what constitutes normal breathing. Sometimes when I ask my clients to take a normal breath, they look at me in surprise and say, ‘I don’t know what a normal breath is any more.’

Normal breathing, as depicted in the left-hand column of Table 1.1 overleaf, is effortless, regular, gentle and inaudible (unless exercising or working strenuously) and, of course, comfortable. Normal breathing means we are able to nose-breathe comfortably at rest (while seated or sleeping) or while walking around.

Our breathing and our heart rates are subject to change throughout the day (and night) and they usually work in unison. When we feel stressed or anxious, or when we have a fever, our heart and breathing rates increase; conversely, when we are relaxed, they decrease.

‘Over-breathing’ can be defined as breathing too fast or too deeply, or a combination of both. Breathing in this manner does not allow an adequate exchange of gases in the body, so the balance of gases is disturbed, often leading to numerous physical and/or psychological symptoms, depending on the degree of over-breathing.



	TABLE 1.1: CONTRASTING NORMAL BREATHING AND OVER-BREATHING IN ADULTS



	NORMAL BREATHING
	OVER-BREATHING



	Effortless
	Struggling for air, cannot take a deep enough breath, air hunger, shortness of breath, breathlessness.



	Regular rhythm
	Erratic or irregular breathing pattern, episodes of shallow breathing, intermittent deep breaths. Daytime apnoeas or pauses in breathing pattern, often resuming breathing with a gasp.




	Gentle nose-breathing at rest and when walking
	Mouth-breathing at rest or when walking, deep breathing at rest or when walking.



	Comfortable nasal breathing
	Blocked nose, increased mucus, dry mouth, post-nasal drip (mucus drip at the back of the nose).



	Inaudible breathing at rest
	Noisy or audible breathing at rest, sighing or yawning excessively, gasping for air, throat-clearing or tickly cough evident, taking audible or deeper breaths when speaking.




	Refreshing sleep
	Increased waking, poor or unrefreshing sleep, waking with a headache, waking with a dry mouth, needing water by the bedside.



	Posture upright, shoulders back and relaxed
	Slumped posture, head thrust forwards, shoulders raised and forwards, tension in neck, jaw or shoulders.



	Breathing from the diaphragm
	Breathing from upper chest (thoracic breathing), upper chest expansion obvious on inhalation.



	A breathing rate of 8–14 breaths/min.
	Increased breathing rate at rest – though not always evident if breathing deeply or mouth-breathing.



	Pulse rate regular, within normal range
	Increased pulse rate, palpitations, irregular pulse.



	Minute volume: 4–6L/min.
	Minute volume in excess of 6L/min.



	End-tidal carbon dioxide levels within normal range
	Decreased end-tidal carbon dioxide levels.




Breathing more deeply while exercising or when engaged in some strenuous physical activity (e.g. digging the garden, playing sports or running for a train) is perfectly normal and is to be expected. During vigorous activities we need more oxygen, and therefore we need to breathe faster and more deeply. However, deliberate deep breathing – whether from the chest or from the diaphragm – is not appropriate and may lead to over-breathing.

But how do we know when someone is over-breathing? One of the objective measures used is to assess carbon dioxide levels. Carbon dioxide is not just a waste gas, as we may have been led to believe – a certain level of this gas in the body is essential for many processes. It is produced during our cells’ energy production, and as we breathe out it is exhaled. Over-breathing leads to excessive loss of carbon dioxide and it is this reduction in carbon dioxide levels that leads to adverse symptoms.

I use a scientific instrument called a capnometer or capnograph to assess and monitor the breathing patterns of my clients.3 This instrument measures the ‘end-tidal’ carbon dioxide levels, that is, the end of the stream of air as we breathe out. End-tidal carbon dioxide (ETCO2) levels are reduced in people who are over-breathing. As the volume of air we breathe (called the ‘minute volume’) is increased in over-breathing, the amount of carbon dioxide we exhale is also increased, leading to reduced carbon dioxide levels.

One study found that end-tidal carbon dioxide levels in patients experiencing anxiety were as low as those in patients with panic disorder.4 In effect, this suggests that people with anxiety – and who do not experience panic attacks – may over-breathe as much as people experiencing panic disorder.

Although the normal breathing pattern shown in Table 1.1 seems fairly obvious, we often lack awareness of what our breathing pattern is really like. In fact, in the majority of cases the over-breathing pattern may not be obvious to the person themselves or even to their doctor. Breathing is so instinctive that we are mostly unaware of it until we develop obvious symptoms such as shortness of breath or tightness or pain in the chest.

In practice, I have found that the vast majority of clients experiencing stress, anxiety and panic symptoms over-breathe on a regular basis. In addition, I have found that most people experiencing these conditions have a very irregular or erratic breathing pattern. However, they are generally not aware of this pattern. They may say, ‘I breathe too shallowly’ or ‘I feel short of breath’ or ‘I can never get enough air’.

As you will discover from this book, habitual or chronic over-breathing is a significant trigger for – and in many cases may be the fundamental cause of – not only increased stress levels and anxiety and panic symptoms, but also several other apparently unrelated symptoms.

Depending on the degree of over-breathing, numerous signs and symptoms may also be present. For example, people who over-breathe may have an irregular breathing pattern, experience periods of shallow breathing, may sigh frequently, or their breathing may be audible to others, but they may not be aware of it. Symptoms such as a ‘hunger for air’ or not being able to take adequately deep breaths may also be present. Also, people who are over-breathing may feel short of breath and experience difficulty in breathing, or be unable to exercise comfortably.

Surprisingly, the number of breaths per minute may not be increased in over-breathing. If someone is taking deeper breaths, frequently sighing or yawning, or mouth-breathing, the number of breaths per minute may remain within the normal range.

Quite often (but not inevitably) the person who is over-breathing may be mouth-breathing, sometimes without realising that this is happening. Due to constant mouth-breathing they may have a dry mouth, especially on waking, because they have been mouth-breathing throughout the night. In addition, sleep may be unrefreshing or they may have insomnia. During the day, their nose may tend to block and they may have increased mucus, sinus issues or an occasional dry, tickly cough.

Headaches, fatigue and palpitations are also fairly common with over-breathing. Occasionally, when the over-breathing is severe, it may cause tingling in the hands or feet or around the lips.

Many of my clients report that they are shallow-breathing, and therefore they conclude that they cannot be over-breathing. It is quite natural to suspect that we are not breathing enough air because of shallow breathing, whereas the opposite is most likely true: shallow-breathing is a sign of a disordered breathing pattern and is a characteristic of over-breathing. Shallow-breathing is more likely to be due to an increased volume of air inhaled. When this happens, it is thought that there is so much air already in the lungs that the person has difficulty inhaling a normal volume of air with the next breath, due to the increased residual air already in the lungs.

Depending on stress levels and breathing habits, over-breathing may be either chronic or intermittent. In both cases, improving the breathing pattern through breathing retraining will lead to a significant improvement in symptoms.

What is breathing retraining?

The method of breathing retraining I teach is an educational program called the Buteyko method, which incorporates a broad range of specific strategies, breathing exercises and techniques aimed at normalising a disordered breathing pattern. As this is not an exercise program, there is no strenuous physical activity involved. All of the breathing retraining exercises can be done while seated or standing. In the short term, the improvement in breathing leads to a reduction in symptoms. Total elimination of symptoms takes longer, as the new and improved breathing pattern needs to become automatic. Although the exercises are easy, it is not a quick fix and takes time, effort and patience.

A book cannot provide the full range of practices and guidance that a Buteyko breathing retraining course run by an accredited practitioner can provide. Therefore, I have adapted some of the strategies so that the average person experiencing stress, anxiety or panic can follow the program at their own pace week by week.

In this book you will learn how to recognise over-breathing. You will also have an opportunity to assess your breathing pattern using a questionnaire. You will discover how over-breathing is linked to stress, anxiety and panic symptoms, and you may be shocked to find that deep breathing is not as good for us as we have been led to believe.

If you are experiencing high stress levels, persistent anxiety or panic attacks, then the good news is that improving your breathing pattern will help you to break free from the over-breathing habit. It will take a little of your time every day for a minimum of four weeks, but you will be rewarded for your efforts with a significant improvement in your health and quality of life.

When your breathing pattern is normalised, the anxiety and panic symptoms will become a thing of the past and your ability to adapt to stress will also improve. And like my client Jonathan, once you see that you are improving, your motivation to improve will increase, and you will find that there is a light at the end of the stress, anxiety or panic attacks tunnel.

‘Knowledge is power’ is my mantra, and in this book you will find the knowledge to take responsibility for your health, retrain your breathing pattern and heal yourself.


CHAPTER 2

The over-breathing cycle

How over-breathing fuels anxiety symptoms


Emily, a pleasant woman in her sixties, attended the breathing centre with her husband for help with panic attacks, which had begun following surgery several months before. After investigation, Emily’s doctor had reassured her that there were no physical reasons for her symptoms. Emily and her husband were very concerned. Nothing Emily tried had helped, and the panic attacks, which were occurring almost daily, were having an impact on the couple’s quality of life. Emily was reluctant to leave their home, or do anything on her own, in case a panic attack started.

A friend suggested breathing retraining, so Emily’s husband encouraged her to enrol in a course. I observed that Emily had signs of over-breathing, such as mouth-breathing and excessive sighing and yawning. She told me her sleep was also affected and she kept waking at night. I explained that the stress of surgery may have affected Emily’s breathing pattern, causing her to over-breathe and triggering the panic attacks. Even though Emily had made a good recovery from the surgery, the over-breathing habit continued.

Emily gradually improved during the breathing retraining course, she was sleeping better and the panic attacks diminished. When Emily and her husband returned for a follow-up review two weeks later, they both looked much happier. Emily said she was still a little anxious at times but the panic attacks had stopped.

One month later I was surprised to get a call from Emily’s husband. Emily was doing fine, he reported, and not having the panic attacks. Best of all, they had booked an overseas holiday – the first in a long time.



We all experience high anxiety levels at some point in our lives; anxiety is part of being human and is a normal emotion that is key to our survival. For some people, prolonged and excessive anxiety casts a shadow that may significantly affect their day-to-day life or may even prevent them from doing the things they need to do. But why would the anxiety persist if the danger is past, or if there is no actual threat?

Are your survival instincts set on high alert?

Life is not enjoyable when we are anxious. Stress, anxiety, fear and worry may have a huge impact on our ability to cope with daily living. At its extreme, anxiety can prevent us from doing things such as going out, meeting people, having a relationship, socialising, changing careers, and even earning a living. When we are anxious all the time we can’t relax, and everything becomes a challenge. The survival instinct, which has protected us throughout our evolution, has now become over-protective and is set on high alert; it is out of proportion to the degree of risk or danger. Increased breathing is normal when there is danger; it allows us to run or fight. But when breathing is constantly increased and there is no potential or actual danger, we have developed an unhealthy habit: over-breathing.

The over-breathing habit

[image: image]

Figure 2.1: Stress, anxiety and the over-breathing cycle

The connection between stress, anxiety, panic and over-breathing is well documented, but most people are not aware that it is the over-breathing habit that may be helping to fuel or sustain ongoing stress, anxiety and panic symptoms.1 When we are exposed to stressors – that is, when we feel stressed or anxious – our breathing pattern changes. (Stressors are situations or events that cause us to feel stressed and provoke a stress response in the body.) We may breathe more deeply, or our breathing rate may increase. In some people there may be a combination of deeper breathing and an increased breathing rate. This is when stress and anxiety can lead to the development of the over-breathing habit, as depicted in Figure 2.1. Breathing three or four times the normal volume of air – which occurs in over-breathing – is physically taxing and places an additional strain on the body. It also acts as an unconscious stressor, increasing physical and psychological symptoms, leading to sleep issues and fatigue.

[image: image]

While stress may have triggered the initial anxiety and panic symptoms, it is the over-breathing habit that then takes centre stage and sustains and fuels the symptoms. Long after the stressful period has ended, over-breathing continues to trigger or cause anxiety or panic symptoms.

[image: image]

I have seen clients who developed anxiety and panic symptoms following physical stressors such as a prolonged lack of refreshing sleep, major illness or surgery, trauma or accidents. Psychological stressors, including work-related pressures, bullying, job loss, relationship issues, divorce or bereavement, can also cause the stress response to activate and the breathing pattern to change.

The key to understanding our increasing stress levels lies in our evolutionary past. We survived and succeeded as a species simply because we had the capacity to become anxious, breathe more deeply, and either run away or fight. We escaped danger and lived long enough to procreate and pass on those survival instincts to our children.

ANXIETY SIGNS AND SYMPTOMS

• Worry, rumination (constantly going over uncomfortable or hypothetical situations in our minds)

• Increased heart rate, palpitations

• Muscle tension

• Tightness in chest, chest pain

• Difficulty in breathing, shortness of breath

• Sleep problems

• Appetite changes

• Mood changes

• Irritability

• Decreased confidence

• Sweating

• Shaking

• Headache, light-headedness

• Twitching or tics

• Tingling sensations in fingers or extremities

But nowadays we do not become anxious for short periods and afterwards relax and recuperate as we did when we were hunter-gatherers. Many of us are feeling chronically stressed and anxious – and are therefore over-breathing – most of the time. It’s normal to feel stressed or anxious when we are under threat or when we fear something unpleasant, dangerous or harmful may occur. But when the danger has passed and we continue to over-breathe, the anxiety persists as if we were still under threat and we experience physical and psychological symptoms as shown in the list of Anxiety Signs and Symptoms. These symptoms are very real and are not imaginary, as some people might suppose. Many of these signs and symptoms are directly associated with over-breathing, e.g. an increased heart rate, palpitations, sweating, shaking, twitching, difficulty in breathing and shortness of breath.

Putting anxiety into perspective

Could you imagine a world without anxiety? Where everyone is always happy and nothing is too much trouble? Where we always wake up in the morning with a smile on our face and go to bed at night feeling relaxed, content and at peace? Where the words ‘no worries’ would literally mean just that? It sounds like a fictitious place: Utopia.

The truth is, if there were no anxiety we could not survive. We would not bother to go to work because we would not see the need to earn an income. We would not need to go looking for food because we would have no anxiety about when or where our next meal was coming from, and we would most likely starve as a result. We would take risks and probably fall off a cliff or walk in front of a car – assuming, of course, that someone bothered to design and build a car, or even learn to drive!

Anxiety is not a weakness as some people may believe. Anxiety has protected us and kept us safe through the centuries as we evolved, often in hostile environments, to become the dominant species on this planet. A certain amount of anxiety can help us perform better, remain alert and even excel at what we do. Those butterflies in the stomach generally settle down as we progress with our presentation or come to grips with that daunting exam, as the adrenaline rush that occurs as part of the stress response also settles down.

Don’t suffer in silence

While anxiety is normal and is to be expected in some situations, persistent and severe anxiety may affect our health and our quality of life, and may lead to depression. Therefore, it’s important not to allow the anxiety to continue, especially if it is affecting sleep or daily activities, and to seek help. Seeing your doctor for guidance is important. Anxiety is one of the most common conditions seen in general practice, and is something that most family physicians see on a daily basis. While there are anxiety screening tools and questionnaires available online, these do not replace the need to consult your doctor.

Counselling, cognitive behavioural therapy and/or medication are generally the health management strategies of choice for anxiety and panic symptoms. Other approaches may include relaxation techniques, lifestyle adjustments (such as attention to diet, exercise and sleep), and stress management techniques. I would add breathing retraining to this list.

However daunting all this may sound, bear in mind that you are a survivor. Give yourself credit for having survived.


CHAPTER 3

Panic and over-breathing

Anxiety, adrenaline and panic


‘You are my last hope.’

The young man seated before me seemed exhausted, ill at ease and defeated. Slumped, pale, and apparently at a low ebb, Josh explained that stress and anxiety had plagued his life for many years, but now he had reached rock bottom. Lacking in confidence, not sleeping well and no longer able to work or study, he had started having panic attacks. He said he felt really exhausted and just couldn’t concentrate. He sighed and yawned constantly as he explained his concerns.

My young client had consulted his doctor and tried numerous therapies without success, so it seemed I was his last, desperate, hope. But he was not optimistic and appeared quite sceptical as to whether I could really help him.

I assessed Josh’s breathing pattern using a capnometer. The results were displayed on a computer screen and Josh was able to see his breathing pattern and his heart and breathing rates in graph form, along with the levels of end-tidal carbon dioxide.

Josh’s assessment showed a very irregular breathing pattern. Every few breaths he would sigh as he exhaled, which showed up as a jagged downward line on his out-breath. In addition, his breathing rate was quite fast, at 20 breaths per minute. The optimal breathing range for a young adult is 8–14 breaths per minute. Josh’s end-tidal carbon dioxide levels were reduced, and indicated that he was moderately over-breathing.

Josh continued to sigh and yawn throughout the first few sessions of his breathing retraining course, but gradually his breathing pattern settled down and he appeared noticeably calmer and at ease. He even began to smile, engage in conversation and make jokes, which was great to see.

As I suggested, Josh continued with the daily breathing retraining exercises and when we repeated his breathing assessment a couple of weeks later, his breathing pattern had improved significantly and his panic attacks had ceased. His breathing had become regular, the sighing respiration was gone, and the number of breaths per minute was a very normal 12. His end-tidal carbon dioxide levels were now in the normal to optimal range. Josh’s sleep had also improved and he was scoring himself 8 out of 10 on sleep quality, whereas before the course he had scored himself 3 out of 10. The fatigue had also improved and he was planning to return to the gym and start jogging on a daily basis to improve his fitness level.

I explained to Josh that he would need to continue with the breathing exercises for a few weeks longer in order to reinforce his improved breathing pattern and ensure that it remained within the normal range even if under stress. After such a significant improvement, Josh was happy to continue the exercises for a few weeks; he was optimistic and looking forward to returning to work and study, and getting on with his life.



Panic disorder is a condition where repeated, unexpected attacks of intense fear or panic attacks occur. Just























	TABLE 3.1: WHAT ACTUALLY HAPPENS DURING A PANIC ATTACK?



	SIGNS AND SYMPTOMS
	WHY?
	RELATED ISSUES/CAUSES



	A feeling of dread; a feeling that something is not right.
	We are on high alert: the sympathetic nervous system is activated and the fight-or-flight response kicks into action.
	This is the body’s natural reaction to stress or to a perceived threat.



	A pounding heart, palpitations

	Cardiac output is increased. Adrenaline and noradrenaline, the fight-or-flight hormones, are released, increasing the heart rate and the blood pressure to get us ready to fight or flee. Cortisol is also released within minutes.

	Circulating blood flow increases. Blood is diverted to the large muscles of the arms and legs, giving us the extra oxygen to fight or flee. Increased cortisol means we will be able to fight or escape without feeling our injuries so much.




	Breathing increases. Feeling short of breath or having difficulty breathing, chest tightness, chest pain.
	Breathing increases due to an adrenaline rush, to allow us to fight or run.
	Bronchioles – small air tubes – dilate to allow more air in and out of the lungs. We may be breathing so fast or so deeply we just cannot get any more air in.




	Pupils dilate and senses sharpen.
	We need to be able to remain alert and keep a sharp lookout to escape.
	Hypervigilance will help us to survive.



	Sweating
	Keeps us cool to allow us to fight or flee.
	May also be associated with low blood sugar levels. Glucose stores from the liver are released for extra energy requirements.



	Nausea
	Blood is being diverted from the stomach to the large muscles of the arms and legs to allow us to fight or run.
	Digestion is decreased; the most important thing right now is to fight or flee. More oxygen is needed in the arms and legs.



	Trembling
	The nervous system is now involved, getting ready to go. Trembling may also be associated with low blood sugar levels (hypoglycaemia).
	Insulin is produced to use the glucose stores from the liver in an effort to sustain energy increases (muscles, heart and breathing rates).




	Tingling in extremities

	Carbon dioxide levels are becoming very low due to over-breathing.
	The nervous system has become sensitive and irritated.



	Feeling dizzy or faint
	The brain needs oxygen, but reduced carbon dioxide levels due to over-breathing prevent effective release of oxygen from red blood cells. This is called the Bohr effect.

	Blood circulation to the brain is becoming impaired due to spasms in blood vessels caused by lowered carbon dioxide levels. Blood sugar levels may also become low.




	Wanting to escape
	The fight-or-flight response is well tuned: if we can’t fight, now it’s time to flee.
	Self-preservation – we are programmed to survive.



	Calming down, fleeing, fainting
	Fainting may be protective; it feigns death. The body is taking care of itself, doing what it is programmed to do.
	After fainting or escaping, breathing and heart rates slow, and blood flow and oxygen levels to the brain return to normal.
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