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PART ONE

ABOUT PANIC ATTACKS


Prologue
‘A day in my life’

As I approach the bus, the symptoms become much worse. It’s like being hit by a tornado. My mouth goes dry, my heart starts pounding, I feel sick in my stomach, I can hardly breathe, and my hands are shaking. I am sure that I am going to faint. I don’t know how I manage to reach my seat – I feel as if I am just a spectator, everything seems a bit unreal and distant. Am I going crazy? I bet the other people on the bus have noticed. I really can’t control my breathing any more, I feel like I am going to suffocate and die. When will it end?

By the time I get off the bus, the symptoms have lessened. Why do these attacks start and stop for no reason? I feel drained, exhausted and weak. I can’t think straight. Maybe I should give up taking the bus for a while. Or should I go to the hospital for another check-up? I don’t know. I can’t cope with this anymore. All I know is that I spend most of my time worrying about having another attack. I can’t go on like this or my whole life will be ruined.

That night I lie in bed tossing and turning, and the next morning I awake exhausted. It seems ridiculous, but my mind keeps wandering back to those dreadful feelings I had on the bus. What if I have an attack when I’m out shopping? Will I be able to escape before it gets so bad that I can’t reach home? I keep checking my body for symptoms. I think about those strange tingling and numb feelings I had in my hands and feet. I have heard that you can have funny feelings down your arms when you are having a heart attack. Perhaps that’s what is wrong with me.

At last, I drag myself out of bed. I have that hollow feeling in the pit of my stomach and I feel a bit light-headed. I know the doctor said, ‘Everything is OK’, but it is hard to believe that. There must be something seriously wrong with me. Maybe I should insist on seeing a specialist. They must have more accurate tests to pick up something wrong with your brain or your heart.

I am irritable with the kids at breakfast. They seem bewildered about my moodiness, but I can’t tell them about my worries. What if I am seriously ill? It’s better to keep it from them until I am sure. Anyway, they will just say the usual things about my worrying too much. I have an extra few cups of coffee to wake me up so that I can cope with the day. We talk about visiting mother in hospital and that seems to upset me even more. She has always been so healthy and now she has suddenly been taken ill. Life seems so unpredictable.

After seeing the kids off to school I rush to get the bus. I notice that the ‘clamping’ sensation is starting in my chest. I am having difficulty breathing and I feel hot and sweaty. I just hope that I don’t have that ‘spaced out’ feeling on the bus. Why do I keep feeling like this? It seems to be getting worse. Why can’t I be confident and in control the way I used to be? I must pull myself together.


1

What is a panic attack?

Almost everyone feels anxious at some time in their lives. It is common to become anxious in situations such as a job interview, an examination or a public speaking engagement. Mild anxiety is so common that it is regarded as normal, and it is not usually a cause for concern. In fact, a degree of anxiety is necessary to help us perform well in situations requiring concentration, efficiency and skill. For some people, however, anxiety symptoms are so severe and persistent that they become disabling. People with such intense and persisting anxiety often are suffering from an anxiety disorder. Many people suffer from anxiety disorders, yet only a small percentage of them seek treatment. The majority either cope on their own, suffer in silence or use risky methods (e.g. alcohol or drugs) to dampen down their symptoms.

In some cases, people develop episodes of sudden and intense anxiety, known as panic attacks. A panic attack refers to a sudden burst of acute anxiety, usually accompanied by a number of physical symptoms and catastrophic thoughts. It usually lasts for between two and thirty minutes – but at the time it feels as if it will last forever, and when it does pass it leaves the sufferer weak and exhausted. Panic attacks can occur several times a week or even daily. If panic attacks occur repeatedly and the person lives in fear of having another episode, then they may be suffering from panic disorder. However, they may not realise that they are suffering from an anxiety disorder, but instead believe that they have developed some other illness, like heart disease or stroke – which is understandable, because many of the symptoms of panic are physical.

Panic attacks often lead people to avoid situations where they fear experiencing further attacks.


I began having panic attacks when I was about nineteen, during a stressful time at work. I became breathless and sweaty, my heart would pound, and I had pains in my chest. I became so frightened that I thought I would have a heart attack or die. After that, attacks seemed to come out of the blue, for no reason. I noticed that I was avoiding certain situations, such as visiting department stores or travelling on buses. I felt that I couldn’t talk to anyone about the problem since they would think I was going crazy. In fact I sometimes wondered if I was going crazy.

John



Close to one in three people experience at least one panic attack at some point in their lives. The most common form are ‘cued’ panic attacks, that is panic attacks that occur in specific situations, ‘uncued’ or random attacks being less frequent. Cued panic attacks usually occur in crowded places such as train stations, shopping centres or in high-stress situations such as when sitting an examination, giving a speech or witnessing a serious accident. Uncued panic attacks occur ‘out of the blue’ and often take people by surprise. They can occur anywhere but most often occur at home or while engaging in activities that are not usually associated with high anxiety such as watching television or speaking on the telephone. However, the distinction between cued and uncued panic attacks is often blurred. Also, cued panic attacks if repeated can lead to anticipatory anxiety and avoidance behaviours, patterns of response that will be described more fully in later chapters.

The experience of a panic attack


It starts when I suddenly feel like I can’t breathe properly. I then start feeling dizzy and sweaty and notice that my heart is racing. Sometimes I become nauseous or feel like I am going to choke. My fingers go numb and I have a tingling sensation in my feet. I feel strange, as if I am not really ‘there’, as if I am detached from reality. I start thinking that I am about to lose control or die. This makes me feel extremely frightened . . . Even though the attack only lasts for five or ten minutes, it feels like forever and that I will never get over it.

Christine

Every episode is slightly different. At first I used to feel that I was about to vomit or have diarrhoea. More recently, I have had this severe choking feeling and sharp pain in my chest. I realise now that those feelings of being detached from myself and the environment are part of the same pattern.

Fay



Panic attacks are particularly frightening because they frequently occur in situations in which most people do not expect to be nervous or frightened. The speed at which the symptoms start, their intensity and the widespread nature of symptoms, often affecting many parts of the body, all add to a sense of fear and helplessness. Common symptoms of panic attacks include:


•   difficulty breathing, or being short of breath;

•   a choking feeling;

•   tightness, pressure or pain in the chest;

•   shakiness, trembling and weakness;

•   sweaty palms and excessive perspiration;

•   tingling or numbness in the hands and feet;

•   palpitations or a pounding or rapid heartbeat;

•   feeling faint, dizzy or unsteady;

•   feeling ‘out of touch’ with your body or your immediate surroundings;

•   nausea, churning or upset in the stomach or lower bowel;

•   feeling hot and cold, or flushed.



Distressing thoughts accompany these physical symptoms of panic, such as:


•   ‘I’m going crazy/insane’;

•   ‘I’m going to lose control’;

•   ‘I’m going to faint’;

•   ‘I’m going to collapse’;

•   ‘I’m having a heart attack’;

•   ‘I’m having a stroke’;

•   ‘I’m going to start screaming and make a fool of myself’.



It is very unlikely that any of these catastrophes will actually happen. In fact, when the episode ends, these thoughts seem exaggerated, silly or irrational; but at the time of the panic attack they can be very strong. Indeed, the fears can be so real during a panic attack that they persist at the back of the person’s mind and lead to more worry and anxiety in-between attacks.

How do people feel after a panic attack?

When a panic attack ends, the person often feels exhausted, dispirited and confused. It is an intensely frightening experience, especially when you do not understand the nature or cause of the reaction. Understandably, many people believe that they are physically unwell, leading them to seek medical attention at a hospital or from their local doctor. Others feel ashamed or embarrassed by their response, believing that the problem is that they lack self-control. As a consequence, they suffer in silence rather than reveal their problems to others or seek professional help.

What brings on panic attacks?

Many people are able to recall several stressful incidents or events that occurred just before the onset of panic attacks, and some of these ‘stressors’ may continue or worsen after episodes have begun. Arguments with a spouse or partner, the death of a family member, personal illness or problems at work are commonly reported in the weeks or months before the onset of panic attacks.

Stressful life circumstances befall almost everybody and those events do not, on their own, lead to the development of panic attacks. Usually a combination of factors trigger panic attacks, such as being vulnerable physically and/or psychologically at a particular point in life and then experiencing life stressors. Ongoing stresses that remain unresolved make it more likely that panic attacks will continue, especially if a vicious cycle occurs in which several factors maintain the problem, as will be described in Chapter 3.

The next chapter focuses on how repeated panic attacks affect peoples’ lives and how, for some, panic attacks can develop into panic disorder.
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