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PREFACE TO THE SECOND EDITION


Time has passed since I wrote the first edition of this book, and in that time, due largely to attracting more patients suffering from panic to my practice, and to running many seminars on the subject, my awareness of some of the dynamics driving panic have changed. Privileged to hear the variety of stories I do, I am constantly struck by its power to terrify, how common it is, its inadequate treatment, the secrecy surrounding it, and the sense of defeat and desperation of those trapped within it.


I have been increasingly aware also that many, having tried a couple of therapies, perhaps having been on different medications with no improvement, reach a point where phobic avoidance has become their only remaining tactic for controlling their panic sensations. This is an uneasy place, not at all guaranteed to provide safety, and coming with a hefty price tag, but it is the only option they can see working. I often get calls from those rendered housebound, who see their panic attacks, and the solution to them, as in a different category somehow. This is untrue, the path back is the same as for someone afraid of dogs or enclosed spaces, and it is my hope that the chapters on phobias will offer an alternative.


My training in psychotherapy – derived from the Greek psche meaning ‘soul’ and therapeia meaning ‘attendance’ – has ensured that the day is long past where I can comfortably treat this disorder as most doctors do, allopathically, which is to simply address symptoms separately from the rest of the person. Compelled to look deeper, Carl Jung’s perspective resonates with mine when he said:








We should not try to ‘get rid’ of a neurosis, but rather to experience what it means, what it has to teach us, what its purpose is ... otherwise we miss the opportunity of getting to know ourselves as we really are. We do not cure it ... it cures us.











So what might panic be trying to cure us of? This will obviously be completely unique for each person. Some may learn through their panic experiences to be less attached to being in control, to care less about the opinions of others, to connect with and develop more trust in their own body, to assert their rights more frequently, to become tolerant of being vulnerable and dependant sometimes, or to cease placing their entire identity in that puzzle-factory they know as their mind.


Undoubtedly some of the themes on which panic thrives reflect the societal values we osmotically absorbed while growing up. Our cultural Ostrich Approach to death and profound change, the staple diet of panic, at whatever level of our make-up, and a reluctance to provide a framework such as those that exist in Eastern cultures which might help us to fear both less. Our obsession with happiness and success, resisting any experience which drops below the culturally accepted level, side-tracking us into the socially undesirable states of fear and depression, low self-confidence and, heaven help us, non-coping. The thriving climate of secrecy and shame surrounding any difficulty having a mental component, a state of affairs which has been, in my opinion, created and fuelled by the misguided understanding and treatment of psychiatric disorders. It appears there is some way to go yet on these fronts if we want to create a less fear-driven society in which to live.







INTRODUCTION


In my years as a doctor, first in general practice and then as a psychotherapist, I have come to appreciate that panic is fundamentally different from other disorders. Since it isn’t either a purely physical disorder, making it the territory of GPs and physicians, or a purely psychological one, placing it within the brief of psychologists and psychiatrists, it tends to fall between these two stools. Although no organic cause has been found for it, it cannot be said that it is ‘all in the mind’, for the experience is most forcibly a highly physical one. It is, in fact, the ultimate example of a mind–body disorder, where the nebulous, non-physical, invisible world of the mind crosses over to manifest — within seconds — as chemicals in the bloodstream, which create the symptoms. Mind becoming matter.


This presents a challenge to those medical professionals who have not moved ahead towards the new paradigm — that of mind–body medicine. Without an appreciation of the primacy of thought as the engine behind panic, they will only succeed therapeutically in a sporadic fashion. Medication can dampen the reaction, but not sufficiently reliably and consistently. Meanwhile, the root cause goes unaddressed. Psychologists and counsellors, feeling the mind to be their province, may intervene by changing thinking patterns or by modifying behaviour, but unless the urgency of the survival drive is fully appreciated, it will frustrate these efforts.


Panic confounds many of our expectations as to how an illness should behave. As slippery as an eel, it can be hard to pin down. Straightforward conditions, such as pain, swellings, rashes or malfunctions of a physical nature, are all experiences you have encountered in some form before. When shown to the doctor, they are investigated, diagnosed and treated. The diagnosis is generally reasonably synchronous with your suspicions, and doesn’t surprise you: as you feared, the swollen, painful ankle is confirmed to be either sprained or broken; or the itchy red rash is the allergic reaction you suspected it would be. Also, the symptom is reasonably consistent. The pain and swelling in the broken ankle isn’t present only on weekdays, and the infectious rash isn’t only there when you’re out in public, disappearing the moment you get home.


Emotional and mental problems, while not so cut and dried, can also often be tracked to an obvious source and then be addressed. Your sense of outrage if your child is bullied at school; your fear for your safety if fire breaks out; your inability to hold back tears if you are recently bereaved: all are logically linked to an event or thought, and there is an appropriate emotional match. Panic, however, can occur on a day when you are relaxing, or on your holidays, when you figure you are not worrying about anything, or in the shower, or even in bed! This increases the confusion for those frantic for explanations, and it baffles the doctor who can’t give them an explanation.


Some physical and emotional problems lead to certain corrective behaviours, such as lying down with a headache, cancelling a meeting when overloaded, or asking for assistance if in pain. All these are logical behavioural responses, and therefore nothing to be wary of or suspicious about. But where is the logic when you find yourself dashing out of banks or shops, or cancelling social engagements at the last minute, when you had planned to do the exact opposite?


Ideally, your doctor would put your mind at rest early on by clearly diagnosing panic attacks. Often, however, as months pass without improvement, confidence begins to erode, and many sufferers push for referral to a specialist. Your reaction to all the tests — ECGs, brain scans, X-rays — which come back negative, can be a mixture of relief and disquiet. As symptoms continue, you may worry that something serious is being missed.


Even when the condition is diagnosed as panic, it may merely provide a name but not a satisfactory explanation for the upsetting symptoms. How can you have such a racing heart in the absence of heart disease? Or be so breathless in the absence of lung disease? What is causing the dizziness and unsteadiness if it is not a brain abnormality? Surely paranoia indicates a psychiatric problem?


If anxiety-lowering medication is prescribed by your doctor, this can create as much concern as it eases. In our culture, the need for psychiatric medication carries a stigma that medication for high blood pressure or asthma, for example, does not, and most people don’t want to take it unless absolutely necessary. Implications for the future loom large in their imagination as they begin perceiving themselves for the first time as ‘someone suffering from a mental problem’.


MATCHING WITH THE RIGHT PROFESSIONAL


There are many reasons why panic is not treated as soon as it might be, or by the appropriate professional.








•   Many sufferers report one or two symptoms only, usually the ones that alarm them. For example, a breathing problem will get any doctor thinking of heart irregularities long before panic. If the focus is only on breathing difficulties, asthma is a likely diagnosis, and an inhaler may be prescribed to widen the air passages. Zoning in on dizziness, unsteadiness or mental confusion may prompt neurological investigations. Nausea or bowel disturbances can lead to unnecessary probing of orifices in search of a lesion. An incomplete understanding of the full range of panic symptoms by doctors, coupled with insufficient time in busy schedules to delve any deeper, means that the relevant questions often go unasked. As Wittgenstein said, ‘If all you have is a hammer, everything is a nail.’







•   Even if an underlying psychological issue is identified, reliance on medication as the first line of treatment ignores the experience of many, that either it doesn’t work, or its effect is only partial. The root cause remains, and lives continue to be sacrificed — sometimes literally — on the altar of panic. It has been my experience that those who find themselves in this desperate situation, where little hope of change is offered, inevitably become depressed, a diagnosis to which their entire rag-bag of symptoms is wrongly attributed.







•   Counselling and/or therapy may help some people to gain insights into their fear, raise their self-esteem, learn to set boundaries, and prioritise their own needs, etc. However, there remain disturbing symptoms to be endured. Psychologists and counsellors who have no training in teaching relaxation or abdominal breathing, or who can do little to allay fears about the physical symptoms themselves, may wonder why movement is proving so difficult to achieve.


If someone is coping with raw survival symptoms, they will find it difficult to focus on less urgent issues. Their fear of dying, or of being overwhelmed by physical sensations, will press to be addressed before they have the luxury of making more superficial personality changes. Their continued survival has to be assured first. Research has shown that information and advice on managing the symptoms of panic do not convince terrified sufferers, if offered by those who don’t have any grounding in the physiology of the process. A knowledge of what is actually happening in the body — and what is not — is crucial. It seems that either psychologists need to learn more about the medical aspects, or doctors need to have more training in the psychological side, before the panic population will be adequately catered for.





•   Sufferers sometimes do not consult a doctor because they dread a diagnosis of mental illness. Instead, some put up with their ‘funny turns’ for years, learning to manage them through a multitude of avoidance strategies, hiding them even from close family members. Others, those of the ‘pull-your-socks-up’ school, rebuke themselves for being weak, and soldier on alone rather than seek help.








THE NEW FRONTIER


An understanding of energy as the engine of our consciousness has had an immeasurable impact on my clinical treatment of panic. Words cannot adequately describe my excitement a number of years ago when I discovered that such a new frontier existed, one which would have such a formative influence on both my professional practice and on my personal life. As a doctor seeking to understand what causes disease and to discover effective ways to end it, and as an individual eagerly wishing to find (quick and easy) pathways to contentment, I was immensely relieved when I was introduced to healing methods using energy. Such methods are not modern. They are derived from ancient wisdom, and are at the cutting edge of many current areas of research, such as cellular biology, and the study of the very nature of the mind and consciousness.


These vibrational methods of healing extend the paradigm of mind–body medicine a stage further, opening the door into that of mind–body–spirit. Exciting as that is, some may find it too challenging for their current beliefs to cover. For this reason I have written most of this book from a perspective which does not require you to embrace the concepts set out in Chapter 8, The Chakra System, in order to follow it. However, I do most strongly encourage every reader to consider the undoubted effects that the energy exercises have on terminating the crippling condition of panic attacks. These can be done without needing to grasp fully their theoretical background; their results still apply without that.


It is my hope that this book will answer all the many questions that sufferers have, and stimulate some questions that could lead to new areas of research. If the book merely succeeds in being an interesting read, I will be disappointed. Only if it has encouraged you to make tangible and fundamental changes at every level of your life — physical, emotional, mental and spiritual — will it have achieved what I hoped it would. The deeper you go with your questioning as to the significance of your panic attacks in your psyche, the more extensive and permanent your healing will be.


THE MONSTER


I awake and in an instant am unveiled


With wet cold sheets, the dream still running.


Yes! I have survived another.


I lie facing the images of another day


More real and more terrifying,


My body trembles in anticipation.


I have become a choice-less thing


Who slinks along the edges of my world.


Inside me lives the beast, waiting to rampage


At one false move, one scare-filled thought


Through the inside of my heart


Ripping and tearing,


Sending waves of terror to every cell.


Stay still! Don’t think! Stop feeling!


It’s too late!


Thump, thump, thump, heart calling!


Time to run, time to hide, no time to breathe!


Sweat, Vomit! Collapse! Lose my mind!


Die!


Can I present myself in front of another day?


I hate crowds, my bully boss,


Entrapment, cars, in trains, and buses


Stay in bed, I’m safer there.


Mine is a secret life.


 


M.J. Moore
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HOW PANIC WORKS








CHAPTER 1


WHAT IS A PANIC ATTACK?


Keynote: Red Alert!
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Has this ever happened to you?


You’re doing the weekly shopping, when suddenly everything changes. A hot, sweaty feeling creeps over you as a wave of nausea grips your stomach. ‘Oh God, I think I’m going to pass out!’ Your head begins to spin, your surroundings become a blur. ‘What’s going on? Why has the place got so hot!’ you wonder, peeling off your jacket.


‘Are you OK?’ asks the assistant behind the counter, adding to your mounting suspicion that something is seriously wrong. By now your heart has begun to thump violently in your chest. ‘Why can’t I breathe? What’s wrong with me? I’ve got to get out of here!’ Tightly gripping your trolley, you try to calculate whether you’d make it to the exit in time. The voice intrudes again. ‘Can I do anything? Maybe you should sit down.’ You notice with concern how tight and uncomfortable your chest feels and how difficult it seems to take in enough air. ‘Something awful’s going to happen to me!’ you suddenly think, and the next minute you find yourself bolting for the door and heading for the bathrooms.


The person staring back at you from the mirror is pale, sweaty and terrified. You splash your face with water, thinking ‘I need to get to a doctor before it’s too late!’ After a few attempts your trembling hands manage to punch the numbers into your mobile phone. ‘John! Thank God! Something’s wrong, I feel really ill, can you come and get me in the supermarket right now? Hurry, will you, I’m really not well!’ Confused and disoriented, your mind races with questions, as you lean immobilised against the wall. The minutes tick by in a haze of fear, but gradually you notice that your breathing is getting slightly easier, and your heart isn’t racing quite so fast. You realise that ‘whatever it was’ seems to have passed, leaving you utterly drained, as though a fog had descended on you.


Mythology tells us that the Greek god Pan, who was the god of nature, was an ugly, short character with goat’s legs. He lived in the countryside and was known to jump out and terrify many a passer-by by uttering a blood-curdling scream that was so horrific it caused most to run for their lives and some to die of fright on the spot. This sudden, unexpected and all-consuming terror that they experienced became known as ‘panic’. In contemporary times thousands experience this daily, usually in association with some sense of impending danger or threat. Experiences of such an internal attack vary:


Tony — ‘It was a day I was due to give a presentation at work, not something I’d done often. As I stood up to begin, I froze. A chilly ‘pins-and-needles’ feeling crept over me, starting in my hands, making it difficult to feel the pages I was holding. Time seemed to stand still as I struggled to start speaking, and I felt a pressure around my throat, as though my voice was trapped and couldn’t come out. My feet didn’t feel connected to the ground, and a wave of nausea was building in my stomach. Gazing around at the blur of faces I realised they were all waiting for me to begin, but by now I knew I couldn’t continue. In fact I doubted I’d make it to the door without passing out. It was certainly the weirdest and most frightening thing I’d ever experienced, not to mention humiliating.’


Marie — ‘It happened first at my daughter’s wedding, during the service. Such a happy occasion, she looked so beautiful, and I so wanted it to be her perfect day. Suddenly I could feel my heart ‘turn over’ and I put it down to excitement. But it kept on thumping and I noticed a loud ringing in my ears. Feeling dizzy, I sat down and closed my eyes, telling myself that my urge to run out of the church was out of the question. The rest of the service, which seemed to last forever, passed by as though it was a dream, as though it wasn’t real at all.’


Len — ‘I woke up gasping for air and drenched in sweat. My heart was pounding, my chest was tight and I was terrified. I shook my wife awake and told her to get the doctor quickly, that I was having a heart attack. Throwing open the windows I leaned out and gasped for air. As I paced up and down I wondered what the hell was taking him so long. I splashed my face with water and when I saw myself in the bathroom mirror I knew this was it, the big one, I was going to die. By the time he arrived I was a gibbering, blubbering wreck, and became worse when he gave me a sedative instead of something for my heart. Did he not get it? Who was this fool? Gradually a blessed grogginess took over. Drained and exhausted, all I wanted to do was sleep.’


HOW IS PANIC DIAGNOSED?


If you have experienced something like this, but didn’t know what it was, it will help if you answer the following questions in order to be absolutely clear that it is panic attacks you are getting. They are based on the DSM-4, the classification used by the medical profession to diagnose panic disorder. A positive answer to any four of them confirms that you are experiencing panic attacks.




Do you sometimes feel short of breath, like you can’t get enough air in, making you take short panting breaths, or big deep sighs, or want to throw open the window?


Yes ☐  No ☐


Does your heart race at times, so that you are uncomfortably aware of it thumping in your chest, maybe even making you afraid you could have heart disease, or need to call a doctor?


Yes ☐  No ☐


Do you ever feel discomfort or pains in your chest, a tight or aching feeling?


Yes ☐  No ☐


Have you occasionally felt sensations of choking or smothering, where every breath feels like it could be your last, and getting outside where you can breathe becomes a matter of survival?


Yes ☐  No ☐


Did you ever feel wobbly or unsteady on your feet, with a dizzy feeling or a pressure in your head, as though you might faint, and wonder if your ‘jelly legs’ will support you as far as the nearest exit?


Yes ☐  No ☐


Have you experienced sensations of tingling, numbness or ‘pins-and-needles’, usually in the arms or legs? Or blurring and double vision making it hard to focus normally?


Yes ☐  No ☐


Do you ever get a queasy ‘knot’ in your stomach, and a feeling that you might vomit, or have a sudden urge to empty your bowels?


Yes ☐  No ☐


Do you ever tremble or shake, so that it could be hard to write a cheque or hold a cup steady?


Yes ☐  No ☐


Do you feel waves of heat or cold chills pass over you, or sweat profusely at times, so that you might need to rapidly undo buttons and peel off clothes? Does it ever make you want to splash cold water on your face or plunge your hands into the freezer? Have you woken up at night with the sheets soaked in sweat?


Yes ☐  No ☐


Does your perception of your surroundings change so that you feel out of touch with your body or detached from things around you?


Yes ☐  No ☐


Have you feared that you were going to die while experiencing any of these symptoms, say from a heart attack, ceasing to breathe or some other medical emergency?


Yes ☐  No ☐


At any time did you fear losing control, or that you were going crazy?


Yes ☐  No ☐





WHAT EXACTLY IS PANIC?


Broadly speaking, a panic attack is an extreme fear response which occurs when a person is convinced they are in extreme danger, although no real danger exists.


Physiologically panic is a sudden surge of adrenaline into the bloodstream. Once set in motion, the surge of adrenaline molecules, known as the fight or flight response, rises to a crescendo and slowly dissipates. This primitive survival reflex is vital for dealing with danger, equipping us to fight like a gladiator or run like an Olympic sprinter. Heaving lungs, pounding heart, tense muscles, and hairs standing up on the back of the neck warn us that our life is on the line. This emergency response is essential for life in the jungle, fighting off an assailant, or reflexly responding to threats such as crashes, fires and other potential catastrophes. Whether we live or die may depend on our ability to run for it, scream for help, hide, jump aside, slam on the brakes, head for the nearest exit, or stand and fight.


Psychologically panic is a disorder of perception. Internal sensations of the fight or flight response are being misread as life-threatening and dangerous. This misinterpretation triggers panic in supposedly safe environments such as the supermarket, cinema, one’s home or one’s bed. With no obvious external threat, all the impulses to run, scream or attack are curtailed or censored, and confusion reigns. The sole task now is surviving the sensations themselves. Advancing into the depths of the supermarket can become synonymous with shark-infested waters, the distance from the door as critical as the distance from the shore. The degree of advance warning and the availability of an escape route define the level of danger.


WHAT COURSE DOES IT TAKE?


The symptoms of a full-blown panic attack are similar for everyone, but vary in their combination and intensity. It is rare for anyone to experience all of the symptoms listed above. Some only get two or three of them, others more. The commonest are:




•   intense fear or apprehension


•   palpitations


•   trembling


•   breathing difficulty


•   dizziness


•   sweating





After a time one main symptom may begin to predominate, and the others may seem to be less to the fore. Or the panic attacks may cease as long as the person avoids certain situations, such as lifts or shops. All that seems to be left is an anxiety about going into certain situations.


The situations in which a first attack occurs are endlessly varied. It can be while doing something quite ordinary, such as watching a football game on TV, having a meal out in a restaurant, or getting on the bus home after work. On the other hand, it can be during a peak of stress, such as going into an exam, or during a period of financial or personal insecurity, such as company downsizing or relationship breakdown. It is equally common to experience panic attacks only at night, where you’re woken from sleep, gasping for breath. For most people it first occurs without warning, leaving them incredulous, shocked, shaken and utterly mystified as to what has just happened. After the attack, most people feel completely drained and exhausted.


The frequency of attacks varies. Many in the general population have one or two and no more. Others go on to have them several times a day, every other week or month, or for several years. They may disappear as mysteriously as they came, without treatment, or they may need medical intervention, as most do, before they are managed.


On average attacks tend to last between five and twenty minutes. Although you may remain ‘on the verge’ for days in the period before and after one, this is a state of anxious apprehension rather than panic itself, and will be discussed in the next chapter.


Panic attacks are exceedingly common. They occur equally in both sexes, and no particular type of personality is susceptible to them. Every age, occupation and socio-economic group experiences panic, as does every culture.







CHAPTER 2


WAITING FOR THE NEXT ATTACK


Keynote: Walking on Eggshells
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Tony — ‘I don’t know how I didn’t eventually lose my job, because at least 70 per cent of my thoughts at work were about how to avoid that first “thump” inside my chest, when my heart would begin to race and the whole nightmare would begin. It seemed safer to out-think it and stay alive, rather than risk a possible heart attack. I reckon I deserved the Nobel Prize for ingenuity and dedication to a cause, because strategies to keep down the next one never left my mind. I would mentally scan my schedule each day looking for the “danger zones” — situations which I knew from experience might bring one on. This meant anywhere I felt trapped and unable to leave, like meetings, lifts, lunches or conference calls. I had all sorts of little side-routines in case this happened, and excuses which the boss seemed to buy most of the time. By the end of the day I would feel a pressure in my brain simply from the effort of trying to be one step ahead of things, to head off an attack. I was on tenterhooks all the time.


‘I’m certain it held me back from getting on in the job. I’d always have to cry off joining my colleagues for a drink after work, or in-house training days where you’d be likely to be stuck in the one room for hours. Of course I knew that some people wrote me off as anti-social or painfully shy. I didn’t care; it was the lesser of two evils. No way was I going to panic in front of people!’


Marie — ‘The trouble really started when the attacks began to affect our social life. Up until then I was able to fob my husband off with excuses about feeling tired or hatching a cold or something. But then he realised that it was because I was afraid! “Afraid of what?” he’d bellow. His job involved going to a few social events each year, and it seemed so lame to be saying to him “I know it’s important to you but I just can’t.” It caused so many rows over the years. He used to say that the person he married was a different woman, extrovert, adventurous and on for anything, that he’d somehow lost her along the way. I think it was when it began to extend to the mundane places like the kids’ school, supermarkets or restaurants that he began to get angry with me for “giving in”. It wasn’t that I didn’t love them enough to push myself — I just couldn’t.


‘What I could never explain was the dread I felt at the very first sign that we would have to go out socially and feeling that wave of apprehension inside me starting up. Even the phone ringing used to make me tense up, in case it meant I had to go somewhere. I felt safe at home, at least there I was more in control and could fight it off with some success. But outside my own surroundings all I could think of was “exits, how far away are the exits!”. I dreaded that trapped feeling in queues or places where the doors were closed, anything that would prevent me leaving instantly if I had to. I always felt there wasn’t enough air in places like trains or cinemas. If I could get outside, it usually eased, but it was a living hell if I couldn’t! Enjoying things would have been a luxury; it was enduring and surviving them that I found hard. For years, events like family weddings or christenings became a blur of watching for exits! And then of course there was the clock: “How long more till it’s over and I can go home and feel human again?” It was all about “keeping the feeling down”, whatever that took. If anyone could have read my thoughts I’d have been taken away by the white coats for sure.’


CONSTANT VIGILANCE


That first panic attack is a terrifying event, a life-and-death experience, and as such it leaves a deep imprint. Like an earthquake, it is not easily forgotten. It is difficult to write it off and go on as if it hadn’t happened. After the first few you can feel as if a ferocious beast has taken up residence inside you, who always has the potential to rise up and run amok, and each subsequent attack is like waking it up again. Once aroused it rips and roars through you, unstoppable and outside of your control. When it’s over you feel shocked, exhausted, disillusioned and beaten up. In between attacks the monster sleeps, and you tiptoe around it. Your only hope of avoiding attacks from then on is to keep it from waking. Since it seems that prevention is your best policy, you’re on guard all the time, never really taking your eye off it.


Like any efficient bodyguard, your radar system quickly becomes an expert on the subtle nuances of the beast’s behaviour, those early tip-offs that it’s beginning to stir. Although you are quite unaware of it, your nervous system is becoming intimately familiar with the activities and situations that rouse it. Cautious of whatever normal healthy pursuits cause a rise in your heart rate, make you break a sweat, or breathe a little faster, you become subconsciously wary of heated discussions, watching thrillers or exciting sports, sex, running up stairs, and warm, sweaty environments. So you begin avoiding these triggers, without knowing why, making lame excuses to yourself and others. This mental policy of being constantly on guard pays off, the rationale being that if your scanner picks up any slight change occurring in your internal environment (like a house alarm scanning windows and doors), this can give you vital minutes in which to escape, and abort an attack.


Imagine your response if your home was broken into, not once, not twice, but three or four times in the same week. After such serial breaches of security, you’d be thinking of little else. Suspending your normal routines, battening down the hatches, you’d turn your house into a bunker. This is what your life becomes when you are always vigilant of the next panic attack, all the worse if the potential assault is going to be an ‘inside job’. There’s no place left to hide, and fear eclipses normal life.


All your thoughts, feelings and behaviours are now focused on preventing another attack. While for some the fear is of the actual experience of panicking — that wave of nausea or dizziness, terrifying racing heartbeat or wobbly knees — for others it’s the out-of-control feeling of not being able to get your body to ‘behave itself’ or to stop your mind spinning. Or the worse dread can be worrying what people will think if they notice you look sweaty or nervous, whether they’ll ridicule you or shun you. Besides the constant anticipation of an imminent attack in the present, at another level your mind is concerned for your long-term future if the attacks continue — what it means for your sanity, your job, and your prospects — assuming you survive the next one.


A BODYGUARD IS BORN


With your energy sapped, and a shorter fuse, you snap easily at others. Simple tasks become too much, and social events are an ordeal. Your concentration and capacity to make decisions isn’t good, and even deciding what to wear or what to cook for dinner becomes a trial. This state of ‘living on your nerves’ means that you may find your sleep disrupted, your eating pattern changed, and alcohol, cigarettes or other substances functioning more and more as a sedative or anaesthetic.


Physically this state of constant vigilance is draining. Becoming your own bodyguard means you’re never off duty. Many lose motivation for exercise, sex or creative outlets. Others describe themselves as looking at life ‘through a pane of glass’, at a distance, one step removed, as though they were a spectator witnessing themselves going through the motions of living. There’s a sense of disconnection with projects, people and plans.


Many don’t pick up the fact that this is subtly different from what they’ve known as stress in the past. So they soldier on, trying to manage it alone, hoping that when the stressful period is over, all will return to normal. Others, desperately searching for relief and urgently needing a ‘jump-start’ to boost their flagging energy, describe their state to their doctor, who diagnoses them as clinically depressed, and starts them on anti-depressant medication. Unfortunately, this often makes matters worse, since these are ‘uppers’, substances whose purpose is to add a buzz to the system, which in this case is already over-stimulated. Medication prescribed to reduce anxiety can take the edge off the vigilance, but many find this disconcerting, because now their security system feels dopey and unreliable, and they can feel more vulnerable than ever to another attack while their defences are relaxed.


Understanding this state of constant watchfulness and ever-readiness is central to the treatment programme in Part Two of this book, because it explains many of the seemingly ‘out-of-the-blue’ attacks which occur confusingly at times when you didn’t feel particularly on edge and therefore weren’t expecting one. While you may not have been anticipating one, your bodyguard was!


AVOIDANCE — LIVES ON HOLD


Because that first attack can be so disturbing, most people will go to great lengths to avoid another. So when a trip to the supermarket, town centre, cinema or bank looms, and you’ve had an attack in a public place before, your radar begins to check internally to see how you’re feeling about that. Your intellect may be saying ‘Don’t be such an idiot! The shopping simply has to get done, no copping out, get a grip on yourself,’ but at the level of our primitive life-and-death protective mechanisms, you’re hearing ‘Are you crazy? No way am I going in there again!’ This instinctual part of you makes you hold back and find other ways around it, finding excuses and strategies that would get you off the hook — and keep you safe.


The term given to those who find the intensity of the panicky feelings unsustainable while out in public, and who have developed a phobia about leaving home, is agoraphobia (from the Latin phobia — avoidance, and agora — the market-place). This is a psychiatric label that is both unhelpful and stigmatising, besides failing to capture the essence of the behaviour. A high percentage of agoraphobics are experiencing panic attacks, so strictly speaking it is not a separate illness. If you got a nasty shock every time you touched a certain light switch, it would be considered the action of an intelligent person to avoid touching the switch repeatedly. Yet if a person listens to their ‘bodyguard’ and tries not to put themselves in the way of another terrifying panic attack, they are unfairly stigmatised.


Many can only continue a normal social life by relying on various ‘safety measures’ being in place before they’ll go out — adaptive strategies like having a few drinks on board before arriving at a social event, sitting near exits, altering their work schedule to avoid heavy traffic, and of course never being without their mobile phone. Bringing someone along, even if it’s a young child, can act as a distraction and somehow create an illusion of safety, because they could alert someone and arrange your dispatch to the hospital if necessary. Superstitiously, certain talismans or objects are carried around, such as the phone number of a therapist, a (sometimes empty) bottle of pills, a bottle of water, or antacids. Although buffers such as these can help, the danger is that when they’re unavailable, all hell breaks loose and you can feel more unsafe than ever.


Situations from which escape is not easy become a problem. The urge to run is so strong that it becomes agony to have to attend meetings, go to church or the cinema, remain at dinner tables, stand in long queues, engage in conversations that are not easily interrupted, sit in hairdressers’, barbers’ or dentists’ chairs, or take taxi rides. Inveterate travellers may begin to find flying or taking trains a nightmare for the first time in their lives.


Many decide not to ‘give in’ to the urge to avoid things, and push themselves to continue in their normal routines. In doing so they live with permanently high stress levels, since such events are a part of daily life. Others, unable to tolerate such stress, opt for a ‘smaller life’ which, being less interactive, holds less potential for attacks to occur. Both stances are understandable, and have a certain logic to them, but a high price is being paid. Life is being endured rather than lived to the full.


PARALLEL UNIVERSES — INSIDE VERSUS OUTSIDE


With your focus permanently in emergency mode, it is difficult to be present to, and involved in many of the ordinary details of life around you. You find yourself living in two parallel universes — your external life and your secret internal panic universe, one competing with the other. Since your attention can’t always be in two places at once, the panic world usually wins out. You may find that at meetings at work your mind is preoccupied with whether or not you can get a seat near the door, or what excuse you’d give if you needed to leave, rather than on what’s being said. Or your son’s graduation passes by in a blur because all you can think of is your churning stomach. These lapses in concentration create extra worries. You wonder if others notice, and you have to keep checking whether your work standard is suffering. Balancing the two worlds consumes enormous amounts of energy, leaving you chronically irritable, frustrated and drained.


The thought of having a panic attack in front of others can be a fate worse than death. You fear being misunderstood and judged harshly. ‘They might think I was drunk, drugged, weird, strange or mad! I’d die of embarrassment!’ Your thoughts run riot. ‘What if I vomited in a restaurant, shouted out some obscenity in church, or had to positively demand that they open the emergency exit door on a plane?’


Next to the fear of making an absolute fool of yourself in public is the fear of being exposed as a panicker. Most would prefer to keep it a secret at all costs, and many don’t confide in even their closest relatives and friends. Your preoccupation with the judgement and criticism of others, the public gaze, is fed by the stigma associated with all mental distress. This paranoia leads to loneliness and alienation, and obviously over time diminishes confidence and erodes self-esteem. Friends and relatives become frustrated and angry at your ‘stubbornness’, and you can feel misunderstood and isolated. Self-loathing and shame are therefore inevitable travelling companions of panic. ‘I feel it’s so stupid to be reacting like this, I’m weak and useless, I’d be better off dead.’ These are depressing thoughts and many are diagnosed with clinical depression without the panic element ever being discovered. Others begin to rely on alcohol to get them relaxed enough to cope, even carrying around a hidden bottle for medicinal reasons.


This is what life is like for many who panic. However, this is only a surface description of the phenomenon. The key to eliminating it is through a thorough understanding of how it works at the deeper levels. By peeling back these layers you can see why and how your mind creates this state of fear, what hormones it uses in the bloodstream to do so, and what thoughts take over. Only then can you participate in dismantling it. In much the same way as those with diabetes need to understand the central role glucose plays in their disease, and the part they themselves play in making it go up or down, and how this influences their symptoms, so you need to understand the underlying causes of panic attacks. This makes you an active agent in your own healing, taking responsibility for the role of these attacks in your life, and as you take more control, you end the climate of disempowerment and vulnerability you may have been living with.







CHAPTER 3


WHY THIS, WHY ME, WHY NOW?


Keynote: Threats to Identity


[image: ]


Why this? Why me? Why now? These are questions that preoccupy people as they’re trying to make sense of their panic attacks. It is important that they get accurate answers, otherwise there is a chance they may incorrectly assume that it’s part of a serious psychiatric illness. This then leads to escalating levels of fear for the future, untold damage to their self-esteem, and often depression.


Mark — ‘I always knew that as part of my job as a policeman there were going to be times when I’d be involved in life-threatening incidents. Over the years there were countless serious run-ins with thugs of all sorts. Weapons of every kind were involved. Of course you’d come in for your share of injuries but this never put me off being one of the first in there. I even had a bit of a reputation as being one of the toughest in our station, and certainly someone you could rely on in a tight spot.


‘However, nothing could have prepared me for the effect that last incident had on me. My partner was badly stabbed in the back of the neck as she bent down to handcuff a guy on the ground. I thought I had it covered but he seemed to come from nowhere. As he turned on me, we eyeballed each other, and I thought for the first time in all the years in the service, “This is it.” He swung at me but by some miracle I escaped the blade by inches. The image that still stays with me was that look. He meant to kill me, not just injure me, and I felt every bit of the closeness to my last breath in that moment. I got a kind of preview of what “meeting your maker” meant, and the enormity of death hit me.


‘In the weeks that followed I hardly recognised myself. Although I was back on the job, I was waking at night soaked in sweat and gasping for air. Sometimes as I went upstairs to get dressed for work, I’d get shaky and dizzy. And whenever a call came in to the station to answer a call, I’d have to work hard at hiding the fact that I could hardly breathe, and make excuses about the heat to explain the sweating.


‘But the thing that I asked myself all the time was why now? Why after all the years of dealing with violence was I having this reaction now? And why me? The girl who got stabbed was handling it better than I was! And what did that mean? Could I not be counted on any more? Or would I have to be put on “soft duties”? I thought that maybe this was what people meant when they said someone was cracking up. I genuinely didn’t feel I was half the man I used to be, and I felt ashamed for letting myself down like that.’


Pauline’s story also shows how confusing the experience of panic can be, and how central is the need to make sense of it.


Pauline — ‘My hysterectomy was planned months in advance, and I was looking forward to finally getting some relief in that department after years of trouble with fibroids. I told them at work that I’d need a few months off, thinking I’d be back to normal in no time. However, three months after the operation I was still having to take the odd nap in the afternoon, since my energy hadn’t really come back to normal. Having been fit and energetic all my life this really threw me, as I always used to pride myself on being able to cope with anything and reliably bounce back. I found myself oddly annoyed when my sister took over my role of cooking Christmas dinner. When my elderly mother told me that she had got her neighbour to take her for a fitting for a hearing aid, because she didn’t want to burden me, I felt like an old car thrown on the scrap heap.


‘What upset me most was finding out that during this time the company I did clerical work for decided that I was “superfluous to their needs”, and I found myself prematurely retired. One day when I felt particularly drained, I remember lying in bed thinking “this is what it’s like to be old”, and from then on every time I felt tired I’d tense up at the thought, and give myself a pep talk. I noticed too that my sleep wasn’t good and I always felt particularly “iffy” first thing in the morning. Then I had my first panic attack. It happened on the way out to play golf. I knew it was a bit soon after the operation, but I was so frustrated by then. As I changed in the dressing room I could feel it engulf me like a wave — my heart began to pound, and my chest tightened up till I could barely breathe. The room began to spin and I had to sit down. There was no alternative, I just had to say I felt unwell, and I fled the place.


‘From there things just went downhill — the harder I tried to get on top of it the worse it seemed to get. I thought it was due to “hormones”, but my doctor informed me that as my ovaries hadn’t been taken out that wasn’t the reason. The last straw was his suggestion that I possibly hadn’t adjusted to the fact that my childbearing years were now over! I felt that more than anything I needed to understand why this had happened. I was always the sort of person to cope well if I knew what to adjust to, but this time I was stumped. What was I doing wrong? Surely it was better to be trying to get back to normal rather than wallowing at home playing the sick role? And how come this hadn’t happened five years ago, when we were under far greater stress when my husband’s business had been in trouble?’


WHY IDENTITY MATTERS


Mark and Pauline’s stories both share one of the essential ingredients of panic, a threat to their identity. The fact is that humans need consistency to be able to function. Continuity and reliability are necessary ingredients to face any challenge. The general of an army needs to know he can rely on numbers, fitness, commitment, etc., to engage in battle. A competitive runner needs to know she can count on her physical fitness, and her racing speeds confirm to her that she can. Similarly, we all crave a sense of ‘sameness’ about life in order to cope with the challenges it throws our way.


In order to feel safe, it is important to be able to take for granted that you’ll be the same person tomorrow as you are today, that your personality and your physical body will ‘be there’ for you. Unconsciously you presume that tomorrow you’ll have two arms and legs, the full use of your eyes, and a brain capable of recognising your children, remembering your mother’s birthday and navigating your way to the office. Your personality traits define you, as much as your height, build or hair colour. You know yourself to be ‘the sort of person who is ... honest, competent, safe from harm, punctual, reliable, knowledgeable, strong, able for anything, financially secure, respected by others, healthy, loved, attractive, successful...’ The list is endless. Now you’re caught in a catch-22 situation. You need the consistency to feel somewhat secure. Yet if you invest too much in the status quo continuing, you may not be flexibile enough to allow for an unscheduled change in your make-up. As you struggle to integrate the implications of such change on your identity, the reverberation can be felt as a panic attack.


Flu may render you temporarily ‘weak’ physically, or an argument may render you temporarily ‘hated’ by your partner. Neither sits easily if you know yourself to be ‘the strong one’ or ‘dearly loved’, but the shift in terms of your identity is still minor. What a different story, however, if the flu turns into encephalitis or chronic fatigue syndrome, or the argument leads to your partner permanently leaving you. Now a psychological earthquake has occurred, as it radically alters the future ‘you’ — in a way you may not like at all, a way that may instil a lot of fear within you. It’s like living inside a stranger.


THE IMPRINT LEFT BY DEATH


Mark’s panic was a response to a change in his existential experience, in the sense that he grasped for the first time what it may mean to physically die. We all have a certain degree of denial about the fact that one day we will cease to exist, that physically we are not immortal. In most Western countries, attention to the next leg of the journey is minimal, and even considered by some to be downright morbid. So it can be quite a jolt to suddenly become aware with absolute certainty, as Mark did in the moment when he saw the intent to kill in his assailant’s eyes, that our last breath could be imminent. As this realisation sinks in, there are often no words to adequately describe how you feel, since death is such an abstract concept. Usually what is registered, however, is intense fear, and the adrenaline rise that goes with it may be enough to generate a panic attack.


This is why panic attacks are so common after a bereavement, an operation, an assault, a car crash, or sometimes even if we experience any of these second hand, as a witness. They are exceedingly common in post-traumatic stress disorder and also following drug-induced ‘boundless’ experiences, where there are dramatic shifts in consciousness, which, until they are made sense of and integrated, can be very frightening. Near-death or out-of-body experiences, and spiritual openings where other dimensions of consciousness are accessed, can seem like imminent annihilation, and can elicit panic. Birth can be a similar existential challenge, most especially if it was a traumatic one, where the life of either mother or child is in doubt, or perceived to be.


Some traumatic experiences are far-reaching and very deep, going to the very core of our existence, and confronting us with versions of reality we never thought possible. For example, it is a gigantic shift in a child’s consciousness to take on board that the father they trusted to love and keep them safe has either abandoned them, abused them, or has suddenly died. Or for a wife to discover that her husband, who she thought loved her, has been having another relationship for several years. Or that your nest egg has been mishandled by your accountant, leaving you penniless, or that your teenager has a malignant cancer.


Such shifts in your view of yourself, the world and the future can be too enormous to comprehend all at once. Instantly your identity changes from ‘feeling safe and trusting of the world’ to ‘insecure and vulnerable’. Your old framework effectively ‘dies’, and what is terrifying is the fact that there is a time-lag before another can be hastily constructed to replace it. In the interim your mind frantically buzzes with all kinds of questions for your future, like whether you’ll survive, or if you do, whether it’s wise ever to trust again, to relax, and take your eye off things. ‘After all,’ says your bodyguard, ‘such a stance left you open and vulnerable before, so why trust it any more?’ There is a doubt present now as to how the ‘future you’ should ensure your safety.


OTHER DEATHS — SOCIAL, FINANCIAL, RELATIONSHIP


The harsh judgement of others, such as may follow a demotion, a jail term or a business failure, can mean social death — the end of your social role as you knew it. On a more ordinary level, the very thought of ‘what people would think’ if you failed an exam, made an obvious mistake or failed to meet an important deadline and let others down, can make you cringe at the thought of being annihilated by the public gaze. Having a panic attack in front of others can fall into this category, and for some this would be a fate far worse than physical death!
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