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Important Note

 

This book is not a substitute for professional help. Before using self-help methods, you are strongly advised to take your health problems to your doctor. DIY diagnosis is foolish, and can be dangerous.




  




Contents

 

Introduction

 

Part One: Knowing Yourself

 

  1    The Dreaded Panic Attack

 

  2    Going to the Doctor With Panic Attacks

 

  3    Exhausted Nerves and Panic Attacks

 

  4    Half-Breathe – Half-Live

 

  5    Hyperventilation – Some Medical Evidence

 

  6    Sugar and Spice and All Things Nice?

 

  7    Panic Attacks and Drugs

 

Part Two: Helping Yourself

 

  8    Improve Your Breathing

 

  9    A Healthy Diet

 

10    Conquering Chronic Muscle Spasm

 

11    Agoraphobia

 

12    Worry, Worry, Worry

 

13    Exercise, Daylight, Sunlight, Fresh Air

 

14    Loving the Inner Child

 

Further Reading

 

Useful Addresses

 

Index

 




  




Introduction

 

I trust you will find this an optimistic book with a commonsense approach to the very distressing problem of panic attacks. I have written it because I get so many requests for information on this subject. In it I seek to comfort, to reassure and to stress what I firmly believe, that panic attacks are curable. Yes, curable. I don’t pretend that by reading the following chapters you are going to have all the answers, nor that the methods I describe are going to work overnight. What I do hope is that when you fully understand what is happening to you during a panic attack you will become less afraid and accept that they do not drop from the sky on to helpless people; there are always reasons for them.

You are causing your panic attacks

 

I run the risk of you wanting to light the barbecue with this book before you read any further; who would want to give themselves these attacks? The full horror of a panic attack cannot be understood unless you have experienced one, so for me to suggest that you are responsible for the dreaded episodes could be irritating to say the least. I hope you will forgive this statement when I explain that I include myself in this. I rarely write about anything unless I have first-hand knowledge and I can assure you that I can describe a panic attack, in every fearful detail, from my own experience.

The experience of others

 

I have also worked for ten years with people suffering from panic attacks and it is on this experience I draw to help you track down where your panic attacks are coming from. I trust you will also learn what you are doing to your body that is causing you to flush periodically with levels of adrenaline so abnormally high that your whole being reacts with fearsome and bizarre feelings. Such feelings quite understandably lead the sufferer to believe that the only possible outcome of the attack could be at least a heart attack, or stroke, and at worst sudden departure from this world. Here are some typical experiences of panic attacks.

John was away on a business course when he had his first (or what he thought of then as his first) panic attack. He was not worried about the course and was pleased he had been chosen. He was lying on his bed reading the paper when he began to feel breathless, sweaty and very frightened. He moved around and made a cup of coffee and it went away. The incident was repeated when he had to make an overnight stay to collect a visa. His mother had been a nervous person with agoraphobia so he recognized what he was feeling as nervous symptoms but was puzzled as to why they were happening. He loved his holidays and he enjoyed going out so he knew he was not agoraphobic.


It was not until he made the connection that it was only when he was alone and away from home (his holidays were spent with a girlfriend) that he began to understand. He recalled he had the same feelings as a child when he was sent to an aunt to recover from measles. He remembered feeling alone and afraid without his elder brother. The insight and talking about his early experience stopped the feelings.


Mary was a cheerful, capable woman of forty-nine. She was prescribed a sleeping pill when she was having difficulty sleeping after being made redundant. It was the first time she had taken pills for anything; in fact, her first visit to the doctor for many years. After a few days on the pills she began to feel ‘jumpy’ and depressed. After two weeks she had a panic attack while she was out shopping and two more followed the next day.


Her daughter said she had not been the same person since she took the sleeping pills and put them down the lavatory. Mary was annoyed at the time but thanked her a few days later. She had two sleepless nights, but the day after she stopped the pills she began to feel more like herself and had no further panic attacks.


Please note: Mary was able to stop her pills abruptly because she had only been on them two weeks. This cannot normally be done. More about this on pages 54–5.

Debbie was nineteen and worked in an office. She gave up drinking tea at work because she could not hold a cup without shaking. She also had difficulty swallowing and felt something awful was going to happen. This only happened at work. She was unhappy there because of a supervisor whom she considered to be unjust. She was frustrated because she was afraid to confront the woman.


She talked to a counsellor at her church and was able to see it was a repeat of a very painful earlier situation; another experience where she felt helpless. She had been brought up by her father and from when she was thirteen to sixteen years old his girlfriend had lived with them. The woman was unkind and domineering but Debbie’s father did not seem to notice the situation. Debbie felt alone and frustrated.


After self-assertion classes she was able to confront her supervisor and as she slowly became more confident and in charge the feelings disappeared.


Sharing the experience

 

It is often very difficult to convince someone that these symptoms are panic attacks, and even harder to get them to accept that they can take control and learn to manage them or get rid of them altogether. I find working with groups of people who suffer panic attacks very rewarding and effective. I could often talk myself hoarse in a one-to-one session without a great deal of success, only to find that when sufferers attend a group and listen to the experiences of a number of others they are instantly reassured. Some of these experiences are shared with you in this book. Several types of panic attacks are described in the hope that you will find one similar to your experience; but, remember, you are unlikely to find a mirror image of your own.

What this book has to offer

 

The approach here is that of the physical management of anxiety: that is, how to regulate the breathing, the blood sugar levels, and how to release muscle spasm in order to slow down the production of adrenaline, the overproduction of which is the main cause of panic attacks. What happens to the body when the emergency button is being pressed continuously is discussed fully in Part One and self-help methods which will enable you to take your finger off the button are explained in Part Two. The suggestions in Part Two will not make sense unless you have understood why your body is behaving the way it is, so do not be tempted to turn straight to the self-help section. Part One will also help you to turn sleuth and track down where your symptoms are coming from. You could be surprised by some of the causes.

You don’t have to be ‘highly strung’ to get panic attacks. Many people believe panic attacks are only experienced by people who are already over-anxious. This has not been my experience; I have seen many people who have suffered panic attacks which come from purely physical causes, for example dieting, prolonged exercise or reaction to a drug.

Working through the book

 

Whilst the initial approach is through the body, emotional and spiritual health are also discussed. Wholeness comes from the harmony of body, mind and spirit but in saying that you have to start somewhere, and looking after the body paves the way to peace of mind which in turn allows you to connect with what I believe is the most important part of you: your soul, spirit, essence or inner being, whatever name it is given. The importance of unconditionally loving the person you find on your inner journey is the most important step towards wholeness.

The book also gives several medical references on the subject of hyperventilation, the main cause of panic attacks, and discusses why the symptoms are often dismissed or overlooked. If you are receiving medical treatment this book is not meant to replace it, but rather to work alongside it. What you might find, however, is that when you are educated about your body and its responses you are able to reduce, or to come off, tranquillizers or antidepressants.

Please note: Do not make any changes in your medication without the approval of your doctor and without full instruction on withdrawal methods (see pages 54–7). It is also important not to use any of the dietary advice if it conflicts with a diet provided by your doctor.




  



PART ONE

 

Knowing Yourself


  




1

 

The Dreaded Panic Attack

 

Men are flesh and blood and apprehensive.

Shakespeare, Julius Caesar

What is a panic attack?

 

A panic attack is an exaggeration of the body’s normal response to fear. The chemical adrenaline which is normally produced when we need action – to run from danger, to fight, or even to get angry – is overproduced, and the result is a multitude of unpleasant sensations and a distressing degree of fear. It is a pity that these feelings, because that is all they are, have been labelled panic attacks. The word attack suggests illness, something that has to be endured, an episode that the sufferer is powerless to avoid or control. It will be seen from the following chapters that this is not so. A better term would be ‘adrenaline flushes’ or ‘adrenaline surges’. This describes exactly what is happening and sounds much less alarming.

What does it feel like to be overflowing with adrenaline?

 

The body behaves like an old Charlie Chaplin film or a video on fast forward: everything is running at top speed, the breathing increases, the heartbeat gets faster, the blood pressure rises, and thoughts race around. Every system in the body is affected, including the digestion; hence one of greatest worries of the panic attack sufferer – the urgent need for the lavatory.

What does a panic attack feel like?

 



	
Sandra:  


	
I feel convinced something terrible is about to happen and I shake from head to foot. My mouth goes dry and I feel I can’t swallow. It usually happens in a shop. When I get into the fresh air it goes off.





	
Mark:  


	
I feel very weak as if I’m going to faint and I have trouble getting a good breath. I sweat and my girlfriend says I go pale. I feel so helpless when it happens and I’m always convinced I’m dying. I feel such a fool afterwards.





	
Peter:  


	
I feel suddenly overcome by terror, my heart races and I feel I want to run. I must get out of wherever I am and get home as quickly as possible; I never get them at home.





	
Marjory:  


	
My thoughts are so weird and my words sound odd. I always feel as if I’m having a stroke. Everything around me looks strange. I seem to seize up with fear each time and it takes a lot to convince me at the time that it is just a panic attack. I’m willing to accept this later but not at the time, in fact I get quite irritated if anyone suggests that it is nerves.





	
Liam:  


	
It’s as though a sudden deep depression jumps out of nowhere. I’m anxious too but seem to be more aware of the gloom. I feel utterly hopeless when this happens and often miserable for a couple of days afterwards. When I have recovered and analyse it I can usually see that anxiety starts it off, although that does not occur to me at the time. I live in dread of another attack for a few days.






Symptoms of a panic attack

 

This list is meant to be encouraging not daunting. It should convince you that this simple opening of the adrenaline floodgates can cause all those funny feelings you are getting, and more:

 


	
Fear. Of dying, the world coming to an end, going mad, having a heart attack, having a stroke, losing control, fainting, being incontinent, being sick, shouting, looking foolish, running, the unknown.

	
Bewilderment. When they are in the middle of it even a regular sufferer can find it difficult to accept that what they are experiencing is a panic attack.

	
Disorientation. How did I get here?

	
Feelings of unreality. Even a familiar setting looks strange.

	
Heightened perception. Things around seem too fast, too loud, too bright.

	
Feelings of gloom and doom. Sudden overwhelming feelings of sadness or grief.

	
Irritability. Inability to cope with small irritations.

	
Dizziness. I’m going to fall over.

	
Sweating. I’m sweating, I’m ill.

	
Palpitations. My heart is going to burst; I’m having a heart attack.

	
Tight chest. I can’t get my breath.

	
Pain in the chest. It’s a heart attack.

	
Ringing in the ears. My head feels funny; it’s a stroke.

	
Tingling in the hands, feet or around the mouth. I’m having a stroke.

	
My tongue won’t work. I’m having a stroke.

	
I can’t think of words. I’m having a stroke; I’m going senile.

	
Fainting. When the body can’t take any more adrenaline an artificial relaxation response is produced by the brief unconsciousness of fainting; the muscles relax, the breathing slows, etc. Perhaps a panic attack could be the body pushing for this ‘going for a faint’.



 

Note: Pain in the chest must always be investigated by a doctor.

Who has panic attacks?

 

You, me, the man next door, his little boy; maybe even the Pope. We all run on adrenaline, therefore we could all suffer a panic attack at some time in our lives.

Do you have to be an anxious person to have panic attacks?

 

No. If you are normally over-anxious you are more likely to have a panic attack than the person who is very relaxed, but as you will see from the list of causes of panic attacks there are some physical triggers which have nothing to do with anxiety levels.

Helpful panic attacks

 

When there is real danger, say from an earthquake or an assailant, a panic attack would be a normal response; the person would run away or fight. The extra adrenaline could be used productively.

Unhelpful panic attacks

 

Here there is no recognizable threat; the sufferer is responding with extreme fear to a normal event, for example having to stand in a queue in the supermarket or go to a party. The trigger that starts the panic may be physical or emotional (this will be discussed later). Once again adrenaline floods the body to such an extent that it produces very unpleasant physical feelings and also a level of fear so disabling that the sufferer cannot make sense of what is happening and, worst of all, does not know what to do. He/she has no way to use the extra energy; how can he/she turn the adrenaline tap off? The person might want to run screaming from the queue or the party in the same way they would run from the earthquake but their rational mind knows there is no real danger. It’s all very confusing. Unfortunately, the helpless feeling invoked sows the seed for the next panic attack and so the vicious circle is started.

Occasional panic attacks

 

These are often in response to certain situations, such as flying or a visit to the dentist, or they can be less specific and happen when the sufferer is ‘run down’. They disappear when life is back on an even keel. Panic attacks caused by some physical triggers come into this group. For example, if a blocked nose causes overbreathing and panic, when the breathing returns to normal the attacks will disappear.

Panic during and after stressful times

 

People understand when they have panic attacks during times of crisis but are puzzled if they do not appear until after the stressful event: ‘Jack is really well now; I’m not worried at all. Why should I have panic attacks now?’ When the adrenaline levels have been raised to give more energy in a prolonged crisis they do not drop the instant they are no longer needed. The extra energy often discharges itself in panic attacks.

Frequent panic attacks in the nervous person

 

The person who is always anxious is more likely to have panic attacks. Life can be very limited for people who have panic attacks superimposed on a background of continuous anxiety. They are often agoraphobic and have social phobias. People in this group need professional help. The situation is not as bleak as it sounds and some people do very well. ‘I have always been an anxious person’ does not necessarily mean that is your fate for life. Patient teaching and long-term reassurance are a vital part of treatment.

What are the causes of panic attacks?

 

They could be said to be:

 


	
Emotional: exhausted nerves causing anxiety and depression.

	
Physical/emotional: for example, exhausted nerves, causing muscle spasm or hyperventilation (overbreathing).

	
Physical: for example, dieting, tight clothes.

	
Spiritual: despair, no vision beyond a painful reality, death phobia.



 

It is quite difficult to put the causes of panic attacks under different headings because the effects of physical, emotional and spiritual discomfort can be interwoven. However, here is an attempt. We have seen that too much adrenaline causes the symptoms, but what can prompt the overproduction of this chemical? The list is quite long. Needless to say, we will not discuss anything which would reasonably cause a panic attack, such as finding a cobra in your compost heap.

Physical causes

 

Unstable blood sugar levels, dieting, fasting. Why variations in the level of glucose in the blood cause panic attacks is fully discussed on pages 41–52.

Inner ear problems. Inner ear problems cause dizziness. It can be very frightening when the world suddenly starts to spin, particularly if it happens outside. An attack of vertigo (type of dizziness associated with inner ear problems) can lead to agoraphobia.

Low blood pressure. The French pay a great deal of attention to low blood pressure. It seems to go largely unnoticed here. It can however by a potent trigger for panic attacks because it can deprive the brain of oxygen causing anxiety, dizziness and fainting. Increasing salt consumption and taking more exercise can be helpful.

Reactions to drugs. Allergic reactions and side effects of some drugs can cause increased anxiety and panic attacks. Strangely enough tranquillizers and antidepressants can often do this, particularly at the beginning of treatment.

Drug withdrawal, alcohol withdrawal, stopping smoking. When any drug which sedates is withdrawn, adrenaline levels rise and panic attacks can occur (see pages 54–62).

Chest hugging, tight clothing, chest problems. Any restriction in the chest can lead to hyperventilation. This is the chief cause of panic attacks.

Digestive problems, particularly food allergies. Abnormal amounts of gas in the digestive system can push up on the diaphragm, restrict breathing and cause pain in the chest, both of which can trigger panic attacks.

I have covered food allergies, chemical sensitivities and candida in my book Irritable Bowel Syndrome and Diverticulosis. There are also many books in bookshops and health food shops which give detailed exclusion diets that enable you to discover which foods are affecting you. This problem is a great deal commoner than one would expect and since a reaction can produce palpitations, sweating and dizziness it is not surprising that it can cause feelings of panic. An Alka-Seltzer, or a teaspoon each of bicarbonate of soda and potassium bicarbonate in water (preferably warm), can ‘turn off’ the reaction. If you suffer from food allergies or intolerances it is often a sign that you need to clean your colon and change your diet. You could also benefit from vitamins, minerals and products such as acidophilus, which keep the gut bacteria in a state of balance. Digestive enzymes are also helpful. You could seek advice in your local health food store or ring or write to New Nutrition (see Useful Addresses). Helping your mind to ignore triggers for panic attacks is in the self-help section of the book.

Stuffy nose. This can lead to overbreathing and panic.

Jet lag. Fatigue and disruption can lead to raised anxiety levels.

Chronic pain. People in pain often hyperventilate in an attempt to control their discomfort. Unfortunately this also causes panic.

Injections containing adrenaline. Panic attacks have been reported after local anaesthetics at the dentist. Some local anaesthetic injections contain adrenaline.

Stimulant prescribed drugs. Appetite suppressants, steroids (whether they are taken for medical purposes or to boost athletic performance).

Stimulant street drugs. Including LSD, cocaine, cannabis.

Heat, exercise. An overheated room can cause a panic attack as can unaccustomed or violent exercise. Again the adrenaline levels are raised.

Emotional/physical causes

 

Exhausted nerves, reduced activity after stressful events, over-breathing, frozen emotional pain (neurosis). These are all covered in the next two chapters.

Child abuse. People who have been physically, emotionally or sexually abused as children frequently suffer panic attacks in adult life.

This chapter should dispel the commonly held belief that only anxious peoples suffer panic attacks; anything , physical or emotional, which dramatically increases adrenaline levels can cause a panic attack. It is only when you understand this that they can be demystified and knocked down to size. The main cause of panic attacks, exhausted nerves, follows in the next chapter.
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