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Section 1



GETTING GOING


Well done for making the first step!


Hello! Often, it’s the first step that’s the hardest. By starting to read this book you have taken not only the first but one of the most important steps on your road to recovery from panic disorder. You may have been living with panic disorder for many years, or you may have just recently started experiencing panic attacks and are concerned that they won’t simply go away. You may be frightened by the experience. This is natural and understandable. Panic attacks can severely restrict your ability to get on with what you want to do in life.


Often, in order to get better, we first have to reach a point where we are willing to invest time and energy into the task of addressing the problem. This is because psychological approaches usually involve a great deal of personal effort. This is needed to reap the full benefits of what they have to offer. So, before we start, do please think about whether you have this time and effort available. Sometimes this is not exactly the right time for action but the fact you are reading this book now is a sign that you are getting ready to do something about it. We’ll return to this later in this section.


The strategies in this book are based on the principles of cognitive behavioural therapy (CBT), an evidence-based psychological approach that has been shown to help people with this type of problem. These strategies have been used by mental health professionals to help people to overcome their panic disorder (one of the most common of several anxiety disorders). They have been tried, tested, refined, and have helped millions of people beat their panic disorder.


About me


First, I should introduce myself and explain why I have written this book. I am author/co-author of several educational texts, academic publications and self-help books including The CBT Handbook, How to Beat Agoraphobia and Living Well with Type 2 Diabetes. For over twenty years I was an accredited cognitive behavioural therapist, during which time I mainly worked in the NHS. Overlapping with this work, I spent over eleven years training others in delivering evidence-based psychological interventions for people with common mental health problems (including panic disorder) at the University of Reading.


More recently I have worked with NHS Education for Scotland to develop a training programme for mental health staff who help people experiencing panic disorder as well as other common mental health conditions. In 2021, I became one of three founding directors of a company which operates as a not-for-profit for the NHS and charities, providing online training for mental health professionals in evidence-based psychological treatments. I also sit on the NHS Expert Advisory Group for Talking Therapies for Anxiety and Depression. Outside of work I enjoy interrailing, attending live comedy and music gigs as well as cooking for friends.


What you will find in this section


In this section, we will look at the terms commonly referred to throughout this book, and explain the difference between isolated panic attacks, panic disorder and agoraphobia as well as other circumstances where panic attacks are likely to happen. We will then look at how CBT self-help can work for you including some top tips on how to get the most out of this book. I also provide a brief summary of the other sections of the book and encourage you to give it a go! We will end the section on setting goals for what you want to achieve by using this book.


Frequently used terms


Panic: a sudden extreme feeling of anxiety or fear.


Anxiety: a feeling of unease, such as worry or fear, which can be mild, moderate or severe.


Fear: an unpleasant, and often strong, emotion caused by the anticipation, threat or awareness of danger.


Apprehension: a sense of foreboding and worry about the future, or a fear that something unpleasant is going to happen.


Understanding panic disorder and its related conditions


Panic attacks, panic disorder and agoraphobia


This is a good time to define panic attacks, panic disorder and its common companion, agoraphobia, before moving onto other problems where panic attacks can happen.


What is a panic attack?


Panic attacks are very common – research shows that up to 28% of the general population will experience them occasionally and unexpectedly at some point in their lives. A panic attack is a brief episode of sudden and very intense anxiety/fear/apprehension which commonly peaks within five to ten minutes and usually lasts fifteen to twenty minutes but can last up to thirty. Some of the common symptoms that people experience during a panic attack include: heart racing; sweating; dry mouth; chest pain; light-headedness; a fear that something catastrophic is about to happen like a heart attack or even being about to die; and other symptoms we will go into detail about later. Although these symptoms can be extremely frightening, they are not dangerous! 


‘Sometimes I panic for hours – what then?’


It is not possible to have a panic attack for that long. Symptoms that last for much longer than thirty minutes, say hours, are anxiety rather than panic. This is an important distinction. That is not to be dismissive of anxiety, it is bad enough, but it is not the same as the intense sensations of a panic attack.


What is panic disorder?


Panic disorder is an anxiety disorder in which the person regularly has panic attacks. It is estimated that 4% of the global population currently have an anxiety disorder, making anxiety the most common of all mental health disorders. Three to five per cent of the population will experience panic disorder at some point in their lifetime. It is the most common anxiety disorder that people seek help for. It is twice as common in women as it is in men and tends to start in early adulthood (the mid-twenties).


Anxiety and panic attacks are completely normal, and anxiety can be appropriate in some stressful or dangerous situations, so it is a useful emotion to have. For instance, it would be considered normal to feel anxious before taking an exam. If we are in a dangerous situation, a degree of anxiety will trigger action to make ourselves safe. But, when a person has panic disorder, they will regularly experience panic and anxiety in non-dangerous, everyday situations such as being alone at home, in a busy shop or using public transport. Panic can also appear as if it has come out of the blue. This can be extremely distressing and lead the person to live in a cycle of fear of fear, avoiding the places where panic tends to happen. This can result in further problems such as agoraphobia – around one in three people with panic disorder go on to develop agoraphobia.


Do I have panic disorder?


To be formally diagnosed with panic disorder, you will experience recurrent and unexpected panic attacks and some accompanying symptoms from the following list:


Common panic disorder symptoms




	Palpitations, heart pounding/racing


	Sweating


	Trembling or shaking


	Shortness of breath or the feeling of being smothered


	Choking sensations


	Chest pain


	Nausea 


	Tummy upset or discomfort


	Dizziness, light-headedness, feeling unsteady or faint


	Chills or heat sensations


	Numbness or tingling


	Feelings of unreality or like you are detached from yourself


	
Fear of losing control or ‘going mad’


	Fear that you are going to die
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This list of common symptoms of panic disorder can be found in Worksheet 1, where you can tick those that apply to you.


Here are some examples of how people describe what a panic attack feels like:


‘It’s as if I am being crushed by a vice.’


‘I freeze and can’t move, it feels like I’m going to die.’


‘I think I’m having a heart attack.’


‘I feel like I’m dying and going mad at the same time.’


Symptoms of panic attacks and fear of their consequences


Believing you are about to experience a major physical event such as a heart attack, fainting episode or loss of sanity is extremely frightening. Perhaps it is not surprising that people with panic disorder experiencing the symptoms associated with these fears can end up in an Accident and Emergency department. When medical tests are conducted by healthcare professionals, generally nothing untoward is found in the test results.


We will come on to key differences between symptoms of heart attacks, fainting, and going insane versus panic attacks in Section 3. What is key here is that someone has interpreted their symptoms as dangerous, but such thoughts are not always correct. We will explore the role of thoughts and how they influence the severity of panic attacks in Section 2.


Panic disorder symptom scale (PDSS)
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This questionnaire has proven to be an excellent tool for measuring panic disorder symptom severity. It includes seven questions about common panic symptoms and how much the person has been affected by them over the last week. The range of overall scores is 0–28. A total score of 8 or above can indicate a person has panic disorder. However, this is not a diagnostic tool, rather it can be a helpful way to measure progress when tackling panic symptoms. A person without panic disorder could score highly for a week if they were having a stressful time (e.g. if they had several college exams or interviews over the week) which would understandably elevate scores. If you score less than 8 but are troubled by panic symptoms you are still likely to benefit from this book. You can find the PDSS on lots of websites (including www.onlinecbtresources.co.uk/panic-disorder-severity-scale where you can complete it online) or you can print it from www.goodmedicine.org.uk/goodknowledge/panic-ocd-depersonalization-information-assessment. Now is a good time to complete this questionnaire. You should try to complete this scale weekly as you work through the book. Each time you complete the PDSS, plot your scores on the graph in Worksheet 2.


What is agoraphobia?


Agoraphobia is an anxiety disorder in which the person has a fear of being in situations where they believe that escape may be difficult or that help will not be available if something goes wrong. Agoraphobia can develop as a complication to panic disorder (this is very common) as the person associates panic attacks with places where they have previously occurred. This leads to avoidance. In agoraphobia, it is not uncommon for people to experience difficulty using public transport, standing in a queue, being in a crowd, being away from home alone or being in enclosed spaces where exiting may be difficult such as shops, theatres or cinemas.


In addition to the catastrophic fears that are a key feature of panic disorder (e.g., collapsing, having a heart attack, going insane), people often describe additional fears of the social consequences of their panic attacks (e.g., making a fool of themselves). Not all agoraphobia is related to panic attacks. It may be down to, for example, fear of crime, accident or illness. When we talk about agoraphobia in this book it will always be in the context of panic disorder with agoraphobia.


Do I have agoraphobia too?


As mentioned, many people with panic disorder go on to develop agoraphobia too. This is because a person may associate panic attacks with places or situations where panic attacks have happened repeatedly. The person may develop a fear that panic attacks or other incapacitating or embarrassing symptoms will occur in a number of situations. As a result, they may actively avoid these situations, need to have someone with them, or endure them with intense fear or anxiety.


Common agoraphobia symptoms


To be formally diagnosed with agoraphobia, you will experience marked fear or anxiety about two or more of the following five ‘problem areas’ for at least several months:




	Transport:



	○ Being a passenger in a taxi


	○ Using the bus or tram


	○ Travelling by train


	○ Using the underground


	○ Sailing on ships


	○ Travelling by aeroplane








	Open spaces:



	○ Car parks


	○ Marketplaces







	Enclosed spaces:



	○ Shops


	○ Supermarkets


	○ Department stores


	○ Theatres


	○ Cinemas







	Standing in a queue


	
Being in a crowd


	Being away from home alone





This list of common symptoms of agoraphobia can be found in Worksheet 3 where you can tick those that apply to you. It may be that some of these situations are relatively easy to tackle if you are accompanied, but seem much more difficult or impossible to do on your own. Provide ticks when thinking about doing each one alone. It may be that you have panic disorder with agoraphobia. This is common and does not affect your chances of beating them both.
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As mentioned, agoraphobia can be a problem in its own right (not secondary to panic attacks). If that is the case for you, I would direct you to another book in this series, How to Beat Agoraphobia. If you have panic disorder with agoraphobia, please stick with this book, as it is designed with you in mind.


Understanding panic disorder


Having panic disorder means that you can experience or worry about having the symptoms of panic attacks, their unpredictable nature (coming out of the blue), and where they might occur (often when away from home or when home alone). This panic and fear of panic attacks is likely to affect your daily routine and can at times feel like it is severely limiting your life. It is like being locked in a psychological cage and sometimes it can affect those around you too. You might have tried to overcome your panic attacks before but not succeeded. It can be a difficult thing to do. Loved ones may have offered well-meaning advice which might not have helped, despite your best efforts to follow it. It can be hard to know how or where to start. For this reason, this book is written in several sections that will allow you to address your panic disorder at a pace that is manageable for you. It will do so in a way that should allow you to beat your panic attacks and begin living your life to the full.


There are several other topics relevant to the experience and treatment of panic disorder that I wish to cover before talking about how the book is structured and how it might be best used:




	Use of medication


	How panic disorder is different from other disorders with some similar symptoms


	The causes of panic disorder


	What is cognitive behavioural therapy (CBT)? 


	Using CBT self-help





Medication for panic disorder


If your panic disorder is longstanding or you have not benefited from self-help or psychological therapy such as CBT, you may wish to speak to your doctor about the possibility of trying a pharmacological intervention. In the 1960s, it was not uncommon for people with anxiety and panic disorder to be prescribed a benzodiazepine (the varieties of this medication generally end with the letters ‘pam’, for instance diazepam and lorazepam). Nowadays, these medications would not be prescribed due to their addictive nature. Rather, several antidepressants have been found to be helpful in the treatment of panic disorder. Your doctor will know which these are and whether they are likely to be appropriate for you. However, I would recommend that you try a CBT intervention first, such as the one covered in this book.


How is panic disorder different to other anxiety disorders?


We defined panic disorder on page 6. Panic disorder is different to a normal fear reaction because the person will experience:




	frequent unexpected panic attacks (apparently coming out of the blue); 


	
persistent worry or concern about future panic attacks (‘I fear when I will have the next one’) or their implications (‘there must be something wrong with me’); 


	and changes in behaviour such as avoiding certain activities or places in an attempt to prevent panic attacks from recurring, which can result in a significant impairment to day-to-day functioning.





Panic attacks do not only happen in panic disorder. Here are some other anxiety disorders that might be confused with panic disorder. Your doctor will be able to help you determine which issue you are experiencing (if any) if you are unclear about this:




	
Social anxiety disorder. This is anxiety about speaking in front of others where the person fears that they may be judged negatively in some way (this can range from giving a speech at a wedding to speaking casually in groups or with a stranger). The person is concerned they will act in a way or show anxiety symptoms that will mean others see them in a negative light. People can experience panic attacks in these situations. 


	
Post-traumatic stress disorder (PTSD). Here panic attacks are triggered by memories following the experience of an extremely threatening or horrific event or series of events. It is characterised by re-experiencing symptoms such as flashbacks (involuntary memories that make a person feel like they are reliving the traumatic event) and/or nightmares; avoidance of thoughts, memories, and/or reminders of the event; and persistent feelings of heightened threat (e.g., jumping when hearing a loud noise). 


	
Specific phobia. People with specific phobias will experience excessive fear or anxiety when faced with, or when they think that they are going to be faced with, objects or situations such as certain animals, heights or enclosed spaces. The person may have a panic attack in these circumstances. Agoraphobia is not considered a specific phobia due to the fear and anxiety occurring in response to a group of situations where escape might be difficult, or help might not be available, as described earlier.


	
Generalised anxiety disorder (GAD). Although people with GAD can also experience panic attacks, they are more worried and preoccupied by a number of everyday events rather than panic attacks or the consequences of them. GAD is characterised by fear that generally something bad may happen and/or excessive worry focused on a variety of areas such as family, health, finances or work. This fear is often accompanied by symptoms of muscular tension or restlessness. 


	
Depression. People who are depressed may feel panicky, especially in the morning. If the person was not having panic attacks prior to becoming depressed, it is likely that the panic attacks are part of their depression. In this case, treatment of the depression is the priority. If the person was having panic attacks prior to the depression, the depression may be a secondary problem and may lift when panic symptoms improve.





Causes of panic disorder


As with many psychological problems, the exact cause of panic disorder is not fully known, and working hard to find the cause is unlikely to take the problem away. We know that isolated and occasional panic attacks are common. It would therefore be difficult to find one single reason for the cause of a panic disorder. It is more likely that there are numerous reasons. Stressful life events including relationship break-ups, loss of a loved one, illness, higher than usual caffeine consumption, drugs, or hormonal changes could all be in the frame for causing changes to body sensations that lead to the occasional panic attack.


Yet not everyone goes on to develop panic disorder after such events – why? According to our understanding in CBT, the people that go on to develop panic disorder will interpret their body sensations in a catastrophic way (e.g., these palpitations must mean there is something wrong with my heart). Later we will look back at the first panic attack that triggered your panic disorder to see whether this is the case for you.


As we know, many people with panic disorder will develop agoraphobia to some extent. Agoraphobia seems to be more likely to occur if the early panic attacks take place outside the home when the person is alone in situations where getting away might be difficult or help might be harder to access. People who have panic disorder without any agoraphobic avoidance are more likely to have had their first panic attacks when they were at home without other people around.


Making sense of your first panic attack which progressed to panic disorder can be useful – and most people remember their first panic attack like it happened yesterday! You may be able to look back at your first panic attack and make sense of why it happened, or it may seem like it came out of the blue; this is very common. It can often be useful to track the journey of your panic attacks and distinguish between your first and the progression to repeated panic attacks and development of panic disorder (we will use a diary for tracking your panic attacks a little later).


What is cognitive behavioural therapy (CBT)?


This book is based on an evidence-based psychological approach called cognitive behavioural therapy, or CBT for short. The evidence supporting this approach comes from many research trials which are summarised into important scientific reviews. These reviews say that CBT is effective for many people who experience anxiety difficulties including panic disorder and agoraphobia. Of course, sometimes people with an anxiety disorder will also become depressed due to the consequences of experiencing long-term anxiety and this is common in panic disorder. CBT can be useful when this is the case too.


CBT can be provided in a number of ways including:




	with a therapist in person; 


	by telephone or using online technology; 


	
in a group setting with others also living with panic disorder; 


	or in a self-help format such as provided by this book. 





Sometimes you can get support while using self-help from a healthcare professional. A family member or friend can also act as a supporter. I talk about this more later in this section.


Using CBT self-help


One of the advantages of self-help is that you can use the tools described within the book at a pace that best suits you. In saying that, like taking a course of medicine, the approach works best if you keep going with it consistently rather than trying it for a while, having a rest for a month then picking it up again. Like a course of many prescription medications, self-help works best if you engage with it every day. Self-help is also an empowering approach in that you will know that the benefits you have gained have been through your own efforts.


CBT is mentioned quite often in popular media such as in magazines, newspapers and online. You might have already done some reading about panic disorder and come across CBT on the internet so you may be familiar with some of its principles. However, if this is your first experience of CBT self-help, flicking through this book may seem quite daunting. This is understandable. You may worry about what lies ahead. Try not to do so. I have done my best to make this book easy to use and have followed what I know to be best practice in writing self-help books.


How to use this book


The book is structured so that you can learn about your problem, consider goals that you want to achieve, begin to make changes, and learn how to maintain the gains you make and manage any setbacks. The book sections should allow you to pace yourself. It can be difficult to tackle this kind of problem for all sorts of reasons, especially if it has been troubling you for a long time. Do try to bear this in mind as you work your way through the exercises in the book, so that you can be forgiving of yourself when times are tough. Remember that the benefits will repay your efforts. 


There is no right or wrong way to use this book. Some people like to read through the entire book before going back to start tackling the problem. You might prefer to work through the book in order as you go through it. You might like to read first about how the case examples (in Section 5) used CBT self-help to overcome their panic attacks to get a sense of what is expected before committing to doing it yourself. Whatever you find to be most helpful for you is absolutely fine. However, I would strongly encourage you to work through Section 2 before moving on to using the CBT strategies in Section 3.


If you are working through this book with the support of a healthcare professional, they will be able to answer any questions you might have, offer you additional advice and may even be able to help support you as needed with completing some of the exercises. If you are working through the book on your own, you are encouraged to use the worksheets and make a note of helpful bits of text or take photos of particular sections that you keep in a folder or on an electronic device. If you are not sure about something, remember that another advantage of using a self-help book is that you can simply go back and read that section or paragraph again. If you need to do this, please don’t become frustrated or critical of yourself. It can feel like there is a lot to take in and some information may contradict your current thinking! What is most important is that you understand the strategies described within the book, not just how to do them, but the rationale for them too. So, take your time.


Sections of the book


The book is divided into five sections. There will be something in each section that is relevant to you and helps you to tackle your panic disorder. Here is an overview of what each section contains.




Section 1: Getting going


Section 1 is about getting started in working through the book. CBT self-help tends to work best if you can dedicate some time every day to tackling your problem although this may not always be possible. That is fine too but do try to dedicate up to sixty minutes, at least five times a week, more often if you can – the more time the better! You will have to do this for a few weeks to reap the full benefit although you may well notice some early improvements which will hopefully spur you on to keep going. Just reading some of the content may change your thinking around your panic attacks!


Section 2: Understanding panic disorder


In this section we’ll look at what panic disorder is in more depth including triggers and what keeps it going. We’ll also look at agoraphobia in more detail and how it links to panic disorder if this is the case for you. In particular, this section aims to help you understand more about how your panic attacks are impacting your life, and what may be maintaining the problem. You will also learn about the CBT panic cycle and how to apply it to your panic attacks. Remember, panic attacks are not life-threatening even though they feel like they could be!


Section 3: Strategies to overcome panic disorder


This section first focuses on getting a greater sense of your problem, then moves on to using CBT self-help to beat your panic disorder, and agoraphobia if relevant to you. We’ll look at ways of making sense of your symptoms and how they are interlinked and consider what it is that is keeping your panic attacks going. You will be encouraged to try out a number of exercises to help you get on top of your panic disorder. There is guidance for each exercise and a diary/worksheet to use for planning, carrying out and reviewing how it went.


Section 4: The relapse management toolkit


Here the focus is on what you can do to try to ensure the changes you have made to your life are long-lasting. If your panic attacks are still significantly interfering with your life having worked through the book, we will look at what next steps you can take to address the problem. CBT self-help has been used successfully by many people to overcome panic disorder, but it is also natural to experience setbacks along the way which may lead to a re-emergence of symptoms. Life can throw all sorts of things at us that are not always expected. Therefore, we will focus on how to maintain the progress you have made and look at ways of dealing with setbacks.


Section 5: Recovery stories


In the final section, we will catch up with the case examples that are introduced in Section 2. They share their stories of having panic disorder and describe how they overcame their difficulties. You can see how they put their plans into action, what stumbling blocks they encountered along the way and how they continued to stay on top of their panic attacks. Their stories will be different to yours, but you are likely to see some similarities. The CBT strategies they used to tackle their difficulties are the same ones recommended to help you with your panic attacks.


Workbook


There are some written exercises and diaries that I urge you to complete – they are an important part of the treatment. You may have noticed that I referred to worksheets earlier. All the worksheets and diaries are compiled together for you at the end of the book. You can either photocopy them from the book or you print them out from overcoming.co.uk/715/resources-to-download.





Top tips on using the book


Before beginning to understand your panic attacks and how they affect you, here are some top tips about how to use this self-help book. Some of these tips apply to the use of self-help in general, not just this book. The tips come from people who have benefited from CBT self-help to overcome their difficulties and from healthcare professionals who support people in using CBT self-help.




Top tip 1: Give it your best shot


‘I had lived with panic attacks for ten years and didn’t think there was anything that could help me. It was frightening to think of starting to go to places that I avoided because of fear of having a panic attack, especially going without my tablets in my pocket. But I gave it a go, and despite it being tough at times, I stuck with it and now I go wherever I want, and don’t need to have tablets in my pocket just in case!’


It is unlikely that working your way through the book and trying out the CBT self-help strategies is going to be easy. There will probably be some bumps along the way. As you learn the strategies, you will need to try them out by confronting some situations that you may have been avoiding for some time. What is important is to give it your best shot and follow the guidance on how to deal with the challenges and possible setbacks that come along. Reading through the stories of others who have used these strategies to tackle their panic disorder may be helpful (see Section 5). If a healthcare professional is supporting you, talk to them about things you are finding difficult. They will be able to check that you are using the strategies in a way that is likely to bring about the most benefit as well as offer encouragement and help you to troubleshoot difficulties.


Top tip 2: Put what you have learned into action


‘It helped me when I got an understanding of what was keeping my panic attacks going. I then took steps to tackle them head on by doing the exercises in the book. I wrote things down and recorded how I got on, which helped me learn from the changes I made and motivated me to carry on.’


This is very much a ‘doing’ book rather than a ‘reading’ book. Putting what you learn into practice is central to overcoming panic disorder. You don’t need to do everything at once, but it is good to keep going without taking breaks from it – build up momentum. Generally speaking, the more effort you put into it, the more you will benefit. After doing some reading, putting the strategies into practice is key to addressing your panic disorder.


Think of it as being a bit like learning to drive a car. The instructor provides tuition to drive the car, and it can feel difficult to put everything that is being learned into practice at first. It is only with repeated practice that the learner becomes more confident. Without investing time putting into practice what is being taught, the learner is unlikely to make the progress needed to pass their driving test. Even after passing the test, the newly qualified driver must continue to practise what has been learned to become both more proficient and confident in their ability. It takes time and effort and some ‘going it alone’ to get there, but as with learning any new skill, it is worth the effort in the end. There can also be situations that feel harder than others at first, like navigating big roundabouts or driving on motorways. These require additional practice before you can become confident with them. Remember, nobody learned to drive from reading a book alone!


Top tip 3: Keep notes


‘I was a bit reluctant at first, but I was glad I kept notes as I was able to look back on them, especially when I hit a bump. Developing my own panic cycles was particularly useful as were the diaries and worksheets. I could look back on what had helped me overcome obstacles in the past, so I was able to do some of the same things to help. It also helped me to see just how far I had come in a relatively short time given that I have been living with panic attacks for so long.’


Making notes and understanding your own panic cycle (I will introduce you to this in Section 2) helps learning as you can apply what you are reading to your own situation. This makes it easier to find important points that are of particular relevance to you.


At different points throughout the book, you will see a writing symbol as a prompt for you to make notes. It has already appeared earlier in the chapter when I invited you to identify what symptoms you were experiencing. You might want to use pen and paper or a digital device – whichever you prefer is fine. The worksheets are available in the back of this book or can be downloaded from overcoming.co.uk/715/resources-to-download. When progress occurs over time, it can be difficult to remember your situation at the start. Notes can allow you to look back and see the progress you are making. It’s sometimes easy to forget!


Top tip 4: Like everyone, expect to have good days and bad days


‘It was all going so well, then one morning I got up feeling a bit jittery, I wasn’t sure why. I had a bus journey planned but when I was at the bus stop, I started to feel panicky and felt like I couldn’t do it so came home. I was very upset and felt like I was back to square one. It made me think I shouldn’t bother trying. But later that day, I braced myself and went back to the bus stop and got on the bus which helped me get back on track. Although what happened earlier that day threw me a bit, I’m so glad I went back later rather than let it drag on!’


Hopefully, after a short time using this book, you will begin to notice an improvement in your panic attacks. Nevertheless, you are likely to have some ups and downs. Some days will feel easier than others. Don’t be discouraged by setbacks – they are normal. In fact, odd as it may sound, setbacks can be useful. We’ll come back to setbacks in Section 4. Try your best to keep at it and not to let how you are feeling stop you from proceeding with what you have been planning to do. 
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