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Praise for Panic Attacks Workbook: Second Edition



Panic tricks you from the moment it enters your life. Dr. Carbonell pulls back the curtain and reveals all its sly moves. Then he creates an all-you-need-to-know guide to moving past your anxiety-provoking symptoms. Wherever panic might have intruded—from travel to public speaking to health—you’ll find a plan of action that you can trust. Follow these instructions and win your life back.

—Reid Wilson, PhD, author of Stopping the Noise in Your Head

Hands down, this is one of the most useful books you can purchase if you suffer from panic attacks and phobias. David Carbonell has perfected the ability to translate evidence-based treatment into user-friendly language. Through his wise teaching, use of examples, and practical approaches you will develop skills to beat the panic trick and get back to living a full life.

—Kimberly Morrow, LCSW, co-owner of AnxietyTraining.com; coauthor of CBT for Anxiety: A Step-by-Step Training Manual for the Treatment of Fear, Panic, Worry and OCD

In this new edition of Panic Attacks Workbook, author David Carbonell outlines what you need to know in order to defeat panic attacks, and how to apply this knowledge to a range of panic-related problems. He manages to synthesize the best research evidence in a straight-talking and user-friendly manner. If you suffer from panic attacks, panic disorder, or a related problem, this book is for you!

—David F. Tolin, PhD, director of Anxiety Disorders Center at the Institute of Living; author of Face Your Fears: A Proven Plan to Beat Anxiety, Panic, Phobias, and Obsessions

Discomfort does not equal danger. Beginning with this premise, Dr. Carbonell’s new edition offers practical advice to people struggling with panic attacks, in the context of panic disorder, social and speaking anxiety, and phobias of blood, flying, vomit, and driving. He uses the Socratic method of CBT to guide readers through state-of-the-art, evidence-based exposure therapy. This is the exact book I would write for my patients with panic, if I ever decided to write books!

—David J. Kosins, PhD, psychologist; clinical instructor in the Departments of Psychiatry and Psychology at the University of Washington; Founding Fellow and Certified Trainer at the Academy of Cognitive and Behavioral Therapies

Dave Carbonell has been at the anxiety/panic game for several decades, and his knowledge and wisdom about how to understand, and more importantly, how to manage anxiety and panic attacks is evident in this updated version of his book. Panic attacks are a central issue in most of the anxiety disorders, and so almost anyone suffering from anxiety and panic will benefit from reading this helpful book. Panic “tricks” us into behaving opposite of what we need to do to recover and has us behave in a way that actually perpetuates the problem and over time makes the problem worse. If you want to free yourself from being controlled by your panic attacks, then read this book!

—Robert W. McLellarn, PhD, Director and Founder of Anxiety and Panic Treatment Center, LLC

Panic tricks you into thinking you are in danger. Dr. Carbonell explains how to “out-trick” panic and take back control of your life. No one is better than David at explaining sophisticated and subtle issues with clever, simple, and unambiguous examples. The result is a superb state-of-the-art course in stopping your panic attacks.

—Martin N. Seif, PhD, ABPP, founder of the Anxiety and Depression Association of America and coauthor of What Every Therapist Needs to Know About Anxiety Disorders; Overcoming Unwanted Intrusive Thoughts; Needing to Know for Sure; and Overcoming Anticipatory Anxiety

In my opinion, Panic Attacks Workbook is the best self-help book for overcoming panic. With clarity, compassion, and humor, Dr. Carbonell presents the most effective approaches. If you are facing the challenge of panic attacks, this book is the place to start.

—Neal Sideman, member of the Anxiety and Depression Association of America and co-chair of the ADAA Public Education Committee

Danger and fear are not the same thing! This is a practical and comprehensive workbook that walked me through recognizing and beating that pesky “panic trick.” As you would expect from Dave Carbonell, this update is a must-have resource for anyone struggling to understand and overcome anxiety and panic attack problems.

—Drew Linsalata, creator and host of The Anxious Truth podcast

Panic Attacks Workbook was the first anxiety book I read that made me laugh out loud. Using a little humor to approach anxiety, along with how to do the hard work, was just what the doctor ordered. In this new edition, Dave focuses on teaching you how to design your own exposure program and sets you up for success with tons of practical information.

—Kristin E. Cummings, LCSW, resident superhero at www.theanxietygirl.net

In this second edition, Dr. David Carbonell fully revises and expands upon his classic self-help book to include the many advances that have occurred in our scientific understanding of the nature and treatment of panic and anxiety disorders in the seventeen years since it was published, while still staying true to the core features that made the first edition such a success. Striking the perfect balance between being highly informative and evidence-based yet also easily digested, this book clearly takes panic (and those who suffer from it) seriously, while also providing readers with a humorous and engaging step-by-step approach for beating it (and many of the problems that commonly go with it)!

—Simon Rego, PsyD, ABPP, A-CBT, chief psychologist

Are you ready to once and for all overcome your panic attacks? Look no further than David Carbonell’s book. He writes with humor and compassion, and expertly lays out everything you need to know to free yourself from anxiety. I highly recommend this wonderful resource.

—Jennifer Shannon, LMFT author of Don’t Feed the Monkey Mind
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To anyone who has ever suffered with a panic attack or watched a loved one suffer—this book’s for you!






FOREWORD


THIS IS IT! When the Panic Attacks Workbook was published in 2004, it instantly became my go-to recommendation for people struggling with panic attacks as well as the bewilderment, phobic avoidance, and misery they cause. Over the years, I continued to point everyone toward this groundbreaking workbook while increasingly hoping that there would be a revision that considered the explosion of new information from the last two decades of research and clinical observations. Since then, developments in acceptance and commitment therapy (ACT), dialectical behavior therapy (DBT), and metacognitive approaches to treatment, as well as findings from inhibitory learning theory (ILT) research have been broadly applied to treating anxiety, depression, and obsessive-compulsive disorder (OCD). These developments add depth, nuance, and efficacy to treating panic. Dr. Carbonell apparently heard me—and here it is!

Workbooks can sometimes emphasize academic theory and language over help, but this one is intensely practical and specific. The author’s decades of experience show in the details he gives about everything he discusses. For example, not only does he give advice to support people—what they should do and not do—but he includes the caveat that your support person needs to know that, in fact, they are your support person. Simply relying on others to be helpful by their sheer presence will ultimately backfire as a safety behavior. This is much like carrying around a bottle of water or another kind of “Dumbo’s feather” to convince you that you are safe, while simultaneously teaching you that you need to have help and cannot manage without it.

This book is fundamentally respectful of the reader. Dr. Carbonell carefully describes how it is that people who are struggling with panic attacks are being tricked into believing that they are in urgent danger. “It’s a reasonable guess,” he says, “Just wrong!” His message goes deeper than merely describing techniques to vanquish or stop the physical and emotional symptoms of panic. His message is that, “Using CBT methods or anything else to protect yourself only serves to perpetuate the panic trick.” He is saying to the reader that there is nothing wrong with you, just your understanding of what is happening, which is leading you to inadvertently add gasoline to the fire in your attempt to douse it.

You might expect a book about such a heavy topic to feel heavy, maybe depressing, but this book is easy to take. It is lightly humorous, un-puffed up, gently pointing out absurdities, superstitions, and subtle unwitting self-sabotage. But make no mistake: it is up-to-date, based on scientific evidence, solid as can be. He has a knack for getting inside your head, describing how phobic talk leads you astray, how arguing with yourself to calm down seems so natural, how offering “rational talk” in an effort to relax backfires. He explains how thoughts like “I can’t stand this!” indicate distress but are misinterpreted as danger. He manages all this without preaching or insisting or blaming. “Your body,” he says “is an innocent.” It will respond to a scary movie or an anxious imagination or catastrophic thoughts as if they are real. It is up to you to learn to notice this before you can exit the well-worn panic cycle.

Another way this self-help book distinguishes itself is the level of relevant detail. I have never, for example, seen a better explanation of how to breathe in a way that does not escalate panic. Not only are there the details of how to breathe, but also the distinction between breathing as a rescue-from-danger technique—an unhelpful attempt to control panic—and a simple way to reduce the discomfort of automatic hyperventilation. Similarly, he is really convincing about why it is that changing how you relate to anxious thoughts works better than attempting to correct or control them. It also helps to develop better radar for recognizing heckling “what if…?” thoughts, learning how to humor them by composing haiku or limericks instead of getting seduced into panicking. And showing how to plan doing the practice exposure experiments instead of just imagining them is done with compassion and clarity about all the objections and worries that arise.

These principles are demonstrated in special sections on common fears of flying, public speaking, driving, elevators, illness, agoraphobia, claustrophobia, and vomiting. Finally, there is help for blood phobia, nocturnal panic, depersonalization and derealization, and nervous sweating, topics often related to panic attacks but frequently hidden (even from therapists) because they are so embarrassing or worrisome.

Dr. Carbonell’s message is inspiring. Rather than advocating methods for coping with or getting through your life, he aims to take you much higher. If you feel like your life or your sanity is on the line, of course you will accept limitations and humiliations, and you try to control whatever you can. But if you fully grasp that you are being tricked into believing you are in danger when you are not, then you can move forward with this excellent guidance.

Enjoy this book and enjoy your path to recovery! It begins on the next page.

—Sally M. Winston, PsyD

Dr. Sally Winston coauthored the trilogy Overcoming Unwanted Intrusive Thoughts; Needing to Know for Sure; and Overcoming Anticipatory Anxiety. Executive director and founder of the Anxiety and Stress Disorders Institute of Maryland, she has received regional and national awards for advocacy and clinical training.






INTRODUCTION


Seventeen years have passed since I wrote the first edition of this workbook. While many things about panic attacks and phobias remain the same, our understanding of how best to help people overcome these problems has grown and changed sufficiently for an update.

What remains the same? Panic is a devious, insidious trick that can make you a prisoner in your own life, home, and head. It can intimidate you into abandoning the activities and situations that used to be a part of your life, like driving, air travel, public speaking, shopping in large stores, riding elevators, and many other ordinary activities.

Even as it does this to millions of people, it leaves them with the impression that they’re the only one to have this strange problem. Nothing could be further from the truth. But when people think that panic is some uniquely personal problem that they have created rather than a disorder that affects millions of people around the globe, they tend to feel ashamed and embarrassed, and retreat into a shell of shame and secrecy. Fortunately, panic attacks get much more public discussion and attention than they did in 2004.

What’s different? Cognitive behavioral therapy (CBT) remains the treatment of choice for panic disorder, but in a different style. Acceptance and commitment therapy (ACT), mindfulness, metacognitive therapy, and dialectical behavior therapy (DBT), among others, have refined and redirected our approach. The new CBT model focuses on developing a new relationship with uncomfortable thoughts, emotions, and sensations instead of just challenging and opposing the anxious content of those symptoms. It uses exposure as a way to restore your ability to live life the way you want rather than a means of warding off panic and anxiety.

I first thought of panic as a trick in 1988.

I was a newly licensed psychologist, with a new office. It had a skylight. One of my first clients lingered in the waiting room, hesitant about coming into the office. I invited her in, and she said, “You’ve got fluorescent lights in there! They make me panic!”

I did have fluorescent lights in the office, but they were turned off. All the light that day came from the skylight. It was deeply set into the ceiling, and unless you stood right under it, you might suppose it was a source of artificial light.

“Fluorescent lights give you panic attacks?” I asked. “Yes,” she said, “and I can’t be around them; I can’t see you if you use fluorescent lights!” She was getting agitated, and I feared that she would flee before we got started.

“The fluorescent lights are making you panic now?” I asked her. “Yes, I’m having a panic attack now, and I can’t stay here if you’re going to use fluorescent lights!” With that, she turned toward the exit.

It was my worst nightmare—making someone feel worse instead of better! “Wait, can I show you something?” I asked. I invited her to step into my office, just for a moment. She walked with me, tentatively, and we stood underneath the skylight. I asked her to look up so she could see it was all natural light, no fluorescence.

“You tricked me!” she shouted. She was angry. But she was no longer panicking, and then we got our chance to talk. Things got better after that, and I was able to help her. I never forgot that conversation. I wasn’t so sure I had tricked her, but I did see that she had been tricked. This is when it hit me—her panic had tricked her! Helping people see through the trick of panic attacks and phobias has been my work ever since.

Why do I call panic a trick? Not just because it fools you into thinking that you’re in immediate danger of a catastrophe, like death, insanity, or terrible humiliation. Not because it intimidates you into giving up so many ordinary activities you used to enjoy. Those are terrible tricks that can rob your life of joy and meaning. But bad as they are, they’re not the worst part of panic. The worst part of the panic trick is that it brainwashes you into acting and thinking in precisely the ways that make the problem worse rather than better. It tricks you into using all your personal strengths and intelligence in ways that produce a more chronic, difficult problem, rather than the recovery you seek. It uses your desire to feel safe to trick you into staying stuck.

I’m going to show you what to do about it. This book exposes the trick and takes you, step by step, through the process of recovery.

When people first experience panic attacks, they don’t know what they’re up against, and may continue to have a hard time finding out. They don’t know if they have a disease, a damaged heart, a breathing problem, a “chemical imbalance,” an emotional problem, a mental problem, or what. They may go from doctor to doctor, test to test, trying to find an answer.

Along the way, they become fearful and confused. It often seems that the harder they try to put it behind them, the more it persists. They eventually come to believe one, or both, of two misleading explanations for their failure to get better: that they’re too weak or defective to recover, or that the problem is so difficult that recovery is impossible.

Both beliefs are untrue. This is a very treatable problem, and people can get over it. Why do so many people have so much trouble solving it?

The answer is that they don’t find out that panic attacks literally trick them into thinking, and acting, in precisely the ways that strengthen and maintain the panic. They keep falling for the trick. Even when they recognize they’re being fooled somehow, they keep falling for it.

When people try to overcome panic using CBT on their own in a self-help format, they often get disappointing results. This happens when they use CBT methods as a form of protection from panic. Using CBT methods, or anything else, to protect yourself from panic only perpetuates the panic trick. I will show you how to avoid that common mistake, defuse the panic trick, and get the results you seek.

For the same reason, you won’t find anything about medication for panic in this book. Medication can be helpful to some people, but for the most part, I think it’s overprescribed. It’s best used when nothing else seems to work, rather than a treatment of first choice. I’ll show you how you can recover from panic attacks and live freely without medications.

This book is packed with ideas and suggestions. Most of them are counterintuitive, the opposite of what you might suppose, so there’s a lot to think about and absorb. I ask a lot of questions in here. Some of them will seem like the proverbial “dumb question.” Sometimes I’ll ask you to experiment with doing or thinking things that you often prefer to avoid. Sometimes I’ll ask you to try an experiment that seems really silly.

A person with chronic panic attacks and phobias needs to think and act differently to recover. If nothing in this book challenges or confuses you, if you instantly agree with everything I’ve written, then either you’ve already achieved a good recovery, or I haven’t written a very useful book.

But if you focus with me on the surprising and paradoxical nature of panic attacks and phobias, I’ll show you how they work, how they trick you and, most importantly, what you can do to get over them and regain your freedom.

Let’s get started.

Please note: There are questions and prompts in bold italic throughout this workbook. Please record your responses to these in a journal or on a piece of paper. You may also find it useful to copy the prompt in the journal or on the piece of paper.







PART ONE UNMASKING THE TRICK










1 THE EXPERIENCE OF PANIC ATTACKS


Everyone who experiences panic attacks has their own story to tell and often thinks that they suffer from a bizarre problem all their own. Yet everyone’s history with panic has major elements in common.

Audrey is a typical example of a person experiencing panic disorder and agoraphobia. (The names of all clients described have been changed to preserve confidentiality). She was in her mid-40s when she first came to see me. She had lived in Chicago all her life and had scarcely been outside the city in all that time. She had been completely housebound during the worst of her troubles and was still extremely limited in what she could do when she came to me for treatment. She had the brains, the energy, the enthusiasm, and the ambition to succeed in a variety of professions, but worked part-time as a gardener because that enabled her to avoid the situations she feared. Those situations included highway driving, being more than a few minutes from the “safety” of home, riding in buses, trains, or airplanes, and shopping in crowded stores or malls.

Audrey’s first panic attack occurred at age 32, while she was driving alone on a highway. She suddenly felt warm for no apparent reason. Although she tried to ignore it, she kept wondering if she would pass out. She told herself that was “crazy,” but it didn’t help. She started to sweat, she felt short of breath, and her heart raced. She wondered if she was still in her body or floating outside of it somehow. Fearing that she was losing her mind, she turned around and raced home.

She didn’t tell anybody at first. She didn’t know what to say, and she feared sounding foolish. But from then on, terrified of a repetition of the experience, she avoided driving outside of a small “safety zone” around her home, if at all possible.

Over time, she became apprehensive about any situation from which a quick exit might be difficult in the event of a panic attack. She started shopping at the 24-hour supermarket late at night, when there were no lines at the checkout. Soon that seemed too risky, because there were so many places from which she couldn’t see the exit, so she restricted herself to convenience stores. As her list of places to avoid grew, she saw fewer friends, becoming isolated and making excuses not to leave her home. For about four months she didn’t leave her home at all. She grew depressed about the way her life had been disrupted.

Before she came to me, Audrey saw therapists who wanted to review her childhood memories for clues to her fears, and others who suggested that her panic was an excuse to avoid activities for some unknown reason. Some sternly refused to discuss her panic attacks, insisting that she focus on the “underlying reasons” for them, although it was never clear what those reasons were. She saw psychiatrists who put her on medications and physicians who ran numerous tests seeking a physical cause for her trouble. She got little relief from any of them.

Audrey carried a water bottle wherever she went, thinking that a drink of water would interrupt her panic attack. Most of the year, she kept the air-conditioning on in the car, believing that cool air would help. She avoided commitments to be anywhere at a fixed time, saying “I’ll see how I feel,” or “let’s talk again when the time gets closer.”

Audrey became caught up in the classic “fear of fear.” She feared that anxiety would lead to a panic attack, which she thought would kill her or make her crazy. She tried desperately to prevent herself from becoming nervous and, of course, that made her more anxious than ever.

After working hard with the methods in this book, Audrey made an excellent recovery. She drove far enough out of the city to see a cow in a pasture for the first time in her life and was so excited you’d think she had seen a dinosaur. With her excitement came a powerful pride that she was finally winning back her freedom. Her recovery was a gradual process that developed over the course of 14 months. Over time, the panic attacks became less frequent and less powerful. Her sense of shame diminished and faded, as did her anticipatory anxiety. She would still feel occasional twinges of anxiety, remembering her past panic attacks, but would simply tell herself, “I don’t do that anymore.”

Audrey acquired the ability to travel wherever she wished, and visited family and friends on long cross-country trips. She rejoined the workforce and spent years in a highly responsible and visible position with the municipal government, from which she retired after reaching mandatory retirement age. She was literally enslaved by panic, and now she’s free. “I got my freedom back!” is how she summarized her experience.

Audrey’s story describes a case of full-blown panic disorder with agoraphobia. Outside her narrow safety zone, she came to fear, and avoid, just about everything. But phobias can also be very specific. A person may fear one specific object or circumstance, such as dogs or elevators. People with these phobias aren’t usually afraid of what the object will do to them. More commonly they’re afraid that their reaction to the object will be so disproportionate, so “out of control,” that they will suffer permanent harm or disgrace as a result.


The Lobster Tale

I worked with a woman named Gail who had a lifelong fear of lobsters. She wasn’t afraid that a lobster would bite her. In fact, she dreaded cooked lobsters as much as live ones. Like Audrey, Gail had a fear of fear. She worried she would be so frightened by a lobster that she’d lose control of herself and suffer irreparable harm. Maybe she’d react so wildly to a lobster in a restaurant that she would have a heart attack. Maybe she’d flee, run across the street, and get hit by a car. Maybe she would knock over and injure innocent parties. Her worst fear was that she’d become so afraid as to go insane.

Gail had the same kinds of fear about her fear as does a person with panic disorder. The only difference was that her panic was exclusively triggered by lobsters.

If you don’t have a fear of lobsters, it’s almost incomprehensible how this could be a big problem, especially living in a landlocked state as Gail did. But if you feared losing your mind in the presence of a lobster—even in a photo—then you’d worry they could be anywhere. Even a fear that appears to be amusing could deprive you of your freedom. That’s what it did to Gail, who called herself “lobster girl” in mocking reference to this unusual fear in an otherwise ordinary life.

Gail and her family restricted their vacations to landlocked sites. Her husband, who regularly entertained business clients over dinner, scouted restaurants in advance when the spouses would attend, to ensure an absence of lobsters on the menu. Gail would check with a good friend before seeing a movie, in order to avoid films with lobster scenes. She read magazines hesitantly, ready to pitch them away should she glimpse a lobster photo. She knew it didn’t make sense, but that didn’t help.

She described seeing a lobster tank at a grocery store this way:

“I stand in the front of the store and watch people—men, women, children, older couples—walk by the lobster tank as if it were nothing. And I ask myself, ‘How do they do that?’ ”

After more than 20 years of this, Gail saw me for a few months, during which we worked the methods I describe in this book. As frightened and ashamed of her fear as she was, she wouldn’t even tell me what scared her when we first spoke on the phone. “It’s an animal phobia,” she said. “I don’t want to tell you what animal yet.” But in a relatively short period of time, she completely overcame her fear. Imagine what a relief it was to be freed of this burden. For years afterward, I received postcards from her as she vacationed for the first time at coastal sites like New Orleans and Boston. The cards always pictured a fish market or a table full of lobsters, and a little note on the back that said “I picked this card out all by myself!”


About Diagnosis

I had diagnosed Audrey with panic disorder and agoraphobia, and Gail with a specific phobia. Other people might have panic attacks as part of social phobia (social anxiety disorder) or post-traumatic stress disorder (PTSD), or other related conditions. The diagnosis has to do with the triggers and circumstances that lead to panic attacks, but what’s most important is how you treat the panic.

Consumers are often confused by the definitions of panic disorder, specific phobias, agoraphobia, and claustrophobia, and how they differ from each other. Don’t feel bad if you are one of them, because I and many of my professional colleagues find it confusing as well.

The Definitions Are Confusing!

Panic disorder is defined by the Diagnostic and Statistical Manual of Mental Disorders-5 (DSM) as a condition in which:


	A person has experienced some panic attacks, at least some of which weren’t triggered by a specific environmental cue, like bridges, highways, or crowds.

	A person fears panic so strongly as to make changes in their daily behaviors in hope of preventing panic attacks.

	The efforts to prevent attacks actually lead to more, rather than fewer, panic episodes.



A panic attack isn’t a diagnosis by itself. A panic attack is a cluster of symptoms occurring as part of an anxiety disorder.

A specific phobia is defined as follows:


	A person has a marked fear about a specific object or situation.

	The object or situation almost always provokes fear or anxiety, which is out of proportion to the actual danger posed by the object or situation.

	The object or situation is avoided, or endured with intense fear or anxiety.

	The fear, anxiety, or avoidance causes clinically significant distress or impairment.



Agoraphobia is defined as a condition involving fears of two or more situations and activities, such as public transportation, open spaces such as parking lots and bridges, enclosed public spaces such as shops and theaters, crowds, and being outside of home alone. People often think of agoraphobia as meaning “housebound,” but that’s just a really severe case of agoraphobia. If you have panic attacks while driving on highways and also while in a crowded theater or stadium, that’s an example of agoraphobia.

Claustrophobia isn’t specifically defined by the DSM (which is ironic, because it’s probably the term best understood by the general public) but is a specific phobia of small spaces and situations.

As you can see, there’s a lot of overlap among these definitions.

The definitions of these disorders have changed several times during my professional career, but these changes haven’t had much influence on how we treat these problems. What has influenced treatment methods is outcome research, which compares specific treatment methods with other methods, and with control groups. That has had a big influence since the first edition of this book was published in 2004, and I’ve included much of the new thinking in this updated edition. Don’t be concerned about understanding the subtle nuances of the diagnostic terms. They’re complicated, often overlapping and contradictory, and have too much of the flavor of inside baseball to be worth a lot of effort on your part.

You might be a person who’s afraid of having panic attacks in elevators, airplanes, and crowds. Does it make a difference if you think of yourself as having agoraphobia, or claustrophobia, or panic disorder, or even multiple specific phobias? Not really! Your main job will be the same regardless of the label you place on it, and that job will be to train your brain to handle and disarm panic attacks wherever they may occur. The best way to do that is with systematic exposure to panic and the cues that trigger it.

So, Simplify…

I encourage you to think about these disorders in simpler and more practical terms. It’s quite reasonable to think of panic disorder and agoraphobia as labels that describe pretty much the same set of problems, and claustrophobia as a term that describes a subset of those problems. The big picture here is the anticipatory fear of, and attempt to avoid, panic attacks. Keep your eye on that ball, and train yourself to work with, not against, panic attacks regardless of where they occur or what may trigger them. That will help you resolve this problem no matter which name you, or your doctor, might give it.

Audrey and Gail represent two distinctive experiences with panic attacks and phobias. Parts of the story are always the same, and other parts always different. The general experience with panic attacks and phobias is something like this.

In the Beginning: The First Attack

If you’re developing panic disorder, the first attack is usually an unexpected experience, something that occurs, as people say, “out of the blue.”

You’re going along, minding your own business. Maybe you’re shopping in a busy grocery store; driving on a highway; waiting at a red light on a hot day; or sitting in church trying to follow along with the sermon, but your mind keeps wandering. Maybe you’re on vacation somewhere far from home. Maybe you’re even home in bed, sound asleep.

The next thing you know, you feel some terrible symptoms, for no apparent reason. Maybe your heart races, or seems loud. You might feel hot and sweaty, dizzy or light-headed; have trouble breathing; feel chest pain or tightness; feel numb or tingly in your toes, fingers, and scalp; or feel weak in your legs. You might experience a strange sense of unreality, as if you don’t know if you’re there in your body or floating around somewhere. And you feel really afraid. You don’t know why, at first, but you’re really afraid.

That’s the general picture of a first panic attack in panic disorder, although the details will vary. Some people get a few moments of preliminary symptoms before the attack arrives full blown, and some don’t. People get different combinations of symptoms, too. The panic attacks you have won’t be exactly the same as someone else’s. Nor will each of yours be identical. You might find that they change over time, as different symptoms come to your attention.

If your situation is more narrowly focused than panic disorder, something more like a specific phobia, your first panic attack was likely triggered by the situation, activity, or object you now fear, be it dogs, heights, storms, doctors, or whatever.


Why People Develop Panic Attacks and Phobias

People with panic usually want very much to know why they have panic attacks, and frequently ask themselves that question. “Why me?” they’ll ask themselves, again and again. “Why here? Why now?”

It’s perfectly natural to want to know why you have panic. However, the “why” questions won’t be all that useful to you. Focusing on the “why” questions is much more likely to get you stuck than to help you recover.

When people ask themselves the “why” question, they’re not really looking for information. They usually express that “why” question in an angry, accusatory way. They’re often worried that the panic is their fault somehow. Sometimes they’re angry at fate, the world, or God, protesting as if a terrible mistake has been made and demanding to know who will correct it for them. That anger and blame won’t be part of the solution.

I see two general patterns in the history of people who come to me for help with fears and phobias.

The first type is people who can trace their phobias directly back to childhood, without interruption. Whatever they fear, be it public speaking, flying, an animal, or whatever, their history shows that they have always been afraid of it. Think of these as childhood phobias that were never outgrown. These are more likely to be specific phobias than phobias associated with panic disorder. People with this kind of history are often much less concerned with the “why” question. They see it as a fear that’s always, or almost always, been with them, and don’t see much mystery about it.

The second pattern is more likely to be associated with panic disorder and gives rise to much more preoccupation with the “why” question. In this case, people can look back to a time in their life when they didn’t have the fears they have now. In fact, they often can recall a time in their life when they thoroughly enjoyed the activity or situation they now fear, or when they felt “fearless” in general.

For instance, a fearful flier will rarely be a person who has never flown in their life. Most are people who flew, often quite frequently, before they became afraid. Some were military pilots and loved flying. It’s similar with people who fear driving. They generally had years of driving experience before becoming phobic.

For these people, the “why” question bothers them like a burning saddle burr. They see their life divided into two different parts—the part before they developed panic attacks, and the part after. They liked the first part a lot better. And they ask, “Why?”

There are three basic reasons.

The first is that there is almost certainly a genetic predisposition to panic attacks and phobias. Some people are born likely to develop panic attacks under the right circumstances, and some people couldn’t have a panic attack if you paid them.

Other people have different tendencies from you. Some of them are prone to high blood pressure, excessive drinking or use of drugs, or nail-biting and hair-pulling. Nobody got to choose.

A second reason has to do with the circumstances and atmosphere of their childhood. Adults with panic disorder seem to have often grown up in an atmosphere that, for one reason or another, failed to teach them that the world is a place where they could happily pursue their own enjoyment. Had circumstances been different, their predisposition to panic might have remained dormant. But it didn’t turn out that way. Maybe there was an early death in the family, severe illness, or some other serious problem such as alcoholism. It could have been the opposite kind of problem—maybe the parents were anxious and overprotective, and unwittingly strengthened the child’s sense of vulnerability. Or perhaps the child learned to spend too much time and effort taking care of others, and felt responsible for their happiness.

The third reason has to do with the stress of becoming an independent adult. Panic disorder usually begins in your twenties or thirties—the years when you’re going through all the changes associated with becoming an independent adult. This is the “season” when panic disorder blooms. Once it does, the stress and fear then get focused on particular activities, like flying, driving, or shopping. Suddenly you find yourself unable to manage tasks that used to be easy for you.

What these three reasons have in common is that none of them were under your own control. They were developmental events in life, not something you chose. If you have panic attacks, they’re your problem to solve or leave unsolved. Don’t get fooled into thinking they’re your fault.




Making Sense of the First Attack

The physical symptoms are powerful and dramatic, so it’s no wonder that they lead people to think they’re dying or experiencing some other calamity such as fainting, having a “nervous breakdown,” or just losing control of themselves in all kinds of ways.

It’s very important to notice that these thoughts of catastrophe are also symptoms of a panic attack. They’re not clear and accurate warnings of danger. They’re not useful appraisals from the smartest part of your brain. They’re symptoms of anxiety. They’re simply the thoughts that you usually have when you get afraid.

This is where the trick of panic begins, when you try to make sense of the experience and begin having these catastrophic thoughts. The catastrophic thoughts, in turn, lead to more physical symptoms, and on it goes.

For most phobics, the ultimate fear is of losing control of themselves… as a result of their fear.

Responses to the First Attack

People usually flee the scene of their first attack, often without attracting any attention. If they’re indoors, they’ll usually exit the building and might feel some relief as soon as they get outside. If they’re in a car and can’t immediately park, they’re liable to open windows or turn on the air-conditioning and feel some relief from that. They may retreat to a private place to “get hold of themselves,” or go to an emergency room.

If the attack occurs at work or somewhere with others present, friends or family may insist on taking them to an ER or calling the paramedics. Attention from others who want to help is often the source of additional discomfort, leading the person to try to hide any future attacks from others. If they became panicky in a social situation, like a party or a meeting, they’re liable to make an excuse and leave. Less frequently, they ask for help, but all too often, the help they get isn’t very helpful.

People who go to the ER with their first panic attack often have an unsatisfactory experience because, strange as it seems, a panic attack isn’t an emergency. They may get a general message from the staff that “there is nothing wrong with you,” and that they should go home and relax. Of course, there is something wrong. The person had a panic attack. It’s not that there’s nothing wrong, but that the thing that’s wrong isn’t dangerous. This distinction, unfortunately, often gets lost in the discussion.

Prelude to an Attack

Some typical patterns accompany the onset of panic disorder. A first attack most often occurs between the ages of 18 and 35. It often follows a period of significant changes associated with becoming an independent adult, such as:


	
Taking a first full-time job

	Moving away from home

	Buying a first home

	Getting married

	Having children



Panic onset can also be a response to a long period of difficulty, such as:


	Severe depression

	Feeling “trapped” in a bad marriage or other situation

	The death of a loved one

	Prolonged periods of uncertainty about one’s health, career, or finances



But it doesn’t take bad events to get panic disorder going. People frequently develop panic attacks when everything seems to be going well in their life and they’re starting to attain their personal goals. This often puzzles them because they assume that panic would only come during times of trouble. Not so! Panic attacks can develop when you experience a lot of change in a small period of time, even if it’s all welcome change.

The Riddle of Panic

One of the peculiarities of a panic attack is that it typically subsides and ends without harming the person or causing any of the calamities they fear. I’m sure you’ve heard this before. I mention it not because I expect it to relieve your fears but because it can reveal an important aspect of panic.

Since people with panic disorder don’t get crippled, killed, or driven mad by the panic attacks, why do they continue to fear them? Why don’t people eventually catch on and naturally lose their fear?

This is the central question of panic disorder, and I will return to it in Chapter 4.

Demoralization

The days and weeks after a first panic attack are often a demoralizing experience. It’s not enough that you just went through a terrifying experience in which you thought you were dying or going crazy. You may also encounter physicians and other professional helpers who aren’t well prepared to respond to this kind of problem. At best, they may treat you kindly, and suggest you seek out a therapist or take some medication. At worse, they may be dismissive of a problem for which they’re not trained, and suggest that you just “get over it” or relax with a cup of tea and forget about it. But a person who fears death and insanity will not be cured by a cup of tea or a warm bath.

Your friends and family are probably also unprepared to be helpful, unless they have some personal experience with panic themselves. They may try their best to help you but find that they just don’t know how, and you may feel frustrated and unsupported.

Avoidance and Anticipation

You probably find that you worry about having another panic attack, and try, unsuccessfully, to get rid of those thoughts. You may already be making subtle changes in your daily routine in an effort to avoid another panic attack—for example, avoiding the site where the first panic attack occurred, or having your phone ready at all times should you need to phone for help or distraction. Your sleep, appetite, and sense of well-being may be seriously disrupted in the aftermath of a first attack.

The Panic Cycle

Most people who have one attack will have more. There are a number of reasons for this, but one big one is that they emerge from the initial experience confused, demoralized, and worried about their future. This leads them to think and act in ways that they hope will “protect” them but only make future attacks more likely. They get caught up in a spiral of fearful anticipation of panic attacks; efforts to protect themselves by avoidance and other responses that disrupt their life; and more attacks.

This is the main reason so many people come to grief when they try to protect themselves from panic. They avoid whatever might trigger it; they tell themselves “don’t think about it”; they resist it; they try to force themselves to feel better somehow; they get angry at themselves; they feel shame and embarrassment about feeling anxious; they try to keep it a secret from others; and they try to medicate it away with alcohol, nicotine, cannabis, and other substances.

These all make the anxiety worse in the long term.

It’s not simply that resistance is futile. It’s that resisting anxiety fuels the fears. Struggling against fear is like putting out fires with gasoline.

Fortunately, there is a way out for people with panic attacks, whether the attacks are part of panic disorder, social phobia, specific phobias, or some other anxiety disorder. This way out will work for those who just had their first panic attack last week, and for those who had their first attack 20 years ago. It will work for you whatever you fear—public speaking, parties, illness, highway driving, crowded stores, airplanes, elevators, dogs, nervous sweating, vomiting, or whatever. You can recover from panic attacks and phobias.

In the rest of Part One, I’m going to help you develop a different view of how panic and phobias work, one that’s more accurate and realistic. It’s a view that will enable you to overcome panic attacks, phobias, and to a lesser extent, worry and other manifestations of anxiety.

Then I’m going to show you how you can use that view to create your own recovery.


Root Cause Versus Solution

I worked with a woman who grew up with a very overprotective mother. She recalled that her mother was afraid to let her ride her bicycle without supervision, even after she had learned good safety habits, and even though it was the norm in her neighborhood for kids her age to ride without supervision. (Just to put it in context, this woman grew up in the 1950s, when this was the general rule.) Her mother kept a ring of talcum powder around the bicycle in the basement, so that her daughter couldn’t move it without leaving a telltale mark in the powder. She would be punished if she moved the bicycle. This is how her mother tried to protect her from an accident.

My client was a very determined person, even as a young girl, and was not to be deterred. She became strong enough that she could lift the bicycle straight up into the air and carry it away without smudging the powder. Her mother never discovered her secret, and she was able to ride to her heart’s content.

But though her body had developed to the point where she could lift the bicycle and then ride it for hours, her mind hadn’t developed to the point where she could feel okay about what she was doing. Because she was put into a situation where she had to break the rules in order to ride like the other kids, she developed a strong sense of guilt, an underlying idea that she was doing something wrong and that she would be punished for it eventually. As she reached late adolescence, this developed into panic attacks that would occur whenever she ventured “too far” from home.

My client believed that this was her root cause, and I pretty much agreed with her. She probably inherited a genetic predisposition to caution and worry from her mother’s side of the family, and her experience with the bicycle seemed central to the activation of this predisposition. I think this was as clear an example of finding a smoking gun cause as one can generally expect.

But knowing this didn’t stop her panic attacks. She knew why she had the first one, but that didn’t bring the recurrent attacks to a halt. She didn’t have the recurrent attacks because of her background and bicycle experience. She had the recurrent attacks because she kept getting tricked into trying to protect herself from them.

When she was able to undo that, she had a good recovery.








2 THE TRUE NATURE OF PANIC ATTACKS


Let’s consider the true nature of panic attacks. I don’t ask you to do this exercise lightly, because I know you might find it uncomfortable. You might find that just thinking about an attack produces uncomfortable feelings and symptoms in you. Don’t struggle with those feelings or skip ahead to a different page. Instead, treat this exercise as one of the first steps toward your recovery. Practice experiencing the feelings, rather than avoiding or struggling against them.

1. Briefly describe a panic attack you experienced, one that was particularly powerful and that you remember clearly. (The first one a person has is usually the worst, so use that one if you recall it clearly.)

2. Recall what you feared was about to happen to you then. What was your fear?

People often have a hard time describing their thoughts and fears, because panic is so disruptive of your attention and memory.

This question often helps: Imagine that I could have spoken to you at the height of your panic and asked you what you thought was about to happen to you. What would your answer have been at that time? Or, if I could have heard your thoughts as if they were going out on a radio show at the height of this panic attack, what specific thoughts would I have heard?

The central fears of a panic attack are usually about some catastrophe, something you fear the panic will do to you, or make you do. If you’re like most people, you’ve probably experienced more than one catastrophic fear.

1. Identify several catastrophic fears you’ve experienced, and list them below. Be as specific as you can.

2. If you thought you were about to die, what did you think the cause of death would be? What would the coroner have put on your death certificate as the cause of death?

3. If you thought you were about to act in an uncontrolled manner, what did you think you might do?

4. What did you think the consequences of this uncontrolled action would be, to you and the people near you, and to your friends and loved ones?

5. If you feared you were going to faint, what did you think would happen next? What did you think the consequences of fainting would be?

6. If you thought you were going to make a fool of yourself, how did you fear people would treat you thereafter?

7. How would these consequences affect your life?

8. Would the effects been permanent or temporary?

What actually happened to you as a result of the panic attack? Did the feared outcomes you listed above happen?

Since you’re still here reading this, we know you didn’t die, unless reincarnation is somehow involved. What about the other fears you had? In a journal or on a piece of paper, down each fear you listed above and check off “yes” or “no” to show whether they happened. You can format your responses in a chart like this:



	FEAR

	YES

	NO




	 

	 

	 




	 

	 

	 




	 

	 

	 





Did you have any “yes” answers? If so, you need to examine this further. For instance, if you fainted during a panic attack, with a full loss of consciousness, this requires further investigation and medical consultation.

On the other hand, if you felt like you were about to faint but did not lose consciousness, that’s another matter entirely. That’s a very common symptom of panic. I’m asking about what actually happened, not how the attack made you feel, or what you think “almost” happened.

In the same way, if you vomited and have a history of vomiting as part of motion sickness, then you need to make preparations for those times when you can realistically expect to vomit. But if you have a history of feeling like you will vomit, without actually vomiting, then it would appear that you have the problem of a nervous stomach, or perhaps emetophobia, the fear of vomiting. You’ll do better to treat that as a problem of anxiety, not vomiting. If you regularly vomit in a moving vehicle, talk to your doctor about treatment options and, until you get a good solution, keep a bag in your vehicle like the ones available on airplanes.

Sometimes people feel so ashamed as a result of a panic attack that it affects the way they remember it. I recall a young woman who was horribly embarrassed by her memory of “kicking the door in” at her doctor’s office when she had a panic attack in the waiting room. She eventually asked the receptionist about the incident and discovered that not only was the original door still in place, without any damage, but whatever she did was so mild that no one noticed. She then remembered that she had used her foot to prevent the door from swinging closed, but that’s a far cry from “kicking in the door.” If your “yes” answer is that you did act in some uncontrolled way and humiliated yourself, please answer these questions.

1. Who was so offended or horrified that they now treat you differently?

2. If you acted out of control in some important way, what were the consequences?

3. Which of your friends, coworkers, and family will have nothing to do with you as a result of your behavior during the panic attack?

Almost everybody’s answers to these questions are “no one” and “none.” If yours are different, I suggest you discuss it with a professional therapist.

Now I’m going to ask about the worst thing that a panic attack has ever done to you. Review some of the worst attacks you experienced. Other than scaring you terribly, what did they do to you?

Before you start writing, let me explain what I’m not asking for. Sometimes people reply by telling me what symptoms of fear they experienced, such as a racing heart, sweating, or hyperventilating. I know when a panic attack hits, you feel very afraid, but that’s not what I’m asking about. I’m asking about what the panic attack actually did to you, not how scared you were or what form the fear took. People often say things like “I nearly fainted” or “I felt like I was going to drive off the bridge.” They think they just barely avoided a catastrophe. Now I’m not asking what you thought would happen, or what you think “almost” happened. I want to know what actually did happen.

Sometimes people reply by telling me about the problems caused by their reactions to the panic. This includes answers like:


	I started drinking more, and now I may have a drinking problem.

	I called in sick for several days, and now I often skip work.

	I stopped driving on highways, hoping not to have another attack.

	I became so afraid that I rarely leave home anymore.

	I got depressed and lonely from staying home.



These are all significant problems, problems you’ll need to solve as you work toward recovery. But notice that the panic attack didn’t inflict these problems on you. These problems developed as you tried to avoid having another panic attack. These problems are the result of trying to protect yourself from panic attacks. That’s what makes protection an inferior response to panic.

Take your time with these questions when writing them in a journal or piece of paper. Don’t rush through them.

What is the worst thing a panic attack ever did to you?

If you’re like most people with panic, you had trouble answering this. Most people can’t pinpoint anything panic did to them, except, as several people have put it, it “scared the living daylights out of me.”

A panic attack is a horrible experience. It fills you with terrible fear. It convinces you that life as you knew it is over. But then it passes, and it turns out that very little happened. You feel embarrassed and apprehensive, but probably none of the terrible things you feared, such as death or insanity, actually happened to you.

People often worry that panic will cause them to “lose control” of themselves, and act in some dangerous or crazy manner. Let’s evaluate that.
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