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A panic attack is a sudden surge of fear that comes without
warning and without any obvious reason. It is a much more
intense experience than the “stressed out” feeling that most
people experience occasionally.

Recurrent panic attacks are a symptom of a condition
known as panic disorder that is believed to affect about
one in every 75 people, although as many as one in five
people will experience an isolated panic attack at some
time during their lives. Panic disorder usually appears
for the first time during the teens or early

adult years. The causes remain
unclear, but researchers beli¢'
that heredity, stress, and
biochemical factors are
involved. There appears
to be a link to life-alter-
ing transitions such as
graduating from school,
getting married, or
having a first child.

Panic attacks are extremely
frightening and can lead to
complications such as phobias

In general, the phobias that ol
with panic disorder develop do not
focus on actual objects or events, but rather on the fear
of having another attack. For example, instead of a fear
of flying, someone with panic disorder is more likely to
fear having a panic attack as a result of boarding a plane.
A typical attack lasts for about two to ten minutes, but
attacks can last up to an hour or more. The anxiety that
follows the attack may linger for hours or even days.

People who suffer from panic disorder are continually
concerned about having another attack, worry about the
implications or consequences of the artack, and miake
sigmificant behaviour changes as a result of the attacks.

.ﬂfll ethnic groups are susceptible to panic disorder,
TFor unknown reasons, women are about twice as likely
as men to be aftlicred.
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W Stress M Physical illness

B Certain medications B Substance abuse

B Alcohol withdrawal M Caffeine

B Exercise M Fear of having an attack

A panic attack is an intense period that starts suddenly
and is marked by at least four of the following symptoms:

® Racing or pounding heart
™ Sireating
B Trembling or shaking
W Shortness of breath or sense of being smothered
M Feeling of choking
B Chest pain or discomfort
B Nausea or abdominal distress
M Feeling dizzy, unsteady, lightheaded, faint
B Feeling unreal or detached
M Numbness or tingling
M Chills or hot flushes
¥ Fear of dying
B |'car of going crazy or losing control
In addition to these symptoms, a panic attack
is characterized by the following conditions:

M It occurs suddenly, without any warning and
without a way to stop it.

B The level of fear is completely out of proportion
to the actual situation.

B It passes quickly, but repeated attacks can continue
to recur for hours.

Panic disorder may be accompanied by agoraphobia, an
anxiety about being in places or situations from which
escape might be difficulr or embarrassing or in which help
might not be available if it 1s needed.

A diagnosis of panic disorder is based solely pn the basis
of the symptoms once a medical examination has tuled
ot '|'l1'l}:!-i:i'.l] causes. There are no tests that help determine
the di:igﬂnﬁiz—..
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PHYSICAL CONDITIONS THAT PRODUCE
SIMILAR SYMPTOMS

T}'pc Of Condition Examples

cardiovascular disenses  congestive heart failure, anging,
hypertension, myocardial
infarcrion, paroxysmal atrial

tachycardia

lu:ll_; disecases asthma, hyperventilation,

pulmonary thromboembolism

neurological diseases epilepsy, transient ischemic
attack, Meniere’s disease

endocrine disorders Addison’s disease, Cushing's
syndrome, diabetes mellitus,
hyperthyroidism,
hypoparathyroidism,
menopause, premenstraal

ﬂ.'r‘ulj'-'lrrh'

drug intoxication from amphetamines, amyl
nitrite, anticholinergic agents,

cocalne, marijuana, nicotine

drug withdrawal from aleohol, antibypertensive
drugs, opiates, sedatives,

hypnotics

Without treatment, panic disorder can have setious
consequences. Because simply the fear of having dn
attack may be enough to trigger the onset of an attack,
sufferers may develop phobias that havea significant
impact on how they lead their lives, Complications

of panic disorder include;

B Bestnicton of normal actiiates

B Avoidance behaviours (e.gg refusitg w drive a ear)
W Depression

B Aleoholism

B Substance abuse

B Increased risk of suicide

B Adverse effects on family life, school, work
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- ACTION PLAN o

The aim of treatment is to eliminate or reduce the

Our private brand

symptoms wl]i-ﬂ-:i-::l‘w]_k to permit normil functioning
ct and activinies. Treatment may yvield dramatic results,
e a ™ with 30% to 40% of sufferers be yning symptom-free

ane 50% having their symproms red

iced considerably:
The medications used to treat panic disorder fall into the
following groups: selective seratonin-reuptake inhibitors
(SSRIs), tricyelic antidepressants, moncamine oxidase

‘Fﬂll:l& products thﬂl' pl.'ﬂ"-?ide inbibitors (MAOs), mirtazapine, and benzodiazepines,

Mast patients require cight to twelve months of treatment,

offers good quality,

Many experts agree thar a combination of cognitive and

behavioural therapies is the key to treating panic disorder.
Therapy generally starrs by hel [|'u|||_| people understand the
i disorder and the impact it has on both the
sutterers and the people around them,
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Factors that trigrer attacks. Once the patient understands
that the panic artack is separate and 1[||_E:_Pq_||;||_:tr from

the trigper, that trigger begins to lose some of its ability

to induce an attack. Many people who suffer from panis
disorder worry that the attacks mean they are going insane.
||L|1||5‘-{‘ restructuring kLJJ.ill"'“L' the w ay 4 person thinks)
helps people overcome those fears and view the attacks
miare abjectively

The behavicural components of therapy are similar to the
systernatic desensitization used to treat phobias, but they
tULII."‘\ (a3} rllr_ P] ||"\|I. I,-u SEnsAbons someane L\,PI_FILI]LL\-
during an attack rather than on the fear

Relaxation ted hniques may also help a person get

through an attack, These techniques can help relieve such

stress-related SYMpLoms is headaches, anxiery, high bload

pressure, trouble falling .:\JI’.'L'[‘.. hyperventilation, and

clenching or grinding of the teeth. Positive visualization

(seeing one's self in a calm, pleasant setting, for example)

may help as well, Some studies have found that people

with panic disorder tend to have higher than average

11l'r.’:11|1;|||_u rites, and some patients have found that

ll::Lrtl-I:Lt_{ to sloow their |1n~.|1h'1|:|_;_.'_; not -.:nl_l,' |1|_'|]'|~_. them

deal with 2 p:ilfn.' artack when it ocours, but can also
revent future artacks, Some patients also find ir helpful
_]-I:ILI:I. sUppOrt gﬂmupf- and share their concerns with

iers who experience panic attacks,




