
Quotation of the Week





Come to the edge," He said. They said, "We are afraid." "Come to the edge," He said. They came. He pushed them...and they flew.


-- Guillaume Apollinaire








WHEN TO PANIC


As previously stated, everyone has a panic attack at some time in his or her life.  When though, is the occurrence of attacks considered to be a Panic Disorder?  According to the DSM-IV, which is the diagnostic guide for those in the mental health profession, four or more of the following characteristics must be present for a diagnosis to be made.  These include:





Pounding Heart


Sweating


Trembling or Shaking


Sensations of shortness of breath or smothering


Feeling of choking


Chest pain or discomfort


Nausea or abdominal distress


Feeling of dizziness or light headedness


Feelings of being “out of touch” with reality


Fear of losing control or going crazy


Fear of dying


Numbness or tingling sensations


Chills or hot flushes





In cases where the cognitive behavioral therapy is not effective in controlling the panic attacks, medication is used.  The two safest medications that are typically used to treat this disorder are antidepressants and benzodiazepines.  These are usually administered in conjunction with therapy rather than in place of therapy.





HIT THE PANIC BUTTON


Anyone who has had a panic attack knows the overwhelming feeling of fear and dread that can occur.  Most people have an isolated panic attack at some point in their lives.  Some never have another one.


Most panic attacks only last minutes, even though it can seem like forever for the person experiencing it.  There are attacks that have been reported that can last as long as an hour.  They typically occur without warning and can arise at anytime of the day or night.





There are other people whose panic attacks recur often enough to be considered a panic disorder.  Panic disorder is twice as common in women than in men, and affects anywhere from three to six million Americans. It is a disorder that usually emerges in young adulthood, but can occur at any age.  Left untreated, a panic disorder can become debilitating for the individual experiencing it.  Irrational overwhelming anxiety can arise between episodes of an attack. One becomes constantly “on guard” in case another attack might come on. Irrational fears begin to develop and in about thirty percent of cases, proceeds to develop into agoraphobia.  An individual with the disorder may begin to avoid places and situations in which an attack has occurred.  Their lives can quickly become very restricted.  This can develop into a fear of leaving ones’ home, going to work, taking public transit, eating in restaurants, or interacting with other people.





As with many disorders, a panic disorder tends to run in families.  Whether this points to nature or nurture is unclear.  Also similar to other disorders, early treatment is essential to reduce the likelihood of the attacks turning into agoraphobia and isolation for the person experiencing them.  It can also limit some of the conditions which often occur as a result of the disorder, including depression and alcoholism.  Treatment by a psychologist and/or psychiatrist is essential.  The types of treatments that have proven to be most effective include what is called “cognitive-behavioral therapy”, used in conjunction with medications.





According to research in the area of panic disorders, cognitive behavioral therapy coupled with medication can have a significant impact for more than seventy percent of patients, and can do so in as little as six to eight weeks.  Cognitive behavioral therapy operates under the premise that the panic attacks are learned responses to certain situations.  There are two main ways to try to intervene.  One is to teach the individual to refocus their attention away from the fearful stimuli and the attack.  This can include relaxation techniques, breathing exercises, and taking time for a reality check.  One such check would be to reinforce the fact that a panic attack will not cause a heart attack.  The other way to intervene in a panic disorder is called exposure therapy.  In this type of therapy the individual is slowing and methodically exposed to whatever the fearful stimulus is, and slowing becomes desensitized to it.


Comments?          � HYPERLINK "mailto:trish-blair@eureka.redwoods.cc.ca.us" ��mailto:trish-blair@eureka.redwoods.cc.ca.us�
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