[image: image1.png]Ivanidl
nsy
um\/erSl ty dF Peynchuitrlst
Granf@ e "LCLAe

A\
N
(\
N
S
S
N
D
D\
)
N
R
\
3
\
Q
3





©2006 Lindsay Kiriakos, M.D.

All Rights Reserved

NOTE: You are viewing Panic Disorder: How to Fight Back and Win.  This book was written by Lindsay Kiriakos M.D. and is copyrighted 2006 and 2009 - all rights reserved.   Copying, distributing, or creating derivates of this book are strictly prohibited with the following exception: The original purchaser is permitted to create a printed copy of this e-book for his or her personal, non-commercial use.  
ABOUT THE AUTHOR:  Lindsay Kiriakos M.D. completed his undergraduate degree in psychology and biology at Stanford University, earned his medical degree from the University of Pennsylvania, and completed his psychiatry residency at the UCLA Neuropsychiatric Institute.  He is certified in Cognitive Behavioral Therapy by the UCLA Anxiety Disorders Clinic and the Academy of Cognitive Therapy.  He specializes exclusively in the treatment of adults with anxiety disorders.  More information about Dr. Kiriakos is available at: www.PanicTherapy.com/about.html.  
TABLE OF CONTENTS

Chapter 1:
Preliminaries







       1
Chapter 2:
How do I Treat Panic Disorder?




       2
Chapter 3:
Berserker Style: Introduction





       4
Chapter 4:
Berserker Style: Mental Exposures




       5
Chapter 5:
Berserker Style: “I Feel It” Exposures



       10
Chapter 6:
Berserker Style: “Real Life” Exposures



       12
Chapter 7:
Yoga Style







       13
Chapter 8:
Boxing Style







       18
Chapter 9:
Putting It All Together





       25
Appendix A:
Do I Have Panic Disorder?





       26
Appendix B:
What Exactly Is Happening to My Body during a Panic Attack and Is It Dangerous?







       29
Appendix C:
Medications for Panic Disorder




       31
Appendix D:
Agoraphobia Hierarchies





       33
Appendix E:  11-Muscle Relaxation






       35
Appendix F:
Projective Aid







       37

CHAPTER 1
PRELIMINARIES
Panic Disorder is one of the most treatable conditions that we know about.  The purpose of this manual is to get rid of your Panic Attacks and to clear out any avoidance of activities that you’ve developed along the way.  It’s time to get back to your life!
This book assumes that you have been evaluated by at least one medical doctor for your symptoms within the last three months and have been diagnosed with Panic Disorder with or without Agoraphobia.  If you haven’t seen a medical doctor within the past three months and told him or her about your panic symptoms, then do so now.  

For detailed information about how to diagnose Panic Disorder, refer to Appendix A.  For detailed information about what is actually going on in your body during a Panic Attack (and why it’s not harmful) refer to Appendix B.

CHAPTER 2
HOW DO I TREAT PANIC DISORDER?

There are two forms of effective treatment for Panic Disorder: Cognitive Behavioral Therapy (CBT) and medications.  Each treatment works well on its own, but they work even better when they are used in combination.  
What is Cognitive Behavioral Therapy (CBT)?

Cognitive behavioral therapy is basically a collection of techniques that are effective for Panic Disorder.  There are three main techniques: relaxation training (which are different forms of self-guided meditation), thought restructuring (which is a type of journaling where you write down your thoughts on paper, identify the distortions in those thought, and practice talking back to them), and exposures (which are a collection of techniques that allow you to face your fears in such a way that your brain gets over them).
A good analogy would be to think of Panic Disorder as being an enemy that periodically comes up and messes with you.  There are three styles of fighting against this enemy:  The Yoga Style, The Boxing Style, and the Berserker Style.

The Yoga style of fighting against negative thoughts is to push them away by focusing on something else (for example: your muscles, your breathing, or something in the environment like a book or a TV).  This style of fighting basically comes to our culture through India (i.e. the idea of detaching from your thoughts).
The Boxing style of fighting against negative thoughts is that, instead of pushing the thoughts away, you engage the thoughts and talk back to them by using logic and reason to talk yourself down.  This idea basically comes to our culture via Greece (i.e. the idea that you can use logic and reason to solve your problems).

Most people already naturally use some form of the Yoga style or the Boxing style.  These styles work well for mild or moderate anxiety, but are notorious for not working AT ALL when you are really anxious.  That’s because when you are really anxious, you can’t even focus on a meditation; and when you are really anxious, you can talk back to your thoughts, but it just doesn’t sound believable in the moment.  That is where the Berserker style of fighting comes in.  The more anxious you are, the better the Berserker style works.
The Berserkers were a tribe of Nordic warriors in the Middle Ages related to the Vikings.  They used to go into battle just wearing a bear skin and holding a sword.  This was back when people used to wear armor, so these guys were basically crazy.  But their deal was that they wouldn’t stop fighting unless they were actually killed.  So they became the most feared warriors of the Middle Ages because if you were one of the Berserkers and you were about to attack a village, the people in the village would be like “Holy #$%^! These guys are coming that I actually have to kill to make them stop!”… It’s pretty intimidating.  So from then on, all the kings of the Middle Ages would designate their best troops as being their “Berserker” troops and they would wear the badge of a bear.  This is where the word “berserk” comes from today.
The Berserker style of fighting against negative thoughts is that, instead of pushing the thoughts away (as in the Yoga style), or talking back to the thoughts (as in the Boxing style), you actually intensify the thoughts until your brain gets bored of them.  So for example, you might repeat a negative sentence such as “I’m going to freak out” over and over again until it gets boring.  When you use the Berserker style, what you are basically saying to the thought is “Screw you. I’m going to keep repeating you until one of us dies.  Either I’m going to die or you’re going to die, but I’m not going to stop until one of us is dead.”… And the great thing is, no thought can kill you!  It always eventually gets boring or starts to lose its meaning and sound like a chant or your brain starts talking back to it.  Then you go on to the next sentence that makes you anxious.  The Berserker style also works with activities that make you anxious (i.e. you systematically face those activities until they get boring too).
The Berserker style is by far the most effective style of fighting against anxiety and it’s also the one that most people have never tried.  So, I’ll teach you the Berserker style first, then we will loop back and I’ll teach you the best ways to do the Yoga style and the Boxing style.

Medications

You should strongly consider using medications for Panic Disorder.  I use medications initially with the majority of my patients.  Then, once they are better and they are familiar will all three style of fighting (i.e. the techniques of cognitive behavioral therapy), I gradually taper them off of the medications to see if they still need them.  Refer to Appendix C for detailed information about the medications I use for Panic Disorder.  
CHAPTER 3
BERSERKER STYLE: Introduction
Let’s pretend that you have a bad phobia of snakes.  How do you think you would treat this phobia using exposures?

Well, you would start by looking at a picture of a snake until that got boring, then holding a rubber snake until that got boring, then looking at a snake in a cage and then finally holding a snake until that got boring too.  This way of doing exposures is called gradual exposures and that is the way I’ll be showing you how to do exposures in this manual.

But just for arguments sake, let’s say that you have to hold a snake tomorrow and the fate of the universe depended on it.  In that case, we wouldn’t have time to do the gradual exposures and so I would probable ask you hold a snake for 2-3 hours today.  But even if you agreed to hold the snake for 3 hours, it’s still not necessarily an exposure because you can still use any of the three styles.  For example, you could hold the snake for three hours and use the Yoga Style – in which case you would hold the snake away from you, pretend it’s not there, and try to focus on a distraction like your breathing, or the TV.   You could also hold the snake for three hours and use the Boxing style, in which case you would look at the snake and talk back to your anxious thoughts by saying “It’s OK, it’s just a reptile… Lots of people can hold snakes… It’s not poisonous…”  But if you wanted to do an exposure / use the Berserker style, you would hold the snake for three hours and the whole time you would actually TRY to feel anxious.  It’s almost like you’re a thrill seeker or an anxiety hunter trying to go for the “buzz”.  So, for the whole time you would stare at the snake and look at the scales, and then when that gets boring you would look at the teeth, and then when that gets boring you would pretend it’s poisonous, and then when that gets boring you would wrap it around your neck until that got boring too.  A physical exposure like holding a snake would take a long time, like 2-3 hours (whereas the exposure I’ll be showing you soon take about 5 minutes), but if you did hold the snake for three hours and the whole time you tried to feel anxious, what you would notice is somewhere by the end of the 2nd or 3rd hour you would start to get distracted.  You’d be like “What am I doing later today” or “Wow, look at my shoes” – it would be almost impossible to keep thinking about the snake because your brain would be so bored of it and would tell you, “Please give me something else to think about.”  If you did a good exposure like that, where you kept on trying to feel anxious the whole time until it got boring, you should notice that you feel tired afterwards and are ready for a good nap.  That is the sign that you did a really good exposure and really burned out some of your anxiety.

CHAPTER 4
BERSERKER STYLE: Mental Exposures
Exposures work for any phobias and it turns out we all have phobias to certain thoughts and ideas.  At any given time there are 5-10 sentences that will really mess with us.  For example, let’s say that two weeks ago I was driving my car and I hit somebody and I killed them.  For the next few months or the next few years the sentence, “I’m a bad driver” is really going to mess with me.  Every time I think it I’ll remember what happened and the sounds and the ambulance and I would probably try to stop thinking about the sentence.  I’d probably also avoid movies that have hit and run themes and if I was driving with a friend and he joked “Lindsay, you’re a bad driver”, I’d probably say, “Whoa man.  Bad sentence.  Remember what happened last month?!” and he’d probably be like, “Oh yeah man. Sorry.  My bad”.  So it’s basically like I have a phobia for that sentence and all my friends know it.  

Now, if I wait a few years (and I don’t hit anybody else), eventually I’ll get over the sentence and it won’t be such a big deal anymore.  And if I’m driving with my friend and he said, “Lindsay you’re a bad driver”, I’d probably just joke back, “Screw you, you’re a bad driver.”  Now, I can get there faster if I do something called a mental exposure.  A mental exposure is where I’d write down the sentence “I’m a bad driver” on a piece of paper and repeat it over and over to myself in my head once per second…  “I’m a bad driver.” “I’m a bad driver.” “I’m a bad driver.”
Let me give you another example because mental exposures actually work for any negative emotion.  So let’s say that I’m depressed.  And every time that I’m depressed it’s always the same sentence.  It’s the sentence “I’m a loser” and it’s in the voice of my high school basketball coach (because he was an asshole).  OK, so let’s say that I’m depressed, and “I’m a loser” keeps coming into my head and it’s in his voice.  If I wanted to, I could use the Yoga style, in which case I’d try to distract myself by watching TV, or reading a book, or focusing on my breathing.  Or, I could use the Boxing style, in which case I’d talk back to the thought by going over the reasons that I’m not a loser.  But, if I wanted to use the Berserker style, I’d write down the sentence “I’m a loser” on a piece of paper and I’d repeat it over and over to myself in my head once per second and the whole timed I would actually TRY to feel bad about it:  “I’m a loser.” “I’m a loser.”  “I’m a loser.” 
When it works, it’s kind of like going over a mountain - at first you should feel a lot pain (“Ouch that hurts!”… like it’s drawing blood), but then after anywhere from 1-4 minutes, even though you are still repeating the sentence and trying to feel bad about it, all of a sudden you are over the mountain and the sentence just doesn’t work anymore.  The sentence either starts to sound boring, or like a meaningless chant or song, or you start to get distracted, or your brain starts to talk back by saying, “Hey, wait a minute.  I’m not a loser.  This is ridiculous”.
OK, before we actually try the technique, I want to teach you the three rules of mental exposures.  If you follow these rules, the technique basically always works:
Rule #1: The sentence has to be able to make you feel bad.
Because of this rule, sometimes a mental exposure won’t work cold-turkey (i.e. when you are feeling calm) because you won’t be able to get into the sentence – in that case, try it again when you are already feeling anxious.  The more anxious you are to begin with, the easier it is to do a mental exposure because when you are feeling really anxious it’s so easy to find a sentence that makes you feel bad – just repeat whatever sentence is going on in your head already.

Rule #2: You’re only allowed to do one sentence at a time.

This is by far the most important rule because it’s the biggest difference between a mental exposure and the way that we normally feel anxious.  Normally, when you feel anxious your brain knows that it has to jump around from sentence to sentence because if it stays on one sentence too long, it will get boring.  So, instead your brain jumps around from sentence to sentence.  For example, your brain might say “I’m a loser” and then jump to “I have no friends” and then jump to “I’ll never get better” and then jump to “It’s hopeless” and now you’re off to the races.   But what we’re doing with a mental exposure is we’re saying, “No, screw that.  I’m just going to stay on one sentence at a time” so that you can finally see how it gets boring.  THEN, you can move on to the next sentence.  
When people come to me and tell me “Your technique sucks; it made me feel worse” it’s almost always because they didn’t follow Rule #2 (i.e. They let their mind jump around from sentence to sentence rather than just focusing on one sentence at a time).  It’s also the hardest rule to follow when you’re feeling really anxious, because when you are really anxious you’ll find that a bunch of other sentences want to jump in, but you have to be like “No.  Screw you.  Take a number. I WILL do you, but I’ll do you NEXT after I’ve finished the current sentence.”  
Rule #3:  You’re not allowed to stop a sentence until it gets boring.

You’ll know that a sentence is boring because it will start to sound like a meaningless chant or song, or you’ll start to get distracted, or your brain will start to talk back to the sentence despite your attempts to feel bad about it.   This rule is the second most important rule; because if you stop a sentence before it’s boring (i.e. before you’ve gone all the way “over the mountain”) then all you will do is make yourself feel a little worse. 
OK, so let’s review the 3 rules: 

The 3 Rules of Mental Exposures
Rule #1: The sentence has to be able to make you feel bad.

Rule #2: You’re only allowed to do one sentence at a time.

Rule #3:  You’re not allowed to stop a sentence until it gets boring.

Exercise 1: Trial Run of Mental Exposure:

Grab a pen and a piece of paper and write down a sentence that you think could make you feel anxious if you repeated it over and over again right now.  Examples might include, “I’m going to panic”,  “I’m going to die”, “I’m losing control”, or “I’ll never get better.”  The worse the sentence, the better.

Anxious Sentence:_________________________________________________

You’ll also need a timer for this exercise.  What I’d like you to do is, for three minutes, I want you to repeat your anxious sentence over and over again, approximately once per second in your head.  Remember, as you repeat the sentence I want you to actually TRY to feel anxious.  You’ll probably find that three minutes is so long that you might actually get bored of the sentence and then later “re-discover” it and get a little anxious again before the three minutes are up.  That’s OK, because we’re just doing this as an experiment the first time.
OK, do the trial run now.

What happened?  If the sentence made you feel at least some level of anxiety, but then eventually got boring (i.e. you got distracted, it started sounding like a chant, or your brain started talking back to it), then the technique worked great.  If you were unable to get into the sentence and it didn’t make you anxious at all, then you are having a problem with Rule #1; in which case, you should still do the other exercises in this chapter, but you will probably need to also try this technique when you are already feeling anxious.  If the sentence made you anxious but didn’t get boring at all, that’s OK too.  That just means that you need more than 3 minutes to complete the sentence.  In that case, use that sentence as your first sentence in the next exercise.

Exercise #2: Mental Exposure Series
Now I’d like you to do the exercise for 5 minutes, so a bit longer.  But this time, I just want you to repeat the sentence until it gets boring.  Then, I want you to write down another sentence and repeat that until it gets boring too, and then another sentence and then another sentence until the five minutes are up.  How many sentences you do just depends on how good the sentences are.  If you find a really good sentence, it might last 3-4 minutes.  Whereas, if you write down a sentence that’s not that good, then maybe after 20-30 seconds you’ll be like “Nah, I can’t really get into this sentence” and so you’ll write a new one.  The sentences don’t have to be on the same subject.  So one can be about panic, the next one can be about a relationship, and the next one can be about work, just as long as they make you feel at least somewhat anxious.
Try the mental exposure series now.

What happened?  The results should be fairly similar to the first trial run except that you probably were able to move on to at least one other sentence.  Remember to refer to the three rules of mental exposures if you are having trouble.  If your first sentence STILL didn’t get boring, then use it for the next exercise as well.
Exercise #3: Real Mental Exposures
Time yourself for five minutes again, but this time, no paper.  Do the whole exercise in your head.  So again, pick a sentence, repeat it until it gets boring, then move on to the next sentence and so on and so forth until the five minutes are up.  This is the “real” way of doing mental exposures (i.e. without paper), but when you do it in your head, you have to pay a lot of attention to Rule #2 – only do one sentence at a time and Rule #3 – you’re not allowed to stop a sentence until it gets boring.  Since you are doing it in your head, you will need to be more vigilant to make sure that you really are just doing one at a time and that you do not move onto the next sentence until the first one gets old.  
Go ahead and try it now.

What Happened?  Remember to refer to the three rules of mental exposures if you are having trouble and/or go back to paper if you are having trouble staying on just one sentence at a time.  If your first sentence STILL isn’t boring, then try it for 5 more minutes, but after that, just move on to the next techniques.
Example of using mental exposures:
Mental exposures are my favorite technique by far, and they are the ones that I use most often.  In particular, I find this technique to be the most useful when “my back is against the wall” and I have no way out to reduce the anxiety… for example, if I’m feeling very nervous at a party or really worried about a relationship.  When I get like that, and I can’t calm myself down through the Yoga Style or the Boxing Style, then I know what to do.  I bust out what I call my “sledge-hammer” or “bazooka gun” and start doing mental exposures.

A good example of mental exposures saving me happened about three years ago.  A friend of mine coaxed me into trying marijuana with him.  In retrospect, I’m sure neither of us knew what we were doing and I think we ended up smoking way too much.  We were watching the Big Lebowski and at one particular scene (when the main character is tripping out on acid and having a vision of Saddam Hussein in a bowling alley), all of a sudden I was convinced that I was going crazy and that I needed to call 911.  I was totally freaking out.  And to make matters worse, I was convinced that my friend had slipped me something and so I was afraid to tell him.  So I asked my friend if I could crash in his spare room and he said “Sure.”  First I tried the Yoga style, but I couldn’t even focus on a meditation.  Then I tried talking back to my thoughts (i.e. the Boxing style) but that wasn’t working either.  I had already been treating patients with Panic Disorder for a while, so I knew what to do next:  I busted out the berserker style and started doing mental exposures.  First I repeated “I’m going crazy” “I’m going crazy” “I’m going crazy” over and over again in my head until that got boring.  Then I repeated “I need to call 911” “I need to call 911” “I need to call 911” over and over again until that got boring.  And finally, I repeated “Eric slipped me something” “Eric slipped me something” “Eric slipped me something” over and over again until that got boring too.  Finally, after about 10 minutes, I went to sleep!  The next day, I was actually happy that I had a Panic Attack because I was able to use the Berserker style to bust out of it.  Four months later, I followed it up with a “real life” exposure (which I’ll describe to you in 2 chapters).  I asked my friend to come over so we could smoke pot and watch the Big Lebowski again so I could face the situation head on.  I was planning on doing mental exposures as we watched the movie, but the anxiety never even came up!
In order to get the hang of mental exposures, for the next week I want you to do the mental exposures at least once a day (preferably when you are already anxious) so you can face the anxious sentences directly, one at a time, and have more experience with what it feels like to burn them out.

CHAPTER 5

BERSERKER STYLE: “I Feel It” Exposures

Sometimes people with Panic Attacks just have the physical symptoms without any thoughts along with them.  For example, they get dizzy or their heart starts racing, or their throat feels tight, but there’s no obvious sentences to repeat such as “I’m going to faint” or “I’m having a heart attack” so they can’t do any mental exposures.  That is where you can use an “I Feel It” exposure.

To do an I Feel It exposure, just repeat the sentence “I feel it” over and over again in your head.  “I feel it.” “I feel it.”  “I feel it.”  While you repeat this sentence, focus on whatever physical sensations you are having. 

One example of using an I Feel It exposure occurred about a week before my wedding.  My friends took me out to drink “with the boys” one last time.  But as is typical for my lack of experience, I drank way too much wine before we even left, and so I needed to throw up on our way TO the place we were going to hang out.  I asked my friends to pull over on Santa Monica Blvd and ended up throwing up while on my hands and knees on the grassy center divider.  Thank God it was night time so none of my patients could see me.  My friends pulled over to a nearby gas station to wait.  I hadn’t eaten anything, so I was having dry heaves, 4-5 in a row.  They were painful and I couldn’t stop and I was thinking “Damn, This is going to ruin the evening.”  So, I started doing I Feel It exposures.  I repeated the sentence “I feel it” “I feel it” “I feel it” over and over again in my head, and really focused on what I was feeling physically.  I noticed that the sensation of nausea was actually a feeling in the back of my stomach so I really focused there, then it moved to the front of my stomach so I focused there, then my throat, then to the saliva in my mouth, then I threw up again (because doing this type of exposure can initially make the feelings more intense), but I focused on how it felt and what the stomach acid tasted like.  Rather than bad, the sensations started to feel “interesting.”  Then, after about 3 minutes, the sensations were gone and I stood up.  My friends were amazed and they were like, “Wow! How’d you do that!?”  And I said, “Aw, I’m just a psychiatrist.”
A week later, on my honeymoon, my wife and I were on a small boat; and I sometimes get sea sick.  But, whenever I would feel it, I would do the I Feel It exposures again and really focus on where exactly I felt the nausea.  I felt it mostly in the back of my stomach, but within a minute of really focusing on it, it was gone.  I used it every time I felt any nausea and it worked like a charm.
A final example was 3 years ago at the dentist office.  I was there to get a filling, but as they started drilling I got a really sharp pain shooting down my jaw.  They gave me more Novocain, but the pain was still there (I’m pretty sure they were hitting a nerve).  So I told them to just keep going and tried to get over it by doing exposures.  So I started repeating “I feel it” “I feel it” “I feel it” over and over again in my head and really focused on the pain.  Pretty soon, it started feeling like an electric, “alive” energy sensation rather than like pain.  After a while, it got boring and I started thinking about other things, but would occasionally return to the energy sensation in my jaw.  Finally, when they were done, I almost missed the feeling.

As we saw in the last chapter with mental exposures, any sentence that you repeat on purpose over and over again eventually loses its meaning and becomes boring.  The same thing happens with physical sensations.  Whenever you purposely focus on a physical sensation over and over again, it also eventually starts to lose its meaning and become boring.  For example, if I pinch my arm right now, a physical sensation goes to my brain and my brain labels that sensation as being “bad.”  But if I focus on the feeling, and start to focus on the stretching sensation in my skin and the pain between my fingers, pretty soon it no longer feels “bad” and instead starts to feel “interesting”... and soon after that, it gets boring and I start to focus on something else.
The next time you have feel anxious, if there are no particular sentences associated with the anxiety, then try the I Feel It exposure and focus on the physical sensations until they go away.

CHAPTER 6

BERSERKER STYLE: “Real Life” Exposures

Each of us has a comfort zone.  There are certain people, certain places, and certain situations that are inside of our comfort zone, and others are outside of our comfort zone.  For example, I’ve done A LOT of exposures, but I still have things that are outside my comfort zone.  So, if I’m in a bar and there’s fight, I’ll get nervous.  I’ve never been in a fight, so I’d get anxious and shaky and want to leave the place.  My friend Adam on the other hand, has been in like 60 fights in his life, so he’s totally comfortable and actually enjoys watching them.  As another example, if you get me to give a lecture to my colleagues without any preparation, I would initially get anxious.  I would do mental exposure to calm myself down, but in point of fact the situation was outside my comfort and that’s why I needed to do the mental exposures in the first place.
Once a day, starting today, I’d like you do something on purpose that is just outside your comfort zone.  In other words, at least once a day I want you to go “anxiety hunting.”  Things that might be just outside your comfort zone might be driving a small distance in your car, eating out with a friend, or exercising for a small amount of time.  The activity doesn’t have to be very hard. As long as the situation makes you feel at least a little anxious, you are moving in the right direction.  Look at Appendix D to help you find ideas for activities that might be just outside your comfort zone.   
When you do something on purpose that is just outside your comfort zone 4-5 times, the 5th or 6th time that you do that activity, all of a sudden it will be inside your comfort zone.  So doing a real life exposure is like taking a stick and poking your comfort zone out a little bit in this direction and then a little bit in that direction until gradually your comfort zone expands to include everything that you used to do before your Panic Attacks started.  
As I mentioned, the exposures don’t have to be too hard to start with.  So, you can do real life exposures while using a benzodiazepine like Xanax or Klonopin.  As long as you’re feeling a least a little bit of anxiety, then you are doing the right thing and stretching your comfort zone outwards.  In addition, you can also do a mental exposure (i.e. repeat anxiety provoking sentences over and over again) during a real life exposure.  This will help you get more out of it.  
There are a certain amount of real life exposures (like maybe 50) that you need to do to stretch your comfort zone all the way out to where it used to be.  How fast you get better just depends on how fast you can do all those exposures.  If you do one exposure a day, then you will get gradually better until you finally get all the way there in 50 days.  If you do 2 exposures a day, then you will get all the way better in 25 days.  As long as you try to do at least one small exposure a day, then you are moving in the right direction.

CHAPTER 7
YOGA STYLE
As I mentioned earlier, there are three styles of fighting against anxiety: The Yoga Style, the Boxing Style, and the Berserker Style.  Now that you’ve learned the Berserker Style, let’s talk about the best ways to do the Yoga Style.
In the Yoga Style, we are going to be using meditation techniques for a very specific purpose:  To shut off your brain when you are anxious.  But the problem is that it’s very hard to stop thinking about something when you are already anxious.  For example, if you are worrying about your health and you say to yourself “Shut up and stop thinking about this” it usually doesn’t work, because a few minutes later you’ll be thinking about it again.  It’s very similar to the problem of if I told you not to think about a pink elephant.  You just read the word “pink elephant”, so it’s really hard not to think about it!  
The solution is that it’s easier to stop thinking about something if you replace your thoughts with something else.  In other words, one of the best ways to shut off your brain when you are worrying is to watch TV, read a book, bury yourself in work, or talk to a friend.  And that is how all meditation techniques work.  Meditation techniques try to give you effective distractions to focus on to take your mind off of your anxieties.  So, for example, if you look at most Buddhist forms of meditation, the distraction is focusing on your breath or on a mantra like the word “AUM.”  When a Buddhist is chanting the word “AUM,” he is basically saying to his thoughts, “Screw you.  I’m not going to think about you anymore.  I’m going to focus on the word “AUM” instead.”  
Meditation techniques have two advantages over watching TV, reading a book, or talking to a friend.  The first advantage is that meditation techniques don’t require any props.  You don’t need a TV or a book or a friend to do them; so you can do meditation techniques wherever you are.  The second advantage is that the distractions in mediation techniques tend to be relaxing in and of themselves.  Whereas with TV – well, what if something comes on about heart attacks?  Or talking to a friend – well, what if you get in an argument?  And burying yourself in work - well, what if work is stressful too?  In contrast, meditation techniques offer a variety of distractions that are portable and reliable.
Going back to the analogy of what’s the best way to stop thinking about a pink elephant… The best way to stop thinking about a pink elephant is by thinking about a blue rhinoceros – now you’re thinking about a blue rhinoceros instead of a pink elephant.  So basically, meditation techniques work by giving you a variety of “blue rhinoceros” to focus on to distract you from the “pink elephants” (where the “pink elephants” are whatever you are worrying about).
The first relaxation technique or “distraction” I’m going to show you is called 11-Muscle Relaxation with abdominal breathing.  In this technique, the distraction is going be focusing on your muscles.  For example, at one point, I’ll ask you to make a fist with your hands and bend in at the wrists.  When you do that move, I want you to do it so hard that it hurts a little.  If you do it that hard, then it should be strong enough that you can focus on it.  Then, after a few seconds, I’ll tell you to release your hands very slowly.  When you release your muscles slowly you should notice that they feel warm and I’ll ask you to focus on these feelings as the muscles relax.  First we’ll be doing your hands, then your arms, then your feet, then your legs… moving through your body.  It’s 11 moves overall, so it’s called 11-Muscle Relaxation.  Then, I’ll count from 1 to 5 and ask you get even more relaxed as I count.  Then I’ll ask you to breath in a very specific way for 1 minute.  Basically, I’ll tell you to breathe through your diaphragm or abdomen, and say the word ”Relax” silently in your head every time you exhale.  Then I’ll be quite for a minute.  During this portion of the exercise, the distraction will be focusing on this weird way of breathing and remembering to say the word “relax” every time you exhale.  Then, after a minute, I will count from one to five and ask you to sort of “pull out” of it and we’ll go over how it went. 
A word about abdominal breathing:  Abdominal (or diaphragmatic) breathing is a type of breathing that actors, singers, and yogis use.  To see how to do it, put one hand on your chest and one hand on your stomach.  Normally, when we breathe, both hands move.  But, I want you to breathe in such a way that only your stomach moves.  The best way to do it is kind of counterintuitive – but basically I want you to inflate / expand your belly when you breathe in, and then deflate / suck in your belly when you breathe out.  Try it a few times now.

OK, now you are ready to try 11-Muscle Relaxation.  The audio version can be downloaded free on-line at http://www.panictherapy.com/relaxation.html. Download and play the audio version of 11-Muscle Relaxation now.   If you don’t like my voice, then feel free to record your own!  I’ve included the script in the back of this book as Appendix E.

What happened?

If you feel at least a little more relaxed, then great!
The following tips will help make 11-Muscle Relaxation training work better, or start working if it didn’t relax you at all:

Tip #1:  If any of the muscle tension moves made you more anxious or caused pain, then skip that move the next time you do this exercise.  Tensing your abdomen is the most likely move to do this.  In addition, if you got more anxious during the abdominal breathing, then skip that portion as well the next time you try this exercise.

Tip #2:  The problem most people have with relaxation training is that their mind starts to wander.  For example, most people can only say the word “relax” in their head three or four times before their mind starts to drift.  To help refocus your attention, try using the “bus stop” analogy.  Imagine that you are at a bus stop and that your thoughts are busses passing through.  What you want to do with each bus is look at it long enough to read the label on where it’s heading, but then when the bus arrives, just let it pass through.  In other words, look at each thought long enough to know what it’s about, but then don’t actively carry it forward and instead, let the thought pass through your mind.

Listen to the 11-Muscle Relaxation once a day for the next week.  Most people do it at night before they are going to sleep.  However, the point of the technique is not the tape;  in fact, the tape is just training.  The point of the technique is to do it “on-the-fly” throughout the day.  When you do it on-the-fly, do just one or two moves.  Most people make a fist, or pull up their ankle or tighten their stomach because you can feel those moves really well and you can do them in front of other people and they won’t notice (just don’t make a fist right in front of their face).  So, listen to the 11-Muscle Relaxation tape once a day, but more importantly, try it on-the-fly throughout the day.  So, when you get anxious, I want you to say “Screw you, I’m going to focus on my fist instead” or maybe on a series of moves like your fist then your ankle then a few breaths.
Sensation Focusing

This is another Yoga Style technique (so, another distraction technique).  This one is the most straightforward.  In Sensation Focusing, you tune in to your immediate surroundings using each of your senses.
In a minute, I’ll be asking you to close your eyes and listen to every sound you can hear for two minutes.  Then I’ll ask you to smell everything you can smell for two minutes.  Then I’ll ask you to notice every color you can see in the room for two minutes.  Then I’ll ask you which of the three sensations was the most distracting or absorbing.
Grab a timer and try the following:
For two minutes, listen to every sound you can hear.

For two minutes, smell everything you can smell

For two minutes, notice every color you can see.

How do you feel?

Which sensation was the most absorbing?
Here are some tips to make Sensation Focusing more effective:

Tip #1: For the sounds Sensation Focusing, instead of listening to every sound, just listen to one complicated sound and try to dissect it.  For example, when listening to a computer, try to hear the fan, and then the hard drive humming, and the hard drive blipping.  When you are driving with the windows down, try to hear the wind on the left side, then the wind on the right side, and then the wind rushing past each ear.
Tip #2: The smells Sensation Focusing works better when you are walking through your kitchen.  Try to smell each area and cupboard as you are walking past it.

Tip #3: For the colors Sensation Focusing, try matching the color of the first object you see.  For example, if you first see your sofa, try to match that exact shade with something else in the environment.

The amount of time that you will need to do Sensation Focusing just depends on how anxious you are.  It’s kind of like putting out a fire with water.  If the fire is just an ember, then it just takes a cup of water to put it out.  If you wait a little longer, and that ember grows into a fire, now its takes more water to put it out.  And if you wait even longer and the fire gets huge, then you won’t even be able to put it out with water.  You’ll have to back-burn it (i.e. do an exposure).  Similarly, if you start Sensation Focusing just as an anxious thought enters your mind, you’ll probably only need to do it for 30-60 seconds.  But if you wait longer and you are more anxious, then it might take 5-10 minutes for you to totally unplug.  And if you wait even longer, then Sensation Focusing might not work at all because you won’t be able to focus on it, in which case you will need to use the Berserker Style. 
Permission Breath Counting

This is the third Yoga Style technique.  What I want you to do is count your breaths in a very specific way.  First, I want you to visualize the number “1”.  You can visualize any form of the number “1” you want (for example, Roman Numerals, or cursive, or fire crackers).  When you can clearly see the number “1” AND for at least a split second it’s the ONLY thing on your mind, then you have permission to inhale.  Then after you inhale, I want you to visualize the number “2”.  And when, for at least a split second the number “2” is the only thing on your mind, you have permission to exhale.  Then visualize “3”, then inhale, then “4”, then exhale, then “5”, then inhale, and so on.  You keep a running count.  The key is that you have to hold your breath until the number is the only thing on your mind for a least a split second.  
This technique works by automatically punishing and rewarding you for thinking.  If you are thinking too much, then you have to punish yourself by holding your breath.  If you’re going really bad, then after 40-50 seconds, you mind will be like, “Crap, we have to breath” and then you’ll focus on the number again.  On the other hand, you reward yourself for being mentally quiet by being allowed to breath relatively smoothly. 
It’s a little bit subjective because it’s possible to count while you’re also thinking about other things.  But I want you be as strict as possible.  For example, I want you to be like “3… 3… 3… Ok, I’m just thinking about the number three.  Now I can finally exhale”
Try Permission Breath Counting now for one minute.

What happened?

Most people with Panic Disorder get relaxed with this technique because it quiets their minds, reminds them to breathe, and slows down their breathing.  But, some people with Panic Disorder get more anxious as a result of this technique because it over-focuses them on their breathing.   If doing the Permission Breath Counting for one minute significantly increased your anxiety, then forget about this technique altogether and focus on the other Yoga Style techniques instead.   If the Permission Breath Counting relaxed you, or if you are not sure, then try the following:

Try Permission Counting for five minutes.  If you notice that you are cheating (for example, when you counted from 20-30 you were thinking about other things the whole time), that’s OK.  You don’t have to go back to the number 1.  Just re-apply the task as soon as you notice that you’re cheating.  But, don’t cheat.  That’s messed up.  

Try Permission Breath Counting now for 5 minutes.
Now what happened?

If you were able to shut off your mind and feel more relaxed, then perfect.  This technique is already working great for you.  If you noticed some relaxation from this technique, but you had to hold your breath multiple times, then keep practicing.  You’ll notice that once you have done Permission Breath Counting a few times, your mind gets better at obeying your command to quiet down.

When should I use Permission Breath Counting?

Most people just go to 10-20 to shut off their minds when they are feeling anxious.  If you are having a really bad day, you can also sit down and go to 300 or 400 (i.e. meditate for 20-40 minutes) in order to totally unplug.  Finally, this technique is also good for sleep.  Most people have trouble sleeping because they can’t stop thinking.  To use Permission Breath Counting for sleep, just get in bed and start counting.  Eventually, the numbers will become part of a dream.

CHAPTER 8
BOXING STYLE
The Boxing Style of fighting against anxious thoughts is to engage them by using logic and reason to talk yourself down.  
Boxing is based on the idea that all of your emotions are caused by your thoughts rather than by reality.  For example, if I gave you five dollars right now, I’m not exactly sure how you would feel about the five dollars.  But, if I knew your thoughts, then I’d know exactly how you feel.  For example, if I gave you five dollars and you thought, “Sweet! Five dollars!” you’d be happy.  If I gave you five dollars and you thought, “That bastard promised me ten dollars!” you’d be angry.  If you thought, “Five dollars is good, but it’s not enough to pay the rent.” you’d get anxious.  And if you thought, “How lame am I that this guy is giving me money?” you might even feel sad.  So, even though the reality in all of these situations was the same (i.e. I gave you five dollars), it wasn’t very good at predicting your emotions.  Whereas your thoughts are really good at predicting your emotions.

When you look at people’s thoughts systematically, we have different ways of thinking when we’re just feeling mildly sad or anxious compared to when we are feeling depressed or overwhelmed.  I’m going to give you some examples of mildly sad and anxious thoughts and then I’m going to compare them to depressing and overwhelming thoughts.  Let’s see if you can tell the difference in accuracy between the two:
If you are dating someone and they break up with you, mildly sad thoughts would be: “I’m going to miss them.”, “I might feel lonely for awhile.”, or “It’s going to be a few months before I’m in another good relationship again.”  In contrast, depressing thoughts would include: “They never loved me.” , “Nobody loves me.”, “I’ll be alone forever.”

If your company is downsizing and you might lose your job, mildly anxious thoughts might include: “I might get fired.”, “I’m going to have to hustle for a while”. “Times are going to be tight.”   In contrast, overwhelming thoughts would include: “This always happens to me.”, “I’m going to get fired.”, “The world is against me.”, and “I’m going be homeless.”

Can you tell the difference between the mildly sad and anxious thoughts compared to the depressing and overwhelming thoughts?  How would you describe the difference?

The way I like to describe the difference is that the mildly sad and anxious thoughts stay very specific to the situation, whereas the depressing and overwhelming thoughts start to talk about that everything sucks and it will suck for all time.  The goal of Cognitive Therapy is to give you the luxury of being able to feel appropriately sad or anxious, without having all those other thoughts come in and mess it up.  In other words it’s like “Can’t I just feel appropriately sad or anxious for the situation in front of me without having to review of every bad thing that happened in the past and every bad thing that might happen in the future!?” 
Here’s one final analogy to drive it home.  Let’s say that I take someone who is feeling  really depressed or overwhelmed and I get them to write down all their thoughts on a piece of paper.  Then, at the end of the day, they give me a script that has all of their thoughts.  Then, let’s say the next day I pick a 10-year-old boy and follow him around all day and read the thoughts to him like they are his own.  How do you think that kid is going to feel?   Well, by the afternoon, that kid is going to feel like shit.  The idea is that when we are feeling really depressed or overwhelmed, that is exactly what we are doing to ourselves.  We have a script of crappy thoughts running, so of course we feel bad.  In fact, some people wake up and they feel OK for the first half-minute because their brain isn’t working yet.  Then, at some point in the morning, like when they’re brushing their teeth, the script starts up again and they’re like “Oh, yeah, I’m anxious.”  I want you to be able to cut off that script quickly rather than have it run all day long.  
We’ve already talked about 2 ways to stop the script.  One way is to distract yourself (i.e. the Yoga Style) and the other way is to burn out the thoughts by repeating them (i.e. the Berserker Style).  The Boxing Style is the third way to stop the script.
In order to do the Boxing Style, you need to create a Boxing Record.
Grab a notebook, draw three columns on a blank page, and label each column like this:

	Distressing Thought
	Distortion
	Counterpunch

	
	
	


Here’s an explanation of how to fill each column:

The Distressing Thought Column
In the distressing thought column, write down any complete sentence that makes you feel anxious, panicky, or depressed.  Anxious thoughts might include: “I’m going to mess up / fail”, “I can’t go back to work”, or “I can’t handle this”.   Panicky thoughts might include: “I’m going to die / have a heart attack / vomit / faint / go crazy”.   Depressing thoughts might include: “I’m a bad employee / parent / spouse / friend”, “Nobody loves me”, or “I’m a failure”.   Anxious thoughts usually produce an uncomfortable “nervous energy,” panicky thoughts usually produce fear, and depressing thoughts usually produce a “sinking” feeling.

To demonstrate, I’ve put a few distressing thoughts in the following Boxing Record.  Add two more distressing thoughts of your own underneath the ones I’ve already written.

	Distressing Thought
	Distortion
	Counterpunch

	I’m going to have a heart attack.
	
	

	I can’t return to work.
	
	

	I’ll never get better.
	
	

	Your Thought:
	
	

	Your Thought:
	
	


If you are having trouble coming up with distressing thoughts, try the Projective Aid described in Appendix F.

There are three rules for distressing thoughts.  The first is that you must write a complete sentence.  For example, “work” and “panic” are not complete sentences.  Instead you would need to write, “I will never be able to work” or “The panic will never go away.”   The second rule is that you are not allowed to write a question.  For example, “Will I ever get better?” is a question.  Instead, to turn the question into a distressing thought, answer the question in a negative way.  For example, instead of “Will I ever get better?”; you would write “I’ll never get better. ”  The final rule is that you are not allowed to just write down an emotion.  For example, if you just wrote down “I’m anxious” or “I’m depressed”, it’s not enough.  Instead you have to write down why you’re anxious or depressed (i.e. “I’m going to lose my job”). 

The Distortion Column

In the distortions column, for each distressing thought, identify two or three distortions that apply to that thought.  On the next page you’ll find the list of cognitive distortions.  Take a few minutes to read them:
COGNITIVE DISTORTIONS
	1. ALL-OR-NOTHING THINKING: You see things in black-and-white categories. All-or-nothing statements include: “I am a totally worthless parent/spouse/employee/ friend”,  “I am dying” or “Everything sucks.” If you lose one customer, you feel like your business is failing.  If you have a pain, it must be cancer.



	2. DISQUALIFYING THE POSITIVE:  You reject a compliment, or a positive aspect of your life, by insisting that it doesn’t count by thinking: “I got lucky” or “If they knew the real me, they wouldn’t say that” or “Yeah, I’m a little bit better, but I still get anxious.”



	3. JUMPING TO CONCLUSIONS:  You make assumptions based on limited information: “My father was unhappy all his life, so that must be my destiny” or “I’ve been sick for 50 years, so I can never get better” or “I have pain so it must be a heart attack.”



	4. MIND READING:  You assume that you know what other people are thinking: “He didn’t say hello to me today, so he must hate me” or “They looked uncomfortable, so they must not have liked me at the job interview” or “She saw me panic so she must have no respect for me at all.”

	5. FORTUNETELLING:  You anticipate that things will turn out badly:  “No one will ever love me” or “I’m going to fail” or “I will never feel better.”



	6. CATASTROPHIZING: You exaggerate the importance of a negative event or a personal flaw: “If I lose this job/marriage/relationship, my life will be over - I can’t possibly be happy again” or “If I’m in pain/sick/anxious/sad, then I can’t accomplish anything.”



	7. EMOTIONAL REASONING:  You give too much credence to your feelings and intuitions, rather than acknowledging that they are fallible: “I feel deep down inside like I will never get better, so it must be true.”



	8. SHOULD STATEMENTS:  You tell yourself you should or must do something and hold yourself to inflexible and impossibly high standards: “I must always get straight A’s” or “I should never make a mistake” or “I should be the perfect parent/spouse/employee/friend” or “I should feel zero anger/sadness/anxiety.”



	9. PERSONALIZATION:  You blame yourself entirely for something.  This most typically happens when a relationship ends, a group endeavor fails, a particular conversation gets boring, or you have a setback: “It’s all my fault.”




Do any of these distortions apply to you?   The distortions are things that we more or less all do all the time.  But the deal is, when we are feeling really anxious or depressed, we are doing some of the distortions more extremely.

Two more things about the list of distortions:  One is that there is a lot of overlap between the categories.  Another is that, if you work hard enough, you can make every distortion fit every thought.  But, don’t do that.  It will drive you crazy.  Instead, next to each distressing thought, write down the two or three distortions that jump out at you the most for that thought.

For example, here’s how I would fill out the distortion column for the first two distressing thoughts.  Try filling in the distortions for the third distressing thought and then for the thoughts that you came up with earlier.

	Distressing Thought
	Distortion
	Counterpunch

	I’m going to have a heart attack.
	Fortunetelling

Jumping to Conclusions
	

	I can’t return to work.
	Catastrophizing
All-Or-Nothing Thinking
	

	I’ll never get better.
	Distortions:
	

	Your Thought:
	Distortions:
	

	Your Thought:
	Distortions:
	


The Counterpunch Column

The counterpunch column is both the most important column and sometimes the hardest one to fill out, especially when you are feeling really anxious or depressed.  In this column, you write down something that addresses the distressing thought and makes you feel better.

By definition, you can’t write something that’s completely B.S., because you won’t even believe it.  For example, if for the distressing thought, “I’ll never get better”, you wrote “I promise I will never panic again starting right now”, it’s not going to work, because how can you promise yourself that cold-turkey?  In fact, sometimes you can’t even write a positive response so you should just write something that’s less negative.  For example, you might write “While I’m still struggling with Panic Disorder, I’m going to give this therapy a good chance, and if it doesn’t work, then I’ll try another therapy and/or start medications and if that doesn’t work I’m going to keep on trying until I figure this thing out.”
The Three Standard Counterpunches:

There are three ways to talk back to a distressing thought.  I call them the standard counterpunches:
Standard Counterpunch #1: “This thought is not true” or “This thought is not totally             

           true.”

For example, you could respond to the distressing thought, “I’m going to panic” with, “That’s not necessarily true, I might get anxious, but I’m not necessarily going to panic.”

Standard Counterpunch #2:  “Who cares!” or “It’s not a big deal.”

For example, you could respond to the distressing thought, “I’m going to panic” with the counterpunch, “Who cares, Panic Attacks aren’t even physically bad for you according to Appendix B.”

Standard Counterpunch #3: “There’s something I can do about it.”

For example, you can respond to the distressing thought, “I’m going to panic” with the counterpunch, “If I do panic, then I can use the mental exposures and/or Xanax.”

As you can see from my examples, you don’t have to use the standard counterpunches word for word.  They’re just meant to give you ideas of how to talk back.  

Many people make the mistake of using just one standard counterpunch all the time.  But what if that counterpunch doesn’t work?  For example, standard counterpunch #2 “Who cares!” doesn’t really work for the distressing thought, “I’m going to die.”  Instead, you’d probably want to use standard counterpunch #1 “This thought is not true.”  
Chaining

Some people find that when they write a counterpunch, it doesn’t work very well because a new distressing thought comes up immediately.  For example, in response to the distressing thought, “Nobody loves me” you might write “That’s not true because my mom loves me.” But then you start thinking, “Yeah, but my mom is the only one!”  Great!  That is a new distressing thought and you want to find as many of these suckers as you can.  So write it down in the distressing thought column: “My mom is the only one who loves me” and start the process all over again.  You might now respond, “Well, in addition to my mom, my sister loves me, and my friends Sally and Mike seem to like me”; but now you think, “Yeah, but no one loves me romantically.”  Great!  So write that down too and come up with a response for that thought as well. “Well, romantic partners have loved me in the past and I will probably meet someone who will love me in the future, especially if I keep working on it.”  This process is called Chaining.  It is a good thing, because you want to find and talk back to as many distressing thoughts as possible.

Try writing counterpunches for my third distressing thought as well as the thoughts you wrote down earlier.  If you get stuck or your response feels too phony, try a different standard counterpunch or try Chaining.
	Distressing Thought
	Distortion
	Counterpunch

	I’m going to have a heart attack.
	Fortunetelling

Jumping to Conclusions
	No, I’m healthy and it’s just another Panic Attack.

	I can’t return to work.
	Catastrophizing
All-Or-Nothing Thinking
	As I get better I’ll eventually be able to work.

	I’ll never get better.
	Distortions:
	Response:

	Your Thought:
	Your Distortion:
	Your Response:

	Your Thought:
	Your Distortion:
	Your Response:


OK, so your homework is for two weeks I’d like you to, once a day, for about 10 minutes a day, do a Boxing Record on paper.  That usually works out to 2-3 distressing thoughts a day.  Do them all in the same place, like a notebook, so that you can look back at them later.  It’s OK if the same thoughts keep coming up over and over again.  That’s actually a good thing, because we want you to have as much practice as possible counterpunching your most “popular” distressing thoughts.  So if you write, “I’m going to panic” today and then tomorrow you write, “I’m going to panic”, that’s fine.  You’ll get more practice talking back to it.  
The point of the technique isn’t actually what you do on paper.  What you do on paper is just practice.  The point of the technique as that usually after 1-2 weeks, you’ll start to counterpunch your thoughts automatically in your head.   This is called, oddly enough: “Boxing In Your Head”.  If you don’t start Boxing in your head spontaneously, then try it out a few times on purpose.
CHAPTER 9
PUTTING IT ALL TOGETHER
In general, the algorithm for fighting back against anxiety is to first try the Yoga Style.  If that doesn’t work, then try the Boxing Style.  If that don’t work, THEN try the Berserker Style.  In other words, if you can’t make the negative thoughts go away by distracting yourself and you can’t make the thoughts go away by talking back to them… then you might as well have those thoughts on purpose, one at a time, so you can burn them out.
Another reason to use the Berserker Style is if you find that you have to use the Yoga Style or the Boxing Style all the time.  In that case, you should bust out some exposures to beat down the distressing thoughts enough so that they won’t come back all the time.
You should also do real life exposures at least once a day until your comfort zone is back to where it used to be before the panic started.  After that, it’s actually a good idea to continue to do real life exposures for the rest of your life.  For example, nowadays I work on being more assertive with friends and on being more comfortable in leadership positions.  By continuing to do real life exposures, you’ll continue to stretch your comfort zone and your life experiences.  It’s a healthy process.  You should watch the movie “Yes Man” with Jim Carrey for inspiration.

Thanks for reading Panic Disorder: How to Fight Back and Win.  Good luck in your fight against Panic Disorder and remember to never give up!  You CAN beat this thing and you WILL get back to a normal, productive, and happy life. 
APPENDIX A
Do I Have Panic Disorder?

The diagnosis of Panic Disorder requires at least one evaluation by a medical doctor.  That is because you cannot rule out a physical problem based on your symptoms alone.  By the time most people read this book, they have already been evaluated by at least one medical doctor, either in an ER or in a regular clinic, within the last three months.  This counts.  If the evaluation was normal, then it’s unlikely that a purely physical problem is causing your symptoms.  If, on the other hand, you have not seen a medical doctor within the last three months AND told them about your symptoms, then you should do so now.  You need to make sure that your problem is really anxiety-based, rather than purely physical.

My doctor told me that it’s not a medical problem, but is it really Panic Disorder?

Below, I will describe to you the signs and symptoms of Panic Disorder.  However, I recommend that you get a face-to-face evaluation with a mental health professional at least once.  Although I have tried my best to explain how to diagnose Panic Disorder in this appendix, it’s not nearly as good as if you met with an anxiety disorder specialist in person.  In addition, it’s important to meet with a mental health specialist so that you can find out if you have any other psychiatric conditions that need to be treated first before you address the Panic Disorder.
Here are the official definitions of Panic Attacks, Agoraphobia, and Panic Disorder according to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) currently used by psychologists and psychiatrists (I apologize in advance for how wordy these are.  But don’t blame me, I didn’t write them!):
	Panic Attack
A discrete period of intense fear or discomfort, in which four (or more) of the following symptoms developed abruptly and reach a peak within 10 minutes:

(1) palpitations, pounding heart, or accelerated heart rate

(2) sweating

(3) trembling or shaking

(4) sensations of shortness of breath or smothering

(5) feeling of choking

(6) chest pain or discomfort

(7) nausea or abdominal distress

(8) feeling dizzy, unsteady, lightheaded, or faint

(9) derealization (feelings of unreality) or depersonalization (being detached form

      oneself)

(10) fear of losing control or going crazy

(11) fear of dying

(12) paresthesias (numbness or tingling sensations)

(13) chills or hot flashes


	Agoraphobia

A. Anxiety about being in places or situations from which escape might be difficult (or embarrassing) or in which help may not be available in the event of having an unexpected or situationally predisposed Panic Attack or panic-like symptoms.  Agoraphobic fears typically involve characteristic clusters of situations that include being outside the home alone; being in a crowd or standing in a line; being on a bridge; and traveling in a bus, train, or automobile.

B. The situations are avoided (e.g. travel is restricted) or else are endured with marked distress or with anxiety about having a Panic Attack or panic-like symptoms, or require the presence of a companion.

C. The anxiety or phobic avoidance is not better accounted for by another mental disorder, such as Social Phobia (e.g., avoidance limited to social situations because of fear of embarrassment), Specific Phobia (e.g., avoidance limited to a single situation like elevators), Obsessive-Compulsive Disorder (e.g., avoidance of dirt in someone with an obsession about contamination), Posttraumatic Stress Disorder (e.g., avoidance of stimuli associated with a severe stressor), or Separation Anxiety Disorder (e.g., avoidance of leaving the home or relatives).


	Panic Disorder With (or Without) Agoraphobia

A. Both (1) and (2)

(1) recurrent unexpected Panic Attacks 

(2) at least one of the attacks has been followed by 1 month (or more) or one (or 

      more) of the following:



(a)  persistent concern about having additional attacks

(b) worry about the implications of the attack or its consequences (e.g., losing  control, having a heart attack, “going crazy”)



(c) a significant change in behavior related to the attacks

B. Presence (or absence) of Agoraphobia (depending on the diagnosis)

C. The Panic Attacks are not due to the direct psychological effect of a substance (e.g., a drug of abuse, a medication) or a general medical condition (e.g., hyperthyroidism).

D. The Panic Attacks are not better accounted for by another mental disorder, such as Social Phobia (e.g., avoidance limited to social situations because of fear of embarrassment), Specific Phobia (e.g., avoidance limited to a single situation like elevators), Obsessive-Compulsive Disorder (e.g., avoidance of dirt in someone with an obsession about contamination), Posttraumatic Stress Disorder (e.g., avoidance of stimuli associated with a severe stressor), or Separation Anxiety Disorder (e.g., avoidance of leaving the home or relatives).


In addition to the above definitions, a clarification of the difference between an anxiety attack and a Panic Attack is also helpful.

What is the difference between an anxiety attack and a Panic Attack?

An anxiety attack is when something bad happens to you or you’re thinking about something bad and you get really anxious.  You can get so anxious that you might even have some physical symptoms.  For example, you might get shaky, your heart might race, or you might get short of breath.  An anxiety attack can last anywhere from a few minutes to a few days.  The main feature of an anxiety attack is that you are worrying about something in your LIFE, rather than worrying about your body.

A Panic Attack on the other hand comes on all of a sudden, out of the blue for no reason at all, and it’s all about your BODY or your MIND.  You suddenly feel like you must be having a heart attack, or a stroke, or passing out, or choking, or vomiting, or going crazy, or losing all control because your heart is racing, you’re short of breath, you may have nausea or tightness in your throat, and you’re shaking.  A Panic Attack comes on within ten minutes, but can last anywhere from a few minutes to a few hours.  The main feature of a Panic Attack is that you are worrying about your BODY or your MIND, rather than worrying about something in your life.

Some people have anxiety attacks that turn into Panic Attacks.  For example, they will start to worry about something stressful in their lives, but then once they get worked up enough, they will start to worry about what’s going on in their bodies or their minds instead.  This would technically be considered Generalized Anxiety Disorder with Panic Attacks, rather than Panic Disorder, but the Panic Attacks are still very likely to respond to this treatment.

What is Agoraphobia?

Agoraphobia is the avoidance of an activity or situation specifically due to the fear of having a Panic Attack.  The most commonly activities and situations include: driving on the freeway, eating at a restaurant, being in a crowd, flying in an airplane, drinking caffeine, drinking alcohol, and exercising until you heart races.  

It’s a good idea to start a list to keep track of the activities and situations that you avoid.  That way you can reference it later to give you ideas for the ‘Real Life Exposures’ and help you keep track of the progress you’ve made. 
APPENDIX B
What Exactly Is Happening to My Body during a Panic Attack
and Is It Dangerous?

Panic Attacks are very uncomfortable, but they are not dangerous.  In fact, they are mildly healthy…
Panic Attacks are produced by a firing of your body’s “fight or flight” response system, also known as the sympathetic nervous system.  This response is supposed to happen when you are confronted by a lion or a bear.  In fact, if you were confronted by a lion or a bear, you wouldn’t even notice you were having a Panic Attack, because you’d be more concerned about escaping.  But because your body is firing off this response when there is not a lion or a bear around, your mind jumps to the natural (but false) conclusion that you must be dying or going crazy.  Most people don’t know about Panic Attacks, so it makes sense that they would initially make this mistake.

Despite the intense discomfort, Panic Attacks are actually not harmful.  In fact, during a Panic Attack you are at your peak ability to fight or run away.  When you think about it, all of the Panic Attack symptoms make sense this way.  Your heart beats faster so you can pump more blood to your muscles and your brain.  Your breathing gets faster so you can get more oxygen to your muscles and your brain.  Your muscles tense up in preparation for you to use them.  You start sweating to cool down your body since supposedly, you’re about to be active.   
In addition, all of your non-essential organ systems power down so your body can focus on fighting or running.  In particular, your gastrointestinal system (throat, stomach, and intestines) powers down – which can lead to nausea, a tight sensation/lump in the throat (also known as globus), abdominal pains, constipation, and/or diarrhea.  For a fair number of patients, these gastrointestinal symptoms, which are just side effects of powering down, are actually the main symptoms they notice during a Panic Attack.

All of this stuff is meant to get you ready to fight or run away.  But if you don’t fight or run, you will start to feel even more symptoms from being super-oxygenated.  For example, if you don’t use up your increased muscle tension, your body will start to shake.  In addition, if you hyperventilate (breathe fast) for too long, without using up the extra oxygen, you will get rid of so much carbon dioxide that you will get tingling/numbness in the fingertips, a feeling of dizziness or lightheadedness, and the sensation of depersonalization (where your body feels like it’s not your own) or derealization (where the world seems like it’s not real).  The hyperventilation is usually unnoticeable while you’re anxious because it can be quite subtle and takes a few minutes to build up.  Of note, there is nothing actually dangerous about this hyperventilation or these symptoms.  In fact, oyster divers and Navy Seals hyperventilate on purpose before they go underwater, because once they get the tingling/lightheaded symptoms, they know they can usually hold their breath for 2-5 minutes (my personal record is 3 minutes).  The weird thing is, many people feel like they are going to “pass out” during a Panic Attack, when they are actually as far as possible from passing out - they actually in a super-oxygenated state.
Oddly enough, when you measure the vital signs of a person while they are having a Panic Attack, their heart rate and blood pressure do not typically change very much, despite the intense feelings.  For example, their heart rate on average usually just rises by 5 beats per minute, and blood pressure on average usually just rises 10/5 millimeters of mercury. These are relatively mild changes.  So, your body itself is getting ready to fight or run away, and it feels like it’s fully active, but it’s actually not even nearly as active as if you fought or ran away for real.

What causes Panic Disorder?

Roughly 40% of Panic Disorder is caused by genetics and 60% of it is caused by the environment.  I say that because if you have Panic Disorder, your identical twin will have a 40% chance of having Panic Disorder as well.  That is higher than the average rate of 5% in the general population, so there is clearly a genetic component to the disorder.  On the other hand, your identical twin has a 60% chance of NOT having Panic Disorder.  So, a lot of the risk must be due to the environment.  But, by the environment, I mean anything.  It might be a virus your mom had while she was pregnant, or something she ate, or a virus you had as a child, or something you ate as a child, or the way your parents raised you, or an experience you had as an adult (such as smoking Marijuana and having a bad trip).  In other words, we don’t yet know for sure what part of the environment contributes to Panic Disorder.  
Approximately 50% of Panic Disorder patients can identify a specific trigger for their first Panic Attack.  The most common triggers are food poisoning, a bad reaction to drugs, or a bad hangover.  Being under a period of high stress is another common trigger, especially if the stress is related to health problems that you or someone close to you is experiencing.  On the other hand, about 50% of people didn’t even have a specific trigger for their first Panic Attack.  For them, it just happened out of the blue, for no reason at all.  

APPENDIX C
Medications For Panic Disorder


There are basically two types of medications that are effective for Panic Disorder: benzodiazepines and antidepressants.

Benzodiazepines are a group of medications that include Xanax, Ativan, Klonopin, and Valium.  The work pretty much right away (like 20 minutes after you take them) and they last a different amount of time depending on the pill.  Xanax usually lasts about 5 hours, Ativan lasts about 7 hours and Klonopin and Valium last about 12 hours.  The downside of these medications is that if you take too much, you get tired; and if you don’t take enough, they don’t work at all.  So you have to play around to find the right dose.  The other downside is that if you take these medications every day, then you might get used to them after 2-3 months - which is OK because you can go up on the dose, but once you get past a medium dose they start to become a depressant.  However, Panic Disorder is the one disorder where people can usually take these medications indefinitely without getting used to them.  So, for Panic Disorder specifically, you can usually take these medications on a daily basis.  There is a risk of addiction with these medications, but it is pretty low.  It’s really hard to get addicted to benzodiazepines in the sense of popping 5-10 pills a day, because they produce such a crappy high.  However, people who are already addicted to alcohol in the sense that they drink a quart of vodka a day are at risk of pill popping because it can produce a similar feeling of being completely turned off.  But, typically speaking, addiction isn’t really an issue for most patients, but habituation is.  Habituation means that you get used to the pills and they stop working, but as I mentioned, this usually does not happen for people with Panic Disorder.   Because benzodiazepines are so effective, work so quickly, and usually work indefinitely, I usually use these medications first for patients with Panic Disorder.  If, for some reason, they get used to the benzodiazepines after a few months, then rather than increasing the dose (which could eventually lead to depression), I start them on one of the antidepressants that work for panic and eventually taper them to using the benzodiazepine on an as-needed basis (i.e. less than five days a week). 
The other medications that work well for Panic Disorder are some of the antidepressants.  Even though they are called antidepressants, they are actually misnamed because many of them work great for panic even if you are not depressed.   The antidepressants that work well for Panic Disorder are basically Prozac and its copycats.  There are 8 of them now: Prozac, Zoloft, Lexapro, Celexa, Luvox, Paxil, Effexor, and Cymbalta.  They are all equally effective and they all take a month to kick in.  So they usually don’t do anything for the first few days.  Some people get lucky and they get better right away, but most people have to wait a month for them to work.  They all have similar side effects.  They can cause headache, nausea, diarrhea the first few days, but it’s almost always mild and it almost always goes away after the first few days.  These side effects are mild for most people, but there’s no such thing as a mild side effect for patients with Panic Disorder.  That’s because people with Panic Disorder are so hypervigalent to their bodies, that the side effects that are “mild” for most people can actually trigger Panic Attacks for people with Panic Disorder.  For that reason, people with Panic Disorder should always be started on a benzodiazepine FIRST before starting an antidepressant to avoid triggering more Panic Attacks initially.  Each antidepressant has a 50% chance of sexual side effects.  The sexual side effects for women are decreased interest in sex and decreased enjoyment of sex.  The sexual side effects for men are decreased interest in sex and delayed ejaculation.  The delay can be a good thing, but it can be such a delay that it’s a bad thing.  The sexual side-effects are different because if you get them, they usually stay until you stop the medications; whereas, all the other side effects usually go away after a few days.  So, if you start an antidepressant and you get the sexual side effects and they are more than just a nuisance (i.e. it’s killing your sex life) then that would be a reason to decrease the dose or try another medication.  Because they take a while to work and they might cause sexual side effects, nowadays I only recommend antidepressants to Panic Disorder patients who don’t respond to benzodiazepines or get used to them after a few months or have other issues like Generalized Anxiety Disorder or depression that we want to take care of. 
Some doctors prescribe beta-blockers (i.e. blood pressure medications such as propranolol/Inderal or atenolol/Tenormin) for patient with Panic Attacks, but these medications are actually not very effective for Panic Disorder, and to be honest, I don’t even bother with them.  They can control a few of the physical symptoms of Panic Attacks, but they don’t address the anxiety that causes Panic Attacks in the first place and only rarely have I met a patient who felt like a beta-blocker actually made their Panic Attacks go away (whereas benzodiazepines and antidepressants can usually make the panic stop entirely).
How/when should I go off medications?
In general, I recommend that my patients stay on medications for four to six months AFTER they are feeling better.  Then I take them off of the medications very slowly to prevent withdrawal and/or a rebound of their symptoms.  I usually take my patients off of medications one at a time, and decrease each medication gradually over a two to three month period.  If symptoms creep back up during this process, I temporarily go back up a little on the medications, and then try to decrease the medications again later.
APPENDIX D
Agoraphobia Hierarchies
Driving your Car
Looking at your car

Sitting in your car


Driving around the block once
Driving in your neighborhood for 5 minutes


Driving in your neighborhood for 15 minutes
Driving outside your neighborhood for 5 minutes


Driving outside your neighborhood for 15 minutes
Driving on the freeway for one exit in the slow lane


Driving on the freeway for 5 minutes in the slow lane

Driving on the freeway for 5 minutes in a middle lane

Driving on the freeway for 5 minutes in the fast lane


Driving on the freeway in traffic for one minute

Driving on the freeway in traffic for 10 minutes
Driving a medium distance away from your home
Driving a long distance away from your home

Eating at a Restaurant

Drinking water alone in a restaurant

Eating a small item alone in a restaurant

Eating a meal alone in a restaurant
Eating a small item with a close friend (who knows what you are doing)

Eating a meal with a close friend (who knows what you are doing)

Eating a small item with a friend (who doesn’t know what you are doing)

Eating a meal with a friend (who doesn’t know what you are doing)

Eating a quick meal with a group

Eating a long meal with a group

Flying in an Airplane

Riding in a bus

Riding in a subway

Driving to the airport
Sitting in the airport


Taking a short flight with medication


Taking a short flight without medication
Taking a medium flight with medication

Taking a medium flight without medication
Taking a long flight with medication

Taking a long flight without medication

Being in a Crowd

Sitting in a park

Sitting in a coffee shop

Sitting in a mall

Going to a party

Going to a concert

Watching a Movie in a Theater
Sitting in the back row near the aisle for 5 minutes

Sitting in the back row near the aisle for 30 minutes


Sitting in the back row near the aisle for the whole movie

Sitting in the middle row near the aisle for 5 minutes

Sitting in the middle row near the aisle for 30 minutes

Sitting in the middle row near the aisle for the whole movie

Sitting in the middle row far from the aisle for 5 minutes

Sitting in the middle row far from the aisle for 30 minutes

Sitting in the middle row far from the aisle for the whole movie

Being away from a ‘safety object’ (i.e. medications, water, food, a cell phone)
Leaving the safety object nearby instead of in your pocket/purse

Leaving the safety object in your car for one hour

Leaving the safety object in your car all day

Leaving home without the safety object for one hour

Leaving home without the safety object all day
Drinking Coffee 

Drinking one sip of decaffeinated coffee

Drinking one sip of caffeinated coffee

Drinking 1/3 a cup of caffeinated coffee

Drinking 2/3 a cup of caffeinated coffee

Drinking one cup of caffeinated coffee
APPENDIX E
11-Muscle Relaxation Script

Get into a comfortable position, close your eyes and just sit quietly for a few seconds.

Build up the tension in the lower arms by making fists with your hands and bending your wrists in towards your body.  Focus on the tension in that part of your body. (10 second pause)  Now very slowly release the tension.  Let your arms gradually relax with the palms facing down and focus your attention on the feelings of relaxation. (12 second pause)

Build up the tension in the upper arms by squeezing your elbows back and in against your sides.  Focus on the symptoms of tension. (10 second pause)  Now very slowly, release the arms, and focus on the difference in sensations compared to those of tension. (12 second pause)

Build up the tension in the lower legs by flexing your feet and toes up as high as possible.  Focus on the tension in that part of your body. (12 second pause)  Now very gradually, release the tension, and feel the difference in the muscles as they gradually relax. (15 second pause)

Build up the tension in the upper legs by squeezing your knees together and lifting your legs off the bed or chair.  Focus on the tightness. (12 second pause)  Now very slowly, release the tension.  Focus on the feelings of relaxation. (15 second pause)

Build up the tension in your abdomen by sucking your stomach in very tightly.  Focus on the tightness in that part of your body.  (12 second pause)  Now very slowly, let the abdomen go. Feel the sense of warmth circulating across your abdomen. (15 second pause)

Build up the tension in your shoulders by imagining your shoulders are on strings and being pulled up towards your ears.  Feel the tension in that part of your body. (12 second pause)  Now very slowly, let the shoulders droop down, and focus on the gradual release from tension. (15 second pause)
Build up the tension in your neck by putting the back of your head against the bed or chair and pulling your chin down towards your chest.  Focus on the stretching in the back of your neck. (12 second pause)   Now very slowly, release the tension, and focus on the relaxation. (15 second pause)

Build up the tension around your mouth and jaw by clenching your teeth together and forcing the corners of your mouth back into a forced smile.  Focus on the tightness. (12 second pause)  Now very slowly, release the tightness, and focus on the difference in sensations. (15 second pause)

Build up the tension around your eyes by squeezing your eyes tightly together. (12 second pause)  Now very slowly release.  Let the tension disappear, and feel the difference as the muscles relax. (15 second pause)

Build up the tension across the lower forehead by frowning and pulling your eyebrows down and toward the center.  Focus on the tension. (12 second pause).  Now very slowly, release the tension, and focus on the difference in sensations. (15 second pause)

Build up the tension in the upper forehead by raising your eyebrows up as high as possible. (12 second pause)  Now slowly, relax and focus on the feelings of relaxation. (15 second pause)

Now your whole body is feeling relaxed and comfortable.  Counting from one to five, feel yourself becoming even more relaxed: One, let all the tension leave your body; two, sinking further and further into relaxation;  three, feeling more and more relaxed; four, feeling very relaxed; five, feeling deeply relaxed.

As you spend a few minutes in this relaxed state, think about your breathing.  Feel the cool air as you breathe in and the warm air as you breathe out.  Your breathing is slow and regular and through your abdomen.  Every time you breathe out, think to yourself the word “relax” -- relax, feeling comfortable and relaxed. (1 minute pause)

Now counting backward from five to one, gradually feel yourself becoming more alert and awake:  Five, feeling more awake; four, coming out of the relaxation; three, feeling more alert; two, sitting up; one, open your eyes.

APPENDIX F
Projective Aid

This technique is for when you are feeling panicky, anxious, or depressed, but you don’t know why.  In other words, you are feeling bad, but no sentences are running through your head.  This technique will help you find those sentences.
To make a projective aid, draw a plain stick figure in the middle of a blank piece of paper and put a bubble over its head to represent its thoughts.  Here’s an example:


[image: image2.emf]Now, to figure out what you are thinking when you are feeling panicky, anxious, or depressed, imagine that the stick figure (rather than yourself) is in the situation that you are in and is having the feelings that you are having.  In other words, it’s not you that is having a Panic Attack in a car; it’s the stick figure who’s having a Panic Attack in a car.  Then, in the bubble over its head, write down what the stick figure is thinking.
For example, let’s say that I am alone on a Saturday morning and I am feeling sad.  But let’s also say that no particular thoughts are running through my head.  If I wanted to try a projective aid, I would draw a stick figure, pretend that he is feeling sad on a Saturday morning (rather than me), and write down the thoughts that he is having.  Here’s an example of what I might come up with:


[image: image3.emf]Perfect.  I’ve found some really messed up thoughts behind my sad emotion.  Now I can use the Boxing Style to reverse some of the obvious distortions: For example, “I have no friends” is “All or nothing thinking” and in fact “I do have friends.”  Or, I can use the Berserker Style and repeat the thoughts until they get boring: “I have no friends.”  “I have no friends.”  “I have no friends.”  Being able to access the distressing thoughts behind your emotions is very helpful because it gives you access to these techniques.  
If you practice using projective aids regularly, you will find that they become easier to do (and also less necessary with time) because your thoughts will become more apparent.
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