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Note from

the Navigator
What is Panic Disorder?

Panic disorder is a real illness that can be successfully treated. It is characterized by sudden attacks of terror, usually accompanied by
a pounding heart, sweatiness, weakness, faintness or dizziness. During these attacks, people with panic disorder may flush or feel
chilled; their hands may tingle or feel numb; and they may experience nausea, chest pain, or smothering sensations. Panic attacks
usually produce a sense of unreality, a fear of impending doom, or a fear of losing control.
Panic attacks can occur at any time, even during sleep. An attack usually peaks within 10 minutes, but some symptoms may last much
longer. Panic disorder affects about 6 million American adults and is twice as common in women as men. Panic attacks often begin in
late adolescence or early adulthood, but not everyone who experiences panic attacks will develop panic disorder. Many people have
just one attack and never have another. The tendency to develop panic attacks appears to be inherited.
People who have full-blown, repeated panic attacks can become very disabled by their condition and should seek treatment before
they start to avoid places or situations where panic attacks have occurred. For example, if a panic attack happened in an elevator,
someone with panic disorder may develop a fear of elevators that could affect the choice of a job or an apartment, and restrict where
that person can seek medical attention or enjoy entertainment.
Signs and Symptoms: People with panic disorder have feelings of terror that strike suddenly and repeatedly with no warning. During
a panic attack, most likely your heart will pound and you may feel sweaty, weak, faint or dizzy. Your hands may tingle or feel numb and
you might feel flushed or chilled. You may have nausea, chest pain or smothering sensations, a sense of unreality or fear of impending
doom or loss of control. A fear of one’s own unexplained physical symptoms is also a symptom of panic disorder. People having panic
attacks sometimes believe they are having heart attacks, losing their minds, or on the verge of death. They can’t predict when or
where an attack will occur, and between episodes many worry intensely and dread the next attack.
Treatment: Effective treatments for panic disorder are available, and research is yielding new, improved therapies that can help most
people with panic disorder and other anxiety disorders lead productive, fulfilling lives. If you think you have an anxiety disorder, the first
person you should see is your family doctor. A physician can determine whether the symptoms that alarm you are due to an anxiety
disorder, another medical condition, or both. If an anxiety disorder is diagnosed, the next step is usually seeing a mental health professional. The practitioners who are most helpful with anxiety disorders are those who have training in cognitive-behavioral therapy and/or
behavioral therapy, and who are open to using medication if it is needed.
You should feel comfortable talking with the mental health professional you choose. If you do not, you should seek help elsewhere.
Once you find a mental health professional with whom you are comfortable, the two of you should work as a team and make a plan to
treat your anxiety disorder together. Remember that once you start on medication, it is important not to stop taking it abruptly. Certain
drugs must be tapered off under the supervision of a doctor or bad reactions can occur. Make sure you talk to the doctor who prescribed your medication before you stop taking it. If you are having trouble with side effects, it’s possible that they can be eliminated by
adjusting how much medication you take and when you take it.
Most insurance plans, including health maintenance organizations (HMOs), will cover treatment for anxiety disorders. Check with your
insurance company and find out. If you don’t have insurance, the Health and Human Services division of your county government may
offer mental health care at a public mental health center that charges people according to how much they are able to pay. If you are on
public assistance, you may be able to get care through your state Medicaid plan.
[The information contained in this Navigator Note was provided by the National Institute of Mental Health (NIMH), which is
part of the National Institutes of Health (NIH), a component of the U.S. Department of Health and Human Services. For further
information visit their website: www.nimh.nih.gov.]

Our greatest glory is not in never falling, but
in rising every time we fall.
~ Confucius
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