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Panic Disorder
Panic Disorder is when your brain's alarm center fires for no real danger, over and
over, and the dread of the next attack becomes its own prison.

T H E  O N E - L I N E  T R U T H

Panic attacks keep coming back, and the fear of the next one takes over your life.

The chain — how it unfolds

The amygdala (alarm center) becomes oversensitive—stress, trauma, or genes lower its

threshold so that harmless things (a flutter in your chest, a memory of a past attack, a

crowded room) are read as mortal danger. — why: The amygdala is wired to keep you alive

by sounding the alarm fast. But chronic stress, childhood adversity, or a family history of

anxiety can rewire it to fire too easily. Once it decides there is danger, it does not wait for

the thinking part of your brain to agree—it acts instantly.

The prefrontal cortex (the front part that thinks things through and pumps the brakes) tries

to calm the amygdala, but chronic stress and low serotonin wear it out, so it loses control.

— why: The prefrontal cortex is supposed to check the amygdala's work and say 'false

alarm, stand down.' But stress hormones like cortisol (the body's main stress hormone)

damage prefrontal neurons over time, and low serotonin (the brain messenger that helps

the prefrontal cortex do its job) weakens its grip on the reins. The amygdala takes over.

Once the amygdala sounds the alarm, it signals the brainstem and the adrenal glands (small

glands on top of your kidneys) to flood the body with adrenaline (the emergency hormone

that preps you to fight or run). — why: Adrenaline is the body's way of preparing for

danger: it makes your heart race to pump blood to your muscles, speeds up your breathing

to grab more oxygen, dumps sugar into your blood for quick energy, and triggers sweating

to cool you down. All of this happens in seconds, and it feels terrifying when there is no real

danger to fight or flee.

The panic attack peaks in about ten minutes—your heart pounds, your chest tightens, you

cannot catch your breath, you sweat, the room spins, you feel detached from your body

(derealization), and you are certain you are dying or losing your mind. — why: The

adrenaline surge hits its highest level around ten minutes, then the liver and kidneys start

breaking it down. As the adrenaline clears, the physical symptoms fade. But those ten

minutes feel endless, and the terror of the experience burns into your memory.
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After the attack, you are left shaken and terrified of the next one. You start watching your

body for any sign of panic, and you avoid places or situations where an attack happened

before. — why: The attack was so awful that your brain tags it as a major threat. Now the

fear of having another panic attack becomes its own trigger. This is called anticipatory

anxiety. The more you avoid, the more your brain believes those places are truly dangerous,

and the list of feared situations grows.

Every panic attack strengthens the loop: a small body sensation (your heart skips a beat,

you feel short of breath) triggers the memory of past panic, the amygdala fires, adrenaline

floods, and a new panic attack begins—even though nothing dangerous is happening. —

why: Your brain learns by repetition. Each panic attack teaches the amygdala that these

body sensations are dangerous, so the threshold drops further. The cycle becomes self-

sustaining: fear of panic → body sensations → more fear → full panic attack.

Over time, avoidance and hypervigilance shrink your world. You may stop going to work,

riding buses, or leaving home. This is agoraphobia (fear of situations where escape feels

hard or help might not be available). — why: The brain's job is to keep you safe, and if panic

attacks keep happening in certain places, avoidance feels like the logical solution. But every

time you avoid, you lose a piece of your freedom, and the disorder wins more territory.

Without treatment, Panic Disorder increases the risk of depression (because the constant

fear and isolation wear you down), substance use (alcohol or benzodiazepines to numb the

anxiety), and suicidal thoughts (because the suffering feels endless). — why: Living in

constant fear is exhausting. The brain chemicals that are already low (serotonin, GABA)

also regulate mood, so panic and depression often travel together. The shame and isolation

make everything worse. Treatment—cognitive-behavioral therapy (CBT, which teaches you

to face fear and rewrite the panic story) and medications (SSRIs like sertraline or

escitalopram to raise serotonin, sometimes short-term benzodiazepines for severe panic)—

can break the cycle and give you your life back.

Spot it — what you see, and why

Sudden racing heart (palpitations): The amygdala (the brain's alarm center) fires a false

danger signal, flooding the body with adrenaline (the emergency hormone), which makes

the heart pound fast to pump more blood—even though there's no real threat.

Chest pain or tightness: Adrenaline tightens the muscles around the ribs and chest wall,

and fast breathing changes the carbon dioxide balance in the blood, creating a squeezing or

aching feeling that can feel like a heart attack—but the heart itself is usually fine.

Shortness of breath or feeling smothered: The body's breathing center in the brainstem

reacts to the alarm signal by speeding up breaths (hyperventilation), making the person

feel like they can't get enough air—even though oxygen levels are actually normal or even

too high.
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Dizziness or feeling faint: Fast, shallow breathing blows off too much carbon dioxide, which

narrows blood vessels in the brain slightly and shifts the blood's pH, causing

lightheadedness—the person rarely actually faints, but the feeling is very real.

Sweating or chills: Adrenaline activates the sweat glands to cool the body down (preparing

for a physical fight or flight), and blood shifts away from the skin to the muscles, causing

cold, clammy skin or sudden chills.

Trembling or shaking: Adrenaline floods the muscles with energy and tenses them for quick

action, but since there's no actual danger to run from or fight, the stored tension spills out

as visible shaking or internal quivering.

Red flags — act now

Chest pain with new shortness of breath, arm pain, jaw pain, or sweating (could be a real

heart attack, not panic—get emergency help)

Attack happens only during physical effort or always in the same specific situation (may

point to a heart or lung problem, not pure panic)

New confusion, slurred speech, one-sided weakness, or severe headache during an attack

(could be stroke or another brain emergency)

Symptoms that don't peak within 10 minutes or last many hours without relief (classic panic

attacks surge fast and fade within 20–30 minutes; longer episodes suggest another cause)

First panic-like episode ever in someone over age 45 with heart disease risk factors (higher

chance it's cardiac, not psychiatric)

Treat it — in this order

Selective serotonin reuptake inhibitor (SSRI) such as sertraline (Zoloft) 25 mg daily or

paroxetine (Paxil) 10 mg daily, started low and increased slowly over 4 to 6 weeks to a

target dose (sertraline 50–200 mg, paroxetine 20–60 mg) → SSRIs raise serotonin (a brain

messenger that steadies mood, calms fear, and helps the prefrontal cortex — the thinking

part of the brain — control the amygdala, the alarm center). Over weeks, this resets the

alarm system so fewer triggers set off a panic attack. The amygdala stops firing so easily.

Cognitive behavioral therapy (CBT) with interoceptive exposure: learning to trigger panic

sensations on purpose (spinning to get dizzy, breathing through a straw to feel short of

breath, running in place to make your heart race) in a safe setting, then sitting with those

feelings without fear → Teaches the amygdala (alarm center) and hippocampus (memory

and map center) that these body feelings are not dangerous and will not kill you. Each time

you survive the feeling without disaster, the fear link weakens. Over 12 to 16 sessions, your

brain learns: racing heart does not mean death.
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Short-term benzodiazepine (lorazepam 0.5–1 mg as needed, or clonazepam 0.25–0.5 mg as

needed) for acute panic attacks only, used for 2 to 4 weeks while the SSRI is building up →

Instantly calms the nervous system by boosting GABA (the brain's main calming messenger,

like a brake pedal). Within 20 to 30 minutes, the panic spiral stops, the heart slows, and you

can think clearly again. Helps you sleep and function while waiting for the SSRI to work.

Remove or cut down caffeine (coffee, energy drinks, soda, pre-workout supplements) and fix

sleep (7 to 9 hours per night, same bedtime and wake time every day, dark quiet room) →

Caffeine blocks adenosine (a calming brain signal) and raises norepinephrine and cortisol

(stress chemicals), which makes the amygdala more jumpy. Removing caffeine stops

pouring fuel on an already-sensitive alarm system. Sleep lets the prefrontal cortex (the

thinking brake) and hippocampus (memory) repair and strengthen the circuits that control

fear.

One complete medical workup (ECG, troponin, TSH, chest X-ray if symptoms suggest heart

or lung disease), then clear reassurance from the doctor: 'Your heart is healthy. This is

panic, not a heart attack.' → Removes doubt and fear that fuel the panic spiral. When your

prefrontal cortex (thinking brain) knows the heart is safe, it can start to override the

amygdala's false alarms. Each time you get reassurance, the link between 'racing heart' and

'I'm dying' weakens.

Your top priorities at the bedside

Rule out acute cardiac or respiratory emergency by checking vital signs, oxygen saturation,

and 12-lead electrocardiogram (ECG, a heart tracing) if the patient has chest pain,

shortness of breath, or arm or jaw pain. — why: Panic attacks mimic heart attacks perfectly;

missing acute coronary syndrome (blocked heart artery) or pulmonary embolism (a clot

lodging in a lung artery) (blood clot in the lung) can be fatal, so safety screening comes

first.

Stay with the patient and speak in a calm, steady voice; remind them that the attack will

pass and they are not dying or going crazy. — why: During a panic attack, the amygdala

(the brain's fear center) floods the body with adrenaline (a stress hormone), making the

patient feel they are in mortal danger; reassurance helps the prefrontal cortex (thinking

brain) regain control and lowers adrenaline release.

Coach slow diaphragmatic breathing by placing one hand on the patient's belly and asking

them to breathe in through the nose for four counts and out through the mouth for six

counts. — why: Panic causes hyperventilation (breathing too fast), which lowers carbon

dioxide in the blood and triggers dizziness and tingling; slow belly breathing restores

normal carbon dioxide and calms the sympathetic nervous system (fight-or-flight response).
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