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Treatment of panic disorder: a personal experience

Editor’ s note:

Garry McDonadisoneof Australia sbest known comedians.
He has successfully overcome problems with panic disorder
which at one stage threatened his career.
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How did you realise you had a problem?

| havebeenan anxiouspersonfor many years, but did not
know what the problem was. In 1992 | became severely
stressed when the director of aplay | was appearing in
announced that it would be presented to an audience
after only 10 daysof rehearsals. Thiswastoo soonfor me
to copewith and | just wanted to run away. Asit turned
out | had no need to panic. Rehearsals got so far behind
that only Act 1 was presented to the invited audience,
and my character only appeared in Act 2.

How was your life affected?

| had alow opinion of myself. | became fearful of not
reaching the standard that people expected of mein a
performance, or the standards | had set for myself. My
mind wasracing with negativethoughtsand | wasafraid
of making afool of myself.

When | was having an attack, | would become tongue-
tied and stammer. My sleep was reduced. | could feel
like this for days.

Worrying about having another attack made me change
some of my activities. Anxiety made me want to avoid
going to parties. | wasworried that | would beboring. If
| wenttoaparty, | dmostimmediately had to gointothe
toilet because of my anxiety.

Did the people around you realise there was a problem
or did they just expect you to ‘ pull yourself together’ ?

Peopleexpect youto perform. They do not expect youto
throw in thetowel. | was having trouble standing up for
what | knew was right for me. At one stage someone
threatened to sue meif | did not perform asthey wanted.

When did you seek help?

Although | had some psychological therapy, my
breakdownwasareal wake-up call. 1n 19931 descended
into depression. | felt ashamed and unableto concentrate.
Suicidal thoughts redlly frightened me. Although | felt
dreadful, by evening | was able to manage to pull
together some kind of a performance in my show, then
| would spiral down again.

Somebody made me go and talk to my general
practitioner. | remember sitting in the gutter waiting to
see the doctor. | was then referred for a psychiatric
opinion.
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What treatment did you have?

: My depression wastreated with drugs such asdothiepin

and moclobemide.

For my anxiety | have had aprazolam and buspirone.
The problem with these drugsis that they suppress the
problem. They hold down your anxiety, they do not
make the problem go away.

Buspirone caused me a few problems. It made me
disinhibited and | would say strange things at the most
inappropriate times.

Which was the most effective treatment?

Bronwyn Fox sent me a copy of her book ‘Anxiety
attack: don'tpanic’.* Readingthat book wasarevel ation.
For the first time | realised that | had a recognised
disorder. Thiswas a huge turning point and | arranged
to see aspecialist in the disorder.

| had el ght sessionsof cognitivebehaviour therapy. This
was very effective and taught me how to recognise and
challenge my negative thoughts.

The skills you learn in cognitive behaviour therapy
can be used to reduce relapses. About 18 months after
my therapy | began to feel frantic and nervous again.
| was reassured that this was just atemporary setback.
After just one visit to the specialist | was again able
to control my thoughts. I now try to practise these skills
al thetime.

*

Melbourne: Longman Cheshire; 1993. Currently out of

print.
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AP: How could health professionals be more helpful ?

GM: Telling the patient that they have panic disorder is not
enough. You need to describe the symptoms to the
person. They will begreatly relievedthat their symptoms
are being recognised. Providing an information leaflet,
which includes a list of typical symptoms, can aso be
helpful.

The person should be reassured that there is a very
successful treatment, but it requires their co-operation.
There is no magic pill. If the patient is referred, it is
important that they are seen by someone skilled in
cognitive behaviour therapy.

AP: What would you advise people with similar symptoms

to do?

Australians have a tendency to put themselves down.
Thiscanresultinpeoplewithanxiety blamingthemselves
and not doing anything aboutit. If peoplecannot function

GM:

because of panic they need to go and see aspeciaist in
anxiety disorders.

People haveto bewilling to work for themselves as part
of cognitive behaviour therapy. Oncethey havelearned
the technique, people will realise that it works quickly
and with practice they will be able to master their fears.

They should not expect to jump straight to their goal.
With cognitive behaviour therapy, the journey to that
goal isjust as important as the outcome. Making your
own discoveries on the way is empowering.

People should be aware that if they have had panic
disorder for 20 yearsit is likely to recur. If they keep
practising how to challenge worrying thoughtsthey will
retain control.

Cognitive behaviour therapy has given me a sense of

being stronger becausel amlooking after mysel f without
the need for drugs.
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Patient support organisations

Panic and anxiety disorders associations/
foundations

Community organisations in several states provide
counselling, education and support to people living with
panic and anxiety disorders. Services include telephone
counselling, support groups, workshops, books and tapes,
and awide range of programs.

Contacts

A.CT.

Anxiety Support Group
Tel: 0500 806 500

New South Wales
Mental Health Information Service
Tel: (02) 9816 5688; 1800 674 200
Web site: www.nswamh.org

Anxiety Disorders Foundation
Tel: (02) 9963 3494
Fax: (02) 9716 0416

Northern Territory

Anxiety Disorders Foundation
Tel: (08) 8927 9411

Queensland
Mental Health Association
Tel: (07) 3358 4988
Fax: (07) 3254 1027
E-mail:  association@mentalhealth.org.au
Web site: www.mental health.org.au

Panic Anxiety Disorders Association
Tel: (07) 3353 4851
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South Australia
Panic Anxiety Disorders Association
PO Box 83 FULLARTON SA 5063
Tel: (08) 8373 2161
Fax: (08) 8373 2090
E-mail: mhrc@camtech.net.au (P.A.D.A.)

Victoria
Anxiety Disorders Association
Tel: (03) 9853 8089
E-mall: adavic@eisa.net.au
Web site: home.vicnet.net.au/~adavic/

Anxiety Recovery Centre
PO Box 358 MT WAVERLEY VIC 3149

Te: (03) 9576 2477
Fax: (03) 9576 2499

E-mail: arcmail @arcvic.com.au

Panic Anxiety Disorders Association
Tel: (03) 9889 6760
Fax: (03) 9889 1022
E-mail: tranx@alphalink.com.au
Web site: www.tranx.org.au

Western Austraia
Panic Anxiety Disorders Association
PO Box 130 NEDLANDS WA 6909
Tel: (08) 9380 9898

E-mail: padawa@iinet.net.au



