Monitoring of panic and anxiety

Generalinstructions

How to use the seif-monitoring forms

Please use these self-monitoring forms to record any panic attacks you
might experienceand torecord youraverage daily anxiety. Youshould
Eeep careful records since this information iscentral to your irsetinent. Twe
kinds of information should be recorded:

1. Information about panics
immediatelyaitereachpanic

2. Information about average daily anxiety which should be written down
at the start and at the end of each day.

tisvary importantto write down the information at the specific time we
indicate, since memories are ofteninaccurate. You should, therefore, carry
these monitoring forms with you at all times and as soon as possible record
every occurrence of apanic aftack or near panic attack. Please read the
following pages for detailed instructions on how to use the self-monitoring
forms.

Definition

A panic attack i3 2 sudden surge of intense fear or emotion which is often
accompanied by feelings of immediate danger. Thefollowing symptoms
might occur during an panic attack:
- Shortaess of breath or smothering sensations;
Dizziness, unsteadyfeelings, orfaintness;
- Palpitationsoracceleratedheartrate;
Trembling orshaking;
- Sweating;
Choking;
Nausea orabdominal distress;

from things around you or detached from part of your body);
Numbness or tingling sensations;

- Flushes (hot flashes) or chills;

Chest Pain or discomfort;

- Fear of dying;

Fear of going crazy or of doing something uncontrolled.

f

Depersonalization or derealization (things around you seem unreal or you feel detached
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Record of panic attacks
-toberecordedimmediately after each episode -

sonsyperienceapanicattack, please completethe panicattack record asfollows:

Write downthe date

Using a watch, write down thetime the panic attack started. For example, if youhad a
panic attack which started at quarterto 12 noon, you would write down 1 1.45 am.
Using a watch, write down how long the panic attack lasted. For example: You had a
panic sitack which started atquarterto 12 noon and ended at

12.07 PM. You would record 22 minutes,

Write down before or during a situation which almost always triggers a panic attack.
Unexpected mesnsthst the panicattack occurred "out of the blue” orina sitvation
wihich usually doesn't trigger a panic attack, For example: Although you are afraid of
crowded shopping malls, you go shupping in such a mall and experience a panic attack.
Youwould then write down "expected”.

Estimstethe highest level of anxiety you experienced during the panic attack using a
scale from 0-10, On this scale, § indicates no anxiety at all, Sindicates moderate
anxiety, 10indicates extremeanxiety.

0 i 2 3 4 5 ¢ 7 8 9 10
no anxiety moderate extreme
atall aixiety anxiety

Ratethe extendto which you experienced the symptomslisted during the panic attack
uging ascale from Oto 4. Onthis scale 0 indicates that you were motbothered by the
fymptom, 4indicates that you were extremelybothered by the symptom.

0 1 2 3 4

potatall  alitlebit moderately quiteabit extremely

Record any thoughts snd/or images you had during the panicattack andimmediately
beforethe panicattack started. Forexample: During apanic attack ina shopping mall
you are thinking: "Ohgod, [ hope it'snot 2 heart attack”, "help, it's starting again", "I
hape nobody will notice", "people will think I am crazy”, “what if I am goingto
faint?", "Thaveabrain tumor”.

Other possible thoughts may be about interpersonal conflict, stressors, or feelings that
vou are having, For example: “I'm really angry at......" or "I'll never be ableto get out
of this awiul sttustion with. ......" Sometimes there might be frightening images such as
s qudden image of a previous situation in which you panicked or animage of someone
being aagry at you,
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Eecord of average daily anxiety
- to be recorded at the start and the end of each day-

Inthe morping:
Atthe start of the day (a3 you rise) please record how you rate the likelihood that you will have one or more

paaicattacks this day. You can use the following scale (0 means no chance of having a panic sitack, 10 mesns
that you are certain that you will have a panicattack):

0 1 2 3 4 5 8 7 8 9 10

Twill have itisunlikelythat I it morelikelythan Twill definitely
nopanicatiack haveapanicattack notthat Thave haveapanicattack
apanicattack

Also, we would like you to rate how bad you think it would be if you had a panic attack, using the following
[ i 3 4 6 7 ) g 10
ot bsd st sl ot 50 bad very bad extremelybad
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Iz the evening:

Siep L

By the end of the day (before you go to bed) please record the average level of amyiety felt through the day,

s the highest and lowest levels asbest asyou canremember. While there may be agood deal of variation in

how youteel through the day, try to get a sense of how all this averaged outfor you. Do notinclude panic
tack ight have experienced during the day when estimating your average daily anxiety levels!Please

t ing scaleto indicate your average daily anxiety levels (0 means no anxiety at alf, 5 means

modersteanxiety, 10meansextremeanxiety);

G ! 2 3 4 5 & 7 4 9 10
0o axiety moderate extreme
atall anxiety amxiety

For exsmple; Youfelt very calm through the morning snd through lunch time (0" on the anxiety-scale). In
the early afternoon you started to feel more tense and you experienced moderate levels of anxiety ("5" onthe
amxiety scale). You had a panic attack at 3 PM and for the rest of the day you experienced higher levels of
anxiety ("6" on the amsiety scale). You would write down "0" to indicate your [owest level of anxiety during
this day, You would record “6" for your highest level of anxiety, not couating the panic attack. Finally
you would ry to get a sense how the anxiety averaged out for you - was it a "4" day, ora "5" day?

Step 2
Also st the end of the day, plesse indicate the ighest level of fear you had about the possibility of having a
panic attack, For this purpose please use the following scale from 0-10 (0 means no fear at all, 5 means
moderatefear, {meansexiremefear),

g i 2 3 4 5 6 7 8 9 i0
o fear moderate exireme
atgil {ear fear

o
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Step 3:

We would like you to estimate how good you were feeling during the day. For this purpose, please use the
following scale from (-10 (O means notfeeling good at all, 5 meansfeeling moderatelygood, 10 means
fechag exiremelygood). Again, while there may be a good deal of variation in how youfeel throughout the
day, try to get 4 sense of how all this averaged out for you.

o

i i 2 3 4 3 6 7 & 9 19

ﬁcsﬂ‘-eeﬁng feeling feeling
goodatall moderatelygood extremelygood
Stepd:

Atthe end of the week piesse rate the likelihood thet you will have one or more panic attacks during the next
week, You can usethe following scale:

] 1 2 3 4 3 6 7 8 9 10

Twill hawe itisunlikelythat [ itmorelikelythan Twill definitely
nopanicattack haveapanicattack notthat Thave haveapanicattack
apanicattack

Finlly, wewould Hke you to rate how bad you think it would beif you had a panic attack during the next
week, using thefollowing scale:

Y 1 2 3 4 5 6 7 8 9 10
netbadatall not 5o bad very bad extremelybad




Panic attack record

- 1o be sompleted immediately after each panic attack -

i
Dater ] - 9. Time began: Duration: I Expected?:
| (mins.) i (Yes / No)
HMaztmum anxiety:
Q 1 2 3 4 5 6 9 10
1o anxiety moderate extreme
atall : anxiety anxiety

Symptoms during the attack:

Please mark how much you were bothered by the following symptoms during the attack using this scale:

0 1 2 3 4
notatall a litte bit moderately quitea bit extremely

Shortuess of breath or hering sensations 0 1 2 3 4
[nzziness, vnsteady feelings, or faintness 0 1 2 3 4
Palpitations or Jerated heart rate 0 1 2 3 4
Trembling or shaking 0 1 2 3 4
Sweati 0 1 2 3 4
Chokiag. 0 1 2 3 4
Nausea or abdominal di 0 1 2 3 4
Depersonalization or derealization

{ Things around you seem unreal or yon feel detached from things 0 1 2 3 4
arovnd you or detached from part of your body.)

Mumbaess or tingli tions 0 1 2 3 4
Flushes (hot flashes) or chills 0 1 2 3 4
Chest Fain or discomfort 0 1 2 3 4
Fear of dying 0 1 2 3 4
Fear of going crazy or of doing something uncontrolled............... 0 1 2 3 4

Hecord any thought or images you have had immedeately before or during the panic attack:




