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Anxiety attacks are sudden episodes of intense fear or discomfort that can be
overwhelming and frightening for those experiencing them. When a client
presents to the emergency department (ED) exhibiting severe anxiety coupled
with hyperventilation, it becomes a critical situation requiring prompt
assessment and appropriate intervention. These episodes can mimic life-
threatening medical conditions, such as cardiac events or respiratory
distress, making it essential for healthcare providers to quickly
differentiate between psychological and physiological causes. This article
explores the signs and symptoms of severe anxiety attacks, the assessment
process, differential diagnosis, management strategies, and best practices
for emergency personnel to support these patients effectively.

Understanding Severe Anxiety Attacks and
Hyperventilation

What Is an Anxiety Attack?
An anxiety attack, often referred to as a panic attack, is a sudden surge of
intense fear or discomfort that peaks within minutes. It is characterized by
physical symptoms such as rapid heartbeat, sweating, trembling, chest
tightness, and shortness of breath. While anxiety attacks are typically
linked to specific triggers or phobias, they can also occur unexpectedly.
Severe anxiety attacks can incapacitate individuals, leading them to seek
emergency care when symptoms become unmanageable.

Hyperventilation and Its Role in Anxiety Episodes
Hyperventilation, or rapid and deep breathing, commonly accompanies anxiety
attacks. It results in an excessive expulsion of carbon dioxide from the
lungs, leading to respiratory alkalosis—an increase in blood pH. This shift
causes symptoms such as dizziness, lightheadedness, numbness or tingling in
the extremities, chest tightness, and a feeling of suffocation.
Hyperventilation often exacerbates anxiety symptoms, creating a vicious cycle
that intensifies the attack.



Signs and Symptoms of Severe Anxiety Attacks in
the Emergency Setting

Recognizing severe anxiety episodes in the ED involves identifying both
psychological and physical manifestations:

Sudden onset of intense fear or panic

Rapid, pounding heartbeat (tachycardia)

Shortness of breath or feeling of suffocation

Trembling or shaking

Sweating profusely

Nausea or abdominal discomfort

Dizziness, lightheadedness, or feeling faint

Numbness or tingling sensations in the hands, feet, or face

Chest tightness or chest pain

Choking sensation

Sense of impending doom or loss of control

It is crucial to differentiate these symptoms from those of cardiac or
respiratory emergencies, as misdiagnosis can be dangerous.

Assessment and Differential Diagnosis

Initial Assessment in the Emergency Department
When a client arrives exhibiting severe anxiety and hyperventilation, a
structured assessment is vital:

ABC Evaluation: Ensure airway patency, assess breathing, and check1.
circulation.

Vital Signs: Measure blood pressure, heart rate, respiratory rate,2.
oxygen saturation, and temperature.



History Taking: Gather information about the onset, duration, triggers,3.
past psychiatric history, medical conditions, medication use, substance
intake, and recent stressful events.

Physical Examination: Examine for signs of cardiac, respiratory,4.
neurological, or metabolic abnormalities.

Differential Diagnosis
Many medical conditions can mimic anxiety attacks, necessitating careful
differentiation:

Myocardial infarction (heart attack)

Pulmonary embolism

Asthma exacerbation

Hyperthyroidism

Hypoglycemia

Seizures

Medication overdose or withdrawal

Substance intoxication or withdrawal

Laboratory tests and diagnostic procedures, such as ECG, chest X-ray, blood
glucose levels, and thyroid function tests, may be ordered based on clinical
suspicion.

Management of Severe Anxiety Attacks in the
Emergency Department

Immediate Interventions
The primary goals are to ensure patient safety, reduce distress, and
differentiate medical causes:

Reassurance and Calm Environment: Approach the patient in a calm, non-



judgmental manner, providing reassurance about their safety.

Oxygen Therapy: Administer supplemental oxygen if hypoxia is suspected
or if hyperventilation causes significant respiratory distress.

Breathing Techniques: Encourage slow, diaphragmatic breathing to correct
hyperventilation. Techniques include inhaling slowly through the nose
and exhaling through pursed lips.

Address Underlying Causes: Treat any identified medical conditions
promptly.

Pharmacological Management
Medication may be necessary if symptoms are severe or unresponsive to non-
pharmacological measures:

Anxiolytics: Benzodiazepines such as lorazepam or diazepam can provide
rapid relief but should be used cautiously due to sedation risk and
potential for dependency.

Beta-Blockers: Propranolol may be used to control tachycardia and
physical symptoms.

Antidepressants: For ongoing management, initiation of SSRIs or SNRIs
may be considered once stabilized.

Monitoring and Follow-Up
Close monitoring during and after the episode is essential:

Observe for respiratory depression or excessive sedation if sedative1.
medications are administered.

Provide psychological support and education about anxiety management2.
strategies.

Arrange outpatient mental health follow-up, including counseling or3.
therapy.

Discuss possible medication adjustments if anxiety episodes are4.
recurrent.



Psychosocial Support and Long-Term Management

Addressing severe anxiety attacks involves not only acute management but also
strategies to prevent future episodes:

Cognitive Behavioral Therapy (CBT): Proven effective in helping patients
develop coping mechanisms and challenge maladaptive thoughts.

Medication Adherence: Ensuring patients understand the importance of
medication compliance for ongoing anxiety control.

Stress Management Techniques: Mindfulness, relaxation exercises, and
breathing techniques can reduce anxiety symptoms.

Lifestyle Modifications: Regular exercise, adequate sleep, and avoidance
of stimulants such as caffeine.

Conclusion

A client presenting to the emergency department with a severe anxiety attack
and hyperventilation requires a swift, comprehensive approach.
Differentiating between a psychiatric emergency and a potentially life-
threatening medical condition is critical for effective management. Employing
calm reassurance, appropriate assessment, targeted interventions, and follow-
up care ensures the safety and well-being of the patient. Healthcare
professionals should be equipped with the knowledge of both the physical and
psychological aspects of anxiety episodes to deliver optimal care and support
recovery. By integrating pharmacological treatment, psychosocial
interventions, and patient education, emergency teams can help manage acute
episodes and promote long-term mental health stability.

Frequently Asked Questions

What are the common signs and symptoms of a severe
anxiety attack presenting in the emergency
department?
Common signs include intense fear or panic, rapid heartbeat,
hyperventilation, sweating, trembling, chest tightness, dizziness, and
feelings of impending doom.



How should emergency staff initially manage a
patient experiencing hyperventilation due to an
anxiety attack?
Staff should encourage slow, deep breaths, provide reassurance, have the
patient breathe into a paper bag if appropriate, and monitor vital signs
closely while ensuring a calm environment.

When should healthcare providers consider ruling out
other medical causes for symptoms like chest pain or
rapid breathing in this context?
If symptoms are atypical, persistent, or accompanied by chest pain, syncope,
or other concerning features, providers should perform diagnostic assessments
such as ECG, blood tests, and imaging to exclude cardiac or pulmonary
emergencies.

What pharmacological treatments are appropriate for
managing severe anxiety attacks in the emergency
setting?
Short-term medications like benzodiazepines (e.g., lorazepam) may be used
cautiously for immediate relief, but non-pharmacologic strategies and
reassurance are preferred to minimize dependence and side effects.

How can emergency healthcare providers differentiate
between a panic attack and a cardiac event?
Assessment includes evaluating the patient’s history, symptom onset,
associated features, and performing targeted diagnostics like ECG and cardiac
enzyme tests to rule out cardiac causes before confirming a panic attack.

What follow-up care or referrals should be provided
after an emergency presentation for a severe anxiety
attack?
Patients should be referred to mental health professionals for ongoing
therapy, consider medication management if needed, and receive education
about anxiety management techniques and coping strategies.

Are there any risks associated with misdiagnosing a
severe anxiety attack as a medical emergency, or



vice versa?
Yes, misdiagnosis can lead to unnecessary invasive procedures or delayed
treatment of underlying medical conditions, emphasizing the importance of
thorough assessment and appropriate diagnostics.

What strategies can emergency departments implement
to improve care for patients presenting with anxiety
and hyperventilation?
Implementing staff training on mental health emergencies, creating calm
environments, developing protocols for rapid assessment, and ensuring access
to mental health resources can enhance patient care and outcomes.

Additional Resources
A Client Experiencing A Severe Anxiety Attack And Hyperventilating Presents
To The Emergency Department

Anxiety disorders are among the most common mental health conditions
worldwide, affecting millions of individuals across all age groups. When an
acute episode of severe anxiety manifests with intense physical symptoms such
as hyperventilation, it can lead individuals to seek emergency medical care.
Understanding the presentation, differential diagnosis, management
strategies, and broader implications of such cases is essential for
healthcare providers to deliver effective, compassionate, and appropriate
care. This article provides a comprehensive review of a client experiencing a
severe anxiety attack accompanied by hyperventilation who presents to the
emergency department (ED), emphasizing clinical features, diagnostic
considerations, treatment approaches, and underlying psychological factors.

Understanding Anxiety Attacks and
Hyperventilation

Defining Anxiety Attacks and Panic Disorders
Anxiety attacks, often described as panic attacks in clinical literature, are
sudden surges of overwhelming fear or discomfort that reach their peak within
minutes. They are characterized by a constellation of physical and
psychological symptoms, including palpitations, sweating, trembling, chest
tightness, dizziness, and a sense of impending doom. These episodes are
typically intense but transient, lasting approximately 10-20 minutes.

Panic disorder is a specific diagnosis involving recurrent, unexpected panic
attacks and persistent concern about future attacks or behavioral changes to



avoid them. While panic attacks are a core feature, not all anxiety attacks
are indicative of panic disorder; they can also occur in the context of
generalized anxiety disorder, specific phobias, or other mental health
conditions.

Physiological Mechanisms Underlying Hyperventilation
Hyperventilation refers to rapid or deep breathing that exceeds the body's
metabolic needs for carbon dioxide (CO₂) removal. During a panic attack, the
individual often hyperventilates in response to intense fear or anxiety. This
leads to:

- Decreased CO₂ levels (hypocapnia): Resulting in respiratory alkalosis.
- Altered blood pH: Elevating blood pH, which can cause various neurological
symptoms.
- Vasoconstriction: Narrowing of cerebral blood vessels, leading to dizziness
or lightheadedness.
- Calcium binding changes: Hypocapnia causes increased calcium binding to
albumin, reducing ionized calcium levels, which can cause paresthesias and
muscle cramps.

The physiological response to hyperventilation perpetuates the sensation of
panic, creating a vicious cycle that intensifies the attack.

Clinical Presentation in the Emergency
Department

Typical Symptoms and Signs
Patients experiencing a severe anxiety attack presenting to the ED often
display a range of symptoms that can mimic serious medical conditions. Key
features include:

- Cardiovascular: Tachycardia, palpitations, chest tightness or pain,
hypertension.
- Respiratory: Rapid breathing, hyperventilation, a sensation of shortness of
breath or suffocation.
- Neurological: Dizziness, lightheadedness, paresthesias (especially around
the mouth and extremities), weakness.
- Psychological: Fear of dying, losing control, or going crazy; feelings of
impending doom.
- Physical: Tremors, sweating, nausea, abdominal discomfort, chills or hot
flashes.

These symptoms can be alarming both to the patient and the healthcare
providers, often prompting urgent investigations.



Distinguishing Features from Medical Emergencies
The clinical challenge lies in differentiating a panic attack from life-
threatening conditions such as:

- Myocardial infarction: Chest pain, radiation, diaphoresis, elevated cardiac
enzymes.
- Pulmonary embolism: Sudden dyspnea, hypoxia, tachypnea.
- Aortic dissection: Severe chest/back pain, pulse deficits.
- Seizures or neurological emergencies: Focal neurological deficits, altered
consciousness.

The overlapping symptoms necessitate a systematic approach to assessment,
including vital signs, physical examination, and appropriate investigations.

Diagnostic Approach and Differential Diagnosis

Initial Assessment and History Taking
The clinician should obtain a detailed history focusing on:

- Duration, onset, and pattern of symptoms.
- Past psychiatric history, including previous panic attacks or anxiety
disorders.
- Medical history, including cardiovascular, respiratory, and neurological
conditions.
- Substance use, including caffeine, drugs, or medications.
- Recent stressors or traumatic events.

Physical examination should evaluate vital signs, cardiovascular status,
respiratory function, neurological deficits, and signs of alternative
diagnoses.

Laboratory and Diagnostic Tests
While anxiety attacks are primarily clinical diagnoses, investigations are
vital to exclude medical causes:

- Electrocardiogram (ECG): To rule out ischemia or arrhythmias.
- Cardiac enzymes: If cardiac etiology is suspected.
- Chest X-ray: To exclude pneumothorax, pneumonia, or other thoracic
pathology.
- Blood tests: Complete blood count, electrolytes, blood glucose, thyroid
function tests.
- Pulse oximetry: To assess oxygenation.
- D-dimer or CTA: If pulmonary embolism is suspected.



In most cases, tests are normal, but their use ensures safety and helps avoid
misdiagnosis.

Role of Psychiatric Evaluation
Once medical causes are excluded, a psychiatric assessment is crucial to
confirm the diagnosis of an anxiety or panic disorder, evaluate for
comorbidities, and plan long-term management.

Management in the Emergency Department

Immediate Stabilization
The priority is to ensure patient safety and alleviate distress:

- Reassurance: Calmly explain that symptoms are not life-threatening.
- Monitoring: Continuous vital sign assessments.
- Environment: Provide a quiet, non-threatening space.

Pharmacological Interventions
Medication can be effective in rapidly reducing symptoms:

- Benzodiazepines: Such as lorazepam or diazepam, provide quick relief but
have risks of dependence.
- Selective Serotonin Reuptake Inhibitors (SSRIs): Not used acutely but
valuable for ongoing treatment.
- Beta-blockers: Such as propranolol, can help control physical symptoms like
tachycardia.

Medication choice depends on patient history, contraindications, and
severity.

Behavioral and Psychological Strategies
While direct behavioral therapy is not always feasible in the ED, brief
interventions can include:

- Breathing retraining techniques to counteract hyperventilation.
- Cognitive reassurance to reduce catastrophic thinking.
- Encouragement for follow-up with mental health services.



Long-term Management and Follow-up

Psychotherapy
Cognitive-behavioral therapy (CBT) is evidence-based for panic and anxiety
disorders, focusing on:

- Identifying and challenging maladaptive thoughts.
- Exposure techniques to reduce avoidance.
- Relaxation and breathing exercises.

Pharmacotherapy
Long-term medication management often involves SSRIs, SNRIs, or other
anxiolytics, under psychiatrist supervision.

Addressing Underlying Factors
Underlying issues such as stress, trauma, substance use, or comorbid
psychiatric conditions should be addressed holistically.

Implications for Healthcare Providers

Enhancing Diagnostic Accuracy
Providers must develop skills to quickly differentiate anxiety episodes from
physical emergencies, utilizing structured assessments and familiarity with
presentation patterns.

Promoting Patient-Centered Care
Empathy, reassurance, and clear communication improve patient outcomes and
reduce future ED visits.

Integrating Mental Health Services
Establishing pathways for psychiatric referral and outpatient support
enhances long-term management.



Conclusion
A client presenting to the emergency department with a severe anxiety attack
and hyperventilation exemplifies the complex interface between mental health
and physical health. While the symptoms can mimic serious medical
emergencies, a systematic approach involving thorough assessment, appropriate
investigations, and compassionate management ensures safety and paves the way
for effective treatment. Recognizing the signs, understanding the
physiological mechanisms, and implementing evidence-based interventions are
essential for healthcare professionals to optimize outcomes and support
clients on their journey toward mental well-being.
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