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The article presents the author's view on a current issue — hypochondria and panic attacks in youth. It reveals that
a panic attack is an irrational and practically uncontrollable burst of anxiety with extremely high intensity. It has
been found that the symptomatology of panic attacks includes a wide range of physiological, emotional, cognitive,
and behavioral reactions. The article also analyzes the syndrome of health anxiety, also known as hypochondria,
which involves excessive worry and fear about the possibility of having a serious illness, such as cancer, autoimmune
diseases, or heart problems. It is determined that this condition is based on the misinterpretation of normal bodily
sensations as pathological or threatening.

The author of the article asserts that panic attacks typically occur for the first time in adolescence when mental
and emotional stress can be particularly high due to the processes of personality formation and adaptation to
changes. Therefore, at this age, young people may experience stressful situations related to education, social
relationships, development of self-identity, and sexual maturity, which can contribute to the onset of panic attacks.

The article presents the results of an empirical study conducted among young people. The results of correlation
analysis using Pearson's correlation coefficient established a correlation between panic attacks and hypochondria,
measured using the Beck Anxiety Inventory and the Health Anxiety Inventory (SHAI), with the data falling within
the significance zone of 0.99 with a correlation coefficient r = 0.647.

Correlation was also found between panic attacks and trait anxiety, measured using the Beck Anxiety Inventory
and the Spielberger State-Trait Anxiety Inventory (STAI), with the data falling within the significance zone of
0.99 with a correlation coefficient r = 0.462.

A weaker correlation was established between panic attacks and social anxiety, measured using the Beck Anxiety
Inventory and the Social Phobia Inventory (SPIN), with the data falling within the significance zone of 0.95 with a
correlation coefficient r = 0.416.
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Mopo3 Pycnana. Cmpamezii n0001aHHA RAHIYHUX AMAK Ma iNOXOHOPIT y 10OHAKi8

Y cmammi npeocmasneno agmopcvkuil no2nsa0 Ha aKmMyanbHy npPooieMy Cb0200eHH s — INOXOHOPIIO MAa NAHIYHI
amaxu y Monodi. Pozxpumo, wo naumiuna amaxa npeocmasise cobor HeoOOTPYHMOBAHUL PAYIOHAILHO MA NPAK-
MUYHO HEKePOBAaHULl 8UOYX MPUBOSU 3 HAO3BUUAUHO GUCOKOIO IHMEHCUBHICMIO. 3 AC08AHO, WO CUMNIMOMAMUKA
NAHIYHUX AMaK 6KIIOYAE 6 cebe WUPOKULL cneKmp Qi3ioN02IHHUX, eMOYIUHUX, KOSHIMUGHUX MA NOBEOIHKOBUX
peaxyii. Taxooic y cmammi aHaiizyemMbCsi CUHOPOM MPUBO2U 3d 300P08 s, WO MAKONC BIOOMULL K INOXOHOPIs,
ma € HAOMIPHUM NePEeNCUBAHHAM MA CIMPAXOM CMOCOSHO MOMCIUBOCMI CEPUO3HO20 3aXB0PIOBANHS, AK-OM PAK,
aymoimyHHi 3axeoprosants abo cepyesi npoonemu. Busnaueno, wo 6 oCHo8i Yb020 CMAaHy 1eHCUMb HENnPasuibHe
MAYMAYEHHS 36UYHUX MILECHUX GIOYYMMIG K NAMOA0IYHUX DO 3A2PO3NUBUX.

Asmop cmammi cmeepoicye, wo 3a36Utall RAHIYHI AMAKU BUHUKAIOMb 8nepule ) IOHAYLKOMY Giyi, KOIU NCUXIUHA
ma emMoyitina HABAHMAIICEHICIb Modice Oymu 0CoONUBO GEIUKOI Hepe3 npoyecu (popmMysanus 0cooucmocmi ma
aoanmayii 00 3min. Came momy y yboMy 6iyi IOHAKU MONXCYMb NEPEHCUBAMU CMpPecosi cumyayii, nog’a3ami 3
HABUAHHAM, COYIANIbHUMU 63AEMUHAMU, POZBUMKOM CAMOLOeHMUIKAyii ma cmameegoio 3pLiicmio, wo Moxice Cnpu-
AMU NOABL NAHIYHUX AMAK.

Tlooano pesynemamu emnipuyHo20 OOCHIONCEHHS, NPOBedeH020 ceped Mon00i. Pezyiemamu O0ocniodicenHs
KOpeAYIUHUX 38 'S3KI8 3a 00nomo2oto Koegiyicnma xopenayii Ilipcona oanu 3mo2y 6Cmanosumu Hasi8Hy KOpeisayiio
MiJIC NAHTYHUMU AMAKAMU MA THOXOHOPIEIO, BUMIPIOBAHT 3a 00ONOMO2010 WKAU mpusozu bexa ma onumyesanbruka
mpusoeu 3a 300pos'sa (SHAI) oani ysitiuwnu 6 3omy 3nauywocmi 0,99 3 noxasuuxom r = 0, 647.
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Kopensyiiini 36 ’3xu makooic OY10 6CMAHOBIEHO MIJC NAHIYHUMU AMAKAMU MA 0COOUCMICHOIO MPUBOICHICIIO,
BUMIPIOBAHI 3a donomocor wkaiu mpusoeu bexa ma wxana mpusoeu Cninbepeepa (STAI) Oani ysitiuinu 6 301y
suauywocmi 0,99 3 nokasnuxom r = 0,462.

Cnabuwuil kopersyitinuil 36 130K OY8 6CMAHOGLEHUN MINC NAHIYHUMU AMAKAMU MA COYIATbHOIO MPUBOICHICIIO,
BUMIDIOBAHI 3a OONOMO2010 WiKanu mpugoau bexa ma wikanu oyinku coyianvnoi Gobii (SPIN) oani ysiiiuiiu 6 301y
suauywocmi 0,95 3 nokasnuxom r = 0,416.

Knrouosi cnosa: inmepeenyis, inoXoHOpis, KOZHIMUBHO-NOBEOIHKOBA MEPANIA, NAHIYHI AMAKU, MPUBONCHICIDY,
JOHAYbKULL BIK.

Introduction

Anxiety disorders are among the leading mental health issues among youth, affecting up to 25% of
young people. Meanwhile, panic attacks and hypochondria, as distinct forms of these disorders, are
becoming increasingly common among adolescents, significantly impacting their quality of life and
psychological well-being.

Contemporary changes in the world, such as armed conflicts, economic crises, natural and man-made
disasters, mass diseases, including the COVID-19 pandemic, inevitably increase the psychological
disability of society. Young people are particularly vulnerable to these global transformations, which
provoke anxiety and worry. All these changes lead to social instability and cause adolescents to
feel uncertain about their future and prospects, potentially leading to the onset of panic attacks and
hypochondria.

Adolescence is a critical developmental period when young people finalize their self-awareness
and identity. The emergence of panic attacks and hypochondria at this age can negatively impact their
functioning and quality of life. This can affect academic performance, social relationships, intimate
communication, and overall well-being, with inevitable consequences for mental health and well-
being in adulthood [1, p. 38—46].

Understanding the psychological characteristics of panic attacks and hypochondria in adolescence
is crucial for developing effective prevention and intervention strategies. Research into the relationship
between panic attacks and hypochondria is essential for creating more specific and effective methods
of psychological support and assistance for young people. Understanding the origins of panic attacks
is a key aspect of addressing these issues, and identifying hypochondriac beliefs as a primary cause
of panic attacks can aid in developing specialized intervention programs.

Analyzing the correlations between hypochondria and panic attacks can help identify specific
triggers and mechanisms that cause panic attacks in young people. With this knowledge, psychologists
can develop individualized strategies and therapy programs aimed at supporting adolescents with
varying levels of hypochondriac symptoms and panic reactions.

Thus, studying the relationship between hypochondria and panic attacks in adolescence will
not only contribute to the development of more effective assistance programs but also to a deeper
understanding of the psychological mechanisms underlying these disorders. This leads to more
successful treatment and support for young people in Ukraine. Therefore, this issue is extremely
relevant and requires more in-depth research.

Materials and method

The study of anxiety in various aspects has been undertaken by I. Kon, D. Feldstein, S. Hall,
E. Spranger, S. Buhler, E. Erikson, and others. Psychotherapists and medical professionals frequently
address the issue of panic attacks (V. Semko, V. Mendelevich, and others). One of the most probable
causes of panic attacks is a high level of personal anxiety (B. J. Sadock, T. Voznesenskaya), although
the number of publications and scientific works on this issue is limited. The conflicting assessments
of panic attacks, the conditions of their formation, the personal characteristics of people with panic
attacks, the understanding and acceptance of this condition, and rehabilitation all underscore the
relevance and appropriateness of our research.
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Panic attacks, as a psychophysiological phenomenon, are extremely complex and usually
considered in the context of other mental disorders or in their comprehensive study along with other
symptoms. Hence, some aspects of panic attacks remain insufficiently studied and understood.

A panic attack represents an irrational and practically uncontrollable explosion of anxiety with
extremely high intensity. A panic attack is a sudden and unexpected surge of intense fear or discomfort
that peaks within a short time, usually within a few minutes. The symptoms of panic attacks include
a wide range of physiological, emotional, cognitive, and behavioral reactions.

During a panic attack, physiological manifestations may include rapid heartbeat, excessive sweating,
difficulty breathing, chills, trembling limbs, dizziness, insomnia, gastrointestinal disturbances,
difficulty swallowing, elevated or lowered blood pressure. During a panic attack, a person may
experience fear of losing control, fear of doing something irrational, fear of losing consciousness,
and fear of death. Additionally, such individuals may experience derealization and depersonalization,
which means a feeling of alienation from their body or a sense of unreality of the surrounding world.

Scientific research shows that panic attacks can have deep roots in a person's mental state and
individual characteristics. Individuals with a heightened tendency towards anxiety or a history of
mental disorders may be more prone to developing panic attacks.

The mechanism of panic attacks is related to the body's defensive response to stressful situations.
Under the influence of a large number of stressors, such as physical threat or psychological discomfort,
the fight-or-flight response is activated. At this moment, there is a redistribution of blood in the body:
less blood flows to the brain, which can cause feelings of dizziness and psychological discomfort, and
more blood is directed to the motor parts of the body, leading to trembling and nausea.

Panic attacks can occur periodically and recur at specific time intervals. Each time during a new
attack, a person re-experiences negative scenarios that never actually happened. Each new episode
of panic is accompanied by an overwhelmed imagination, endless internal dialogue, dysfunctional
emotions, and anticipation that triggers the next panic outburst.

It is important to distinguish a panic attack from panic disorder, as they have different characteristics
and consequences. Panic disorder is defined as a mental illness characterized by persistent panic
attacks or recurrent feelings of anxiety. Panic attacks themselves are not direct evidence of panic
disorder, but people who suffer from this condition often experience panic attacks.

During a panic attack, it is difficult for a person to grasp reality and understand that there is no real
danger or threat to life. Panic attack symptoms can also appear in healthy individuals during intense
fright, such as from a loud door slam or an encounter with a large dog. This is a completely natural
response to a stressful situation.

Among age groups, young people aged 16 to 30 are most prone to panic attacks. However, while
panic attacks can also occur in old age, their characteristic symptoms are often masked, the key
manifestations are not as pronounced, although the emotional experience remains significant. Even
when analyzing anamnesis data, it can be found that panic states were present in young age [2,
p. 54-58].

According to the latest research by S. Woods and J. Gorman, panic attacks are more common
in women than in men, with a ratio of about 4:1. This is, of course, related to various hormonal
characteristics of the female body and their role in modern society. But this is not the only aspect.
The lower number of men seeking help for panic attacks may be related to other factors. For example,
some may convert anxiety disorders into alcohol problems. Data show that half of the men who
experience panic attacks previously had alcohol problems.

Wartime, as a period of great social and political tension, carries extremely traumatic aspects that
affect people's mental and emotional well-being. Such events can leave deep marks on an individual's
psyche and psychological state, causing a range of stress-related and mental health problems. Studying
wartime as a traumatic event is important for understanding the mechanisms and consequences
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associated with it and developing effective approaches to psychological rehabilitation and support for
those who have experienced war.

The most optimal approach to treating panic attacks is a combination of cognitive psychotherapy
and pharmacotherapy. Specialized psychotherapy programs help a person understand and control
their emotions, while pharmacotherapy can provide the necessary mental stabilizing effect.

Let us consider hypochondria more extensively as a symptom of hyperfixation on one's health,
which sometimes takes the form of anxiety disorder and panic attacks. In the conditions of war and
uncertainty, young people experience many negative emotions and feelings. In particular, prolonged
stress serves as an invisible provocateur of psychosomatic diseases, and the availability of medical
and pharmacological information enhances fixation on the topic of diseases. Emphasis is on diseases,
not health.

People suffering from hypochondria excessively worry about their health, may constantly consult
doctors to confirm their anxious thoughts, despite diagnoses and recommendations from medical
professionals. Moreover, they constantly doubt doctors' diagnoses and treat them with distrust. Even
minor bodily sensations or symptoms can be perceived as serious illnesses. For example, a regular
headache can cause panic due to fear of a brain tumor. As a result, fear of serious illness can lead to
constant stress, complicating daily functioning and affecting their environment.

One of the most common types of hypochondria is cancerophobia — the fear of getting cancer.
Some people experience this fear so intensely that they consult doctors daily, undergo numerous tests,
and even self-diagnose. Others avoid doctor visits because they fear confirming their fears. B. Fallon
describes hypochondria as a tendency to turn the most mundane things into a catastrophe. However,
this condition can also be explained by the fact that hypochondriacs generally have high levels of
anxiety and are easily influenced. Therefore, banal advertising or relatives' illness and their warning
to "monitor health" take on the scale of a catastrophe.

When a hypochondriac notices a new skin formation, feels a headache, or muscle spasms, or
observes a change in stool color or urine smell, they may perceive it as a sign of a fatal illness,
causing excessive anxiety, trembling, insomnia, and numbness. This can be explained by the fear
that activates the production of stress hormones, particularly adrenaline, which makes a person more
vulnerable to infections and complicates the recovery process.

The peculiarities of panic attacks and hypochondria manifestation in adolescence is an important
topic for research, as many young people may often experience panic attacks without understanding
their causes and consequences. Often, they do not associate their symptoms with anxiety disorders but
believe they have serious health problems. For example, they may perceive the physical symptoms of
panic attacks as a sign of a heart attack, loss of consciousness, or stomach disorder [2].

Panic attacks can cause significant discomfort and fear in young people, as they may feel they are
losing control of the situation and their body. This can lead to a deterioration of their mental state
and overall well-being. Due to the lack of understanding of panic attacks and their symptoms, young
people can get caught in a vicious cycle that deepens their anxiety and fear of repeated panic attacks.
When a person does not understand what is happening with their body and mind during a panic attack,
they may start to worry that the attack will happen again. The vicious cycle of panic attacks can
become a significant factor in the deterioration of the mental state and overall well-being of young
people. The constant fear of the possibility of repeated panic attacks can affect their daily life, making
them more vulnerable and limiting social activity and professional opportunities.

It is worth noting that individual character traits and personal characteristics can also influence the
manifestation of panic attacks and hypochondria in adolescence. For example, youth with a high level
of perfectionism or a tendency towards negative self-perception may be more prone to developing
anxiety disorders. In their search for identity and support points, young people may exaggerate medical
symptoms as a way to draw attention to themselves, to be noticed. Such individuals may experience
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the consequences of panic attacks and hypochondria with greater intensity and frequency. Moreover,
the consequences of panic attacks and hypochondria can block self-efficacy, provoke social isolation,
and a number of unfounded complexes.

For empirical research, a set of diagnostic tools was selected, including the Beck Anxiety Inventory,
the Health Anxiety Questionnaire (SHAI), the Panic Attack Inventory, the Social Phobia Scale (SPIN),
and the Spielberg Anxiety Scale (STAI).

All these diagnostic tools were the subject of intensive research and tested for reliability and
validity and have scientific justification in their construction. They are not too short and contain a
sufficient number of questions, while not being too long to cause fatigue or overload and not impairing
response accuracy. They have accumulated significant evidence of their effectiveness and reliability
through numerous studies that have made them the standard in the relevant field of research.

The research was conducted in April-May 2024 at the Petro Mohyla Black Sea National University.
The experimental sample consisted of 30 individuals aged 17 to 23 years, including 21 girls and
9 boys. It should be noted that we did not aim to study the gender aspect of this problem.

According to the results of the Beck Anxiety Inventory, it was established that 1 person (3%) has
a normal level of personal anxiety, 2 people (7%) have a mild level of anxiety, 12 people (40%) have
a medium level of anxiety, and 15 people (50%) have a high level of anxiety.

According to the results of the Health Anxiety Questionnaire (SHAI), it was established that
9 people (30%) have a normal level of health anxiety, 12 people (40%) have a medium level, and
9 people (30%) have a high level of anxiety.

According to the results of the Social Phobia Scale (SPIN), it was established that 18 people (60%)
do not have social anxiety, 3 people (10%) have mild social anxiety, 6 people (17%) have medium
social anxiety, 2 people (6%) have severe social anxiety, and 2 people (7%) have extremely high
levels of social anxiety.

According to the results of the Spielberg Anxiety Scale, it was established that 3 people (10%)
have a low level of personal anxiety, 6 people (20%) have a moderate level of anxiety, and 21 people
(70%) have a high level of anxiety.

According to the results of the Panic Attack Inventory, it was established that 6 people (20%)
experience panic attacks, while 24 people (80%) do not experience panic attacks from our sample.

The results of the correlation analysis using Pearson's correlation coefficient (critical value of the
coefficient for degrees of freedom — 28 at a significance level of 0.95 r = 0.36 and at a significance
level of 0.99 r = 0.46) are reflected in the table 1.

Table 1
Correlation between the results of measuring panic attacks and hypochondria and other aspects
of anxiety
NNe Compared Criteria gg:fliisgig:t Significance Level
1. |Panic attacks and hypochondria (Beck Anxiety Inventory 0.647 Data reached
and Health Anxiety Questionnaire (SHAI)) significance at 0.99
2. |Panic attacks and social anxiety (Beck Anxiety Inventory 0.416 Data reached
and Social Phobia Scale (SPIN)) significance at 0.95
3. |Panic attacks and personal anxiety (Beck Anxiety Inventory 0.462 Data reached
and Spielberg Anxiety Scale (STAI)) significance at 0.99

Thus, the results of the empirical study confirmed the hypothesis that in this sample, the correlation
between panic attacks and hypochondria is higher compared to other aspects of anxiety.
The results
The identified data demonstrated the prevalence of the problem and the need for immediate
measures to ensure the psychological well-being of the youth population. These results highlighted the
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importance of developing and implementing effective programs and approaches aimed at supporting
the psychological well-being of young people and the need to increase awareness and understanding
of the causes and characteristics of panic attacks and hypochondria in youth and ways to prevent
them.

Psychological support is extremely important for those who face panic attacks and hypochondria.
Firstly, it is important to consult a qualified psychologist for professional help and support.
Unfortunately, there is a low level of awareness and acceptance of effective strategies for managing
panic attacks.

It is important to learn deep breathing, which can help calm the nervous system during a panic
attack. Deep breathing reduces anxiety and tension that may accompany an attack. Techniques like
4-7-8 or other deep breathing methods can be useful for calming down during an attack. It is also
important to focus on breathing — the «Butterfly» exercise. Imagination exercises, such as visualizing
inhaling gray oxygen and exhaling pink, can help. The «Candle-Flower» technique is interesting:
blowing out an imaginary candle (long exhale), inhaling the scent of imaginary flowers (at least
8 times).

It is also important to focus on the fact that a panic attack is a temporary state that will inevitably
pass. It is known that such attacks usually peak within 10 minutes and then subside. It is important to
try to stay focused on the transience of the panic attack and remember that physical harm from it is
unlikely. Here, alternating tension and relaxation of different body parts should be done.

If you feel dizzy, look carefully at your feet, toes, and fingers to get a sense of solid footing.
Without turning your head, look right for 15 seconds, then left, then straight ahead. You can lightly
press on your eyeballs from both sides. It is also useful to lightly pinch along your eyebrows.

Aromatherapy can also be helpful in calming down during a panic attack. Some studies show that
the scent of lavender can help reduce anxiety and vegetative symptoms associated with panic attacks.
Drinking a glass of warm water in small sips, even with baking soda, can also help restore calm.
Singing or humming can also help restore peace.

Cognitive-behavioral therapy (CBT) is a recommended method for treating and managing panic
attacks. This approach involves understanding and changing the negative thoughts and behaviors
associated with panic attacks. We recommend focusing on a person-centered approach, emphasizing
that in moments of anxiety or panic, it is necessary to shift the client's focus from the realm of
emotions and experiences to the cognitive sphere, that is, thinking, awareness, and verbalization.

Fighting hypochondria requires a comprehensive approach. It is important to seek professional
help, consult with mental health specialists who have experience working with anxiety disorders.
Conversations with psychotherapists or psychologists can provide necessary support and help in
developing an individual treatment plan.

Limiting obsessive behaviors related to health is an important step in managing hypochondria.
The habit of constantly checking symptoms or seeking reassurance from a doctor can fuel anxiety. It
is important to set time limits for these actions to avoid excessive anxiety and stress. That is, clearly
defining for oneself when it is time to go for a diagnosis. Until that time, «I am okay».

Responsible consumption of information is also important. Online research on health can amplify
fears. It is advisable to choose reliable sources and limit the time spent reading health information on
the internet.

Practicing stress-reduction methods such as meditation, yoga, or deep breathing can help calm and
reduce anxiety levels. It is important to incorporate these methods into your daily routine to improve
psychological well-being.

Setting intermediate goals for managing anxiety can help gradually immerse oneself in fearful
situations or symptoms. Working with a therapist to develop realistic goals can improve the
management of fear and anxiety. It is helpful to focus on images of a bright, positive future and, when
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anxiety sets in, mentally say: «I do not choose these thoughts».

Creating a support network of friends or family is also an important aspect of managing
hypochondria. Sharing feelings and experiences should be done only with those who can understand
and support you in difficult times. Therefore, it is necessary to carefully choose your surroundings and
distance yourself from those who constantly talk about illnesses and undermine the balanced state of
a person prone to hypochondria.

It is also important to take an active life stance, dedicating more time to activities that bring joy
and satisfaction. Physical activity and healthy eating can have a positive impact on mental health.
This does not mean sports per se. Simple physical exercises, movement, and dynamics are key to
good well-being. Our wise ancestors rightly said: «A healthy mind in a healthy body». It is necessary
to practice self-compassion and acknowledge your efforts in fighting hypochondria. It is important to
recognize your achievements in overcoming anxiety through positive affirmations.

Psychological support strategies during experiences of panic attacks and hypochondria are effective
and useful in improving both physical and mental well-being. All these strategies together create a
holistic approach to psychological support, which contributes to improving the quality of life and the
ability to achieve positive changes in attitudes towards one's health and emotional state.
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