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The Anxiety Hangover
The intense moment may have passed. Your breathing has slowed, the immediate fear

has eased and, from the outside, everything may appear to be back to normal. Yet your

body feels heavy. Your head aches. Your muscles hurt, your thoughts are foggy and

even a simple conversation feels like too much effort. You may be tearful, irritable or

strangely flat. All you want to do is withdraw and recover.

People sometimes call this experience an “anxiety hangover”. It is not a medical diagnosis, but the phrase
can be a helpful way of describing the physical and emotional depletion that may follow a period of intense
anxiety, panic, prolonged worry or sustained masking. The danger may have passed, but the body has not
instantly returned to its usual rhythm.

Understanding this aftermath matters because people are often hardest on themselves when they are
already depleted. They expect to continue the day as though nothing happened, then feel guilty when their
concentration, energy and patience do not immediately return. The exhaustion is interpreted as laziness or
weakness rather than as a sign that the nervous system has been working extremely hard.

When the alarm stops but the body is still recovering
During anxiety, the body prepares for possible danger. Attention narrows, muscles tense, heart rate and
breathing may change, and digestion can become less of a priority. Stress hormones help mobilise energy
so that you can respond quickly. This protective response is not imaginary, even when the danger being
predicted does not materialise.

Once the surge reduces, the body has to move from mobilisation towards recovery. That transition is not
always smooth or immediate. Muscles that have been braced may begin to ache. Altered breathing can
leave someone feeling light-headed or headachy. Hours of scanning, analysing, checking and preparing can
produce mental fatigue. If anxiety has interrupted eating, drinking or sleep, the depletion may feel even
stronger.

The result can resemble the day after a physically and emotionally demanding event. You may feel as
though your battery has suddenly dropped, even if you appeared capable while the anxiety was at its height.
Some people become sleepy; others remain exhausted but unable to rest. Some feel hungry, while others
experience nausea or a complete loss of appetite. There is no single correct response.

The emotional drop afterwards
The aftermath is not only physical. When the immediate alarm fades, emotions that were temporarily
pushed aside can begin to surface. Relief may sit beside embarrassment, sadness, anger or shame. You
may replay what happened and criticise what you said, how you looked or what another person might now
think of you.

This emotional drop can be particularly painful after a panic attack, shutdown, meltdown or moment when
you needed visible support. During the event, the body was focused on survival. Afterwards, the social mind
returns and begins reviewing everything. The person may decide that they made a fuss, inconvenienced
others or should have controlled themselves better. That judgement can become more exhausting than the
original episode.



Space to Breathe Therapy 2

It helps to remember that behaviour during intense distress is not a fair measure of character. A nervous
system under pressure has less access to flexible thinking, language and perspective. Needing to leave,
becoming quiet, crying, struggling to speak or asking the same question repeatedly does not make
someone manipulative or difficult. It shows that their available capacity had narrowed.

Why brain fog can linger
Anxiety demands attention. Even when someone is sitting still, their mind may be doing the equivalent of
continuous emergency work: monitoring the body, predicting outcomes, remembering possible risks,
searching for reassurance and trying to appear composed. That level of internal activity uses cognitive
energy.

Afterwards, working memory may feel unreliable. Words can be harder to find, decisions feel
disproportionately difficult and ordinary tasks become confusing. Someone may walk into a room and forget
why they went there, reread the same message several times or become unable to decide what to eat. This
can be frightening, especially for people who already experience ADHD, autistic burnout,
menopause-related cognitive change, chronic illness or fatigue.

Brain fog after anxiety does not automatically mean that something is seriously wrong, but new, severe,
persistent or worsening cognitive symptoms should not simply be attributed to mental health. Physical
health conditions, medication effects, sleep problems, nutritional difficulties and hormonal changes can
overlap with anxiety. A GP can help consider the wider picture.

The hidden work of appearing fine
Some of the strongest anxiety hangovers follow situations in which nobody else realised that anxiety was
present. A person may smile through a meeting, maintain eye contact, complete a journey or care for
everyone around them while internally fighting panic. When they reach home or a safer environment, the
effort can no longer be sustained.

This is common among people who have learned to mask distress. Autistic and ADHD people may use
enormous energy monitoring their expression, remembering social expectations, filtering sensory
information and preventing visible signs of overload. People with trauma histories may remain highly alert to
tone, mood and possible conflict. Those in caring or professional roles may feel they are not permitted to fall
apart until everyone else is safe.

The later collapse can appear out of proportion to what happened. In reality, the observer saw only the
visible task, not the amount of regulation required to complete it. Recovery needs should be measured
against the internal effort, not against how calm the person appeared.

Rest is not the same as doing nothing wrong
Many people respond to the aftermath by immediately trying to make up for lost time. They push through the
headache, drink more caffeine, skip food because of nausea and criticise themselves for reduced
productivity. This can keep the nervous system unsettled and make the recovery period longer.

Rest does not have to mean lying still in silence. For one person it may be sleep; for another it may be
gentle movement, a familiar television programme, reduced conversation, warm water, repetitive activity or
sitting near someone safe. Neurodivergent people may regulate through movement, pressure, rhythm,
predictable interests or time without social demands. The most helpful form of rest is the one that lowers
effort rather than the one that looks most conventionally restful.

Recovery can also involve ordinary physical care. Drinking something, eating a tolerated food, changing into
comfortable clothes, reducing light or noise and allowing the muscles to soften can send the body evidence
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that the emergency is over. These actions are not cures for an anxiety disorder. They are ways of
supporting a body that has been mobilised.

The pressure to explain what happened
After an anxious episode, other people may want an immediate account. They ask what caused it, whether
it is over and what should be done differently next time. Those questions may be well intended, but
answering them requires thinking and language that may not yet be available.

It is reasonable to say that you cannot explain it yet. Understanding often comes after regulation, not before
it. A person may need several hours or days before they can identify the accumulation of poor sleep,
sensory demand, uncertainty, conflict, pain or suppressed emotion that contributed to the episode.
Sometimes there will be no single answer.

Supporters can help by reducing the demand for explanation. Quiet company, a simple drink, practical
reassurance and permission to postpone decisions may be more useful than analysis. Later, when the
person has recovered, a conversation can explore what they noticed and what might help in future without
turning the event into an interrogation.

When guilt becomes part of the hangover
Guilt often attaches itself to recovery. You may feel guilty for cancelling plans, needing time alone, being
less patient with your family or leaving work unfinished. If someone supported you, you may worry that you
have become a burden. That guilt can persuade you to return to normal before your capacity has returned.

There is a difference between taking responsibility and punishing yourself. If anxiety affected someone else,
a repair conversation may be helpful. You can acknowledge the impact, explain what you understand and
discuss what support would make a future episode safer. None of that requires describing yourself as a
terrible person. Shame usually closes down reflection; fairness makes it more possible.

It can be useful to ask what you would say to someone you care about after the same experience. Most
people would not demand that a loved one immediately become productive, sociable and cheerful. They
would recognise that the person had been through something draining. You deserve the same humane
standard.

Learning from the pattern without monitoring every
symptom
Once you feel steadier, gentle reflection may reveal what increases the likelihood of a difficult aftermath.
Perhaps anxiety is more draining after poor sleep, crowded environments, conflict, hormonal changes, long
periods without food, heavy masking or repeated decision-making. Perhaps the hangover is strongest when
you force yourself to stay in a situation long after the first warning signs.

The purpose of noticing patterns is to create options. You might build recovery time after demanding events,
reduce unnecessary decisions, take food and water with you, ask for clearer information, use workplace
adjustments or tell a trusted person what early support looks like. You may recognise that several small
demands need to be counted together rather than dismissed individually.

Pattern awareness should not become another form of anxiety. Recording every heartbeat, sensation and
possible trigger can strengthen monitoring. Broad observations are often enough. The question is not “How
do I guarantee this never happens again?” but “What tends to use my capacity, and what helps me recover
with less fear and shame?”
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When the aftermath needs medical attention
Anxiety can produce powerful physical symptoms, but it should not be used to explain away every new
symptom. Seek medical advice when exhaustion, pain, dizziness, breathlessness, palpitations, fainting,
cognitive change or other symptoms are new, severe, persistent, worsening or concerning. Call 999 or go to
A&E; if you or someone else is in immediate danger or may be experiencing a medical emergency.

Speak to a GP when anxiety or its aftermath repeatedly affects sleep, eating, work, relationships, travel or
daily responsibilities. It is also important to seek support if you are relying increasingly on alcohol, drugs,
self-harm or other risky ways of coping. In England, many adults can self-refer to NHS Talking Therapies for
anxiety and depression without first receiving a diagnosis.

Professional support can explore both the episodes and the recovery period. The goal is not only to help
someone tolerate anxiety, but to understand the pressures, environments, health factors and learned
patterns that keep the nervous system working beyond its capacity.

Maggie’s book reflections
Burnout by Emily Nagoski and Amelia Nagoski

What I valued most was the explanation that dealing with a stressful situation is not always the same as
helping the body complete its stress response. That distinction fits this article beautifully. I found the writing
warm and validating, although some readers may prefer to take the ideas in small sections because there is
a lot to absorb.

Why Zebras Don’t Get Ulcers by Robert M. Sapolsky

I found this fascinating for understanding what prolonged stress can do throughout the body. It gives far
more scientific detail than many people will need, so I would not suggest it as the first choice when
concentration is already low. For readers who enjoy knowing how things work, it can make physical stress
responses feel less mysterious.

Overcoming Anxiety by Helen Kennerley

I appreciate how clearly this book connects anxious thoughts, bodily sensations and avoidance. It offers
practical CBT-based ideas rather than simply telling people to relax. It is structured and detailed, so I would
encourage readers to work with the section that feels relevant rather than treating the whole book as
homework.

The Stress Solution by Dr Rangan Chatterjee

I found this accessible and practical, particularly for thinking about the everyday pressures that accumulate
around sleep, technology, relationships and routine. Some suggestions will be easier to apply than others
depending on disability, finances, caring roles and work, so I would take what is useful without turning
lifestyle advice into another reason to blame yourself.

The Autistic Survival Guide to Therapy by Steph Jones

I value the lived-experience perspective and the challenge it offers to therapy that expects autistic people to
fit methods designed around non-autistic communication. It is not specifically about an anxiety hangover,
but it helps explain why sensory needs, processing time, masking and the therapy environment must be
taken seriously.

These are my reflections, not instructions about what anyone should read. A book can be useful and still not
suit your needs, concentration or preferred format. Audio and electronic editions may be more accessible.
Books can support understanding, but they do not replace personalised medical or psychological care.
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A message from Maggie
The day after anxiety can be as difficult as the anxious moment itself. Please do not judge your recovery by
how quickly you can become useful to everyone else again. If your body feels heavy, your mind is foggy or
your emotions are close to the surface, that does not mean you are going backwards. It may mean that your
system has finally stopped holding everything together.

Give yourself permission to recover without first proving that the experience was severe enough. Drink, eat
what is safe for you, reduce what can be reduced and let someone know if you need support. You are not
lazy, weak or difficult. Your body has worked hard to protect you, and it deserves care as it finds its way
back towards safety.

Maggie Learoyd Space to Breathe Therapy

Recovery time is part of anxiety care
It is tempting to think that anxiety support only matters during the crisis itself. We focus on stopping the
panic, completing the journey, getting through the meeting or making it safely home. Once the visible
moment has passed, everyone - including the person who experienced it - may assume that the support is
finished. Yet the hours afterwards are part of the same experience.

Planning for recovery can reduce both fear and shame. If you know that a demanding appointment usually
leaves you depleted, allowing space afterwards is not pessimistic; it is informed preparation. If a child holds
everything together at school and falls apart at home, the answer may not be stricter behaviour expectations
but a gentler transition. If an employee can manage a busy meeting only by using every available resource,
a quiet task or protected break afterwards may be a reasonable adjustment rather than a reward.

This way of thinking moves us away from measuring success only by whether someone completed the
event. A person may have attended, performed or coped visibly while paying a significant physical and
emotional cost. Sustainable support considers that cost. It asks not only, “Can you make yourself do this?”
but also, “What does doing this require from you, and how can the demand be made safer?”

Over time, appropriate recovery can become preventative. When people are allowed to notice tiredness
before collapse, reduce avoidable demands and restore themselves after unavoidable ones, anxiety may
feel less frightening. They learn that an episode does not have to be followed by punishment, frantic
productivity or pretending. It can be followed by care.

An anxiety hangover is not evidence that you failed to cope. It may be evidence of how much coping was
taking place beneath the surface. Recognising that hidden effort is an important step towards building
support that respects the whole person, not just the part of them that other people can see.

Sources and further information
• NHS: Get help with anxiety, fear or panic

• NHS: Get help with stress

• NHS: Talking therapies

• NHS: Where to get urgent help for mental health

• NICE guideline CG113: Generalised anxiety disorder and panic disorder in adults

• Samaritans: Contact a Samaritan

Information checked September 2026. “Anxiety hangover” is an informal descriptive phrase, not a clinical diagnosis. This
article provides general information and does not replace personalised medical or psychological care.


