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Carbon Dioxide: The Forgotten
Regulator of Mental State

Absurd Health Institute - Hypothesis and mechanistic perspective

Central hypothesis

Carbon dioxide is not only respiratory waste; it participates in acid-base physiology, cerebral
vascular regulation and chemoreceptor signaling. Respiratory shifts can generate dizziness,
tingling, feelings of unreality and panic symptoms. The provocative hypothesis is that respiratory
control and sensitivity to carbon dioxide contribute to some recurrent psychiatric presentations
more than their diagnostic labels reveal.

The biological route

Hyperventilation lowers arterial carbon dioxide, producing respiratory alkalosis and changes in
cerebral blood flow and ionized calcium; chemoreceptor pathways also influence dyspnea and panic
perception. The relationship is bidirectional: fear changes breathing, and altered breathing can
magnify bodily sensations that increase fear. Carbon dioxide is therefore a plausible mechanistic
bridge from behavior to neural physiology.

An illustrative scenario

Two patients who describe panic may have different respiratory patterns. One hyperventilates
during attacks; another has no meaningful carbon dioxide change and experiences primarily
cognitive fear. Even the first pattern may be consequence rather than cause. Careful measurement
during symptoms could distinguish respiratory amplification from other panic mechanisms. It would
not justify unsupervised carbon dioxide manipulation or disregard of cardiopulmonary symptoms.

Alternative explanations and limits

Hypoxemia, asthma, pulmonary embolism, seizure, cardiac disease and metabolic acidosis can also
drive abnormal respiration. Symptoms during hyperventilation do not demonstrate that chronic
anxiety is caused by a carbon dioxide disorder. Respiratory physiology is context-specific, and
unsafe respiratory manipulations can create additional risk.

What would change the conclusion?

The question becomes whether repeatable respiratory phenotypes predict symptoms and treatment
response better than subjective anxiety severity alone. If end-tidal carbon dioxide measurements do
not track symptoms under carefully controlled conditions, this particular mechanistic model
becomes less persuasive.

The distinctive prediction

The respiratory mechanism should be observable during symptom episodes and distinguishable
from cardiac, pulmonary and metabolic drivers. Carbon dioxide changes that occur only after fear
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begins would support amplification more readily than primary causation.

Clinical interpretation

Education should avoid telling patients to suppress breathing or perform risky rebreathing
practices. Persistent dyspnea, chest pain, fainting or new neurological symptoms require
conventional evaluation.

Selected scientific reading

Contextual background, not direct validation of the proposed hypothesis.

Seth AK, Critchley HD. Extending predictive processing to the body: emotion as interoceptive inference. Behav Brain Sci. 2013.
https://www.cambridge.org/core/journals/behavioral-and-brain-sciences/article/abs/extending-predictive-processing-to-the-body-emoti
on-as-interoceptive-inference/A53E081B5EEBD7CF7658F3D484714AFE

Angleys H et al. The effects of capillary transit time heterogeneity on brain oxygenation. ] Cereb Blood Flow Metab. 2015.
https://pmc.ncbi.nim.nih.gov/articles/PMC4420854/

Editorial note: Original theoretical perspective, not an original clinical study, validated diagnosis, or treatment protocol.
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