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Panic Disorder  

 

What is Panic Disorder?  

Most people experience moments of panic or periods of anxiety, particularly in response to 

distressing events or situations. Sudden feelings of overwhelming panic and fear are often referred 

to as a panic attack and whilst these feelings are a common reaction to stressful situations, frequent 

and unexpected panic attacks could be a sign of panic disorder. 

Panic disorder refers to the experience of recurrent and disabling panic attacks which last up to a 

few minutes and are accompanied by physical symptoms such as heart palpitations, shaking, 

shortness of breath, and dizziness. Fear of losing control, of going ‘crazy’, or of dying are also 

common during a panic attack. People with panic disorder often worry about experiencing further 

panic attacks and, as a result, may start avoiding activities or certain situations to minimise or avoid 

the possibility of a future attack.  

Symptoms of panic disorder can occur at any age, with the typical age of onset ranging from late 

adolescence to early adulthood.  

What causes panic attacks?  

Whilst no single cause has been found, a number of factors are thought to contribute to the 

development of panic disorder and its associated symptoms. These factors include:  

 Genetic factors: People who have a first-degree relative with panic disorder have an 

increased chance of developing the disorder.  

 Neurobiological factors: Studies suggest that in individuals with panic disorder, fear circuitry 

in the brain may be oversensitive and be triggered by events that pose no threat to the 

person.  

 Cognitive factors: People with panic disorder are thought to have a higher sensitivity to 

internal bodily sensations (e.g., heart rate, breathing patterns) and misinterpret any changes 

in these sensations as being life threatening. This increased sensitivity and the negative 

thoughts that follow are thought to trigger and contribute to panic symptoms 

 Stressors in childhood: Childhood maltreatment has been associated with the development 

of panic disorder. Both direct and indirect experiences of physical illness in childhood, 

particularly respiratory conditions (e.g., asthma), may also play a role.  

 Stressors in adulthood: Stressors such as the death of a loved one, physical illness and injury, 

excessive alcohol/substance use, and social conflicts might trigger panic disorder.  

 Temperament: Personality factors, such as being highly anxious, tense, moody, and self-

conscious, may also play a role in the development of panic disorder.  

 Smoking: Cigarette smoking can serve as a risk factor in the development of panic disorder 

and may contribute to the experience of panic attacks. 
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 Substance use: The use of stimulants both illicit (e.g. cocaine17) and licit (e.g. caffeine18) is 

associated with an increased risk of panic attacks. 

 

Do I have Panic Disorder? 

Signs and symptoms  

Panic attacks are the main symptom of panic disorder. A panic attack is a sudden surge of intense 

fear or discomfort which reaches a peak within several minutes and is accompanied by at least four 

of the following:  

 heart palpitations, or racing/pounding heart  

 shaking or trembling  

 shortness of breath or a feeling of choking  

 chest pain or discomfort  

 nausea or abdominal upset  

 chills or heat sensations/sweats  

 dizziness, light-headedness, or feeling faint or unsteady  

 numbness or tingling sensations  

 derealisation (feelings of unreality) or depersonalisation (feelings of being detached from 

oneself)  

 fear of losing control or of ‘going crazy’  

 fear of dying 

Two types of panic attack have been identified: expected and unexpected. Expected panic attacks 

occur following a particular cue or trigger, for example, for some people being in a large crowd or in 

a lift might frequently trigger a panic attack. Unexpected panic attacks, on the other hand, do not 

have an identifiable cue or trigger and can occur at any time, even if the person is in a calm state or 

asleep. For a diagnosis of panic disorder, a person must experience at least one unexpected panic 

attack followed by one month or more of:  

 ongoing concern or worry regarding the experience of further panic attacks or their 

consequences; and/or 

 changes in behaviour in order to prevent further attacks from happening, for example, the 

person may avoid situations where they fear a panic attack could occur, such as public 

transport. 

 

What can I do?  

How a psychologist can help 

Through discussion and the possible use of questionnaires and monitoring tools, the psychologist 

develops an understanding of the potential factors involved in the onset and maintenance of the  
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person’s symptoms of panic disorder. A treatment plan is then developed by the psychologist 

together with the person involved.  

The psychologist may also assist the person to address any lifestyle factors which may increase their 

capacity to better manage their difficulties, and reduce symptoms of panic disorder. They may also 

suggest involving a supportive family member or friend to assist in the understanding of the person’s 

situation and to support treatment. 

Evidence-based psychological approaches and strategies Cognitive behaviour therapy (CBT) is 

considered the most effective treatment for panic disorder. CBT is a type of psychotherapy that 

helps a person identify and modify unhelpful thoughts and behaviours that may lead to feelings of 

panic. CBT for panic disorder involves a range of strategies and techniques, including 

psychoeducation, self-monitoring, cognitive restructuring, exposure therapy, and relaxation. 

Psychoeducation  

Psychoeducation involves providing important information about how panic disorder develops in 

order to improve symptom awareness and empower the person to cope effectively with the 

disorder. Psychoeducation might also include information on the lifestyle factors that are thought to 

contribute to feelings of panic (e.g., smoking and the use of stimulants) and those that could 

decrease the experience of panic symptoms (e.g., regular exercise).  

Self-monitoring  

Monitoring a person’s thoughts, behaviours, and symptoms is a core feature of CBT. By asking a 

person to monitor their panic symptoms, the situations in which they occurred and any associated 

thoughts and behaviours, the psychologist can help develop therapeutic interventions to reduce the 

number of panic attacks experienced and the way in which the person responds to panic symptoms. 

Cognitive restructuring  

Feelings of panic often stem from a person’s unhelpful thoughts and misinterpretations of panic 

symptoms (e.g., “my heart is beating fast... I must be having a heart attack”). Cognitive restructuring 

is a CBT technique which helps a person to identify and challenge these negative thoughts and 

develop a more rational and helpful style of thinking (e.g., “a racing heart does not mean I am having 

a heart attack”).  

Exposure therapy 

Exposure therapy is a CBT technique where the psychologist guides a person through scenarios 

which are known to trigger feelings of panic. This may involve directly exposing a person to a feared 

situation (e.g., a crowded train) or by inducing physical sensations which the person finds distressing 

(e.g., a racing heart). Through a gradual process of exposure, often beginning with the least anxiety 

provoking situation, the person builds a tolerance of the uncomfortable feelings and sensations that 

they experience during times of panic and learns to confront their fears with decreased levels of 

anxiety. 
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Relaxation skills training and breathing retraining  

Relaxation techniques, such as progressive muscle relaxation, have been found to improve 

symptoms of panic disorder by decreasing muscle tension and the body’s physical response to 

stressors. Another technique which can be incorporated into CBT for panic disorder is breathing 

retraining which teaches people about the role of breathing in panic disorder and outlines strategies 

to correct unhelpful breathing patterns which commonly occur during panic attacks (e.g., rapid and 

shallow breathing). 
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This information was sourced from the Australian Psychological Society  


