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Evidence-Based Treatment of Panic Disorder
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Panic disorder is an anxiety disorder characterized by the presence of autonomic arousal symptoms in unexpected situations
(panic attacks), which are accompanied by anticipatory anxiety regarding possible future attacks. Its prevalence rate is re-
ported to be 1-4% worldwide and it ranks 11th among all diseases in terms of years lived with disability. Numerous studies
have been conducted in the past 30 years and empirically validated cognitive behavior therapy for panic disorder has been
developed based on the results of such studies. To this end, this review will focus on providing a brief clinical description and
etiology of panic disorder, followed by an overview of the specific nature of evidence-based treatment for panic disorder.
What are the core components of evidence-based treatment for panic disorder according to Korean and foreign treatment ef-
fectiveness studies and/or meta-analyses? What are the moderating or mediating factors that affect treatment effectiveness
and outcomes? Furthermore, this review will summarize the current status of the effectiveness of computer- and internet-
based treatment programs for panic disorder. Finally, a summary of treatment guidelines for panic disorder will be provided
based on the treatment guidelines recommended by different related disciplines and organizations.
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of Mental Disorders, DSM) III#HE 31L49] % EoAlofj 2
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chology)= IARHEA =7} 53
2= ZA7IME AR 2 ATfskal
Yol A= QIx|a52| 7o) 2|74 37} HZEEIcHChae et al.,

1999; Choi, Choi, Park, & Woo, 2002; Choi, Kim, Park, & Yoon,
2003). F2gofoll tigt A7 A = A 5 8

4 YHstrong evidence) S
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(Barlow et al., 2002; Butler, Chapman, Formance, & Beck, 2006;
Marchand et al., 2009) (Table 1) JA+-2] 60% HE=7} Z=Ato] T2
202 A QlThMitte, 2005). 53] QABTA == oF=
RS BYI T2 ARA LG

| vls) A 2B} A7IH o=

ANES E 1 t] &5+ 72102 B 3153 QJtHOtto & Deveney, 2005). HEHE
4 AN et AR o] A28 AR S o

o) |3 ¢ & 23375 YO tjebA X & (alternative

treatment) -V} H] W3} A = {+2Ju] gt 2ol 7} AR A] ortth

ol X|ZmHo (Schwartze et al., 2017). %=+ National Institute for Health and

A toll A grE Rl e

Table 1. Summary of Major Panic Disorder Treatment Studies

Clinical Excellence (NICE, 2011)o)|4] 33t X|& Ha1oto] oJs}

Source

Type of Study

Results

Bandelow et al. (2015)

Barlow et al. (2000)

Heuzenroeder et al. (2004)

Hofmann et al. (2008)

Mitte (2005)

Porter et al. (2015)

Sanchez-Meca, et al. (2010)

Schmidt et al. (2010)

Schwartze et al. (2017)

Meta-analysis of effect size for psychotherapy and
pharmacotherapy for anxiety disorder

Comparison of treatment effectiveness of imipramine
and CBT (RCT)

Meta-analysis addressing clinical utility and cost
effectiveness of psychotherapy and pharmacotherapy

Meta-analysis of only RCTs comparing CBT and
placebo control for anxiety disorders

Efficacy of psychotherapy and pharmacotherapy for
panic disorder

Meta-analysis of predictor and moderating variables in
treatment effectiveness of CBT

Meta-analysis of psychological treatment for panic
disorder

Systematic review of effectiveness of panic disorder
treatment

Meta-analysis of treatment efficacy of group therapy
for panic disorder

- Effect size of pharmacotherapy > psychotherapy

- Effect size of mindfulness-based therapy > relaxation training > in-
dividual CBT > group CBT > psychodynamic therapy > non-inter-
action therapy (e.g., computer-based therapy) > EMDR > interper-
sonal therapy

- At 9-month follow-up, CBT and pharmacotherapy was more effec-
tive compared to control group

- In the acute phase (3 months), CBT + pharmacotherapy group
showed a 60% response rate.

- In the maintenance phase (6 months), response rate of the CBT +
pharmacotherapy group was greater than CBT only, pharmacothera-
py only group. However, there was no difference between CBT +
pharmacotherapy and CBT + placebo group in terms of response
rate.

- CBT most effective and cost-effective

- Strong effect size of CBT for OCD and acute stress disorder
- Weak but significant effect size of CBT for panic disorder

- CBT > no treatment, placebo

- No significant difference regarding the inclusion of cognitive therapy
component in treatment

- Pharmacotherapy > no treatment, placebo

- Effect size was agoraphobic avoidance > low expectations regarding
change > severe functional impairment > pathological Cluster C
personality traits

- Relaxation and breathing training + exposure therapy > exposure
therapy only > exposure therapy + cognitive therapy > breathing
training only > breathing training + exposure therapy

- EMDR showed insignificant treatment effects

- Inclusion of exposure therapy more effective

- Inclusion of behavioral component in treatment more effective than
cognitive therapy alone

- CBT showed greatest efficacy

- Use of manualized CBT protocol in community mental health cen-
ters and primary care settings recommended

- Pharmacotherapy combined with CBT holds advantages in the short
run. However, their combined effectiveness is questionable in the
long term.

- CBT + exposure therapy showed greater effect size compared to ex-
posure therapy alone

- Large effect size for group therapy compared to no treatment group

- Effect size not statistically different from other treatment modalities
(individual therapy, pharmacotherapy, relaxation training)
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QIR W FA| 7} 254 E(selective serotonin reuptake inhibitors,
SSRIS)7} =S ) B 21227171714 7ok
oo} He A5 78 o) T TE RAES He} s ol
7] Sladl 3R o BYRelel w9 7] AR &
L chopat aolS o] ohet At Lastel o2 Sol, WA 7
} ol o] T AEg-EA| 9L (randomized clinical trial, RCT) &
A 9= A+t (Barlow, Gorman, Shear, & Woods, 2010)0]| A+
ol Ae2 2 WA o] ekl (imipramine), Q14|
A5, QAR EA mrolu] e, QXS] et ok 1Al 9
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=5 B34S Ho|d(Liebowitz, 1997) FEX R 7| SHE AL ¢f
K] 50% olAYo] 4t AES: AT SefA Sl Vi(Toni
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Table 2. Major Treatment Guidelines and Resources for Panic Disorder

EBT of Panic Disorder

Organization

Website Address

American Psychological Association Society of Clinical Psychology
(Division 12): Panic Disorder (United States of America)

National Institutes of Clinical Excellence (United Kingdom)
National Health and Medical Research Council (Australia)

Australian Psychological Society — Evidence-based and Quality
Information for Psychologists (EQIP) (Australia)

British Psychological Society (United Kingdom)

Society for Behavioural Medicine
University of Ottawa’s Psychotherapy and Practice Research Network
Center for Anxiety and Related Disorders, Boston University

http://www.div12.org/psychological-treatments/disorders/panic-disorder/
cognitive-behavioral-therapy-for-panic-disorder/

https://www.nice.org.uk/guidance?unlid = 310756116201461222831
http://www.nhmrc.gov.au/

https://eqip.psychology.org.au/

http://www.bps.org.uk/publications/policy-and-guidelines/practice-guide-
lines-policy-documents/practice-guidelines-poli

http://www.ebbp.org/
http://www.med.uottawa.ca/pprnet/eng/resources.html

https://www.bu.edu/card/
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Table 3. Summary of Major Panic Disorder Treatment Studies in Korea

Source Treatment N Main Panic Results
Outcome Measure
Choi et al. (2002) CBGT 108 STAL ASI; ACQ; PBQ; - CBGT significant improved quality of life.
BSQ - CBGT decreased anxiety sensivity, improved panic-related
beliefs.
Choi et al. (2006) CCBT 75 PDSS; CGI; STAL ASI-R; - Presence of agoraphobia did not significantly affect symp-
(Control=18; ACQ; BSQ; ATQ-P; tom severity and clinical characteristics following treat-
Treatment=>57) ATQ-N ment
- PDSS score was reduced more in participants with agora-
phobia following treatment.
Choi et al. (2017) CBGT 76 PAS - Catastrophic cognitive distortion decreased, while per-
(Treatment as ceived controllability over anxiety increased.
Usual =31; - Panic symptoms decreased.
Treatment =45)
Choi et al. (2000) CBT 148 CGI; STAI-state; ASI; BSQ; - After a 12-week CBT program, significant differences were
(Control=78; PBQ; ACQ; FQ; TAS found on the CGI, STAI, ACQ, BSQ, TAS, PBQ scales be-
Treatment =70) tween participants who had ceased medication versus
those who were still receiving pharmacotherapy.
Choi et al. (2003) CBGT 236 BSQ - At 12-month follow-up, 75% of participants maintained
therapeutic gains.
Huh et al. (2003) CBGT 161 ESF; Yalom’s Curative - Participants maintaining high end state functioning and
Factors Scale group cohesiveness, instillation of hope, self-understand-
ing, altruism scores increased following CBGT.
Kim (1999) CBGT 5 PAS; FQ; APPQ; ACQ; - Overall scores on the outcome measures improved follow-
BSQ; ASI ing treatment.
Park et al. (2001) CBGT 111 CEQ; ESF; STAL ASI; - CBT significantly improved panic symptoms.
ACQ; BSQ; FQ - Expectations regarding treatment positively correlated

with treatment gains.

Note. CBT = Cognitive Behavior Therapy (individual); CBGT = Cognitive Behavior Group Therapy; CCBT = Combined Cognitive Behavior Therapy;
STAI = State-Trait Anxiety Inventory; ASI= Anxiety Sensitivity Inventory; ACQ= Agoraphobic Cognition Questionnaire; PBQ = Panic Beliefs Ques-
tionnaire; BSQ=Body Sensations Questionnaire; PDSS =Panic Disorder Severity Scale; CGI=Clinical Global Impression; ATQ-P = Automatic
Thoughts Questionnaire-Positive; ATQ-N = Automatic Thoughts Questionnaire-Negative; PAS = Panic and Agoraphobia Scale; TAS = Toronto Alexy-
thymia Scale; ESF = End-State Functioning; FQ = Fear Questionnaire; APPQ = Albany Panic and Phobia Questionnaire; CEQ = Counselor Evaluation
Questionnaire.

Table 4. Summary of Treatment Guidelines for Evidence-Based Treatment for Panic Disorder

Level of Evidence Treatment Modality (Korea) Treatment Modality (Other Countries)
Strong/well-established Cognitive Behavior Therapy / Medication (SSRIs) Cognitive Behavior Therapy / Medication (SSRIs)
Modest/probably efficacious Mindfulness-Based Therapy Applied Relaxation

Controversial/experimental Psychoanalytic Therapy

0]9} Zre AR Canadian Psychiatric Association (CPA)X} 7+ 2} 192 L EE 0] 3] ATt A9 = thh ThE oFARS: BT
= ol 9] Aok} T AA|Sh= A ' 7HEE 4= QLo Seoet S 31919] A9 WAL Q= A AR A ® g 4= A
al, 2016) 3] oA |24 Bt FEAl= AR AR = A|9F HRE WE-S ekl glon] 53] Ao R Heh 58
HEIL = A RS 224 9= AL ek SH|E Ak S Qe W) AR EAI RS AYE AEA 0z HSSa §
o7HEFAE: 3ty SO oFEAlw darelE Wk B = o Wil o] A9 o2dt A &4 8420 Fa4S ATA]
B Fde Hole WEAe] B¢ A2 128)7] Qg sAR o= d sl Qs Ao BARERITE o) s ofoll thet
7h7) QA sA R He B ARl Aoz Frpshar gloj sfe] QAT ARE AT 4 e At o BE YU =S 8E
A A LA ok A3t 217 (booster session)©] R oS 4= Ql= AR At 5 o] FAZQ AMES U Rk
gt HRske] 22 439, IR EA R LA - a0 TP = QU

S35 &) AR EA| 2 F-8/doll sl = Ak A2
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