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The DSM-5 describes a panic attack as “an abrupt surge of intense fear or intense 
discomfort that reaches a peak within minutes.” (American Psychiatric Association, 
2013). These attacks are recurrent and unanticipated by the patient. Panic disorder can 
cause a variety of interpersonal and occupational problems. Individuals with recurrent 
panic may avoid social situation or going out in public altogether. These patients try to 
avoid a potentially embarrassing attack. This can lead to withdrawal from friends and 
family; and absence from work and school. Thankfully, panic disorder can be treated. 
Dialectical behavior therapy is among most effective treatments for panic disorder 
(American Psychiatric Association, 2013).

According to the DSM-5, the most prominent diagnostic criterion for panic disorder is 
recurrent unexpected panic attacks. Because the panic attacks are unexpected, they are 
impossible to predict, and the patient usually feels that they “come out of the blue.” This 
surge of fear can occur during a time of existing anxiety but can also begin during calm 
state, such as while relaxing, sleeping or while engaging in an enjoyable activity. Common 
features of panic attacks include an accelerated heart rate or pounding heart beats, chest 
pain, sweating, trembling, shortness of breath, a choking sensation, nausea, dizziness or 
light-headedness ,numbness, chills or heat, a feeling of being detached from one’s self, 
fear of losing control and fear of dying. In addition to these attacks, the patient 
experiences persistent worry or fear of having a panic attack and often changes behaviors 
and routines to avoid panic attacks. These symptoms are not related to substance use, or 
other medical or psychiatric condition (American Psychiatric Association, 2013).


SYMPTOMS OF PANIC DISORDERS:
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WHAT TO DO DURING A PANIC ATTACK:

The next time you feel a panic attack coming on:

• Do not fight it

• Stay where you are, if possible

• Breathe in slowly through your nose, slowly out through your mouth

• Keep reminding yourself that the attack will pass

• Focus on positive, peaceful and relaxing images

• Remind yourself that a panic attack is not life threatening

• Hold a block of ice

• Focus on your senses. Identify things you can see, touch, hear, smell, taste. 
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TREATMENT OF PANIC DISORDERS:

Although medications exist to ease anxiety and reduce panic attack, they are largely 
ineffective without therapy. Dialectical Behavioral Therapy consists of individual therapy, 
group therapy, and telephone consultation. During individual therapy, the patient can 
work on skills to overcome interpersonal problems that may lead to anxiety; as well as 
skills for reducing and dealing with panic attacks. In group therapy, the patient can 
discuss current problems with others who are experiencing similar challenges.


Dialectical behavior therapy patients have access to call their therapist at any time. This 
is helpful for getting through crisis situations such as a sudden, unexpected panic attack 
(Chapman, et al., 2011).


Several important skills are strengthened during each component of dialectical 
behavioral therapy. Mindfulness skills help patients to live in the “here and now” and 
focus on present experiences. Emotion regulation skills help the patient to identify 
emotions and reduce feelings that create vulnerability to anxiety. Interpersonal skills help 
patients related to others in a healthy way. Many times, recurrent panic leads patients to 
fear social situation. Distress tolerance skills help patients deal with crisis as well as 
overwhelming situations and emotional states. Dialectical behavior theory places a 
strong emphasis on balance. In most cases, this is a balance between acceptance and 
change. Change can be very difficult, even threatening to those who suffer from panic 
disorder. Accepting panic can help the patient focus on other issues that may create the 
panic (Chapman, et al., 2011).


Treating panic disorder in children is similar to treating panic disorder in adults. However, 
the addition of family therapy is an important component. In family therapy, the child’s 
parents or primary caregiver can become educated about panic disorder and the child’s 
treatment plan. When parents are cooperative with the plan, treatment outcomes are 
more successful. Because children do not actively seek treatment, they may be resistant 
or less cooperative than patients who seek out their own treatment. Creating a positive 
therapeutic alliance among parents, therapist and child is the best way to motivate a 
child to participate in the therapy process (Beidel & Alfano, 2011).
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