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Watch clips

• https://youtu.be/_Pw-2gCoEP8?si=hrEQDh_-2eMHtjF4

• https://www.britannica.com/video/221612/Panic-attack
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ANXIETY:

SYMPTOM versus DISORDER

Everyone experiences the symptom of anxiety on 

occasion in response to situations, stress

The symptoms of anxiety can accompany many 

other primary causes – depression, adjustment 

disorder, life stress, financial concerns, job 

difficulties, …

Anxiety DISORDERS are very different !
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ANXIETY
Commonly experienced emotion

Common symptom secondary to medical or psychiatric disorders

Normal response to situations

Abnormal response to stressor (ADJUSTMENT DISORDER)

Primary anxiety disorders
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Primary Anxiety Disorders 

➢ Generalized anxiety disorder (GAD)

➢ Panic disorder (PD)

➢ Specific Phobia

➢ Social Phobia = social anxiety disorder (SAD)

➢ Posttraumatic stress disorder (PTSD)

➢ Obsessive-compulsive disorder (OCD) 
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Introduction
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WorryFear

https://youtu.be/_Pw-2gCoEP8?si=hrEQDh_-2eMHtjF4
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Pathophysiology
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Fear
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Panic Disorder

Presence of recurrent, unexpected panic attacks, followed by 

at least 1 month of persistent concern about having another 

panic attack, worry about consequences of the panic attacks 

(e.g., losing control, having a heart attack), or a significant 

change in behavior related to the attacks

Also may have agoraphobia (fear of being in places or 

situations from which escape might be difficult)
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Panic Disorder

➢ Lifetime prevalence between 1.5 and 3.5%

➢ Age of onset typically between late teens   and mid-30s

➢ Panic disorder is associated with a high rate of ER utilization; 

most patients think they are having a heart attack; most are 

given a cardiac workup ending with negative results, sent 

home with no treatment
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Panic Attack
Intense fear or discomfort, in which at least 4 of the following sxs develop abruptly 

and reached a peak within  minutes: 

1) Tachycardia

2) Sweating

3) trembling or shaking

4) difficulty breathing

5) feeling of choking

6) chest pain

7)   nausea or abdominal distress

8) feeling dizzy or faint

9) derealization or depersonalization

10)  fear of losing control or going crazy

11)  fear of dying

12)  paresthesias (numbness or tingling sensations)

13)  chills or hot flushes
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Panic disorder : DSM-V

A. Recurrent unexpected panic attacks 

B. At least one of the attacks has been followed by a 

month or more of one or both of the following: 

1. Persistent concern or worry about additional panic attacks or their 

consequences (eg, losing control, having a heart attack, "going crazy"). 

2. A significant maladaptive change in behavior related to the attacks (eg, 

behaviors designed to avoid having panic attacks, such as avoidance of exercise 

or unfamiliar situations).
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Panic disorder: DSM V

C. The disturbance is not attributable to the physiological effects of a 

substance (eg, medication or illicit drug) or another medical condition 

(eg, hyperthyroidism, cardiopulmonary disorders). 

D. The disturbance is not better explained by another mental disorder. 

As examples, the panic attacks do not occur only in response to 

Feared social situations, as in social anxiety disorder

Circumscribed phobic objects or situations, as in specific phobia; 

Obsessions, as in obsessive-compulsive disorder

Reminders of traumatic events, as in posttraumatic stress disorder

Separation from attachment figures, as in separation anxiety disorder
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Somatic features

• Cardiac — 39 % (chest pain in 22 %, tachycardia in 25 %)

• Neurologic — 44 % (headaches in 20 %, dizziness in 18 %, 

faintness and pseudoseizures in 9 %)

• Gastrointestinal - 33 % (epigastric pain in 15 %)
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Main objectives of treatment 

• minimize attack frequency, anticipatory anxiety, and phobic avoidance 

thereby improving functioning.
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PD treatment 
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Treatment of Panic Disorder (CBT/SSRIs)

SSRIs: titrate 2-6 wk  usual dose
Fluoxetine  20 to 40 mg 
Paroxetine  20 to 40 mg 
Sertraline  100 to 200 mg 
Citalopram  20 to 40 mg 
Escitalopram 10 to 20 mg 

SNRI:  
venlafaxine ER 75-150 mg / d

reduces all three core components of panic disorder (attack frequency, anticipatory anxiety and phobic avoidance) 
BZDs:    

clonazepam 2-4 mg/d
alprazolam  3-10 mg/d

TCAs:  
imipramine  150-300 mg/d
clomipramine   50-150 mg/d

AEDs
Gabapentin  
Pregabalin
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Treatment of Panic Disorder

Onset of action fast with BZDs (w/in 1 week)
TCAs and SSRIs take 3-5 weeks for initial response, usually 

> 10 weeks for maximum response
Drugs can eliminate panic attacks, but not the agoraphobia 

(a learned behavior)
Duration of treatment panic disorder  at least 1 year
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