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Diagnosis and management of panic
disorder in medical practice

E. MANOHARAM, P. JEBARAJ, K. S. JACOB

INTRODUCTION

Patients with symptoms of panic frequently present to physicians
and providers of primary care. The prevalence of panic disorder
in general hospital settings is 1.5%-3%. The mean age of patients
with this condition is about 25 years, but it can occur at any age,
including childhood and adolescence. Women are two to three
times more likely to be affected than men. The condition is more
prevalent among first-degree relatives of patients with panic
disorder as compared to the general population.

These symptoms cause profound distress and are a cause of
significant morbidity and consequent disability. The treatable
nature of the disorder mandates early recognition and treatment.

EVALUATION

Presenting complaints
Patients usually present to medical and primary care facilities,
especially to the emergency room, with one or more of the
following physical symptoms: chest pain, dizziness, shortness of
breath.

Diagnostic features
A detailed inquiry shows the complete pattern described in Table
I. Attacks are spontaneous and not associated with a particular
situation. A patient who has four or more symptoms satisfies the
criteria for a panic attack. Others may have fewer symptoms,
which may be disabling (partial panic episodes) and require
treatment. Anticipatory anxiety (fear of similar attacks in the
future) can be disabling and phobic avoidance (avoiding places

TABLEI. Diagnostic features of International Classification of
Diseases 10 Primary Care Panic disorder F41.0 (I)

I. Unexplained attacks of anxiety or fear, usually of sudden onset,
lasting only a few minutes.

2. Attacks are often associated with physical symptoms such as
palpitation. chest pain, sensation of choking, churning stomach,
dizziness. feeling of unreality, or fear of personal disaster (losing
control. going mad, heart attack. sudden death).

3. An attack often leads to fear of another attack or avoidance of places
where the attack occurred. Patients may avoid exercise or other
activities that may produce sensations similar to those of a panic
attack.
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TABLEII. Medical conditions with symptoms akin to panic attack

Cardiovascular diseases: anaemia, coronary heart disease, arrhythmia.
mitral valve prolapse

Pulmonary disease: asthma. pulmonary embolism
Neurological disease: epilepsy. cerebral ischaemia
Endocrine disease: hyperthyroidism, hypoglycaemia.

phaeochromocytoma
Drug intoxication: amphetamine, cocaine, hallucinogens. nicotine,

theophylline
Drug withdrawal: alcohol, antihypertensives, opiates. sedatives. hypnotics

where panic attacks have occurred) can result in the patient
becoming house-bound or dependent on others for travel outside
the home.

Differential diagnosis
Many medical conditions cause symptoms similar to panic attacks
(Table II). A detailed history and clinical examination should be
sufficient to exclude many of these conditions. Some patients may
require laboratory investigations to exclude medical causes.

Depression (depressive syndrome predominant), phobia (situ-
ational anxiety) and generalized anxiety are the common mental
disorders which may co-exist.

MANAGEMENT

The management of panic disorders includes psychological inter-
vention and pharmacological therapy.

Psychological management
The steps include providing essential information and counsel-
ling to the patient and hislher family (Table III). A detailed his-

TABLEIII. Information and counselling for the patient and family

Information
I. It is a common condition and can be treated.
2. Physical sensations (e.g. chest pain, palpitation. etc.) can be produced

by anxiety and are not necessarily due to physical illness.
3. Symptoms of panic can cause frightening thoughts (e.g. fear of death.

losing control).
4. Focusing on physical symptoms can reinforce fear. Avoidance and

withdrawal from places where attacks have occurred reinforce
anxiety.

5. Physical and psychological symptoms will subside when panic
attacks are controlled.

Counselling
I. During a panic allack

• Stay where you are until the panic attack subsides.
• Focus on controlling anxiety, not on physical symptoms.
• Practice slow, relaxed breathing. Rapid breathing can cause

symptoms of panic, while slow breathing will reduce these.
• Reassure yourself that the panic attack will subside within a few

minutes. Note the time in your watch. Although the attack may
appear to take a long time to pass, it will only be a few minutes.

2. Identify exaggerated fears which occur during panic (e.g. the patient
feels that he!she is having a heart attack) and discuss ways of
challenging these fears during an attack (e.g. patient reminds himself!
herself: 'I am not having a heart attack. This is a panic attack. It will
subside in a few minutes.'
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tory, physical examination and appropriate laboratory tests (if
required) should be employed to reassure the patient regarding the
absence of any physical disease. These should also be used to con-
firm that the possibility of a catastrophic event during such an
attack is highly unlikely. The treatable nature of the condition
should be emphasized. The fact that anxiety and physical symp-
toms are interconnected should be discussed so that the patient is
able to break the vicious cycle of frightening thoughts and bodily
symptoms.

Establishing a relationship with the patient is necessary, as the
disorder may be long-standing in a proportion of patients. Moni-
toring the clinical status by maintaining a daily diary listing the
precipitating factors, frequency and severity of the panic attack
may be useful in patients with chronic anxiety. It is necessary to
reassure the patient that fluctuations can occur in the course of
illness, especially at the onset of treatment. Yoga, with emphasis
on breathing exercises, may help. Patients with phobia should be
advised to confront the phobic situation in a step-wise manner; for
example, the distance travelled from home in patients who fear
leaving familiar surroundings should be increased gradually.

Pharmacological intervention
Many patients benefit from counselling and may not require
medication. Medication is warranted if the panic episodes are
frequent and severe or if significant depression is present. Anti-
depressant drugs-serotonin selective reuptake inhibitors (SSRls)
and tricyclic antidepressants-have been found to be useful
(Table IV). SSRls are generally preferred to tricyclic antidepres-
sants as they have fewer side-effects, are non-sedative, less
cardiotoxic and less lethal in case of overdose. However, tricyclic
antidepressants are favoured in patients with insomnia. It may
take up to 4-6 weeks to obtain maximum clinical response. Main-
tenance dose of medication needs to be continued for about one
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TABLEIV. Medications for panic disorder

Drug Common side-effectsDose

Serotonin selective reuptake inhibitors (SSRls)
Fluoxetine 20 mg in the morning* Nausea, anorexia,
Sertraline 50 mg in the morning* insomnia and restlessness

Tricyclic antidepressants (TeAs)
Imipramine 75-150 rng/day+

Dothiepin 75-150 mg/day+

Sedation, dry mouth.
constipation, blurred
vision. urinary retention.
postural hypotension

* can be started at lower initial doses t to be started at an initial dose of 25 mg
and increased by 25 mg every few days. depending on side-effects and response.

year to prevent relapse and recurrence. If adjuncts to reduce
anxiety are required, benzodiazepines are preferred. They should
be avoided or used for short periods because of the risk of
addiction and relapse of panic on discontinuation.

SPECIALIST REFERRAL
Psychiatric evaluation is useful in patients with co-morbid psy-
chiatric disorders such as agoraphobia, social phobia, personality
disorder and substance abuse. Referral to a psychiatrist or a
psychologist may be necessary if the panic attacks are severe and
persist despite counselling and treatment with adequate medica-
tion. Cognitive behaviour therapy and other pharmacological
strategies can be employed in patients who do not improve.
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Obituaries
Many doctors in India practise medicine in difficult areas under trying
circumstances and resist the attraction of better prospects in western coun-
tries and in the Middle East. They die without their contributions to our
country being acknowledged.

The National Medical Journal of India wishes to recognize the efforts of
these doctors. We invite short accounts of the life and work of a recently
deceased colleague by a friend, student or relative. The account in about 500
to 1000 words should describe his or her education and training and
highlight the achievements as well as disappointments. A photograph
should accompany the obituary.

-Editor


