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is not released during panic attacks. Overall, this 
suggests that anxiety and panic reflect different 
brain and hormonal processes. Specifically, anx-
iety involves limbic forebrain structures such as 
the PFC, the amygdala, and the hippocampus. 
Panic attacks, on the other hand, involve more 
primitive structures of the hindbrain such as the 
hypothalamus and periaqueductal gray (PAG). 
It has been shown that electrical stimulation of 
the PAG in surgical patients results in panic-
like symptoms (Nashold, Wilson, & Slaughter, 
1974). It also suggests that a panic attack does 
not involve the traditional stress reaction in the 
same way that generalized anxiety does.

Treatment for Panic Disorder
The currently preferred medication treatments 
for panic disorder are SSRIs, which have been 
shown to be more effective than placebo treat-
ments. Benzodiazepines have also been shown 
to be effective. The best-studied psychological treatment for panic disorder is CBT, which has 
been shown to be effective. In general, CBT approaches educate the individual concerning the 
nature of panic symptoms and reduce misconceptions. Internal exposure techniques can also be 
employed. For example, the person could be asked to exercise to increase his or her heart rate 
or spin around in a chair to feel dizzy. In this way, the person is exposed to the internal situa-
tion associated with a panic attack. More global aspects of CBT, such as cognitive restructuring 
in terms of distortions in thinking, are also used. This helps to reduce the catastrophic expecta-
tions such as thinking that one is going to die when one’s heart rate increases. Meta-analyses have 
shown that combining CBT and antidepressant medication is more effective than either one 
alone (Mitte, 2005; Watanabe, Churchill, & Furukawa, 2009).

CONCEPT CHECK

•• What characteristics would you expect to read in a case study of an individual with agoraphobia 
in terms of symptoms, prior history, and treatment protocols?

•• What are examples of specific phobias? Are the prevalence rates the same for different kinds of 
phobias? If not, how are they different?

•• What do we know about how specific phobias are developed, as well as how they are treated? 
•• What is the common thread between development (initiation) and treatment (extinction)?
•• What are the characteristics of a panic attack? How is it different from a panic disorder?

Obsessive-Compulsive Disorder
I like to make stars in my head, or trace them with my finger. Just like you doodle with 
a pencil on the side of a piece of paper. Someone will be talking to me and I look like 
I’m listening, but really all I’m doing is drawing one line of the star for every one word 
that person says. Our conversation has to end on a multiple of 5, a complete star. My 
husband might say to me, “What do you want for dinner?” I’m looking him straight in 
the eyes so I guess he believes I’m deciding, but in fact I’m drawing and thinking 1 and 
1/5 stars. He says, “How about pizza?” I still just stare at him, but think 1 and 4/5 stars. 

Panic disorder is a frequent cause of individuals going to a hospital emergency room.
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