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An fMRI session was conducted prior to the beginning of any therapy in which the individu-
als with spider phobia and a control group were shown pictures of spiders as well as neutral pic-
tures. As expected, individuals with spider phobia showed greater activation in the insula and 
ACC, which is part of the fear network (see Figure 8.6). Following therapy, this activation was 
reduced.

Panic Disorder
A panic attack comes quickly and carries with it an intense feeling of apprehension, anxiety, 
or fear (Craske et al., 2010; L. Fava & Morton, 2009). It happens without an actual situation 
that would suggest danger. Physiological symptoms can include shortness of breath, trem-
bling, heart palpitations, dizziness, faintness, and hot or cold flashes. The person can also expe-
rience the world as if it were not real and be concerned about dying. The symptoms usually 
peak within the first 10 minutes of the attack. The experience of one’s heart pounding (97%) 
and dizziness (96%) are reported by almost all individuals who experience panic attacks. It is 
a frequent cause of individuals going to a hospital emergency room. There is some suggestion 
that panic is more common during periods of stress. Although many individuals experience an 
episode of panic-like symptoms at some point in their lives, it is necessary for these symptoms 
to be recurrent and followed by a month of concern or change in lifestyle to be diagnosed with 
a panic disorder (see Table 8.11).

Once individuals experience a panic attack, they often become concerned about having 
another attack. They may also try to change their behavior as a way to prevent panic attacks. For 
example, some individuals will not exercise or do other tasks that would raise their heart rates. 
Although presented as a separate anxiety disorder, panic attacks can occur within the context of 
any of the other anxiety disorders. It is often seen comorbid with agoraphobia. Lifetime preva-
lence rates are 4.7% for panic disorder (Kessler et al., 2006). The modal (most frequent) age of 
onset for panic disorder is between 21 and 23 years of age, although children and adolescents may 
experience panic attacks along with other anxiety disorders. Studies have shown that twice as 
many women as men have panic disorder.

FIGURE 8.6 What Happens in the Brains of People With Spider Phobia When They See a Spider?
Individuals with spider phobia show increased activation in the anterior cingulate cortex and insula in response to images of spiders 
versus neutral images compared with control individuals.

Source: Straube et al. (2006, p. 129), with permission from Elsevier.

panic disorder: an anxiety 
disorder defined by recurrent 
and unpredictable panic-like 
symptoms followed by at least  
1 month of concern or change  
in lifestyle




