CBT FOR PANIC ATTACKS BASICS

UNDERSTANDING CBT For PanNic ATTAcks: A CoOMPREHENSIVE GUIDE

CBT FOR PANIC ATTACKS BASICS ARE ESSENTIAL FOR ANYONE SEEKING EFFECTIVE, EVIDENCE-BASED STRATEGIES TO MANAGE AND
OVERCOME THE DEBILITATING EFFECTS OF PANIC AND ANXIETY. COGNITIVE BEHAVIORAL THERAPY (CBT) OFFERS A
STRUCTURED AND EMPOWERING APPROACH, FOCUSING ON THE INTERCONNECTEDNESS OF THOUGHTS, FEELINGS, AND BEHAVIORS
THAT FUEL PANIC ATTACKS. THIS COMPREHENSIVE GUIDE WILL DELVE INTO THE CORE PRINCIPLES OF CBT FOR PANIC ATTACKS,
EXPLORING HOW IT HELPS INDIVIDUALS UNDERSTAND THE NATURE OF THEIR PANIC, IDENTIFY TRIGGERS, CHALLENGE UNHELPFUL
THOUGHT PATTERNS, AND DEVELOP PRACTICAL COPING MECHANISMS. W/E WILL COVER THE FUNDAMENTAL COMPONENTS OF CBT
TREATMENT, INCLUDING COGNITIVE RESTRUCTURING, EXPOSURE THERAPY, AND RELAXATION TECHNIQUES, PROVIDING A CLEAR
ROADMAP TO REGAINING CONTROL OVER ANXIETY.
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WHAT ARE PANIC ATTACKS?

PANIC ATTACKS ARE SUDDEN EPISODES OF INTENSE FEAR OR DISCOMFORT THAT REACH A PEAK WITHIN MINUTES. DURING A PANIC
ATTACK, INDIVIDUALS OFTEN EXPERIENCE A RANGE OF PHYSICAL AND PSYCHOLOGICAL SYMPTOMS, WHICH CAN BE FRIGHTENING
AND OVERWHELMING. THESE SYMPTOMS ARE NOT INDICATIVE OF A LIFE-THREATENING CONDITION BUT CAN CERTAINLY FEEL THAT
WAY TO THE PERSON EXPERIENCING THEM. UNDERSTANDING THE PHYSIOLOGICAL AND PSYCHOLOGICAL UNDERPINNINGS OF A PANIC
ATTACK IS THE FIRST STEP IN DEVELOPING EFFECTIVE MANAGEMENT STRATEGIES.

COMMON PHYSICAL SYMPTOMS OF A PANIC ATTACK CAN INCLUDE HEART PALPITATIONS, SHORTNESS OF BREATH, CHEST PAIN,
DIZZINESS, TREMBLING, NAUSEA, AND A FEELING OF CHOKING. PSYCHOLOGICALLY/ INDIVIDUALS MAY EXPERIENCE DEREALIZATION
(FEELINGS OF UNREALITY), DEPERSONALIZATION (FEELING DETACHED FROM ONESELF), A FEAR OF LOSING CONTROL, OR A FEAR OF
DYING. THESE INTENSE SENSATIONS, WHILE TEMPORARY, CAN LEAD TO A CYCLE OF ANXIETY AND AVOIDANCE, WHERE
INDIVIDUALS BEGIN TO FEAR THE ATTACKS THEMSELVES, LEADING TO ANTICIPATORY ANXIETY.

UNDERSTANDING THE CBT MoDEL FOR PANIC ATTACKS

THe CBT MODEL POSITS THAT PANIC ATTACKS ARE NOT CAUSED BY INHERENT DANGER BUT BY A MISINTERPRETATION OF
NORMAL BODILY SENSATIONS. W/HEN SOMEONE EXPERIENCES A SENSATION, SUCH AS A SLIGHTLY FASTER HEARTBEAT OR A
FEELING OF BREATHLESSNESS, AND CATASTROPHICALLY INTERPRETS IT AS A SIGN OF A HEART ATTACK OR IMPENDING DOOM, THIS
TRIGGERS THE FIGHT-OR-FLIGHT RESPONSE. THIS PHYSIOLOGICAL CASCADE INTENSIFIES THE INITIAL SENSATION, CREATING A
FEEDBACK LOOP THAT ESCALATES INTO A FULL-BLOWN PANIC ATTACK. CBT FOR PANIC ATTACKS AIMS TO BREAK THIS CYCLE.

ATITS CORE, CBT FOR PANIC ATTACKS FOCUSES ON IDENTIFYING AND MODIFYING THE UNHELPFUL THOUGHT PATTERNS AND
MALADAPTIVE BEHAVIORS THAT CONTRIBUTE TO THE EXPERIENCE AND MAINTENANCE OF PANIC. |T IS A COLLABORATIVE AND
GOAL-ORIENTED THERAPY THAT EMPOWERS INDIVIDUALS TO BECOME ACTIVE PARTICIPANTS IN THEIR OWN RECOVERY. BY
UNDERSTANDING HOW THEIR THOUGHTS INFLUENCE THEIR FEELINGS AND BEHAVIORS, INDIVIDUALS CAN LEARN TO RESPOND TO
ANXIETY-PROVOKING SITUATIONS IN A MORE ADAPTIVE AND LESS FEARFUL MANNER.



Core CoMPoNENTS oF CBT For PANIC ATTACKS

CBT FOR PANIC ATTACKS IS A MULTI-FACETED APPROACH THAT INCORPORATES SEVERAL KEY THERAPEUTIC TECHNIQUES.
THESE COMPONENTS WORK SYNERGISTICALLY TO EQUIP INDIVIDUALS WITH THE TOOLS AND UNDERSTANDING NECESSARY TO
MANAGE AND ULTIMATELY OVERCOME PANIC.

CoGNITIVE RESTRUCTURING: CHALLENGING ANXIOUS THOUGHTS

COGNITIVE RESTRUCTURING IS A CORNERSTONE OF CBT FOR PANIC ATTACKS. |T INVOLVES THE PROCESS OF IDENTIFYING,
EVALUATING, AND CHANGING DISTORTED OR UNHELPFUL THINKING PATTERNS THAT CONTRIBUTE TO ANXIETY AND PANIC.
INDIVIDUALS LEARN TO RECOGNIZE AUTOMATIC NEGATIVE THOUGHTS, OFTEN REFERRED TO AS COGNITIVE DISTORTIONS, THAT
ARISE DURING OR IN ANTICIPATION OF A PANIC ATTACK. THESE DISTORTIONS MIGHT INCLUDE CATASTROPHIZING (ASSUMING THE
WORST POSSIBLE OUTCOME), ALL-OR-NOTHING THINKING (SEEING THINGS IN BLACK AND WHITE), OR FORTUNE-TELLING
(PREDICTING NEGATIVE EVENTS).

THE THERAPIST GUIDES THE INDIVIDUAL IN CHALLENGING THE VALIDITY OF THESE THOUGHTS. THIS INVOLVES EXAMINING THE
EVIDENCE FOR AND AGAINST THE THOUGHT, CONSIDERING ALTERNATIVE EXPLANATIONS, AND ASSESSING THE LIKELIHOOD OF THE
FEARED OUTCOME ACTUALLY OCCURRING. FOR EXAMPLE, IF SOMEONE THINKS, “MY HEART IS RACING, | MUST BE HAVING A HEART
ATTACK,“ COGNITIVE RESTRUCTURING WOULD INVOLVE EXPLORING THE EVIDENCE FOR THIS, SUCH AS THE FACT THAT THEIR
DOCTOR HAS CONFIRMED THEIR HEART IS HEALTHY, AND CONSIDERING THE EVIDENCE THAT RACING HEARTBEATS ARE A COMMON
SYMPTOM OF ANXIETY AND EXERCISE, NOT NECESSARILY A SIGN OF DANGER. THROUGH THIS PROCESS, INDIVIDUALS LEARN TO
DEVELOP MORE BALANCED AND REALISTIC PERSPECTIVES, REDUCING THE POWER OF ANXIOUS THOUGHTS TO TRIGGER PANIC.

BEHAVIORAL STRATEGIES: EXPOSURE THERAPY

EXPOSURE THERAPY IS A CRUCIAL BEHAVIORAL COMPONENT OF CBT FOR PANIC ATTACKS. |T INVOLVES GRADUALLY AND
SYSTEMATICALLY EXPOSING INDIVIDUALS TO FEARED SITUATIONS, SENSATIONS, OR INTERNAL TRIGGERS IN A SAFE AND
CONTROLLED ENVIRONMENT. THE UNDERLYING PRINCIPLE IS THAT BY CONFRONTING FEARED STIMULI WITHOUT THE OCCURRENCE
OF THE FEARED CATASTROPHIC OUTCOME, INDIVIDUALS LEARN THAT THEIR FEAR IS OFTEN EXAGGERATED AND THAT THEY CAN
TOLERATE THE DISCOMFORT. THIS PROCESS HELPS TO EXTINGUISH THE CONDITIONED FEAR RESPONSE.

THERE ARE DIFFERENT TYPES OF EXPOSURE THERAPY USED IN CBT FOR PANIC ATTACKS. /N VIVO EXPOSURE INVOLVES
CONFRONTING FEARED SITUATIONS IN REAL LIFE, SUCH AS GOING TO CROWDED PLACES OR FLYING. INTEROCEPTIVE EXPOSURE,
WHICH IS PARTICULARLY RELEVANT FOR PANIC DISORDER, INVOLVES INTENTIONALLY INDUCING FEARED PHYSICAL SENSATIONS
ASSOCIATED WITH PANIC ATTACKS IN A SAFE SETTING. THIS MIGHT INCLUDE ACTIVITIES LIKE SPINNING IN A CHAIR TO INDUCE
DIZZINESS, BREATHING THROUGH A NARROW STRAW TO SIMULATE SHORTNESS OF BREATH, OR RUNNING IN PLACE TO INCREASE
HEART RATE. BY EXPERIENCING THESE SENSATIONS REPEATEDLY AND LEARNING THAT THEY ARE NOT DANGEROUS, THE
ASSOCIATION BETWEEN THE SENSATION AND THE FEAR OF A CATASTROPHIC OUTCOME IS BROKEN.

DEVELOPING RELAXATION AND MINDFULNESS SKILLS

ALONGSIDE COGNITIVE AND BEHAVIORAL TECHNIQUES, CBT FOR PANIC ATTACKS EMPHASIZES THE DEVELOPMENT OF
RELAXATION AND MINDFULNESS SKILLS. THESE SKILLS PROVIDE INDIVIDUALS WITH IMMEDIATE TOOLS TO MANAGE THE PHYSICAL
AND PSYCHOLOGICAL SYMPTOMS OF ANXIETY WHEN THEY ARISE. RELAXATION TECHNIQUES AIM TO COUNTERACT THE BODY'S
STRESS RESPONSE, PROMOTING A SENSE OF CALM AND CONTROL.

COMMON RELAXATION TECHNIQUES INCLUDE:

¢ DIAPHRAGMATIC BREATHING (DEEP BELLY BREATHING)



® PROGRESSIVE MUSCLE RELAXATION
o GUIDED IMAGERY

o MEDITATION

MINDFULNESS, ON THE OTHER HAND, INVOLVES PAYING ATTENTION TO THE PRESENT MOMENT NON-JUDGMENTALLY. For
INDIVIDUALS WITH PANIC ATTACKS, MINDFULNESS CAN HELP THEM OBSERVE THEIR THOUGHTS AND BODILY SENSATIONS WITHOUT
GETTING CAUGHT UP IN THEM. INSTEAD OF FIGHTING OR FEARING THE SENSATIONS, THEY LEARN TO ACKNOWLEDGE THEIR PRESENCE
AND ALLOW THEM TO PASS. THIS SHIFT IN PERSPECTIVE CAN SIGNIFICANTLY REDUCE THE INTENSITY AND DURATION OF PANIC
EPISODES. PRACTICING THESE SKILLS REGULARLY, EVEN WHEN NOT EXPERIENCING ANXIETY, BUILDS A STRONG FOUNDATION FOR
MANAGING FUTURE CHALLENGES.

THe Process oF CBT For PANIC ATTACKS

THE PROCESS OF CBT FOR PANIC ATTACKS TYPICALLY INVOLVES SEVERAL STAGES, BEGINNING WITH AN INITIAL ASSESSMENT
TO UNDERSTAND THE INDIVIDUAL'S SPECIFIC EXPERIENCES AND GOALS. THE THERAPIST THEN EDUCATES THE CLIENT ABOUT PANIC
ATTACKS AND THE CBT MODEL, EXPLAINING HOW THOUGHTS, FEELINGS, AND BEHAVIORS ARE INTERCONNECTED. THIS
PSYCHOEDUCATION IS CRUCIAL FOR EMPOWERING THE INDIVIDUAL AND FOSTERING HOPE FOR RECOVERY.

FoLLowING THIS, THE CORE COMPONENTS OF CBT, INCLUDING COGNITIVE RESTRUCTURING, EXPOSURE THERAPY, AND
RELAXATION TRAINING, ARE INTRODUCED AND PRACTICED. HOMEWORK ASSIGNMENTS ARE OFTEN GIVEN BETWEEN SESSIONS TO
REINFORCE LEARNING AND ALLOW INDIVIDUALS TO APPLY NEW SKILLS IN THEIR DAILY LIVES. THE DURATION oF CBT cAN VARY,
BUT OFTEN INVOLVES 10-20 SESSIONS, DEPENDING ON THE SEVERITY AND COMPLEXITY OF THE PANIC ATTACKS. THROUGHOUT
THE PROCESS, THE THERAPIST PROVIDES SUPPORT, GUIDANCE, AND ENCOURAGEMENT, TAILORING THE INTERVENTIONS TO THE
INDIVIDUAL'S UNIQUE NEEDS AND PROGRESS.

BeNeriTs oF CBT For PANIC ATTACKS

THE BENEFITS OF CBT FOR PANIC ATTACKS ARE WELL-DOCUMENTED AND SIGNIFICANT. |T IS CONSIDERED A FIRST-LINE
TREATMENT BY MANY MENTAL HEALTH ORGANIZATIONS DUE TO ITS EFFECTIVENESS IN REDUCING THE FREQUENCY AND INTENSITY
OF PANIC ATTACKS. BEYOND SYMPTOM REDUCTION, CBT EMPOWERS INDIVIDUALS WITH LONG-LASTING COPING SKILLS,
ENABLING THEM TO MANAGE ANXIETY AND STRESS EFFECTIVELY THROUGHOUT THEIR LIVES.

INDIVIDUALS WHO UNDERGO CBT FOR PANIC ATTACKS OFTEN REPORT A GREATER SENSE OF CONTROL OVER THEIR LIVES, A
REDUCTION IN AVOIDANCE BEHAVIORS, AND AN IMPROVED QUALITY OF LIFE. THE THERAPY FOSTERS RESILIENCE AND SELF-
EFFICACY, HELPING INDIVIDUALS REGAIN CONFIDENCE IN THEIR ABILITY TO HANDLE CHALLENGING SITUATIONS. MANY FIND THAT
THE SKILLS LEARNED IN CBT ARE TRANSFERABLE TO OTHER AREAS OF THEIR LIVES WHERE THEY MAY EXPERIENCE ANXIETY OR
STRESS, MAKING IT A VALUABLE INVESTMENT IN OVERALL MENTAL WELL-BEING.

Q: WHAT ARE THE MAIN GOALS oF CBT FOR PANIC ATTACKS?

A: THE MAIN GOALS oF CBT FOR PANIC ATTACKS ARE TO REDUCE THE FREQUENCY AND INTENSITY OF PANIC ATTACKS,
DECREASE THE FEAR OF HAVING ANOTHER PANIC ATTACK (ANTICIPATORY ANXIETY), AND REDUCE AVOIDANCE BEHAVIORS THAT
ARE OFTEN ASSOCIATED WITH PANIC DISORDER. ULTIMATELY, CBT AIMS TO HELP INDIVIDUALS REGAIN CONTROL OVER THEIR
LIVES AND IMPROVE THEIR OVERALL QUALITY OF LIFE BY DEVELOPING EFFECTIVE COPING MECHANISMS.



Q: How QUICKLY CAN | EXPECT TO SEE RESULTS FROM CBT FOR PANIC ATTACKS?

A: THE TIMELINE FOR SEEING RESULTS FROM CBT FOR PANIC ATTACKS CAN VARY FROM PERSON TO PERSON. SOME INDIVIDUALS
MAY BEGIN TO NOTICE A REDUCTION IN SYMPTOMS WITHIN A FEW WEEKS OF STARTING THERAPY, WHILE FOR OTHERS, IT MAY
TAKE A FEW MONTHS. CONSISTENT ENGAGEMENT WITH THE THERAPY AND DILIGENT PRACTICE OF HOMEWORK ASSIGNMENTS ARE
KEY FACTORS INFLUENCING THE PACE OF PROGRESS.

Q: Is EXPOSURE THERAPY ALWAYS A PART OF CBT FOR PANIC ATTACKS?

A: YES/ EXPOSURE THERAPY, PARTICULARLY INTEROCEPTIVE EXPOSURE (INDUCING FEARED PHYSICAL SENSATIONS) AND
SITUATIONAL EXPOSURE (FACING FEARED ENVIEONMENTS), IS A FUNDAMENTAL AND HIGHLY EFFECTIVE COMPONENT OF CBT FOR
PANIC ATTACKS. |T IS DESIGNED TO HELP INDIVIDUALS CONFRONT AND OVERCOME THEIR FEAR OF PANIC SYMPTOMS AND THE
SITUATIONS THAT TRIGGER THEM.

Q: CAN CBT FOR PANIC ATTACKS HELP WITH OTHER ANXIETY DISORDERS?

A: ABSOLUTELY. THE PRINCIPLES AND TECHNIQUES LEARNED IN CBT FOR PANIC ATTACKS ARE HIGHLY TRANSFERABLE AND
EFFECTIVE FOR A \WWIDE RANGE OF ANXIETY DISORDERS, INCLUDING GENERALIZED ANXIETY DISORDER (GAD)/ SOCIAL ANXIETY
DISORDER, AND PHOBIAS. THE CORE FOCUS ON UNDERSTANDING AND MODIFYING THOUGHT PATTERNS AND BEHAVIORS IS BROADLY
APPLICABLE.

Q: WHAT IS THE DIFFERENCE BETWEEN A PANIC ATTACK AND AN ANXIETY ATTACK?

A: WHILE THE TERMS ARE OFTEN USED INTERCHANGEABLY, A PANIC ATTACK IS TYPICALLY CHARACTERIZED BY A SUDDEN,
INTENSE SURGE OF FEAR WITH SPECIFIC PHYSICAL AND PSYCHOLOGICAL SYMPTOMS THAT PEAK RAPIDLY. AN ANXIETY ATTACK IS
A BROADER TERM THAT CAN REFER TO A MORE GENERALIZED FEELING OF WORRY AND NERVOUSNESS THAT MAY BUILD UP MORE
GRADUALLY. HO\X/EVER, THE THERAPEUTIC PRINCIPLES OF CBT APPLY TO MANAGING BOTH.

Q: Do | NEeD A THERAPIST TO PRACTICE CBT FOR PANIC ATTACKS?

A: WHILE SELF-HELP RESOURCES AND BOOKS ON CBT FOR PANIC ATTACKS EXIST, WORKING WITH A QUALIFIED MENTAL HEALTH
PROFESSIONAL (THERAPIST, PSYCHOLOGIST, OR COUNSELOR) IS HIGHLY RECOMMENDED. A THERAPIST CAN PROVIDE
PERSONALIZED GUIDANCE, TAILOR THE TREATMENT PLAN TO YOUR SPECIFIC NEEDS, ENSURE THE CORRECT APPLICATION OF
TECHNIQUES LIKE EXPOSURE THERAPY, AND OFFER CRUCIAL SUPPORT THROUGHOUT THE PROCESS.

QZ WHAT ARE SOME COMMON COGNITIVE DISTORTIONS SEEN IN PANIC ATTACKS?

A: COMMON COGNITIVE DISTORTIONS IN PANIC ATTACKS INCLUDE CATASTROPHIZING (E.G., “THIS SHORTNESS OF BREATH MEANS

I'M GOING TO DIE”), MIND-READING (E.G., “EVERYONE IN THIS ROOM THINKS |'M HAVING A BREAKDOWN"), EMOTIONAL REASONING

(e.G., "I FEEL ANXIOUS, SO SOMETHING BAD MUST BE HAPPENING), AND OVERGENERALIZATION (E.G., | HAD ONE PANIC ATTACK
1 1 / / 1
1 1"

SO I'LL ALWAYS BE LIKE THIS").

QI How DOES RELAXATION TRAINING HELP WITH PANIC ATTACKS?

A: RELAXATION TRAINING, SUCH AS DIAPHRAGMATIC BREATHING AND PROGRESSIVE MUSCLE RELAXATION, HELPS TO
COUNTERACT THE BODY'S FIGHT-OR-FLIGHT RESPONSE THAT IS ACTIVATED DURING A PANIC ATTACK. BY LEARNING TO
CONSCIOUSLY RELAX THE BODY, INDIVIDUALS CAN REDUCE PHYSICAL SYMPTOMS LIKE MUSCLE TENSION, RAPID HEART RATE, AND
SHALLOW BREATHING, WHICH IN TURN CAN LESSEN THE OVERALL INTENSITY OF THE PANIC EXPERIENCE.
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