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MENTAL HEALTH: 

 

 Intervention cognitive behavioral the attack of panic 

  

Cognitive-Behavioral interventions in case of attack of panic involving both techniques 

cognitive, but also behavioral techniques. These techniques are designed to help patients to 

identify and to modify thoughts catastrophic and wrong interpretations of certain corporeal 

stimuli. In cognitive behavioral intervention an essential step is to educate the patient on the 

role of erroneous thoughts and interpretations in the occurrence and maintenance of panic 

attacks. Cognitive Behavioral Therapy will be focused on factors of maintenance of the 

disorder: selective attention to physical sensations, conduct of safety and avoidance behavior. 

 

 The Objectives of intervention in panic attack: 

 

 Clinical evaluation (description of the problem, other information useful, experience 

recent of panic attack). 

 Educating the customer on panic attack mechanisms and the intervention methods. 

 Identify stimuli triggers of panic attack. 

 Modifying catastrophic interpretations of bodily sensations. 

 Hyperventilation control and relaxation. 
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 Reducing the frequency of avoiding behaviours and the safety behaviour. 

 Interoceptive exposure 

 Prevention of relapses. 

  

The clinical evaluation includes the following elements: 

A. Description of the problem. 

 

1. A description detailed the moment when the panic attack took place; 

2. List of situations in which panic attack occur; 

3. Avoidance behavior (situations and acts avoided, passive-active avoidance); 

4. Modulators (situations or factors that can to promote or to inhibit state of panic). 

5. The attitudes and behaviors of others. 

6. The person's theory of panic attack; 

7. Beginning and manifestation. 
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B. The components of cognitive behavioral intervention 

  

Education of the person who has panic attack by giving it to an explanation consistent 

on the causes of the symptoms and physical sensations experienced. Changing wrong 

beliefs on panic attack, in this phase, is achieved through various strategies:  

 

a) identifying wrong information; 

b) explanation of the causes and symptoms; 

c) explain the intervention strategies; 

 

Implementation of strategies for intervention without informing and educating 

coherent the patient leads to failure of intervention. Educating the customer is can achieve 

also by offering a brochure containing information on disorders of anxiety, which will 

develop the personality and that works like a strategy very effective to prevent a possible 

relapse. The stage containing education and information for patient is mandatory in any type 

of disorder. 

 

Identify activators stimuli and symptoms of panic attack through the methods of 

evaluation (monitoring, diaries daily, describing a recent situation in which the symptoms 

appeared). Activators stimuli can be internal (a thought - "I can't control myself."), or external 

(a situation in which a panic attack appeared before). Activation of a panic attack may be 

determined by a single stimulus or by a number of stimuli, and their identification is the first 

step of the intervention. Activating stimuli determines a subjective state of threat and anxiety 
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"What there is the rule. A to make an attack of panic”. The diffuse anxiety condition activates 

certain body sensations. 

 

 

Hyperventilation control by: 

a) informing the patient about hyperventilation (how it appears, role and 

consequences); 

b). learning proper breathing exercises. 

 

Hyperventilation produces symptoms similar to those exhibited in during a panic 

attack. Breathing exercises are done slowly at the beginning of the emergence of symptoms 

of anxiety and continues during the experience of the symptoms. The most common mistakes 

that are made in connection with the exercise of breathing are:  the exercises beginning much 

too late (as symptoms s have increased), finishing exercises too quickly while still symptoms 

not have stopped, too wide breaths (to maintain high level CO2), using the chest breathing 

instead of  a diaphragmatic breathing, neglect compliance cycle of six seconds in the 

breathing exercise. Application of breathing exercises and providing the right information on 

hyperventilation will increase the efficiency of cognitive-behavioral interventions. 

 

 

 

TECHNIQUES USED: 
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Cognitive techniques: 

a) Identifying  the negative thoughts: One of the most effective intervention techniques 

involves the client's understanding of the significance of the listed events that are in 

contradiction with the negative beliefs. 

b) Educating the client is very important in changing thoughts catastrophic by 

providing some right information on the causes and mechanisms in production of panic 

attack symptoms. 

c) Diverting attention: Techniques for attention distraction, such as focus on objects, 

the sensory awareness (focus on the surroundings, using smell, seeing, hearing, taste...), 

the mental exercise (count down from 1000, from 7 in 7) the updating of some relaxing 

moments. 

d) The dispute word of thoughts automatic: the dispute strategies can be used to 

evaluate and modify the patient’s wrong interpretations of, making them up to realistic 

interpretations. 

 

Some examples of questions that are useful in examining and testing the real thoughts 

associated with panic disorders: 

 What evidence you have that to support this plan? There is one other way in 

which the situation can be seen? Is there an alternative explanation? 

 How would anyone see the situation? 

 What happens if I have a panic attack? 
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 Do you forget the usual relevant facts or you will focus excessively on irrelevant 

events? 

 Do you overestimate the probability of an event? 

 It happens to underestimate the capacity to deal a situation? 
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