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Panic attacks can be highly debilitating as they occur spontaneously and come with a dread of impending 

doom and often death. Their unpredictability and the strong feelings of anxiety can interfere significantly 

with professional and personal live. They can also lead to social withdrawal and avoidance of important 

areas in life. 

Several psychotherapeutic approaches and medication have proven effective against panic attacks. 

Especially in the more severe cases, a combination of psychotherapy and medication can be very effective 

in relieving the anxiety attacks quickly. Communication-focused therapy is an approach developed by the 

author for several mental health conditions, including panic attacks, which empirically shows to be very 

helpful. 

 

Keywords: panic attacks, anxiety, psychotherapy, counselling, medication, psychiatry 

  



Jonathan Haverkampf 

PANIC ATTACKS 
 

 

© 2017-2018 Christian Jonathan Haverkampf. All Rights reserved. 
2nd Edition 

2 

 

 

Table of Contents 
 

Introduction..................................................................................................................................................... 3 

Manifestations of Panic Attacks ...................................................................................................................... 3 

Psychotherapy ................................................................................................................................................. 4 

Communication-Focused Therapy (CFT) ..................................................................................................... 4 

Remission .................................................................................................................................................... 4 

Lasting Change ............................................................................................................................................ 4 

Medication ...................................................................................................................................................... 4 

Selective serotonin reuptake inhibitors (SSRIs) .......................................................................................... 5 

Serotonin and norepinephrine reuptake inhibitors (SNRIs) ........................................................................ 5 

Benzodiazepines .......................................................................................................................................... 5 

Recovery .......................................................................................................................................................... 5 

Physical Exercise .......................................................................................................................................... 5 

Sleep ............................................................................................................................................................ 6 

Stress Management .................................................................................................................................... 6 

Caffeine, Smoking, Alcohol .......................................................................................................................... 6 

References ....................................................................................................................................................... 7 

 

 

 

  



Jonathan Haverkampf 

PANIC ATTACKS 
 

 

© 2017-2018 Christian Jonathan Haverkampf. All Rights reserved. 
2nd Edition 

3 

 

Introduction 
Panic attacks can interfere significantly with life because of their unpredictability and the strong negative 

feelings that characterise them. The anxiety can lead to situations where people afflicted with it no longer 

leave their home and avoid various areas in life. However, panic attacks and anxiety disorders in general 

are highly treatable and no one should have to suffer from them with all the techniques and approaches 

available. 

 

Manifestations of Panic 
Attacks 

A panic attack is the abrupt onset of intense fear 

or discomfort that reaches a peak within minutes 

and includes at least four of the following 

symptoms: 

• Palpitations, pounding heart, or 

accelerated heart rate 

• Sweating 

• Trembling or shaking 

• Sensations of shortness of breath or 

smothering 

• Feelings of choking 

• Chest pain or discomfort 

• Nausea or abdominal distress 

• Feeling dizzy, unsteady, light-headed, or 

faint 

• Chills or heat sensations 

• Paraesthesia (numbness or tingling 

sensations) 

• Derealization (feelings of unreality) or 

depersonalization (being detached from 

oneself) Listen to this podcast. 

• Fear of losing control or “going crazy” 

• Fear of dying 

Some people experience what is referred to as 

limited-symptom panic attacks, which are similar 

to full-blown panic attacks but consist of fewer 

than four symptoms. 

Although anxiety is often accompanied by 

physical symptoms, such as a racing heart or 

knots in your stomach, what differentiates a 

panic attack from other anxiety symptoms is the 

intensity and duration of the symptoms. Panic 

attacks typically reach their peak level of intensity 

in 10 minutes or less and then begin to subside. 

Due to the intensity of the symptoms and their 

tendency to mimic those of heart disease, thyroid 

problems, breathing disorders, and other 

illnesses, people with panic disorder often make 

many visits to emergency rooms or doctors' 

offices, convinced they have a life-threatening 

issue. 

Panic attacks can occur unexpectedly during a 

calm state or in an anxious state. Although panic 

attacks are a defining characteristic of panic 

disorder, it is not uncommon for individuals to 

experience panic attacks in the context of other 

psychological disorders. For example, someone 

with social anxiety disorder might have a panic 

attack before giving a talk at a conference and 

someone with obsessive-compulsive disorder 

might have a panic attack when prevented from 

engaging in a ritual or compulsion.   

 

Panic attacks are extremely unpleasant and can 

be very frightening. As a result, people who 

experience repeated panic attacks often become 

very worried about having another attack and 

may make changes to their lifestyle so as to avoid 

having panic attacks. For example, avoiding 
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exercise so as to keep their heart rate low, or 

avoiding certain places. 

 

Psychotherapy 
There are several approaches to treat panic 

attacks. Some of the major schools of thought are 

cognitive behavioural therapy (CBT) and 

psychodynamic psychotherapy. While the former 

promises quicker results, there are good reasons 

in theory that the latter leads to more enduring 

results. Combining elements of both probably 

makes most sense from empirical and theoretical 

perspectives.(Haverkampf, 2017a) This could 

take the form of developing an understanding for 

the reasons of the panic attacks using 

psychodynamic techniques and adding on skills 

training in a CBT framework. Understanding the 

why of the panic attacks is important because 

panic attacks, and anxiety in general, are signals 

that something in life is ‘out of sync’, and some 

form of change is usually required to deal with 

the panic attacks effectively and lastingly. 

 

Communication-Focused 
Therapy (CFT) 

Communication-focused therapy was developed 

by the author for the treatment of several mental 

health conditions by focusing on underlying 

communication mechanisms which have shown 

to be effective in various forms of psychotherapy 

(Haverkampf, 2010, 2017b, 2018), including panic 

anxiety and attacks (Haverkampf, 2017c). 

Working with an understanding for internal and 

externa communication patterns through 

awareness, experimentation, reflection and 

insight, both interaction patterns and life 

strategies can be changed. Of particular 

importance is an evaluation of the basic 

parameters, including the needs, values and 

aspirations of the individual afflicted with the 

panic attacks, or anxiety in general. 

 

Remission 
Seeing results from treatment can take time and 

effort. One may start to see panic attack 

symptoms reduce within several weeks, and 

often symptoms decrease significantly or go away 

within several months. If medication is started at 

the same time with psychotherapy, the 

medication will achieve a faster effect early on. 

However, the concurrent psychotherapy can 

make it easier to eventually be anxiety and panic 

attack free without medication. 

 

Lasting Change 
As CBT and other therapeutic approaches which 

are more focused on skills learning may not have 

the enduring effect of the insight-oriented 

therapies, follow-up and ‘booster’ sessions are 

often required. The aim of psychodynamic 

psychotherapy and CFT is to resolve the issue 

‘once and for all’. CFT can lead to fast results as it 

works directly with internal and external 

communication patterns, while psychodynamic 

psychotherapy may take longer because it does 

not directly address the communication 

dynamics. 

 

Medication 
There is considerable empirical evidence for 

genetic predisposing factors for anxiety disorders 

and panic attacks. Variations in the serotonin 

neurotransmitter and receptor system are 

particularly well studied. However, due to the 

interconnectedness of the various 

neurotransmitter systems in the brain, other 

information transmission systems upstream or 

downstream can play important roles as well, 
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such as aspects of the dopamine 

neurotransmission system. 

Medications can help reduce symptoms 

associated with panic attacks as well as 

depression. Often, a benzodiazepine on an as 

needed basis is used to give the patient some 

control over the anxiety and panic attacks until 

the SSRI or SNRI work within a couple of weeks. 

Benzodiazepines are potentially addictive if taken 

over several weeks or more. However, having one 

as a standby emergency medication can already 

help reduce the anxiety about becoming anxious. 

SSRIs and SNRIs should be taken at least six 

months, but preferably at least a year, if they are 

helpful and tolerated well. This gives the brain an 

opportunity to ‘learn’ to be anxiety and panic 

attack free. Complete freedom from anxiety is 

not necessarily desired, however, because some 

forms of anxiety are a part of life and serve 

important functions in signalling when something 

in life is ‘out of sync’. 

 

Selective serotonin reuptake 
inhibitors (SSRIs) 

SSRIs are antidepressants which are typically 

recommended as the first choice of medications 

to treat panic attacks. They are generally well 

tolerated and, when compared with other drugs 

in general, considered relatively safe. SSRIs are 

approved by the Food and Drug Administration 

(FDA) for the treatment of panic disorder include 

fluoxetine (Prozac), paroxetine (Paxil) and 

sertraline (Zoloft). 

If an SSRI does not work even after several weeks 

and on a higher maintenance dose, one can 

switch to another SSRI or and SNRI. If one does 

not work, often another SSRI or SNRI does work. 

It is not fully understood why that is. 

 

Serotonin and norepinephrine 
reuptake inhibitors (SNRIs) 

Venlafaxine hydrochloride (Effexor XR) is FDA 

approved for the treatment of panic disorder. 

However, the occurrence of increased anxiety 

may be higher in the beginning, though less so if 

one increases the dose slowly. 

 

Benzodiazepines 
These sedatives are central nervous system 

depressants. Benzodiazepines may be habit-

forming, causing mental or physical dependence, 

especially when taken for a long time or in high 

doses. Benzodiazepines approved by the FDA for 

the treatment of panic disorder include 

alprazolam (Xanax) and clonazepam (Klonopin). 

Other examples of benzodiazepines frequently 

used are lorazepam (Ativan, Tavor) and diazepam 

(Valium, Anxicalm). 

Benzodiazepines are generally used only on a 

short-term basis and they should not be used, or 

only in emergency situations, if there is a history 

of alcohol or drug dependence. 

 

Recovery 
Panic attacks are highly treatable, and with all the 

tools we have available to treat them no one 

should have to suffer from them. Besides 

medication and psychotherapy, there are a 

number of additional strategies which have 

proven helpful: 

 

Physical Exercise 
Regular physical exercise, if it is done correctly 

and in the right measure, can be very effective in 

preventing the physical sensations in anxiety and 

panic attacks. Aerobic exercise can also have a 

calming effect. 
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Sleep 
Getting enough sleep helps reduce anxiety and 

panic attacks. 

 

Stress Management 
Psychotherapy and counselling should help 

identify areas where changes in strategy, 

situation or perspective can significantly reduce 

stress. 

Mindfulness meditation, yoga, deep breathing 

and progressive muscle relaxation have all shown 

to be helpful. A significant volume of reports 

points to the antianxiety effect of mindfulness 

training. Progressive muscle relaxation is the 

conscious tension of a muscle for a brief interval 

of time and then relaxing it, which is usually done 

for several muscles in sequence. 

 

Caffeine, Smoking, Alcohol 
These substances, and practically all recreational 

drugs, can increase the occurrence and intensity 

of anxiety and panic attacks considerably. Many 

individuals have their first panic attack while 

exposed to one of them. 

 

 

 

 

Dr Jonathan Haverkampf, M.D. MLA (Harvard) LL.M. trained in medicine, psychiatry 

and psychotherapy and works in private practice for psychotherapy, counselling and 

psychiatric medication in Dublin, Ireland. The author can be reached by email at 

jonathanhaverkampf@gmail.com or on the websites www.jonathanhaverkampf.com and 

www.jonathanhaverkampf.ie. 
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This article is solely a basis for academic discussion and no medical advice can be given in this article, 

nor should anything herein be construed as advice. Always consult a professional if you believe you 

might suffer from a physical or mental health condition. Neither author nor publisher can assume 

any responsibility for using the information herein. 
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