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Symptoms and Quality of Life in Patients with Panic Disorder: A
Case Study
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Introduction
Panic disorder (PD) is a severe anxiety disorder characterized by

recurrent panic attacks, anticipation and worry about further panic attacks
and their potential consequences, as well as dysfunctional reassurance and
avoidance behaviors aimed at preventing them. Panic disorder disrupts a
person's performance in important areas of life and negatively effects on
quality of life. Therefore, the present study was conducted with the purpose
of evaluate the effectiveness of cognitive-behavioral therapy on symptoms
and quality of life (QoL) among people with panic disorder in Ahvaz city.

Method

The research method was experimental single subject with non'
concurrent multiple baseline design trials. The statistical population of the
study consisted of all individuals with panic disorder referring to counseling
centers in Ahvaz from February 2020 to August 2020. Three of them were
selected using available sampling, and randomly between 3 and 5 baseline
sessions were considered for them. The treatment program was carried out
for 10 weekly sessions derived from the cognitive-behavioral therapy
protocol, with a follow-up period of 6 weeks after treatment termination.
Data were collected from the Structured Clinical Interview for DSM-5
Disorders (SCID-5-CV), Beck Anxiety Inventory (BAI) and Quality of Life
Questionnaire (WHOQOL). Clinically Significant Improvement (CSI), Visual
Analysis, and Reliable Change Index (RCI) were used to analyze the data.
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Results

Results showed that panic symptom severity decreased with CBT.
Participants achieved a 52/69 percentage of recovery in BAI, and 55/03
percentage of recovery in QOLQ. These results indicate the effective effect of
cognitive behavioral therapy on reducing the symptoms of panic disorder and
increasing the quality of life in the participants. Also, the results of the reliable
change index in Beck anxiety scores after the intervention sessions were (2.25
for the first participant), (2.57 for the second participant), and (2.90 for the
third participant). After 6 weeks' follow-up, the reliable change index was in
the first participant (2.45), the second participant (2.78), and the third
participant (2.81). Considering that the score of each participant reached above
Z = 1.96, it is possible to attribute the change or improvement obtained to the
effect of the intervention with a 95% confidence level (P < 0.05). The result of
the reliable change index in quality of life scores after follow-up indicates that
in some subscales, the improvement was caused by the intervention and
treatment. The rate of reliable change index was calculated for the first
participant in the quality of life subscales, respectively, physical (6.37),
psychological (4.28), social (1.99), and environmental (2.47). In the second
participant, physical (6/37), psychological (4/28), social (2/63) and
environmental (1/23), and in the third participant, physical (5/14).
Psychological (3.25), social (0.63), and environmental (1.44) were obtained. In
other words, cognitive behavioral therapy was effective in decreasing panic
symptoms and increasing quality of life.

Conclusion

According to the results of this study, panic disorder is common and can lead
to significant disruption in daily functioning and reduce quality of life. Using
both cognitive and behavioral techniques is effective in improving a person's
performance and improving panic symptoms, as well as improving the quality
of life. Accordingly, cognitive behavioral therapy CBT for treating panic
disorders and improving quality of life may be useful in Iranian clinical settings.
In other words, results from the present study indicate that a CBT protocol of
acceptability in patients with PD can be successfully delivered in this population.
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Tablel.
Characteristics of the sample
Participant Age Education Employment status  Gender
1 26 BA Unemployed Female
2 33 diploma housewife Female
3 22 Student of BA student Female
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The process of changing treatment stages of three participants in Beck's anxiety

questionnaire

Treatment stages

Participant Participant Participant

1 2 3
Base line 1 32 27 48
Base line 2 30 26 48
Base line 3 30 27 49
Base line 4 - 27 47
Base line 5 - - 46
Base line Average 30.6 26.75 47.6
Sessionl 30 26 48
Session3 27 23 45
Session5 22 16 36
Session8 19 12 32
Session10 16 10 29
Average treatment sessions 22.8 17.4 38
Reliable Change Index 2.25 2.57 2.90
Percentage of Significant Improvement after 4771 62.61 3907
treatment
Percentage of Significant Improvement 49.79
Follow up 1 15 9 28
Follow up 2 14 8 31
Follow up 3 15 9 29
Follow up average 14.66 8.66 29.33
Reliable Change Index 2.45 2.78 2.81
Percentage of Significant Improvement 5209 67.62 3838
after treatment
Percentage of Significant Improvement 52.69
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Table2.
The process of changing treatment stages of three participants in quality of life subscales
Treatment stages Participantel Participante2 Participante3
ERN : . 2 : .
3 2 s Z S 2 £ Z 3 g s =
Subscale scores ; g s g E g S 2. E g s 2.
& = = g e = =. =3 e = =. =3
£ g £ g g g
Baseline average 38 31 38 38 25 44 38 44 31 25 25 31
Session| 38 31 38 38 25 44 38 44 31 25 25 31
Session3 38 31 50 50 25 44 56 56 31 25 25 31
Session5 44 44 56 50 31 56 56 56 31 31 38 44
Session8 44 44 56 56 31 56 63 69 38 31 38 44
Session10 50 50 63 63 31 69 63 69 38 31 44 50
Average treatment sessions 42.8 40 526 514 | 28,6 538 552 588 | 33.8 286 34 40
Reliable Change Index 247 199 428 514 | 123 263 428 514 | 144 63 325 390
Percentage of Significant Improvement 56.15 50.85 45.96
Percentage of Significant Improvement 50.98
Average follow up 50 50 63 69 31 69 63 75 38 31 44 56
Reliable Change Index 247 199 428 637 | 1.23 263 428 637 | 144 063 325 5.14
Percentage of Significant Improvement 60.05 54.26 50.80
Percentage of Significant Improvement 55.03




(O Goslad VBT Dbl 5 ler Y Jl cpler g0339) g8l Ol o g ol KNS LB 0Ny glad gl cams \A»

Sl Lals; O/ pgs 0l S 10 53 Lo bl L astls 4 52 ) s liS S )0
=VAN 1 SVL 4 ((V/ED) pgs 0diSES 0 55 Jame s 5 (/1) g diSES 5
Gy edel Cows 4 Rl L ks (p<0/00) Oluabsl Aoy 40 L Ol o« Sl 0o Z
55 5 daale LU i atls Ol 5 (80 e 5l e 3y Cond dstlde
YY) o s e a0 S5 kS sla wldions 5 3 Jyl eSS s
(3 oSS i 5 ((Y/AY) las bl 5 (1/49) elazrl Ll (£/TA) Sl Dl
L codl 5 (V) slaxxl Lals,y (8/YA) Sl codle ((UFY) o ol
Lol gy ¥IY0) Slsy cadl ((0/18) o Cuodhs (g oS IS 3 3 5 (VYY)

ol s 0 ((V/88) Jas St 5 (/1) _elazs]
5 oAl ol bt el s OB aS S b Ol sl Glad s Ly, ) lagel 5o

el ol eals OLES 6J:<:J,

—&— participantel participante2  —&— participante3
60

50
40
30
20

10

Bl B2 B3 B4 B5 T1 T3 TS T8 T10 F1 F2 F3

sadly Jop Cud s diSCS Lh e o Ol el 55 e da>Ne ) Jlssad 534S Hsboles
g abd bl gl e a%:&&)w\m&\ft}fﬁrb)}b@ubswl
J:L.:’: Uhg_}T u‘;lﬂ...&‘ o_/,a_" ‘(’j')}dj‘ o.\....SC,SJJ B g(&)JT&Mb——\V/-\) GJAT Cowd

(ke el 0l W/ 51 i S Oleys 5t 5 Sl oo VW 1 S5 adtli



AN cee SE) coiS 3 e Dl (o)l - S Ol S S

(b 3 5518 glls 513D 05 8 a3, Shes 53 JDastl (glls 5,3 05 S 51 Wlazusl 5 Lol
ETECSUC P PR V- PG VS S POV P PO o WA R NUUNIPL SUR L I L PRI
by (el w3 813 a5l VG At Sl e s g8 ol ksl Sle s
G o Gl ulal 5 sl s gme b Blod 50T 53 ks Olsee S Ol 5 pas
BB 2als dltlte OLL U eSS s aw a3 Clhsl ol S S Ol e el

] il aslsl 5 Lsﬂi.‘f: o 55 rals cplaS cnl andls (gl

SrS et 5 Loy
Pl e Sl a8 5 oy -l Ol sl ol ass o
SS s S 4 Dl cpl g Y sl 3 SW5 S il 5 (Sa o
S 5 S5y P (e JalS 285 1E s Sl gl 02 3050
OBLSES 5 Ol oy g ik o g Olays Lol éucm (SLS CohS o
e o J1als s ool - s Oleys oS Sl ol 5l (S cadle aw cnl 3
Sl L glaatl b oS sl o2y GEgs (S5 CekS S5 (Sascuie s Dol
Matsumoto et al., 2019; Bilet et al., 2020; Bouchard et al., 2020 ; Tremblay et ) s,l»
03 e laas o sy a5 Cnl ol ook, - bl Oleys ool 5 3 (al, 2023
Pl @ O 3 Sl e g cpmen s 330 Sk, 5 Slalesl S
OB S5 Slalesl 51 50 WL 5 lanrl Glass g 5 (Sl
S 3 Olge Il e ST LAS o Ll Dt e 5l5 5 5lmil 53 pege 5 SIS
Bl e b (3lesl s Ol 8 ealind L0l DMl 55 gl ol 3l 4SS
CrSor b ol — ld Oloys apd @3y Sie Soscuiey Il (WNle falS s
O L gty 5 o Silpmdda ~1b) ok, odltlle wile wdiss gl
5 ebeld) ol o 5 (Sscaios Wl Sluell (a0l (edS 5550050
JSia b ablie (sl 1y 3130 Uls Wl e (DL slaas s jie 5 duls o HISSI -5l

Sl oldr o 5 olds 3 68 olacg e 5 CISS uamen S o O o e



(O Goslad VBT Dbl 5 ler Y Jl cpler g0339) g8l Ol o g ol KNS LB 0Ny glad gl cams \AY

S S e P
sl b dlie LUls m )i w08 e s (ol - bl Oleys Aul 5 5o oS
S Ll S o3k LS 5 anbs a1y oo Shee a5 das e 2158 1) Sl
Shamilar s 65 (S CehS ssp 5 25 5 Shes Cands dpp 4 e ol nes
St 03 ) — it Oleys U pt ke Sl ey slaasl
sl o, - tls Olys bos sl sl sdalie S5 CudS e
Oy ol I 51 30 Slar 5De Sl 28 (g Slal 51 (SO S
Sodg b Candy Ll o &S Sl S5 clalee bl Kl Jlys Gaa ol &
el S 53 ) 58 oy sy ss ) Sl 55 5 Sh (ol Ll
ad oS das EalS S aanrl e sl 1 353 5k pebel s Sislil e seis, el
Sgds Sl Codlw o) = 53 S CudS bl e el
i 53 e MaylS 5 3 Sl Sl (6 S e b (5l - bt Oleys IS sba
b3 s SO Sl esliad U s 3ls ke Se 3 5 LU LW, 5 sl
(Wright et al., 2008; Leahy et al., 2012) &S o Iy Cows Cda ol 4y Sleys ol
Pl sl ol — s mle sl Wby K o Ol ey ol
S5 s s O Ol 5l 4l ann g o2 SlaysiS s ool 3 &S ((Saicie
Glas ke ook, — xtld Ol oS ol OF 51 Sl Lol iash slaasl .ol
Cad & 5 ogas 2l Tl pd 53 Ol o 1y s l 5 2)ls (oIl 5 s JB Sles
A b e Cadgdew il a4 oers bob ass opl glaasl sl
CLBl 4 Tamie ash ol emer el oS 05 spms pde (Cussdoes
Ll canalr oy pend GO ash o b Sl s 4l e (S 3180
AE 3 o, =l Ol s gl sl tagn 53 5,8 Ol blasl L
L Oy ol ol O K55, 35 o slgndn 10 3 8 L) S5m3T S b b 5 51l
Al L1 Oleys pl 0155 o iz s Sl 3 anlllas 5 50 (Dsline ladisel 5 amelr |

OF S5l 3503 amglie ((S3icaimy IDt) 0D (sl oo il g (Sloss sla s



\AY cee SE) coiS 3 e Dl (o)l - S Ol S S

5 ol o me A eals OLES Eash cpl o3 (ol — b dstle isu Sl aS ol
L oanlr DL Ole Sl G ool s s Sl Cer e s W LS e

Al Sayciies sl gl plocanl 35 o pas

SIS L5 ol 5 ool datal skl Ol s g Sl e 53 10BNy 5 S )Lhe g
s b s 3 sl el g SIS ege s lie Vol (S5l gl 5 sk 5 e
S S g gama 53 5 iy sdgen 1 Wlie i B 5 el ks 5 oo (gosl3 8 T
(s ok 5 e by 0L S 5 Jols 5 Con b S 2l S g 4 ek 5 o 5 bl
A ol b0l sl sl Ol s

2 s il [l S Wi (pl 534S Al Ol OB Ny 55t pdlis slas

LT3 Jgb 53 aayn &S 503 S5 2dbys Jlo Culer 306 5 amm o ot 5l ol a1 b mbe
el 035 OS5 ees s sl

Sl adS Sl ol 50 Lo QIS Sl K Oab Sl st glayud g SiS

e Jos 4 S5 a8 OB s

References

Asghari Moghaddam, M., & Shairi, M. (2014). Treatment Changes Clinical
Significance Method: Properties, Calculation Method, Decision Making
and Limitations. Clinical Psychology and Personality, 12(1), 191-200.
https://dorl.net/dor/20.1001.1.23452188.1393.12.1.15.8 [Persian]

Beck, A. T., Epstein, N., Brown, G., & Steer, R. A. (1988). An inventory for
measuring clinical anxiety: psychometric properties. Journal of
Consulting and Clinical Psychology, 56(6), 893-897.
https://do1.org/10.1037//0022-006x.56.6.893

Beniamin J.. Sadock. V. A.. Sadock. M. D. (2015). Kanlan and Sadock's
synopsis of psychiatry: Behavioral sciences/clinical nsvchiatrv (11" Ed.).
Translated by Mehdi Ganji (2015). Tehran: Savalan Publications.
[Persian]

Bennebroek Evertsz'. F.. Soraneers. M.. Sitnikova. K.. Stokkers. P.. et al. &
Bocktine. C. (2017). Effectiveness of cognitive-behavioral theranv on
aualitv of life. anxietv. and denressive svmntoms among natients with
inflammatorv bowel disease: A multicenter randomized controlled
trial. .Journal of Consultine and Clinical Psychology, 85(9), 918-925.
https://doi.org/10.1037/ccp0000227


https://dorl.net/dor/20.1001.1.23452188.1393.12.1.15.8
https://doi.org/10.1037/0022-006x.56.6.893
https://www.amazon.com/Benjamin-J-Sadock/e/B001IGQUCC/ref=dp_byline_cont_book_1
https://www.amazon.com/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Virginia+A.+Sadock&text=Virginia+A.+Sadock&sort=relevancerank&search-alias=books
https://doi.org/10.1037/ccp0000227

(O Goslad VBT Dbl 5 ler Y Jl cpler g0339) g8l Ol o g ol KNS LB 0Ny glad gl cams VAL

Bilet. T.. Olsen. T.. Andersen. J. R.. & Martinsen. E. W. (2020). Cognitive
behavioral eroun theranv for nanic disorder in a egeneral clinical setting:
A nvrosnective cohort studv with 12 to 31-vears follow-un. BMC
Psychiatry, 20(1), 259. https://doi.org/10.1186/s12888-020-02679-w

Bouchard, S., Allard, M., Robillard, G., Dumoulin, S., et al. & Corno, G.
(2020). Videoconferencing psychotherapy for panic disorder and
agoraphobia: Outcome and treatment processes from a non-randomized
non-inferiority trial. Frontiers in Psychology, 11, 2164. https://doi.org/
10.3389%2Ffpsyg.2020.02164

Davidoff, J., Christensen, S., Khalili, D. N., Nguyen, J., & IsHak, W. W.
(2012). Quality of life in panic disorder: Looking beyond symptom
remission. Quality of Life Research: An International Journal of Quality
of Life Aspects of Treatment, Care and Rehabilitation, 6, 945-959.
https://doi.org/10.1007/s11136-011-0020-7

Doustkam, M., Pour heydari, S., Karimi Sadr, F., & Hosseini, A. (2021). The
effectiveness of cognitive-behavioral unit therapy on facial expression
bias and fear of negative evaluation in paranoid students. Psychological
flchieveiiaents, 28(1), 91-110. doi: 10.22055/psy.2021.31715.2448

Persian

Fidrv. M.. Zugliani. M. M.. do Valle. C. R.. Martins. R. M.. Cabo. M.. Nardi.
A. E.. & Freire. R. C. (2019). Qualitv of life in nanic disorder: The
influence of clinical features and nersonalitv traits. Trends in Psvchiatrv
52186119%¢(\)/8§10thempy, 41(4), 387-393. https://doi.org/10.1590/2237-6089-

Ganieh. P.. Mehrabizadeh Honarmand. M.. Davoudi. I.. & Zarear. Y. (2015).
The Effectiveness of Coegnitive-behavioral Intervention on the Oualitv of
Life and Self-efficacy in 10-15 Year Bovs with Asthma Symptoms in Ahvaz.
Psvchological Achievements, 22(1), 67-88. doi: 10.22055/psy.2015.11182
[Persian]

Herrman. H.. Metelko. Z.. Szabo. S.. Raikumar. S.. Kumar. S.. et al. &
Kuvken. W. (1993). Studv nrotocol for the World Health Oreganization
project to develop a Quality of Life assessment instrument (WHOQOL).
Quality of Life Research: An International Journal of Qualitv of Life
Aspects of Treatment. Care and Rehabilitation, 2(2), 153-159.
http://dx.doi.org/10.1007/BF00435734

Jesse. H.. Wright. M. D.. Michael. E.. Thase. M. D.. & Monica Ramirez. B.
(2009). Learnine coonitive-behavior theranv. Translated bv Habib allah
Gasem zadeh, HasanHamidpour (2011). Tehran: Arjmand Publications.
[Persian]

Kaviani. H.. & Mousavi. A. S. (2008) Psvchometric nronerties of the Persian
version of Beck Anxietv Inventorv (BAN. Tehran Univ Med J, 66(2),
136-140. http://tumj.tums.ac.ir/article-1-641-en.html [Persian]

Kazdin. A. E. (1999). The meanings and measurement of clinical
sienificance. Journal of Consultine and Clinical Psvchologv. 67(3), 332—
339. https://psycnet.apa.org/doi/10.1037/0022-006X.67.3.332


https://doi.org/10.1186/s12888-020-02679-w
https://doi.org/%2010.3389%2Ffpsyg.2020.02164
https://doi.org/%2010.3389%2Ffpsyg.2020.02164
https://doi.org/10.1007/s11136-011-0020-7
https://doi.org/10.1590/2237-6089-2019-0008
https://doi.org/10.1590/2237-6089-2019-0008
http://dx.doi.org/10.1007/BF00435734
http://tumj.tums.ac.ir/article-1-641-en.html
https://psycnet.apa.org/doi/10.1037/0022-006X.67.3.332

\AO cee SE) coiS 3 e Sl p ), - LS Ol i Sl

Kim. H. J.. Kim. J. E.. & Lee. S. H. (2021). Functional Imnairment in
Patients with Panic Disorder. Psvchiatry Investigation, 18(5), 434-442.
https://doi.org/10.30773/pi.2020.0425

Matsumoto, K., Sato, K., Hamatani, S., Shirayama, Y., & Shimizu, E. (2019).
Cognitive behavioral theranv for nostnartum nanic disorder: A case series,

BMC Psychology, 7, 53. https://doi:10.1186/s40359-019-0330-z

McCabe, R. E., & Gifford, S. (2009). Psychological treatment of panic
disorderand agorafobia. In M. M. Antony & M. B Stein (Eds.), Oxford
Handbook of Anxiety and Related Disorders (pp.308-320). New York:
Oxford University Press.

McHugh, R. K., Otto, M. W., Barlow, D. H., Gorman, J. M., Shear, M. K., &
Woods, S. W. (2007). Cost efficacy of individual and combined
treatments for panic disorder. Journal of Clinical Psychiatry, 68(7),
1038-1044. https://doi.org/10.4088/jcp.v68n0710

Mousavi, S. (2016). The effectiveness of complicated grief therapy on
anxious attachment, self-compassion and grief symptoms in women with
complicated grief in Ahwaz: A single case research. [Dissertation].
Shahid Chamran University of Ahvaz. [Persian]

Nejat. S.. Montazer. A.. Holakouie Naieni. K.. Mohammad. K.. &
Maidzadeh. S. (2006) The World Health Oreanization aualitv of Life
(WHOOOL-BREF) auestionnaire: Translation and validation studv of the
Iranian version. Sjsph, 4(4), 1-12 http://sjsph.tums.ac.ir/article-1-187-
en.html [Persian]

Nwankwo. C. A. & Enemuo-Tagho. I. N. (2023). Effect of Coenitive
Restructuring Techniaue on Panic Disorder Among Secondarv School
Students. Unizik Journal of Educational Research and Policv Studies. 16(3),
189-210. https://unijerps.org/index.php/unijerps/article/view/568/496

Ogawa. S.. Kondo. M.. Okazaki. J.. Imai. R.. Ino. K.. Furukawa. T. A.. &
Akechi. T. (2017). The relationshins between svmntoms and aualitv of
life over the course of cognitive-behavioral theranv for nanic disorder in
Javan.  Asia-Pacific ~ Psychiatry, 9(2), e12249. https://doi.org/
10.1111/appy.12249

Pomnoli. A.. Furukawa. T. A.. Efthimiou. O.. Imai. H.. Taiika. A.. & Salanti. G.
(2018). Dismantling cognitive-behaviour theranv for nanic disorder: A

systematic review and component network meta-analysis. Psychological
Medicine, 48(12), 1945-1953. https://doi.org/10.1017/s0033291717003919

Robert. L.. Leahv. S.. Holland. J. F.. & McGinn. L. K. (2012). Treatment
nlans and interventions for denression and anxietv disorders (2" ed.).
Translated bv Mehdi Akbari. Masoud Chiniforoushan (2015). Tehran:
Arjmand Publications. [Persian]

Shankman. S. A.. Funkhouser. C. J.. Klein. D. N.. Davila. J.. Lerner. D.. &
Hee. D. (2018). Reliabilitv and validitv of severitv dimensions of
nsvchonatholoev assessed using the Structured Clinical Interview for
DSM-5 (SCIDY.  International Journal of Methods in Psychiatric
Research, 27(1), €1590. https://doi.org/10.1002/mpr.1590


https://doi.org/10.30773/pi.2020.0425
https://doi:10.1186/s40359-019-0330-z
https://doi.org/10.4088/jcp.v68n0710
http://sjsph.tums.ac.ir/article-1-187-en.html
http://sjsph.tums.ac.ir/article-1-187-en.html
https://unijerps.org/index.php/unijerps/article/view/568/496
https://doi.org/%2010.1111/appy.12249
https://doi.org/%2010.1111/appy.12249
https://doi.org/10.1017/s0033291717003919
https://doi.org/10.1002/mpr.1590

(O Goslad VBT Dbl 5 ler Y Jl cpler g0339) g8l Ol o g ol KNS LB 0Ny glad gl cams A1

Stech. E. P.. Grierson. A. B.. Chen. A. Z.. Sharrock. M. J.. Mahonev. A.. &
Newbv. I. M. (2020). Intensive one-week internet-delivered coenitive
behavioral theranv for nanic disorder and agoranhobia: A nilot studv.
Internet Interventions, 20, 100315. https://doi.org/10.1016/j.invent.2020.
100315

Tremblav. M. A.. Denis. I.. Turcotte. S.. DeGrace. M.. Tullv. P. J.. &
Foldes-Busaue. G. (2023). Coenitive-Behavioral Theranv for Panic
Disorder in Patients with Stable Coronarv Arterv Disease: A Feasibilitv
Studv. .Journal of clinical nsvcholoov in medical settings, 30(1), 28-42.
https://doi.org/10.1007/s10880-022-09876-7

® © 2024 The Author_&)s). Published by Shahid Chamran University of Ahvaz. This is an open-
access article distributed under the terms of the Creative Commons Attribution License
- (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution,

and reproduction in any medium, provided the original work is properly cited


https://doi.org/10.1016/j.invent.2020.%20100315
https://doi.org/10.1016/j.invent.2020.%20100315
https://doi.org/10.1007/s10880-022-09876-7
http://creativecommons.org/licenses/by/4.0

