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WHO GETS PANIC DISORDER?

Any person could develop panic disorder, irrespective of gen-
der, race, or socio-economic status. It usually has its onset in
early adulthood, but can occur at any age. Studies have
shown that about 2 to 4 in every 100 persons may suffer from
panic disorder at some point in their lives, and the preva-
lence of agoraphobia is even higher.

The first attack often follows a stressful life event such as the
death of a close family member or friend, loss of a close inter-
personal relationship or after a separation. Women are two
to three times more likely to develop panic disorder than

men.
CAUSES OF PANIC DISORDER

It is now known though that brain chemistry and genetic
factors play a role in panic disorder, as well as stressful life
events or circumstances. First-degree relatives of people with
panic disorder have a five times greater likelihood of devel-

oping panic disorder than the rest of the population.

TREATMENT OF PANIC DISORDER

The most important step is to consult a professional for an
accurate diagnosis. Help is available and in most cases is
effective in relieving symptoms. Both medication and psy-
chotherapy are used, and a combination of these two treat-
ment methods is often recommended. Self-help cognitive-

behavioural techniques are also of value.

Medications for treating panic disorder include those that
work immediately, but have the limitation that they may

cause dependence (benzodiazepines), and those that work
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